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Clinical features and perinatal outcome of 84 cases of nephritic syndrome of pregnancy

DILI Huma , ZULI Feiya
Depariment of Gynaecology and Obsteirics, The People’ s Hospital of
Xinjiang Autonomous Region, Urumgqi 830001, China

[ Abstract] Objectives: To investigate the clinical features and perinatal outcome of 84 cases with nephritic syndrome of
pregnancy (NSP). Methods: From June 2011 to December 2012 in our hospital, 84 cases with NSP were selected for the obser-
vation group and 84 cases with preeclampsia were selected for the control group. The clinical data, the blood pressure, the related
biochemical indexes, the perinatal outcomes of the two groups were compared. Results: The MSBP and MDBP value of the obser-
vation group was 164.22 +17. 20mmHg and 118. 26 + 13. 36mmHg respectively, significantly higher than those of the control
group, which were 150. 41 +15. 73mmHg and 110. 45 + 11. 45mmHg respectively (P <0.05). The Cr, BUN and 24hPro level of
the observation group were all significantly higher than those of the control group, while the ALB and TP level were significantly
lower than those of the control group (P <0.05). The complication rate of the eclampsia, brain edema, postpartum hemorrhage,
placental abruption, ascites and retinal detachment were all significantly higher than those of the control group(P <0.01). The
weight of the premature and full — term low birth infants in the observation group were 1. 69 + 0. 41kg and 2. 13 +0. 54kg, signif-
icantly lower than those in the control group (P <0.05). The rate of gestational age, infant morbidity and mortality of the obser-
vation group were all significantly lower than those of the control group (P <0.01). Conclusions: Nephritic syndrome of preg-
nancy features increased diastolic blood pressure which has serious impact on perinatal outcomes. Timely termination of pregnancy
is recommended.
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Clinical study of thin - prep cytology test and Pap smear in the examination of cervical lesions

TAO Caixia, ZHOU Xiaoyan
Department of Gynaecology and Obstetrics, The Hospital of Wanbei
Coal - electricity Group Co. , LTD, Suzhou 234000, China

[ Abstract] Objectives: To investigate and analyze the application value of thin — prep cytology test and Pap smear in the
examination of cervical lesions. Methods: 255 patients who came to our hospital from March 2009 to March 2011 were divided
into two groups; TCT group (130 patients detected by thin — prep cytology test) and control group (125 patients detected by Pap
smears). Their diagnoses were compared. Results: In TCT group, the sensitivity, specificity, diagnostic accordance rates were
92.59% , 81.63% , 88.46% , respectively, while in the control group they were 77.03% , 49.02% , 65.60% , respectively.
CIN sensitivity, specificity, diagnostic accordance rates of TCT group were 81.25% , 92. 68% , 88. 46% , respectively, while in
the control group they were 42. 86% , 76.32% , 63.20% , respectively. SCC sensitivity, specificity, diagnostic accordance rates
of TCT group were 100% , 100% , 100% , respectively, while in the control group they were 50% , 98.37% , 97. 60% , respec-
tively. Conclusion: TCT examination of cervical lesions is better than Pap smear. It is the most effective method of screening for
cervical lesions, and is worthy of clinical application.

[ Key words] Thin - prep cytology test; Pap smear; Cervical lesions
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Clinical Value of detection of L. —17 and VEGF Levels of patients with cervical cancer

ZHOU Yang
Clinical Laboratory, The 210th hospital of the Chinese People’ s Liberation Army, Dalian 116000, China

[ Abstract] Objectives: To explore the clinical value of the detection of IL — 17 and VEGF levels of patients with cervical
cancer. Methods: Immunohistochemistry and ELISA methods were used to detect the levels of I — 17 and VEGF of 202 cervical
cancer patients who were in our hospital during August 2010 and August 2012. All the patients were randomly divided into two
group. In group A, IL — 17 was detected, and group B VEGF. Results: Age and differentiation grade were both of no statistically
significance (P >0.05), while patients’ IL — 17 and VEGF level were both with significant difference in different clinical stages.
Patients with lymph node metastasis had a higher expression of both IL. = 17 and VEGF (P <0.05). Conclusion; Detection of IL
—17 and VEGF levels of patients with cervical cancer may prompt the changes and the degree of malignancy of cervical cancer,
and it may also play an important role in diagnosing cervical cancer.

[ Key words] Cervical cancer; IL - 17; VEGF; Clinical value
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MRI for early diagnosis of cervical cancer in physical examination

YANG Dan
Department of Radiology, Hangzhou Preventive health Clinic, Zhejiang 310014, China

[ Abstract] Objectives: To analyze the value of MRI in the physical examination for the early diagnosis of cervical cancer,
and to explore its clinical applicability. Methods: Forty — two patients with cervical cancer in our hospital from March 2010 to
November 2012 were observed. We used pathology reports as the golden standard and made retrospective analysis of their volunta-
ry MRI detection. We compared the results produced by MRI with the results got from clinical pathology. Results: The detection
rate of MRI examination was 95.2% (40/42). The difference between the results of using MRI and the results of clinical pathol-

ogy were statistically significant (P <0.05). Conclusions: MRI for early diagnosis of cervical cancer has certain diagnostic value

in physical examination, and is worthy of clinical application.

[ Key words] Physical examination; MRI; Cervical cancer; Early diagnosis
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Factors affecting chronic PID patients’ life quality

HUANG Lingbo", JI Yinfen’
1 Cixi Community Health Service Center Zhejiang 315300, China
2 Department of Gynecology and Obstetrics , Maternity Hospital Affiliated to Zhejiang University
School of Medicine Hangzhou 310006, China

[ Abstract] Objectives: To study the factors affecting chronic PID patients” life quality to provide reference in adopting in-
terventions to improve it. Methods: We selected 50 patients with chronic PID in the service center and conducted the self ques-
tionnaire, Self — Rating Depression Scale (SDS), Anxiety Rating Scale (SAS) , Social Support Rating Scale ( SSRS) , Pittsburgh
Sleep Quality Index questionnaire (PSQI) and the condensed version of the Short Form Health questionnaire (SF —36). Then
we used SPSS16. 0 software analysis to figure out the chronic PID patients’ life condition and factors influencing their life quality
in order to provide a reference for intervention to improve their life quality. Results: The life quality of chronic PID patients was
significantly worse than that of the healthy women, with statistically significant difference (P <0.05). Multiple linear regression
analysis showed that the higher of their education level was, the more they knew about chronic PID and the higher score they got
in Social Support Rating Scale, the better their life quality was. On the contrary, the lower score they got in standard score of anx-
iety and depression and the more severe their sleep problems were, the worse their life quality was. Conclusions: The life quality
of chronic PID patients is worse than that of the healthy women which lies in various factors. It’ s helpful to improve their life

quality by enhancing health education, giving them more social support and encouragement and improving their quality of sleep.
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Clinical value of transvaginal color Doppler ultrasound

in benign and malignant pelvic tumors

ZHANG Yu', ZHU Xingiang
1 Ultrasonic Department, Taizhou Hospital Taizhou 318000, China
2 Oncology Department, Zhejiang University School of Medicine Hangzhou 310031, China

[ Abstract] Objectives: to analyze and discuss the clinical value of transvaginal color Doppler ultrasound in treating benign
and malignant pelvic tumors. Methods: We diagnosed patients with malignant tumors by transvaginal color Doppler ultrasound
and compared the detection results with those of the patients with benign tumors and people in healthy conditions as the control
group. Results: The blood RI value of the patients with malignant tumors was significantly lower than that of the patients in the
other two groups (P <0.05). Different stages of blood flow signal of benign and malignant tumors were different (P <0.05).
Conclusions; Indicators analyzed by transvaginal color Doppler ultrasound, including blood RI, vascular distribution type, pulse
spectrum of diastolic notching can be more effective in detecting benign and malignant pelvic tumors.

[ Key words] Transvaginal color Doppler ultrasound; Pelvic benign and malignant tumor; Diagnosis value

TS TR R LN S P — I
WG T L B R ) B , A LU (932 Wl v R I
HOE TSI, (RN P B 5 2 BB e e 2L
Jo A SR SN 0 2 B4 5 i, L P A A Sk )
Yo B 2 BRI , R 25 5 2 i 0 Pl 45 e AL 4
BRI R . BB R R R, &

(HE2TE] B% A &AF L4 (81172659) .
[E—1EERN] R F(1978-), %, EREF, E2NFR
7 77 e 8 IE R AR R AR

BRI R (5 2225 A P 2 W P8 A i R L ) 1oz P
Kl )iz, S AL G TR AR LG, RS AR O
DR LM B o o M PRSP e 1409 22 155 20 B ML 15 DLtk
Fr 0Bt BB Wi o AR SOHS 22 BRIER 10 2030 Al 75 X Mk
AR e R AN (B T 04, B A .

1 HARRFTE

L1 RSOk
BOARBET 2010 4 1 A ~2012 4 1 AYifi iy 58 il
AR R R CEIELL) K 16 B AR (R4 )



P EMBAFE 2013456 H 4522 %556 8] The Chinese Journal of Human Sexuality June,2013  Vol. 22 No.6 - 19 -

TS GE B B AN 25 ~ 74 % P B
Fp(46.5 £5.8) %, Hirp 38 {5 7~ A b, 20 451 B
SR 1 AR 12 5], 10 B 3 14 3], TID B AR
22 5], IV B HCE 10 (] R4 BB AR IR 28 ~ 76
% BE IR R (47.2 £4.5) % Hrh 5 LR 25
1, UIRAE B & 13 )5 X BRZH R E ARl 25 ~ 77 %7,
SRR R (45.8 £3.8) % o A M RYELL Y
25T AR5 PRAIE S A e R

1.2 ¥ B

P BB TEARTT R sequoia — 512 F 8 21 1)
PG W, AR R SK IR E H ol 5 ~ 10MHZ, 34
FHIE A TR AT o EL AR 7 1 2 Ve i 3 R A i HE R , B 47
G R ARG TR A FHIE R L T Bk
HHEE AR RSk %8 B A B S ES, , 3
Sk B P 2S  , XF 75 BB X R R 2 1) Thi A
YA )RR A T BSOS TR A T B X
b Y SR O N F = N N N R o 2 i (T
F F R 0 2238 45 8 s ek ke i 0 4 . 9 % ] T g L .
B, IS 2235 450 5 RT S50 M W £8 3 i B 2
TAFAEEF L . AR Q=md4 D2 - V - 60
T8 Sh kI i 12, AR 4 0 I =F & R B X R
bR 9 I AT S AT 40 9, 43 o 4 2% (0 ~ TT4%) , H
Hrf RI<O. 4 7 Ky Sk ihogg i Wb . g B IE
T 22 s Wi s iR s g2 R i R 1 2,

