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Clinical effect of levonorgestrel-releasing intrauterine system

in women aged above 40 years old
Liu Xiaoyan ,Cai Huifen,Wang Jiang, Wang Hui,Liu Jia,Chang Qing,Chen Cheng
(Department of Gynaecology and Obstetrics ,The First Affiliated Hospital ,Army Military Medical University)

[ Abstract]Objective ; To investigate the clinical effect of levonorgestrel-releasing intrauterine system(LNG-IUS) in women aged above
40 years old. Methods ; A retrospective analysis was performed for the clinical data of 1 459 women aged above 40 years old (senior
group) and 1 501 aged 20-40 years old (childbearing age group) who underwent the placement of LNG-IUS in our hospital from
2002 to 2017. The two groups were compared in terms of the indications,time,and clinical effect of LNG-IUS placement and in—
cidence rates of amenorrhea,slight vaginal bleeding,and hormone—related side effects after placement. Results ; There were signifi—
cant differences between the two groups in the reason for LNG-IUS placement (Z=50.120,P=0.000) and time of placement(Z=
33.996, P=0.000) ; most patients in the childbearing age group(55.76%) underwent LNG-IUS placement for contraception,while most
patients in the senior group(36.81%) underwent placement due to dysmenorrhea. Most patients in these two groups underwent place—
ment during the menstrual period (65.77% vs. 72.41%). There were no significant differences between the two groups in the success
rate of contraception(100% vs. 100% ,P=1.000) and improvement rate of menstrual volume (93.52% vs. 93.59% ,P=0.289) ,but the
senior group had a lower remission rate of dysmenorrhea than the childbearing age group(89.57% vs. 91.50%,P=0.040). There were
no significant differences between the two groups in the incidence rates of amenorrhea(25.32% vs. 24.49% ,P=0.501) ,slight vaginal
bleeding (27.32% vs. 29.95% ,P=0.141) ,and hormone-related side effects(14.26% vs. 13.23% ,P=0.070). Conclusion :I.NG-IUS
placement has a good therapeutic effect in women aged above 40 years old with low incidence rates of amenorrhea,slight vaginal
bleeding, and other side effects. Therefore,such women are suitable for LNG-IUS placement.
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