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Abstract: Endometrial polyps, as common benign endometrial hyperplastic disorders in gynecology, present a significant
clinical challenge. Although polypectomy under hysteroscopic visualization is the standard treatment, the high
postoperative recurrence rate remains a major focus and difficulty in clinical management. Relevant research indicates that
polyp recurrence stems not from a single factor, but involves complex and interrelated multifactorial synergistic
mechanisms. Hormonal imbalances and dysregulation of cellular proliferation and apoptosis directly or indirectly contribute
to EP formation. Immune dysregulation and inflammatory responses may induce endometrial hyperplasia, while alterations
in the local endometrial microenvironment are also closely associated with polyp development. Furthermore, components
of metabolic syndrome have been confirmed as independent risk factors for EP recurrence. However, the relationships
between these high-risk factors and the high recurrence rate of EPs, as well as their interactions, still require thorough
validation and elucidation through large-scale, multicenter studies. This article systematically reviews the correlation
between relevant clinical high-risk factors and EP recurrence, along with the latest research advances in their potential
underlying mechanisms. It aims to establish a comprehensive and solid theoretical foundation for clinically precise
prevention and early intervention against EP recurrence, ultimately aiming to effectively reduce the recurrence rate of
endometrial polyps, optimize patient management strategies, improve prognosis, and enhance long-term quality of life.
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FENERA (endometrial polyps, EP) & iR
B L — R RV AR, TR P EAEAS [R] R
FOM B A R R VR F RO R AR SR, AT
Ko K1, ] KA T BRI R4S 5 &R
B A, o [ 435 Lo PR R0 2R B (7.8%-34.9%)
[2]. WGRFRILIEH LS5 oy BRI, A4
HA& MG K. S L4245 Hin
Z5[3]. T H., EP 5 AZUEAEAE WA, FHALHI ]
REVE MU VEREAG Z RGN E IR . O3 B R B 58 2 T
PURRRRE AN OC 7 7B R A5 [4] . H BT S s 5 2 R D B
REKREIRIRIT TR, HEREREKEFIL 43.6%. H
HORMLEI M AR A, WA TIRR, EEXAKS
FEERHIE L AR ZR | 8 A A S B 25 B R B AT
MR Z M o TRIERRER T REFmELSFEE
FH2K[5, 6]. REBAW 7 CREH KN EZNTFE WK
BRASENEERE, H&EHES EP ERMIFRLR
JAE FAF AR AAR TS o AR SCE IS 5 G AR A 2K I
IKmEfEH =S 7B NSRS R, BIEX EP &
R fE R R HEATIRYY, AR TT PSR Mok B
KA S B AR AR R 2R B LD IR A B

