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[ Abstract] Objectives: To investigate the clinical diagnosis and treatment of patients with testicular microli-
thiasis combined with varicocele so as to improve testicular reserve function of patients. Methods: A retrospective
analysis was done on the medical records of 36 patients with testicular microlithiasis (TM) combined with varicocele
from March 2011 to February 2013, including 30 patients with weak azoospermia, 6 patients with normal quality of
semen. All patients with weak azoospermia were treated with microsurgical varicocelectomy (MV) surgery. One pa-
tient with normal semen CTM combined withIII°VC were treated with MV surgery and the remaining 5 patients with-
out clinical manifestations were treated with no special treatment. All patients were re — examined once every 6
months with color Doppler ultrasonography to check the degree of TM and with semen CASA to check semen quality
of patients. Results: Among the 30 patients with weak azoospermia treated with surgery, 29 patients were signifi-
cantly improved in the aspect of semen quality, including sperm density, (a + b) grade motile sperm and sperm
deformity rate. The sperm density, (A + B) level of sperm motility, sperm deformity rate, and the degree of TM of
one patient with CTM had no significant improvement. And the improvement in the patients with LTM was signifi-
cantly better than the patients with CTM. But the degree t of TM of all patients had no significant change.
Conclusion: The patients with TM and VC should be periodically reviewed by semen and urogenital ultrasound. Se-
men quality of weak azoospermia patients with TM and VC is improved significantly after MV surgery, and the de-
gree of improvement in patients with LTM is significantly better than patients with CTM. MV surgery may delay the
deterioration of semen quality and the aggravation of TM in patients with normal semen.
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Study on clinical manifestation and value of radiation image diagnosis on testis injury DENG Dongping’
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[ Abstract]

Objectives: To study the clinical application and value of radiation image diagnosis on testis in-

jury. Methods: Clinical radiographic data (CT) and clinical management of 55 patients with testicular injury be-

tween July 2012 and July 2016 were retrospectively analyzed. Results: Radiographic diagnosis showed that there
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were 25 cases of hemorrhagic type, 11 cases of rupture type, 7 cases of swelling type, 9 cases of hematoma subtype

and 3 cases of dislocation. The diagnostic accuracy of classification was 96.36% . 14 cases received conservative

treatment and 41 cases received surgical treatment. All patients were cured. Conclusion; Radiography (CT) can

accurately diagnose all kinds of testicular injury, which can accurately assess the extent and level of injury. In clini-

cal treatment, it has a high guiding reference, which can be applied in clinical practice.
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Efficacy of two approaches of microsurgical varicocelectomy under local anesthesia for the treatment of var-
icocele LI Xuegiong', HE Qingxin®®, WU Yingjie’, LI Xuede’, JIANG Zhiyong’, FAN Shenghai’, WANG
Zhongxing’. 1. Xima Town Health Center, Huanggang 438200, Hubei, China; 2. Department of Andrology, No.
181 Hospital of Peoples Liberation Army of China, Guilin 541002, Guangxi, China

[ Abstract] Objectives: To evaluate the effect of two approaches of microsurgical varicocelectomy under lo-
cal anesthesia for the treatment of varicocele. Methods: A total of 127 patients with clinically diagnosed varicoceles
who underwent surgical ligation with (n =54) or without (n =73) ligation of the vein of cremaster and gubernacu-
lum were followed up postoperatively at 3 months to 1 year. The postoperative outcome was assessed by determina-
tion of the surgical times, complications, semen parameters and varicocele recurrence. Results: The operation time
of group B was longer than that of group A [ (68 £9) min vs. (49 £14) min, P <0.05], and the incidence of
scrotal edema, epididymitis and hydrocele testis in group A was lower than these in group B [ group A; 2 cases of
scrotal edema (2.7% ), 1 case of epididymitis (1.3% ) ; group B: 8 cases of scrotal edema (14.8% ), 3 case of
epididymitis (5.5% ) and 5 cases of hydrocele testis (9.3% ) ]. No varicocele recurrence was clinically detectable
after either surgical approach. The sperm count and sperm motility in group A was (39.4 +4.21) x 10°/mL and
(59.05 +4.32) % , while those in group B were (37.65 £5.68) x10°/mlL and (58.46 +5.76) % respectively,
without significant difference between the two groups (P >0.05). Conclusion: Varicocelectomy without ligitaion of
the vein of cremaster and gubernaculums has equivalent or more beneficial effects on semen parameters without af-
fecting varicocele recurrence rate. It shows great advantages over microsurgical varicocelectomy performed with ligi-
taion of the vein of cremaster and gubernaculum.

[ Key words] Varicocele; Microsurgery; Varicocelectomy
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Clinical research of treating type [l prostatitis with Qianshu’ an capsule
Shaogiang' , WEI Shifu' , MA Chunxiao’.

SUN Zhe', HU Haixiang'" , XU

1. Department of Andrologylntegrated Traditional Chinese Medicine and

Western Medicine, General Hospital of PLA Airforce, Beijing 10042, China; 2. Beijing University of Chinese Medi-
cine, Beijing 100700, China

[ Abstract)

Objectives: To investigate the clinical curative effect of Qianshu’ an capsule in treating type III

prostatitis. Methods: The NIH — CPSI score and the WBC count in the prostate massage fluid ESP were measured

before treatment, at 2 weeks after treatment and at 4 weeks after the treatment among the 73 subjects treated in the
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self — controlled trials. The efficacy was evaluated. Results: At 4 weeks after the treatment, there were 5 cases
(7.0% ) cured, 23 cases (32.4% ) remarkably effective, 32 cases (45.1% ) effective and 11 cases (15.5% ) in-
effective, a total effective rate of 84.5% . Differences in the NIH — CPSI score, the voiding quality score and the

quality of life score of NIH — CPSI between before and 2 weeks and 4 weeks after treatment were significantly differ-

ent (P <0.01). Difference in the WBC count in EPS was significantly different between before and 2 weeks and 4

weeks after treatment ( P <0.05). No adverse events were observed during treatment. Conclusion; Qianshu’ an

capsule is effective and safe in treating patients with type Il prostatitis, which can significantly improve the pain

symptoms and improve the quality of life.
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Safety and efficacy of different approaches in the treatment of localized prostate cancer

Chao, CUI Yingdong”.
Ensht 445000, Hubei, China

LI Shijun, YANG
Department of Urology, Enshi Tujia and Miao Autonomous Prefecture National Hospital,

[ Abstract)

cal prostatectomy treatment of localized prostate cancer. Methods: 101 cases of localized prostate cancer in our hos-

Objectives: To explore the safety and efficacy of the pubic approach and the laparoscopic radi-

pital from Jul. 2012 to Aug. 2014 were enrolled in the study, and were divided into 2 groups randomly. Patients in
the observation group were treated with laparoscopic radical prostatectomy, and the control group was treated with
open radical prostatectomy. The perioperative period and postoperative complications of two groups were compared.
Results: After treatment, the operation time of observation group was significantly longer than that of control group
(P<0.01). Intraoperative bleeding of observation group was less than that of control group (P <0.05). Hospitali-
zation time of observation group was shorter than that of control group (P <0.05). 24h pain score after operation of
observation group is lower than that of the control group (P <0.05). The complication rate of observation group
(33.33% ) and control group (36% ) had no significant difference (P > 0.05). Biochemical recurrence rate and
complete control rate of urinary in the 1%, 2™ year after surgery of observation group and control group had no statis-
tically significant difference (P >0.05). Conclusion: Compared with open radical prostatectomy, the effect of lap-
aroscopic radical prostatectomy is similar in localized prostate cancer. But it has the advantages of little trauma, less
bleeding and rapid postoperative recovery, which can reduce postoperative complications, and has certain advantages
in the treatment of localized prostate cancer.

Radical prostatectomy; Laparoscopy; Localized prostate cancer; Curative effect; Complication
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[ Abstract]

lithotomy in the treatment of complex renal calculi and its effect on sexual function. Methods: A total of 140 pa-

Objectives: To investigate the effect of single channel minimally invasive percutaneous nephro-

tients with complicated renal calculi who were treated in our hospital from April 2014 to March 2016 were randomly
divided into two groups: conventional group and observation group. Patients in conventional group received tradition-
al open surgery. The patients in observation group received minimally invasive percutaneous nephrolithotomy ( MPC-
NL). The clinical effect of surgery and effect on the sexual function of two groups were compared. Results: The op-
erative time, hospital stay and intraoperative blood loss in observation group were significantly lower than these in
conventional group (P <0.05). The incidence of postoperative infection and hematuria in the observation group
were significantly lower than these in the conventional group (P <0.05). There was no significant difference in the
incidence of visceral injury between two groups (P > 0.05). After 6 months’ follow — up, the erectile function,
sexual satisfaction and sexual function quality score in observation group were significantly higher than these in con-
ventional group (P <0.05). Conclusion; Compared with traditional open surgery, single — channel minimally in-
vasive percutaneous nephrolithotomy for the treatment of patients with complex renal calculi has a significant clinical
effect, and it can reduce the amount of intraoperative blood loss and the incidence of postoperative complications,
and improve the quality of sexual life of patients, which is worth of application.

[Key words] Complex renal calculi; Single channel; Minimally invasive percutaneous nephrolithotomy

Sexual function

(HESES] R692 [ xHkiRERE] A

PrEs A0 R DR R ST — Tl WL R 22 s, 6 R T I
JHE B PR 2 B O M e AR Mk A L K ek LR i PR

[E£TB] HEARREIEETUH (81370803)

[FE—1EH™A] HR(1980—) , 5, FiAEIA YFIF AT 7E 8, 20
FEIT 0] R PRATRE BB R R M

ABIREE ) Rk, EATEE ##2 , E - mail ; ruihuaan@ 126. com

AR — LR IR T X O AN AT
B o FURTIG R 1% B 45 0 IR 5 B AR T R
XTI ER IR WG TT A T 52 ek sl 45 A (R B R 1Y
BEMTERMFARBIT o LG I TR IAIT X 5%
PEF 2 B R BRI T -8B ARSI ARk A i
PRWFSE 2 W MPCNL H A7 45 47 15 B 3 05 AR o i 2> 2
A R 8 P T B S ARG D . FEAR TR ST R
FRATHERC T 140 f152 7P 45 41 835 1 MPCNL 91 PR 7 2



- 20 - P EMEASE 20174510 A 5526 5510 1)

The Chinese Journal of Human Sexuality = October,2017  Vol. 26 No. 10

BR5HE
1 — st
eI 2014 4F 4 H 2 2016 4 3 A TPz ih )7 1= 2%k
B4 R IE 140 B, ey OB A B IR 28 BV - R IR -
T B G R SRR CT 812, R A 7E TR AE R AE
B B ATEREBENL I 9 AL RIS AL, 454145 70 ]
HE L 5 48 ], 2ot 22 ], AR IR 22 ~ 65 %, P AR IR
(47.6 £3.5) % FXffE (10.4 + 1.2) A s WA B35 T34
48 ], 201k 22 {91, 0% 22 ~ 65 4 V- EYAEIE (47.6 £3.5) ¥, F-
PPRe(10.4 £ 1.2) A s AL I 2 2P B 45 4 SR A0 s
JEFIE S A1 58 B, Z2 APk P 241 40 i, st £ 25 9], IS4k
B2 17 . PR E T AT TS AT 28 T RS Al 15, HEBR A7
TEFARSERIERE . WAL A K — BT e R 48 it 22 5
(P>0.05) , BA7 Al otk
1.2 &7k
WY T I7 5 R BUE G T AR B AR UI DA 1]
P 12 Jl A7 0 B AT B 20 e DT B SR A
Bubghi s a o, wa kMFART O FARERGTT B #
K, WERIEA RN T ARG 3 A H IR BUhRIAR L .
WL ALIA T T5 1 « R M4 PR sl B S S JRR I AR, 6 TR
AL, FRGHTE G, T IRIE B ESE T i 05 PR A HE A Fo Hi JR
HEE BB S22, B FI8 Foley IR H B H MALHF
TE PR, R m I X . 2 OR T BB /s 19 45 41
ROt A R A B AT 200, X TR EBURI A T TEA 0. 9% &
PCETE SHRGE BN W BUK ARG AE BB S| 5 T e T B 2
HEFREN S 2 SRR LS A TRIBE Hh N 3R 7

HAEEEIIRERI R . BUGE DT o
1
1.

Ui ¥R ATESRY, HY ikt 8F ¥ ik = 16F,
B L6F 248 P 58 B A 38 38 M . X TR/ A AT
2 i DR A AR L i | TR B B 45 AT DU B EOE
MR e L HE TR R B B R A A R . SR E R
PRESAE, BEAS ] E5I0, MEGEEE, EalE. FARB
JE1T B MR A TR B AEARS 1S R 3 e
TR
1.3 ERIAF

(1) JESEP L B3 A T TR B [ F0 43 Be B[] 5 (2)
ORI BB ARG I R AE, QY] 0 g | I FR R I Y &
HEEAL s (3) MUIBE BT & PE A Am i : X WAL B & VR YT TG L)
BN = 6L D) RE , X7 M AR 0 0 R A O T AT PR 43, W 43 100
a1, SRR S 2 WML D RE T i AT
1.4 %it$its

AT A 14 T R 23 A 44 Tl R4 SPSSIT. 0 i
AL ER TR AR AT R B[R B e ) S AR R = AR i
22 (x +5) FIR BRI J5 I KAE K A 2R BIFROR, 1
BORARHFRIE ;P <0.05 Bf AL 845 Z [ 9 22 7 LA SR il2#
2 #R
2.1 WAEZEIT ARG

B =5 A b N I TN 5 LTI NI S N (1 o7 [
(62.14 £14.82) min. (6.24 +1.38) d H1(226.36 +31.84) mL,
5 AL A LA ] AR (P < 0. 05 ), T WL 4 £8 25 R 45 0
BRRERIE 94.29% , S5 EMA R HEMILEZRBEG SR I #E X
(P<0.05), W1,

®1 WMARFRTHRZEHLE

25 % FARMF ] (min) LB (d) AR il g (mL) SRR
HLLH 70 110. 24 +18.35 10.35 £2.20 389. 68 +25.30 58(82.86)
ML 70 62.14 +14. 82 6.24 +1.38 226.36 £31. 84 66(94.29)
t 9.58 4.42 11.65 4.52
P <0.05 <0.05 <0.05 <0.05

2.2 WALFETAEEA R ZIFH LN ML

XL FBEYT 6 A F WAL H i D R A
O T LA Bk D B T 1 0 P W B o T AL R (P <
0.05), W2,

x2 WMABRFEUDRETEITS ZEHLLER

N N . Xt A T 1Y PEIIRE T
Ml mhE EZparilia R (%) i
WA JRITRT 22.64+4.82  73.22£12.05  78.44 £6.52
WP 26.72+4.47  77.84%11.42 84.26+6.11"*
WEEH  JAYFRT 22.38 £4.15  75.38+10.16  76.46 £5.58
BITIE 34.66 +£5.12°% 8532 +11.60*% 91.55 +4.20**

TEGHIFRTAHEL, * P <0.05; SR A4 L, 7P <0.05

2.3 WAL FREIFAELAEILZ ey f

NS FBE AR S SR N I BR 1) & AE 2R B AR 5 R AL AR
H L ERAGIERE (P <0.05) T P2 W IESE i A& R
ZAH LT S22 7% (P >0.05) . W33,

®3 FMHABRERRHARELEFRZEHILL

4151 1%k SR QIS PS5
WAL 70 14(20.0) 10(14.3) 5(7.1)
W40 70 4(5.7) 2(2.9) 3(4.3)
X 6.38 5.83 0.53
<0.05 <0.05 >0. 05




FEMBEASE 2017410 H 4526 %55 10 1 The Chinese Journal of Human Sexuality ~ October,2017  Vol. 26 No. 10 <21 -
5 X X W

3 itig

WSS LR bR B, RS R T &
T B da SRR ALY B B IRR R AR
ERERIZIRR S . B A A R B 4 5 R HLAR R B
Te b £ BRAIATT , 1 4 4 S 8O NESh AR ™ 20, B 2 5
MG , S R I L i . e B A G 24
JEEFIT B A5 A, A B S RO A B K, AR AEAE T
TG AR 5 ) S A 2 B T R R S A Y
g,

FITTIG PR ' 25 47 (936 7 15 0 A 455 T i ARG T7 Rk gh
TR A IO AR L R & B BB R, L S
T ARG ATE L& K U5 KRR I I KR 22 S5 55,
A T — SR 5k B 5 7 a7 S o T B IR R R
TERRIE ELA R IR/ LR TR 1 45 7 7 R
A N, BRI X T 52 2 Mk 205 47 (0 T R Rt 2 R AR
FI R I b 325 R R DR A5 B P R B i B B G R TF B
ZeVE B SE7 o LA, o FE R (1 900 R 25 2 Y R 0 2 g
WU ARANERA ST 8 Ze v b IR B & A e e v

R UG AR T 20 40 40 4R, 3B R 4 E i
NS B R E A RS (= F BRI 1T
AR, FFTEOL S G T HMETE T B EA RGN
SRR RE I UL B —Fh TR DT R L ARG 4 B B B
A3 ARGE R 26F ~36F (Y TAREIE . 1Mi% BN BRUK I
SR RE NS AT AR R, 2 5 51 R K i % B S RE . T
M, AR AS A R DA 6 e T T B AR
o, FRATXS LA T MPCNL 50855 TRk TR (9 16 BRIF R, 435 4
R RS L 5B 11 T A 8] L o B i) AR o o 2 ) ARG
THHMABE, Z AW R E L(P<0.05), L i
MPCNL 457 42 2 Pk P 45 7 % J 2 30 S ) B 1 0 S sk 2, A )
BEREER, HEETFARSBEPRMNFEEZEUTILA:
(1) g B 7E TR BT AUE 1 1% 2 T B 52 45 11 1 K/
T, LA A r 2 5 (2) 2 o i e A o I R et 2 o ok
RN B 1 RO B B4 5 (3) ARG iR B o i R A
SEFRE 5 EE R R R — 4 B4, DU S A s
[;/%%QUS,IQ .

