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Introduction. Hormonal changes after menopause increase the risk of endometrial lesions, and endometrial polyps may develop into precancerous or malignant lesions. Benign uterine disorders are also common, raising clinical surgical demands. The long-term association between endometrial status, uterine lesions and surgical needs remains unclear. This study aimed to explore relevant risk factors to guide clinical management.

Aims. To evaluate risk factors for premalignant/malignant endometrial proliferative polyps in postmenopausal women, analyze the long-term correlation between proliferative endometrium, benign uterine lesions (polyps, fibroids) and gynecological surgical needs, and provide evidence for clinical management.

Methods.A retrospective cohort study included women ≥55 years who had endometrial biopsy (Jan 2005–Dec 2015; follow-up to Feb 2025), divided into proliferative/atrophic endometrium groups. Lesion incidence and surgical needs were compared. For patients with hysteroscopic polypectomy, demographic (age, parity) and clinical (BMI, menopausal status) factors related to polyp premalignancy/malignancy were analyzed. Logistic regression assessed associations between endometrial histology, covariates and outcomes.

Results. Of 2,536 women initially biopsied, 1,978 were eligible (778 proliferative, 1,200 atrophic). The proliferative group had significantly higher rates than the atrophic group: polyp incidence (18.7% vs 8.9%, P=0.001), fibroid detection (64.2% vs 51.7%, P=0.02), repeat biopsy (31.9% vs 15.9%, P<0.001), and hysteroscopy/hysterectomy need (27.3% vs 15.8%, P<0.001). Multivariate analysis showed: high BMI (HR=1.06, P=0.02) and menopausal hormone therapy (HR=1.67, P=0.04) were independent risk factors for polyps; menopause (OR=8.37), abnormal uterine bleeding (OR=7.42), obesity (OR=3.22), multiple polyps (OR=2.86) and nulliparity (OR=2.64) increased premalignant/malignant polyp risk (all P<0.05). 

Discussion. Endometrial proliferative polyps are common in postmenopausal women. High BMI and menopausal hormone therapy raise polyp risk; menopause and abnormal bleeding increase premalignant/malignant risk. Proliferative endometrium correlates with more benign lesions and surgical needs. Estrogen-lowering regimens may help reduce risks clinically.
