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Abstract

Objective: To explore the risk factors for recurrence after laparoscopic conservative surgery in young
nulliparous women with ovarian endometrioma (OMA), providing a basis for individualized manage-
ment and fertility preservation. Methods: A retrospective analysis was conducted on 156 young nul-
liparous OMA patients who underwent their first laparoscopic conservative surgery at the Affiliated
Hospital of Yangzhou University from December 2015 to January 2023. Patients were divided into the
recurrence group (31 cases) and the non-recurrence group (125 cases) based on recurrence status.
Univariate and multivariate Logistic regression analyses were performed to identify risk factors. Re-
sults: The recurrence rate within 3 years after surgery was 19.9%. Univariate analysis showed signif-
icant differences between the two groups in BM], severity of dysmenorrhea, maximum cyst diameter,
cystlaterality, CA125, dNLR, globulin, fibrinogen, D-dimer, and hemoglobin. Multivariate analysis
showed that higher BMI and hemoglobin levels were independently associated with reduced risk of
recurrence, while bilateral cysts, larger maximum cyst diameter, and higher globulin levels were inde-
pendently associated with increased risk of recurrence. Conclusion: Comprehensive perioperative
assessment of patients’ nutritional status, lesion characteristics, and inflammatory-immune status may
provide a reference for identifying high-risk populations for recurrence, but its clinical utility requires
further validation through prospective studies.
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1. 5|8

T E NIRRT BRI LM W, KEL 10%, o G 15 A JBR2 3E i (ovarian endo-
metriosis, OMA) AW W MEEBLOR THEFARRFERRE T EHNEEAN, HAF 5 FRRERES
1% 50% [1]. WRIERRARASE AR BN R . R TR — P Hitn O 8Lk 4. GRS IE,
X ARA B R LR EIC N . A5 A BRI . BB ST IR R 5
T, T E KRR R B AE R R B E ERMAFTE N, CBOVIRR B A f . Rk, RRER
REFBERGEROREERER, KM 28R, WREERERER, R ETIRAAEERNRK

2. AREFZE
2.1. HARFR

A1 R HY 2015 4 12 H % 2023 4 1 A K OMA T30 K22 M & B2 B A7 I e B AR <7 1 PR R R
AHEH. IEREHATFARAYER, @128 LdiE ) N kv URJE 3 N E N IE
SALRE R RAE L S, BEUTEOE R 2026 4 1 A, ARG K>3 . ARAE: © 1985 <
H <354, RAEFH: @ HIATREEBTIRTAR: @ REWEMHSHTENBERAE: @ KKK
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Bloet, © MYl >3 4. fHEpbaiE: O SIFRMIRIARM N FE . 75 RV SUEFIERE ; @ ATl 3
MHNEZFEERIGIT: @ SIRRIEME. &S EMEPOREIIEIN: @ K. ZRE L REER
2R HBAELEHE R T AR HEIE S AR K -

2.2, ERNAE

I R B T 1 R G PR DL R, B — MR RAFAE . 9 S8 IR BTk R AT SR i S A
It br MR GBS . AR BT E(body mass index, BMI), I 20 F5 5 MR 4R AL e B 4001 3 70 e i
(1~3 73)s HEEE~6 7). EEE(7~10 57); SEI S FRFR AR HE AT A 45 0, SR RIS 7EARFT 1 H A,
THRATIORE T RE, SRR EY: PEZEPTE 125 (cancer antigen 125, CA125). FEEHLE 19-9 (car-
bohydrate antigen 19-9, CA19-9); #JEFEFR: HAHMTHE. R4 v 20, kAo 2, ot 4,
FEUFEATAE ROREFR A AT TP PRI B 5 96k T 40 B2 LE 4B (derived neutrophil-to-lymphocyte ratio, INLR). %
4 VE G 5 JS0E F8 $(systemic immune-inflammation index, SIT); #EMLIhRE: 4R AR D-—REk; EFHFIR
& MAEA. ARA. BREA.
2.3. GtERE

