HAREGT A 2024 49 A% 40 %% 178 ] Mod Med Health,September 2024, Vol. 40,No. 17 * 2991 -

AZEXMEBTESTFENRELARIARER

R GR . E R FR
(1. FEREAXFWEE—EREHR, £X 100010;2. TATHARARERSE =4, €K 100061)

[ E] 2R TFTTAERKER L LTEHLFZTARBOLE 25 F T AL ELNEMDE
MR, FERAERTORNE TS BN ERAZAIWARFHEAFE-—TLAALXERET . X—ELA
KFABARANRAGFEARBLENRERRE, EXESTTFEARBLRYAZMEARFLELLE AL
B AHRELEE AR FZRE, LR RRERITT ER,FRIT T AR Lk 2 UL 5 Fe 43k,

[XBBR] FTTRAEMNE; AZ; EREZ; %X

DOI:10. 3969/j. issn. 1009-5519. 2024. 17. 025 FEZESE S R737.33

XEHS:1009-5519(2024)17-2991-04 X ERARIRAD ;A

Research progress on the correlation between menstrual characteristics
and the pathogenesis of endometrial cancer”
YE Yanli"* LI Cong'®
(1. Department of Gynecology sthe First Affiliated Hospital of Chongqging Medical University ,
Chongqing 400010,China ;2. Department o f Obstetrics and Gynecology s Nanan People’s
Hospital of Chongqing ,Chongqing 400061 ,China)

[Abstract] Regular premenopausal endometrial withdrawal bleeding can avoid the occurrence of endom-
etrial cancer. However, when the endometrium cannot be completely withdrawn, the risk of endometrial le-
sions begins to appear. However, due to the physiological characteristics of menstruation, it is allowed to
change within a certain range. This range will be the most important basis for clinical differentiation and pre-
vention of endometrial cancer. In this paper,the menstrual correlation characteristics of endometrial cancer are

summarized into three categories: menstrual pattern, female sex hormone and endocrine metabolism. The research

progress is reviewed,and the viewpoints and conclusions of different literatures on this topic are discussed.
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