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[ Abstract ]
function, sexual function and living quality. Methods: In this study, the data of 60 patients with confirmed hystero-

Objectives: To compare the influence of difference hysteromyoma operations on the ovarian

myoma in our hospital from January 2008 to January 2012 were retrospectively analyzed, 30 of who received total
hysterectomy (group 1) and the others received myoma — enucleationz ( group IT) ; all were followed up for 24
months. The ovarian function, sexual function and living quality of patients in both groups were analyzed. Results.
There were no mortality and severe complications in the two groups. In group II, the levels of FSH and LH de-
creased significantly than patients in group I, with statistically difference (¢ =4.376 and 4. 112; P =0.018 and
0.001), while the level of E2 increased significantly, with statistical difference (¢ =34.981, P =0.021). Moreo-
ver, the sexual function score and living quality score also were significantly higher, with statistical difference (¢ =
2.785 and 4.714; P =0.017 and 0. 021 ). Conclusion: Compared with total hysterectomy, myoma — enucleationz
has less effect on the ovarian and sexual function of patients, hereby enabling a higher living quality, which is wor-
thy of clinical application.
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Penile dorsal nerve selective dividing surgery in the treatment of primary premature ejaculation

[ Abstract)

surgery in the treatment of primary premature ejaculation. Methods: 324 voluntary patients in our hospital from Jan-

Objectives: To investigate the curative effect and safety of penile dorsal nerve selective dividing

uary 2009 to December 2009 with primary premature ejaculation caused by supersensitive balanus tested by VPT
were selected and treated with the penile dorsal nerve selective dividing surgery. The clinical curative effect and fol-
low — up analysis were conducted. Results: The total effective rate of the penile dorsal nerve selective dividing sur-
gery in the treatment of patients with primary premature ejaculation caused by supersensitive balanus tested by VPT
was 94. 8% with satisfactory effect and follow — up time from 0. 5 years to 5 years. No complications were discussed.

Conclusion: The penile dorsal nerve selective dividing surgery is safe and reliable in the treatment of primary pre-

mature ejaculation.
[ Key words]
cy time of intravaginal ejaculation; Sexual satisfaction
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The clinical significance of maternal colposcopy biopsy on cervical lesions WU Liufeng' , XIONG Yu’. 1. De-
pariment of Obstetrics and Gynecology, Tongcheng County People’ s Hospital, Xianning 437400, China; 2. Depart-
ment of Obstetrics and Gynecology, Xianning Center Hospital, Xianning 437100, China

[ Abstract] Objectives: To analyze the clinical significance and safety of colposcopy biopsy in diagnosis of
the cervical lesions of pregnant women with abnormal thinprep cytology test (TCT) results. Methods: A cohort
study was conducted on the pregnant women who were in their 14 — 35 weeks of pregnancy and had not received any
TCT within a year when examined in our hospital from October 2012 to January 2014. For those with abnormal TCT
results, colposcopy colposcopy and cervical biopsy were conducted after having signed an informed consent.
Results; 10,857 pregnant women received TCT screening, 978 (9.005% ) of who had abnormal results. Of the
978 pregnant women, 195 received routine colposcopy. The compliance rate of endoscopic image was 93.0% (181/
195) , including 119 cases of colposcopy diagnosed cervical intraepithelial neoplasia ( CIN) , 24 cases of CIN I ,
and 52 cases of CIN I or cervical squamous cell carcinoma (SCC). Biopsy results suggested that there were 32 ca-
ses of cervicitis, 121 cases of CIN, 28 cases of CIN I[ , 33 cases of CINII and 13 cases of cervical carcinoma
(SCCT ). Except for three pregnant women who received suture hemostasis due to invalid cervical hemostasis by
compression, there were no other adverse events associated with colposcopy and cervical biopsy. Conclusions:
Pregnant women with abnormal TCT results should receive colposcopy, while cervical biopsy is necessary for those
with suspected CINI or higher levels of cervical lesions, for clear pathological diagnosis.

[ Key words] Pregnancy complications; Cervical intraepithelial neoplasia; Colposcopy; Biopsy
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Micro - injury peritomy anastomoses device versus conventional circumcision for phimosis or redundant

prepuce: a systematic review and meta — analysis AN Qi', ZOU Lian®®. 1. Department of Urology, The Sec-
ond Artillery General Hospital of PLA Affiliated to Soochow University, Beijing 100088, China; 2. Department of U-

rology, Second Artillery General Hospital of PLA, Beijing 100088, China

[ Abstract)

Objectives: To evaluate the efficacy and safety of the micro — injury peritomy anastomoses de-

vice for redundant prepuce or phimosis. Methods: The randomized controlled trials ( RCTs) were collected from
database, such as the Cochrane Library, Pubmed, CBMdisc, CNKI, VIP and Wangfang from the founded year to

December 2013. After the necessary methodological quality evaluation of the selected studies and assessment of pub-

lication bias, the statics analysis was conducted by the software RevMan5. 2. Result: Nineteen studies involving

3809 patients were included. In comparison with the conventional technique, the results showed that shorter time of
surgery [ WMD = -24.25,95%CI ( -26.48, -22.02), P <0.0000 1], less capability of intraoprative bleeding
[WMD = -7.59, 95% CI( —10.14, -5.05), P <0.0000 1], lower postoperative infection [ OR =0. 10, 95%
CI(0.06, 0.19), P<0.0000 1], fewer number of appearance defect [ OR =0.12, 95% CI (0.04, 0.35), P<
0.0000 1], fewer incidence of postoperative hematoma [ OR =0. 10, 95% CI (0.03, 0.33), P=0.000 1], but
longer time for wound healing [ WMD =5.06, 95% CI(1.87, 8.25), P=0.002]. Conclusion; The evidence a-

vailable indicates that the micro — injury peritomy anastomoses device is an effective and minimally invasive treat-

ment for phimosis or redundant prepuce, but due to the limitations of included RCTs, high quality and large sample

size clinical RCTs are suggested in future.

