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ABSTRACT 
The aim of the study was to determine the effect of symptoms of 
uterine fibroid on the quality of life of patients. A prospective study 
included 30 patients with symptomatic uterine fibroid aged 27 to 49 
years. Participants passed the UFS-QOL questionnaire. The Quality of 
Life Index was 63,6 ± 18,4 points, which indicated a decrease in the 
quality of life under the influence of symptoms of uterine fibroid. The 
decrease in the quality of life of patients with uterine fibroid was 
caused by negative symptoms, which affect the parameters 
associated with physical activity, pain, and psychological health. 

 
Thus, the assessment of the Quality of Life Index has independent 
prognostic value and can be used when choosing a treatment strategy 
for patients with uterine fibroid. 
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INTRODUCTION 
Currently, the question of studying uterine fibroid 

remains relevant, in connection with the frequency of its 

spread, the multifactorial nature of etiology and 

pathogenesis [1,2,3,6,12,22]. According to various 

authors, uterine fibroid are diagnosed in 20-25% of 

women of reproductive age [4.17], more than 60% of 

premenopausal age [4]. The peak of detection of uterine 

fibroid and the occurrence of clinical manifestations falls 

on the late reproductive age (32-35 years), which is 45-

50% of all women [15]. 

The main clinical manifestations are uterine bleeding and 

pelvic pain [10,18]. Symptoms of uterine fibroid have a 

significant impact on the reproductive function and 

quality of life of women [5,13,19,23]. In one study, more 

than 21,000 women from 8 different countries had 

negative effects on sexuality (43%), performance (28%), 

and family relationships (27%) [25]. 

The world is actively studying the quality of life of women 

with various gynecological diseases [7,8,9,14,21,24,26]. 

The quality of life includes information on the main areas 

of human activity, while the quality of life of patients 

reflect components that are not related and related to the 

disease and allows you to differentially determine the 

effect of the disease and treatment on the pa

[11,16,20,27,28]. 

 

METHOD 
A prospective study was conducted in 2017 at the 

Department of Gynecology of Astana Medical University 

and included 30 patients with symptoms of uterine 

fibroid. Uterine bleeding was assessed using the Pictorial 

Blood Loss Assessment Chart (PBAC). Patients have been 

filling PBAC daily throughout the course of treatment. 

The number of points on the scale was calculated by 

summing the daily PBAC values throughout the course of 

treatment. Menorrhagia was defined as the number of 

points on a scale of more than 100 (during the first 8 days 

of the menstrual cycle), which corresponds to a blood loss 

of more than 80 ml. A score of 100 on a scale was a 

qualification criterion. 

The severity of pain was assessed by the Visual Analogue 

Scale (VAS). It ended with a Uterine Fibroid Symptom 

and Quality of Life questionnaire (UFS-QOL). 

The calculation of the severity of symptoms of uterine 

fibroid was carried out by a total assessment of all the 

above symptoms, which was evaluated in the point system 

1). 

The severity index of the condition = the received amount 

of points  min possible value / possible initial value x 100 

1) 

the lowest possible value = 8 

possible initial value = 32 

According to this formula, high scores indicate a greater 

severity of symptoms or anxiety, and lower scores indicate 

a minimal severity of symptoms. 

Questionnaire for assessing the quality of life in patients 

with uterine fibroid over the past 6 months (Table 1). 
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Table 1 - Questionnaire QOL (Quality of Life)  Life quality of patients with uterine fibroid 

1 Fear caused by uncertainty of commencement date and duration of menstruation 

2 Fear of trips and travelling 

3 Limitation of physical activity 

4 Tiredness and fatigue 

5 Reduction of time spent on sports or outdoor activities 

6 Feeling of losing control over own life 

7 Concern about underwear cleanliness 

8 Decreasing of working abilities 

9  Fatigue and drowsiness during a day 

10 Weight gain 

11 Observation that it is challenging to keep previous level of activity 

12 Disturbance of social activity 

13 Observation of changing of size or form of abdomen 

14 Concern about cleanliness of bedclothes 

15 Feeling of sadness, frustration  

16 Feeling of depression 

17 Feeling of desperation, hopelessness 

18 Concern about own health condition 

19 Thorough planning of activities 

20 Inconvenience due to necessity to care about own look, to use special liners, tampons 

21 Embarrassment 

22 Lack of confidence for future 

23 Irritability 

24 Concern about cleanliness of clothes 

25 Change of size and type of clothes during menstrual period 

26 Feeling unconfident about health condition 

27 Feeling of weakness and voidness 

28 Reduction of sexual activity  

29 Need to avoid sex contacts 

 

Depending on the frequency of influence of the uterine 

fibroid symptoms on their life, patients chose one of 5 

possible answers: never, sometimes, rarely, often, 

constantly. 

The calculation was carried out by the total number of 

points listed below for each individual scale. The total 

score was calculated by summing the values of each of the 

individual scales. 

Table 2 - Calculation of life quality indicators with use of QOL questionnaire. 

Scores Sum value Max possible 

value 

Possible base value 

Concern 9+15+22+28+32 25 20 

Level of activity 10+11+13+19+20+27+29 35 28 

Energy/mood 12+17+23+24+25+31+35 35 28 

Self-control 14+16+26+30+34 25 20 

Anxiety 18+21+33 15 12 

Sexual function 36+37 10 8 

Life quality index Amount of all six scores 145 116 

 

2, all values were calculated. Higher 

scores indicated a better result. 

Quality of Life Index = max. possible value - the received 

amount of points / possible initial value x 100 (Formula 

2) 

Using special formulas, the indicator was calculated in the 

range of digits from 0 to 100, i.e. all results were multiplied 

by 100. 

 

RESULTS AND DISCUSSION 
The main clinical manifestation was a pain symptom, 

which was observed in 83.3% of patients, and combination 

of pain and heavy menstrual bleeding in 46,7% of patients. 

