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[ Abstract ] Obijective To investigate the association between.uterine‘leiomyoma with the metabolic syndrome. Methods
A total of 409 women with uterine leiomyoma and 409 healthy women were enrolled. Height, weight, blood pressure, fasting blood
glucose, triglycerides, high—density lipoprotein, gynecologic ultrasonography and postoperative pathological examination results
of patients and control group were compared. Results Thelevels of weight, body mass index, systolic blood pressure, dias—
tolic blood pressure, fasting plasma glucose, the incidence’ of obesity, hypertension, hyperglycemia in women with uterine
leiomyoma were significantly higher than control group(all P<0.05). The incidence of metabolic syndrome was higher in the uter—
ine leiomyoma group than that in the control group: (P<0.01). The results showed that metabolic syndrome was a risk factor for
uterine leiomyoma(OR=1.943, 95%CI.1.299~2:905). The size, the number and the postoperative pathology type of uterine leiomy-
oma were not correlated with metabolic syndrome(all P >0.05). Conclusion Metabolic syndrome is associated with uterine
leiomyoma. It is suggests that the preventien of metabolic abnormalities in reproductive—aged women may reduce the incidence
of uterine leiomyoma.
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