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Abstract: Objective To systematically assess the relationship between pelvic inflammatory disease(PID)
and the risk of ovarian tumor. Methods We searched the cohort or case—control studies in PubMed,
EMbase, The Cochrane Library, CBM, CNKI and WANFANG(from inception to Oct, 2013). Meta—analysis
was performed by RevMan 5.2 software, to assess OR and 95%CI of involved cohort and case-control studies.
Results Two cohort studies and eight case—control studies were included. Meta-analysis on cohort studies
showed PID could increase the risk of ovarian tumor(OR=1.72, 95% CI:1.17-2.52, P=0.006). Besides, Meta-
analysis of case—control studies showed PID was not associated with the incidence of ovarian tumor (OR=1.07,
95%CI :0.86-1.33, P=0.55). However, two studies found that recurrent PID could increase the risk of ovarian
cancer. Conclusion Meta-analysis of cohort studies and case-control studies are inconsistent. However, the
risk of ovarian tumor is increased with PID exposure. Because of the limited quantity of case—control studies
and too few cohort studies, it needs to develop more high-quality prospective studies to further validate these
results, especially about the risk relationship between recurrent or chronic PID and ovarian tumor.
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Parazzini 1996")  Case-control Italy 971/2758  invasive epithelial 1983-1991  0.55(0.31,0.97)
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Figurel Meta-analysis of cohort studies on association between PID and ovarian tumor
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Figure2 Meta-analysis of case-control studies on association between PID and ovarian tumor
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Figure3 Meta-analysis of case-control studies on the association between PID and ovarian tumor(case group and control
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Figure4 Meta-analysis of case-control studies on the association between PID and ovarian tumor (literature quality score = 7)
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