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Effect and Safety of GyneFixPP IUD in the Second Cesarean Section*
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ABSTRACT Objective: To observe the effect of GyneFixPP IUD in second cesarean section and evaluate its safety. Methods: A
total of 316 pregnant women who had undergone 1 cesarean section in our hospital from January 2011 to February 2013 were selected,
156 patients were voluntarily chosen to GyneFixPP IUD in the second cesarean section as the Upper ring group,and 160 cases underwent
routine cesarean section again as the control group, which were no upper ring and ligation. The two groups were followed up for 42d, 3,
6, and 12 months after operation, and the postoperative bleeding, lochia and contraceptive ring in two groups were collected and
analyzed. Results: There was no significant difference in bleeding volume, bloody lochia duration and lochia duration between the two
groups (P>0.05). There were side effects such as increased volume, irregular bleeding, pain, leucorrhea and male sexual intercourse pain
at 3, 6, and 12 months after delivery, However, complaints were gradually reduced and symptoms relieved or disappeared after treatment.
The S-S distance of 1.4-2.2 cm in the upper ring group was 77.50% in 42d, 72.41% in 3 months, 82.14% in 6 months and 81.25% in 12
months, and there was no significant difference between them (P>0.05). 4 cases (2.65%) of the contraceptive rings came out spontaneously
within one year, 2 cases (1.32%) were removed because of symptoms in 151 cases of parturients followed up in the upper ring group, and
the rate of continuation was 96.04%. There were 0 cases of accidental pregnancy in the upper ring group in 2 years, 5 cases in the control
group, accounting for 3.1%, and 5 cases were terminated by artificial abortion. Conclusion: The GyneFixPP IUD is characterized by
safety, low dropout rate, high rate of continued use and good contraceptive effect. It is worthy of popularization and application.
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Table 2 Comparison of bleeding volume and lochia duration in two groups during and after operation( xzs )

Bleeding volume during Postoperative 2h Postoperative 24h Bloody lochia . .
Groups Cases(n) Lochia duration(d)
operation(mL ) bleeding volume bleeding volume(mL ) duration(d)
Upper ring group 156 279.20% 71.59 338.30% 75.40 402.40+ 83.40 8.80% 3.20 24. 60 7.70
control group 160 268.50+ 61.86 329.00+ 65.30 388.80 68.70 8.30% 2.60 24.10 5.80
t - 1.423 1.172 1.583 1.530 0.653
P - 0.161 0.240 0.114 0.132 0.511
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Table 2 S-S distance of GyneFixPP IUD location detected by B-mode ultrasonography

S-S<1.4cm S-S 1.4-22 cm S-S>2.2cm
Follow up date Cases(n)
n % n % n %
42d 151 32 21.19 117 77.48 2 1.32
3 months 116 30 25.86 84 72.41 2 1.72
6 months 84 15 17.86 69 82.14 0 0.00
12 months 80 15 18.75 65 81.25 0 0.00
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Table 3 Comparison of the implementation of long-term contraceptive measures after operation

1 years after the operation

2 years after the operation

3 years after the operation

Groups
n % % n %
Upper ring group 151 98.67 98.67 151 98.67
Control group 48 30.00 48.75 92 57.50
2.6 BBYR B R RO T A RE X TUD RN 5 A e R Gl R A

PR E AR5 SRS 2 AR 76 A A A B SR B0 10 2 48
JA AP . AWTSE 2 AR NTESMEYRIG O, L3R4 0 i), %) R4
501,215 3.1%, 5 FIHAERAT N0 S5 RUER
3 3tig