A thorough questioning revealed not only the presence of 

pain, but also its sufficiently strong severity. The intensity 

of the pain syndrome was evaluated on a visual analogue 

scale (VAS), and averaged from 4 to 9 points. Moderate 

pain (3-4 points) was noted in 12%, average pain (5-6 

points) in 24%, severe pain (7-8 points) in 52%, and in 12% 

the pain was unbearable (9-10 points), p > 0,05. 

For all 30 patients, the amount of blood loss lost was 

calculated using the PBAC (Pictorial bloodloss assessment 

chart). The PBAC range ranged from 105 to 450 points (p> 

0,05), averaging 224,6 ± 103,4 points (p <0,005). 
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Table 2 - Calculation of life quality indicators with use of QOL questionnaire. 

Scores Sum value Max possible 

value 

Possible base value 

Concern 9+15+22+28+32 25 20 

Level of activity 10+11+13+19+20+27+29 35 28 

Energy/mood 12+17+23+24+25+31+35 35 28 

Self-control 14+16+26+30+34 25 20 

Anxiety 18+21+33 15 12 

Sexual function 36+37 10 8 

Life quality index Amount of all six scores 145 116 

 

The study used a classification of the severity of anemia in 

accordance with WHO criteria (2011). In a clinical blood 

test, a decrease in blood hemoglobin was observed in most 

patients (80,0 ± 1,81%), and the level of hemoglobin was 

106,7 ± 19,8 g / l (p <0,005). The hemoglobin level was 

normal in 20%, anemia was observed in 80%, with mild 

anemia in 46,7%, and moderate anemia in 33,3% of 

patients. 

Correlation analysis showed a direct relationship between 

the degree of blood loss on the PBAC scale and the level of 

hemoglobin in the blood (r = 0.31; p> 0.05). 

In order to exclude other diseases, all patients underwent 

a general clinical examination, including a gynecological 

examination to determine the position, size and mobility 

of the uterus, formations on the surface of the uterus, 

appendages and arches. 

In a gynecological examination, the size of the uterus 

corresponding to 5-7 weeks of pregnancy was detected in 

20.0%, to 8-12 weeks in 46,6%, and to 13-16 weeks in 

33.3% of patients. 

The duration of the disease before going to the 

gynecologist was from 2 to 12 years, on average 4,03 ± 2,7 

years, for 2 years in 30%, for 3 years in 33,3%, for 4 years 

in 13%, for 5 years in 6,7%, for 7 years in 6,7%, for 9 years 

in 3,3%, for 10-12 years in 6,7% of patients. 

Before going to the gynecologist, 56,7% of patients 

received various types of treatment, 43,3% monitored the 

growth of myomatous nodes for 3,5 ± 0,96 years. Many 

patients did not seek help for 2-3 years, did not associate 

pain or abnormal uterine bleeding with uterine fibroid, 

and continued to take painkillers or hemostatic drugs. 

The main complaints of patients with uterine fibroid in 

the UFS questionnaire (table 4) 

 

Table 4 - UFS Questionnaire (Uterine Fibroid Symptom) - Symptoms of uterine fibroid. 

How mich inconvenience you experienced 

over last 6 months due to ...  Never Rarely Occasionally Common 
Very 

common 

Abs. (P±m) % Abs. (P±m) % Abs. (P±m) % Abs. (P±m) % Abs. (P±m) 

% 

Excessive bleeding during menstrual period  6 20,0 

±7,24 

 

11 36,7 ± 

4,76 

 

8 26,6 ± 

6,01 

 

2 6,7 ±3,5 

 

3 10 ± 

2,86 

Blood clots during menstrual period   6 20,0 ± 

7,24 

5 16,7 ± 8,1 

 

11 36,6 ± 

4,76 

3 10 ± 2,86 5 16,7 ± 

8,1 

Variations of duration of menstrual period  15 50,0 ± 

3,62 

 

8 26,6 ± 

6,01 

3 10 ± 2,86 

 

2 6,7 ± 3,5 

 

2 6,7 ± 

3,5 

 

Variations of duration of menstrual cycle  9 30 ± 5,53 8 26,6 ± 

6,01 

11 36,7 ± 

4,76 

0 0 2 6,7 ± 

3,5 

 Feeling of heaviness or pressure in pelvis area  5 16,7 ± 8,1 12 40,0 ± 

4,44 

5 16,7 ± 8,1 5 16,7 ± 8,1 3 10,0 ± 

2,86 

Frequent urination in day time  11 36,7 ± 

4,76 

8 26,6 ± 

6,01 

3 10,0 ± 

2,86 

2 6,7 ± 3,5 6 20,0 ± 

7,24 

Frequent urination in night time  12 40,0 ± 

4,44 

11 36,6 ± 

4,76 

2  6,7 ± 3,5 0 0 5 16,7 ± 

8,1 

 Fatigue  5 16,7 ± 8,1 11 36,6 ± 

4,76 

8 26,7 ± 

6,01 

5 16,7 ± 8,1 1 3,3 ± 

2,27 

 

The main complaints were a feeling of heaviness or 

pressure in the pelvic area - 83,3%, fatigue - 83,3%, heavy 

bleeding during menstruation - 80%, allocation of blood 

clots during menstruation - 80%. Frequent micturate urge 

during the daytime was noted in 63,3% of patients, 

frequent micturate urge at night in 60% of patients. 

Fluctuations in the duration of the period of menstruation 

were noted in 50% of patients. Severe bleeding was noted 

in 24 patients; there were no bleeding in 6 patients. 

