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Cavity intervention in the treatment of chronic prostatitis; a clinical analysis of 200 cases

LI Yun, CHEN Xiaojuan
Department of Surgical Urology, Negiang TCM Hospital, Neijiang 641000, China

[ Abstract] Objectives: To explore the clinical application of cavity intervention in the treatment of chronic prostatitis.
Method: 200 patients with chronic prostatitis were randomly selected from Jun. 2009 to Dec. 2011. Before the experiment, drug
treatment proved invalid for all of them. Then, cavity intervenes therapy was given to the patients, and the effects were observed
and recorded. Results: The effect was obvious with a cure rate of 60% , and 17. 3% patients reported improved condition. Con-

clusion: Cavity interventional therapy in the treatment of chronic prostatitis produced good effects, high cure rate and sound secu-

rity. And it can be a new, effective and safe treatment for patients with prostatitis.
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Cluster ligation at ring incision in the treatment of varicocele

DENG Yunshan
Department of Andrology, People’ s Hospital of Gangbei District, Guigang 537100, China

[ Abstract] Objectives: To explore the clinical effect of the spermatic vein ligation at inner tiny incision in the treatment of
varicocele. Methods: 178 varicocele patients were given cluster spermatic ligation at the tiny incision in the state of local anes-
thesia. Results: The treatment demonsirates a significant effect on all 178 patients. Incision healed during Period I, symptoms
disappeared in 3 month, and semen quality improved significantly. Followed up for 3 years, no recurrence, testis atrophy, or
complications such as hydrocele testis were reported. Conclusion: Cluster ligation of spermatic vein in the treatment of varicocele
featuring little trauma, definite curative effect, less equipment investment, low cost, safe and easy operation, is worth promoting
in primary hospital.

[ Key words] Varicocele; Ring ligation; Tiny incision
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Influence of chronic renal failure in different stage on sexual function

WANG Yinglong, ZHOU Chen
1 Department of Urology, Cangxi People’ s Hospital , Guangyuan 628400, China
2 Department of Urology, Wenzhou Traditional Chinese medical Hospital, Wenzhou 325399, China

[ Abstract] Objectives: To explore the influence of different stages of chronic renal failure on sexual function. Methods:
We selected 82 patients with chronic renal failure who were registered in our hospital from December 2008 to October 2010. They
were grouped based on their pathological condition and were compared in terms of hormone levels, neural function, complications
and psychological condition. Results: Patients in compensation stage showed higher level of FSH, prolactin and luteinizing hor-
mone than the normal group. The severe the patients’ pathological condition is, the higher level patients’ hormone is. Neurologi-
cal disorders appeared in 3 (15.8% ) decompensated patients, in 5 decompensated patients (21.7% ), and in 8 (29.6% ) renal
failure patients and in 11 uremia patients (84. 6% ). With the aggravation of patients’ disease, the risk of neurological disorders
increased and the complication rate accordingly rises. There existed significant differences between groups. The mean SCL - 90
scores were (157.6 £51.2) in compensated patients, (167.2 £ 49.5) in decompensated patients, (185 + 58.7 ) in renal

failure stage, and (193.6 +59.1) in uremia stage respectively. All the scores were higher than the national norm. Conclusion :
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With the development of chronic renal failure in patients, there is significant increase in hormone levels, the complication rate,

risk of nervous system disorders and psychological disorder, causing declined sexual function. Therefore, psychological care

should be provided to help the patients resume their sexual functions.

[ Key words] Chronic renal failure; Staging; Sexual function; Influence
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Intravesical instillation with combined use of THP and verapamil

in preventing the recurrence of bladder cancer

PING Yujie, ZHAO Lihui, HUO Weiying, WU Xiaopeng
Department of General Surgery, The People’ s Hospital of Guantao County, Handan 057750, China

[ Abstract] Objectives: To explore the effect of intravesical instillation with combined use of pirarubicin and verapamil on
preventing the recurrence of bladder cancer. Methods: Fifty — four patients with urothelial carcinoma treated with transurethral
resection of bladder tumor (TURBT) or partial cystectomy in our hospital were randomly divided into the experimental group and
the control group. The experimental group was treated with THP combined with verapamil, while the control group were treated
with only THP. 1 —year, 3 —year, 5 — year cumulative recurrence rates of two groups were analyzed as well as adverse reactions
such as hematuria, chemical cystitis. Results: 1 —year, 3 —year, 5 — year cumulative recurrence rates of the experimental group
were 3.7% , 7.4% , 11. 1% , and the incidence of adverse reactions was 51.9% ; 1 —year, 3 —year, 5 — year cumulative recur-
rence rates of the control group were 14.8% , 29.6% , 37.0% , and the incidence of adverse reactions was 48. 1%. 3 —year, 5
— year cumulative recurrence rates of the experimental group were significantly lower than those of the control group (P <0.05) ,
and there was no significant difference in the incidence of adverse reactions (P >0.05). Conclusion: THP joint with verapamil
is significantly better than THP in terms of preventing recurrence of bladder cancer and preserving sexual ability. It is of relatively
high safety and worthy of clinical application.

[ Key words] THP; Verapamil; Intravesical instillation; Bladder cancer; Sexual function
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Comparison of the efficacy between vaginal and laparoscopic hysterectomy for non — prolapsed uterus

MAO Danging, ZHU Ailing
Department of Gynecology and Obstetrics, Second Hospital of Pujiang County, Jinhua, 322204, China

[ Abstract] Objectives: To compare the efficacy of non — prolapsed uterus vaginal and laparoscopic hysterectomy.
Methods: A retrospective analysis was made on 70 cases of non — prolapsed uterus benign lesions which underwent laparoscopic
hysterectomy surgery (laparoscopic group, 34 cases) and transvaginal hysterectomy (vaginal group, 36 patients). Results: Op-
erative time and blood loss of the vaginal group were significantly less than those in the laparoscopic group (P <0.05). There was
no statistically significant difference (P >0.05) between the two groups in terms of the patients’ anal exhaust time and postopera-
tive hospital stay. There were no obvious intraoperative and postoperative complications in vaginal group and there was one case of
incision infection in laparoscopic group. In addition, patients had good vaginal wound healing during the one — month — follow —
up, and there were no vaginal prolapse three months after therapy. The patients had satisfactory sexual life. Conclusions: Vagi-
nal hysterectomy and laparoscopic hysterectomy were both minimally invasive, with little surgical damage, shorter postoperative
hospital stay, faster recovery and fewer complications. The former shows more advantages in operative time and blood loss.

[ Key words] Non - prolapsed uterus; Vaginal hysterectomy; Laporoscopic hysterectomy
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Efficacy and safety of marvelon on the treatment of adolescent dysfunctional uterine bleeding

LI Yinsu' , FANG Zhihong®
1 Department of Obstetrics and Gynecology, People’ s Hospital of Lanxi, Jinhua 32500, China

2 Department of Obstetrics and Gynecology, Hospital of Lugiao District, Taizhou 318050, China

[ Abstract] Objectives: To explore the clinic efficacy and safety of Desogestrel and Ethinylestradiol Tablets ( marvelon) on

adolescent dysfunctional uterine bleeding (ADUB). Method: Seventy — two ADUB patients were randomly divided into the ex-

perimental group ( treated by marvelon) and the control group (treated by Premarin combined with medrysone). The control

bleeding time and completely hemostatic time pre — and post — therapy of both the two groups were observed, and so were clinic

efficacy and side effects. Results: The control bleeding time and completely hemostatic time of the experimental group were sig-

nificantly shorter than those of the control group (P <0.05). The total effective rate of the experimental group was significantly

higher than that of the control group( X2 =4.18,P <0.05). Five cases with side effects were found in the experimental group,

three cases with nausea and two cases with discomfort in epigastrium. In the control group, fourteen cases with side effects were

found, eleven cases with weight gain and three cases with nausea. The incidence rate of side effects of the experimental group was

significantly lower than that of the control group (y* =5.79, P <0.05). Conclusion: Marvelon is safe and effective in treating

patients with ADUB. Featuring quick hemostasis, it can be the drug of first choice for patients with ADUB.

[ Key words] Adolescent dysfunctional uterine bleeding; Marvelon; Curative effect; Safety
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Pathologic biopsy analyses on 250 cases of vulvar disease

XU Lijuan, ZHENG Lingling
Department of Dermatology, Luhe Teaching Hospital of Capital Medical University, Beijing 101100, China

[ Abstract] Objectives: To explore the clinical and pathological characteristics of vulvar disease and to provide guidance for
clinical diagnosis and treatment. Methods: The clinical and histopathologic data of 250 biopsies of vulvar disease were analyzed.
Results: Among all these 250 cases, 12. 8% suggests infectious diseases, 46% demonstrates cystic and tumor — like lesions,
12.4% shows hyperplastic or atrophic diseases, 24. 4% shows benign tumors and 4. 4% shows malignant tumors. Infectious dis-
ease occurs most frequently in the group of 18 to 35 years old women. The hyperplastic or atrophic lesion and malignant tumors of
the vulva more often occurs in the group of women elder than 50 years. All differences are statistically significant (P <0.001).
Conclusions: There are many types of vulvar diseases. Benign tumors and tumor — like lesions and cystic lesions are easily detec-
ted by biopsy. Young and middle — aged women should pay attention to prevent infectious diseases and tumor — like lesions while
old women should be alert to the risk of incidence of hyperplastic or atrophic diseases and squamous cell carcinoma. Biopsy is
helpful for diagnosis of vulvar disease and avoidance of misdiagnosis. Dermatologist particularly should attach more importance to
lesion biopsy in diagnosis of vulva disease.

[ Key words] Skin; Vulvae; Clinical ; Pathological; Biopsy
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Congenital vaginal vestibule epidermoid cyst: A report on 3 cases

WANG Ying, SUN Aimei, SUN Shujuan, WANG Jun, LIU Yongsheng, NING Houshan, HE Lianbo, QI Qian
Department of Urology, Beijing Yanhua Hospital, Beijing 102500, China

[ Abstract] Objectives: To investigate the clinical features of congenital vaginal vestibule epidermoid cyst for a better un-
derstanding of its diagnosis, treatment and prognosis. Methods: Retrospective analysis was made on the clinical data of the three
cases of congenital vaginal vestibule epidermoid cyst treated in Beijing Yanhua Hospital from January to December 2012. The rel-
evant literature was reviewed and the three cases were followed up. Results: Three cases of congenital vaginal vestibule epider-
moid cyst were detected by obstetricians after the children were born on their routine physical examination, and then were trans-
ferred for referal by urologist . After repeated observation of their urination, a complete surgical resection was performed on the
third day and the biopsy confirmed epidermoid cyst. Conclusion: Congenital vaginal vestibule epidermoid cysts are benign le-
sions. Surgical resection is the only treatment. The wall of the cyst should be completely stripped. The final diagnosis must rely
on histopathology.

