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Evaluation of Risk Factors for Uterine Myoma Diagnosed by Ultrasonography

Yang Sung-Hee

Department of Radiological Science, College of Health Sciences, Catholic University of Pusan

Abstract The purpose of this study was to analyze the risk factors for uterine myoma diagnosed by ultrasonography in
Korea women and to evaluate the risk, Among the patients who visited the outpatient department of obstetrics and gyne-
cology at I hospital in Busin between January 2019 and March 2021 for the purpose of examination, 98 patients in the
experimental group diagnosed with uterine myoma and 163 patients in the normal control group without other diseases
were retrospectively conducted. Among the general characteristics of the subjects, age, body mass index, parity, and men-
opause showed significant differences between the myoma group and the normal control group, ROC(receiver operating
characteristic) curve analysis and logistic regression analysis were performed to obtain the cut off value and odds ratio
that can predict the occurrence of uterine myoma. The cut off value for the prediction of uterine myoma was determined
to be 30 years old and a body mass index of 23 kg/m’, After that adjusting for menopause, non menopausal cases with
a body mass index of 23 kg/m* and over 39 years of age had the highest odds ratio of 6,04, Therefore, premenopausal
women over 40 years of age require regular checkups and thorough weight management, This study was conducted with
a small number of subjects. Therefore, there is a limit to generalizing to all Korean women, However, based on this
study if a large scale prospective study considering various variables is made, it can play a role as a predictive marker in
early detection of uterine myoma.
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Fig. 1. Transvaginal sonography image of (a) normal uterus
and (b) uterine myoma
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. Total Control grou oma grou
Variable (7-261) (et 53) P My (nzgg) P 'S P velue
Age range (years) < 30 20 (7.7) 19 (11.7) 1 (1.0) 25.1 0.001
31~40 78 (29.9) 56 (34.3) 22 (22.4)
41~50 86 (33.0) 39 (23.9) 47 (48.0)
51~60 52 (19.9) 30 (18.4) 22 (22.4)
60 < 25 (9.6) 19 (11.7) 6 (6.1)
BMI (kg/m’) Underweight 15 (5.7) 11 (6.7) 4 (4.1) 25.0 0.001
Normal 136 (52.1) 96 (58.9) 40 (40.8)
Overweight 77 (29.5) 46 (28.2) 31 (31.0)
Obese 33 (12.0) 10 (6.1) 23 (23.5)
Parity 0 59 (22.6) 32 (19.6) 27 (27.0) 8.41 0.015
1 56 (21.5) 44 (27.0) 12 (12.2)
2 < 146 (55.9) 87 (53.4) 59 (60.2)
Age of menarche 11~14 113 (43.3) 71 (43.6) 42 (42.9) 0.01 0.912
15~18 148 (56.7) 92 (56.4) 56 (57.1)
Menopausal state Premenopausal 195 (74.7) 113 (69.3) 82 (83.7) 6.64 0.010
Postmenopausal 66 (25.3) 50 (30.7) 16 (16.3)
Bleeding Yes 237 (90.8) 150 (92.0) 87 (88.8) 0.77 0.380
No 24, (9.2) 13 (8.0) 11 (11.2)

BMI: Body mass index
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Table 2, Analysis of odds ratio between statistically significant factors

Variable p value Odds ratio 95% Cl
Age range (years) < 30 Reference 1.00 -
31~40 0.057 7.46 0.94~59.18
41~50 0.003 22,89 2.93~178.79
51~60 0.013 13.93 1,73~112.06
60 < 0.112 6.00 0.05~54,71
BMI (kg/m2) Underweight 0.824 0.87 0.26~2.90
Normal Reference 1.00
Overweight 0.108 1.61 0.90~2.90
Obese 0.001 5.52 2.40~12.64
Parity 0 Reference 1.00
1 0.007 0.32 0.14~0.73
2 < 0.482 0.80 0.43~1.47
Menopausal state Premenopausal Reference 1.00
Postmenopausal 0.011 0.04 0.23~0.82

BMI: Body mass index, CI: Confidence interval
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Fig. 2. Comparison of ROC curve analysis between normal
control group and uterine myoma group.

Table 3, ROC curve analysis of parameter as predictor of
uterine myoma group

, Sensitivity Specificity Youden Cut off
Variabl AUC
aneve (%) (%) index value
Age (year)  0.59 84,69 41.10 0.25 > 39
BMI (kg/m’) 0.63  40.82 82.82 0.23 ) 23

AUC: area under the curve
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Table 4. Distribution of subjects in uterine myoma

[Unit: person (%)]

Unadjusted odds rati Adjusted odds rati
Variable Control group  Myoma group p value na Juf%% OCI)S rao s (35 % CS rato
Age ( 39 year 65(24.9) 15(5.7) Reference 1.00 1.00
Age > 39 year 98(37.6) 83(31.8) 0.001 3.67(1,.94~6,91) 6.04(3.08~11.85)
BMI ( 23 (kg/m2) 107(41.0) 44(16.9) Reference 1.00 1.00
BMI > 23 (kg/m2) 56(21.5) 54(20.6) 0.001 2.34(1,73~112.06) 2.44(1.44~4.12)
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