B EAKFFIR  Acta Universitatis Medicinalis Anhui 2017 Mar; 52( 3) * 405 -

A 4 g F1E): 2017 =3 — 13 18: 10 M 4t iR Hohik: hitp: //kns. cnki. net/kems/detail /34. 1065. R. 20170313. 1810. 044. html

TCIS #1 TCRS A #ARINIBITE T FEMNE T RATEE

o EoE BRE 2 LR B

WE BN HT@EIERES N T EARIAARTCS) BN v 880 DG Al 5 T EL R A P o B e 1 BT
MIZE T B T T EPRYIRACTCRS) M TEHME 5], 5 8RR ZE T 7 7= 7 o e i S S
AP TGO ik LECTCIS AL (n =40) B ypgakysy. (g s BpE ARG R LK, T MR
RS £1(n =40) W53 TN M o6 MTCR ORI B e om0 9 BR AR 2 RSB £
ARG HRIE (ALFETRRR B R NI B A ) Kk A s BT RN . B 222 B0 IS T 0 S B
BRI, R TCIS 40 TR it A s i e Mo RIS E R e A
B R S I R % A 2 A T TCRS 41, 2% S A5 45 122 1 P R ( transcervical hysteroscopic resection of sep—
(P <0.05) , TCIS 41 A J5 40 16 2% &5 F TCRS 41, HJE H 4% tum, TCRS) F1 28 5 F B2 45 T F 5 U1 F AR
WK W T TCRS 4, ZRE G2 X (P<0.05) ., & ( transcervical hysteroscopic incision of septum,
#  TCIS 5 TCRS ML AT WA T A F ARSI & TCIS) o HRTE AN Wi fl AR 283 5 A4 i WS 7

AR RIEARIRIERE, B R ST WHFTEEE D BTN PR AR ST R0 e, 78
KRR O TCRS: TOS I LA /N AR A U S 00 T AR 477
HESZEES R711.1;R713.162 ik

STEAFRERD A STEHE 1000 - 1492( 2017) 03 — 0405 - 04 °

doi: 10. 19405 /j. cnki. issn1000 - 1492.2017.03. 022 1 #P5HE

LR RO A T ROE T sy L1 BIRRR MR 2012 451 ] ~2016 457 3%
EWE, TER R RS W Temkkm qm BERRAS — MR BB RO H8 5 T 5 R
(U2a ) 5% 80 . 45 AbRifl: BEAEA AR )

2016 - 12 - 12 Bl AR R A 2013 AR MR A ZRA T 5 RG24 23 ( ES-

S H: A F SR 45 1308085 MH149) HRE) R IR} P 662 22 ( BSGE) T8 T 43 2
2 N TE R RS — W s E Bt e R, AR 230022 —un N . . A B S o,

VEH BT ZREE R R ESE — B B e i =t A0 1%{/@[1] 22 [ S R T R R RS 12 T B4 T B o

ﬂzg‘ﬁﬁﬂ\ﬁﬁ %v}’(;@jiﬁﬁ%ﬂ_, . AN %3
L A BB B S Fe e, oo FFBRARIE: ARSI 505 R R SR

E-mail: 1296937670@ qq. com IR R 2 RN Ye ik S5 s A 0 HAth s

chain reaction ( qRT-PCR) was performed to examine senex mRNA expression in the bone marrow mononuclear
cells from 21 newly diagnosed ( ND) AML patients, 27 completely remission ( CR) AML patients, 19 relapse AML
patients, and 12 controls, then the differences in gene expression levels among the four groups were compared, the
correlations between senex mRNA, clinical features and efficacy were also analyzed. Results The level of senex
mRNA expression in ND group was higher than CR(4.06 +2.72 vs 2.52 £1.83, P <0.05) and normal group
(4.06£2.72 vs 1.22 £0.48, P <0.01) . The senex mRNA expression in relapsing group was increased compared
with normal group (3.27 +2.54 vs 1.22 +0.48, P <0.05) , and then the data was showed that the level of senex
mRNA in subtype of AML-M3 was highest among all subtypes. The correlation coefficient between the level of senex
mRNA expression and blasts of bone marrow in AML patients was remarkable ( r, =0.557, P <0.01) . In addi-
tion, to analyze the clinical features of patients with ND patients, the data indicated that senex gene expression in
AML patients achieved CR( n =14) was significantly lower than patients with no CR (n=7) (1.77 +1. 47 vs 4. 85
+2.20, P <0.01) after first chemotherapy. And the prognosis of these 7 cases with no CR is all poor. Conclu—
sion  Abnormal senex mRNA expression may be closely correlated to development, progression and prognosis in
AML.
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Comparison of TCIS and TCRS in the treatment of partial uterine septum
Han Yang,Cao Yunxia, Wei Zhaolian, et al
( Dept of Obstetrics and Gynecology ,The First Affiliated Hospital of Anhui Medical University , Hefer 230022)

Abstract Objective To investigate the difference between transcervical hysteroscopic incision of septum( TCIS)

and transcervical hysteroscopic resection of septum( TCRS) in the improvement of reproductive outcome in patients
with partial uterine septum. Methods The general information and operation condition, the postoperative compli—
cations( residual septum, intrauterine adhesion, dissatisfied endometrial epithelialization) and reproductive progno—
sis situation of patients with partial uterine septum were compared between group TCIS( n =40) and group TCRS( n
=40) . Results Compared to TCRS, TCIS method decreased operative time [( 42.23 +18.84) wvs (32.23 +

19.24) min,P =0.021) ,blood loss [( 18.75 +£9.85) ml vs (14.38 +4.96) ml,P =0.015] and postoperative
complication rate (42.50% wvs 20. 00% ,P =0.030) , meanwhile increased labor rate ( 18. 75% wvs 53.85% ,P =

0.002) and term birth rate( 12. 50% wvs 41. 03% , P =0.008) . Conclusion TCIS can decrease operative time,
blood loss and postoperative complication rate,and is able to improve the term birth rate.

Key words uterine septum; transcervical hysteroscopic incision of septum; transcervical hysteroscopic resection

of septum