 

 

 

 

 



Assessing the Quality of Life of Patients with Symptomatic Uterine Fibroid 

 

179                                                                           Systematic Review Pharmacy                         Vol 11, Issue 2, Mar  Apr, 2020 

Table 5 - Complaints depending on the location of the myomatous nodes 

Symptoms Complain

ts 

FIGO classification Total 

 

 

Excessive 

bleeding 

during 

menstrual 

period 

 FIGO-2 FIGO-3 FIGO-4 FIGO-5 FIGO-6 FIGO-8 

 

 

(P±m) 

 %  

(P±m)  

%  

(P±m)  

%  

(P±m)  

%  

(P±m)  

%  

(P±m) 

 %  

(P±m) 

 % 

None - - - - 1 3,3±2,

27 

3 10±2,86 2 6,7±3,

5 

- - 6 20±7,2

4 

Experienc

ed: 

2 6,7±3,

5 

4 13,3±3

,2 

4 13,3±3

,2 

6 20±7,2 6 20±7,2 2 6,7 ± 

3,5 

24 80±1,8 

Rarely 1 3,3±2,

2 

2 6,7±3,

5 

2 6,7±3,

5 

2 6,7±3,5 3 10±2,8 1 3,3±2,

2 

11 36,7±4

,7 

Occasiona

lly 

- - 1 3,3±2,

2 

1 3,3±2,

2 

3 10±2,8 3 10± 

2,8 

- - 8 26,6±6 

Common - - 1 3,3±2,

2 

1 3,3±2,

2 

- - - - - - 2 6,7±3,

5 

Very 

common 

1 3,3±2,

2 

- - - - 1 3,3±2,2 - - 1 3,3±2,

2 

3 10±2,8 

Variations 

of 

duration 

of 

menstrual 

cycle 

None - - - - 2 6,7±3,

5 

5 16,7±8,1 2 6,7±3,

5 

- - 9 30±5,5 

Experienc

ed: 

2 6,7±3,

5 

4 13,3±3

,2 

3 10±2,8 4 13,3±3,2 6 20±7,2 2 6,7±3,

5 

21 70±2,3 

Rarely 1 3,3±2,

2 

- - 2 6,7±3,

5 

2 6,7±3,5 3 10±2,8 - - 8 26,6 

±6 

Occasiona

lly 

- - 3 10±2,8 1 3,3±2,

2 

2 6,7±3,5 3 10±2,8 2 6,7±3,

5 

11 36,7± 

4,7 

Common - - - - - - - - - - - - 0 0 

Very 

common 

1 3,3±2,

2 

1 3,3±2,

2 

- - - - - - - - 2 6,7±3,

5 

Feeling of 

heaviness 

or 

pressure 

in pelvis 

area 

None 1 3,3±2,

2 

- - 2 6,7±3,

5 

2 6,7±3,5 - - - - 5 16,7±8

,1 

Experienc

ed: 

1 3,3±2,

2 

4 13,3±3

,2 

3 10±2,8 7 23,3±6,5 8 26,7±6 2 6,7±3,

5 

25 83,3±1

,6 

Rarely 1 3,3±2,

2 

3 10±2,8 2 6,7±3,

5 

3 10±2,8 3 10±2,8   12 48±4,4 

Occasiona

lly 

- - 1 3,3±2,

2 

- - 1 3,3±2,2 2 6,7±3,

5 

1 3,3±2,

2 

5 16,7±8

,1 

Common - - - - 1 3,3±2,

2 

1 3,3±2,2 2 6,7±3,

5 

1 3,3±2,

2 

5 16,7±8

,1 

Very 

common 

- - - - - - 2 6,7±3,5 1 3,3±2,

2 

- - 3 10±2,8 

Frequent 

urination 

in day 

time 

None 2 6,7±3,

5 

3 10±2,8 2 6,7±3,

5 

1 3,3±2,2 1 3,3±2,

2 

2 6,7±3,

5 

11 36,7±4

,7 

Experienc

ed: 

- - 1 3,3±2,

2 

3 10±2,8 8 26,7 ±6 7 23,3±6

,5 

- - 19 63,3±2

,7 

Rarely - - 1 3,3±2,

2 

2 6,7±3,

5 

3 10±2,8 2 6,7±3,

5 

- - 8 26,7±6 

Occasiona

lly 

- - - - 1 3,3±2,

2 

1 3,3±2,2 1 3,3±2,

2 

- - 3 10±2,8 

Common - - - - - - 1 3,3±2,2 1 3,3±2,

2 

- - 2 6,7±3,

5 

Very 

common 

- - - - - - 3 10±2,8 3 10±2,8 - - 6 20±7,2 

Frequent 

urination 

in day 

time 

None 2 6,7±3,

5 

2 6,7±3,

5 

2 6,7±3,

5 

3 10±2,8 1 3,3±2,

2 

2 6,7±3,

5 

12 40±4,4 

Experienc

ed: 

- - 2 6,7±3,

5 

3 10±2,8 6 20±7,2 7 23,3±6

,5 

- - 18 60±2,9 

Rarely - - 2 6,7±3,

5 

2 6,7±3,

5 

3 10±2,8 4 13,3±3

,2 

- - 11 36,6±4

,7 

Occasiona

lly 

- - - - - - 1 3,3±2,2 1 3,3±2,

2 

- - 2 6,7±3,

5 

Common - - - - - - - - - - - - - - 

Very 

common 

- - - - 1 3,3±2,

2 

2 6,7±3,5 2 6,7±3,

5 

- - 5 16,7±8

,1 
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Fatigue None - - 1 3,3±2,

27 

1 3,3±2,

27 

2 6,7±3,5 1 3,3±2,

27 

  5 16,7±8

,1 

Experienc

ed: 

2 6,7±3,

5 

3 10±2,8

6 

4 13,3±,

23 

7 23,3±6,5

6 

7 23,3±6

,56 

2 6,7±3,

5 

25 83,3±1

,62 

Rarely 1 3,3±2,

27 

2 6,7±3,

5 

2 6,7±3,

5 

2 6,7±3,5 3 10±2,8

6 

1 3,3 ± 

2,27 

11 36,6±4

,76 

Occasiona

lly 

1 3,3±2,

27 

- - 2 6,7±3,

5 

3 10±2,86 2 6,7±3,

5 

- - -  

Common - - 1 3,3±2,

27 

- - 1 3,3±2,27 2 6,7±3,

5 

1 3,3±2,

27 

5 16,7±8

,1 

Very 

common 

- - - - - - 1 3,3±2,27 - - - - -  

 

It was revealed, that the patients with the location of the 

myomatous node by FIGO-2, FIGO-3 and FIGO-4 often 

and very often complained of the release of blood clots 

during menstruation. 