IRTIT , TEAE S 15 4 1 i TR 28 B B U A, W 1 ]
A H 0 S R (M B IALAE ) ] PRI R 5005 (T L M L 285
J) 2RI KR, ELA SR s RO R AR R s Be
SIS R AR S 26 B2 B B IR AR IR SR PR BN B B
RGPS BEVF 43 0 A 0 50 B A TR R BSE B 58 5
TEATTRFSE s34 % U LS 2 £ 35 R I TR g A L B 119 2 A %
B AR T8 UL AR 35, 9F ELLEE 4 R 3 i ke Th R, X 1k A 1
03 T A S P T RE TR PR 0 W B 3 T AL % (P <
0.05) . #/~ MPCNL J&Y7 & 21tk 5 46 10 ;R 35 0 L i Pk Sl fig
B B 4 W3, FJE R AT R 2 i T MPCNL A B %) T
R BRSO SR /N T 0T L A 3 77 A A S LA 0 T
TR E XYL 0 I

25 R, Fo AN 5 A% G TF e T AR A L, B 38 )
2 B BRI AR A2 2k B 5 1 R I T R
At i DR G I RE A 4R R R I B S R A T
JR i, ARSI A 1% A

(1]

(2]

(5]

(6]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

Zisman AL, Coe FL, Worcester EM. Evaluation and management of
nephrolithiasis in the aging population with chronic kidney disease.
Aging Health, 2011, 7(3): 423 —433.
XUZRIE. 28 BB U S B 75 R ARG 9T B 5 Il PR
R ESEHEE 2, 2012, 29 (7) 155 - 56.
B, ARTEZE, SKTT, . RV O BE BISNENAYT T R
BF5E. JIdbBE2ERBe 44, 2016, 31(3) :300 - 301.
aet, BEEY], £18, & ORISR S £ L B R AR R
ISP 4 0 WY Sk L.l PR I R A B AR AR, 2010, 25
(11) ;812 -814.
RS, FIR, R TR ESS £1 B%. FAMd RE SCH
2012, 9(49) :48 -51.
LiuY, Li S, Zeng Z, et al. Kidney stones and cardiovascular risk; a
meta — analysis of cohort studies. American Journal of Kidney Disea-
ses, 2014, 64(3) : 402 -410.
TR AL B B RKROE IR AO ARIG YT R 2R I 45 4 R I
RAEHBTSE. hIE R B2, 2012(11) :205 -207.
TFEE. B SIS 4 BB B0 AR B A5 41 A I PR 43
M. REEIERSEE, 2011, 9(3) 347 - 348.
A, AE L. Jo M EE T i A DT IO R e R Be s
AP B TR IR SRR B2 &, 2016, 20
(13) ;115 -116.
TRERE, W KINEHERITIZWNATT I8 . 2007 fit. dbxt: AR
A H A, 2007 :175 - 178.
Mugiya S. [ Guidelines on urolithiasis; update of diagnosis and treat-
ment |. Hinyokika Kiyo Acta Urologica Japonica, 2012, 58 (12) .
703 -706.
Armitage JN, Withington J, Meulen JHPVD, et al. Percutaneous
nephrolithotomy in England: practice and outcomes described in the
Hospital Episode Statistics database. BJU International, 2014, 113
(5):777 -782.
Zhong W, Zeng G, Wu W, et al. Minimally invasive percutaneous
nephrolithotomy with multiple mini tracts in a single session in trea-
ting staghorn calculi. Urological Research, 2011, 39 (2): 117
-122.
Abdelhafez MF, Amend B, Bedke J, et al. Minimally invasive per-
cutaneous nephrolithotomy; a comparative study of the management of
small and large renal stones. Urology, 2013, 81(2) :241 —245.
Wright A, Rukin N, Smith D, et al. Mini, ultra, micro” - nomen-
clature and cost of these new minimally invasive percutaneous nephro-
lithotomy ( PCNL) techniques. Therapeutic Advances in Urology,
2016,18(9) :44 —-49.
Daggiilli M, Sancaktutar AA, Dede O, et al. Minimally invasive per-
cutaneous nephrolithotomy ; an effective treatment for kidney stones in
infants under 1 year of age. A single — center experience. Urolithia-
sis, 2015, 43(6) :507 -512.
BRI, TOKNI, 228, S5 BREE R B B ICA AR YT I A b
BEE . WHTIR R EE 24, 2011, 13(4) :361 -363.
BEHTC. RERMOL 8 B P A 7R AU BB R A FEYR T A A W R
A B A I PR R B HG ke B 1 R A6 T T ) WA 5
R, 2012, 21(10) 24 -26.

(ks H391:2016 - 11 -04)



<22 - v EMBASE 2017410 A

%526 %55 10 8]  The Chinese Journal of Human Sexuality October,2017  Vol. 26 No. 10

- RS -

DOI:10. 3969/j. issn. 1672 —1993. 2017. 10. 007

A D4 1221 A B3 PR 505 M\ i 12 76 B 928

(AR ®H FEAW =m0

1 R DA 2EAL, )P k5 546100

2 RN MERX ANRERE, ) 7Y SkEE 546100

3 VPG 2 KA — R BE B B R, T 530023

(# ZE] ACBIM IR MER I EEEN M TR LA SRS AREF AR
I FARE NE, A (F A NE) b S FEARE G S BAT R AAH R RN BER AR E S A, A
EMEGLAABRGTHRAEMA R R AL BT ETRESE A TRRAMEBATEYTERL, 55
Fle KRG 7T B AR EEE L,

[XRE] mEm;HFRE
Lung theory in the treatment of impotence from the aspect of physiological and pathological characteristics
of traditional Chinese and western medicine SU Long’ , HUANG Zhen' , WEI Zhouna® , BIN bin’®. 1. Laibin
Health School, Laibin 546100, Guangxi, China; 2. Xingbin District People’ s Hospital, Laibin 546100, Guangxi,

China ; 3. Department of Andrology, The First Hospital Affiliated to Guangxi University of Chinese Medicine, Nanning
530023, Guangxi, China

[ Abstract]

ration, controlling dispersing outward and inwards, connecting all vessels, combining with modern medical physiolo-

Through the physiological and pathological characteristics of lungs storing soul, controlling respi-

gy and pathologys related content, this article analyzed the relevant theories of lung and impotence in Huangdi Nei-
jing. It was believed that there was a close relationship between the lung and impotence as well as the treatment from
the perspective of both traditional Chinese medicine and modern medicine. At the same time, it was believed that it

was great significant to have a deeper understanding and master of Chinese medicine theory, to explore ideas of clin-

ical diagnosis and treatment of andrology department by reviewing the classics.
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[X8iA] Sk SRBME K KRG LRI ®
Study on the effect and immune function of iodochlorhydroxyquin in the treatment of candidal balanitis
LIU Ming' , WU Dan’ , WANG Lili’. 1. Department of Dermatology , Jinzhou Maternal and Infants Hospital , Jinzhou
121000, Liaoning, China. ; 2. Depariment of Dermaiology, Jinzhou Central Hospital, Jinzhou 121000, Liaoning,
China. ; 3. Department of Dermatology, The First Hospital Affiliated to Jinzhou Medical University, Jinzhou 121000,

Liaoning, China

[ Abstract] Objectives: To study the clinical effect and immune function of iodochlorhydroxyquin in the
treatment of candidal balanitis. Methods: 86 patients with candidal balanitis in our hospital from March 2015 to
November 2016 were selected as the study objects, and they were randomly divided into control group (itraconazole
group) and observation group ( iodochlorhydroxyquin combined with itraconazole group), with 43 cases in each
group. Then the total effective rates, symptoms and signs score, peripheral blood and lesion immune indexes before
and after treatment of the two groups were compared. Results: The total effective rate of observation group was sig-
nificantly higher than that of control group (P <0.05). The symptoms and signs score, and lesion immune indexes
of two groups before the treatment had no significant difference (P >0.05). The symptoms and signs score of obser-
vation group after the treatment were significantly lower than those of control group (P <0.05). The peripheral
blood and lesion immune indexes of observation group were better than those of control group (P <0.05). Conclu-
sion; The clinical effect of iodochlorhydroxyquin in the treatment of candidal balanitis is better, which can effective-
ly improve the body immune function.

[ Key words] Iodochlorhydroxyquin; Candidal balanitis; Clinical effect; Immune function
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[RER] PP A5; F R
Clinical analysis of young and middle — aged cerebral apoplexy male patients with secondary sexual dysfunc-
tion WEI Wei' , CHEN Youhua®* , GAO Wuyang’ , LIU Dongshan’ , XIONG Shaobing’. 1. Department of Neurolo-
gy, Wuzhou Red Cross Hospital, Wuzhou 543000, Guangxi, China; 2. Department of Urology, Renhe Hospital of
China Three Gorges University, Yichang 443001, Hubet, China

[ Abstract ]

male patients and analyze risk factors of erectile dysfunction. Methods: 160 patients with cerebral apoplexy were collect-

Objectives: To explore the changes of sexual function in young and middle — aged cerebral apoplexy

ed in neurology from October 2013 to October 2016. All the patients were surveyed with questionnaire to obtain data re-
garding their sexual attitudes, sexual life and erectile function. Risk factors of erectile dysfunction were analyzed.
Results; 62 qualified questionnaires were collected, in which there were 51 cases (51/62, 82.3% ) with descent quality
of sexual life, 43 cases (43/62, 69.4% ) with decreased sexual desire, 43 cases (40/62, 64.5% ) with decreased fre-
quency of sexual activity, 38 cases (38/62, 61.3% ) with erectile dysfunction. Before the stroke, the incidence of pre-
mature ejaculation was 12.9% (8/62, 12.9% ) and sexual satisfaction was 95.2% (59/62, 95.2% ). After the stroke,
the incidence of premature ejaculation was 46.8% and sexual satisfaction of 19.4% . Smoking history, hypertension, con-
cern about stroke recurrence and taking adrenaline receptor blocker were major risk factors of erectile dysfunction (P <
0.05). Conclusion; There is function damage in sexual function of young and middle — aged cerebral apoplexy male pa-
tients, which are related to multiple factors. Strengthening the management of smoking, drug use and mental status in
young and middle —aged cerebral apoplexy male patients can help their sexual function recovery.

[ Key words)
(FES%S])

Cerebral stroke; Young and middle — aged patients; Male; Sexual dysfunction
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[XBiA] AF KRG AMER; SR RGE e A BARE
Effect of estrogen and clomiphene for patients with polycystic ovary syndrome and their sexual life ZHU
Qin, WANG Mei® , CHEN Shanshan. Department of Gynecology, Shiyan Maternal and Child Health Care Hospital ,
Shiyan 442000, Hubei, China

[ Abstract] Objectives: To investigate the effect of estrogen and clomiphene on patients with polycystic ova-
ry syndrome (PCOS) and their sexual life. Methods: 98 patients with PCOS treated in our hospital from July 2015
to July 2016 were randomly divided into observation group and control group, each of 49 cases. The control group
was treated with clomiphene treatment, and on such basis observation group received additionally small dose of estro-
gen. The hirsutism, acne score, sex hormone level and sexual life status of the two groups were compared. Results
After treatment, the hirsutism and acne scores of patients in observation group were 4.94 + 2.73 and 1.82 + 0.95,
significantly lower than those of the control group. The testosterone and estradiol, progesterone, LH, FSH levels in
the observation group were (1.28 +0.30) nmol/L, (68.35 +7.97) pmol/L, (13.36 +£2.07) mIU/mL, (8. 24 +
1. 23) mIU/mL after treatment, obviously better than those in the control group. After treatment, the incidence of
pain during sexual intercourse, low sexual desire and low frequency of sexual intercourse was respectively 20.41% ,
26.53% , 30.61% , significantly lower than those of the control group, with statistically significant difference, P <
0.05. Conclusion: Estrogen and clomiphene is conducive to improving the sex hormone levels and quality of sex
life of patients.

[ Key words] Clomiphene; Progynova; Polycystic ovary syndrome (PCOS) ; Hormones; Sexual life
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Predictive value of nanometer carbon suspension injection as SLN tracer in predicting pelvic lymph node
metastasis of early cervical carcinoma CUI Yu', FAN Qin’ ', XIAO Linjiao®, LI Chunyi’, LI Jing’, WU
Song’. 1. Department of Obstetrics, Taihe Hospital of Shiyan, Hubei University of Medicine , Shiyan 442000, Hubei
China; 2. Department of Gynecology, Taihe Hospital of Shiyan, Hubei University of Medicine, Shiyan 442000, Hu-
bei, China

[ Abstract)

tracer in predicting pelvic lymph node metastasis of early cervical carcinoma. Methods: 42 patients with invasive

Objectives: To analyze the predictive value of nanometer carbon suspension injection as SLN

cervical cancer in our hospital from February 2015 to December 2015 were selected. The carbon nanoparticles sus-
pension injection was as SLN tracer. The black lymph node was resected. All patients received laparoscopic hyster-
ectomy and pelvic lymph node dissection. The specimens were sent to the laboratory for pathological examination.
Results: Among the 42 patients, there were 40 cases of SLN black staining and 30 cases of bilateral black staining.
1004 pelvic lymph nodes were resected. The average number of lymph nodes resected was 23.9 per patient. The av-
erage number of lymph node tested by SLN was 3. 9. Pathological results showed that the SLN accuracy rate was
100% , and the false negative was 0% . Conclusion: SLN detected in the lymphatic drainage area is mostly closed.