B1 TFEAREHZBIZSEHEEG

B2 FEAREBLRESSH

1.3 b R4

AR BRI R o - B LR L B S I, — B
P B AR K /NE Sem LU, IGATATAE IR , A2 4F
PR B, A7 e e L T A i, P AR T R

R R oA« 90 L O R TR
HRAE 5 21 BB , R BE I ) /N A Sem, 2 L%
A R R a3, Bl b JR e 3 R A, DU R Ry
PR

L4 GEil2¢ir

AL TR BRI R F SPSS13. 0 #4748 1437, I
w2 i) 2 SR FH X HEA TG B, o P <0.05 AL 42
2R,

2 #F R

2.1 XA BEZW B

X HREH 20 1 i35 v 18 il 3 1 5 kB /s 3
s, Horh A A Lo E KRB R i . Horp 2
18] K635 DRI R T e TG S 7 ML, 83 Mk v 22 37 3 1 i
ARV (E S BUBE B ) by, HLEF ok 0 i i e 4
SRR o

2.2 RYEMIERE 2T

AEH B8 T AT R R R 38 1], AR PR RAIE
SEHAFE U 25 ), DUBRAE B & 13 . ik ER
2.2 ~10.4em, FHEA (5.4 £1.2)em. Hip 7
B35 0 BY 16 i /5 2 A L A5 ok 1A,
15 i J 3 R B A I3 {5 5o 10 Y A8 8 I o 3
SEANERR I A I 1 ~ 2 AN R A
N2 ~4 5Sem. o Horp 2 B M ARS8 AL, A&
B IRFIA R o R0 A A 22 ) I
HNEBH I 3 ~4 A fURIME . Hrb 6 BRIk B/
F 2. 0cm, HAJEIKR M HAZ KT 4. 0cm A BRI
R ERe

2.3 SEPEMIE W AT

S8 R i g b, BT A R E T K A
7N, AR IR A i RT BT RAR T R AR 0
SO BRA, G5 R L 1, Horp TILTV 3 58 5 b 39 i i
RT (BRI 100 B, 4 2R L3k 2 L rp v i
BE LA A o T R SRR 38 ], i e
FBF Y 65, 51% , T R g v I A5 40 A T 78 1 S8 2
2 ), AR R 12.5% (BRI 3, B
TG Ry 2.3 ~ 7. Sem, Horb 38 {51 B35 1LV SR
Sy 1L AY, H P EAR KT 2. 0em,



- 20 - FEMASE 201346 H 4522 %46 The Chinese Journal of Human Sexuality June,2013  Vol.22 No.6

®1 EMEMBEREMNR RES RMEMERXTRAXT L5

XJ R RPER R AL AR
RI {8 0.68 0.54 0.35
P <0.05
X 8.69

R2 AEMESEMT RIEITLE

14 11 i g IV 1]
IN (PN 12 14 22 10
RI {H 0.39 0.30 0.24 0.22
PAH <0.05
X 7.65

®3 REUEMESZFNRESHTHIRBERILL[n(%)]

BEGE 0%k 1%% I 4% 11 %%

EMEMEA S8 0(0.0)  0(0.0) 20(34.48) 38(65.52)
KPEMma 38
P1ii <0.05

7(18.42) 14(36.84) 15(39.47) 2(5.26)
<0..05 <0.05 <0.05

X 4.65 4.51 4.98 25.48

2.4 RSB R A Bkovh 22 SO o A

TE G g 6 A 34 2 BN v S AR B R A3, Rk
iivye R F R B O AR v BEL R, JHG R A S A
BE AT U1 SO B BET Sk, )k
A 12 {5 53 Sl kOBt BT sk IV , P4
SR BAT Z 57k (P <0.05) 45 R 3K 4,

x4 REUEMEREKTE KAV LS4

BEGIE EPok LI Pt 5 be 491
PR A 58 7 12.07%
RPE R 20 38 12 31.58%
PAH <0.05
X 9.67
3’

I JeA 240 2 — ol B A g T B R A K Y BT 4
I, DR G LA ey A 0 e R, HG I A A U
38 WL I e A A A BT W R T s B
—EPENE. THEINKE ANk, 5754
KAH RAFnt, 7o s oh ol LUR BT 78 U2 3

H%EIE%?WKJJ%E’JI’EH% ES I P N AN
ik =hea

ZEIE R (0, 22 8 ke 75 AT B AR Sk B
S B R TG A, R T WA X 25 P A JIEE 88 9 kL [T 3
S UZ R 118 BLAEATF A [R) I 3 BE R g Ak e H:
JE3 A JDLJE P9 AL S A A T A s o B R
T 7, W R AR AR Y ISR L R R i A
A2 | X B0 A5 K 25 D B i R e A A 7 SR ) o
DA LA K dek 28 9930 2 0 22 05 49 7 ) 355 A a2
RIS o AR AR O SCHRR I , s
i 9o £ WL R 10 ) R 8 5 T ke v LA 0 A1 1Y R
FRFEA O, YRR X LI TR T R I i e ) ot i 3k 32
B R, I B A SR o T R 2
NVZRIEE T 0 ~ TR EEZ N T2 R IE &
FENUZRE . Hoh RAEME B & 2 A TNER
T8 SR WU R, 7% v g 8 b 2 8 RIUZ
RAEE, Hoh T YR Sy ROHE A I A8 n 3 23 A
YE[&Q] N

T8 220 ) v T O 4R T i S ot 3t A
BE B SR S o A 2B 238 s P g R 8 b e oA
Ui RT(EH] AR T 0 B 2H K AR 2, S B8O A
J PR AT RE A T R 2H 2 AR B, S B i B g R
SRR . KA RTAE R PEr RO M 149545 7T A %
TH B B P 40 £ B2 ) 52, TSS9 5 1)l Sk
AWFFE PG R R Y ML RTAE/N T 0. 4,1 R
Jig f 2 RU(EISTE 0.5 DLk A48 e o 45 5 1%
DL, RO AR MLAAS I 23D 4 9, 23500 0 ~ TIT 4%, H:
e AR R E PR BRI TR 1T e Y,
TTAE A e £ 5 o Jie g P R i 3 SR BE Y DX 3
BoRHORF R ORI IMIRE S o MR EFE S i)

SEIR AT B b T S8 P 199 I 970 T R R e R
MLy, HOHRH D R BN ARG o s el

B BB R A il AT RE TR (g e BT A i A R, HL
HA R

ZE L RTIR 2 BE Rt 238 ) B B T A
U5 S EE , HASZ IO B B S M 24
HILRBEZE A 43 0 RI A | 1048 70 A7 S 3 | ok i 45
TEET TR0 S PR A, T A RO i A R g
P4 26 30) 1) R A B e S

(V] FEAEL, Yol SRS, 5. 26 1% (5 25 0 W 755 4 )



P EMBAFE 2013456 H 4522 %556 8] The Chinese Journal of Human Sexuality June,2013  Vol. 22 No.6 - 21 -

(4]

(7]

LT R HE R IR R F ST, AR 5 BE ¥, 2010,2(15) ¢
568.

LA, AN, A AR KT 5 AR 12 W7 S 4 12 T
Y. BAREE 25 DA ,2011,5(15) (574,

Fete AUk, BURIE, . 2B 0 28 1 X
DI 555352 0 9 P 100 A A R T A (L oL Y R 2
,2009,8(5) :698.

JAaiZ pim ], R, % HER 6 28 i
ML CA125 50 75 . 301 59 55988 12 W v i 7 . o ] 3
RFARFLRE,2010,12(2) :321.

FEERER R, 2. B R P L R AR X D 5 e
B R W . 1R P£2Y5,2010,44(2) :231.

Lee CN, WF, Chen CA,et al. Angiogensis of endomeirial
carcinlmas assessed by measurementofintratumoral blood
flow, microvessel density , and vascuoar endothelial growth
factor levels. Obstet Gynecol ,2000,96(4): 615 —-621.
Asim K, lIvica Z,Zarko A et al. The assessment of abnormal
pelvic blood flow by transvaginal color and pulsed doppler.
Ultrasound in Med&Biol ,1999,6(3) :326.

(8]

(9]

Basgul A Y, Kavak Z N, Isci H, et al. Prenatal diagnosis
of a digynic triploid fetus in the second trimester: transvagi-
nal two — dimensional ultrasound, color doppler and fetopla-
cental Doppler velocity waveform findings. Clin Exp Obstet
Gynecol ,2011,38(3) :303 -305.
Basgul A Y, Kavak Z N, Isci H, et al. Prenatal diagnosis
of a digynic triploid fetus in the second trimester; transvagi-
nal two — dimensional ultrasound, color doppler and fetopla-
cental Doppler velocity waveform findings. Clin Exp Obstet
Gynecol ,2011,38(3) :303 -305.
JAIMELL. 2 BIIE R A8 200 3 P 12 W M R i R
B FaE PR A BE a4z, 2002, 2(3) :343.
BALLL AT ZEBTER (28 f A S W A RO
PERMOE RO H . IR~ 2%E,2001,7(4) « FOO3.
SRERAE HA A2 A ROEAE R . ST R
%,1996, 12(3) :120 - 122.
FHEF, B KA. B A TEHE IR AT 2T R 2 R
EPERF 42,2012, 21(6) 125 -26.

[ J#5 HEA:2013 - 01 —24]

(B35 17 11)

LR B TIAR M MR A M e R A R A R

A, A8 B A e 2 2 05 T I R BRI . ik, 20
S 18 PGV R SR IR L, 4 T 2 A S E
ISl , W5 A6 O R IR S i, DALt g B 1) A 336 T

=X
Ho

(1]

(3]

(4]

(6]

RUPSL I - N ke SR DA IRV Ll E O o
2012,28(5) :436 -437.

BN S SCRE. PR 2R AR P A R BRI ST E . 1)
P EEAE,2012,28(1) 1122 - 124,

Ma Y,Luo YQ,Song LY, et al. Pharmaceutical screening of
the effective fraction from Smilax for treatment of chronic
pelvic inflammatory disease. Nan Fang Yi Ke Da Xue Xue
Bao,2013,33(1) :145 - 149.

