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Abstract: Objective To investigate the value of CD38,CD138 in endometrium of patients with intrauter-
ine adhesion. Methods A total of 95 patients with intrauterine adhesion and 97 patients with secondary infer-
tility who underwent hysteroscopic diagnosis and treatment from December 2019 to December 2020 in the hos-
pital were selected as study subjects. Before hysteroscopy,part of the intima was taken for immunohistochemi-
cal staining to detect the expression of CD38 and CD138. The intrauterine adhesion group was given estrogen
and progesterone to promote intimal growth. All patients underwent the second hysteroscopy 1—2 months af-
ter operation. The intima was taken again before the second operation to detect the expression of CD38 and
CD138. The menstruation and uterine cavity recovery were observed,and the postoperative pregnancy was fol-
lowed up. Results The proportion of CD38 positive,CD138 positive,CD38 and CD138 double positive in intra-
uterine adhesion group were significantly higher than those in secondary infertility group (P<C0. 05). The pro-
portion of induced labor or placental residue in the last curettage surgery in the CD38 and CD138 double posi-
tive group were higher than those in the CD38 and CD138 negative group (P <C0. 05). The difference of Amer-
ican Fertility Association (AFS) scores in CD38 positive group,(CD138 positive group,CD38 and CD138 doub-
le positive group was smaller than that in CD38 negative group,CD138 negative group,CD38 and CD138 nega-
tive group (P<C0. 05), the recovery of uterine cavity morphology was worse (P <C0. 05). The preoperative
AFS scores of CD138 positive group,CD38 and CD138 double positive group were higher than those of CD138
negative group,(CD38 and CD138 negative group (P <C0. 05),and the postoperative menstrual recovery was

worse (P <C0. 05). There was no significant difference on postoperative pregnancy rate among the groups
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(P>>0.05). Conclusion The positive rates of CD38 and CD138 in endometrium of patients with intrauterine

adhesion are high,and the difference of their expression might relate to the recurrence of intrauterine adhesion

and prognosis.
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