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I have read the article “Risk Factors and Severity In-
dicators of Female Pelvic Organ Prolapse: Insights from a
Comprehensive Retrospective Study with a Large Sample
Size” with great interest. However, I would like to share
several concerns regarding the methodology and interpre-
tation of the results.

First, in exploring the risk factors associated with
varying degrees of vaginal wall prolapse, the authors com-
pared Stage I prolapse with the other stages (II, III, IV). To
obtain a more accurate and objective classification, I sug-
gest that stages be categorized according to the hymen level
and grouped as Stage 1–2 and Stage 3–4. This approach
is preferred because management and follow-up differ no-
tably for Stage II, III, and IV prolapse [1–4]. In addition,
combining Grade II/III/IV into a single category may ob-
scure distinctions between the severity levels. More robust
results could be achieved by applying ordinal regression or
trend tests to better evaluate gradations in severity.

Second, regarding the statistical analyses, multiple re-
gression models that include more than ten variables can in-
crease the risk of Type I errors (false positives). To address
this, methods such as the Bonferroni correction should be
considered to adjust the significance threshold (e.g., α =
0.005). Moreover, while the authors report significant p-
values (e.g., χ2 = 437.6), the corresponding effect size (e.g.,
odds ratio) is not provided. To reflect clinical relevance,
measures such as Cramer’s V, odds ratio (OR), or relative
risk (RR) should be included. Additionally, the relation-
ship between vaginal delivery and prolapse might be con-
founded by factors such as age or parity; therefore, a multi-
variable logistic regression analysis would be more appro-
priate. Another related concern is that although a family
history was shown to be statistically significant (p = 0.002),
the number of positive cases was relatively low (108 vs.
258), suggesting a small effect size that may not have sub-
stantial clinical implications.

In summary, employing multiple comparison correc-
tions is essential to minimize the risk of false-positives, and
controlling for confounding factors via multivariable anal-
ysis is crucial. Including effect size metrics (e.g., OR, RR)

can highlight clinical significance, and any missing data
should be addressed through multiple imputation followed
by repeated analyses. Finally, interpreting results in their
clinical context is important for distinguishing genuine clin-
ical effects from merely statistically significant findings.
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