Derniaux E,Lucereau — Barbier M, Graesslin O. Follow — up
and counselling after pelvic inflammatory disease. ] Gynecol
Obstet Biol Reprod (Paris) ,2012,41(8) ;922 -929.
TEmZR, F A AR, Sah. O3 TA & R T (OF T
R - 65 LG BT AR ZR A A, 19990194 - 197.

TEW AR, EA AR, Bk O3 TA W& & R T (8T

(7]

(8]

(9]

[12]

[13]

[14]

[15]

) . At ELO T AR A i At , 1999235 - 237,
T 25, EAyAR, Thak. OB T @ 2 R F 0 (34T
W) . b LG AR A AL, 19990127 - 131,
XUt B T, B, 45 DT 2% £ A B B R AR B 15
AR, th AR, 1996,29(2) 1103 - 107.
K. ZUBERIEIEIT RS L G b 25387 18 M4k
RITRONEE. P EMERA,2007,16(2) :27, 32.
WA, AR, TR, . R EARE R A IR
BETRR . P EMFREA,2011,20(3) ;13 - 14.
AR, EIRA. DR BEROAIRTT IS M AR R G R SR
o E PR ,2011,20(6) 38 —39.
SR BRIRE. v 2 O B I O VR T I R R
268 . E MR ,2004,13(9) 117 - 18.
e, ER. LREITIRIRTT IR LA R 72 BT
gL, i EMRE,2007,16(7) 14 — 15.
BADR. BRI AR R EBYTIY. P ESC A
B 5okl 24ak 2008 ,24 (4) 253 - 255.
. IR IGIT R RS, R EZY
Z=7.,2009,25(10) :693.
JHENZR. HEERTL A BIE RGBT IGRIT#IER. T E
FEX BRI (27 E) ,2011,13(30) :194.

[ 78 H #9:2013 —03 —01 ]



22 FEMASE 201346 H 4522 %46 The Chinese Journal of Human Sexuality June,2013  Vol.22 No.6

DOI:10.3969/j. issn. 1672 —1993. 2013. 06. 007

 PEBY:

-

BHEDRRBEARTRENEWEF DN

CLil

1 DR XA — NREREE WAL, 2 430200
2 DR A REEBE AR, I 430201

(# ZE] BM:RETHEEBEFRTRAFYETRTON, AREE LTS RELALRE. Fik: =M
P AT AR 2009 48 F ~2012 4 8 A Mgy 87 Bl M K et B0 e R FTH, T EH W R TRREAAH wH ZH/TH
Mo ER: T 196 % H, 521.84% ; R T RE M4 2 B ER/LE CHEEF SIARE, 55 & 36.84% (7/19) .
21.06% (7/19) \15.79% (3/19) ;i L 2 W X & R 54T, S  Zde B A5 R4 P ERAS A F SHERF IR E,
ERFARARBEAREREFRTHARRE(P<0.05), IR SHLAREFBZFRFTET A LRSS, AYT
HEEHTE

[X@R) BREHRRD;, RTRE; BAE; Yol E; 50

Chronic renal failure patients’ causes of death and influencing factors

LIU Bing', ZHU Juli’
1 Department of Nephrology, Jiangxia First People’ s Hospital Wuhan 430200, China
2 Department of Nephrology, People’s Hospital of Wuhan University Wuhan , 430201 China

[ Abstract] Objectives: To investigate the cause of death and the influencing factors of patients with chronic renal failure in
order to improve the prognosis of patients. Methods: We reviewed the information of 87 chronic renal failure clinical cases in the
hospital from August of 2009 — August of 2012 to analyze causes of death and the influencing factors. Results: Among 78 pa-
tients, 19 of them died, accounting for 21. 84% ; the top three causes of death were serious infection, arrhythmia and myocardial
infarction, accounting for 36. 84% , 21. 06% , 15. 79% respectively; the single — factor analysis showed high risk factors, inclu-

ding age, hypertension, diet, serious infection, sexual life, arrhythmia, myocardial infarction and malnutrition (P <0.05).

Conclusions: Therapeutic intervention and health guidance are helpful in improving the prognosis of the patients.

[ Key words] Chronic renal failure; The cause of death;sexual life, ; Influencing factors; Analysis
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[RiA] kR Bm; W RN F KRB RATRTF; HaBE

Relationship between the frequency of sexual intercourse and the epidemiological study of urolithiasis,

and influencing factors of extracorporeal shock wave lithotripsy

YANG Zongzhi' , FU Dahai' , ZENG Guohua’
1 The second hospital of Cangnan county, Zhejiang 325802, China
2 Department of Urology, the Minimally Invasive Surgery Center of the
First Affiliated Hospital of Guangzhou Medical College, Guangzhou 510230, China

[ Abstract] Objectives: To survey the incidence of urolithiasis in Wenzhou city, to explore the epidemiological characteris-
tics and influencing factors of urolithiasis in the region, and to analyze the influencing factors of extracorporeal shock wave litho-
tripsy (ESWL). Methods: A purposeful sampling method was used for the epidemiological study of urolithiasis in a population of
4,598 residents. And 130 patients in our hospital underwent ESWL treatment of urolithiasis were retrospectively reviewed. Re-
sults: Age, history of basic drugs, marriage, dust pollution, urinary tract infections, the greasy diet, suppression of the urine,
bedridden, smoking, paternal lithiasis history are the 11 most risky factors of urolithiasis. The greatest impact comes from the his-

tory of basic drugs (B =1.298, OR =3.465) , paternal lithiasis history (B =1.245, OR =2.869) , urinary tract infection ( =

[HE&TE] B85 8 KF% 14 (81170652) ,
([E—1EEEN] R E(1970-), 8, 2 EN, 2N Eib
BN G R 58 5 AR TAE
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1.193, OR =2.289) and sexual intercourse number =5 per week (B =1.202,0R =2.156). 130 routine ESWL cases, of
which 75 cases (57.7% ) were cured, stone emptied completely; 54 (41.5% ) cases is not completely crushed; 1 case (1. 0% )

ESWL failed and resulted in open surgery. Urolithiasis patients’ age (B =0. 0.931, OR =2.22) and the stone diameter (3 =

0.732, OR =1.95) are risky factors that have close relationship with ESWL treatment. Conclusion: Urolithiasis is the result of

multiple factors, the alkaline drug history, paternal of lithiasis history, sexual intercourse number =5 per week and urinary tract

infection are the main risky factors that deserve careful attention; ESWL treatment of urolithiasis has certain limitations and should

be given a reasonable evaluation and its best indications should be positively explored

[ Key words] Urolithiasis; Sexual intercourse; Extracorporeal shock wave lithotripsy; Epidemiology; Risky factors
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Intravenous infusion of gamma globulin combined with low molecular

heparin in treatment of recurrent miscarriage

SANG Yanping, XU Jing, LI Yanhong
Department of Gynecology and Obstetrics, Shouguang Maternal and Child Care Service Centre Shandong 261000, China

[ Abstract] Objectives: To investigate clinical efficacy and safety of intravenous infusion of gamma globulin and LMWH in

treating recurrent miscarriage. Methods: 84 recurrent miscarriage patients of anti — cardiolipin antibodies ( ACA) — positive were

randomly divided into experimental group and control group. Patients in the experimental group were treated with intravenous infu-

sion of gamma globulin combing low — molecular — weight heparin while the control group was given the traditional miscarriage

treatment such as progesterone combined with HCG. Tocolytic. The success rate and the incidence of adverse effect in the two

groups were compared. Results: Tocolysis rate of the experimental group was 81.0% . the control group 31.0% , which was

much lower (p <0.05). Patients in the two groups had no serious adverse reactions. Conclusions: Intravenous infusion of gam-

ma globulin and LMWH treatment can be used among ACA positive patients with recurrent miscarriage after overall considering its

efficacy and safety.

[ Key words] gamma globulin; low molecular weight heparin; recurrent miscarriage
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Investigation on needs for post — abortion health care knowledge among female migrant workers

CHEN Kaiging, SUN Yuchun, CHEN Yuanxiv, QUE Weidong, YE Dingcun, CHEN Shuangshuang
Buyong Community Health Service Center of Shajing People’ s Hospital
in Bao’ an District of Shenzhen City, Shenzhen 518104, China

[ Abstract] Objectives: To study the postoperative care knowledge demand of female migrant workers in Shajing community
after artificial abortion. Methods: From January 2012 to December 2012, 1019 female workers who came to our hospital for abor-
tion were selected as the research objects. Their acquisition of and demand for postoperative were studied based on their different
age and educational level. Result; Those who were older and got more education have a significant higher acquisition of and de-
mand for postoperative care knowledge, which has a P value under 0. 05. Conclusion; The patient’ s age and education have evi-

dent influence on their acquisition of and demand for postoperative care knowledge.

[ Key words] Female migrant workers; Abortion; Postoperative care knowledge; Extent of demand
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Influence of sperm selection on the results of artificial insemination treatment

HUANG Qian, QIU Ying ,SHI Qiuwen, et al.
Reproductive Center, the Third Hospital of GuangXi Medical University, Nanning 530031, China

[ Abstract] Objectives: To study different pregnancy rates of intrauterine insemination (IUI) achieved by different opti-
mized high — quality sperm selection. Methods: Data from Jan 2010 to Dec 2011, in which 504 infertile couples who underwent
732 IUI cycles in our reproductive medicine center, were retrospectively analyzed. These treatment cycles were divided into two
groups: swim — up 314 cycles and pure sperm density gradient centrifugation 418 cycles. Clinical pregnancy and abortion rate and
offspring gender differences were compared. Results: In two groups, the pregnancy rates were 8. 6% and 6. 7% , with no statisti-
cally significant difference (P >0.05), the abortion rates were 25.9% and 17.9% , with no statistically significant difference
(P>0.05), and offspring gender differences were also no statistically significant difference (P >0.05). Conclusion: The clini-
cal pregnancy and abortion rate had no difference between swim — up group and pure Sperm density gradient centrifugation group
for separating high — quality sperm. Tt has also no predictive value for babies’ gender.

