- 756 - % % E 25 Anhui Medical and Pharmaceutical Journal 2020 Apr,24(4)

doi : 10.3969/j.issn.1009-6469.2020.04.030 ClEREZEC

S i 265 BIADE D F Fr

LN, SRR R, TR AR
e As . BHR 5 A RE A Z A, S 618230041
BASAEH AR, L, FATLEIN, BF5ET7 10 Rk B R A9 25 53897 , E-mail :441568013@qq.com

FE: B8 IR S5 e G AAFAE . FiE 148201645 8 H 2 2018 4F 8 H 7 LA o — N R IR e f: B¢
TRYT AT AR A 1 265 B 5% T 5 H U N, Fm BR 2 B 43k b B T8 N IR (A 4, 122 691)) , D RE P 16 PN B A 21
(B4, 68 ) LA K i P 75 P BES AR 21 (C 21, 75 ), WO 975 811 Aok A3 T L B M 8 1140 B2 R AT DG I IR AR AIE . 6 R
265 B N A L2 7 46.0%, =AU ANRGAFERY WA H 22 ARt ] A 2ot I IRKREL IR TR IR 22
T2 XL (P>0.05) ; C 4 H ZHARI LU 66.7% , 5 A 41 82.8% H LLEAR (P < 0.016 7) ; C A #4544 (29.47+3.29)
kg/m?, 15 T A 21 (22.88+4.17 ) kg/m’ 2 B4 (23.58+3.96 )kg/m®,  WLAN, C 40 = MK TR B 2500 18.67% % 21.30% , B i
=T A AL 6.56% I 8.20%, 25 A B it2# & X (P <0.016 7). =AU NS EA L8 2 KAE K 1 L] A BE ML 2T 2 1
(HGB) . FH NIFEERE LA 22 RS L (P>0.05) . &8 SH e Bl RUERAE ; H A ME JERE SE b
PRI ) 5 18 Hh I AT 28 5 R A 2 ST A, ELR [ B2 R (18 5 7 B S LG PR B TC AR S e, 7 Yy P
JEEX I 15 i P A48 5 [ S 5 s i A AT B

EKEEIR T ER AR RERRAS  MAERRER s PR R R

Relevant factors of abnormal uterine bleeding:an analysis of 265 cases
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Abstract: Objective To investigate the clinical features of abnormal uterine bleeding in different pathological types.Methods A
total of 265 patients with abnormal uterine bleeding who were admitted to Anhui NO.2 Provincial People’s Hospital from August
2016 to August 2018 were selected and,according to pathological types,were assigned into physiological endometrium group (group
A, 122 cases) , functional disease group (group B, 68 cases) and organic disease group (group C,75 cases).The patient data were
collected to analyze the pathological types and clinical features of uterine cavity disease.Results Of the 265 patients, patients of
group A accounted for 46.0%.There were no significant differences in age, menarche age,menstrual cycle, duration and volume and
also the number of pregnancies and parity and abortions among the groups (P> 0.05).There was a statistical difference in the regu-
larity of menstruation among the three groups, and the ratio of regular menstruation in group C (66.7%) was lower than that in
eroup A (82.8%,P <0.0167).The average body mass index in group C was (29.47+3.29) kg/m?, higher than (22.88+4.17) kg/m* in
group A and (23.58+3.96) kg/m’ in group B.In addition, the incidences of hypertension and diabetes in group Cwere 18.67% and
21.30%, respectively, which were significantly higher than 6.56% and 8.20% in group Aj;the difference was statistically significant
(P<0.0167).There were no significant differences in the proportion of increase in the volume and prolongation of menstruation,
HGB at admission and endometrial thickness among the groups (P>0.05).Conclusions Abnormal uterine bleeding is mostly be-
nign lesions.Such patients with irregular menstruation , obesity , hypertension,and diabetes are more likely to develop organic lesions,
but the clinical manifestations of abnormal uterine bleeding of different pathological types are not specific. Ultrasound measurement
of endometrium thickness is of limited value in determining whether abnormal uterine bleeding is caused by organic lesions.
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