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Analysis of risk factors for endometrial polyps and carcinogenesis. SUN Xiao—yuan ', ZHANG Xue-gang °. I.
Department of Gynaecology and Obstetrics, the Fourth People’s Hospital of Kunshan City, Kunshan 215331, Jiangsu,
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[Abstract] Objective To investigate the clinical risk factors of endometrial polyps (EP) and carcinogenesis, to
strengthen the monitoring and screening of high-risk people, and to provide scientific evidence for clinical prevention
and treatment. Methods From September 2015 to September 2018, the ultrasound examination in Department of Gyn-
aecology and Obstetrics, the Fourth People's Hospital of Kunshan City showed 158 suspicious patients with endometrial
polyps. All patients underwent hysteroscopy. The clinical symptoms, signs, age, menopause, body mass, times of preg-
nancy, combined disease, past medical history, hormone replacement therapy of the patients were recorded. The data
were analyzed by single-factor, multi-factor unconditional logistic regression analysis using SPSS statistical software.
Results The results of pathological examination showed 68 cases of normal endometrium and 90 cases of endometrial
polyps (among which there were 78 cases of benign endometrial polyps and 12 cases of malignant endometrial polyps).
Univariate analysis results showed that the factors associated with the onset of EP included age, menopause, hyperten-
sion, diabetes, uterine polyps (P<0.05). Multivariate logistic regression analysis showed that age, menopause, and polyps
were significantly associated with the onset of EP (OR=1.12, 2.58, and 1.95, respectively). Univariate analysis showed
that factors associated with the malignant transformation of EP included age, menopause, obesity, abnormal uterine
bleeding, polyp diameter, and hormone replacement therapy (P<0.05). Multivariate logistic regression analysis showed
that age, abnormal uterine bleeding, polyp diameter, hormone replacement therapy were significantly associated with the
malignant transformation of EP, with OR values of 1.09, 3.92, 1.82, and 21.38, respectively. Conclusion Age, meno-
pause, and polyps are independent factors of EP. Age, abnormal uterine bleeding, polyp diameter, and hormone replace-
ment therapy are independent factors of EP malignant transformation. Therefore, it is necessary to increase vigilance in
clinical practice and strengthen screening for such people. For women having these risk factors after menopause, patho-
logical examination should be performed in time to eliminate malignant transformation.

[Key words] Endometrial polyps; Carcinogenesis; Onset; Single factor; Multiple factors
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[ Abstract]
therapy for postpartum myofascial pelvic pain syndrome (MPPS). Methods
MPPS were collected from the Fourth Hospital of Changsha from March 2015 to February 2018, which were treated by

deep muscle stimulation combined with biofeedback therapy for 15 times. The Visual Analogue Scale (VAS) scores of

Objective To evaluate the clinical efficacy of deep muscle stimulation combined with biofeedback

A total of 160 patients of postpartum

subjective pain sensation, VAS scores of pelvic floor muscle tenderness, and Glazer evaluation of pelvic floor electromy-
ography changes were compared and analyzed before and after treatment. Results The VAS scores of subjective pain
sensation before and after treatment were 5.83+1.43 and 2.72+1.36, and VAS scores of pelvic floor muscle tenderness be-
fore and after treatment were 7.81+1.62 and 3.80+1.42; the scores of after treatment were significantly lower than those
before treatment (P<0.05). After treatment, the pre-resting potential was (2.90+£1.59) uV and the post-resting potential
was (3.92+2.12) pV, which were significantly lower than (5.90+3.09) uV and (5.35%2.55) uV before treatment (P<0.05).

After treatment, the potential of rapid contraction, 10 s rapid contraction, and 60 s endurance contraction were (50.20+
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