SLN is consistent with lymph node metastasis, which initially proves the safety and reliability of carbon nanoparticles

suspension as SLN tracer in the detection of cervical cancer.
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[ Abstract)

scopic surgery in the treatment of cervical cancer. Methods: 120 patients with cervical cancer were randomly divid-

Objectives: To analyze and discuss the clinical effect and long — term curative effect of laparo-
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ed into observation group and control group, with 60 cases in each group. In observation group, laparoscopic hyster-
ectomy was adopted, while the control group was treated by conventional laparotomy. Results: The blood loss in ob-
servation group was significantly less than that in control group, and the hospital stay in observation group was shor-
ter than that in control group. The number of lymph nodes dissection of observation group was more than that of con-
trol group (P <0.05). The time of anal exhaust, time of catheter extraction and defecation time of observation
group were significantly shorter than these of control group (P <0.05). The complication rate in observation group
was 13.33% , and it was 28.33% in the control group (P <0.05). There was no significant difference in the sur-
vival rate between two groups (P >0.05). Conclusion: Laparoscopic surgery for cervical cancer patients has sig-

nificant clinical results, with rapid postoperative recovery and fewer complications, which should be promoted.
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Analysis on the factors influencing the postoperative sexual function of patients with cervical cancer

TR R &

HFHAETRE,

LIN

Yueru' , HUANG Sujing’ , HAN Zhenyan®. 1. Department of Obstetrics and Gynecology, Wenchang People’ s Hospi-
tal, Wenchang 571300, Hainan, China; 2. Depariment of Obstetrics and Gynecology, The Second Hospital Affiliated
to Hainan Medical College, Haikou 570100, Hainan, China

[ Abstract]

Objectives: To explore the risk factors affecting the postoperative sexual function of patients with

cervical cancer. Methods: 60 patients with cervical cancer treated in our hospital from January 2012 to January

[E—1EEREAT] MAL(1981—) %, IR BEIW, 2 M ARHER IR
RIS TR
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2014 were investigated to collect their general information. The sexual function of these patients was measured before
and after treatment, and the marital satisfaction degree was measured by Locke — Wollance scale. Results: Factors
affecting the postoperative sexual function of patients with cervical cancer included age (over 40 years) , education
level (below junior high school) , advanced cancer (stage IT and IV) , treatment (surgery + chemotherapy), men-
tal disorders, marital satisfaction (not very or not satisfied) (P < 0.05). Differences in sexual desire, sexual a-
rousal, vaginal lubrication, orgasm, sexual satisfaction and sexual intercourse pain of patients between before and
after treatment were statistically significant (P < 0.05). Logistic multivariate analysis showed that age, education-
al level, tumor staging, treatment and psychological status were independent risk factors affecting the sexual function
of patients with cervical cancer after treatment, and marital satisfaction was the protective factor (P < 0.05).
Conclusion: Age, educational level, tumor stage, treatment and psychological status are the independent risk fac-

tors affecting the postoperative sexual function of patients with cervical cancer, and marital satisfaction is a protective

factor. Therefore, prevention of risk factors should be strengthened to improve the quality of sex life of patients.
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Sexual life quality of patients with cervical cancer after pelvic autonomic nerve preservation radical surgery
LUO Ying, WANG Hong, LI Na, HUA Zhongshou, WANG Yan. Depariment of Obstetrics and Gynecology, Benxi
Central Hospital, Benxi 117000, Liaoning, China

[ Abstract] Objectives: To explore and analyze quality of sexual life of patients with cervical cancer after
pelvic autonomic nerve preservation radical surgery. Methods: 80 patients with early cervical cancer (TNM I B to
IT A) treated in our hospital from July 2013 to July 2015 were randomly divided into control group and observation
group, with 40 cases in each group. Control group was given conventional cervical cancer radical prostatectomy, and
observation group was given pelvic autonomic nerve preservation radical surgery. The cervical cancer therapeutic e-
valuation questionnaire scores and sexual life quality score of two groups after 1 year follow — up were compared.
Results: Compared with control group, the body condition, social/family situation, emotional state, functional sta-
tus and total score of observation group were higher, with statistically significant difference (P <0.05). Compared
with control group, the overall relationship between spouses, sexual relationship, sexual desire, sexual intercourse,
orgasm and sexual difficulty scores of observation group were lower, with statistically significant difference (P <
0.05). Conclusion: Pelvic autonomic nerve preservation radical surgery in the treatment of early cervical cancer

can further improve the sexual life quality of patients, and reduce the influence on the sexual life quality of patients.

[ Key words] Pelvic nerve preservation of cervical cancer radical surgery; Traditional cervical cancer radical

surgery; Early cervical cancer; Quality of sexual life
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[ Abstract]

Objectives: To investigate the independent related factors of sexual dysfunction after total hys-

terectomy in patients with uterine fibroid. Methods: 155 patients with uterine fibroid treated by hysterectomy in our
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hospital from January 2013 to May 2016 were selected as research subjects. Before and after operation, functional
index was used to assess the quality of sexual life. T test or u test was used to analyze postoperative sexual function
index score of different groups with different clinical features. Multivariate Logistic regression was used to analyze
the independent influence factors on function index scale. Results: The postoperative sexual function index scale re-
action, body image, sexual attitudes, sexual satisfaction, sex communication and adjustment, pain and mood scores
were significantly decreased, with significant differences (P =0.000). The sex function index scale score in age >
45 years old group after operation were significantly lower than age < 45 years old group (P =0.000). The postop-
erative sexual function index score of married group was significantly higher than that of other marital status group
(P=0.000). The postoperative sexual function index score in harmonious spouse relationship group was significant-
ly higher than that of disharmony group (P =0.000). Postoperative sexual function index score of cervical preserva-
tion group was significantly higher than that of cervical not preserving group (P =0.000). The postoperative sexual
function scale score in body mass index >25Kg/m” group and body mass index <25Kg/m” group had no significant
difference (P =0.205). The postoperative sexual function scale score in abdominal surgery group and vaginal sur-
gery group had no significant difference (P =0.420). Multi Logistic regression analysis showed that the age was an
independent risk factor of sexual dysfunction after hysterectomy in the treatment of uterus fibroid (P =0.002) ; cer-
vical retention was an independent protective factor (P =0.000) ; marital status and spouse relationship were non —
independent related factors (P =0.072, 0.097). Conclusion: It is of clinical significance to improve the postoper-
ative quality of sex life of patients with uterine fibroid receiving total hysterectomy.

Uterine fibroid; Total hysterectomy; Sexual dysfunction
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[XBR] ARBFFATHNEERA TTRABREAMGA BEIK RRLERAT
Effect of levonorgestrel intrauterine release systematic therapy combined with hysteroscope in the treatment
of endometrial polypectomy LI Lili' , JIANG Wei’* | SHI Huixing' , ZHANG Yongcun', XU Hui' | REN Wei'
QIAN Yali' | HAN Wei’. 1. Department of Gynecology, General Hospital of Jizhong Energy Xingtai Mining Refco
Group Lid, Xingtar 054000, Hebei, China; 2. Department of Obstetrics and Gynecology, Tangshan Maternal and
Children Health Care Hospital, Tangshan 063000, Hebei, China

[ Abstract] Objectives: To explore the effect of levonorgestrel intrauterine release systematic therapy com-
bined with hysteroscope on estrogen and progesterone receptor as well as epidermal growth factor. Methods: 120 pa-
tients with endometrial polyp received and cured from January 2013 to January 2015 were selected as the objects of
study and divided into observation group and control group according to the time of discharge and odd or even num-
ber, with 60 cases in each group. All patients were treated with endometrial polypectomy, and patients in observa-
tion group were also treated with levonorgestrel intrauterine release systematic therapy and those in control group also
took compound short — acting oral contraceptives ( drospirenone 3mg and ethinyloestradiol 30pg) . Indicators of clin-
ical symptoms, estrogen and progestogen receptors as well as the expression level, recurrence rate and untoward
effect were compared. Results: After 12 — month follow — up, pictorial blood loss assessment chart (PBAC) score,
endometrial thickness of observation group were obviously lower than those of control group, and hemoglobin of ob-
servation group was obviously higher than that of control group (¢ =14.390, 14.037, 7.659, P <0.05, P <
0.001) ; estrogen receptor (ER) , progesterone receptor (PR) and epidermal growth factor (EGFR) expression of
observation group were obviously lower than those of control group (¢ =6.721, 8.420, 7.496, P <0.05) and re-
currence and untoward effect of observation group were also obviously lower than those of control group (1.67% vs
11.67% , 6.67% vs 25.00% ) (y* =4.821, 7.566, P <0.05). Conclusion: Levonorgestrel intrauterine release
systematic therapy combined with hysteroscope in the treatment of endometrial polypectomy is conductive to reducing
the expression of estrogen and progesterone receptor as well as epidermal growth factor in patients with endometrial
polyp. And it can also improve clinical symptoms, prevent postoperative recurrence and reduce untoward effect.

[ Key words] Levonorgestrel intrauterine release systematic therapy; Endometrial polypectomy; Hormone re-

ceptor; Epidermal growth factor
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(X@iA] THELSE;HRXART T da; 6 RLR
Study on the clinical effectand safety of integrative medicine in the treatment of dysfunctional uterine bleed-
ing FU Lian' , HUANG Nianping’, CHEN Lan’. 1. Department of Obstetrics and Gynecology, Enshi Autonomous
Prefecture of Twyjia and Miao Nationalities Hospital , Enshi 445000, Hubei, China; 2. Department of Encephalopathy ,
Enshi Autonomous Prefecture of Twjia and Miao Nationalities Hospital, Enshi 445000, Hubei, China; 3. Department
of Obstetrics and Gynecology, Minda Hospital Affiliated io Hubei Institute for Nationalities, Enshi 445000,
Hubei, China

[ Abstract] Objectives: To analyze and discuss the clinical effect of integrative medicine in the treatment of
dysfunctional uterine bleeding. Methods: 200 patients with dysfunctional uterine bleeding treated in our hospital
from January 2014 to January 2016 were randomly divided into observation group and control group, with 100 cases
in each group. The observation group was treated by combination of TCM and western medicine, while the control
group was treated by western medicine only. The clinical effects, menstrual recovery and bleeding control were ob-
served. Results: The effective rate was 97.00% in the observation group and 86.00% in the control group. The ef-
fective rate of treatment in observation group was significantly higher than that in control group (P <0.05). The
menstrual cycle of the observation group was (30.24 + 3.23) d, the menstrual period was (4.39 + 2.43) d and
the menstrual flow was (31.53 £ 11.32) ml. In the control group, the menstrual cycle was (30.42 + 3.27) d,
the menstruation was (4.43 + 2.46) d and the menstrual flow was (32.42 + 12.02) ml. There was no signifi-
cant difference in the aspect of menstruation between the two groups (P > 0.05). The time of bleeding reduction,
bleeding control time and bleeding stop time in observation group were significantly shorter than those in control
group (P <0.05). There were no serious adverse reactions during the treatment. Conclusion: The clinical effect of
integrative medicine in the treatment of dysfunctional uterine bleeding is obvious, with fast bleeding control, less ad-
verse reactions and high safety, which is worthy of promotion.

[ Key words] Integrative medicine; Dysfunctional uterine bleeding; Clinical effects
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Accuracy of CT examination in uterine prolapse and its application in the judgment of clinical staging
CHEN Ting' , DENG Dongping’ , XIA Lihua’® |, Wang ning®. 1. Department of Radiology, Ningbo Yinzhou People §
Hospital, Ningbo 315040, Zhejiang, China; 2. Department of Radiology, Huzhou First People s Hospital, Huzhou
313000, Zhejiang, China; 3. Department of Gynecology, Huzhou Maternal and Child HealthCareHospital, Huzhou
313000, Zhejiang, China; 4. Depariment of Urology, Huzhou First People “s Hospital, Huzhou 313000,
Zhejiang , China

[ Abstract] Objectives: To investigate the accuracy of CT examination in uterine prolapse and its application
in the judgment of clinical staging. Methods: 62 patients with uterine prolapse in our hospital from May 2014 to
May 2016 were selected and were randomly divided into CT group (n=31) and MR group (n=31). CT group was
given CT examination by Light SpeedPro 16 multi - slice spiral CT ( GE) , while MR group was given MR examina-
tion by 1.5T Avanto superconducting magnetic resonance scanner ( German Simens Company). The diagnosis re-
sults with different clinical stages and pathologic analysis of two groups were statistically analyzed. Results; The di-
agnosis accurate rates of stage I, II, III in CT group were 80% (12/15), 80% (8/10) and 100% (6/6), and the
total accuracy rate was 83.9% (26/31). The diagnosis accurate rates of stage I, II, TIT in MR group were 86.7%
(13/15), 90% (9/10) and 100% (6/6), and the total accuracy rate was 90.3% (28/31). The differences in
the diagnosis accurate rates of stage I, I, IIT and total accuracy rate between the two groups were not significant (P
>0.05). Conclusion: The accuracy rate of CT in the examination of uterine prolapse is high, which has high ap-
plication effect in the judgment clinical staging.

[ Key words] CT; Uterine prolapse; Accuracy; Clinical staging; Judgment; Application effect
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Clinical observation on laparoscopic peritoneal vaginoplasty ZOU Qian, WANG Yan, LANG Yan, DU Xin,
DUAN Jie. Department of Gynecology, Hubei Maternal and Children Health Care Hospital, Wuhan 430030, Hubei,
China

[ Abstract)

Objectives: To investigate the clinical effect of laparoscopic peritoneal vaginoplasty for the treat-

ment of congenital absence of vagina. Methods: The clinical data of 13 patients underwent laparoscopic peritoneal

vaginoplasty were retrospectively analyzed. The operation time,

blood loss,

postoperative course and postoperative

function of vagina were observed. The sexual state of these patients were evaluated using FSFI questionnaire.

Results: The laparoscopic was successfully completed in all 13 cases, without complication. The operation lasted for

116. 67 £27.78 minutes, with blood loss volume of 45.42 +7.71 ml. The time to passage of gas by anus was 25.25

+9.83 h, and the postoperative hospital stay 12.92 +1.90 d. Artificial vagina mucosa was smooth in the follow

up. The length of vagina was 8 — 10 ¢cm with a width allowing the introduction of 2 -3 fingers.

Differences in the

sexual desire, arousal, lubrication, satisfaction, discomfort and the total FSFI score was not statistically significant

between MRKH and control group (P >0.05). There was no statistical significance in the male sexual satisfaction

between the two groups (P >0.05).

for congenital absence of vagina, worth promoting.

[E£WE] Wi AT
[%—
VELSTZS

THFRHE AATE (QIX2010 -39)
EZ BN 4R (1980—
5gE TAE.

)2 B AR A, NG ERER

Conclusion ; Laparoscopic peritoneal vaginoplasty is a safe, effective treatment
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[XgiA] SUHBSERNA @RS
Effect analysis of live lactobacillus preparation combined with metronidazole in the treatment of bacterial
vaginosis LUO Jing' , DENG Jing'® , YING Yili' , ZHANG Pei' , PAN Wei’. 1. Department of Obsteirics and Gyne-
cology, Wuhan First Hospital, Wuhan 430000, Hubei, China; 2. Department of Obstetrics and Gynecology, Huang-
shi Central Hospital, Edong Medical Group, The Hospital Affiliated to Hubei Medical University, Huangshi 435000,
Hubei, China

[ Abstract)

the treatment of bacterial vaginosis. Methods: A total of 60 patients with chronic pelvic inflammatory disease from

Objectives: To study the effect of live lactobacillus preparation combined with metronidazole in

March 2015 to March 2016 were randomly divided into observation group and control group, with 30 cases in each
group. The control group received metronidazole treatment; the observation group received Lactobacillus Capsule
(Ding Junsheng) additionally on the basis of control group’s treatment. The clinical efficacy, adverse reaction rate
and recurrence rate after treatment were observed and compared between the two groups. Results: The total efficien-
cy of the observation group (96.7% ) was significantly higher than that of control group (76.7% ), (P <0.05).
The adverse reaction rate of control group after treatment (30.0% ) was significantly higher than that of observation
group after treatment (3.3% ). At 3 months after treatment, the recurrence rate of control group was significantly
higher than that of observation group (P <0.05). In the observation group, the clue cell negative rate (90.0% ),
amine test negative rate (92.6% ) and pH >4.5 cases (93.3% ) were slightly higher than these in control group,
with no statistically significant difference (P >0.05). Conclusion: Live lactobacillus preparation combined with
metronidazole can effectively improve the micro ecology of patients with bacterial vaginitis, which has significant an-
tibacterial anti — inflammatory effect.

