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[ Abstract)
lation and varicoceles. Methods: A total of 249 patients with varicocele from January 2014 to September 2016 were

Objectives: To determine the impacts of varicocelectomy on patients with both premature ejacu-

followed up in our hospital. Among them, there were 138 patients (19 —45 years old) with varicoceles and prema-
ture ejaculation (PE) before treatment. TELT scores were all less than 2min. All patients received varicocelectomy.
These patients were followed up for about 3 months and evaluated by IELT and HEF — 15 scores before and after the
surgery. Results: A total of 138 patients with varicoceles and PE were enrolled into the study. All questionnaires
were completed, IELT score and sexual satisfaction were alleviated in 51 cases (36.7% ), and 87 cases were inva-
lid. Conclusions: There are significant number of patients with varicoceles and premature ejaculation. For these with
bad effect of conventional PE therapy, varicocelectomy could effectively improve the treatment effect of PE.
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MRI diagnosis of bone and seminal vesicle metastasis in prostate cancer WANG Rungiang' , TU Wenbin',
ZHANG Hailian' |, ZHU Youyi’ , LI Tianyun’ |, ZHANG Junjian®. 1. Department of Radiology, Qinghai 5" People’ s
Hospital, Xining 810000, Qinghai, China; 2. Department of Radiology, Qinghai Cardiovascular and Cerebrovascu-
lar Disease Hospital, Xining 810000, Qinghai, China; 3. Department of Radiology, Xijing Hospital, The Fourth
Military Medical University, Xi’ an 710000, Shaanxi, China; 4. Zhongnan Hospital of Wuhan University, Wuhan
430071, Hubei, China

[ Abstract] Objectives: To analyze the clinical value of MRI in the diagnosis of bone and seminal vesicle me-
tastasis in prostate cancer, in order to find a more accurate and reliable diagnostic method for the diagnosis of prostate
cancer with bone metastasis and seminal vesicle metastasis, and to provide reliable data support for the accurate treat-
ment of patients with prostate cancer. Methods: 68 patients with prostate cancer in our hospital from October 2015 to
May 2016 were selected. All patients were examined by radionuclide bone scan. MRI prostate and peripheral tissue,
pelvic cavity and spine scan were performed before and at the end of the biopsy. The accuracy, specificity and sensi-
tivity of MRI scan in the diagnosis of prostate cancer bone and seminal vesicle metastasis were analyzed by using pros-
tate biopsy and bone biopsy as gold standard. Results: A total of 10 cases of prostate cancer bone metastasis, 8 cases
of seminal vesicle metastasis and 17 cases of prostate cancer patients were diagnosed. 11 cases of bone metastasis and
10 cases of seminal vesicle metastasis were diagnosed by MRI. The sensitivity of MRI in the diagnosis of prostate canc-
er bone metastasis and seminal vesicle metastasis was 76. 19% , the specificity was 95. 74% and the accuracy was
89.71% . Conclusion: For prostate cancer patients with bone metastasis and seminal vesicle metastasis, MRI com-
bined with biopsy can reduce the effectiveness of prostate cancer patients who has underwent prostate biopsy and bone
biopsy system, reduce the risk of patients with unnecessary biopsy and improve the diagnosis accuracy.

[ Key words] Prostate cancer; Bone metastasis; Seminal vesicle metastasis; MRI; Puncture biopsy; Clini-

cal value
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(RER] BRI BT AR IR K T
Clinical efficacy of Dan Yi tablet combined with low - frequency pulse acupoint stimulation for typelll pros-
tatitis combined with premature ejaculation TAN Yi, ZENG Xiangsheng, LI Yuan, QIN Jialong, WU Jing-

feng, CHEN Liang, PENG Guangling. Department of Sexual and Reproduction Medicine, Chongging 5" People’ s
Hospital, Chongqing 400062, China

[ Abstract]

lectrical pulse acupoint stimulation in the treatment of type III prostatitis combined with premature ejaculation.

Objectives: To investigate the clinical value of Dan Yi tablet combined with low — frequency e-

Methods : 240 patients with type III prostatitis combined with premature ejaculation were equally assigned to receive
oral Dan Yi tablet combined with low — frequency pulse acupoint stimulation or oral Dan Yi tablet or low — frequency
pulse acupoint stimulation, all for 4 weeks. The National Institutes of Health — Chronic Prostatitis Symptom Index
(NIH - CPSI) scores and intravaginal ejaculation latency time (IELT) of the patients before and after treatment were
collected. Adverse reactions among three groups were compared. Results: NIH — CPSI scores among three groups be-
fore treatment were (28.6 +£5.3), (27.6 £5.1) and (28.5 £4.9) and after treatment were (11.4 £2.3), (18.5 +
3.1) and (19.4 £3.3) (P <0.05). IELT among three groups before treatment were (0.81 0. 16), (0.74 £0. 15)
and (0.82 +0.17) min and after treatment were (5.81 +0.96), (3.74 +0.85), (3.12+0.87) min (P <0.05).
Marked improvement rate were 80% , 60% and 45% (P <0.05). Conclusion: Oral Dan Yi tablet combined with low
— frequency pulse acupoint stimulation has a higher efficacy than either Dan Yi tablet or low — frequency pulse acu-
point stimulation alone in the treatment of type Il prostatitis combined with premature ejaculation.

[ Key words]
jaculation (PE)
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Dan Yi tablet; Low — frequency pulse acupoint stimulation; Type III prostatitis ; Premature e-
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Effect of transurethral resection of prostate on sexual life quality of patients with benign prostatic hyperpla-
sia LI Lichang' | LIU Yuting’ , WANG Changqing’ , ZHANG Hua'®. 1. Department of Urology, Tengzhou Work-
ers’ Hospital, Zaozhuang 277599, Shandong, China; 2. Department of Hand and Foot Surgery, Tengzhou Work-

ers’ Hospital , Zaozhuang 277599 , Shandong, China; 3. Department of Neurosurgery, Tengzhou Workers’ Hospital ,

Zaozhuang 277599, Shandong, China; 4. Department of Pharmacy, Tengzhou Central People’ s Hospital,
Zaozhuang 277500, Shandong, China

[ Abstract )

Objectives: To study the effect of transurethral resection of prostate on sexual life quality of pa-

tients. Methods: 40 patients with benign prostatic hyperplasia in our hospital from May 2014 to May 2016 were se-

lected and regarded as study group, and another 40 men receiving health examination in the same period were select-
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ed as control group. The study group was given transurethral resection of prostate treatment. The IPSS scores, IIEF

-5 scores, QOL scores, erectile circumference increased quantity, semen volumes, retrograde ejaculation, painful

ejaculation, erectile dysfunction occurrence of two groups were statistically analyzed. Results: The differences in

IPSS scores, ITEF -5 scores and QOL scores between the two groups were not significant (P >0.05). The semen

volume of study group was significantly less than that of control group (P <0.05). The retrograde ejaculation rate

(15% , 6/40) and ejaculation pain incidence (5% , 4/40) were significantly higher than these of control group (P

<0.05). But the differences in erectile circumference, erectile dysfunction between two groups were not significant

(P>0.05). Conclusion; The mechanism of transurethral resection of prostate on sexual life quality of patients is

through reducing the semen amount and increasing the retrograde ejaculation rate.

[ Key words]

[HE4H%HE] R697 +.3
HIF B3 AE T — Rl M , 4 IR IE HT 3 AR HE DI BR AR fE

008 £85I R TEC AR SELAT PR TR 7 A 2l e oy kg L

JEVFZ BELO ARG PR TG T 22 BOR RO AR BRSE

o 5 A 3 B e 7 B 8 PR TE T A1) AR R DD B AR S e 1 1L o E

17 T BRI .

1 #EREHZE

L1 —f5H

FEMFRBE 2014 45 5 H 2 2016 45 5 H A K R 1T 51 4
AR 40 B, BT A HR 34 2 BRRS A5 IE 2 Ol [ M 20 iR 2
P S FRIETT IR B VIR AR YT , R AT H A SEA 0 2 vk
AN IEH I METIRE  BAME R E R A 2 IR A A 1R R R R
s A D RERE B W 1) 254 AT 2 FL NGB SR S IE R AE
RAEBEHBRLES, BEFR S5 ~70 5, F34(62.1£10.2)
B 2 ~ 12 4 P (4.4 + 1.2) 4F G AR BRAK BT 40 ~
105g, -39 (72. 1 £10.2) g; HiFI AR AT 40 ~ 82mL, P-4 (61.2 =
10.0) mL; JEF R 4 ~ 12mL/s, F-4 (8. 1 = 1. 2) mL/s; [ BR AT 51
PRIEIRITS3 (TPSS) 15 ~ 23 43, -3 (19.3 £3.4) 47, LEHIFIE
JT1E L9 BB L 6 151 £ RO B 5 491 AR SRR IR
5o KX BE R AR AL, 55 3 BRI [R) 300 2 05 1% i B A A
P40 BIFERXTIRAL, Irf 5B 8 B FEAR IR M AR TG OB
B DI RE , B R R H0E 3 A H I R R sl A0 T
RETE e W 1 25 1 4 B8 8 HE R FE Sh o AE 1% 56 ~ 70 47, -3
(63.3+10.0) %, WA — BT K ES AN B E(P
>0.05) , A AT et . ARAFGRARAR B2 Be e B 22 53 S HIb v
L2 F#

TR AL A R IRIE TS B YT BR ARG, W B AT
FRLL R RN RRIE , L BB TR A, K 5 % ] 80 B 9 AR
SHEVRIR, R A 26105FA 12 BE4R STORZ V)63 (FlE E R /R 5
FEIAED) KRR BRI S 120W 70W K
EADRIE X R 5 AR B AT W, B A Y i R 2 4L
55, AL HL 8 1 I, K JB5 e P9 Y 2 R e R i B S B, TE L i R
R I b np vk R e AR SR . AR JE X B E R S AR AL R AT
BIIEE 0 H AR KA A AR AE HEA T % . RS 12 ~ 48h
LR AR R W AR S AR AL AT IS . K =
Fis S PR BA B L v, 6T 3 M 1 B e oh R R AT A AR R, B TG
B KR PRI AT 2 ~ 3d (k.

1.3 MEIAR

O P )35 5 7 3, TR 22 7 DG H T A0 04 5 () PN AL A LA 52 %

Transurethral resection of prostate; Quality of sex life; Mechanism

[ XHiREE] A

IPSS i % @i Ty A (] 45 3% (TIEF) 4 3 | A2 06 I & 48 B0 43
(QOL) i F HEATHIE Y | [ f 1 9 2L A B3 %) 9% 1] B 25 )
(NPT) IR HEATHC &, A 550k U FL e SR A2 1 e RG ik o Rt
FTHRE RPRE IR S ] 25 2 ) R e i 55 2
1.4 %t
KA SPSS20. 0, B4 A 51 Y TPSS 343 \IIEF -5 $#43
QOL V43 ke Jl 42 38 bk RS W o 55 3 dk WL R AR o Jy 22
(x =) RFoR K56, WAL BRI 1T 5 RS SRS 220 B B
L D RE RS A R DL R BRI R (% ) s X 1
I8 A IRARUE @ =0. 05,
2 g#R
2.1 FHLALA G IPSS i 4 IIEF -5 34 . QOL £ 4 b4
W4 B E F ARG 19 IPSS 743 \QOL 343 ¥ B KL FF R
HI(P<0.05) ,1IEF -5 #¥F4> B3 & TF AR (P <0.05); F R
RUMFFTLH B E 1Y 1PSS 3743 . QOL 340 ) i & i TR RE4H (P <
0.05) ,IIEF -5 343 B F LT X A (P <0.05) ,HFAREW
21 BE 1 IPSS 1743 |IIEF -5 143 \QOL 43 Z [A] [ 25 R3S i
FE(P >0.05), WFE1,

x1 THAERR PSS 4 JIEF -5 {4 . QOL ¥4 b B
21 5] %k isf [e] IPSS $£4> TIEF -5 $£4+ QOL $£43

WFFE4l 40 FARA 24.7£5.3%19.4+2.1% 3.3+0.3"

FARE  6.6x1.1% 23.2+2.3* 1.90.2*

Xof BR2H 40 6.1+1.0 22.3+2.2 1.5%0.3
U S RALFARAT AL, P <0.05; SR IMAL LA, * P <0.05

2.2 WA R IR I E Mk B IR
WFSELH B RORG W 35D T X IRZL (P <0.05)  (H 4
BFE PR AR Z MR 2R AR E(P>0.05), WE2,

R2 RAARMHERRZEME BRELR

51 g kRN (em) F§ WAk (L)
WfgE 40 3.66 +0. 56 1.75 £0.37
XF IR ZH 40 3.71 £0. 60 2.22 0. 54
! 1. 638 4.303

P >0. 05 <0.05




PEMBEASE 2017411 H 4526 %55 11 1 The Chinese Journal of Human Sexuality November,2017  Vol. 26 No. 11 <15 -

2.3 WA R EATIRE SRR A £ AR R R A
Hr oLk g

BFFELH SR 100 AT S SRS PR A R 15. 0% (6/40) |
5. 0% (4/40) ¥4 53 3 1% F X AL A 2. 5% (1/40) 0(P <0.05),
(2L 262 1 ] 25 40 T RE S 75 R R 2. 5% (1/40) .0 22 ]
MZEFALEP >0.05), WE3,

R3 BAARHNETHBE HBEEABRREDEDRBESLERR
7427

4151 PI%C EATHNE PO BIZEShEIIRERR R
T4l 40 6(15.0) 4(10.0) 1(2.5)
X BR 4L 40 1(2.5) 0(0) 0(0)
X 5.02 7.38 2.71
P <0.05 <0.05 >0.05
3 Wig

IOF) 25 203 A P g e ol 28 G 4 S8 =8 1 A 900 O 43
TE 2 510 5 B3 4 b A0 A, fie B vP 43 A1 7E T AR 9 230
RS EEETRSE " S, T FR B ELAT R 2 75 B 971 M 434 2 9 4
TR & R 5| A& B 25 2 B is, 1842 1 B J& M A 28 A 1M 1%
K SR AR A, FERIAE LT 1 A B3 1) Rho
AL N B AR B — A AL R A U — AL E AR
It Dol T A 5 s R Ak PR B0 R & 2 AR A AE & B R
ZINRETUHEBL . BUTBL, R e A R R
B FARSGLZ N R IR R TR E ARG AT R AL, E R
FEEFEPREFA,

e R 32 388 Ay, FE R 1 IR 388 A 367 b, &R RS AR B
PIBRASE A brfl, JLRE UK 58 A0 T JR A BHL A R0 A Bk e, i
T4 £ 25 0 0 17 A Ak e e 1 (LR BB B, e R 8 A5
G5 — O ARG VAR TG B S5 . A EE O, IR BT
FI) i B ) B AR ] RE X Sl o 22 s o B B 4 A5, TR e AR
W oA 2 Fh It R A, Unai 3 BR A B 28 FL GBS AT XS AR
Ja PR A R RO R, (BRI, B E R
G i AL ISR AR S SRR R B2 L V) e i A 1. 6mm, [ BT K
T =X LSTEXFE T KA R BAR AL, B Al
M2 A RS2SR RS 8 Bl 44, T 2 40 i 0 e P 4
GURER— MR RRE  —F A —EEE, MXmR™ %
B, AUFIAR A 22 2 T AR iR 2% sl ph 2 e Hoay 0 = F
FIRTS BRI B4 Smm 0. 5 ~ 1. Omm (¥ 85, K BRI A o
B B EIRIE LA WEAR S MR,

ABEgE S R LI, 5T 4L F ARG #Y PSS P43 QOL
BB ERT TR (P <0.05) ,IIEF -5 {43 B % & T AR
(P<0.05) ; FARAIIFGT A B 1 TPSS #43 . QOL 433 g 3
EFRBAL (P <0.05),1IEF - 5 ¥4 B 2R F X IR 4 (P <
0.05) ,{HF-ARJ5 B4 F2 (1 IPSS 743 1IEF — 5 343 .QOL -4
2R R (P >0.05) , 15 B 28 R 38 A1 1) 5 f D) Bk A
AEAS A R0 35 1T 81 IR0 £ F 2 0 I PR E IR ke o e % 2 16 IR
o ARG RIERI R AR R B> T XA
(P<0.05) {HPIALE 10 2 Ji A2 30 i =2 [R] 1) 22 S AN B 3%
(P>0.05) , 15 B 28 PR3 Al 510 A D10 6k A AR 2 5% i) & (0 ke
JEARSE IR HEE S0 OB R TR, R T R R
TE RS N — E R AN B, AWF5REs RiE R, At dl

AE I AT SRRE SRS AR R B 3 T AL (P <
0.05) (HPTL R 1 A 25 20 D R P B 2B 3R 2 TA) 1) 22 5 A
B (P>0.05) Ml ERAH SR 2B SE 45 5 — 2, Ui I 28 JR I iy
FURRHTIBRAA 25 R B35 19 Bl 2 gt D RE R i, (2 Al 2 4@
14 SR AT A R0 B SR A R T X A 1 A A 0
T —E P I A KRR

KA, 28 PRIERITA i i UT) R A S ) R 2 T Joi ey L )
NI HE R FETSAT SRS R A A I PR T/ A

£ £ x W

(1] XM, B84, TL, 5. SRtk 8069 IR IR AL R YA 7T BPH
Xf B PESHBERY MR LA 525 ,2012,52(2) 79 - 80.

(2] T4, 3406, ARk, 4. 2IRETHI IR B UIAR S B 228 sl se
LA LR 4 200 R R B B I PR 20 A7 o 4R 5 ) 2 2, 2009, 15
(5) :463 -464.

(3] REBJHIE™, XNF, % ZIREHTF) IR YA X AR B3
R A R A B BB IR T R A R R (BE 2R L2008,
33(8):975 -978.

(4] EHA, HY A, 28 DRIE T 5 A rL U0 B3 A Sof 6 3 A A T B ok 1) 52
W) [ BRAS AR 2% a5 ,2012,10( 1) :22 - 25.

[S] EAMER, VURIZE, S5 J 0T BRI AE R 256 D 5E e fi AR
KL [ SRR 45,2008 ,20(11) 517 - 520.

(6] X5 2, Hie, 5% SIREFIRSHEOLIRAARR BPH B35
=St D iRE R R, I RMARS MR ,2010,25 (5) :330 -332.

(7] Fhn, W A, 28 DROE T 5 MR U0 B A X J8 1 A 05 o a9 5
mi). [ BRAS AR AL 2% 5 ,2012,10(1) 222 - 25.

[8] Fiisst. R hGE A5 B 1 91 R v VDR G T R P i 47 R84 2 14
RECR. B0 E 2 ,2014,20(26) <21 -22.

(9] HEdh, PhaF, INBESC, 55 AR BOERIAG A AT FI AR VI BR AR 5 22 JRIE Ry
) BB UI AR 510 i 1 A AT R R ) R 1 K 0D B U5 X L AT
8. W RSN 2R . 2013 ,21(11) 883 —885.

[10]  FBT, VUSSR, B, 5. PN 28 Il 55 25 w51 IR VI BR AR IR 97
BPH AL LLAR. S B RSB 25 35, 2013,2(1) <71 - 73,

(11] EP, D IR . 28R T8 45 B 11 51 R i VIR 5 28 BRGE Tl
SRR IR ) 30T 97 A L . v AR BT I8 IR AP B 2 ik, 2008, 2
(1):33-35.

[12]  EER. AR 5236 7 w50 AR A AE (RO W b E 2R
24,2015,22(5) ;48 -50.

[13] DM, AIEW], 42N, 45, PR 25 8 7R 51 R B AR F L b AR
TSR AR 1 5OR P T I B2 25 941, 2014, 11 (20) 2 28 -
30,40.

(141 B Rk, =T E, 4. 2 bRIE 5 R i DI R 15 28 BGE WU 55 25
T YIRS RALHT S IR A 87 S e 4. b E MR 2, 2012,
21(10) :20 -23.

(151 BRibh, AREGEIH. DR A A b DT BR AR KT G831 A 15 5 () 522 )
ST, HR E RN ,2014,23(12) 14 - 16.

[16] Wang EY, Eriksson HG. Quality of life and functional outcomes 10
years after laparoscopic radical prostatectomy. Upsala Journal of Medi-
cal Sciences,2014,119(1) :32 -37.

[17] Gacci M, Baldi E, Tamburrino L, et al. Quality of life and sexual
health in the aging of PCa survivors. International Journal of Endocri-
nology ,2014 :470592.

[18] Soleimani M,Hosseini SY, Aliasgari M, et al. Erectile dysfunction af-
ter prostatectomy : an evaluation of the risk factors. Scand J Urol Neph-
rol,2009,86(43) .277 —281.

