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Risk factor analysis in endometriosis patients with pelvic inflammation

ZHOU Shu-yan,LIU Yao,DAI Xian-qiong
( Department of Obstetrics and Gynecology ,Chengdu Integrated TCM& Western Medicine Hospital , Chengdu 610016, Sichuan , China)

[ Abstract] Objective:To explore the prognostic impact of ovarian endometriosis (OE) on patients with endometriosis (EM) ac-
companied by pelvic inflammatory disease (PID). Methods:116 EM patients hospitalized for PID were selected as the research sub-
jects,and they were divided into observation group [ with or without peritoneal endometriosis or peritoneal endometriosis (PE) or deep
infiltrating endometriosis ( DIE) ,n =59 Jand the control group ( non-OE,n =57) according to the type of endometriosis. The incidence
of severe PID ( defined as the antibiotic treatment failure and the need for surgical intervention or drainage) ,tubo-ovarian abscess, num-
ber of hospitalization days,a positive cervical bacterial culture or urine STD PCR test and readmission due to partially treated or relap-
sing PID were compared between two groups. Results: At admission, compared to patients without OE, OE patients were older ( P <
0.05) and had a smaller proportion of using intrauterine device (IUD) (19.30% wvs.5.09% ,P <0.05). PID in patients with OE was
found less likely to respond to antibiotic treatment with increased risk for surgical intervention or drainage compared to EM patients
without OE (adjusted OR 3.5). The rate of tubo-ovarian abscess was higher in patients with OE ( P <0.05). Readmission rate, positive
bacterial culture and hospitalization duration were higher in the OE group, there was no statistically significant difference between the
groups (P >0.05). Recent oocyte retrieval and patient’s age were not associated with an increased risk for severe PID. Conclusion : En-
dometrioma patients with PID are less likely to respond to antibiotic treatment and present higher risk for surgical intervention.

[ Key words] Assisted reproductive technique; Ovarian endometrioma; Endometriosis; Acute pelvic inflammatory disease
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