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[ Abstract] Abnormal uterine bleeding( AUB) during puberty is most commonly caused by ovulatory dysfunction
(AUB-0O) and coagulation-related diseases( AUB-C). The bleeding patterns of AUB during puberty are mainly irregular
bleeding, prolonged menstrual period, heavy menstrual bleeding( HMB) , intermenstrual bleeding, and absence of
menstruation. Expert Consensus on Issues Related to Abnormal Uterine Bleeding during Puberty emphasizes the differential
diagnosis of the etiology of AUB through inquiring a detailed medical history, physical examination, and auxiliary examinations. For
adolescent females with acute HMB, the severity of bleeding and vital signs should be determined promptly and accurately,
and the grade-based treatment should be carried out. The evaluations should include the degree of anemia caused by
blood loss, serum ferritin levels, the presence or absence of endocrine disorders, and coagulation dysfunction. For
adolescent females with acute HMB, the primary treatment methods include short-acting combined oral contraceptives

and progestogen-based drugs for emergency hemostasis, but for some patients with refractory AUB who received adequate
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and standardized medications but the medications failed, surgical treatment or endometrial pathologic evaluation can be
performed. Given that it is difficult for adolescent AUB-O patients to establish a regular menstrual cycle in a short term
and that AUB-C patients have HMB in a long term, it is necessary to maintain medication after acute hemostasis to manage

menstruation for a long time to avoid the recurrence of abnormal bleeding, and pay attention to follow-up and monitoring.
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HAEE 12 ~48 h, MIMFEIEE AT A4 NR S 1 ~
2 ml/ YK, BO0CE 48 h U Bk, WA A

- 489 -

(2) BB AT e TR B8 15 IR S, w] 7R R
TRAEMIBOSTIAS TE NBRE L, % BD &
BRI E SR SR AL, A B R AR TR A IR
S EAE TR TR I B R 25 B 1 NS, ) T
02 PRI 0 B R0 I A g S R A g%
PERY AL ] R B N BEEAR SE TR, DR AP b2
ARk L, IR T B AUB 25677, H
X TR T 259607 RIS MG 1 AUB &
AR EE T AR T A B B PEA

5.2 RKUEH

5.2.1 PR PR SR ki 4
R 3 ~6 N LS LA Skt sd &, (1) Hafizy
WER  E IR AR B A, AR T A A
JEASR 2P %8, Hb KV IEH RS — I 5 1Y
OB PR I, B O, HE AR e, NI AT
HEL RS RY s AL 24, ) 220 22 AR
ALGE, OFFRIIZ, @R 2058 15 K
JFRHIZE, B3 10 ~ 14 d s H R HUE 42 10 ~
30 mg, THORE AL B AR EE 200 ~300 mg, Bl 5 mg,
Jis iR FH 2200 8 ~ 10 mg, HBJEZEERHTE 10 ~20 mg )
HFRE T, A HPO Bl A S & & . @4 i
Srik, WEE RIS RO 0T, i A2 i
ZF TSR L (A A58 5 KiEES R
20 ~22 d) ,HEFE H R R ZEE 10 ~30 mg, HRIATH
5 mg, FERRH L2400 4 ~ 10 mg, (2)COC. &I Hi
WERAEIR A B A 25 K R o S O 20 pg
PR e Ak I Rk 24 1 Fr/d B AR5 R AT
(3) MEZE R PP BT 12 0 P TR M R K A 2
ERMERCR 1 AUB, 1] M2 R P SEN TR ik
5.2.2 WO AR REBED A & BN YR
COC(1 Jr/7d) ZMERZey W GRl iR b)) Zebhin2e
i ‘2 PN BE i 2R 4t (1evonorgestrel-releasing intrauterine
system, LNG-IUS) .2 H IR S AR S fR BT 2 25, (1)
COC:COC R 55 NI ZE 48 , i/ H 228 B4 1)
PR AN, Sl R T2 28, (2) LNG-IUS : Xf
THRPEMEPNRE U0 FR Ge Pk 2T BEAR I T B/ MR £ B A
TSI ISR SRR A COC il
FHES R B R AR BE I A 7B = | /M ) BE s 45
PRI A4 HMB HASREREARITT COC R  HERA1E
FDKORR A ( 250) BAE A BE 46 51 B JBCE LNG-1US i
57 (3) PE MR BEAIU R 25 U4 ( gonadotropin-
releasing hormone analogue , GnRH-a) : AN¥HE7E H 3 81 H
T HMB 2t i iy AU T8 31 oG
£ AUB, BD & W7E ML/ IMRITEL < 10 x 10°/L Jy 2k



+ 490 - Chinese Journal of New Clinical Medicine ,May 2025, Volume 18 , Number 5

B, RN (flare-up ) " AR 7T B & ™ & M
(4) KAEFIEA . nT s S 28, 6 A~ H % etk Rar,
SFFE I ESE W IUE HMB 8 /Mg B R T
HIRRTT SR AME S R IR T AR S R, T
FHARFIE K AEFIE 10 ~25 mg/d, F54E 3 ~6 N ME
SRR
5.2.3  JEAIEIRYT  ATHIF BDH B R EN
A NIRRT R .
5.2.4 AEFN HPUEEARE AR R H B IR
ol RN AR, AL R A, R kb e 3 N A
B At 2%, T 3 e T ot 7 Rk B 1 S R AR B A T
8 AR AR A 28 F 2 M AT Y
B BB R AR i 2 R RARIAYT
6 BEFFNNET

