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Associated Factors with Failed Response to

Conservative Treatment in Tubo-Ovarian Abscess

Suwit Jitpakdebordin M.D.* ’qnmf nANAVAUNST, W..*
ABSTRACT
Background : Tubo-Ovarian abscess is a complication of acute pelvic inflammatory

Objective

Design
Setting

disease. Primary treatment for this condition is usually conservative
with the use of antibiotics. Patients who do not respond to antibiotics
require surgery in adjunct. Clinical factors associated with failed
response to conservative treatment in Tubo-Ovarian abscess have not
been confirmed yet. The researcher is interested in investigating the
factors associated with failed response to conservative treatment in
Tubo-Ovarian abscess.

: 1. To assess the factors associated with failed response to conservative

treatment in Tubo-Ovarian abscess.

2. To derive the prediction of failed response to conservative treatment
in patients with Tubo-Ovarian abscess.

3. To validate the results from the derivation phase.

: A retrospective analytical study
: Department of Obstetrics and Gynecology, Maharat Nakhon Ratchasima

Hospital

Methods and materials :

The study were designed to have 2 phases; derivation and validation.
Derivation phase collects data of the patients who were diagnosed with
Tubo-Ovarian abscess admitted into Maharat Nakhon Ratchasima
Hospital during January 2007 and December 2009. Patients were divided
into 2 groups, those requiring surgery due to failed response to
conservative treatment and the control group receiving only conservative
treatment. Multiple logistic regression analysis was used to find the
factors associated with failed response to conservative treatment in
Tubo-Ovarian abscess and to quantify the probability of requiring
surgery in adjunct. Validation phase is used to verify the failure rate of
conservative treatment predicted by the derivation phase in patients
admitted into Maharat Nakhon Ratchasima Hospital during January
and June 2010.
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Results

Conclusions

Keywords

: During the study, 132 patients were admitted into Maharat Nakhon

Ratchasima Hospital with Tubo-Ovarian abscess, 113 patients were
included in the study. There were 389% of patients failed response
to conservative treatment. Using multiple logistic regression analysis,
those patients had two significant clinical factors, the size of the
abscess and the inflammation of the pelvic peritoneum. Using the
collected data to derive the prediction for the result of conservative
treatment showed that patients scoring in the low, moderate and high
risk groups have 8.3%, 43.6% and 88.5% chance of requiring surgery
for treatment respectively. During the validation phase, patients in
the low, moderate and high risk groups had 154%, 33.3% and 100%
chance of requiring surgery for treatment respectively. There are no
significant difference of the percentage of patients requiring surgery
for treatment between the derivation and validation phases.

: The diameter of the abscess and the inflammation of the pelvic

peritoneum are factors associated with failed response to conservative
treatment in Tubo-Ovarian abscess. Patients with > 7cm. with pelvic
peritonitis have a 90% chance of requiring surgery for treatment.

: Tubo-Ovarian abscess, failed response to conservative treatment,

associated factors
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Multiple Logistic Regression, Hosmer-
Lemeshow test, ROC (Receiver operating

characteristic) curve analysis
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anwouzmonRanTiwuluguaenguAnw
winndngumiuauliiun argwlvuinnii
(3859 + 1312 U vs 3301 + 1344 T) dnau
dlivrersanyns (Sawar 50 vs 39.13) By
Tufuvunusganidou (Souazl8.18 vs 8.70)
RIIRUNISTNIRULBYLIE DYt BuTiBIUS I
Vioutoy (3ouny 77.27 vs 42.03) fiuseid
Amdausiingodunsiu (Fovar 1364 vs
1159) Judlndusiaaniidu (Govaz 47.73
vs 18.84)

snwnueyupdininuluguisngudnu
tpuniinguAiuAulaun @Uiy Anti HIV
positive (388%0 vs 4.35) uavA@ABYBINTS
pRudnRany) (1218 + 476 x 103/ml
vs 1245 + 581 x 103/ml)

fuszrza (Wopgm) enmsuavisg
Hosnoudsunssneilulseweruiavay
ﬁv’\ma\jnajuﬁﬁmvhﬁ’u = 4 Tu (Wdy 1-30)

(M99 1)

R 1 dnwauetioysilvvasfiengudnuuasnguniuny
Study group Control group Total
(n = 44) (n = 69) (n = 113)

- Mean age ,years 3859 + 13.12 3301 £ 1344 3518 + 1354
- Nulliparous: 518 (%) 22 (50) 27 (39.13) 49 (43.36)
- Menopause: 318 (%) 8 (18.18) 6 (8.70) 14 (12.39)
- Median duration pelvic pain 4 (1-30) 4 (1-30) 4 (1-30)

before admission, day
- Pelvic peritonitis: 518 (%) 34 (77.27) 29 (42.03) 63 (55.75)
- Mean size of the mass 719 £ 220 452 + 117 556 *+ 2.10

