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[ Abstract)
perplasia (BPH) at different levels of social support. Methods: The clinical data of 207 BPH patients from March

Objectives: To investigate the postoperative sexual function of patients with benign prostatic hy-

2014 to January 2016 was analyzed. All the 207 patients were divided into three groups according to the degree of
social support. The postoperative sexual function of patients in the three groups were compared, to analyze the influ-
ence of different levels of social support on the postoperative sexual function. Results: There was no significant
difference in sexual function between the three groups before treatment (P >0.05) , but the ratio of severe and mild
ITEF -5 after treatment was significantly different among the three groups after treatment ( P <0.05). There was no
significant difference in preoperative incidence of erectile dysfunction, but postoperative incidence of erectile dys-
function in group C was significantly lower than that in group A (P <0.05). There were no significant differences in
the scores of quality of life before surgery, but difference in postoperative PF, SF and RP among the three groups
was significant (P <0.05). Conclusion: The degree of social support has large influence on the postoperative sex-
ual function of BPH patients, so more attention should be given to people with low levels of social support in clini-
cal.
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[REIA] W7 A 2R F K TP F Rk ae
Effect of transurethral plasmakinetic resection of the prostate surgery and open surgery on the sexual func-
tion of patients WANG Ninghua, SU Yuanhua, DONG Rui, WANG Guoju, WEI Jun, LIU Fei. Department of U-
rology, Hanyang Hospital Affiliated to Wuhan University of Science and Technology, Wuhan 430050, Hubet, China

[ Abstract] Objectives: To study the effect of transurethral plasmakinetic resection of the prostate surgery
and open surgery on the postoperative sexual function of patients with benign prostatic hyperplasia ( BPH).
Methods: According to random number table method, 103 BPH patients were divided into two groups, observation
group to receive transurethral plasmakinetic resection of the prostate surgery, and the control group for open surgery.
The postoperative perioperative related indicators, the sexual function score before and after treatment, and the inci-
dence of postoperative complications in the two groups were recorded. Results: The perioperative bladder irrigation
time, extubation time and postoperative hospital stay in the observation group were all shorter than those in the con-
trol group; the intraoperative blood loss was less than that in the control group; and the weight of tissue resected was
larger than that in the control group, all with statistically significant difference (P <0.05). Difference in the opera-
tion time and incidence of complications between the two groups was not statistically significant (P >0.05). Differ-
ence in the score of sexual function in observation group was not statistically significant between before and after
treatment (P >0.05) , while the score of sexual function decreased significantly after treatment in the control group,
with statistically significance (P <0.05). After treatment, the sexual satisfaction, orgasm, overall satisfaction score
in the observation group was higher than that in the control group, with statistically significant difference (P <
0.05). Conclusion: Transurethral plasmakinetic resection of the prostate surgery is safe and effective in treating
BPH patients, with the characteristics of less intraoperative bleeding, shorter hospital stay and small effects on sexu-
al function, which is worthy of clinical popularization and application.

[ Key words] Prostate hyperplasia; Transurethral surgery; Open surgery; Sexual function
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Effect of metoprolol tartrate on the sexual functionof male patients with hypertension HOU Lina, XIE Jing,
LI Qiao, YANG Yang, SUN Jie, XIE Shuting, WEI Fangli®. Department of Healthy Management , Nanfang Hospi-

tal , Southern Medical University, Guangzhou 510515, Guangdong, China

[ Abstract)
with hypertension. Methods: A total of 128 male patients diagnosed with hypertension in our hospital from January

Objectives: To determine the effect of metoprolol tartrate on the sexual function of male patients

2014 to December 2014 were selected and randomly divided into group A and group B. The 64 patients in group A
were treated with amlodipine combined with Metoprolol Tartrate Tablets, while the 64 patients in group B were trea-
ted with amlodipine combined with valsartan. The patients sexual function was assessed by the international male
sexual function index right after and a year after oral administration of antihypertensive drugs. Results: Compared
with the group B, the erectile function score of group A after treatment was significantly lower (20. 1 5.9 vs. 22.7
+6.1), with statistically significant difference (P <0.05). However, there was no significant difference between
the two groups in sexual satisfaction, orgasm ability and sexual desire (P >0.05). There were 30 patients (46.
9% ) with varying degrees of sexual dysfunction, i.e. 32.8% and 14. 1% for group A and B, with statistically sig-
nificant difference between the two groups (P <0.05). Conclusion; Application of amlodipine combined with val-
sartan in the treatment of patients with hypertension has little influence on the sexual function of patients compared

with amlodipine joint metoprolol. It is conducive to reducing the incidence of sexual dysfunction, hereby improving

the antihypertensive effect and quality of life of patients, which is worthy of further clinical application.
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Effect of lower urinary tract symptoms on erectile function in patients with benign prostatic hyperplasia
GUO Yaxiong, HE Wenyan®. Department of Urology, Yan’ an People’ s Hospital, Yan’ an 716000, Shaanxi, Chi-

na

[ Abstract] Objectives: To investigate the effect of lower urinary tract symptoms on erectile function in pa-
tients with benign prostatic hyperplasia (BPH) , in order to provide reference for the clinical treatment of patients
with BPH. Methods: 72 patients with BPH from February 2014 to February 2016 in our hospital were selected as
the research objects. The lower urinary tract symptoms were analyzed using the International Prostate Symptom Score
(IPSS). The 72 patients were divided into three groups according to the score level, i.e. slightly lower urinary tract
symptoms as mild group, moderate lower urinary tract symptoms as moderate group and severe lower urinary tract
symptoms as severe group. The erectile function was analyzed using the international index of erectile function ques-
tionnaire (ITEF =5) , and the difference in prostate erectile function between patients with different lower urinary tract
symptoms was analyzed. The quality of life of patients with different degree of urinary tract symptoms was compared
through quality of life score (QOL). Pesrson correlation analysis software was used to analyze the correlation of PSS
score and IIEF —5 score. Results: There were statistically significant differences in the erectile function between pa-
tients with different degree of urinary tract symptoms (F =5.149, P <0.05), where the erectile function score of
those with severe lower urinary tract symptoms was significantly lower than the mild group and that of the moderate
group was significantly lower than that of the mild group, all with significant differences (P <0.05). Difference in the
quality of life score was statistically significant between the three groups, where that of mild group was significantly
higher than that of moderate and severe group (P <0.05), but difference between the severe group and moderate
group was not statistically significant. According to the erectile function index and IPSS score correlation analysis, the
correlation coefficient between the two was 0. 138, without statistically significant difference. Conclusion: The erectile
function of BPH patients with different degree of lower urinary tract symptoms is different, but the correlation between
IPSS score and IIEF -5 score is poor, which indicates the lower urinary tract symptoms are not a major influencing
factor of erectile function. Comprehensive analysis should be conducted before taking any treatment measures.

[ Key words] Prostatic hyperplasia; Lower urinary tract symptoms ( LUTS) ; Erectile function (ED) ; Quali-

ty of life; Influence analysis
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[XBIA] R MAT S HE; DA AT

Preventive and therapeutic effects of lycium barbarum polysaccharide on the erectile dysfunction of diabetic
rats HUANG Xiaojun' , DING Xiegang™® , LI Huyi' , LIANG Zhiheng' , LIU Weihua' , ZHANG Lixiao'. 1. Depart-
ment of Urology, Dongfeng Hospital, Hubei University of Medicine, Shiyan 442000, Hubei, China; 2. Department of
Urology, Central South Hospital, Wuhan University, Wuhan 430071, Hubei, China

[ Abstract)
polysaccharides (LBP) on the erectile dysfunction of diabetic rats. Methods: The diabetes mellitus model was es-

Objectives: To observe and analyze the curative effect and preventive effect of lycium barbarum

tablished before and after the establishment of diabetes mellitus, and DM and normal control group were established.
The changes of blood glucose in tail vein of each group were observed. The penile erection of each group was ob-
served and the intracavernous (ICP) and mean arterial pressure (MAP) were measured. NOS activity, NO content
and ¢GMP level in the penile tissue of rats were measured. Results: Differences in the blood glucose level and erec-
tion rate between the DM group, LBP treatment group and LBP prevention group and normal control group before
and after treatment were significant (P <0.05). Difference in the modeling time and blood glucose level before and
after treatment between the LBP prevention group was significant from that in the LBP treatment group and DM group
(P<0.05). The erection rate of the LBP prevention group and DM group was significantly different after treatment
(P <0.05). After treatment, the levels of NOS, NO, ¢GMP, ICP and ICP / MAP in the DM group, LBP treat-
ment group and LBP prevention group were significantly higher than those in the normal control group (P <0.05),
and the levels in the LBP treatment group and LBP prevention group were significantly higher than those of the nor-
mal control group (P <0.05). The difference in ICP / MAP between LBP prevention group and treatment group
was significant (P <0.05). Conclusion: LBP has the effect of lowering blood sugar and preventing the increase of
blood sugar, so it has obvious prevention and cure effect on the penile erectile dysfunction of diabetic rats.

[ Key words]
(RESHES])

Diabetes mellitus; Lycium barbarum polysaccharides (LBP) ; Erectile dysfunction
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M2 5 B3 (P < 0.05) , MIAC ZBE B iR 23697 5 2h ke ¢
5 DM 4IAH LA 2E e B35 (P <0.05) o W32,

R2 RAKXRATHEHEHEDIREILERER

- JRITHT RITE
) P N B PR (%) ik HAL R PLFH(% )
DM #{ 4 5 22.22* 4 4 22.22*%
VL REZ =D | 4 4 22.22*% 8 9 44. 44
LUE e 2 iR e 9 11 50.00 * 11 12 61.11*4
E 4 PR 2R 20 22 100. 00 20 21 100. 00
Y S IE AU BRALI AOE 53 35, P <0..05; 5 DM AT AR 5 535, © P <0. 055 SIS RHAT 4L HB e 53 35, A P <0..05
2.3 X R#%J7E NOSNO & cGMP H it &3 KRIAFFIE NOSNO R cGMP 151
Xﬂ’%éﬂj{ LEL\{;%TT"E NOS.NO N ¢cGMP ‘%ﬁi&ﬁ?%i+ , 2#1: 2 5] NOS(U/mg) NO( pmol/g) ¢GMP( pmol/g)
Bn, DM 4] AL 2 HEIEIT AL HIAC 2 8 B iR AR 97 )G NOS, DM £ 0.29£0.11"  3.26+0.33"  0.85+£0.31"
NO J% ¢GMP /K ¥ 55 E % % AL L =2 R B2 (P < MIRZHHAITA 0.47 £0.1272  5.74£0.46°%  1.95+0.377%
P [ * * A A
0.05)  HIIE ZBEHIA D HIFE ZHHET 741 NOS NO % cGMP 7k MR ZHEPNAZE  0.54 £0.15° 2 6.15 £0.64 2.07 +0. 74
IEH 6 R AL 0.67 0. 12 7.76 £0. 89 2.48 +0. 86

-5 DM A L 22 e # # (P <0.05) o LK 3.

TE - SIEF XA A% 5 3%, 7 P <0.05; 5 DM 1A He 4%
SWF, 2P <0.05
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2.4 KRBT BHERIKNE I Ao F B S RREE L

XK BIGYT G 1CP & ICP/MAP BEATSE I, 45 R o,
DM £ MItC 26 7 41 MRS 2 BB ih 23R 7 5 1CP K& 1CP/
MAP 5 1E 54 B U822 5 24 35 (P < 0. 05) , K4S 2 4t Bl
TR MR ZHG I7 41 ICP J ICP/MAP 5 DM 21 AH o 4% 22 5+
Yl (P <0.05) ML ZHERT A 41K B 1CP/MAP S5 Hifd 24
AT AR ZER B (P <0.05), Wik4,

*4 KRiBITE ICP & ICP/MAP

20 31 144 J3 (1CP) (mmHg) ICP/MAP
DM 4 34.67 £5.82* 0.27 £0.03*
Ffd Z a7 4 48.32+6.92"% 0.44 +0.06**
LUEREZ EYREE 55.79 £7.61*2 0.58 +0.03 * 24
1EH X IR 98.34 +18. 65 0.81 +0. 04

T S IE R AU LA % v W3, 7 P <0.05; 5 DM 1A H 42
SR, P <0.05; SR ZHHAY AN L 2 5 3, 4 P <0.05

3 itig

WH IR I 2 (0 R Z A R A ThRE s, i H 29 35%
~T5% () B H 2 IT K 2R B D) RE IR A% , X 4 DR O 4 B 25
DI REBEAT ) BB IT A I IR B 2 R 26T (2 IR
PRIT RSN 29 BEAR, T ELCR A AR, DCCT™ iy BF L diE
S B A IR AT ], AT AR D PR BRI A Y I

W PR I & BF 25 ke T e 1 % 1) &2 s WL B T o AN Y A
BB GO B PR AT L AR R R — EAL A A R
(NOS) P&, i ) HE BEAIG AR 2 B 250 4 AR R 3 NO IR IR
H (cGMP) [y 7K, T S BUE & BUBIZE 2 s R R g 7
—F AR - FFBEIR S (NO — cGMP) ji %72 [F 25 ke 1) A= 3 2
Jof R S ERAE A5 A 20 3 I, IR T IS i Th Rk s
THHEBEERYT S L AT AR o , NO SR LRI L - K5 iR
25| NOS HALJS T 7= A (1, & — 7l N B2 AT A b st IR, LT LA
TE AL AU 2 DY AT VA S TP ER ML B (sGC) | T 1 16 )5 1Y sGC
AT LAY =852 1 (GTP) Akl <GMP, cGMP A L ] i 417 i ]
ZEUGAR AL Y Ca®* ¥ BE | WA 1 BF 25 % i JULAF 51K, 33 i 19
ZEUEAR R A B AL AT S AR B 2R R A W
A2 XFHLA P NOS 1 NO JKSF-Y145 B4 il , M it S 208 R 9
PR Th R REfs 1Y & A

Mt A EL S 24, R AR s kXU CHE B
EINEL, WA EE G R4 B A S 2 8. BT AR
FR AT ARG U | S PO ST P U
IR S S R WOR  MORC SR A AT LA S 4 o R
FREHZE e v R 00 S s AR, 38 = B B 3 0 4 28, 4R i 2F
FHRRAE e . A e AU BIMIAC 2B X ) 4 1
PESREI AL HEE K B IEATIA YT , LBP G A 42 4 R R B
TIREBAT AP R P S REAR 50K S BV o 0 e
AT 22 W X6 P e P K BREE AT YR T, 7 A 22 W R p PR
St R BB FE IR — 2 I ORAP PR

AHIFFE M P A A 2 0T 8 PR R BREAT IR T, WS FL X [
AT REREAT (AT AN TR SR, S M A 24 ELAT I I
BHFN TR B ST 5 BV, 9 B BT 5 85 R K BB 253
AL, T AR R K B NOS \NO cGMP . ICP % ICP/MAP

TR B BRI R B ISH =5 ke T E R A EAT I R I IR ORI
T A7 i R DR A1 I 25 2l 2 ) e e 5 F) 24 9 2 3 1) 24
PIRITT 1 o

£ % x W

[1] Campos de Carvalho AC, Roy C, Moreno AP, et al. Gap junctions
formed of connexin 43 are found between smooth muscle cells of hu-
man corpus cavernosum. J Urol, 1993,149(6) :1568.

[2] Heaton JP, Warrin SJ, Morales A. The characterization of a bio — as-
say of erectile function in a rat mode. J Urol, 1991, 145(5) : 1099 -
1101.

[3] Eardley I, Fisher W, Rosen RC, et al. The multinational Men% atti-
tudes to life events and sexuality study: the influence of diabetes on
self — reported erectile function, attitudes and treatment — seeking pat-
terns in men with erectile dysfunction. Int J Clin Pract, 2007, 61
(9) ;1446 - 1453.

[4] The Diabetes Control and Complications Trial Research Group. The
effect of intensive treatment of diabetes on the development and pro-
gression of long — term complications in insulin — dependent diabetes
mellitus. N Engl J Med, 1993(329) :977 -986.

[5] Podlasek CA, Zetner DJ, Bervig TR, et al. Characterization and io-
calization of nitric oxide synthase isoforms in the BB/WOR diabetic
rat. J] Urol, 2001, 166(2) ;746 —-755.

[6] Akingba AG, Burnett AL. Endothelial nitric oxide synthase protein
expression ,localization and activity in the penis of the all oxan in-
duced diabetic rat. Mol Urol, 2001,5(4) :189.

[7] Sullivan ME, Mumtaz FH, Dashwood MR, et al. Enhanced relaxa-
tion of diabetic rabbit cavernosal smooth muscle inresponse to nitric
oxide; potential relevance to erectile dysfunction. Int J Impot Res,
2002,14(6) :523.

[8] Campos de Carvalho AC, Roy C, Moreno AP, et al. Gap junctions
formed of connexin 43 are found between smooth muscle cells of hu-
man corpus cavernosum. J Urol, 1993 ,149(6) .1568.

(9] WIALIR. SE I RERLATUT T 0 I s R A0S B2 v [ S5 ) o A
s, 2002,16(2) .75.

[10] Lau BW, Lee JC, Li Y, et al. Polysaccharides from wolfberry pre-
vents corticosterone — induced inhibition of sexual behavior and in-
creases neurogenesis. PLoS One, 2012, 7(4) .1 -9.

(1] ARPET o[ 2278, Mok Z2 0% 2 AR BRI R BRLIALWE | IfiL i B2 TNF —
o KRB, T H B, 2009, 31(3) 201 203,

[12] 23, sbe=s, 2R aifl, 5. MRS 2 0 X0 K UM D A8 2 AR 5 K RE A
S B R4 ,2006,8 (1) 162 - 70.

[13] Luo Q, LiZ, Yan J,et al. Lycium barbarum polysaccharides induce
apotptosis in human prostate cancer cells and inhibits prostate cancer
growth in a xenograft mouse model of human prostate cancer. J] Med
Food, 2009,12(4) . 695 -703.

[14] 2955, DB EHMR , A5, MRC 20 M A7) il e MR Bl P D)
P BRI B SR, 2014,36 (4) 356 - 360.

(151 XEGT, 2R, sl ak , S5 MIAS 20 B8 X o Ak O B A B 45 0
RO ER. P2 [ B2 [ 24 ,2011,9(22) 12166 — 2168.

[16] BT, 2B, MG, 55 MIRC X Otk ED S 2502 (R 4
PR ISREE SR AR 7 RS AR 20,2013 :234 -238.

[17]  BIGE == FAC 20l X M Bl 4 A A 2R 58 S B 14052 i) B G AL 4¢
W 2 K2 ,2004.

(18] HICHE. ML SRRSO VTS . B BT 25 20,2013,
22(12) .1421 - 1451.

(ks H#1:2016 — 11 -04)



FEMASE 201747 H 4526 %57 The Chinese Journal of Human Sexuality July,2017  Vol. 26 No.7 - 21 -

- PEBE S

DOI.; 10. 3969/j. issn. 1672 —1993.2017. 07. 006

22 bR 18 BK U5OE 17 i AN DR 98 B A 16 97 i A1 I 184 2B e 1)
[ S

TIMH FARE
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[ E] B LES W E BB 7 IR 5 R RAEE TR AR P oy ls R %, Fik: ik
KRB SR 2015 47 A £ 2016 44 F 64 BoMEaT 2 IR 38 & B % 2551 100 4], AR B REALE A R R, 52
B4R o s BB AR, FF4R 34 A 50 4, LIS 2R B AT 2 RGE AU T PR I A0S 7, 2t BB AAAT 2 R E AT R R
MAREF . A TFRITEF ARG 1 ARSI A E L PVR.Q,,. IPSS 345 QOL 3 5 T AL L, =T
&0 F AREL(F R E h 8 KB L(BREoF 2E B 18] F k% 8 B o i) AR R A ) AR AR
%R AT T, BER EREEE W R - F MY BT 8 B AR A1) 5] 4 (49.6 7.7 ) mL,
(23.4+12.4)h (7.8 1. 1)d, 4RV T B EH8(79.8 £12.3)mL (39.8 +18.3)h. (9.6 £1.4)d, £ %
B (P <0.05) ;42 523620 B % 09 F KT 18 4 (72. 8 £14.3)min, B 2 % T 3T FE 4149 (64. 8 9. 3 ) min, 338 14k
H%itFENL(P<0.05), HEEEZMAE PVR.Q, HAIEKZFRPZ(P>0.05),2ERhmEERE
WIS A FE R EIESP BAKT AR R (P <0.05), Se2n &4 5 A0 B A A B 24% (12/50) ,
SRS K AR A 38% (19/50) 4t L= F R R £ 57 (P >0.05) , 518 & kb A AT 51 B ix R =T
BIFOE AR A, R F ARE AR TR, B R EHRERKEN R, FREARES,

[EEA] Ak T F A R R a7 71 IR B by R 5 7T 70 A3 A %

The clinical advantages of transurethral holmium laser enucleation of the prostatein the treatment of benign
prostatic hyperplasia FANG Shaowei, LUO Jiexin. Department of Urology, Dongguan People’ s Hospital, Dong-
guan 523000, Guangdong, China

[ Abstract] Objectives: To observe and analyze the clinical advantages of transurethral holmium laser enu-
cleation of the prostate in the treatment of benign prostatic hyperplasia. Methods: 100 patients with benign prostatic
hyperplasia in our hospital from July 2015 to April 2016 were selected, and randomly divided into the experimental
group and control group, each of 50 cases. The experimental group underwent transurethral holmium laser enuclea-
tion of the prostate, while the control group was treated with transurethral cutting therapy. The PVR, Qmax, IPSS
score, QOL score changes of the two groups were observed and analyzed before operation and a month after treatment
respectively, and the operation condition ( operation time, bleeding volume) , postoperative recovery ( bladder wash-
ing time, catheter indwelling time, hospitalization time) and related complications in the two groups was statistically
analyzed. Results: The bleeding volume, bladder washing time and hospitalization time in the experimental group
were (49.6 £7.7)mL, (23.4 £12.4)hours and (7.8 +£1. 1)days, significantly less than those of (79.8 +12.3)
mL, (39.8 £18.3)hours, (9.6 +1.4)days in the control group, with significant difference (P <0.05). The op-
eration time of the experimental group was (72. 8 +14. 3) minutes, significantly more than (64. 8 +9.3) minutes in
the control group, with statistically significant difference (P <0.05). Differences in postoperative PVR, Qmax were
not significant between the two groups (P >0.05), but the prostate score, quality of life scores after operation in
the experimental group were significantly lower than those in the control group (P <0.05). The total incidence of
complications in the experimental group and control group was 24% (12/50) and 38% (19/50) respectively,
without significant difference between the two groups (P >0.05). Conclusion; Transurethral holmium laser enucle-
ation of the prostate has better effect for the treatment of benign prostatic hyperplasia than transurethral resection,
with significantly improved postoperative voiding symptoms and high safety.

[ Key words ] Holmium laser; Enucleation of prostate; Transurethral resection of prostate; Benign

prostatic hyperplasia
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PRI, Xk A 00 i 7= A P B Al PR X R A i 9] 3
HEAE B IR TGS IR AT 25 W) IR SFIR T T ARIR DT, WOt
BRI K e AR A BT AR 15707 5 BRIOL RS fi )
BR AR TEZ 97 18 I PR 36 97 il 510 Bt 3 A i 19 B2 28 R 7 sz
23 ARBRE EX TR e 100 1] BV RS B AR T AT TR
I7 B EATIRGE , 200 R UK SO i 1) e 81 B A K i 81 it FL )
A BT AR, BT ARSI 5. BUREWT .
1 BHR5HE
LT —f it

R BT IS IRIMEL 2015 4F 7 7 2 2016 4 4 AfEREFARKI R

PERTS R LR B E IET 100 BN ASRIFTEN G BrA iR & Y
AT E AR PSA JIE (B I i 900 g A R R L R AY DR A
E SRS A A B INAT CT 5 MR A £ | i 510 R 3 A
IVP 25 512 0 B8 IRHE AR E B R TR AL, JF 58 8 AR AT A
AT FARIATT s HEBR AT SRR ™ B0 il D REAS 22 B, Bt
FEAE B R [ BF 5808, I Gead F b i 8 B2 b 2 it
ST PRIBEKIOC AT AR AR A , Xk HEZH AT 22 bR 3t i 1) ik
HLUIAR o PR R A e T 9 R L R 55 D 1 BEAT
H A 2257 et 2 (P >0.05) Al Ee ki . WA 1.

*1 WMABERT—MBERILE

15 - AR T8 i PSA PVR Quuan B ItAE
(%) (mm) (ug/L) (mL) (mlL/s) WA RS BUAS HAh
it B2 50 69.8+7.3 44.1+12.1 3.1x1.8 127 +56 6.6+3. 1 4 7 2 5
S 50 69.1+7.4 45.4+12.9 2.9+1.9 133 +41 6.9+£2.9 6 8 2 6
t/)(2 0.4762 0.5197 0. 5403 0.6113 0. 4997 0. 4444 0.0784 0. 0000 0. 1021
P 0. 6350 0. 6044 0. 5902 0. 5424 0.6184 0. 5050 0.7794 1. 0000 0. 7493
1.2 Fi¥k 1.3 WLEIEAR

S B AT L IREBRBOC HT IR IR A, B R« (1)
PRI M I 13 R B A 9 A IR, AR B0 5 (2) AR AL 4
AL BRI AT LT T 1, ACBKIOL & AT A1
DIBRERAESE (OB 4R DHL -1 = C) UL PR | AT 51 e Jgs It
THOL, A JRIBRAE AT IRY™ 5 A 450 AT AR )T (3) R
H DR BOMARAE , TAE ELRT 0.5 ~ Tem AR ASAT 2 W7 PR 38 25 15 A
JRARZELZR P LUK SO YD I 200 A%, 4 20 iy £71) Bt 158 1 394 2
Jigt A ] AR 1 B DL BRI e 2 P 7 09 i A 58 4 5
B, [l gl M A4 S bk af . 312 PR ERLT
FEIZAL RIE R DT W, 5 i AR 55 5 DG 3 18 22 e Ak D T, 4 HL 52
REIBRIFHEDE B DE A, 4 A B BE B T, B 1k 1M 5 (4) 1k % i
JEHEAJBEBEARAT , R FTBS B8 45 75 B0 T #5051 IR SR B, R
INEIE TGRS (5) BB, B B F20 B F22 =R HEIRAE; (6)
AR SCHE AR E SN IR, W Sh R T T8] LB S0 0 BR
SRS I MR AN 25 A 585 200 U0 30 1 ot 46 8 01 1 190 L I 5
TERHRNERE IRIE G LN, RS0 107 o X 2 AR AT 8 DR G il
BRI AR SRV AR AT , AR ] B R SR AR IT

SATFTFRAEFARE 1 AWRESE T AR L PVR,
Q. JIPSS P43 (QOL PEAFASALAT AL , I Se i1 i 38 F- AR ] L 3 1
i BB PR R ] S R A B R A ) A B B R R TR IR R
(MDD RERERT B 5 R R MR R TE B 25 BT B HE R PR L IR i
FIHCAE ) R AETE DL
1.4 %itzam

>k F SPSS18. 0 for windows ZXFHEATEE 2440 B , A H-4iE i)
ORI K5, PVR Q.. JIPSS $E43  QOL $43 45 1 %ERL R
VI = bR (5 2 5) Fon 0 /58,24 P <0.05 A Z R A 5
RES-3E
2 #R
2.1 MABHFREAERE LK

S R I R I B e T B e e e T 43 1Ry (49. 6
+7.7)mL (23.4 +12.4)h (7.8 = 1. 1)d, ¥4 00 55 /DF-%F BRZH B 1Y
(79.8 £12.3)mL (39.8 £18.3)h (9.6 + 1.4) d(P <0.05) ;{H3Z 5
2B E TR (72 8 +14. 3) min, B . 2 F X BRZ ) (64. 8 +
9.3)min, ZRA G2 L(P<0.05), WFE2,

®2 WHBEFAME.HMERERBERILE

215 Bi%x F- AR} ] ( min) 1M # (mL) JB% IbE ks ) () SR BRI (h) fEBERT A (d)
x| IR 2H 50 64.8+9.3 79.8 +12.3 39.8 +18.3 64.8 =16.3 9.6x1.4
4 50 72.8 +14.3 49.6 +7.7 23.4+12.4 48.4 +11.4 7.8+1.1
¢ 3.3162 14.7158 5. 2460 5.8301 7. 1487
P 0.0013 0. 0000 0. 0000 0. 0000 0. 0000

2.2 BmABEARE PVR.Q,, JIPSS 34 Q0L iF5-H sLad bk B
P4LR# Z A ARG PVR.Q,, B LA ZE A B (P >
0.05) ,{H5ZH40 H F AR5 IPSS ¥4 . QOL PE4334 1 AR T % e
HEHE(P<0.05), L3,
2.3 mAEFEREHAELEFR
WAL BT AR AE D If RO R AE W T 5t &

B, S DD R 1 1, 9 SRR ILBR 2 ), R
SRS 1), 7GR B S 191, DRBGTRIMCIE 3 1915 % B AL
B RTINS 2 B, YA SRR IR 3 1, PRI B 2 9, 5
B HE PR PR 8 161, RBRDMOHE 4 9], SSB0 i 3 0 14 Rk
FH 24% (12/50) WHIRALE K AR % 38% (19/50) , Beit I
CHIFTM IR (P>0.05)
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) y
®3 WABEARE PVR.Q,, JIPSS {4 QOL A ER AT LR
205 %5 PVR(mL) Qe (mL/s) IPSS(43) QOL(4})
X HRZH 50 19.1 +4.2 21.6 £3.4 9.79 +1.88 3.68 £0.71
SEIG 50 20.4 4.7 20.9 £3.9 7.88 £1.79 2.44 £0.49
t 1.4584 0. 9567 5.2028 10. 1639
P 0. 1479 0.3411 0. 0000 0. 0000
3 iwtig ing in urology : bipolar transurethral resection of the prostate — a safe

TS BRI R R VR D AR 5B M o R W MR R LR 2 —,
o H S B B A T IR A e o ) MR A 3
SR T BRI A DR IR |t B ™ Y PR BRI RE AR oAb
FHFARVI RIS A 51 B L U D 36 7RI 81 B A 1 £ 2
B, MR R R T B B O 18 19 TR T7 AT P ARXS R 5 T
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Effect on the sexual function of minimally invasive surgery for blood azoospermia LIU Lei, ZHAO Tiao-

tiao™. Department of Urology, Yan’ an People’ s Hospital, Yan’ an 716000, Shaanxi, China

[ Abstract)

for blood azoospermia, so as to enrich the treatment. Methods: 50 patients with blood azoospermia from February

Objectives: To investigate the effect on sexual function of minimally invasive surgical treatment

2012 to February 2015 were selected as the study group to receive minimally invasive surgical treatment, and anoth-
er 50 patients were selected as the control group to receive traditional Chinese medicine for treatment. Changes in
the sexual function index, efficacy and quality of life before and after treatment were observed. Results: In terms of
efficacy, the cure rate and total efficiency in the control group was 20% and 78% respectively, while those in the
study group was 38% and 92% respectively, with significant difference (P <0.05). In both groups, the red blood
cells and white blood cells in semen and the white blood cells in prostatic fluid significantly decreased and the leci-
thin significantly increased after treatment, with significantly difference compared those before treatment (P <
0.05). Changes in the study group in above indicators was more significant than those in the control group, with
significant difference (P <0.05). The scores of sexual desire, erectile function, ejaculatory function, problem as-
sessment, self — satisfaction, satisfaction of sexual partners and the total score significantly decreased after treatment
in both groups (P <0.05), more significant in the study group than the control group (P <0.05). Conclusion:
Minimally invasive endoscopic treatment is effective in treating blood azoospermia and improve the sexual function.