[ Key words] Insemination; swim — up; Pure Sperm gradient centrifugation; Pregnancy rate
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L1 BRI R Ko

2010 4 1 H ~2011 4% 12 H BN EeAEFE 4% 52
ATH VST AN AARE R 1A 504 (136 732 N, L&
A — 0w BR A EN , HEBR TR RO e IR ULE LT
B VR B N I3 , AR 6 A A IR PR 2K 2y
Y1, FDI6E VB DUREIE B, TCAEIRER Sk, X35 ks i
HEATH IR AE 2 ~ 3 W, HEBR ™ B D SRS I MRS
THE. FRG TR AL BT I 647 20 21 B JiE vk 314 4>
JE 4, AF S O (30.95 £4.22) % AN ZRAEFR O (4. 08 +
2.93)4E, HARFA 149 DFILLHEGR A 72 A~ 5 55 BB
JERG O 418 AN F I, AR (31,11 £4.50) % R 2
SRR (4.21 £2.82) 4R, F AR A1 193 > F{2 HE N f
190 4>, WL LT AR AR IR L B AR AT
PEHEDE A L 2 S ¥ e ge it 7  L(P >0.05) .

L2 At

K TR WO 2 oGk, Earle” s(Quinn” s 28
H]) IR, (SPS, &) i &5 1 ¥ i 35 3] 10% ; Sper-
mGrad {ifi i Vitrolife 7= 5, i A ML 1 2 1 . Hepes
W (Quinn’s 23] ), BL i 5L 90% F1 45% ¥, I &% 35
HWRE Y8 10% s TUT #2855 ( COOK A w47 .

1.3 Wriiikabr

SBEAERAR2 ~7d, DL TR R ORI T — % T IBOKS
Feh, B 37 CARIRAR , PR O AL 5, b ik 0% i
BB EE B AL B, AR T 5 AR 2L (WHO ) 55 T bR
HEEFT

1.4 AIH J7%:

P = s N T #5245 (intrauterine insemination ,
IUD) , N KGR G S8 FEP 30 ~60min, AR J& I AN
P55 T ~8d IT- iy W I 5F 3L, B9 96 i 2 HL i PR A 1
TR A I R U I AT N BRI O R 4 2 B
Wk A 255 10 ~ LI B M T OB, B9 AR K
18 ~ 20mm V206 IRAR PE R R 5 000 ~ 10 000U,
TESTE 24 ~32h #7 N TTHKG . HEBRJS T LA T fE
T

L4 s REEYRIZ WbR

BH ATH R J5 14 Kk AEFE LA I g - HCG
BURMEIRIT 0 2 S 5 G R, PR N A AL i Uk, ATH
ARG 30 ~35 Fol A A ) B0 E R A 28 3 A i PR AR

L5 GEitaeorth

FH SPSSI3. 0 STt T4 , %00 Ho i x°
Ko, L P<0.05 NERES 25X,

2 %5 R

2.1 KE PTG IRRE R KR

U SRR R B P A A, BT VR I DR AT R
RN 2 T B0k H2E R RS2 E X
(¥ =1.174.0.906,P >0.05), W1,

F1 WHEFRETENERE R RLR

TR AT IRER W
20 531 JaE WrEE
A (%) (%)
i 314 34 10.8 5 14.7
TR B 418 40 9.7 5 12.5

2.2 K PILIET A LT 5 &

R SRR R B O VR AL B S AT N RO H AR Y
JUHES TS T2 22 57 (x* =3. 410, P >0.05) , YiH]
WU I AR LR JC i . WA 2,

R2 WHBTFRETEHESZBEILOIRE

415 g HEHBI(%) LB (% )
iR 221 12(60.0) 8(40.0)
R .OH 283 8(34.8) 15(65.2)
304 i

YRR RN A B o v A A B AR R R
HRE FARIMEEF A, B B R R A0 i A
TS JEU AR 15 e RS B 380, B A 8 i AT IF
WIS TINRENIRS T PR T I00E 7 i3 Ak i 1
SIS AT s SR R E R, UL RRA R
S T R O RS T [ R B s T
Wek ™ TUL A AL 3G A T B E A LT
SN, RO TR e A BB N B s B B 325 T
PAFEIRAIHL S

ZIREFEF WIS T T i B U S
NN LRSI IR R A B &, LR A 535 3
K57 RO T s P LR U R de M T H AT 2 Bk
N TUL IR 1) 38 3RS 7 80 > 10 x 10° A B3R 1558&
B JE AR R R 1 ELRI ]38 SRS T 8 > 10 x 10°
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ERAUTIRRTG S AU R s IR
FRPRE VB BT A X B AR V3 0 S B0k e b 1
ko BEE 32 RS0 B AR R I B A
TR, R B 1 5N TR RS TR L 2D 550K IE BN WA
A A0S Ao P T A B Bt I R
LEEL, IS AT RE 2 B AR 2R W AT RS £

ASHIFFE BN 2 W, B RORE 00 6 O ik b BRS AT
TUT, | 90825 1 DR 4 W 56 RNt 7™ 8 38 i T 3 00 7%
HESTEIFE L, X—458 5 E M HECHRE—
P TR R VA 0 6 B B G O 26 5 1 AN AL
RERAF BT DAL BOR , 7R3 = I R 48 R 2% EAE
AL

N T H2HE HORS A DU e AL B 7 02 15 5 e 22 L
S, RG> WARGE . X\ Y KW FAAfEE — SR,
K7 % B DNA & i s shFr i fis sh g 55 . #ig
b, BUWREACEET Y KSR S R e X O R,
FREAL L XK AR, 76 RS SR v P R R R A XS T
K, AT 7E b P AR 205 20 Y RS 1 5 b
FEBS OB AT, XY RS TR A — 3K, X
K FUTRFEEE L Y RSO0, 7638 M A B o /E R, ]
TEASIR 5 BERR REA R 40 B 1 8 XL Y R F IR AR
{H Madrid — Bury 25" BFSEIA 33 T b 7 v 43 85 10 4
FERA PR, BZE SRS RGE , AN R] b 3 s ] B A I
XK T XY K5 S0 Fe 9] 5 R e 22 59 00 8 3%
P, BIRER XY K150 SR WA RCR . AR
SRR, BUEE SRR O B S AT N AR
AR B B ILHE A Te ST 2 T, IR Y
P b P 7 AN 23 1) o AR 2R Ly 1) Ee A

25 B TIR B AR BEBOR T S AT X A R TR
i DU SR R R A8 BAORS a7 ik, DAS B i
TR, $ i I PR AT R . i ok A0 4% 8 o 1
oI HAE TG N ARG il PRAE R 38 7™ 26 T 22
o MU EXT AR TS

S22 3Lk
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PCR + i 7 & ¥ CT/UU/NG = KX & W 7 I /& 1 5 o & o ()
MRS %E XK PCR &M W R A

AR R EERS 5

L s ERE R AL, Widt #4 435000
2 WG K S T AL B SR =, 1L ¥4 435003
3 BA L EBERA, WAL #4 435000

(# E] B#:483 PCR + B4 3% CT/UU/NG Z Bt 2 i AR5 0 & 7 69 B R 8. F73%: % %1 %A PCR +
B 2 Sk A 52 I 3K PCR skAbin] CT UU NG, 5 54T He 4 # o ki) — SO DAUBAR Stk . S5 3R :PCR E“L’H%*i}ﬂ“i
B35 5% PCR 349 CT UU NG 8 f 4 25 RAEE (P >0.05) ,f Bk 0 & 24 R £ F8 K (P<0.05) . #ib:PCR A %
SRR AR, 0 B ik A, AT 55 5 5k PCR SR 3% 69 Ml fe bk | JLAT 42 5 60 W 2R AL A AL ﬁ"’ft!l*/f&‘i’#ﬁrf
[5iR) sk, ASLEKRABE; PCR %

PCR + hybridization method CT/UU/NG detection in STD screening
and comparison with real — time fluorescent PCR

ZHU Zhongliang' , TONG Helin’ , WANG Hongliang'*, MA Juan'
1 Medical clinical department of Huangshi center hospital, Huangshi 435000, China
2 Hubei Key Laboratory of Kidney Disease Pathogenesis and Intervention , Huangshi 435000, China
3 Department of Dermatology , Huangshi Central Hospital, Huangshi 435000, China

[ Abstract] Objectives: To study the clinical application value of PCR + membrane hybridization method CT/UU/NG de-
tection in STD screening. Methods: We use PCR + membrane hybridization method to detect CT, UU and NG. We also use re-
al — time fluorescent quantitative PCR to detect CT, UU and NG. We compare the results of the two approaches. Results: The
results of both methods showed no significant difference (P >0.05). Men’ s screening results were significantly different from
those of women (P <0.05). Conclusion: PCR membrane hybridization is a simple and rapid method which is as accurate as real
— time fluorescent PCR. It is of high value for clinical application.

[ Key words] Membrane hybridization; Human papilloma virus; PCR

PefERBE T 2010 4F 1 ~2012 45 10 AWEATE A IETEIR RYER I & B RO (. BRIE T .
Jo bt 2L ) AT BERRE T1T 1], SR ] PCR IR G IR 5SS A RS

‘ | —REREHE
AT LU ABRA ST CTUU NG =35k, (& 7537 % RIS
L1 ek

R TT 493 55 0 BRADRY L B PSR o R 3
[S—fEEMA] AP ROBL ) B, 2P EZNFR B SR IS 0, (T T CT,UU NG £
AL T @8I RTL LA W Forp, B4k 506 ], 2o 211 ], AREETE 20 ~ 56
CTERAEE] 22 RE - mail:JY69970@ 163. com Y2 CPE 34,5 Y TR (TR 2
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PR B SUBEAE JREESE AR BV R A DB
PRI EA K PRIE R S SAATEAEPERT SRR . TR
AR B8 T R B P g

1.2 A% 50

NFLRARIE B (HPV) 23 B I 20 5%) & (PCR +
JREARAC ), PE — 480 4 MG 43, 52 9 i A AR 4
NG ,UU .CT - PCR 50 & , ¥ by i M B3 A Wy i 2 i
FRA F 4L