1996 4, 5 TIA:= 2021 (WHO ) 1 55— R Gl 42 7 128 F 1Y
PR B )P 0™ I i L AN L (LG 50 7™ ) 3 T A ™
J5 48 /NI BT 1 AR o A BT E R P
UD &t 74 SRS . FHOCHIFERIT, 77 5 B RV AL
YR BV I R AR AT RETE— € R BN CE TUD IRCR,
FEUBLE IO, RN E N E SRR TR RV
ZRMBEH I — RGBT A &, 2 6 M sl E
A, B A Lm0 [ E R GE RN 1 —> T AR AR 1 [
SEHEMR AT DT R ARL AL 2 R RS IRER I, T AR LA
AR LA T A R EILZ  HCES 89 6-12 JRIR[A] A, HE(R 22
8 REfigE (B TR/ NS RBETE T ENUZ B 255 15T
TEWLEE I, (R 11 6 MR MAEE NS, &R
SR, TS i A AR N AR5 5351, 35
PRI 5 AR T, AR TC B SR i K A
AR S LS H A s 2 B R S Dl , S ) AR
B R, BN E AR , BN R A 2300 B il
3L, %5 BB AR B E T RORFRAR T REAME IR, 90 198
IR B UE R 2R B LR B A SR A R,

A 2E B W R HpRCE T R E 5 TUD fY
PR AR TUD B35S 7 0 AT L, AR,

I E], AR S IH o AP RS RS R AR, U
FEAR R R T AER , FUARBE AR RS L e
(HTEA BLRAM o T AR 1)) i S S - A 1] i 08
Ao R IR EA B2 2, AR T B 2 IH  FOCHES
FWY, AN RS CHR L g R IR ) )™ T S B ey
NE o, AR E T AN RS A — T SR AR, 2
IR R B0 7 5 AR IR IR R e I 22 2 | B 2T
0o ARG A 2 B B P R A R R B B, 25 WG )T
FoR, TR 3 AN A S A BUR IR . PR R I
s — B I LA B I ) S T RE S 77 5 T B AR S A T
B NIER S N H PR A o TEBRATT CE T R 1
ABEDT B LS AR B 10 B 2 IH R4, BN R & B
W] 5k B 2 DAL, 75 SRR LR A i I P e [ S 2%
JE5 PR ER IO W R o AT R PR S mledie] 2 5 R
BB I SRy L i S o7 e S S A S R AN L o o] REE
TFEVIH N ZYOEIRVIH 255 R AU @S A R A L
DUIAE i 2o

ABFFEH, IR 151 B 05 BRI 4 6, i
&R 2.65% IR T SCHR AR HiCE B TUD &7, 12 A H N gE
FHR 96.04% , TLAiF AR IR , AP RCR R AT 77 12 4> H S A
BEVIASEERIE B AT WL B N s IRER O L o B2 3
Ji s B4 BREAL 25 R v s 191240 R BRI S 399 1, 5 552t 1
PEAEAGR, B HEAE AR LR IR B SORA G . REIR 75
RO E AR R R B AR 2 ) J LA A — R R
10 e A Ay DR RAT T R UL R A9 = T B By e



- 136 - DREYESHE  www.biomed.cnjournals.com

Progress in Modern Biomedicine Vol19 NO.1 JAN.2019

Az T30 WHLTEWHERES A E R 10 p, IHAERASI TR

1 250 g, T B SRR AR BE I B AT B #v o BRSO T B

AR IR, BCE R, AT SRAT I , I A5 K T B o

AL E SR A BN SO S IR
L BRI, U E AR WP R A IR

AR, WA RORAS, AT LUK B w8 BB i & i AR 0 i

PR O B B (ELASHE U B 7 TR ) (E5 BRER A I

UV AR ROR SMHATI AT A Ry it — W 5

% % 3L #k( References )

[1] Panda S, Begley C, Daly D. Clinicians' views of factors influencing
decision-making for caesarean section: A systematic review and
metasynthesis of qualitative, quantitative and mixed methods studies
[J]. PLoS One, 2018, 13(7): €0200941

[2] Yildiz A. Congenital nasolacrimal duct obstruction: caesarean section
vs. vaginal delivery[J]. Med Glas (Zenica), 2018, 15(2): 164-167

[3] Levi EE, Findley MK, Avila K, et al. Placement of levonorgestrel

intrauterine device (LNG-IUD) at the time of cesarean delivery and

the effect on breastfeeding duration [J]. Contraception, 2017, 96(4):

280-281

[4] Bao Y, Xu C, Qu X, et al. Risk factors for transfusion in cesarean

section deliveries at a tertiary hospital [J]. Transfusion, 2016, 56(8):

2062-2068

[5] Ate s Karateke, Abdulkadir Turgut, Ozkan Ozdamar, et al.

