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Effects of adenomyosis on pregnancy outcomes and pregnancy complications

SUN Chuanging, LI Keting, YANG Hongyu, REN Min
(Department of Ultrasound Medicine, Shanghai First Maternity and Infant Hospital, School of Medicine,
Tongji University, Shanghai 201204, China)

[ Abstract] Objective To investigate the effect of uterine adenomyosis on pregnancy complications
and pregnancy outcomes. Methods The medical records of 3 300 singleton pregnant women in
Shanghai First Maternity and Infant Hospital were retrospectively reviewed, there were 241 cases of
adenomyosis ( adenomyosis group) , and 3 059 cases without adenomyosis( normal control group). The
association of adenomyosis and pregnancy complications and pregnancy outcomes was analyzed.
Results The incidence of pregnancy complications in adenomyosis group was significantly higher than
that in normal control group, including preeclampsia(7. 0% vs 2. 5% ,P<0.001) , gestational diabetes
mellitus( 14. 5% vs 10. 4% , P<0.05), cervical incompetence(4.9% vs 0.8% , P<0.001), placenta
previa(2.9% vs 0. 5%, P<0.001), abortion(14.5% vs 1.8% , P<0.001), premature delivery (<37 w)
(12.0% vs 5.0%, P<0.001), and low-birth weight (7.9% vs 3.6%,P<0.001). The incidence of
premature rupture of membranes(PROM) in normal control group was significantly higher than that in
adenomyosis group (20.5% vs 12.8%, P<0.05). In patients with adenomyosis, the incidence of
premature rupture of membranes of natural conception subgroup was higher than that in the ART

(assisted reproductive technology) group, while there was no significant difference in the incidence of
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abortion, premature delivery and the other pregnancy complications between these two subgroups.

Conclusion

Adenomyosis would increase the incidence of abortion, premature delivery and the

incidence of pregnancy complications in pregnant women, while which are not affected by the in the

method of conception in those with adenomyosis.

[ Key words] uterine adenomyosis; assisted reproductive technology; pregnancy complications; ultrasound

TE MR 2 —Ff R T BB, R 2 1
B RGN O T T WURTRAL eI i e
WRRRMRE, T FBURZ AL SRS,
ATAF R 2 N, GRS I 1R IR LAE B9 K
H— N, BFE R W E IR NUE S 2 WK
AR HIE AN B2 AR SE 52 85 36 97 520K BR Y 3
PRI WA T8 RUE 22 5 BOZ RSO0 &
PRASHIARSNZHRE I e BT IR IR AL A SRR
e, 7B BRUAE 55 AR A B RE ) Z 181 5 R AT SR A7 7
Fri o AT B S BT G Y RS 5 R L
iE A SR YR I S AE AR ES Jey , 2R3 1 8 IR ULAE X 4
PREIRZIR

1 #RERFE

1.1 BRI%

BEMLIEHEL 2019 4F 1 H—2021 4= 10 A 7ERBF K
S B — B O g B st 2 HUS s OB SE R
3300 £ AT GY . R4 A A T 5 AL
E 3 0 B URE 2RI BRAL, R WLAE 41 241 9], 4 i
25~45 % V14 (34.20+4.19) %, ARl M8 75 K Ay
B T8 IR WUAE ; X5 BR 4 3 059 fi], 4E % 21 ~46
% F(30.66+3.39) %, IR} B 7RG R DL A
WSRO WA R L35 %N AL N 2 A
(=35 % <35 Z ), BRWUE AR5 32 42 07 X
R B AE R R RN (SR 2 A, HEBR
Pl FEWIE B WUE 5 N B A2 | B i
FEIE IS E OSUIG 522 R W Uik R A 75 WU
H LA BT ST AR S B DR R 223
1.2 MEfgk

KH GE Voluson E8 #7512 Wi, Bt & i 8
3k W% 5~9 MHz,, # LTk 7~9 i T4 B1E
PR AR URET ], HE0EAh 75 AR R, e i
WUAE A2 Wt 3= 2 75 AR I AR 8 Z A B =
FEAELLT 2 BE 2 Wi Lh B kR, (1) 50U
TRMIKIEFE 5 (2) FENUZ R A5,
(3) FENRATRAXFR; (4) FE N2 N AR
WS (5) TENUZRNATER LR, (6) T

- 210 -

PRS- L2 S AN T T, O HEBR B R0 25 1 N
JEE SN RE IR AEAE

A B 2N ABIF S T B 96 D Bk} 10 5% 7™ 10 0 %
BFAAEWS AR E 24 i X RS R
7 MGHERE  IR A N HTEG A ORI
PRI AT AR E L B L  E SRR 4%
THL

T2 Wibn . IR <28 J& . FrE 2 Wibr .
WEYR<37 JE ot . MRER ROz EibrifE, Az
HIAY NGRS, SR RIS RS2 Wi bn o, 22 1 ik AT
75 g M IS, W 2 LT FE bR — B ATz . s
JE I =5. 1 mmol/L & J5 1 h=10 mmol/L & J5
2h=8.5 mmol/L, i A2 Wrds . 4E 4k 20
JE 5 B 46 TR = 140 mmHg A1 (5 47 5K JE =
90 mmHg £ R % H = 0.3 g/24 h, s FEHLE H IR
(+) . RJLzWrbrifE. RILEAAE<2500 g, B
KL Wiks e . ML AR =4 000 g, F 3
BLREAS 42 42 I PRA2 W, 7 A BF 50 v o AT 5 130
HARE,
1.3 %itspam

fii H SPSS 20. 0 #EATHE T34, 1H i POk R
JH x+s RN ELE T B A ] ¢ K, o3R8
i X K5, AR R AR R IR R R B R AR R
S BI%L <5 W, {fi ] Fisher #5854, Logistic [l
VA 73 BT 4 FH o i it 2 58 D0 728 i RN AT R 45 )R | 4T iR
FEREZ B EEE, P<0.05 N2 FA S i

2 F R

2.1 —f&xls AR FA
ALY A s BERE S B B 22 10 3 300 ]
A O O 40 2 B R P R 2 R ST P R UE &
241 ], - HI4ERS (34,2044, 19) % & T-%F R4
PRy 252 R A S22 L (P<0.001) , fi#
WLGEZH H 47 1(47/241,19. 5% ) ZEIAANRE H IR 52 22
PEFRE 22 | T X B (22173 059,7. 2% ) iR
BB, HEIREZ B ERE G R



552

IMETE 4. TERNUEXT AR IF A AT K G YRES Jo 952

(P<0.001) ; B JULAE 25 A9 272 77 L) 4 o) 0B 935 700 o2 7
(46.9% vs 39.3% ,P<0.001) . AR HUIE 23 R 2
WRECH (2.56£1.48) 1K, fm T % R V- 3 PR 22 Ik 5
F(LT75£1.03) K, ZF HAZIF¥E XL (P<
0.05), W% 1,

1 BRAEEA S RA—MIGRE R LR

Tab.1 Comparison of general clinical data between
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