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Abstract

Objective: To explore the high-risk factors of excessive hypertrophy of hysteromyomas and resi-
dual hysteromyoma, in order to provide ideas and theoretical basis for the clinical treatment of
hysteromyoma patients in child-bearing period. Methods: The 331 patients in child-bearing pe-
riod were collected. According to the growth of uterine fibroids, the patients were divided into
excessive hypertrophy and non-excessive hypertrophy, including 54 patients in excessive hyper-
trophy and 277 patients in non-excessive hypertrophy. Among them, 54 patients with hystero-
myoma excessive hypertrophy, and hysteromyomectomy was selected. All 54 patients with ute-
rine fibroids with continuous growth of uterine fibroids were selected for myomectomy. They
were divided into the residual group and the non-residual group according to whether there was
residual. The baseline data of the participants were collected, including age, the body mass index
(BMI), pathological type. The Logistic regression analysis was used for univariate and multivariate
analysis. Results: Among the 331 patients in child-bearing period in the group, 54 patients with
hysteromyoma excessive hypertrophy, and the excessive hypertrophy rate of hysteromyoma was
16.31%. The univariate analysis showed that overweight, the number of hysteromyoma = 5, the
maximum diameter of hysteromyomas, cell-rich hysteromyomas were the high-risk factors for the
excessive hypertrophy of hysteromyomas in child-bearing period (P < 0.05). The results of logistic
multivariate analysis showed that overweight, the number of hysteromyomas = 5, pathological type
were the high-risk factors for the excessive hypertrophy of hysteromyomas (P < 0.05). The myo-
mectomy was selected in 54 patients with excessive hypertrophy of hysteromyoma. 18 patients with
hysteromyoma had postoperative residue, and the residual rate of hysteromyoma was 33.33%. The
univariate analysis showed that overweight, the number of hysteromyomas = 5, the maximum di-
ameter of hysteromyomas, cell-rich hysteromyomas were the high-risk factors for residual after sur-
gical removal of hysteromyomas in child-bearing period (P < 0.05). The results of logistic multiva-
riate analysis showed that overweight, the number of hysteromyomas = 5, pathological type were the
high-risk factors of residual after surgical removal of hysteromyomas in child-bearing period (P <
0.05). Conclusion: The overweight, the number of hysteromyomas = 5, the maximum diameter of
hysteromyomas, cell-rich hysteromyomas are the high-risk factors for the continued growth of hys-
teromyomas and the residue after surgical removal of hysteromyomas.
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N 331 BIERIHEE T, B s4 Bl F el EE O EREREIEX, §RIHEFENUE R
JEKFEN 16.31%.
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T E NGRS KA R B AR (P < 0.05), WA 1.

Table 1. The univariate analysis of excessive hypertrophy in the uterine fibroids in child-bearing period

F 1. BRTFENBRERANERZSINER

FHICHERR A K (n = 54) ek S8 K (n = 543) i P A
Ga 56.33 +3.09 3598 +3.45 t=0.981 >0.05
EfRE x*=2.076 <0.05
MEpE 10 (18.51%) 54 (19.49%)
EH 15 (27.78) 221 (79.78%)
i 29 (53.71%) 2(0.73%)
TENEEHE x*=3.125 <0.05
SR 8 (14.81%) 250 (90.25%)
>5 46 (85.19%) 27 (9.75%)
TEIUEER x2=0.622 >0.05
JULBE i) 32 (59.26%) 138 (49.82%)
HIET 22 (40.74%) 139 (50.18%)
R ANE B 8.48+1.12 6.09 +1.08 x?=2.325 <0.05
T Y x?=2.446 <0.05
M A 26 (48.15%) 136 (49.10%)
= Tapa 28 (59.09%) 141 (50.90%)

3.3. BREITFEIERERANSERSTER

Logistic Z K& M 45 R B, #HEOR = 1.736, 95%CIL: 1.007~1.375, P =0.026), FHAUEHHE >5
(OR = 1.126, 95%CI: 1.010~1.275, P = 0.031), FHFLFAY(OR = 1.024, 95%CI: 1.235~2.527, P = 0.024)/2 H
W7 ENUE T ARSI 5 4k S8 K i) & K 2= (P < 0.05). W 2.
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Table 2. The multivariate analysis of excessive hypertrophy in the uterine fibroids in child-bearing period

=2 BREITENBRERANSEZRSNER

E{=tan EVEES FrifE izt Wald {# P {H OR i 95%CI
i 0.097 0.842 4.137 0.026 1.736 1.007~1.375
TENEEE 0.087 0.035 4.564 0.031 1.126 1.010~1.275
BN ER 1.422 0.843 2.532 0.116 1.432 0.974~1.426
A 0.054 0.064 3.997 0.024 1.024 1.235~2.527

3.4. BRHITENEFRIBRAREZRERER

SEREIR, NAW 54 PIERSFENUESBARESES, F 18 Pl FEUUREE HIAEKRYE, U8R
AJE R A 33.33%.

3.5. BRHITFENEFRIBARERENEAERIER
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Table 3. The univariate analysis of residual uterine fibroids after surgical removal in child-bearing period

3. BRHITEINEFARZIMAERENERZSTER

FHIC AR AR B EHH (1 = 18) JE5% B 4 (n = 36) GiiE P
RS 55.67+2.45 55.89 +3.14 t=0.308 >0.05
R ETRE x?=2.783 <0.05
T 5(27.78%) 3 (8.33%)
B 4 (22.22%) 28 (77.78%)
HE 9 (50%) 5 (13.89%)
TENEEHE x2=2.146 <0.05
<5 A4 1 (5.56%) 30 (83.33%)
>5 4 17 (94.44%) 6 (16.67%)
T ENIERR x*=0.537 >0.05
JLBE i) 10 (55.56%) 17 (47.22%)
KT 8 (44.44%) 19 (52.78%)
wANIEER 8.34+1.04 6.67+1.14 x2=2.427 <0.05
S BT x*=3.231 <0.05
SL DL 7 (38.89%) 21 (58.33%)
e R ot 11 (61.11%) 15 (41.67%)

3.6. BRHIFENBEFRIBRRERENSERIHER

Logistic 2 [KZ& ) #r45 B TR, HBE(OR = 1.945, 95%CI: 1.015~1.317, P = 0.037), T WEE H(OR =
1.374, 95%CI: 1.153~1.879, P = 0.028), JH FLKAI(OR = 1.653, 95%CI: 1.438~2.021, P =0.021)Z& H R T5
JLIRE T A5 B A S5 % B R s S R 22 (P < 0.05), L& 4.
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Table 4. Results of multivariate analysis of residual uterine fibroids after surgical resection in child-bearing period

4. BRHITEINEFARIIMAERENSEARESTER

fabr EVEE Frifh it Wald {8 P A OR & 95%CI

e 0.039 0.155 5.142 0.037 1.945 1.015~1.317
TENEEA 0.099 0.042 4.974 0.028 1.374 1.153~1.879
R ANE EAE 1.439 0.807 2.024 0.108 1.516 0.914~1.232

IpL At 0.033 0.053 5.017 0.021 1.653 1.438~2.021
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