[ Key words)] Congenital; Vaginal vestibule; Epidermoid cyst; Surgical resection
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Comparison between two contraceptive methods applied immediately after induced abortion

ZHONG Peiwen, GUAN Baoxing, DONG Xia
Department of Gynaecology and Obstetrics, First People’ s Hospital of Foshan, Foshan 528000, China

[ Abstract] Objectives: To explore a safe and effective contraceptive method with fewer side effects to prevent repeated a-
bortions. Methods: 96 women of childbearing age were selected and randomly divided into two groups. The treatment group was
treated with Intrauterine Devices ( Mirena) after induced abortion, while the control group started taking short — acting contracep-
tives. Clinical effects and side reactions were observed and compared. Results: The clinical effects of the treatment group were
better with fewer side effects. There is significant difference between these 2 groups (P <0.05). Conclusions; Mirena is rela-
tively effective with fewer adverse reactions and is suitable for immediate insertion after induced abortion to prevent repeated abor-
tions.

[ Key words] Induced abortion; Contraception; Short — acting contraceptives; Mirena Intrauterine Devices
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BeNBEcENRODEHTHTHRR
M IL-6.IL-10.IFN -y ] %X & # i}

PROERE AREIECS ORER Ak E Hki

148 T R IX i VR B IR BE SRR, T2 48 FH 522000
2 sk R PR A B A — MR PR BE B IR AR, TR sk 575041
3 JUARAR BRI BT IR L, T 510500

(# ZE] B AR R T @l T g@mii-% 10.6( IL- 6,10) (T % - y( IFN - y) EHF f i B 2
A PR VER . R AKX A IR 112 )M A B € 8, 155 M i 2R T K e 58 B A6Y ST B
T 28 i & 4% Fob B F Foxp3 #9 & ik ; BRI %05 YR X 38 ( ELISA) 77 i 4bm 3 fe i 1L - 6,11 — 10 F= IFN -y #9KF,
R MEOFETE LI L CDE 69 Ek 4 (1.95+0.66% ), ML FHEFT T @ierbds 4 (24.5 +7.63% ) , % /At
W3 F I FH (P <0. 01) , CD4™T 2m e W 45 K B F Foxp3 KA $(2272.7 £876.8) 2% T A4 AL (P <0.01);
Lt matart, A& A B2 S IL-6.TFN -y KP4k m IL - 10 KP4 5 (P <0.01) ; ik 5500 & 4 542 Bk
ZERKFEFAIZER(PL>0. 05), L AT T il rbs) 495t ZH A& Thl /Th2 sy & 45 THL 58 T M A b B 2,

[%42i7) #5; wFABL; AYRT I, G@BA£6; THE -y

Relationship between regulatory T Cells,the Levels of IFN -, IL — 10 and the sero — resistant syphilis

LIN Yanjia', LIN Ming’ en’® , ZHENG Daocheng’ , LIN Wen', CAI Linhe'
1 Department of Dermatology, Rongcheng Hospital of Chronic Disease Conirol, Jieyang 522000 ,China
2 Department of Urology ,the First Affiliated Hospital of Shantou University Medical College, Shantou 575041 ,China
3 Guangdong Provincial Skin Disease Prevention and Conirol Center, Guangzhou 510500 ,China

[ Abstract] Objectives: To investigate the role of regulatory T cells and IL - 10), IL -6, IFN - v in the pathogenesis of
seroresistant syphilis. Methods: Flow cytometry was used to detect regulatory T cells subsets in peripheral blood and quantify the
expression of Foxp3 in CD4 " T cells; ELISA method was used to detect the serum level of IL — 10, IL -6, IFN -~y in 112 pa-
tients with seroresistant syphilis and 155 patients with negative results after treatment and 58 healthy controls. Results: The ex-
pression of CD4 ™ T cells was 1. 95 £0. 66% in peripheral blood in syphilis patients, increasing more significantly than that in the
two controls (P <0. 01). The expression of Foxp3 of CD4 " T cells in seroresistant syphilis was higher than that in other two con-
trols. The level of IL — 10 was higher, but the level of IL -6 and IFN - v was lower, compared with those of the controls (P <
0.05). However, there was no difference in the levels of all the above indexes between the two controls. Conclusions: The ab-
normality of the proportion and the function of regulatory T cells may play a prominent role in the pathogenesis of seroresistant
syphilis.

[ Key words] Syphilis; Sero - resistance; Regulatory T cells; Interleukin - 6; Interferon — gamma
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FEK MR X T P G 5 I 25 35 22 bl 40 it 4 9% 5|
BV, BAIEMIAIT, e CBURH LT RPR X
IO PSR 33X A B G A h A  LT [  IL3  E
1) R AEBR S 2RI AN 2 AR B8R AT A,
PR 40 M e e SR 2 3 — E il b R | BN
U0 A, Thl B 40 B T 3 A S 40
G dZE SN 5 T Th2 750 (18 240 i PR 7 ) A S R 28 S i
I ELEI ] Thl A4 fape > o ABF 58 1 B Il
TARFE Thl BIZHALHE T ( IFN -y, IL-6) KAt Th2
RUZRAE R ( IL - 10 ) 7645 35 1037 [ 2 8 ok B K
S, ARV L35 [ 2 T 5 Thl /Th2 Ho i) 2k iy
M FR o FRATT3E Ak Js X 4 A SN0 7 A FB 3 1 ) L )
I T 40 S R S SR R Foxp3 198 Rk 1
;s ELISA J7 A6 I I 375 7 IL - 12 1 IFN — y 7K,
SRR T 47K -5 IL - 12 F IFN -y ZK-F- B9 4H
SeVE BRI T 40 &% IL - 10 1L - 12 D)% IFN -
y FEMEE I3 [ HL VR

I MRS

L1 R

T 112 B B Be © 2 MBS 1357 (R 27
TR 240 J7 U JJLPIEST, B8 1 & LE 3 L) A
WML B E A (CRIRERTT 6 A B RER
J7 12 > H ), H TRUST A6 0 B2 18] 5 76 584 7KF 22
A BN r2E 3 4 H#E 7 O Mg B 5E ) o
62 {3, 2 50 il s P-4 4FE % (30. 6 6. 3) %/ 5 Fir Ay A it
1t HIV 47 RPR \TPPA AT IgM HARKE I 5 HEER
PG MR HIV By 1097 5 LA TRUST 56

MLYE BAPER 155 B0 X B A 5 LA 58 i) fidt B ik i 2
X RELL B,

1.2 Jrk 5%

1.2.1  FEH AL IL-12 1L - 10 F1 IFN

-y W ELISA il & (dEAEY LRARAA) ,
TPHA 7] & (& Lk a4k, HA) ,RPR 5 & ( |
R EY ARG IRA T 5 7OEhRiC B BRPT A B 5
ik CD4 - FITC,CD25 - PerCP - Cy5. 5 #7i{4, Foxp3
D¢ HPUiA (eBioscience /AT, 35 [E ) . Quanti BRITE PE
T E JHR & (BD 2w, £ ) s RPMI 1640 ( Sig-
ma) ; Mode —1 680 BUAFHR{X (BIO RAD, 3¢ [H) . izt
AHALC BD A ], £H)

1.2.2 ppAdils il 3 ikt ae 2 i
[F6] 7 £ 5 R I 0 B 9 5 6 A0 AT il 4ml A 15%
AIPTEEN £ — IV LR ; Ferh iy 2ml ifi HF 0 =X 4

ek, 73 A 2ml M fIGHR 4 ~ 5°C #F.0 30001/ min,
10min J5H_EJZ W, FF000E, BT - 20°C vkA th Oj 7
FHF ELISA £l

1.2.3  HERIEZIChC  BPTEE4im 100pl,
A D EPLAE D4 - FITC, CD25 - Per CP - Cy5.5 4%
100wl BEG MUARAS B[R] R B Sk BEAE hoin ACHOE IfL
100wl , I AZE 4 1gG1 — FITC /PE 20l , R
FRIEE 30min; JIITALLA0 L AR 0. S, 8 & 1E
15min, 1200r /min L3 &0 Smin, 5 _F 7 B UE

1.2.4  waCgnkei s & PBS i B 40
Jei P i At SRS U 5 3 B AS A T 1 A4 B i E
PR, 25 R A0 T Cell Quest #E47 E2ES 501
BT

1.2.5  4iff Py Foxp3 1 53F 2 tt Ui =X 20 A )

F QuantiBRITE i X 5 23 7l &5 , 2 B A 5 B 45

HEFTSESG . IS 45 2 Rk T LART - 328 a8 3 ( GMFT)
S LITXT R 1 ¢ 0 28 43— 28043 i) O 80U 3K 81 Oy
Fio FrsRARMIAT Ry y = 1. 0108x +2.4306 (y 4 Ig
S FEx R g BEOGIR ) o HUAH LR e CD4 5
CD25 A7 hnic, T HF 17 0% B [ 2 J5 A PE FRic /Y
Foxp3 B 5 EHTARIEAT 40 i 4 4 FAr i SR 5 AL
W, W45 GMFL ;K GMFT B AR A [l )5 23 R 75 40 1. 43
THRIEE

1.2.6 ELISA £l IL -6 IL —10 . IFN -y  Lf5
AF RN IR T bR HE S BT B0, 7 15min J5 IR
S (&A% Dy 2000pg /mL) 5 FEATAE LEARBERL 7 B
JEZEUREE o WU Tt Al 2, B A AN [R) A vk 1Y)
PRdfEdn AL (100 &AL , B 25 L0 BRAL s =
I (20 ~25°C) 7 120min, PBS Pl 4 0 Fras H AL
G, A 100 WL/ fLE TAEWE , iR F 60min; PBS 3
Mz 4 U AR (S0l BFL) , %R 7 7 25 min,
IMAZ AW (S0pL BRAL) ZakJ . 1575 RIVE T
PR D OD450 M6 . [ A Curve Expert 1.3
A2 ) v A v i R I R R R AR A AR 1 I
THWRIE

1.3 Geil2orir

K SPSS 19. 0 Geit ¥k tr geit st & 2
IR BCR ] Mann — Whitney U 656, 444 [1]
223N Bonferroni Y543 M7, A1 ML 54 T 40l 5%
RS M IL -6, IL - 10, TFN -y 2 [A] B9 AH &4
K535 R FH Pearson AHIC 3BT 5 55 45 57 100 375 14 B 19 AH DG 14
R DUSR ) Spearman F&FIAH G 73 B . # B K HEN a <
0.05,
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2 & R
o BEZH 5 L3 1761 7 A6 ABJ] I CD4. + CD25 +

