IREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.12 JUN.2022 - 2313 .

doi: 10.13241/j.cnki.pmb.2022.12.023
BB VIARIE)T T-E NI I Y B e BB ARG S R 1)
Logistic [alJd 57 *

I 4 F X X W FEE HhBE KK H
CERAEE Z NRERER 2# &2 230041)

RBE BW AR TELERET FTEARELENGTZAYmEFRE L L NMMER £, Fik: DAL 2016 51 A -2019
F 12 B EBE AR ER IS0 90 6 F 2 WBLE BB 6916 R TTH AR SE F K7 R 09 R B 9 A AR (n=45, 478 I bt
B3R ) Fesd AL (n=45 47 T IR AL IR ), sa i 48 % &0 F A7 20 B F R I IRAR A IF LR Z A 0 £ 57, 54T KJg BA
W Hea R E, R R E TR A R ES A H 91.11%F 75.56%, £ F A it 32 & L (=3.921,P=0.048) ; 55 s R 40 te 55 | A,
IR R M 4548, F A0 )3 K (P<0.05) , LA R P h o T AT BAF Y (22 HAR T b o F A K £ F(P>0.05); 4
BEFREZNGLEFARATFEL (P>0.05); MRMAAtBAEEH G E L EH5NH 6.67%H 28.89%, £FHHiitF &L
(x*=4.441,P=0.035); % B & logistics @3 ¥ % 7. K E I3 [OR=1.251,95%CI (1.013-1.537)]. F# [OR=1.117,95%CI
(1.033-1.449)]. % & k % [OR=1.219,95%CI (1.011-1.449)]. % P % B [OR=1.320,95%CI(1.090-1.670)] vA & & 3 F & W B £
[OR=1.344, 95%CI(1.110-1.902)]3) 2 ¥ & & % A L 89 e B & (P<0.05), &k : THE L RE T FTTARERN T RE, B4
KIGWE P, BT BEGBT P AR R ASARSZH BB ZUREFTTAREEBFZDNANRTH
4, IR A G BE R,

KA T TR R, TSR TEER A FRG AL BE

hESHE:R711.74 XHEFRIAT:A XE4HS:1673-6273(2022)12-2313-05

Efficacy of Hysteroscopic Electroresection in the Treatment of
Endometrial Polyps and Logistic Regression Analysis of

Factors Affecting Postoperative Recurrence of Patients™
WANG Rui, LI Jie, WANG Li, LI Ying-ying, XU Fu-xia, WU Wei
(Department of Gynecology, Anhui Second People's Hospital, Hefei, Anhui, 230041, China)

ABSTRACT Objective: To study the efficacy of hysteroscopic electroresection in the treatment of endometrial polyps and the
related factors affecting postoperative recurrence of patients. Methods: The clinical data of 90 cases of patients with endometrial polyps
who were treated in the department of Gynecology of The Second People's Hospital of Anhui Province from January 2016 to December
2019 were retrospectively analyzed. According to different surgical methods, they were divided into observation group (n=45,
hysteroscopic electric resection) and control group (n=45, hysteroscopic location diagnosis and curettage). The operative efficacy,
perioperative indicators and differences of complications were compared between the two groups, and the influencing factors of
postoperative recurrence were analyzed. Results: The effective rate of observation group and control group were 91.11% and 75.56%,
respectively, the difference was statistically significant (¢*=3.921, P=0.048). Compared with the control group, the hospital stay of the
observation group was shortened, and the operation time was prolonged (P<0.05). The amount of intraoperative bleeding in the
observation group was less than that in the control group, but there was no difference between the two groups (P>0.05). There was no
significant difference in complications between the two groups (P>0.05). The recurrence rate of observation group and control group
were 6.67% and 28.89%, respectively, with statistical significance (y*=4.441, P=0.035). Multi-factor Logistics regression analysis shows
that: body mass index [OR=1.251, 95%CI(1.013-1.537)], age [OR=1.117, 95%CI(1.033-1.449)], number of abortions [OR=1.219, 95%CI
(1.011-1.449)], number of polyps [OR=1.320, 95%CI (1.090-1.670)] and complicating endometritis [OR=1.344, 95%CI (1.110-1.902)]
were risk factors for recurrence of patients (P<0.05). Conclusion: Hysteroscopic resection of endometrial polyps has a significant effect
on the postoperative recovery of patients. In the treatment of patients, timely follow-up is recommended for patients with older age,
obesity, high number of abortions, excessive number of polyps and complicating endometritis, so as to reduce the risk of postoperative

recurrence.
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Table 1 Comparison of general data (x=s)

Groups Course of disease(month) Body mass index(kg/m?) Age(years)
Observation group(n=45) 24.2242.59 24.20+4.42 40.40+0.47
Control group(n=45) 24.33£3.01 24.38+4.77 40.48+0.33

t 0.186 0.186 0.158

P 0.853 0.853 0.875
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Table 2 Comparison of surgical efficacy[n( % )]

Groups Remarkable effect Effective Invalid Effective rate
Observation group(n=45) 35(77.78) 6(13.33) 4(8.89) 41(91.11)
Control group(n=45) 20(44.44) 14(31.11) 11(24.44) 34(75.56)
x 3.921
P 0.048
* 3 EFREIEIREL R (ves)
Table 3 Comparison of perioperative indicators ( xs)
Groups Operation time(min) Intraoperative blood loss(ml) Hospital stay(d)
Observation group(n=45) 20.69+5.13 4.66+2.11
Control group(n=45) 12.70£5.07 4.67+2.09
t 14.872 9.852
P 0.000 0.000
x4 HRRELLR[F1(%))
Table 4 Comparison of complications[n( % )]
Groups Intrauterine adhesion Intrauterine infection Incidence of complications

Observation group(n=45)

Control group(n=45)

2

X
P

3(6.67)
S(11.11)

6(13.33)
7(15.56)
0.090

0.764

25 ERHMERNBRZRST
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Table 5 Univariate analysis of recurrence in patients

F R (P<0.05), HAbFE FRA I

Indicators Recurrence group(n=16)  Non recurrence group(n=74) X/t P
Age(years) 42.05+4.56 34.00+3.92 7.234 0.000
Body mass index(kg/m2) 27.56+5.52 23.52+5.59 2.627 0.010
Times of birth(times) 2.35+0.15 2.37£0.15 0.484 0.629
Course of disease(months) 7.31x1.89 7.98+1.98 1.237 0219
Number of abortions(times) 2.26+0.26 1.29+0.67 5.678 0.000
Polyp size(cm) 2.36+1.69 2.26+1.36 0.255 0.799
Number of polyps(n) 3.26x1.26 1.29+0.67 8911 0.000
Complicating ovarian cyst 2 7 0.135 0.713

Complicating uterine

fbroids 3 6 1.655 0.198
Complicating endometritis 10 2 40.708 0.000

26 BEERYMAZRHESERST

Z W R logistics [MH 3 H7 T 7R , M FEHC AR L™ Ik
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Table 6 Multi-factor Logistics regression analysis of influencing factors of recurrence in patients

Factors B SE Waldy? OR (95%CI) P

Body mass index 0.223 0.123 4.982 1.251(1.013-1.537) 0.000
Age 0.161 0.122 5.320 1.117(1.033-1.449) 0.000
Number of abortions 0.192 0.091 4.464 1.219(1.011-1.449) 0.000
Number of polyps 0.762 0.334 5.198 1.320(1.090-1.670) 0.000

Complicating
- 0.422 0.178 4.099 1.344(1.110-1.902) 0.000

endometritis
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