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Abstract: Relative Risk Factors of Abnormal Endometrial Pathologies in Patients
with Abnormal Uterine Bleeding
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Objective: To evaluate the association of risk factor (s) with endometrial hyperplasia and carcinoma among women with
abnormal uterine bleeding (AUB) at Ratchaburi Hospital. Method: A retrospective observational analytical cross-sectional studly.
The data was collected from patient record 270 patients who had undergone endometrial curettage due to AUB during
1 October 2016 to 30™ September 2018. To study demographic data (age, BMI, underlying disease, parity and hormonal used)
compared factors in normal endometrium (n=216) and abnormal endometrium (n=54). Result: Of 1,496 AUB patients,
the prevalence in pre-menopause was 87.5% and post-menopause was 12.5%. AUB patients underwent endometrial curettage
(18.05%). The most common endometrial pathology in pre-menopause AUB was proliferative endometrium (27.27%). Abnormal
endometrial pathology in pre-menopause was found in 10.3%. The most common endometrial pathology in post-menopause
was atrophic endometrium (40.01%). Abnormal endometrial pathology in post-menopause was found in 35.24%. Relative risk
of endometrial hyperplasia and carcinoma in nulliparity, post-menopause, diabetes, metabolic syndrome, hypertension and
obesity among women with AUB were 7.44, 4.74, 3.65, 3.57, 3.33 and 2.88 respectively. Conclusion: Nulliparity, post-menopause,
diabetes, metabolic syndrome, hypertension and obesity have been significantly related to abnormal endometrial pathologies

in patients with AUB.
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lulwssungnivneunuaszg wuvila Proliferative endometrium

a % aa aa a vy aa
WINTian Sewaz 27.27 wane5Iveniiaung Seeay 10.3 naneainen
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91y 35-50 U

91g 50-60 U
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5’8‘1}15&‘1}1&@33@1 (Post-menopause)
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WU (Diabetes mellitus)
ANUAULaTings (Hypertension)
AMzuunveandulasy (Metabolic syndrome)
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143 (52.97)
57 (21.11)
a8 (17.77)
165 (61.12)
105 (38.88)
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44 (16.30)
59 (21.86)
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(Fewaz 16.30) dnnzanuiuladingsdiuiu 59 518 (Seuag 21.86)
Azwwuedndulasuduiu 11 518 (esag 4.07) Suusenuen
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Proliferative endometrium a5 (27.27) 5 (4.76)
Secretory endometrium 34 (20.61) 2 (1.90)
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99U (BMI>30) 39 (18.06) 21 (38.89) 2.88 (1.5-5.5) < 0.001
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Liiflyns 17 (7.87) 21 (38.89) 7.44 (3.6-15.6) <0.001
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