WM T 40iEAE CD4 + AR BT i E 43 L 1 &2 Foxp3
FER 0 PR O L2 1, 45 R0, v e B
(R S JE IR 5 1 T AR IR L i s AT IR A 5 B
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R M7 B S 2R 40 % BRI A 60 Th R4 Y
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211 55 L350 20 R - A R R P R S B, AR A
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10 A2 360 42 3 R F. Van Voorhis 25 % B 76 41
HERE BT LE 2 ST 58 PCR A 5] IL -2 1L - 10,
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TRV, 5 2 A0 R 1035 B AR 0 3 bR ol 21 R 22
YEFT . Th2 40 f T 38 1 430 R 7 1L - 10 FEfu 2k K
7 TGF — B &4 Thl 40 A I MR ThRg , ikl f Thi
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[ ZE) BR:RA LR A ILEFHGERIRA TR R, Fik a8 LBEARER2007 48 A £2011 4
5 A M6y 509 )M A B da ik 4T = 87 TR, I xE A A LAT F R M 40 R e B 7 B 29X 3 ( Tolidime red unheated se-
rum test, TRUST) AAR ) % KA &, *F 58 A 2 & JUA% A Al 2 32 4% 48 9l %% 4 3K 38 (Treponema pallidum particle aggluti-
nation, TPPA) #t — & # %, # #J6 3T L 24716 RAE B F7 , 04 Z A T xR . &R &% 2007 5 £ 2011 47
b ME B 5000 4],2007 £ 52011 SHERBESHNA2.2% .2.4% 2.7% 2. 8% % 3.0% , F ¥ % 7 %
2.6% ,BARFF AL, MR R FE B R /A TGRF LI 509 6] dEdRk M A T da 2R R 536 A AL, P 4 )
(0.7% ) 58,62 4 (11. 6% ) = ,37 41 (6. 9% ) K75 ,182 4] (34. 0% ) TRUST % TPPA X33 Fa bk 4f A )L, £ B A I
AR BRI B Rk KR R F 52K ,2007 £ £ 2011 F#7 A LK B E 5 A A 37.5% 36. 1% 33.3% 32.4% %
30. 7% , 2% F 5, R RMAF LR ERET G182 6] BT A LA B2 8577 &AM iF,12 A~ A i TRUST % TPPA
MM, B EA S TR T AR SR EILERR AN A RE, RSP EH AP ERARLEE S, RSH
BRHBILGBEE ARRSF, AMBRAR EBRMEFER AR EEFGLRE, SUFESEEH ZAHER TR, R
TR I BILE R, REATE R,

[E@im] AR, #AIL; #5; GRRER; T

Clinical analysis and intervention measures for neonatal congenital syphilis

PENG Feng, YANG Hong
Department of Pediatrics, People’ s Hospital of Bishan, Chongqging 402760, China

[ Abstract] Objectives: To explore the clinical status and intervention measures of neonatal congenital syphilis. Methods
509 pregnant women with syphilis in our hospital from August 2007 to May 2011 received antenatal intervention. The newborns
were conducted tolidime red unheated serum test (TRUST) to detect possible syphilis, and among them those who were likely to
be infected with syphilis received treponema pallidum particle agglutination ( TPPA) for further detection. We provided clinical
observation, treatment and intervention for those who were definitely diagnosed with syphilis. Results: From 2007 to 2011, there
were a total of 5000 patients with syohilis in our hospital, and the morbidity of syphilis was 2.2% , 2.4% , 2. 7% , 2. 8% ,
3.0% respectively from 2007 to 2011. The morbidity averaged 2. 6% . The trend chi — square test suggested the morbidity and the
number of patients increased year by year. 509 women with syphilis gave birth to 536 babies, of which 4 (0.7% ) died, 62
(11.6% ) were premature babies, 37 (6.9% ) had a rash, 182 (34.0% ) were both TRUST positive and TPPA positive with
symptoms of fever, rigors, nausea, vomiting and crying. From 2007 to 2011, the neonatal morbidity was 37.5% , 36.1%
33.3% , 32.4% and 30. 7% respectively. The trend chi — square test suggested neonatal morbidity decreased year by year. 182

cases of sick newborns received treatment and follow — up. After a year, they were TRUST and TPPA negative. Conclusion: An-

[E£— LRGN & W1973-) %, 25, LBMAEIL
H 5 g 0 Ve SR AP B T AR
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tenatal detection can decrease neonatal morbidity of syphilis. Postpartum neonatal health care and guidance for family members

can increase curative ratio of baby patients. To fundamentally reduce the syphilis morbidity, education, antenatal screening and

intervention should be implemented.

[ Key words] Congenital; Newborn; Syphilis; Clinical symptoms; Intervention
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| MRS5S

L1 m RSOk
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BEAIRRER s MR IMLTE 2= W0 575 D aff A il 25 oA PR
TEA YA Je HGR T8 26 38 VG ) B8 6 I AT 72 i T B0, OF:
TE 5385 05 PR A J LA TR

1.2 FHir=t

PHAEZEE R EER G LRSS, H A 80
JU/d PR 14d, H5 28 1 ~2 PR s R S B
LR R 4 W/ d, 5K 500 mg, JP e 14 d, Fi2E
1 ~2 7R,

L3 lm R br

L3001 AR JLRI b R LA T FR R e 204
fR I 375 2 W% 3 56 ( Tolidime red unheated serum
test, TRUST) DI S5 RARFE , X BEAUME 27 28 LA T A
T WEUE 1A W it ik £E 3R 56 ( Treponema pallidum particle
agglutination, TPPA ) #t— 112 , FF W58 TRUST J¢ TP-
PA Y520 B8 B LG ARTEAR

1.3.2 JeRVEMEssia)Y A LI EE R
Harx G LATESS & S J7 U/d, 7R 14d 36897 1
AP R R OB L AL RIRYT . 4 W/,
K 500mg, J7 R 14d 3697 | ANr . IRyl i T
JUREIP R AT B TE

L4 Wi

XA A S R KB LAEAT 6 ~ 12 4 1ol
17, L LEE I BL

L5 Gt

(1) GeiHHiBE 2007 45 % 2011 4FHI B K43 (2)
GeiT 509 (HHE % T FU™ I/ L B KMt 1 2
A5 (3) WLSE TRUST B TPPA T i 5 K H i 6 5 2
JUHI R 5 (4) e S K28 )Ly 5 1
.

R 2

XA FEBE 5 ) A 50 R I SPSS13. 0 #7343
T AR A 3 B 4 JL S T A 0 1 9
O, KKK HEBERE Hy @ = 0,05, P <0.05 I,
KA G2 2 A

2 #F R

2.1 MERERITR

FRBT 2007 4F % 2011 4F A A 75 58 3 5000 4],
2007 4 %5 2011 4F 3 2 % 95 4 B 2.2% 2. 4% .
2.7% 2.8% J% 3. 0% ,F-¥ R R 2R 2. 6% , a5
Ko, #3752 0 R M ki NBGEAE BT () = 19. 513,
P<0.05), WHEKI1,

F1 2007 £ -2011 FE£FEILERESHREHE

AEDY RIENEL () Kith A (% )
2007 817 2.2
2008 960 2.4
2009 1027 2.7
2010 1059 2.8
2011 1137 3.0

2.2 HAJLEL

509 L Ytg = A 536 Bl A L, Hodr 4
#1(0. 7% ) 51,62 il (11. 6% ) 7,37 (6. 9% ) 2
7% ,182 f5i] (34.0% ) TRUST K TPPA %5 ¥ FH 8 2
U, RPN S AR FEB O MK B ] AN 22 A
1R,2007 4 2 2000 4537 A LKA 2R 530 N 37.5%
36. 1% \33.3% \32.4% }% 30.7% , & fa %+ 5 i, 56
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FMFRE RGBT (f* =21.746,P <0.05) , W3
2

£2 2007 £E 2011 FERESHEE

DY RIRNEL(n) Kt A (% )

2007 31 31.5

2008 32 36.1

2009 38 33.3

2010 41 32.4

2011 40 30.7
2.3 b Vi

182 {5 o A L34 21897 BB, 12 S H N
TRUST K TPPA K345 FH

3 3t i
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Nursing measures for ICU patients complicated with syphilis infection

QIAN Xiaohong, ZHUANG Pengfeng
ICU, Zhoushan Orthopedic Hospital, Zhoushan 316000, China

[ Abstract] Objectives: To analyze the ICU patients complicated with syphilis infection and to propose some corresponding
nursing measures. Methods: A retrospective study was made on 59 patients who were hospitalized in ICU of our hospital from
2008 to 2012 and who were complicated with syphilis TPHA positive. Their clinical data were collected and analyzed including
age, gender, disease types, the yearly check of the condition, treatment and prognosis. Then the nursing measures for the pa-
tients were discussed. Results: From 2008 to 2012, 59 cases of ICU patients were detected as having syphilis infection complica-
tion, including 21 cases of early latent syphilis, accounting for 35.59% ; 14 (23.73% ) cases of Phase I syphilis; and 22 cases
(37.29% ) of Phase 1I syphilis; and 2 cases (3.39% ) of tertiary syphilis. The infection rate each year was 3.39% , 10. 17% ,
18.64% , 32.20% , 37.29% respectively, showing an upward trend in syphilis infection. Females revealed significantly higher
(P <0.05) infection rate than males (54.55% vs. 45.45% ). Infection incidence in different age groups presented in the de-
scending order as follows: highest among 20 to 30 years group, then 41 to 50 years group, 51 to 60 years group, 31 to 40 years,
and with the lowest among patients over 60 years old. Conclusion: ICU inpatients complicated with syphilis infection rose year by
year. It is necessary to routinize syphilis screening test in patients admitted to hospital, and to take corresponding protective isola-
tion measures for infected syphilis patients, to provide treatment and health education, and to respect patients’ privacy.

[ Key words] ICU patients complicated with syphilis infection; Clinical analysis; Nursing measures
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Curative effect of wart — embedded method on the treatment of condyloma acuminatum

LI Xiaoying
Department of Dermatology and Venereal Disease, Guidong People’ s Hospital Hezhou 543000, China

[ Abstract] Objectives: To study and analyze the clinical mechanism and curative effect of wart — embedded method on the
treatment of condyloma acuminatum. Methods: 86 patients with condyloma acuminatum in our hospital were selected in this ex-
perimental study. They were randomly divided into the control group and the treatment group. For the control group, CO2 laser
treatment was adopted while in the treatment group the patients were treated with CO2 laser combined with wart — embedded meth-
od. Then we made comparisons in terms of the curative effect and recurrence between the two groups. Results: After the treat-
ment, the cure rate of the treatment group was 79. 6% while the control group was 66. 7% , which was much lower. The differ-
ence on cure rate of the two groups was statistically significant ( P <0.05). The recurrence rate of the control group was 38. 9% ,
and that of the treatment group was 20. 9% . Obviously, the recurrence rate of the control group was significantly higher than that
of the treatment group, which was statistically significant (P <0.05). Conclusions: CO2 laser treatment is widely used in trea-
ting condyloma acuminatum, but producing high recurrence rate. By combing the wart — embedded method with CO2 laser treat-
ment, the cure rate can be improved and the recurrence rate can be decreased.

