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A Case-control Study on the Risk Factors of Premature Ovarian Failure
JIANG Lihua, et o

(Department of Obstetrics and Gynecology, the First Affiliated Hospital, Chongqing Medical University)
[ Abstract ] Objective: This study is explore the risk factors of premature ovarian failure extensively providing valuable information for
prevention strategies. Methods: The 1 : 2 matched case—control study was conducted. Results: The single—factor conditional logistic re—
gression analysis indicated that marriage condition, the times of induced abortion and another 12 factors were related to POF. Multivariate
conditional logistic regression model indicated that marriage condition, the times of induced abortion, smoking, hair dyeing, mood, the in—
fluence of eating vegetable, and mumps were relates to POF. Conclusion: Marriage condition, the times of induced abortion, influence of
eating vegetable, hair dyeing, mood and mumps were play an important role in the onset of POF.
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