[ Key words)
(FES%S]

Live lactobacillus preparation; Bacterial vaginitis; Micro ecology
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[RER] Sohb s m Bl FRE; s R
Clinical investigation and countermeasure analysis of 112 female patients with sexual intercourse pain
WANG Ping, LI Yangxi. Department of Gynecology ,Ankang Central Hospital, Ankang 725000, Shaanxi, China

[ Abstract] Objectives: To analyze the related factors influencing female sexual intercourse pain, so as to
provide reference for the treatment of female sexual intercourse pain, and improve the quality of female sexual life.
Methods: A retrospective analysis of 112 female patients with sexual pain in our hospital from February 2015 to Au-
gust 2016 year was conducted, and they were set as the observation group. Another 112 patients with normal sexual
life treated in the same period were selected as the control group. Sexual pain related clinical data (age, pregnancy
history, reproductive organ disease history, urinary organ disease history, mental status, reproductive system trau-
ma, reproductive system infection, vaginal allergies) of two groups were compared. Chi — square analysis and t test
were used to analyze the difference between two groups. Multivariate index Logistic analysis was used to analyze the
risk factors of female sexual intercourse pain. Countermeasure was provided. Results: The differences in patients
age, number of pregnancy, reproductive organs, disease classification, classification of diseases of urinary system
organs, trauma, fear of sexual intercourse of reproductive system and reproductive system infection rate between ob-
servation group and control group were statistically significant (P <0.05). Multivariate Logistic analysis showed
that the infection of the reproductive system (OR =3.694) , uterine sacrum ligament endometriosis nodules (OR =
3.217), fear of sexual intercourse (OR =3.086) , aged above 50 years (OR =1.972) , reproductive system injury
(OR =1.697) were the risk factors of female sexual intercourse pain. Conclusion: The etiology of female sexual
intercourse pain is mainly organic disease, followed by psychological factor. On the basis of clinical active treatment
of primary disease, psychological guidance for patients is necessary in the treatment, which can promote patient har-
monious sexual life and improve the quality of sexual life.

[ Key words] Female sexual intercourse pain; Influencing factors; Prevention and cure countermeasure
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3.086) A =50 # (OR =1.972) AF RS (OR =1.697)
R R fE R, Wk 2,
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B FR B e 0.182 11.517 0. 005 3. 694 2.422 ~4.047
T EHCE I S 257 0.379 10. 629 0. 004 3.217 2.381 ~4.970
PERE LR 0.512 9.968 0. 022 3.086 1.444 ~3.278
S =50 % 1.367 8.902 0.025 1.972 1.275 ~3.089
5 2 GG 0. 421 6.753 0.028 1. 697 1.248 ~3.052
TR R 0.512 2.215 0.315 1.027 1.456 ~3.421
R RGBT R Ak 1.216 1.935 0.725 1.212 1. 685 ~3.236
e 0. 458 2.716 0.391 1.116 1.531 ~3.217

3 iTig 5 = % @
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Fobnz—1 T SR S E AR AR B L B 2 P T RE R RS 1
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ZoUERERETAR G , 00 S8 L P RE DR O R L L B | 1 P
LRI 5% A 5LEPESSE R IR INR 2, A 4258
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EH HhE AR BT A
ST I SR S S B R L E 062552

(# E] HH:RTRAF AR RARSE AT IURE & BBR T Ha, Hik:AR2014 51 A
£2016 1 A FTAREALLLY % 49 160 4 UM & H1F A BT, 12 F K6 77 sl IR B LR or ik 3%
NEFFRIAF G AR TF RAFBERREFRA, AAEFEBZTABGF REGTITREET 6 MNABHER
R— g SR & 1P B A& Olson 4548 /% %A & 91 £ (ENRICH) ¥R & 2R AE M R F K& 7 7 Xad &
HIMPTEH 0, BEREBLZTFRGTE, X ABMAHETR REREFT XREZAIANMENRERT
T @A RFRTFR, ZF ARG FEL(P<0.05); L PHRAFARAELEREH 3 M EUTER
TR H @ RFHTHRARSFRAE A, £ AA Gt 5 B (P <0.05) 5 4 F K 77 16 14T, K
J W48 3 AR B B F I AR T FRAT(P<0.05), BRA &4 43 AMEER TR TS0 T
M2 @A 25, ZFBEARTFEL(P<0.05), Hi:JURBEEFRLTFRETBELBRRETL B
T AFPBEZRATFARETOEZRGBBR T ELER THEZERARG RET O EL, RV ILRE
BE ARG T A TRABLEGBBRE,

[KREHE] SURSERALTF A K RARE A o Em&

Influence of breast conserving surgery and modified radical operation on the marriage quality of patients

with breast cancer YUAN Lin, YAO Yan, ZHENG Yan, CHEN Xue, LIU Qi. Department of Obstetrics and Gyne-
cology, General Hospital of Huabei Petroleum Administration Bureau, Renqgiu 062552, Hebei, China

[ Abstract)

on the marriage quality of patients with breast cancer. Methods: 160 patients with breast cancer in our hospital from

Objectives: To discuss the influence of breast conserving surgery and modified radical operation

January 2014 to January 2016 were selected and randomly divided into conserving surgery group and modified radical
operation group. Before operation and 6 months after operation, both groups received the general questionnaire and
ENRICH to analyze the influence of different operations on their marriage quality. Results: After operation, the lev-
el of marriage satisfaction, sex life, and communication between couples were lower than the norms, with significant
difference (P <0.05). The scores of the above three marriage quality factors of the conserving surgery group were
higher than theses of modified radical operation group, with significant difference (P <0.05). After the operation,
the three factors of both groups were decreased (P <0.05). Conclusion: After operation, the marriage quality of
patients with breast cancer shows a declining trend. The marriage quality of patients receiving conserving surgery is
better than those receiving modified radical operation, which indicates the conserving surgery helps improve the mar-
riage quality of patients with breast cancer.

[ Key words)
(FES%EE]

Breast cancer; Breast surgery; Modified radical; Women$ marriage quality

R737.9 [ xEtizEm] A

FUBRSE (mammary cancer) JE4i KA T 3L E B2 —Fh
AR, I 2 2 A AT R i LSO A Y R 2
—o MICHFTE TR SR, R A 1 45 I Bk 2 Ak T
Y 28 i JE W Lo (ERE G FE 2 i R R, F AR R A, A
AR BT R, H o AW T . FUIRE R N A 2k 2
B, MR SE AT, B4 B 7 F W, A 5 I £ 5 A |
B TR OB RS SR R G AT IR R 3

[E—1EEEN) 2 (1979—) &, BIREEIT, T2 IR B
I RiZ 65 05T LA

FORMFA A RS SR T 58 o B AR e
Hom BRI F B Hn, ZLUE B 2 FARRIT ),
AT EAF B R B RAA TR, 34 1 20 L R X LB
ASTEMLER , TR A S5 05 808 o 1) 32 W) 2R f /M . B
X LRI R S 19 PR LR R AT B TR RS IS A
FPE g , AT X — J7 1 B SCRRAT ST i AN 2 DL, I E 5 45
ZARIm R, SR OR 7L T AR R ARG A X 7L
HUSIA R AR, 5 H 2014 4F 1 2 2016 4 1 A TR BefE
BEiZia i 160 il 7L R 285 15 0 B 50 2, JF TR L PR WF 52
PR HLR S ARaEIT o
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1 #&pl5H%E
LT —f#

FEI 160 FI5k 5+ 2014 45 1 H % 2016 4 1 A FIBEAERE
IRIFLIRE BRI FER G ARRIE: (1) & Ffliz
Wirs A LRI IS ITRRE Y 1R 5 (2) BB S A BT 58 345
TG HEBRARIE : (1) BB A T E R R H ; (2)
FREMER AT B # (3) A FALZEMES . Kk
BEAIL S 2B A ST 3T 2 B R R AL F R AT R ARG F
AR, HP R TFRAEH 80 ], 4F K (43.5 £3.4) B s R
HIE TR E 80 ], 4F I8 (42.6 £2.3) %, B4R FAEAE
W SE— PR L R, BB 2R (P >0.05) Al A HAT W]
Hettk o A9 Bl A AR B AR 22 L S i
1.2 AR LTH
1.2.1 Olson IRt 45 7] 45 (ENRICH) ) SR A Olson
WA [ R N RS 124 M50 H 3 12 A3
TFo BAMSIART R [ /RN 5 GO, i B a8
ZHUR R . S P B R R . AN R KR
ANt 2% T ] X3 R 00, 3 AR SR 0 T 3 e T AR TR R 3
ST 3 USRI DL E A Lt 3 A R AE

T

122 LRI T A S
ETNRUETHIE 4 e B R th 2R F 012 % 0
F 1 45

L3 AR

AT R VTR, B B A E, R RS 5
DR, PR IS S E T AR v, S e A R W G A R AR
FRa, da HA AN SE R85 T A TR) 45, J5 LA Olson U5 40 5t 2 R 225 1)
BRI T IEAE R S A S ) 4 R A, R ANE
ABFFE 5T D3 B AR SR BRI Bk FH G — 1 4E i
1.4 %itdam

ST o & BSR4 A SPSS17. 0 Sedt2# 3k kAT Ge 2%
AP T TR IR £ RS (2 2 5) R, SR A ¢ M55 1K
FRSR AR, LI P<0.05 HESEAS %S,

2 HR
2.1 BHIMBAS L FHEGEBRE R TFE LR

EHEZFARGITE, B TS BRI R FE
3 AR R R I 7 B L TR, 2 R BA S
TR (P <0.05), kI,

R1 BEIAREBEAESERMERRERF ISR

B WSAWEEE ORFEMRAN KRR

ZH 9
M (n) (4 @) @)

AEFARE 160 35.03 £3.83 35.10+3.27 31.52+2.34
HAR 160 39.54 £2.20 40.01 £5.13 35.14 £2.82
t 3.248 3.519 2.214

P <0.05 <0.05 <0.05

2.2 WMARHEIRE ARG GIERRER TR0 K

WALRF A Z AN LR T AREIT A, RATFARAE
FAEAR G IS WA R R AR NG R FERE I 3 A IS I T A
T EY BE S THRRETFARARE, ZREARIHY
B (P<0.05), k2,

F2 FWAREEILREABHNBERERFITS R
B IEUANWERCEE  RFTEMRARNE O RIERW
(n) (41) (41) ()
PRILTARH 80
MR ARIEARA 80
' 4.019

il

35.97 £4.86 38.07 £5.15 34.11 £3.24
34.03 £4.06 34.71 £5.02 30.61 £2.72
5.246 5.307

P <0.05 <0.05 <0.05

2.3 MAERFAEIRETFRANEFREHGEREZR T+
j1ek:23
TEFARIBITATG L, AR5 T 4 28 3 1) 5 IRt 2 3 L e 38
PEAETE RFESCUR 3 I IR G & R T IF 4 K F T ARG (P <
0.05) , HFR4LEETE 3 AU W0 5T & R 7940 10 T M 22 {8 I
SHEAHIFEL(P<0.05), &3,

®3 MAREEIREANSAEHNERRERFITSZELE

13 % IEIAWERCEE O RFTEMRARNE O RIERW
(n) ZE() 2B (43) ZEH(53)

PRATFARA 80 1.34+1.01  2.05+1.64 3.35%2.04

R HIAARH 80 2.96+1.37 5.77+2.01 6.84+2.73

! 2.071 3.318 4.109

P <0.05 <0.05 <0.05
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[ F] B H B AT KR 5 (HPV) e i 1869 73 5 A R KL A R B &
ik x 146 5l T 4052 2 % A HPV fakked €45 5 Wit 47 £ kAo ki v LR e % A4 HPV A5 4
IR P AR EREEEFERBOATFLEE, M AERER RO TREGHE L, GHR:146 4] F 1
FA i FHAE HPV R 64 4], B e 4 43.84% 4L B 5] 4 HPV16.18.58 .52 &1, % A48 (=2) &
AFWEREFFRNN QLI RREE EQLMEXIEREARBSEE HPV B0 LR E & (P
<0.05 % P<0.01) . £t : %t 5 AR HPV K& a9 i8R & AR HPV K6 &5 AR, B AN
HPEY BT BRI RFORTAFT XA TEFOLIR EE QRN ERRTRAN TR 7EER
1B 18 8948 A% 3%

[X@R] FHANLRBRE LRSI LA X
Prevalence of virus infection and the risk factors of men whose wives infected with high — risk human papil-

loma virus ZHAO Xueying' , LIU Xuewei’ , LIU Jingsheng' , DU Kun' , WENG Shaobo’. 1. Department of Urology
Surgery , General Hospital of North China Peiroleum Administration, Rengiu 062552, Hebet, China; 2. Department of

> 377 o 1
HEBRK

Obstetrics and Gynecology, General Hospital of North China Petroleum Administration, Rengiu 062552, Hebei, China

[ Abstract]
infected with high — risk human papilloma virus ( HPV). Methods: 146 married men who conducted high — risk

Objectives: To study the prevalence of virus infection and its risk factors in men whose wives

HPV testing because their wives had been identified as high — risk HPV positive by cervical tissue HPV detection
were selected. The HPV genotype was performed by detecting male glans penis and urethral epithelial cells, and
standardize questionnaire was used to collect the demographic information and analyze possible risk factors of viral
infection. Results; 64 men were detected high — risk HPV positive in all of the 146 cases and the infection rate was
43.84% . The dominant types were HPV 16, 18, 58, 52. Besides partner suffering from high — risk HPV infection,
factors such as multiple sexual partners ( =2), seldom cleaning the vulva before and after sex, redundant prepuce,
phimosis and balanoposthitis all increased the risk of HPV infection (P <0.05 or P <0.01). Conclusion: The
man with wife infected with HR — HPV is at high risk of infection. It may be helpful to reduce the spread of the virus
in spouses by keeping clean and healthy sexual behavior and treating redundant prepuce, phimosis and balanoposthi-
tis as soon as possible.

[ Key words)]
[FEH%ES)

Male; Human papilloma virus (HPV) ; Genotyping; Risk factors

R 737.33 [ xEfiREE/] A

ANFLKB%E: (human papilloma virus, HPV ) J&—Fh oA IR
B9/ DNA S5, 5 TR R BIIR b e M 3 e 8L, w5 | &Ik
RO TP PO . IR HY HPYV 2 5REUBIHE R M
SRR R AR O, SRR HPV Hpa B B 30068 B8 19 22 1)
FEEA . HPV S WA YA PR 2 — i 1 ] st
PERMAE PP Z AR AL R . th T B et d s 240 T &
BAL, 1E HPV (LR 2 < SR 0 AR 1 AT, Rt 53 4k

(E£TE] WLy BEERHTE A PR (20150823 ) 5 LA R R AR K
R(BHAFILT:20161902)

(B 1EER] BES(1972—) 5, BAREN L, 2R
PG RBIF R LAE

M HPV JRYLFIE U8 B s T I E A R 2 M. RATREE
T 146 {5l i fE B HPV g £ Pk i e A8 ( LA 18 FR 8% e 35 e
7)) B BHZESL APRIE 1 b 4 20 i E 17 5 fE 2 HPV #8450 4650
FEXT BT IMASTRET , 43 Br o e IR e 2 TC AR 2 R AR 100 2
fabEE, T,
1 XgMAE
1.1 AR %

2016 471 A 2= 11 A 7EFR e R AN e T PERL A IR 647 5
fE 7 HPV il i s 0, FE PO e s I 2 & fa il
HPV [HME IO /3 BE5 R . HERR IE 5 PR AR TG AN 1 4R 2R 80
TS K IR IEAG 42 8 8 B Fe s Vi | R k01 (W) 258 55 D [
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hH 95 43 45.26
E2E) 51 21 41.18
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e 17 13 76. 47
X 129 51 39.53




P EMBAFE 2017410 H 4526 H55 10 )

The Chinese Journal of Human Sexuality

October,2017  Vol.26 No. 10 - 71 -

2.3 BgEZBigdoR HPV L S M E W ER
PLHPV YR AR &, KR EE SR a S8 X
HZ8| AL H ZEIE LA Logistic [ IT4MHT, 45 5 57w MR8 5k

H =2 PEATE AR A 25 IE VA 0 B K sl f 25 A fe
P53k 908 HPV LR v e I . W3k 3.

