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Recurrence rate and its risk factors after myomectomy in Chinese women: a systematic review and meta-

analysis
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[Abstract| Objective To systematically review the incidence and risk factors of recurrence after myomectomy in Chinese
women, so as to provide references for creating clinical prevention strategy. Methods Relevant literatures were searched in
PubMed. Web of Science, CNKI, CBM, VIP and Wanfang Databases. Eligible studies were selected according to the predefined
inclusion and exclusion criteria. Then the quality evaluation (NOS) and data extraction were conducted. Meta-analysis and
publication bias examination were done using software Statall. 0. Results A total of 25 studies were included at last, including
4 900 patients and 1 331 recurrent cases. The results of the meta-analysis showed that the recurrence incidence after
myomectomy was 27 % in Chinese women. It was found that menarche age<Z14y, times of pregnancy(0), fibroid number=>2,
and family history of uterine myoma had the pooled RR (95% CI) values as 1. 30(1.10,1.53), 1.27(1.12,1.45), 2.41(1.71,
3.40), and 1.32(1.09,1.59), respectively. Conclusion The recurrence rate after myomectomy is relatively high in Chinese
women. Menarche age <14 y, no preoperative history of pregnancy, fibroid number =2, and family history of uterine myoma
are positively related to recurrence after myomectomy, and early prevention measures should be taken accordingly.
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207 relevant papers were
searched in the databases
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-- repeated papers: 5

-- no postoperative recurrence
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A BB TE B 1996 4E ] 2012 4F . Ff 35 B fa] A Fig 1 Literature search for meta-analysis
1 PAANARERFERIHEE TN
Tab 1 Characteristics and quality evaluation of included studies
} Published Sample size Age Incidence of Recurrence time Follow-up time Quality
Study year (n) year recurrence( %) t/month t/month evaluation

Gu et all®] 2013 300 39.1+14.8 31.7 NR 12-48 7
Liu et allt’ 2008 82 20-55 23.2 6-66 NR 6
Wu et al”) 2011 247 35-45 46. 2 6-87 60-120 7
Caol13] 2011 192 39.6+2.3 24.°5 32.5+10.3 41.5+17. 4 7
Feil 1] 2013 153 41.3+3.4 45.1 NR 60-120 7
Liu et all??! 2012 445 34.5%2.3 21.1 38.5+12.8 38.4%+15.6 7
Long et all16] 2011 86 39.446.5 24. 4 12.8£9.0 20.745.5 6
Pitt7) 2011 121 34.9£9.5 24. 8 NR 14.5+8.5 5
Qu et all#! 2007 234 NR 23.1 6-52 2-64 7
Tianl1*) 2010 264 38.444.7 31.8 12-68 42.24+16.2 7
Wu et al20] 2013 189 NR 28.6 NR 18.546.3 7
Zhut?1 2007 441 38.3+7.9 28.3 40.8+19.0 37.8+18.6 6
Dong22] 2009 234 NR 23.1 6-52 2-64 7
Guo et alt?¥! 2011 96 27-46 4.2 3.5-52 6-60 7
Lif2t] 2013 95 NR 16. 8 NR NR 7
Lin et al?°] 2013 126 35-45 45.2 NR 74.4£7.2 6
Shang!26] 2013 194 3246.5 23.7 NR 6.5-36 7
Yul?7] 2012 137 35-45 35.8 21.6+2.4 34.0+£11.2 6
Wang et all2! 2002 58 21-44 20.7 1.5-53 2.5-53 6
Sun et alt??] 2013 157 43.6+5.8 31.8 NR 12-48 6
Lu et alt30] 2010 149 20-53 35.6 NR 12-84 6
Mu et al 31 2013 75 <40 32.0 13.2+7.2 36.0+9.6 5
Li et all3? 2013 432 35.2£9.4 23.4 NR 54419. 2 6
Luol#! 2013 93 28-43 22.6 NR 2-60 7
Xul#t] 2013 300 32-55 12.7 NR NR 5