Intra-cesarean insertion and fixation of frameless intrauterine devices

[J]. Turk J Obstet Gynecol, 2017, 14(1): 64-66

[6] David M, Scherer KA, Henrich W, et al. Does an Immigrant

Background Affect the Indication, Incidence or Outcome of
Emergency Cesarean Section? Results of the Prospective Data
Collection of 111 Births [J]. Geburtshilfe Frauenheilkd, 2018, 78(2):
167-172

[7] Engel RM, Morris M, Henning T, et al. Evaluation of pigtail macaques

as a model for the effects of copper intrauterine devices (IUDs) on

HIV infections[J]. J Med Primatol, 2014, 43(5): 349-359

Abbas AM, Abdellah MS, Khalaf M, et al. Effect of cervical

Lidocaine-Prilocaine cream on pain perception during copper T380A

(8]

intrauterine device insertion among parous women: a randomized
double-blind controlled trial[J]. Contraception, 2016, 95(3): 251-256

[9] % sk, 28 AR dab. (38 507 ok i JA 0 R 2 A2 ) 89 5 = RAST D] P
BRI A F F 4 &, 2012,20(2): 137-138
Wu Shang-chun, Li Li, Deng Shan. The third revision of “Medical
standards for the selection of contraceptive methods” [J]. Chinese
Journal of Family Planning, 2012, 20(2): 137-138

[10] Heller R, Johnsto ne A, Cameron ST. Routine provision of
intrauterine contraception at elective cesarean section in a national
public health service: a service evaluation [J]. Acta Obstet Gynecol
Scand, 2017, 96(9): 1144-1151

[11] Abbas A, Ragb E, Khamis Y, et al. Effect of cervical glyceryl
trinitrate cream on pain perception during copper T 380A intrauterine
device insertion among parous women [J]. Fertility & Sterility, 2017,
108 (3): e68

[12] Cortessis VK, Barrett M, Brown NW, et al. Intrauterine Device Use
and Cervical Cancer Risk: A Systematic Review and Meta-analysis

[J]. Obstet Gynecol, 2017, 130(6): 1226-1236

[13] Ajah LO, Chigbu CO, Ozumba BC, et al. Association of Intrauterine
Device (IUD) and Cervical Neoplasia - A Study in a Poor Nigerian
Population[J]. J Clin Diagn Res, 2016, 10(6): QC05-08

[14] Averbach SH, Silverberg MJ, Leyden W, et al. The association
between intrauterine device use and the risk of precancerous cervical
lesions and cervical cancer[J]. Contraception, 2017, 96(4): 303

[15] Natavio MF, Barrett M, Enebish T, et al. Intrauterine device use and
risk of cervical cancer: a systematic review and meta-analysis [J].
Contraception, 2016, 94(4): 431-431

[16] Colwill AC, Schreiber CA, Sammel MD, et al. Six-week retention
after post-placental
Contraception, 2018, 97(3): 215-218

[17]Rahman M, Sangun D, Prawitasari S, et al. EP27.08: Abdominal 2D

copper intrauterine device placement [J].

ultrasonography evaluation of copper-T intrauterine device (IUD)
insertion during family planning course of fourth-year medical
students [J]. Ultrasound in Obstetrics & Gynecology the Official
Journal of the International Society of Ultrasound in Obstetrics &
Gynecology, 2016, 48(1): 379

A AR A E AR EIE AT H BRI
FRBCRBAAEA ] F B %A EF), 2015, 42(15): 123-124

Feng Ben-zhou, Tan Jia-peng. Clinical efficacy and safety of

(18]

intrauterine device placed in cesarean section for postpartum
contraception [J]. Chinese Journal of Practical Medicine, 2015, 42
(15): 123-124

