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1. lntroduction
   Endometrial cancer is a cancer that occurs in the 
endomet rium that makes up the inner wall. Endometrial 
cancer is classified into endometrial-like 
adenocarcinoma and papillary serous carcinoma 
according to histological characteristics[1]. The 
symptom of endometrial cancer is abnormal uterine 
bleeding. If vaginal bleeding is detected in 
postmenopausal women, the possibility of endometrial 
cancer must be considered. Endometrial cancer is of 
great importance as early detection increases the 
effectiveness of treatment. If endometrial cancer is left 
unattended, it can spread to ovaries, liver, etc[2]. 
Previous studies have mainly focused on endometrial 
cancer surgery, and palliative methods are 
insufficient[3],[4]. Therefore, this study measures the 
effectiveness of applying information management to 
prevent endometrial cancer. 

2. Materials and Methods  
2.1 Materials
   The subjects of this study were 86 people who visited 
the obstetrics and gynecology department of a general 
hospital in the metropolitan area from June 17 through 
August 28, 2024. 

2.2 Methods
   The t-test was used to compare before and after the 
application of information management for endometrial 
cancer.  
In terms of symptoms of endometrial cancer patients, 7, 
14, 21, and 28 days. The effectiveness of endometrial 
cancer prevention was measured before and after the 
application of information management. 
   The experimental group is classified as the group 
that applied information management, and the control 
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group is classified as the group that did not apply 
information management.

3. Results

3.1 Before and after the effectiveness of 
endometrial cancer prevention
   Table 1 shows before and after the 
effectiveness of endometrial cancer prevention. 
Irregular bleeding in the uterus was significantly 
lower in average 31.74 points after application 
than in average 49.38 points before application of 
information management(t=3.81, p<.05). 
Constipation was significantly higher with an average 
of 36.53 points before information management 
application and 25.72 points after application(t=2.64, 
p<.05).

    [Table 1] Before and after the effectiveness of endometrial 
cancer 
    prevention

    * p<.05  ** p<.01

3.2 Comparison of the time course for the prevention 
of endometrial cancer
   Figure 1 presents a comparison of symptoms for the 
prevention of endometrial cancer. Irregular bleeding 
in the uterus continued to decrease after 14 days than 
before information management. High blood pressure 
decreased after the 7th and then rose briefly after the 
21st.

[Fig. 1] Comparison of the time course for the prevention of 
endometrial cancer

4. Discussion 
  The study is to analyze the effect of the application 
of health information management for the prevention of 
endometrial cancer. As a result, irregular bleeding in the 
uterus was significantly decreased after application 
compared to before information management 
application. This study showed similar results to the 
disease of ovarian cancer in previous study[2],[4]. 
Irregular bleeding in the uterus can be caused by 
overwork, stress, diet, etc
Therefore, physical and mental rest, care, and diet are 
required.
In case of irregular bleeding, people should eat balanced 
eating habits and foods rich in vitamins and minerals.
   In this study, the difficulty of constipation has 
decreased after application than before health 
management was applied. This is a similar result to the 
cervical cancer in previous studies[5],[6]. 
As the tumor compresses the bladder or rectum, 
problems such as difficulty in urination and constipation 
occur. In order to treat constipation, people should 
drink enough water, vegetables, and fruits. These 
findings were confirmed to be effective in preventing 
endometrial cancer through the application of 
information management.
   
                      References

[1]  Manali A Boob 1, Pratik P. Kamya J and Somaiya 1 “ 
Comprehensive Physiotherapy Rehabilitation Protocol of 
Plantar Fasciitis for a 45-Year-Old Female: A Case 
Report”,  Cureus, Jan 3;16(1):e51585, 2024, doi: 
10.7759/cureus.51585. eCollection 2024 Jan. 

 Variables   Before  After t 

Irregular bleeding 49.38±2.15 31.74±2.69  3.81*

Diabetes mellitus 46.12±0.73 41.28±0.45 1.62

Obesity 38.46±3.52 32.06±2.87 3.59

Abdominal pain 21.19±0.84 17.46±0.59 4.75
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2025년 한국산학기술학회 춘계 학술발표논문집

- 627 -

[2] Chelsea E Stewart 1, Andrea N, Martins A. A, and Dana C, 
“Reducing Health Disparities in Endometrial Cancer Care 
in 2024“,  Curr Opin Obstet Gynecol, Feb 1;36(1):18-22, 
2024. doi: 10.1097/GCO.0000000000000924.

[3] Ye Y. Su F. and Wei B. “Molecular Subtypes of Endometrial 
Cancer: Implications for Adjuvant Treatment Strategies”, 
Int J Gynaecol Obstet. Feb;164(2):436-459, 2024. doi: 
10.1002/ijgo.14969. Epub 2023 Jul 31.

[4] Hannah C K. Brian S. Robert L C. and Bhavana P. 
“Treatment Options for Molecular Subtypes of 
Endometrial Cancer in 2023”, Curr Opin Obstet Gynecol. 
Jun 1;35(3):270-278, 2023. doi: 
10.1097/GCO.0000000000000855. Epub 2023 Mar 20.

[4] David G. Xavier M. G. David M. Giovanni S. Carien C. 
Christina F. Jonathan S B. and Nicole C. 2023 FIGO 
Staging System for Endometrial Cancer: “The Evolution of 
the Revolution”, Gynecol Oncol, 2024. doi: 
10.1016/j.ygyno.2024.02.002. Epub 2024 Mar 6.

[5] Jinsha K. Erick O. B. Rebecca A. Casey P. J. Brenda M. O. 
Laura S. S. Arin M. E. and Elizabeth W B. “Macrophages 
and Intervertebral Disc Degeneration”, Int J Mol Sci, 2023 
Jan 10;24(2):1367

[6] Amy J. and Jessica N. M. “Molecular Profiling of 
Endometrial Cancer From TCGA to Clinical Practice”, J 
Natl Compr Canc Netw. 2023 Feb;21(2):210-216. doi: 
10.6004/jnccn.2022.7096.