[ Key words)
(FES%EE]

Minimally invasive surgery; Chinese medicine; Blood azoospermia; Sexual function
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Comparison on clinical effect of laparoscopic minimally invasive surgery and laparotomy in the treatment of

urinary system prostate cancer

SHEN Hongfeng , LI Wei, HUANG Wei, HE Geng, CHEN Shikuan, Qin Zhen-

chang , WANG Chongfeng. Department of Urology, The 187th Hospital of PLA, Haikou 571159, Hainan, China

[ Abstract)

Objectives: To compare the clinical effects of laparoscopic minimally invasive surgery and lapa-

rotomy for localized prostate cancer. Methods: The 180 patients with prostate cancer between May 2013 and March

2016 were randomly divided into laparoscopic group and laparotomy group, 90 cases in each group. The operative

time, blood loss, gastrointestinal function recovery time, drainage time, catheter removal time, postoperative hospi-

tal stay, one week after PSA levels, postoperative pain and incidence of postoperative diseases were recorded and

compared. Results: e blood loss, gastrointestinal function recovery time, postoperative hospital stay and pain
pared. Results: The blood loss, gastrointestinal funct ry time, postoperative hospital stay and p

scores at the 3

rd

and 7" day in laparoscopic group were all below the laparotomy group, with statistically significant

difference (P <0.05), and the incidence of complications in laparoscopic group was significantly less than that of

the laparotomy group, with statistically significant difference (P <0.05). Conclusion: Laparoscopic minimally in-

vasive surgery is the best treatment of localized prostate cancer now with good clinical efficacy and less pain, which

is worth promoting.
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R68S. 1 [ rktREAG]

[BE—1EEEA] WEE(1976 - ), 5, B LALEE I, LZRFF7 10 A
PRE R T ARIRIT
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2.2 maEFEREHILLEK
S AL AR 1 g 1 T RE K A TR) RN AR i A B B T) 24 KR
FIFEALE , ZFERITFE X (¥ P<0.05), W2,

R2 RABRERRBERLR

. % HHIIRER L 51y ] PR IR P NERER ARG 1 AL PSA /K
M) (d) (d) ] (d) i) (d) (ng/mL)
i s e 2H 90 1.3+ 0.3 4.5+ 0.7 16.6+ 5.3 1.8+ 5.6 1.9+ 0.3
FE 4 90 2.1+0.3 4.6+ 1.3 17.2+ 6.2 19.3+ 7.3 2.0+ 0.4
t 17. 89 0.643 0. 698 7.733 1.897
P < 0.05 > 0.05 > 0.05 < 0.05 > 0.05
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2.3 BmABRFREEREEILEK

VAS S 455 R IR B 4 B 45 3d A4 7d (R
PR T IR H A EES (B P <0.05), WE3,
2.4 MAEFH ARG EEL AL ILE

I B4 A 35 S R A R 0 S 30 TR IR AL, O R &
MRSy 24. 4% AT ITIHALN 52. 2% 22 RA G #E X (=
14.69,P <0.05) , W34,

*3 RABRERRREERELE

2151 Bige 1d (4r)  3d(4F)  7d(4F)  14d (43)
i P 2 90 4.3+ 1.5 1.8+0.4 1.3+0.6 0.7+0.2
FrIE4 90 4.5+1.7 3.6+1.1 28209 0.8=%0.2
¢ 0. 837 14.59 13. 16 1.762
P > 0.05 <0.05 <0.05 > 0.05

R4 RABRERRHRELERRILE

45 B E YIRS WA RIEIRR . REE RIESUBRAE BRAEBEREN) & D I RER AR (% )
R B L 90 2 4 2 4 4 5 244
FFIE 4L 90 5 7 5 10 8 7 52.2

TE: " N SIPEAMLL, P <0.05

3 atig

ATAEA , T3 P A 5 IR 1) N BRCLE A BRI ) B I
FU T f5 % P 1 A i A BT LRI I PR IR YT RS
LT SRR AR VSR LY SR EEF RS A
PERTH R BRA R H TR T 7005 BRA%E §i 0 I 9 4 bl
IEBGIAETSI R A 5 272 SR AR IR 7 B8 B R 19 5C BE , fiE
BRI LR S 0 ME T RET Y 0 O 13l i 9 B H AR
DL I E Hh B FR A £ A AEARYA A DR B R8I S A
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T 73 RHIPE D BEAR DL A v T2 0 % A 45 A0 10 G A o 2 2
RN AT T RESS IR A TARA AR S T RE T .
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NPT AR AT ARl T LA A B s
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[X$iA] FEHROEXARWAR; @R LK 5L 5

A comparative analysis of the new type of circumcision and traditional circumcision in the treatment of re-

dundant foreskin

321000, Zhejiang, China

[ Abstract ]

MA Min, WU Haixiao. Department of Urology Surgery, Jinhua Central Hospital, Jinhua

Objectives: To compare the efficacy of the new type of circumcision and traditional circumcision

in the treatment of redundant foreskin. Methods: 130 patients with redundant foreskin in our hospital from August

2013 to April 2016 were selected and divided into the observation group and the control group randomly, with 65 pa-

tients in each group. The control group was given traditional circumcision for treatment, and the observation group

was given the Shang ring circumcision. The surgery situation and prognosis were recorded in the two groups.

Results; The operative time and blood loss of the observation group were (4.02 £0. 69)min and (1. 08 +0. 44 ) ml

respectively, significantly lower than those of the control group of (30.42 +4.10)min and (8.72 +1.48)ml (P <

0.05). In the observation group, the pain score of peri — operative and postoperative 1d were (0. 67 £0. 33) points

and (1. 63 +£0.75) points respectively, which were significantly lower than those of the control group of (3.64 =+

1.21) points and (4.73 £1.34) points (P <0.05). The postoperative 1 months of lace to the synthetic malnutri-

tion, edema, wound dehiscence, infection, hemorrhage complication rates in observation group were 7. 7% , signifi-

cantly lower than the control group of 29.2% (P <0.05). Conclusion; Compared with traditional circumcision,

[E£WE] #iLs B ARSI E (20142DA029)

[%—

Wt R S F 5 A

EERE] Di(1982 - ), 5 AEBEBEIW BL, 2 Z N FIB IR
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the new type of circumcision in the treatment of redundant foreskin can simplify the operation steps, alleviate pain,

reduce the incidence of trauma and postoperative complications.
[ Key words)
(FES%ES] R699.8 [ kAR A )
B — AR e BRI S sk B — 2 Bz, nl R 10k By
ARG EAFER o 495 (redundant prepuce ) TEFEEA
2, RARE R S RGE 1 (HAE BB, 88 B ZE Sk HIRE M.
BB 22 B IR, S R T e A 0 o R ) S 2
£ RO FA IS NSRRI R M SRR Z— L W RSP R
I T AR Z —, FREREAR I3 1 0 AT 4 S0 S e XU,
L EA WA e e A S0 AR e A T R AR
TEIRIT AR G4 B 3R U1 T AR T 58 5 50 805 AR AP AE T
ARSI L2 A5 R B B W JE 45 e i, IO B2 31
BRI o Bl PSR R 0 K R, — VR AL B SR I & 2% (R
¥, Shang Ring) (R HIFF 2] 1772 B, HERA AR e il
) AE I IR S 8 RAOTR AR I AR
TG B IR OIAR TR LEBESE
1 BZRERE
L1 #Rstgk
2013 4F 8 H 2 2016 4 4 AR AE R B2k 196 Bl K8
130 o ANAGRHE: (1) ¥4 SR A £ B2 b4 A e R 26 B
(2) 4% 16 ~35 %/ (3) PIRHATALAT AL B2 MBI ZE TR, TR i
Y () B FZ R E AT AEERbRE: (1) A2 RGBS
RGP | AR 55 (2) Bk DR B | B I 25
Ho WA RIBE B I 2 S 2 i it . AR B0 £ B BEALAh 45 0%
53 SR 5 0 BREH 4% 65 f51], P2 R A% (AR I\ B ey MR S5 0
W 225 (P >0.05) . W& 1,

®1 WA—RTRE

4151 Bl (n) AR (E) B (em) T (kg)
WG 65 21.44 £3.40 168.30 £12.45 58.30 £8. 54
Xf R ZH 65 21.09+3.10 169.20 £13.02 58.32 +7.35
' 0.613 0. 403 0.014
P >0. 05 >0. 05 >0. 05
L2 FRF&*

XA 4 TR G B IR VIR AT IR, B 2R W MIE +
ARSI LR, BT BRI A LB, W) 4% 45 B0 B A AN B 2%,
IR R BE i, B ALY

WEEA - 25 T RN B IIAR SR B 3R REL B2 R 018 (R
I TG ) 26 R ITT B B A R 7)), e TR B & TR I B
FAZETEDIRTA R FAZE A 72, SR 5 e BE I R PR AL S . SR E I
SFRME HRLTHRE R IR E AR Sk R B AR R A e A
R G AER LB DR SN B AR N IR R B R A, 1 EARIE,
FOEH LU0 50 2 41 18 0T 2 A Bz, 12 6L B DD 2% 1
5 AZEAEKYI T AR JE BEAT VI FAL AL

ARSI FAE B, DR O I T TR AR By g

Circumcision; Redundant foreskin; Complication; Pain

1.3 MESEAR

(1) TESEPLH i T AR BsF (] 55 R o i g, He v TR R o
A JFRTRAE P A 2550 38 T AR 285 o A B [, AR e ol i A 4 R B
P (2) B ITE e AR T 5 ARG 1d IS OL, R VAS
PIRVP bRt 0 43 J0 , 7 ~ 10 43 SR H Wim Z A2 , 52 e 1
RS MEAR , W 44 B AT & DL B R AR SRR (3) RIE I &
it A T T2 EAEICRENAARSG 1 A A R4 RNFERAEEO, (4
Etp s e N =B Wi S5 N NG o
1.4 %itik

TEFE SPSS19. 00 FRAFHEFT 437 , T AR R R A ME + 47
W22 (X =5) KFECTT ¢ A5 s TV HECEUE 2 m R E 4y Lol
BEHT 5 T GRS, DA P <0. 05 h 2SBS0,
2 &R
2.1 FReES Rk hF ik

Zeaticsf, WA 2H 1) F- AR B ] 5 R A i o 8 430 Dy (4. 02
+0.69) min F1( 1. 08 + 0. 44) mL, FF B 5 A% T % BEZH 119 ( 30. 42
+4.10) min fI(8.72 1. 48)mL(P <0.05) , W32,

R2 RAFAFESAPHMED

2H 5 % FREHE (min) A i (mlL)
WAL 65 4.02 £0. 69 1.08 +0. 44
Xf EZH 65 30.42 +4.10 8.72+1.48

' 14. 398 22. 644
P <0.05 <0.05

2.2 EIRFEH AT

SRl WA AR T 5 AR JE 1d P IE5r 4318 (0. 67
+0.33) 73 F1(1.63 £0.75) 43, B B WAL T X B 1Y (3. 64 =
1.21) 730 A1(4.73 £1.34) 43 (P <0.05) , W33,

®3 WATRERESERFITST L

4151 % A ARJ5 1d
pUE=S::| 65 0.67 0. 33 1.63+0.75
Xf HRZ 65 3.64 £1.21 4.73 +1.34

t 14. 298 12.813
P <0.05 <0.05

2.3 FRIEH A

S ARG 1A H B R XA R K A H
SIF U M AT A KRN 7. 7%, W AR T AR
29.2% (P <0.05), W#4,
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EE 65 0 2 1 1 1 5(7.7)
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X 10.016
P <0.05
3 iwtig oroacetyl cyclopropanes. Chem Commun ( Camb),2016,52 (41 ).
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78 BIRa IETEBI A M) Lis H“ V7 IEVI O 2 R Brisson T
ARIGTFRIROR 5 P

K| FA Eax KE LEHE

GELLJE T A EEBE W BRAD B, TR 5 5 463000

[ E] BH: oW AET 8 HIRERMRZEEILERN“V Hino & R Brisson F K& 5762 R,
Tk @B AT 2014 S 1 A £ 2015 6 A £ AR TRBEZ 0 E AV B 2 i & Brisson F K% 57 49 78
BB EBILGIERTA ABF Rk, EEp AR, BR:AB 12 6 BIUN £ A KA R RARZK
B ALY 2 B RER RIS, ra 3y [ s i 6~12 AR, BILM EH L FH &AM L 2 4F, %
WLEAT, FRABH &, iR AREMRMZ LT ¥V HIr 2 & R Brisson 5 KRG SPIAF, B A &
&89 A8

[KgiA] R E M P £ ;Brisson A ZRAH ;497 2R
Effect of "V'" — shaped incision modified Brisson operation for 78 children with concealed penis LIU Taiy-
ang, LI Jie HUO Zihao, ZHANG Hui, WEN Xiuhua. Department of Urology, Zhumadian Ceniral Hospital, Zhu-
madian 463000, Henan, China

[ Abstract] Objectives: To analyze and discuss the effect of " V" — shaped incision modified Brisson opera-
tion for 78 children with concealed penis. Methods: A retrospective analysis on the clinical data of 78 children with
concealed penis treated by " V" — shaped incision modified Brisson operation in our hospital from January 2014 to
June 2015 were conducted. The operation methods and application effect were summarized. Results: The penile
skin of 12 children had different degrees of edema, which disappeared in 2 weeks and there was no skin flap necro-
sis. All the patients were followed up for 6 — 12 months. The penis was developed and extended well, with good ap-
pearance. The parents were satisfied with the effect. Conclusion: "V" - shaped incision modified Brisson has good
effect in treating concealed penis, with good appearance and high application value.

[ Key words] Concealed penis; Brisson operation; Pathogenesis; Therapeutic effect
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Effects of low — approach microsurgical varicocelectomy and traditional Palomo operation in the treatment
of varicocele LIU Wejjun, YU Ji. Department of Urology and Burn, South Branch of Xiangtan Central Hospital,
Xiangtan 411100, Hunan, China

[ Abstract] Objectives: To investigate the effects of low — approach microsurgical varicocelectomy and tradi-
tional Palomo operation in the treatment of varicocele. Methods:142 varicocele patients from January 2014 to Sep-
tember 2015 in our hospital were chosen and divided into research group (low — approach microsurgical varicocelec-
tomy) and control group (traditional Palomo operation) by operation method. The operation time, length of stay,
semen quality and safety between the two group were compared. Results: All patients in the two groups successfully
completed the operation. Operation time of research group were longer than that of control group, with statistically
significant difference (P <0.05). Length of stay in research group was shorter than that of control group, with sta-
tistically significant difference (P <0.05). Sperm count, concentration and activity of two group were all improved
after operation but more significant in the research group, with statistically significant difference (P <0.05). Sperm
viability grading of two group were all improved after operation but more significant in the research group, with sta-
tistically significant difference (P <0.05). No recurrence cases were found in the two groups during follow — up,
and occurrence of epididymitis, testicular atrophy, incidence of scrotal edema and hydrocele in research group were
lower than control group, with statistically significant difference (P <0.05). Conclusion; Both low — approach mi-
crosurgical varicocelectomy and traditional Palomo operation are effective in treating varicocele, and the former one
is better in improving the sperm quality and with better safety.

[ Key words] Spermatic cord; Varicocele; Palomo; Low — approach varicocelectomy; Microscope
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[ Abstract)

mis leiomyosarcoma. Methods: A 23 — year — old male patient presented with left scrotum swelling mass for 3 weeks

Objectives: To explore the clinical manifestation, pathology and treatment methods of epididy-

was studied. The physical examination revealed an ovoid and solid mass of 3 x3 x 1. 5cm in left tail of epididymis.
The mass was hard and with irregular surface. It was very possible a left epididymis tumor with MRI. Intraoperative
frozen biopsy was performed to remove the left testis and epididymis and laparoscopic retroperitoneal lymph node dis-
section afterlQ days. Chemotherapy was performed after operation. Results: Radical resection of the left testis and
epididymis was performed. The pathological study showed that the neoplasm was composed of small round shape
cells with small and anaehromasis nucleus. Stripes were found in part of the cytoplasm. The immunohis — tochemical
study showed that these cells were positive for VIM, MyoD1, Myogenin, Ki67 and Desmin. The pathologic diagno-
sis was embryonal rhabdomyosareoma. Retroperitoneal lymph node dissection showed no tumor metastasis. Chemo-
therapy was performed and no metastasis was found. Conclusion: Primary embryonal rhabdomyossrcoma is a rare
tumor, whose diagnosis depends highly on the pathological examination since the clinical presentation is not specif-
ic. It’s a highly malignant tumor with poor prognosis especially for those over 10 years old.
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[ Abstract]

of patients. Methods: A self — designed questionnaire was used for the investigation. A total of 782 questionnaires

Objectives: To investigate the impact of third — degree hemorrhoids on the quality of sexual life

were distributed, and 578 questionnaires were recovered, of which 376 met the inclusion criteria. Results: Female
patients”questionnaire scores were generally higher than male. Most of the differences between sexes were statistical-
ly significant. Conclusion: According to the investigation, for severe hemorrhoids disease, symptoms besides those
around the anus all have an impact on the quality of sexual life of patients, with more severe impact on women.
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Application value of high frequency ultrasound in diagnosis of girls with idiopathic precocious puberty
CHEN Xin' , LIU Hongxiong' , WANG Yan’* | LIU Peng’. 1. Department of Ultrasound , Yulin Second Hospital, Yu-
lin 719000, Shaanxi, China; 2. Department of Obstetrics and Gynecology, Yulin Second Hospital, Yulin 719000,
Shaanxi, China; 3. Spinal Surgery Department, The Red Cross Hospital Affiliated to Medical College of Xi’ an Jiao
Tong University, Xi’ an 710054, Shaanxi, China

[ Abstract] Objectives: To study the value of high frequency ultrasound in the diagnosis of idiopathic preco-
cious puberty girls, to provide new ideas and theoretical support for the clinical diagnosis of idiopathic precocious
puberty girls. Methods: 51 idiopathic precocious girls admitted into our hospital from January 2014 to December
2015 were selected as the study group, and 51 healthy persons were selected as the control group. All the research
subjects in the two groups were examined by SSD — 3500 Aloka ultrasound imaging instrument, and routine ultra-
sound examination was carried out on the pelvis. The size and composition of the breast of the two groups, the re-
sults of Logistic regression analysis and the level of serum estradiol, follicle stimulating hormone and progesterone
were compared between the two groups. Results: According to the independent samples t test, difference in the size
and thickness between the gland echoes area and breast central hypoechoic area was statistically significant (P <
0.05). There were significant differences between the two groups in the diameter of the follicles, the volume of ova-
ry, the diameter of the ovary, the transverse diameter and the length of the ovary (P <0.05) , and there was no sig-
nificant difference in the length of cervix, uterine volume, the diameter of the front and back of the uterus, the
transverse diameter of the uterine body and the length of the uterine body (P >0.05). The levels of serum estradi-
ol, follicle stimulating hormone and progesterone in the study group were significantly higher than those in the con-
trol group, with statistically significant difference (P <0.05). Conclusion: High frequency ultrasound plays an im-
portant role in the diagnosis and differentiation of idiopathic precocious puberty girls, where the diagnosis of follicu-
lar and ovarian morphological parameters is of great value. Besides, the examination method is non — invasive, sim-

ple operation and of high safety.
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Therapeutic efficacy of Mirena for endometriosis LI Ping' , CHEN Qiong'® , YANG Hongbing’. 1. Department

of Gynecology, Ba’ nan District People’ s Hospital of Chongqing, Chongqing 401320, China; 2. Department of Ob-

stetrics and Gynecology, Chongqing Three Gorges Central Hospital, Chonggqing 404000, China

[ Abstract ]

Objectives: To analyze the clinical efficacy of Mirena on patients with endometriosis.

Methods: 74 patients using Mirena for treating endometriosis in our hospital from May 2013 to May 2015 were se-

lected as the research objects. The menstrual blood volume, dysmenorrhea, CA125 value changes at the various sta-

ges of treatment were compared. Results: After the placement of Mirena ring, with the increasing of treatment, the

(E&WE] BRNIRKES LRI H (U5 i 7 [2012] 143

F)o

[E—1EHEEN] 21976 -) , %, BIREN, EENEERRN I
RAERTISH LIGIKTAE,
AEIERE] BRBR(1972 - ), 4, FAFEENT, E - mail ; wangyaningyoul23

@ sina. com



b EMASE 2017 4F7 H

526 %557 The Chinese Journal of Human Sexuality July,2017  Vol. 26 No.7 - 47 -

VAS pain scores, menstrual blood volume and CA125 significantly reduced, with statistically significant difference

between those before and after treatment (P <0.05). The total efficiency of treatment was 95. 94% . Conclusion;

Mirena treatment for endometriosis is effective, safe and reliable, so it can be promoted among females with no fer-

tility requirements.

[ Key words)]
(RESHES])

Mirena; Endometriosis; CA125; VAS
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Effect of mifepristone on the prostaglandin and progesterone in patients with endometriosis dysmenorrhea
ZHAO Lei, ZHANG Juanjuan, TIAN Xiaohua®. Department of Reproductive Medicine Center , Shiyan Taihe Hospital
(The Hospital Affiliated to Hubei Medical College) , Shiyan 442000, Hubei, China

[ Abstract] Objectives: To study the effect of mifepristone on the prostaglandin and progesterone in patients
with endometriosis dysmenorrhea. Methods: 100 patients with endometriosis dysmenorrhea from January 2013 to
January 2016 in our hospital were selected and divided randomly into observation group and control group, each of
50 cases. The control group were treated with danazol, while the observation group received Mifepristone Tablets on
such basis. The treatment effect was compared. Results: After treatment, the prostaglandin F, (PGF, ) and
thromboxane B, (TXB, ) in observation group was lower than those in the control group [ (37.98 +3.12)pg/ml vs
(48.76 £4.02)pg/ml, (134.23 £27.54) pg/ml vs (156.78 £26.41)pg/ml] (P <0.05) ; the follicle stimula-
ting hormone (FSH) , progesterone (LH), estradiol (E,) were better than those in the control group [ (4.07
1.32)U/Lvs (7.45+1.74)U/L, (9.34 £1.11)U/L vs (13.87 £1.25)U/L, (784.31 £40.91) pmol/L vs
(573.56 £35.42) pmol/L] (P <0.05) ; dysmenorrhea VAS scores were significantly lower than that in the control
group [ (2.51 +£0.35) scores vs (4.78 £0.33) scores| (P <0.05); the total effective rate in the observation
group was significantly higher than the control group [98. 00% (48/50) vs 78.00% (39/40)] (P <0.05).
Conclusion: The use of mifepristone is effective in treating endometriosis dysmenorrhea patients, which can improve
the level of prostaglandin and progesterone effectively and alleviate the symptoms of dysmenorrhea, thusly worthy of
application and promotion.

[ Key words] Endometriosis; Dysmenorrheal ; Mifepristone; Prostaglandin; Progesterone
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Effect of dexmedetomidine combined spinal — epidural anesthesia in cesarean section and its influence on the
postpartum hemorrhage and lactation CHEN Yan', SHAO Yongping' , XU Re' | KE Yan' , ZHOU Dan’ , FAN
Xiufang® , LEI Anfeng'® |, LEI Xia®. 1. Department of Anesthesiology , Xi’ an 4th Hospital, Xi’ an 710004 , Shaanxi,
China; 2. Department of Anesthesiology, Hospital of Stomatology, Peking University, Beijing 100081, China;
3. Department of Obstetrics, Xi” an 4th Hospital, Xi” an 710004, Shaanxi, China; 4. Department of Gynecology, The
Hospital Affiliated to Yan’ an University, Yan’ an716000, Shaanxi, China

& E Ak B ML T 3L R

[ Abstract]

thesia on patients receiving cesarean section with curettage. Methods: 142 patients receiving cesarean section in our

Objectives: To study the application value of dexmedetomidine combined spinal — epidural anes-

hospital from August 2014 to August 2016 were selected and randomized into two groups. The 71 patients in the
study group received dexmedetomidine combined spinal — epidural anesthesia while the 71 patients in the control
group received ropivacaine anesthesia. The VAS rating analgesic effectiveness, postpartum hemorrhage and maternal
lactation conditions were compared between two groups. Results: The analgesics effective rate was 100% in the
study group, higher than the 90. 14% in the control group. There were 7 and O cases of postpartum hemorrhage in
the study group and control group respectively. There were 27 and 7 cases of postpartum lactation within 24 h in the
study group and control group respectively, with statistically significant difference (P < 0.05). Conclusion:
Dexmedetomidine combined spinal — epidural anesthesia is better than ropivacaine anesthesia, with high success rate
of postpartum lactation and no significant adverse reactions.

