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Analysis of Recurrence Factors of Endometrial Polyps and Establishment of Prediction Model
ZHOU Weiwei, GE Xiaohua
(Department of Obstetrics and Gynecology, Chaohu Hospital of Anhui University, Chaohu 238000, Anhui, China)

Abstract: Objective To explore the predictive value of early warning model of risk factors for recurrence of endometrial polyps (EP) based on forest
map. Methods A total of 98 patients who underwent transcervical polyp resection (TCRP) in Chaohu Hospital of Anhui Medical University from
January 2022 to January 2023 were selected for follow—up. According to the postoperative conditions, they were divided into recurrence group and
non —recurrence group. Logistic analysis was used to analyze the risk factors of postoperative recurrence, and a recurrence warning model was
constructed to analyze the predictive value of the model. Results Univariate results showed that age =40 years old, body mass index =28 kg/m’
combined with uterine fibroids, and postoperative untreated were the influencing factors of postoperative recurrence in EP patients (P <0.05).
Multivariate Logistic analysis showed that body mass index =28 kg/m’ uterine fibroids, and no use of progesterone drugs after surgery were
independent risk factors for EP recurrence (P<0.05). Postoperative use of progesterone and Mirena ring were independent protective factors for
recurrence after TCRP. The forest map showed that body mass index = 28 kg/m’ uterine fibroids, and postoperative untreated were all positively
correlated risk factors, which did not intersect with the invalid line (P<0.05). The risk early warning model was constructed based on the forest map.
The Hosmer—Lemeshow goodness of fit test showed that the model had a good fitting effect. The receiver operating characteristic (ROC) curve showed
that the AUC was 0.887 (95%CI: 0.808-0.967), the sensitivity was 73.80%, and the specificity was 92.90%. Conclusion The early warning model of
risk factors for recurrence of endometrial polyps based on forest map has good predictive value, which can provide a reliable basis for clinical early
targeted prevention and recurrence measures.
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