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Analysis of health examination results of gynecological diseases among 123,270 women Li Wenshu™ , Ma Jie,
Ni Xiang ,Hong Haiou( * Health Management Center ,the First Affiliated Hospital of USTC , Division of Life Sciences and
Medicine , University of Science and Technology of China ,Hefei 230001 , China )

[ Abstract] Objective To understand the gynecological diseases of married women in Hefei and explore the re-
lated factors of disease,and to provide the basis for the prevention and treatment of gynecological disease. Methods A
retrospective analysis was made among the married women in Hefei between 2011 to 2016. The incidence of gynecologi-
cal diseases of married women was analyzed in this area. Results Of 123,270 women,84,193 cases had gynecological

diseases , the incidence of gynecological diseases of married women was 68.3% . The top five gynecological diseases were

TEE B 20, IR, @ A4S LT , Email : 13305603242@ 189. cn



GRS 2018 4F 10 A% 21 555 ] Chin J Clin Healthc, October 2018, Vol. 21 ,NO. 5 - 603 -

cervical erosion, uterine fibroids, annex inflammation, ovarian cyst, vaginitis. Conclusion Periodic physical examination

is an effective method in the diagnosis and prevention of gynecological diseases.
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