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Abstract
Backeround and Objective: Abnormal uterine bleeding (AUB) is a significant global health concern affecting

reproductive-age women. Understanding its prevalence and risk factors is critical for targeted interventions.
To determine the prevalence and identify risk factors associated with AUB among reproductive-age women
seeking care at Kaset Wisai Hospital, Thailand.

Methods: A retrospective descriptive study was conducted using medical records of 281 eligible reproductive-age
(15-49-years-old) women treated between October 1, 2022, and September 30, 2024. Data were analyzed using
descriptive statistics and multivariate logistic regression

Results: The prevalence of abnormal uterine bleeding among women of reproductive age (15-49 years) was
75.1% (95% Cl: 70.00-80.15). Statistically significant associations (p < 0.05) were observed with obesity, defined
as body mass index (BMI > 35 kg/m2) (AOR = 3.53; 95% Cl: 1.61-7.73). In contrast, endometriosis was identified
as a protective factor against abnormal uterine bleeding (AOR = 0.28; 95% Cl: 0.15-0.54).

Conclusion: The findings of this study highlight the significance of body mass index as factors associated

with abnormal uterine bleeding. These results underscore the importance of accurate etiological diagnosis to

support effective assessment and management of abnormal uterine bleeding among reproductive-aged

women at risk.

Keywords: abnormal uterine bleeding, prevalence, risk factors, reproductive-age women, body mass index.
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(hypertension) TasutausianauanIndynn wuid
andfoiadgiusiinnedenseniinuninietesnaen
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74.6 wazsilinanesninnas (<18.50) Sevaz 875

(#1997 1)

M19199 1 Mukariesazvesaniiensyiugninisdenseninuninietesnasn (n=281)

AUB
variables categories
yes n(%) no n(%)
21y () <35 106 (69.7) 46 (30.3)
> 35 105 (81.4) 24 (18.6)
mean+SD = 33.43+10.88
21N LAWRTNT 56 (78.9) 15 (21.1)
Sudvuitnu 116 (75.3) 38 (24.7)
HnEew/AnAnY 14 (63.6) 8 (36.4)
151N/ SFIAUNI 25 (73.5) 9 (26.5)
duvEaUni Myoma uteri 56 (26.5) 155 (73.5)
Endometrial hyperplasia 10 (4.7) 201 (95.3)
Ovulatory dysfunction 20 (9.5) 191 (90.5)
Endometrial cancer 3(1.4) 208 (98.6)
Endometriosis 93 (44.1) 118 (55.9)
Tsaizass (saanudulafings)
Taigd 206 (74.6) 70 (25.4)
Y 5 (100.0) 0(0.0)
svtiudanig (kg/m?)
Aninat (<18.50) 21 (87.5) 3(12.5)
Un@ (18.51-22.90) 62 (80.5) 15 (19.5)
whwiiniAn (23.00-24.90) 29 (85.3) 5(14.7)
934U (>25.00) 99 (67.8) 47 (32.2)

mean=SD = 25.38+5.38

3. n1siATgiauduiusiuuduyniAen
(univariate analysis) NMzlEORDRNRAUARNIITDIAREDA
(AUB) w0993 381a35yius Aiwada Chi-square N3Any)
pSsilingUszasdiftefnudadeidosiifienuduiug AUB
yosanTioLadaiug funfuuimsiilsmetunainunside
lagdiasignainuduiussenitedaudsdase lawn

Jadeiduaniueny 913w anngiaunid 1salsess
(Isannuiulaiings) wazdvdutanie dudsany laud
AUB 48989 318la3yiug T1eazdennan1siaeiasil
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fanlstadeidganiainuduiusiuniieg AUB
vesan3deLasyiug eg1alitedAgynisada (p<0.05)
MszAuanuTetiusosaz 95 lawn 01y (OR = 1.89; 95%C

[=1.08, 3.33) Endometriosis (OR = 2.45; 95%Cl = 1.37,
4.43) uagariiinanie (OR = 3.36; 95%C |= 1.53, 8.13)
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A15197 2 ANUFUNUSHUUAILUSAEY (Univariate) seu319tadedeanuniieidanasninuniniatesnass (AUB)

VoIanTBLaseyiug (n=281)

variables categories AR AOR (95%Cl of OR) p-value
yes n(%) no n(%)

