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Risk factors for endometrial cancer in postmenopausal

Abstract

patients with abnormal uterine bleeding
SHAN Qingjun, MA Ling
(Department of Obstetrics and Gynecology, Wuxi Ninth People’s Hospital, Wuxi Jiangsu 214062, China)

Objective: To investigate the clinical characteristics of postmenopausal patients with abnormal uterine bleeding,
and to analyze the risk factors for endometrial cancer. Methods: The clinical data of 168 patients with abnormal
postmenopausal bleeding admitted in Wuxi Ninth People’s Hospital from March 2019 to March 2022 were
retrospectively analyzed. The characteristics were analyzed according to the time of menopause and age, and the
risk factors for endometrial cancer were analyzed by univariate and multivariate logistic analysis. Results: The
pathological examination results of 168 patients with abnormal uterine bleeding after menopause showed that
121 (72.02%) were benign uterine lesions, and 47 (27.98%) were endometrial cancer. There were significant

differences in the incidence of endometrial polyps, endometritis, submucosal fibroids, and endometrial cancer
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among patients with different menopause time and different ages (all P<0.0S). Univariate analysis showed that
the age, body mass index, menopause years, and comorbidities of endometrial cancer patients were significantly
different from those with benign endometrial lesions (all P<0.05). Multivariate analysis showed that age
older than 65 years old, body mass index greater than 28 kg/mz, endometrial thickness greater than 10 mm,
hypertension, diabetes, and uterine fibroids were independent factors for the occurrence of endometrial cancer
in postmenopausal patients with abnormal uterine bleeding (all P<0.05). Conclusion: Benign uterine lesions
are the main cause of abnormal uterine bleeding after menopause. With the increase of menopause years and age,
the incidence of endometrial cancer gradually increases. Age, body mass index, endometrial thickness, combined
hypertension, diabetes, and combined uterine fibroids are independent risk factors for the occurrence of

endometrial cancer in postmenopausal patients with abnormal uterine bleeding, and clinical intervention should

be early to prevent the occurrence of endometrial cancer.
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Table 1 Comparison of pathological types of abnormal postmenopausal uterine bleeding in patients with different menopause

times
3 FENRLR/ TENEER/ TE NG/ RS LR/ TE AR/
[51l(%)] [%1(%)] [51(%)] [51(%)] [B1(9%)]
1~54F4 37 21 (56.76) 2(5.41) 5(13.51) 7 (18.92) 2 (5.41)
6~104F4H 33 18 (54.55) 2 (6.06) 4(12.12) 4(12.12) 5(15.15)
11~18%40 28 14 (50.00) 2(7.14) 4(14.29) 1(3.57) 7 (25.00)
16~204E4 34 11 (32.35) 5(14.71) 5(14.71) 1(2.94) 12 (35.29)
>204F 4 36 6(16.67) 9 (25.00) 0 (0.00) 0 (0.00) 21(58.33)
GEiHE 14.181* 10.217* 5.317* 12.544* 30.874*
P 0.004 0.008 0.225 0.009 <0.001
*Fisherfifi UIHEAI%

*Fisher exact probability method.

RAFFERBEELZFTERT HMFBELERRI L

Table 2 Comparison of pathological types of abnormal uterine bleeding after menopause in patients of different ages

15 TENBEEN/,  TEAER, TENEEA,  FETIUE/ T E N/

[B11(%)] [Bil(%)] [Bil(%)] [Bil(%)] [Bil(%)]
<50% 4 12 7 (58.33) 0(0.00) 2(16.67) 2(16.67) 1(8.33)
51~55%2H 24 12 (50.00) 1(4.17) 3 (12.50) 4(16.67) 4(16.67)
56~60% 24 37 19 (51.35) 3(8.11) 4(10.81) 4(10.81) 7 (18.92)
61~65% 2H 33 15 (45.45) 4(12.12) 4(12.12) 2 (6.06) 8 (24.24)
66~70% 41 23 9(39.13) 4(17.39) 3(13.04) 1(4.35) 6 (26.09)
71~75% 41 19 6(31.57) 4(21.05) 1(5.26) 0 (0.00) 8 (42.11)
>75% 4 18 2 (11.11) 2 (11.11) 1(5.56) 0 (0.00) 13 (72.22)
it 3.092* 2.575* 1.074* 2.221% 4.357*
P 0.003 0.008 0.297 0.009 <0.001
*Fisherffi PIHE 15

*Fisher exact probability method.
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Table 3 Univariate analysis of endometrial cancer in postmenopausal patients with abnormal uterine bleeding

15 { FE R (n=121) FE R (n=47) X/t P
AEWE % 67.22 + 6.83 58.08 + 6.97 7.742 <0.001
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TENRE /mm 7.48 £ 1.77 13.08 + 2.45 16.439 <0.001
B IFRE/[1511(%))

e ML 20 (16.53) 15 (31.91) 4.859 0.028

BH R 17 (14.05) 13 (27.66) 4275 0.039

FE N 24 (19.83) 19 (40.43) 7.536 0.006
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Table 4 Multivariate analysis of endometrial cancer in postmenopausal patients with abnormal uterine bleeding

i H B SE Wald OR 95%CI P
Fiy>65% 1.462 0.305 13.735 3.886 2.207~6.947 <0.001

IR EFEH>28 kg/m” 1.574 0.326 16.036 4.113 2.204~7.153 <0.001

Y B 4E N >6 0.728 0.154 2.973 1.796 1.055~3.058 0.096

FE AR >10 mm 1.946 0.598 20.073 7.537 2.635~17.174 <0.001
HIFE I 0.994 0.326 9.815 3.464 1.520~6.470 0.001

B IHEIRIA 0.792 0.308 7.035 2.968 1.290~5.702 0.013
GBI E N 2207 1.885 5271 7.014 2.016~22.015 <0.001
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