(ke H 4:2016 —12 -07)



- 16 - PEMASE 2017411 4526 %5 11 8] The Chinese Journal of Human Sexuality November,2017  Vol. 26 No. 11

- PEBE S

DOI:10. 3969/j. issn. 1672 —1993. 2017. 11. 005

YN » -, N, ~
R A DR 38 Az T AR B8 A e P A 6 o B 3G 55 g D 2%
WFsE
i R4 TAR IR BFE
ABAT L ERBE M RAMEE, 12T AR 117000

[ E] BRI AEATREFIABGHRATREAAY MR EZ, AAEFRERAFRE
AR ERBMRIE . FIE AT 2015 2 A £ 2016 44 A 1A T ARt 47 F K og 77 69 108 4] 47 5 38 A %
H AP, ¥R A SLQQ - QOL & A #4734, RJG 4 R AR R B F#h AR AL L HFEE W
FRE BRI R RIS AT IR L TF AR AT R R & H e r 4R, - R A Logistic
EESMAE XA EAESREEEZREREFTRENG XA, GR:108 4] & %69 SLQQ - QOL Z AL R
BAE L PHERES . R ERK AL LA BRI AR 8 | B R AR B BAK R R A S BUK L AT 7Y
Mo AR & AT RIF A & TURP & 7 4 4 SLQQ — QOL & R 4R 45 25 R 2 T F 8K LA Z K F .
AR IR G BRI, B R BB D RNk R AT 5 RS A R F RE ik & TUBVP
%I7 4, B Logistic MMM R 7, LR A EHNEREZLEZNRERAEEREA T WAL A,P 3 <0.05,
BRI EFABERERATRERZ AL XA ZHEAYmBR, 4TI LR ELTAS
T

(k@A) MM EFRA RERAEZRE ;MR E
Study on the postoperative sexual life quality of patients receiving prostatic hyperplasia operation and its in-

fluence factors SU Ji, LIANG Wei, DING Quanmin, WANG Gang, LU Yang. Department of Urology, Benxi Cen-
tral Hospital, Benxi 117000, Liaoning, China

[ Abstract] Objectives: To study the postoperative sexual life quality of patients receiving prostatic hyper-
plasia operation and its influence factors, in order to provide evidence for the improvement of postoperative sexual
life quality of patients. Methods: 108 patients with prostatic hyperplasia who were treated with operation in our hos-
pital from February 2015 to April 2016 were selected as the study object, and they were all evaluated with SLQQ —
QOL scale. Then the evaluation results of patients with different ages, education degree, social support degree, e-
motional state, self — efficiency, disease recognition, index of prostate, surgical complications and operation meth-
ods were respectively compared. The relationship between those factors and postoperative sexual life quality of pa-
tients were analyzed by the Logistic regression analysis. Results: The SLQQ — QOL scale results of 108 patients
were worse, and the SLQQ — QOL scale evaluation results of patients with higher ages, lower education degree, low-
er social support degree, depression and anxiety, lower self — efficiency, lower disease recognition, higher index of
prostate , surgical complications and TURP were all worse than the results of patients with lower ages, higher educa-
tion degree, higher social support degree, without depression and anxiety, higher self — efficiency, higher disease
recognition, lower index of prostate, without surgical complications and TUBVP. The Logistic regression analysis
showed those factors all had close relationship with the postoperative sexual life quality of patients, all P <0.05.
Conclusion: The postoperative sexual life quality of patients receiving prostatic hyperplasia operation are worse,
with a lot of influence factors, which should be paid enough attention to during the treatment.

[ Key words]  Prostatic hyperplasia operation; Postoperative sexual life quality; Influence factors
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Clinical study of the effect of transurethral resection of prostate on sexual function in patients with benign
prostatic hyperplasia LUO Chao' , LI Jianjun . 1. Department of Urology, Pingdingshan Branch, Chongqing
Public Health Medical Center , Chongqging 400030, China; 2. Department of Urology, Fengjie County People’ s Hos-
pital, Chongging 400030, China

[ Abstract] Objectives: To observe and analyze the effect of transurethral resection of prostate on sexual
function of patients. Methods: A total of 68 cases of benign prostatic hyperplasia from April 2013 to April 2016
were selected. Patients in the observation group were treated by transurethral resection of prostate for benign prostat-
ic hyperplasia, while the control group was treated with conventional open surgery. The treatment outcome of the two
eroups and the patient’ s sexual function were observed. Results: In the observation group, the effect of surgery was
better than that of control group, and the amount of bleeding, the time of operation and the time of bladder irrigation
were all better than these of control group. The erectile function of the observation group was decreased, and there
was no significant difference between before and after the operation. There was no significant difference in the condi-
tion of the patients’ ejaculation between before and after the operation, but the increase of retrograde ejaculation oc-
curred after the operation. Conclusion: Transurethral resection of prostate in the treatment of benign prostatic hy-
perplasia has a certain impact on the patient’ s sexual function, mainly including the patient’s erectile function and
the emergence of retrograde ejaculation.

[ Key words] Transurethral resection of the prostate; Benign prostatic hyperplasia; Sexual function
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Clinical analysis of modified Koyanagi penile reconstruction technique combined with hyperbaric oxygen
therapy for congenital severe hypospadias OU Rongce’ , HUANG Lugang’ , LIU Jun’, XIAO Lin', WU Ming-
hui®. 1. Department of Pediatric Surgery, Mianyang 404 Hospital, The Second Hospital Affiliated to North Sichuan
Medical College, Mianyang, 621000, Sichuan, China; 2. Department of Pediatric Surgery, West China Hospital of
Sichuan University, Chengdu 610041, Sichuan, China; 3. Department of Pediatric Surgery, Mianyang Central Hos-
pital, Mianyang 621000, Sichuan, China; 4. Department of Urology, Mianyang 404 Hospital, The Second Hospital
Affiliated to North Sichuan Medical College, Mianyang, 621000, Sichuan, China

[ Abstract] Objectives: To investigate the clinical effect of modified Koyanagi penile reconstruction com-
bined with hyperbaric oxygen therapy for congenital severe hypospadias. Methods: 42 children with congenital se-
vere hypospadias were collected from our hospital and Mianyang Central Hospital. They were randomly divided into
two groups, control group and experimental group. The control group was treated with Koyanagi ( Koyanagi tech-
nique + testicular sheath technique) and experimental group received modified Koyanagi penile reconstruction tech-
nique combined with hyperbaric oxygen therapy. The curative effect of penile correction, the success rate of urethral
reconstruction, the satisfaction of penis appearance and flap survival rate in the transfer of foreskin, the incidence of
postoperative complications and so on were compared between the two groups. Results: The statistical analysis
showed that the success rate of penile correction was 85.71% in experimental group, which was significantly higher
than that in control group ( XZ =5.459, P=0.019). Total success rate of urethral reconstruction in experimental
group was significantly better than that in control group (y* =4.200, P =0.040). The satisfaction degree of the pe-
nis in experimental group was significantly higher than that in control group (57.7% vs 85.71% , P =0.040)

(x* =6.035, P=0.014), and the incidence of complications in experimental group was significantly lower than
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that in control group (y* =4. 725, P =0.030). Conclusion: Modified Koyanagi penile reconstruction technique

combined with hyperbaric oxygen therapy for congenital severe hypospadias has an excellent clinical therapeutic

effect, while reduces the incidence of complications in patients with high family satisfaction, and has a higher clini-

cal reference value.
[ Key words]
hypospadias; Clinical effect
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[X$iA] GARWA; — RO ERIEL S KR T EFHEL
Results and perioperative management of circular cutter with stapled anastomosis for circumcision FANG
Dong, YUAN Yiming” , ZHENG Wei, CUI Wanshou, PENG Jing, GAO Bing, ZHANG Zhichao, XIN Zhongcheng ,
ZHOU Liqun, GUO Yinglu. Depariment of Andrology Center, Peking University First Hospital, Department of Urolo-
gy, Peking University First Hospital, Institute of Urology, Peking University, Beijing 100034, China

[ Abstract] Objectives: To provide the perioperative management, post — operative recovery and the compli-
cations management of circumcision with circular cutter with stapled anastomosis for circumcision ( CCSAC).
Methods: The clinical data of 363 patients who received circumcision with CCSAC from Jan 2015 to Feb 2016 at
Andrology Center, Peking University First Hospital was retrospectively analyzed. The baseline demographical data,
perioperative management, the intro — operative data and the post — operative information were collected. Results:
The median age was 29 and the mean operative time was 7. 11 +1.76 minutes. The VAPS for patients at 2 hours, 1
day and 1 week after surgery was 4.06 £1.19, 2.49 +0. 78 and 0. 22 +0. 48 respectively. No serious complication
was found and the most common complications were edema (22 cases, which was treated with wrapping and band-
age) and bleeding (13 cases, which was treated with wrapping, suturing or opening surgery ). The long — term
prognosis was good for all patients and the 92. 6% patients were satisfied with the surgery. Conclusion: The
CCSAC is a safe and effective minimal invasive method for circumcision. The overall complication rate is low which
requires early diagnosis and proper management.

[Key words]  Circumcision; Circular cutter with stapled anastomosis for circumcision ( CCSAC) ; Visual
analog pain score ( VAPS) ; Patients’ satisfaction
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Literature review of two cases of pituitary gland atrophy leading to erectile dysfunction OUYANG Hai, XIE

Sheng, TAN Yan, KANG Zhaopeng. Department of Andrology, Renmin Hospital Affiliated to Hubei University of
Medicine , Shiyan 442000, Hubei, China

AR Y ARAR PRI M P AR T A IR AR 5 PR o AR FE AT RSk [ AR

[ Abstract)

dysfunction (ED) or libido disorder since the pituitary gland atrophy is one of pathogenesis in erectile dysfunction.

Objectives: To probe into the relationship between hypogonadotropic hypogonadism and erectile

Methods: The clinical histories, physical examinations, laboratory tests, diagnostic analysis and treatment experi-
ences in the two pituitary gland atrophy cases which leading to ED were retrospectively summarized. Results: One
case who accepted testosterone replacement therapy had a good therapeutic effect and sexual response in treating e-
rectile function. However, the other case who accepted antianxiety drugs, type —5 phosphodiesterase inhibitors and
testosterone replacement therapy had no improvement in libido and intercourse rate except hardness in early morning
suddenly. Conclusion: Androgen is very important in maintaining libido and sexual response, which are also affect-
ed by psychological factors.

[ Key words] Pituitary gland atrophy; Hypogonadotropic hypogonadism; Erectile dysfunction (ED) ; Libido
disorder
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Value of CA125 combined with HE4 in diagnosis and clinical application of ovarian cancer LAN Qingzhan'

LIU Ming’ , GAO Qi', GAO Hua'® , WU Chunxiao' , PAN Cuicui' , ZHENG Ni' | ZHANG Feng'. 1. Departmeni of
Clinical Laboratory, Shandong Provincial Hospital Affiliated to Shandong University, Jinan 250014, Shandong, Chi-

na; 2. Department of Gynecology, Shandong Provincial Hospital Affiliated to Shandong University, Jinan 250014,
Shandong , China

[ Abstract)

125 (CA125) and ovarian cancer risk prediction model (an index) joint detection to the diagnosis of ovarian cancer

Objectives: To explore the value of human epididymis protein 4 ( HE4) , carbohydrate antigen

and its relationship with the size of the cancer. Methods: 168 cases of ovarian cancer were selected as experimental
group, 75 cases of ovarian benign disease were as observation group and 50 healthy women were as control group.
Electrochemical luminescence method was used to detect HE4 and CA125 concentrations. Additional, we analyzed
the correlation of HE4 and CA125 concentration and the size of the ovarian cancer. Results: The serum HE4 and
CA125 levels of ovarian cancer patients was significantly higher than these of observation group and control group,
with significant difference (P <0.05). HE4 and CA125 concentrations of observation group and control group had
no significant difference (P >0.05). The specificity and sensitivity of HE4 level in the diagnosis of ovarian cancer
were significantly higher than these of CA125 (P <0.05). ROMA specificity and sensibility of women before and
after menopause were 79.36% , 95.19% and 80.36% , 91.11% respectively, which showed ROMA index had an
important role in identifying pelvic neoplasm. Serum HE4 concentration was positively correlated with cancer size (r
=0.764, P <0.05), and correlation coefficient between CA125 concentrations and the size of tumor was r =
0.304, and there was no significant correlation between CA125 concentrations and the size of tumor. Conclusion:
Serum HE4 and CA12S5 joint detection helps to improve the detection rate of early ovarian cancer. Furthermore,
HEA4 levels have significant correlation with the size of ovarian cancer. The index of ROMA used for the diagnosis of
ovarian cancer has high specificity, especially in postmenopausal women.

[ Key words)
[FES %S

Ovarian cancer; Human epididymis protein; Carbohydrate antigen 125; ROMA index
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Study on the change of postoperative sexual function and sexual life quality of patients with ovarian cancer
WANG Yanlong, LUO Yaping, CHEN Ruixin, CAI Jie.
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[ Abstract]

al life quality of patients with ovarian cancer. Methods: 40 patients with ovarian cancer in our hospital from January

Objectives: To study and observe the change situation of postoperative sexual function and sexu-

2012 to December 2014 were selected as the observation group, and 40 patients with benign ovarian diseases at the
same period were selected as the control group. The two groups were respectively evaluated by female sexual function
scale, female sexual life quality questionnaire and sexual self — rating scale at the sixth, twelfth, eighteenth and
twenty — fourth month after the surgery. Then the evaluation results of two groups were respectively compared.
Results: The evaluation results of female sexual function scale, female sexual life quality questionnaire and sexual
self — rating scale at the sixth, twelfth, eighteenth and twenty — fourth month after the surgery in observation group
were all significantly worse than those of control group. The evaluation results of observation group at the eighteenth
and twenty — fourth month after the surgery were all better than those at sixth and twelfth month after the surgery, all
P <0.05,
ity of patients with ovarian cancer are relatively worse, and the patients should be paid to active intervention after
surgery.

[ Key words)
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there were all significant differences. Conclusion: The postoperative sexual function and sexual life qual-

Ovarian cancer surgery; Postoperative sexual function state; Postoperative sexual life quality
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Effect of pelvic autonomic nerve preservation on the sexual function in patients with cervical cancer under-
going laparoscopic hysterectomy CHEN Dan, ZHU Qin® , LI Mingming. Department of Gynecology ,Shiyan Ma-
ternal and Child Health Care Hospital, Shiyan 442000, Hubei, China

[ Abstract] Objectives: To investigate the effect of pelvic autonomic nerve preservation on the sexual func-
tion in patients with cervical cancer undergoing laparoscopic hysterectomy. Methods: 70 patients diagnosed as cer-
vical cancer concurrent laparoscopic hysterectomy in our hospital from June 2014 to June 2015 were randomly divid-
ed into observation group and control group, with 35 cases in each group. The control group received conventional
laparoscopic radical hysterectomy and observation group received laparoscopic hysterectomy surgery and pelvic auto-
nomic nerve preservation. Postoperative sexual functions, quality of sex life and urine flow dynamics of the two groups
were compared. Results: The preoperative FAFI scores of two groups had no significant difference and at 6 months af-
ter surgery, FAFI scores of two groups decreased significantly. At 1 year after surgery, FAFI score of observation
group had no significant difference with that before the surgery. At 1 year after surgery, FAFI score of control group
significantly decreased. FAFI scores of observation group at 6 months and 1 year after surgery were significantly higher
than these of control group respectively (P <0.05). The physical function and emotional function of observation group
were higher than these of control group (P <0.05). The score of social function, cognitive function, role function,
symptom score, general health status and the total quality of life score of two groups had no significant difference (P >
0.05). The initial bladder capacity during micturition desire, maximum urination, urination times, residual urine vol-
ume, urinary bladder capacity during strong micturition desire and other urine flow dynamics indexes of observation
group were better than theses of control group. Conclusion: Laparoscopic hysterectomy with pelvic autonomic nerve
preservation is beneficial to the recovery of postoperative sexual function in patients with cervical cancer.

[ Key words ] Cervical carcinoma; Laparoscopy; Hysterectomy; Pelvic autonomic nerve function;

Sexual function
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[XEBR] THLEEAE L AL KBRE; D
Relative factors analysis of HPV infection and negative conversion ratio of cervical intraepithelial neoplasia

JIA Shaoyue' , ZHONG Lichun' , YANG Hongwen’* , DENG Qiong’. 1. Department of Obstetrics and Gynecology ,
Lecong Hospital Affiliated to Guangzhou Medical University, Foshan 528315 ,Guangdong ,China; 2. Department of Gy-
necology , Futian District Maternal and Child Health Care Hospital , Shenzhen 518048 ,Guandong ,China; 3. Department
of Obstetrics and Gynecology, Nanhai District 4" People’ s Hospital of Foshan ,Foshan 528315 ,Guangdong , China

[ Abstract] Objectives: To study the relative factors of human papilloma virus ( HPV) infection and nega-
tive conversion ratio of cervical intraepithelial neoplasia. Methods: 173 patients with cervical intraepithelial neopla-
sia in our hospital from January 2012 to January 2016 were selected as the research object. All patients underwent
cervical intraepithelial neoplasia surgery in our hospital. Therelative influencing factors on HPV negative patients at
6 months after operation were analyzed. Results: The HPV infection rates of normal group (n=60), CINT (n =
68), CINII (n=59), CINII (n=46) were 18.3% , 63.2% and 81.4% , respectively. Age, viral load, patho-
logical margin, contraception, number of sexual partners and spouse sexual partner number were related to the nega-
tive rate of HPV (P <0.05). Conclusion:The infection rate of HPV increases with the degree of cervical intraepi-
thelial neoplasia. Strict detection of HPV is beneficial to the development of early warning and improving the accura-
cy of cervical cancer diagnosis. Age, viral load, pathological margin, contraception, number of sexual partners and-
spouse sexual partners number are related factors of HPV negative rate. Controlling related factors has important sig-
nificance for the prognosis of cervical intraepithelial neoplasia.

[ Key words] Cervical intraepithelial neoplasia ( CIN) ; Human papilloma virus ( HPV) ; Negative conver-

sion
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1 AREHE
L1 —f%4

VERRFRBE 2012 4F 1 A % 2016 45 1 A 173 {75 8 L &
B AT G, T BB R B 152 S B R TR
IBIT AR 21 ~55 % F-14(38. 65 £16.42) s SCILFREEA) Hh I
AT 46 131, @b B G - 89 il R4S Ty Stk 1 A 40 i
SRS B4l CIN T 924 (CIN 11 Z%4H . CIN I 4%
41, CIN T 2221 (68 f5i]) - 45 Br AR S0 3 A= | S5 900 4 e S B2 T8
SRR 1/3 X5 CIN T 941 (59 ) « v B R sy | 5
TR R R T8 3 B BT 173 ~2/3 X5 CIN T £ 41 (46
) . R AR MR A AN B R AR S R,
SIS TR B A T 200 20 25 390 25 Ay 5 2 4900 R 485 SR 1F 3 119 60
DR R H AL 4. AT LIPS FIZE 5 2t R

AFRE: (1) FFA S FE S AR H S Wik 2000
ARSI N B S B RS 0 R (2) TERR BB 32
B R I AR T RVR YT CE R )Y R B LEEP R ) 1) /&
F G AEIR =18 4, OIS SR IS T A P47 8 S i 2ok (4) /&
F LR RIS A YT 5 A [ 5 9F 2 B R & B HEBRAR
M (D) TFEVIBRLE R (2) AT LR E; (3) 45l
TSI 5 (4) M2 RE R A SRS M S0 1 R
1.2 HPV %m0

BB AR S B 173 {9 B K 60 i felt B S8 R AT
HPV 630 ARAS R4 AT G AR T4 508 310 2wy, # e
SR A B BP9 1 SRS T X B, B0 AT S 4 1 R
B B TS AN, BT RAT IO o KR S0 R AT S 0 b B
Ji o JH DNA S50 G300 DNA SR FN FL 3k J8 6 75 0 250 36 DR 1
HEAT HPV ARG, Al R 23 i AFL Sk IR 5 28 W0 8, (045 18 Fil i
fE HPV F15 FIRfE % HPV, Kl BEAS 9 RLU/CO=1. 0, |J
Al HPV [,

1.3 HPV # A 5-#

173 {57 0 b B RS BRI A T B HLE R R AR R TA
JTE S TIHEVI AR B LEEP R A W IR )5 6 1~ H 247
Vi A HPV YR, SRS 6 AN HPV 5% [ i 58 2 61T R G 5%
Wi N 3. Z3HT HPV 550 B35 9 AE s SCIUFRBE | (el
TRV O B2 W R e 2 30U A T AR R
PEAEAEAS B 00 P PR AR AN SO I R AR =308 /A Ny
ZRRK , <30g /7 BRI . WA R R =1 37, 4
Szt =3 P H .