1.3 PCR + JiZusc ik

13,1 ARARHREFATE  RELVEFRAR 78
HESH i ATC I BT, R ESE 1 ~2em 40
BRI THERG 20s JoA  HUOHL b K 2B s SR AR B VEAR A 4
THEA TR A B RIE P L 1 ~ 2em Ab, BE2HESFS 10s
KiAT EHURIE ST IR o REE B BIRE TS A Tl
Tor AR KA T, A 2 ~ 3ml VR, I T
12000 %/ min BB LA ES 02 15min, B I UE 3 K.
SRIGFEBSOUTTE A 50ul (%) DNA $2B0R , IF 7850 12
A7, 100°C (i K i HR 2 15min , BUH J5 RO B O
HLHR LA 15000 %/ min (%54 3 25,05 10min, £5 H CT NG,
UU - DNA, &1 4ul 1 BRI T8 3G 0 2

1.3.2 PHRN DLOARAEL +2) 1R 1+
A0, B n x 15. 5ml (YR, 5 n x Tul B Taq fiff &
THOEPREWA G, R IRG & HE D 10s,
SRIG LA 16 Sul 7348 JF TR I 1D A, B aE
W . B3, Sul FAPEXT BORCE T2 b, IR
A 3. 5ul BIARAS B0 _BE W, B FHAPE XS B AR A,
5000 %/ min FY5EHCT 802 28, 085 BOH — AN FEA N
AB|—DNRBEH . A B bRAS LR BHE | BH ) i
Py e 5000 F%/min (5% 80T B0 20 25, SR 5 LS
FE BT IE PR _E T BTG PR 35 WK, B SETE 37C 4%
PFF BB 10min, SR J57E 94°C 4508 N RIRZY Smin, 24 )5
TEFE IR 93°C {5, 455 55°C 35 455 . 72°C {415 60s, 5%
J& 72°C 3 4Eff Smint' 7

1.3.3 A8 S

(1)DNA 5%, A 20ul () DNA A58 i T4 1%

1 JE BB R FEOM AT B T AR T ROV 2ming
(2) 2858 TRt AR B —HEFL I AR SE 22 i i
A 40ul, I BT A © 22748 1 1) DNA 9% 10ul, 5§
OYHEST H M A A AH LB 2% S I, T 37°C A
R e, B R RALH ARSI A S8 A AL
Pt XA RERAFHE S ~ 10ming (3) PER. T
WA P 575 — HEFL IR I 2% S 52 vl B —i , I 4% BT
SRR —HEAS P 2R SR A B SR AR AR AL
I 3TCHTE LA P E L, T2 AL P R 28 3 2 bk
B SE PRSP XA RER AT E T ~ 10min,
(4) g5 o TEHRAYEE = HEAL PR i SA - AP —if
FHHE IR 58 55 —HESL A 2 i A S AR A B 5 = HE
AR REAL Y, JF 5 25°C TR M2 7 ~ 10min, B2 AL
) TARB e RS ITR + . (5) BE. TR
AR SR PUHEZS Fh ARl 1D B O A KL B EaYIR
P B, SR JEHs FHR A 320, A 50 = HREFL a2
SEHAR A B PUHE R AR I FL R, 76 25 °C 450 T R 24
5 ~ 10min, SR J5RE AR S i 0 e 4

L4 SESOER

SIS DG RE TR AN - H MR 5 2R Ak PR AR AR
PRI, DI D9 38 e 7 Y T2 SRR o 4 AR & i v
AR, BOE B C A4 BRAF RIBRAS AR S A, I
EHUE PCR P78 . B ALY 3G 2% R AR Al i 45 4] 4 22
SKEAT o ARV, T RHLEEAT A Sh 8 2 A
PHEL, DIoRAS i R SR o AR 3 1 B B
PR A B2 xt BR o RAIOR) & 45 1) DNA f ok i
VEMPRAE TR, DLMRIERE ikt AT I o

LS gt et

PAGEV24 3 SPSSI3. 0 #E4 78R 4347 , L x™ A 1
PRI 7 i ARG, DL P < 0. 05 Rom 22 S St

2 & R

TEALL 71T (8 3 1A, CT \UU NG £ 232
Bt k1,

1 AMFEHER CT.NG 1 UU FAEMRELE R (n( %) ]
CT NG uu
FRAAIR
ioRUIlEAe FH % For %5 PR For I 45 FH %
#®1 297 73(24.6 128 13(10.2 294 67(22.8
P /2‘: ( ) ( ) ( )
%2 66(22.2) 17(13.3) 66(22.4)
P 1 375 126(33.6 171 32(18.7 366 113(30.9
cnnm E (33.6) (18.7) (30.9)
P2 115(30.7) 31(18.1) 135(36.9)

T AL L 22 SRR, P > 0. 05 5 B PE R A PR B e 25 SR 25 L2, P < 0. 05
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GRS

AR B TR DGR 2, JEAE TR
o2 40P R 32 . ASBFFER A POR
HORY S, I TR 1 B S 07
S SO . BEHESORAT | S Sk i
AT 22 A% SCH 0 3 2 A
LR A MR IO RS IR o TG0, 2ot T
SR TR B AR DRI L S B 5 B OB, 9
TSRS BT ELAT IR E 51, 45 A
PR €5 B0 4 0, RO TRE O R A S S
L5009 POR H WOk 25 74 AL JRLIRE R A5 57
FEP= 7%, POR -+ % 5 B A B 5 R M 6 53—
T

ST AALIFIELERAT A1, 4 Y CTUU i NG I
PR 75 T 93, 5 ACRE B PCR R4 55
AR . ST B TR R R
SUR BRAYRTRIE, $65) ECT NG UU A SIB IR
PRI, — BB RO O R S R 9 —
P AP S B OB Ly
Lo VEBU AT A B A £ G T2
%, GBI E I, A IR 9 5
BETHLE 3k SIRBER 50 TR

HEAN AR SCHS HH R 5 56 SO POR T A HL
DFFEH R 7%, POR 21 4 500 41 6 G
T TR 2 SO B, T LA g
I R i 2 6 — P ARSI i, LA
R LA

==
/|

[2]

[9]

S 30k

Shang - ying Hu, Ying Hong,Fang — hui Zhao,%%. Prevalence of
HPV Infection And Cervical Intraepithelial Neoplasia And
Attitudes towards HPV Vaccination among Chinese Women
Aged 18 — 25 in Jiangsu Province. H7 [E ¥ 5 #F 5 ( B 3¢
fR) ,2011,23(1) ;25 - 32.
FLLE, FHOF BT 5. 5 4 fUHIV ELISA 2 1A
TEVERG [ 120 25 i PR A o IR XL B Ik 7% 75, 2010,
26(6) :392 -394.
PRI, BRfh e, IR R, 45, Seif 9O i PCR A3l HPV
— DNA 155 S i A b A B A P B2 2 i i, 2010,
10(22) :4340 - 4342.
FRALA, B, KB, A AN R FL K R T AN
ZPBAFRITITIE RIS, A SR Al PR 5 2 2% 5
2010,24(3) ;227 - 229.
SR PRSI 7 i R I 12 Ao £ N 3L Sk RO 2
IIHT EEE. R E R 2577 TR, 2011,03(6) :347.
BIRE  KO0G. ANr BURSI o S B LSk R i 7 8 4 UL
SRS A PRIV BE 2 A5 L CR AL ,2011,24(6) :277
-278.
ZEUR 2RISR, 2, A5 PCR 4543 S [ R 38 PR 2
PR WG IR T 152 Y 57 [ S22 Wi o, 2011, 15
(10) :1708 - 1711.
3L S2 96 PCRTE N FL Sk 985 25 I PR G I Hh g 2
F. AR 24,2013, 20(7) -
EESA - NEIDNEIPR hoE A [ IR B
JCIRAT B S AN 1 P i R O P e 4. v ] B 2 4
2011, 08(36) :92 -94.

[ EHA:2013-01-10]

AT FILHAF G B R TAE G W 2548, A ) SA(CNKT F B 8] & L85 %) ((F BAH® L4
R (P EAEAZ KR A B ARFFE | REHRAP) KT, FAR T EIR” T &
PR FAPIAE” P EEERT BRI R EREER 99 HF R, ket E AR &
LFHOMFR LM, R AR B, AR HARE S EAFE LFFAEREIN | 5 AT A8 — K

P AY

(P EBAE) & &4
201341 A8H



P EMBAFE 2013456 H 4522 %556 8] The Chinese Journal of Human Sexuality June,2013  Vol. 22 No.6 41 -

DOI:10.3969/j. issn. 1672 —1993. 2013. 06. 013

 PEBY:

w W a1 I R RN R A e R
RAEMBREKEZ 7 MR T HY %

Woal v o®

1 3gemn AREEBeT horbe iz, AR 33E 271100
2 e Z L T ARE, LA 3156 271100

[# ZE] BW: ARG ARF R SR RBE 57 AR L & EE T o4, FR T F R, Fik:dR
2009 1 A ~2012 5 1 A RIAFCE J7 6907 9 MR 36 A& 5 K LM ki 8 64 B % 53 )i o FIR MR AT 9 W38 A& LR 8 49
B A1 B A SRR, YRR L R AR R ML S B R SR AR R e R R OL, AT R S R AWM £
Bl XA, ERBAEF LMK R FEE PSS 7457 @R A B F £ 57,122 52304069 PSA A9 25 Tt
Bal, EhafestBRAESEENREORERE ST BLAREEF, RAERRFRAR b8 KEEKBES S @,
FEHAEZORTRED THRE, FRAEFGH S8 R FRAR KEERE T RAENDIRBERAE
#5551 # 50.94% 77. 36% .56. 60% 71.70% , 3+ BBLEH5 2 19.51% 12.19% 19.51% 19.51% , 2320 K-F8 23T
TR, ERBEHEALTFEL(P<0.05), G FIIRE AL BB G BH L ANI MR RS E £ & T
FIRIE ARG BH, SEGIE KT REBRCETRNELGETREANERS,

[REiA) Tom3g 4, SHRARBE; MAMRE; EREE; FHiE

Risk factors and intervention measures of benign prostatic hyperplasia accompanied

by acute urinary retention and prostatic infarction

YANG Hong', XU Rong’, XU Yan®
1 Emergency Depariment, City Center Branch of People’ s Hospital of Laiwu, Shandong 271100, China
2 Zhaili Health Center of Laiwu, Shandong 271100, China

[ Abstract] Objectives: To study risk factors of benign prostatic hyperplasia (BPH) accompanied by acute urinary retention
and prostatic infarction, and discuss the related intervention measures. Methods: From January 2009 to January 2012, 53 pa-
tients who came to our hospital for treatment of benign prostatic hyperplasia with acute urinary retention were labeled as the experi-
mental group and 41 patients for treatment of BPH without urinary retention were labeled as the control group. We compared ho-
mocysteine, fasting blood lipids, atherosclerotic plaque detection in the ilium of the two groups, and analyzed their relationship
with the occurrence of prostatic infarction. Results: The two groups had no significant difference in terms of prostate size, average
age and IPSS score, but the PSA value of the experimental group was significantly higher than that of the control group. There
were no significant difference in high — density lipoprotein and cholesterol, but the levels of homocysteine, triglyceride and low —
density lipoprotein of the experimental group were significantly higher than those of the control group. In the experimental group,
the level of triglyceride was 50. 94% , homocysteine 77. 36% , low — density lipoprotein 56. 60% , and atherosclerotic plaque de-
tection in the ilium 71. 70% . Those indicators in the control group were 19.51% , 12.19% , 19.51% , 19.51% , respectively.
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Those levels in the experimental group were significantly higher than those in the control group (P <0.05). Conclusion; BPH

patients with acute urinary retention are more likely to get prostatic infarction compared with BPH patients free from urinary reten-

tion. Proper diet, physical exercise and psychological intervention can significantly improve their life quality.