KH SPSS 25.0 AT AT G it 22 0 M o IEAS AR H Shapiro-Wilk 558 ; 1HE T ENES MU X £5
For, ABIESDH LA M (Pas, Prs)Eon; TR LUR (%) R, AREECRH ¢ #85%: . Mann-Whitney U
K56 . 2 K98 BY Fisher A DIHER L. BRI M P<0.05 AR &4 A IR & LN Z K & Logistic 1]
SHT. AP <0.05 NEFA SR Lo
3. &R
3.1. IeERFERS

ABEFILMN 156 BIFHALH OMA B3, J 31 BITAR)E 3 FNRRK, LRE19.9%, HAK
R, HA 125 IIARE KA. ERABEK BMI. MAEAYEZERTRERM, FHERE. X

BN L) FEff i KAE . CA125. ANLR. ZF4E8 R D- 5K, BRE A EE & T RE KA P <0.05),
HRM SIL K LM ATE R LB THE S, TARNKAEKBEREP<0.1), WL L.

Table 1. Comparison of clinical data between the two groups of patients

= 1. AR HIGRERILR

TiH KE R (n=125) H R =31) thHZ P 1A
BMI (M (P25, P7s), kg/m?) 21.1(19.5,23.3) 19.6 (18.6, 22.0) -2376  0.017
SER(M (Pas, Prs), %) 27.0 (25.0, 29.0) 26.0 (24.0, 28.0) -0.979  0.327
AR [n (%)] 7.575 0.006
TEREE 110 (88.00) 21 (67.74)
R 15 (12.00) 10 (32.26)
ARG BRI TR (%)) 1.029 0.310
H 48 (38.40) 15 (48.39)
7 77 (61.60) 16 (51.61)
7 IR BE I B K AR(M (Pas, Prs), mm) 66 (52, 74) 75 (65, 86) -2.572  0.010
FREHLN (%)] 0.756 0.385
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H &85 83 (66.40) 18 (58.06)

H & 53U 42 (33.60) 13 (41.94)
B [1 (%)] 6.798 0.009

XA 34 (27.20) 16 (51.61)

L <X 91 (72.80) 15 (48.39)
FERERR 1 (%)] 0.335 0.562

5 95 (76.00) 22 (70.97)

EY 30 (24.00) 9 (29.03)
ok [ (%)] 0.202 0.653

& 82 (65.60) 19 (61.29)

2] 43 (34.40) 12 (38.71)
YR HLAME R KL [n (%)) 0.083 0.773

T 88 (70.40) 21 (67.74)

H 37 (29.60) 10 (32.26)
R SN[ (%)] 5914 0.052

SRR 53 (42.40) 6 (19.35)

y NGRS RER &S 50 (40.00) 16 (51.61)

y NGRS R E 22 (17.60) 9 (29.03)
FARESK (M (Pas, Prs), min) 50 (40, 65) 60 (50, 80) -1.781 0.075
CAI125 (M (P2s, P7s), U/mL) 58 (29, 108) 85 (41, 159) -2.201 0.028
CA19-9 (M (P2s, P7s), U/mL) 25 (11, 45) 31 (11, 74) -0.442 0.659
FI4MB(M (P2s, P7s), x10%/L) 5.68 (4.76, 6.99) 5.28 (4.71,7.21) -0.331 0.741
HERII (M (Pas, Prs), x10%/L) 3.55(2.67, 4.52) 3.44 (2.81, 5.18) -0.586 0.558
WREIA(X 5, x10%/L) 1.74£0.51 1.63 +0.45 -1.146 0.253
M/MR(X £5, x10%/L) 243 + 56 270 + 87 -1.662 0.105
dNLR (M (P25, P75)) 0.88 (0.80, 1.01) 0.96 (0.87, 1.12) -2.534 0.011
SII (M (P>s, P15)) 500 (364, 733) 634 (438, 910) -1.845 0.065
AL E AR (M (Pas, Prs), g/L) 2.44 (2.14,2.96) 2.59 (2.27,3.42) —2.090 0.037
- TAR(M (Pa2s, Prs), mg/L) 0.23 (0.15, 0.38) 0.39 (0.21, 0.63) 2313 0.021
14T 2 (M (Pas, P1s), g/L) 133 (124, 138) 123 (117, 132) -3.395 0.001
HE M (Pas, P1s), g/L) 46.1 (4.1, 48.0) 44.8 (43.7,47.5) -1.084 0.278
BREA(X+s, gl) 292+4.6 32.5+3.6 —4.202 <0.001