®3 HMERFE HPV BEBERFRMN S ERIEEH Logistic BTSN
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3 itig XREGE TR AR, — 2 5 B2 4 FAFTY, A

NS HPV i ME— B [ 9K 75 1, HPV O 7E A B 2L
A e, FATE M8 200 A Fh HPV B 51, H e 40 i fig
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Application of compound glycyrrhizin in patients with vitiligo complicated with gonorrhea and the effect on

erythrocyte immune index GUO Wei
Hospital, Yulin 719000, Shaanxi,
Shaanxt ,
Xian 710054, Shaanxi,

"', ZHOU Yixiang ’

China

[ Abstract]

, LIU Peng’.
China; 2. Department of Medicine,

1. Depariment of Dermatology, Yulin First

Xian Jiaotong University, Xi an 710000,
China; 3. Department of Spinal Surgery, The Red Cross Hospital Affiliated to Xian Jiaotong University,

Objectives: To investigate the effects of compound glycyrrhizin on patients with vitiligo compli-

cated with gonorrhea and the influence on erythrocyte immune index. Methods: 36 vitiligo patients with gonorrhea

treated in our hospital from January 2014 to June 2016 were selected. Based on the treatment of conventional antibi-
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otics ( cefodizime sodium 1g, 1 time/d), compound glycyrrhizin treatment was conducted, 2 tablets/time, 3 times/

d for 4 weeks. The levels of erythrocyte immune index (FEER), immunosuppressive factor (FEIR) , immunocom-

plex (CIC), and erythrocyte immune rosette rate ( DTER) were measured before and after treatment. Clinical treat-

ment efficiency was analyzed. Results: After 4 weeks of treatment, the levels of erythrocyte immune indexes in 36

patients were significantly higher than those before treatment (P <0.05), with statistically significant difference

(Table 1), and the clinical treatment rate was 88.9% (32/36). Conclusion: Although the levels of erythrocyte

immune indexes in patients with vitiligo and gonorrhea are relatively poor, compound glycyrrhizin can effectively im-

prove the level of erythrocyte immune index in patients with vitiligo complicated with gonorrhea. Therefore, the clin-

ical use of compound glycyrrhizin to treat vitiligo with gonorrhea has good clinical application value.

[ Key words]

(FESES] R759.21 [ CHRFREE]
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F B 5 3 3 P SR R o I PRYA YT R £ L
PUAE TR N 3 AR PSS JTAE 3R 09 I 30 S5 A 1 AN e
AR R F ORGSR AR . 07 H R oA H R
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Clinical effect of ceftriaxone combined with glucocorticoids in the treatment of advanced syphilis serofast re-
action ZOU Ailing' , SHI Xian®* , FU Manni' , XIE Cuilin' , SHI Nian'. 1. Dermatology Department, Huangshi
Central Hospital of Edong Medical Group, The Hospital Affiliated to Hubet Polytechnic University , Huangshi 435000,
Hubei, China; 2. Department of Zhonglou Ouipatient Clinic, Huangshi Central Hospital of Edong Medical Group,
The Hospital Affiliated to Hubei Polytechnic University, Huangshi 435000, Hubei, China

[ Abstract] Objectives: To investigate the clinical curative effect of ceftriaxone combined with glucocorti-
coids in the treatment of advanced syphilis serofast reaction. Methods: 90 patients with advanced syphilis serofast
reaction were randomly divided into observation group and control group, 45 cases in each group. The control group
were treated with ceftriaxone monotherapy, and patients in the observation group were treated by glucocorticoid ther-

apy additionally. The treatment efficiency, TRUST titer and T lymphocyte changes were compared between the two

groups. Results: The improvement of clinical symptoms in the observation group was significantly better than that of

the control group (P <0.05). The TRUST reduce titer and rate in observation group were significantly higher than
those in control group (P <0.05). After treatment, significant increase in CD4 + T cells and decrease in CD8 + T
cells was found in patients of observation group (P <0.05). Conclusion: Cefiriaxone combined with glucocorti-
coids is of remarkable curative effect in treating advanced syphilis serofast reaction, with high value of clinical appli-
cation.

[ Key words] Syphilis; Serofast reaction; Ceftriaxone; Glucocorticoid
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Clinical study on effect of benzathine benzylpenicillin and azithromycin in the treatment of early syphilis
LV Yelu' , HU Xuemei’. 1. Department of Dermatology, Lishui Peoples Hospital , Lishui 323000, Zhejiang, China;
2. Department of Obsteirics and Gynecology, Lishui People$ Hospital, Lishui 323000, Zhejiang, China

[ Abstract)

of early syphilis, in order to improve the level of treatment. Methods: According to the single and double admission

Objectives: To study the effect of benzathine benzylpenicillin and azithromycin in the treatment

number, 116 cases of early syphilis from September 2010 to September 2015 were divided into two groups, with 58
cases in each group. The two groups received benzathine penicillin and azithromycin treatment respectively. The
skin lesion healing time, TRUST negative conversion ratio ( Toluidine red unheated serum test, TRUST) , and the
changes of T lymphocyte subgroup were observed. Results: The average skin lesion onset time, average skin healing
time, and 1 month, 3 months, 6 months, 9 months, 12 months after treatment syphilis TRUST negative conversion
ratio in the two groups after treatment had no statistically significant difference (P > 0. 05). After treatment,
CD3", CD4", CD8", CD4"/CD8 " were significantly improved. In addition to CD8 * , the others were significant-
ly increased, and CD8 " was significantly decreased, (P <0.05). CD3", CD4*, CD8", CD4*/CD8" in two
groups after treatment had no significant difference (P >0.05). Conclusion; Benzathine penicillin and azithromy-
cin are good drugs in the treatment of early syphilis. Patients who are allergic to penicillin can choose azithromycin
for treatment.

[ Key words] Benzathine penicillin; Azithromycin; Early syphilis; Curative effect
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Research progress on the treatment of benign prostatic hyperplasia by the method of nourishing kidney and
activating blood DONG Zhe, LIU Peng, LIANG Guoging , HAN Wenjun, SUN Jianming”. Department of Androl-
ogy, Shanghai 7" People s Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai

200137, China

[ Abstract)

Benign prostatic hyperplasia (BPH) is a common disease of elderly male, which seriously af-

fects the quality of life in elderly men. Traditional Chinese medicine has unique syndrome differentiation and treat-

ment on BPH caused by lower urinary tract symptoms. Deficiency of the kidney with blood stasis is the most common

type in clinic. This paper mainly introduces the experimental and clinical research progress of the treatment of BPH

by the method of reinforcing kidney and activating blood.
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[X8A] S5 x¥E; RF&E;Meta 2 JBIEE
Systematic review of FuFang XuanJu capsule in the treatment of male infertility CHAI Qigi' , DING Jing'
BIAN Tingsong’®. 1. Nanjing University of Chinese Medicine, Nanjing 210023, Jiangsu, China; 2. Andrology De-
partment, Changzhou Traditional Chinese Medicine Hospital Affiliated to Nanjing University of Chinese Medicine,
Changzhou 213003, Jiangsu, China

[ Abstract] Objectives: To assess the efficacy of FuFang XuanJu capsule in the treatment of male infertility.
Methods: The randomized controlled trials ( RCTs) involved were collected from the database, such as CBMdisc,
CNKI, VIP and Wangfang. After the necessary methodological quality evaluation on the selected studies and assess-
ment of publication bias, the statics analysis was conducted by the software RevMan5. 3. Results: Nine eligible re-
ports were identified in this study, including 918 cases. The meta — analysis results showed FuFang XuanJu capsule
in the treatment of male infertility had higher effectiveness than the drugs used in control groups, which could signif-
icantly improve the total effective ratio [ RR =1.17, 95%CI (1.06,1.29), P =0.002 ], the sperm concentration
[WMD =6.87, 95%CI (5.83,7.91), P <0.00001], sperm motility [ WMD =7.42, 95%CI (0.56,14.28), P
=0.03], grade A sperm rate [ WMD =2.85, 95% CI (0.62,5.08), P=0.01], grade A + B sperm rate [ WMD
=6.09, 95%CI (2.85,9.33), P =0.0002]. Conclusion; Based on current evidence, FuFang XuanJu capsule is
effective in the treatment of male infertility with better curative effect.

[ Key words] FuFang XuanJu capsule; Male infertility; Meta — analysis; Evidence — based medicine
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Experimental Control Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI

Mean Difference
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Relationship between deficiency, stagnation, phlegm, blood stasis and male infertility WANG Jisheng, DAI
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Male infertility is a common male disease. The pathogenesis of infertility mainly includes spleen
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and kidney deficiency, blood stasis, phlegm and blood stasis resistance in essence chamber, which cause the abnor-

mally circulation of qi and blood. Phlegm and blood stasis are pathological crux and deficiency and stagnation are

the pathological basis of the formation of phlegm and blood stasis. Clinical and pharmacological experiments show

that, focusing on the deficiency, stagnation, phlegm and blood stasis in the treatment of male infertility has a good

curative effect, and Chinese medicine can improve some pathological changes in the male infertility, indicating the

occurrence/development of male infertility is closely related with deficiency, stagnation, phlegm and blood stasis.
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Clinical observation of Yishen Huoxue decoction on improvement of uterine receptivity in patients with kid-
ney deficiency and blood stasis infertility LUO Ran', DU Baojun'“ , YAN Pengxuan’, GUAN Jingbo’ , TANG
Rong’ , LI Yu', CAO Cuiling' , ZHU Xiaotong' , ZHU Zhengchuan', WEN Shide'. 1. Department of Infertility,
Xiyuan Hospital of China Academy of Chinese Medical Sciences, Beijing 100091 , China; 2. China Academy of Chi-
nese Medical Sciences, Beijing 100700, China; 3. Department of Ultrasonography, Xiyuan Hospital of China Acade-
my of Chinese Medical Sciences, Beijing 100091, China

[ Abstract] Objectives: To observe the effect of Yishen Huoxue decoction on improvement of uterine recep-
tivity in patients with kidney deficiency and blood stasis infertility. Methods: A total of 60 patients with kidney de-
ficiency and blood stasis infertility in Xiyuan Hospital Infertility Clinic of China Academy of Traditional Chinese
Medicine from June 2015 to June 2016 were randomly divided into 2 groups, with 30 cases in each group. The ob-
servation group was treated with Yishen Huoxue decoction and the control group was treated with estradiol valerate.
The ovulation was monitored by B ultrasonic examination. The endometrial condition was monitored by B — ultra-
sound 6 —8 days after ovulation and the Salle score was calculated. The non — inferiority study was performed to e-
valuate the clinical efficacy. Results: After treatment, it was found that there were significant differences in Salle
score and PI score between the two groups before and after treatment (P <0.05). The non — inferiority in observa-
tion group was higher than that in control group. The pregnancy rate of observation group and control group was 40%
(12/30) and 20% (6/30), with statistically significant difference (P <0.5). Conclusion: Yishen Huoxue de-
coction can improve the blood stasis in patients with infertility and uterine receptivity, and increase pregnancy rate.

[ Key words] Yishen Huoxue Decoction; Kidney deficiency and blood stasis syndrome; Endometrial recep-

tivity ; Endometrial thickness
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[X$iA] RRAEBZIRE FRRF BT HERRE
Research progress of urogenital mycoplasma and male infertility YE Xiaoyun, CHEN Liang®. Reproductive

and Genetic Medical Center ,Peking University First Hospital, Beijing 100034, China

[ Abstract]

and there is evidence suggesting that male infertile patients are mostly simple infection of ureaplasma urolyticum,

Urogenital mycoplasma has been recognized as one of the important causes of male infertility,

followed by mix infection of ureaplasma urolyticum. The simple infection of mycoplasma hominis is the least infec-
tion type. It reports that mycoplasma infection decreases the motility of sperms and changes their morphology. Other
opinions show that mycoplasma infection affects sperm density and motility of semen parameters. There has not been

exact conclusion. The article aims at doing a simple review of urogenital mycoplasma and male infertility.
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[ =] B ABREFXWEELFL ']”/}Rﬂ?}'}"?’i%%‘i\ﬁlgi'i(Subclinical varicocele, SVC) R & 47 2k,
EGBIT F ik, %445 2011 24 A3 HE201544 A2 8 SCVARH &4 78 6, AL 5 & X EHL-F
ﬁ S RIT B F R IE L (n =39) 3BT Riay7 KW AL F X HIRE R, &5 3 MR BRITHT A

Ve E A BT LA, SR BT BT 3R B IBAE AR 23.08% B A A T4.36% KBtk
@%46. 16% .3 5% % 92.31% , X202 F % F BB (P <0.05) ;4@ sk b, MUs s 3 AN A B A A BHs
FTREA+BEHTEMRTEEMTEFTEMNTAKRE N T FHRZRE LBET AR ERG, ot
Fup R BT MR E T (P <0.05) ,B%5734A Fﬁ%‘éﬂfé’t ABAETF R A+BBAETF R T EE N

FREE M FHEBEER IR TARA(P<0.05) ik F354F L, AT IMABET RFREFITH
RERZ,mFSH.LH 84752 % FTH(P<0.05), 0% 3 AA 5K 4E T.FSH LH K-F 2 Z 4% T 2+ &
(P <0.05), Hi: B F ZWIREMBF R SVC RE MR EH TR T, RSB E KT, -G,

[%4837) A7 x¥ikd; Dl ARBHEHREK, RET R

‘4

Clinical study of laparoscopic varicocele high ligation combined with Fufang Xuanju capsule in the treat-
ment of subclinical varicocele lnfertlllty LI Ting' , SU Hongwei’® , ZHANG Yali'. 1. Department of Pharmacy
and Equipment, Zhangjiakou 2" Hospital , Zhangjiakou 075000, Hebei, China; 2. Department of Urology Surgery,
The First Hospital Affiliated to Hebei North University, Zhangjiakou 075000, Hebei, China

[ Abstract] Objectives: To observe the effect of Fufang Xuanju capsule in the treatment of subclinical varico-
cele (Subclinical varicocele, SVC) infertility. Methods; 78 infertile patients from April 3, 2011 to April 2, 2015
were randomly divided into control group and experimental group (n=39). Control group received surgical treatment
and experimental group were treated with laparoscopic varicocele high ligation combined with Fufang Xuanju capsule.
3 months after the treatment, the sperm parameters, sex hormones and the total effect of two groups were compared.
Results: 3 months after treatment, the cure rate and total efficiency of control group were 23.08% and 74.36% , re-
spectively. The cure rate and total efficiency of experimental group was 46.16% and 92.31% , with significant differ-
ences (P <0.05). In the aspect of semen parameters, 3 months after the treatment, the survival rate of sperm, a +b
class sperm live rate, sperm density, sperm motility, total sperm motility, linear velocity and average path velocity of
two groups were significantly increased, while the sperm deformity rate decreased significantly after treatment (P <
0.05). At 3 months after treatment, the survival rate of sperm, a +b class sperm live rate, sperm density, sperm mo-
tility, total sperm motility, linear velocity and average path velocity of experimental group were significantly better
than these of control group (P <0.05). In the aspect of sex hormone index, 3 months after the treatment, the T level
was significantly increased, while FSH and LH decreased significantly after treatment (P <0.05). At 3 months after
treatment, the T, LH and FSH levels of experimental group were significantly higher than those in control group (P <
0.05). Conclusion: Surgical treatment combined with Fufangxuanju capsule in the treatment of SVC infertility can
improve sperm quality, the levels of sex hormones and the curative effect.