2 EBEASME

BEAERE . A E 5% (body mass index, BMI) > 28
kg/m=2 AR 7 AR I R AR B R A L A
£[7. 2O ARFFERS 75 ABEERNFRRER
FEVIBLR[8, 9], AWARY, LT ENEER KA
RKYN 7.8%, HAEW>30 D LERBHRLN
9.2%[10]. FREE2=H WRFEABSIH T (n=586) iiF
S5, BMI> 28 kg/m?/& EP A J5 & R ST fa e R 2= [11].
JIELJHE 8 IE S 5 P RS R R R IR T fE R TR %
Onalan [ABAXT 223 5140047 4 Bl A 5 263 10 [l s 1 23 By
R, B 1 2 R B RUR AR R OE AR
HETE 2.4 1%, H Logistic [F1VARRY B AEREGT EP
RA AL ESOR T b [12]. BUE ISR, B
ZHLPL Cinsulin resistance, IR) BEHS IR ST~ 25 Py B A4S,
H5 B A RE R B3, 14]. ZHHEIAKI, EP
B IR EEEE SRR R IEAHE[L5]; skiESEr
A2 5 NI B 0] BT 0 3t — AR S, EP HAMY
75 G IR R 2 R R B 2K B T iy, HUIEE EE>0.85
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(R NFEI EP A2 RS 1 hn 2.3 4%, 47 A ML AR B 23 A7
HIR M FRER, thidt—DHemik i Rk 52
8] (VI R [16] . 4828 00 Lo vl e /e A8 F 25906 T o8 4F 4
FERES, MR AT IR ERAS, mIRE N
SECEP BRI . 1 EE KR BMIIRES T RE
T IS MER KT, ARG 44U 55 B A B M 3G 5,
(R T30 s T 1) EE R4 A TR) ST O R A B 2R
SEEERE D, SRS ME R R[], it
A, HEIES] R BB I i 36 R0 8E — 25 L P g s
TR B i 5 AR i /N 23%-35%, AN A8 e s il 32 K Jak
GLJRGr, T A R 8 S BT P R I 45 4
et BATEAE[16]. BMI> 28 kg/m2. AEPEM B A Bt
JiE 107 40 B 386 22, 0 U A A B 43 i 1) R 5 e i
JAK-STAT 18 3 nl 0% 5 P 20 i S i S BB [17] . JBR
By =KL EP A RN i R U i S T E A
FEZH 2P 1 PISK/AKYMTOR 15 S, e iE 4 i 573
WEFE AP T3, 14]. L, F#>30 T E N
RN B E N AT EYIBEYT, T BMI &, IEREEE
NEHEAT @ BRI S A B, 38 2 AR B B S A R
(AR VR B AR L .
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PR PR SR A B R A R IR B TR NI BN R R
HIAZ AL o SEAEF I B2, EP 2.2 A i — % Cestradiol,
E2) WEERERTIEFHNEAL (p<0.01), HmiBiE
BRI A Ry LR RIE FRIE 2.3 £5[18].
Yan 25 NWFFT T MEB 224K (estrogen receptor, ER) F1
ZaW R 2K (progesterone rcceptoe, PR) 5 EP I
KR, K EP 4 ER Rikwm T4F EP 4, PR RIAKT
A EP 4, H ER/KTF5 EP RAEREIEMIK, 1M PR K
SFEAAEI[9]. T H, Liu AR, 4%
EP S5IEW BAT S WML, PR A1 G & FIAN B
AR 30 (FRIA B IEAHIE, $om 3 Vi [FIVE T RE DK
Z) EP 52 & [20] - 2= FKME A1 A (4 5 S P4 BA S F 92 (n=153)
rRRHL, EP HREE MG S2/ (testosterone, T) 7K F4%
MR TH R 32.7%, E2/T EL{E>3.5 n[{ENAR G &AM
SETRIAEAR[21] o v M 2 bR A 38 3 0 ) D k2> 25 B
Gy, R R RSl ) B2 #fh[22], R )R ERE
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R T S AKCRES, AT 075 4 IS A R
f. DAk, ER A PR RIAKM S5 EP JERUAHIE, EP
S e 52 AR (R ARG 2R IA WT RE 2 T 7 EP EUR AL B A
BT, GRS G R ARBOMERM R 214 30 1
FILTE EP I RIA AL AR APt — PR &R .

3.2 SMNEHWMETR

B R RO A, NIRRT (nfth S
SHERD RTFEARERNERNEEGRER. A
FH, KW A fhEE S (Tamoxifen, TAM) (>2 4F)
() FL e B R EP R AE#EIA 35.6%[23]. Ki-Jin Ryu
SEXT 1,842 19 4a 2 i 7L MR AR T [ T A B A
—BUESE, TAM {82 1) 5 AR A R 0 2.4
fi, Hor EP KAEZ A RALH) 53.6%[24]. FIL¥%
%) 105 BIALREA G EP BFEMAITRKIL, TAM ¥4
7 IR 3 T R [25] - Ledo S5 N E I sl
B vl ER/PR HIFRIA,  RIUhSE SR8 FH 2 1) 8
WITE R b R TE) o R B B i ) ER R PR KA
(P<0.0001); 5 R M E 2507 Bk B AL,
A B S5 FH 3 70 b R 44 B N ] 5 R IR B R 1 PR
Fik[26]. fhEE IS (TAM) 1 Ak £k MES 2 2
55, HEBEE AR ER RIETUMIEER, H
X5 R R IR R RS T HLA A SR LA,
by S0 S5 308 S A M R RIS A T N R R AR AR AL
N SE 055 A S AL B R [27-29] . [ERLtE, 6T
il P Ath 328 25 B3 FL AR RE 6% 51 SR RS 259 B
SE WIS I T2 TS

