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Abstract

Objective: To investigate the association between different postoperative medical treatment regi-
mens and dosages and the recurrence risk of endometrial polyps after hysteroscopic resection, and
to provide evidence for postoperative management. Methods: A retrospective analysis was con-
ducted on 80 patients who underwent hysteroscopic endometrial polypectomy in Qianhai shekou
freezone hospital from January 2023 to January 2026. According to follow-up results, patients were
divided into a recurrence group (n = 9) and a non-recurrence group (n = 71). Clinical characteristics
including age, body mass index (BMI), preoperative endometrial thickness, polyp size, disease du-
ration, hemoglobin level, as well as postoperative treatment regimens and dosage categories were
compared between the two groups. Continuous variables were analyzed using the independent-
samples t test, and categorical variables were compared using the chi-square test or Fisher’s exact
test. Univariate logistic regression analysis was performed to evaluate the association between
treatment regimens and recurrence risk. Results: Among the 80 patients, 9 cases experienced re-
currence, with an overall recurrence rate of 11.3%. No significant differences were observed be-
tween the recurrence and non-recurrence groups in terms of age, BMI, preoperative endometrial
thickness, polyp size, disease duration, or hemoglobin level (all P > 0.05). The recurrence rates did
not differ significantly among different postoperative treatment regimens (Fisher’s exact test, P >
0.05). Conclusion: This study did not demonstrate a significant association between different post-
operative medical treatment regimens or dosages and the recurrence risk of endometrial polyps.
Further large-scale prospective studies are warranted to clarify the potential role of postoperative
medical therapy in preventing recurrence.
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Table 1. Comparison of general data between recurrence and non-recurrence groups

1 BERASKRERA—MAYER

ZE BRHAN=9)
W () 41.11+7.67
BMI (kg-m?) 22.96 +2.94
P 55T (mm) 10.44 +3.13
B REZ(mm) 11.00 + 6.67
HIE(H) 8.50 +11.01
ML F(g/L) 123.56 + 13.76

REKHAMN=71)
37.89+7.40
22.74+3.34

9.34+3.66

9.91+5091

7.34+13.12
118.49 + 13.28

18
—1.227
—0.185
—0.864
—0.512
—0.254
-1.074

P
0.224
0.854
0.390
0.610
0.800
0.286

Horb 64 11(80.0%) B F S, 54 B1(67.5%) N KEA. LTSRN,

FIEE# 58 51(72.5%) . BEVFEARIFE R AT R 96, BRFN 11.3%.
3.2. WEREE. BEERENELXXLBNE?2)
N 80 Bl b, WA SRIRINGIT T R M E RBEVI VRl 1697 7% 1 4(TCR + HbJE Z4Hd) 28 i,
Hrb 4 4)(14.3%) KA H K W0IT % 2 H(TCR + HEAKAR) 52 %1, Hrd 5 41(9.6%) &% EH % .
BT30S ok BB T25 T 5, SBH Fisher MBIk I LR AN ENGIT T RINE KR, SR ER
WHE KR EZR TG HE (P =0.712).

Table 2. Comparison of recurrence rates between different progestin treatment regimens

R2 NEBEHEETHRELEUR

&7 80.0%. AJ5H&WE

WITHER RER N (%) HE n (%) el P
HE1L 24 (85.7) 4 (14.3) 28
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HEHE2 47 (90.4) 5 (9.6) 52 0.712:

asRH Fisher ¥ A 36
F% 1: TCR+ HuJE 2/ (10 mg Bid 12 % 3 i }H); 7% 2: TCR+ #{A&REH(200 mg gn 12 KX 3 & 1)

3.3. RiFlH, EEERAEZEA REKAAGHNELRLERIIR 3)

TE 77 BI85 AR IR R R AL 2 5 (B R PR 20 7.7%, BUIRMIREE 26.7%, 3%
PRI 2 FH 2 220 0%) . Pearson y2 £r 36 i 7 41 1R] 22 S 450 G v 5% 1535 (4 = 5.834, df = 2, P = 0.054)
HI T30 73 BTk BRI <5, 45 R MR, R0 &% 2 TG AT, Mokt — 24T Mantel-
Haenszel #4134 46:56 .

Table 3. Comparison of recurrence rates among different dosage groups

F 3 FEFIESES LRI

biile €| REK n (%) R n (%) JSYiilL e
14 48 (92.3%) 4 (7.7%) 52
24 11 (73.3%) 4 (26.7%) 15
34 10 (100.0%) 0 (0.0%) 10

Pearson &% »* = 5.834, P =0.054

14: 10 mg (BEERHRZMd ) qd x 12 K x 3 AM7AE

2 #H: 200 mg (MM FE) qd x 12 K x 3 MTHE

3 41: 200 mg (FAEREEE) qd x 12 K x L ANTFE + 10 mg (BEFR FFHE 5400 Fr) qd x 10 K x 2 M7
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ot EEERT T, BEARRA IR, ZARGIEELD, EUBET 2R BIH M U RSB 52 14 22
WER SR TR, VRN R — DR R 25 B, BEVIIR EARXT AT R, R BEPPAG 3]
SRR -

EREFIR, AW TOR KDL 22 5 o A B R T T8 W R AR G BT AR S 2257 . IR
B BIRIEATT TR RIT R 2 RRVITIFRAFEA, Zrd. AIHEMERT T, Bl — U AR
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