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ABSTRACT 

Background: In Indonesia the incidence of ovarian cysts in 2015 as many as 23,400, 

people are expected to die as many as 13,900 people (59.40%). Preliminary studies 

shows that in BLUDs Konawe Hospital, Medical Records Data Obtained data on cases 

of ovarian cysts in 2016 as many as 57 people, in 2017 were 62 people, while In 2018, 

there were 87 cases.The purpose of this study was to Determine the risk factors for 

ovarian cysts at the Regional Public Service Board of Konawe Hospital. 

Methods:This is a case control study. The population of the case were all the Patients 

with ovarian cyst in 2018 as many as 106 people. Population control Patients were all 

admitted in Midwifery both outpatient and inpatient undiagnosed ovarian cyst in 2018 

as many as 1,396 people. Sampling was done by simple random sampling. Controls 

were taken by purposive sampling method using a matching age. Data were collected 

through questionnaires and Analyzed using odds ratios (OR). 

Results: The results Showed that the odds ratio of the menstrual cycle = 2,918 and 

lifestyle with OR = 12 969. Therefore the value of the odds ratio (OR≥ 1) then all 

variables are risk factors for the incidence of ovarian cysts.  

Conclusion: Conclusion of this study is menstrual cycles and lifestyle being the risk 

factor to the incidence of ovarian cysts in BLUDs Konawe. 
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INTRODUCTION 

Ovarian cyst is a disease of the female reproductive organ disorders (1). Ovarian 

cyst is a benign gynecological tumors most often found in women in their reproductive 

period (2). The formation of ovarian cysts itself caused the heredity of families 

experiencing cysts, can be caused also by irregular menstrual cycles, and their patients 

with hypothyroidism (3). In most cases we are usually not aware of any ovarian cysts in 

the body, because basically ovarian cysts do not cause any symptoms (4). 

Based on the Indonesian Demographic and Health Survey in 2014, the incidence 

of ovarian cysts ranks sixth dangerous of reproductive system disorders in women after 

cervical carcinoma, uterine, breast, colorectal, skin and lymphoma (5). Ovarian cyst is a 

leading cause of death in cases of gynecological malignancy today (6). Ovarian cysts 

are the fifth most common cancer that causes death in women after lung cancer, 

kolorental, breast and pancreas (7). The cause of death in the case of gynecological 

malignancy. The incidence of ovarian cysts in Indonesia in 2015 as many as 23,400 

people are expected to die as many as 13,900 people (59.40%). This high mortality due 

to the disease is initially asymptomatic and have sparked complaints when it occurs so 

that 60-70% of metastatic patients present at an advanced stage (8).  

From medical records in hospitals BLUDs Bahteramas number of visits to both 

outpatient and inpatient especially in obstetrics space in 2017 as many as 1,762 people, 

from the data of patients with ovarian cysts as many as 31 people or about 1.75% of 

cases. Based on preliminary studies that researchers do in BLUDs Konawe Hospital, the 

Medical Record Data obtained data on the number of patients in cases of ovarian cysts 

in 2016 as many as 57 people, in 2017 as many as 62 people, while In 2018, there were 



87 cases. Occurrence of such cases caused by not knowing the exact cause of the 

occurrence of cases of ovarian cysts. 

 

METHOD 

This type of research is quantitative by using a case-control design May to 

August 2019. The data collection technique was a questionnaire (9). The population for 

the case that is 106 people. Population control as many as 1,396 people (10). From the 

calculation of the samples, the obtained sample at a minimum of 94 samples. The 

control sample with a sample size of comparable cases as much as 94 people (11). A 

questionnaire was used as the method of data collection in order to obtain information in 

accordance with the purpose retrospective researchers. 

 

RESULT 

Variable Odds Ratio menstrual cycle (menstrual cycle on the incidence of 

ovarian cysts) at the (CI) 95%, obtained by OR of 2.918. This means that women who 

have a normal menstrual cycle 2,918 times greater risk of suffering from ovarian cysts 

compared to women with normal menstrual cycles. Because the value of OR> 1, it can 

be concluded that the abnormal menstrual cycle can be considered as a potential risk 

factor of ovarian cysts. Lifestyle variables Odds Ratio, OR obtained at 12.969. This 

means that women whose lifestyles are not healthy (risk) have 2,918 times greater risk 

of suffering from ovarian cysts compared to women with a healthy lifestyle (no risk). 

Because the value of OR> 1, it can be concluded that the lifestyle can be considered as a 

potential risk factor of ovarian cysts. 



