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[ Abstract JObjective : To explore the influential factors of high intensity focused ultrasound for uterine fibroid. Methods : The data of
this study came from the department of obstetrics and gynecology of Suining Central Hospital by instructing patients to fill out the
form on site, including part of the demographic information, hospital treatment process related information and the degree of uterine
fibroid symptoms. From February 2015 to September 2015,1121 patients with uterine fibroids in Suining Central Hospital were an—
alyzed by multiple—factor logistic regression analysis(Forward LR). Results.Totally 399 of 1121 patients (35.59%) were treated by
high intensity focused ultrasound and the logistic regression analysis showed that six factors:doctor’s recommendation of HIFU
(OR=4.519,95%CI=1.055 to 1.438,P=0.049) ,doctor’s standardized introduction of HIFU(OR=2.202,95%CI=1.009 to 20.243,P=
0.000) , understanding of various treatment modalities(OR=1.629,95%CI=1.539 to 3.153,P=0.006) ,financial status(OR=1.190,95%
CI=1.044 to 1.356,P=0.009) ,type of insurance(different reimbursement rates of insurance ) (OR=1.356,95%CI=1.168 to 1.574 , P=
0.000) ,‘symptoms(OR=1.232,95%CI=1.154 to 2.300,P=0.008 ) were related with HIFU application. Conclusion:Doctor’s recommen~
dation of HIFU,doctor’s standardized introduction of HIFU,
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symptoms are the key factors that affecting clinical application
of HIFU. Reference to the influence of these factors contributes
to the promotion of HIFU application.
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Tab.1 Group and assignment instructions
HEAR TR SEERARENH
FEip X, 1./MF 35 #,2.35~50 #, 3. KF 50 %
SR X, 1.1000 JTLRLATF , 2. 1.000~3 000 7T, 3. 3 000~5 000 JT.,4. 5 000 TGLA £
525 X, 1. 38T, 2. ek
AR X, LAERLT, 2. 9%, 3. SR L
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Tab.2 Results of chi square test
T - RE#1T HIFU 3657 [n(%)] . .
Y=1 Y=0
X (4E8E) INFISE 46(11.53) 53(8.36) 3.117 0.210
35~50 % 318(79.70) 517(81.39)
KF 50 % 35(8.77) 64(10.09)
X (BBKE) 1 000 TR LT 127(31.83) '273(43.06) 16.456 0.001
1 000~3 000 JG 130(32.58) 195(30.76)
3 000~5 000 JG 98(24.56) 106(16.72)
5000 JGL E 44(11.03) 60(9.46)
X, (W% 2K5)) i) 259(64.91) 473(74.61) - 11.144 0.001
A 140(35.09) 161(25.39) :
X (OUERRE) MERUAT 254(63.66) 462(62.26) 13.027 0.001
g 106(26.57) 140(22.08)
BERUL 39(9.77) . 32(15.65)
X(BFEFZE) x 15(3.75) 70(27.291) 27.291 0.000
s 274(68.50) 452(71.29)
WHER 36(9.00) 38(5.99)
BHERT 64(16.00) 64(10.09)
HAtb 11(2.75) 10(1.58)
X (AERABEE) BE1 125(31.33) 238(37.54) 6.653 0.084
RE2 181(45.36) 284(44.79)
TBHEE 3 69(17.29) 84(13.25)
B4 24(6.02) 28(4.42)
X,(BEXF HIFU 89 T##) AKRTH 488(76.97) 341(85.46) 11.143 0.001
. T 146(23.03) 58(14.54)
X8( s HIFU MABREME) AHE 49(12.28) 151(23.82) 20.875 0.000
b3 350(87.82) 483(76.18)
X9(BEIHAREHERE HIFU 657) NEE 2(0.50) 15(2.37) 5.261 0.022
i3 397(99.50) 619(97.63)
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Tab.3 Results of logistic regression analysis

OR(95%CI ) {8

EmEE Bl& S.EAH Wals 18 P

X, (BFKFE) 0.174 0.067 6.798 0.009 1.190( 1.044~1.356 )

Xs( BRI ) 0.304 0.076 15.994 0.000 1.356( 1.168~1.574 )

X(RERTREE ) . 0.206 0.079 6.969 0.008 1.232(1.154~2.300)

X,( B#%t HIFU B T 1% ) 0.488 0.176 7.695 0.006 1.629( 1.539~3.153)

X, ( EIfix} HIFU B BREMTE ) 0.790 0.183 18.615 0.000 2202 ( 1.009~20.243 )

X, ( BEITRE A HIFU 1697 1.508 0.765 3.886 0.049 4.519(1.055~1.438)

HE : -4.251 0.820 26.873 0.000 0.014
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