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Incidence of pelvic organ prolapse in women and relationship with weight: A meta analysis YE Jinxia, YU Ying—
hua, WANG Hongli.Department of Obstetrics and Gynecology , Shiqiao Street Community Health Service Center, Xiacheng
District , Hangzhou 310022, China.

[Abstract] Objective To evaluate the incidence of pelvic organ prolapse in women and relationship with weight. Meth-
od Pubmed, Spring, Medline, Wanfang and CNKI were detailedly searched to identify relevant studies from January
2000 to March 2019.Data was analyzed using STATA 11.0 Results This study included 24 non-randomized studies (17
studies were cross—sectional, 5 studies were cohort and 2 studies were case—control) , with a total sample size of 113679
cases.The Meta analysis results show that the incidence of pelvic organ prolapse was 30%.And women in the overweight
and obese had higher risk for pelvic organ prolapse, the odds ratios were 1.34 and 1.38, respectively. Conclusion The

incidence of POP in women is relatively high, overweight and obese women are more likely to have POP compared with

women with BMI in the normal range.
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