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Research for risk factor of endometial hyperplasia and endometrial cancer
GONG Zhu—ping,et al
(Chongging Health Centen for Women and Childen)

[ Abstracts JObjective: The methods of hormone therapy prompt us to renewedly handle the perimenopausal dysfunctional uterine
bleeding (DUB) and postmenopausal vaginal bleeding, search dangerous factors and optimize therapeutic schemes in order to reduce
non—essential diagnostic curettage. Methods: 45 perimenopausal women and 182 menopausal ones were choosed in our research and the
following each index including the age of onset, body mass index, the course of diseases, excessive mentses,hypertension, diabetes,
hormone replacement therapy, postoperative application of breast cancer, hypothyroidism, polycystic ovary syndrome or endometrial
thickness was set as a variable to sdtudy the relationship between each variable and endometrial abnormity using Logistic regression
analysis. Results: According to the Logistic regression analysis,there was a relevance between endometrial thickness and endometrial
abnormity (endometrial hyperplasia & endometrial cancer) when the endometrial thickness was equal to or more than 7 mm during the
perimenopause period (P = 0.02),and so it was with the menopausal period when the endometrial thickness was equal to or more than 9
mm (P <0.009).Other factors had no significant influences on the endometrial abnormity. Conclusion:Diagnostic curettage is
non—essential when endometrial thickness is less than 5 mm during the menopausal period, especially when it is less than 7 mm during the
perimenopausal period.Once the endometrial thickness is less than 9 mm, regular hormone therapy can be firstly adopted. If the hormone
therapy is ineffective, diagnostic curettage will be adopted. The study showed that about one third of patients were exempted from the pain

caused by uterine curettage.
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BRI E R & IE S R S HRT. BRI % 22 BBIARBZREFFTETEARSFHEIL
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AR (4F) 0.00 0.00 0.00
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*3 XALPLFETFERNBEEREERSINER(BER Logistic BT )
fam E#E FERBIER FEHNERT B OR P
# 36 74
BMI E -0.027 0.973 0.932
FEMRE 24 48
<14 39 72
0.254 1.290 0.437
>14 21 50
R 304 ~ 18 32 ~20.874 0.000 0.999
40 % ~ 39 78 -20.510 0.000 0.999
50 % ~ 3 11 ~19.904 0.000 0.999
& 34 56 0.173
2364 0.433 1.541
2 26 66
& 53 104 0.570
L 0.270 1.310
2 7 18
& 56 112 0.716
R 0.223 1.250
2 4 10
<7 mm 19 4
FENEERE 7 mm~ 9 10 1.664 5278 0.020
9 mm~ 32 108 2775 16.031 <0.05
& 59 119
PCOS/ R, 0.397 1.487 0.733
P 1 3
w 58 121
HRT/TAM -1.428 0.240 0.247
2 2 1
F4 RBZABRTENEREEREEIFER(EEE Logistic BT )
B OR P
bt ) 0.419 1.520 0.262
Z8% 0.623 1.865 0.088
FEABERE <7 mm
FENBEEE 7 mm~ 1.721 5.593 0.020
FENEEE 9 mm~ 2.813 16.658 <0.05
HRT/TAM ~0.524 0.592 0.729
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#5 MEANBEFEAERERBREESITER(EEE Logistic E7)
falks A& FEANBIER FEHNREST B OR P
BAL EH 4 13
-0.891 0.410 0.195
BB 12 16
<14 16 29
0.595 1.812 0.056
>14 0 0
ik 30 % 1 0 22.119
~ 2.1
P A 1
40 % ~ 2 5 21.816 1
50 % ~ 13 24 -21.203 1
e 6 7
ZE% 0.634 1.886 0.347
2 10 22
= 15 26
L 0.549 1.731 0.647
b3 1 3
E 15 25
YEIRIR 0.875 2.400 0.452
= 1 4
<7 mm 7 i
FENERERE 7 mm~ 0 3 23.149 1
9 mm-~ 9 25 2.968 19.444 0.009
5 16 29
PCOS/ R, 0.595 1.812 0.056
& 0 0
® 16 27
HRT/TAM 20.680 0 0.999
& 0 2
6 BREABFENERTZTREEESWLER(EEE Logistic EI7)
B OR P
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FEHNBER 9 mm~ 3.708 40.760 0.009
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