Dexmedetomidine ; Caesarean section; Lactation; Anesthesia

[ xEktREmm] A

[ Key words)

(HESES] R719.8

UTAER B E = R — EAR R R KF BV AR R 2
R A SN s W R N E R me e S = S AW o i =
7o GBI 00 R E 7 R WAL DUIR A AN HIAR, B

[BE&WB] Bepiy LRl ARTIS & BRI H (2015HM -01 -04) .
[E—EHEEA) WE(1984 - ) 4o, TR B A1, EER5 71 1
FERFE AR BB

SlEITEE] H R (1978 - ), B, FIABEIN, E - mail; leixia3421
@ 163. com

PR 2 WE 5 0 A DR — o Y I DA BB e 7 3k %
b BRI PR (CSEA) LUH SR ROR 0 1), A2 BT A DA
WA, A 2 B 6 3 S O 3 AR SR e S B TR AR
ZMNIH . A7 R LMK E (dexmedetomidine, DEX) {4 Sy — Fift 7 1
PR 24 i B ] 428 R v, R e o e X BB A RIS RE TGS i
7] e LA — 7 P R R R A S 4G ks R 16
FAEBn 2 GEE 7 P R CR , A ST LA BE 2014 4E 8 A &
2016 4= 8 JT Wicifr i 2 e 7 R D I AR ok Ll R A



FEMASE 201747 H 4526 %57 The Chinese Journal of Human Sexuality July,2017  Vol. 26 No.7 - 53 -

#BrE A%
1 —#FH
PR 2014 4R 8 F 5 2016 4 8 F USRI 142 FilHi e =
BTG HEBR A I A e sk IR A AT E R A ek
FEMS ML RO TR BEITA 71 4
R FAAG SRR IEERE 165 BRI, 9077 1 63 i), 4854 8 s f
RIS 20 & 37 B P IARIS (25.3 £4.2) B (AT (64. 4 +
5.2)kg; 228 37 JH & 42 JH ,SFY4 )R (39.2 £2.1) Ji] o X BB 71
BIR FH 2 R DRURR S , 90 7= 40 64 91, 8710 7 95 R 5 AR 20 22
F36 %, TR (25.2 +4.1) % (R JF 5 (65.2 +4.8) kg; 24 4
37 A E 42 JH TP (39.2 £2.3) il . PRALRE AR AR
ZHRBTCRFEZET(P>0.05) , LA M, AHBEHEE/N
TR, AR LB HZs 51 2 A AT
1.2 JRBERF ik
X RRAUR B RF R CH B A8 25\ A BRTTT A F, E 25
- H20103636 ) JiRAE:, 5714 it 0. 1% B URK N + SmL A #ER K, 15
FE SmL/ YR, [B1F 15min SR HE B RRER . BIFST 4 SC0E 4G 5 FERRE
(VLI BAEZGD A3 BRAA ], [ 2515 H20110085 ) FERT A5 PR
e, B 2mL 255 0. 9% SEACAHTE ST, BT A 4 e/ mL 253, XF
FECE S R NE A I A R, R AS O ) , £ F AR LR T 10min
INERIKGRETE 0. Spg/kg AT SEFERRE T 78 971 far 712
1.3 FHde4R
BRI ok I 1 3R 9 2% (VRS) X iR B0 250 R kA7 1T
TE L, TCEIRIECN 0 9, T H 2P0 o0 T %%, TR tp R FF
SRR 1L 9, RIZNRR i R 4,0 SN BUR B3k, 1 A
2, Rl Tom
BEZLMR SR X T AL A Y S0t B B W =, R iR
ek CRR, BT S I AL AR I ], DA A BB L E&
MAT RS
1.4 %itsam
B4R F SPSS18. 0 FR AT Ak 2], 4553 2R FA %K = i 22
(x£5)Fm, R K. HBCRHRER, R KT, P <
0.05 NEFHBAG#E,
2 #R
2.1 HRmsck
R AT 5 8 PR 2 W 168 B¢ 45 JBR 85 1) F 5% 40 00 A 0
100% , & X BYLAY 90. 14% , 41 (6] 22 5 A G242 L (P <
0.05), W#1,

AT T kAT . BARE AT
1
1.

®1 MAREFHBIRILR

25 0 %% 1% 13 Mm%  HEE(%)
HWFFE4L(71) 64 7 0 0 100. 00
X HRAH (71) 43 21 7 0 90. 14
X 7.36
P <0.05

2.2 FrRalR

SR R 25 FE 0K G BTG 10¢ 45 R I 19 BIF 55 4 7 5 T 3R Oy
0% AT XF R4 9.86% , 0] 2 7 BA G2 8 L (P <
0.05), W32,

®2 WHBREFRHMER

251 n H 1 4515k 7 G I E (% )
Wt 71 0 0
pOpiisEi:| 71 7 9.86

¥ 7.36 7.36

P <0.05 <0.05

2.3 LELES

SR AT JE T S MR I B R I A B 58 201 24h JR U i L3R Ky
38.03% , & T HRLA 1 9. 86% , 416 2% S LA S it 2 2 3L (P
<0.05), W#E3,

R3 AMARETRBIERL

2151 n 24h B3 24h IR (% )
Loj sk 71 27 38.03
Xof HR 2 71 7 9.86
X 15. 47 15. 47
P <0.05 <0.05
3 iig

BT E R Bl s e R TR e g TR T A T
T EAE ARG AR, ] BE T BOUE A5 10005 0 i RS 3 XURS: 38 00
TESRAB TR T A4 T, i PR IO AR 318 28 2 S5 P 17 20 2 AT L T
ART7 o REBEIE AT IRRAT (CSEA ) S i AL (57 T A5 35 T R e
Jr 3 EATEFE T/ o 2 L SR G BT SR D) L R e
25 kN BN AT L R R R R T R A
JE SR BUR AN SO AR N R i AR BN O, aT fE
X REE P B — 5 RO 2, R I TR G At o A S T L e
RN EES  RH e WAL A BRI o R R A g
R 25 W) 0D R R IR R AR OB 2 o AR TR G R R &
T

YR BORE S B A 4 W 8 3o, T 5 S 1L 7 38 77 2
A MK A KV A, 2 M BB SR = MAT M B A . Wi 20 ™
LEVRP AR 190 A TR UG8 EC X IR 94 24 i A 50 s ) ek, S ]
REI A BB 77 BRI 24 ity X7 S R S, BT I 1 L R 8 L 5
HGOL , W FE R 55 A JE B RS 24 iy BEA T JPR AN 125 7 AfE
AT, AT RE IR A 4547, DA e ) 7 N AR PCEA ]
o A7 SRFBIRE AT AR PR L A — s E R BT o2 B
IR REZ ARSI, HAT B IR L O L S Bk A R 5E
JE SR, HAT TG W ] ELA S 75 ) W 9 2 0 A, T
PR B TR R ASORRE 19 LU 30 3 2 18 b, IF 7T LAAS 200
R 2 W) BER 25 B IR 2 1 1A i P A, TR A
REF AR A BRI i A7 SEFERKIE AT L & et F e
BHEMW T RN o2 B EIRER, D] DUA R R 2 Sk
PP R E A0 ] 25 BB AR R Y 1, R S
BB , ATV A PR 1) A e SRR I A I 0
A NTE R AF 7 AR B A AR T o A SEFEIK E X0 I 47 35
B RANE], AAETEAF 255 Bk, A RATKENS o2 ZIRH
A R G R E— B R BURACR R 2.
SEAEWRE R o2 1 IR ISRANRE SR AT AR 7 A5 L L Rt
AR FTSEAE ) o A TR IO ELA T T L 1 Rk 2
R, AEAETCHI S R FS AT LA 3 A 2 e I BRI 25, 7278



<54 - FEEASE 201747 H 526 BT 1

The Chinese Journal of Human Sexuality

July,2017  Vol.26 No.7

SRR SCREAS B PR M [, e 8 J W] 5 R4 N B AT W 14 3
FERHAE 1L i T LB By 1 0 A B MRCIR 285 [ I JGAT ] 1o 1l
SRR o i PR S R AR 5 JPR I, A7 SR TR E TG B8+ 70 B
AELABEL 245 ity , Xk S8 I W 3 TG I 2 52 [ I B e 1Y
A RACICIEBRTE T, AT o 8 R 0t 2 4 T 5 1) T R BT, T8
TERT 2 B A

BRI LA r b, 1] O BLPR AR KR T P 19 4%
MEFRYIIR . 7 e R SR B LR IR B S G . WL
TH LS A FMEFL AR AT A I, AR 22 D 3R 4 L X
FUEFL A3 7= AR R0, FE TP AR s i e W T )
BRI A BE T BOUR 4 D, S BOLIK B e R
U, S A BE AT , AT 2K A0, 0 BT DA A B
TR o ABITTEEE R, 2R FH A 56 T K A 15 45 R I 1)
G LM UR A CRIA F) 100% , IG5 J I 6 A RSO, JR
775 24h NI FUIE BUBF , BT 2UEE 7R AT R FE K E I At
BRI U AR R

B A AT E R REIBC 5 R e 00 2 B R A T
DR DHRRIE, HLAR LR IR A 1 2 3 vy, G MR s AN B iz, vl
FE I A (8 o

[1] Sanders RD, Sun P, Patel S, et al. Dexmedetomidine provides corti-
cal neuroprotection: impact on anaesthetic — induced neuroapoptosis
in the rat developing brain. Acta Anaesthesiol Scand, 2010, 54(6) .
710 -716.

[2] Liang CC,Chang SD,Wong SY ,et al. Effects of postoperative analge-
sia on postpartum urinary retention in women undergoing cesarean de-
livery. J Obstet Gynaecol Res,2010,36(5) :991 —995.

[3]  Yoshitomi O, Cho S, Hara T, et al. Direct protective effects of
dexmedetomidine against myocardial ischemia — reperfusion injury in
anesthetized pigs. Shock, 2012, 38(1) :92 -97.

[4] Anagnostis P, Adamidou F, Polyzos SA et al. Long term follow — up
of patients with prolactinomas and outcome of dopamine agonist with-

drawal ; a single center experience. Pituitary,2011(17) ;362 —366.

- PEBEEA -
DOI:10.3969/j. issn. 1672 —1993. 2017. 07. 018

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

Joit [l A, VB IR B, SR AR V. A S FE IR X R 4 e T A A PR
LRI E. IR RS2 24,2011, 27(8) :797 - 799.

Sia AT,Lim Y,Ocampo C. A comparison of a basal infusion with auto
mated mandatory boluses in parturient — controlled epidural analgesia
during labor. Anesth Analg,2007,104(3) .673 - 678.

FRAE, SR R, A7 S FE DK 11 25 B T RN PRSI 3 8. [ B JfR
M 58 24, 2007, 28(6) : 544 —547.

T 57 P55 B 25 A JE A SR T IDIORRR P 7 I 7™ g R JRR e o
BB A . T E PR ,2012,21(9) - 45 -48.

2RI, TR, BT R A 3 FE DK E 7 I PR JRR 1 v 0 1 BT 5 30k
J&. T E I PRZG LA %R, 2007, 23(6) 1466 —470.
A R L 119 il Ry A, H E PR, 201221 (1)
28 -29.
SEUEEL. 77 Ja L 118 i R A o [ R4 ,2010,19(8) 1 12
-14.
Menda F, Koner O, Sayin M, et al. Dexmedetomidine as an adjunct
to anesthetic induction to attenuate hemodynamic response to endotra-
cheal intubation in patients undergoing fast — track CABG . Ann Card
Anaesth, 2010, 13(1) ;16 -21.
Raekallio MR, Kuusela EK, Lehtinen ME, et al. Effect s of exercise
induced stress and dexamethas one on plasma hormone and glucose
concentrations and sedation in dogs treated with dexmedetomidine.
Am ] Vet Res,2005(66) :260 —265.
Gu J, Chen J, Xia P, et al. Dexmedetomidine attenuates remote lung
injury induced by renal schemia — reperfusion in mice . Acta Anaes-
thesiol Scand,2011, 55(10) ;1272 —1278.

Kili¢ K, Hanci V, Selek S, et al. The effects of dexmedetomidine on
mesenteric arterial occlusion — associated gut ischemia and reperfusion
— induced gut and kidney injury in rabbits. J Surg Res, 2012, 178
(1):223 -232.

XE R @R F RS S 3R JE T AR T AL,
2003 :1887.
L. i R AR UH B 186 Bl RWLEE. R R 1K+, 2011 ,24
(2):202 -203.

(ks H 391:2016 - 10 - 08)

S SR L0 A P B AR AR K PR MRI BB AR

e SNBSS

Tk JRRei ETR°

2RISR BEBE IR, B Py SiE 2 716000
(# =]

[E£TE] By L hiR BRI R R 5 H (2015HM - 01 -04) .
(S 1EFE ) HR(1977 - ) L, B FARLEIN, FERTET7 10y I RHIE

BB SR I RIATT
Al EiREE] FUE(1980 - ), 4, B FALEEI, E - mail : wangyuan9922@
163. com

BE: AT T H M &4 ik i E AR AKET (VEGF) KF 42 MRI # 1 F RILM X &



FEMASE 201747 H 4526 %57 The Chinese Journal of Human Sexuality July,2017  Vol. 26 No.7

<55 .
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KBTI 09 40 & 48 B S P4k 2 5P B8 2035 ) ELISA sk 3t WA R 64 275 VEGF R-F3470 %, 557
AR AT A S K E 3T TLAA TR 6 ik VEGF K-F & 5 & % % & iF VEGF K-F4 MRI 145 &
e K RBATR M, BER AR AEF G iF VECF K FREFH TARBA(P<0.05), FHEEHMNE
A >4em THZAVE FREA EETR NEZIF RO EES M AL L ESE L REF VEGF KT
HEZGTHEAZ<4m THZA.TFRAZELZ NETZ KCEHSAME LZLEHSEL(P
<0.05), Sit: THE B L ik VEGF K -FH MRI #4252 R Fota 4 /6 R A5 EM,
[X$iA] Z23E; oiF VEGF K-F;MRI F148 5 2 I; X 2

Relationship between of serum VEGF levels and MRI imaging of patients with cervical cancer LE/ Xia,
SHI Xiaoyan, WANG Yuan®. Department of Gynecology ,The Hospital Affiliated to Yan’ an University , Yan’ an 716000 ,
Shaanxi, China

[ Abstract] Objectives: To study the relationship between serum VEGF levels and MRI imaging of patients
with cervical cancer. Methods: 40 cervical cancer patients who were treated in our hospital from May 2014 to May
2016 were selected and regarded as the study group, while another 40 healthy women came to our hospital for medi-
cal examination in the same year were selected as the control group. The serum VEGF levels of the two groups were
determined by ELISA method. All the subjects in the two groups received MRI examination. The serum VEGF lev-
els of the two groups were compared, and the relationship between serum VEGF levels and MRI imaging findings of
patients with cervical cancer were statistically analyzed. Results: The serum VEGF level of the study group was sig-
nificantly higher (P <0.05), and the serum VEGF levels of cervical cancer patients with tumor size > 4cm, cervi-
cal invasion, parametrial invasion, pelvic wall invasion, vaginal invasion, lymph node metastasis and distant metas-
tasis were significantly higher than those with metastasis tumor diameter <4cm, cervical invasion, parametrial inva-
sion, pelvic wall invasion, vaginal invasion, without lymph node metastasis and distant metastasis (P <0.05).
Conclusion: Serum VEGF levels and MRI imaging of patients with cervical cancer are closely related, which is wor-
thy of full attention in clinical.

[ Key words] Cervical cancer; Serum VEGF levels; MRI imaging; Relationship
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Clinical study on the effect of cervical cancer screening in high — risk human papillomavirus detection LV
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[ Abstract)
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Objectives: To investigate the relationship between clinical and behavioral risk factors for hu-
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man papillomavirus (HPV) and cervical cancer. Methods: The clinical data of 203 HPV — infected patients admit-

ted to hospital from June 2013 to August 2015 was analyzed to explore the correlation between HPV infection and its

behavioral risk factors and cervical cancer. Results; Among patients with cervical cancer complicated by HPV in-

fection, the proportion of patients with high — risk HPV infection was significantly higher than the proportion of pa-

tients with low — risk HPV infection, with statistically significant difference (P <0.05). Differences in the behav-

ioral risk factors between the two groups such as smoking, age of first sexual activity, number of sexual partners,

sexual health awareness, pregnancies and contraception associated factors were statistically significant (P <0.05).

Conclusion; The high —risk HPV infection is a risk factor of cervical cancer, and behavioral risk factors such as

sex and smoking are also related to cervical cancer to a certain degree.
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[XEF] &TERARAEATRE BRIARE S
Impact on the anxiety, depression and quality of sex life of patients by different surgical route of hysterecto-

my LI Fangbing, ZHANG Dandan, GAO Qin, BAI Fan. Depariment of Obstetrics and Gynecology, The Hospital
Affiliated to Wuhan University of Science and Technology, Wuhan Puren Hospital, Wuhan 430081 , Hubei, China

[ Abstract]

tients by different ways of hysterectomy. Methods: The 116 patients underwent hysterectomy were selected as re-

Objectives: To investigate the impact on the anxiety and depression and quality of sex life of pa-

search subjects, and according to the choice of surgical route, were divided into TVH group (n=31), TAH group
(n=57) and LAVH group (n=28). The postoperative anxiety and depression level and quality of sex life of pa-
tients were followed up. Results: The postoperative quality of sex life decreased in TVH group and TAH group; and
the SAS scores decreased significantly in the LAVH group after surgery (P <0.05). The proportion of patients with
increased quality of sex life in the LAVH group was significantly higher than that of the other two groups, while the
anxiety scores were significantly lower, with statistically significant difference (P <0.05). Conclusion; LAVH
hysterectomy has little impact on the quality of female sexual life and effectively alleviates anxiety and depression,
which can be widely applied.

[ Key words)
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57 {5 ,LAVH 41 28 f5i], = LR F RG] ARRE o1 M d R S —
B ] AR TE B 22 5 (P >0.05)  HA T ek
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2.3 ARERNETEWMRANKEREETREN A

PR WN , MR RIEARAT T B VIR AR G X B P
TSR RR R ROR A, Hoh LAVH 41 328 fo P A 16 o B 0
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Changes in sex hormone related indicators between before and after hysterectomy of women of childbearing
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714000, Shaanxi, China
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[ Abstract]

ectomy of women of childbearing age to provide references for the postoperative rehabilitation therapy. Methods: A

Objectives: To analyze the changes in sex hormones indicators between before and after hyster-

retrospective analysis was conducted on the clinical data and follow — up data of 60 women of childbearing age re-
ceived hysterectomy in our hospital from May 2013 to May 2016 in our hospital. The 60 women, according to the
surgical approach, were divided into laparotomy hysterectomy group (32 cases) and subtotal hysterectomy group
(28 cases). Healthy women in our hospital during the same period were selected as control group. The sex hor-
mones indicators were compared between the two hysterectomy groups and the control group. The changes in sex hor-
mones indicators between the two groups at pre — operation, postoperative a month and 3 months were compared, to
analyze the changes in sex hormones indicators between before and after hysterectomy of women of childbearing age.
Results: Differences in preoperative sex hormones indicators between the two hysterectomy groups and the control
group were not statistically significant (P > 0.05), but the follicle stimulating hormone ( FSH) , luteinizing hor-
mone (LH), testosterone (T) was significantly higher in the two hysterectomy groups postoperative a month and 3
months than those before treatment (P <0.05) , estradiol (E2), prolactin (PRL) and progesterone (P) during the
perioperative period difference no statistically significant (P > 0.05). Conclusion; Hysterectomy has certain im-

pact on the sex hormone levels of women of childbearing age, so perioperative hormone replacement therapy should

be given appropriately to maintain the balance of endocrine.
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F1 FHABEFATERE MEEELR
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[ Abstract)

tula after gynecologic surgery. Methods: The clinical data of 12 patients with vesicovaginal fistula after gynecologic

Objectives: To compare the outcome of different surgical repair procedures for vesicovaginal fis-

surgery from April 2009 to November 2015 in Peking University Third Hospital were analyzed retrospectively. All
the 12 cases had a history of gynecologic operations; 10 cases underwent hysterectomy, 1 case underwent pelvic
mass resection and 1 case underwent transurethral resection of the bladder. The duration from gynecologic operation
to vaginal leakage was 5 to 12 months, with an average of 8.4 £2. 9 months. The diameter of the fistula was 0.3 ~
2cm, with an average of 1. 1 £0. 6 cm. All the 12 cases were single fistula. Results: Six cases were repaired by a
vaginal approach. The average operation time was 105. 0 £32. 0 min; average intraoperative bleeding was 4.5 1.2
ml; average postoperative hospital stay was 3.0 =1.5 d. No recurrence was found in 6 months after the repair oper-
ation. Three cases underwent laparoscopic transabdominal repair. The average operation time was 345.3 +192.3
min; average intraoperative bleeding was 83. 3 £28.9 ml; average postoperative hospital stay was 10.3 £3.2 d. No
recurrence was found in 6 months after the repair operation within 2 patients. One patient experienced two times of
surgical repair treatment because of fistula recurrence. One case underwent open transabdominal repair. The opera-
tion time was 234 min; operation bleeding was 200 ml, and postoperative hospital stay was 40 d. Fat liquefaction
occurred in wound after operation, cured by conservative treatment. No recurrence was found during follow — up.
Studer neobladder vagina fistula occurred in 1 patient, who underwent operation in a combined abdominal and vagi-
nal approach. The operation time was 224 min; operation bleeding was 100 ml, and postoperative hospital stay was
20 d. No recurrence was found. One case underwent electric coagulation due to the smaller diameter of fistula. The
operation time was 10 min; operation bleeding was 2 ml, and postoperative hospital stay was 2 d. The patient expe-
rienced second transvaginal repair treatment because of recurrence. Conclusion: The vesicovaginal fistula caused by
gynecologic surgical procedures can be cured by surgical repair operation. Transvaginal repair is a feasible and effec-
tive procedure with less blood loss and shorter recovery time. As far as vagina is able to be revealed, separated and
sutured, transvaginal repairs can be used as a minimal invasive procedure and provide favorable outcomes.

[ Key words ] Gynecologic  surgical procedures; Transvaginal Transabdominal

repair; repair;

Vesicovaginal fistula
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Hazards and impact of reproductive tract infections during pregnancy on pregnancy outcome L/ Bing, JIN

Ling, CHANG Chunling, WEI Haibo. Department of Obstetrics and Gynecology, Tieling Ceniral Hospital, Tieling

112000, Liaoning, China

[ Abstract] Objectives: To investigate the hazards and impact of reproductive tract infections during preg-
nancy on the pregnancy outcome. Methods: The clinical data of 94 pregnant women in our hospital from May 2013
to May 2016 were studied and divided into observation group and control group according to the existence of repro-
ductive tract infection. The pregnancy outcome of the two groups were compared to analyze the impact of reproduc-
tive tract infections during pregnancy on the pregnancy outcome. Results: The incidence of adverse pregnancy out-
come in the observation group was significantly higher and the fetal survival rate was significantly lower than those in
the control group, with statistically significant difference (P <0.05). The incidences of premature birth, fetal dis-
tress , neonatal asphyxia, neonatal low birth weight, stillbirth and premature rupture of membranes in the observation
group were all higher than those in the control group, with statistically significant difference (P <0.05). Conclu-
sion: Reproductive tract infections during pregnancy increases the risk of adverse pregnancy outcome and signifi-
cantly decreases fetal survival rate. Therefore, targeted treatment should be strengthened in clinical to reduce to in-
cidence of adverse pregnancy outcome.

[ Key words] Pregnancy; Reproductive tract infections; Pregnancy outcome; Clinical hazards; Impact
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Efficacy of different application methods of Indometacin Cataplasms for dysmenorrhea
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WANG Yu, HUO
Department of Obstetrics and Genecology, Peking University First Hospital, Beijing

[ Abstract)

and symphysis pubis area for the treatment of dysmenorrhea during menstruation. Methods: A questionnaire survey

Objectives: To compare the effects of applying Indometacin Cataplasms in the lumbosacral area

was conducted to collect the basic menstruation information of 31 women with dysmenorrhea. Indometacin Cata-
plasms was used in the lumbosacral area in the first period and used in the symphysis pubis area in the second peri-
od, all for 12 hours every day and removed at night for a total of three days. The relieve time and degree and dura-
tion of dysmenorrheal were compared between the two groups, to analyze the effect of Indometacin Cataplasms in al-
leviating dysmenorrhea and the efficacy of different application location. Results: The dysmenorrhea relieve scores
(DRS) were reduced in the two periods, with statistically significant difference (P =0.041 and P =0.003). The
duration of dysmenorrhea shortened by (2 vsl. 71 days) in the first period, without statistically significant difference
(P=0.241), but the duration shortened by (2 vsl. 65 days) in the second period, with statistically significant
difference (P =0.000). Difference in the relieve time of dysmenorrhea was not statistically significant between the
two periods (12.74 vs 7.61h, P=0.231). 26 (83.9% ) women among the 31 women needed painkiller, but only
17 (54.8% ) women required painkiller in the first period, with statistically significant difference (P =0.014).
Conclusion: Indometacin Cataplasms is effective in treating dysmenorrhea, with better effects when applying in the
symphysis pubis area than in the lumbosacral area.

[ Key words] Dysmenorrhea; Indometacin Cataplasms; Prostaglandins; Transdermal therapeutic systems;
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[R8iA] FRRSRA COME RE X ZAPBHF FRALR
Efficacy of shallow X - ray radiation with CO, laser for the treatment of anal condyloma acuminatum
ZHENG Shumao' , WANG Hua’ , KOU Xiaoli'® |, DU Ziwei' , WANG Genhui’ , LI Yongjing'. 1. Department of Der-
matology, The Hospital Affiliated to Hebei Academy of Sciences of Traditional Chinese Medicine, Shijiazhuang

050031, Hebei, China; 2. Department of Dermatology, Hebei Traditional Chinese Medicine Hospital, Shijiazhuang
050011, Hebei, China

[ Abstract] Objectives: To explore the efficacy of shallow X — ray radiation with CO, laser for the treatment
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of anal condyloma acuminatum (CA). Methods: 132 patients were divided into two groups randomly. The control
group were treated by CO, laser and the treatment group were treated by both SRT — 100 shallow X — ray radiation
and CO, laser. In the control group, patients received regular skin disinfection, continuously skin burn after anes-
thesia and anti — inflammatory ointment to protect the wound. Patients in the treatment group received the CO,laser
irradiation immediately after removal of wart body and once on the 3™, 7" and 15" day, four times for a course of
treatment. All patients were followed up for 3 months. Results: The cure rate and the recurrence rate in treatment
group were 86.16% and13. 84% , and those in the control group were 52.24% and 47.76% respectively. Differ-
ence in the cure rate and the recurrence rate at postoperative 3 months between the two groups was statistically sig-

nificant (P <0.05). Conclusion: The CO, laser combined with SRT — 100 shallow X - ray radiation therapy is safe

and effective in treating CA, with low recurrence rate and good compliance.

