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Abstract

Objective: To investigate the relationship between hysterectomy and the risk of in sporadic epi-
thelial ovarian cancer (EOC). Methods: In a case-control study based on hospitalized patients, 974
patients with primary EOC diagnosed for the first time in the Affiliated Hospital of Qingdao Uni-
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versity from 1 January 2015 to 1 January 2021 were selected as the case group and 985 age-matched
non-ovarian cancer patients as the control group. The basic conditions and previous hysterectomy
of the two groups were compared. Results: There was no significant difference in terms of body mass
index, menarche age, menopause age, parity, taking oral contraceptives and smoking between the
two groups (P > 0.05). The incidence of hysterectomy (OR = 1.748, 95% CI 1.224~2.498, P = 0.028)
in case group were higher than the control group, the difference was statistically significant. There
was significant difference in hysterectomy surgery path between the two groups (x? = 9.083, P =
0.011). For hysterectomy, there was significant difference between Type II EOC and the control
group (OR = 1.850, 95% CI 1.286~2.660, P = 0.001). Conclusion: Hysterectomy may increase the risk
of EOC and mainly increase the risk of Type II EOC. The effect of open hysterectomy is more signif-
icant than that of laparoscopy and transvaginal surgery.
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O SR e A BR A M AR T BB\ O IR L, (SRR T N B 4.7%. 2020 FFRE LA 55,300
Bl MR 9 0 5, 24 37,500 1 L A0 T OR SR 1]. b B 4 B £ (epithelial ovarian cancer, EOC)
5 BT OF SLE PR K 90%.  OF EUE BT RO U, @ TEBR R A B, B ANSRAE A K
()9 25 5 2R T A I e [2] o

Z T REH R, (RE 20— ORI T 5 U1 AR AT LUK & AE EOC ) KUK F#AI% 20%~40% [3] .
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Table 1. Comparison of case group and the control group in general situation
Fz 1. fRflLEFnxT R4 B &M —ARIF LB

— i E L FABIL(n = 974) i 4L (n = 985) t A2 1 PfE
FW(%) 56.8 + 10.61 56.5 + 10.32 0.561 0.966

A B (kg/ ') 21.6+3.23 215+2.25 0.752 0.741
HEYII(%) 15.4 +1.98 15.5+1.86 0.143 0.983
AL TR (D) 49.8 +3.66 49.6 £ 4.05 0.059 0.952
FEIR(IK) 1.5+0.83 1.6+0.72 0.229 0.819

I i 2 245 (1)) 80 (8.21) 76 (7.72) 0.166 0.684
A EE ) 20 (2.05) 18 (1.83) 0.131 0.717

32 KB FHHEENRERERFRER

BATE el AT 7R R AT, ikt S EOC B KUK S 1 AT BE MG R IR 3R E 1T 2 IR 414 Logistic
BUA T AU F RN B, G FEVIBRA. FENBRAE. HonE s LARFEH 2
Jis 5, B B Gt (P < 0.05) ATTR I LA F R R S EOC R AAHR, T EVIFRA(OR = 1.748,
95% Cl 1.224~2.498) 125 A ik A7 (OR = 1.554, 95% Cl 1.073~2.249)2: 14 /i1 EOC () 05 2, $ I 44
HARLIEK EOC #&7 Z(OR = 0.750, 95% CI 0.580~0.970). 8147 & 5 EOC Hup R A M (P >

0.05), .7 2.
3.3. kBB R E FEYIBREXER
Sy AT PR R B BRI SR RUR 5 B D BR B AR I, o 51 LRI OG R ZH 9 B 42 72 (P > 0.05) . USL8E

KBEAT T EVIBRT AR =Fh: JEE. TPIEMEIE, BT HrRIAH T AR B 12 2500 EOC
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Table 2. Comparison of the medical history and operation situation between the two groups

2. MERENBRERERFARBERELR

IR R FRBILE (n = 974) it BB 4H.(n = 985) OR f& 95% ClI P{E
TEVIBRA 1.748 1.224~2.498 0.028
T B W ALAE 1.554 1.073~2.249 0.020
URE L ILAR 0.750 0.580~0.970 0.015
P 2 s 1.328 0.525~1.637 0.082

FR AT XUSE (P < 0.05), I ZH Hh F IR AR BT o A BBl v - R 2 . 5 DD R 10 D1 LA g 51 L AT S TR
A W 2257 (P > 0.05), (HACH Y 3 Bl 47 E= in XU O DBk i 4 i AE X AL rh, X vE e B E
TONEJERIER “ —otie” . LK 3.

Table 3. Comparison of relevant information of hysterectomy between the two groups

3. MEBETFEVIRREXERAEEER

FEVIBRAHFER RHETETBRAS(N =85 SBAFENRATKN=54) L& P1E
TEVIRER 1.761 0.763
T BRI 50 (58.82) 34 (62.96)
T B 20 (23.53) 8 (14.81)
+ 5 Wt 8 (9.41) 6 (11.11)
TE AN E 3R PR A 5 (5.88) 4 (7.41)
HoAth 2 (2.35) 2 (3.70)
T EVIRF AR 9.083 0.011
Jii3iatss 10 (11.76) 11 (20.37)
IF I 66 (77.65) 29 (53.70)
2 9 (10.59) 14 (25.93)
T E VIR F RN 0.209 0.901
<40 10 (11.76) 6 (11.11)
40~50 36 (42.35) 25 (46.30)
>50 39 (45.88) 23 (42.59)
TEVIRRER 5.002 0.172
pai T E YRR 80 (94.12) 48 (88.89)
ETE + BAROEE 4 (4.71) 2 (3.70)
ETE + AR 0 (0.00) 3 (5.56)
ETE + B 1(1.17) 1(1.85)
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i ARG T 5 P IEREE . RGO OB A0 MR S, 11 B EOC ZHZR %28 A 32 B iy On S Ve s A vy
PN E NI, A1 7 974 BION SRR, Hod T AL 20.53% (N =200), I A1/ 79.47% (N =
774). A SR RBAN A, FEVIBRAN | # EOC HH KK &AM (OR = 0.907, 95% CI
0.454~1.814), {HJ2 Il 4 EOC [¥Jf& % [F & (OR = 1.850, 95% CI 1.286~2.660). .7 4.