[ Key words] Fufangxuanju capsule; Subclinical varicose (SVC) ; Infertility

(FESES] R697 +.24 [ xEktRERL] A
[BE£mE] WlERRO MR EHEARPR S KR8 H I TR Bk 2 i ik Hh 7K (subclinical varicose, SVC) A F J&
(1421091D) Fi RLEEA S I PRORS 2 1 K ot o5 T 32 S 1 S AU BT 52 D RE R, 5

(E—fEEMA] FIE1981—) 20, EHAI, ERMSURYFLM Sfisge ik F MR B 10— R A8 L R PR AL TE] A8
U

E
" LBRAEE ] FA (1976, 55 ML PN BB - mailsyangine gy 455637 0 B FR A% Valsalva ) I, T7HF5R 0 B
chu9970@ 126. com
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Efficacy of MR examination for the diagnosis of prostatitis patients with ejaculatory duct obstructive
azoospermia HOU Zhongdi' , SHAO Leiyu' | LI Loufeng' , SONG Lide’ , WEN Jinsheng’. 1. Department of Radi-
ology, Zhuji People$ Hospital, Shaoxing 311800, Zhejiang, China; 2. Department of Urology, Zhuji People$ Hospi-

tal, Shaoxing 311800, Zhejiang, China; 3. Department of Reproductive Medicine, Wenzhou Medical University,
Wenzhou 325035, Zhejiang, China

[ Abstract)

[E£mE] #iLs ARRS R4 H (LY13H160035) .
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A,

Objectives: To analyze the characteristics of MR examination for the diagnosis of prostatitis pa-



-100- P EMEASE 20174510 A 5526 5510 1)

The Chinese Journal of Human Sexuality = October,2017

Vol. 26 No. 10

tients with ejaculatory duct obstructive azoospermia, in order to provide reference its clinical diagnosis. Methods: A
retrospective analysis of 33 patients with obstructive azoospermia in our hospital from January 2014 to December
2015 was conducted. All the patients received MR examination before surgery. The number of ejaculatory duct ob-
struction was recorded and compared with ones recorded in the surgery. Those with the same number of adhesion was
regarded positive, otherwise negative. The accuracy, specificity and sensitivity, and consistency coefficient of kappa
between the examination and surgery findings were calculated and compared. The characteristics of MR examination
for the diagnosis of prostatitis patients with ejaculatory duct obstruction and azoospermia were analyzed. Results:
According to the preoperative MR exanimation, there were 23 cases of single point adhesion, 5 cases of two points
adhesion and 5 cases of multiple points adhesion. According to the intraoperative findings, there were 21 cases of
single point adhesion, 6 cases of two points adhesion and 6 cases of multiple points adhesion. The consistency coef-
ficient of kappa between MR diagnosis and surgery was up to 0. 814. The sensitivity, accuracy and specific of MR
examination was 29/(29 +2) =93.55% , (29 +1) /33=90.91% , and 1/ (1 +1) =50.00% respectively. The
MR examination characteristics included the majority of prostate being diffuse inflammation followed by focal adhe-
sions, the majority of ejaculatory duct being single point adhesion, and 31 cases of enhanced tube wall in the en-
hancement scan of ejaculatory duct. Conclusion: The young patients with chronic prostatitis type 3 is easy to have

ejaculatory duct obstructive azoospermia. MR examination can confirm the pathological characteristics, hereby provi-

ding accurate information for the surgical planning of patients.
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[ ZE] BH KT8 @etsF 223478 12 WA L # 4% (intrauterine insemination, IUL) J& & 21 )& /K 4=
WREW 0, Tk oM EAT ST IUL BHEX G HRAEE %R MY WHO 5 7 k) 185 4 B 1 & 4
MR R EHATOMN , R AR E R E G EHANR @R E , B s hamil TERT &E5M(9
R L >1 x10°/mL,n =33) fetik G @I EF R A EH (8@ E<] x10°/mL,n=152), Wi H
LRI BRI TR T EE Y A S IR ATE W R S T T DNA A 3520 R 6 R AR
REFBMEF, BER O@WHTERF AT UL 47 NFA R, & @I EF R F 84T TUL 2 279 A8 4,
AR E T RE REN N OEHHETFTERARTEZREZF(P>0.05), EHTFTEFHEET |,
BT REEERT AN TAOMMBET RE LM, AT FEL(P<0.05), #F DNA & K 355
@AM T REE R T A RIERES TOMREFT AT ELA, A4 2 EL(P<0.05), 22,4
o AR R BB , AMA N WO T REFZ AT LS OB EF AT EFZAAREFZ7F(P>0.05),
Hit: 2R GmMBA T EAH A THEFHE MTAEEUAR DNA B K 354,122 & ot T 5 R Hh
TUT 6 ARk &
[ x#i7]

Relationship between eukocytospermia and clinical pregnancy rate of intrauterine insemination ZHOU
Minglian, LUO Jian, TANG Huaiyun. Reproductive Medical Center, Lianyungang Maternal and Child Health Care
Hospital, Lianyungang 222000, Jiangsu, China

& ATk s R A AR

[ Abstract)

intrauterine insemination (IUI). Methods: 185 IUI patients from our center were selected for the retrospective a-

Objectives: To explore the relationship between leukocytospermia and clinical pregnancy rate of

nalysis. According to WHO standard method, 185 patients were divided into two groups based on the results of Ben-
zedrine staining method, leukocytospermia infertility group (leukocyte number =1 x 10°/ml) and normal infertility
group (leukocyte number <1 x10°/ml). The semen volume, sperm concentration, sperm morphology, sperm DNA
fragment and clinical pregnancy rate of two groups were compared. Results: There were 47 cycles of IUI in leukocy-
tospermia infertility group and 279 cycles of IUI in normal infertility group. There was no significant difference be-
tween the two groups in semen volume, sperm concentration, and total number of forward movement sperm before
and after treatment (P >0.05). The rate of normal sperm morphology in leukocytespermia infertility group was low-
er than that of normal infertility group (P <0.05). The perm DNA fragmentation index in leukocytespermia infertil-
ity group was much higher than that in normal infertility group (P <0.05). However, the clinical pregnancy rate
between two groups had no significant difference (P >0.05). Conclusion: Leukocytespermia would affect the nor-
mal sperm morphology and DNA fragmentation index, but leukocytespermia wouldn’t reduce the clinical pregnancy
rate of IUL

[ Key words)

(FES%S]

Leukocytespermia; Semen quality; Intrauterine insemination (IUI)
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KR, A 37°COAKIBFI N R A . LETR YT R H R TR TR
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(# E] B#: 533 £ L5642 (PCOS) 1M £ 44T (IR) x4k 45 B 49 16 K ¥ v 4T R 27T
o ik H4B2012 1 A £2016 1 A ML E4538569 65 4] PCOS & HAE 4 16 RAF 24, A5 ik 8 %
A5 2 (HOMA —TR) =2. 77 44 30 4] PCOS 4£ IR B HE4 P -1 40; %) 4 35 1) PCOS & % VE 4 st BB 240 ; 5 7
P2 & 3 A U DU A BRG0P ISR F IR L. SR P-TAEH RS EXL FARERNEHT
*REA(P<0.05) /2B EH T AIEILARZR(FCR) X AR R REZF(P>0.05); 55, P-14%
F R CDM B AP KK A R 23 TR (P<0.05) 2 ma st FKE % Jadk G B A
RERPREZF(P>0.05), Z5if: PCOS 4k IR B H5 R RIwdR B X £ R & T4 PCOS &4 B b, ik
5} B g AT R If & 32 % PCOS 76 77 2R *T & @ AR R RAEIR 25 By LA AL IS & 3L,

(REBIR] Wy Z IR0 372U IR A FF i s R 25 By % L F 42 47
Clinical effect of polycystic ovary syndrome with insulin resistance on pregnancy outcome ZHAO Xinyuan,
ZHANG Jianhua, ZHANG Jin. Department of Obstetrics and Gynecology, The Second Affiliated Hospital of Xi an
Medical University, Xian 710038, Shaanxi, China

[ Abstract)
resistance (IR) on pregnancy outcome. Methods: 65 patients with PCOS treated in our hospital from January 2012 to
January 2016 were selected. 30 patients with PCOS and IR with insulin resistance index (HOMA —1R) =2.77 were

Objectives: To investigate the clinical effect of polycystic ovary syndrome (PCOS) with insulin

selected as P —1 group; the remaining 35 PCOS patients were as control group; newborns status and complications of
pregnancy, complications and so on of two groups were compared. Results: The incidence rates of miscarriage, mac-
rosomia and preterm delivery in P — I group were significantly higher than these in control group, with significant
differences (P <0.05). However, the incidence of fetal growth retardation (FGR) and stillbirth had no significant
difference (P> 0.05). The incidence of premature rupture of membranes, GDM and mycotic vaginitis in P — 1 group
were significantly higher than these in control group (P <0.05). But the incidence of hypertension between the two
groups had no significant difference (P >0.05). Conclusion: The incidence of adverse pregnancy outcomes in pa-
tients with PCOS and IR is significantly higher than that in patients with PCOS alone. Therefore, it is of great signifi-
cance to strengthen the screening of pregnant women and improve the effect of PCOS on the overall reduction of adverse
pregnancy outcome.

[ Key words)
syndrome (PCOS)

(FES%S]

Insulin resistance; Neonatal pregnancy complications; Pregnancy outcome; Polycystic ovary

R711.75 [ xEtiRETD] A

Z YN B LEA0E (polycystic ovary syndrome PCOS) S & #3 1d
UL R Z — 5 KB e PR AR 5 8 R0 A 51 P9 0 9 K AL R
g —FhLE A AE > 195% LA F ¥y PCOS H 3% Sy A< il U s % 41k
O, PETT %SG FEOR O R E ", Bk
P, 5 ZHEPT (insulin resistance, IR) £23%: 5 PCOS & ¥i 1t 2,
FfJ2& PCOS 955 #1L A= FRAS Ak ) SCBEER 1Y, 3 65% /e 45 1) PCOS f#
FHPA IR, d L IR AT 5 ARSI AL, dE g &

[E£WB] BriEEE T L URF I H (20131K0797)
[FE—EFE ] BTG (1980—) , Lo, VA BRI, 2 17 il R
TAE,

BLIR P94 I 25 L a0 M55 B0 , DAL, PCOS £ TR A 4R %,
HAREIRS RAEREE . ASCHxr 2012 451 4 &
2016 4F 1 J i) % S A0 0CIA 19 PCOS 583 #1 PCOS £ IR (3%
F SRR 4% SR A X FURFSE . KR SE 2 R R I R
1 #RS5HE
L1

PEFE 2012 4F 1 J] % 2016 4F 1 J] W7 TR B2 k12 1 65 f4i] P-
COS HHEAE G RIFTE SR, AR 20 ~39 %, SF34FHS (28. 8 +
2.8)% ., BT BH R T NE B g B RS RS
AR s 5 SR URAT 30d P TERERE R LA B R K 25 T
s HERR R R Z sk e HA ™ R R G . B E R
I BATIF AN RE S . ASCK HOMA - IR =277 #) 30
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1 PCOS £ IR FEVER P — L 4 ¥ 4311 35 ) PCOS HEAE
Syt BEAH s gH Rl — TR A G T 2E 5T P >0. 05, BAT ek
1.2 iz
1.2.1 PCOS £ Witrifii 218 PCOS & Wik i ( BE 45 F1 2003
) AR AT G AN ARSI : (1) JCHEIN S & HEDN 5 (2) &
T8 2% v A B R LT 5 (3) PSR S e s
1.2.2 IR 2WitsiE  MRYG2S IE LB (FPG) | 25 JE S 20
{E (FINS) #EfTRa 5 B1 % K HOMA — IR 318 ;118 A = . HOMA
—IR = FPG x FINS/22.5; % HOMA - IR {H =2.77 W A FE S £
HEHL s 45 <2.77 WA AE S Z 4k .
1.2.3  GRURIIHE RS (GDM) 2 WibriE (1) AR S 1h 1
Bi=11. 2mmol/L;FPG =5. 8 mmol/L, (2) 482 & (B4 L)
FPG = 5. 8mmol/L, (3) 75g % %4j ## ( OGTT) it ¥ : FPG =
5. 3mmol/L, JRBE 5 1h I A =10. Ommol/L,2h [fil ¥ = 8. 6mmol/
Lo #56 EREE T s,
1.3 Fik

LR F T H 458 2 ~3d i), i BUR 25 8 ik 1 vk
HYHFRRESE, K H 8 :00 B, 23 B FLfidi J5 , FUAR 75g )
ZbE , 5T IO 5 60min ,120min  180min B R K AL, 43 52847
FPG \FINS Dk K IfiL 5 1B 5 2K & BKE I Tt anic 5t o
1.4 MLEIGAF

XA AL B B AT IR A FEAE T A LA SR A LI L% .
1.5 %itgFik

SCR GRS AR A SPSS20. 0 1 iF IR B LA (x 2 5) B
R KA R TR R ) K35 P <0.05, U] 25 57
A L
2 #R
2.1 B FILERHH

P-TABFER™ B RIL =R R B s T lmdl (P
<0.05) ;(HMAL B FH E PG LA K Z R (FGR) BUlR & E T
EZER(P>0.05), WK1,

®1 WMABEFILERSH

415 wE W LV FGR BEXIJL a5
P-I1#4 30 12(40.0) 16(53.3) 3(8.6) 1(3.3) 2(6.7)
XML 35 9(25.7) 4(11.4) 4(11.4) 4(11.4) 0(0.0)
v 16.305  19.034  3.211  13.264  3.026
P <0.05 <0.05 >0.05 <0.05 >0.05

2.2 HREASH

P — T 21 (85 G BRI GDM 5 B M B % i 2E 28 ) Wk g
TXFHRLL(P <0.05) s LR FoKad 2 A P 00 v o Ik & 2R
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®2 WMABEFILERSH
MRl R FK
e HER O

R

HH ¥ GDM
ZH i) 11155 U

P-141 30 9(30.0) 15(50.0) 15(50.0) 6(20.0) 12(40.0)
R ZH 35 3(8.6) 3(8.6) 4(11.4) 4(11.4) 11(31.4)
X 15.234 18. 667 16. 982 2. 641 3.057
P <0.05 <0.05 <0.05 >0.05 >0.05

3 it

PCOS HH WAL £ % N 4 WA 5 1% 508 3 95 20 2 7t
S A DR 2 HR TR e B 26 ML g 5 T S EOR  H
PRI AEFE ARSI R A . BFSE R B, PCOS [ 7.
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P, FFAE e 2 BURMERAR I 0L T, t 5§38k PCOS B TE
UEHR)G KB GDM

ASCTFTELE AR P - LGB T 7 R A W] 8 5
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The effect of changesin maternal vaginal environment on neonatal infection HUO Yanfen, LI Lixia, HUO
Mojie. Department of Obstetrics and Gynecology, Hengshui Second People’ s Hospital, Hengshui 053000, Hebei, Chi-

na

[ Abstract)

Objectives: To explore the clinical effect of changes in maternal vaginal environment on neo-

natal infection. Methods: A total of 248 pregnant and parturient women were randomly selected from our hospital

[E—1EEET] BIIF(1973—) L, BI AL BN, ZZMAHA B
REHFFETAE
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during May 2015 to July 2015. Their vagina secretion culture and pH value were examined, and the eye secretions

of newborns and placenta of neonatal bacterial culture were collected and tested after the delivery. Results: The rate

of infection was 84.68% . When the maternal vaginal pH value was between 4.0 to 5.0, the positive detection rate

was relatively low, which was 1.3% , while the rate of bacterial was 41.5% and 12.9% for sterile. When pH >

5.0, the rate of positive rate reached 80% , but when pH < 4.0, 5.26% were found infected, mainly gram — neg-

ative bacilli. 43.15% of the newborns had eye secretions infection, and the infection rate of amniotic fluid and pla-

centa was 17.74% and 5.24% respectively. The bacilli in the maternal vaginal and newborns’ eye secretions were

mainly Staphylococcus aureus, and Staphylococcus epidermis in the amniotic fluid and placenta. Conclusion: Ma-

ternal vaginal pH value influences the colonization of bacteria, which may cause ascending infection, causing the in-

fection of amniotic fluid and placenta, hereby leading to neonatal infections.

