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[ Abstract] Objective To investigate the correlation between TCM constitution and recurrence in patients after
myomectomy. Methods A total of 488 patients with pathologically confirmed uterine fibroids admitted to the Depart-
ment of Gynecology, China-Japan Friendship Hospital from January 1,2019 to May 1,2021 were retrospectively ana-
lyzed, and their basic information, fibroid characteristics, surgical information and pathological type characteristics were
summarized and analyzed ; outpatient follow-up, telephone or network methods were used for follow-up,and the follow-up
deadline was December 1,2021. A TCM constitution questionnaire survey was conducted according to the " TCM Consti-
tution Classification and Determination Form" to determine the postoperative constitution type of the patients,and an un-
conditional logistic regression model was used to analyze the risk factors of postoperative recurrence of uterine fibroids.
Results Qi stagnation and blood stasis are independent risk factors for recurrence in TCM constitution types ; the num-
ber of fibroids in fibroid characteristics is an independent risk factor for recurrence. Conclusion Recurrence after myo-
mectomy is closely related to qi stagnation,blood stasis and the number of fibroids of patients.
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