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Abstract Adenomyosis (AM) refers to the presence of endometrial glands and stroma into the myometrium, generally diffuse growth.
It is common in women aged 30-50 years old. The treatment of AM of the uterus includes drug treatment, surgical treatment and mini-
mally invasive treatment. Among them, high-intensity focused ultrasound (HIFU) is a minimally invasive treatment method, that has
been used for the treatment of various gynecological diseases. The principle is that through the skin-fitted in vitro treatment probe, in
the premise of not damaging the adjacent tissue, the energy is concentrated in the target area, resulting in a series of effects, degenera-
tion and necrosis of the target area tissue, so as to achieve the purpose of treatment. At present, the treatment for AM can only be based
on a thorough understanding of its clinical symptoms, early diagnosis, clinical intervention, symptomatic treatment, and improvement af-
ter recovery. Here is a brief overview of HIFU in the treatment of AM from the perspective of HIFU to relieve clinical symptoms of AM.
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CHEMRO
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Je skt p38/MK 2 1 4 o35 Mg

HIR
Ve # 5 LR P 2 ER-E 9N, AR 100000

HE BH HH BRI SR A 5 B 0 A A K p38/22 S AL AR M 2(MK2) il i 52 . ik 2021 4F 6—
12 A, 35 SD AL 60 H, 2R F BEHLEGE 243 BB FAR L AR | BH X B ZH (ZE9RTD & , 63 mg/kg) PRI (S o/kg) R
(10 g/kg) 171 (20 grkg) AL, B4 10 H o FEEAT IR MM A G R BUBERY , I KBRS 0 d ARSI (7 d A 14 DRI R/ 1A
BT ATA 2 5 5% ELISA BEAGI J BLINLTE IR SR FE PR F--ae (TN F-o0) | AR 2 (IL) - 18 1 TL-6 7K - 5 SR BB T 4 2 3k
A5 5 N SR 5E S RE HE PCR(RT-PCR) A LB 1 214 p38 \MK2mRNA |, 25 [ 5t BTE 325 46 I K SR B i 21 20 p38 JMK2 & 11 -
SRR MUAILL A R T 4 23 B JREBE By, AN SOASTRY , A0S ZE L , BHAE X B2 R v S E ) 4 7R o 2 5 e JEL T B
I, ELR G V0 R B ) e G N 3R B SR BE A R . SRR A, A 20 21 p38 . MK2 mRNA (1.00£0.02 [t 1.82£0.12,
1.00+0.03 H 1.70+0.14) #1820 24 p38 MK2 7 1 (0.61+0.07 1t 0.89+0.08,0.63+0.07 £ 0.92+0.10) ik /K i & TH5 (P<0.05) .
SR LU, PP HRZH R IO 25 300 i 20 R BB TR 6o W 35 T, I3 TNF-o IL-18 FH IL-6 7K F- Bl 1 2H 41 p38 \MK2
mRNA (1.82+0.12 [, 0.69+0.07 . 1.35+0.10.,0.9620.09,0.75+0.09, 1.700.14 [, 0.61+0.08 . 1.30+0.11.0.98+0.06 .0.66+0.07) ) } 8]
i 2H 21 p38 . MK2 7% [ (0.89+0.08 [t 0.29+0.03.0.75+0.09. 0.56+0.08 . 0.32+0.04, 0.92+0.10 [, 0.33+0.04 . 0.80+0.09., 0.59+0.07 ,
0.36=0.06) Fik K- E AL (P<0.05) . £5i8 VD IR I T S5 o R ST I Ao AR J 0 T 1 5 3, HEMIL i ] B 5 A1
KR TE AR T, I p38/MK2 1 S AH G TR & IAH 6.

KR LR VBRI  p38/2 RIS AL AR (U 2 s KR, Sprague-Dawley