[ Key words)

currence rate
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[# E] BHEY: 7THRET 2011 ~2015 543k % HIV/AIDS 554 69 1 & L4, 547 1 & I 64 % v
RE, Fik:Ad L EmREATE1E 8 AGKE R & T 2011 ~2015 4374824 HIV/AIDS 5% 6] 49 53545 &,
*mBIAE GHRAT T, T A A A St L B B F, &R 2011 ~2015 F R F T R LAWY
HIV/AIDS J&45) 4 % 2922 48] , 0, B L5 A 31.3% , % B & 547 %9 25 ~34 % ym4) (adjusted OR =1.722,
95% CI.1.346 ~2.334) 35 ~49 % 554 (adjusted OR =2.934, 95% CI:2.125 ~4.051) .50 % & vA L J% 4] (ad-
justed OR =3.859, 95% CI ;2. 625 ~5. 673 ) Wp, & Bl & T 25 % vA T 9% 4 ; STD sk # & Iy% ) (adjusted
OR =0.293, 95% CI:0.209 ~0.413) \VCT X #y%1%] (adjusted OR =0.278, 95% CI:0. 213 ~0.364) . £ A2 &
& IyEH) (adjusted OR =0. 254, 95% CI ;0. 198 ~0. 326 ) W, & I L A& T B 57 LA AR Z ILIm 6] ; KT P 4595
1) (adjusted OR =1.266, 95% CI:1.043 ~1.538) #p, X It & FAEKRT £ £mH . Git: RETFTH LN
HIV/AIDS % 4] 4 — Yo 69 B X LI R, - P 46 Al R R A B i Bl R L 2 W&, B RIA
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[X#iIA] XZRARFREE/ T ERABARLI;FH R E RS
The characteristics of late diagnosed HIV/AIDS cases in Tianjin from 2011 to 2015 and its influencing fac-
GUO Yan, NING Tielin, ZHOU Ning. Tiarjin Centers for Disease Conirol and Prevention, Tianjin
300011, China

tors

[ Abstract)
ses in Tianjin from 2011 to 2015 and analyze its influencing factors. Methods: Related informations of newly repor-

ted HIV/AIDS cases from 2011 to 2015 were collected from national HIV/AIDS comprehensive information system,

Objectives: To understand the proportion of late diagnosis among newly reported HIV/AIDS ca-

the rate of late diagnosis and its influencing factors were analyzed. Results: There were 2922 newly reported HIV/
AIDS cases from 2011 to 2015 in total, with a proportion of late diagnosis of 31. 3% . Multivariate analysis indicated
that the proportion of late diagnosis among 25 ~ 34 years old cases (adjusted OR =1.722, 95% CI. 1.346 ~
2.334), 35 ~49 years old cases (adjusted OR =2.934, 95% CI; 2. 125 ~4.051) and above 50 years old cases
(adjusted OR =3.859, 95% CI; 2. 625 ~5. 673) was higher than that among under 25 years old cases. The propor-
tion of late diagnosis among the cases from clients of sexually transmitted disease (adjusted OR =0.293, 95% CI .
0.209 ~0.413), from voluntary counseling testing ( VCT) (adjusted OR =0.278, 95% CI . 0. 213 ~0. 364 ) , from
special investigation (adjusted OR =0.254, 95% CI; 0. 198 ~0.326) was lower than that among the cases from
medical institutions detections. The proportion of late diagnosis among the local cases was higher than that of migrant
cases (adjusted OR =1.266, 95% CI . 1. 043 ~1.538). Conclusion: There is a certain proportion of late diagnosis
among newly reported HIV/AIDS cases in Tianjin, while age, household registration and sources of detection chan-
nels are the influencing factors, so it is imperative to take effective countermeasures for early diagnosis.

[ Key words)
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HIV/AIDS; Late diagnosis; Influencing factors: Newly reported
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AWFFOREAS KHETT 2011 ~ 2015 45 T 4F 157 & B0 (91 f) 6g % BR
TR0 L2 MR D 28 HEAT 23 A7, S il RE AR L B 75 36 4 it K I B
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HIV/AIDS Ji il (R RE A s o

1 W&57A%
L1 AR %

WK HIV/ AIDS 55 (5142 5 AH B , 2011 ~ 2015 4F i) oK it
TEBIIRE ELEIWRG A HIEREERENH RN
HIV/AIDS 5% i .

1.2 BIRF %
WA SRS A R TE B R 5 N3k 2011 ~ 2015 4R JJj 4R 4F

JREI TSR R N —4ET 2R R A 0k 2 A R A
HIV/AIDS, ik 5544 Ry - A AR R N “ BT R 75 i il S 8L
“IERIZWR B g S8 S WO 47 5 1 X Rk “ A4y
BT AT HER A CARRA” HAET . KIS
e AR S KB R R R R S 244 CD4 T T
AR IR — R B 5 2 EAT I . G AR BT R4 9 191 43
S SCER I B P R AT 3 )5 43 B HIV./ ALD 95 ] B % B 00 o

S K 5 SCHR A IR 1 e B AR LR 5 2%
() FET- BACT R AR ANE W 5 (2) 4705 F SME T 1)
g, CD4 ™ T Ik EL 4 401K 200 AN/ L (s 415 (3) FE3G
FRAMET LR A, CD4 ™ T R L AT+ 457E 200 ~ 499
A/ WL B 5 (4) Aeidost CD4 Tk T 40 M - 500R I 4 7 3
BAMET- M ILHRIR N ; (5) Y5 W I & B 1], 435K 4R
%3 CD4 ™ T Ik C4 40 B S50 1) S i i SR e 3 v, 5 B
FRAE AP IET I AR & B 1] v i CD4 ™ T bk B2 41 34K
RO Y, CD4 ™ T 9k EL 4 A 454K 200 4~/ L (3 il
1.3 SitsEa

IRV FRXT R — N B 2245 B, a3 10 T 30 ik 4F B
] B AR Al A A 55 9] B & B AG) BATR ZEA0 M R X K, 2 I
3R P T logistic [ JARIRL, G544 505505 « =0. 05, ffi
SPSS19. 0 FR A AT I SR T H 43T o
2 #R
2.1 —fEHEa

2011 ~2015 4= FHETT 0 AF (8] 5 & B i 45 995 4910 550 3 oy
404 505 497 684 832 i, BRI B 2922 il 4HT 2922 il
WG XTSI R A A5 0, BIF 5% % G 4 & B0 9 4R 45 1 S 38 4 %
(34.49 £12.038) %/ (1 ~86 %), h i ¥k 31 & 510 -
P 94.5% (2761) , &P 15 5.5% (161 ) 5 BG4 A« DU o
93.4% (2728) , VELR TG 7 6. 6% (194) ; BEWHAR B 43 A1« AT o
0.2% (7) , K155 55. 3% (1617) , © 1§44 it {8 5 27. 1% (792) ,
B 17.3% (506) 5 AE# 4 A : 25 & DL T o 22.6%
(661),25 ~34 %5 36.3% (1061) ,35 ~49 2 5 27.8% (811)
50 % KL F 5 13.3% (389) 5 PVEEAMG AT (5 52. 9% (1546) ,
At 47. 1% (1376) s i/ B 4850 A0 « AN/ Hfth g 42 & 1. 1%
(32) , [FMAEALHE 4 71. 5% (2090) , S HEAL4% 4 23.9% (699) , i
SRR AR G 3. 5% (101) 5 Rt M 4R B0 4 FR 43 A - HIV 5
71.5% (2088) , AIDS ;i 28.5% (834) ; %% 15 3k Y8 43> A5 - & B T
VCT (5 17.7% (518) , K V8 F L& B JH 45 &5 35. 0% (1022) , 3
FEIFHLA R I Y 26. 1% (762) , 5 F H AR KL 5 13.0%
(381) ,2RIFEF STD # /5 8.2% (239)
2.2 WAIABBIAFIER T 0w B E

2922 BIWFE X G A 916 il Ay B & B 81, g % 3 LL 461 Oy
31. 3% ,916 il & B ] (T 4 45 5 o (31. 86 £10. 727) % (1

~T79 %) iR 29 % . A1 )2 A AT R D A R R 30 LE 48], 2011
4FJg 35. 4% (143/404) 2012 4FJ3 27. 3% (138/505) 2013 4E Ny
30.2% (1507497 ) 2014 4E Jy 30.8% (211/684) 2015 4F
30.9% (274/832) , I 4 % B EL 49 25 S A G2+ 8 L (P =
0.083,x* =8.235) . Mk B FIHFAE WL 1. B o0 Hr & 1
ASEV S A TR 6 R 00 A () S AR AR B S [ 9 467 T L AN [
AR SRV R R A 4R 18 1 A I 98 X S 0 & B L ) 22 S L
HEiE L BREE S, 7E 0. 05 KF I I8 1 A48 1k
B, R BUE O AR (MR =1,k R =0) 3%
R ABRAER 0. 05 HEBRARUEA 0. 10 By 7K HEHF 1T =70 Logistic
BT LR 2, ZHF o Hr i S5 p e &2 A SR R N
WBIRIE AR P SERESE RN E,

F1 TRFHERGIEZRESR

. e R A5 151 FEMEIREB Gt
i BRI (%) IR (%) PO
P
75 46.6 86 53.4 0. 000
] 841 30.5 1920 69.5  (18.377)
IS HRIR L
F1E 331 20.5 1286 79.5 0. 000
O 54T e 368 46.5 424 53.5  (202.217)
B 215 42.5 291 57.5
i 2 28.6 5 71. 4
SRR
pac 15 32.6 31 67.4 0. 000
N 66 42.0 91 58.0  (28.745)
W)k 274 36.2 482 63.8
ErhEh 263 31.3 578 68.7
KERKLL L 298 26.6 824 73.4
97 1918 U5
SR 445 58.4 317 41.6 0. 000
STD 59 24.7 180 75.3  (352.551)
VCT 118 22.8 400 77.2
& R 209 20.5 813 79.5
FoAth 85 22.3 296 77.7
AR
25 4 LI 92 13.9 569 86. 1 0. 000
25 ~34 % 262 24.7 799 75.3  (275.478)
35 ~49 % 341 2.0 470 58.0
50 % KL 1 221 56. 8 168 43.2
JiE
AT P 332 24.1 1044 75.9 0. 000
AT P4 584 37.8 962 62.2  (63.002)
L4k i1z
A HAbER 12 37.5 20 62.5 0. 000
EReXi 578 27.7 1512 72.3  (77.391)
SR 309 44.2 390 55.8
TSR 17 16.8 84 83.2
R
R 52 26.8 142 73.2 0.158
U 864 31.7 1864 68.3 (1.994)
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R2 2011 ~2015 F {5l A% & TR0 E 3R 5T logistic [V3 5347

A% FEAGHH FrifEDR Wald P OR OR95% W] {5 [X.[H]
W -0.123 0. 449 0.075 0. 784 0. 884
P

7 1. 000

L -0. 124 0.197 0. 396 0.529 0. 883 0. 600 ~ 1. 300
S ARPR B

F s 1. 000

5 e { 0.216 0.129 2. 800 0. 094 1.241 0.964 ~1.597

L 0.191 0. 145 1.743 0.187 1.210 0.912 ~1. 607

R -1.124 0. 877 1. 642 0. 200 0.325 0.058 ~1.813
AR

XH 1. 000

= -0.238 0. 422 0.318 0.573 0.788 0. 345 ~1. 802

wh -0.494 0. 402 1. 509 0.219 0. 610 0.278 ~1.342

Eheh % -0. 657 0. 406 2.614 0. 106 0.518 0.234 ~1. 150

KEKLL L -0.622 0.410 2.299 0.129 0. 537 0.240 ~1.200
I 191 R U5

[ ag IR Lol 1. 000

STD -1.226 0.174 49.558 0. 000 0.293 0.209 ~0.413

VCT -1.279 0.136 88. 066 0. 000 0.278 0.213 ~0. 364

L JE AY -1.369 0.127 116. 359 0. 000 0. 254 0.198 ~0. 326

HoAth —1.142 0. 158 52.327 0. 000 0.319 0.234 ~0. 435
AR

25 HLIF 1. 000

25 ~34 % 0.572 0.141 16. 591 0. 000 1.722 1.346 ~2.334

35 ~49 % 1.076 0. 165 42.793 0. 000 2.934 2.125 ~4.051

50 % KLk 1.350 0.197 47.161 0. 000 3.859 2.625 ~5.673
P

AT 1. 000

AT P48 0.236 0. 099 5. 692 0.017 1. 266 1.043 ~1.538
kit

e 1. 000

BB -0.097 0.121 0. 641 0. 423 0. 908 0.717 ~1. 150

T -0.908 0.316 8.288 0. 004 0. 403 0.217 ~0. 748

A/ HAl R AR -0.080 0. 409 0.039 0. 844 0.923 0.414 ~2.059

3 itig e,

LRI, o 3230 3 W % A B 55— i b o, — ik S I
KB AIDS 5% % BUG AR P IEFE Jy AIDS (H B AIDS Af
Sl RAOR S CDA* T Ik ELA LN T2 T 200) 995 161
B B % s TRl I o % CDA ™ T 9k B 40 i 3 0 F 4
350 Fs 1 SR A BRI s P AH CD4 T T R EL 4 i
BOKE/NT 200 S TE R HIV YL 1 4E 2 NBET 1 i X
SR BT AR ST K B M9 A 5 SRR L 4 0 0 %
T A PR 2B . CDA T 3k CL A 550K 7 LA B8 1 251 0 ik

ATISE K B HET 2011 ~ 2015 45357 % B 191 066 % B L 191
B FAb BT 2013 4F4R 295 51 22. 38% [k E | Rl 2013 4F
I 40 T e B L 061 30. 2% 1 25 Tb 50l 2013 4R By % 30
Uil ; 4 AR 2 D R SE SR W A2 [ 2011 ~ 2014 45 6 % B L 49143 51
h42.1% 38.1% 36.8% 55 35. 5% , Ky i & BL LG T4
[ 317 240K T

B TS5 A 7 2 A7 191 958 4 S 0 ) ke BB B & B LG
ol 2 ARG o 42 R 2 40 ) B AR K 4 9 491
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M58 5 B LU BB g , )2 53 A BRLAFE e g 4 491 HL SR
18, R L S VA ESTAR AR BE B ot BB (R % & A L SO fe e 2
B ELB 4350 R 25 2 LR 51.4% (25 ~ 34 % 46.9% 35 ~ 49
% 27.0% 50 % K LA £ 16.7% ) , AT WFFE R WIS RE B R L
A B A B E AR A TR A R SR
B, 8 3L A O R R 4 2 408 e B BT, = 3l SR I 1 LU 4]
FRAIRAT 5C o 20 23 W T I 1 v 140 091l ek P27 LAY
A SR L] g (97 HLAG ARG % B L 91 53 D8 25 % LR
12.3% .25 ~ 34 % 18.7% .35 ~49 % 33.9% .50 % & V) |
53.5% ) , BEIFAILAE 2 B 91 R H 20 ol T B PACIR DA B 9 % i
WA, P e 2 A AR 22 BRI A 491 8 A o) 5 BBCH Bl i B
4 R B L AR

I s A BE 5 22 IR 3R G0 A 28 B = 7 AL A i B 1) 114 W
FLH 91125 T oAb L0 Bk U5, A B 9 WIS, BT HLK 24
H BRSNS AUA 40% BEAT T HIV [ I, HoAG I 2 =
TETASE/IN o (5 S It A B W] RE R L AR R AR . I AT T 7
DS W YR I v AP N1V 1T SR o= TR )
HIV i A5 00 (HEFHARAE SRR 122 # 4 b T Rt 25 K
HIV i 28 29 ARSI XS T B2 7 BILA e B 191 S 4 vl E A AR
KA o ABTFERI] VCT L gl A & STD witi2 # W 4 3 LL 5
AIRT BT BILA & B f91 5 4 B L9, VT G & B LE BIAIR 32 %2
F Tk AR SR SR SR, R AR SE R AT i REAS Bt
TRAGI , AR AT RER o H TR TR T R A L
T2 B 1) 3 R U5 T T X MSM 1 % 8 2, 3 #r Js TA
AR ST AL, phy T T MSMOCRERG I (19 7 5 e 4 K10
Iel it A R 2 T B S8 2 B v A I AR 5 i A5 91 g
TR S e B o JAFR , IO T J e A DX/ N R T TR B %
MSM AR S AL T TUAR , K 3t AR R A2 MSM AN
By TR St 25 S 0, G i 1T e vl R AT T AR KRR
1o T S B 191, DR A o A A T e R A 1 091 e
BLELBIARRXT B . STD il # i A BRI — 2 i T R A
PG 122 H S PP B T HIV B 5 A TR, XHER T T2/
HIV i 5 T AR 25T — % (WO , A1) 57 KA 8 s w5 —
J2 TR S R HIV ) mT AR o AR A, DRI 4 o 3
SEIR G IS B HIV B Kb & B

Z NI AAR T R 3 191 B8 75 ) i e R B, ml g el T
AT PRSI R T AEA R 4, T A SRR Gk xR
B, DRt S SO 3 2l SRR 1 T B AR, S s RATTHE S
Je (4 AR Hp 2k 5 i, 191 95 S92 0 A% R AR S OB L
& TAE,

AT ATATAE—5E 1 JR BRAE , i T )41 v 5l 11 oA D
AR ARZ 3R AT R A 38R BEA AT, TAT I =7
PR R 5 28 1A I A — 5 1 Jmy FR P, (EDRTE— i R JEE 3SR g
IR 19163 A2 AR D EARL, S B i 5 B 191 2 BEAH R RO 2R R o

i b, K HIV/ AIDS g (4775 — € LUl i A BBL A
JOF 12235 P ] B 17 SRS, 412 e M 00 P9 SRR, ik MSML 2555
FENFE RS [R]] 568 AL 2257 ML 12 3 i R, ) i 3k — 25
IR E AL B R AT O A s HIV/AIDS B8 Bk
I7 R AR EAL , ASR i = AT o AR S 3 SR B B
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(f ZE] BH:RARTESREBTR T ENEHARARERA(ED) &4 ) l6 KT AIE,
ik IR L A AR IE AT & 100 f], FALL R 5K I 20 - FAT 18 26 e 76 7 (50 1) | 3§ R 2R S 2 A ) %2
REF B 97 (50 40) T A BEVA30d A 1 A4, 87 L AT RBEBEIRNERST L, FR AMEME T 30d BER
£ P ED 6997 AL TE TR (P <0.05) , RB% 7 76 R RAE(P>0.05) . i AT @ m
&ITEe P ED 8957 AR KRR,

(REA]  +2%H%7; mATBL K E;ED
Clinical effect of Shugan Tongluo capsule for mild to moderate penile erectile dysfunction WEI Shifu' , HU
Haixiang'® , XU Shaogiang' , SUN Zhe' | MA Chunxiao® , HUANG Huize' , WU Yongliang'. 1. Department of An-
drology Intergrated Traditional Chinese Medicine and Western Medicine, General Hospital of PLA Airforce, Beijing
10042, China; 2. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing 100700, China

2k

[ Abstract)
moderate penile erectile dysfunction (ED). Methods: 100 patients with ED were selected and randomly divided in-

Objectives: To explore the clinical effect of Shugan Tongluo capsule in the treatment of mild to

to observation group using Shugan Tongluo capsule for treatment (50 cases) and the control group using placebo a-
lone (50 cases). All the patients were treated with one course of treatment for 30 days and the efficacy was observed
at the end of treatment. Results: The efficacy of improving mild to moderate ED 30 days after treatment was better
in the observation group than that before treatment (P <0. 05) , while no significant difference was found in the con-

trol group (P > 0.05). Conclusion: Shugan Tongluo capsule is effective in treating mild to moderate ED, without

adVerSe rea(:tions.

[ Key words)

[FES%ES] R277.33 [ XHRFRF]

BHZE 8k I E [ 5 (erectile dysfunction, ED ) /8 FR BH S, J2&
PRI 53 M ) i WL BIRAE Z — , — A2 i T B 22N BB IE W )
AR B AN I Bl IR AN A LA BOAS B8 58 ) E B M 28 B — B
[ AL X AR T ED g R A g5 R R B AR Bk
PR AR I I B, X 5 E MY IR A A R B A A
080 EHMEREEER 52%, HppHEM ED R
34.8% " | W25 4t Dy BE R B 5 470 (0 g T 0 T R R
TEIRYT W25 h RERS R A M R 72, N 2 5 B9 & B
=LA (100 1 150mg/ kg ) 196 45 1A 9 R 44 . 4 44k
Wb ARG A e H AT Akt fK P3G (P <0. 05) T 79 & 1)
JKPAE PNS A RRAG . X R 4 v 3 o v 7 S8 A s ) 81 A
ZA N B, 52 450 0 7 0 UL 40 i AN I A2, fHORAE = £ 4l (10 0
150mg/kg) HhBA M . 25 R =L BE S M I KB AY
FHETIRE o 0 5 T 4 e B (N R i A A R B 4R

[E£TE] EPJ5 BRI H (BWS12J077) ;2016 4F BF 7 B\ 5 B RHF
%155 B (BKJ16J010)

(E—fEEEA] FAH(1990 - ), 5, W7, 32 WA T RHIG IR 15
W T4

A1BIREE ] #HH, E - mail :kz — haixiang@ 126. com

A

Traditional Chinese medicine treatment; Shugan Tongluo capsule; Erectile dysfunction (ED)

At 35 ZE 2k 220110030 ) J2 4R 45 FHAZE AR 1B 1 L% & 9
BURIHLE Jr, s« B RS IR 7 R, R E AR IBIT I
o TEIRYT ED M B eh AT B ED B AR A T ek
o AW TG 45 I E IR T ED 1A AU 4
P, BAELEIT,
1 #RE5HE
L1 —fFH

WCARAEZS R B VS BE 45 5 B RH 192 B Ak e bl ED iR
# 100 £ BEHLA AP . SEERZH 50 ], 4R i 22 ~ 60 %, -3
38.5 % e 1 ~8 4R P34 2.7 4F, XFHRZL 50 ], 4 22 ~ 61
% VY37 % R | ~ 8 AR P 2.5 AE, TALAR IS R LR
ZEF TG FE R (P >0.05) , HA AT otk

WThRE : BAZE S T BE B A% A2 B 25 AN RE ke sl g il AN 1
BRI A, S RESE B A0 , B 3 M H LR,

AERRE: (1) CUS T 1, PR AR B LA TS A (2) £F
B ED (2 WibriE - E PR 252 D) feFe B0T 43 ( 1IEF -
5)PFSr R 8 ~21 4322 (8] 5 (3 ) A B 2% JC #0149 A8 R A — PR AE
REIEH 5 (4) To)™ i MR PRI I 80 5 e 5 (5)
BFEHE I RS IA RIS ; (6) filE 3 A H RS it HoA
(7SR



-82- P EMEASE 201747 A

2526 %557 The Chinese Journal of Human Sexuality July,2017  Vol. 26 No.7

HEBRARME : (1) BEAEA B0 MmE IR R G MEER
B RPN G IFIER ;s (2) A HABEDIBE RS ; (3) MR
AW EPEDIRERES ; (4) A RGE LA B PERIE; (5) FIZEA 48k
PEIGAE R 5 (6) X% 25t U
1.2 %77 %

100 {1 SR FAEVEYT R 2 Ji 452 P LA AT o] 52 0 AR B 55 04 245 9)
Faayr FBr . SEBRAL 50 ), 171 AR s A 25 0 3 (P A R R

FERDERE,MS A2 ET 2720110030) , 25 W4 1 BEFE (5

B A B LT R KR 4 R/, 3 /s X IR 50 4],
IR 22 00 (rpr BN R K 45 2 45 i IR B e I il 7)) 4 R/ IR, 3
W/ & TLEZTHTETE AR R/ B L % R T S5 J7 T 34 AR AL
A R ELRA 4 8 A TR 1 ~2 W/, 28 B ERTT
FE1AANELZ.
1.3 ALEIEAT

LA TIEF =5 34345508 B T8 P S R i ] 2 32 1 2 B2 T
53 IZERE BE TR IRYT ED JTROTAL HE bR, o il e 5 1
BAERIT G HATIEr o HERRIC SN RN B 24 Tt 32 1 O
IEF -5 P40l IR B ZE2h e > 22 43, % & ED 12 ~ 21 41,
HEEED 8 ~11 43, T ED <7 43, o 3% 8 V1 P SR 8 R
BFE] (TELT) M2 PEAS W B B o 97 B00PAG 6 YR YT TS PE A AR L,
I 509 LA F2A WA, BN 25% ~ 50% AR, N <25%
TCR 5 A B I 2 A B i
1.4 H¥EHit

K FH SPSS19. 0 #14 , #E 4T 4 N LU R AT ¢ A 36, 4[] 2R
X Mo
2 H#R
2.1 BHFPRIA/EERFL

SEHZH 50 i, 1 451 R AR PR R LR RIS, 2 BN SR
MR AL IEIGYT, 535 2 Bl2R 17 . BINATTAS LR 45 BI5En T
IGYT RIS, b 20 D8R ED 25 filrh E ED, 22 ED IR
¥7 )5 TIEF — 5 ¥4 4 (20. 56 £3.3) 4%, FLIGY PRI (15.6 £3.1)
S B G, 25 SR (P <0.05) s B ED JRYTIRIA
J7J5G TIEF — 5 4% 47 (18.64 £2.9) 4%, LLIG Y719 (12.36 =
3.1) R MGE, 22 R B L (P <0.05) ; X REZ 50 4], B
J& 43 Fil5E 5, 52 % ED JRY7 5 TIEF -5 740 4 (15.0 £2.9)
g7, WIRITHTRY (14.2 2. 7) 4 CW W i, 2 R LG # X
(P>0.05), HHEEVRIFIG LIEF =5 $F4 A (13.32 £2.9) 435
IRYTHT HEF -5 $F43 2 (12. 56 £2.6) 43, TTH 035 , 25 5+ 50
TH2EE (P >0.05) ;5L 4 0 3U%IE 75. 2% (34/45) , Hrh
B2 ED F AR 16 B, % 4 B & ED E B AL 6 6], 4K 8
i, XFRREH 43 v 23 B2 ED, 12 | p B2 ED, Joig 2 5%
ED &2 & ED 7RG RBE (P >0.05) , TLE&k 1,

®1 WMARTAEMATRRE ED BEIGTRIE IIEF -5 1548

TRYTHT BTG
2151
i2/% ED & ED %% ED & ED
ST 15.6+3.1  12.36+3.1 20.56+3.3*  18.64 +2.9*
SR 14.2£2.7  12.56+2.6  15.0+2.9  13.32£2.9

- 5ARYURIT ARG HRE ED R, © P <0. 05 5AR4LIRY7 R
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2.2 BEAHEARER
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Professor Li Yueqing’ s clinical experience in andritria treatment by using male silkworm moth WANG
Jisheng , YAO Zeyu, ZHU Yutian, MA Jianxiong, DAI Hengheng , DONG Lei, WANG Bin”. Department of Androlo-
gy, Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing 100700, China

[ Abstract)

Professor Li Yueqing is committed to andritria research, i. e.

using integrated Chinese and

Western medicine to treat andritria such as prostate disease, male sterility, erectile dysfunction and sexually trans-

[E2WE] dbat P E K3 +3 FAMERIH (2016 -SZ - C-61) ,
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RHERHI P LA

ALEINEE] FH(1982 - ), B, FIAREN 1+ E - mail: 1028bj@

sina. com
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mitted disease, etc. He has accumulated rich experience during clinical treatment, and is especially good at using

male silkworm moth for treatment.
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(FESES] R277.33 [ XARFRF]

FHRARZZE L ESN BRRL ETEH LR EHE
R 2 I R 2E R R R A AR S N AL T
R ESMELE T SRR Sk N 2R F PR A I R Ah
B AR EEB LA, AR N AP E S SIT RSB B A
HAE AT B | B M R T R R AR | AR R R A S B
W, B TEEWEAER, FEIRIEI2YT B 35 A i, B /841,
A SR IR AR E PR Jr 2 2] 47, DU 2 E IR AE I
I H {7 0 7 i PR 2 S0 AN T
1 EEBGRHEIEER

A i AT e PO o e 0 ) i e 3D 2 S TR 7 B £
PEBE Y BE, PR R A A T S R 4 st AR STk
Hp X ) i 2R IR AT LB W 2 B 5L s R i 4 B
)R, AN, EaR R LA, IR IR W
REEOTS 2 ARG ) 6 A AH G R 2K« M B 2 gk, H: FH
oo JRI, BEAKME - A, KIBIR o~ (AR B IR AR 0 ) AR
N ORI, ORI, ERERE A 1R ViR R 1M, ¥ 35K 2 A
" CRBERT Y h 2 IR R LA R W (H
AETFARF) R E B MR - PRAM, B8 K -+ - 7
I KR "
2 BERBENIINERRIAKRHAR
2.1 FEEMA A ES

(T4 - B0 R MR e 280 s, T, AT /NEE o XTI
75 AN ECHE RO /E L, (R 2 R FEIL) G AHOG 26 H - (SR
) FERRHE T IEHRE 7 BOs T B E O L 5, Al
T, A i BN B SR BT 0 D038, JCHAE A S IR 5% 017, B AR T JiF
B 5 JE 1) B ME S SRR 3, I P AR o o A gk AR N
MR BER, 15 ~Sgs BRAMH . AP i &, DRI E I B, 223
B 10g Al o w5 A 245 B4 — ] i 2 sl om0 P Al o

