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Abstract: [Objective] To explore the effects of different intrauterine adhesion (IUA) classification systems on pre-
dicting the TUA reproductive outcome. [ Methods] Totally 178 cases who were diagnosed with IUA and underwent surgery
in Chongqing Health Center for Women and Children from Jan. 2017 to Mar. 2018 were selected as subjects in the present
study. All enrolled patients underwent hysteroscopic separation of [IUA. According to the actual situation, all patients were
scored by AFS, ESGE, Nasr and Chinese classification for comparing the effects of different [UA classification systems on
predicting the pregnancy rate and live birth rate after surgery. [ Results] M There was no significant difference in pregnan-

cy rate and live birth rate between different preoperative menstrual pattern, different menstrual recovery and the fallopian
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tube opening (P>0.05). There were statistically significant differences in pregnancy rate and live birth rate among different
adhesion ranges and adhesion properties (P<0.05). @There was statistical significance in pregnancy rate among different
adhesion degrees under four scoring criteria (P<0.05). There was statistically significant difference in the live birth rate
among different adhesion degrees under AFS score, ESEG rating and Nasr score (P < 0.05), while there was no statistical-
ly significant difference in the live birth rate among different adhesion degrees under Chinese score (P>0.05). @ The pre-
dictive efficacy of the four scoring systems on pregnancy outcome : The AUC (AFS score, ESEG score, Nasr score and Chi-
nese score) of pregnancy rate was 0.609, 0.602, 0.645 and 0.588 respectively. The AUC of the live birth rate was 0.596,
0.617, 0.638 and 0.575, respectively. The AUC of the Chinese score was the smallest, while the AUC of pregnancy rate
and live birth rate under NASR score were the largest, but both were < 0.7. [ Conclusions] The larger range of adhesion,
the muscle nature and the more severe degree of adhesion, the worse of reproductive outcome. The AFS, ESGE, NASR

and Chinese scoring systems are all deficient in predicting reproductive outcomes. Clinically, it is necessary to further ex-

plore and develop more reasonable scoring criteria to predict reproductive outcomes.
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Table 1 The differences of adhesion range, adhesion nature and tubal opening with IUA postoperative pregnancy rate

and live birth rate [n(%)]
Items n Pregnancy rate x> P Live birth rate x> P
Preoperative menstrual pattern 3.859 0.277 2.243 0.524
Amenorrhea 13 7(53.8) 4(30.8)
Spotting 9 3(33.3) 3(33.3)
Decrease 113 67(59.3) 52(46.0)
Normal 43 29(67.4) 22(51.2)
Menstrual recovery 0.303 0.859 0914  0.633
Cure 79 48(60.8) 39(49.4)
Valid 65 37(56.9) 27(41.5)
Invalid 34 21(61.8) 15(44.1)
The fallopian tube opens 5.656  0.059 5459  0.065
Visible on both sides 104 66(63.5) 52(50.0)
One side is visible 52 32(61.5) 24(46.2)
Both sides are not visible 22 8(36.4) 5(22.7)
Scope of adhesion 13.214  0.001 10.634  0.005
<1/3 137 91(66.4) 71(51.8)
1/3-2/3 22 10(45.5) 7(31.8)
>2/3 19 5(26.3) 3(15.8)
Adhesion properties 13.554  0.001 12260 0.002
Muscular 22 6(27.3) 4(18.2)
Fiber 37 28(75.7) 24(64.9)
Membranous 119 72(60.5) 53(44.5)
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Table 2 Comparison of reproductive outcomes of different degree of adhesion under four kinds of scores [n(%) ]
Scoring system Degree of [IUA n Pregnancy rate Live birth rate
AFS Mild 67 46(68.7) 36(53.7)
Moderate 92 55(59.8) 42(45.7)
Severe 19 5(26.3) 3(15.8)
x° 11.021 8.595
P 0.004 0.014
ESGE Mild 74 50(67.6) 42(56.8)
Moderate 84 50(59.5) 35(41.7)
Severe 20 6(30.0) 4(20.0)
x° 9.225 9.523
P 0.010 0.009
Nasr Mild 14 12(85.7) 12(85.7)
Moderate 109 72(66.1) 53(48.6)
Severe 55 22(40.0) 16(29.1)
x° 14.620 15.531
P 0.001 0.000
CSS Mild 33 25(75.8) 20(60.6)
Moderate 133 77(57.9) 58(43.6)
Severe 12 4(33.3) 3(25.0)
X’ 7.174 5.262
P 0.028 0.072
AFS: American Fertility Society ; ESGE: European Society for Gynaecological Endoscopy ; CSS: China Scoring System.
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Fig.1 ROC curve of different classification and prognosis of IUA
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Table 3 The parameters of ROC curve of different score criteria to IUA prognosis

AUC S.E. P AUC 95%ClI

Pregnancy rate

AFS 0.609 0.044 0.013 (0.524,0.695)

ESGE 0.602 0.044 0.021 (0.516,0.687)

Nasr 0.645 0.042 0.001 (0.562,0.728)

CSS 0.588 0.043 0.046 (0.504,0.673)
Live birth rate

AFS 0.596 0.042 0.028 (0.513,0.679)

ESGE 0.617 0.042 0.007 (0.535,0.700)

Nasr 0.638 0.041 0.002 (0.557,0.720)

CSS 0.575 0.043 0.084 (0.491,0.660)

AFS: American Fertility Society. ESGE: European Society for Gynaecological Endoscopy; AUC: Area under curve. S.E.: Standard error.

95%Cl: 95% confidence interval ; CSS:China Scoring System.
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