1.4 “%itFEzx

13 i SPSS19. 0 Gt , HEUR B R IR (% ) Fom , 14
VORI (x £5) F277% , V7020 1) ) 1 1L 3R 10 LR L X
i VORNE S LA (2 £5) o8, P ELACR T LSD %
(J7225¢PEM}) B Tamhane’ s T2 3 (I 2550 ) o ZHZERH]
Logistic [8] 9437, L P <0. 05 A B VL2 SRS X .
2 BB
2.1 HPV Bl g ERBEEL

X 233 R HEAT HPV BRI, 45 5 R, B UL 4
60 {3l i rf HPV B 11 9], e % 18. 3% 3 B i e 41 173
11 F R HPV B 135 4], YL R 78. 0% . B 41 b R i
HPV e 3 25 TIEH A (' =67.866,P <0.05) , W% 1,

®1 HPVBESEF ERETERL

HPY ‘}‘E‘ﬁﬂ ﬁﬂ: ﬂ:;u- P
2 i (5] 1+
PR 135 11 186
BHE 38 49 47
A 173 60 233

2.2 KRR EAEEEZG HPV B EFL

173 B L R g AR B AT HPV PR A, 45 51 iR
CINTI 2% () HPV JR e R g 2 & F CIN T % . CINTT % (P <
0.05) , BB 13 m HPV Bz LT, Wk 2,

R2 TRFREEREZER HPV BEER

A pIE RERHPYV  EfER HPV BRI JRR e 28
CINI% 68 32(48.5) 11(16.2) 43(63.2)@
CINIZ% 59 9(15.3) 39(66. 1) 48(81.4)@
CINII% 46 2(4.3) 42(91.3) 44(95.7)®

& 173 43(24.9) 92(53.2) 135(78.0)

Q5 CINIT 2 e % =5.107,P <0.05;@5 CINII 2% Ho ke, x°
=4.870,P <0.05;@5 CIN [ Itk ,x* =15.953,P <0.05

2.3 EH LK AREESF HPV &%k B 5% 7 )6 % w HPV # 1
G ERA

JIT A B S B L R R AR T RIBYT B B R N
AFJE HPV R YL /34 135 4, R 6 A~ HPV #4257 i34 110 fi,
150 81. 5% (110/135) , X 10 Fa] geszmn HPV 5% B i) A
KR FHAT R R AT, 45 % AR IS 9 7 A i R EL )
2 B 2 PR AR B MR AR A A 6 T R R 2
SAAGIFENL(P<0.05), WL3k3,

®3 EBEFLEANEEI HPV BEBERTESM PV ZHEXER

A1 Bl (n=135) HPV 515 »° P
A (4)

<35 54(40.0)  49(90.7)

>35 81(60.0)  61(75.3)  4.583 0.032
AR

i L 89(65.9)  75(84.3)

W I 46(34.1)  35(76.1)  1.346 0.246
BEtUf R (RLU/ CO)

<100 48(35.6)  46(95.8)

=100 87(64.4)  64(73.6) 10.167 0.001
s LD 2%

B 112(83.0)  97(86.6)

FHA: 23(17.0) 13(56.5) 11.446 0.001
W% A

& 102(75.6)  86(84.3)

2 33(24.4)  24(72.7)  2.218 0.136
R

/R 76(56.3)  66(86.8)

ZH 59(43.7)  44(74.6)  3.312  0.069
W2

bl 2R 80(59.3)  74(92.5)

E[LE S 55(40.7)  36(65.5) 15.799 0.001
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S
AL Bl%(n =135) HPV #5[H5  §? P
WIVMEAE TGRS ()
=20 % 82(60.7)  69(84.1)
<20 % 53(39.3)  41(77.4)  0.983 0.321
PEAEAR A5
1 91(67.4)  81(89.0)
=2 44(32.6)  29(65.9)  10.490 0.001
Fe A PE AR 2
1 86(63.7)  72(83.7)
=2 59(43.7)  38(64.4)  7.129 0.007

2.4 EHERNBEFHPYV B LB EE775 HPV 44w %
B & 57

Logistic [F] 57045 R 7R , 9 2 11 fof 0 g B D) 2% Lok 2R Oy
A EEHBAN A 4 NERE A MR E, A4,

R4 BHILEANEEF HPV BEBFRTE HPV EBHSERSN

FATSES B SE OR 95% CI P

e AR N 0.467 1.216  1.345 1.225 -1.329  0.001
BRI 0.649 1.524 1.403 1.268 -1.859  0.001
iy 0.472  0.923  1.827 1.533 -2.268  0.001
[ERER IR 0.510 0.818  1.525 1.254 -1.891  0.001

B i B0 R B SE. ARiERZE; OR. 3L IC. AT 51X 1]

3 it

B0 B PR AR e SR SR AT, WA BE AT A AL
AT T T8 o % 8 g e #U0  . HPV J&—Fh R DNA i
B, 100 ZF00 A AR 4 Bow P B8 KGR HPV 5518
FHPVI S PRl HPV B i 32 25k 4%, 7T A 1 BB 1
JRBE BN b B3 5H 51 R SR A b RGN

HPV JEYe I S 50E 801 PR AR & AR 5 & B N B S
TR E, WSS O HE AR S HPV SR AR %
P, 255 R CIN T 2440 HPV B2k 76. 9% , CIN 11 2441 HPV
PR A 83.3% , CIN I ¢ 4H BH 4 2 S 90. 0% , & 3l Ji HPV
PR 100% , B S 301 57 NI AR AR 5 i 42 =5, HPV BH %
RBW EF, AN HPV RS E0E 81 E i IRAE & RN B S (1
KRR, BAUE" SR B S 5 HPV IR A 1, 25
RERIERAE SN HPV BRI N 14.66% , 5 5 I K IR AR
1Y HPV &Yy 100% , AN HPV @ YL J2 B S0 A8 1) = 2200
A, 4G HPV B8 I A5 Bl T 0 7 57 331 Rz Py o8 7258 A4 o 725
J& o R BT HPV R e B B R A M S TS
HFIEA, S5 B R CIN T 241 HPV FHPER N 82.35% ,CIN 11
440 HPV [HM:R K 95. 16% , CIN T 2% 4H FH44: 2 4 100. 00% , A
S HPV Rl 4 5 7 S50 25 12 Wi i 3 LA B2 8 3L, A
TR, B R AR B HPV LR B T IE W A, B
- R RS A G B B HPV e R I, 5 PL E RS
AT

TEARBIFE &3, CIN T 240 HPV [RGB R £ R 1E
A7 CIN T 415 CINM 2L 41 Ry HPV JR R E HE i, &
fE R HPV $5 S8 Y 5 35 I 1 PR A8 R J8 O B S99 1) b B 4%
Y R FET HPV o rg LR R, 8 i L B6 JER (ET

PR TR 1 40 R S T 4, S A M S A, T
FIRE BT AN M A A 2 TS T SR A ) R A A B
FUAT B0 (MR 2 0L phy 0 S DS R e B T 2 4907 5
Wi, 5 kAR TR B oL ¥ HPV K 4 A B B
PSRRI T S 2 i 2 e I el B T B, T D3 S
J5 IR R P

B R RS R TR TR , A R0 B A B
JH I ZH 2R HPV i 58 25 1 B 52 T 0 AR A8 S B (e 2
R Z I T, AT RS EORJG HPV FIEAR 2, 51 % HPV $akk
Yo ¥R R RS ARIG B K IR (=35 21
B AT HPV SRR BT, AR IR R RER ( <35 %) A
W HPV S5 [13 BEZ AR B WU RO S e Sh e 5 %
KB ERAT, FEOREE G R AE S . R H B R
B SeBE D RE , TT L 1 TR I BRI TR , R AL B0 1 o g
PRI IH R 244 AV £ e B AR B4, T SR i 3 4 1A, /i > 35
% H A E WIEAT TPV A, b 6 2 2B 1 HIPV e | S350y #3
RN R, ARSI HPV 5 [ 5 1 T 5% i [
Fo BTSSR T B kI SR RE I 3 54
JH B B R L 4, O EE AR B, 1 R JS HPV 52
PRI AE B 351 B2 RIS T AR A7 I 25 N T AR U1 4 S5 i 75 5
W, T L RS K BT S RS I HPV
IR R o 5 0 T 74 e AU B R RS A R R Y
HPV 5[5 AR5 B 80 E R RS 52 U Ak . WA S HPV
WL R 2 M ETRST B, JE i T 28 i 4 16 B SURE
o AR MR B e SR HLAE , Y A HPV S HAE
AW WA S HPY 5 [ 2 T0 Bk 6. AT RE i T Lotk
BN A RBIFTE v e P A B R 33 491, =z A 3k
AR 3 45, 20 A 15 0 A5 T 0, o BF 5 44 3 B —
SERAN, PEMSREE HPV B B . RiEMHIT e
I HPV $2 R (1 XU o ZEVEAE 6 ob, T AR A A T 1
F T A V% , IR (0 i 2 5 T LS 22 i FIPV 5 75 ik
/b HPV 575 1 i fab , AR PR ) KUK o A AR A 0% T £
PEREEAS B0 HPV #: R £, 320 T BEm 2%
AT REHE HPV 0 oK (il B2 2522 2 B P RS M E A o A
BETE S B 5 T i HPV LI T 2 AN PR R A8 2080 i g i X
W , OB 22 P10t 2 84 o ) 2 2 1 XU

xR W B A B PR 7 R AR Y, HPV
YT b T P R R A G, AR R S R PR
2 B2 7 PERHEAN B ROAB PR E AN B4 6 TR % 2 HPV
B 9 3 F R S SR PR 2%, APORB  S  FRL 25 1) F42 1 HEPV Je
YN B B0 B PR A2 R B R

2 % x #t

(L] skpcte. B o e AR A O 25 05 351 I PR A A9 82 FH 20 . oo el
B2, 2007,16(10) ;18 —19.

(2] Z=0E, AL HPV KRIN7E B 80 b K PR AR AR 5 & % i B i
. P EMRE,2016,25(1) :53 - 56.

[3] WHE GRS, REWE, % BLERED A S SN S SUER 2
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BH A RASL KR (HPV) B3 E i K & H MEmAE SO Hrh, Fik: =Bk

£ 2013 £ 11 A 22015 5 11 A 94 615 5 £ B 216 R FA R E % HPV B LW 04 % HPV falbks 41
) ,HPV A /PE2E 54 4], T B ) B 30 48 4% 1 4 % AR A0 84 50 ) 4 BE A6 R FoHE, SRR B o »h IR0, sk = 21
A ST TALE L, SR HPV b8 % 4 1 LM AT 59 % 87. 80% % HPV [ M 48 44. 44% &
3T HBLE 2% R FE FH (P <0.05) ;HPV rabkn AR s5 % 11 ~ 111 48 B B % AF4E 11 ~ 111 48 pH {A <4.5 #him %
i HPV Mtk afe s B R F 44K (P <0.05) ;HPV fame At A &5 kA &4 HPV AMAf 2t BE R EE 5
(P<0.05);HPV fa b0 V5 LB AT B SLER AT 1 W m RILBR AT 1 L B RELBR AT 1 & 4% HPV 4

Fo i

PSS

€S 30D

Effect of HPV infection on vaginal microecosystem in patients with cervicitis

HPV B ;& K AEMAL SLRAR

MY B FBA(P<0.05), Z5it: HPV B eh e Hm L B x MEaAMAS KA, MEILKTARTEFH
B4k, HPV 2 32 23% ik, T 38 9% JR AR EEZH , 38 ndo b A 5838 B e Am B

BV &) A DN G

LUO Yahui, JIANG Sai. De-

partment of Obstetrics and Gynecology, Ankang People’ s Hospital, Ankang 725000, Shaanxi, China

[ Abstract)

Objectives: To study the effect of human papillomavirus (HPV) infection on vaginal microeco-

system in patients with cervicitis. Methods: The clinical data of 94 patients with cervicitis who were admitted to our

hospital between November 2013 and November 2015 were retrospectively analyzed. According to the status of HPV

infection, the patients were divided into HPV positive group (n =41) and HPV negative group (n =54). The clini-

cal data of another 50 healthy persons at the same time were selected as control group. The changes of vaginal micro-

ecological environment were compared among the three groups. Results: The abnormal rate of vaginal lactobacilli in

HPV positive group (87.80% ) was significantly higher than that in HPV negative group (4.44% ) and control

group (2% ) (P <0.05). The probabilities of grade Il ~ III bacteria density, grade II ~ III bacterial diversity

[B—1EEEN] PWHE1978— ) L, EVRENN, T2 MG AR R
LW TAE.



PEMBEASE 2017411 H 4526 %55 11 1 The Chinese Journal of Human Sexuality November,2017  Vol. 26 No. 11

.47 -

and PH < 4.5 in HPV positive group were significantly lower than those in HPV negative group and control group

(P<0.05). The rate of microdysbiosis in HPV positive group was significantly higher than that in HPV negative

group and control group (P <0.05). The distribution rates of inert lactobacillus, Lactobacillus crispatus, Gardner

lactobacillus and Lactobacillus acidipropionici in HPV positive group were significantly lower than those in HPV neg-

ative group and control group (P <0.05). Conclusion: HPV infected patients with cervicitis have vaginal micro-

dysbiosis and the vaginal lactobacilli level increases significantly. HPV infection will cause vaginal pathogen repro-

duction and cervical epithelial dysplasia.

[ Key words)

[RESES] R71L31 [ X#ktrERm]

B F R LM R R BN 2 —, T AL B
T JRAE LA B BV RIS AE , S8 B T 2l PR 3 B BA 1 70
Wk 4 PRSI H I 2 I A L i A R
A SRR AR T A S AR A4 B T ) B B R
T ISR LA K B3 90 Jey B G E A5, 4% T T3 3k AR L 24 A
LM BBV Bl ST 1 B A AR R B B g i — B
AV T , 592 3 L 2 R e KU AL
S TE(HPV ) L 5B 50 AL 1) R AR R A B E VI KR,
{H H Hip X i HPV BGRB8 AN AE , A IS8 IA D HPV
e 5 B S A ST AT WA O . M ARST HPV R
B R SR B R A R R, AR UCBIE T AR e O Bt Y S AR
95 i, BUKEERMAEIT .
1 #REFHE
L1 —ffd

[ B S M e B 2013 4F 11 J3 8 2015 48 11 J1 95 {7
RGHE I IR GORE, MR 8 HPV RGeS 0070 o HPV PR 41
1) HPV [IPELH 54 4], 7535 B[] i 30 16 3 B 1 52 PR K 1) 50 4]
RN E A M2, HPV AR RS 21 ~ 42 X SR 4E IR
(31.54 £10.06) % ; Horp g2 22 15 3], v B2 18 f3i], 32 8 431 FE
17 HPV J3 BUAGIN B BAE . HPV BAPEZH AR IS 22 ~41 2,71y
A% (31,49 £9.15) 2 Ho B2 18 3], vp 2 25 ], L 11 3
BFEAT HPV BRI R B E . X IRAL AR 1 20 ~ 40 %7, ~F-3
AEIE(30.44 £9. 14) % AARRIE: (1) AEUSH R, R
T 20K (2) BLEBAS & R A BS54 5 (3) 1 AN AR Al
PG ARA 5 1 259 AR DA TS BIEHE U 5 (4) S0 N R IR H 2 47t
AR HEBRBRUE : (1) 2EAT FH3E 70 I W BORE RS 3d A7 PR 2R T8
(2) B3 7 WA BORE BA T 3R A 47 5 (3) 5 1A B 48 A M
RUALAEIE RGN G AL 5 (4) WEIRZTE 5 (5) AT S e ik
FARIBR# o LM AT X QAR AR R 55 7 T T GE i 78 L
(P>0.05) , HA ALt 2B BIZ b Ll o A%, [ H XS
AR YT AN R4 B R TR A o
1.2 7k

A MABITEN R T HZ TG S ~Td NIEATBIE 73 i
WIbRAS R o IO s (1 B 18 8% s, JH JC TR A A 48 T 19
iH b 1/3 Bt s BEALTERS 10 ~ 15s, WARAE L W] S i 73 18400 I ik
TFFRCHCA 4°C B KR TP AR, TR B AR TE 2h PALERAG
L3 MBI %

PO = 2 B BB LR AT 8 57 3 3o FLIRAT 1~ o B
7 R PAFRIBTE YR e, KT S B S R
Je BT HORAEECR 100 x 10 B3EE WS LR FF 18 & 4t

A

HPV infection; Cervicitis; Vaginal microecosystem; Lactobacillus

Lo = R E PHIE A SR Gram Pk B e o) B
T RAREET WS, R 4R B AR A A 100 % 10 f itr 458 0
B A T B AN B K 1~ IV US4 T 9000 BF -1 40
BEECH 1 ~9, 11N 10 ~ 99, TIT 4 4L B - 5 41 5 £k 100 B8 LA
ATV RN R A BUR R W TR b W2 R
BEAY R 1~ IV A SEG T REHEAI S 1 ~3 dli i, 11 g hg oy Bt
4 ~6 FhaupE , I GLaesr it 7 ~ 10 Fh4HEE , IV Jeaesr i 1
LA L RANE . B NI R 2R, pH<4.5 HIEH, >4.5 K
SR DARESEE R B 2R R L A N L pH {H L H, 0,
A ] — 35 1 B RIA AR A R

N B A s =R N (PCRY) A 37 Lb A = 2 738 74 FLIR
FFRRIE A 1E O
1.4 %itzF%

BEFAGETT2E 3R 4 SPSS19. 0 XRF S Bm 247 40 A FAb 2, 11
OGORLR IR (% ) Fems, 4L e UEFT x° Ka 36, L P <0.05
H R EZERMGIFE XL
2 H#R
2.1 ZEFNESLBRATE FF F LR

HPV P2 83 B E FLER FF 18 5 % 2% 87. 80% % HPV [f]
PEA 44.44% FXT IR 2% B E B &, ARIT¥F B L (P <
0.05), W#E1,

F1 ZHEEEPEIBTEHRERIER
4151 kS S IEH
HPV A2 41 36(87.80) 4 5(12.20)4*
HPV A4 54 24(44.44)4 30(55.56) 4
it HR 50 1(2.00) 49(98.00)

VB X HBL1E 4%, A P <0.05; 5 HPV [H¥E41 LS, * P <0. 05
2.2 ZMEFPEMAESKRILLER
HPV [FPE2 TR 2 BE 10 ~ TI0 2 TR A 2 A6 1T ~ 10T 9% . pH
<45 LIRS 51K 39. 02% ,39. 02% ,26. 83% , %55 HPV 4k
41(75.93% 53.70% 44. 44% ) FXd B (92% [16% 26% ) %3
BAR, G248 L (P <0.05) ; HPV FH 41 fal A 25 2k 1 2%y
75.61% , %5 HPV [HE4H (46. 30% ) FIXFBRAH (26% ) BE W, 7%
FAGFE (P <0.05) . HPV FIPELHBRER AL 1T~ 101 21 3
REZHENE 1 ~ 1L 2% pH {6 <4. 5 (1 JLARBON BREA 1 B 8%, 3L
AE SRR AN IR I 08, 2 R A ST XL (P <0.05),
W2,
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K2 ZHBEREMESRRELE

415 %k BRI JEE (11~ 100)

BEREZAENE (1~ 11D

pHli<4.5 AR AR

HPV [H:2H 41
HPV [H1EH 54
papiekel 50

16(39.02) A~
41(75.93)4
46(92.00)

16(39.02) 4+
29(53.70) 4
38(76.00)

11(26.83)4"
24(44.44) 4
37(74.00)

31(75.61) 4~
25(46.30) 4
13(26.00)

T S X R H, 4 P <0.05; 5 HPV [ITE4LH %L, * P <0.05

2.3 ZMEHZNE NIRRT AES R

HPV [HM:Z PR LR AT 1A A6 i LR AT 7T n PG 2L R 74
£ ICSLERAT B 401 2% 65. 85% 53.66% 46.34% 39.02% ,#;
HPV [ 1 4 (79. 63% .88.89% 81.48% .59.26% ) FI % M 20
(82% 70% 94% . 10% ) & AR, 2 R A Gt ¥ E L (P <
0.05), W&3,

K3 ZHBERENILIBRTEMEIMIER

. HPV [H 41 HPV [P papitskicl

I (n=41) (n=54) (n=50)
PEEZLIRATTE  27(65.85) 4" 43(79.63) 41(82.00)
BMFLMRATE  22(53.66) 4" 48(88.89) 35(70.00)
JNERFLBRITIE  19(46.34) A~ 44(81.48) 47(94.00)
ERARITE  16(39.02) 4~ 32(59.26) 35(70.00)
LT 16(39.02) 21(38.89) 20(40.00)
/NIRRT 7(17.07) 19(35.19) 19(38.00)
WSS 2(4.88) 10(18.52) 12(24.00)
LY RFLMRATH 2(4.87) 3(5.56) 3(6.00)

T S HRAL IS, 4 P <0. 055 5 HPV BI#E4L L4, * P <0.05
3 itig
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Curative effect observation of estriol ointment and lacidophilin vaginal capsules in treatment of senile vagini-
tis JU Jinfen', HAN Guorong’. 1. Department of Gynecology, Nanjing Central Hospital, Nanjing 210008, Jiang-
su, China; 2. Department of Obstetrics and Gynecology, Nanjing 2" Hospital, Nanjing 210000, Jiangsu, China

[ Abstract] Objectives: To observe the effect of estriol ointment and lacidophilin vaginal capsules for the
treatment of senile vaginitis (SV). Methods: A total of 84 SV patients aged 56 — 68 with mean age of 61.5 in our
hospital from February 2012 to March 2016 were enrolled. The subjects were randomly divided into observation group
(42 cases) and control group (n=42). Patients in the observation group were given topical vaginal estriol ointment
0.5 mg / time, lactic acid bacteria vaginal capsule 0.5 g, once a night for 6 weeks. In the control group, only estriol
ointment or lactic acid vaginal capsule was used. The dosage, duration and duration of treatment in control group were
the same as those of observation group. The clinical efficacy and safety of two groups were observed, and the recur-
rence rate was observed after six months of follow —up. Results: After 6 weeks of treatment, the total effective rate of
observation group was 95.24% , which was significantly higher than that of control group (73.81% , P <0.05). After
6 weeks of treatment, the recurrence in observation group was 7.14% and 40. 48% in the control group, with signifi-
cant difference (P <0.05). Conclusion; The combination treatment of estriol ointment and lactobacillus vaginal cap-
sule has obvious effect in the treatment of SV. It can improve the clinical symptoms and reduce the relapse rate.