22 F BRI e A g B DR BE AT 25 15 L 1k il 26 L
TR, FTRA A ORE BRI L i R R IS RN . (A
B E ) Hic BT I A MR YT RO ki gk i e,
FoE W RIS SR, R L, SRR R O
LRI ) A5 | FICSE 5 ) v g T 2 e X i bk i 1 B B 257
TR ICSR BRI - T Ent, AT B 4%

DAHR R HR A BT b e 0 B R IR BT R B Ak, TR
PRI IR 07 LM e B B 2R AT AR, S
FIEHAY B2 HEACIRER TR 25, LA HAR A 1)
TN A W2 DL S8 Bk, G ot R A 2 A, IR AN
B2, AL AT 8 6 0 R, o T UR sh IR E A Z him 1T &
Jik , EFR R, LUK PR R S . TR X IR F TS 5 1 /Y BH &
MEXS AR, 2 %, UM Z
2.2 BRI IRBTR
2.2.1 Mg I AT ST

IR A A PRI T Z R AR,
F5 S2 1 ( testosterone ) M — % (estradiol ) . 2% i ( progesterone ) | i
IR (FSH) A3l % (PRL) % S50 154 B 58
SR , WA P BT H I B R LA 2K SR R R BR ST

A

Andritria; Clinical experience; Male silkworm moth; Li Yueqing

B, 2 i A RSO R BT TR, 7T L e 9 R AR
KBRS TR SR TI% 3

BRUL = S, A BFT 32 B, e 2 i LA 0% 5 IR
SEVER . WRSER B, b 4 ik v 55 A5 20 T AT LE DI MR B ) 5
ARSI (JH) R R (BH) W56 A 3% (MH) 2%, i H.
S BUME B AR U B — S T R AR 1 SR RE T, REAS AR B AL
VRBT AL 2 B M, 76— 2 KT b AT AR 2532 3 /N U e
FACHE ) 3N RGBS TR A, IR S i R o
B A BT A AR AR (TH) B L e £ 30 /%, Horpir &
A IR (BH) 5 B 3026 (MH) bk % 26185 2 AR
ZAE BT A IR P T , TT LS A PRI (S R S s
IIRE AR 7 A AR S T G P T A B R R (M) 45
HA R AR e

7T 2 - P RGBTk, 7T A 5 M 6 e S 1A 40 55 O 2N
K BAMIENE" 1941 45, HARFSE & 7 HAE KR, T35
/N P T Sl DA R 7 A 1N 2 8 I £ S R 2 AL tes-
tostrone like) , % BHL X /)N B ARORS 8 R R HE 84 T4 0 S 1)
RORM L AR AT 2 B AN RIS BOAE DG4 R W A 45 0k
AT DI 0 SR A M B T B e 2 i L SRR RE AR
AT L SR 2 3 N BURT 9 AR A B I D R R M ) T 2
HEZ R T B R B TS R 28 AR & TS AR
FIE 25 R TIE 0 0 2, 4 B I s
2.2.2  HEFERAIA TS

X T G gk P A LR, RO PR, e SRR
— P SRS 5, 0 A SR B NS, A T RE S R
OB R LB N T, FR R A& b & A S
2 TR AT LR R s, DT A5 LI B M 22 2 5 L 2 K Al
SRV, M T T SR SRR AR DS RN R M b
G RGN IR R
2.3 4

25 bR HEAS R SRR, AN B 2 B k. SR
A2, G T 2, 25 B R, LR IR A K
HA S BRI , E A PO S IS5 L 3 8 S e A
HEZE IR B AL AR FROH RN BH A2 25, (RS (I PR B AR
BEHTHEA K. WKL, &) Z a5 8T
TCREV T BB GRORS ik | FFOBE I R AL e PRI |
PRI PR SR ATFIAR 28 PR & 9 AR G St
UNSRFH 2 38 B, B (RS 24, A AT LAk
3 HERTEE R R A
3.1 %

25 PN, BT 000 1R 50 T 1 6 B e R 5 1)
JB A ARSI, FO 2 UL R A, IFAR AR, H e 0 B AR 3L, If
PRIGIT M IR, URN B BT 37 00 g S A 5 97 5
INGEE e NN RN S S0 =4 X < (77 e o K
I REDGE I ., B T AR YT RL

2 REAEAEIRIR A T % T8 R ATAR R, o D
B i B BRI 7 VA , T AR KSR i T s A 7



FEMASE 201747 H 4526 %57 The Chinese Journal of Human Sexuality July,2017  Vol. 26 No.7 - 85 -

B I IR R A NI YT R, 2R R SR L S
AT, MR A M A O FTAREE AT S Y
TEIEHL 2 3225, AT IR ZEAT SRR, e 8 T A7 AR
2 B2 TR PSS AR T | LB AR B P 5 2 R A
SO 5 PRSI L I R 2 b R AR AN B, i B
FRASHG , 7K RIATE AL, M AR S PHAC B . 7 2530, AT
JFFEAR LS 75 BH A MEF EIE A T A
3.2 BHAFRE

ZEE PRI B A BRI IR IR T P ME S T
TREMER L . TR 2 5 MR B B % 3000 B 5 S A
MR, BT TCUE T HE” BARAS, 45 MG R PFUESG I 7 MERE . XFF itk
Pl B0, B8 AT LLZE & IR B 2 i R 0 435 4, D0 L RORS W R
LSS W G A FRIEAR 8 22, 76 72 LB UE 5 000 B IF AH 45
B LRl AT HHIE

AENG ARG 1018 7 24 L 22 E R B A F 13k
ATHLIR A BE 2 A , 367 b T S B R B A B X T
FHHE S BT B, ZURAE IR IEIGY T B FH 4 B B S AL R 1 2
M B 1L B8 A SR AR BEIEORS , Rl R R AL A | B R R SR B
M, A KRS, AT (e 7 BT BT
ZEHIF) LUBANE FMNEfkG  RE AR a5 BOHE PH A b g B B
JER AR FESIE AR, P4 BRI S5, P L e A
WANE 250 R TR IIAREE B BRI ARG, Forh I IR
WFFE CAIESE LT AT AL 4 B B S LR LA A kS LA S 1 1
L B ERS IR, IR SR T RCR
3.3 BHAWTAIMRE

HIFN MR 58 I HE A B2 9 44, (3R AT v ks 03 ko = 1 < A
t1I LN = 5 -1 5 R R (M A N L7 G i 11 71 82 £
BT P AREEE R A IR, piln, (AN H ) ILTE: Mk
W RT3 R OISR R REEG T (EHET)
IR Ik 259 s e A i 8 F 4RV

Horp 12 PR RTE MR 5 R OE IR AT AE B A, B RO AR 9
Z I B PH A 2 AR AR, ARG IR bR IR B IS O, W AR
Mo ZEE PREEA NS HETT AR 5 1998 B 222 i3 Ok LA
e st o eI A2 b R AR M T G B R A2y
Wy BIPH 25 B HEORS 5 (LB R PR A RN IR, AR R T
PFNE, M N A1 =2 6 RE AR I e S IR PH 25, B B3 =
ERBAT SRS SATRIG M . BRHARTENGUE R H A5 DL
FIRE BRI R ERTA AR A, L RS M AT A R R A ED (1)
B WAEEBERE R
4 IR

BAETREE, 5,31 5 BaREENS 3 48, PEAE TR A, IR R k2
A 2013 4R LIk —BHARF . 2T 5 AE 3 44, AN IE
W EZ T RN, N RT R /IMEE, R — H —47, Wi &
JHE , B TR, kA . AR BT MEAE IR U SR AL B RS A
BH S USRSk e K . BRSO A & 2mlL, T2V,
BREE 0. 47 x 10°/mL, PR 0. 5% ,PR + NP 6% i T4 1.52 x 107, 1F
HWIEBHEF 6% . WBC.0 ~3/HP WitssE R 57 ( - ), ik
(=) AKIFRC =) sk FHuiR( - ) o ML PR A0 e - 5P
YIFILES 4. 4mIU/ mL, B B2 4. 78mIU/mL, 527 5. 2nmol/ L,
9. 2pg/mL, {3 2 89ulU/mL,

PWEZW B AT E; TE2WH . AT, BRI, &
005 R TS AR, R AR IR . ATy ARk

10g ##A 12g H 22T 12g AL T 15g, FLMK T 10g F-HiF 10g.,
B 10g AR 20g ST 10g ARG T BE 15 F 4 15 8
%% 10g MEAE M 10g 258 10g fILF 10g . £L 50K 12g R4
10g FR% 15g, 2yl 30 7, MEER = SIiERIEARTH R, 2 &
JEATSHG , B kAN . AR CR L B 3mL, B 0. 74 x 10°/
mL,PR13% ,PR + NP20% , i % JE &85 F 14% . WBC.0 ~ 1/
HP, TRy e 12g A 12g 11196 12g, A 12g,
TR 30 57, FLEYF AL . iR 7 L g bE s, s A B &0
BHHZ RIL16 FA A BRTREEH

ZEE REBEAN B AT WA HLI B FH R4, 1697
B8 R R R VAN A T A R AE I Rk R b Lk
WESARA L A, W AR e 26 . LIRS B BH, % B SRR
A3 1A ARG AR, AR A, (4 75 7K I [ 7 B
B, T HRE RS T B RIS 3l S1 o O v LG B SEORS A B 55,
PIEA TR HF R F 2T EHAET AT 00
T AMNE SRR, B L A g R AR AT I R A 5, TR AN
ZHE AR ATE G AR AN BB AR R AR
K A 25T I R IR CEOR P R L AR e T R
TG AL P A B | 9% PR PR S AN B B 2
FERA BN, B TSR .

2 % x #t

(1] SRR FET At hER RS i, 1997 154 - 162.
(2] VOIRBTEERE. b2 KB . L. 1 B B R R 4L,
2007:1831.
[3] ZEWE. AR H. A0 ZEEFEH A B AR, 2001 :1299.
(4] s, BRI ARTEHE . RATHER o RGP EA. L7
[ 22,1994 ,21(5) 1231 -232.
(5] MR, )ve, il , 5. VR O IR i R R FEAE . 4t
PHIBE 2B %4 ,1997(3) <1 -3,
(6] XUAEED,ZRAAR. P2l J5i e ik 2. b ot v B8 24 K225 4, 1994
(3):22-23.
(7] SREES. VR MELR W 7 % B B /s BB Ak BE I 5. T FH
PR 2£BE ,2010.
(8] BRI, AEHE s . AT o AR PLEEA. LT P
F4ik 1994(5) 1231 -232.
(91 Mschh, 2208 H, =2 2. W e gk &% 25 F A0 . NS 5%, 2003
(4):35 - 37.
[10]  AEVF4E. ARSI THEAR. LR HHA,1997(3) :45.
[11] ¥ AR RIS FIH. &8 EIT RO =R SVEE SCE. W
TLARAE: [ A5 2% 2% 1994 :51 - 54.
[12] BRI, &AL YRR 2 i, )i P, 1996 (6) :16.
[13]  Z2 KT, 5800 30 B HE i v 2t 1) i vl 181 B e R AR Pl A 2
Je7,2004(4) :217.
[14]  FEM,BmE4E, R KR ZE KM EIREHESE. %R
2 2013,22(11) ;49 -51.
[15] JHEF, R, 256, % 2 HRBERIRITHES R LG E 2%
W o E PR 2014 ,23(11) 271 - 74.
[16] Ty, k%, ik, & ZEREEIHABUEATE. HHPE
24,2014 (12) ;1206 — 1208.
(177 VK, 2040, M, 55, ANEFYE I35 A 107 11551 AR 18 A i v i) 3
SR B E PR ,2014,23(3) 152 - 54.
(18] XUV, Z=ighA, EM, 55 2GR DB B IR IE B RS A
WAL T 12 AR AL ] MR 2% ,2015,24 (4) ;84 - 86.
(ks H 9 :2016 - 12 -07)



- 86 - FEEASE 201747 H 526 BT 1

The Chinese Journal of Human Sexuality

July,2017  Vol.26 No.7

- P EMA -

DOI:10. 3969/j. issn. 1672 —1993. 2017. 07. 029

SERWK A A W DN 16 97 BLPE di A1 PR 59 A2 9 45 OF 2

Ph D 6 B I AR 97 3

mER hFE kank' kFP

1 At P R 2 RS R SRl Hh BE B B2 T3 $hK 224001
2 R AT R 2R A4 B I SRR T R R B R VTR i 224001

(# =]

BB 3R 3 RIS 6 B i W 76 97 BOMERT PR A (BPH) -5 & Mk 8 (AUR) #9 16

JRIF 3, FT3E ¥ 35 4 BPH &5 AUR B 5 ML Aa 7 A (18 4], 3 & P4 JEBAT . = R, G 4 40mL
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Clinical efficacy of moxibustion combined with paraffin oil enema in the treatment of benign prostatic hy-

perplasia complicated with acute urinary retention

TAO Guobin', XU Qin' , ZHU Honglin' , ZHU Yong*".

1. Department of Emergency Medicine, Yancheng Traditional Chinese Medicine Hospital Affiliated to Nanjing Universi-

ty of Chinese Medicine, Yancheng 224001, Jiangsu, China; 2. Department of Andrology, Yancheng Traditional Chi-

nese Medicine Hospital Affiliated to Nanjing University of Chinese Medicine, Yancheng 224001, Jiangsu, China

[ Abstract]

Objectives: To observe the curative effect of moxibustion combined with paraffin oil enema in

the treatment of benign prostatic hyperplasia complicated with acute urinary retention. Methods: 35 benign prostatic

hyperplasia complicated with acute urinary retention patients were randomly divided into the treatment group (n =

18, intermediate, bladder, Sanyinjiao acupoints moxibustion, 40ml of paraffin oil retention enema, all once per

day) and control group (n =17, finasteride 5Smg qd and tamsulosin hydrochloride sustained release capsules 0. 2mg

qn) , all for 10 days. Before and after treatment, the prostate volume and international prostate syndrome score ( IP-

SS) were recorded. Besides, the maximum urinary flow rate (Q

max

) and bladder post — void residual volume were

also recorded after treatment. Results: Moxibustion combined with paraffin oil enema can effectively improve pros-

tate volume and IPSS of benign prostatic hyperplasia complicated with acute urinary retention patients; moreover,

Q,...and bladder post — void residual volume were also improved after treatment. Conclusion: The therapy of moxi-

bustion combined with paraffin oil enema for the treatment of benign prostatic hyperplasia complicated with acute uri-

nary retention is simple and convenient, with definite curative effect.
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F1 HARENELRZH

2H 5 1%k FIR(2) JmfE () B SRR (em®) IPSS $F4>

RITA 18 68. 26 +8. 45 50.32 +35.71 68.26 +8.74 23.26 +3.15

Xof B4 17 70.06 +7. 96 51.45 +37. 02 67.56 +7. 65 22.71 +4.03

P >0. 05 >0.05 >0.05 >0. 05

ZWbRHE: (1) BEAA BPH sl JRIGAZ A, 2 HEJR 1.3 LR 384R
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TR (4) B R RATF RIS A B IR B, RIS, HE RS IR E MBI B & S RS R B 8T
BRERAE: (1) S IrEBENE: (2) BiZU I s (3) JRIERAE; (4) ™ L4 it Fak

TR0 Sl SRR 5 (5) M Il 38 &S
1.2 %R FHk

P BRF TR IRAR 8 R IRE

FBITHL R AT = BASS AT FE 2B A& 15min, 4
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X0 2 AR AR HE B R (BTN RV A 2, 2T
J20120071)5mg, 1 ¥/d, AR ; 3 BR3H 1% 57 9% B I 2 (VL9548 By
B2y, [ 24 5 H20020623 ) 0. 2mg, %f B I A 1 AR, & 22 3R
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SR FH SPSS16. 0 GEil it i1 B R LL (& £ 5) Fom , IRITHT
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PR IBIT G, AT A IR R BRI R W B 46 /N, 25 5%
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0.05) X IR BRIF T ok 35 . R YT 4 A A W HT 5 AR (AR FR
IPSS i3 FE E Y BB FXHIRAL (P <0.05) . L3 2,

2.1

Fx2 WHBEEITBIEEITIIRMETR . IPSS b
. FISI AR (em® ) PSS
4151 e pa——— — e -
YRYT I BITIE JRYT I WRITE
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SR IR B
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BASZ, ol AR 555 e ) D RE , Blcate FL A A L e 2t i i
A5 NI R BB HE R IO PR T . 200 BRI R L R AT U
AR BPH 59 AUR B IR ARIRACE H B R R 7R
Wi A BT I S B S e B B A G T RE 5 A R I i 91
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325 B R B fr) HE A rp A, 2 — 2 B8 DR B )2 51 1 1
S5 IR T 5 2 % DA FR JUL 9% A4 , 394 M R PR R R A P T, B
TS ECHER " o T A S BT IE R A R HE B T B
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HA RO B R R L
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ARERAFSHL 2 2 RF B B L5E, 50 Z W F8H20~29 5 (A4A) Fi430~39 ¥
(B4a) SF#h=40 % (C4) , RAM T4 F ERE MM (SCSA) 7 ki =41 912 4 B 45T 4 DNA # K
F(DFI) ¥l , R 45 08 WHO 5 BT S AT M R F AT 5 3T 5385 545 F 4% DNA # )y & o T o % & b
FTEEANOZHHTERGX AT, GRFTFREFTHHBES SR AR RN, AT @B
T EEREFHARERAMMAX R, QBT G0 REEFHH 5 M B F K, 58 54T 4 DNA
BRRHREEMARXF T4 DNA B R R S008I &, G845 T4 DNA B/ R BT 97
RESHTE R ZAFHOY R, AR AT LB F LG,
[X#iA] F8;DFLARAHG BRRF

Study on the relationship between age and sperm DNA fragmentation index and semen parameters PANG
Xiangli, YANG Jing® , LONG Wen, LI Jie, XU Ling. Department of Reproductive Center, Renmin Hospital of Wuhan
University , Wuhan 430060, Hubei, China

[ Abstract] Objectives: To explore the relationship between age and sperm DNA fragmentation index ( DFI)
and semen parameters. Methods: Semen specimens were collected from 912 male patients in our center. All these
patients were divided by age into three groups: aged at 20 =29 (Group A) , aged at 30 —39 (Group B) , aged at =
40 (Group C). Sperm chromatin structure assay (SCSA) was used to detect sperm DNA fragmentation index in
three groups. Routine semen analysis also was performed according to the fifth edition of WHO criteria. The rela-
tionship between age and DFI, normal sperm morphology rate, sperm motility and sperm concentration was ana-
lyzed. Results: Sperm concentration and normal sperm morphology rate had no significant correlation with age. The
DFT had a positive correlation with the age, meanwhile progressive motility sperm rate (PR% ) had a negative corre-
lation with age. Conclusion: Age has an impact on sperm DNA fragmentation index and progressive motility sperm
rate.

[ Key words] Age; Sperm DNA fragmentation; Sperm parameters; Male sterility

(HESES] R698 +.2 [ XHFRERm] A

UEAEK , W25 1 5 A B SR 1 B, e R 22 114 125 1 O 1
HEAT ZIRRESR, T Bk, “ mi” B g
SZZAI BRI =40 % bR L 7E BN B ST AR,
K5 T DNA 5 53 (DFL) 255 T A5 0% AN 55 4 — 3552 17 5
PEAE B STROTERR, I R E OB Z i B i B AR B R,
RIS G ] S G S A i SRR A 0, S LR R
MAEE TR RS, ASURA T BMAFR S DFI R RS
502 (1B R S PRI S T2, T W) 25 PR R AR I o S 2 B
{1 A0
1 ARSHE
L1 G RFH

WFEA % e 2014 4F 10 % 2016 4F 8 A 7ERIBUR2E A
R BE e A B B2 2 O k8 1 912 1) B A MR ST % %2 R B I
BWTRRIE S W5 R 1 AE S L b R ZEEAE T T3 A SR U
ZAERETIAR T % 3 B VER AL 35 5 MRS — MEAE B2 4
KR I BOLS TR TR S KT R
FARIBAEIS AP h = 4 A 20 ~29 % (A 4) AEIE 30 ~39 %
(B4]) AEi=40 % (C41),

1S3 S0 KSR RS TS PE BE A SCA 4 1 3k T
HEOMHT ARG K T DNA B3 F 3K I ) £ 4 i V12 T2 R 4
AR
1.2 F&

RS0 HL BT < AR tH 5 T A 4 20 (WHO ) 45 i b
PEAFRGIN , LA T W 2 O T4 B8 ( x 10°/mL (R i1 12 Bk
FHR(PR% ), i BHAER2 ~7d, Tk WER R4, IF
BT AR, 78 37°C IR 15 ~30min B 2tk

WAL , R VEPEA SCA 4 H 3 7 R 201 R0 G
FUE G 71, I B - & e BRI S X A T S AT
T o

DFIL R - 4 0 SR FH A O 5 RS T A% e €0 1R 235 ) A
(SCSA) J5 . 3 i 2L 4l A%, 70 #r ks 7 4% DNA ff fr R
(DFL) , 3T P BERE DGRt (AO) P bG F Y o il i AT e o, iF
— VTl BUEEFIRUEE DNA (1 b, 3 5 9 = 40 S0k i 2
BRI 1% DNA B 738 155 1 BUEE DNA 5250 iR ol
S0, AR N HgE DNA R ML 9¢ 6. DFI BB T DNA
FRATE R B 23R B4 DNA RS T4t Ik 5 2 3 i DU o kS +
EA D R L I b ek I N T R B B R S R S ]
WHIRSE T L
1.3 %itsak

K FH SPSS17. 0 Guit- S i4- %t A 2 St A T 04 , T B 74
FIERIESAAE (X +5) Fon, 24 0] HLECR AR 3507 2%
IYHT, AL A FEBCR A ¢ K58 s IF AT A OG5y T P < 0.05
RESAGIHE .
2 %R
2.1 RRE4S#EHF DFL 340t

BRI 912 BN AAKBESY, Horp A 4 (485 20 ~29 %)
305 5] B 41 (4F-#% 30 ~39 %) 307 5], C 41 (4 i =40 %) 300
B, WEE AWK, DFL(E 2B @i & ny, A 415 C A 22 7H
GitFE X, BAE CAMERARITFE L, A4S B 42
SRG2FE L BAFAF R AL 5K F DFT #8550t T A e bt
gy ZEHLE AR SR A% DNA e R B EHX LR
F#% DNA - RS T o, Wk 1.3% 2,
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*1 AEERARTF DN IEHLE

il }5F4% DNA 1 5% ( DFI)

A 41(305 i) 19.46 +9. 44
B 21(307 fi])

C 41(300 i)

22.59 £11.49

27.79 +12.50**

5 A4S, P <0.05;" 5 B 41 LR, P <0. 05

R 2 AEERASHETF DFLIERHIHEXELILR

k5 T8 DNA T 2R ( DFI)
AHIC R AL 0.274
P <0.001

2.2 REFEEMR S B

B AR AR AR S B AT oA, 45 5 R = L IR0k Tk
JE BORS FHA I 23R 2 DG A8 Ak, 411 22 S R Ge it 24 B G
AEPEIE R, =L RN HT 738 SIS F LL B Wi b A, o A 415 B
M ZER AN C4mER BAY CHmEREARIHFE
Mo AR AL SRS BT AR DG LA, 45 AR IS S G
T B TR SR T0HH B AH DG OC &R, AR IR 5 A IS kS T kG
RN U I OE R G A I 1 R R 16 ) 02 B T AR
Mo W3 %4,

R3 TREREBRSHILE

vl WSk (PR% ) HEFHIESR R
AZH(305f])  34.31x17.81 86.73£3.20  69.73 +36.20
B Z1(307 fi])  29.24 +18.23% 87.53 +2.18  67.85 +47.56
C#(300 1)  20.06+14.98*%  87.65+2.43 68.42 +39.75

5 A S, P <0.05;% 5 B 41 R, P <0.05

®4 FARFRASHERSBHHEXELLR

HIFZNGT(PR% ) REFmER KT
LIP3 ~0.280 0.207 0.187
P <0.001 0.242 0.562
3 i

TENEAFHANNE T, B RS T4% DNA EZR)IRE A ACT7
L) A e TN O AL, T S PR AE 35 1% ) JO0ORS Aff 3t A% 28 2
Je AR 20K 7 S U4 i DNA fRI55E%8E, K578 DNA 7E2 K
KM% & A E EEAE A, KR AT R 8K,
TENZE AR LA S AR R Bl B AR BRI YT 45 )7 5 55 VRS 1 I
BABEHNERY . BiE B VR T8 DNA i Rt m, 1
SRR A IRFE B M WA TR . A RETIOF
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W, BEE NG F DFI i, ok 709 B % T Re 2 2 2090045, W] A
X T IR T 3 IO VL AN R
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PR S E LA B DNA 28RS T eI R bk, 5
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HWORPEN B . AN, B SIE WK R Ik it gk 3 R AT
e IRYT — & WG KT DFT AT W] RRRAR , o — 924 ML
o7 Y s HORS T DNA S5 09 J R =2 — o I BB 4R SR 7R I PR
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B EWE R TREMEIET B 3 Tatki,35 &
JEAE e I F IR T R, & S 80E W I IR R F MR R Tt
w0 T R U G A B D A AR R 8 G
W KT I FIURE YRR B B R B4 R TR DNA 451405 45 i
SR P R T A S A5 () I 2 1 2 e B
SR TSR AR B T AR I K, S AL BT S R A
B2 45 BT S W AL N TE 1 E W IE SRS TR,
IPRS T DNA 350550 23 bl 25 4R I 54 I e, 35 IR 5 ook 7
DNA 5055 B HEARIR AT — BRI L 0o Fel] 9 PE4E
Ity >35 % 4AE T DFI W88 5 T <35 %4 WAMIFs ™ & Bk
5 AR BN RS T DFL B2 B i sk, [ P 2 B
FEFMI AR B PERE F U RRAR. EAh S B &
P35 ~39 % B A B 1R 35 % LUT I B A FR AR, 2R
i 39 % LG BT 2 T 39 S U T B, AT HEET
R hy 21% ~23% ., BIWESE R HE T DFT £ B 4R I 1 K 1



b EMASE 2017 4F7 H

2526 %557 The Chinese Journal of Human Sexuality

July,2017  Vol.26 No.7 - 91 -

Bt ORI Y OB T IE W AR BEAE R T T M. BF
FoH VTR BRI 45 4 DL R, HORS T DFI 45 %049 4 30
% UUT BAYERS T DFLAY 1A R, A BFFs & & P20 ~ 60
4 Z [BPKST DFL B ik 5 4%, BEF AR I8 i 3 0, 08 7 DFI
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AR SR T SORS TR R T AR R, AR 5
T 132 B 7 L 28 i 35 A D6 OC R, Bl AR IR 4 R, Ok +
W IR o

2 bR, AR B AR I 4 N RTE B R B 12T TR, —
S BN A I TP HE AT A T L FE A0 A T AR, LR X
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Correlation between the trace elements in blood and semen quality of patients with asthenozoospermia YAN

Jun, ZHU Xiaojun, HUANG Yong®. Department of Urology, The Hospital Affiliated to Inner Mongolia Medical Uni-
versity, Hohhot 010000, Inner Mongolia, China

[ Abstract ]

tients with asthenozoospermia in order to guide the clinical treatment. Methods: 78 patients with asthenozoospermia

Objectives: To study the correlation between the serum trace elements and semen quality of pa-

in our hospital from January 2014 to January 2015 were selected as the observation group, while 42 healthy men in
the hospital for physical examination in the same time were selected as control group. All subjects underwent routine
semen analysis and content detection of trace elements in the blood. Results: The differences in serum calcium and
copper between the two groups were not significant. The serum zinc content and lead content in the observation
group were (7.23 £2.70) pmol / L and (29.33 +15.97) ug / L respectively, while those in the control group
were respectively (13.37 £2.34) wmol / L and (7.09 £5.74) wg/ L, with significant difference (P <0.05). In
the observation group, there was a negative correlation between serum zinc content and sperm motility (r =
-0.162, P<0.05), a negative correlation between the lead content and sperm density, normal sperm morphology
rate, sperm motility rate (r= —0. 112, =0.067, —0. 142, P <0.05) , and negative correlation between the copper
content and sperm density positively correlated with the forward movement of sperm rate negatively correlated (r =
0.058, —0.137, P<0.05). Conclusion: The serum zinc, lead and copper content is closely related to the quality
of semen in patients with asthenozoospermia, so close monitoring is necessary to guide the clinical treatment.

