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[ Abstract] Objective To investigate the status quo of body weight in patients with endometrial cancer
with fertility-sparing treatment, and analyze the factors affecting the change of body weight. Methods
A total of 85 patients of endometrial cancer with fertility sparing treatment in a tertiary A hospital in Bei-
jing were selected by convenience sampling, and then surveyed by the general demographic and disease da-
ta questionnaire and weight loss questionnaire.Results The incidence rate of overweight and obesity in en-
dometrial cancer patients was 82.4 % ,and BMI=>24 and weight loss period less than 3 months before fertili-
ty preservation therapy (all P<{0.05) were high risk factors for weight gain in these patients.Conclusions
The weight status of patients with endometrial cancer with fertility preservation is that overweight and
obesity account for a relatively high proportion,affected by various reasons.Nursing staff should provide
patients with professional, personalized, whole-process weight loss guidance and follow-up.
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