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Abstract Objective To investigate the correlation between neutrophil-to-lymphocyte
ratio (NLR), platelet-to-lymphocyte ratio (PLR), systemic immune-inflammation index
(S11) and the severity of intrauterine adhesions (IUA). Methods The retrospective study
included 380 patients who underwent transcervical resection of adhesions (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 regression. Results
NLR, PLR, and SII were significantly higher in the severe IUA group compared to the
mild group (P<0.05), with SIl showing the strongest predictive ability (OR=1.004,
P=0.001). The number of intrauterine procedures was an independent risk factor
(OR=1.27/level, P=0.016). The predictive model [logit(P)=-0.676+0.241x>operation
times+0.004xSI1] effectively identified severe IUA cases. Conclusion Inflammatory
markers (particularly SIl) are correlated with IUA severity and may serve as

non-invasive tools for clinical assessment.
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1.4 GivhEAE (6] SPSS 22.0 BAF#EAT 4E it 73, K JH Kolmogorov -

Smirnov

BT EAYESNT, SRERFIGARN P EY/NT 005, SR¥NmESG. BT
AFS NE R4 &, MR Kruskal-Wallis #5838 4740 1H 041, %A Mann-Whitney U 16
KT R LA, JRIEI Bonferroni AR IERTIE K IHE . §Z0A K 2 4 SR 2 T P AR
Logistic A1), #56/K#EEL 0=0.05, P<<0.05 NZRH Gt L.
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21 3HBEFELMRFELE 3 4L /E N N ERAEANSE SR S 07 T L s R B,
FEL (n=61)  FELL (n=225) FIEEL (n=94) FEHIFEHE (P=0.222) . BMI (P=0.748)
SRR BORL LU R I TO G 78 S AR SRR AR BT THT, 3 LR & 1 42K 53 Aii (P=0.801)
PR (P=0.539) . IRESRAER (P=0.615) LLKIR{EIEL (P=0.835) [#41[A] % F %
TG 55 o HAERME, B EE RS 3 A 2R G 4t i %E L (P<0.00D) . &
FELH B A 33.0% 4 il 2 IR UA BB s, B3 = T2 (14.8%) Rl FE4H (16.9%) .
MR, TEEEE LR EHE LOEEREHRIC (11.7%) , TEHRS (258%) . XK
BRSBTS IUA ™ B R A7/ . L% 1

13 HABHEWRER TR Z R EE[(M, 1QR), n(%)]

Tab.1 Comparison of basic clinical data among three groups of patients [(M, IQR), n(%)]

Variables Mild adhesion Moderate adhesion ~ Severe adhesion ~ H/y?2 P value
(n=61) (n=225) (n=94) value
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 4 (6.6) 21 (9.3) 6 (6.4) 0.445 0.801

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)

0 39 (63.9) 160 (71.1) 61 (64.9) 1.236 0.539

1 21 (34.4) 55 (24.4) 32 (34.00



2 1(1.6) 10 (4.4 1D

History of embryonic

arrest
None 27 (44.3) 113 (50.2) 43 (45.7) 0.972 0.615
Yes 34 (55.7) 112 (49.8) 51 (54.3)

Number of embryonic

arrests (times)

0 27 (44.3) 113 (50.2) 43 (45.7) 0.360 0.835
1 22 (36.1) 66 (29.3) 37 (39.4)

2 8 (13.D) 30 (13.3) 14 (14.9)

>2 4 (6.6) 16 (7.1 0 (D

Number of intrauterine

operations (times)

0 9 (14.8) 58 (25.8) 11 (117 16.114 0.000
1 23 (37.1) 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

22 3HBERIEBIPELBNT REHBEKNSTSERER, AREM™EMBEE IVA &
# ) NLR. PLR Ml SII /K FA/EZ A % 5 (P<0.05) . HEEHEE NLR {Hm T
FE (P=0.013) , HREEHSHEM (P=0.146) Lk EH S EEH (P=0.036) [1]
) 2 5 A& 15 #| Bonferroni & 1E J5 B & 3 4K P (a=0.016) . BEZ 4 PLR & THE
4 (P=0.010) FiH B4 (P=0.001) , M4 EEH S EHEZER LS I ¥E X
(P=0.607) . B4 SI & TREEH (P<0.001) A EH (P<0.001) , ®BF
HEPEHMZER LS ¥ E L (P=0.353) . HEEERNZ, LMR £ 3 HEME
REG % E L (P=0.609), W& 2. £ 3.

