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The incidence rate and risk factors associated with postoperative
reproductive tract infection after hysteroscopic myomectomy in
premenopausal or postmenopausal women

Zhen-zhen Luo
(Department of Gynecology and Obstetrics, the Second People’ s Hospital,
Yueqing, Zhejiang 325600, China)

Abstract: Objective To investigate the incidence rate and risk factors of genital tract infections in patients
with premenopausal or postmenopausal women underwent hysteroscopic transcervical resection of myoma (TCRM).
Methods A retrospective analysis of 1068 patients underwent hysteroscopic myomectomy from 2013 to 2018 were
performed. The patients were divided into premenopausal patients and postmenopausal patients according to the
medical history records. Clinical baseline characteristics, size of myoma, diameter of surgery, type of Haarlem
fibroids, body mass index, serum estrogen levels, endometrial cycle, presence or absence of diabetes and
preoperative anemia, history of genital tract infection, pH value of cervical secretion, placement of the intrauterine

device, postoperative antibiotic use, and postoperative complications were recorded. Hysteroscopic surgery

Wk H 1. 2018-12-10

- 66 -



5512

B8 YR SU A5 EE BB T E DR ISR AT 8 ke A ARG I R 2R 2B

associated infection was defined as the presence of fever or an increase in white blood cells at least combination with
detected typical pathogens according to pathological examination of the cervix or vaginal secretions. Statistical
analysis of baseline data, postoperative infection rates, and risk factors for premenopausal and postmenopausal
patients by Chi-square test and logistic regression analysis respectively. Results Baseline data showed that vaginal
secretion pH value was lower than those in postmenopausal patients, preoperative anemia ratio, serum estrogen
level, intrauterine device placement rate, and the proportion of patients with simple submucosal myoma were higher
than those in postmenopausal patients. The incidence of postoperative infection in postmenopausal patients was
significantly higher than that in premenopausal patients, and the statistical difference was significant (P = 0.004).
Logistic regression analysis suggests that for premenopausal patients, preoperative vaginal secretion PH values and
surgical procedures are independent risk factors for postoperative TCRM infection. The size of the tumor in the
postmenopausal patients, preoperative anemia combined with preoperative diabetes, postoperative antibiotic use is
an independent risk factor for postoperative infection. Conclusion The incidence of reproductive tract infection
after TCRM in the postmenopausal patients is significantly higher than that in premenopausal patients. There are
differences in the risk factors of postoperative genital tract infection in premenopausal and late uterine fibroids.
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Table 1 Comparison of general data between the two groups
g il iha gAY IM£LEE )/ BEHIL I A/ JIIREAIHEN BMI/ (EEIE ]
215 Ri7E .
(10"/L) (g/L) (mmol/L) Hff/em (kg/m?) pH1E
AT (n = 747) 41.30+10.43 4.52+0.63 128.31+21.25 7.12+1.12 5.35+3.16 22.21+2.21 4.31+1.21
Y225 (n = 321) 56.71+7.82 4.33+1.21 121.46+13.42 8.15+4.56 5.67+2.12 23.14+1.68 6.14+1.89
X {E 6.56 1.027 3.45° 2237 1.437 0.877 3.51°
PlE 0.010 0.271 0.087 0.065 0.125 0.398 0.043
- I R R K FARITA (%) Z KN [ RERA Y BI=p ) e o 0V 124 e =
ZH !
(pmol/L) Y4 TCRM TCRM B4 TCRE 151(%) 151(%) i 51(%)
2RI (n = 747) 678.13+367.18 706(94.51) 41(5.49) 213(28.51) 220(29.45) 113(15.13)
Y2 f5 ] (n =321) 234.16+176.23 258(80.37) 63(19.63) 58(18.07) 55(17.13) 80(24.92)
/X {E 4.23f 4.24 9.12 1.45 4.23 3.78
P1E 0.032 0.034 0.008 0.113 0.033 0.040
Haarlem U2 51 (%) RATGIZM  REGEIMERGE  ZEEANTEaS  WPHIUER
41
BTNV O0ZE 298 LR LI 3 Y #l(%) (%) #1(%) i (%)
2R (n = 747) 237(31.73) 510(68.27) 381(51.00) 18(2.41) 552(73.90) 478(63.99)
Y22 f5 ] (n =321) 128(39.88) 193(60.12) 109(33.96) 51(15.89) 180(56.07) 253(78.82)
tXH 1.40 131 6.31 6.35 4.17 0.34
PE 0.143 0.221 0.012 0.017 0.047 0.567
Tk il
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Gt

S

HZBIHIE B2 EH TCRM RS BERE £ R L&
76 28 5 W R TCRM A 5 A= 5 i R J A Rk e
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Table 2 Comparison of incidence of genital tract
infection after TCRM between the two groups

A G/ 11 LR
25
PR [ 111(%)
AR (n = 747) 98 649 98(13.12)
2251 (n = 321) 58 263 58(18.07)
XHEH 8.41
PAH 0.004
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FUE, n=2). 2EGIHRE (D: AIFHRIE,
n=1; NEIFHRIG, n=2). RATAH LA I M
(A: IMLIEMA <120 g/L, n=1; IMLIEM > 120 /L,
n=2), Héjﬁzﬁ'w‘%pHﬁ (P: pH{E<5, n=1; pH
=5 n=2). REHAERMEHHERL (Anti: K5
HBAER, n=1; RERBHIIAER, n=2).
BE AT A= 7l B REE L (HI: T8, n=1; A,
n=2) %R, AT Logistic 2 K &K [ 1H 73
Br, 4875 ARHTEIIE 730 W4 pHAE AR )5 L2 4

22 i W TCRM R J5 & A B iy sz fa b I & .
W33,
2.3 Logistic £ E & B4 #EZFH TCRM R /5B
SRR EE

PN IR AR, W25 I TRCM A5 &
Yullfi RS S T Logistic Z N E MIHAMHT, s
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He B AT 4 25 5 ) TRCM AR 5 B 0 ik <7 £ 6 TR
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Table 3 Regression analysis of independent risk factors for genital tract infection after TCRM in premenopausal patients

Exp(B)95%ClI

e B Exp(B) PIE

TR R
JiiEE AR 0.684 1.981 0.098 0.882 4.449
FARITR 1.802 6.063 0.032 2283 16.103
Ry -0.278 0.757 0.582 0.281 2.038
B IR 0.037 1.037 0.955 0.291 3.695
GBI -0.645 0.525 0.144 0.221 1.246
R pH {3 3.120 22.638 0.008 8.564 59.836
BT A 7 JR -0.012 0.988 0.978 0.401 2.432
AR5 TR A A Al -0.492 0.611 0.225 0.276 1.354

F4 Logistic BIAN a2 EH TCRM AR 5 4 8 BRI B E =
Table 4 Regression analysis of independent risk factors for genital tract infection after TCRM in postmenopausal patients

Exp(B)95%ClI
ESill B Exp(B) PAE
TR 1-RR

e AR 2.203 9.024 0.001 3.561 22.868
FARIK -0.106 0.900 0.805 0.389 2.082
JilIREEgin] -0.251 0.778 0.554 0.340 1.784
B IR 2.320 10.18 0.002 3.257 31.817
GBI 0.935 2.548 0.024 1.134 5.723
R pH A 0.354 1.425 0.404 0.621 3.270
BT A JR 0.471 1.601 0.257 0.709 3.615
AR5 BB BT A: A -1.876 0.153 0.001 0.065 0.361
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