As for the relationship of risk factors with the incidence of menstrual cycle 

ovarian cysts in the General Services Agency (BLUD) Konawe, Southeast Sulawesi, 

can be seen in the following table: 

Table 1 

Menstrual Cycle Relationship Risk Factors Against Ovarian Cysts 

incident in BLUDs RS Konawe 

Menstrual 

cycle 

Genesis Cysts 
Total X² OR 

CI 

Case Control Lower Upper 

n % n % n % 

11.511 2,918 1,601 5.321 
risk 52 65% 28 35% 80 100% 

no risk 42 39% 66 61% 108 100% 

Total 94 50% 94 50% 188 100% 

 

Any links lifestyle risk factors with the incidence of ovarian cysts in BLUDs RS 

Konawe can be seen in the following table: 

Table 2 

Relationships Lifestyle Risk Factors Against Ovarian Cysts incident in 

BLUDs RS Konawe 

Lifestyle 

Genesis Cysts 
Total X² OR 

CI 

Case Control Lower Upper 

n % n % n % 

41.121 12.969 5.435 30.948 
risky 87 65% 46 35% 133 100% 

no risk 7 13% 48 87% 55 100% 

Total 94 50% 94 50% 188 100% 

 

DISSCUSION 

Menstrual Cycle Risk Factors relationship with Genesis Ovarian Cysts in BLUDs 

RS Konawe 

During the menstrual cycle, the amount of estrogen and progesterone produced 

by the ovaries changed (12). The first part of the menstrual cycle that is produced by the 

ovaries are mostly estrogen (13). This estrogen which will cause the growth of a layer of 

thick blood and tissue around each of the endometrium (14). At mid-cycle, the ovaries 

release an egg is called ovulation. The second part of the menstrual cycle, which is 



between the mid- to come next menstruation, a woman's body produces the hormone 

progesterone prepare the uterus for pregnancy (15). 

Odds Ratio calculation results (the menstrual cycle on the incidence of ovarian 

cysts) at the (CI) 95%, obtained by OR of 2.918. This means that women who have a 

normal menstrual cycle 2,918 times greater risk of suffering from ovarian cysts 

compared to women with normal menstrual cycles. Because the value of OR> 1, it can 

be concluded that the abnormal menstrual cycle can be considered as a potential risk 

factor of ovarian cysts. 

This research line, the results of research conducted by (16), Bahwasannya, 

cysts can also form if the abnormal ovarian function leads to accumulation of follicles 

imperfectly formed in the ovaries. The follicles do not ovulate due to hormone levels of 

FSH lower and LH hormone high in circumstances that remain have led to the 

formation andorogen and estrogen by the follicles and adrenal gland resulting in the 

follicles of anovulatory follicle failed maturation and fail to release an egg, formed 

imperfectly in ovarian cysts because it is formed in the ovaries. 

 

Lifestyle Risk Factors relationship with Genesis Ovarian Cysts in BLUDs Konawe 

The results showed that of the 133 respondents risky lifestyle are 87 

respondents (65%) who suffered from ovarian cysts. Unhealthy lifestyle such as patterns 

of consumption, unhealthy diet such as eating foods high in fat, can lead to obesity (17). 

Obesity may increase the occurrence of cysts on the ovary enlargement, because the 

obese are fat tissue in the body that can be converted into estrogen (18). Furthermore, an 

increase in the hormone estrogen in the body that can lead to enlargement of cysts on 



the ovaries (19). Unhealthy lifestyle sepertikurangnya exercise and smoking also may 

be risk factors for ovarian cyst enlargement (20). 

These results can also be seen from the analysis Odds Ratio, OR obtained at 

12.969. This means that women whose lifestyles are not healthy (risky) has 2,918 times 

greater risk of suffering from ovarian cysts compared to women with a healthy lifestyle 

(no risk). Because the value of OR> 1, it can be concluded that the lifestyle can be 

considered as a potential risk factor of ovarian cysts. This research is in line with 

research in space KRMT Wongsonegoro Gynecology Hospital Semarang which states 

that a sedentary lifestyle is one of the factors that can cause ovarian cysts (21). 

 

CONCLUSIONS 

Menstrual cycle is a risk factor for the occurrence of ovarian cysts at BLUD 

Konawe Hospital. Beside that lifestyle also is a risk factor for the occurrence of ovarian 

cysts at BLUD Konawe Hospital. So it is expected that the central government can 

design a program to implement early detection of ovarian cyst symptoms, so that 

ovarian cyst management can be done immediately and not progress to an advanced 

stage. It is expected that the community (women) can adopt a healthy lifestyle by not 

smoking, not consuming alcohol, reducing consumption of fat intake, or eating healthy 

foods such as vegetables and fruit. 
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