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Abstract

Uterine fibroids are the most common benign tumors in women of pregnancy age, and fibro-
id-related symptoms seriously affect women’s physical and mental health and quality of life. At
present, the treatment of uterine fibroids mainly includes minimally invasive techniques such as
drug therapy, hysterectomy, myomectomy, uterine artery embolization and radiofrequency abla-
tion. Treatment must be individualized based on symptoms, size and location of fibroids, age, pa-
tient’s needs and desires to preserve fertility or the uterus, availability of treatments, and physi-
cian experience.
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TENVREEIE T T ENUZ 0 R AL, A2 ] 2o Ve i 5 IR AR, Ao =R ik 25% [1],
RZHNVETAEIR[2], 1HZ) 30%~409 1 35 7T I B FUER[3] . K2 Bk UUR A SR AE IR IE B 12
R TCAEIR ) BB W REAR S T A AR RIS W, HOVUR B0 B0 A N A% i T Il R [4]. 5= WU
I PRAEIR 2 B 0048 i 4RI L. BRI IR ARG = AE[3], X ERER™
SO SR S A OB AR K AR IR [S], I HLAF B (0 R AT SO0 A S A BR T R A S th e A T TR
s, BETCA T, SRERRES T WUB AN O A ELE AT IA] 5 9% H ik 344 1255 7c[6], 8RR S VR
BEAH IR AR 2 O 3.48 {3578, kDN 1.2 {45%7T[7].

2. ElEZE

TEIERIRKESZMERE L. FRIGKENRE R EREENERE R —[8], WHRE KK
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3. o

TENEARAN H . MBI WAE, L5055 ARIENIR AR, 2 eI S,
RIEWIRIE T S WUZHFAL, o BRI TR WUBER VR S B VR, %8B k. 2R M
FH H 2 22 (1 7 [ o 301 7 LB B (the Inter-national Federation of Gynecology and Obstetrics, FIGO) )43 %4 52
[15], MK 1.

Figure 1. The International Federation of Gyne-
cology and Obstetrics classification system
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4. BHR

T2 WS R A R AR FR B TR . G TE R 0 22 31 8 75 A A A1 5 LIRS Fr ek
21°8 90%~99% [16]. CAFIEMN T ENURA BT RE, KR —KIAN<0.50% (0.13%~2.02%) [1]. TE&H
I B 2R A PR 0L R v X 21 o A 1 RS o R RS S P R 1 — SR T R 2K B R A
ik 45 % (OR = 20). P HIML(OR =21). F & WG E(OR = 11). T2 IAUE 5 7 E(OR = 10). 4Z04R
A(OR = 9.7)FHENLZKIFH(OR = 4.9) [17].

5. J&YT
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5.1. 51877
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BE, SFEARMW, 4iaiy BA LA e/ &t 8. RS s[19].

H AT, BT a7 LR A5 F 250 056 22 Bk (36 2 Bl 2 5 9 8RR 40) (e R 3 R TS 3
NFI(CNRH-a) 75 & LB BRI 2 52 AR T 7S LT s 259 AR SRR BT R 255 ER e 1k
2. BATIGIK 25908 GnRH-a [20], ‘e 1A1H2 Hhusl > 3B A4 2y A2 1k R B R F i B SR Th e, BB RIT
JEIRZE . AR IR AN R AR S v R AR [1]. TR IR AT T GnRH B0 77T DA & 3
MR, B FH AT ML R PN 10 g/, AJE36IN 8 g/L, Jf 53 AR K Ia IR 293677
5 RS ZR S IA RN, 5 #(OR = 6.5). FHiE % (OR = 4.0). HIT(OR = 8.3)FHH KN
(OR = 7.7)%[21], XM AWK IIEH . R4 TAWRITR, ZREHE @, LT R4
TRIT HIRN B, P ) S LRI OSSR B S 5 R SRR e 1R IT T R .
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AR A )a RATIE AN R T BRI E KRS, DU B A IR 7B A R | 2K (1.
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REY)+43 2 — B2 AL 7 B VIR AR A XU i O 4 O SEUTBRAS HIUHOREAR ,  An AR R 2 AR v i = %
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BT EVBRARE LR TIG T B A LIRAT 3.7 SEkBI4A2, 15 IR AT 500 50 S50 5 A 1) otk
Eb - DB A (5 B XU 51 5 1 2 v LA B4 22 1] 4.4 5E(95%CI 0.6~7.9 4F) . tHAG SCHRFE Hi XU 51 H 1B
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Wit se R, £ 18 MHESEN, HTFAREN 20%~33% [33]. B UAE 54 RIh 2 1ikiE, B
KT UAE XARRAE B RIS EE A 2, 6T — B0 .

5.5. HH¥9(RUB)iHRE
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