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Relationship between Pathologic Type of Endometrium and Its Clinical Features in

Patients with Abnormal Uterus Bleeding
LI Shu-juan,WANG Ai-qin,YANG Xue-jun,CHANG Zi-giang
(Department of Gynecology,Shunyi District Hospital,Beijing 101300,China)

Abstract: Objective To investigate the relationship between endometrial pathological types of patients with abnormal uterus bleeding and age,
obesity, hypertension, abnormal blood glucose and hyperlipidemia. Methods The clinical data of 277 patients who underwent hysteroscopic surgery
and diagnosis of uterus bleeding due to abnormal uterus bleeding from January 1 to December 31, 2018, including endometrial pathological results,
age, height, body mass, blood glucose, blood lipids, blood pressure, etc., to calculate the composition ratio of endometrial pathological types in patients
with abnormal uterus bleeding, and to analyze the relationship between different pathological results and factors such as age, obesity, blood pressure,
blood sugar and blood lipids. Results @ Endometrial pathological types including normal endometrium, endometrial polyps, endometrial hyperplasia
without atypical, endometrial hyperplasia with atypical and endometrial cancer, the composition ratio was respectively 23.10%), 25.27 %, 42.24%,
6.49%, and 2.88%; @ Me age of endometrial cancer patients (54.87+3.35) years old, greater than the average age of normal endometrial patients
(36.29+3.27) years, with stically significant (P<0.01); ® Eometrial hyperplasia with atypical patients, endometrial cancer patients with obesity,
hypertension, abnormal blood glucose and high blood lipids compared with normal endometrial patients, the difference was statistically significant (P<
0.05).Conclusion Endometrial hyperplasia exists in nearly half of patients with abnormal uterus bleeding. Individual patients may even develop
cancer, which is associated with obesity, hypertension, hyperlipidemia and abnormal blood glucose, suggesting that endometrial lesions may be
associated with metabolic diseases. It is recommended that patients change their lifestyle as early as possible, and proper diet and exercise to improve
the body's metabolism may prevent endometrial cancer to a large extent.
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