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B 33. 0% &k 2R DL L IEERE, B AT
REA (14, 8%) FIH 41 (16.9%) o HHIZ , JCE &
PrAE s iy B L e R A AR (11, 7% ), h B
B (25.8%) o X — KBRS B B E BT RE S
TUA " EH AR AR ]G, L3R 1.
2.2 3HEBERERIREBRON  RIEFE R4
Mrég A s AN [F)™ B AR EE TUA S5 19 NLR .PLR
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Tab.1 Comparison of basic clinical data among three groups of
patients [ (M,IQR), n(%) |

Mild Moderate Severe
Variables adhesion adhesion adhesion W2 F
(e6l)  (ems)  (weoa)
Age 34,5 33,6 34,6 3.013° 0.222
BMI 22.60,3.24 22.27,3.83 22.37,4.02 0.580° 0.748
Gravidity (times) 0.445 0.801
0 4(6.6) 21(9.3) 6(6.4)
1 18(29.5) 50(22.2) 24(25.5)
2 15(24.6) 73(32.4) 25(26.6)
>2 24(39.3) 81(36.0) 39(41.5)
Parity (times ) 1.236 0.539
0 39(63.9)  160(71.1) 61(64.9)
1 21(34.4) 55(24.4) 32(34.0)
2 1(1.6) 10(4.4) 1(1. 1)
History of
embryonic 0.972  0.615
arrest
None 27(44.3)  113(50.2) 43(45.7)
Yes 34(55.7)  112(49.8) 51(54.3)
Number of
embryonic 0.360 0.835
arrests (times )
0 27(44.3)  113(50.2) 43(45.7)
1 22(36.1) 66(29.3) 37(39.4)
2 8(13.1) 30(13.3) 14(14.9)
>2 4(6.6) 16(7.1) 0(0)
Number of intrauterine
operations (times) 16.114.0-000
0 9(14.8) 58(25.8) 1(11.7)
1 23(37.7) 78(34.7) 26(27.7)
2 20(32.8) 51(22.7) 26(27.7)
>2 9(14.8) 38(16.9) 31(33.0)

*. Non-normal distribution, the H test was used

0. 146) M BE4H 5 B4 (P=0. 036) ] () 22 5 K 35
#l| Bonferroni % 1F J5 B9 8 2 £ 7K F- (0=0. 016) , H
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(P=0.607) . HEEZ SIHE = T4 B2 41 (P<0. 001) 1
HEE AL (P<0. 001) , 82 21 S5 v 4L R 22 R RS it
L (P=0.353) . {E53 R A2, LMR 7E 3 4 /8]

B2 S G = X (P=0.609), L2 %3,
2.3 ERMHETEEEENSEZEFR Logistic [

A4 % NLR.PLR .SII. & B FRAE B gh A Ba
EA T Logistic [N R, 22 B HE G243 L, %
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F2 3ABRBFMNRIERZEALLE (M,IQR)
Tab.2 Comparison of blood indicators among three groups of patients (M,IQR)

Variables Mild adhesion (n=61) Moderate adhesion (n=225) Severe adhesion (n=94) H/y*value P value
NLR 1.40,0.71 1.62,0.71 1.74,1.07 7.793 0. 020
PLR 115.05,38.97 110.33,41. 65 128.56,58. 67 11. 266 0. 004
LMR 6.34,2.73 6.34,2.47 6.24,2.61 0.992 0. 609
SIT(10°/1.) 329.67,176.01 344.50,223. 31 442.88,302. 59 17. 054 0. 000

RI REBFEANARILRER
Tab.3 Results of pairwise comparisons among

inflammatory indicators

Between-group Comparison NLR PLR SII

Mild-Moderate adhesion 0. 146 0. 607 0.353
Mild-Severe adhesion 0.013 0.010 0. 000
Moderate-Severe adhesion 0.036 0. 001 0. 000

Bonferroni correction test level is a=0. 016.