[ Key words] Wart — embedded method; Condyloma acuminatum; Clinical curative effect; Curative mechanism
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Influence of microwave combined with liquid nitrogen on the lipid peroxides
and interleukin of patients with condyloma acuminatum

TANG Hailing
Department of Dermatology, People’ s Hospital of Pengzhou, Chengdu 611930, China

[ Abstract] Objectives: To study the clinical effects of microwave combined with liquid nitrogen in condyloma acuminatum
(CA) and its influence on lipid peroxides and interleukin. Methods: Patients with CA in our hospital were randomly divided into the
control group and the observation group, 48 in each group. Patients who were in the control group were treated with frozen liquid nitro-
gen, and those in the observation group were treated with microwave combined with liquid nitrogen. The clinical effective rates and the
level of lipid peroxides and interleukin before and after the treatment of two groups were compared. Results: The clinical effective rate
of the observation group was significantly higher than that of control group, and the relapse rate of the observation group was significant-
ly lower than that of the control group (P <0.05). After the treatment, the level of serum LPO and the levels of IL. -4, TL -6, IL —
10 of the observation group were significantly lower than those of the control group, and the level of IL -2 of the observation group was
significantly higher than that of the control group (P <0.05). Conclusion: Microwave combined with liquid nitrogen can significantly
improve the clinical effects with better condition of LPO and interleukin and have lower relapse rate.

[ Key words] Microwave; Liquid nitrogen; Condyloma acuminatum; Lipid peroxides; Interleukin
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Effect of combined medication intervention on early genital herpes

YU Jialin
Department of Dermatology, Dalang Hospital, Dongguan 523770, China

[ Abstract] Objectives: To evaluate the intervention effect of Pidotimod combined with Valaciclovir on early genital herpes.
Methods : 86 patients with genital herpes were randomly divided into the early intervention group and the control group, with 43
cases in each group. The patients in the early intervention group were treated with Pidotimod combined with Valaciclovir, and
those in the control group were treated with Valaciclovir only. The clinical efficacy was evaluated after half a month. Results: The
lesion — subsided time of early intervention group was shorter than that of the control group, with no significant difference (P <
0.05). The lesion integral quantity of early intervention group was lower than that of the control group and the difference was sig-

nificant. (P <0.05). Conclusions: Pidotimod combined with Valaciclovir can be adopted in the early intervention of genital

herpes and produced remarkable curative effect. The therapy can be widely used in clinical treatment.

[ Key words] Genital Herpes; Early intervention; Curative effect
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Efficacy of Chinese herbal medicine on chronic prostatitis complicated with ED

ZHONG Wei, MAI Tiejun, LIU Jingbo, ZHU Zhizhen, LI Zhe,
ZHANG Chenguang , ZHANG Peng, MA Rong, LI Qizhong
Department of Urology, General Hospital of Beijing Coal Mining Group, Beijing 100028, China

[ Abstract] Objectives: To study the efficacy of integrated traditional Chinese and western medicine in the curve — cure of
chronic prostatitis (CP) complicated with erection dysfunction (ED). Methods: 120 patients were divided into two groups ran-
domly, with 60 cases in each group. The patients in the treatment group were treated with tamsulosin sustained release capsules
with Yougui capsules or Liuwei Dihuang Pills, and the control group was given tamsulosin sustained release capsules only. The
clinical efficacy was observed and evaluated. Results; After three courses of treatment, the NIH — CPSI and IIEF -5 scores of
the two groups were compared respectively. The cure rate was 95% in treatment group and 70% in control group, with significant
difference (P <0.05). Conclusions: Yougui capsules or Liuwei Dihuang Pills combined with tamsulosin sustained release cap-
sules can be an effective therapy in treating CP complicated with ED

[ Key words] Chronic prostatitis; Yougui Capsules; Tamsulosin
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PEAT AU S AT RN A

L3 IR bt

I P NTH A 44 i 51 Ji 58 9 AR PF- i 2 ( chronical-
prostatitis symptom idex, CPSI) R 1EF -5 $E4 AT
JrROHIE . NIH - CPSI 373 = 19 =31 Jp A E R, W0
=10 - 18 73y BE, W03 =9 73 AR R TIEF -5 35
PR IR P Ny =22 43 R ERERT R 12 ~21 73, P
BEfF R 8 ~ 11 43, NIH - CPSI Fil IEF -5 JaYFRCREE
53R 4 2 QOVA A i 91 A S AE AR T 25 i B 22 i (NTH
- CPSI <6 43) ,IIEF =5 =22 /y; (@ &%k . NIH — CPSI [%
K 10 ~ 14 43, TIEF -5 $E5338 011 10 ~ 18 43 ;@A %L NIH
— CPSI BEAIX 18 43 L) b IIEF =5 ¥4 0 9 43 A 1 @
TR NIH — CPSI [F#45: <8 43, LIEF =5 P30 <7 43
PUA AL R A ROw B S R

1.4 FEit ik

WFFE GOk SR ] SPSS18. 0 Ge 2% 3R 4F ik 47 B2 kL
O3HT, BA P <0.05 fER 22 e Giit e B o i)t 4k
BORER A ¢ K230, 60 EU AR FH xR, AR + h ol
ZEFIR

2 5 R

2.1 CPPS &1Ly RE KR A% £ & 1 120 ], Pi2H
T4 R 2 NIH - CPSI 435 LIEF -5 PF45 & B4

NGRS O ER=p R g2 ibig G A = N E T
JrEA A 23 o, A 24 B, A 12 490, JEAL 3 B,
AR 95% 5 Xt M4 13 B, WAk 22 4, A7 i,
TERCI8 B, BARE T0% . PIHBORHLHL, A & M
25t (P<0.05), WA1.3k2,

F1 BWARRKRTHEERIn(%) ]

2151 n Ik RV A AR TR SRR
BT 60 (100)  23(39) 36(60) 3(5) 59(95)
%HHEZH 60 (100) 13(22) 29(49) 18(30) 42(70)
F2 WARBKRBILE (X +5)
a5 n  NIH-CPS ARy P 1IEF -5
W Wy (%) (@ZD) oy
BITH 60 27.36+4.85 17.10+5.16 22.15+7.35 15.18 +4.52
YIHBLL 60 26.21 £5.79 16.81 +5.26 21.88+5.78 13.78 +4.12
P <0.05

3 i+ i

18 HEHTH AR A (chronic prostatitis, CP) & I 1Y fE
WG o DI 22 A0 , T R R AR S 36 o7 R Y
SR AN B A AR AR, PRGN BB AR 1Y 5 7 1
PERTSI IR AR 5L 2 REBE A%, W6 35 03R YT 2 I8 I 647
A8 FTE R 1) U S B — R S A B R
A R AR TETRT T Ao i 252 o i 7 o DS s e 2 B
HAYIGRZFEI, B2 M il £k (receiver operating char-
acteristic curve, ROC) Hi£810 5% T ol Bl 52— U I =8 0
SR, PRI BE RS- ERBE TS AR R AN 1T 2
HIFI IR . AR B, CP R rhovk 2h B AR 1Y S
RN 49% , Hoih B llk ( premature ejaculation , PE) /5
26. 4% , % # I) fE [ % (erectile dysfunction , ED) 5
14.9% ,PE 53 ED 95 F KN 7. 7% , CP HH W17
TEA R AR 3 5 1 B0 AN A2 1 — 28 5 1 AN 3R
B, W Woh 2B FRIE BB RIR =2 ) R A 2 RE
o PRSI SRR IR B 2R B el 2 [T R
TR B MR R, 2 KB (8] Z G YT —Le e
PRAIIZ KA o CP RYFER IR L8 %, 5 b
—FAAGE ) BAR U PRI RE R R 2 CP R I E
ARTP BRI ED AR T 45, iz & FE 1%
DR B T O™ O FIURS A RS, 3 B RE v 1
THRERERT . ASHBTTE 4 R 5 B 45 R K A 38 1
Horh R R R AR 32, 4% IR R A% 15. 6% .
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Traditional Chinese medicine combined triamcinolone acetonide econazole cream

in the treatment of cocci balanitis

XUAN Zhihua XUAN Lihua
Department of Andrology, Shunyi Traditional Chinese Medical Hospital Beijing 101300, China

[ Abstract] Objectives: To observe the efficacy of traditional Chinese medicine decoction combined with triamcinolone ace-
tonide econazole cream in the treatment of cocci balanitis. Methods: 135 patients were randomly divided into the treatment
group, the control group A and the control group B, with 45 cases in each group. The patients in the treatment group were twice
daily given Chinese medicine decoction as outside spray and triamcinolone acetonide econazole cream for external use. Washing
with decoction was adopted in Control group A, also twice daily, as well as the external use of triamcinolone acetonide econazole
cream. In the control group B, only triamcinolone acetonide econazole cream was used twice daily. Results: The combined drug
use took greater effect in the treatment of balanitis both in the first week and the second week in terms of the recovery condition
and the efficacy. The effective rate was higher than that in the control group B, but there was no remarkable difference on the effi-
cacy in the treatment group and the control group A. Conclusions: It is effective and feasible to use the traditional Chinese medi-
cine granules spray combined with triamcinolone acetonide econazole cream in the treatment of cocci sex balanitis.

[ Key words] Balanitis; White candida; Traditional Chinese medicine lotion; Triamcinolone acetonide econazole

cream
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1 wEEFES %

L1 AgEbrife

B BRI f % S 0 o1 DS B S I HE 1
M2011 429 1% 2012 4F 12 J1 8 135 A 21 oL
B OIFRIEN) 1 AT W RS D4 B Wb
I FI2E K AT 5 K R A B8 O R
3 EARVRIELE PIARZLI , 3E A HOLE 2L 6 A5
25 3k L2 PR SRR 0 T BRI S B 1 €
VR AU B U IR TR R E
. AEI 18 ~49 %719 30.1 % Joi L K 102
. IR 20, B KR L IR BEHLAY =4, =
AL HE I TR I PR TR 1 B0
TTEEHHA T 22 RS R L(P >0.05) AT
AT

L2 SRR

XEZAL K 31 A1 P R A AL 7 25
s AT TR A RO
peAi

L3 SRR

TR R P BRI M T
Gt TIN5 G PR S L 24 B R
RECE

L4 I

135 BIAHBABLA o =41, 4L 45 B, 97 41
TN . AT AR : B 20g %
20g Hut 205, T 1555 20g KT 6. L2y
2 Bt IRy IUBLIE T B 9, IR 1R K

20mL FAk, BRSNS (259 ) AR — 7 250l A BR A W
PEA) 2 W/ d, B A M2 45 18 o BRE R FLE AR, 2 IR
do XFHR A A, ARDK RSS2 R/ d G 2 s 7 4
FRMEZLE AMER,2 I/d. X IR B 4], Ul (s Al 2
AL REMEFLE 2 W/d, % 144,

1.5 ME

L5 1 IGRSTROH AIGIT T ARYT S 1 .
2 JEIRE B 43 A RS AR SARAE B PEAY o i AR IR
FARMERIELLIZ or ) S sORR o FE RS G it
IFsr, B0 =TJ0,1 =%,2=r1,3 =,

1.5.2 EREY¥WE MIBTHI &R R 1.2
ST R 3 A L R g A RS 5

L6 Jraitir

16,1 HWEIERITAHAERTE  HR@ . A,
Uit TCR 4 HbntE . I7RUbRE : QDI R A B 3 5%
R IR R LA bR IEH, BB =95%
QWA BB /T 2% REAR W] il %, sl Ak 3 46 b
PR IEHR ,95% > BUMEWA =70% o Q85 B i
AW A Tk, 70% > BUAME > =50% . @)
TCR: B R AN SRR WL s in &, R (E
WA TR 50% P 50 19 R Ik 50 145 0 S A R0
B, T HE EE AR I E AL A