4 FERHFHR

TENBEER (EP) 1R A5 40 i ) - L K]
FHIC . E U B P a4k B i K, EP 41
21 B kB4 R -2 £ [K (B-cell lymphoma-2, Bel-2) FH
PR (66.67%) T m T IEH AR (26.67%), [FIf
BAX & H (Bcl-2-associated X protein)ZEik & T fF 43%,
SFEFE TR EFEK 2.1 £5[30]. PR 2 2= 0 5 AUE 5K
Bel-2/BAX izl it EP KA KR AL : BAX fE
AR T B A A e kAR IR 25 S caspase-3 i1k,
1M EP 202 Bel-2/BAX EUAE T 5 2.8 £ AT A &k i
J;E% (caspase-3 i 4[4 1k 58%) [30]. F& Bel-2 4b, EP

I TE A IAZ PR Ki-67 BHMER B EFER I N
H;-gﬂm 2.6 1% (p<0.001) [31]. fiZEZEHFFTAIL, EP

AT 2025, 4(2): 19-23 21

éﬂ,,\ PMS2 1 MSH6 £ [ it e 345 i 2 5 T V) 4 1B

H2, HERHARKBBERERKHAT G 1.8-1.9 £
(p<0.05) Z K # logistic [FIH3#T R, PMS2 Al
MSH6 @%9’&;5 EP &R R K #[32]. F4b,
miRNA R &% 5 Hr#7~, EP 441 miR-152
miR-146b-5p %LEHME% W7 i 3.1 f5A0 2.4
f%[33, 34], EiiEEZEitE—0 kP miR-152 T~ nlit
WS PISK/IAKT idig (R /KF-THiE 65%) e
MudtgE, FH5 1 W R KK+ (vascular endorthelial
growth factor, VEGF) 31k (1.9 %) WhEINASE
B RIAK[35]. BbAh, Z=24222E5%F 390 ] EP & R\
IR, NF-«xB FHPEA R KR T E T B4,
Z K Z Cox [AH 5~ NF-xB iR IA & E K ML fE R
2. BT RE, NF-«B al@id i cyclin D1 Al
VEGF ik NIBIG A=, [RIF #] BAX ik TE e s 58
-PLA T AL [36] . XL R IUAEAS T E NS RE K
WS RIT A T BRI TT 1A .

5 WMAEMA S RIEMIAER

JR B JORE 5 4 B SRR AS W A, vT AR IS AR
Y-18 E AR — D IRNEWE K. ATIEVEB\FITT FIE
52, EP BH T E WA EBMK (p<0.05)
FAEX AR (p=0.003) ¥ EMEHEER, R
A DBEVE 2L AT RETE R R A R BRI [37] . Kim
FBAIERL 16S rRNA Il & B, EP S8 BHIE AN o
ZRME ORBEBE M EE RS E 18
%4 (Shannon %7t = 1.8 i) K B 2R EST
fe FExt i 4H. (p<0.01) [38]. Kovalenko Z5idt—3L 4R,
90 B 1 T 3E 28 A DG Y B IE N 4B 4R & ( gardnerella
vaginalis) @it B i 2ORER 7 IL-6 (2.3 £%) fiit EP
A2 RR[39]0 RS ST 269 19 EE R S A P [l o 43
T B, EPs & 3F 184 ¥ 5 AL 28 (chronic endometritis,
CED ) A & A 5k 29.4%, H EPs 41 CE & £ #(62.2%)
BEETIEEPs 41 (25.4%, p<0.001), iIFSZA i A E
5 EP RAEMIEEEMINE[40]. 2 O 70 BdE S RE
EP 411 CE K BT i 3.1 5, NIREISN
PR A B EIE SR [41] . Whibd B AR i 20 1 4
FERR BRI R I, 5K AH B3 T AR H R4 B /i
AR ELE (NLRD. A& % i SREFR 2L (SID & C R
r“ H (CRP) JKF4rmlicnt 40 Ty 1.84 2.1 A 2.4

% (p ¥J<0.01), ESERGMERIEIRIRS EP &R
55 BRI OC[42]). T H, 15 BRI 4 AR B,
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gifE CanIRRED SEERG S RCEEIEIA[44]. #F
SR 1) JRE N AT TR -5 P G 928 4 B 1) B0 2 P4
SR IR PR R KT E WIS 2 AR,
FIFE WD A K ERER. Kk, EFENL
PEAR A RG] 2 B R 5 .

LR R EIR, T E A BRE RS RALE TR
WAL R RNE RN, FEEZR)
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