Significantly more frequent fluctuations in the monthly 

cycle were in patients with the location of the myomatous 

node by FIGO-2, FIGO-3. 

A symptom of heaviness or pressure in the pelvic region 

was more often observed in patients with the arrangement 

of nodes according to FIGO-5 (23,3%) and by FIGO-6 

(26,7%). 

Frequent micturate urge during the daytime occurs in 

patients with localized nodes by FIGO-4, FIGO-5 and 

FIGO-6 (in 10%, 26,7% and 23,3%, respectively). 

Frequent micturate urge at night is more common in 

patients with a subserous-intramural uterine fibroid 

(FIGO-5 in 6 -20 ± 7,24%) and FIGO-6 in 7 -23,3 ± 6,56%). 

In accordance with the tasks set for all patients, the 

formula determines the value of the criterion for the index 

of severity of the condition. 

State severity index was determined for all patients with 

use of formula as per set tasks. Main life quality indicators 

(Table 6): 

Concern - within a range from 25 to 100 scores, in average 

the indicator was  66,6±23,0; 

Activity level - within a range from 3,6 to 92,9 scores, in 

average the indicator was  67,1±23,1;  

Energy/mood - within a range from 28,6 to 92,9 scores, in 

average the indicator was 65,8±20,4; 

Self-control - within a range from 0 to 90 scores, in average 

the indicator was 56,8±22,6; 

Anxiety - within a range from 25 to 91,7 scores, in average 

the indicator was  57,1±16,3; 

Sexual function -  within a range from 0 to 100 scores, in 

average the indicator was 63,2±30,8. 

 

Table 6 -  

Life quality indicators m) 

Concern 66,6 ± 23,0 

Level of activity 67,1 ± 23,1 

Energy/Mood 65,8 ± 20,4 

Self-control 56,8 ± 22,6 

Anxiety 57,1 ± 16,3 

Sexual function 63,2 ± 30,8 

Life quality index 63,6 ±18,4 

 

A correlation was made between the symptoms of uterine fibroid and indicators of quality of life (table 7). 

Table 7 - Correlation between symptoms of uterine fibroid and life quality indicators as per UFS-QOL questionnaire. 

  Symptoms  

Concern Activ.lev. Ener./Mood Self-

contr. 

Anxiety Sex.func. Integr.ind. 

Symptoms  -0.44 -0.75*** -0.47* -0.68*** -0.46* 0.02 -0.63*** 

Concern -0.44   0.77*** 0.83*** 0.74*** 0.54* 0.07 0.88*** 

Activ.lev. -0.75*** 0.77***   0.78*** 0.89*** 0.44 0.27 0.94*** 

Ener./Mood -0.47* 0.83*** 0.78***   0.87*** 0.37 0.29 0.94*** 

Self-control -0.68*** 0.74*** 0.89*** 0.87***   0.29 0.09 0.92*** 

Concern -0.46* 0.54* 0.44 0.37 0.29   0.02 0.51* 

Sex.func. 0.02 0.07 0.27 0.29 0.09 0.02   0.32 

Integr.ind. -0.63*** 0.88*** 0.94*** 0.94*** 0.92*** 0.51* 0.32  

*- - -  

 

Symptoms of uterine fibroid have an inverse correlation 

with indicators of quality of life such as activity, self-

monitoring and an integral indicator of quality of life (p 

<0,0005), and there is also an inverse correlation with 

indicators of anxiety and concern (p <0,05), and also there 

is no connection with the sexual function of these patients. 

Thus, the quality of life index was 63,6 ± 18,4, from 22,4 to 

87,9 points, which indicates a decrease in the quality of life 

under the influence of symptoms of uterine fibroid. The 

decrease in the quality of life of patients with uterine 

fibroid was caused by negative symptoms, which affect the 

parameters associated with physical activity, pain, and 

psychological health. This was especially true for women 

with metrorrhagia, exacerbating the negative effects of the 

presence of benign uterine formation due to limited 

working capacity. 
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CONCLUSION 
Thus, the Quality of Life Index was 63,6 ± 18,4 points, 

which indicates a decrease in the quality of life under the 

influence of symptoms of uterine fibroid. The decrease in 

the quality of life of patients with uterine fibroid was 

caused by negative symptoms, which reflected in the 

parameters associated with physical activity, pain, and 

psychological health. 

The assessment of the Quality of Life Index has an 

independent prognostic value and can be used when 

choosing a treatment strategy for women with uterine 

fibroid. 

 

DECLARATION OF INTEREST 
The authors declared that they have no conflict of interest. 

 

REFERENCES 
1. AbdElmagied AM, Vaughan LE, Weaver 

AL, Laughlin-Tommaso SK, Hesley GK, Woodrum 

DA, Jacoby VL, Kohi MP, Price TM, Nieves 

A, Miller MJ, Borah BJ, Gorny KR, Leppert 

PC, Lemens MA, Stewart EA. Fibroid interventions: 

reducing symptoms today and tomorrow: extending 

generalizability by using a comprehensive cohort 

design with a randomized controlled trial. Am J 

Obstet Gynecol. 2016 Sep;215(3):338.e1-338.e18. 

doi: 10.1016/j.ajog.2016.04.001. Epub 2016 Apr 9. 

2. Al-Hendy A, Myers ER, Stewart E. 

Uterine Fibroids: Burden and Unmet Medical Need

. Semin Reprod Med. 2017 Nov;35(6):473-480. doi: 

10.1055/s-0037-1607264. Epub 2017 Nov 3. 