1.6.2 HRWYITR FAEER ARG Bk —RAn i
TEMY o 1B B B MG SR B . BT B A A/
oG TR BT A TE R, LA AL L B AT PR R o

1.7 Seit#abs

KX KR, P <0.05 HEFAGIHFE X,

2 & R

2.1 RS TROESY
097 1 RIS PRZLY AL FUAE 10 LA R (R +
VA BE R TR, P <0.05, L1,

x1 &7 1 AMMATHLE(n(%)]

4131 n P B oL Jenk SRR (il + BAD
RITAH 45 30(66.7) 7(15.5) 5(11.1) 3(6.7) 37(82.3)
X HEZH A 45 32(71.1) 5(11.1) 4(8.9) 4(8.9) 35(82.2)
X HRZH B 45 16(35.6) 12(26.6) 10(22.2) 7(15.6) 28(62.2)

A7 2 RN DALY PR LA IR LA R (A +

W) W TR, P <0.05, K2,
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xR2 BT 2EARAATFHLEE (%) ]

4151 n PE VAL R Ferk SRR+ B30
IRITAH 45 40(88.8) 2(4.5) 2(4.5) 1(2.2) 43(95.6)
X IR A 45 41(91.1) 2(4.5) 1(2.2) 1(2.2) 43(95.6)
Xt HALL B 45 26(57.8) 11(24.4) 5(11.1) 3(6.7) 37(82.2)

2.2 HREFITROEN
WL RNGYT 1 2 AR H R TR 3. iR

JESF o

®3 WANHET 1AM ANERFERZE((%) ]

451 n BIF 1A 1RI72 A
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2.3 AR

TRYT A B — 1 a3k B R RIEE , 4k FH R BN R

N o HY AR ILAR BRI .
3 4F it
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KK

A 55 A ] 1 2 SRR H C AR <l IR R
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[KBiF] BUARFR; VB, BRILRERBRE;, BHAIRE;, PHELESEIT; BEAANNEST

Analysis of sperm of patients with oligoasthenospermia, ureaplasma urealyticum infection and
chronic prostatitis after treatment of integrated traditional Chinese and Western medicine

LUO Huizhi
Department of Andrology, Dongwu Hospital of Integrated Traditional
and Western Medicine , Suzhou 215007 , China

[ Abstract] Objectives: To analyze and compare the treatment effects of western medicine combined with cavitary interven-
tional therapy and the treatment effects of integrated traditional Chinese and Western medicine combined with cavitary interven-
tional therapy in patients with oligoasthenospermia, ureaplasma urealyticum infection and chronic prostatitis. Method: From July
2008 to December 2011, 56 patients with oligoasthenospermia, ureaplasma urealyticum infection and chronic prostatitis were ran-
domly divided into two groups. Treatment measures for twenty — eight patients in the control group included intravenous drip of az-
ithromycin 0.5g / day and levofloxacin 0. 4g / day for one week, oral treatment for the following week and the treatment of ZRL
—II - A. After two weeks, if Uu was negative, they took VitE soft capsules 100mg/time, Tid, for three months. Treatment
measures for twenty — eight patients in the treatment group included 3 — month Zanyudan Decoction in addition to all the above.
We observed the changes of the semen quality indexes (including semen volume, sperm density, motility, survival rate) of the
two groups before and after the treatment. Results; Sperm quality improved after the treatment in both groups. All indexes in the

treatment group were significantly higher than those of the control group (P <0.01). Conclusion: For patients with male infertil-

[1EEEN] $4:4(1962-), 8,8 ZALEIT, T2 FEL R B4
I Rk Fa B TAE
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ity caused by oligoasthenospermia complicated with Ureaplasma urealyticum infection and chronic prostatitis, using combination of
cavitary interventional therapy, traditional Chinese medicine and Western medicine can improve sperm quality, and is better than
mere western medicine combined with cavitary interventional therapy.

[ Key words)] Male infertility ; Oligoasthenospermia; Ureaplasma urealyticum infection; Chronic prostatitis; Com-

bined treatment of TCM and Western medicine; Cavitary interventional therapy
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Related factors and reproductive health outcomes of non — consensual first sex

among unmarried young women seeking abortion

WANG Ziliang' , ZUO Xiayun', LOU Chaohua', YU Chunyan', JIN Hongmei’
1 Shanghai Institute of Planned Parenthood Research, Shanghai 200032, China

2 Department of Obstetrics and Gynecology, Qingpu Branch of Zhongshan
Hospital Affiliated to Fudan University, Shanghai 201700, China

[ Abstract] Objectives: To understand the related factors of non — consensual first sex and to explore the correlation be-
tween non — consensual first sex and reproductive health events and outcomes, such as induced abortion, contraception and repro-
ductive tract infection. Methods: An anonymous questionnaire survey was conducted in three different hospitals which provided
abortion service in Shanghai among 429 unmarried women aging below 25 who sought abortion. Results: The average age when
respondents had their first sex is 19. 6. 8.4% of respondents had their first sex with non — regular partners, and 15.3% had non
— consensual first sex; respondents who had their first sex at an earlier age or with non — regular partners are more likely to have
non — consensual first sex; those who suffered from non — consensual first sex are more likely to get induced abortion at an earlier

age and have unwanted pregnancy with non — regular sexual partner, and are less likely to use contraceptives because of their sex-
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ual partners. Non — consensual first sex showed positive correlation with reproductive tract infection. Conclusion: Non — consen-

sual first sex is related to age and the type of partners for first sexual behavior. Non — consensual first sex would affect adoles-

cents’ sexual behavior pattern, and eventually threaten their sexual and reproductive health.

[ Key words)] Induced abortion; Non — consensual sex; Adolescents
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A H b 1.00 1.00 1.00
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R oM BBAFEFRE LR, R 1282 BliRshdat P, xR 113 4] (8.81% ) ;1336 #1475 & s F ey wAEA T
¥ TCT # A Ttk 79 61(5.91% ) . BAFEAFALEZF AR, AL FEL(P<0.05), HiR: B AKX T
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Cervical cancer screening for floating women population and preventive countermeasures

WANG Yan, LIU Juanni, ZHANG Weixia
Department of Gynecology and obstetrics, Second Affiliated Hospital of Xi’ an Medical College, Xi’ an 710038, China

[ Abstract] Objectives: To explore migrant women population’ s participation of cervical cancer screening, and to put for-
ward the corresponding prevention measures. Methods: 1282 migrant women ( observation group) and 1336 permanent women
residents (control group) were selected. All of them were performed with TCT inspection and TBS cytology classification. Screen-
ing results of these two groups were compared. Results: 113 out of 1282 migrant women samples were reported positive (8. 81% )
while 79 out of 1336 permanent women residents samples were positive(5.91% ). The results of these two groups suggest a signif-
icant difference (P <0.05). Conclusion; Publicity campaign should be strengthened among migrant women to increase their
awareness rate of the importance of cervical cancer screening. Government should also provide necessary conditions when it is al-
lowed to increase migrant women’ s participation rate for screening.

[ Key words] Migrant women; Cervical cancer; Screening; Countermeasures
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AR EE o RWIR BRI TR TSR (37,26 £5.83) % [ A 56 IR 94 U O 4 Y
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A5) . Hi LSIL 403% CIN 1, HSIL 433% CIN 11 il CIN
I, LI ASCUS % AGCUS &Lk Fi57s K BRI L T o

1.3 S g 245 Ak 3

R B 0005 12 W AH OG22 A5, LAAH G2 W it A
Xf TCT KiArky ASCUS 1 J & 17T HPV i, H o
ZERBAPER B BT A B A A, BRI R AE (4 ~6)
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2 fL 2L 252 12 W BH P 1) 8 3 L BHLRGE A 45 SRAE h 4
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(4.37% ) ,HSIL 14 i (1.09% ) , SCC FI 9 & 1 1]
(0.08% ) .

2.2 ARV AT IE

Bl AR OGS, B L R AN M AR R TR
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FRBEAHN 3G, W1,
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[#5 ZE] BH: R ASE TR R R4 TARRENH QR ZRFF oM, AR ERAETRUAZALN
F)63 Ry 3600 &% T AR S, 5k FHRMAT B, A0 5 1800 Lo kh4 T, FRAKRKREATFHGF X
AT, A RAR A T RRE 7 RETHFT. TROAMAE, A R4 T A J 4R X o iR 347 3F LSS
FRABRA - LRSS HARARATZFF oM, BER TN, FRAFSBALELRE ELRERFS> LEEFHL
%itFEL(P>0. 05) . F#E, FRAFSBALLS A4 REr» EEFAF %I FEL(P<0. 05) ;HAHRA -
BRI AN A 3.46.2.95, ZF KL FEL(P>0. 05) , GHi: 454 Tk bk T o9 4 4 RAT H T FF a2k
RESF B A XSk Doy A ZRART, mAT A RA - AR5 FHAE BB T A E R K ALFE R
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Effect of comprehensive intervention on reproductive health of female migrant workers

ZENG Liuzai' , GAO Jingxue’ , LI Yulian' , LI Haiyan', LIU Yanping'
1 Department of General Practice , Dalang Community Health Service Center, Dongguan, 523770 China
2 School of Public Health ,Guangzhou Medical College ,Guangzhou, 510182 China

[ Abstract] Objectives: To explore the effect of comprehensive intervention on the reproductive health of female migrant
workers. Methods: 3600 female workers from 3 companies in Dalang town were selected and divided into the intervention group
and the control groups, with 1800 subjects in each group. For the intervention group, we conducted reproductive health behavior
intervention by general practitioners. The subjects in the control group received regular health education. After six months, com-
parisons between the two groups were made. The two groups were evaluated by cost — effectiveness analysis method. Results: Be-
fore the intervention, there was no statistically significant difference between the two groups on the scores of various items of repro-
ductive health knowledge (P >0.05). However, after the intervention course, significant differences appeared between the two
groups on the scores of various items (P <0.05) . The cost — effectiveness ratio of the two groups were 3. 46 and 2. 95 respective-
ly, with no significant difference (P >0.05). Conclusions: The comprehensive intervention on promoting reproductive health
behaviors takes a positive effect on female migrant factory workers.

