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Removal reasons of levonorgestrel-releasing intrauterine system for different clinical

applications
Li Su,Zhou Delan, Sun Wei, Liang Jiale, Han Nannan, Yang Yinggian, Han Suping’
Gynecology Department ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: This study aims to analyze the reasons for the removal of levonorgestrel-releasing intrauterine system (LNG-
IUS) and the satisfaction of patients, and to explore how to improve the continuous use rate and strengthen the management of patients
with LNG-1US. Methods: The data of 407 patients who voluntarily removed LNG-1US from January 2015 to June 2018 in our hospital
were retrospectively analyzed. According to the reasons for initial LNG-IUS placement in different clinical application, the patients were
divided into the contraceptive group and the treatment group. Reasons for removing the LNG-IUS and the satisfaction of patients were
compared between both groups. Results: No pregnancy occurred in both groups. The primary reasons for the removal of LNG-1US in
both groups were symptomatic, including amenorrhea and vaginal drip bleeding, and the continued use rate and satisfaction rate of the
treatment group were significantly higher than those of the contraceptive group (P < 0.05). Compared with the treatment group, more
women in the contraceptive group removed LNG-TUS due to hormone-related side effects (P < 0.05) , which mainly were facial acne and
pigmentation (P < 0.05). Among women with amenorrhea, the placement time was significantly longer and satisfaction rate was
significantly higher in the treatment group than in the contraceptive group (P < 0.05). Conclusion : Different guiding strategies should
be given to patients with different clinical applications of LNG-IUS, including detailed notification of various side effects before putting
LNG-IUS, follow-up and timely treatment of various side reactions and complications , so as to reduce the rate of LNG-1US extraction and
improve the satisfaction rate of patients.

[Key words ] levonorgestrel-releasing intrauterine system ; different clinical applications ; removal reason ; satisfaction

[J Nanjing Med Univ,2019,39(09):1331-1335]

[(BE€WMB] matERRy i A IR (JYY2015034)
W {E1EE (Corresponding author) , E-mail :han_suping@qq.com



-1332- [ S N

395591
20194F9 A

e Beis 22 B N 98 B &R G2 (levonorgestrel -re-
leasing intrauterine system, LNG-1US, [GILEZRE
AR SRR E N E I, A HOn] fE E e e
PRI 20 g Ze bR 22 DR MURR A 28 2R G
RGP LABR T w2 ROR ] TR TR
I3 TR B S AT 1B A RS R A
SRS R SR TR AT BE 2 i
2 AR (P28 FIE AR S 155 ) R AR
AN RSO (TR PR A8 AR B 45 ) DA S HoAth kA2
VP2 NSSIERRZOE B3R, RORFEIR T LNG-1US B9fff
FARCR . ARWEFE B 1E B AR I 20 LNG-TUS [ H
R 3 ) R 2 2 AR T AN T R R D
, DI X S ] i R FH LNG-1US B AHREZR T AN
[F) 46 AL B, B 208 LNG-TUS i1 Fl kA
P S AR AR MR LNG-TUS [ B

1 X&FAE

1.1 x%

PEHL 20154F 1 H—20184F 6 H e st EERF K
25— B I s e fE R PR S TR] PR [ R I
LNG-1US 1 407 5 /2 2 , 48 H b 38 A 43 by kit 2 40
BRI o Horfuk e 4l 48 1 F LNG-1US Sy 54kt
28 WGST AT LNG-TUS FH TG 7H90% , A1 5 i
WURE B T NI SEAAE SRR A 42 T e NI
WA FENBER TE NN R
W SE . AR AR BER I ZE i it T35
AFHCE LNG-1US 480, F-HIHES 11061 .

ABEFRifE: OB A 25 2 75 NS
SiE T B WRWUAE 755 LR T B P i A 26 D PR
B LNG-TUS; Q£ LR G 5ER R b 5
W PR AT s 22 A S D BRI o HEBRARAE :
DI RAE ; Q4 PP 0 2 E D] ; @4 BHF A
R AREMT S FA ; @ARFTPIRMAEAE37.5 CLL L
12 %

121 BORzAAR

ARHTE B A s R 2 B SRR A, HE
BT AR SCES U5 , 7 44 BRI PREEAR R AE RN -
T A B 22 W W EER R ETTR 21T A R & B
IFEEFAILE,

122 WLIERIEHF

W AR A s IR AR R A
R IE] 252 FH I O e BR300 T 7o 3 250
1.3 %itFFik

K HISPSS24.0 itk A i AT oA, T BEk

AR D2 (3 + ) F0R AT T7 2857 PRI T
R TR ¢ K56, 57 22 AN 55 WU R UK FIAG 46 5 T
BRI (%) Fo RS, IP < 0.054
ERAGIFE L

2 & R

2.1 —HFH

WEZRLH 188 191, VAY T AL 219 1) YA T AR IS B3
55 T2 (P < 0.001) s BEZP2H 24 L 358 TIRYT
(P <0.001,5 1), BIFAA 1O E R, 5
20 BRI 5 P 3 O AT IR A o 2 R
100% . 697 41 B MR LAE 515 PR BEE S (O E o
54.34% Y RYEA G215 20.55% , F 5 NI A=
17 15.07% , 5 WIRE A 17 5.02% , 5 N AN i
TUBEAE 5 4.119% , T 5 PIBE (5 0.47 %, &) B
PIRFAE (5 0.47 %,

®1 WMARE-MEAH

Table 1 General information of patients in two groups

(xxs)

¥ebr  #FRA(n=188) RITA(n=219) P{H
AR () 36.91 £5.59 42,68 £6.53  <0.001
ZER () 3.06 + 1.41 237+127  <0.001
FERAR) 1.12 £ 0.37 1.05 = 0.54 0.126
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Table 2 Information of LNG-IUS removal in two groups

due to symptoms

LD WA (n=87) JRIT4(n=85) PIH
AR (%) 46.28 38.81 0.129
EAHNE (H ,x+s) 38.67+32.69 43.18£30.62 0.352
ZEHH (%) 1.20 19.05 <0.001
WEFE(%) 36.78 57.65 0.006
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Table 3 Information of LNG-IUS removal in two groups

due to expiration

LD W (n=67) HITH(n=69) P{H
AR (%) 35.64 31.51 0.378
EEHE (A ,x+s) 79.79+22.18  69.16 = 14.60 0.001
LR (%) 44.78 55.38 0.223
(%) 97.01 94.20 0.703
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Table 4 Information of LNG-IUS removal in two groups

due to downward movement and shedding

L WA (n=11) RITH(n=41) PIH
LR (%) 5.85 18.72 <0.001
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Table 5 Information of LNG-IUS removal in two groups

due to repregnancy

LD WM (n=19) JRITH(=8) PIH
g% (%) 10.11 3.65 0.009
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