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Predictive value of a risk model with and without lipid metabolism-related
indexes for the occurrence of uterine fibroids in women "
CHEN Ju,XU Xiaa_fyings{A
Department of Gynecology and Obstetrics s Suzhou Hospital of Integrated
Chinese and Western Medicine , Suzhou , Jiangsu 215101,China
Abstract: Objective To explore the related influencing factors of incidence of uterine fibroids in women,
establish a risk model with and without lipid metabolism-related indexes,and analyze the predictive value of
this model for the incidence of uterine fibroids. Methods A total of of 410 female physical examination sub-
jects in the physical examination center of the hospital from October 2020 to October 2022 were collected,and
randomly divided into the training population (287 cases) and the verification population (123 cases) accord-
ing to a ratio of 7 ¢ 3. The incidences of uterine fibroids in the training population and the verification popula-
tion were counted. Lipid metabolism-related indexes [ triglyceride (TG) ,total cholesterol (TC),high density
lipoprotein cholesterol (HDL-C) ,low density lipoprotein cholesterol (LDL-C) ] in the training population with
or without uterine fibroids were compared. In the training population, LLasso regression model was used to pre-
liminarily screen the factors related to the incidence of uterine fibroids,and further multivariate Logistic re-

gression model was used to analyze the influencing factors of the incidence of uterine fibroids. A Nomogram
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prediction model for the incidence of uterine fibroids was established based on the influencing factors,and the
Nomogram prediction model with or without lipid metabolism-related indexes was externally validated in the
validation population. The predictive efficacy of the model was verified by the receiver operating characteristic
(ROC) curve,and the clinical validity of the model was verified by clinical decision curve analysis (DCA). Re-
sults The incidence rate of uterine fibroids in 410 female physical examination subjects was 35. 37 % (145/
410) ,and the difference of incidence rate between the the training population and the verification population
(35.19% wvs.35.77%) was not statistically significant(X*=0.013,P =0. 910). Multivariate Logistic regres-
sion analysis results after LLasso primary screening showed that elevated BMI, increased waist circumference,
thickening of abdominal wall fat thickness,history of abortions,concomitant menstrual disorders,and elevated
levels of TG,TC,and LLDL-C were independent risk factors for the occurrence of uterine fibroids (P<C0. 05);
Nomogram models, with or without lipid metabolism-related indexes, were established to predict the incidence
of uterine fibroids in women based on the above independent risk factors. The results of the ROC curve
showed that the area under the curve of the Nomogram prediction model with lipid metabolism-related indexes
was 0.954,which was significantly larger than 0. 879 of the Nomogram prediction model without lipid metab-
olism-related indexes, with a statistically significant difference (Z=2.156,P =0. 028). The results of DCA a-
nalysis showed that, compared with the Nomogram prediction model without lipid metabolism-related inde-
xes,the Nomogram prediction model with lipid metabolism-related indexes had a higher positive net benefit in
predicting the incidence of uterine fibroids in women. Conclusion The Nomogram model based on lipid me-

tabolism-related indexes has a good value for predicting the incidence of uterine fibroids, which is helpful for

early screening of high-risk patients and guiding the formulation of clinical intervention measures.
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