[ Key words] Comprehensive intervention; Reproductive health; Economic analysis
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Effect of primary hospital intervention on reproductive health of unmarried floating women population

ZHANG Zhigiong
Department of Gynaecology and Obstetrics, Center of Maternity and Child Care,
Jiangjin District, Chongging 635000, China

[ Abstract] Objectives: To explore what methods should primary hospitals adopt to improve reproductive health of unmar-
ried floating women population and to evaluate the effect of these interventions. Methods: From March 2011 to September 2012,
a base — line survey was conducted among 120 patients in our hospital. Their knowledge about reproductive health and the poten-
tial risk factors that may influence their health was tested by a questionnaire. Then, interventions like health science lectures,
publicity materials and consultancy services were given. After intervention, a comparison was made a month later. Results: After
interventions, reproductive health knowledge of patients has been improved significantly. The total score of their reproductive
health knowledge has been increased from 65.50 +19.00 to 88.50 +11.00 (P <0.05). Other aspects of reproductive health
knowledge scores also suggest statistically significant difference (P <0.05). After intervention, the proportion of patients who
want to go to primary hospital for help increased from 6. 67% to 75.00% (P <0.05). Conclusion; Interventions by primary hos-
pitals on unmarried floating women population largely improved the patient’ s knowledge about reproductive health. After interven-
tion, patients care more about their reproductive health and are more likely to go to hospitals.

[ Key words] Migrant population; Unmarried female; Reproductive health
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Correlation analysis of reproductive hormones and sperm morphology in infertile men

CHEN Chuangqi, SHI Zhe, HUANG Zhicheng, DONG Yungiao, HUANG Yugiang , WANG Lihu
Department of Reproductive Health and Infertility, Guangdong Women and Children Hospital, Guangzhou 510010, China

[ Abstract] Objectives: To explore reproductive hormones and sperm morphology of infertile men and to explore the correla-

tion between them. Methods: From August 2008 to August 2012, 600 infertile men aged from 25 to 45 were included in our study.

Based on the results of sperm morphology analyses, the 600 infertile men were randomly divided into three groups, 200 in each

group. Results: The levels of serum free testosterone and bioactive testosterone were the only differences in statistics between the

first group and the third group. The levels of serum FT and BioT were positively correlated with the percentage of morphologically nor-

mal sperm (P <0.05). Conclusion: The higher the levels of serum FT and BioT are, the higher the percentage of morphologically nor-

mal sperm is, which suggests positive correlation exists between reproductive hormones and sperm morphology in infertile men.

[ Key words] Male infertility; Sperm morphology analysis; Reproductive hormone; Free testosterone; Bioactive

testosterone
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X 5 A 600 i, 34 72 FR B 2008 4F 8 J &
2012 FEIZ I BVEA T IE L E AR 25 ~45 %, 1
B UARMEE R 5 BB RS VR B2 S HE TR R AR P
T AEBRESEA TR IR I A3 A, I TR AR B OR AR
254 Bk H (Sex hormone — binding globulin, SHBG ) ¥
FE &R AL A 6 I 1Y, ik [ B 23 I 24 28
( P4E http//www. issam. ch) T H FT £ Bio - T B
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JE o RIAE IR 20T 45 1 X 600 41 55 P A
FRED N =AU 1 ANEFIBERT=10%
HH2HNEFIESHK T <10% H=4% 3,5 3 H
MIEFIEER T <4% &, HHEHR 200 4,

1.2 JF &

FIFHTBCR S8 3 Ak Sk S G i I i A 5
WER . SEALAARRII Prader SEALTE RN & S PEAL . KT
TR Kruger PAHIEA2AbRE Y AT AN
T 55 A BRI R KT I S 28 53 301 R B9 YRR
% ( follicle — stimulating hormone , FSH) 0. 77 ~ 11. 1mIU/
ml, WFL 2 ( Prolactin, PRL)2. 5 ~ 17ng/ml , liff — i ( estra-
diol ,E,)0 ~203. 6pmol /L, #& {& 4= i % (luteinising hor-
mone, LH)0. 8 ~7. 6mIU/ml , i 227 ( total testosterone,TT)
=11.5nmol /L, TT kA 2S5 R EL( coefficient of varia-
tion, CV) ALY CV 43514 7. 59% F1 1. 69% ,SHBG It [a]
FHEN CV 2351k 7. 98% F16.72%

1.3 Seitseibr

AHFGEAE F SPSS13. 0 FRAE R At , R « =5
A% SOk IC SR, 7 Z bk geit = ARl
ZI PR 2, MG MR S EFESKE A 0%
Z A B AH S A ] Pearson £ AT R AT . F1 8
P <0.05 NG #2E5R,

2 % R

2.1 =TS

ZIHBIFERT R AR S R F R BE SR AUA AR AT
AT WIS SIS T A 4 b R S AL Z [ P G 27 LR,
Sl (year) EALZR (ml) i 132 518 T ( Progressive-
motility,PR) F M (% ) JEF3eE ( x10°/ml) PRL(ng /
ml) \FSH(mlIU/ml) .LH(mlIU/ml) .E, (pmol /L) . TT ( nmol
/L) .SH —=BG(nmol /L) .FT(nmol /L) 1 Bio — T ( nmol /
L) BYZ5 R SRR PAETELR 1,

x1 ZHABHTEEBREZEAESHMLLER

H1

2 Gré3

CGEMBAMT210%)  (GERHAHT <10% H=4%)  (ERIBEMT <4%) "
AR () 33.17 £4.16 32.96 6. 18 33.24 £ 3.56 0.760
0.012*
FESEALAR (ml) 15.62 2. 86 17.24 £2.85 15.25 +3.15 0.812"
0.009 " *
A7 52 B (ml) 15.32£1.65 15.13 £2.15 16.12 £3.02 0.060
0.051*
KT ( x 108/ml) 106.42 +35.38 69.21 +38.23 53.98 +34.68 0.011"
0.131""
0.452*
RS sk F( %) 41.25 +16.35 43.12215.32 26.23 +13.21 0.007"
0.012"*
WHZE (ng/ml) 7.652.12 7.98 £3.21 8.12+6.23 0.621
B34 2 (mIU/ml) 5.01+1.89 5.12+1.23 5.11+2.23 0.924
Hk A R (mIU/ml) 4.1222.12 4.36£2.132 4.09+1.98 0.578
Wt 5 ( pmol /L) 140.23 +39.23 132.12 +32.45 131.25 £56.23 0.814
S (nmol /1) 13.12+1.98 10.98 +3.23 10.12 +4.23 0.319
0.075"
W/ 2 9.12+2.13 12.05 2. 14 15.23 +2. 14 0.006"
0.159" "
WELEAIREE ( nmol/L) 20.82 £3.25 19.121.42 22,02 £1.32 0. 864
0.285"
PRI (nmol/1) 0.32+0.13 0.29 +0. 14 0.26 +0.18 0.015"
0.070"*
0.286 "
HE Y P B2 (nmol/L) 7.56 £2.13 7.04£1.42 6.18 +1.24 0.015"
0.072*"

AP SE VA2 4PV A3 4P 2 HEW 3 A
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2.2 BRI R T 2K -5

AP FERT G TT K- 5350y (13.12 £ 1.98)
nmol/L. (10.98 + 3.23) nmol/L A1 (10.12 = 4.23)
nmol/L,P =0.319, .2 R MELE 1, Z4misis
FT K43 5124 (0.32 £0. 13 ) nmol /L, (0.29 + 0. 14)
nmol /L F1(0.26 +0. 18)nmol /L;P,, , = 0.285,P,, ;
= 0.015 Fl Py, 5 =0.070; Bio — T /K435 (7. 56
+2.13) nmol /L, (70.4 +1.42)nmol /L F1(6.18 +
1.24)nmol /L, H P {Eﬁ}}jﬂjj@;})gﬂu =0.286,P, ; =
0.015 #n Py, =0.072, FT il Bio - T A% 1T 1Y
ZEFHGESE 1A S 3 HZE, 1 AS52 H .52
5% 3 HZMIBA Gt 22 5, HE g WK 2 #
3.

16
14 -

~ 12
S0+
0]
6
{—‘4,
2
0
1 2 3
5

1 ZHBERMESEAF

T L ARIEFHESE T 210% 5 2 HRIEEES
T <10% H=4% , 553 HNIEHEEE T <4%,
EEAHZBA G R EES, L P=0.391

(=]
(=] o
oA
= o1 o

FT (nmol/L)
o ] (=] [ =]
== i e *
= DD W
TN OO

1 2 3
A5

2 ZHBENMEREZMATE
T A 155 3 HZ 25 A 58

X, ZANAZ B P AE S5k Pgm,z =0. 285,Piﬁ1,3 =
0.015 7P£EZ,3 =0.07,

=
0 O N

Bio-T (nmol/L)

(= )

1ns

415
B3 =ZABEMNLIEEWATT A ERKTF

W HAEGI NS AR 1 H5% 3 Az,
ZHZ M) P AESY A Py, , =0.286, P, 5 =0.015,
Py, =0.072,

2.3 =YL HSME T

=B E W LI S (testosterone, T) 7K P 5 1EH
TEANE T A R Z (01 Pearson A5 PE/M T8, i H
(LI TT K5 165 TE K 7 1 40 3 Z %A AH G
BE(HISE B r =0.201, P =0.074) , [fiL 3% FT.Bio =T
K5 IEHTE SR B 5 Z R B AELE IE A DG (R OC
ZEr=0.301,P=0.021) .

3 3t P

WA AL TAEZHZL(WHO ) $E77 , KA IS5 [ 1
SEUA b, AR R PR A R 2 A it FR 55 O 1 D TR
UHAZE, N BUEATED o R B A
HIr i b o O REE B LR AS A 5 12, B8
HEEH R A B S B AT SIT AR A T
B R PP B AR B RE S B WO S AR
TERWE MR EESHT TS T HEM
PSR BEAT R ITENEN B9 IBME
S R TREASERE T 1B Sh e 1, XHE RO T
(RIS WHOS A BB IR R o RSk S0 1 2
FS I R RE % S 2K 1)1z 3l , £ 2 N RR B IE
SO HAE LR A IE N AT, AT B0 D46 5 B
5, 1 B AR FIE

I RARZ MR, B Y fe 3 9%
A - A - PR A R ST AT — AR
SR TR FECBER AT SRR R Bk
12 ( gonadotrobin — releasing hormone, GnRH) i1 T It
i ik e R, & PR T4 73 W6 FSH A LH, FSH
A LH A A 8 S8 20 B I RS T, i 5 R 9
FSH Al T 764G T & B ad Al B AR . X
BRARIE , 478 T Jim 4 M ARG 3 RS TR 2 mT LA
B I BB R LIS B s, R A 132
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K BE 1 15 2 AR BL A4 32 w5, B2 2 RE 15 2 ik
U IR IR RS R TR, AR R
2T Hh.

TR, S A I X 1 7 A S R OR B 52
FISCTE, T A 5 AE A9 BIF 52 o Ok B 32 B 5 . 3%
RS R IIBE A IR , BV T 1 23
ERRAR, B A B T2 B0 B WEEER
1, Ak sy — OB R AR 5 PR AS B SR A A e oy
MM EE N R R B E
— M ATRERE TS TR R A M R B2, 5
PEATARER RN A Z M, A T A INSS i L%
{0/38

AT FT A Bio - T X UG TEER | 41553 41
ZIBZ A G (P <0.05)  BIES 1 44
# FT M Bio - T K-F-25 T 26 3 41, i uESE ML
FT Bio - T & HIEWIE SR T 1 0 0 R Z AF R
TEARSRME . LA EBFSEA RIS 3R Bio - T #1 FT 2 iy
TENETRERD PR AT AL A A, RIS R 5 A
FRE BB T SAAAEE IEAR S, BRI R 5 5
PRSI T KT A e BRI REA B VI R R X
AOF AT AE M2 W R 77 S IR 1A W7 BAT )L Y
S, 11 ELA AT E 5 A0 BIL A A 47F 2 e 18
R

S ik

(1] 23, AE, SR, 55 MG AR TR IR K1 505 7 9 2
AISC AR, T AR A7 27 4l (BE 27 i) , 2009, 35 (2) =530 -
533.