[ Key words]  Senile vaginitis (SV) ; Estriol ointment; Lacidophilin vaginal capsules; Curative effect
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Analysis of the related influence factors of male — female on the reproductive tract infection among married

g

CHF S Amd A Rim; HE

women of childbearing age
kang 725000, Shaanxi, China

WANG Ping, LI Yangxi. Department of Gynecology, Ankang Central Hospital, An-

[ Abstract)

infection (RTIs) among married women of childbearing age, so as to take corresponding measures to reduce the in-

Objectives: To explore the related influence factors of male — female on the reproductive tract

cidence of RTls. Methods: 208 married women accepting examination in our hospital from February 2015 to August
2016 were selected and clinical data of their spouses was collected. The related influence factors of male — female on
the reproductive tract infection were analyzed. Results: There were 62 cases of RTls, an incidence of 29.81% . In-
fection diseases included cervical erosion, bacterial vaginitis and candida vaginitis. By logistic regression analysis,
age, culture degree, occupation of spouse, frequent travel, urinary tract infection, sexual intercourse during men-
struation, no — cleaning of genitals before intercourse, changing underwear time > 2D, public bath bathing, phimo-
sis, no condom use, multiple sexual relations, and lack of relevant knowledge of RTIs were independent influence
factors. Conclusion: RTI is affected by various factors related to the spouse. Physicians should pay attention to
clinical screening of vaginal diseases and strengthen health education for adults at the same time, in order to improve
the level of reproductive health.

[ Key words)
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®3 CRFRAXEHEERRZERMBIME S EER Logistic 47

EAAES OR 95% CI P

AR 1.627  1.022 ~3.877 <0.05
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[X@R] ARFFEATAT ARG T TR 2000257
Influence of levonorgestrel intrauterine system on the cell immunity balance of patients with adenomyosis
DENG Jing', LUO Jing'® , WANG Min' |, ZHANG Pei' , PAN Wei’. 1. Department of Obsteirics and Gynecology,
Wuhan First Hospital, Wuhan 430000, Hubei, China; 2. Department of Obstetrics and Gynecology, Huangshi Cen-
tral Hospital, Edong Medical Group, The Hospital Affiliated to Hubei Medical University, Huangshi 435000, Hubei,
China

[ Abstract] Objectives: To study the influence of levonorgestrel intrauterine system on the cell immunity
balance of patients with adenomyosis. Methods: 75 patients with adenomyosis in our hospital from February 2015 to
April 2016 were selected. 4 ~7d at the end of menstruation levonorgestrel intrauterine system was placed for treat-
ment. Follicle stimulating hormone ( FSH) , luteinizing hormone (LH) , estradiol (E2), prolactin ( PRL) level, IL
-6, IL-10, and TNF - levels of patients before treatment were recorded; dysmenorrhea score, chronic pelvic
pain score, endometrial thickness and menstrual volume were recorded. The patients were followed up for 3, 6 and
12 months after the treatment to record the above indexes. Result; The follicle stimulating hormone ( FSH) , luteini-
zing hormone (LH) and estradiol (E,) levels had no obvious change after the treatment. Prolactin ( PRL) level
was significantly decreased (P <0.05). After treatment, all patients with dysmenorrhea score, chronic pelvic pain
score and endometrial thickness and menstrual volume decreased significantly (P <0.05). After treatment, the lev-
els of IL =6 and TNF - alpha in patients were significantly increased, and IL — 10 was significantly reduced (P <
0.05). Conclusion; Levonorgestrel intrauterine system has obvious curative effect on the treatment of adenomyosis,
which can help maintain the immune balance.

[ Key words]  Levonorgestrel intrauterine system; Adenomyosis; Cellular immunity
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PR R 4 75 B, AR IR 34 ~47 & P-4 (41.68 £3.27)
%o A RE R GG T IO 25 5, B T
PEo IARRUE: (1) FF A AR B2 28 2 A7 B 2 258 10 T 5 IR
WL 2 WibRifE, 3922 B MR HIE R 2 6012 5 (2) T2 4F
KRIATHEIGIT; (3) I HE T ER; (4) LM EAIHE, 6
iYL RIE , B 5 ARG T A AT H A IA T 5 (5) 9 B3 M o8
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PERGLN; (2) HEAFE AT RELNN ; (3) S 5ARUIITR
2 FART R (D BN TEREMETERH
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G, HEBR NS . T A 45 H 58 4 ~ 7d iR — AR & ot 17
ZeBRiEZE T E N B R Y (LNG - TUS; 35 5 44 2 ] 2k, 18
pharmacia SA /A F]) IBCE , BUE 1 FE A% L IR B M L R4
IoF T2 8 75 A A e LA
1.3 WEAE
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10 TNF — o 7K WS 3¢ £ 35 R 217 4 A2 PE B IR 140 7
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EEMES -3
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2.2 BRI TA
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25 n FSH(U/L) LH(U/ L) E, (pmol/ L) PRL(ng/mL)
T HT 75 8.74 £1.56 8.77 +1.57 97.07 +28.23 22.58 +10. 64
WS 6 A A 75 7.67 +1.49 8.64 £1.51 102. 16 +25. 02 18.86 +8.56
HCE S 12 4 H 75 7.62 +1.46 8.52£1.52 101. 72 +24. 86 16.55 £7.51 "
TE: " FoR HICERTILEL, * P <0.05
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Study on the consistency of color Doppler ultrasonography in diagnosis of endometrial carcinoma and the
clinicopathology HUA Wenwen' , LIU ]i(mghual ,QIAO Jinfengm. 1. Color Ulirasonic Room, Depariment of Ob-

stetrics , Baoding Second Central Hospital, Baoding072750, Hebei,China; 2. Department of Obstetrics, Baoding Sec-
ond Central Hospital, Baoding 072750, Hebei,China

[ Abstract]

dometrial carcinoma and the correlation between clinicopathologic diagnosis and color Doppler ultrasonography.

Objectives: To study the clinical value of color Doppler ultrasonography in the diagnosis of en-

Methods: 721 patients with high risk of endometrial cancer in our hospital from July 2015 to July 2016 were en-
rolled in this study. Their preoperative color Doppler ultrasonography and postoperative pathology were compared.
Myometrial invasion compliance, blood flow resistance index, pulsatility index and the degree of tumor differentia-
tion were analyzed. Results: Among the 97 cases of endometrial cancer diagnosed by Color Doppler ultrasound,
there were 93 cases of endometrial cancer confirmed by pathology, the accuracy of Color Doppler ultrasound being
95.88% . Myometrial invasion compliance, blood flow resistance index, pulsatility index and the degree of tumor
differentiation were correlated with myometrial invasion. Conclusion: The accuracy of color Doppler ultrasonography
in the diagnosis of endometrial carcinoma is high, which is important for judging the degree of myometrial invasion
and developing the treatment plan.
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Color Doppler ultrasound ; Endometrial carcinoma; Pathology; Correlation
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Clinical effect and possible mechanism of Kuntai capsule and hormone replacement therapy in the treatment
of climacteric syndrome YANG Bo', XU Huimin' , ZHU Yaqin' , WANG Jiajun® ,LIU Kaiyan®. 1. Department of
Obstetrics and Gynecology , HuishanDistrici2" People’ s Hospital of Wuxi, Wuxi 214187, Jiangsu, China; 2. Depart-
ment of Gynecology, Wuxi Maternal and Child Health Care Hospital, Wuxi 214023, Jiangsu, China; 3. Department
of Obstetrics and Gynecology, Nantong 3" People’ s Hospital, Naniong 226006 , Jiangsu., China

[ Abstract] Objectives: To explore the clinical effect and possible mechanism of Kuntai capsule and hor-
mone replacement therapy in the treatment of climacteric syndrome. Methods: 106 patients were randomly divided
into control group and observation group, with 53 cases in each group. Patients in the control group were given hor-
mone replacement therapy, while the patients in observation group were given Kuntai capsule on the basis of hor-
mone replacement therapy, both for 12 weeks of treatment. The curative effect, levels of hormone, and the living
quality with Kupperman scores were evaluated. Results: The efficiency in observation group was 94.3% , which
was higher than that of control group (79.2% ), with significant difference (P <0.05). The levels of FSH and LH
in observation group were lower than these in control group, with significant difference (P <0.05). The level of E2
in observation group were higher than that in control group after treatment (P <0.05). The Kupperman score in ob-
servation group was lower than that in control group, with significant difference (P <0.05). Conclusion: Treating
climacteric syndrome with Kuntai capsule and hormone replacement therapy is good to improve the patients’ clinical
symptoms , worthy of clinical promotion. The mechanism may be associated with stimulating the ovarian reserve, im-
proving ovarian function and regulating the levels of hormone.

[ Key words]  Climacteric syndrome; Kuntai capsule; Hormone replacement therapy; Clinical research
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Comparison of the clinical diagnosisvalue of different test method for syphilis
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ZHONG Wanfen' |, TANG Xi-
1. Department of Clinical Laboratory, Xiangyang

[ Abstract)
zyme linked immunosorbent assay ( ELISA) for patients with syphilis. Methods: 103 patients with suspected syphilis

Objectives: To compare the clinical diagnosis effect of treponema pallidum (TPPA) test and en-

examined in our hospital from September 2010 to August 2012 were selected, of whom 89 were diagnosed as syphilis
and the remaining 14 were normal. All the 103 people were grouped and tested by TPPA and ELISA respectively, the
former group using TPPA as the observation group, while the other as control group. The clinical diagnosis effect of
the two groups were compared. Results: The detection sensitivity and accuracy of the observation group were signifi-
cantly higher than those in the control group, with statistically significant difference (P <0.05). The detection rate of
observation group on Stage — I syphilis was higher than that of the control group, with statistically significant difference

(P<0.05). Conclusion: The sensitivity and accuracy of TPPA is higher than that of ELISA, which can clearly su-

pervise the patient’ s condition and provide support for the treatment, thusly worthy of recommendation.
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their sexual partners

[ Abstract]

in women receiving artificial abortion and their sexual partners, and the consistency of bilateral infection. Methods:

Objectives: To research the condition of common cervical sexual transmitted pathogen infection

100 sexual experienced women in outpatients of Peking University First Hospital were divided into artificial abortion
group and physical examination group. They received questionnaires survey, gynecologic examinations and cervical
discharge detection. Their sexual partners’ urine was taken to detect Chlamydia trachomatis ( CT) , Neisseria gonor-
thoeae (NG) and Mycoplasma genitalium ( Mg). Results: There were 4 cases of CT positive, 1 case of NG positive
and 5 cases of Mg positive in artificial abortion group, and 2 cases of CT positive, 0 case of NG positive and 1 cases
of Mg positive in physical examination group. Combined each infection, artificial group were apparently higher.
When the detection of women was positive, the consistency of men’ s CT infection was 16.7% and Mg infection was
33.3% . Conclusion: The artificial abortion women has higher incidence of common cervical sexual transmitted
pathogen infection than healthy women, with a certain consistency with sexual partners.

[ Key words]
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Sexual transmitted infection; Sexual partner; Chlamydia trachomatis; Mycoplasma genitalium
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FHERERTFOH R, Fik:HM2013 F6 A 22016 510 AKX 68 Bl ERLLBEEF AREETFTE
UL, B34 ) AT RRABAT SRR B T T MU AL AR Sl A ah LR R AF RSMR G T o Gt A ALE RT R, OF
* s 57 B UG & R IA R KB A A (HPY ) B2 | f e 45 [ &8 (HAMA) (39 AR (HAMD) ] 3% 5 % 4 7%
JREWRS . BER (1) 6 RIT A ARG T A AR 94.12% (32/34) & T xF AL #) 76.47% (26/34) , £ 5%
A FEL(P<0.05) 5 (2)HPV 5@ HH T8 /7 a1, B HPV R R E 2R AR FEL(P>0.05), %2
W97, A HPY SR R F A PTR D R A TR R T AR, £F A%t FEL(P<0.05);(3) #
P 2k 6 77 AT, P340 HAMA (HAMD 3% 5 2 - R 403t 5 & L(P >0.05) , 274 77 , W45 41 HAMA (HAMD % %
KT AR, 2 FARTEZL(P<0.05);(4) EFERZ 8T, MALFREF 5 2 FLAFTFEL(P
>0.05) , 277 ,MEM AT RER S & TARA, ZFARITFEL(P<0.05), HiR:LTHERHLE
P IRAF RIMRIRE RS /3697, TR AEAREH R 3f HPV R &8 3, G 2516 R7 2, e A A T 84 #t
B HRAEFREGHE,
(X@R] MERBBR RS L3 A HPV AR T

Effect of paiteling combined with photodynamic therapy on penile condyloma acuminatum and local HPV
load level ZHANG Chao'?, WU Zhowwei® | SHI Weimin '~ *. 1. Nanjing Medical University, Nanjing 210029,
Jiangsu, China; 2. Department of Dermatology, Jingting Hospital of Songjiang District, Shanghai 201615, China;
3. Department of Dermatology, Shanghai General Hospital, Shanghai 200080, China

[ Abstract] Objectives: To investigate the effect of paiteling combined with photodynamic therapy on penile
condyloma acuminatum (CA) and its effect on local HPV viral load. Methods: 68 penile CA patients in our hospi-
tal from June 2013 to October 2016 were divided into observation group and control group, with 34 cases in each
group. The control group was treated with photodynamic therapy alone, and the observation group was treated with
paiteling combined with photodynamic therapy. The clinical efficacy of two groups was statistically analyzed, and the
local human papillomavirus ( HPV) load, negative emotion [ Hamilton anxiety ( HAMA ), Hamilton Depression
Scale (HAMD) | score and quality of life score were compared before and after treatment. Results; (1) Clinical
efficacy : The total effective rate was 94.12% (32/34) in observation group, which was higher than that in control
group (76.47% , 26/34) (P <0.05). (2) HPV viral load: before treatment, HPV viral load of two groups was
not statistically significant (P >0.05). After treatment, HPV viral loads of two groups were reduced, but the obser-
vation group was significantly higher than control group, and the difference was statistically significant (P <0.05).
(3) Negative emotion; before treatment, there was no significant difference in HAMA and HAMD scores between
two groups (P >0.05). After treatment, the scores of HAMA and HAMD in observation group were lower than
those in control group, and the difference was statistically significant (P <0.05) ; (4) Quality of life; Before treat-
ment, the difference of quality of life between two groups was not statistically significant (P > 0.05). After treat-
ment, the quality of life in observation group was higher than that in control group, and the difference was statistical-
ly significant (P <0.05). Conclusion; Paiteling combined with photodynamic therapy can effectively reduce the lo-
cal HPV viral load, and achieve significant clinical efficacy, which is conducive to the elimination of negative emo-
tions and improvement of quality of life.

[ Key words] Penile condyloma acuminatum ( CA) ; Paiteling; Photodynamic; HPV viral load

(FESES] RI52.5+3 [ XHFREm] A

REIEPE (condyloma acuminatum, CA ) J&: I IR Bz kBl 7 W,
HIPEALRE B , 2t A28 3L 359855 8 (human papillomavirus
HPV) 5, iy FPEAC T 5 1k B 25 f ik S 2252 IR R 4, IR b T
Gy RAERBUIRIE . IZRREIBYEL KT 20 ~ 40 %5 M % BRI AR
Bk W IRER I 2R, e B 25 B Bk 80 B AL b 30 7L S o A 4
WK N BB 2 A U INR ZT 68 95, W 1 32 R W 32
WZ FER,IFAT KA BRI B W B A0 A A TR 0 0y B T
W, TG B SO R, R AEE R TE N
W2 BRI B, BRI A A A 1A 2 LA O ), B
Giit,5% ~10% SN AL RPe B S Tk AR A, He
15% 2RI A2 A AR BB PE FE Al b & 2B, i HPV R B
BBl A e Z A — B RER G R o It , BRI B8 10 98

AT HUAIT D8/ HPV B2k , %o PR A8 & 2E 36 st
Um MR E R R B EEE Y B s TR
I FRYA YT BA 254 BB P A0 32 B4 5 T B %O ik A R e sl
JR A TR ISTT B — RO A, R A S BT A5/
YAV RS BB Z AT R R R — R ]
FF BB s AARFE S 5 Jk gy HPV (% sh 2536157, %} HPV
YL | K B REAN A A B H 5 R KA, AR
VYT R IREUS YT Rk, H B AT R 56 Tk sh A TR FE R
VBIT B AR BLRHE 4 L L2 EAMNGE , ASWFF e B Be 68 4B
ZEREURTE R , A BT IR R R AN RS a3l 1197 AT
SRS B TT R BB R HPV 3% 3 2% 7K B 52
HHGEUT .
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1 #R5HE
L1 — s

FHEL 2013 4 6 H 28 2016 4F 10 H _F W T FAVTIX LS 15 B
68 (B 2L BN ARAIAYT I R AL, 45 34 il . LR
AEY 22 ~54 % F44(39.54 £10.25) #3952 9d ~8 AN H Ly
(4.69 £2.25) N H ., X IBAFER 23 ~55 %, F14(39.67 =
10.47) % e 11d ~8 N H |, F¥(4.61 +2.31) N . THAHE
W RS VORI L, 22 S R GE i 24 8 L (P >0.05) 1 i
FFXTHE, AT 25 5 e A6 B 5 2 W AT 7

AN ABRIE : (1) 3975 R 27 ) P IR B8 08 P AH 56 12 Wi
FRUET 5 (2) BIZEA7AE ML PE IR, HLAA N PEMR T 48 <Smmj; (3) 40
BRATFSE I E RSB A B4, HEBRARME: (1) 4278 B2 kot
o T R IR AR 5 (2) 5 0 T P 45 o U 2 O ™
AP RGN RERRG 5 (3) A A usie e b i e kg
1.2 7%

X BT a6 3 13677 (1) 1008 g W [ A bk 2% ik
eHL BRI AR BRAS 519 XD - 635AB B J1857 A (2) Xt
P55 T BBl Bz AT % ML 75, 16 I M Bk b 05 4 20% 5 -
SRR R (b 52 ELBKTT A Wy I 2 R A R D [ 25 0 T
H20070027 ) , F445 Hothy T3 s AE PR b, o5 (3)5 - &
B R4, 3h 5, BEAT 216 BR S, B K 633nm, B it K
100J/cm” , 565 B 25 40 5 4 10 ~ 15em, 337 25 B8 4T 20min/ ¥, 1
W/ F6T 3 4

LEE AR X BB LT 13625 IR 7 [ b O IR P A W B R
TFRATBRAA T, DAVFATHIE : (50) TLHIE (2011) 45 0220 5]
SNEAIT (1) RJTEE S 28I 0.5 mL JR4E A 25mL 5T K
P8 SO A L, 6 FH 31 75 M R R A2 4R B 25,10 min/ 9K, 1
W/ d,I7 R X IR
1.3 ILEIEAF

(D) Gt WL Y720 (2) % L 4LIA Y7 15 53 HPV
FITE R, SR A SV LR (TR YT T ) BB R 3533 B¢
JB ATTIE) , A i S i — B 45 W4 4005 1 3 0 52 HIPV 95 75
A5 (3) SR DU R 101 5 18 i 7 (HAMA ) 0135053 R 45010 AT
F (HAMD) ™ SEM WA T RIS VAR B2 R 18R, 4540 5 1
A7 5 7 5 (4) DAAE I B 25 45 PEAE 7] 82 ( Generic Quality of
Life Inventory 74 ) A4 BT LLIAY 7o 261 ik, 15204 2 £ 7% I
VTR
14 sapeing

(A BARSE AT 1B, BhIB 4 SR 1E 3% 5 (2) Bk %
OB/ >60% 5 (3) 4 : B 5B/ 20% ~60% 5 (4) Foid - B2 5t
BN < 20% B K. MA R = (A + WA/ B8
x100% |
1.5 %itsa

I SPSS19. 0 B E e it 23 b, 4k T CHORH (2 £5) o
(%) 3R b, X Ko, P <0. 05 g 22 A G238 3.