WM BEAGFFFRLFINTARAFHHRETAT F B %
APk BT RO AT IR B 24 5 16 R, 2013, 13(9) : 1222-1224
Hu Li-yan, Du Xiu-ping, Li Zhao-ai, et al. Analysis of the safety and

[19]

effectiveness of instant intrauterine device in cesarean section [J].
Chinese Medicine and Clinical, 2013, 13 (9): 1222-1224

[20] Bahamondes L, Monteiro I. Comments on manuscript: Vaginal
misoprostol prior to intrauterine device insertion in women delivered
only by elective Cesarean section: a randomized double-blind clinical
trial[J]. Contraception, 2017, 95(4): 434-435

[21] Halder A, Sowmya MS, Gayen A, et al. A Prospective Study to
Evaluate Vaginal Insertion and Intra-Cesarean Insertion of Post-
Partum Intrauterine Contraceptive Device[J]. J Obstet Gynaecol India,
2016, 66(1): 35-41

[22] 4 &ak. & AT F B AL 5 R F 09 % raJ]. W)l &%, 2017, 38
(1): 102-105
Mou Yan-lin. Intrauterine device and its influence on users [J].
Sichuan Medical Journal, 2017, 38(1): 102-105

[23] Abbas AM, Abdellah MS. Vaginal misoprostol prior to intrauterine
device insertion in women delivered only by elective Cesarean section
- reply to letter to the editor[J]. Contraception, 2017, 95(4): 435

[24] FpehF ~ATE AT F BB AZCRRI. P HEL S hERE
F 2 &, 2017, 4(24): 61
Guo Rui-fang. Observation on the clinical effect of six kinds of
intrauterine device [J]. Cardiovascular Disease Journal of Integrated
Traditional Chinese and Western Medicine (Electronic), 2017, 4(24):
61

[25] A&, H MR AEREIE, . NN F B0 R E 0 L2 5 TR [J].
ARBE 5 EJF, 2017, 23(6): 131-132, 130

(T #5196 TT)



- 196 -

DMREYESHE www.biomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.1 JAN.2019

58(5): 1703-1712

[32] Wan D, Shen S, Fu S, et al. miR-203 suppresses the proliferation and
metastasis of hepatocellular carcinoma by targeting oncogene
ADAM9 and oncogenic long non-coding RNA HULC [J]. Anticancer
Agents Med Chem, 2016, 16(4): 414-423

[33] Yang X, Xie X, Xiao YF, et al. The emergence of long non-coding
RNAs in the tumorigenesis of hepatocellular carcinoma [J]. Cancer
Lett, 2015, 360(2): 119-124

[34] Xie H, Ma H, Zhou D. Plasma HULC as a promising novel biomarker
for the detection of hepatocellular carcinoma [J]. Biomed Res Int,
2013,2013: 136106

[35] Wang J, Liu X, Wu H, et al. CREB up-regulates long non-coding
RNA, HULC expression through interaction with microRNA-372 in
liver cancer[J]. Nucleic Acids Res, 2010, 38(16): 5366-5383

[36] DuY, Kong G, You X, et al. Elevation of highly up-regulated in liver
cancer (HULC) by hepatitis B virus X protein promotes hepatoma cell
proliferation via down-regulating p18[J]. J Biol Chem, 2012, 287(31):
26302-26311

[37] Li SP, Xu HX, Yu Y, et al. LncRNA HULC enhances epithelial-
mesenchymal transition to promote tumorigenesis and metastasis of
hepatocellular carcinoma via the miR-200a-3p/ZEBI
pathway[J]. Oncotarget, 2016, 7(27): 42431-42446

[38] Cui M, Xiao Z, Wang Y, et al. Long noncoding RNA HULC

signaling

modulates abnormal lipid metabolism in hepatoma cells through an

miR-9-mediated RXRA signaling pathway [J]. Cancer Res, 2015, 75

(5): 846-857

[39] Yang XJ, Huang CQ, Peng CW, et al. Long noncoding RNA HULC
promotes colorectal carcinoma progression through epigenetically
repressing NKD2 expression[J]. Gene, 2016, 592(1): 172-178