Table 4. Comparison of type | EOC and type 11 EOC with control group
F 4.1 BIF0 1 B EOC 5xRR4ALLER:

T (n = 974) ot B2 OR & 95% ClI P&
I(n=200) N (n=774) (N=985) T | T | I
FEUIK 10(5) 75(9.69) 54 (5.48) 0907  1.850 0454~1.814  1.286~2.660 0.783  0.001

4. 7ig

AT K 22 B0t 5t 45 B 53T JUAE R R BI2E4L. D. Cibula £ AR 13 T5 ™ k& 6 B AT 5T BEAT 25 3 70 b7
BIR, O IR EOC MR IR T 34% [12], BATTAIME 7t WA 0 A 45 FLR 25 F4AIE EOC (1) 2
I3 JAU%: (OR = 0.750, 95% CI 0.580~0.970). A MFFER M, REZE 75 WSRO N R HEHRAE, (HA
AR RAEAR, TE N RS ALE R S AR R L 1%, SERREARFR A RERE E[13]. BATEBIA ST
BN SRAE R R E TR R, AERIEBASIE . 2T FEVIBRAX EOC B X IH7,
Tomor Harnod &5 A\ i) — It [ & ¥ b XA HFBA BRI FE 285 R o, 2 AR AR YIBR 7 8 18 2 800 50w
R IE I, REARTEAEA T 5 B ARE . 18P 25 i 2 R0 S 7 S R A5 1A BL& HE 18 [ 14] . Maria
Paula Ruiz £ N\ I 78 SCHFIX AR AR v, BIBRAEGE A1, oAt 22 i) i iA5 495 7T e 2 19 EOC 11 Ko AU,
| BUAN 1 B EOC (1) 0 RS AE T B VIBR A S5 334 N [15], FRATHIEE AN KRB B VIBRA R0 1 &L EOC
() S RS, AR R R R AN B . AR — 2R SR B, SRR/ (<45 % Bi<50 )T T E VIR AR AT g
LR O 59 KB AT O [3]. SR, FRATHIAI 78 R BIAT T 55 DI SR A 58 (1) 4 8 7095 151 4L RIS RE 2 mp s A B
BEZ7(P >0.05),

T EVIBRA AT EOC B KK, MU A B . SOEHIA R 2 FRBE MR G, i
i BTSN 2R [16] [17] [18] [19], 7EOPHUE b, S5HERAH G 1 SRR AME 5 51 RS 28 RE 1
N —FEUR FE[20]. BATBE LSRR, 5 EOC A M JE RN 5 2, 7Bk
ARG B JE e S Bt T 5 B 1) FRR KUK . Neal M Lonky 25 AN7E— TR R T B UIBRAR S5 FARAN
PRAH O ) RAEFNFEOR 5 90 RN AR R TR, BeH WA G IR =& 2 e Ml b o 23 i e Job £6F
g 4 B VIBRAR A B IL(P = 0.002) [21]. FRATII A 45 SR o, i 4 TR RE TR B o 10 be e v T
XPREZH, BRI BT AR 2 A R 2B e a3 T 09 e 1) SR ARG

PR T B VIR T AR TR AL AL 5P 5198 R 1 e R 26 (0 70 o i i DL ) - AR PR AR B0 48 1 = LI
TERIURE. TR 75 RS 20 R R . Je R R AR S IR 5 T B PR XU A
FK(HR =2.19, 95% CI 1.51~3.16) [22]. 3 — T Fo th B on 7 5 BRI 5 OC B XU A ¢ (HR = 5.50, 95% Cl
1.95~15.50) [23]. #hJEHZN tH-5 IaREG: IR AR < [24] . XL E BT KR #2 T FEUIRAR, X
BEFRAE T e T BOR KGN LA s (1) & 2E

A — MR T E VIR LRGSR T — €. —J7iH, #5217 EVIRARIE o s A
ZF B VIR AR B L 5w BT 48 4 5 B # TR ¥R 7T (menopause hormone therapy, MHT), ifi MHT 5 51 &
PR )38 B2 3G A 95 [25] . MUK LR Fidie R W, T E VRS B4 MHT N B8 OF Sl 1) XU s A
BEINA G, EAENAVER MHT AT, OF 500 XU FEAR[26] [27]. B FRAT 1B R0 sk 55k s A
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FEE MHT MG R, BTt AT it . 55— 51, T8 VIBRal G axd F i - ik - 5P
Hi4 (hypothalamic-pituitary-ovarian axis, HPO)/ 4= — % {151 . Tomor Harnod %5 AHEMI, B R ELU)ER4E,
FEVIBRTTREFLEL HPO Hli 1) F7 S v 1, AT S B0 P i 3= 20 Wbt 22 R S5 PN 3R it B Vs 31 [ 28]

i b, FEVIBRARSYFI N EOC I &0 ), FHIEF S VIR AR AT RERZ M TR, (H BARHLE] i A B
o AWHFCNBEIBYERT L, HAEAREANED, X575 2 M0 5T 25 4550 1 IR KA S0 — Rk,
T B B b S 1 PR S e
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