[ Key words)
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Asthenozoospermia; Trace elements; Semen quality; Test analysis
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Pathological study on the testicular biopsy of 60 azoospermia patients LI Tianyong' , WU Hegang' , ZHU
Kunting' , GAN Daoju’ , XIONG Tao’. 1. Department of Pathology, Yibin First People’ s Hospital, Yibin 644000,
Sichuan, China; 2. Department of Urology, Yibin First People’ s Hospital, Yibin 644000, Sichuan, China; 3. De-
partment of Urology, Rongchang District People’ s Hospital, Chongqing 415000, China

[ Abstract] Objectives: To investigate the pathological value and significance of testicular biopsy for male
azoospermia patients. Methods: A retrospective analysis was conducted on the data of 60 azoospermia patients who
underwent testicular biopsy from January 2010 to January 2013. Results: The 60 cases of testicular biopsy were di-
vided into five types, normal biopsies of 6. 67% , spermatogenic cells spalling and disorganized type of 13.33% ,
spermatogenic dysfunction type of 18.33% , dysmaturity type of 26. 67% and mixed harm type of 35% . Differences
between the mixed harm type and other types were significant (P <0.05). In the mixed damage type, Sertoli cell —
only syndrome accounted for 6. 67% , Klinefelter syndrome accounted for 10% , severe impaired spermatogenesis ac-
counted for 18.33% , with significant difference between severe spermatogenesis type and other types (P <0.05).
The positive rate of IgG, IgA and IgM was 87.5% , 73.21% and 66.07% respectively, with significant difference
between IgG and IgA, IgM (P <0.05). Conclusion: Testicular biopsy can directly evaluate the levels of spermato-
genesis and spermatogenesis disorder, which is of great significance for the infertility treatment and prognosis. Be-
sides, humoral autoimmune and testicular biopsy is correlated.

[ Key words] Azoospermia; Testicular biopsy; Pathology
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Observation on recovery of postpartum sexual function of pregnant woman with placenta previa combined
with placenta implantation TONG Jiaomei' , XU Zhen’ | LI Na’, HUANG Shan’. 1. Department of Obstetrics ,
Huangshi Maternal and Children Health Care Hospital of East Hubei Medical Group, Huangshi 435000, Hubei, Chi-
na; 2. Department of Gynecology, Hubei Maternal and Children Health Care Hospital, Wuhan 430070, Hubet, Chi-

na

[ Abstract]

ta previa combined with placenta implantation. Methods: The clinical data of 120 primiparae in our hospital from

Objectives: To study the recovery of postpartum sexual function of pregnant woman with placen-

August 2015 to August 2016 was collected, including 60 cases of placenta previa combined with placenta implanta-
tion, who were set as observation group, and the other 60 cases were set as control group. Comparative analysis was
conducted in the recovery of sexual life at postpartum 45d, 3 and 6 months, sexual pain, sexual satisfaction, and
score of quality of postpartum life. Results: The recovery rate of sexual life at postpartum 45d, 3 months in the ob-
servation group was higher than that of the control group, with statistically significant difference (P <0.05) but
difference in the recovery rate of postpartum sexual life at postpartum 6 months was not significant (P >0.05). The
incidence of sexual pain in the observation group was lower than that in the control group at postpartum 45 days and
3 months, with statistically significant difference (P <0.05). There was no significant difference in incidence rate
of sexual pain between the two groups at postpartum 6 months (P >0.05). The postpartum sexual satisfaction in the
observation group 45 days and 3 months after delivery were higher than those of the control group, with statistically
significant difference (P <0.05). There was no significant difference in the postpartum sexual satisfaction between
the two groups at postpartum 6 months (P >0.05). The scores of quality of postpartum life in the observation group
was higher than that of the control group, with statistically significant difference (P <0.05). Conclusion: Differ-
ence in the postpartum sexual function between patients with and without placenta previa complicated by placenta
implantation is significant within postpartum 3 months, but such difference is not significant at postpartum 6 months,
while the quality of postpartum life is higher for the latter.

[ Key words)
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Placenta previa; Placenta implantation; Pregnant women; Sexual function
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Observation on the change in renal injury and sexual life quality of patients with legacy hypertension after
hypertensive disorders complicating pregnancy L/ Lan, LI Jiagi, WU Jirong. Department of Obstetrics and Gy-
necology, Chengdu 5" People’ s Hospital, Chengdu 611130, Sichuan, China

[ Abstract] Objectives: To observe and analyze the changes in renal injury and sexual life quality of pa-
tients with legacy hypertension after hypertensive disorders complicating pregnancy. Methods: 65 patients with leg-
acy hypertension after hypertensive disorders complicating pregnancy in our hospital from October 2014 to June 2016
were selected as the group A; 65 patients without legacy hypertension after hypertensive disorders complicating preg-
nancy at the same time were selected as the group B; 65 women with healthy pregnancy were selected as the group
C. The renal function indexes, renal artery blood flow parameters and sexual life quality scores of the three groups
were analyzed and compared, and the analysis results of group A with different blood pressure levels were compared.
Results: The renal function indexes, renal artery blood flow parameters and sexual life quality score of group A were
all worse than those of group B and group C. The analysis results of group B were all worse than those of group C.
The analysis results of group A with different blood pressure levels all had significant differences. The spearman a-
nalysis showed that those indexes all had close correlation to the disease, all P <0.05. Conclusion: The renal inju-
ry and sexual life quality of patients with legacy hypertension after hypertensive disorders complicating pregnancy de-
teriorates, which is greatly influenced by the blood pressure and should be paid more attention for improvement.

[ Key words] Legacy hypertension after hypertensive disorders complicating pregnancy; Renal injury; Sexu-
al life quality
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14 4], B AL 65 ] B35, FE W 2 20 ~ 40 %, SE I 4EE R
(29.5 £4.9) % 4T UR I 1A] g 36.0 ~41.1 J&, 35K (39.5 =
0.7) J FrhHIE 723 44 4, 7= 2 21 4] 917743 57 #i], &7
1A 8 i) S RS v I ™ SRR L R 28 i, R AR 21 i,
FEE 16 B, C iy 65 ™= arh 4508 22 ~41 & I 4%
F5(29.6 £5.0) % ; B WRIA] Jy 37.5 ~41.5 J& , B2 K (39.6 +
0.5) J& . Herp g =3 42 6], 0= 35 23 455 0 7= 4 56 6], 48 7
a9 B, =AM GRS A3y X R 207 i ke s TG
BEEER, H AHYS B AMERMNERE BT B 2R, P
¥1>0.05, IABRHE:AEIRTE 20 B I UL B35 5 456 4 B 91 1l
FEZIR ISR BAIG 3 o HERRARME : R TE 20 B LI 35 22
T RPAELERE RIS | o IR B A L il & 5 SR R 2 R 5 4
MSRHEF 7N AMRZEBRACIZE A i, HERE KK
JB PRI FE A IR 3

1.2 i

T A AR B ZIRIT RN G I b = 4L 5 Th g

BhR B Bl IR S 8 R AR T BRIy, R ERHE A R AN ]
MKW LR G 45 R AT L. Horp B D g A U 48 45

R mALB Cr.BUN .82 - MG J% UA, JL1) ELISA B E A7 460,
W S Bk L 3 8 AT S B B Bl ik PSV .EDV \RI }; PI, R R G £
W8 PR IS WA AT A, R DA BN E AT R U, R 3k A%
3.5 ~5. OMHz, #EA T AN BCRIN , TR = YR -2 1H .
1.3 AT

T RETIS AR SR T BN 20 Pk A 3 o 3 R & M
ARG TR A S AT PEAL AR IR S 4G 32 AN PRE SR E L 3RO
PEAENG 9 6 AT T I PEAL , 4 B RO (MRS EE RGPS
T R P R A, A T S LA PTA 40 R o R Il
T
1.4 %tk

BORAG 36 J5 T SR F & 14 SPSS18. 0, -5 kA6 36 7 5
¢RI TIOR3 0 2 x5, LA spearman 3577 AR DG
30T, P <0.05 FoRA BEMEZER,
2 F#R
2.1 Z45 B AWFREEKRTF o E eI AR b

A HEEIIRETE bR T B 44 1% C 40, B ZH A4 A6 10 7K 3 )
mF C4l, B A A HORRNIN R S 45 R A7 7E B M
25 P <0.05, W#E L,

®1 Z@AFAR A ARTEIMEKFE S hEEER L&
i J# mALB(mg/L) Cr( wmol/L) BUN(mg/dL) B2 - MG(mg/L) UA( pmol/L)
A4
BRBE (n=33) 12.24 £1.61 86.76 +8. 55 36.26 +3. 44 4.35 +0.40 342.50 £29. 48
HEE (n=18) 17.23 +2.28% 98.97 £9.93% 41.25 +4.70% 6.01 20.52% 401.52 £31.56%
FEF(n=14) 22.08 +2.60% 113.58 £11. 849 47.88 +5.139 7.78 0. 63? 442. 68 £35.919
# 2 (n =65) 17.95 £2. 417 100. 35 +10. 377 40.59 +4. 620 6.15 £0.557 408.76 +32. 657
B4 (n=65) 11.32 +1. 459 83.65 +8. 422 35.84 +3.23? 4.21+0.37% 323.56 +28.932
C 4 (n=65) 7.32 £0.56 70.35 6. 64 28.15 £2. 66 2.4120.25 265.25 +24.31

5 B4R CUHE, VP <0.05; 5 C 4LHE, PP <0.05; 5501 K b B LR & e, P <0. 05 ; 5 s LR % e, PP <0. 05

2.2 ZFERk A WP RE b EKTE R SR R AR
phEx
A YU sk iR S 5ds AR PSV K EDV &+ B4 & C

41,RT e PLEJRE T B 4l b C41,B 41#9 PSV I EDV BT C,
RI & PLE T C 4L, H A QU A TR i K -F i ge i H 45 Rl
TAAEREPEIES P 1) <0.05, WA 2,

F2 ZHFAR A BPAEMLEKEEN SRS LS

2157 PSV (cem/s) EDV(cem/s) RI PI
A
P (n =33) 36.82 +4. 53 15.45=1.10 0.57 0. 06 1.01 +0. 11
HiE (n=18) 33.29 +3.95@ 13.56 +0.98% 0.66 +0.07% 1.21 £0.13%
FPF(n=14) 30.01 3. 429 11.02 +0. 849 0.75 £0.09% 1.39 £0. 159
4 (n=65) 33.98 +3.997 13.25 +1. 019 0.67 0. 087 1.20 0. 137
B4l (n=65) 37.46 +4.80? 16.04 £1. 152 0.56 £0. 062 0.99 0. 102
C4l(n=65) 41.51 +5.25 18.25+1.32 0.45 0. 04 0.78 £0.07

V5 B ALK C 4L, VP <0.05; 5 C 4Lk, PP <0. 05 S50 J b B s iR % Hose , D P <0. 053 S5 B8 8 i % i, O P <0. 05
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23 ZHAFEBRALFPRRLEKRFZFOREZREZFS
rbix
A LR PEATE B TR AT B 4l % C 41, B U174k 43

ENMRT C 41, H A AR AR i GE i 25 RAFTE
FHEZES, P ¥ <0.05, WL 3,

®3 ZHAMAR A BPARMEKEEHEEERETFSILER(S)

20 5 R A EENEL A PR P
A
2B (n=33) 18.25 +1.90 14.15+1.65 11.51 £1.35 23.84 +1.89 25.98 £2.24 26.95 £1.73
HHEE(n=18) 16.04 1. 589 12.04 £1.55% 9.56 +1.24% 21.28 +1.72@ 22.49 £1.999% 23.53 + 1. 46%
W (n=14) 13.17 + 1. 44® 9.45+1.16% 7.26 0. 88 17.45 £1.56% 18.30 +1. 64%® 20.05 £1.32®
# 4 (n =65) 16.20 1. 64© 11.84 +1.51% 9.28+1.21® 21.54 +1. 660 22. 29 £1.97P 24.21 £1.510
B4l(n=65) 18.84 £1.95% 14.24 £1. 729 11.99 +1.40% 24.01 +1.98? 26.65 £2.30% 27.84 +1.80?
C#(n=65) 23.10 £2.25 17.18 £1.99 13.85+1.65 26.36 £2.25 31.54 £2.56 31.50 £2.21

T B C AL, PP <0.05;5 C 4L HEE, PP <0. 055 5525 K v BE 5 I 1 % He g, @P <0. 05 ; 542 B2 5 ML IE # He 4, @P <0. 05

2.4 BEEAERLE RIAN K RO

22 spearman A M 7R | G0 U U1 55 I 1S A 35 B e L
Ji 5 D RESR AR B S KL IR 28 R K PL AL IEASG, 5 HoAt 4
PREAHR . Wk 4.

R4 WMABRSERHUXRSNT

W bR r P

SR mALB 0.221 <0.05
Cr 0. 165 <0.05
BUN 0.194 <0.05
B2 - MG 0. 202 <0.05
UA -0.193 <0.05
PSV -0.204 <0.05
EDV -0.188 <0.05
RI 0. 286 <0.05
PI 0.317 <0.05
£ 5 -0.256 <0.05
PSR -0.193 <0.05
ERENEA -0.227 <0.05
MEAE i -0. 198 <0.05
PEAEE -0.263 <0.05
Vi -0.257 <0.05

3 g

e 30 7 L e 2 B A DL PR — 2 B AR 3 S, B
X R AT T s AR A, X T A R4 SR B AR B I 43 %
H TRV, A AT XL 8 2 2R G A B i AR 005 , 6P B 50
RIS B4 9 A 77 16T DRI I D TG PR 488 105 2 i PR T 9
T o TIE AR I R v o 06 0% i 0L P 00 77 0 7 U ik B
v P 7 0 19 R B RS BT A T, 5 22 A S B T 0 R D
2, Hop S TP G LA R HA 224 77 A8 £ B R S 10 9 BT

R PR A TR AR R R ) — AR T R
ARG — ELRE 22, W 500 3 S, 7 7 i A T T 2
207 TR PR 2R R, I () A Ak T A 2 A BRI 36t R e L T
LA D i JI A ok — A1 T I i 5 R B U AR X B S 0, DA e
LT3 TR BT g o B2 Tv) B 0 BB o % B 80 o I 3 2
925 (LB 5Tt ] R s 32

AR AT 4 Wi 9 1 ML 1 5 3t B e L s A A A
B A 6 TR A2 AR DL AT IS 5 007, 45 2R S, A iR 39
T LR 3t B o L R P D BE R A L Bl K I i 2 B S
AT TR 2 22 T A AR i a0 M I3 B R 0L R R f
SEAIR 4 [ B G R oy L TG 16 B g L S A6 U 2 T (e R e
R4, H. spearman ARSCPESM T HE— 201 RE T R U5 TS PR
VR R, DT FF S 0 v L 9 ™ I 3t A ey I s X 8 1
— A E o ST FATIA O T B 0L Y A L A
AR R PP S ki Bt — 8 e AR e E
RO g th FLrb R JUE A O B S2 40 AR R, L DD RRIR S K
P LSRR X e 22 [ I A 35 R 285 52 v i s % P 2 46 114 52
), 0B AR 22 RS 1 S R, A RN L R 5 B (1
7o L PR A T LA A8 458 0 38 R BT 6T LA PN B 8 458405 0 T
T ALE P L PN B A2 A S, 9 bR 2 4 52 3 A S R i
ST DR A R B 2 5 S A, B S R S st — 2
SR EIUAHPRZS P D BEARAS 32 B A9 A RLRE i RIVE A 1]
BT R IR S (47 R T — A5 5 0 B 8 .0 BUR
25, R T A2 SN RS N

2 E B BTN S A 300 v M TS 5 3 B e L A
P00 B A 3 T R A T 0 RS, L 7K P X b 3 T T AR
RSP , DR IH I A i %5 5 T #8135 5 1%

2 % X W
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Clinical investigation of postpartum sexual dysfunction QI Shubin' , ZHAO Jinlan' , FANG Yanling' , HUANG
Wenfeng' , WANG Zhongxuan®. 1. Department of Obstetrics and Gynecology, Dongguan People’ s Hospital, Dong-

guan 523000, Guangdong, China; 2. Department of Obstetrics and Gynecology, Qingyuan Hospital of Traditional
Chinese Medicine, Qingyuan 511500, Guangdong, China

[ Abstract)

Objectives: To investigate the postpartum sexual dysfunction, and analyze the relevant influence

factors. Methods: The 186 female patients with postpartum sexual dysfunction in our hospital from June 2014 to

[E£WmE] I RA TR 5 B (2008B0018) .
[E—1EERAT] ARMM (1982 - ) , &, IR BEIW, LZMFERHR RS
W LAk,
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June 2015 were investigated. General information of the patients was collected and analyzed using Logistic regression

equation to explore the influence factors of postpartum sexual dysfunction. Results: The incidence of postpartum

sexual dysfunction was 72.04% . Difference between postpartum women with sexual dysfunction and asexual dys-

function in age, postpartum time, recovery time of sexual life, economic conditions and spousal relationship was sig-

nificant (P <0.05). According to the Logistic regression analysis, age, postpartum time, recovery time of sexual

life, economic conditions and spousal relationship were all influencing factors of postpartum sexual dysfunction.

Conclusion : The incidence of postpartum sexual dysfunction is high, with lots of influencing factors. So targeted in-

tervention measures should be taken to reduce the incidence.

[ Key words)

[hESZ%ES] R714.46 [ X HRiRER])

LR D RE R RS T LB, 18 LN BE S 5 I A A 1
AT R B AEPEAT Ry ad B Hr e A5 20385 2 AR, 8 H R B A AR
BAR PRSP e rr g A IR E B g, e
IRPEDIRE RN 2 B0 h A W 5 kS, U HE 43 16 J5 i & HE B T
RERRRY . (HA PEMETREBRAFFEIG K LR AES i 2 05 1 FE A,
B RTRE AT K AN W38 5, Lo g B 1) o i AT 26
HEE S o X I Lot = T M T S A1 B0 1Y R A A o
0 PR TR T R B I e L AT VR A WO R — YR
BRI 7= I I L PR T RERERS 1 52 0 R 2, Rl PR A B 3 $2 AL 2R
IR, HGEWT
1 #R5HEE
L1 —fFH

AU BENLEHR 186 FIFEBE 2014 4 6 H % 2015 4 6 H HAfH
EARHSIE 7= IE DI RERETS M Lotk o a9 ABRIE: (1) 4F#87E 20
~40 % Z At s (2) F= IE I R T 42d BAS O 2 4 1) AR
#F;(3) ARSI R L F MR R E . HEBRbRiE: (1) 5=
HFRY S PR D) RE RS 1 BB 5 (2) AR FE 48 B B 7T RE 52 m 1 1)
REMERAE ; (3) HEBR ORI ™ P A 1T RES2 M B985 SR 11 JE 55
B 20 ~39 5 FI4FEIS (28.7 £4.5) %

1.2 Fi%

XA BB AT — R A | AR SCHR AR T RE s =
JEEL D RE AT I 5 i R 2R, S R AR £ ( BMI) |\ 3C
(A = W = B |21 I = A s I A FTIEZR0 2 VN 81
T RERREE, SR Logistic [1] 977 XT3 — M 7wt ik
AT e A e P DI RERE I RS2 I R
1.3 MEIEAR

WEE 7 IG5 10 Lo P T g R 17 00 , X6 A5 Pk T A e i A G 1
RE B A A0 2P — M B 347 % L, R Logsitic [8] 5 J5 B2 #E AT
T, AT = JE I Lo T RE B A A s (R 2%

1.4 Siitsasm

K] SPSS18. 0 G4 4, IH W R (v £5) Fon, R ¢
Kot , HAOR R E 23 LR, R KR, P <0.05 N 5RH
Giit2tim Lo R Logistic [BIHAMr 4T+ 5, LLUR TS H B
UIReRERs R AR i, B — PR AR L, P = 0. 05 & i

AR I PRI
2 #R
2.1 WA
186 il 6 H B D BERE AR R 134 641, 5 72.04%
2.2 —fEFAE LT

A P RERRERT A G D BE B 15 1) 7 5 30 22— R BOREX EE

Sexual dysfunction; Postpartum; Influencing factors; Investigation

FBUAFWE 7 Ja I E) 7 I A i I ) R BEIR D0 LA e R FE SR

EAWEZESR(P<0.05), WKL,

x1 FHEIEEREBMLTHEINEREREE —MARMERITLL (n =186)
- . THETRE ﬁtﬁiﬂﬁ% » p
FE R
I (4)
20 ~30 112 44 68 17.938 P <0.05
31 ~40 74 8 66
BMI(kg/m?)
18 ~25 125 36 89 0.135 P>0.05
>25 61 16 45
AR
INZE R DL 39 14 25 1.104 P>0.05
H T ot 82 19 53
AR L L 65 19 46
G34575 =
I 7= 69 17 52 0.600 P >0.05
e 117 35 82
7% I i 1]
42d4~34A 82 8 74 24.121 P<0.05
3~61H 104 44 60
7S A TS R
<42d 44 3 41 13.153 P<0.05
42d~3 1A 80 26 54
3~61H 62 23 39
VORI (T /4)
<3 31 5 26 7.656 P <0.05
3~10 96 23 73
>10 59 24 35
MEFE I
BEFL 83 24 59 1.022 P>0.05
T J7 % 26 9 17
BEHR 77 19 58
REXR
BT 119 41 78 6.932 P <0.05
— i 54 9 45
e 13 2 11
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2.3 HmBAk

B PR 22 SR A Logistic [0 75 B4 & B, AR
7 I ) 7 S AR i I E] 22 BRI S R FE S R S
I PEDIRERE I RO P R . W3R 2,

K2 FRAXMINEESZMERSN

R HE B S. E. Df P 95%CI for Exp(B)

AR 0.693 0.095 1  0.000 0.5330~0.9079

] 0.702 0.113 1 0.000 0.4969 ~0. 9440

PUEHEAETEIE] 0.701  0.061 1 0.000 0.6001 ~0. 8408

ZERARDL 0.723 0.050 1 0.000 0.6225~0.8184

RIKRFR 0.687 0.049 1  0.000 0.6247 ~0.8162
3 e

W AT TR AL ) 3%, R 2 T 5 S 7% A R o
TR B O FE HAT T R B R — D E . b
b W1 L v N R A=A s | N DA R NN
FENZ B TS SURT SEAMER Z D B ot
BB, LoV T BE R T 2 F R 2 (1 361 . H AT 4
A T R R T ) 5 0L PR 26 M A8, 22 B0t Pk A 60 75 5t B
PEIhRERERS . BFE Y BRI TR IR S, S5
FRE LB LR 3t , 51 P A 376 R 36 B ke = B, AT 315
P 3 B T W o T A0 B = 230 JULABERR I 2468 495 B 3 45
DR 2200 S i R 7 i P A 3 TR T P R R MRS
o T A 5 O S 48 () 7 JR, DA T 5 S50 4% ol 195 Je v A, R A
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RIE G L P RE R R S P 2 N

AR SO B B 77 I B0 L e AR I AT IR A, 45 R S i
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PG TR ] 2GR L R R FE R R E A B2 R (P <
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Influencing factors analysis of postpartum female sexual dysfunction in different periods YANG Mingfang,
CHEN Lei® , ZHAO Lu, LIU Congcong, LI Bei. Department of Obstetrics, Haidian District Maternal and Child
Health Care Hospital, Beijing 100080, China

[ Abstract] Objectives: To survey the incidence rate and influencing factors of postpartum female sexual
dysfunction (FSD) in different periods. Methods: 334 postpartum women in Haidian Maternal and Child Health Hos-
pital were selected and investigated by an anonymous survey at 3 months and 6 months after childbirth. The influen-
cing factors of postpartum FSD were analyzed. Results: 315 valid questionnaires returned in all. The incidence rate of
postpartum FSD within 3 months and 6 months after childbirth was 86.7% and 64. 1% respectively, with statistically
significant difference (P <0.05). Within 3 months after childbirth, breast feeding, husband seldom participation in
housework , primipara and postpartum depression were the high risk factors of postpartum FSD. Within 6 months after
childbirth, breast feeding, husband seldom participation in housework , primipara and postpartum depression were also
the high risk factors of postpartum FSD, and increased high risk factors included women not going to work and episiot-

omy. Conclusion: The incidence rate of postpartum FSD is high, which is relevant to many physiological and psycho-

logical factors. More attention should be paid to postpartum women with high risk factors of postpartum FSD.

[ Key words] Postpartum; Female sexual dysfunction (FSD) ; Influencing factors
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[XgA] g™ Ml okt S BHhk
Effect of cesarean section and vaginal delivery on the postpartum sexual function LIU Min, LIU Gang®. De-
partment of Obstetrics and Gynecology, Shiyan Traditional Chinese Medicine Hospital, Shiyan 442000, Hubei, China

[ Abstract)
function. Methods: A total of 100 patients admitted in our hospital from March 2015 to August 2015 were randomly

Objectives: To observe the effect of cesarean section and vaginal delivery on postpartum sexual

selected and divided into 2 groups. The study group received cesarean section, while the control group adopted vagi-
nal delivery. The recovery time of sex life, 3 — month and 6 — month postpartum sexual life quality and incidence
rate of dyspareunia were compared between the two groups. Results: Compared with control group, the 3 — month
postpartum recovery rate of sexual life and quality of sex life in study group was higher, with statistically significant
difference, P <0.05. Difference in the 6 — month postpartum sexual life quality and incidence of dyspareunia was
not statistically significant between the two group, P >0.05. Conclusion: The cesarean section can shorten the re-
covery time of sex life and improve the 3 — month postpartum quality of sex life, but no significant difference is found
at 6 — month postpartum comparison.

[ Key words)
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Cesarean section; Vaginal delivery; Female; Postpartum sexual function
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Curative effect of laparoscopic surgery combined with methotrexate for the treatment of ectopic pregnancy

and its influence on the quality of sex life SHEN Xianping' , PENG Li’. 1. Department of Obstetrics and Gyne-
cology, Yichang Maternal and Children Health Care Hospital, Yichang 443000, Hubei, China; 2. Department of
Obstetrics and Gynecology, Yichang Central People’ s Hospital, Yichang 443000, Hubei, China

[ Abstract]

Objectives: To probe into and analyze the curative effect of laparoscopic surgery combined metho-

trexate for the treatment of ectopic pregnancy and its influence on the quality of sex life. Methods: 90 patients with

ectopic pregnancy treated in our hospital were selected and randomly divided into control group and observation group,
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45 cases in each group. The control group was given oral mifepristone after laparoscopic surgery, while the observation

group was given local injections of 30 mg methotrexate during the operation on the basis of the control group. The clin-

ical cure rate, time needed for blood B — HCG reducing to the normal range, reopening rate of fallopian tubes, the in-

trauterine pregnancy rate in 1 — year follow — up and quality of sex life between the two groups were compared. Re-

sults: The clinical cure rate, reopening rate of fallopian tubes, intrauterine pregnancy rate within 1 —year follow — up

were higher in the observation group, and the time needed for blood 8 — HCG reducing to the normal range was shorter

than those in the control group, with statistically significant difference (P <0.05). Compared with control group, the

weekly frequency of sex increased, sexual arousal time shortened, time of orgasm prolonged and sexual satisfaction in-

creased in the observation group, with statistically significant difference (P <0.05). Conclusion: Laparoscopic sur-

gery combined preoperative use of methotrexate is of distinct effect in the treatment of ectopic pregnancy, which im-

proves the quality of sexual life and retains the function of fertility, with higher postoperative pregnancy rate.
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Monitoring value of prenatal ultrasound for pregnant women with syphilis GE Yinzhi' | TAO Lili’, ZHOU
Jiaojiao® , GAO Yanchao’. 1. Department of Function, Wuxi Ninth People’ s Hospital , Wuxi 214000, Jiangsu, Chi-
na; 2. Department of Obstetrics and Gynecology, Wuxi Ninth People’ s Hospital, Wuxi 214000, Jiangsu, China;
3. Hexian Memorial Hospital Affiliated to Southern Medical University, Guangzhou 516000, Guangdong, China

[ Abstract]  Objectives: To investigate the clinical value of prenatal ultrasound for pregnant women with
syphilis. Methods: 62 pregnant women with syphilis enrolled from March 2012 to March 2015 were selected and
given prenatal ultrasound. 51 patients had received treatment for syphilis before were as the treated group and the
rest 11 cases were the untreated group. The treated group was further divided according to the gestational age into
early pregnancy group ( <12 weeks), second trimester group (12 — 28 weeks) and third trimester group ( =28
weeks) , with 18 cases, 21 cases and 12 cases respectively. Related indexes were compared between different
groups. Results: In pregnant women with syphilis, the main manifestation included placenta edema, various types
of fetal malformations, fetal hydrops and fetal distress, where the later the treatment was, the higher the incidence
was. The incidence of miscarriage, stillbirth, fetal distress, various types of fetal abnormalities and placental abnor-
malities were significantly higher in the untreated group than other groups, with statistically significance (P <
0.05). There were 10 cases of abortion and stillbirth and a case (9.09% ) of congenital syphilis. The rate of nor-
mal newborns in treated group was higher. The umbilical artery peak systolic / diastolic end of the valley (S/D val-
ue) at early pregnancy, second trimester and third trimester of pregnancy and untreated group were (1.56 +0.14) ,
(1.71 £0.16), (2.51 £0.19) and (4.43 £0.23) respectively, with significantly difference between the untreat-
ed group and the other three groups (P <0.05). Conclusion: Prenatal ultrasound can show the fetal abnormalities
of pregnant women with syphilis, and has high clinical value in predicting fetal outcome.