3.2. RREXHEFRAEKRERSH

W HE FA/78 & Ll (events per variable, EPV) Ji U (GE H ZL3K EPV > 10, K2 EMET 5), A5

FHYESEAEEON 31 41, W& ENZ AR Logistic [BIA MR AN 6 4> it fthe, X bik
P < 0.05 ZEBEATIHE: D-ZRAESLTAEEASEZMR, CAI25 HAR UL, HAERREZRR
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R RS AR 2R R AMSL RN, ORI Z BRIER [1H 70 # v s dNLR AE3E AR R M 2 PR 3R Ja OB o v
FEARE (R IR D), AL R e, FFERAN

LR HTRIR, BE ) BMI AUILZL R (K5 AR S =R RS ARSI AR O, T XU FEfh . BOKH
T B R AR AN i O BR AR K 5 SR XS 3G IR SZ AR 5%, R RERE RIS Wk, WAk 2.

Table 2. Analysis of perioperative risk factors for postoperative recurrence

#* 2. REERNEFARHRKEERSN

Al B OR 95%CI P8
BMI -0.232 0.793 0.682~0.922 0.003
ML A -0.056 0.946 0.912~0.981 0.003
JHATESE 0.969 2.636 0.821~8.461 0.103
5 1.350 3.856 1.400~10.618 0.009
£l BT PN 0.028 1.028 1.007~1.049 0.009
HEH 0.170 1.185 1.058~1.328 0.003
H: WAREULBERME NS, M LR R.
4. 1ig

BMI {F A [ B4 5 8 FRAROL I 6] Gy 48 bR, X FPOCHRTS 5 vl ReAOMLII GFE: 78 8 TRt & Bh T4k
FRIEH % Thie, S SRALAH A J5 5k B 5 07 P B4 I 1) G e i BR [2] [3]. ASHIE 78 P & R 41 BMI H 45
(19.6 kg/m?) . EAMC T R EZ KA 21.1 kg/m?), &bF 1EH ¥ EMKIR, FEm B ARIEE 774 RbRdE, BKH BMI
PRI RESG IR A AR o [FIEF, PO SRREVE I8 M SO M, A & AT PEBEIS MV FEIRES,  PIEUIKH BMI
BOE T R 2 52 R AR (0 A B DRI 2%, T A Y2 5 97 for 5 L PO R B R B

M1 F FRARAE A S 8 v AR o8 WL[4] (5], o5 820 R R SRIBR AL ) PT BE ELAG - L 20 2 1 /K-~ 1)
B R WK R AR, R B R AR AR R B V2 1 228 s 0 A R B G B IR AL TG Bl kR = mT 5 e
PERIAIM R B RE /0 T A3 K B AR AL AN PRTE P, B35 5 WAL T BE[6] [7]; 1418 [ B AT £l 41
BHEA R, UM S B & MO S DRk (8] AR R R A M AL (123 g/L) B F LT ARE K4 (133
g/L), BARIATTIMZEibriE, A4 WHO #3713 M2 Wiks (A AR IR L PE AL <120 g/L),
b TEH JERIRARE,  $Rs L0 8 T B T AR e B 1 L B BUB AR b o 0 0 Ik 2 3R S5 (9] IR K ARE A 75 [
FERIL, AR OMA REERMMSARIFER, SR ALERSE 3, SRz fbs i mnmn
HEEPE NB e,

BT KB R AT MBS K F R, 5 Koga F[101%f 224 FIEHMZ R E e R (OR =
1.182,95%CI: 1.004~1.391, P =0.0442). HRZEM 55 R CH M A] RENLHI 45 TR/ S5t K 5
FHOG, BCRKFER R A IR A BT TR [ 11]5 B ) 9 M 30 0, AR R B U T v, BN S Y
1T PR e R R S 10 D[ 11 )5 BRI R/ 5 B SR 7 SR AR P LB AR OGS R 3 o8 5 5 B0 137 B AN )
J&, SEIMAR B R 12].