2 BB
2.1 BN R IT RO
WL 2007 M AR 94.12% (32/34) 1% F %) B8 41 1Y

76.47% (26/34) , A G X (P <0.05) W& 1,

F*1 FAHIGKTHEE
4151 bEp8 B biig 2 TE BARCR
TEELH (n =34) 17(50.00) 15(44.12) 1(2.94) 1(2.94) 32(94.12)

KBR4L(n =34) 14(41.18) 12(35.29) 5(14.71) 3(8.82) 26(76.47)
P 4.221

P <0.05

2.2 HmAEITE G HPV AR FHE

RITHT, P4 HPV s i 2 EHR it F B L (P >
0.05) ; &IGYT , WiZl HPV S5 2k i 35 ol (H L2 41 A8 1k
MR T X IRA, 2 A Gt = E L (P <0.05), WLk 2,

®2 WHERITHIR UPV mEHELE

5 6T T EpAgE) t P
MM (n=34) 5.23£1.02 0.93+0.25  23.875  <0.05
R4 (n=34) 5.26+1.11  2.11x0.67  14.167  <0.05

t 0.116 9.622
P >0.05 <0.05

2.3 WG ITAE RO gR ek

WBITHT, P HAMA HAMD 34322 R G H 248 L (P >
0.05) ; 23697, WEE4H HAMA HAMD /MK T X B4, 2 54
GEit R (P <0.05), W33,
2.4 WML G LEFTRERHIEK

TRITHT, ARV B 1T 22 R RS2 B L (P >0.05) 5
ZRYT , WS AE TG L VP43 T A, 2R A Jit 2 E L
(P<0.05), ¥4,

R3 WMARTHEAEEREHTSLR

Fisf 8] 2153 HAMA HAMD
BITET WEE4l(n=34)  29.36+5.81 26.14 4. 11
YHEZH(n=34)  30.28 £5.65 26. 67 +4.33
! 0. 662 0.518
P >0.05 >0. 05
Nevig WMEELH (n=34) 9.22 £3.62 10.43 3. 14
AL (n=34) 15.12 +3.74 15.48 £3.22
t 6. 610 6. 547
P <0.05 <0.05
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XHRZ (n =34) 56.27 6. 11 55.83 £5.15 56.83 £4.30 58.47 £5.47
! 0. 007 0.329 0. 672 0.115
P >0.05 >0.05 >0.05 >0. 05
RITA MEEL (n =34) 71.69 = 10. 42 72.07 £10. 11 70. 41 9. 54 74.13 £10. 47
XFHELH (n =34) 64.47 £8.28 62.17 £9. 85 63.21 £8.42 65. 88 £9.37
t 3.163 4.090 3.299 3.424
P <0.05 <0.05 <0.05 <0.05
3 g HEFHRE AP SR , 0BG 20 M LA R e R
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Wil , LAY R SR A R A R R M R i, B BRAE T H T
B TCRURSE RS SRS DRI S A T R BN
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HPV BRRER , IR A A 3% Bz 48 M 505807 8 B, 328 1 42 k1 95 A2
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Clinical efficacy and safetyof tetracaine hydrochloride mucilage combined with CO, laser in the treatment of

genital warts

WANG Chuanying' , SHAO Lili' | HU Fangjun® , CHEN Xiaowei'. 1. Department of Medical Cosme-

tology, Huai’ an Maternal and Children Health Care Hospital , Huai’ an 223001, Jiangsu, China; 2. Department of-

Dermatology, Huai’ an Maternal and Children Health Care Hospital, Huai’ an 223001, Jiangsu, China

[ Abstract)
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Objectives: To observe the efficacy and safety of tetracaine hydrochloride mucilage combined
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with CO, laser in the treatment of genital warts so as to explore a new way in the treatment of patients with genital

warts. Methods: 60 patients with genital warts from October 2014 to October 2015, including 24 males and 36 fe-

males, were randomly selected. They were divided into treatment and control groups (30 in each group). There

were 12 male patients and 18 female patients in each group. The control group received CO, laser treatment, while

the treatment group received tetracaine hydrochloride mucilage combined with CO, laser treatment. The cure rate,

recurrence rate and adverse reactions of two groups at 7 days, 15 days,1 month, 2 months and 3 months after treat-

ment were compared. Results: At the end of treatment, the cure rate was 93.3% in the treatment group, which was

significantly higher than that of control group (P <0.05) ; the recurrence rate of treatment group was 6.6% , which

was significantly lower than that of control group (20% ) (P <0.05) ; the incidence of adverse reaction in observa-

tion group was 9. 8% , which was significantly higher than that of control group (4.9% ), and the difference was not

statistically significant (P >0.05). Conclusion: Tetracaine hydrochloride mucilage combined with CO, laser treat-

ment of genital warts has significant effect and good safety, which can significantly reduce the relapse rate.
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Results of physical examination of female sex workers in fixed venues in Nanjing WANG Furong', LUO
Changping' , LIANG Li' | LI Lan' , ZHU Xiaofeng® , CAO Ningxiao™®. 1. You and Me Youth Health Service Center of
Jiangsw, Nanjing 210019, Jiangsu, China; 2. Institute of Dermatology, Chinese Academy of Medical Sciences, Nan-
Jing 210042, Jiangsu, China

[ Abstract] Objectives: To understand the health risks of female sex workers (FSW) in fixed venues
through routine physical examination. Methods: Door to door gynecologic check — up was provided. Subjects’ se-
cretion and blood samples were collected and delivered to a clinical center. Analytical screening and lab results were
analyzed. Results: Among 347 FSWs, who received physical screening service, the average age was 23.56 +3.34
and the average working time was 25. 73 = 15. 05 months. Gynecological screening found abnormalities in cervical
and vaginal secretions. Condyloma acuminata, mold and Chlamydia trachomatis infection were found. No HIV infec-
tion was detected through serum test. However, the positive syphilis screening rate was 4. 0% . Herpes virus type II
IgG positive rate was 38.33% . 84.7% were found with negative results of hepatitis B. HBsAg, HBeAg and Anti —
HBc positive rate was 1.4% . HBsAg, Anti — HBe and Anti — HBc positive rate was 1. 75% . Cervical erosion corre-
lated with chlamydia trachomatis infection and vaginal cleanliness. Vaginal cleanliness had a positive correlation
with vaginal mold, chlamydia and herpes virus type II IgG. Conclusion: Physical examination as a health interven-
tion can be used for preliminary forecasting reproductive infection risk of female sex workers. Genital herpes preven-
tion and hepatitis B vaccine inoculation both are important intervention strategies.

[ Key words] Fixed venues; Female sex workers ( FSW) ; Physical examination
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Effects of Zuogui pill on reproductive endocrine hormones in rats with oligoasthenospermia WANG Bin

[ Abstract] Objectives: To observe the preventive effect of Zuogui Pill on sperm parameters, testis/epididy-
mal coefficient, reproductive hormone level and carnitine content in epididymis of rats with oligoasthenospermia in-
duced by tripterygium wilfordii (GTW). Methods: 36 male Sprague — Dawley rats were randomly divided into nor-
mal group, model group and Zuogui pill group, with 12 rats in each group, for a total of 8 weeks. The rats in model
group were treated with deionized water for the first 4 weeks, and then the rats were treated with 40mg / (kg + d)
Tripterygium wilfordii for 5 —8 weeks. The rats in Zuogui pill group were treated with 6g / (kg + d) Zuogui pill for
preventive intervention for the first 4 weeks, and 40mg / (kg + d) of the tripterygium glycosides to intervene for 5 —
8 weeks. (LH), follicle — stimulating hormone (FSH) , estrogen (E,), prolactin (PRL) and testosterone (T)
were measured, and the testis weight was measured. Inhibin B (INHB) and epididymal carnitine (EC) were meas-
ured. Results: The differences in contents of FSH, LH, T, INHB and EC in testis between Zuogui pill group and
model group were significantly different (P <0.05 or P <0.01), and the levels of INHB and EC in Zuogui pill
group and model group were still different from these of normal group (P <0.05). Conclusion: Zuogui Pill can ef-
fectively reduce the damage degree of GTW on the reproductive organs of rats, including the effects of general state,
testis/epididymis organ index, sperm quality and reproductive hormone levels, and the content of carnitine in epi-
didymis. It is proved that Zuogui Pill has certain preventive effect on rats with oligoasthenospermia.

[ Key words]  Zuogui pill; Oligoasthenospermia; Tripterygium wilfordii (GTW) ; Sperm quality; Reproduc-

tive hormone; Inhibin B; Epididymal carnitine
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[ Abstract]

endometriosis incidence rate of women of childbearing age are roughly 10 to 15% with an increasing trend. It is

With the continuous development of modern civilization, childbearing age has been delayed, and

known as '

"modern disease". Discussion about the nature of TCM syndrome is an important part of traditional Chi-
nese medicine theory and clinical research, and the objectivity and standardization of TCM syndrome are always the

focus of the modernization of TCM. At present, the nature of endometriosis blood stasis syndrome involves the devel-

opment of endometriosis in all aspects, so this paper reviews the domestic research.
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TG SCREANARL, S 5E 4N ML IS 1L, A ML ARTE , 20 Wb R RE A T, Fe 3k K
M. EIANREEE 5 Rer- AL 2R R B, B 2 kAR R
ATz M, 0 TNF — o (240 % - 1 (IL - 1) \IL - 18 ' TNF
oL -2 0L -8 IL - 12 IFN -y %, [ it RE A 5L 46 19 A
BT, 40 IL -4 IL -6 1L - 10 5%, f& & 530 5 A 51 05, 2 B
LB B B B AR DL, =38 0 R A A S LA
HIIA T RBC AN AE PE SRR T L e S s T RE R

H T S0 A B A, 5 S0 AN 9 Ak, TNF - o B I
SRR, TR A R g T IR N S 5 A ) 2

Endometriosis; Blood stasis; Cytokine; Proteomics; Trace elements

A

el s | & I YT R B I3 TNF — o /KO- R [ B2 1 T+
AT IR T (P <0.05) , 2 WL B IR 2 5 i 38 5 e G
HLA TNF — o 7K, BT 65 5752 PR TR0 L 6 e 0 9, 4078 G
S S o REL ARG A ik s 2 AR S T 3 ) I 3 I PR A R i 4
TERE

I A R 2 D RS 4 B S, A T S I 5 M I 4L 1t
W 1L -6 il 1L - 8 /K15 06 BRALA L 25 S e 31238 XA (P
>0.05) , Hofth 4 ZH 1 TL -6 F1 IL — 8 [ ¥k BE 2 10 25 25 F 16 3 %o
NEZEL, 5 X1 A O 7 L W 0 L B T v B F S 5 SR A ) o i
S DA SR P EIE 2 5 1ML s Y T — 6 IL - 8 /K [i]
TFAE— 2 06, B/ LT B M I IL — 6\ IL — 8 /K i i 416 7]
5N 8 SAE IR PRIEIE 2> B 2 % $5 bR 2 — 3% 5 TNF — o T fiE
5 DA SR I BIE TIE A A% 5% £ 5 E AR O
3 MRESmEERSEREXEF

B4 AR U 2 (MMP - 2) AT A A M AL 5 , (et 1 12
20 G R At B B AL 24 R, B S A RS R . VEGF
ORI A RN T, 2 5 T8 P 4L ZURT B A 9] B, 42
PSS N BAE T B A ASP B IR 0 2 KR8, SRS Rk
TAARZAE B L RSOOSR 45D BFZ M B I 10090 X o 55
TR DA ST O FETRTL R 2 B, B oI55 750 Py SR I 37 MIMIP — 2
1 VEGF ¥ J8 3 7h 5 , %05 155 10097 7T 38 3 980 135 MMP - 2
1 VEGF 2 388 32400 S5 (07 1A S A I A5 £ 5 94 2, BELRS- L
R S DA IS A R 2 A T T DB 2 A I R MR I ¥
MMP -2 Fil VEGF 0] g5 A S5t I3 3 05 A% 5% ) 2 L) AR 56
4 MFESHEmHAERABEEETF

B IR 2 — 26T 2 A7 76 T I 3L 26 3h W 4% 4 U i il it
EHEY R . PGE, 15 PGF,, ¥ J& TF il 51 it 2 K0, {E 45 FI A
R I8 T4 LA 40 S5, 0 5 2 00 Ay WAe 40 0L 565 0 40 S, B A F
G0 S BN ST B TG PGE, 15 PGF,, B3k [ 010 T
BNEAL, MEBERAS T, /B , AR B TXA, K
PGF,, W] 442 | YT G B005E 1AL s ok I o 5 Wi 4wl 2

SRR FE BT I LA TE N SR SR 2 R AT
BLBRIT , % BP9 SE I 25 H % 105 PG, (A IE 3 AW B 7His
1Ml PGE, % 1E # N EI T M 5 I L AL 8 20 77 1697 I WLEE 4 PGF,,
KPS R, 17 PGE, v B2 W 2 T, i 9013 22 005 10 28 AL 45
AR IMTEAS BB A o 452 7% 05 IS 08 1 A AR TN S i 42
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LR o S AR, 900 0 /DN B ST A R, 1T B SR IR YT IR
SR E LAY Z—.

Khan 2 RF5E 0 K L5 2 A0 92536, 34 B0k 2
I P S BB 3 S kL COX2 \PGE, Z2 3K BH B3N, 2% Fe 4 1 s
M PGE, AT g% S VEGF 33k , Wi Al - S057 P R5S58 A4= 1L 2
K R AR5 FE T NG RAEARAR G . FRBe A BF o & Bl
TG AR, FOR S P T R T (RE VKR A R )
AR COX2 — PGE, V| FH iR 42 v 5 1L 45 A A 15 28 R B A o6
A3 IR G I P S S kL A I A A K AR 2B RN
FEfie 1w kAR

M#% B, (TXB,) .6 - fi - FiFIARE F,, (6 - keto - PGF,, )
RIS TXA2 1 PGI2 R 7= 4, IE# IR T, TXA2 fl
PGI2 A AR X ST , 8 A0 A% P 1 3 1 A5 B 2 8 A0 1 A5
e R EEEM, W TXA2 43 ki £ | 5 PGI2 5 /),
TXA2 - PGI2 (Bl TXB2/6 — Keto — PGF2«) [6] 5h 7% - 75 2% 9% | \]
SNV A E AT, Bh KRR AR, Bl oo AR B Ak LA K
TEER R AT S5 B AR A

B A ARSI SE B, P S E K R TXB2 K- B T
1, 1 6 — Keto — PGF2a 41 [8] 25 5 TG 2% 3 X, 1E 55 P S E 1ML
FAEAJTARSE G o 2 IQ P 52 05 K B 1 A7 RE 24 1E 3 m ik
A5 YL A R A0 AR A R B, R T 2GR N AT
RRAR 2 — LR A T I AR R 2 9 AR R
5 MAMESHEEREIRE

PN SR SRy S AR 505 , 380 3R A S 7 DAY Rt g 3t
PR IHE R MG, RS R W] N SAE P ER (92638 &%
FINEESEH, FEUR AT N 5 WA BT 1 A1k, S Y SE & R
MEZERHNZ —,

SAB LT BT A IR T FE G IR P S 4 A
HLER , 45 5 3 B A I 70583 ] Sk 25 140 35 S O IR TR0 PAY S e A58 7Y
KA MR 5K ZE B A FIB TT  APTT &8 5E il 45 b , B A% M.
T By KOF B S0 414U ER 20k, % i b P A
A AR PR K006 B S50, X 5 0 AR B 4 Y W
ZEEALL, MRS AL R I B IR YT N S Y
RG22 — [l AR B MRS BRI S B, K T2 57
W ER (2R3 06 75 PR A A, AT XS 8 P S 7
SERFNEIFER . FrLLE, (P RTRES Py S5AE 0955 IE IE A5 A 5 1)
YIRS
6 MRIESERUERRA

FHFH E B AW 5T G FE S 76 2 N BB 2405 5 5
155 v P B T 4 1) TR, A TT R AR R S IR A 2 R
T AR A RSP 4R 5] P S I I 6 UL B A% B BIE F) 4F A= 9
SR, HET N SRE IR A RS T OWHEIE A Wik R W LR
R HE A () A B A IR 1 BEIR A, S RA B X T
Frie o S 5 R T T e s S LA

B e T AL ) R A P K T 3 M B R 3 B N
i BB AR RRE U Lo AE 0 PR, i B P SRR I 55T R 5 e B )
e A () A AR 1 22 SRk, LRI R . ILRSIE
NBRBRIEFEG 1 NG 1 R R (1 4k 3 R, A IR E - PN BRER
FIRTA AR 1 IREC AR (A2 KR AS 14 -3 -3 R
e.14 =3 =3 [ { R H R AS 07 5 1. RhoGDP 43 5 41 i 51

SERIR A LK h3 RS AR A 1 2 0 W s S
SEMRPLEEE O CEIUMEE R CEXEIL 13 F, B R MRE
RSN G R e SN 8 S I e I R e = e
B, DREVS B AR T A0 R 5 L AN S T T L I A
AT YA G o X 0 25 S 2R 1 AT AL A 1% B 2R AT
Yo PNSFRE MLIFSIE | A L5 IE | B R I 58I 8 3 76 A PN i 1)
R R 1 25 ST R U S R 1 P ZEAR 5

7 IBNES B RBEEXEF

E WA MR gh il B 7 (MIF) &2 —Fp e s R 7, 5 5
T AORBENLE HIE SN I HE R L A 3 E LA K Mg T i A 2
PR R, R R MIF NZATHT S5 T NRIER
TR, 5 A SR 9 & R B EIAR O 2

SCIG4E A MIF 23525 57 A BE R 1F N S TE 8 432 14 43
TR S5 B, MIF L6 [F)TE Y (B R R | a8
TR S TR ) PN SRR AR TP R 25 SRR e, L R am s
BRI RN AR R RERE, ZRAA%ITEEL(P<
0.05) ,JFSE T W2 = [l o REAE 16— & RO M Gk, (HIE SR
ZE 1) MIF ZpF A2 Bl e 6 A ¢, BRT M it —22 i,

BUREE 2 DA S0 2 2 5 Lok Ak B B 72, A4 3L
NI RE B R S8 B AL O A D R e hae & . BEAE
W5E KB, Zn R Cu S i ARG AR Z A 22500 T 1k
WrEH X,

B P45 O FE RS I AL 25 %) P e R R T R
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JGE Zn Cu Fr PR — T8 PR S AR — IS = % 2 A 4
X (RIS A A2 )G, Zn Cu B ETH S, ER A S
e S, B ESA LB S MR O Zn Cu R V)M
o B EHED Zn Cu FRIRERS AT RG-S MUBRIE & A | & 8 KO
WAEX, HERXFIRENHRE D NEFE—-SHR,
MIF 5 Zn Cu 7] 85 P9 SRE MIUFUE TR A J5T (19 25 U AE 6 o
8 it

TE B AR BRI A B S 55 1 PRI 9% 1) T 22 4 B 4,
P IE TR ) 2 A AR v 74 Akt 2 4 i v 2 2 B AR T 5 1 A
5. HEISCT T8 N S 8 05 UF 5250 1) R 3 dn 28 %
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T, DAL T 1 8 S R 00 A AR A AR
PRl 2 8 1 TR ZH 2 S i o0 28, DA L33 27 00 1) Py i 401
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BRI N PABIFSE B4 1 HH 3 728 10 A0, 00 19 77— 2 9 43, A 15
WL RABT 5 R

2 % X #
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J5 A G 09 dn ik 9% F (Lpetin) &5 — @8 (5 - HT) K P, SF e s A M RERA B H L, HRA MW
#4976 IELT B34 (A5 he T 4.28 min, B 20.C Z0-F 38 he T 1. 15 & 1.22 min, 2078 so 4% £ F A % it 5 & L
(P<0.05),%77 /5 A LA RN ABRABHAFTHEEHREATRENG, LADLRFERARLT
B.C 28(P<0.05),/4 47 )5 =40 Leptin & 5 -HT 4487 B H K&, L8576 AW EH T B.C 4,404
WREZFARITFEL(P<0.05), SR BT HY A LR THH7T KR T 6t 4% 2% %K
ARFFRES -HT AP RB] BTG T AR, R ARG,
[REIA] AH IR Y7 T S B REGRE:S - £EK

Effects of Guizhi combined keel oyster decoction on the levels of leptin and 5 — HT in patients of premature
ejaculation with heart — kidney disharmony type CHENG Wanjun, ZHANG Minjian® , SHI Yalei, CHEN
Rongyan, PAN Xudong, WEI Qiangang, CHENG Biaojian, ZHAN Huashen, DENG Risen, ZENG Zhicheng. De-
partment of Andrology, FujianPeople’ s Hospital Affiliated to Fujian University of Traditional Chinese Medicine,
Fuzhou 350004, Fujian, China

[ Abstract] Objectives: To study the effect of Guizhi combined keel oyster decoction on the levels of leptin
and 5 — HT in patients of premature ejaculation with heart — kidney disharmony type. Methods: 72 patients with
heart — kidney disharmony type premature ejaculation in Andrology Department of the People’ s Hospital Affiliated to
Fujian University of Traditional Chinese Medicine were selected and randomly divided into Guizhi combined keel
oyster decoction group (group A, 24 cases), JinsuoGujing pill group ( group B, 24 cases) and trazodone group
(group C, 24 cases). 3 groups respectively received different medicine, all for a course of treatment of 4 weeks.
The patients were followed up for 4 weeks after drug withdrawal. Compare treatment effect of three groups, the aver-
age vagina ejaculation latency (IELT) and premature ejaculation diagnosis scale (PEDT) of three groups before
treatment and 8 weeks after treatment were compared. The blood Lpetin and serotonin (5 — HT) levels of three
groups before and after treatment were compared as well as the situation of adverse reactions during treatment.
Results: The average IELT increased by 4.28 min after treatment in group A. Group B and group C increased by
1. 15 min and 1. 22 min respectively, and the differences among three groups were statistically significant (P <
0.05). The ejaculation control ability and sexual satisfaction in group A had a significant increase after treatment,
and group A was obviously better than these in group B and group C (P <0.05). After treatment, Leptin and 5 —
HT improved significantly in 3 groups, and group A was better than group B and group C, with statistically signifi-
cant difference (P <0.05). Conclusion: Guizhi combined keel oyster decoction in treatment for the premature e-
jaculation patients with heart — kidney disharmony typecan significantly reduce blood Lpetin and improve the level of
5 — HT, with good treatment effect and high safety.

