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F1 WA—MIGKRFTBLLE (M(Pys, Prs) ,xxs, n(%) ]

Tab.1 Comparison of general clinical data between the two groups [ M( Py, Ps) ,x £s, n(% ) ]

Variables Control group(n =113) Experimental group(n =143) P value %%'s
Age(years) 49.76 +6. 14 50.21 +7.14 0.314 0.867
BMI (kg/m?*) 22.7 (21.0, 24.4) 23.4 (21.3,25.4) 0.079 0.972
Menarche age( years) 14.00 £3. 14 12.00 +2.84 0.015 9.786
Uterine volume( cm® ) 47.4 (30.2, 67.8) 81.8(61.75,105.55) <0.001 12.073
FBG (mmol/L) 5.26 (4.81,5.63) 5.01 (4.74,5.38) 0.123 0.421
LDL-C( mmol/L) 2.59(2.22,3.05) 2.93(2.35,3.29) 0.026 6.827
HDL-C( mmol/L) 1.57 (1.35,1.76) 1.35 (1.16, 1.56) 0.324 0.153
TG (mmol/L) 0.92(0.65,1.3) 0.95 (0.67, 1.46) 0.381 0.756
TC (mmol/L) 4.65(4.22,5.32) 5.21(4.6,5.7) <0.001 9.811
WBC( x10°) 4.98(4.06,6.24) 6.18(5.35,6.92) 0.142 0.379
HGB(g/L) 129 (122, 134) 120 (106.5, 128.5) <0.001 11.474
NE( x10%) 3.40 (2.83,3.93) 3.04 (2.35,4.06) 0.076 1.028
LYM( x10%) 2.23(1.84,2.65) 1.57 (1.28,1.89) 0.115 0.876
Vaginal microecology 0.018 10.527

Balance 69(61.1) 57(39.9)

Imbalance 44(38.9) 86 (60.1)
Number of abortions 1(0,2) 1(0,1.5) 0.204 0.926
Number of children 1(1,2) 2(1.5,3.0) 0.105 1.007
Mode of delivery 0.257 0.885
Vaginal delivery 70(61.9) 91(63.6)
Cesarean section 31(27.4) 39(27.3)
All 2(1.8) 4(2.8)
Nulliparous 10(8.9) 9(6.3)
High blood pressure 0.198 0.067

Yes 8(7.1) 11(7.7)

No 105(92.9) 132(92.3)
Diabetes 0.106 0.093

Yes 3(2.7) 3(2.1)

No 110(97.3) 140(97.9)
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Br, 455 B, LDL-C \TC BHIE UL S PR S I 7
ERBUR KA EP (Al e N ZE, W3k 3,

2.5 FL&EEREE K1 F R TC.LDL-C
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R2 NHERBIEEBELRFBELE [M(Poys, Prs) axs, n(%) ]

Tab.2 Comparison of baseline information between training and validation sets [ M( Py, Ps) ,x £s, n(% ) ]

Variables Training set (n =180) Validation set (n=76) P value %%'s
Age( years) 52.33 +7.09 54.65 +6.32 0.124 1.756
BMI (kg/m?) 23.4(21.6,25.15) 22.7(21.02,25.02) 0.323 0.862
Menarche age( years) 14(13,15) 12(11,14) 0.368 0.543
Uterine volume( cm® ) 51.05(29.72,81.48) 51.6(38.69,68.88) 0.747 0.221
FBG( mmol/L) 5.34(4.88,5.69) 5.06(4.72,5.41) 0.075 0.128
LDL-C( mmol/L) 2.82 +£0.81 2.71 £0.54 0.319 0.827
HDL-C( mmol/L) 1.49(1.28,1.69) 1.5(1.23,1.71) 0.979 0.134
TG (mmol/L) 1(0.76,1.44) 0.98(0.65,1.27) 0.263 0.453
TC (mmol/L) 4.96 £1.16 4.87 £0.71 0.564 0.811
WBC( x10%) 5.85+1.52 6.07£1.6 0.419 0.401
HGB(g/L) 129(121,134) 124(116.75,133) 0. 106 2.004
NE( x10%) 3.34(2.66,3.73) 3.24(2.5,4.17) 0.842 0.128
LYM( x10%) 2.01 £0.63 2.1+0.72 0.435 0.558
Vaginal microecology 0.653 0.539

