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Logistic Regression Analysis of the Prognosis of Uterine Fibroid
Removal Surgery in Patients with Uterine Fibroids
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Abstract: Objective To analyze the prognostic impact of uterine fibroid resection in patients with uterine fibroids, and to further explore the relevant factors
affecting recurrence. Methods A retrospective analysis was performed on 70 patients with uterine fibroids who were admitted for myomectomy from
January 2020 to October 2021, and their recurrence rates were counted. And analyze the factors of its recurrence. Results After one year follow-up of 70
patients with Uterine fibroid, 18 patients recurred, and the recurrence rate was 25.71%. Univariate analysis showed that age of menarche and other five
items were associated with recurrence after myomectomy in patients with uterine fibroids (P<0.05). Multivariate analysis showed that the age at operation
was 240 years (OR=1.614, P=0.018, 95%CI=1.015~1.620), age of menarche <13 years (OR=0.572, P=0.011, 95%Cl=4.171~6.958), number of fibroids
>2 (OR=2.340, P=0.000, 95%Cl=1.348~4.235), and fibroid size 210cm (OR=1.758, P=0.007, 95%Cl=1.054~1.722) were all risk factors for postoperative
recurrence, and intraoperative ultrasound monitoring (OR=1.925, P=0.010, 95%CI=0.596~0.989) was a protective factor for postoperative recurrence
(P<0.05). Conclusion The size of uterine fibroids > 10 cm, age at surgery 240 years, number of fibroids 22, and age of menarche<13 years are all independent
risk factors for postoperative recurrence in patients with uterine fibroids undergoing myomectomy. Intraoperative ultrasound monitoring is a protective
factor for postoperative recurrence. Clinical preparation should be done before surgery, and ultrasound detection should be used during surgery to reduce
postoperative recurrence and improve patient prognosis.
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