[ Key words] Guizhi combined keel oyster decoction; Premature ejaculation ( PE) ; Heart — kidney dishar-

mony type; Lpetin; 5 - HT

(FESES] R277.58 [ X#ktRERE] A

FLii ( premature ejaculation, PE) J2& 5% 45 55 14 5 3 UL i 14 )
REFRAT LT Z — , RIGHE KLY N 35% ~50% , 335 % 55 1
B E B0 T ORI e, ELS e SR 22 22 A i R . T LA,
MR HZ B AN E s 5 LS - Bk (5 - HT)
Xof SAE 2T A T g AR, WO PR 4% 5 — HT PR8I i
FI(SRIs) iz T 3l IRYT , jeAbh, Rt kA SR G, B
AT, MR L & 5 - HT sk 7 5 Ll 22 (8] 19 56 & i R A i
i, TR C A 2SO0 B 23A 7 kAT TRl Y BT
BT, e R AR ARSI RO, A8 L T 09 IRy R ] A
I e B AW S i e AR N T T R R YT B R 2540 R 2
AYTIEFE PO Xt A A3 T 0B A 005 3 T R X N S 3 TR L i
RS - RO ST BAENT 3.

1 #ZREHEE
L1 —f&FH

TR P R 25 R 2 B IR N R R 56 2015 41 10 F % 2016

£ 11 ARIBRTIZHATIZIR PE BH 72 4], I AFRHE: (1)

TG BP0 F RO 16 8w (2010) ML 9 AH 56 12 Wik
HE SPRFTR RN < Lmin, fig 5 > B4R (2) B 5P E 2 )
PAKCEE 456 B b rp pg BE 25 4 B R 50 B AR A A
T AR BT AR SIS W AR HEAR AT« (3) F2 0 i RS 5 (4) I
PRI N FR A O BTG IR Sk 2 NS ST, HEBRARME: (1)
KIANRZ SOPTREHCH 5 (2) WA R AR T R 48 e R R 1 28 0
A T RERER R . AT BENL A AL 5 o FLRE LA SR kR
RO e B AL Wz ek 2 (A 41) 24 ] 4 B EDRG AL (B 2H) 24
B HHBEERZL (C 41) 24 . ARBFF0E SRS ZE RS HZ,
i AR B E R E A, Hh A drp4ER: 18 ~ 50
2O (34.2 £3.7) B R 6 AN ~3 4E, 44 (1.3 £0.80)
AERGIE IR AR 10 ), R 1 ) R 3 . B AP AR
18 ~52 % F1(33.4 +4. 1) & JRFE5 NH ~4 4 P (1.5 «
0.2) 4 i I E B R 11 5], B2 9 M5, TR 4 i, C 4l
AEHA 18 ~52 % (33,4 4. 1) R HRE S A ~4 48, P 1.5
+0. 2 48 g IE M A AR 12 9, R OEE 10 B, EERE 2 M), =4
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R TEAEWS PSR B e B S — R R LR I 2 R P
>0. 05,
1.2 B Fk

A L FT 25 RN R B A Wz vk , 3 RIS AL T A
B AT B B R H R AR AR AT 2 L2y
T SEE R, B AR S 2 R A R s o i 7
45— il 45 B R 25 4 43 BiE O OB (b st B2l A R A
Al HEE R, B T ARSI, 1 A/R,2 R, %
4 R, BT HZY R 4B ERE U, Hi BB S S - IR
T TR AL Ty e A o s 2 R 2 B N B = e o1 39 R 0 2 —
AP 2 4 3 By Uk ) (b Bt RS A 200b A BR A D) IR
SRR R TAR MRS, 1 /R,2 /d, E A 4
C 20 BT FH 250 I R, o PHAR 7 2450l A PR 7 A P 4R 3
25 H20050223 ) , HA% S0mg x 12T, AEMGHERT 150mg(3 H) ,
We PR J5 50mg, HER 100me, 3% A 4 JH .
1.3 MEIEAR

TEIBYTRIARYE O Rl 3 WM A T I OIS TELT 4414,
B LS TR 2 (PEGT) ™) 76 FH 24 391 18] 6f 45 v 1 /42 395 TELT
HEATICsR, JRITIE 4 FIARKE U, 1525 4 J8J5 Bk V7, AR 9% i 3
WA IS TELT ¥ {EAE M 28 88, 3 3HS PEGT, PEGT i3
AL T VST BE A 5 T BE 7 L SR T A S T B SR i A 56
FFE )3 R ME DU R I, H =4 IET R B B AR O
1.4 %itziE

S5 H SPSS19. 0 it 4 fE T UGt it. IR DL (x =
) LSRR, R ¢« K6, T ECPOR A B R , SR K
5 ,P <0.05 B ERALIHE L.

2.1 BHEAEZE-TFHME R IELT 8 8 pbik

A RYT G TELT SE3EIE N T 4. 28min, B 271 C 4143531
SERSHENT 1. 15min £ 1. 22min, 41 ] L35 2% BB i it 2 X
(P<0.05) ,A 415 B 4l.C4F-¥ IELT 4 hn {544 b 378 A B
BER P<0.05, WE1,

x1 BIFAEZATHRER IELT FE LR (589)

s WITH TR TRIELT P IELT
BT PIELT  RONMREC G
A4 24 1.24+0.52 5.53+2.39 6.94 4.28
B4 24 1.17+0.52 2.31 +0.64 1.79 1. 15
c4 24 1.16 £0.16 2.46 =0.58 1.77 1.22
F 0.997 6.451 6.473 5.524
P >0.05 <0.05 <0.05 <0.05

2.2 ¥ EIE =4 PEGT i34 s kik

TRYT AT = A SRS R e MBS R R B
PPV B R L 22 R B G 2= (P >0.05) ,I697
JG S SR Re ) Bk AE BRI R A L HLA
M7 IE BT B4R C 4, AR i R B FI2FE (P
<0.05), WF2,
2.3 BFAE = Leptin & 5 — HT K -F tbsk

BIFRT =41 Leptin }2 5 - HT /K F L T B2 F (P >
0.05) JBIT G WHBGAYTHI B & s, iRy A AW BT B
M C A, HE R EFAEFEIFREL(P<0.05), WLEK3,

2 #R
*2 BITHIE=4E PEGT HaER LR (4)
a5 . SPRERE I RE PR L] B T 1 ) 3 R
ey Egil] RITIE IRYT T BITIE by Egil] RITIE b=y agif] RITE
A 24 0.9+0.2 2.3+0.5 0.9 +0.3 2.2+0.4 1.7 0.6 2.7+0.8 2.7+x0.5 3.3x1.1
B4 24 0.9+0.3 1.2+0.5 .1+£1.2 1.2+0.3 1.8+£2.4 2.4 £0.1 2.4+0.9 2.9+1.2
C4 24 0.8+0.2 1.3+£0.6 1.2+0.6 1.3+£0.4 1.9+1.1 2.5+0.8 2.6 £1.1 3.1+£1.3
F 1.032 5.624 1. 007 4.938 0.791 0. 826 1.216 0.744
P >0. 05 <0.05 >0.05 <0.05 >0. 05 >0.05 >0.05 >0.05

*®3 BITAIE=4HM Leptin & 5 —HT /K F L (pg/L)

Leptin 5-HT
ag n V V
RITHT HIT)R RITHT fITE
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Observation on the effect of sertraline combined with Yi Mu Sa Ke treating premature ejaculation LIANG
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The Seventh People’ s Hospital Affiliated to Shanghai University of Chinese Medicine, Shanghai 200137, China;
2. Department of Urology, Shanghai Traditional Chinese Medicine Hospital Affiliated to Shanghai University of Chi-
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1. Depariment of Andrology,

[ Abstract )
jaculation (PE). Methods: 192 cases of PE were selected in clinic of andrology and randomly divided into group A

Objectives: To observe the effect of sertraline and Yi Mu Sa Ke in the treatment of premature e-

and group B. Group A was treated with 50mg sertraline daily for 4 weeks, while group B was given 50mg sertratine
daily plus three tablets of Yi Mu Sa Ke for 4 weeks. Before and after the treatment, the mean intravaginal ejacula-
tion latency time (IELT), the intercourse satisfaction and the drug — related side effects were evaluated. Results:
After the treatment, the IELT and the intercourse satisfaction in two groups increased. Group B was enhanced more
significantly than group A (P <0.05). Conclusion; Effects of sertraline and Yi Mu Sa Ke in the treatment of pre-
mature ejaculation are more effective than sertraline alone. Yet its longer efficacy studies are required to be evalua-
ted.

[ Key words]
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Premature ejaculation (PE) ; Sertraline; Yi Mu Sa Ke; Medicine effect
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Research progress of DNA fragmentation index of sperm infertile patients treated with traditional Chinese
medicine LU Zhihua' , JIANG Jianling' , YE Bin' , ZHU Min’". 1. Guangxi University of Chinese Medicine , Nan-
ning530001 , Guangxi , China ; 2. Department of Andrology, Ruikang Hospital Affiliated to Guangxi University of Chi-
nese Medicine, Nanning 530001 , Guangxi ,China

[ Abstract] The damage of sperm DNA plays an important role in male infertility. The sperm DNA fragmen-
tation index (DFI) can be used as an important reference for the evaluation of sperm fertilization ability and male
fertility. Traditional Chinese medicine has certain advantages and potential in the treatment of male infertility. In

this paper, the clinical and experimental research progress of traditional Chinese medicine in the treatment of sperm

DFI in recent years are introduced.

[ Key words]  Male infertility; DNA fragmentation index; Traditional Chinese medicine treatment; Review
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[ Abstract]

fections (RTIs) among migrant women from Ningxia Hui Autonomous Region, and to explore the relationship between

Objectives: To understand the status of contraceptive methods use and the reproductive tract in-

them. Methods: A multi — stage cluster sampling was done in Yinchuan city. All eligible subjects were surveyed by
questionnaires survey and laboratory examination. The ) and Logistic regression were used to analyze the data.
Results: 752 women were selected. The rate of RTls was 36.97% and the rate of bacterial vaginosis was 16.36%. The
rate of contraceptive methods use was 82.31%. Those who used condom (50.4% ) had lower RTIs rate (29.81% ).
Stepwise logistic regression analysis showed that those who didn’ t use condom had higher RTls rate (OR =1.62, 95%CI ;
1.10 -2.37). Conclusion: No use of condom is one risk factor of RTIs. The free condom should be added in the re-

productive health service, and the knowledge of condom use among migrants’ women should be trained.

[Key words]  Migrant women of child — bearing age; Contraceptive methods; Reproductive tract infections
(RTIs)
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[X@R] FHE 54T ARE BRI
Color ultrasound diagnosis of fetal intrauterine infection in pregnant women with syphilis YUAN Lishuang’
NIE Junhong® , LI Hezhou’ , SHEN Airong’. 1. Department of Pediatrics, Hengshui Maternal and Child Health Care
Hospital , Hengshui 053000, Hebei, China; 2. Department of Pediatrics, Hengshui 2" People’ s Hospital, Hengshui
053000, Hebei, China; 3. Department of Ultrasound , The 3" Hospital Affiliated to Zhengzhou University , Zhengzhou
450052, Henan, China; 4. Department of Obsteirics and Gynecology, The 3" Hospital Affiliated to Zhengzhou Uni-
versity, Zhengzhou 450052, Henan, China

[ Abstract] Objectives: To explore the diagnosis effect of color ultrasound on fetal intrauterine infection in
pregnant women with syphilis. Methods: 50 intrauterine syphilis infected pregnant women at advanced age in our
hospital from May 2015 to July 2016 were randomly selected as treatment group. 50 health pregnant women were se-
lected as control group. Diagnose results of color ultrasound in two groups were analyzed, and the index of early fetal
intrauterine infection was summarized. Results: By comparing results of color ultrasound in two groups, it was found

that there were significant differences in the following indicators: irregular embryo sac, abnormal fetal heart rate,
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abnormal quickened, placenta edema, and the differences were statistically significant (P <0.01). Comparing the

test results of syphilis infection in two groups during pregnancy, the infection rate of treatment group was lower than

that of control group, and the difference had statistical significance (P <0.05). Conclusion: The diagnosis of color

ultrasound can provide more intuitive detailed clinical data for the doctor, help to conduct a comprehensive diagno-

sis, evaluate and formulate specific methods, which can improve the safety of childbirth and reduce the incidence of

neonatal infected with syphilis.
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Treatment outcome of patients with different titers of pregnant syphilis DA/ Hongyan', WANG Haojue' , XU
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na; 2. Department ofObstetrics and Gynecology, Zhangjiagang 3™ People’ s Hospital, Suzhou 215611, China

[ Abstract ]

Objectives: To study the treatment outcome of patients with different titers of pregnant syphilis.

Methods: A retrospective analysis on 120 pregnant patients with syphilis treated in our department from January
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2014 to September 2016 was done. According to the TRUST titer, they were divided into three groups; TRUST titer
less than 1 :4 (30 cases), TRUST titer 1 :4 —1:8 (50 cases) and TRUST titer more than 8 (40 cases). Then
pregnancy outcome of each patient was statistically analyzed. Results: In TRUST drops < 1 :4 group, there were 1

case of natural abortion (3.3% ), 1 case of intrauterine demise (3.3% ), 2 cases of premature infants (6.7% )

and 1 case of neonatal congenital syphilis (3.3% ). The incidence of adverse pregnancy outcomes was 16.7% . In

TRUST titer 1 : 4 — 8 group, there were 5 cases of spontaneous abortion (10% ), 3 cases of intrauterine demise

(6% ), 5 cases of premature infants (10% ) and 5 cases of neonatal congenital syphilis (10% ) , and the incidence

of adverse pregnancy outcomes was 36% . In TRUST titer > 8 group, there were 5 cases of spontaneous abortion

(12.5% ), 4 cases of intrauterine demise (10% ) ,

8 cases of premature (20% ) and 7 cases of neonatal congeni-

tal syphilis in (17.5% ), and the incidence of adverse pregnancy outcomes was 60% . Conclusion: The higher the

titer of syphilis in pregnant patients is, the higher incidence of adverse pregnancy outcome is.
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Effects of abdominal aortic balloon blockage on the pregnancy outcome and reproductive functions of 104
patients with pernicious placenta previa CHEN Jiao' ,XIONG Haoran’ ,WU Xiaolan'. 1. Department of Obstet-
rics and Gynecology, Chengdu 5" People’ s Hospital , Chengdu 611130 , Sichuan , China; ; 2. Department of Clinical
Laboratory, Chengdu 5" People’ s Hospital ,Chengdu 611130, Sichuan , China

[ Abstract] Objectives: To explore the effects of abdominal aortic balloon blockage on the pregnancy out-
come and reproductive functions of 104 patients with pernicious placenta previa. Methods:104 patients with perni-
cious placenta previa receiving abdominal aortic balloon blockage in our hospital from January 2014 to July 2016
were selected as observation group. 87 patients with pernicious placenta previa who did not receive abdominal aortic
balloon blockage were selected as control group. The surgical blood loss, blood transfusion amount, operation time,
the types of placenta implantation, hysterectomy, neonatal Apgar score, neonatal birth weight and postoperative in-
fection of two groups were compared. Results: The age, gestational age, pregnant times, productive times, previous
cesarean delivery, birth weight and the types of placenta implantation of observation group had no statistically signifi-
cant difference with control group (P >0.05). The surgical blood loss of observation group was 1283.5 =+ 235.4
ml, which was less than that of control group (2883.9 + 441.4 ml), and the difference was statistically significant
(P <0.05); Amount of blood transfusion of observation group was 832.4 + 184.0 ml, which was less than that of
control group(1548.3 + 204.8 ml), and the difference was statistically significant (P <0.05). Uterus resection
rate of observation group was 20. 2% , which was less than that of control group(32.2% , P <0.05). The surgical
infection rate of observation group was 16.4% , which was less than that of control group (32.2% , P <0.05).
Neonatal Apgar scoreofobservation group was 7.8 + 1.1 points, which was higher than that of control group (7.0
+ 0.9, P<0.05) ; the malformation rate of two groups had no significant difference (P >0.05). Conclusion:

Abdominal aortic balloon blockage can effectively reduce the surgery blood loss and transfusion volume and reduce
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the occurrence of hysterectomy.
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technique; Cesarean delivery
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Effect of assisted reproductive technology on newborn sex ratio DAl Zhijjun, ZHANG Fangfang, ZOU Lin-
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[ Abstract)
Methods : Retrospective analysis on 495 newborns by assisted reproductive technology at the Center for Reproductive
Medicine of Anhui Maternal and Children Health Care Hospital from January 2014 to January 2016 was done. The

Objectives: To analysis the effect of assisted reproductive technology on newborn sex ratio.

sex ratio was analyzed according to different type of cycle and stage of embryo transferred. Results: The newborns
included 253 male and 242 female babies. The male ratio of frozen — thawed embryo transfer cycle was higher than
that of fresh embryo transfer cycle (52.45% VS 48.52% , P =0.406) and male ratio of blastophere was higher
than that of cleavage stage embryo (56.69% VS 48.52% , P=0.091), but there was no difference (P >0.05).
Conclusion: Different methods of assisted reproductive technology do not affect the newborn sex ratio.
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Follicular output rate (FORT) , antral follicle count (AFC) combined with age for evaluating ovarian re-

sponse and predicting the outcome of in vitro fertilization

TANG Huaiyun, TANG Lisha, XU Juan, XIONG

Yun, WANG Hongmei. Reproductive Medicine Center, Lianyungang Maternal and Child Health Care Hospital, Li-

anyungang 222000, Jiangsu, China

[ Abstract)
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Objectives: To investigate the value of follicular output rate (FORT) and antral follicle count
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(AFC) combined with age in assessing ovarian reactivity and prognosis of in vitro fertilization. Methods: A total of
197 treatment cycles of in vitro fertilization were enrolled and 159 cycles outcome was available. The patients were
from Lianyungang Maternal and Child Health Hospital Reproductive. Clinical data, ovulation data, laboratory and
clinical outcomes were compared among the three age groups, three AFC groups and three FORT groups to evaluate
the effectiveness of age, AFC and FORT in predicting ovarian response and treatment outcome. Results: Compared
with the non — pregnancy group, the FORT, the fertilization rate and the quality embryo rate of the pregnant group
were higher. The difference was statistically significant. With the increase of age, the dosage of Gn increased, and
E2 with injection of HCG in the same day, the number of oocytes acquired, the fertilization rate, the high quality
embryos rate and the clinical pregnancy rate decreased. The difference was statistically significant. However, there
was no difference in FORT among the three age groups. As the number of AFC increased, laboratory and clinical
outcomes didn’ t differ statistically between the three AFC groups. E2 with injection of HCG in the same day was the
highest in the high FORT group and lowest in the low FORT group. The number of oocytes retrieved, the high quali-
ty embryo rate, the clinical pregnancy rate and the embryo implantation rate were gradually increased in the low,
medium and high groups. The difference was statistically significant. There was no correlation among the FORT,
AFC and age. Conclusion: Combining the indexes of age, AFC and FORT can effectively predict the number of
eggs, quality, ovarian response and treatment outcome.