Balance 87(48.3) 39(51.3)

Imbalance 93(51.7) 37(48.7)
Number of abortions 1(0,2) 1(0,2) 0.904 0.115
Number of children 1(1,2) 1(1,2) 0.116 1.007
Mode of delivery 0.721 0.374
Vaginal delivery 111(61.7) 50(65.8)
Cesarean section 51(28.3) 19(25.0)
All 4(2.2) 2(2.6)
Nulliparous 14(7.8) 5(6.6)
High blood pressure 0.164 0.105

Yes 13(7.2) 6(7.9)

No 167(92.7) 70(92.1)
Diabetes 0.089 0.238

Yes 4(2.2) 2(2.6)

No 176(97.8) 74(97.4)

®3 ZEZ Logistic B35 #H4E R
Tab.3 Results of Multifactor Logistic Regression Analysis

Variables B SE OR CI195% A P value
Constant -5.09%4 3.084 - 0.133 -2.267 -1.652 0.099
LDC-C 0.234 0.170 1.706 1.244 -2.438 3.143 0.002
TC -0.542 0.180 0.581 0.397 -0.810 -3.008 0.003
Vaginal microecology -0.069 0.495 1.082 1.405 -2.879 5.159 <0.001
Uterine volume 0.012 0.005 1.012 1.001 -1.022 2.246 0.025
HGB 0. 605 0.394 0.606 0.274 -1.304 -1.269 0.205
Menarche age 0.361 0.528 1.753 0.629 -5.073 1.063 0.288

3 it
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Prediction of the risk of developing endometrial polyp
based on lipid metabolism, vaginal microecology combined

with uterine volume line graph modeling
Li Ya'?, Zhang Yun®, Yang Lei’, Min Nan’, Ge Liling’, Sun Shiying', Wei Bing'
('Dept of Obstetrics and Gynecology, The Second Affiliated Hospital of Anhui Medical University, Hefei 230031 ;
*Dept of Obstetrics and Gynecology, Bengbu First People's Hospital, Bengbu 233000)

Abstract Objective To explore the risk of endometrial polyp ( EP) based on lipid metabolism and vaginal micro-
ecology combined with uterine volume line drawing model. Methods 143 EP patients treated by hysteroscopic sur-
gery were selected as the experimental group, and 113 healthy women were selected as the control group at the
same time. The data were randomly divided into training set and validation set according to the ratio of 7:3. The
clinical data of the two groups were collected and recorded, and t/y’ test, LASSO regression and multifactorial lo-
gistic regression analysis were used to screen the independent risk factors, construct the prediction model, and draw
the column line graph. The performance of the model was evaluated by applying subject operating characteristic
(ROC) curves, calibration curves, Hosmer-Lemeshow test and clinical decision-making (DCA) curves. Results
Multifactorial logistic regression analysis showed that total cholesterol (TC), low-density lipoprotein cholesterol
(LDL-C), vaginal microecological balance, and uterine volume were independent risk factors for the development
of EP. ROC curve analysis showed that the AUC values of the training and validation sets of the column line graph
model were 0.935 and 0. 887, respectively, and its sensitivity and specificity were 90.21% , 83.46% and
86.29% , 80.66% respectively, The Hosmer-Lemeshow test showed that the model fits well ( training set; x° =
2.261, P =0. 840; validation set X2 =4.837, P =0.441) and the calibration curves of the training and validation
sets were close to the ideal curves, which indicated that the model had good prediction accuracy; the analysis of
DCA curves of the training and validation sets both showed that the column-line graph model had a good clinical
benefit rate in predicting EP. Conclusion TC, LDL-C, vaginal microecological balance and uterine volume are
independent risk factors for EP, and the column-line diagram model constructed by the model has high clinical ben-
efit, calibration and accuracy in predicting the risk of EP.
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