. 48 - CHINESE JOURNAL OF FAMILY PLANNING & GYNECOTOKOLOGY Volume 13 Number 3 2021

303 5Pl 22 BB A B DR 52 20 B

FAN,TAE"

{EHBA.650032 = B, sMES — ARERER
YEH N 2 1] B TIPS ER R, Bt , W, SEBERFSE 25 1 A LB N 0 B A0 LR g 27
*SE{EMEE, E-mail : yex2006223@ 163. com

(BE) BH %tk RMesmE. BE KRE00651 FE201946 AzhEF—ARER
A2 EE 303 4 @Ry E R A B A A TR A T AR AR R R AT
REBANEZREATREREE HEAZERBEFRITR TS, &R 303 # & F P, R A M A 236 4
(11.89% ) 4 A M ) 22 267 4] (88. 11% ) o FERAEM 2R F L6k B H 8 F L F & 245442 ( Mayer-
Rokitansky-Kuster-Hauser syndrome , MRKH %32 4-4£) ,36 7] & & P # 7 #12 MRKH 4442 85, $ Eip 42642
( polycyslic ovarian syndrome,PCOS) & & 2R B, A 5 4 % & 4 PCOS, & 4k & Pk A 22 F | Asherman %5 44 o
PCOS Z R B HBRE, 55 & 29.96% #2 29.59% , 36 Fl RA MM E &L+, EFHD 46 XX &4 24
], bR AR 2 & A S 66.67% . &Ik W& & 0w LR A PCOS #» Asherman 4244,

[@iE] RAMALZ,; 8 A% ; & k#F ; Asherman 42 4-4E ; PCOS

[ hE4ES]R 71151 [ x@tREB]A [ ST =4S ]1674-4020(2021)03-048-05

doi; 10. 3969/]. issn. 1674-4020. 2021. 03. 12

Etiological analysis of 303 patients with amenorrhea

LI Lingchuan , YUAN Tao"

Department of Gynecology ,the First Peoples Hospital of Yunnan Province, Kunming Yunnan 650032, P. R. China
* Corresponding author , E-mail ; ycx2006223@ 163. com

[ Abstract] Objective Analyze the causes of female amenorrhea. Methods A total of 303 amenorrhea patients who attended
the Gynecological Clinic of the First Peoples Hospital of Yunnan Province from January 2016 to June 2019 were collected. The six sex
hormones, thyroid function, fasting blood glucose and other indicators were checked through medical history, physical examination,
and blood sampling, as well as imaging evaluation. And performed chromosome examination on patients with primary amenorrhea to
determine the cause of amenorrhea and performed statistical analysis. Results Among the 303 patients, 36 cases (11.89% ) were
primary amenorrhea, and 267 cases (88. 11% ) were secondary amenorrhea. The most common disease that causes primary amenorrhea
was Mullerian duct hypoplasia syndrome ( Mayer-Rokitansky-Kuster-Hauser syndrome, MRKH syndrome ), 7 out of 36 patients were
patients with MRKH syndrome, polycystic ovary syndrome (PCOS) was the secondary cause, and 5 patients were PCOS. In secondary
amenorrhea, Asherman syndrome and PCOS were the main causes, accounting for 29. 96% and 29. 59% , respectively. Among 36
patients with primary amenorrhea, 24 patients with normal karvotype 46, XX, accounting for 66. 67% of the total number of patients
with primary amenorrhea. Conclusion The most common causes of amenorrhea are PCOS and Asherman syndrome.

[ Key words] primary amenorrhea ;secondary amenorrhea ; chromosome examination; Asherman syndrome; PCOS
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