R 23 HBFE MBI ZHAEER (M, IQR)

Tab.2 Comparison of blood indicators among three groups of patients (M, IQR)

Variables Mild Moderate Severe H/ly? P value




adhesion adhesion adhesion value

(n=61) (n=225) (n=94)
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
Sl 329.67, 344.50, 442.88, 17.054 0.000
176.01 223.31 302.59
R 3 RIETRIREIPIR LS R
Tab.3 Results of pairwise comparisons among inflammatory indicators
Between-group Comparison NLR PLR Sl
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 «=0.016

2.3 BRENECEREENZHEEAR logistic BIESHT K NLR. PLR. SII. & fdfFE
NN IR KA 7 Logistic [EAMERL, 2R Gim X, KA LW Logistic 1] )45 7
SHT IUA TR R R, BRI 30 25 B Siih e L (P<<0.001) , AR
B0 R B A RIF (P>0.05) , FRURTINIAS SRS &, BEAVRARILA R AT
BUAS BT RS, BRERES T EEREER TS L (P=0.133) , BRI ERES
HEREZE AR L (P<0.001) , FEEAUN-1X 4 B BEA 5 =l H R R 5
e ZHERSIARER, SRREREEEIN— SR N LU E 2 00, RAEHE™
HOREIE B XU I 27% (OR=1.27, 95%CI: 1.04 ~1.55, P=0.016) . SH /K& 1 A4~
Pr, FERERNIE R AE X160 0.4% (OR=1.004, 95%Cl: 1.002 ~1.006, P=0.001) . NLR Al
PLR £ £ R &M b 2 F R SR gt L (P>0.05) . TR N logit(P)=-0.676+0.241*
FAEE+0.004%S11. W% 4

R4 HNRSERRNZ AR Logistic BH47

Tab.4 Multiple ordinal Logistic regression analysis of factors influencing adhesions

Variables Estimate OR 95% ClI P




NLR -0.419 0.66 0.38-1.13 0.128

PLR -0.000061 1 0.99-1.01 0.988
Sli 0.004 1.004 1.002-1.006 0.001
Number of intrauterine 0.241 1.27 1.04-1.55 0.016
operations

Pseudo R=Nagelkerke = 0.097
3 Wik

IUA 8% 0o BELE] 2 T8 W IR G & G5l kKB R 7w, RN LEEH
ARG MLE TR 2 B G AT R L, RASBALRE .. AREARE R,
HAlE G a e sk ebnE, BB RERS SRR, EAAERAIEME. P
ST BE S R I ROAE S SR R o AR WE 9 1 IR R G a0 A R BT 4 B S RESR AR (NLR.
PLR. SID 5 IUA J*HRZ I REL, BAEN IUA PERREZERATEAMBITB, X
—HA A T IR QIR AR RIR, B 8. ARTTRs St CB A PR 4
J /NSRRI EL M) F T A 1B B 2 %% (OR=1.004, P=0.001) ; & i #1E XK
ML fER R (OR=1.27/%%) , A IUA JZEFEE KLt 7 Fikds, #
BE— B SCHF TSR Q07 - RORE - 25 4E AL B 9 BRI ) AR

RIES PR MIAE IUA ZR4Efe i RE T i L T JE S NLR. PLR & SH HIZh 2
AT R, NLR ME N RBE & - JLRFER S MR, K& omEET =N
w40 Bk S N B T R R . AREEAR R EE IUA 4l NLR RETHE
(P=0.013), AJ A& J& 1 F 5 i 2 4F 51 & (¥ 6045 0] 5 S o MEoRC 40 B 3200, B TNF-a
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s Treg 4D B9 %9 P8 15 Dh R 55 , 2 0l 28 fE R 2R A&, s id TGF-B1/Smad
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AR IUA BEBMEEHET. 5 NLR A[F, PLR [FAIREEA T /MR 2 - 44k
M Sk E e G hie B AR, B4 PLR BEE TR [ b4 (P<0.0D)
HALHI AT B8 5 MM TR A AE R R -B S INRAT AR AR KPR 7 S 4R R A O — X
SEPR A0S PISK/AKL dli%, SEEIMUANEEST (ECM) SRS RN, ek %
HLUE M, X HERE T AT PLR 76 B IUA R4 FR B L — JOREFR bR o B S 1 o



Sl (/i > PRI 7 ki) iRy, BEAmRME 7 RE - ek - 4
UEAL A2 (0 DI I P o P S 200 M PO S IR T /INAR PO 2T A J3 300455 T bk E 4 ) 4 g
WARThEE TR, JLFEMMR “JIERIE - FFYEBOR - RERED FIBRIEREIR . AW FH,
S 75 H A B T+ HL Nk Re Ao (OR=1.004, P=0.001) , AIAEAFLFI®DG: Fdkki
MM 10 B SE R B /MR IRBI I LR RS 580K, DA Ik B 40 428 M AR Th B 1) T
V. 3 HTEII “SIERUE - LFAEALINR - St SBMEAEIR, rIERE R IUA
JErh i EAE PR EL, X5 Hu et al PSURIY “SIT IR R G 400 5 £ 44k G AR &
Y BSERARRE . A 0 ST A TR 2 [logit(P)=-0.676+0.241 45/ Vi 4+0.004>S ]} 5
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