IPUfErEmt et BD AT E K H 2T
IR A IRERAaZE T AUB-O BT WA R Rl
DiReRAs, JUKRBIHZ R B URE R —ik e
THD (AR , A 456 5 DD RE | AR | 0B 2y P R
ARSI S e S O izt (1) 52
AUB-O B3 SRS 5t PR sk MERAE i i
BIT IR NAE 3 ~6 A A BBl U7, 174l A 258Xy
HBEEHIURN () 2 B H B EIRYT . (2) T AUB-O
B IR IS 1 A M3 ASAEL, W
S IMBA MGE, T ERIRIT TR . TR
FIATHE T N2 H 0] 1 A (0 i IR, i
SR IRZG P AP G- 350 i RE R TC e, vl g
T HHABISER 167 7 28 (1 LNG-1US) 1k 1 )5 &
3~6 DAV K, e Bl TisTr i E
J&  RAERETT 1R, (3) EE AUB-O 835 . L5 B
R N AR A DT 1R, BB A SRR R
FEH Hb >100 g/L, (4) K309 Wi Fnkd s . — B4
WERIARYT Mt 3 A A H 4 (HEBR IR ) |, b
HOFTHEAT N WA PEAS T T R 1 R R M
Mt KRR T AUB-O W 7EJ5 e (e vk
L AT )
7 45iE

HAR FHE S F W AUB H ey WAy 2 Fpakgs
FaPESRG . AUB-O 1 AUB-C 2 7 FA YT 0] 5
AT AR, IR IR YT I SR RN i T A R
MK RS A AUB BT H W14
IR ) RETR ST o A Bl 7 DA SR 2
ABAT M
S 2% 30k
(1] ACTiar=ss 2 2R By 2, 75 400 5% 8 75 th LA G 1 At

BRIGALFZA . FHEW 5T 5 A 8L R[],
hARIAT R A 2024 ,59(6) 417 - 426.

[2] AR Rl SR N B L. S 58 L2 B
SRR R (2022 FOBTAR) [J]. AR R AR, 2022,57 (7))
481 -490.

[3] Deligeoroglou E, Karountzos V, Creatsas G. Abnormal uterine bleeding
and dysfunctional uterine bleeding in pediatric and adolescent gynecology
[J]. Gynecol Endocrinol, 2013,29(1) .74 -78.

(47 v e 8o 5 78 W ii2ie & F IR L KA. kR
W ATECE R MR L R IR T, P E ARG R 2k,
2022,23(6) 668 —672.

[5] Borzutzky C, Jaffray J. Diagnosis and management of heavy menstrual
bleeding and bleeding disorders in adolescents[ J]. JAMA Pediatr,
2020,174(2) ;186 — 194.

[6] Teede HJ, Tay CT, Laven JJE, et al. Recommendations from the 2023

international evidence-based guideline for the assessment and management

of polyeystic ovary syndrome[ J]. Eur J Endocrinol, 2023,189(2) .

G43 - G64.

Munro MG, Critchley HOD, Fraser IS, et al. The two FIGO systems

for normal and abnormal uterine bleeding symptoms and classification

[7

[

of causes of abnormal uterine bleeding in the reproductive years: 2018
revisions[ J]. Int J Gynaecol Obstet, 2018,143(3) ;393 —408.
[8] Hald K, Lieng M. Assessment of periodic blood loss: interindividual
and intraindividual variations of Pictorial Blood Loss Assessment Chart
registrations[ J |. J Minim Invasive Gynecol, 2014,21(4) :662 —668.
[9] Mitan LA, Slap GB. Adolescent menstrual disorders. Update[ J]. Med
Clin North Am, 2000,84(4) :851 —868.

[10] Kizilcan Cetin S, Aycan Z, Ozsu E, et al. Evaluation of abnormal
uterine bleeding in adolescents; single center experience[ J]. J Clin
Res Pediatr Endocrinol, 2023 ,15(3) :230 —237.

[ 11] Screening and management of bleeding disorders in adolescents with
heavy menstrual bleeding: ACOG COMMITTEE OPINION, Number
785[J]. Obstet Gynecol, 2019,134(3) :e71 - e83.

[12] Jin L, Yi S, Wang X, et al. Application of ‘no-touch’ hysteroscopy
(vaginoscopy) for the treatment of abnormal uterine bleeding in adolescence
[J]. J Obstet Gynaecol Res, 2019,45(9) :1913 - 1917.

[13] Kabra R, Fisher M. Abnormal uterine bleeding in adolescents[ J].
Curr Probl Pediatr Adolesc Health Care, 2022,52(5) :101185.

[14] James AH, Kouides PA, Abdul-Kadir R, et al. Evaluation and management
of acute menorrhagia in women with and without underlying bleeding
disorders; consensus from an international expert panel[ J]. Eur J
Obstet Gynecol Reprod Biol, 2011,158(2) :124 —134.

[15] Curtis KM, Tepper NK, Jatlaoui TC, et al. U.S. Medical Eligibility
Criteria for Contraceptive Use, 2016[ J]. MMWR Recomm Rep, 2016,
65(3):1-103.

[16] Santos M, Hendry D, Sangi-Haghpeykar H, et al. Retrospective review
of norethindrone use in adolescents[ J]. J Pediatr Adolesc Gynecol ,
2014,27(1) .41 —44.

[17] Karanth L, Barua A, Kanagasabai S, et al. Desmopressin acetate (DDAVP)
for preventing and treating acute bleeds during pregnancy in women
with congenital bleeding disorders[ J]. Cochrane Database Syst Rev,
2015(9) :CD009824.

(18] 8 Jk, 2 20,2k 3C%. ARHBITAREIEH MRS LR
FERLIT. HE L RHIG RZR S, 2019,20(6) 1560 - 563.

DA BEH 2025-04-08] [ AL it SX4F F  #)

A5 HigR
o K CE BRI e A S R IR i [ 1], E IR
BT EE 2 2025 ,18(5) :486 —490.



