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Abstract: Objective To study the etiological classification of abnormal uterine bleeding ( AUB) related to ovulation
disorder (AUB-O). Methods A cross-sectional study was conducted to observe 1 053 patients with abnormal uterine
bleeding diagnosed by FIGO classification system (PALM-COEIN)in Beijing Shijitan Hospital from November 2016 to May
2017. A total of 601 patients with AUB-O were enrolled, in whom the classification of disease related to AUB-O was
analyzed. Results In 601 patients with AUB-O,there were eight categories of common clinical causes,including 212 cases
of polycystic ovary syndrome (35.3% ) ,133 cases of perimenopause (22.1% ) ,76 cases of premature ovarian insufficiency
[12.6% ,including 15 cases of premature ovarian failure (2.5% ) | ,68 cases of luteal insufficiency (11.3% ) ,37 cases of
hypothyroidism (6. 2% ) ,32 cases of hypothalamic dysfunction(5.3% ) ,14 cases of hyperprolactinemia (2.3% ) ,29 cases
of other causes (4.8% ). Conclusions Most of AUB-O have definite causes. Polycystic ovary syndrome is the most
common cause, followed by perimenopause, early ovarian dysfunction, premature ovarian failure, luteal insufficiency,
hypothyroidism , hypothalamic dysfunction and hyperprolactinemia.
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