NR: Not reported
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(1.10,1.53) J ARATZ2 ¥k 0 ¥k [1. 27(1.12,1. 45) ],
FEAVEFEES[1.32(1.09,1. 59 1 WUE S H £ k&
[2.41(1.71,3.40) ], H AR R WX ARG & &1
M JE 4t 12 1 S

Study %
ID ES (95% Cl) Weight
Cao A(2011) — 0.24 (0.18,0.31) 4.11
Fei M(2013) , —e— 0.45(0.37,0.53) 3.87
Gu Y(2013) —— 0.32(0.26,0.37) 4.20
Liu F(2012) - 0.21 (0.17,0.25) 4.35
Liu R(2008) —— 0.23 (0.14,0.32) 3.69
Long L(2011) —— 0.24 (0.15, 0.33) 3.69
Pi B(2011) —_— 0.25(0.17,0.32) 3.89
Qu H(2007) —— 0.23 (0.18,0.28) 4.19
Tian F(2010) —— 0.32(0.26, 0.37) 4.16
Wu W(2011) ) —— 0.46 (0.40, 0.52) 4.09
Wu Z(2013) —— 0.29 (0.22, 0.35) 4.06
Zhu J(2008) ——— 0.28 (0.24,0.33) 4.31
Dong Y(2009) —— 0.23 (0.18,0.28) 4.19
Guo Y(2011) —— : 0.04 (0.00, 0.08) 4.33
Li J(2013) —_— 0.17 (0.09, 0.24) 3.92
Lin X(2013) | —e— 0.45 (0.37,0.54) 3.75
Shang J(2013) — 0.24 (0.18, 0.30) 4.12
Yu A(2012) —— 0.36 (0.28, 0.44) 3.85
Wang Z(2002) —_— 0.21 (0.10,0.31) 3.49
Sun J(2013) i 0.32 (0.25, 0.39) 3.95
Lu J(2010) |—— 0.36 (0.28, 0.43) 3.89
Mu S(2013) —— 0.32 (0.21, 0.43) 3.47
Luo X(2013) —_— 0.23(0.14,0.31) 3.78
Li Y(2013) - 0.23(0.19,0.27) 433
Xu M(2013) - 0.13 (0.09, 0.16) 4.35
Overall (I-squared = 91.4%, p = 0.000) <> 0.27 (0.23, 0.31) 100.00
NOTE: Weights are from random effects|analysis !
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Fig 2 Meta-analysis of the recurrence rate after myomectomy

F2 FTENESLARKEZERMN meta FHMERFBHERUER

Tab 2 Meta-analysis of recurrence risk factors after myomectomy and publication bia examination
Exposed group  Unexposed group Meta-analysis
Factor Studies n
RN/TN RN/TN RR(95%CD 4 P
Age<40 years 12 522/1 557 219/738 1.09(0. 86,1.39) 0.71 0.478
BMI>=>24 kg/m? 4 140/378 219/738 1.21¢0.85,1.73) 1.07 0. 285
Menarche age<(14 years 5 162/411 190/652 1.30(1.10,1.53) 3.04 0. 002
Times of pregnancy=0 10 149/324 559/1 387 1.27(1.12,1.45) 3.60 0. 000
Preoperative parity=0 8 142/332 469/1 442 1.33(0.91,1.94) 1. 46 0.145
Family history=yes 6 70/156 280/844 1.32(1.09,1.59) 2.82 0. 005
Fibroids number=2 23 1036/2 573 407/2 245 2.41(1.71,3.40) 5.01 0. 000
Fibroids size==5 cm 11 132/545 339/1 176 1.16(0.99,1. 36) 1. 80 0.072
Postoperative medication=yes 6 132/545 339/1 176 1. 08(0.69,1.69) 0. 34 0.731
Postoperative pregnancy=no 12 707/2 133 130/390 1.03(0.82,1.29) 0. 24 0. 807

RN:Recurrence number; TN:Total number
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