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[Abstract ] Objective To explore the diagnostic value of transvaginal two-dimensional ultrasound combined with three-dimensional
power Doppler angiography (3D-PDA) in evaluating the endometrium for chronic endometritis (CE). Methods A total of 210
female patients admitted to the Xi’ an Fourth Hospital were selected as the study objects. They all underwent transvaginal
ultrasound and hysteroscopy examinations, and were divided into chronic endometritis group (CE group,n=119 cases) and non-
chronic endometritis group (control group,n=091 cases) according to the pathological diagnosis results.Endometrial thickness,echo
uniformity, endometrial applebaum typing detected by two-dimensional ultrasound and endometrial blood flow parameters,including
vascularization index (VI),blood flow index (FI) and vascular-flow index (VFI) detected by 3D-PDA were compared between the
two groups. Receiver operating characteristic (ROC) curve analysis was used to analyze the diagnostic value of endometrial
thickness, echo uniformity,endometrial applebaum typing, VI, FI and VFI in CE. Results The endometrial thickness, proportion of
type Il and type [l blood flow. VI, FI and VFI in the CE group were all lower than those in control group,the proportion of
heterogeneous endometrial echogenicity and type | blood flow in CE group was higher than that in control group (¢z/X? values
ranged from —2.831 to 89.249, P <C0.05).ROC curve analysis showed that the combined detection of endometrial thickness,echo
uniformity, VI,FI and VFI had the highest diagnostic value, with an AUC value of 0.942, sensitivity of 87.9% and specificity of
79.5%. Conclusion Transvaginal two-dimensional ultrasound combined with three-dimensional power Doppler angiography for
evaluating the endometrium shows a higher diagnostic value for CE.It can be promoted as a non-invasive clinical diagnostic method.
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Table 1 Comparison of general data between CE group and control group (x +s)

S CE 4 (n=119) Xt AR (n=91) t P
W CE) 32.62+4.08 32.7543.90 —0.225 0.822
R E 5 (kg/m?) 22.47+3.10 22.58+2.96 —0.265 0.791
EEZVGEIIEN) 29.97+1.44 29.98+1.39 —0.016 0.987
G A I ) O 28 R 1 5F LR, 0O 10.7242.67 10.60+1.97 0.355 0.723

22 _HBEFENERBR B Gt & X (P<<0.05), W& 2,

SX A, CE 75 NI R BN, 78 2.3 3D-PDA FE R E M S # L 32
WL 7R A5 BB L2, 75 W Applebaum 43 7l x4 L, CE 475 MR I3 VILFIL VFI
S RO N 1 7 A v o= | || [ e /o (A = £ AR ERAGIITEE X (P<0.05), WK 3,

%2 CEASXBAFERNBEBFRLELE [(xL£s.,n(¥)]

Table 2 Comparison of endometrial condition between CE group and control group [ x £s5,n(%) ]

RN CE 4 (n=119) XA (n=91) t/x? P
PN RRRE B (mm) 6.55+2.51 7.87+2.45 —3.803 <<0.001
PN D 7 (0 89.249 <20.001
¥4 32(26.89) 84(92.31)
L) 87(73.11) 7(7.69)
Applebaum 4374 73.101 <<0.001
1 72(60.51) 4(4.39)
I 38(31.93) 58(63.74)
I 9(7.56) 29(31.87)

®3 CEASMBAFEANBRMRSHER (x5

Table 3 Comparison of endometrial blood flow parameters between CE group and control group (x £ )

f8r CE#H (n=119) YA (n=91) t P
VI(%) 3.30+1.17 4.524+1.34 —7.040 <20.001
FI 24.93+£9.52 28.31£7.12 —2.831 0.005
VFI 0.8940.37 1.42+0.56 —8.299 <20.001
2.4 ZHBEBKA 3D-PDA REFENES CE [l 75 ¥ 50 VILFI, VFT B0 K 5 I5 48 bR 56 4 46
Hi2 Wi 1 & Y%t CE BA 2 Wit (8, H 5 T A K6 i 0 (8 i

ROCH& A4 e~ FENREE . N . E 4 E L,
®4 FEABEBESHX CE WSHME

Table 4 Diagnostic value of endometrial ultrasound parameters for CE

8 b5 T B A AUC 95%CI P R RSB O FARE S R
PN RRRE B (mm) 8.00 0.650 0.576~0.723 <0.01 47.10 76.90 0.240
PAL B [ 75 3 5 0.50 0.827 0.769~0.885 <0.01 73.10 92.30 0.654
VI(%) 3.65 0.783 0.718~0.848 <0.01 73.90 78.00 0.520
FI 23.40 0.686 0.615~0.757 <<0.01 33.60 98.90 0.325
VFI 1.22 0.820 0.758~0.883 <0.01 89.10 73.60 0.627
i oAl — 0.942 0.911~0.972 <0.01 91.60 87.90 0.795
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Fig.1 ROC curves of endometrial ultrasound

parameters for diagnosing CE
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