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A Case—control Study on Related Factors of Premature Ovarian Failure
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Abstract: Objective To explore the related pathogenic factors of premature ovarian failure. Methods A total of 123 patients with premature ovarian
failure diagnosed in the department of gynecology of Qinghai Red Cross Hospital from May 2020 to May 2021 were selected as the premature ovarian
failure group, and 120 healthy women in the same period were selected as the healthy control group. The general data were investigated and counted,
and the pathogenic factors of premature ovarian failure were analyzed.Results Univariate analysis showed that there were statistically significant
differences in the family history of premature ovarian failure, menstrual regularity one year before menopause, the number of abortions, smoking,
excessive weight loss, irregular life, mental stimulation, emotional depression, radiotherapy and chemotherapy, and abdominal surgery between the
premature ovarian failure group and the healthy control group (P<0.05). Multivariate Logistic analysis showed that negative mental stimulation (OR=
7.134,95% CI5.427 -9.458), excessive weight loss (OR=3.036,95% CL:2.218 -6.185), irregular life (OR=1.822,95% CIL:1.042 -3.528), emotional
depression (OR=1.777,95% CI:1.183-5.279), family history of premature ovarian failure (OR=1.854,95% CI:3.276-7.831), number of abortions =4
(OR=1.856,95%CI:1.103-3.749), smoking (OR=1.073,95% CL.0.876-3.635), irregular menstruation 1 year before menopause (OR=5.235,95%CI:1.024-
3.572), chemoradiotherapy (OR=3.488,95% CL:2.161-6.737) and abdominal surgery (OR=2.577,95% CIL:1.367-5.739) were risk factors for premature
ovarian failure.Conclusion The occurrence of premature ovarian failure is related to mental stimulation, emotional depression, excessive weight loss,
irregular life, family history of premature ovarian failure, number of abortions, irregular menstruation, radiotherapy and chemotherapy, abdominal
surgery. It is necessary to improve the understanding of the disease and actively prevent the occurrence of premature ovarian failure.
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