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Abstract: [Objective] To researchthe influence of endometrectomy and hysterectomy on the physiology and mentality
of patients with refractory menorrhagia. [ Method] This research selected 110 patients with refractory menorrhagia that
accepted in our hospital from January, 2015 to January, 2017 as the object of study. Under the consent of patients, they
were randomly divided into the endometrectomy group and hysterectomy group. Then the rate of Self-rating Anxiety Scale
(SAS) and Self-rating Depression Scale (SDS) , the recovery condition of colporrhagia and improvement of anemia of
both groups were compared. [Result] Before treatment, the compare between both group’s rate of SAS and SDS are not
statistically significant (P>0.05) , after treatment, the SAS and SDS rate of endometrectomy group are respectively
(45.31+3.58) and (46.31+3.46) , which are both significantly lower than the hysterectomy group (P<0.05) ; the endomet-
rectomy group has a good rate of 94.55% on the recovery condition of colporrhagia, which is significantly higher than the
hysterectomy group’s 81.81% (P<0.05) ; before surgery, the compare of hemoglobin quantity between two group are not
statistically significant (P>0.05) ; within 1, 3 and 6 months after surgery, the hemoglobin level of endometrectomy group
are significantly higher than the hysterectomy group (P<0.05). [ Conclusion] Both endometrectomy and hysterectomy can
effectively treat patients with refractory menorrhagia, but endometrectomy has less influence on patient’s physiology and
mentality, which can facilitate patient’s recovery and could be widely applied on clinical treatment.
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Table 1 Comparison of SAS and SDS scores before and

after the operation (X +s,scores)

SAS SDS
Before After Before After
Endometrectomy  62.6+2.3 45.3+3.6 65.4+3.5 46.3+3.5

Groups

Hysterectomy 62.8+£3.2 55.3+4.5 65.0+3.7 57.2+5.1
i 0.376 12.869 0.582 13.069
P 0.353 0.000 0.281 0.000

e B L (P>0.05), FAF 1AH 3 4HA6 4
A, NIV H BB KEY R EEST
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Table 2 Comparison of bleeding between the two groups [n(%)]
Groups n Perfect Good Poor Perfect+Good
Endometrectomy 55 35(63.64) 17(30.91) 3(5.45) 52(94.55)
Hysterectomy 55 19(34.55) 26(47.27) 10(18.18) 45(81.82)
X 9.312 3.097 4.278 4.278
P 0.002 0.078 0.039 0.039

x3 HWEVIBRAFTNFEVIRANMDIEBHELR

Table 3 Comparison of hemoglobin between the two groups (x+s,g/L)

Groups n Before After 1 month After 3 months After 6 months
Endometrectomy 55 74+19 96+16 114+13 124+10
Hysterectomy 55 75«15 83+16 90+13 101+144

t 0.306 4.261 9.681 9.914

P 0.380 0.000 0.000 0.000
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