(Sonographic evaluation), cm.
- Mean wbc count, x 103/ml 1218 £ 476 1245 + 581 1234 + 6.07
- History of PID : 97¢ (%) 6 (13.64) 8 (11.59) 14 (12.38)
- Anti HIV positive:3t (%) 0 (0) 3 (4.35) 3 (2.65)
- Refer case:3t (%) 21 (47.73) 13 (18.84) 34 (30.09)




o1sansmsiwng
286 qind IannAvdund IsowenuanSainy asuns ussud

WavinisdtrsiediudsiBoiies  wussudnadnuagn wwiadudigudnaig
(univariate analysis) Snwougyopdiinueongy  vaviauwnups uwaznguuUfBmeldluns
AnwiisuiungumuRuwy a1y agdniay Sy Trnuduiusidevsiustofidyd Aty

voudoydawiovuduniiasdoy fmumdofiou (9197 2)

m9h 2 WisuifiruifRdsueedtienguAnuuaznguaIurusisis univariate analysis

Study group Control group p-value
n (%) n (%) (< 0.05)
Age (year)
<20 7 (1591) 13 (18.84) 0.020*
20-40 13 (29.55) 36 (52.17)
> 40 24 (54.55) 20 (28.99)
Parity
0 22 (50.00) 27 (39.13) 0.256
21 22 (50.00) 42 (60.87)
Temperature on admission
< 378 °C 6 (13.34) 12 (17.39) 0.439
378 °C - 39 °C 23 (52.3) 41 (594)
> 39 °C 15 (34.1) 16 (23.2)
Pelvic peritonitis
No 10 (22.73) 40 (57.97) <0.001*
Yes 34 (7727) 29 (42.03)
Side of TOA
Unilateral 25 (56.82) 54 (78.26) 0.015*
Bilateral 19 (43.18) 15 (21.74)
Size of the mass (Sonographic evaluation)
<5 cm. 4 (9.09) 44 (6377) <0.001*
5-7 cm. 17 (38.64) 22 (31.88)
27 cm. 23 (5227) 3 (435)
Regimen Antibiotic
Clindamycin + gentamicin 32 (72.73) 34 (49.28) 0.048*
Ampicilin+gentamicin+metronidazol 1 (227) 3 (4.35)
Ceftriazone + metronidazol 11 (25.00) 32 (46.38)
White blood cell count (x 103/ml)
< 10,000 12 (27.3) 26 (37.68) 0253
2 10,000 32 (7273) 43 (62.32)

*fmAnuuansvetiiludfydle p < 005
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multiple logistic regression analysis 1438
Forward step-wise Wutladpiifinuduius
furrudumainnnssnunguaefitinsfiou
wuasudnaUnungnuuulszAulszRasliun

fUaenfvumduiiaugnalvasiaumuay

sewie 57 wwudwms Uieifivunmdus
Audnavuafisumiay > 7 wulwes lay
Adjust OR Wiy 857 (95% CI : 2.43-30.20)
UnE 996 (95% CI : 18.19-545.63) MIuEHU
Waweuiuduisnfivwmduriiaudnaivues
faumueg < 5 wuiwns gUieilinmzdniay
vouBoydaviovuinowisolioy Adjust OR
Wihiiu 5.8 (95% CI : 1.84-18.26) \iainuriu
fheflifinmgdniavvauiBeydaisouiinm

Vinutiey (M7 3)

MR 3 wanlensitadsvesiiisioumscuinndnungnifinudiusiunisiidle

FaulfsunissnssyNSHIFRSING Y

Factors Adjust OR p-value 95%CI
Size of the mass (sonographic evaluation)
57 cm 8.57 0.001 243-30.20
27 cm 99.6 < 0.001 18.19-545.63
Pelvic peritonitis 5.80 0.003 1.84-18.26

tUREUNISHZIORNMS (Derivation
phase)
Jumsirsngisadissainmanifade
ATANNFURUSTUANUAUIMRIIINNTITINE
fUaenfinmzdounuasuinnlnungnuiuy
UszAuuseRns Gusuanaunsinidadelu
mavihuy 2 5 lud swaduriiaudnane
ypuAouvups Nvdnauaudaydavviay
vinnwiaotioy wamsirsizvinuiliannse
Fadadevinneiilaeanls aunsaaineduds
asUsznauistadeinueie 2 f (auns
7 1) dlansiaspurnuaNInuNTiY
Tsgnsoulaeiufilil ROC curve wudwiriy