Age (yr) <35 106 (114.1) 46 (37.9) 1

>35 105 (96.9) 24 (32.1) 1.89 (1.08, 3.33) 0.024
Occupation 1 others 155 (157.7) 55 (52.3) 1

farming Sector 56 (53.3) 15 (17.7) 1.32 (0.67, 2.72) 0.393
Occupation 2 others 95 (95.4) 32 (31.6) 1

homemaker 116 (115.6) 38 (38.4) 1.02 (0.57, 1.83) 0.919
Occupation 3 others 197 (194.5) 62 (64.5) 1

students 14 (16.5) 8 (5.5) 0.55(0.20, 1.59) 0.195
Occupation 4 others 186 (185.5) 61 (61.5) 1

government/ 25 (25.5) 9(8.5) 0.91(0.38, 2.34) 0.822

public sector
Cause Myoma uteri 56 (26.5) 155 (73.5) 1

Endometrial hyp 10 (4.7) 201 (95.3) 0.44 (0.16, 118) 0.109

Ovulatory dys 20(9.5) 191 (90.5) 0.42 (0.20, 0.87) 0.119

Endometrial CA 3(1.4) 208 (98.6) 0.49 (0.09, 0.74) 0.431

Endometriosis 93 (44.1) 118 (55.9) 2.45 (1.37, 4.43) 0.003
hypertension no 117 (120.9) 44 (40.1) 1

yes 94 (90.1) 26 (29.9) 1.35(0.75, 2.47) 0.277
BMI <23 141 (151.7) 61 (50.3) 1

>23 70 (59.3) 9(19.7) 3.36 (1.53, 8.13) 0.001

4. n15ATIERALFNRUSLUUAILUINY
(multivariate analysis) fiu AUB v83an3ie1a3ayiug n1s
Aaszvinnnsenaedan (multiple logistic regression)
lagnisudneaniiazdiuls (backward elimination)
Mnnsdndonduusinglunaiudu Tasfiarsanan
padANFuarnquifiisadesiu AUB vosandie
wigiuglagldnanisiiasziduusiien (univariate
analysis) wazdenduUsiilian p < 0.20 nansiaT1e

' Y

WU fuUsiinasde AUB wedan3iuiaseyiug taun

Haduidosnudnuusnisussnsisudsiudlueg
3 fauus A 01y o1 wagdilinanie uasdadedes
nspdndFuusiiudlueng 2 fuus Tdun auvg
AaUnf (causes) warlsniFesa (sanuduladings)
fudsiisinasionisiinnnzidenseniauninig
osnaanlulinagaing anfuusiindiomiade
Aduusiu AUB wesanitolataiug duau 2 fuds
aulamagavinenudn fudsiiinane AUB vosan3
Fora3apiug Inesuusiifienuddygeanidaduniug
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ARR1319URT (AOR = 3.53; 95%Cl = 1.61, 7.32)
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dessia AUB 11 0.28 win iewSeuiiouiunguiidanive
310 Myoma uteri (AOR = 0.28; 95%C| = 0.15, 0.54)
(57971 3)
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AnUNAN1YeInaen(AUBIuatan3 JoLasayiug(n=281)

AUB
variables yes n(%) o (%) AOR (95%Cl of OR.) p-value
Age (yr) <35 106 (114.1) 46 (37.9) 1
>35 105 (96.9) 24 (32.1) 1.72(0.94, 3.16) 0.076
cause Myoma uteri 12 (5.68) 199 (94.31) 1
endometriosis 6 (8.57) 64 (91.42) 0.28 (0.15, 0.54) <0.001
hypertension no 117 (120.9) 44 (40.1) 1
yes 94 (90.1) 26 (29.9) 0.81 (0.27, 2.46) 0.713
BMI <23 141 (151.7) 61 (50.3) 1
223 70 (59.3) 9 (19.7) 3.53 (1.61, 7.73) 0.002
150l nsfnwagausdudiduiunslunguuszeins

mﬂmiﬁﬂwwam%ﬂ‘ﬁwudﬂ AIUYNUBY AUB
Tuar3fowsapiusanuiesas 75.0 Feganindlensiou
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Inelul A 2023 Seid wazany’ MH518UAINYNTD
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AUYNVB AUB ‘Luﬁ%’w%msﬁkawmmamﬂﬁ‘mmé’a
Dilla Wies¥oas 24.2 Wik Fannniwanisanwindsl
ot19lldydAy Wetlorafunszdnvazuecszens
fidnwuanaady nanfe nsdnwlulssweruia Dilla
frfnamenguithsiansmeiiusSataiou wazenadl
sruUAnnsosioItadufiduainunnni

ez ldseanuiiavanugniiaenadosiunisdng
adeil Fegratu msAnwluthdnwmdgduufaanu
o . 2566 wumNYnUealyMUTEI Lo Fasau
flagInn5ves AUB guile Javay 75.6" woradunsizin
mwmgﬂﬁgjﬁﬁﬁm%’aaﬁ’ummLﬂ%mmﬁmé’mu Mg
Annfna wazduairinulunguiegiadusgreuin
TuyhusagafunIsAnwauInluguuninfinggly
Uszmagudun Tulifendu siesuinidanstiovas 76.8
fisvauiudsesniounnlahane nsAnunitliiiu

a o
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