[ Key words] Benign prostatic hyperplasia; Acute urinary retention; Prostatic infarction; Risk factors; Interven-

tion measures

RS IRIGAEAE ( BPH) S22 4R 55 73 IR Z —,
O R AT BE S5 AR DA ERCR SR 19 e 5 70 MO K o
2 LA ek e I A Rk I, SR I PR GE
P, 3B TR I S sl FiGE, 56 T DR A EL I % 1
FRU B S T A 2 1 B B DO SR A A A R T R
(AUR) o BUASSCHIL A 81 iR 08 A 5 GV IR I B8 5
A5 IR E 1) i39G PR 2R 20T, AR T i

| ARSI

L1 —sek

PEHL 2009 4F 1 F] ~2012 4% 1 A [B] ABEIG YT FU R
B B3 7 5 e Sk DRI B 1 R 53 i R SE I A I
RIS BRI A TG PRI B8 1 R 3 41 Bl 52k %o B AL, Jir g
94 i 35 HHAREIS 65 ~ 91 % Iir A - B AT IPSS(
PRETHIERPESy) (I3 PSA (HT8BRAE LD |
Y07 F 225 e K A N Sl ik, L B G 2 i 8
R/, X A I 2 B SRR AT R . HEBR A
#E: (1) FuisAREm 2t 52 s trimaR th 3. (2) ATS AR
958 B e S FLA M IR 2 o (3) A5 HE 49 1)
BB o (4) BRI, (5) B AT IR &
Ho (6)FEIAIT IR IR 5o 38 SR R 557 o
PRBR AR B . (7) BAHAGE AUR By A,
FIRBRAMIRAE ARSI L A

1.2 WFsEiEks

EUA5 1 20 28 3 AT 91 AR R /IS AR TPSS 43\ PSA
(L[ TR PO SR 25 LA % M) 3 ik o A BRE B A 1
T

1.3 i

ot S 20 B R FE AR L 94 T T it , O 28 T TR
JE SR BB WA TG R o AR T o A A R A i
JE IR SRS BURERAZ L HE TR AR ) AR TR X
259 B R IT T B MM TR TV BRI S
ANTE” ARG A1, 43 B0HR 2 2R X TR A

1.4 Giileghhe

Bl 0 1 SPSS13.0 #4743 B, 4L 1) B A 34
o K%, DA P <0.05 2R G50 #E Lo

2 #F R

2.1 PRALEE — B U L

PIZH 83 TE TS AR K/ P 48 1% (TPSS PF 437
A B EES HESR AR PSA {HBA & x5 i
Mo W1,

&1 WARE-MBERIILL (2 =5)

SIEGYH 53 48.7+14.8 67.1+5.4 14.9+7.2 6.18 +£3.88
XFHE4H 41 49.3+15.1 66.9+4.8 15.0+6.7 3.79 +£2.81
P - >0.05 >0.05 >0.05 <0.05

2.2 PHZHRRERIRAE B ER 2 I LR E

SCHRZH IS HELH A 8 RN 2 R [T 55 T A
B BT DR | H b =K R B Ty
T, SEHG LI B K- B XTI, WAk 2.

®2 MARERBIMER.ZEMASILL (x£5)

2151 % R (uM) HH = (mmol/L) WA B & [ (mmol/L) % AR (mmol/L) IR (mmol/L)

PR ] 53 18.01 =3.02 1.98 +0.99 3.27+1.08 1.24 +0.68 5.16 £0.85

X IR 41 10.67 £2.59 1.27 £0.80 2.32£1.00 1.39 +0.81 5.27 +0.66
P - <0.05 <0.05 <0.05 >0.05 >0.05

2.3 WHEBREREK LR
SEIGAH FRE B H I =R TR R e R IR T R
TS0 R e N Bl kOB B A6 HY 45 501 ol 50. 94%

77.36% .56.60% .71.70% ; % B& 20 43 5y 19.51% |
12.19% .19.51% 19. 51% . S5 2H 7K 7 B 4 & T %
HaZ, WH3,
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*3 WMAEERERHEILE(F/%)
a Hh =g [ B e 4 R REEREEA (EasEsillieziz=g
S EH S EH A EH LARES
S (53 4]) 27/50.94 26/49.06 41/77.36 12/22.64 30/56. 60 23/43.40 38/71.70
it HAZH (41 1)) 8/19.51 33/80.49 5/12.19 36/87.81 8/19.51 33/80.49 8/19.51
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
2.4 TEIRCR W4,
UG S 4H R A A T R ) A 0 T AT
*4 ZIRATHEEFREESHELE (5 £5,5)
415 AR P SN PR % EEERET V)] PEAE T XI5 B BT
(n) (GH) (P) (PF) (LB) (SL) T-Ber A (DDp)
THE 69.42 +5.49 60.45 +6.12 80.74 +6.84 78.69 +5.78 53.79 +6.48 62.26 +5.52
S i) 41.86 +6.43 47.53 +5.24 63.41 +5.48 42.35 £5.57 23.08 +5.49 78.31 +6.25
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
3 i S 078 i I, R AR ZH IR AE Zliiﬁtﬁﬁ%&ﬁi?ﬁs
—WFFEas R, AR D R H ol =R R R B
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HEBR 5 | R B, St e i) 35 U A S PRV 7
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=B AL 4 I8 8 (176 BPH 49F AUR (g h 8
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[#5 ZE] BH: R TS AEEF SHAB BN AL B AP R TR L wik, ik ALK 2011 F
5 A ~2012 47 A 75 BT 51 A3 A g SV R B 69 B A BT §, ST R R A ILARE T T ik S0 ATIE R R AT
HHERE L, oA SRS A ER L LW RBEGHMARE, R ATIIRIEAEREEB L LW REG ARG A IK
Fo TR A £, NG A T RGFER, TR KL TR LEZZG RN, 2 T B ELEETEBALRFE,
e PV TZV TZ1 (PSA (\PSA 3 2 W75 IR3g A e B F S MR BB AR A £ (P<0.05), Gt Arit s
Ve R Rk, 2P B ELSLEARY R TG AKESE,

[ 48i7) #T2IMIE A, BBRERG; GRYE; PETT

Diagnosis, treatment and nursing intervention measures on

benign prostate hyperplasia patients’ acute uroschesis

HAN Zhenhua', SHU Hui’
1 Drug Dispensing Center, Affiliated Hospital of Hangzhou Normal University , Hangzhou 310015, China
2 Department of Urology, Xiaogan Central Hospital, Xiaogan 432000 ,China

[ Abstract] Objectives: To study the clinical diagnosis, treatment, nursing intervention and the impact of benign prostate
hyperplasia patients’ acute retention of urine. Methods: We randomly selected 75 benign prostate hyperplasia patients with acute
urinary retention from May of 2011 to July of 2012. We analyzed their clinical manifestations and treating methods. We compared
their conditions before and after the nursing care and analyzed the related factors. Results: The manifestations were bladder high
inflation and lower abdominal pain with drugs being the main cause. In addition, urine frequency, urine urgency, endless urine
were the main clinical signs and symptoms. Clinical effect of the combination of traditional Chinese and western medicine is satis-
factory. Age, PV, TZV, TZI, {PSA and tPSA are risk factors (P <0.05). Conclusions: Benign prostate hyperplasia patients
with acute urinary retention show obvious clinical symptoms. Clinical effect of the combination of traditional Chinese and western
medicine is satisfactory.

[ Key words] Benign prostate hyperplasia; Acute retention of urine; Clinical diagnosis and treatment; Nursing in-

tervention

I RIS AR (BPH ) 52 & A T 2848 A UL
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[Z—EBGN] HRE (1980 =) &, 305, 2 EnELss  OFRERE%E " XHF i AUR R H I &
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JREEIG PR B, 4 R A RAR R B v o AR UKBIE 5 Ak
SETRIT RS BRI A AE 8 SRR B 3230 LA S B
ORI RESCR B R

| EREE

L1 RSOk

BEHLIEN 2011 45 ] ~2012 47 ] 75 BR300
SR SR DRI B 0 B D I TSR G o ARl 58 ~ 89
% FH(68.1 £4.7) % 5 A S IR AL i e 1~ 130 4>
HFE(13.6 £5. 1) A A 5 IR AE eSS 41 16 6], '
DIRESA T 2 B, b PRERY5K 6 Bl 5 45 HFAE « i ML 10
1, B 12 {51, A8 PRl g 6 B, i /MsiZb 3 415
JRE i I [ 5 2, fe i 8h P-4 (4.1 +2.3) by R
BUCK L U9 1,2 Y 27 f5i1,3 ¥ 30 43,4 LI L 10
115 BT AT i 9 J A A S PRV B B2 Wb AT €
A FRANRIBIR 12 WG T 45 B ) 1 AT 81 IR 2 AT 8
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SARYT, PR ARMGHRI T . HEBR LA B B
T 5 | R A P PR P R