3. Amir T Khan, Manjeet Shehmar. Uterine fibroids: 

current perspectives. Int J Womens Health. 2014; 

6:95-114 

4. Anne Zimmermann, David Bernuit, Christoph 

Gerlinger. Prevalence, symptoms and management 

of uterine fibroids: an international internet-based 

survey of 21,746 women // BMC Womens Health. -

2012. -   

5. Borah BJ, Nicholson WK, Bradley L, Stewart EA. 

The impact of uterine leiomyomas: a national survey 

of affected women. Am J Obstet 

Gynecol. 2013;209(4):319.e1 e20. 

6. Commandeur AE, Styer AK, Teixeira JM. 

Epidemiological and genetic clues for molecular 

mechanisms involved in uterine leiomyoma 

development and growth. Hum Reprod Update. 

2015 Sep-Oct;21(5):593-615. doi: 

10.1093/humupd/dmv030. Epub 2015 Jul 3 

7. Coyne K.S., Margolis M.K., Murphy J. et al. 

Validation of the UFS-QOL-hysterectomy 

questionnaire: modifying an existing measure for 

comparative effectiveness research. Value Health, 

2012, vol. 15, no. 5, pp. 674 679.  

8. Coyne KS, Margolis MK, Bradley LD, Guido 

R, Maxwell GL, Spies JB. Further validation of 

the uterine fibroid symptom and quality-of-

life questionnaire. Value Health. 2012 

Jan;15(1):135-42. doi: 10.1016/j.jval.2011.07.007. 

Epub 2011 Sep 15. 

9. Coyne KS, Soliman AM, Margolis MK, Thompson 

CL, Chwalisz K. Validation of the 4 week recall 

version of the Uterine Fibroid Symptom and 

Health-related Quality of Life (UFS-QOL) 

Questionnaire. Curr Med Res Opin. 2017 

Feb;33(2):193-200. doi: 

10.1080/03007995.2016.1248382. Epub 2016 Nov 

18. 

10. De Bruijn AM, Lohle PN, Huirne JA, de Vries J, 

Twisk M, QUESTA-Trial Group., Hehenkamp WJ. 

Uterine Artery Embolization Versus Hysterectomy 

in the Treatment of Symptomatic Adenomyosis: 

Protocol for the Randomized QUESTA Trial. .JMIR 

Res Protoc. 2018 Mar 1; 7(3):e47. Epub 2018 Mar 1. 

11. Donnez J, Vázquez F, Tomaszewski J, Nouri 

K, Bouchard P, Fauser BC, Barlow DH, Palacios 

S, Donnez O, Bestel E, Osterloh I, Loumaye 

E; PEARL III and PEARL III Extension Study 

Group. Long-term treatment of uterine fibroids 

with ulipristal acetate . Fertil Steril. 2014 

Jun;101(6):1565-73.e1-18. doi: 

10.1016/j.fertnstert.2014.02.008. Epub 2014 Mar 12. 

12. 

Leiomyomas of the uterine body: Molecular-

genetical aspects of formation and development. 

Ceska Gynekol. 2016 Jan; 81(1):48-52. 

13. Ekin M, Cengiz H, Öztürk E, Kaya C, Yasar L, Savan 

K. Genitourinary symptoms and their effects on 

quality of life in women with uterine myomas. Int 

Urogynecol J. 2014 Jun;25(6):807-10. doi: 

10.1007/s00192-013-2295-4. Epub 2014 Jan 17. 

14. Fernandez H, Chabbert Buffet N, Allouche S. 

Prevalence of uterine fibroids in France and impact 

on quality of life: results of a survey among 2500 

women between 30-55 years.. J Gynecol Obstet Biol 

Reprod (Paris). 2014 Nov;43(9):721-7. doi: 

10.1016/j.jgyn.2014.07.006. Epub 2014 Aug 11. 

15. Hapangama DK, Bulmer JN. Pathophysiology of 

heavy menstrual bleeding. Womens Health 

(Lond). 2016 Jan;12(1):3-13. doi: 

10.2217/whe.15.81. Epub 2015 Dec 23. 

16. Harding G, Coyne KS, Thompson CL, Spies JB. The 

responsiveness of the uterine fibroid symptom and 

health-related quality of life questionnaire (UFS-

QOL). Health Qual Life Outcomes. 2008 Nov 

12;6:99. doi: 10.1186/1477-7525-6-99. 

17. Isaacson K. Assessing new technology: what is best 

for the patient, the surgeon, and the healthcare 

system. Fertil Steril. 2018 Apr;109(4):620. doi: 

10.1016/j.fertnstert.2018.01.017. 

18. Magnay JL, O'Brien S, Gerlinger C, Seitz C. A 

systematic review of methods to measure menstrual 

blood loss. BMC Womens Health. 2018 Aug 

22;18(1):142. doi: 10.1186/s12905-018-0627-8. 

19. Mariara C, Obura T, Hacking N, Stones W.One year 

symptom severity and health-related quality of life 

changes among Black African patients undergoing 

uterine fibroid embolisation. BMC Res Notes. 2017 

Jul 4;10(1):240. doi: 10.1186/s13104-017-2558-0. 

20. Nagy B, Timár G, Józwiak-Hagymásy J, Kovács 

G, Merész G, Vámossy I, Ágh T3, László Á, Vokó 

Z, Kaló Z. The cost-effectiveness of ulipristal acetate 

tablets in treating patients with moderate to severe 

symptoms of uterine fibroids. Eur J Obstet Gynecol 

Reprod Biol. 2014 Apr;175:75-81. doi: 

10.1016/j.ejogrb.2014.01.022. Epub 2014 Jan 31. 

