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Clinical value of multimodal ultrasound in evaluating endometrial
receptivity in patients with polycystic ovary syndrome

ZHAO Ruixin, WANG Ping, YUWEN Guolin
Department of Ultrasound Medicine , the First People’s Hospital of Xianyang, Shaanxi 712000, China

ABSTRACT Objective To explore the clinical application value of multimodal ultrasound in evaluating endometrial
receptivity in patients with polycystic ovary syndrome (PCOS).Methods Forty—nine patients with PCOS admitted to our hospital
(observation group) and 30 healthy women who underwent routine pre—pregnancy examination during the same period (control
group) were selected. Two—dimensional ultrasound was performed in both groups to obtain endometrial thickness , types of echo
and fluctuation. Color Doppler was used to obtain endometrial and myometrial blood flow.Then, the endometrial volume and
vascular flow index(VFI) were obtained by three—dimensional ultrasound.The difference of multimodal ultrasound score between
the two groups was compared. The observation group was treated with Kuntai capsule combined with clomiphene, and the
difference of multimodal ultrasound score before and after treatment was compared.Results There were significant differences
in scores of endometrial thickness, types of echo, fluctuation, endometrial and myometrial blood flow, VFI between the
observation group and the control group (all P<0.05).The total multimodal ultrasound score of the observation group and the
control group were (10.29+1.62) points and (14.97+1.35) points , respectively , and the difference was statistically significant
(P<0.05). There were 46 cases and 2 cases of poor endometrial receptivity in the observation group and the control group,
respectively, and the difference was statistically significant (x*=59.358, P<0.001).There were significant differences in scores of

endometrial thickness, types of echo, fluctuation, endometrium and myometrial blood flow, volume and VFI in the observation

PEF 712000 BeVG CBHTT A — A RBS et 7 B2 2 Bk
HIRVEE : T 3CE B, Email : 331517916@qq.com



- 230 - It R AR B 2 2 7 2024 45 3 A 5526 455 3] J Clin Ultrasound in Med, March 2024, Vol.26,No.3

group before and after treatment (all P<0.05).The total multimodal ultrasound score of the observation group before and after

treatment were (10.29+1.62)points and (12.63+1.92)points, respectively,and the difference was statistically significant(P<0.05).

After treatment, there were 24 cases of poor endometrial receptivity in the observation group, and the proportion of poor

endometrial receptivity decreased compared with that before treatment (y*=24.200, P<0.001). Conclusion

Multimodal

ultrasound has better clinical application value in evaluating endometrial receptivity of PCOS patients.
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