L2 J5 ik

Xt TR SR e PR R B A BEAEIR AR AL 5 I 45
PEAT IR GETE, X i 910 B3 A 5 1 bk PR 7
TP ERES IR YT, 2 TR T AR A9 I R ACR 1% DL
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I DRAE 5 S B LAY 5 2R DR 2 408 £ A
0 J AL 451475 F PR E B 7K i, 6 BT AR 5 4 o T
FIR6 ~10d, N HBIERAR Smg N FIRID A 0. 2
2 Y/ d KR T, JR K TR DR D A I T L KA
3mg % H#HE, 55 10d S48 5 Ak T2 U0 2 3de i
A BE A B K 250ml INROREZR 8 1 U 4 H B
et 2 U, AR AR IR 00 3 AAS AR Y o -
SRR, 3 SN L2 BOm 3 22 EA AT 2 M
RIZEEIT o RIS T AT ARIBST, TAR I 0] gk 4%
eI A | PRAE T8 B HE VIR TS IR BR A

L3 gEitahbp

K SPSSI3. 0 BRAFHAT /AT, TR BURER T ¢ £
5, VHECPORER T ) RS EAT 4047, BA P <0.05 A
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2.1 FE IR A AR SR R B I PR A

FITE Ji4 i R S P PRI B LGS I s 32 I A A
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ARUE EZ I RIAAE . WA 1,

F1 HIFIBMEEREREEREBRIERE = (5])
TiH kS JIr i Eb 3%
Il PR

JoU R 68 90.7
T AR 71 94.7
JE I s JE Rk 75 100.0
A
iy 31 41.3
TFERZ R 17 22.7
el 18 24.0
A 6 8.0
fE R 2 2.7
kPR 9 12.0
RAE
AR 71 94.7
s 63 84.0
RAR 55 73.3
FEREAEIR
e il 25 33.3
Y 28 37.3
ks 37 49.3
I ETH 38 50.7
[IRERENE| 54 72.0
T 62 82.7
AT 10 13.3
HT 5 6.7

T SHAR A IR R R B, ~ P <0.05

2.2 HIBRIEAAE R SR PRI B RS AR O

TS IR AR AE R SRR B 2 R T R S A
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x2 BIPIBMEEERE MR BRIETTRRER (61)

HH HBITHT BITIG
FF A /N (mL) 47.5+12.5 40.2+7.8
KR (MI/S) 7.4£2.3 13.12.9
IPSS $43 15.1+5.2 9.2+2.1
PSA (ng/mL) 5.92+3.47 4.62+2.16
AT RIS (43) 69.4 +10.5 89.3+9.3
FARIRFZ(ml/S) 10.2+2.2 15.1+1.4

T S HALAHEDR LR, © P <0.05

2.3 FF IR AR AR AR S B B A G I R
ST

K Logostic 2 [ #EA7 A1 56 R 40 #r, 4R i |
PV TZV TZI fPSA (tPSA #42 fij 51 B 34 £ 4 3% Atk
PRIEE RGN R . WAL 3,

R3 HISIBEEEREIMREBNEAXERSHW

AR i B S.E Wald {f P1{E OR 95% Cl1

AR 2.038 0.829 5.934 0.016 7.249 1.384 28.449
PV 1.349 0.828 5.952 0.024 8.228 1.337 27.476
1PSS 343 1.329 0.374 5.464 0.059 8.523 1.757 26.949
TZV 1.283 0.384 4.957 0.041 3.39%4 2.038 17.384
TZ1 1.349 0.846 5.832 0.029 8.384 1.502 26.267
fPSA 1.027 0.284 4.389 0.023 3.383 2.138 19.742
tPSA 1.103 0.103 5.39%4 0.034 8.529 1.042 26.728
f/tPSA 1.294 0.183 4.049 0.292 3.183 3.031 19.457
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AIDS VCT and HIV infection in the mountain areas of west Guangxi in 2009

JIAN Huahui
Department of Dermatology, The People’ s Hospital of Baise, Guangxi 533000, China

[ Abstract] Objectives: To explore the relationship between the implementation of AIDS voluntary counseling and testing
(VCT) and HIV infection in the mountain areas of west Guangxi. This paper also discusses how to enhance the efficiency of VCT
and avoid high —risk behaviors. Methods: According to regulations and requirements of Ministry of Health, patients receive VCT
from well — trained doctors. They fill in forms about STL and AIDs, and receive medical examinations. The doctors should explain
the exanimation results to the patients, emphasize the dangers of HIV, and follow up patients. Results: From January 1 to Decem-
ber 21, 2012, 338 people received VCT in the mountain areas of west Guangxi, of which 196 were men and 142 women. 81.46%
of them aged between 20 and 50. 90.16% received VCT due to high —rick sex. Twelve of 338 people were HIV — positive, the in-
fection rate being 1. 96% . Conclusion: Quality VCT in normative outpatient service should be carried out in the mountain areas of
west Guangxi. Those with high risks should take VCT. By doing these can we detect HIV early and intervene early.

[ Key words] Normative outpatient service; HIV voluntary counseling and testing; HIV testing
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Endoscopic diagnosis of pharyngeal isthmus of condyloma acuminatum

CHEN Shui’ an, WANG Youli
1 Department of Otorhinolaryngology and Neck , Zhuji Chinese Medical Hospital Zhejiang 311800, China
2 Department of Dermatology, Zhuji Chinese Medical Hospital Zhejiang 311800, China

[ Abstract] Objectives: To study the rash characteristics of pharyngeal isthmus of condyloma acuminatum and operational
mode of endoscopic diagnosis. Methods: We retrospectively analyzed the information of 6 oral pharyngeal isthmus patients and
compared the conditions of 20 patients of internal urethral condyloma acuminatum. We observed the lesion characteristics using
endoscope; put forward the diagnosis methods and treatment. Results: Verrucous body in the observation group was soft, pink
vegetations, with sharp top and wet surface while the verrucous body in the control group was moist, red and papillomatous, with
smooth surface. In the observation group, 6 cases were diagnosed by neoplasm biopsy; 5 cases diagnosed by endoscopy, with the
missed diagnosis rate 16.7% . In the control group, 20 cases were diagnosed by cytological examination, 18 cases diagnosed by
endoscopy, with missed diagnosis rate 10% . There was no significant statistical difference between the patients in the two groups
in terms of the missed diagnosis rates which were both low. In the observation group, 6 patients were cured by one course while in
the control group 5 cases were cured by one, 13 cases cured by 2 courses, one case cured by 3 and one cured by 4. The curing
courses required in the observation group were significantly fewer than that of control group with significant difference. Conclu-
sions: Patients treated with endoscopic exploration of pharyngeal isthmus of condyloma acuminatum suffer less pain, last for a
shorter time, with lower cost, lower rate of missed diagnosis and broader treating field, which can replace the traditional neoplasm
biopsy diagnosis method.

[ Key words] Swallow the spondylolysis; Endoscopic; Condyloma acuminatum

[B—fEEEA] Bokie(1973 ), 8.8 24EEIF, £ B F 1B PE ( Condyloma Acuminatum, CA) X FRAE5H
TR R 5 AR Ak wrdt, o NS FL K98 %5 5 (human papilloma virus,
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Related factors of genital herpes occurring in pregnancy and intervention measures

SU Wenyan
Department of Obstetrics, Laiwu People’ s Hospital Affiliated to
Taishan Medical University, Shandong 271100, China

[ Abstract] Objectives: To study the related factors of genital herpes occurring in pregnancy and evaluate clinical efficacy
of diversified intervention measures. Methods: Thirty — five out of 285 pregnant women who came to our hospital during January
2011 and January 2013 with genital herpes were observed in terms of risk factors and post — intervention clinical efficacy.
Results: Related factors include previous abnormal pregnancy, infection and anxiety during pregnancy, feculent sex, multiple sex
partners ( >2) (P <0.05). Related factors exclude age, weight, BMI, menarche age, paramenia, dysmenorrhea, gravidity and
family history. Infection during pregnancy, feculent sex and multiple sex partners are high —risk factors. After diversified interven-
tion measure, the total effective rate is 94. 3% , anti — recurrence effective rate is 77. 8% . Conclusion; Infection during pregnancy,
feculent sex and multiple sex partners are high —risk factors of genital herpes. Diversified intervention measures are useful.

[ Key words] Pregnancy; Genital herpes; Related factors; Diversified intervention
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A survey of knowledge about AIDS among construction workers in Nanning

NONG Quanxing, LIN Xingin, SHI Jian, CEN Ping, ZHOU Ji, LIN Qian
Nanning Municipal Center for Disease Control and Prevention, Nanning 530011, China

[ Abstract] Objectives: To explore how prevention and intervention of AIDS high — risk behaviors change the knowledge
and attitude of construction workers. Methods: We used peer education and publicity to intervene in their high — risk behaviors.
They were asked to fill in face — to — face questionnaires before and after the intervention to compare the changes in their attitude
and knowledge. Results: Before the intervention, the rate of construction workers who knew the three main routes of transmission
of AIDS was 56.2% , and the rate of construction workers who had a good understanding of AIDS transmission in terms of daily
life touch was 51. 8% .

crease (P <0.05). The rate of construction workers who had a good understanding of AIDS transmission in terms of daily life tou-

After the intervention, the rate of construction workers who knew a lot about AIDS had a significant in-

ch increased to 63.8% (P <0.01). Conclusion; Migrant construction workers lack HIV/AIDS prevention knowledge. Peer edu-
cation — based integrated intervention can enhance their knowledge and reduce high — risk behaviors.