[ Key words]  Age; Antral follicle count; Follicle output rate; Ovarian response; Treatment outcome
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AREFIE R (% ) 29.1 26.7 20.5 <0.001

2.3 REF AFC 48 % 4 16 R AE ARHE P HA L3 2 FH R 0%
I 4k By il Ye Ak

ABIGAT IR AFC <6,6 ~15, > 15 = 20 ]I PRS2 3% % 5
I BT IRES SRy HCG BB, KRB, RBREUBE R AFC 1 finAH
NI, 22 5 A GE T2 (P <0.05) . HAbSE R L2 5
W3,

R3 TRAFCABFRAFE RHMER KREHXRREBTER
) d:3

<6 6~15 >15
(n=23) (n=69) (n=67)
FIR(R) 30.6 £4.2 30.3+4.0 30.3+2.9  0.221
AR (4F) 336£1.7 3.4x1.1 3.3x25 0.08
BMl(kg/mz) 23.8+3.4 23.7+3.5 23.8%3.0 0.112
bFSH(IU/mL) 7.3x1.9 6.6x1.7 6.6x1.6 0. 068
bE, (pg/mL) 34.1+56 351463 37.2+9.2  0.204
FORT(% ) 57.2+£8.8 55.4+13.6 56.4+11.3 0.055
Gn KEL 85+1.6 81=x1.5 84=x18 0. 084
Gn 3 (10) 1959 +356 1734 £584 1712 +426 0. 069

HCG H E, (pg/mL) 3654 +1803 2465 +1467 1544 +1145  0.009

RO 3.6£2.8 7.5x3.3 8148 <0.001
ZHER(2PN) (% ) 57.1+14.4 59.3£13.2 59.2£15.1 0.221
HEIEIAZ (%) 36.7+13.5 39.6+13.9 39.5+12.6 0.085
FEAIEAREL 1.9+0.08 1.9%0.05 1.9x0.06 0.155

IRIEIRR (%) 34.5(8/23) 40.1(28/69)40.3(27/67) 0.067
ERaFHER (%) 23.8 27.3 27.8 0.085
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2.4 RF) FORT 4% & W6 R 45 48 AR HEIP AT, R £ FH A
PR VIR H Dol

Ee g R FORT 2 (8] 9 95 6}, 2 B = 4 MO 4RI L A 2R 4F
FR .AFC BMI JLAh FSH LRl E, MILG %22 7. F4 HCG
H E, 7€ FORT 41 i , 764K FORT 21 f A1, 3K 0 4% AL Bl
JRIGRAAR SRS T 2R R iR L G
FivR 2 ) I AR R 2R 7E 75 FORT 41w &5 5, 76 = 41846 i it
ER, k4,

®4 FFE FORT ABREFIEREE(EHEM IR IR EFMRIQTER
BIEL R

/& FORT 4 + FORT 41 & FORT 4

(n=56) (n=68) (n=35)
() 30.5+3.2 30.3+4.1 30.4%2.3  0.158
AFC 158443 145%3.6 13.6+3.7 0.056
RZPAERR(4F) 3.6£1.7 3.4xl1 3.3£25 0.087
BMI(kg/m?) 23.5+3.2 23.8%3.5 23.5x3.2  0.068
bFSH (1U/mL) 7.5+1.2 69x19 63:1.8 0.075
bE, (pg/mL) 34.6+3.6 37.1x6.4 32.2:9.1  0.0%
Gn KB 87+1.3 83%16 8519 0.251

Gn 2D

HCG H E, (pg/mL)

1832 +534 1778 476 1711 £427 0.124

2608 +1424 3012 +1364 3987 £1129  0.012

BRI 6.6+3.1 7.5+3.6 9.1%45 0.007
ZHEF(2PN) (%) 55.6+13.8 58.3+12.5 59.0+13.0 0.133
REESRE (%) 35.7+10.5 37.6+13.9 40.5+12.9 0.023
FEMARRGEL 1.9+0.06 1.9+0.06 1.9x0.08 0.058
IGARUEIRR (% ) 35.7(20/56)39. 7(27/68)45.7(16/35) <0.001
JRNGERIEEE (%) 24.0 27.3 30.3 0.011

2.5 FORT 5 AFC . SF#5Z 3] 49 48 & M o547

XOTHERZ M FORT (1) AFC AFE#8 4T FR K &R Spearman A ¢ 1
0T, 45 W FORT 54844 AFC RAF7E B Ml dE. L
%% 5 o

RS FORT 5 AFC.F&RMBXES T

K% Spearman A 3¢ Z % P

AFC -0.078 0.213

AR -0.036 0.076
3 itig

3.1 BB —R AP LR SR 45 B 6 TR AR A
ASHEFE LS HT 159 01 FR S0 24 1) 8 AR AN ) 4R % R
[l AFC R[R] FORT 43558 343 H7 i PR 52 56 25 FU0H e S AT IR 45 )
BHRATHIPE M = Fh 48 b5 5 B0 5 R 0 P B AT iR 45 R 1 A 06
BEE AE RS RGN, AR O A 2R R R IR IR R IR 2N

W kA%, 2 B AR IS 55 0P i T i LA AR 4 S5 ¥4 W A
k. {H FORT JC 235 25 5, WISAAR 4 FORT TFM 1 5L i,
RRAEIS I TC B 525 5. [RIRE, B AFC (1988, 3K 60 % 32
HER ARG R AR S E T % FORT {570 i % 25 5

WECERIBIFTE LA B PR YA YT b, 3122 RI4E Iy L AFC \bFSH |
AMH S5 74 75100 5 58 11y S 107 2 3 A 1 22 I A A1 0 7 6
Tz Gn F A

S LKA 0 B B 40 T ik B AF 8 39 K T R [ . Flemin
AR R, 25 ~ 40 2 B BE, B3 AR I 10 53 0 3 09 K5 1 e
%o (BFENGIRIAYTY W3R AT K BLOP SLAF IS 5 S PR AR IR A7 AR —
HONGE AR N2 o O S 45 D) BE AR 2 0 A D L [
W Lo R R TR P IR | A TR K 4 S B S T R
FEEORHI AR 22 50 . DRI, P ol 4 4 SR 3 1) B9 S S 1o Ak A7
TEJRBRYE .

ARC I PR 1 55— 25 50 3R AR (K 45 b , 76 59 SR 5 17 114 19 9%
JETARAED H, SEEN AL <5 ~ T R NS W A2 —,
Hendriks %5 [FREIA I , AFC S PFEH1 1 5105 7 14 fo 2 B — 6 4%
MROCEESED RS RIS AFC J2 5000 519 5015 S5 R (9 4 7 F5
{ELAFC e o £ 2 e , A T [ DR g 00 S R 7 12
AR 45 T B B OR VAR , T LA AR BF 5 oo 3 22 3o T 19 A0 1 A
PEAT AFC it AT BRI 25 . ASHFSE 1045 SR B 7R, AFC 78
12 FORT ZH A%, 7EAIC FORT 417 25 , PR 1M 2 7 5 35 B0 L4052 17
FAR G HEXT FSH S 17 1 A, 09960 3t 1 9 6 7T A A 32 25U
DRI, B 1) AFC FE R BT 8L 5 7 4k th A — 2 1 SRy B

AMH AT 815 A 2 145 b 22—, 1 T R ML,
AMH. by 32 A1 BRI/ N 32 51 16 14 908 40 0 200 o B %5 B 5 )
RERGUE , AMH /K V-8 PR . Elgindy 255 550 0, %)
T RT3 AMH 7K A4 5 AFC FBL G 500 4y
i, Broer 2 JNAFSE 2 B AMH 1 AFC HA i [8] K6 56 g
{H AMH R 7 3 BAS TR H R g5 — W 0 4% AR, F Al
AMH {5 4% B R e — , PR A A7 78 R R

Genro - 2011 4Ffc L4 1 FORT (OME &, TR 41 B 5%
NJg FORT ERF5E 00 55 M VA9 A 1 T B, % FORT 414 B A7
WUF I AL YRES )R . Genrol 28" Ji i WF5E 15 tH 4516 : FORT REW%
A RHTTHY G100 R, ELR 3% HR AR PR T R B %
FSH /K P-4 8215 ; FORT 5 AMH 7K F 5 47 4 %6, Rehman %1
AR, FORT W LATM ICST W36 YT 45 )R o A B 5% s FORT 4]
FRDIE BTG 2 I R e 5 2 B R B R % 2 25K FORT 4 ¢35 , 2%
S G X, G2 AT R4E B A — B, AR S &
B, FORT AR3Z WA AFC 5200, HA M P, 5 ARS8 bR A
PRI 5L KT 4% R G E A M FLHE LA L
3.2 ¥ AFC 5 FORT #9482 M &R = #8474 IVF - ET 78 57
o 44 A

DRI Sy BN A o B L2 187 % 13 97 405 JRy B T B A AR [
T A R B , BRI 22 A4 PRI 2 TP 10 555 52 17 T LA o T 00 5
B WEAERS A Z IR SEIE A A 5] 19 15 AR E 4 910 55 R AR T
PEMr . T 5 4 0 B4 AFC I3 AMH /K 1fl 3% FSH
TR -4 2 TN B0 ARG S AR , S 2 2 o B9 L 2 52 1 F
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TUMAE ST o X4k Fe 25 WF T Ay 7 A4 4 0 36 8 3%
JKF-RE S A 3 T B 5L 1 o D RE

AWFFE BTERE G 4F Ik AFC 15 FORT 7 IVF {75 Hx) B 5
INRERIIEAN LA APIRTT 45 5 B M T o BIF T 45 SRR T AR 1% |
AFC 5 FORT =FJoAHIME: O =AML A HE AR K& PEAY
JeE S KA. Hull 2 YO BEAEIR IS K, 00T e fk 5
EU B0 B3~ Hh 2o (A B /b | A 40 i 94 g o LA 2
fe ATP 5 5 R [ S BORIVECZ W D, 905 IR B R R
JAR R 2l PR YR BT T R BT LA I 15 4R 59 4 B 1
ik BT YR SS R ¥ B MG HE . Banesi LM Barreto' ' 45
WFSEEE R AL BT AFC {R 380, 2RO B B3, {H 32085 5
DU G e PR AT U 3 24 T BB, W] AFC 32 5252 i B
TR, 50T B RIAYT A RO A . BRI %
EWFTEINTg , AFC B U5 RI0H 1747 i 2R 5 B 5 B A i
AR S A R ARC DAL B 54k 2 21 BE DA T J5T000 B9 SR S R A 7
B R TAR A B EME . T FORT REAS Sk s B 3 K P
R FE P 2 ot il S AL Y LA, LB B T B e
GRS IR S A T -5 AN 52 At R 1% B S5 2 2 0 5 A 1 R
W, ABIFFE A B o e AN 224 JE & AFC 320 {H FORT R F# A1,
DEWTHEONEEXT Gn 1) K2R I R FEAR , 20 01 Kosl /D2 LX) 2 B9 3
LRI , D AR B0 R A PO 10 S RN B8 TR LA

25 bR A AERY (AFC FORT =R A7 al LAZE & 710 57
TR SR BRSSO E LA R IR T A TR, RSN RS 1R
EPEAEHEOR 7 S48 I T SEAR 0, ARA5 B LA ) H AR B 1%, XL
fiEmk/ b OHSS 253 A I A

2 % X W
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B AT ER TR RS 2 LI IR &5 Jay ) 55 i
#ii 3% RFF AR FE A
&3 K2 AT BB 1, WAL T4 054000

[# E] HW:ARTPEZFTRET RS - IR A (IVF - ET) & 3% B8 I AR ad 4%
PR B AR 45 By 69 AR . TTIE AR R A AR B 3F 2 A (SDS) (& B 3 F R (SAS) 24T IVF - ET 5 & #1774
&, Jh ik 100 4] & R W LA AR R 5 A mA, FME S50 5, P AASPEZFEH R,
B AhEGm; £ A BEH-NIVE A EANE FF46,A BEF#AT 1 RE7F , BUARKAR, LB BHSE
4 B AR T AW FRIEIR AT 45 R P R T RATE SDS £ R P EEER Yy kA, R FTHREA A
BHSDS LR FEIKT B(P<0.01),ALAFFRAT/E SDS 5 £ F B H(P<0.01); FHEALELETE
FEERSBEKT BA(P<0.05),BASDS 5% SASif4, PEEERSBNAITE 2 F ;A BLFIEMR
KGRI FR BAZ ARARLBRAIEEZR, G PEATTRAAKRESRF BR IPAAE LG
P B AEATE RITRR B TR E & E RSk, w4 3 s R ek & LA BARAE A .

[RBIF] FEEATE R BR RSNt — RS A A e dR &

Effects of traditional Chinese medicine psychotherapy on the pregnancy outcomes of patients with in vitro
fertilzation and embryo transplantation: application of five — element music therapy XU Xiaoli, LI Hui,
DAI Fangfang, ZHENG Bo, LI Xing, DONG Yinghui. Reproductive Center, Xingtai Infertility Hospital, Xingtai
054000, Hebei, China

[ Abstract] Objectives: To explore the outcome of traditional Chinese medicine and psychological treatment
(TCM and five elements of music therapy) on the depression and pregnancy outcomes of IVF — ET patients.
Methods: Self — rating depression scale was used to investigate IVF — ET patients. A total of 100 patients ( SDS
standard score =50) were divided into two groups with 50 cases in each group. Group A was treated with TCM five
elements music therapy. Group B was blank. The experiment began from patients getting into IVF cycle. The clini-
cal pregnancy outcome was collected at 4 weeks after transplantation. Before pregnancy, patients of group A got
treatment once a week. Group B received no operation. The results of SDS, quantization table for TCM syndrome
differentiation and pregnancy outcomes were compared. Results: The results of SDS of group A was significantly
lower than that of group B (P <0.01) after the intervention. The quantization for TCM syndrome differentiation of
group A was significantly lower than that before intervention (P <0.05). Number of high quality embryos and preg-
nancy in group A was more than that in group B. But there was no difference between the two groups. Conclusion:
TCM five elements music therapy can improve patients’ depression. The effect is superior to light music and it has
a positive role in promoting clinical pregnancy rate.

[Key words]  Traditional Chinese medicine (TCM) and psychological treatment; Five elements of music

therapy; Depression; IVF — ET; Pregnancy rate

(FESES] R7IL6 [ XHFRED] A

IEPEROER S A By T s IR 2R [/ N AME Z 050 2
R ANZRE R E R LA RIS %, AR 08 AT )
THLAE X IZEAT S, v QRS AT e 2, Tk R B
BEAEIE) AR I R T2 @0, 153 Z @i X T E ook
Ui, LGS AR =, R N R IR, BB RZEBR
AR T ) 5 U LB 220 8, DR A S P R
TR R ) A A% D TR R I, B o 7 AR D BRI T AR
A BRI 5y R A RUMLIB AT A ZE AL , SR ZNE AN AAE

[E— &) VFveaL(1985—) %, TIREEIM Al , 2B 7 1
PR A B R

AWFFERRAE MR b, PRR T B AT & ARk B 3 A
T 25 R AR, L B 96 5 SR 3 B I R AT R R 2 75 LA
FUWRAEH
1 #RS5HE
L1 R R AN

SR FHAAR H PR3 (SDS) (£5 18 [ PF 12 3% (SAS) Xt 2016 48
1 A% 2016 4 6 H Tk i2 ik B 2 ILEF TR, ik
SDS | SAS Frifi 4y 50 43 b H A B E 32 95 1% & 100 4], R
FHRARLA A3 Wi 4L, B 45 50 B, iR A AARifE: (1) &
FHARY <38 %5 (2) My &l FSH < 101U/L; (3) AN 225 B o 4
R OPAE R . HEBRARME: (1) 75 B AL ; (2) B0 512 R
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PR 5 (3) TE L SCE AL s (4) F IR A BUK; (4) W BRIIEAR
HIFERE HE o S0 AP R4S R 2R A £, AMH 278
GiiteezER (P>0.05), Wk 1.

®1 BABFE-RER

ARy RZAERR NG R4 AMH
(%) (48) (kg/m*) (ng/mL)
A 29.63 £5.2 4.09 £2.9 24.28 £3.5 3.79 £2.41
B4 29.25 £4.7 4.22 +2.8 23.29+£2.9 3.91 +£3.07
P 0. 819 0. 968 0.519 0.817

L2 azrLh

AR B P2 (SDS) - FH LA A0 I ARIR 2 A A2 B2 (Wil
liam WK, Zungl965 E4q i), = FI 20 MEH (1 ~4 KT
o) PEE R FHUE T 232 S0 (S x 1.25) T <50 S JEHAR,
SO<T <60 AR BEHAR,60 <T <70 Jyrh BEHIAR, T=70 Sy & i
K

FLE A TR SR (SAS) : FH AT M2 R 3 1 B R 32
(Zungl971 4E4H1) . #|KIL 20 ME (1 ~4 HAF4) ,TFER
I FE T 43 (4 x1.25) 5 50, T <50 HIofEE,50<T <60 N
R, 60<T <70 Jyrh EEFEIE, T=T70 N MHEIE,

IR S IR B AR A7) K 2307 24 i PR F
FEIE I AT AR B 12 W, ARl (b B2 B AR 2 W) HETTRE
RS NTARE M REAR & EIE: B AR B, JE €%, S
PRI UGUE RPN, PESRRAR T, M ik o , 2R IR 2 85, 3k
Fio FUEPFIEERNER h L SME BN 246 43 s ERE
YN L AMES I 1.2.3 45
1.3 ik

SCEe HAREUEN IVE 25 JNOT 6, B MG 4 SR i 2 1
ol REEYRIS LR 45 . A P BE AT & R4 < b R BRI
HRA S8 I R R B, 38 T v I B0 X A8 B AT RIE IR 3R, o

FE FRAEUETY 5 R B ol 0900 B 36 U0 A B R TR AR AT P
FATESRIBITHAE . FRRBENCPEIE R AT & &) (PR
T E O R ) AR R R e 6L BT A UE AT, 43 53 3 A
() RO P . BB S RIBYT LAY I S R 47
IR 234 T SRR TR b I LR T R, i i AE 45
~60 43 SN B8 AT 1 YGRIT IBYT IR 8 T 2R 17:00
~19:00,4¥7 3L 30min, B 40 (45 (4L) : AL EE, BAH H X
P B3R T SDS (SAS B FRAMATI K ; LI T 4R A M AE H
o R PR TR AR AT BT A
1.4 IVF-ET 7

IR BB R E IR BUA T KGR AEARRE M, TR
PEPERRIER B R B3h 7 (GnRHa )0. 93 ~ 1. 2mg ILVE, 16 ~
20d IR B, A A S IRIE (AFC) HAR K E KT, 33K 2R br
J5 (AFC B 7% <0.5cm,FSH . LH<5TU/L) J3 8 Gn {2 HE00, T/
2B AR =1 8em B 3 =1 Tem B, 25T NGB HRAE M AR
# 2 (HCG) 5000 ~ 100001U AL ,36h BB, O 5 G141 At 5
H 4 ~6 h,IVF 3285, ¥ Peter P4y R 50, SEBFEM B 2 ~3
B )G 48T LB A ST
1.5 JEdkP) By

IR MG 14d, &0 1L B - HCG, % HCG > SmIU/mL, I
YRS TR ARG U 2, B A G 28d T B AR , 4T
PRFESR IR A WS, SO | RO AT IR 220 P A A A UE S AT
PR, H0E G R IR o
1.6 %itik

S BERER A SPSS1T. 0 itk i T AL B, G it Jr it 4
ARG (T FERR A5 £ FRuE 22 3 1B R LR 3
) PPEHBCR T ¢ K, R A LR X K
2 &R
2.1 FLAJEIREE B ik

A B WAL H BER T K. Gn X% HCG H LH HCG H
E, HCG H P NIEEREEHTC R &M 25 (P >0.05) . LK 2,

x2 WARTEBILER

[CSERIPN Gn KL HCG H LH HCG H E, HCG H P A JE g
(d) (d) (1U/mL) (pg/mL) (ng/mL) (cm)
A4 20.6 £3.9 11.97 £2.59 0.97 0. 67 3805.07 £1931. 50 1.08 0. 72 1.12 £0. 23
B4 21.2 5.7 12.33 £2.24 0.87 0. 55 3707. 14 £2042. 90 0.93 +£0.62 1.08 +0. 24
P 0. 265 0.371 0.575 0.271 0. 673 0.399

A B PRI INE BRI IRROE S 3 AN B35 (P >0.05)
A ACFURIGE T B 41 A dUEIRR B & & T B4l Wk 3,

®3 FMARERRERBLR

ARIIEL NS B2 Bl IRAEIRER
(#0) MRE(HO BB (BO B (%)

2.2 FIAJE WL E 6 SDS £ R rhik

THUHT A B B [E SDS £5 R TC W& 2 5% (P >0.05) ; 46
H A 4] SDS 45122 WK T B 41, A 4B H M H SDS 5L
FERTTHHBATHRTE LR E LS. Wk,

*4 THEIEHAEEN SDS HRILE

AZ] 14.21 £6.64 5.35+£2.92 1.78 £0.60 4(2/50) 64.6(31/48)
B4 14.68 £5.714.19+2.77 1.68 £0.74 6(3/50) 55.3(26/47)
P 0.231 0. 057 0. 477 1. 00 0. 406

T HUHTARHESY B H bRifiEs P
A4 55.94 £3.26 49.44 £2.24 0. 000
B2 55.42 £3.28 55.78 £3.00 0.220
P 0.429 0.000" "
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2.3 FTATE A E ) SAS 4R LA

TIURT A B PILLE] SAS 5 RIC 3 2 5 (P >0.05) s B 44
H A2 SAS 45 RERERT B 4l A HBETEAE N SAS 45 0
FART T BiAr, B AT WG R E 25 WaERS,

x5 TFTHHIERASZRER SAS HRILK

T BUATARHES Bt H AR HES s
A4 57.16 5. 07 48.98 +2. 89 0. 000
B4 56.70 +5.38 56.10 £3.38 0.247
P 0. 661 0. 000

2.4 FHATEHAEE N T EEERSILE

THURT A B P4 ] B BERR G I 3 25 57 (P > 0.05) 5
B H A P ERIEGAR BE T B 2415 A UM H H RIEAER
oy AT T BT, B 41884 B PRIEGEER 2 5 BUAG TG 2 3%
25+ (P>0.05), W3k6,

R6 THAERARENHTEIERR

i) E2inE] P
A 20.48 +4.30 16.80 +3.53 0.041"*
B 4] 21.27 +3.73 20.95 +3.68 0.114
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(47.35% ) ik 5t % # 856 45 (52.65% ), J+ % A% A ¥ Mk &% % 315 4 (19.37% ), pH 7 % 302 4
(18.57% ) , Ak F 5 97 (5. 96% ) , sk FEF+% 314 43 (19.31% ) , %4 388 4 (23.86% ) , & /1 5+ % 331
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[XER] FHRAFHRA T RS
Analysis ofsemen quality of 1626 infertile men in western Guangxi WEI Yuxia' , CHEN Wencheng’ , LI Jie®
WEI Guijiang' , QIN Haimei' , WANG Junli'®. 1. Reproductive Center, The Hospital Affiliated to Youjiang Nationali-
ties Medical University, Baise 533000, Guangxi, China; 2. Department of Clinical Laboratory, TheHospital Affiliated
to Youjiang Nationalities Medical University, Baise 533000, Guangxi, China

[ Abstract)

sperm from 1626 patients. Methods: 1626 semen samples were analyzed using the SCA semen analysis system in

Objectives: To investigate the causes of male infertility through analyzing routine parameter of

Guangxi, according to the criteria of the 5th edition of the WHO Laboratory Manual for the Examination and Process-
ing of Human Semen (WHO —5). Results: Among 1626 infertile males, there were 770 cases with normal sperm
(47. 35% ), and 856 cases with abnormal sperm (52. 65% ).
315 (19.37% ) cases of abnormal sperm volume, 314 (19.31% ) cases of abnormal concentration, 388 (23.86% )

cases of abnormal total sperm count, 331(20.35% ) cases of abnormal sperm motility, 11 (6.76% ) cases of abnormal

Among the abnormal cases, there were

liquefying time, and 302 (18.57% ) cases of abnormal PH value. There were 97 azoospermia samples (5.96% ) ,
52 hemospermia samples (3.19% ), and 94 leukocytospermia samples (5.78% ). Conclusion: The sperm quality
of infertile males in western Guangxi is markedly decreased and up to 52. 65% of infertile males have abnormal
sperm. Abnormal sperm motility and abnormal total sperm count occupy a high proportion, which suggests that the
quality decrease of sperm is the main factor causing male infertility.