HZ T4 ¥ Logistic [A1 A7 43 H TUA ™ 5 F2 B2 /Y
S PR R, R ARG 59 25 oA SR o L (P<
0.001) , L & 6 FE A6 46 W /s B AL 4L & R 4P (P>
0.05) , $&7 T 725 55 BB PO AR 40U, 5 AL AL R A1)
G R4 BESE IR Y], R 5 v RS
HERIGHFE X (P=0.133) , 2 rh R E S5 &
JEE R 22 S Gi 22 78 L (P<0. 001) , $ 7R 4570 %
T X 53 H B RG AE ERERG i O U, 2R
ST R BN B R OB I — A S 2 (i
PN TR 2R 20, A B ™ RY 2 1 DRI 185 i 27 %
(OR=1.27,95%CI: 1. 04 ~ 1.55,P=0.016) , SII K
SRR LA B, R RS a5 e AR XU 3 I 0. 4%
(OR=1.004, 95%CI: 1.002 ~ 1.006, P=0.001) .
NLR #1 PLR 7£ Z I = r Hr vh 22 S L4 it 22 X
(P>0.05). TR K logit (P)=-0. 676+0. 241x
BEVEUREL+0. 004%SIT, L34,

x4 BHEEEZER ST Logistic @35 #7
Tab.4 Multiple ordinal Logistic regression analysis of

factors influencing adhesions

Variables Estimate OR 95% CI P value
NLR -0.419 0. 66 0.38-1. 13 0.128
PLR -0. 000 061 1 0.99-1. 01 0.988
SIT 0. 004 1. 004 1.00-1. 01 0. 001
Number of

intrauterine 0.241 1.27 1.04-1.55 0.016
operations

Pseudo R? Nagelkerke=0. 097.
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index predicts prognosis of patients after curative resection for

Correlation analysis of inflammatory markers (NLR/PLR/SII)

with the severity of intrauterine adhesions
Wang Ying" >, Xu Xuan"?*?, Zhang Longyu'?*?, Wu Rong'*?, Hu Jingjing">?, Yang Wenjuan'*",
Wu Xiao'?*?, Wei Zhaolian'**
(" Reproductive Medical Center , Department of Obstetrics and Gynecology , The First Affiliated Hospital of Anhui
Medical University , Hefei 230022 ; * Anhui Province Key Laboratory of Reproductive Health and Genetics ,
Anhui Medical University , Hefei 230032 ; * Anhui Provincial Engineering Research Center for Life Resources
Preservation and Artificial Organs , Hefei 230032)

Abstract Objective To investigate the correlation between neutrophil-to-lymphocyte ratio (NLR) , platelet-to-
lymphocyte ratio (PLR) , systemic immune-inflammation index (SII) and the severity of intrauterine adhesions
(IUA). Methods The retrospective study included 380 patients who underwent transcervical resection of adhe-
sions (TCRA) from December 2019 to March 2025. Based on the American Fertility Society (AFS) classification,
patients were divided into mild (n=61), moderate (n=225), and severe (n=94) groups. NLR, PLR, and SII were
calculated from preoperative blood tests. Statistical analyses included Kruskal-Wallis test and ordinal Logistic re-
gression. Results NLR, PLR, and SII were significantly higher in the severe IUA group compared to the mild
group (P<0.05), with SII showing the strongest predictive ability (OR=1. 004, P=0.001). The number of intra-
uterine procedures was an independent risk factor (OR=1. 27/level, P=0.016). The predictive model [logit(P)=
—0. 676+0. 241xoperation times+0. 004xSII ] effectively identified severe IUA cases. Conclusion  Inflammatory
markers (particularly SII) are correlated with IUA severity and may serve as non-invasive tools for clinical assess-
ment.

Key words intrauterine adhesions; transcervical resection of adhesions ; neutrophil-to-lymphocyte ratio; platelet-
to-lymphocyte ratio; systemic immune-inflammation index
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