21. Oliveira Brito LG, Malzone-Lott DA, Sandoval 

Fagundes MF, Magnani PS, Fernandes Arouca MA, 

https://www.ncbi.nlm.nih.gov/pubmed/?term=AbdElmagied%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vaughan%20LE%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Weaver%20AL%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Weaver%20AL%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Laughlin-Tommaso%20SK%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hesley%20GK%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Woodrum%20DA%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Woodrum%20DA%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jacoby%20VL%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kohi%20MP%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Price%20TM%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nieves%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nieves%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Miller%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Borah%20BJ%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gorny%20KR%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Leppert%20PC%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Leppert%20PC%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lemens%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stewart%20EA%5BAuthor%5D&cauthor=true&cauthor_uid=27073063
https://www.ncbi.nlm.nih.gov/pubmed/27073063
https://www.ncbi.nlm.nih.gov/pubmed/27073063
https://www.ncbi.nlm.nih.gov/pubmed/?term=Al-Hendy%20A%5BAuthor%5D&cauthor=true&cauthor_uid=29100234
https://www.ncbi.nlm.nih.gov/pubmed/?term=Myers%20ER%5BAuthor%5D&cauthor=true&cauthor_uid=29100234
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stewart%20E%5BAuthor%5D&cauthor=true&cauthor_uid=29100234
https://www.ncbi.nlm.nih.gov/pubmed/?term=Uterine+myoma%3A+burden+and+unmet+medical+need.
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zimmermann%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22448610
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bernuit%20D%5BAuthor%5D&cauthor=true&cauthor_uid=22448610
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gerlinger%20C%5BAuthor%5D&cauthor=true&cauthor_uid=22448610
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gerlinger%20C%5BAuthor%5D&cauthor=true&cauthor_uid=22448610
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3342149/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Coyne%20KS%5BAuthor%5D&cauthor=true&cauthor_uid=22264981
https://www.ncbi.nlm.nih.gov/pubmed/?term=Margolis%20MK%5BAuthor%5D&cauthor=true&cauthor_uid=22264981
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bradley%20LD%5BAuthor%5D&cauthor=true&cauthor_uid=22264981
https://www.ncbi.nlm.nih.gov/pubmed/?term=Guido%20R%5BAuthor%5D&cauthor=true&cauthor_uid=22264981
https://www.ncbi.nlm.nih.gov/pubmed/?term=Guido%20R%5BAuthor%5D&cauthor=true&cauthor_uid=22264981
https://www.ncbi.nlm.nih.gov/pubmed/?term=Maxwell%20GL%5BAuthor%5D&cauthor=true&cauthor_uid=22264981
https://www.ncbi.nlm.nih.gov/pubmed/?term=Spies%20JB%5BAuthor%5D&cauthor=true&cauthor_uid=22264981
https://www.ncbi.nlm.nih.gov/pubmed/22264981
https://www.ncbi.nlm.nih.gov/pubmed/?term=Coyne%20KS%5BAuthor%5D&cauthor=true&cauthor_uid=27733082
https://www.ncbi.nlm.nih.gov/pubmed/?term=Soliman%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=27733082
https://www.ncbi.nlm.nih.gov/pubmed/?term=Margolis%20MK%5BAuthor%5D&cauthor=true&cauthor_uid=27733082
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thompson%20CL%5BAuthor%5D&cauthor=true&cauthor_uid=27733082
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thompson%20CL%5BAuthor%5D&cauthor=true&cauthor_uid=27733082
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chwalisz%20K%5BAuthor%5D&cauthor=true&cauthor_uid=27733082
https://www.ncbi.nlm.nih.gov/pubmed/27733082?log$=activity
https://www.ncbi.nlm.nih.gov/pubmed/?term=Donnez%20J%5BAuthor%5D&cauthor=true&cauthor_uid=24630081
https://www.ncbi.nlm.nih.gov/pubmed/?term=V%C3%A1zquez%20F%5BAuthor%5D&cauthor=true&cauthor_uid=24630081
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tomaszewski%20J%5BAuthor%5D&cauthor=true&cauthor_uid=24630081
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nouri%20K%5BAuthor%5D&cauthor=true&cauthor_uid=24630081
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nouri%20K%5BAuthor%5D&cauthor=true&cauthor_uid=24630081
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bouchard%20P%5BAuthor%5D&cauthor=true&cauthor_uid=24630081
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fauser%20BC%5BAuthor%5D&cauthor=true&cauthor_uid=24630081
https://www.ncbi.nlm.nih.gov/pubmed/?term=Barlow%20DH%5BAuthor%5D&cauthor=true&cauthor_uid=24630081
https://www.ncbi.nlm.nih.gov/pubmed/?term=Palacios%20S%5BAuthor%5D&cauthor=true&cauthor_uid=24630081
https://www.ncbi.nlm.nih.gov/pubmed/?term=Palacios%20S%5BAuthor%5D&cauthor=true&cauthor_uid=24630081
https://www.ncbi.nlm.nih.gov/pubmed/?term=Donnez%20O%5BAuthor%5D&cauthor=true&cauthor_uid=24630081
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bestel%20E%5BAuthor%5D&cauthor=true&cauthor_uid=24630081
https://www.ncbi.nlm.nih.gov/pubmed/?term=Osterloh%20I%5BAuthor%5D&cauthor=true&cauthor_uid=24630081
https://www.ncbi.nlm.nih.gov/pubmed/?term=Loumaye%20E%5BAuthor%5D&cauthor=true&cauthor_uid=24630081
https://www.ncbi.nlm.nih.gov/pubmed/?term=Loumaye%20E%5BAuthor%5D&cauthor=true&cauthor_uid=24630081
https://www.ncbi.nlm.nih.gov/pubmed/?term=PEARL%20III%20and%20PEARL%20III%20Extension%20Study%20Group%5BCorporate%20Author%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=PEARL%20III%20and%20PEARL%20III%20Extension%20Study%20Group%5BCorporate%20Author%5D
https://www.ncbi.nlm.nih.gov/pubmed/24630081
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ekin%20M%5BAuthor%5D&cauthor=true&cauthor_uid=24435247
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cengiz%20H%5BAuthor%5D&cauthor=true&cauthor_uid=24435247
https://www.ncbi.nlm.nih.gov/pubmed/?term=%C3%96zt%C3%BCrk%20E%5BAuthor%5D&cauthor=true&cauthor_uid=24435247
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kaya%20C%5BAuthor%5D&cauthor=true&cauthor_uid=24435247
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yasar%20L%5BAuthor%5D&cauthor=true&cauthor_uid=24435247
https://www.ncbi.nlm.nih.gov/pubmed/?term=Savan%20K%5BAuthor%5D&cauthor=true&cauthor_uid=24435247
https://www.ncbi.nlm.nih.gov/pubmed/?term=Savan%20K%5BAuthor%5D&cauthor=true&cauthor_uid=24435247
https://www.ncbi.nlm.nih.gov/pubmed/24435247
https://www.ncbi.nlm.nih.gov/pubmed/24435247
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fernandez%20H%5BAuthor%5D&cauthor=true&cauthor_uid=25124196
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chabbert%20Buffet%20N%5BAuthor%5D&cauthor=true&cauthor_uid=25124196
https://www.ncbi.nlm.nih.gov/pubmed/?term=Allouche%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25124196
https://www.ncbi.nlm.nih.gov/pubmed/25124196
https://www.ncbi.nlm.nih.gov/pubmed/25124196
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hapangama%20DK%5BAuthor%5D&cauthor=true&cauthor_uid=26695831
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bulmer%20JN%5BAuthor%5D&cauthor=true&cauthor_uid=26695831
https://www.ncbi.nlm.nih.gov/pubmed/26695831
https://www.ncbi.nlm.nih.gov/pubmed/26695831
https://www.ncbi.nlm.nih.gov/pubmed/?term=Harding%20G%5BAuthor%5D&cauthor=true&cauthor_uid=19014505
https://www.ncbi.nlm.nih.gov/pubmed/?term=Coyne%20KS%5BAuthor%5D&cauthor=true&cauthor_uid=19014505
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thompson%20CL%5BAuthor%5D&cauthor=true&cauthor_uid=19014505
https://www.ncbi.nlm.nih.gov/pubmed/?term=Spies%20JB%5BAuthor%5D&cauthor=true&cauthor_uid=19014505
https://www.ncbi.nlm.nih.gov/pubmed/19014505
https://www.ncbi.nlm.nih.gov/pubmed/?term=Isaacson%20K%5BAuthor%5D&cauthor=true&cauthor_uid=29653713
https://www.ncbi.nlm.nih.gov/pubmed/29653713
https://www.ncbi.nlm.nih.gov/pubmed/30134884
https://www.ncbi.nlm.nih.gov/pubmed/30134884
https://www.ncbi.nlm.nih.gov/pubmed/30134884
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mariara%20C%5BAuthor%5D&cauthor=true&cauthor_uid=28676073
https://www.ncbi.nlm.nih.gov/pubmed/?term=Obura%20T%5BAuthor%5D&cauthor=true&cauthor_uid=28676073
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hacking%20N%5BAuthor%5D&cauthor=true&cauthor_uid=28676073
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stones%20W%5BAuthor%5D&cauthor=true&cauthor_uid=28676073
https://www.ncbi.nlm.nih.gov/pubmed/28676073
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nagy%20B%5BAuthor%5D&cauthor=true&cauthor_uid=24568866
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tim%C3%A1r%20G%5BAuthor%5D&cauthor=true&cauthor_uid=24568866
https://www.ncbi.nlm.nih.gov/pubmed/?term=J%C3%B3zwiak-Hagym%C3%A1sy%20J%5BAuthor%5D&cauthor=true&cauthor_uid=24568866
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kov%C3%A1cs%20G%5BAuthor%5D&cauthor=true&cauthor_uid=24568866
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kov%C3%A1cs%20G%5BAuthor%5D&cauthor=true&cauthor_uid=24568866
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mer%C3%A9sz%20G%5BAuthor%5D&cauthor=true&cauthor_uid=24568866
https://www.ncbi.nlm.nih.gov/pubmed/?term=V%C3%A1mossy%20I%5BAuthor%5D&cauthor=true&cauthor_uid=24568866
https://www.ncbi.nlm.nih.gov/pubmed/?term=%C3%81gh%20T%5BAuthor%5D&cauthor=true&cauthor_uid=24568866
https://www.ncbi.nlm.nih.gov/pubmed/?term=L%C3%A1szl%C3%B3%20%C3%81%5BAuthor%5D&cauthor=true&cauthor_uid=24568866
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vok%C3%B3%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=24568866
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vok%C3%B3%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=24568866
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kal%C3%B3%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=24568866
https://www.ncbi.nlm.nih.gov/pubmed/24568866
https://www.ncbi.nlm.nih.gov/pubmed/24568866