[ Key words] Pregnant women with syphilis; Prenatal ultrasound; Clinical value
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The effect of medical sodium hyaluronic acid combined with different methods for prevention of intrauterine
adhesion after induced abortion WU Yingyuan, LI Shigen, YIN Xiuying, ZHANG Lixia, LI Jia. Department of
Obstetrics and Gynecology, Guangdong Armed Police Corps Hospital Affiliated to Guangzhou Medical University,
Guangzhou 510000, Guangdong, China

[ Abstract)

combined with oral short — acting contraceptives for prevention of intrauterine adhesion after induced abortion.

Objectives: To explore the effect of uterine cavity injection of medical sodium hyaluronic acid

Methods: 219 patients underwent induced abortion from January 2012 to January 2015 in our hospital were selected
and divided into three groups. Patients in group B received uterine cavity injection of medical sodium hyaluronic
acid and oral desogestrel and ethinylestradiol. Patients in group C received uterine cavity injection of medical sodium
hyaluronic acid and oral compound levonorgestrel. All patients were given routine antibiotics and motherwort parti-
cle. The incidences of uterine cavity effusion and intrauterine adhesion were compared. Results: There were 8 pa-
tients (12.9% ) with intrauterine adhesion in group A, while 3 such cases (3.85% ) in group B and C respective-
ly. The difference between group A and group B and C was significant (P <0.05), but the difference between
group B and group C was not statistically significant (P >0.05). Conclusion: The postoperative injection of medi-
cal sodium hyaluronic acid combined with oral short — acting contraceptives can effectively prevent the occurrence of
intrauterine adhesion.

[ Key words] Sodium hyaluronic acid; Desogestrel and ethinylestradiol; Compound levonorgestrel ; Intrau-

terine adhesion
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Effect of hysteroscopy combined with drug therapy for the treatment of infertility with endometrial polyps
GUO Ying, WANG Yi* | FANG Fang. Department of Obstetrics, Shiyan Maternal and Children Health Care Hospi-
tal, Shiyan 442000, Hubei, China

[ Abstract]

Objectives: To investigate the pregnancy effect of hysteroscopy combined with progesterone cap-

sules and callicarpa nudiflora for infertility associated with endometrial polyps. Methods: 114 infertile patients with

endometrial polyps from June 2013 to June 2015 in our hospital were randomly divided into observation group and

control group. The control group was treated with hysteroscopic surgery combined with 15 days’ administration of
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progesterone capsules and the control group was given callicarpa nudiflora on such basis. The pregnancy rate, cura-

tive effect and recurrence of endometrial polyps were compared between the two groups. Results: The pregnancy

rate in the observation group and control group was 68.42% (39/57) and 35.08% (20/57) respectively, with sig-

nificant difference. The total effective rate was 85. 86% and 63. 15% in the observation group and control group re-

spectively, with significant difference. The recurrence rate was 5.26% (3/57) and 28.07% (16/57) respectively

in the observation group and control group respectively, with significant difference. Conclusion: Hysteroscopy com-

bined with progesterone capsules and callicarpa nudiflora can reduce the recurrence of endometrial polyps and im-

prove pregnancy rate.
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Impact of treatment at different gestational ages on the pregnancy outcomes of patients with premature rup-
ture of membranes CHEN Wenyun', DING Yi' | CHENG Xueju’ , ZHU Xuefang’. 1. Departmeni of Obstetrics
and Gynecology, Jintan People’ s Hospital of Changzhou, Changzhou 213200, Jiangsu, China; 2. Department of
Gynecology , Taicang First People’ s Hospital , Suzhou 215400, Jiangsu, China; 3. Department of Family Planning,
Yangzhou Maternal and Children Health Care Hospital, Yangzhou 225000, Jiangsu, China

[ Abstract] Objectives: To explore the influence of treatment at different gestational ages on the pregnancy
outcomes of patients with premature rupture of membranes. Methods: 380 patients with premature rupture of mem-
branes at the gestational age of 28 ~ 35 * Sweeks treated in our hospital from February 2011 to February 2016 were
selected as the research objects. According to the maternal desire and doctor recommendation, they were divided in-
to the fetus protection group (n =220) and the non — fetus protection group (n =160). Besides, according to the
occurrence time of premature rupture of membranes, all the subjects were divided into 3 subgroups, namely the
group of those at the gestational age of 28 ~ 31 * ® weeks (70 cases) , the group of those at the gestational age of 32
~ 33" ° weeks (160 cases) and the group of those at the gestational age of 34 ~ 35" ® weeks (150 cases). All the
patients were treated with methods suitable for different gestational age, and the pregnancy outcomes were recorded
in detail. Moreover, pregnancy outcomes were compared between the fetus protection group and the non — fetus pro-
tection group at the gestational age of 28 ~ 31" ®weeks, 32 ~ 33 * ® weeks and 34 ~ 35 * ®weeks. Results: The
intrauterine infection rate in the fetus protection group of at the gestational age of 28 ~ 31 * © weeks was significant-
ly higher than that in the non — fetus protection group (P <0.05), but the incidence of neonatal death in the fetus
protection group was obviously lower than that in non — fetus protection group (P <0.05). The intrauterine infec-
tion incidence and cesarean section rate of the fetus protection group of those at the gestational age of 32 ~ 33 *°
weeks were obviously higher than those of the non — fetus protection group (P <0.05), but the incidence of neo-

natal respiratory distress syndrome was obviously lower than that of the non — fetus protection group (P <0.05).
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The intrauterine infection rate of the fetus protection group of those at the gestational age of 34 ~ 35 * ®weeks was

significantly higher than that of the non - fetus protection group (P <0.05). Conclusion: There are different treat-

ment strategies to deal with patients with premature rupture of membranes at different gestational age. The prevention

and treatment of premature rupture of membranes should be given more attention to in clinical, to reduce the inci-

dence of adverse reactions and improve the safety at perinatal stage.
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Influence of minimally invasive surgery combining with drug therapy on ovarian function and fertility of pa-
tients with polycystic ovarian syndrome accompanied by infertility ZHANG Yagin, JIANG Wei’® , HAN Wei’.
1. The Third Department of Gynecology, Shijiazhuang Maternal and Children Health Care Hospital, Shijiazhuang
050000, Hebet, China; 2. Department of Obsteirics and Gynecology, Tangshan Maternal and Children Health Care
Hospital, Tangshan 063000, Hebei, China

[ Abstract] Objectives: To investigate the influence of minimally invasive surgery combining with drug ther-
apy on ovarian function and fertility of patients with polycystic ovary syndrome (PCOS) accompanied by infertility.
Methods: 92 patients with PCOS accompanied by infertility admitted to our hospital from January 2014 to January
2015 were selected and divided into control group and observation group based on the random number table method,
with 46 cases in each group. Patients in the control group were treated with Diane —35, in addition to this therapy,
and patients in the observation group were also treated with laparoscopic — assisted ovarian drilling technique
(LOD). The serum hormone levels, haemodynamics, fertility and other indexes of the two groups were compared.
Results: In the third menstrual cycle after treatment, the levels of serum FSH, PRL, T and LH of the observation
group were significantly lower than those of the control group, the level of E2 significantly higher than that of the
control group (P <0.05), and the levels of PI, PSV and EDV significantly lower than those of the control group
(P <0.05). In the one year of follow — up visit, the ovulation rate, natural pregnancy rate and term birth rate of
the observation group were significantly higher than those of the control group (95.65% vs 60.87% , 91.30% vs
30.43% , 778.57% vs 50.00% ) (P <0.05). Conclusion; Laparoscopic minimally invasive procedures combi-
ning with Diane — 35 is conductive to improving the serum hormone levels and haemodynamics of patients with PCOS

accompanied by infertility, and thus improving the ovarian function and promoting ovulation and natural pregnancy.

[ Key words] Polycystic Ovarian Syndrome ( PCOS) ; Infertility; Laparoscopic — assisted ovarian drilling

technique; Sex Hormone; Ovary blood flow

(FESES] RIILTS [ XHktrER]
Z LGN E LG 1F (polycystic ovary syndrome, PCOS) J& 214
LI PR A3 I EE LB 2 — , I DR 3 00 BRRR ALy e R
M AR AR ICHE B K B S 2 g ke At L PCOS B AR 2 K
RN 30% ~40% o PCOS FECRZE I L5 v M
ILAE 300 55 T B - 0 SR B A 6 PR Pk 9
=35 AU HMERS e S5 25 W0 ST PR T 22 A, 5 K HEDE
(A A2I R RORAME, H 2 5 RIG LRI  1WE Jks B 4l 1) 51
EATFLA (laparoscopic ovarian drilling, LOD) J&—Fp ]+ A,
BAQI/N B AR R S PR 4 5, A B T aLE A 2r 3R
AL SEHEHER RGE IR . [ Py ohs 2 MR IT A AR YE S 4k
HEAT OIS A SCR BB AIL S BRBIF S 19 J5 %, % 1°F LOD Bk 45
IBYE =35 WY T X BRI REEB AL A R OIS RE LS
ML K A= B RE T BRI
1 Xg5FH%E
1.1 —fExT %

BEBLIEIR 2014 4 1 J] %2 2015 4F 1 I AEBEIRSTHY 92 fi] P-
COS FEARZE B TR R, R T BEHLRC T 2212 73 g Xof IR AL A
TRITH A 46 ], XFBRAH . 4R 0% 24 ~ 40 % T34 (32.69 +4.27)
2 PCOS 5 2 ~ 14 4F SF 4 (4.28 = 1. 37) 4F; F- 4 BMI $5%5¢
(27.25 +£1.35) kg/m’ ; - B AR ZE ] ] (4.28 +1.45) 4, W%
ULAERS 24 ~41 % F1(33.05 £4.26) % PCOS 2 2 ~ 13
IE FH (4. 06 = 1. 25) 4F ;T4 BMI $5%0(27. 34 £ 1. 63 ) ke/m”;
SRS E] (5. 24 £2.52) 4F . PRALEE 4RI O AR L BMI 47
B A ] SRR 2 e RS R L (P >0.05) .

1.2 AAAFAEL B4R
WABRIE: (1) 9555 FEREFH(2003 45 24P FLE S AL T

FRUEY ' A W R B TGO , A 2B R BB K T
AR HEECR AT B PR R — UV - EAR 2 ~9 mm [ 5RY
=10 1~ (2) 4% 24 ~40 %5 (3) APAEHE R IAFE 148 5
545 H R R AEARBUER IS OL N RAEMAZ; (4) &
PR GEfe B2 DSl BT SR 3 I I A S 0 258
[FIEAS . HEBRPRUE : (1) HEBR SG R M bR B o 2B 35 (2) M
R T IR 5 (3) EFREE B EH o

1.3 &%

Xf FRZH - ALl IR T 6 2 3k e - 35 (FEH- I 2R f G PR )
T INAy 23], E 25 120100003 5 B4 0. 035mg x 21s) JA97, T
P45 5d, R D IR YE =35 1 J, B2 21d, 33897 3 4
R& R,

WL <R TIE I Bl B B0 S 4T LR (LOD) B A 3h 3% - 35
FIRIBYY o iK% - 35 IRAJFRFIX IR, A 4 MBImEE 54, 5
ISR A 17, 4 BRI WALUS , T L2 AE 1. Ocm PAFTHI 01, 3
5L CO, N LSRR B SR, T FIE A AL WA 1. 0cm Y111,
G:1% B T1EE STORZ M IS . M BE AL T 2 4R & A0 2
B ARG LAS EAF O, WA U1 5504 22 B vk 8 K B e A=
KN, TEAL PCOS S iy 7™ 2 8 B, [T 5 O S8 )5, 76 0 53 3R T )
AR EEE T HARZ 2 ~4mm JREEZ) 5 ~ 6mm 1/, B 54T
FLECE— B 4 ~6 A~ FTFLIE UG I8 IR 58 T Ak SLER 2 XU
YRR, JE A A TR DL 4 T AR TR YT . RIS THi4
EPURYLIBIT 3 ~5d, LATRBE #h s fh 14 55 30 R0 o
1.4 BT

SRERIRE VRIT R RYT 3 N A LAME, T A 45 2d R4k
23 [ I JE S Bk I 4mlL,3000r/min 2.0 10min (5502 4% 3em) B
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L3 , R T 58 2 J3E /K5 UniCel DxIB00 4 S fbaf A S e o
e ASCHG I B 6L R % 3K (FSH) (M 8% (E,) (TR FL 3R (PRL) |
SEMR(T) VEAA R (LH) 197K, 12080 2 O D3 e 2 370 A
TEFRK o

R 73 - oAtk o

B - 69T AT 3R T 3 S H &SR A, R ] TOSHIBA
aplio B (8 235 Wy A 2 I (SORS I R Bl 4 i (PT) kS i g i 4
WU (PSV) EF SR SRR LA (EDV) S8 A5

T IIRE: BT 3 A ALAME, 73BT A & A 10 ~
16d )25 W I B9 2 7 S HRDR S DL o 45 Y A% < 10mm, ff 2d
I 1Y < 15Smm, B H BTN 1 UG = 15mm, I AER BT 10K,
B EARIKF] 18 ~ 20mm [ JJLPA 7 5B 906 A 1R IR IR
(HCG)5000 ~ 10000U fig HEHEGT , H-45 T A 57 . HEOR AR
= HEOR T IIEL ISR T I AL x 100% , Z BP0k B & A 1 4L

IRV HE OB A HEIR I, AN TSR A I R A R R i R
LA o BEVT 1 AR, LRI B HEBN 3 | A SR UL IR AT
WRES R (CRLAER™ ™ R H 4 o
1.5 %itsgae

>R SPSS20. 0 B A AT Ge i 4 #7 , B B T BE E 75 48 A
T ROR (5 +5) Fon R ¢ K058 AL BT RE S T2 ROk
[n(%) 1R 4T X 5, UL P<0.05 HESFALSIT¥E L,
2 #ER
2.1 siFmigk

IRITHT, PIALR 2 FSH SO LE RS2 L (P >
0.05) ;38975 3 AN H 25, T2 jE 8 Y B I st | R 201 I 3%
FSH PRL.T .LH /KA AR T X5 B2, B, /K - 0A &g v F %o FR 4l
(P<0.05), WFE1,

®1 WARTEEMFERRKFELE

245 Hif ] FSH(mIU/mL) E, (pg/mL) PRL(ng/mlL) T(ng/mL) LH(mIU/mL)
pUEZ:| WBIT R 7.03 +0. 86 56.42 £6.75 405. 18 +23.25 1.18 £0.29 10. 46 2. 81
hITE 6.03 £0. 750 71.46 £ 8. 491 376. 87 £20. 457 0.54 +0. 1402 4.79 £0.992
X e 2] TRITHT 7.07 £0. 85 57.16 +7. 94 406. 42 £25. 47 1.20 +0.34 10.51 £2.49
BT IR 6.89 +0. 74 65.15 £7.26% 392.76 22,320 0.86 £0.317 6.72 +1. 039
U ST RTEAR, TP <0.05 ;5% 4 LK gs, 2 P <0.05

2.2 EFbii

VRIT I, Pi4 PL.PSV EDV HLE LG 24 X (P >0.05) ;
YRITIE 3 A A G A, WA B0 S U 0 O 2 s, aR A
PI PSV EDV ¥JH] BT X I41(P <0.05) , W3k 2,
2.3 HEIP R ARk L

FEDE 145 WS HEDI R | BRI IR% 2 H A i R I .
T XTHRYL(P <0.05) , H4LI =R F = R 2 7 s i
B (P>0.05), W3k3,

R2 RARTHRNEERLTHFSHILE

A e PI PSV(em/s) EDV (cem/s)

WELLH JAYTRT 1.32£0.35  15.25+1.42 12.02 £1.36
WIFE  0.87+0.129?2 836 £0.957% 578 +0. 7202

SPERZE JASFRT 1.31:0.32 15.23 +1.40 12.00 +1.35
WITE  1.08+0.18% 10.42+1.21Y  7.68 £0.857

T SR RTHAS, TP <0. 05 S xR eak, PP <0. 05

®3 WAHNRITIRE R LR

EIREE
ZH5 Bil%k HEgH =R BRI YRR
= =g JEH Ay i
WELLH 46 44(95.65)D 42(91.30)® 6(14.29) 3(7.14) 33(78.57)©
Xof TR 21 46 28(60. 87) 14(30.43) 5(35.71) 2(35.71) 7(50.00)
Vi S IR L, PP <0. 05
3 iFig JEEE AR T MRk A 2, H B Ry R BRI TN 4 B S bR, 38

PCOS K BN H 250 K P 28 2 v MR LAE , o e e
RGBS G AR, 5 B0 S HE O R, T IR
PER Z I FIBE" . TR E S E HE R, PCOS &
A B O T 5 R A2 MO ARA R R . B W,
PCOS B H 77 1EAN R T BE 119 A= 58 il 73 16 21 E B 7, O 5 57 fiE
Ja 38 PCOS JA AR fFER R R o R I H 2
FHxf PCOS A IF A B E R KF T & LH AT, K3 - 35

ot ol 2L B SRR RO R, EAIR T S LH KPR R ARG
LOD J&if3y7 PCOS fy— T il B H A, VE FIAL I o 8 FH A A%
FELBREFT TR P S T T AL, 368 5k 4y ML AAT: P 0 v R 2,
HLTBURR T RS F 1Ak 1 o b T O 3 A A0 M B 4 R A
HERCER , LOD AR BN 1 IR 20, 920 1 HESCR AR,
PETTREAR T K-, U0 o B3 i 0 6] B ok FSH 9 5 S B T
ARG R . SRRKBRAE Xt 46 B2k PCOS &R A
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ZAIE R F AT LOD R YT, 45 R s ARG Mg o FSH /K-F-U1 2
This , LHT Jz LH/FSH /KWL R B AR SCHETE 45 R AR SCFf
WAL, PR R BIAR IR £ 25913677 BEE PCOS & IF A4
JETLE )i

PL.PSV EDV £ )¢ B 585 5 1t 5 B9 536 5 D RE A A A9
B B  —ANB A A SRR L B IR KT AR b
Bl 32t R A 2 TR L P B A GBI e, o BB R
L TE AR ST PN 23 W0 R AT, M A T 7 T A o e UL ¢ 3
G SREL M IR AL AL o AR SCHESE T, LGS 2 PLLPSV (EDV X1
AT r B, [l A b 2 A SR SCHRARGE , 4278 LOD A
J B SRAARRRG /N, B0 SRR TR 9K T B, RE AL B SR 14 I3 30
SFUCE K I EL IR H IIfE .

FIITAESE AR LOD 4545 58 KB (CC) + ANSE B I AE
PERRZ (HCG) BA B/ A PR AT BRI ™ S AR 4
BB MEATE PCOS AR A 80T k. ENAME A&
WFEIA T SR IR EE - 35 JA 77 PCOS 5 IF A ZIF AR R 8 KR
G SR A HE DR L BE , A7 L2 A I IR A2 5 il 00 2 R B 14 XL
W AR, A K WA R4S = . LOD A5 F) T3 45 P-
COS A A3 W TIRE G230k 1 ARHETE . K/INR T Ik K 25
Yo RO R Y PCOS A2 S8 3 P it 10T YR T iR 42, %)
48 ] PCOS AR (6 St i s e B DR SR i B4 T FLARR TR T I
H NG00 0 8, AR A HEOR R 87. 5% , RJa BT Ik &
66.22% o 1T ARG I HE (9 HE O DY REVK AL, Ph K T
i, A TUEIRIG ARG 1 R Ar A7, 1k T A YR 2 Jm o o 1
AR ] A BE VT, IS ALHE DN 3 | A AR AR IR R KL A 20 R 3 8
E T RRAL, S B ORI AR AR L

ARSCHTFE R B B F AR a8 08 - 35 iR A B T
s PCOS 43 AN R8I 83 K1 AL 3L 3 7, 48 2 B
B VSRR o AR SCHITFE 9 Joy BRAETE Tk Z XM ER K- LML 3 3)
1R S IEE , R XA B RO EAT LA, T RE2 X 4518 1
SR iy A TS SR R A — 5T
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PRL JK 28 4L 5 W 25 W I VA PEAS e AR S PR 52
WEA IHE THRE WY

1 R TS AR ERBEAF R, R {290 462000

2 H N s — B EE B b R, M 450052

3 2T AU BE B R, T g 1R 462499

[# ZE] BB ARTHALEF(PRL)RFEMRE Aotk BRERFREGMAE, Fik: £RARK 120
BIR R g B HAEANEL, L PHRBEAZARZTLE T HAZFTALAB2H) AL EF4(384]),5ik
TR B4 B ke 120 40 4F A < BRI € WL AR 4 Fe 3t B 406G PRL M = B3 (E,) (P& k)% & (FSH) £ 8R
(T) Aot F ki & (LH) KT, G580 mE 449 PRL.FSH & LH R-FA B 3 T4, 2 F &9 A %
HFENL(P<0.05) ;MR MeG T Ao B, K P AL T34, 2 WBRAA LT FEL(P<0.05); A% FE
#40eh PRLLFSH Z LHI R 3 TAZEE M, £ R B A 54T 2 EL(P<0.05),/2T & E,5 A2 E%
ARV B E M £ F(P>0.05) ;R % %09 PRL S LH 2 E47% (r=0.528,P=0.000) ,%5 FSH % 429
BEME(r=0.529,P=0.000),5 E, i % (r=-0.548, P=0.000),5 T A% M (r=0.052,P =
0.081), &i®: Atk AMREEEL PRLRFARS TEFAR, LS E, FSH LH # /£ 248 %
I, PRL #7K-F-#i) 3¢ 1 4k kAR Bz 9 16 R W B 2 & 3L,

[X@iR] wilE; AL kiR R Atk

Correlation of changes in PRL levels and endocrine disorders infertility HU Meiling' |, WANG Caixia', JIA
Yanyan® , SUN Caiqin’. 1. Department of Obstetrics and Gynecology, Luohe Sixth People’ s Hospital, Luohe
462000, Henan, China; 2. Department of Obstetrics and Gynecology, The First Hospital Affiliated to Zhengzhou Uni-
versity, Zhengzhou 450052, Henan, China; 3. Department of Obstetrics and Gynecology, Luohe Central Hospiial,
Luohe 462499 , Henan, China

[ Abstract] Objectives: To explore the correlation between the change in prolactin ( PRL) level and endo-
crine dysfunctional infertility. Methods: 120 infertile women diagnosed and treated in the hospital ( observation
group) and 120 normal women of childbearing age during the same period ( control group) were selected. The
women in observation group were divided into menstrual disorder group (82 women) and normal menstruation group
(32 women) according to the existence of menstrual disorder or not. The levels of PRL, follicle - stimulating hor-
mone (FSH) , luteinizing hormone (LH), estradiol and testosterone in different groups were compared. Results:
The levels of PRL, FSH and LH in observation group were significantly higher than those in control group, with sta-
tistical significance (P <0.05). The levels of estradiol and testosterone in observation group were significantly lower
than those in control group( P <0.05) with statistical significance. The levels of PRL, FSH and LH in menstrual
disorder group were significantly higher than those in normal menstruation group (P <0.05) with statistical signifi-
cance. There was no statistically significant difference in the levels of estradiol and testosterone between menstrual
disorder group and normal menstruation group (P >0.05). There was a significantly positive correlation between
PRL level and LH level (r=0. 528, P=0.000). There was a significantly positive correlation between PRL level
and FSH level (r=0.529, P=0.000). There was a significantly negative correlation between prolactin level and
estradiol level (r= -0. 548, P=0.000). There was no correlation between prolactin level and testosterone level
(r=0.052, P=0.079). Conclusion: The PRL level in patients with endocrine dysfunctional infertility is signifi-
cantly higher than that in normal women of childbearing age, so the detection of PRL level is of important signifi-
cance for the diagnosis of infertility. Besides, PRL level is correlated with FSH, LH and estradiol levels.