[ Key words)
(FES%EE]

Male infertility; Sperm quality; Sperm parameter
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Effectiveness of combined Shengjing capsule and sodium ascorbate capsule in the treatment of semen nonlig-
uefaction X/AO Fei, WANG Jigjing, GU Xianen. Department ofUrology, Beijing Chuiyangliu Hospital Affiliated to
Tsinghua University, Betjing 100022, China

[ Abstract)

Objectives: To discuss the effectiveness of combined Shengjing capsule and sodium ascorbate

capsule in men with semen noliquefaction. Methods: 100 men with semen nonliquefaction were selected. They were

treated with combined Shengjing capsule (1.6g, 3 times/day) and sodium ascorbate capsule (0.224¢, 3 times/

day) for 3 months. Results: 100 patients were enrolled, 88 of whom were successfully followed up for 3 months.
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Semen volume and motility grade ¢ showed no difference between groups, while seminal liquefaction, semen concen-

tration and motility grade a, b, d changed with treating time. Conclusion: Treatment of Shengjing capsule with so-

dium ascorbate capsule can improve the semen liquefaction and increase seminal motility.
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Influence comparison of different operation methods on the sex hormones and body stress hormones of pa-

tients received fallopian tube anastomosis

Cangzhou People’ s Hospital, Cangzhou 061000, Hebet, China

[ Abstract)

LI Jing, ZUO Xuegian. Department of Obstetrics and Gynecology,

Objectives: To observe and compare the influence of different operation methods on the sex hor-

mones and body stress hormones of patients received fallopian tube anastomosis. Methods: 90 patients receiving fal-

lopian tube anastomosis from January 2013 to January 2016 were selected as the study object, and they were divided

into group A (conventional open fallopian tube anastomosis group, 45 cases) and group B ( conventional laparoscop-

ic fallopian tube anastomosis group, 45 cases) according to different operation methods. The sex hormones and body

stress hormones of two groups before the operation and at different time after the operation were respectively analyzed

and compared. Results: The sex hormones and body stress hormones of two groups before the operation had no obvi-
ous differences, all P >0.05. While the E2, FSH and LH of group B at first, second and third month after the op-

eration were all lower than those of group A, the body stress hormones of group B at first, second and third day

[E—1EEREA] 280 1967—) L, 8 LALEEIE, L2 Bl R
W TAE.
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were all lower than those of group A, all P <0.05, and the differences were all significant. Conclusion; The in-

fluence of conventional laparoscopic fallopian tube anastomosis on the sex hormones and body stress hormones of

patients is better than that of conventional open fallopian tube anastomosis, which is more helpful for the postoper-

ative recovery.
[ Key words)]

Body stress hormones
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Pregnancy rate analysis of 90 patients with hydrosalpinx infertility after laparoscopic tubal plastic surgery

ZHANG Juanjuan, ZHANG Chunlian®

bei, China

[ Abstract)

. Department of Reproductive Medicine, Taihe Hospital, Shiyan 442000, Hu-

Objectives: To investigate the pregnancy rate of 90 patients with hydrosalpinx infertility after

laparoscopic tubal plastic surgery. Methods: 90 patients with hydrosalpinx infertility underwent laparoscopic surgery

from September 2013 to September 2014 were selected as the research object, and all the patients underwent laparo-

scopic tubal plastic surgery. All the subjects were followed up for 2 years to record the postoperative pregnancy rate
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and the recurrence. Results; 120 patients successfully completed the operation, with the amount of intraoperative

bleeding of 5 —35ml and the operation time of 30 —90 minutes and no surgical complications. With the function of

fallopian tube score higher, the pregnancy rate was higher. The pregnancy rate of the higher score group was signifi-

cantly higher than that of the medium and low score group, and the pregnancy rate of the medium score group was

higher than the low score group, with statistically significant difference, P <0.05. The pregnancy of all the groups

mainly happened within 1 —6 months after operation, while rarely in the 12 —24 months after operation. There was

no recurrence in the high score group, with significant difference from the other two groups. Conclusion: Laparo-

scopic tubal plastic surgery is of certain effect for patients with hydrosalpinx infertility, especially for those with high

scores who has high postoperative pregnancy rate and low recurrence rate.
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Study on the incidence of complications after cesarean section in two cases of scarred uterus WANG Xi-

aoya' , QIN Li’. 1. Department of Obstetrics and Gynecology, Weinan First Hospital, Weinan 714000 , Shaanxi, Chi-
na; 2. Department of Obstetrics, Shaanxi Provincial People ’ s Hospital, Xi’ an 710054, Shaanxi, China

[ Abstract] Objectives: To observe the incidence of complications after cesarean section in patients with
scarred uterus, and analyze the influencing factors of complications, so as to improve the uterine scar pregnancy
clinical treatment of patients with scarred uterusscarred uterus, reduce the incidence rate of complications and im-
prove the safety of pregnant women. Methods: A retrospective analysis on 82 patients with uterine scar pregnancy in
our hospital from February 2014 to February 2016 was done. According to the complication incidence, the patients
were divided into complication group (50 cases) and non — complication group (32 cases). The individual and
medical indicators of two groups were compared and related factors of cesarean section complications were analyzed.
Results: Among the 82 patients, there were 50 cases with postoperative complications, and the complications inci-
dence was 60.98% . The main complications included 22 cases of hemorrhage, 15 cases of pelvic cavity adhesion,
8 cases of uterine rupture and 5 cases of placenta. By the single factor analysis of influencing factors, prenatal
bleeding, the indication offirsttime of cesarean section, time betweenthe two timesof cesarean section, the incision
type of the first time cesarean section and the reasons for cesarean section ( threatened rupture of uterus, fetal dis-
tress, birth process stagnation, uterine atony, patient self — selection) are related factors ofthe incidence of compli-
cations after cesarean section in patients with scarred uterus. By the Logistic analysis, the indication of first time of
cesarean section, the time interval between two times of cesarean section (T <24 months) , the amount of antenatal
bleeding ( >240mL) , the transverse incision at the first time cesarean section and impending of rupture of uterus
were risk factors. Conclusion: The uterine scar pregnancy has high postoperative complications rate, which impacts
the safety of maternal and child. Reasonable selection of the first pregnancy treatment, exercise during second time-
gestation and natural diet can improve maternal and child safety.

[ Key words]  Scar uterus; Cesarean section of the two pregnancy; Postoperative complications; Influencing

factors; Preventive measures
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Research progress on ovarian tissue cryopreservation and transplantation WANG Sheng, XU Yang®. Depart-
ment of Obstetrics and Gynecology, Peking University First Hospital, Betjing 100034, China

[ Abstract)

important role in providing fertility preservation and restoring ovarian endocrine function for female cancer patients at

It is clear that ovarian tissue cryopreservation and transplantation are playing a more and more

reproductive age, which is the only choice for adolescent girls. Ovarian tissue cryopreservation and transplantation
process are very complex, including ovarian tissue harvesting, freezing — thawing of ovarian tissue, vitality testing
post thawed, and each of them would impact the cryopreservation efficiency. This paper discussed main steps about

the ovarian tissue cryopreservation and transplantation process, the main existing problems of this technology and the

progress in this field.
[ Key words)
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Investigation of syphilis and HIV detection in the health examination before pregnancy in Quanzhou L/
Yan'?, LI Xiangshuang’. 1. Department of Obstetrics and Gynecology, Fengze District Maternal and Child Health
Care Hospital , Quanzhou 362000, China; 2. Department of Gynecology, The Health Management Center, The 180
Hospital of PLA, Quanzhou362000, Fujian, China

[ Abstract] Objectives: To analyze the incidence and trend of syphilis and AIDS among women of child-
bearing age in Quanzhou and to provide reference for the clinical education of female reproductive health, in order to
reduce the transmission risk of HIV and syphilis in neonates and improve the population quality. Methods:; The
medical reports of 56834 women of childbearing age receiving pregnancy health examination in maternity hospital and
comprehensive hospital in Quanzhou from January 2012 to January 2015 year were collected. The detection rates of
syphilis and AIDS were analyzed. Gender, age, occupation and other health related information of syphilis and HIV
positive subjects were analyzed to get factors related to syphilis and HIV infection. The syphilis and HIV positive
subjects underwent follow — up tracking analysis, to understand the governance, pregnancy and neonatal infection.
Results: Among the 56834 cases, there were 4428 cases of positive syphilis, and the infection rate was 7.79% .
There were 668 cases of positive HIV infection, and HIV infection rate was 1.16% . There were 214 cases of both
positive syphilis and HIV infection. The syphilis and (or) HIV positive patients were as the observation group
(5310 cases). Negative infection patients were selected as the control group (51524 cases). The gender, age, res-
idence, occupation, cultural background, official dissemination of knowledge training rate of two groups had signifi-
cant difference (P <0.05), indicating that these factors were correlated with pregnancy syphilis infection. Multiva-

riate analysis further showed that the woman of childbearing age officially untreated with syphilis and sexually trans-
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mitted infection knowledge (or) was the greatest risk factors (OR =3.912) , followed by the rest of the residence in
rural area (OR =3.235), under primary school education (OR =2.968) and farming (OR =1.981). 3717 cases

of female syphilis and (or) the HIV positive patients were followed up. The results showed that 3717 cases were

taken syphilis or HIV treatment, including 2567 cases who completed the treatment and was pregnant, 568 cases

who got pregnant during the treatment, and 382 cases who stopped the treatment and got pregnant and 200 cases

without pregnancy. Among 3517 pregnant women, there were 3489 cases of successful pregnancy, including 86 ca-

ses of neonatal transmission of syphilis and 5 cases of fetal transmission of AIDS. 22 pregnant women terminated

pregnancy, and 6 pregnant women received abortion. Conclusion: The clinic should strengthen the knowledge pro-

pagandaof sexually transmitted diseases among reproductive population, and improve the pre — pregnancy health ex-

amination coverage, to further reduce neonatal syphilis and HIV infection rate.
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Effect observation of laparoscopic high ligation of spermatic vein joint with traditional Chinese medicine in

treatment of idiopathic varicocele concurrent infertility GAO Chenglin' | FANG Xiwu’. 1. Department of Urolo-

gy, Bengbu First People’ s Hospital, Bengbu 233000, Anhui, China; 2. Department of Urology, The FirstHospital

Affiliated to Bengbu Medical College, Bengbu 233000, Anhui, China

[ Abstract)
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Objectives: To explore the effect of laparoscopic high ligation of spermatic vein joint with tradi-
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tional Chinese medicine in treatment of idiopathic varicocele concurrent infertility. Methods: 60 patients with idio-
pathic varicocele concurrent infertility in our hospital from February 2014 to July 2016 were selected. In accordance
with the principle of random, they were divided into three groups. Group A received traditional Chinese medicine
medicinal broth and spermatic vein high ligation, group B only received spermatic vein high ligation, and group C
only received Chinese medicinal broth. The quality of semen, total effective rate and semen parameters of three
groups were analyzed. Results: (1) After 3 months of treatment, the total effective rate of semen quality in group A
was 95.2% , 68.0% in group B, and 71.4% in group C. (2) In the aspect of class a and class (a + b) sperm,
sperm survival rate and sperm density ratio at 3 months after treatment, group A increased significantly (P <0.01) ;
In detecting A level of sperm, sperm survival rate and sperm density ratio at 3 months after treatment, group C im-
proved significantly (P <0.05) while Group B had no obvious change. Conclusion: Laparoscopic high ligation of
spermatic vein joint with traditional Chinese medicine in treatment of idiopathic varicocele concurrent infertility can

improve sperm motility, survival rate and improve the patient’ s quality of sperm with significant effect, good progno-

sis and fast recovery, which is worth clinical promotion.
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FER B A FAARA ) & A RATIREE, R RRIT, B WG, THRELE RS TIHRATHE R
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Clinical comparative study of three kinds of anesthesia for painless induced abortion CHEN Youying',

ZHOU Zhong’. 1. Department of Anaesthesia, Qionghai People’ s Hospital, Qionghai 571400, Hainan, China; 2.
Department of Obstetrics and Gynecology, Rongchang District People’ s Hospital, Chongqing 402460, China

[ Abstract]

thesia methods in painless artificial abortion, so as to provide reference for the selection of anesthesia methods for

Objectives: To analyze the effect and safety of anesthesia, sedation and safety of different anes-

painless induced abortion. Methods: 150 cases of artificial abortion in our hospital in June 2016 were selected. Ac-
cording to the order number, they were randomly divided into three groups, with 50 cases in each group. The group
A received propofol + fentanyl anesthesia, group B received dezocine + etomidate anesthesia and group C received
propofol + fentanyl anesthesia. Anesthesia induction time, anesthesia effect rating, Ramsay score, recovery time,
postoperative abdominal visual simulation score and contraction visual analogue score were compared. Results: An-
esthesia induction time, anesthesia effect rating, Ramsay score, recovery time, postoperative abdominal visual simu-
lation score and contraction visual analogue score of group A were (5.7 +0.4)s,(2.2+0.3),80% ,(5.9 +0.6)
min, (4.5 £0.4)and(3.7 £0.3) ;group B were (5.4 +0.5)s,(1.8 +£0.2),90% ,(5.7 £0.5)min, (4.1 £0.3)
and (3.2+0.3); group C were (5.6 £0.5)s,(2.1+0.3),82%,(6.1+0.6)min, (4.6 £0.5)and(3.5 =
0.4). These indexes of group B were better than these of group A and group C (P <0.05). Conclusion: Dezocine
+ etomidate anesthesia for painless induced abortion has good anesthetic effect, with high safety, which can reduce

postoperative abdominal pain level of uterine contraction pain.

[ Key words)
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Knowledge and skills of child sexual abuse prevention amongchildren in kindergarten CHEN Jingqi,
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School of Public Health, Peking University Health Science Center, Beijing 100191, China

[ Abstract)
tion among young children in the kindergarten. Methods: 240 children from 2 kindergartens were interviewed face
to face. Among 240 children, there were 123 girls, accounting for 51.3% . Results; Only 42. 1% of children knew

Objectives: To examine the level of knowledge and skills of child sexual abuse ( CSA) preven-

that strangers were not the only perpetrators who wanted to touch their genitals and 17. 9% thought that children
should report when their genitals were touched. The children’ s scores of CSA prevention skills were low.

Conclusion: Preschoolers were lack of knowledge and skills of CSA prevention. More attention should be paid to

CSA prevention education of young children.
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Objectives: To explore the feasibility of the AIDS prevention publicity and education in medical
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education of students experiencing in the interaction with traditional forms of propaganda way, the cognitive level of

basic knowledge of AIDS was obviously higher. Correct answer rate of basic knowledge increased from 22.1% ~

57.1% 10 84.2% ~ 97.5% , and the difference was significant (P <0.01) ; positiveattituderatio of respondents to

the AIDS patients and HIV infectors also increased significantly (P <0.01). Conclusion; Campus publicity of

AIDS education is a comprehensive measure. It improves the efficiency of AIDS prevention education to play

students’ advantages by coordination of student management offices, party organizations and education departments

to carry out a variety of promotion methods and especially through the Internet.
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[XER] F%; 5HWXERKT s sir; F 28T iR
Effect of multiple forms of health education in improving adolescent sexual knowledge L/AO Huixia, MA
Jian® | ZHU Danling , LI Xiaoping, HUANG Min. Department of Women Health , Futian District Maternal and Child
Health Care Hospital, Shenzhen 518000, Guangdong, China

[ Abstract)

cent sexual knowledge. Methods: 400 teenagers in this area were selected as observation group, and another 400

Objectives: To probe into the effects of multiple forms of health education in improving adoles-

teenagers were as control group. The observation group received multiple forms of health education, while control
group received routine health education. Then, the sexual knowledge and emergency contraception knowledge of two
groups were observed. Result: Before education, there was no significant difference in the degree of sexual knowl-
edge between the two groups (P >0.05). After education, the degree of sexual knowledge of teenagers in observa-
tion group was significantly higher than that of control group, and the difference was statistically significant ( P <
0.05) ; There was no significant difference in the awareness rate of emergency contraception knowledge between two
groups (P <0.05) before education. The awareness rate in observation group after education was significantly high-
er than that of control group, and the difference was statistically significant (P <0.05). Conclusion; The multiple
forms of health education can improve the level of sexual knowledge and the awareness of emergency contraception
knowledge of teenager. It has a significant effect on reducing the incidence of unwanted pregnancy and sexually
transmitted diseases, thus worthy to be applied in the clinical.

[Key words ]

Teenager; Multiple forms of health education; Sexual knowledge; Knowledge of

emergency contraception
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A S W8 PEAIA R [ AF 0906 97 AR FA IR 97 Z A 75 @ R A6 B AR IR B AF B AT 89 2RI
(SEEIA] 2 AAR A7 B A G5 B A
Review of the status and development of gender identity disorder in Japan ZHOU Yu', LI Yi’, NAKATSUKA

Mikiya®. 1. Department of Psychology, College of Humanities and Social Science , Dalian Medical University , Dalian
116044, Liaoning, China; 2. Graduate School of Health Sciences, Okayama University, Okayama, Japan

[ Abstract] Gender Identity Disorder ( GID) refers to the inconformity between gender identity and biological
gender. Individuals with GID typically suffer from the inconformity and wants to change their biological gender. It is
found useless to provide psychotherapy for such individuals which tries to unify their psychological and biological
gender identity. Most choose to change their biological gender through feminize or masculinize therapy or even oper-
ation. The Diagnostic and Statistical Manual of Mental Disorders ( DSM — V) published in 2013 changed gender
dysphoria to gender dysphoria and admitted the diversity of gender identity. This article introduces the status and de-

velopment of GID in Japan from three perspectives i. e. hormone therapy, sex reassignment surgery, and reproduc-

tive health.

[ Key words] Gender Identity Disorder (GID) ; Gender dysphoria; Japan
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The effect of publicity and education about homosexuality on undergraduate’ s attitude ZHANG Yue',
XIONG Jianping®. 1. Department of Psychology, Southwest University, Chongqing, 400715, China; 2. School of
Education, Henan Normal University, Xinxiang 453000, Henan, China

[ Abstract] Objectives: To study the effect of publicity and education about homosexuality on undergradu-
ate’ s attitude through investigating their explicit and implicit attitude towards homosexuality. Methods: In this
study, the eye movement analysis technique and College Students’ Attitude to Homosexual Scale was used to ana-
lyze the implicit and implicit attitude towards homosexuality. Results; The explicit attitudes of college students to
homosexuality were neutral, but the total time of attention to negative words was significantly longer than that to posi-
tive words (P <0.05). The mean score of questionnaire was decreased by intervention, but not significant (P =
0.06 >0.05). There was no significant difference between before and after eye movement data. Conclusion: Col-

lege students are more tolerant to explicit attitude towards homosexuality, but the implicit attitude is relatively nega-

tive. Publicity education can improve college students’ explicit attitude but not implicit attitude.

[ Key words]  Homosexuality; Explicit attitude; Implicit attitude; College students; The eye movement a-

nalysis technique
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