[40] Matouk 1J, Abbasi I, Hochberg A, et al. Highly upregulated in liver
cancer noncoding RNA is overexpressed in hepatic colorectal
metastasis[J]. Eur J Gastroenterol Hepatol, 2009, 21(6): 688-692

[41] Peng W, Gao W, Feng J. Long noncoding RNA HULC is a novel
biomarker of poor prognosis in patients with pancreatic cancer [J].
Med Oncol, 2014, 31(12): 346

[42] Wang WT, Ye H, Wei PP, et al. LncRNAs H19 and HULC, activated
by oxidative stress, promote cell migration and invasion in
cholangiocarcinoma through a ceRNA manner [J]. J Hematol Oncol,
2016, 9(1): 117

[43] Liu R, Zeng Y, Zhou CF, et al. Long noncoding RNA expression
signature to predict platinum-based chemotherapeutic sensitivity of
ovarian cancer patients[J]. Sci Rep, 2017, 7(1): 18

[44] Shukla S, Evans JR, Malik R, et al. Development of a RNA-Seq
Based Prognostic Signature in Lung Adenocarcinoma [J]. J Natl
Cancer Inst, 2017, 109(1)

[45] Beaver LM, Kuintzle R, Buchanan A, et al. Long noncoding RNAs
and sulforaphane: a target for chemoprevention and suppression of
prostate cancer[J]. J Nutr Biochem, 2017, 42: 72-83

[46] Chen W, Zheng R, Baade PD, et al. Cancer statistics in China, 2015
[J]. CA Cancer J Clin, 2016, 66(2): 115-132

(#5136 1)
Jiang Cheng-su, Xiao Yan-bing, Ren Xiao-yan, et al. Treatment and
prevention of complications of intrauterine device [J]. Modern
Instruments & Mediccal Treatment, 2017, 23(6): 131-132, 130

[26] PATH, K EZ AR, F. k3T 247 TF T RABR KA
HE v R E AR a9 6 AT IT]. 52 R da A 4 &, 2017,
33(10): 782-785
Shen Ke-wei, Zhang Ying-zhi, Zhou Huan-zhen, et al. The Clinical
Study on the Prevention of Cesarean Scar Diverticulum by Previous
Uterine Scar Excision during the Second Cesarean Section [J].
Journal of Practical Obstetrics and Gynecology, 2017, 33 (10):
782-785

[27] Wasim T, Shaukat S, Javed L, et al. Outcome of immediate
postpartum insertion of intrauterine contraceptive device: Experience
at tertiary care hospital[J]. JPMA, 2018, 68(4): 519-525

[28] 7 A4R.2 T FRE T EWM &AL Hra B X ARG [I].F

12 4a 40 4 AT AT, 2017, 27(12): 1665-1667
Wan Xiu-juan. Influencing factors of poor healing of uterine incision
after cesarean section and its prevention [J]. Chinese Journal of
Woman and Child Health Research, 2017, 27(12): 1665-1667
[29] #hE#M,FA AR Z R T F %R FHE AL BCR L[]
W & 4z 4h i AT 5, 2018, 28(3): 371-374
Sun Hui-lin, Li Yue. Comparison of the effects of different timing of
intrauterine device in artificial abortion [J]. Chinese Journal of
Woman and Child Health Research, 2018, 28(3): 371-374
(30] ZHE F8E H44 T 0Tkt 20E 7 Bt IUD &4
Kg B pA2 BB E e F ey Fa )] B A G S R E, 2016, 36
(8): 85-87
Wang Cai-xia, Ji Ning-shuang, Chen Ting-ting. Effect of
Gongxuening capsule on inflammation and bleeding of instant
placement IUD in cesarean section [J]. Chinese Journal of

Biochemical Pharmaceutics, 2016, 36(8): 85-87