[2] Vanderzwalmen P,Bach M,Neyer A, et al. O —145 Sperm
selection for ICSI at high magnification; IMSI. Hum Re-
prod ,2010( Supplement 1) ; i56.

(3] oKz, B8, a7, 4. 50 N 5% 5 3% & M B 1
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([ Z] HW:@LAEZFHEI0EF A XFATHFTEGFRAL, Fik: aMAF AT EIF A5300 £ 90 5 X
FARFEEREE, AL RGBT MIE, R0 BRXFAELLT AT LA, BL T0% GAHLHFXS
ATE ERREETENFIOY AR, BEAMSIRG Y0, REAR EFEREARF T @, B EGNEFERREZF.
Ei: FANTEZASERHEE  INRBER, AN HFTZERBRAEE  FA AR RBERERTEXEZ, B8R
T2 IFH S5 FHE .

[R@iR) H3F; o, BEW; 905

A survey on post —90 medical students’ view of love

YANG Fan
Department of Publicity, Chengdu Medical College, Chengdu 610500, China

[ Abstract] Objectives: To explore the difference between post — 90s male and female medical students in their view of
love. Methods: A questionnaire about college students’ view of love was designed and 300 college students participated in the
survey. Results: Over 70% of college students born after 1990 support campus love; however, disagreements were also set in
terms of the influence of relationship on academic behavior, the influence of failed relationship, cohabitation and the basis of mar-

riage. Conclusion: Boys usually start a relationship without careful thoughts and proper intentions, while girls are usually more

rational. A healthy relationship between boys and girls requires instructions from teachers.

[ Key words] Sex education; Sex psychology; View of love; Generation after 90

MHT AR ER R A R —HE 90 J5 19 4,
AT SEAEDOE B (08 T 2 L5 5 80 JE AL &
TH L2 H 90 J5 KA EL TR YR
TGS D 78 2 A R 27 A& H 5
W, ASZAT N H 25 2 i T 0,90 J5 R AR 1Y
PR anfar? W FF LA —20 4 T g, EdR
90 Ji5 KA BN Z LIRS [R] P 01 ) K 22 AR
TN 225 | B4R S SO 150 X 12 i v A S B B T4
FERE 90 J5 KA 2mll N A a8, L SCE A%
e i (R 1 U LA BB . it TR A

[REETE] w557 7w GRALFERETHT P
#HF B (XXYJC0628)
[1EZBRN] & M(1966 - ), B, MR, TENESZRE
HECEHF SR T,

PR B Xt 300 A4 fEAL KA R AT 1 RS AR A WL 1]
B, WP ER T 90 Ja KA E R AR EWBUIR & 55 4
REp AR BINER o BHRIELNT

1 X&57FE

L1 % %

NN S T O NE e o kg A1
& 300 £y, Wi Im1 A ) 4 286 1y, AR 95.3% , Hip
BA 159 N, A 127 Ao P 21.6 % B 424
SRR A (21,9 £1.6) %, LA L3 AR IS Ry (20. 7
+1.3) % BUATHEFB LR TREZESR, 7
HHEA A HPE

1.2 W&k

H A A WL 0] 4, NS . ARR R A 2%
FMIASE” AN R R 2E 2 W 7N R R WO R 1
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SR ARX KR W R AT, R XIS W A AR
B4 5 A D71,

L3 Stk

W AR R B 2 o B AR AL R L B R
&I I SPSS13. 0 hRiEAT x* Ka e, P < 0. 05 KA 43t

2 5 R

2.1 REAAEX IS

TEX R A BRSBTS A4 118 N (74% ) 3
IR, AR 99 N, SRR K T8% o O KA
AT A TC IR B A& 38 DB, PR IX
AIH AR LA R TIOR3 22 R k2 Gt L
(x* =0.615,P =0.782>0.05) .

2.2 5] R AW LG DL

B 86 NN A Z AT LR 2], Ll Ry 54%
MR IR I 2 2T AN 48 A, o 30% 5 2 A ik
FRRZMm 22 2 3k 63 N, Lol 64% , 8 il F 4k, 4
FEHEA TR 30 N, i 24% o BB A AR TR B S 5 52 )
it B )W H 2R W R R =16.32,
P =0.002 <0. 01,

2.3 REFA:THINS 7 % 2R WA 52 M 17 10, B 38

TNTZ RGO 2 A= (R 52 e B8 K, 3R —2B B 2o ARk
R RIWGCE R 2E > o M55 AR B RR AT 48,72 A
PR TR, R —A, A ANE 45% 42—
o BESLAEEZH LML BAASIT¥ER
(x’ =22.47,P =0.000 <0.01)

2.4 T A AR R AR R A BE LU

B 127 S H R, 5 80% ., i EA 65 A3
e &, e 51% AR RIES A7 52 24 2o A e xT [A]
JE L 41% 32—, BAEXRENSEE A —,
2 R 2RISR M2 AR T SR 5 RO 5 T 88 43
BT TESAH S R S 0, WA L B B R
(x* =16.08,P =0.002 <0.01) ,

2.5 REFAE IR IR A BE LA I

T3 HE A A B G0 7 S ST T AR 8 1 2 R BRI 79N
WP T 2T IR, 5 49% , BEir — . A
51% B NGEPE T WS IR 2% DA R 3Eht . B LA 7Ei%
SURIASE SR B RAA S ER (Y =
9.624,P=0.013 <0.05) ,

P EASCHE LA W 1,

®1 BLETENULRER

. ) Bk w

T (n=159) (n=127) X P
O RAEAE B ERE 0.615 0.782
A SCHF 118(74% ) 99(78% )

B Xt 35(22% ) 23(18%)

C g 6(4%) 5(4%)

Q% 5%:2] 16.32  0.002
A P> 48(30% ) 81(64% )

B k2] 86(54 %) 30(24% )

(W ST 25(16% ) 16(13%)

RT I LI 5 ) 22.47 0.000
A A TG S BBl ) 32(20% ) 63(50% )

B ARARER
CGPE, HR—1

47(30% ) 26(20% )
72(45% ) 28(22% )

D A IBE, 2 Pk Rl A ) 8(5%) 10(8%)
@[] 5 R 25 B 16.08  0.002
AIER SRR 127(80% ) 66(52% )
B AR, AN S H 13(8%) 9(7%)
(ONF0) 19(12% ) 52(41%)
OIF AR % 9.624 0.013

A LU S
B. DLZE5E h Bk
C. it 2 B Al

40(25% ) 65(51%)
78(49% ) 37(29% )
41(26% ) 25(20% )

3 #

3.1 PR AN AN AT B B ) oK

YRR AN R g YL I S N e s N 2 D
HEIE T 70% o 22 BOR 2 He A0 [ o A 20 5 1A 1 L
Tt S 1 AT B A SR ZUA i ) oK o M i
90 JE IR A IR EL T A AFAR, b B 5 RS (R 5
ZERESE R RAR T IE W R . XA A 7R B
PEARTAT, XA A A T AR Bl R 2 A B0, 5
SPABATTIE A X o AN R HAA TR S

3.2 XIfFEREEATRE T A BT

A — 2 ) 55 AR A A ] LA ke o) o
80% 1955 1 SCRF R AE A AR e TR i o i A S B
Pk, 55 AR T A B i N 5 S A AT AT, A
HOrAEMT R, RE A SRR R 20 2, 1
TRLRERSOE A O A PGP, R — S RO S
BT o BXRRECRT T A AR AT R e B AL
HEENHFRTIBFIE, FHEREENIZA—E
AR 27 > BB, BT | A AT AR, = 1 F)
EFBARIE] Bk,

(FH#e55 90 11)
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MERKFERFELERMG TN R E

S R A
1R LTl i e DX T 42 ol Hhocs , Tk B 1L 063000
2 LA REFAMNEE2=BE, WL FE 1L 063000

[ ZE] HW: THRZRRFAN TLERG I 2 ATHEFL, T KF ARG LR EERFTREIBTEEL,
Tk xS ARG 1744 2 K F AT P RS , RBEING T HER T, ER KF AL Emig LA
SR FAREBIF ALKy KRR T ARGF, BUAFRESERE RN, G0 RELEZRRFA P TR L EBEE
HE MEXE BAREEHFTAIREBR T EALFREG EH%Z,

[4R] mEEF; LERm; 0,145,477 RF4A

AIDS knowledge, belief and behaviors among college students in Hebei province

XU Zhe' , SHEN Lihong’
1. Disease Prevention and Control Centre of Lunan District, Tangshan 063000, China
2. School of Foreign Languages, Hebei United University, Tangshan 063000, China

[ Abstract] Objectives: To explore AIDS knowledge, belief and behaviors among college students, and to seek for appro-
priate health education approach. Methods: Questionnaires were administered to 1744 students from a college in Hebei province.
Results: College students have solid basic knowledge about AIDS, but know little about key issues of AIDS and their attitudes to-

wards sex are worrying. Conclusion: Education of AIDS should be reinforced among college students through the Internet, media

and college.

