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ABSTRACT

Objective To explore the factors related to the efficacy of high-intensity focused ultrasound in women
with uterine fibroids, aiming to improve the therapeutic effect of women with uterine fibroids. Method
388 women with uterine fibroids who were treated in our hospital from March 2015 to March 2018
were selected as subjects. Patients were divided into low ablation rate group (Diameter reduction rate
<50%, 77 cases), moderate ablation rate group (Diameter reduction rate of 50% to 75%, 132 cases) and
high ablation rate group (Diameter reduction rate> 75%, 179 cases) according to uterine fibroid ablation
rate. The size, location, and MRI signal strength of uterine fibroids in the three groups were compared.
Followed up for 6 months, multivariate logisitic regression analysis was performed on statistically
significant indicators, to explore the influencing factors of high efficacy of high-intensity focused
ultrasound in women with uterine fibroids. Result The size, type, and position ratio of uterine fibroids
in the moderate ablation rate group were balanced. The size of uterine fibroids in the high ablation
rate group was mainly >50mm. The type of fibroids was mainly subserosal and submucosal, and the
position of fibroids was mainly in the anterior wall(P<0.05). The low ablation rate group had high T;WI
enhancement intensity, T,WI signal intensity was high, moderate ablation rate group had moderate
T;WI enhancement intensity, T,WI signal intensity was moderate, high ablation rate group had low
T1WI enhancement intensity, and T,WI signal intensity was low(P<0.05). Multivariate logisitic regression
analysis showed that uterine fibroid size >50mm, location of anterior wall, low T;WI enhancement
intensity, and low T,WI signal intensity were the influencing factors for high-intensity focused ultrasound
in women with uterine fibroids. Conclusion The effectiveness of high intensity focused ultrasound in
women with uterine fibroids depends on the size, location, T;W amplification and T,W signal intensity
of uterine fibroids, which should be considered in clinical practice.
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