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Risk Factors Related to Uterine Leiomyoma in Korean Women
— A Retrospective Study —

D.G. Hong, M.J. Chung, B.S. Kim, J.M. Lee, Y.L. Cho, T.H. Lee, S.S. Chun

Department of Obstetrics and Gynecology, Kyungpook National University, School of Medicine, Daegu, Korea

Objective: The purpose of this study is to find out risk factors related to uterine leiomyoma in Korean women and to
compare with the results of previous western studies.

Methods: A retrospective analysis was carried out. All the cases of uterine leiomyoma (n=244) were diagnosed
surgically or sonographically between Jannuary 1998 and December 2004. Total of 269 controls not having uterine
leiomyoma were collected from patients who visited Kyungpook national university hospital for routine gynecologic
check-up or treatment of their gynecologic or obstetric diseases other than uterine leiomyoma. Data were collected
through review of medical records and interviews and analyzed with x2 and logistic regression model.

Results: In multivariate analysis, patient's age (OR 1.070; 95% Cl 1.041~1.099), number of artificial abortion (OR
1.182; 95% Cl 1.018~1.374) and alcohol drinking (OR 1.865; 95% Cl 1.231~2.824) had significantly positive correlation
with uterine leiomyoma. The duration of lactation was the only factor which had negative correlation (OR 0.985; 95% Cl
0.972~0.998). BMI, parity, age at menarche, the duration and interval of menstruation, caffeine consumption and marital
status did not show any correlations.

Conclusion: In this study, patient's age, number of artificial abortion, and alcohol drinking were the risk factors of
uterine leiomyoma in Korean women and the result was similar to that of western studies. Though we couldn't find out
the specific risk factors related to the development of uterine leiomyoma in this study, but it has a great meaning to be
the first trial in Korean women. The role of information bias should be carefully evaluated and further multicentered,
randomized, controlled prospective studies will be needed to know the possible risk factors among Korean women.

Key Words: Uterine leiomyoma, Risk factor, Korean women
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Table 1. Odds ratios for the development of uterine leiomyoma according to age, marital status, age at menarche, and
characters of menstruation (Univariate analysis)

Myoma group Control group

Factors 0044 12269 OR 95% Cl
Age
<35 18 95 1
35< =40 29 41 3.7 1.8 74
40< =45 90 45 10.5 56 19.0
45< <50 72 30 12.6 6.5 240
50< 35 58 3.1 1.0 6.l
mean age 44.6 415
Marital status
a cohabitation 3 2
b married 216 a+b=219 221  a+b=227 1
¢ divorced 6 4
d widow 10 8
e separated 1 1
f single 8 ctd+e+f=25 19 c+d+e+f=42 0.6 0.3 1.0
Age at menarche
<13 42 69 1
13< <14 73 60 1.2 1.1 33
1l4< <15 58 58 1.6 09 27
15< 71 82 1.4 08 23
Menstruation interval
<27 34 28 1
27< <30 174 211 0.6 0.3 1.1
30< 20 13 1.2 05 129
irregular 16 17 0.7 0.3 1.8
Menstruation duration
<4 65 76 1
4< <6 81 114 0.8 0.5 1.2
6< 98 79 1.4 09 22
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Aol FTlele S Horle v &
oJm = 1T} (OR 1.6, 1.4; 95% CI 0.9~2.7,
0.8~2.3).
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Table 2. Odds ratios for the development of uterine leiomyoma according to parity, age at first pregnancy, and number

of abortion (Univariate analysis)

Factor Myoma group Control group OR 95% Cl
Pregnancy

gravida 229 247 1

nulligravida 15 22 0.7 0.3 14
Parity

0 29 48 1

1 34 60 0.9 0.5 1.7

2 140 106 2.1 1.2 3.6

3= 41 55 1.2 0.6 22
Age at first” pregnancy

<21 29 34 1

21< <24 70 57 1.4 0.7 2.6

24< <26 64 55 1.3 0.7 2.5

26< 66 101 0.7 0.4 1.3
Spontaneous abortion

0 205 228 1 1

1 30 32 1.4 0.6 1.7

2< 9 9 1.1 0.4 2.8
Artificial abortion

0 72 125 1

1 67 61 1.9 1.2 2.9

2< 105 83 2.1 1.4 33

*: Myoma group n=229
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Table 3. Odds ratios for the development of uterine leiomyoma according to BMI, lactation, alcohol consumption, and

caffeine consumption (Univariate analysis)

Factor Myomsa group Conirel group OR 95% Cl
BMI (Kg/m®)
<20 24 52 1 1

20< <25 149 138 23 13 3.5

25< 71 79 1.9 1.0 34
Lactation(month)

<1 92 110 1 1

I< =11 43 45 1.1 0.6 1.8

1< =23 35 43 0.9 0.5 1.6

23< 73 71 1.2 0.8 1.8
Alcohol

intake (-) 158 200 1

intake (+) 86 69 15 1.0 23
Coffee

Intake (-) 160 167 1

Intake (+) 84 102 1.0 0.7 1.5
Caffeine score

0 160 180 1

1< <20 25 44 0.6 0.3 1.0

0= <40 35 28 1.4 0.8 24

40< 24 17 1.5 0.8 3.0
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9 (lactation)
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7. 8% (alcohol drinking)
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g S7h= gl FAEE onl= glgiek (OR

1.5;95% CI 1.0~2.3).
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Table 4. Odds ratios for the development of uterine leiomyoma according to residential area, history of PID, oral pill

medication, and diabetes mellitus (Univariate analysis)

Myoma group Control group

Factor =244 1=269 OR 95% Cl
Residential area

rural, city 76 83 1

metropolitan 168 186 0.9 0.6 1.4
PID

=) 242 267 -

+) 2 2 - -
Oral pill

=) 234 258 -

C) 10 11 - -
Diabetes mellitus

=) 239 258 -

) 5 11 - -
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Table 5. Odds ratios for the development of uterine leiomyoma according to variable factors (Multivariate analysis)

Factor SP Exp (B) Pnd
Lower limit Upper limit

Age’ .000 1.070 1.041 1.099
Marriage 162 1.486 .853 2.590
Age at menarch 400 951 .847 1.069
Gravidity 376 925 777 1.100
Parity .280 1.207 .858 1.698
Artificial abortion” .029 1.182 1.018 1.374
BMI 172 967 921 1.015
Lactation 023 985 972 998
Alcohol” .003 1.865 1.231 2.824
Caffeine score (cup/day X years) 582 1.003 993 1.012
Residential area 991 1.002 .657 1.529
PID 811 775 .096 6.262
Oral pill .593 71 297 2.003
Diabetes mellitus .056 319 .099 1.032

*: positive correlation with statistically significance
SP: significance probability
BMI: body mass index

+: negative correlation with statistically significance
CI: confidence intervals
PID: pelvic inflammatory disease
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