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Background

Uterine fibroids (UF) are common, benign uterine tumors that affect approximately 70% of women of

Table 1. Patient Demographics and Baseline Clinical Characteristics
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Figure 3. Rates of UF-Associated Bulk Symptoms in UF vs Control Cohorts
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Healthcare Costs in Women With vs Without UF

* All-cause and obstetrics/gynecology-related total costs increased >2 fold from the pre- to postindex
periods for all UF cohorts (Figure 6)
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recognizing signs and symptoms that may lead to the diagnosis of UF
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Patient Selection and Characteristics

* The study included 22,057 women in each UF cohort and 110,285 women in the control cohort
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