[ Key words] Health education; AIDS; Knowledge, belief and bebavior; College students

ZES U D) M e S W 118 R S G 3 ] DI R N A
AL I, 3L AR S I T S IR IR T 1 2 1
L, APUR 3 25 W) B9 E JR e S 3, S M B
BEEITIR I 28 18 T st e R 45
il SR IR 2 H bR ik B LB, A MKAARE T
VEELA, R A A S ARG, KA A
PRI B AL 2 225 A R AT H AR 15 J7 X B
AR EL R LA 3L 9 SRR e L B A % 1w KR AR A
ABIR GRS AEIT IR 18 RS e R O R 1) S 1)

(E€TH] LT HEAALEAFT N AL T U AR
(121302014a) ,

[E—1EHEEN] % #(1972-), %, 2B EF, E2AFH
SRS IR B s S AR AR,

AR A  RIREII L f T AIAR S
1 X&57E

PRI L5 G K20 B R, AER IR — K=
ORI S . F 2010 4 10 H %2011 4F 6 H R
b EI T AR R A B ATy A A T 28 A G
ZNAET 45 A IR B 9 B T B, R In) o R A 1
WL B RS S LR RS, BRAA
AN 2ERRIE SR AR T A 50 LA A AT 4
WFFEIF R AT G0 — X A A 52 A TN B AN B 51, 7E 2
WA RIS T, R AP A 7 k47, A
[ 2 3 i, R0 9 25 B %k A B3R A SPSS17..0
BRAE AT HRAE 0 SRR 3 BT A 2
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2 5 R

ARG FEIE AR R A 1744 ffy, [m]4SCAT 2 0m) 45 36
1627 {3 (T4 2 W AR s HTE 7 B , A5
HR93.29% . A & B R KL 805 4
(49.48% ) ,ZrER2pH 2k 822 £4(50.42% )

ESELE S AN LR N 2 SO0 B3 LI D=8 S
Al RPN F2 AL R i A, LA S OTC PR P LA O vl E RS
SEEIR A R E AR Ry, o % o 1 4 2 LR AR Y R e
AT LUK E) 90% LA b B i xof 338 o R -5 3% M K
Qe DX, S T g ] A S, — R A g
SEEN 5 -l m] BE A4 S, JE T Il 250
SE AL AR TG ST, DTSN 1) 25 ) 15 ] A Bk
G SRR S 25 TR AL [ 25 IE A R IR FR 7R X 281
VA4 i T R o A T )7 3306 i R 2 7 119 SR
Mo WET,

F1 VgmEHEMIAEERL(%)

SRR 2 7

100 LB A T DAL RR S 95.1 4.9
SR R 5 SR B B BRI S ATT X ] 24.4 75.6
Bl e 3R R AL R A R L 99.0 1.0
— i AR A] BBl AL Y 3G 7.1 92.9
g T ] A R 3 43.5 56.5
— L A ] R S 17.3 82.7
25 FHE AR W] RE AL 3L 52.2 47.8
BB IR I S 2 ] gk R SR 60.1 39.9
RSP SR B R 97.4 2.6
e P S 25 T IR S 93.9 6.1
LRI B 250 0 25 v IR S 74.4 25.6
R A R (R SR 1 XU i 94.7 5.3
BUSLEIR 10 250 v S skt G S e 3R 20.7 79.3
TARAP AT A ] RS S 98.8 1.2
TETf T 22 A2 ] ol g 3L 7 1) XL 99. 4 0.6

KT SR AR A RAT BRI, A 82. 0% K
S Ay B ok 4% O AR R AT SE R A S R, A
92. 1% Py K27 238 1 I 45 AR A5 38 106 05 40 56 14 83
A e PR RAS I P AR R i A SR B 2% R AL T
& BB AU L B R 2 F I, WA 2,

BTN 2R A A LA R PR T M A TR A S
A 12. 2% [ R AR AR R IR AT AT 0, A 32. 6%
(2 A RO R TR AT T4 T, 223K 55. 2% W5 T8
FIFEMASEE . 69. 4 I K24 A KOG T 4 9 B8 1 Sk, R
246 TR 22 506 (i FEDRS A RR I s L 22 A PR RE R S 52
PEAT AR R RO IS . LR 3

R2 LHFRMIRREMER(%)

i ke T hRigte s
PR BITE LG 46.5 23.1 30
2ERE LG 0.6 1.2 0
o E AL 20.5 3.6 0.9
o ERAET 1.0 11.3 0
GES 82.0 92.1 39.6
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Sexual morality of contemporary college students: current situation,

features and corresponding strategies

ZHANG Dandan
College of Educational Science, Guizhou Normal University , Guiyang 550000, China

[ Abstract] Under the impact of the diversification of social values, the moral values of college students change a lot, espe-
cially in the aspect of sexual morality. Due to the influence of foreign culture, Internet, media and imperfect sex education, their
sexual morality is generally low and featured with indifferent, contradictory and open characteristics. We should comprehensively

understand these features so that we can make reasonable judgment and propose practical scientific guidance for college students’

sex education.

[ Key words] Sexual morality; Current situation; Features; Coping strategies
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Characteristics of popular science books on adolescent sex education

TANG Zhiran, WANG Jing, TONG Li, QIN Nian, LI Yiyi, PENG Xiaohui
College of Life Science, Central China Normal University, Wuhan 430079, China

[ Abstract] Objectives: The purpose of this study was to analyze the characteristics and content of the popular science
books on adolescent sex education and to investigate the current status of sex education. Methods: From 18 lists of the online
bookstores such as Dangdang and JOYO, as well as the Open Books classified, we collected, screened and chosen 49 books for a-
nalysis. Results: Among the books chosen, 18.84% of the titles contained the word ‘sex’. The authors of 34. 7% of the books
acquiesced that sex education should be taught by mothers and the same amount authors thought that it should be studied by the
teenagers themselves. Among the authors, only 10% of the authors have sex education background. The content of the books was
positive and informative. At the same time, there were some false and conservative viewpoints. Conclusion: At present, books
on sex education have proliferated, which suggests the increasing attention has been paid to sex education. However, there still

remain some problems and we still have a long way to improve it.

[ Key words] Adolescence; Sex education; Popular science books
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The future of sex counseling: The art and science of nurturing the clouds and rain

MAILAN Mark Kim', QIAO Yuling( Translator)’
1 Institute for Advanced Study of Human Sexuality, San Francisco, California 94109, USA
2 Department of Applied Linguistics, Peking University Health Science Center, Beijing 100191 ,China

[ Abstract] Various methods of sex counseling have existed in many cultures since antiquity. In modern times, evidence
based scientific methods of sex counseling continue to be developed. There is a broad range of methods from limited to comprehen-
sive diagnosis and treatment. The biological, psychological, social model is generally accepted as the modern standard of care.
Sexologists offering comprehensive care must have a multi — disciplinary education in order to co — ordinate the multi — disciplinary
treatment patients may require. Sex counseling must be patient focused and is both an art and a science. Technology offers oppor-
tunities for sex counseling via internet and by utilizing media resources. Future sex counseling must address the special social con-
ditions of many diverse world cultures to build sexual harmony in couples. Sexually joyful individuals make healthier families and
stronger nations.

[ Key words] Future sex counseling; Sex counseling; History of sex counseling; Sexology education; Patient — cen-
tered treatment; Biopsychosocial model; Multi — disciplinary treatment; Sexual health media; Sex education video; Sex-

ology web site; Internet counseling
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Psychotherapy in IIIB chronic prostatitis complicated with sexual dysfunction

WU Xueliang'*, ZHANG Ruiming' , MIN Xinmin' , WANG Wei' , WANG Yinhuai’
1 Department of Urology, Ningxiang Hospital Affiliated to Hunan University of
Chinese Medicine, Changsha 410011, China
2 Department of Urology, The Second Xiangya Hospital of Central South University, Changsha 410011, China

[ Abstract] Objectives: To explore the effect of psychotherapy in the ITIB chronic prostatitis patients complicated with sexual
dysfunction. Methods: A total of 328 patients with IIIB chronic prostatitis complicated with sexual dysfunction were randomly divid-
ed into the control groups (164 cases) and the treatment group (164 cases). The treatment group received general therapy and psy-
chotherapy, and the control group only had general therapy. Results: The sexual dysfunction of two groups obviously improved after
treatment, and the effective number of cases and the cure rate of sexual dysfunction in the treatment group were significantly better

than those in the control group (P <0.01). Conclusion: Psychological therapy on the basis of conventional drugs is effective on II-

IB chronic prostatitis complicated with sexual dysfunction. It is worthy of clinical application.

[ Key words] Chronic prostatitis; Sexual dysfunction; Psychotherapy
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Hormone replacement therapy for anxiety — depression and BDNF changes
in women with perimenopausal syndrome

SHAN Fei' , HUAI Zhongmei’ , YANG Hezeng’ , XIE Guohua’
1 Department of Gynaecology and Obstetrics , Yangang Hospital ,Shenzhen , 5108083 China
2 Department of Gynaecology and Obstetrics , Yantian People’ s Hospital, Shenzhen, 5108083 China
3 Shenzhen Mental Health Laboratory ,Shenzhen, 518020 China

[ Abstract] Objectives: To explore the changes of anxiety — depression and brain — derived neurotropic factors after hormone re-
placement therapy on female patients with perimenopausal syndromes. Methods : 40 women with perimenopausal syndromes were treated
with hormone replacement therapy for 12 weeks. Before and after the treatment, we respectively conducted the Self — rating Anxiety
Scale (SAS), self —rating depression scale (SDS) and serum BDNF levels and compared the results with 40 healthy women in perim-
enopausal period. Results: In the treatment group, the patients’ symptoms of anxiety and depression had improved (P <0.01). The
BDNF’ s serum level of the patients in the treatment group largely decreased (P <0.01) before receiving treatment comparing with the
control group. After the treatment, the serum level of BDNF showed statistical significance(P <0.01). Conclusions: The serum level
of BDNF can be used as a reference index in measuring the anxiety and depression of women in menopausal.

[ Key words] Perimenopausal syndrome; Hormone replacement therapy; Symptoms of anxiety and depression;

Brain - derived neurotrophic factor
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Sociological analysis on gay marriages

CHANG Jinfeng', LU Weiqun'~
1 Department of Sociology, Faculty of Law, Guizhou University, Guiyang, 550025 China
2 Institute of Population, Guizhou University , Guiyang , 550025 China

[ Abstract] Objectives: To investigate the problem — solving resolutions in homosexual marriages. Methods; We randomly
selected the samples on the web and built mutual trust. Four of them were finally chosen to be the investigating objects. In the re-
search, we used semi — structured interviews to gather information and analyzed the data with function theory, conflict theory and

interaction theory of sociology. Results: The modes of the four married gays could be classified as rendering, bearing and failing.

Conclusions : There is a crisis in homosexual marriages. The attention and intervention of homosexual marriages should be

strengthened.

[ Key words)] Married gays; Heterosexual marriage; Modes; Sociological analysis
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Scale construction for measurement of people’s attitudes towards bisexual people

LV Na
Department of Psychology, Beijing Forestry University, Beijing 100083, China

[ Abstract] Objectives: To explore college students’ attitudes towards bisexual women and men in Beijing. Methods: a

specific scale considering sexual differences and other four dimensions was constructed and applied in the research. Results: The

test — retest reliability of the scale for bisexual women was 0. 322, the Cronbach alpha was 0. 884, and half — split reliability was
0.863. And the test — retest reliability of the scale for bisexual men was 0. 341, the Cronbach alpha was 0. 688, and half — split

reliability was 0. 927. Conclusion: There were significant gender differences on attitudes towards bisexual people, and the bisex-

ual tolerance of women was higher than men; there were no significant attitude difference among students majoring in different

subjects; college students were more tolerant of bisexual men; and college students who knew or were familiar with the bisexual

had a higher toleration.

[ Key words] Scale; Bisexual; Attitude; Reliability; Validity
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Review on influencing factors for sexual satisfaction
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[ Abstract] Sexual satisfaction is not only an important aspect of human being’ s sexual health, but also one crucial indicator
in assessing quality of life. The findings from literature review demonstrate that few domestic research on sexual satisfaction are
conducted. However, there are more studies from other countries, focusing on social — demographic, physiological and psycholog-
ical influencing factors. This paper makes comprehensive analysis and evaluation on these studies with an aim to provide meaning-
ful implications for future study in Chinese context.

[ Key words] Sexual satisfaction; Social — demographics; Physiological factors; Psychological factors
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