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Abstract

Endometrial polyps (EPs) are a common gynecological disease caused by excessive growth of the
local endometrial lining of the uterus. The number can be single or multiple, with diameters
ranging from several millimeters to several centimeters, and can be divided into pedicular polyps
and pedicular polyps. Histologically, polyps include endometrial glands, stroma, and blood ves-
sels. The recurrence rate of endometrial polyps is high, but the related factors are unclear. This
article reviews the research progress of pathogenesis factors related to EPs.

CESEE .

SCESI R 5k, ASE HHEARSGEE, . T8 NBLE AR RO R SR BT SRR D). IRPRES 22 g, 2024, 14(3):
889-893. DOI: 10.12677/acm.2024.143787


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.143787
https://doi.org/10.12677/acm.2024.143787
https://www.hanspub.org/

KI5

Keywords

Endometrial Polyps, Related Pathogenic Factors

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5]

T B WK S A (Endometrial polyps, EP)/2& -5 WAL 2L & i A BEAE KPS, IR B2 A+ B
RSN, —BERAEE, PESEBEIERDCIEE AN, 2RET ZIESFRI B 2 T 75 R EE,
TEIRS T B IVE AR [2], BN R, IR R W AR . MHORHT U] EPs
FIRE T REW MOME . R AR R IR KA K m K- MBS R A s R TR B PR SRR
HA PR 2R BT 5 R 5 A B UL A ROAE SN A AR S AL LA 551 22 AT 3R[3]. & Bl A 5 Sk
KL, TENBLE AR RERERRA R T E BT A BRI . AR R A A4, AT
FERINZIN T e G0 HABRIE RN . il Z 0L & T8 W2 e BAF B S DI R, it — Pk
JEARREAE I A AT RE, PP EE R BRI BRI A B . RS R SR K AR
WAL ERRER . B LSRRG AR R R, TR IR 2 HUEE R, A AR AT ASSCH 106 EPs
FHR IR A AT ERIR -
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2.1 ASHER

T E WEE A BT S M K s DI, B2 IMA 2 5 BER A Rin T KR EER
I PRAE i, B2 A LR MR KT T

211 HEMBAFLIS

B FE NN, EPs S5MER 2 5% 14 (estrogen receptor, ER) Al 241 % 5214 (progesterone receptor, PR)fH)
R RIEA K. EPs BIERCAT R SR R A & R8T E ARG AR A ¢, KA EERE AR
FIXFPUIE F T 5 AR RERE 140w 3], 051 R EPs. B BAHICSCRR R B Wang 25 [5]% 4425 jif 5 AT
B A S TS E R A S N RGIRTT, RO E N, SCRHEC T RS EPs EK 1)
AlREES
2.1.2. ERBRAT

WERBMRIAIT(HRT) AT A2 42 EP KR I — AN faRi K 3= [6]. EPs —MEBRMKBIER, %571
BWNRERAE. FERIVE. 7 E USROG IFAE, ERREIF T E NIRRT
%153 314 47.67%. 24.8%-. 20.1% [7].
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TE AR S A R SO R R T A S A R (s N A AR R N TR RS U E G
PRI . ORI SRS .
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HTE FUE SIE Ja B A 1A O S I % e e R AT T e 51 1 PR I JRE S B AT EPs 1) A 8] Guo S [9]4H
BT EPs 58T E WK MR LV AESIE LR T Eh &P, B e BB A PR A
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2.3.1. RBEESERXER

B K AT R e, AR 25 &1 (metabolic syndrome, MetS) bkt ik, T & 22 Rl 1 fE i
R, Hh@iEo®iepe. s s i s A s 5 2. 4R MoBE 5 A R BRI S
AT DAAR e U A R R AR R M R KT . IR R T E N E R R ML mfE R R, A EIRIE EP
B BMI B, (EFTA R BMI R, EP MBS0 ISR ESi R, H ER RIA/KF BELT[6].
BMI > 30 kg/m? (AN 35 T2 WIE B R R m T BMI [11], ke, i 2% i m ik 3 (i 53X
S 51 o 4TS P RS ER 77 AR IR O, T e A FE PR M YA 2 /K T R S P R A . Kaya S5 [12]
B, B B GUVE AR AR IR IR T 110 mo/dL ISR B3, R AETE SR EPs A1 (ER) 14 A ) KUKy
W= 5 5. ARSI, EPs AMUSAERE. mfibl. @ik XREY), & EPs Ifak R
[13] [14]. FHbRy i e o BB PR « e i AR 25 w8 A6 2 1 S8 R R A R PR A V6 07 X B SRV 1 5 P B A
FMMEE ., RO T 5 NS R AR XN 3 %, ARMLZEEIEAHDCI AR, 5 iR
e E SRR AR, LB R IR T P R T [ 7]
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5] P AMIE FE S, A P A B 25 A LR R T A LS ALK R A 26%~60%, At B 2R AT (L
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6p21. 12915 1 7022 [IEHE X (6; 20) (p21; ql3)FEfr%s, FEW Lk R E 1 HMGI-C fl HMGI-Y 3
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