[ Key words] HIV/AIDS; Construction workers; Knowledge; Prevention and intervention
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Effect of Chinese traditional prescription Zi Shen Tong Luo on IEF -5
of DM and ED patients who are deficient in both Yin and Yang

WU Xiuquan' , YANG Juncen’
1 Department of Andrology, Traditional Chinese Medicine Hospital of Anyang City, Anyang 455000, China
2 Department of Endocrinology, the Sixth People’ s Hospital of Anyang City, Anyang 455000, China

[ Abstract] Objectives: To investigate the effect of the Chinese traditional prescription Zi Shen Tong Luo on IEF -5 of DM
and ED patients who are deficient in both Yin and Yang. Methods: 60 DM and ED patients in deficiency of both Yin and Yang
were divided randomly into two groups: test group and control group. Patients in test group were treated with Chinese traditional
prescription Zi Shen Tong Luo and patients in control group were treated with Pill of Jin Gui Shen Qi. The course of treatment for
both groups all lasted for 8 weeks. IEF —5 changes of the patients after the treatment in both groups were collected. Results: Af-
ter 8 weeks of medication, IEF —5 changes of patients in test group are statistically different from those in control group. And the

effect of test group was statistically better than that of control groups. Conclusion: Chinese traditional prescription Zi Shen Tong

Luo can effectively improve the IEF —5 of DM and ED patients who are deficient in both Yin and Yang.
[ Key words] ED and DM; Chinese traditional prescription Zi Shen Tong Luo; IEF -5
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Sizi Zhongwang Capsule’ s effect on oligoasthenospermia patients’ sex hormone

WANG Xuchu, GUO Ruili, He Shuying, WANG Guohua
Department of Reproduction, Cangzhou Integrated Traditional Chinese and Western Medicine
Hospital Affilited to Hebei Medical University, Cangzhou 061000 ,China

[ Abstract] Objectives: To investigate the effect of Sizi Zhongwang Capsule on sex hormone in patients with oligoastheno-
spermia. Methods: We selected 80 patients with oligoasthenospermia. All patients were treated with Sizi Zhongwang Capsule in
the mornings and evenings, five tablets each time for three months. Results: Before and after the treatment, the patients’ serum
testosterone levels were respectively (9.83 +1.37 vs. 8.41 £2.02) nmol/L, luteinizing hormone level (5.95 £0.93 vs. 4.29 +
0.94) TU/L and follicule — simulating hormone (5. 42 £0. 51 vs. 5.08 £0.90). There was significant difference (P <0.05) be-
fore and after the treatment. Conclusions: Sizi Zhongwang Capsule can effectively increase the serum testosterone level, luteini-
zing hormone and follicule — simulating hormone level in patients with oligoasthenospermia and improve the growth and maturity of
sperm.

[ Key words] Sizi Zhongwang Capsule; oligoasthenospermia; sex hormone
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[K4ERA] SEahh; Bom; BEF Xk F4

Female students’ love motivation in medical college

YANG Fan
Propaganda Department, Chengdu Medical College, Chengdu 610500 ,China

[ Abstract] Objectives: To inquire female college students’ love motivation in order to provide innovating scientific basis
for sex education among them. Methods: Questionnaires on love motivation were conducted among 200 female college students.
According to whether they have love experiences or not and their home places, they were divided into different groups. The results
were statistically tested by SPSS13. 0. Results: The students who were in love and those who were not were significantly different
in terms of emotional pleasure (y* =26.4, P =0.000 < 0.01) and their reputation (y* =6.051, P=0.017 < 0.05). The
students came from the rural areas and those from the urban areas were different in physiological needs (y* =18.11, P =0.000
< 0.01) and reputation ()(2 =21.5, P=0.000 < 0.01). 55% of the female students who once had love experience had sexual
behaviors. Conclusions: For the female students who had love experience, their motivation is due to loneliness while those having
no love experience are just for conformity and vanity. In addition, the female students from urban areas have relationships mainly

to satisfy their physiological needs, and the rural female students consider more of the vanity in establishing romantic relationship.

[ Key words] Motivation of love; Sexual psychology; Sex education; Female college students
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A survey of the non — medical college students’ sexual knowledge and attitude

XIE Jinwei', GAO Xin', FAN ]inghui2 , GAO Xican' , ZHU Junyong'
1 The First Clinic College of Wuhan University , Wuhan 430061 , China
2 Department of Gastroenterology, People’ s Hospital of Wuhan University, Wuhan 430061 , China

[ Abstract] Objectives: To explore non — medical undergraduates’ knowledge and awareness of sex and their demand for

sex education, and to provide theoretical reference for implementation of sex education among college students. Methods: Anony-

mous questionnaires titled “Sex and Health” were given to non — medical undergraduates. Results; Validated questionnaire rate

i899.2% (129/130). 40.3% of them know how to project safe period, with a highly significant difference between male

students and female ones (P <0.001). The main accesses to sex knowledge are from domestic and foreign videos and the Inter-

net. There are significant differences (P <0.05) between male and female students, between urban and rural students in terms of

reading medical books and pornography. 72.87% think premarital sex depends on individuals. 68.99% believe that, for college

students, to love is to enrich spiritual life. Conclusion: Non — medical students lack knowledge about sex. Their access to sex

knowledge is limited. Their attitude towards sex is too open. It is necessary to conduct sex education among non — medical

students.

[ Key words] Knowledge about sex; Perception of sex; Sex education; Survey
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Sexual menace in family violence

MA Chao'?, WU Lei' , HONG Wei'
1 Department of Medical Psychology ,Peking University Health Science Center,Beijing 100191 , China
2 Department of Psychology, Shihezi Normal University, Shihezi 832002, Xinjiang, China

[ Abstract] Objectives: To investigate the factors influencing sexual menace in family violence from the perspective of ecol-
ogy. Methods: We selected 900 people who had extramarital affairs aged 18 to 65 in Xinjiang. Methods of stratification, cluster
and sampling were adopted to conduct a self — designed questionnaire for general information, the brief Conflict Tactics Scale 2
(cts2), PPS (perceived stress scales) and PDQ —4 + ( Personality Diagnostic Questionnaire —4 + ). Results: Single and multi-
ple factors logistic regression analysis showed the related factors were extramarital affairs, negative experience in childhood, indi-
vidual’ s perception of gender, personality, behavior control and economic control. Conclusions; The main factors influencing
sexual menace in family violence are extramarital affairs, negative experience in childhood, individual’ s perception of gender,
personality, behavior control and economic control.

[ Key words] Family violence; Sexual menace; Ecological model; Influencing factors
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Psychological analysis and the effect of clinical intervention on venereophobia patients

LI Fangmei
Department of Dermatology, People’ s Hospital of Chongzuo City, Guangxi Province, Chongzuo 532200, China

[ Abstract] Objectives: Through psychological analysis of and clinical intervention on venereophobia patients, this article
tries to figure out the psychological situation of patients with effective intervention and to improve the clinical effect. Methods: 49
venereophobia patients and 50 healthy subjects were tested by Psychological symptom checklist ( symptom check list, SCL.—90).
The results of two groups were analyzed by statistical techniques. Meanwhile, comprehensive intervention treatments were given to
venereophobia patients and the effect of such intervention was studied. Results: The test evaluation scores of venereophobia pa-
tients were higher than healthy subjects (P <0.05) ; and after active treatment, venereophobia patients resume to normal state ;
work , live and no special behaviors. The total effective rate was up to 100.00% . Conclusion: psychological health level of vene-
reophobia patients is low and should be intervened according to their distinct psychological characteristics.

[ Key words] Sexually transmitted disease; Venereophobia; Psychology; Curative effect
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Influences of psychological intervention on the life quality

of patients with full and sequence excision of uterus

ZHENG Qiaoling, YE Hong
Department of Obstetrics , the First People’ s Hospital of Jiande City, Hangzhou 311600, China

[ Abstract] Objectives: To discuss the influences of psychological intervention on uterus full and sequence excision patients’
sexual life and life quality by clinical observation. Methods: 96 cases of those who underent uterus full and sequence excision in
our hospital were chosen and were equally divided into control group and experimental group, each group 48 cases. Routine nursing
care was given to patients in control group while additional psychological intervention to patients in the experimental group. Through
a sexual life questionnaire and a life quality questionnaire, the situations of patients’ sexual life and life quality in both groups were
collected after half a year. Results: After received nursing care, patients in experimental group had a higher sexual frequency and
sexual ability than those in control group; their sexual discomfort was evidently lower than control group, and it is statistically differ-
ent (P <0.05). Patients in experimental group had a significantly better material life, mental and social function than those in con-
trol group, and their frequency of tiredness, pains and insomnia were significantly lower than control groups, and it is statistically
different (P <0.05). Conclusions: clinical application of mental intervention to uterus full and sequence excision patients can sig-
nificantly improve their sexual life quality and daily life quality. It is worthy of wide application in clinical.

[ Key words] Mental intervention; Uterus full and sequence excision; Sexual life; life quality
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A Survey on Chinese couples’ marital satisfaction and suggestions for a happier marriage

WANG Wei' ,

LI Anping' , HU Peicheng’
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2 Peking University Health Science Centre, Beijing 100191, China

[ Abstract] Objectives: To learn about Chinese couples’ marriage status. Method; A survey was conducted, in which a

reliable, valid and standardized marital satisfaction questionnaire created by the author was applied. Results: A regional sample

of marital satisfaction was acquired. Conclusion: Suggestions that might enhance Chinese marital satisfaction were proposed and

a standard for content marriages was conceived.

[ Key words] Marital satisfaction; Marriage situation; Advices; Standards
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Chastity Education in Japan after World War 11

SHI Yanrong
Institute of Japanese Studies, Tianjin Academy of Social Sciences, Tianjin 300191, China

[ Abstract] Chastity Education begun with 1947 is the prelude of sex education in Japan. After World War II,in the back-
ground of disordered social sequence, moral degradation, demimondaine prevalence and the spread of venereal disease, chastity
education was presented at the arena of history in order to build right sex ethics. Chastity education consisted school education and
social education. The content of chastity education was not restricted to only sex education, but ordinary ethics, citizenship, sci-
ence, art and culture education. However, due to some deficiencies of chastity education, around 1970, chastity education was
replaced by sex education after the shock of western sex revolution. The history of chastity education is short — lived, but as the
beginning of sex education in Japan, chastity education makes a contribution to enlightening sex education. Especially, some ide-
as of chastity education remained ever since. Chastity education of Japan accumulated some experience for Chinese sex education.

[ Key words] Japan; Chastity Education; Sex Education; Sex Ethics
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Adults how to deal with sexual topics raised by children

TIAN Jingxiu
Psychological Counseling Center of Shaanxi Guangci Urological Hospital, Xi’ an 710068, China

[ Abstract] Objectives: All of us have experienced the period of life that we are curious about the origin of our life and our
role of gender. However, few of us got correct and satisfactory answers from our teachers and parents. This article tries to give and
elaborate some scientific and reasonable answers to these questions. Methods: literature review on this issue was done briefly
from the perspective of sexual psychology, sociology, sexology, and parent — child relationship. Results: this article renders with
parents with how to answer sex — related questions asked by children in a scientific way. Meanwhile, this article also finds the

possible causes of sex psychological problems. Conclusion: Psychological problems can be prevented. Sex education should be-

gin from children. Parents and teachers should shoulder the primary responsibility.

[ Key words] Child sexual problems; Parents and adults; Sexual damage; Causes; Preventing strategies
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