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[ Abstract |

correlation among all the subscales of the quality of life base through analysis of the questionnaires of the uterine fibroids health-re-

Objective To know the relationship between the uterine fibroid symptom severity and the quality of life and the

lated quality of life. Methods Retrospectively analyze the UFS-QOL subscales and SF-36 subscales of the 302 women with uterine
fibroids who underwent ultrasound ablation in the high intensity focused ultrasound center of the First Affiliated Hospital of
Chongqing Medical University in 2013. Results The Cronbach’sa of the UFS-QOL symptom severity subscale and the HRQL sub-
scales were 0. 794 and 0. 953, reflecting adequate internal consistency. Except the sexual function field, the symptomatic group re-
ported significantly greater symptom severity and worse health-related quality of life(HRQL) than the asymptomatic group(P<<
0.05). Spearman’s correlations between the symptom severity subscale and each HRQL subscales were moderately in the asympto-
matic group,there was a linear positive correlation between the UFS-QOL subscales of activities, energy/mood and control ( P<C
0.05). In the symptomatic group,there was a linear negative correlation between the symptom severity subscale and the UFS-QOL
subscales of concern,activities, energy/mood(P<C0. 05) ,and there was a linear positive correlation between the UFS-QOL subscale
of activities and the UFS-QOL subscales of concern, energy/mood. Conclusion Uterine fibroids related symptoms have an impact
on the quality of life in women with uterine fibroids,and the assessments among the subscales of the quality of life influence each
other.
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2 & ®

2.1 BIREX G EAREL BETVHER NG 0E5. 9%
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eI IEH . WA B E B E T AREIT W A BTG H
FOGRE AR PE T8 LR R 233 i, o 77, 200 R T LR
BH 69, 22.8%,
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0.674,RP.BP.GH.RE 45 38 ) Cronbach’'s « ZH¥ A 0. 773 ~
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SF 84.2417.2  78.4+18.4 <0.05
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