TP 0 1) 5 A 5 2 R DA S 35 B ST R DG o U fir 35 o 52 RS R ET REATL AR UM AR A A R A
FEONTRIB RIS N SRR A, kb S TR, AR AR R A M FE AR R s XU N S48 52 SR, R
HNBRIRERAAEE G, WTREEILIE MR LT Rer, MRUNE B R T s s
TR AR I P RESR N AR AT TE SE AR BRI 4 B I R - s R 1S 5, IXFRMIE R IO B T REAS R SR o A
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IR 58 230 i o Bl R KRR Z IR M IRESE, WU OMA 2 A J5 5 & S i K 2 [9]. Su
I AP b T SO B o g U s B P = 1k 2 R IS R R PR 7 T [R 25137

BRE A 2 P BREE (A S S E R N R AL TR A, HoKP T i S g P 2 REIR A TR 1) S e S
IR AR SE, N SRR R TS 1gG RIREIEA B R AR B3 B0, 5 R0 R R 2 VA 5[ 14]. Kolanska 5
(1 R Geer iR TRAR Y, P S R T I VAN I8 TP AE 2 b B S puids, S0iE T RESE AR e B O IR A [ 15]

A FAERE M G ANLR AN Z R =AY, B S S RS ISP < 0.05), {2 OR{H
W H 95%BAE X AESER R, RIS/ NERTIARHE, BORMINBLEMZ R EREIA 5. (H53
FEM A, dNLR SB[ A5 6oy 55 38 B 1 G 2 B AR o G M, BRAR AR AR TR 32 () R 88, 3 L A48
] — AMEFFRANIRR IR —— ROAE - Fe il R AT T BETE OMA AR5 5K (197 B AR B ok i o R 4 S B
Ho [FRIZERAEATAEFEDS O TN EIRGE, 2% E(16]KM SII. NLR FHEn RS 2 FRNEK,
AUC % 0.803.

A TR ) S BE R AN, X — SO - H 58 SR A U R I R 8 S RT e AN R T2 R KU Tl o 3T
SERAEE AR, RIE - RERERSHESEMNELESWE R, PIARY, 18M RS R0 g
KB~ PR S8 TIRE2] [17]: N FRE A8 VAR P2 RANI R 7K -P T [ 17], 919 58 P4 I3 ik 5] A2 1
Pt B T2 1 R E R A AL R 17], FBUSURLAN B Th BERERS . 01 6 PH B s & 5P 6 4 ThEE R BE[2],
[ N3 e R AE T RN AT AL S5 AR 1 T DR BEROA B[ 17] [18]. XERaR, TENILIS BT e A4 B o PR IR,
BVFE A LB X — I & .

L LR, ARWPFRRE, SNREN . BRI RN R R B E IR E A K, 5ERARET OMA &
ARG R R B ST AR D%, TR R A BMI AL 3R (KT U5 4 R KR B AR A A 56 o Ik 28k LR
N HTFARIALEE VPN B PR ALAFAE . B IR RIE - RORAE, AN EENEE HlE Mk
TR T SRS R AL S ARG . (0 R ORBOR B HA BRI AN, DL T I S fs bR 1) T lRe B o s, 40
i T T P T R PR TN DABGHIE .

B BA
A Bl PR A 72 2047 PN OK 7 B a8 B e e B 2% DR > feE (A 52 2026-YKL03-K02).
SE 3k
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