375 FHel AL IR (B2 B ) Vol.37  No.6
2016 4 11 A JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) November 2016

G IR S S S RE e BE ) LER = 45 Jmy ity s i)

|, A N
(LEIN TR EBEIARE, TP #M 3410005 2. 9 i R =B R 8E —BEBe ™ B, ) 7% )7 510080)

& [ HA) U0 A BRSO X LI PR R R, [k ] BT 2010 4F 1 H 2 2014 4F 1 H gk
BT BE IRV TIE I 5 T A 10 S0 BT 5527~ oA I S (S0 AR 162 ] (EM Z) | 265 6 191, %of BR 2L Ay [ 4042 A7 it J 5 T B ) 0
BRI BRA IR T RSSO R 152 Bl (NEM 41), k17 8 7, Horp AL ARSI AT Uk 07 A8 4 A A T4, B A 4%
UEURAL (Her  EMI 40 92 i, NEM1 41 112 i) filZ ART 4R 4R41 (For  EM2 41 64 1] ; NEM2 41 32 fi]), 38 i FIbs i 45 4 i
(R L P2 4% ) | AR S AR AR T/ BT AN GE 1T [ 4520 ] EMI 4L =R BRI 1 NEML 415, 2 A S E (P 4y
124 0.01 F1 0.04) , HE/NFRGEE LI & AE SR 2 0] 22 5 RS (P> 0.05), EMI AR IERBE [l S s 8/ 7= 5
HIL A & AR R T NEML 4, 22 A G243 (P B 0.01,0.03,0.02) , EM2 41 AR IR HY & A8 55 NEM2 4101
IR, EZFARITFEX(P=0.03), [458] 90585 Y BESAE ] BN R & AL e ™ Rn BRI R
JRUBSE LA R 38 I 7™ I H I 0PRSS

SR - PSR T N IS OE 5 AR R 5 Rl 7= 25 )

FES RS R711 MERPRAEAD: A X ERHE . 1672-3554(2016)06-0881-05

Effect of Ovarian Endometrioma on Pregnancy Outcomes
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Abstract; [Objective] To study the effect of ovarian endometrioma on pregnancy outcomes. [Methods] From January 2010 to
January 2014, the patients with unilateral ovarian cyst were enrolled in this retrospective study (EM group: 162 with ovarian
endometrioma; NEM group: 152 with pathological confirmed non—endometriosis). They all received laparoscopic excision of ovarian
cyst in Ganzhou People’s Hospital. Six cases of EM group and 8 cases of NEM group were lost during follow—up. These two groups
were divided into subgroups according to their way of pregnancy: natural pregnancy group (EM1: 92 cases; NEM1: 112 cases) and
ART group (EM2. 64 cases; NEM2. 32 cases). Analysis was performed about the pregnancy outcomes between these groups.
[Results] The miscarriage rate and preterm birth rate of EM1 group were significant higher than that of ENM1 group (P = 0.01; P =
0.04, respectively). But there was no difference of the rate of small for gestational age between these two groups. The risk of premature
rupture of membrane, placenta previa and postpartum hemorrhage were increased in EM1 group, compared to the NEM1 group
(P=0.01; P=0.03; P=0.02, respectively). The risk of premature rupture of membrane of EM2 group was also significantly higher
than NEM2 group (P = 0.03). [ Conclusions] Ovarian endometrioma increased the risk of miscarriage rate, preterm birth, premature
rupture of membrane and placenta previa during pregnancy and also increased the risk of postpartum hemmorrhage.
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Table 1 Outcomes of fetal (neonatal) outcomes in

[(n(%)]

different groups

Group Cases  Abortion rate Preterm birth rate SGA rate

EM1 92 17(18.5)" 10(13.3)" 8(10.7)
EM2 64 9(14.1) 5(9.1) 4(7.3)
NEM1 112 8(7.1) 5(4.8) 7(6.7)
NEM2 32 2(6.3) 2(6.7) 1(3.3)
When calculating preterm birth rate and SGA rate, the

denominator was equal to the number of total cases minus the number

of miscarriage cases. 1) represents P < 0.05 (EM1 vs NEM1).
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Table 2 Comparison of fetal (neonatal) outcomes
between EM1 group and NEM1 group (%)

Outcomes EMI NEMI  OR(95%CI) P

Abortion Rate 185 7.1 2.95(1.21 ~7.18) 0.01
Preterm Birth Rate 13.3 4.8  3.05(3.05 ~9.32) 0.04
SGA Rate 107 67 1.66(0.57 ~4.78) 0.35
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Table3 Pregnancy outcomes in different groups [n(%) |

EM1 EM2 NEMI NEM2
Pregnancy outcome
(n=75) (n=55) (n=104) (n=30)

PPROM 4(53)  1(18) 1(1.0) 0(0)
PROM 23(30.7) 17(30.9) 15(14.4) 3(10.0)
GH 2027)  1(1.8)  4(3.8) 1(3.3)
Preeclampsia 3(4.0) 0(0) 1(1.1) 0(0)
GDM 13(17.3) 5(9.1) 10(9.6) 3(10.0)
PP 8(10.6) 5(9.1) 3(2.9) 0(0)
PA 1(1.3) 0(0) 0(0) 0(0)
PH 10(13.3) 6(10.9) 4(3.8) 1(3.3)

Cesarean section

17(22.7) 22(40.0) 24(23.1) 8(26.7)

The number of cases in different groups was equal to the number

of total cases minus the number of miscarriage cases.
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Table 4 Comparison of pregnancy outcomes between
EM1 group and NEM1 group (%)

Pregnancy outcome EM1 NEMI1 OR(95%CI) p

PROM Rate 30.7 144 2.62(1.26 ~5.47) 0.01
PP Rate 10.6 2.9 4.02(1.03 ~15.70) 0.03
PH Rate 13.3 3.8 3.85(1.16 ~12.78) 0.02
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