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Their Effects on Recurrence in Patients with Endometrial Polyps
Undergoing Hysteroscopic Treatment
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Abstract: Objective To investigate the characteristics of sex hormones and inflammatory levels in patients with endometrial polyps treated with
hysteroscopy and their impact on the recurrence of endometrial polyps. Methods A retrospective analysis was conducted on 96 patients with
endometrial polyps who underwent hysteroscopic treatment in our hospital from August 2021 to February 2024. According to whether the
patients had recurrence within 3 months after surgery, they were divided into recurrence group (n=20) and non-recurrence group (n=76). The
differences in general clinical data, disease-related characteristics, preoperative sex hormone levels, and inflammatory levels between the two
groups were compared. For indicators with a P-value less than 0.05, Spearman correlation analysis and binary logistic regression analysis were
further performed to screen out the risk factors for the recurrence of endometrial polyps after immunoglobulin treatment. Results The average
age, body mass index, disease course, number of polyps, preoperative follicle-stimulating hormone (FSH), neutrophil-to-lymphocyte ratio (NLR),
systemic immune inflammation index (SIl), and C-reactive protein (CRP) levels were significantly higher in the recurrence group (P<0.05); the
average preoperative luteinizing hormone (LH) level in the recurrence group was significantly lower (P<0.05); Spearman correlation analysis
showed that age, body mass index, disease course, number of polyps, preoperative FSH, NLR, SlI, and CRP levels in patients with endometrial
polyps were positively correlated with the recurrence of the disease after hysteroscopic treatment (P<0.05), and preoperative LH level was
negatively correlated with the recurrence of the disease after hysteroscopic treatment (P<0.05); multivariate logistic regression analysis showed
that age, number of polyps, NLR, and SlI levels in patients with endometrial polyps were all risk factors for disease recurrence (P<0.05). Conclusion
For patients with endometrial polyps treated with hysteroscopy, older age, a greater number of polyps, higher preoperative NLR, and SlI levels
may increase the risk of disease recurrence. For patients with severe primary disease characteristics, close monitoring of changes in the level of
inflammatory response should be conducted, which can provide some clinical reference for preventing the recurrence of endometrial polyps.
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B 26(34.21) 9(45.00)

x 50(65.79) 11(55.00)
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CRP 0.562 0.367 0.126 1.755 0.854 3.605
NLR 2.76 0.513 0.038 1.468 1171 3.778
NI 0.878 0.438 0.045 2.406 1.02 5.678
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