[ Key words]

(FESES] R4 [ XHFREE] A
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BR:RAE LM TF BRI T TR RIEIRENA S FRE R, ik DB

K P2 B 2015 F 6 A £2016 F 6 A WM& 90 4] L= FH-E 5t 093 F = B R T F B KRR =43 6 1 R FF
F AR S L R R E RS AME S WA (n=43) 537 8 (n=47), 5 b4 =42 = 5 24h
B ALK E F AU Apgar iR 4 P HERE N F AT LR, BR WEIRELINT A, 4
JUAR EAK, #7 4 )L Imin Apgar 353, H AU K X A RK, ZF E A AT EL(P<0.05), Wi odha
Lalg FmAnrt TG 24h ke ¥ ) AR, EF A AL FEL(P<0.05), HATHREAEER
BOEFARGITFEL(P>0.05), B BAETFTH AR EE N E BN T35 = 8 LA G REE,

BRI T TR F A F 6 E B GART , B3 E & M5,
H GBI T AR D W B L A

(ES:35)|

Vaginal delivery outcomes of scar uterine pregnancy again after cesarean section LI/IU Xiaohua, XU Yun-

fang. Department of Obstetrics and Gynecology, Chongqing Fuling Central Hospital, Chongqing 408000, China

[ Abstract]

Objectives: To probe and analyze the maternal and neonatal outcomes of scar uterine pregnancy

again after cesarean section. Methods: A retrospective analysis of the clinical data of 90 patients with scar uterine

pregnancy again after cesarean section treated in our hospital from June 2015 to June 2016 was done. According to

the test results and the willingness, they were divided into vaginal delivery group (n =43) and cesarean section

group (n =47). The 24 hours’ postpartum blood loss, birth weight and neonatal Apgar score, the average length of

hospital stay and neonatal complications of two groups were compared. Results: Compared to cesarean section

group, vaginal delivery group had lower neonatal birth weight, higher Apgar score and lower incidence of neonatal

pneumonia, with statistically significant difference (P <0.05). Compared to cesarean section group, vaginal deliv-

ery group had

less postpartum blood loss, shorter hospital stay and less puerperal disease rate, with statistically

significant difference (P <0.05). Conclusion: Compared with cesarean section, vaginal delivery of scar uterine

pregnancy again has more clinical advantages. On the premise of scar uterus pregnancy in line with the indication,

vaginal delivery should be encouraged.

[ Key words)

[E—1EHE ] XA (1982—) %, ZIRPEN B, EZNFIH>F

I PRIVFFE T AF

Cesarean delivery; Scar uterus; Pregnancy again; Vaginal delivery; Outcomes
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K 1] SPSS18. 0 GE iR A4 A< Y B 92 BT BUAS: ) 400308 14647 43
M, A HECRERER X R, S YORER UM ST AR A ¢ K56, LAY
B BRifEZE (x =) BB B #4728, LA P <0.05 22 R
Bt E L.
2 #R
2.1 WLAH A ILIRAFAT I

FH & 53 0 28 AR ) LA EEAIR T 5 B 77 4, 1min Apgar $F-43 5
FHRIE A B U R AT R E A, 25 AR g
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[XER] ZohF®F 87 T Rk & ok
Comparative analysis of the effect of conservative treatment and surgical removal of fallopian tube on fe-
male sexual function in ectopic pregnancy ZHANG Fen, LIU Fengin, Bl Xueling® , ZHANG Fumei. Depart-
ment of Obstetrics and Gynecology, Yanan People§ Hospital, Yanan 716000, Shaanxi, China

[ Abstract] Objectives: To compare the effects of conservative treatment and surgical removal of fallopian
tube on female sexual function in ectopic pregnancy, so as to provide reference for the selection of treatment options
for ectopic pregnancy patients. Methods: 118 patients with ectopic pregnancy from June 2013 to June 2016 year in
our hospital were selected as the research object. According to the treatment method, they were divided into conser-
vative treatment group (56 cases) and operative treatment group (62 cases). Estrogen (E2) and progesterone
(P), testosterone (T), ovarian function score and female sexual function index ( FSFI) changes of two groups at 2
months, 4 months and 6 months after the treatment were compared. The influence of different treatment for patients
was analyzed. Results: There was no significant difference in the aspects of age, gravidity and FSFI between the two
groups. At the 2, 4 and 6 months after treatment, E2, P and T levels of two groups were significantly lower than
these before treatment (P <0.05) , while there was no statistical difference between the two groups (P >0.05). At
2 months after the treatment, the ovarian function score and female sexual function index of two groups had different
degree of decrease (P <0.05). At 4 months and 6 months after treatment, ovarian function score of conservative
group was significantly lower than that of operation group and FSFI score of conservative group was significantly high-
er than that of operation group (P <0.05). Conclusion: Surgical removal of fallopian tube in ectopic pregnancy
has certain influence on ovarian function and sexual function index, which may be caused by the negative psycholog-
ical impact. Clinical treatment of ectopic pregnancy should be appropriate to consider this factor.

[ Key words] Ectopic pregnancy; Conservative treatment; Surgical removal of fallopian tube; Sexual func-
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[XgER] W~ A E = Rahk
Effect of natural labor, episiotomy and cesarean section on postpartum sexual function of primipara ZHU
Lin' | LI Daixia' , YANG Hongyan®. 1. Department of Obstetrics and Gynecology, Neijiang Maternal and Children

Health Care Hospital, Neijiang 641100, Sichuan, China; 2. Department of Obstetrics and Gynecology, Yingcheng
Peoples Hospital, Xiaogan 432400, Hubet, China

[ Abstract] Objectives: To discuss the effect of natural labor, episiotomy and cesarean section on postpar-
tum sexual function of primipara combined with clinical experience. Methods: 312 primipara in our hospital from
September 2013 to June 2015 were selected as the research object. According to the delivery way, they were divided
into episiotomy group (95 cases), natural labor group (109 cases) and cesarean section group (108 cases). Re-
spectively, at 3 months, 6 months and 9 months after delivery, sexual maternal status questionnaire was done among
the primipara by choosing international high recognition of the female sexual function index ( FSFI) questionnaire, to
investigate sexual function level, the incidence of sexual dysfunction, sexual function score and proportion of sex life
restore of three groups. Results: The incidence rates of sexual dysfunction in the three groups at 3 months after de-
livery were the highest. These were decreased obviously at 6 months and 9 months after delivery, and the differences
were statistically significant (P <0.05). The incidence of sexual dysfunction in episiotomy group at 3 months, 6
months and 9 months after delivery were higher than these of natural birth group and cesarean section group, with
statistically significant differences (P <0.05). Compared with episiotomy group, sexual function scores of natural
birth group and cesarean delivery group at 3 months and 6 months after delivery were obviously better than that of e-
pisiotomy group, with statistically significant differences (P <0.05). At 9 months after delivery, sexual function
scores of three groups had no statistically significant differences (P > 0.05). The postpartum sexual life recovery
ratios of episiotomy group, cesarean section group and natural labor group at 3 months after delivery were 61.05% ,

66.67% and 61. 05% respectively. Postpartum sexual life recovery ratios of episiotomy group, cesarean section
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group and natural labor group 6 months after delivery were 85.26% , 89.81% and 85.26% respectively; postpar-

tum sexual life recovery ratios of episiotomy group, cesarean section group and natural labor group at 9 months after

delivery were 95.79% , 96.29% and 98.17% respectively. Postpartum sexual life recovery ratios of cesarean sec-

tion group and natural birth group at 3 months and 6 months after delivery were obviously better than that of episioto-

my group, with statistically significant differences (P <0.05). Postpartum sexual life recovery ratios of three groups

9 months after delivery had no statistically significant difference (P >0.05). Conclusion; Natural birth childbirth

can make the maternal postpartum sexual recovery faster, with higher recovery ratio, followed by cesarean delivery.

The impact of episiotomy on postpartum sexual life is larger, with slower restore speed. It is recommended that

women choose natural labor.
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[RgiA] 2T Ko
Effect of complications of cesarean section on maternal sexual function and the countermeasures X/AO
Zhuangin' | FU Tianfang’ , ZHAO Xiaoli’. 1. Department of Obstetrics and Gynecology, Hancheng Maternal and
Children Health Care Hospital, Weinan 715400, Shaanxi, China; 2. Department of Obsteirics, Weinan Maternal and
Children Health Care Hospital, Weinan 714000, Shaanxi, China; 3. Department of Obstetrics and Gynecology, Xi’
an First Hospital, Xi’ an 710002 ,Shaanxi, China

[ Abstract] Objectives: To analyze the effect of postoperative complications of cesarean section on maternal
sexual function, and to explore the countermeasures to reduce the complications of cesarean section. Methods: 62
patients receiving cesarean section in our hospital from March 2013 to March 2016 were selected as study subjects.

The quantitative diagnosis of postpartum sexual dysfunction and scoring table test were done on the patients. No sex-

[E£BE] BpiE R TR B H (20138FZ - 06) .
[E—1EEEN] HEZF(1969—) , %, EIREN, FZMFHFHE IR
W LAk,
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ual dysfunction was found. According to the postoperative complications, the patients were divided into two groups,

complication grou n= and contro rou n= . ostpartum sexua! stunction diagnosis an uantitative
plication group (n=36) and 1 group (n=26). Postp 1 dysfunction diagnosis and quantitati

score table of two groups 3 months and 6 months after cesarean section were compared. Postpartum sexual dysfunc-

tion patients of two groups were classified. The complications causing postpartum sexual dysfunction were analyzed to

explore the countermeasures to reduce the complications after cesarean section. Results: There was no significant

difference in postpartum sexual fantasies, sexual desire, talking about sexual problems, the reaction to sexual activi-

ty suggestions, orgasm, sexual life frequency, evaluation scores of sexual life quality, sexual pain scores, postpar-

tum sexual dysfunction diagnosis and quantitative score between two groups 3 months after the operation (P >

0.05). There were significant differences in the aspects of postpartum sexual fantasies, sexual desire, talking about

sexual problems, the reaction to sexual activity suggestions, orgasm, sexual life frequency, evaluation scores of sex-

ual life quality, sexual pain scores, postpartum sexual dysfunction diagnosis and quantitative score between two

groups (P <0.05). At 6 months after operation, there were 20 cases of sexual dysfunction in complication group,

while there were 7 cases of sexual dysfunction in control group, with significant difference (P <0.05). There were

15 cases of sexual intercourse pain or sexual intercourse difficulty in complications group. Conclusion: The postop-

erative complications of cesarean section have important influence on maternal postoperative sexual function. Health

education on puerpera, strengthening medical care and reducing complication rate are of great significance.
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Effect analysis of cesarean section on the structure and function of pelvic floor, sexual function and related

BIREEM TR A

hormonesafter delivery Emiraguri + Abdura, LU Xia, XU Xu. Department of Obstetrics and Gynecology, The 6"
Hospital Affiliated to Xinjiang Medical University, Urumgi 830002, Xinjiang, China

[ Abstract]

floor, sexual function and related hormones after delivery. Methods: 100 cases of cesarean section and 100 cases of

Objectives: To explore the effect of cesarean section on the structure and function of pelvic

vaginal delivery in our hospital were selected as the experimental objects. In prenatal and postnatal 8 weeks, pelvic
structure function, sexual function and related hormones of all pregnant women were respectively detected. The tes-
ting results of the two groups were compared. Results: In postpartum 8 weeks, pelvic structure function and post-
partum sexual function score in control group were significantly higher than these in experimental group (P <0.05).
The sex hormone levels of two groups in postpartum 8 weeks were significantly lower than these before delivery, P <
0.05, but there was no significant difference between the two groups, P >0.05. Conclusion: Compared with vagi-
nal delivery, cesarean section has less impact on postpartum pelvic floor structure function, sexual function and re-
lated hormone on the short — term.

[ Key words]
(RESHES])

Cesarean section; Pelvic floor structure function; Sexual function; Hormone
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Observation on the efficacy of preoperative vagina iodine lavage and intra — operative intrauterine iodine ir-

rigation for the prevention of incisional infection after emergency cesarean section LIAO Yan', WANG Wei-

song' , ZHANG Qinling’". 1. Emergency Clinic Department, General Hospital of Chengdu Military Region, Chengdu
610081, Sichuan, China; 2. Department of Obstetrics and Gynecology, Deyang Maternal and Children Health Care
Hospital, Deyang 618099, Sichuan, China

[ Abstract)

Objectives: To analyze the clinical effect of preoperative vagina iodine lavage and intra — opera-

tive intrauterine iodine irrigation for the prevention of incisional infection after emergency cesarean section.

Methods: 150 cases of emergency cesarean section from March 2013 to June 2016 were taken as the study subjects.

According to the time sequence of emergency cesarean section, only 50 cases were treated with antibiotics alone, 50

patients in the perioperative period were treated with reasonable antibiotics + 0.5% iodine preoperative vagina lav-

[E—1EERT] B (1984—) 4 (B E I, ERANH I 2L T,
Al @IEE] SRS (1984—) , 4, FIAEENN, E - mail : zhangqinlingd99@

163. com
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age and intra — operative intrauterine irrigation to prevent postoperative incision infection and 50 patients were treated

with reasonable antibiotics + 0.9% sodium chloride solution intraoperative intrauterine flushing. The incisional in-

fection rate of uterus and abdomen in the 3 groups were analyzed. Results: There was no significant difference in

the average body temperature, WBC and C - reactive protein between three groups (P > 0.05). There was no sig-

nificant difference between three groups in postoperative abdominal incision infection rate (P > 0.05). However,

the incidence of uterine infection in iodine group was significantly lower than that in control group (P <0.05), but

also lower than that in sodium chloride group (P > 0.05), and the difference was not significant (P > 0.05).