Assessing the Quality of Life of Patients with Symptomatic Uterine Fibroid 

 

182                                                                           Systematic Review Pharmacy                         Vol 11, Issue 2, Mar  Apr, 2020 

Poli-Neto OB, Nogueira AA. Translation and 

validation of the Uterine Fibroid Symptom and 

Quality of Life (UFS-QOL) questionnaire for the 

Brazilian Portuguese language. Sao Paulo Med J. 

2017 Mar-Apr;135(2):107-115. doi: 10.1590/1516-

3180.2016.0223281016. Epub 2017 Mar 13. 

22. Rachel Ross. Uterine Fibroids: Symptoms, 

Diagnosis and Treatment / / Live Science 

Contributor. - June 2, 2017.  

23. Radosa JC, Radosa CG, Mavrova R, Wagenpfeil S, 

Hamza A, Juhadar R, Baum S, Carsten M, Juhas-

Boess I, Solomeier EF, Radosa MP. Postoperative 

Quality of Life and Sexual Function in 

Premenopausal Women Undergoing Laparoscopic 

Myomectomy for Symptomatic Fibroids: A 

Prospective Observational Cohort Study. PLoS One. 

2016 Nov 29;11(11):e0166659. doi: 

10.1371/journal.pone.0166659. eCollection 2016. 

