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Risk factors and risk prediction of endometrial malignancy in patients
with postmenopausal bleeding
Li Yan"?, Lyu Shulan"
(1.Department of Obstetrics and Gynecology, First Affiliated Hospital of Xi’an Jiaotong University,

Xi’an 710000, China;2.Department of Gynecology, Yan'an People’s Hospital, Yan’an 716000, China)
Abstract: Objective To establish a nomogram risk prediction model for endometrial cancer (EC) and atypical
hyperplasia (AH) in patients with postmenopausal bleeding (PMB) based on routine medical history and clinical
risk factors, and to provide a reference for clinical risk stratification and management. Methods A total of 300
patients with PMB who were treated at Yan'an People’s Hospital from January 2023 to December 2025 were
enrolled. According to the results of endometrial pathological examination, they were divided into the endometrial
malignant transformation group (n=170, including patients with EC and AH) and the non-endometrial malignant
transformation group (n=130). Clinical data of the subjects were collected and compared. Univariate and
multivariate logistic regression analyses were performed to identify significant independent risk factors. A risk

prediction model for endometrial malignant transformation in PMB patients was established based on the identified
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risk factors, and the model was evaluated. Results The proportions of patients with early menarche, hypertension,

diabetes mellitus, and overweight/obesity were significantly higher in the endometrial malignant transformation

group than in the non—endometrial malignant transformation group (P<0.05). Multivariate logistic regression

analysis showed that early menarche, hypertension, diabetes mellitus, and overweight/obesity were independent

risk factors for endometrial malignant transformation in PMB patients (P<0.05). The above factors were included

in the nomogram model for assessing the risk of endometrial malignant transformation. Consistency test and

calibration curve showed good agreement between the predicted values and the actual incidence. Conclusion Early

menarche, hypertension, diabetes mellitus, and overweight or obesity are independent risk factors for endometrial

malignant transformation in patients with PMB. The nomogram prediction model established based on these factors

is reliable for predicting the risk of endometrial malignant transformation.

Key words: Postmenopausal bleeding; Endometrial malignant transformation; Risk factors; Prediction model
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