Conclusion: In the emergency cesarean section, based on the prophylactic use of antibiotics, the rational use of

preoperative iodine vaginal disinfection and intraoperative washing of the uterine cavity can effectively prevent inci-

sion infection after cesarean section. Therefore, the method has high application value.
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[XBBIA]  IBA KR A BRIENE RN 2 I Je AR 45 B
Study on the impact of post — thawed culture of vitrified embryos on pregnancy outcomes WANG Sheng,
KUAI Yanrong, ZHANG Kai, ZENG Cheng, WANG Ling, XU Yang®. Department of Obstetrics and Gynecology ,
Peking University First Hospital, Beijing 100034, China

[ Abstract] Objectives: To study the impact of post — thawed culture of vitrified embryos on pregnancy out-
comes. Methods: A total of 492 frozen — thawed embryo transfer (FET) cycles in the reproductive center of Peking
University First Hospital from January 1, 2016 to November 30, 2016 were analyzed retrospectively. Depending on
the post — thawed culture time, they were divided into two groups, group A (cultured overnight before transfer, n =
270) and group B (cultured 1 ~4 h before transfer, n =222). According to the embryos development after the post
— thawed culture overnight, group A was subdivided into three groups: all the embryos developed (as group Al, n
=161), some of the embryos developed (as group A2, n=89) and none of the embryos developed (as group A3,
n=20). Age, endometrium thickness, number of embryo transferred, embryo survival rate, clinical pregnancy rate
and implantation rate of these groups were compared. Results: There were no significant difference between group A
and group B in age, endometrium thickness, number of embryo transferred, embryo survival rate, clinical pregnancy
rate, and implantation rate (P >0.05). Also, there were no significant difference in age, endometrium thickness,
number of embryo transferred and clinical pregnancy rate among group Al, group A2 and group A3 (P >0.05).
The embryo survival rate of group Al (92.99% ) was significantly higher than that of group A3 (83.64% ) (P <
0.05). The clinical implantation rate of group Al (28. 12% ) was significantly higher than that of group A2
(19.53% ) and group A3 (13.04% ), the differences were statistically significant ( P < 0. 05). Conclusion:
There is no impact of embryos culture time after vitrified thawed on pregnancy outcomes. However, embryos devel-
oped overnight has higher implantation rate.

[ Key words] Vitrification; Frozen — thawed embryo; In vitro culture; Pregnancy outcomes
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Analysis of the relationship between the morphology of endometrium andin vitro fertilization — embryo
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1. Ultrasonic Room of  Functional Department,

[ Abstract]

lization — embryo transfer pregnancy, and to find the related factors that affect the pregnancy rate of test tube baby

Objectives: To analyze the correlation between the morphology of endometrium and in vitro ferti-

and provide guidance to improve the success rate of pregnancy. Methods: 87 cases of infertility undergoing in vitro
fertilization and embryo transfer (IVF — ET) in our hospital from March 2014 to February 2015 were selected as the
research objects. All pregnant women received long — term programmes to promote ovulation. While follicle met the
IVF — ET conditions, IVF - ET was performed. The records of vaginal ultrasound examination in ovulation, endome-
trial morphology and related parameters were collected for each patient. According to the pregnancy results, the pa-
tients were divided into two groups, pregnancy group (n =61) and non — pregnancy group (n =26). After ovula-
tion, the ovulation condition of the patients was monitored by B ultrasound. The endometrial thickness and morphol-
ogy of the patients were monitored by the condition of oocyte retrieval, and the data were compared according to the
pregnancy results. Pearson program was used to analyze the relationship between endometrial morphology and preg-
nancy. Results: The patient age, cause of infertility, infertility type, duration of infertility and hormone levels in
pregnancy group and non — pregnancy group showed no significant difference (P >0.05) ; afier IVF — ET treatment,
in pregnancy group, the endometrial thickness was (12.03 + 1.23) mm and there were 18 cases of linetype and 8
cases of non — linetype. In non — pregnancy group, the endometrial thickness was (11.95 + 1.29) mm and there
were 12 cases of linetype and 49 cases of non — linetype. In the aspect of endometrial thickness, the two groups had
no significant difference (P >0.05) and there was significant difference between two groups in uterine morphology
(P <0.05). The endometrial thickness and pregnancy Pearson correlation coefficient was 0.579, the correlation co-
efficient was less than 0.750, and the endometrial morphology and pregnancy was 0. 754, which indicating a corre-
lation between endometrial morphology and pregnancy. Conclusion: There is a certain correlation between the mor-
phology of the endometrium and the pregnancy, which can be used as a reference for pregnancy judgment, but it
should be combined with the index of tissue immunology and hormone level.

[ Key words] Test tube baby; Pregnancy; Transvaginal ultrasound; Endometrial morphology; Correlation
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Awareness of reproductive health knowledge and health protection measures of 25 — 35 years old immigrant
nulliparous women with different education levels in Changning District of Shanghai GU Yanjie' , HUANG
He' | WANG Li*. 1. Department of Obstetrics and Gynecology, Changning District Maternal and Children Health Care
Hospital , Shanghai 200051, China; 2. Department of Traditional Chinese Medicine, Dingzhou Maternal and Child
Health Care Hospital, Baoding 073000, Hebei, China

[ Abstract] Objectives: To investigate the awareness of reproductive health knowledge and health protection
measures of 25 — 35 years old immigrant nulliparous women with different education levels in Changning District of
Shanghai. Methods: 4000 nulliparous women lived in Changning District of Shanghai from May 2014 to May 2016
were selected. The general, female contraception, womens sexual concepts and etc. of all the subjects were sur-
veyed by questionnaires, and the detailed data of health care, sex concept and behaviors were recorded and statisti-
cally analyzed. Results: Of the childless women surveyed a solid understanding of female genital tract physiological
characteristics, the general understanding, a little knowledge, completely don “t know there were 614 cases
(15.3% ), 2089 cases (52.2% ), 1113 cases (27.8% ), 187 cases (4.7% ). Prevention and health care knowl-
edge of common vaginitis is very understanding, common understanding, a little knowledge, completely dont know
there were 318 cases (7.9% ), 1885 cases (47.1% ), 1212 cases (30.3% ), 588 cases (14.7% ). Reproductive
infection number 1, 2 ~ 3 times, or greater or less 4 times respectively in 2115 patients (52.8% ), 1478 cases
(36.9% ), 410 cases (10.3% ), when there is not timely choose genital tract parts immediately go to a doctor, to
buy medicine processing and processing respectively in 1201 patients (30.0% ), 2111 cases (52.7% ), 691 cases
(17.3% ). There were 3008 cases (75.1% ) and 1785 cases (44.6% ) of the daily and post — sex cleaning, and
2010 (50.3% ) of the special cleaning fluid was used when cleaning the vulva. There were 2412 cases (60.2% ) of
sexual life during menstruation; 2706 (32.4 percent) understand that sexual intercourse should be avoided within 1
month after abortion. For the choice of contraceptive methods, respectively in 2625 patients (65.6% ), 112 cases
(2.8% ), 112 cases (2.8% ), 204 cases (5.1% ), 308 cases (7.7% ), 201 cases (5.0% ), 199 cases
(5.0% ), 105 cases (2.6% ), 101 cases (2.5% ) said they would choose male condom, female condom, female
contraceptive for external use only, rhythm, short — acting oral contraceptives, long — term oral contraceptives, the
coil, the method of surgical ligation, subcutaneous preparetions. Conclusion: The awareness of reproductive health
knowledge of 25 —35 years old immigrant nulliparous women with different education levels in Changning District of
Shanghai is not optimistic, and health protection measures should be taken.

[Key words]  Changning District Shanghai; 25 — 35 years old; Different education levels; Nulliparous

women; Immigrant women; Reproductive health; Current situation; Health protection measures
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Investigation on the sexual and personal safety in dates of female college students in Hebei Province L/

Meng, SHI Xingyw, CHENG Hong. Vocational Technical School, Hebei Normal University, Shijiazhuang 050024,
Hebet, China
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[ Abstract] In order to understand the current situation and existing problems of female college students”sex-
ual and personal safety in dates and put forward specific countermeasures, 800 female undergraduates in Hebei Prov-
ince were investigated with questionnaire survey. The survey results showed that: 67. 66% of the female college

students believed that their safety awareness was general or weak; 45.97% of the female students did not care the
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choice of inappropriate time for dates; 68.76% of female students could understand making friends online; 72.06%

of female college students were against premarital sexual behavior. It was obvious that the sexual and personal safety

awareness of female college students in Hebei Province was relatively weak, which need more attention from the so-

ciety, universities, families and students to make joint efforts to protect the safety of female college students.
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AR PP e B R Al St S5 O bF 5
B RRES
SNBSS G R R R AR S 362000

[ ZE] BB AR RITAES A AR, MBI F R (SHPS) , Al T RO 1Z 5,
Tkt AR R H G A A SRS R AR E R K, SHPS k%
A, 5183 £F Yk #HATF A AL N RERETAEFTLION KERR TN PRNLEE, BREXT L.
EX R KR E, RS EE R A, 388 S F Yk [ B (18.1520.39) ¥ | A&, AT A EH
TR, ERSHPS @K E R F o4, 8 2 MR AR, QRS RpR BARER BEL
B RN FAANNR T, BRF ETHREH 67.982% ; B4k M A E I8 44 0.926; %% £ 4 Cron-
bach’s o % 44 0.904, F M43 & 4 0. 882; i T4 M Bl F 47 (x*/df =2. 562, P <0.001,GFI =0. 962, RM-
SEA =0. 048 ,AGFI =0. 950,NFI =0. 958 ,CF1 =0.934) , A A BTy E Be . it F 0 Bt AL
HBIFOAEE S UL, AN A A F &k 5 4 sk RIVRIRBA 138,

[RER] MR ER;H YV FR WA F o0 RiEk B F 94

Development and assessment of Sexual Health Promotion Scale for adolescent female HONG Yingying, LOU
Junhong®. Department of Nursing, Quanzhou Medical College, Quanzhou 362000, Fujian, China

[ Abstract] Objectives: To construct the development and assessment of Sexual Health Promotion Scale
(SHPS) based on the theory of planned behavior so as to test the reliability and validity. Methods: The SHPS pre
— test scale was established through the sexual health promotion scale, the analysis of sexual and reproductive litera-
ture of adolescents, the results of in — depth interviews and the expert consultation. A total of 183 adolescents were
selected as the subjects of the pre — test scale. The pre — test scale was analyzed by item analysis, and exploratory
factor analysis to induce the formal dimension. The proportional sampling on 388 adolescents (mean age 18.15 +
0.39) was done to analyze and construct the reliability and validity of the questionnaire. Results: SHPS was com-
posed of 22 items, including sexual health knowledge, sexual needs, contraceptive attitude and AIDS knowledge.
The cumulative variance contribution rate of SHPS was 67.982% . The total content validity index was 0.926. The
Cronbachs alpha coefficient was 0.904 and the test — retest reliability was 0. 882. The confirmatory factor analysis
was (y/df =2.562, P <0.001, GFI =0.962, RMSEA =0.048, AGFI =0. 950, NFI = CFI =0.934), with a
good fit measure. Conclusion: The SHPS for adolescent female has good reliability and validity, which can provide

a scientific basis for the evaluation of the present situation of teenage female sexual health in China.

[SE—1EE® ] B0 (1968—) , 2, YHIT , = ZERF5E 5 11 Ky Lo P A
i
ASl@INEE] 38122, 1, E - mail: doctor] 2345@ qq. com
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&1 SHPS UXEBRMHRE.BFHH EREES CR ENST

SH iy s B AT R AR

it Wr1 HWr2 WF3 HWr4 KEHE CRE
QL. B PR T HE AL, W] LIFFT 2 ~3 K Ql  4.012+0.288 0.721 0.210 0.288 0.210 0.541 10.744
Q2. KT 5N T AP N AHIB 2 R4 Q2 4.218+0.401 0.670 0.188 0.207 0.189 0.620  8.685
Q3. L PEERGL (WIHR) J5 , B S AT RERBOMEM 22 Q3 4.109+0.318 0.735 0.132 0.236 0.240 0.677  6.709
Q4. LA MEEAT N Lt AR5, H G Al B2 Q4  4.305+0.021 0.688 0.206 0.201 0.178 0.588  7.697
Q5. MM /R— IR G BIREMNATH , RSN, Q5 3.517+0.359 0.701 0.222 0.242 0.248 0.501  6.652
Q6. FMEAEL AT, BEAT RSN AS A 2 S B2 4.012+0.512  0.207 0.235 0.266 0.204 0.741 9.578
Q7. FRIN N B EMAT Iy, (S TR Q6 4.244+0.219 0.088 0.578 0.219 0.217 0.891 7.601
Q8. UM B ANEST N, A ETRAT LA MR A1 2 Q7  4.378+0.089 0.124 0.621 0.189 0.233  0.704  8.699
Q9. FIATREMAT N, 1T S Sl 51 Q8  4.218+0.412 0.254 0.705 0.177 0.269 0.618 6.578
Q10. TN RAEMAT R, IR EHACCERET . Q9  4.450+0.226 0.284 0.792 0.126 0.210 0.588 11.204
QUL FRIA Ny R AMEAT Ny AL TRIRZ B HF B Rk QI0  4.301+0.401 0.290 0.801 0.170 0.222 0.679 9.654
Q12. Ky AR —FIMERE AT A Q1 4.236+0.174 0.139 0.777 0.125 0.108 0.874 8.562
Q13. FRox il e 2Ty 1% SR BB A2 o Q12 4.570+0.210 0.256 0.256 0.702 0.207 0.705  6.499
Q4. WRBA MRSy 1, AR RS H . QI3 4.304+0.012 0.299 0.216 0.658 0.291 0.658 7.418
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Correlation between undergraduates’ view on marriage and love and family cohesion and adaptability
CHEN Hongyan, SHEN Fan. School of Humanity and Soctal Science, Shangluo University, Shangluo 726000,
Shaanxi, China

[ Abstract] Objectives: To study the correlation between undergraduates’ view on marriage and love and
family cohesion and adaptability, so as to provide proper guidance for undergraduates”marriage and love. Methods:
Questionnaire of undergraduates”view on marriage and love, and family adaptability and cohesion scale ( FAVES II
— CV) were used among 307 undergraduates in Shaanxi. Results: The undergraduates’ views on marriage and
love was in the middle level between traditional and modern, and the type of undergraduates’ family cohesion and a-
daptability was intermediate kind; the undergraduates’ marriage and love view existed significant differences among
different places of origin, but it had no gender difference ; undergraduates’ family cohesion existed significant differ-
ences. Family adaptability had no difference. There was significant correlation between undergraduates’ view on
marriage and love and family cohesion and adaptability. The ideal family cohesion and present adaptability could
positively predict undergraduates’ view on marriage and love. Conclusion; Family ideal cohesion and family pres-
ent adaptability have positive predictive effect on undergraduates’ view on marriage and love.

[ Key words] View on marriage and love; Family cohesion and adaptability; Undergraduates
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History and current status of asexual research — further analysis of 28 Chinese or English academic articles
from 2004 to 2015 WU Linyue, YU Huiru. School of Journalism and Communication, Jinan University, Guang-
zhou 510632, Guangdong, China

[ Abstract] Bogaert (2004), a scholar from Brock University, stated that 1% of people were asexual. Yet,
what on earth asexuality is has been controversial. Low concern for asexuality has led to misunderstanding and even
self — confusing that asexuality is ascetic and morbid. In this paper, the authors argue that asexuality is a sexual
phenomenon which is still under — researched. And more attention should be given from by researchers. Based on
the 28 available domestic articles written in either English or Chinese, the author made a summary on the general i-
deas, methods, definitions and so forth. Aimed to make a clear definition of asexuality and describe its general
characteristics, this paper is to provide certain references for asexuality studies in China.

[ Key words] Asexual; Sexual orientation; Sexual minority; Sexual psychology; Sex education
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Application of RigiScan penis hardness measuring instrument in the forensic medicine assessment for male
sexual dysfunction CHEN Yequan, ZHANG Ruguang, ZHANG Zhonglin, GU Jianxin. The Judicial Authentica-

tion Institute for Sexual function, Nanjing Jinling Hospital of Integrated Traditional Chinese and Western Medicine
Nanjing 210029, Jiangsu, China
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[ Abstract )

medicine assessment for male sexual dysfunction. The working principle of the penis hardness measuring instrument,

To explore the application value of RigiScan penis hardness measuring instrument in the forensic

operation of nocturnal penile tumescence (NPT) , operating considerations and application of NPT in forensic medi-

cine were introduced. And the existing problems on the application of RigiScan penis hardness measuring instrument

were also put forward.
[ Key words]

sexual dysfunction; Forensic medicine assessment
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