0.887 (95% CI : 0830 - 0.944) lawaunsf

[Afimuwuneaud (Hosmer-Lemeshow

chi-square test, p-value 0.356)
Y = 2.15x1+4.60x2+1.76x3......84Ms# 1

oy Y = Arpzuwwinnelamaiiduaeaz

foslfsumesnulaenssnsmg Iy

1%

ny

1 Cd

x = fUrnfiflvuinidukiaudnaie

u

e

ypufaunusuuIIulnungn
NI 5-7 WWUFLUAT

x = fueifivnaduriaugnatseg
Aounuasuinudnungn > 7
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Ty Swunlemanthespslisunssnm
Tnemsisnsuseeendu 3 ngude nay
Low risk (Pguuu < 2.15) ngu Moderate risk
(Pzuuu 2.15-416) uaznay High risk (Azuuu

> 46) (9197 4)

57 4 Score imnalamafiiiaefowmssuinndnuagnsoelfiunmsniingiuse

Factors Scoring Score for individual
Size of the mass sonographic evaluation
5-7 cm 215 e
27 cm 460 0 e
Pelvic peritonitis 176
Total score
Low risk <215
Moderate risk 215 - 46
High risk > 46

YURBUNITATIINDUAIINYNADY
YBIYaNUNI9 (Validation Phase)

ASINNBUATINGNADIYBYENNISTIRT Y

& 1% v

uhetayavasgiheiauruasuinUnuRgn
w26 518 Duguaedilisumesnusme
g UfTmzRsseEI0LRYY 17 918 (SouRy
65.38) WopguuBweY = 29 U (Wdy 15-51)
dthelssumssnwlaemisisinsuse 9 51w
(Souaz 34.62) AuiougIUYBIRIY = 24 T
@ Afy 16-70)  WuIRNMSALFRINNANE
850vuedUIengUAINE1IIEAIY
ansioy (Wufls ROC curve) Winu 0.814

Y

(95% CI : 0.688-0.940) BvlsiwmnsingainAIy

snanlumavhunedeyavesitisnguinlily
MsaFauns (p = 057)
wansvhwedeyaoviiieilglunms
8398uN19aIN903uUNEIY High risk
1 26 519 (Swar 23) Tawdiendusona

@

fnaawsnmssnumesiaulasunissnuilnenis

v °

HIARSINMEI N 23 918 (5088 885)
waznamsviemsiayavaefUaenlily
NIATIRFBUATIHGNHBINUTIANNITRINNGD
Fuunélay High risk 16 4 siwuaziy 4 3w
finaswsuaunissneAesaulfsumssnuilae

MNFERTINEIBYNTIY (A1997 5)
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A19I9% 5 WANITRIIFBU AINaN FDVUDIALNTT

ftheAlasumsdnunlaemsiidnduse

Prediction Score Category :o(tjl) Wit Percentage
’ < (95% CI)
Derivation Phase 113
Low risk 48(42.5) 4 . 83(54-285)
Moderate risk 39(34.5) 17 43.6(31.7-62.1)
High risk 26(23.0) 23 88.5(73.0-99.0)
Validation Phase 26
— | 13(50) 2 154(19-45.4)
Moderate risk 9(34.6) 3 33.3(7.5-70.1)
High risk 4(154) 4 100.0(-)

sl

dUrsfinsianufisunussuiiin
Unumgnildhsumsine Tulsoweunasvsy
UATIIYFAINTTNIIANNANWMRINNMITINH
fve Spuaz 389 gundwamsAnwdu o
Foswonlutaodauas 25-31'%7 st
lsowemnafiifufisugithedusiaanisomeuna
yuruuazlsmeuadonialndiAse (34 e
nnviounA 113 978) ﬁnﬁnﬁmmswuwum
U199I8BHUM TSN AUyl
dnsinsisnwmsludiisnguavsagodv
JouaE 6176

pyAvvpsfthp oAy 3518 T
(SD = 13.54) BslndiAbeiun1sAnwivas
Jason D. uazAmiz' Bowueywdy 3520 T
(SD = 100) lawoywdsvastngudne
whiiu 3859 U (SD = 13.12) snnniingumIuAl
Fofioywmdswiniu 3301 U (SD = 13.44)
wudgIfumsAnwuey Reuvit H. uavAny’

fthwaglunsuauszdnfsunoy
figufio dovar 1239 FunnnimaAnyivey
Blumenfeld Z. uagAMy (Wuissar 1.7)°

WDy 9 Wh uazaNnnI9 189 UYeY Ruevit H.
uazAtE (WUSDERY 6.6)° 2 Wi wHlndABY
MUY UYBY Hsiao SM. uavAtly (Wuiauay
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