24. Soliman AM, Margolis MK, Castelli-Haley 

J, Fuldeore MJ, Owens CD, Coyne KS. Impact of 

uterine fibroid symptoms on health-related quality 

of life of US women: evidence from a cross-sectional 

survey. Curr Med Res Opin. 2017 November; 33 

(11): 1971-1978. doi: 10.1080 / 

03007995.2017.1372107. Epub 2017 September 12. 

25.  Spies JB, Coyne K, Guaou Guaou N, Boyle D, 

Skyrnarz-Murphy K, Gonzalves SM. The UFS-QOL, 

a new disease-specific symptom and health-related 

quality of life questionnaire for leiomyomata. Obstet 

Gynecol. 2002 Feb;99(2):290-300. 

26. Spies JB, Myers ER, Worthington-Kirsch 

R, Mulgund J, Goodwin S, Mauro M; FIBROID 

Registry Investigators. The FIBROID Registry: 

symptom and quality-of-life status 1 year after 

therapy. Obstet Gynecol. 2005 Dec;106(6):1309-18. 

27. Spies JB, Warren EH, Mathias SD, Walsh SM, Roth 

AR, Pentecost MJ. Uterine fibroid embolization: 

measurement of health-related quality of life before 

and after therapy. J Vasc Interv Radiol. 1999 Nov-

Dec;10(10):1293-303. 

28. Wang XQ, Zhu L, Xu T, Zhang L, Lyu T, Chen R. 

Validation of the Chinese version of the uterine 

fibroid symptom and health-related quality of life. 

Zhonghua Fu Chan Ke Za Zhi. 2017 Jul 

25;52(7):455-460. doi: 10.3760/cma.j.issn.0529-

567X.2017.07.005. 

29. Bashirov E.V., Tomina O.V., Melkonyants T.G. 

Efficiency of assessing the quality of life of patients 

with uterine myoma after organ-saving 

interventions / E.V. Bashirov, O.V. Tomina, T.G. 

Melkonyants // Medical Bulletin of the South of 

Russia.-2014.- No. 2.-S.33-37. 

https://www.ncbi.nlm.nih.gov/pubmed/28301630
https://www.ncbi.nlm.nih.gov/pubmed/28301630
https://www.ncbi.nlm.nih.gov/pubmed/28301630
https://www.ncbi.nlm.nih.gov/pubmed/28301630
https://www.ncbi.nlm.nih.gov/pubmed/?term=Soliman%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=28836862
https://www.ncbi.nlm.nih.gov/pubmed/?term=Margolis%20MK%5BAuthor%5D&cauthor=true&cauthor_uid=28836862
https://www.ncbi.nlm.nih.gov/pubmed/?term=Castelli-Haley%20J%5BAuthor%5D&cauthor=true&cauthor_uid=28836862
https://www.ncbi.nlm.nih.gov/pubmed/?term=Castelli-Haley%20J%5BAuthor%5D&cauthor=true&cauthor_uid=28836862
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fuldeore%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=28836862
https://www.ncbi.nlm.nih.gov/pubmed/?term=Owens%20CD%5BAuthor%5D&cauthor=true&cauthor_uid=28836862
https://www.ncbi.nlm.nih.gov/pubmed/?term=Coyne%20KS%5BAuthor%5D&cauthor=true&cauthor_uid=28836862
https://www.ncbi.nlm.nih.gov/pubmed/?term=Spies%20JB%5BAuthor%5D&cauthor=true&cauthor_uid=16319257
https://www.ncbi.nlm.nih.gov/pubmed/?term=Myers%20ER%5BAuthor%5D&cauthor=true&cauthor_uid=16319257
https://www.ncbi.nlm.nih.gov/pubmed/?term=Worthington-Kirsch%20R%5BAuthor%5D&cauthor=true&cauthor_uid=16319257
https://www.ncbi.nlm.nih.gov/pubmed/?term=Worthington-Kirsch%20R%5BAuthor%5D&cauthor=true&cauthor_uid=16319257
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mulgund%20J%5BAuthor%5D&cauthor=true&cauthor_uid=16319257
https://www.ncbi.nlm.nih.gov/pubmed/?term=Goodwin%20S%5BAuthor%5D&cauthor=true&cauthor_uid=16319257
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mauro%20M%5BAuthor%5D&cauthor=true&cauthor_uid=16319257
https://www.ncbi.nlm.nih.gov/pubmed/?term=FIBROID%20Registry%20Investigators%5BCorporate%20Author%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=FIBROID%20Registry%20Investigators%5BCorporate%20Author%5D
https://www.ncbi.nlm.nih.gov/pubmed/16319257
https://www.ncbi.nlm.nih.gov/pubmed/?term=Spies%20JB%5BAuthor%5D&cauthor=true&cauthor_uid=10584643
https://www.ncbi.nlm.nih.gov/pubmed/?term=Warren%20EH%5BAuthor%5D&cauthor=true&cauthor_uid=10584643
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mathias%20SD%5BAuthor%5D&cauthor=true&cauthor_uid=10584643
https://www.ncbi.nlm.nih.gov/pubmed/?term=Walsh%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=10584643
https://www.ncbi.nlm.nih.gov/pubmed/?term=Roth%20AR%5BAuthor%5D&cauthor=true&cauthor_uid=10584643
https://www.ncbi.nlm.nih.gov/pubmed/?term=Roth%20AR%5BAuthor%5D&cauthor=true&cauthor_uid=10584643
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pentecost%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=10584643
https://www.ncbi.nlm.nih.gov/pubmed/10584643
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wang%20XQ%5BAuthor%5D&cauthor=true&cauthor_uid=28797152
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhu%20L%5BAuthor%5D&cauthor=true&cauthor_uid=28797152
https://www.ncbi.nlm.nih.gov/pubmed/?term=Xu%20T%5BAuthor%5D&cauthor=true&cauthor_uid=28797152
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhang%20L%5BAuthor%5D&cauthor=true&cauthor_uid=28797152
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lyu%20T%5BAuthor%5D&cauthor=true&cauthor_uid=28797152
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chen%20R%5BAuthor%5D&cauthor=true&cauthor_uid=28797152
https://www.ncbi.nlm.nih.gov/pubmed/28797152