[ Key words] Prolactin ( PRL) ; Endocrine disorder; Infertility; Correlation
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EEE W T i - R - GEELAL (HPOA) I8 1 ThREZR AL 51 &
FADIREA 2 AURHEGN T80, PRL fy (R HT 7~ A=, BRI 43
s FSH I EA HUPE BR IR B4, 6 09 552 1 Hk B9 Dy B 32 21 52
Wi, I H PRL K TR 25 HE IR ™ Rl A 2%
PEIAERER , AR BOAN 22, A5 I T ) PRL /Y- B8 T X
TP R VA g WL, A Rl e 7 2t 20 A 40 T 5 0 110 7 A
JE X PR30 SR IR AN AT (992 W G T R EE S S AR
FERVT PRL ZKPAEAEAS N 70 AR PR PR AN AR B AR S, B E N
IR R AR B BURE T

1 #AHETE

L1 —f#

BEMLLEHK 2014 47 3 A £ 2015 4F 10 H B diif (19 120 4l
AT BB AE AL, 53 HRIR] 39T 120 {51 filt e (A 4 41 DAy o B
Ho HAUERAAFR 21 ~38 % SFH4F1% (26. 8 £3.9) 5 ARl
HEFINZETRLS & X0k H 225041 (82 fil) A 2 0E# 41
(38 i) s X RZHAFIE 22 ~36 4 P H94EHR (25,7 £4.0) % 4
B —EBORTC B 2 5, BA AT LM (P >0.05) o T A
PELH AR A WHO (4912 Wi ks HE 512 S 4 73 W6 2% R P A 22
e SRR AT AR A AR 22 R T A 0 M
P o T 25 BEER AT T2 E SRS

1.2 #ealsik

WL 2 A A R A R ARG B Y e 2R I %6 13 ~ 14d 75
Jr 7S AR BRI I, — T0°CAR-A7R5 F L I A R AR SR 4 52 B8 I 1k
TR Kl BEAREIRAMRR 15min J5 0 B3 I . 70 &
N PRL #5057 & N FSH &gk & N T A H & A
E, Rl S AN LH R I8 &, 290 3 b i e Az A7)
AR SRR CRIE T FEA ) PRL FSH.( T E,
o LH Kb 4752 ek i, A 4% 0 % 1G4 A s Ak 2% 2 e s
AT FE R YT 2R A PR A F]) 5
1.3 %tz

SR SPSS19. 0 B4 3¢ I A5 B0 1 47 e 112 A B4
FLE AT TR R AR R = bR 22 (x £ 5) R, LN 4110
U3 SR ¢ A6 36 5 4R 56 1k 43 H7 2R Al Pearson 4 56 4341, P < 0. 05
NG EE L
2 #B5
2.1 #a&#% PRL.FSH.T.E, & LH -kt

ML) PRL.FSH J LH /KB 8 5 FXf BR4L, 22 7 H R
BHE 2 L (P <0.05) ;HME AR T K E, K8 ELF X
Mg, =R A GI=E X (P<0.05), L&k,

*1 WHEESE PRLFSH.T.E, & LH 7K FE bR
ZH 3 PRL(U/L) FSH(U/L) T(ng/dL) E, (pg/mL) LH(U/L)
ML (n =120) 16.36 £2. 19 19.92 +3.87 47.16 £6.39 70.92 +18.27 14.72 £2.27
Xt HRZH (n =120) 5.28 +0.97 6.35+1.41 61.16 +7.37 165.2 £35.18 10.26 1. 37
t 58. 128 31.273 13.202 24.245 30. 123
P 0. 000 0. 000 0. 000 0. 000 0. 000

2.2 RA%FHsh A% EF M PRLFSH T E, & LH KP4k
A4 ZEL M PRL FSH & LH ¥H B 5T HLIE#H A, %

St A Gt B (P <0.05) B T [ E, K5 A £ # 24
TR EMEZER(P>0.05) . WK2,

®2 AZFIAMA5AZKEEMAEK PRLFSH.T.E, & LH /KL%

ZH 3] PRL(U/L) FSH(U/L) T(ng/dL) E, (pg/mL) LH(U/L)
HAZEHA(n=82) 17.28 +2.13 20. 84 +3.52 47.59 +5. 61 71.53 £16. 64 15.23 +1.17
HZIER 4 (n=38) 15.19 +2.07 18.95 +3.68 46.26 +5.42 70.21 £15.91 13.28 1. 85

! 4.318 2.812 0.984 0.389 5.012
P 0. 000 0.013 0.103 0. 628 0. 000

2.3 MERMEH PRL f= FSH.T.E, % LH 48 &

G, MBS AW PRL 5 LH 2 B ZF IEM L (r =
0.528,P=0.000) 5 FSH W 2 IEAHF(r =0.529,P =0.000) , 5
TIAH KM (r=0.052,P =0.081), 5 E, 2 BFRMHK(r =
-0.548, P=0.000)
3 iTig

VLA, Bl AT AR e i 38 Jin A A 90 58 i AR 4k, S
ZOETEIRE W AR R B Wi T = . BT H 2584k, S AR A FE
HVF 2 F W 245 N B KRR K AE 3 5 A 16 T Z2 iy,
thaTa g H 22 R0, AR AT R SR F Bk
o RO SR, BT R AR B 2% B G B R AR N E K P
FIZEEL, BB 20 R G DI RE RS AT, AT 51 2 9 438 2k PR R
Zogie ! BEAE AR K, AN 2R AE TR [ 6T R B
T iz i — S WAL E

TR AN )7 THT DR 2 S 2 Lo PEAN R i 2, b iy 4
W ZH R > HPOA [T AE 4 FR o 7 24
PEIE A 23Rt . — B HPOA [T oh gt BLES HL
SR BURH I L ZE TR N S RS R R
B WIS . AP IASR TR AR ZRE 1] iy HPOA BT — 115
P, HAT, E NIRRT N 4R A R R 18R 2 R M %
HGI AEASCELEE 1 ~2 Rt , BB R 45 T o R0 i I
(EL El TR K RE AR IR BEAILIE , 45 SR i i TE I IRIE . AR BIF5E 3%
W PRL.FSH T E, 2 LH 5 F 5 A8 ZRE A5 5 (380 2 16 o Kl 45
B BRI ZE KT 5 A I T AR 2 AR D

PRL J& phy 4 V6 (A (7L 22 40043 0 F) — o 2 R, G
SERE T 6 S YL ik, iy 199 o SERR IR B4, RES AL EFL B3
RE AR, 78 AL A SR 5 R 2 e
TR TR0 Y e A, PRL 75 B Y 4 K - 1
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Wi R, IF ELRE S Bl A YR 2 0 i kB RCHE B i B v i A A, 7
190 0 9% 2% 4 0 B B PRL 52 4%t B 7 0k 40 e B
PRL fE0% 532 (45 4, i) FSH i 40, B FL MBI 2 my 1
P XHEDRE P A s Y R REAS AR ME A LH Z 4K, LH 552
HREEE G BRI IE HEMER R AR 10 W, 18 1 B (A A6 il % HE
Gt BRI PRL /KT BE 05012 3 22 8 2% I B 55 38 2% 190 AL,
{HR & PRL JU| 2 21 30 i 38 R - i W VE o JE i 2L 8 S T ik
WAL RS T A 1L 3% PRL AKSBAIG, 1IE % & H{E 2 18.0
~30.0 ng/mL. @AM PRL £ 0 78 LR P4 )7 1 4 4 1
AEFH T RE AR R ) — S 7E BN S U7 TR, ASURE 40 E 3% 1R 04 R 1
=5 PRL p9/E A4 PRL K19 5% i gl 43 4
T SIS Z00 L A 60 R, DA TS5 85 20 4 i o ook 20, PR g 2 5
RIAL IV LS RE S RO RERERT PR 85 #5R Bt 4T
T U 5 S8 VAR B s R8T i 5 T, LH 4 ot 43
WA Bt PRL 7K1 T s T R B 28 0 2% , LR 26 1 4 i 2
PRL [ /K F-ioF 85 70 52 ZM ], TS T o il 14 1F S 15
5, LH e B (e 7eHEUR AT TG B, SemiHEDR ' . [R5 PRL
ML 2 B 3 AL P30 G, s A 2 R B i 5L L oA
% A%ERL HE SR R AR e . AT
FEHGE , T Lo PR P s PRL IMLGE 5 15. 2% AT
HRE PR PERZRE RS B P 430 2 PR AN 290 1) B B IR A
R WX R 2 58 5 19 PRI /K SEAG I EL A 2 I AR 225 o

LH 1 FSH )8 T 8 H I &K, & i 75 (AR i w8 o 40 P i
Gih. FSH ZTEHY B1 SLAEAEBE 7 14 T S48 b5 , X 51 V6L 1) JE Bt
BRBGE R EA 3 S8 0 1 T s LHAE % 5% 10 5996 25 HE B
I B BT RN D BE e 4 A OCT E BB T, 45 LH K Fid
&, &SN E BT AR, A KCEE &, WSS B gL E
S 25 5 R HE O B0 5L DA 45 i AR, 2 RS HIL 2 AR, AT
Gl ANZAE . LH A1 FSH 7RI B L #9543 7732, il LH A
FSH #¢ )& £ HEGN HA 43 51 2 50 ~ 100mU/mL 1 9 ~ 15mU/mL, #5
LYY LH/FSH = 3 WA B0 2232 61§15 5 AF , 45 FSH +
LH /P55 T i W2 7R BR3P S D) RE 3l , 77 LH I 75 A%
/NF SmU/mL WA RE AL IR R AN I o LR T
H 25% K F N HL,25% K H B ENR BT, 55 4b 50% b E e
TR . T BA AN A TR T VR,
SEERMT . i T EW S E N 57 ~83ng/dL, T T
SRRSOV ¥ A= K, 3 T 5 BOVE I 25 DR TR S 1k B0 FRI 3 1 1)
B, E, 2 BTN WA IR AR T A I e B B
AR HIKOE TS S 3000k BIR % U0 S <2 451, HEOR o W 515
O, AT RES | R T NG A i S X E R AR R, B, K
5 FSH il LH /K AR 56, A BF 52 o, L2 20 46 % 19 PRL,
FSH & LH 7KV 5% T4 B2 (P <0.05) ,{H E, 7K 7B L k¢
fR(P<0.05), £ 74. 8% I & = WA P8 18 B 2 I 2 16 % (H o
INERAY R B E, K SPAIRME FSH I LH /K V-5 5 vl BE 2 AR A
Y O SR s O IS R KB A LITEL

AW TR PRL AKF-AR 465 P 433 2% PAPE AN 22 0E 1 A ¢
4, A PRL FSH LH E, }¢ T ARNE AR AT0 58 . S5 R BoR,
WIS AN 2R SR 4 119 PRL FSH & LH /K- i 5 T IR 4, 2%
SHBEAAGIFE X (P<0.05) ;1 E, & T KF8H BALFXF
WRYL, 25 5 Lo HARGE 2 7 L (P <0.05) s MEE 41584 19 PRL
5 FSH f1 LH A7 B 1IEAH 2 (r =0. 529, P =0.000;r =0. 528,
P=0.000),5E,fifi5%(r=-0.548,P=0.000) , 5 T JCHIx=
PE(r=0.052,P =0.081) . FHZ5 50T A1, 940 W62 I MR 22

A PRLRS- B3 ThR , HILT FSH LH K E, (e 708 0 € 1)
AHOCHE . [EIRTBF ST 45 00 WoR H & ZEFLA 1) PRL U FSH & LH
WR&THEIERWH, 25 ILBA G #E (P <0.05) 5
T & E, 5 HZIEHHMIIL I R EEZER(P>0.05)

i EPNA, SIEW AT O L, 2 M8 R R P A AR
H I PRL KRB T, HLS AR LR SCR 17K -F BAT W i
HIRIOGE o DRI, O HEBR S 8 oA B e S 5 S DR 3R, X T AL 43
AR ARMEAZAE 972 Wi DR L PRL KPR O — T LA
GEH [ 5 HEAt Ao 38R ARG 25 58, 3200 1) 12 Wi R ST H
AEENSE M.
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[ E] BHRTATRBRSIET R ARG A R EZEN(LUFS) RE b e B R, Fik:
®AF2013 4 | £ 2016 5 4 J R I%H569 100 4] LUFS RE & & i@ S ALK E k0 AR A Fosd 1B,
£50 4], AFBBAAAEARHEIN 08 57 G AT EH A VE R AR I 08 T B TAT I F A KBRS A THAR,
VAR T LG T AR . R 05 7 U6 RSP A0 3 Bk b, WL 445 3h 35 4 (PL) L T A 3% 4 (RI) 4K T =
MR, % RO ZE R E (PSV) & T4 B4R (P <0.05) ;3857 )5 , WA 9p s 4l 8 & (FSH) .4k A& s & (LH) 4
ZE8(E,) 9 & T Ra(P<0.05) ;AR MBI F Jip F A BT R FH (P <0.05), AAEEATEL
BHEEZF(P>0.05), Hit:LUFS R EFEMERF NE T RAATRERSTFOFHARAXRES &
A AL HE I, 3R Gk R AR B RS

[£4A] R I e TGS RF A TR IR F R R

Artificial insemination joint follicular aspiration in treatment of luteinized unruptured follicle syndrome in-
fertility HU Ying, LI Juan, FU Mian’ ai, ZOU Hui. Depariment of Obstetrics and Gynecology, The Second Hospi-
tal Affiliated to Hainan Medical University, Haikou 570100, Hainan, China

[ Abstract)
treatment of luteinized unruptured follicle syndrome (LUFS) infertility. Methods: 100 patients with LUFS from A-

Objectives: To study the application of artificial insemination joint follicular aspiration in the

pril 2013 to April 2016 in our hospital were researched and were randomly divided into observation and control
groups, each of 50 cases. The control group had normal sexual life after ovulation induction, while the observation
group received follicular aspiration and artificial insemination after ovulation induction. The treatment effect was
compared between the two groups. Results: In the ovarian artery blood flow after treatment, the pulsatile index
(PI),
velocity (PSV) was higher than the control group (P <0.05). After treatment,
(FSH), progesterone (LH),
0.05) ;

(P <0.05), without significant difference in abortion rate between the two groups (P >0.05).

resistance index (RI) in the observation group were lower than those in the control group, while peak systolic
the follicle stimulating hormone
estradiol (E2) in the observation group was higher than the control group (P <
the ovulation rate and pregnancy rate in observation group were significantly higher than the control group
Conclusion: Artifi-
cial insemination combined with follicular puncture is of significant effect in treating LUFS infertility patients, which
can effectively promote ovulation and improve pregnancy rate, thusly worthy of application and promotion.

Luteinized unruptured follicle syndrome (LUFS) ;

[ Key words) Infertility ; Artificial insemination; Follicu-

lar aspiration

(FES%S] R7IL6

[ rktREE] A

ARMZLETNIE 28 2 AL (LUFS) B—FhICHEDN H IR AL,
o O S AN, 2 R O A TR (HR BB, O A X L
L EE R A A IR A F AR R B IR b O B A R
AIHE 5% ~10% JEAFIAL P RIFHRRLTE 35% ~45% AEA
W T DR 2 2 R B R L o B 1 R R AL e A 2
TE I PR - 1 R A 21 WA (9 B W . 7EXE LUFS 99677 75 50 R 4%
Z ALEZGY) WL F AR T RS YA T, 35%37&
B Z BRI (HMG) 9387 7 28, AR

[E—1EHERE ) H19E(1982 ) &, ZIREIT, FZHF 57 101 147 FF

AERA ARt 20 T 7 | 3 2 7 % A T8
Pz BN, ELBC DL CHERS , 6167 A 2000 vh HAT B B4
3T AR PBSETE LUFS (g s HE B0 Sl L, St 91 1 25
AWt NTERS R BUGEIT .,
1 #REHE
L1 —

PEPE 2013 4 4 A & 2016 4F 4 A F ez 100 4] LUFS
RAREE . MARRE: (1) f54 LUFS RS WL iE 5 (2) B
IR A TEH 5 (3) MBS 5HRIISE . HERRbRIE: (1) 24
A5 N2 5 PR S phy T A B SR | 2 A O R R SR
ZHT BN 5 (2) 2 BB I TIE 52 A 5 2% Fh BB 2% BRI 12 5 (3)
PEA R 2 AT 2520 O S 25 4 F L AL 28 M6 L B IR
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A FHUIR IR RE VSR S50 -HE IR A 52 M 50 1) A8 5 (4) FER &
B AR 5 (5) 35 3 A H WARA MR L LW, 4
AR HEBR 2 ke 25 Wl R B R 5 o

T8 BEAL AR 1 o AR 2 A R A, 2% 50 ], IR 2 A4
4 28 ~40 2, F-1y(34.58 £0.75) & RZEAERR 2 ~ 7 4F, -1
(5.64 £0.31) 4F; AL FRJE A 24 ~35d, -3 (29. 04 0. 48)d, X
MR 27 ~43 & 745 (34.60 +£0.72) %5 s RAPAERR 2 ~ 8 4F 1Y
(5.69 +0.28) 4F ; A= A ] 25 ~37d, 44 (28.85 0. 54)d, A
YT I TR BEAS B2 61 St v, W 2H SR TR AR IR L R B4R IR
AEFRIEI 22 RN (P >0.05) 7] HeM e .
1.2 Fi

TER GRS 3d B, BT A 5 6 e K B (7 I e Fn 2y
AP AR W] B 2545 H44021970 , 415 130314, 50mg/ F) 1 ik
F L5 S0me/d, 25 5d, 78 H &5 56 8d 457 A4 24
PERREE (HMG) B LA G, I & 75 ~ 150U/d, 42 7 4 A 1
12d B, WL BRI B IGO0, JTAR 4l 45 SR A L o4 8% 25 50 1,
I3 4% = 18mm, HCG 314 %y 5000 ~ 10000U

Xof BREHTE NGB AR ME IR R (HCG) LTRSS 24h J5, &
H TP IE R MRS . WER 4L 7E HCG LA TR ST 36h J5 , SE)iti b
TR, YR HER , 6 RS 1h WIIF 46 N T80k, DRz
JrEATT RGeS HE A B, SR OB e BUA A, VE T T
SMAFIEHIE 76 B &S| 5T F D T 2R 4k b W IE S

FRERACTF IR HEET , XV DT, 5 B0 R A, 2R AR
17 30min ZE47 AR, , 5 BRI AR AT H AL 100 % A=, DU S 2 s N
NTHHE . MR FAESS 2d 457 2 URER A7 TEAN I 1 25 1% 17y
BT, E 257 H20041902, 41t 45 130217, 50me/ i %E ) fik
FH,200mg/d, & %5 16d,
1.3 WLEJEAF

(1) 3 35 B HE 510 199 T e 00 0 52 3 bk 1t 3 , 6 4% 498 3l 915 4
(PL) \FHITHEEC(RL) L e de KU R (PSV) 5 (2) 1RYT7HITIE 43
e A 2 A 3 ~ 5d BHiTER SmL 23 18 e I 1 37 r 5 v s i
# (FSH) H{RA s (LH) (M — R (B, ) #4 s 2ok,
4 H b 2E &GN TEE B G 66015 (3) 1T R P4 HETH R |
TR
1.4 itz o

K04 i SPSS18. 0 FR A Ab 3, o BB 4 + drifli 2z (2
=) FoR IR ¢ KB, T HETERCR R B, 2 P <0.05 &
RESFHARI#E
2 HR
2.1 WA EF G TG B2 e 9P 3 Bk i K AL

PIZL B E FEIRYT I PLLRI.PSV L EEE 2K (P >0.05);
BIT)G , AL E SRR T RIS B B35 (P <0.05) , WAEE
2 PI R F 4T JRAL, PSV 5 FXTHR4L(P <0.05) . W 1.

F1 FWAEBEERTIIEEHIIETIEEM I E Bk MR T
PI RI PSV
4L 1%k — e — S e —
MEE g BITIE MEPAgil] BT R MEDARi] BT IR
S EL L 50 2.27 0. 18 1.26 £0.10* 0.91 +0. 06 0.43 +0.04* 9.53 +0. 06 13.98 1. 13*
pOpileEE] 50 2.29 +0. 16 1.57+0.15* 0.93 +0.05 0.64 +0. 06 * 9.49 +0. 08 10.23 +0.34*
t 0. 587 12. 159 1. 811 20. 592 2.828 2.471
P 0.558 0. 000 0.073 0. 000 0. 006 0. 000

T SRR LA, T P <0.05

2.2 WAEBHETAMEFHE K

I8 BER T AT LB A B 238 (P < 0.05) , 4641 FSH,

TRYTHT, A E M E LR E 25 (P >0.05) 53697 )5, LH [E, L XT BREH & (P <0.05) . ILER 2,
*2 MABEETHEZEERILE
FSH(TU/mL) LH(TU/mL) E, (ng/mL)
25 %5
TRITHI BITE JRITH BITIE IRYTHT BITIE
WL 50 14.85 £ 1.45 21.78 £2.35* 51.93 £9.52 100.13 £15.62* 276.95 +43.09  356.83 £50.45 "
X B4 50 14.79 £ 1. 54 18.94+1.76* 51.89 £9.55 76.94 +14.32* 279.03 £42.37  314.97 +46.80*
' 0.201 6. 840 0.021 7.738 0.243 4.301
P 0.841 0. 000 0.983 0. 000 0. 808 0. 000

T SRGITAT LA, * P <0.05

2.3 MAERZEGTEREK
WL HEON A AT AR B i O XS BRZ 5 (P <0.05 ) , AL

FW R RE 2T (P>0.05), K3,
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R3 WARFRTERILR

2415 %K il ATIES iR TES iy
WA 50 46(92.0)  32(69.6) 1(3.1)
papitcEiel 50 37(74.0) 16(43.2) 2(12.5)

X 5.741 10. 256 1. 600

P 0.017 0.001 0.558
3 itig

TELME R EAR P ZE 2 rp b T HE B e i Br B0 AN 7
e L LUFS S Af--23- 3 UL 0 HE O B, £85I RO R 38 5%
B A G E R WP A JE RN R B, (H R et 0k 2
ZplT et O Yk R I S B A SRR L
S AR GRS I IR ) AR A AR 0 T RE DR 5 S G R
B, )7 P S AT A JRORG T i D BB A A %
FIixt LUFS (25903697 2 i FAe HE B9 J5 58, 58 2 K (CC)/
HCC 3 (HIL 25 A By nl 51 LUFS [R5 E 38 5 51 KO0 5
R AR SR AR R B (e
OISR O  (RAE R R B, B CC 5 LUFS 1 4 i ¢
F ] 30% ~40% 1 H R JAIG 5% ~10% , 3 HAEE K677
R R PRI A2 LUFS 1 JLARAT K 73% SO 22 ek A AL
P RIS B —E R AR o P, 7E LUFS A2 3 4R
WHHON AR FA BURE

B 90 25 ) T 2 A B 30 O SR % HL Y B B R
(IS AT 2000, A T8k B ) HERR , 7N ZRE P 2 B
PRI IZ B o AR FE P AMIGE , 45 B IR T HLH AL 15 DL
IS (1) 78 BB T, G BIEA 1 i , 1%
Tr AT R P, Ak 0 5L 5K 7, T BR8] SR b, AEAR R A JEE
TR R FR , 4 O S L REAR A AL, I HL TR i) 2
T, T A AR I PP AR A R A HE S FE K5 (2) 0 B 3 P9 e
e IR E NN KRR R T S S T PN &
g — T — B SA ) 7 i i e, A2 FSH % 5 s A SRR, 4
IR R, L HEOR . BEAL, 75 51 27 0l AR s B2 47 A
BN, IR e R R O, EL T BIORS T AL, 1
K7 T4 R B IR ML, S NS 3R

TEAR YO (e HE & 490 v L e B 490 1y A 00 B 55 3 ok it 4 179 0L
FER R, B N T RS 20 R 1 - PLURIL FEAR,
PSV Jhry, FLoles i B2 W L S £ HE O F) £ SR, 20
H T AEAT L 2 A, B 5k 0 A B, G T MR AE R s H.
TR SRR, 0 N TEIRIB S IR 8 FSH 1531 1
F i HESATIZIT 0 50 G b HE G0 AR AT Uik =R 50531
ik 92.0% 64. 0% , W] @ LE S (e HE DI A8 & 1 74. 0% (32.0%
FRIHFZ o I RT UL, o 0 05 3 P BRI, T
HUBRE ) P (s BRf  2E, 1K 2UHE DR A9 H Yy, IF o & AN T8 1Y
Jra, 2 2 S W AR . XA HRAE T WS A L 72 LUFS J&
L B T R S B GE R O o A T, AT R R A
58. 1% o FIAUKBFTEAA MBI, HEoh, 2 PHl " BEoT 4R
IR 2 AR BRI 2 B 22 2 I/ R I T
MRAEHE AL, AT L], A5 R sz .

£ LRI LUFS A28 f8 % A 38 8 7 B3 90t A T2
IR ORI 27 R AR Wk 35, FL T A7 2 e EHE O, 5 o 4 R
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Feasibility analysis of vaginal delivery for re — pregnancy with scar uterus

FIET G s AR P 4
GUO Xiuxiang, LIANG Zhiyuan,

LI Qing. Department of Obstetrics, Xuzhou Maternal and Children Health Care Hospital, Xuzhou 221009,
Jiangsu, China

[ Abstract)

through a retrospective analysis on the clinical data of puerperae of re — pregnancy with scar uterus. Methods: 110

Objectives: To explore the feasibility of vaginal delivery for re — pregnancy with scar uterus

puerperae of re — pregnancy with scar uterus treated from January 2015 to June 2016 were selected as the observation
group and 40 puerperae without scar uterus admitted during the same period were selected as the control group. The
delivery outcome was compared between the two groups. Results: The differences in amount of intrapartum hemor-
rhage, duration of labor, neonatal apgar score and the length of hospital stay between the two groups were not statis-
tically significant (P >0.05). The amount of intrapartum hemorrhage and the length of hospital stay of the puerpe-
rae in the observation group were more than those of the control group (P <0.05). Differences in gestational age,
delivery times, newborn body weight and the amount of intrapartum hemorrhage between those succeed in vaginal de-
livery and those failed were significant (P <0.05). Conclusion: It is important to predict the success of vaginal
delivery for re — pregnancy with scar uterus through strictly applying the indication of vaginal delivery and scoring
system. For eligible puerperae, vaginal delivery is safe and feasible.
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Scar uterus; Re — pregnancy; Vaginal delivery
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Knowledge, attitudes and practice of child sexual abuse prevention education of elementary school teachers
in a rural area of Northeast China CHEN Jingqi', KONG Yangiv’ , ZHU Baolu’ , JI Ping’, CHAI Chao®,
FENG Yanan' |, QIU Chen’. 1. Institute of Child and Adolescent Heath, School of Public Health, Peking University
Health Science Center, Beijing 100191, China; 2. Fuxin Teachers College of Continuing Education, Fuxin 123000,
Liaoning, China; 3. Zidutai School of Fuxin Mongolian Autonomous County, Fuxin 123133, Liaoning, China;
4. Yimatu School of Fuxin Mongolian Autonomous County, Fuxin 123129, Liaoning, China; 5. Beijing No. 6 Hos-
pital, Betjing 100007, China

[ Abstract)

child sexual abuse (CSA) prevention education in a rural area of northeast China, in order to provide references for

Objectives: To understand the elementary school teachers’ knowledge, attitudes and practice of

the CSA prevention education training of teachers. Methods:122 teachers from 3 elementary schools were surveyed
by self — administered questionnaire anonymously in March 2014. The survey contents included relative knowledge,
attitudes and educational practice. Results: Of the 10 knowledge items in the questionnaire, 77% of the teachers
answered correctly in 6 ~ 10 items. Overall, less than half teachers knew that children were most likely to be sexual-
ly abused by people familiar to them (40.2% ). CSA prevention education was still limited, and only 59.8% of
teachers had taught that the perpetrators of CSA might be the people who were familiar to children, and 52.5% of
teachers had taught that private parts of the body cannot be seen or touched by others. Only one fourth of the teach-
ers had participated in the related CSA prevention training. Most teachers (91% ) agreed to conduct CSA prevention
education in elementary school. The positive attitude towards school CSA prevention education and the training expe-
rience were the promoting factors for teachers’ education practices of CSA prevention in their school. Conclusion:
The teachers’ knowledge of CSA prevention is limited, so it is urgent to conduct relevant training among the teach-
ers.

Child sexual abuse (CSA) ; Knowledge; Attitudes; Education situation
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[ Abstract]

Objectives: To investigate the cognition and understanding of sexual health and sexual knowl-

edge in China through online questionnaire. Methods: Cognition of sex health knowledge was surveyed online from

[F—1EFR )] XIER(1983 - ) 55, TR BN AL, EENH TR
I R AR AR

ASLEWAEE] drHale, 24500 4, E - mail : guyanting] 984

@163. com



<144 FEMASE 201747 4526 %57 The Chinese Journal of Human Sexuality July,2017  Vol. 26 No.7

July 1, 2015 to October 25, 2015 among Chinese people. Results: (1) A total of 3060 valid questionnaires were
collected. (2) In the part of sexual health knowledge, 83.5% of respondents understood smoking and drinking
could affect sexual function, and 88. 8% of people agreed that erectile dysfunction could be the manifestations of
other disease, which should be consulted with a doctor. But when people’ s sex life became disharmony or difficul-
ty, up to 65.6% of people chose to search for treatment online, and even 11.3% of people said they did not know
what to do. (3) 65.7% of people felt that the number of professional medical institutions or departments was less
than needed, and 12. 5% of them had been cheated. Conclusion: Sexual health awareness is not optimistic in Chi-
na, so it is necessary to promote sexual health education.

[ Key words] Sexual health cognition; Health education; Investigation
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Effects of homosexuality reports on “coming out of the closet”
Communication, Wuhan University, Wuhan 430072, Hubei, China

CHEN Guanjun. School of Journalism and

[ Abstract)

paper, using questionnaires and in — depth interviews, explores the effect of homosexuality reports on “coming out of

In recent years, there are many homosexuality reports, affecting the public’ s perception. This

the closet” from the perspectives of " contact time" , " frequency of reading" and "value orientation". According to
the survey, the earlier people contact such reports, the more prone they are to think of “coming out of the closet” ;
frequency of reading does not directly affect their ideas of “coming out of the closet” and their behavior; gays have

selective exposure to homosexuality reports; homosexuality reports only stimulate ideas, but it’ s effects only stay on

the level of ideas, which means that the idea of “coming out of the closet” is separated from behavior.

[ Key words)
behavior of coming out of the closet
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One case report and literature review on the treatment of male foreign body in urethra SONG Yongbo. De-

partment of Urology, Xiaogan Central Hospital, Xiaogan 432000, Hubei, China

[ Abstract)

Through the treatment of one case of male patients with foreign bodies in urethra and the related

literature review, this paper proposes different treatment regimen for patients with different characteristics. More im-

portantly, necessary psychological therapy after surgery should be performed.
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Analysis of male sexual health from the perspectives of “nine noxious days in May”
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This paper analyzes the male sexual health from the perspectives of “nine noxious days in May” ,
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which has some points but not so absolute or scary. It mainly reminds the importance of continence in summer in or-

der to improve male health through preserving Yang Qi and Yin Jing.
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