[ Key words)

Phimosis; Redundant prepuce; Micro - injury peritomy anastomoses device; Shang

ring; Conventional circumcision; Evidence — based medicine; Meta — analysis
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2.2 MEIGARIRAE =99% ; Test for overall effect: Z = 21.31 (P < 0.00001)],

2.2.1 FREFE 16 BT A T FARBE (min) 77 [ WMD = —24.25,95% CI( —26.48, —=22.02),P <0.0000 1],
1 FE 2, BT AES B, RO R Me- G5 SRBREGEF AR VIR F-AR B[] H— W) & 45 2L [A]
ta Ay BTSSR W], B LH AN E 2% BB S5 2 X [ Heteroge- Ko (ABIRFELR R B AXFR, GERKMZES, WWHEAE—
neity: Tau® =20.32; Chi’ =1258.51, df =15 (P < 0.00001) ; I R BB FIRZE

[HEZR ] 2540 Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
wieAn 2012 68 1.5 30 256 43 30 B.2% -18.80[20.43,-17.17] -
ol 2013 1036 158 128 3256 7.86 aa B.2% -22.20[-23.86,-20.54] e
fRiM2011 i 14 112 32 558 108 6.3% -25.00[26.06,-23.94] -
FE&T2010 47 1.3 402 256 83 322 6.3% -2090[-21.82,-19.98]
22011 421 114 206 271 422 2 6.3% -22.89[-23.49,-2229]
Hh2012 8 12 156 38 52 156 6.3% -30.00[-30.84,-29.16]
FIr#E2013 453 0.85 75 2658 573 78 B.2% -22.05[23.36,-20.74] -
$E2012 478 1.1 80 31.44 558 a6 6.3% -26.66[-27.86,-25.46)] -
BRFHE 2013 51 24 97 3.2 25 68 B.3% -26.10[-26.83,-25.37]
FAEA2013 75 2 B0 253 56 60 B.2% -17.80[19.30,-16.30] -
FAH2013 85 025 100 426 28 60 B.3% -34.10[-34.81,-33.39) f
212013 75 25 40 35 L 40  B1% -27.50[29.23,-25.77] -
TEEIr2012 57 15 210 263 85 132 62% -2060[22.06,-19.14] *
BrEAME 2012 7.86 1.27 140 3202 43 13 6.3% -2416[-24.93 -23.39]
BE-ME2013 993 1.84 100 3111 2897 100 6.3% -21.18[21.86,-20.50]
BR522011 437 133 130 3217 812 86 B.1% -27.80[-29.53, -26.07] -
Total (95% CI) 2066 1743 100.0% -24.25[-26.48,-22.02] ¢

Heterogeneity: Tau®= 20.32; Chi*=1248.51, df= 15 (P < 0.00001); F=99%

Test for averall effect: Z= 21.31 (P < 0.00001) =20 -8 0 4 2

Favours [experimental] Favours [control]

B1 FAREBERRWE
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2,222 R 12 RS RE T OR

Test for overall effect. 2= 5.85 (P = 0.00001)

°o m o8

(ml) OS8R R 3 R E] 4, PUBIESE LA A SRR T, SR
BEHLA M AR 1Y) Meta Z3 A7 25 3R W] , RAH R b 1L 1ff 1 2% v LA
°, Zi it 7% X [ Helerogeneity; Tau® =20. 12; Chi® =5434. 10, df =
o
o % 11 (P< 0.00001); I* = 100% ; Test for overall effect: Z =5. 85
o)
a (P< 0.00001) ], WMD = -7.59,95% CI( -10.14, -5.05) ,P
o) <0.0000 1], 45 R 48R — W& d AR P L i E 8GR TR
g WY B 2 B R B R A KRR, A BRI 2 5, Ul
60 FEAE—E R FRIRPRAT IR 2%
o
; . ) MD,
50 -25 0 2 50
2 FArEERIE
[HESS i 4 Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
HiEeAn 2012 35 12 30 78 28 30 8.2% -4.30 [-5.38,-3.21] -
SflE2013 1.24 058 128 11.68 4.26 88 8.3% -10.44[11.34,-9.54]
F&T2010 26 1.8 402 112 35 322 8.4% -8.60 [-9.02,-8.18]
FIrdE2013 0.58 0.16 75 1268 1.3 75 8.4% -1210[-12.40,-11.80]
$E2012 1.06 0.23 80 4976 267 86 8.3% -8.70[-9.27,-8.13]
BRtE#2013 32 141 97 52 1.2 62 8.4% -2.00[-2.36,-1.64]
FAEA2013 19 048 60 104 23 60 8.3% -8.50 [9.12,-7.89]
FoFE2013 1.8 0.08 100 11 1.2 60 8.4% -9.20 [9.50,-8.90]
B2z 25 15 210 123 43 132 8.3% -9.80 [10.56,-9.04]
BEME 2012 1.47 062 140 281 094 131 8.4% -1.44 [-1.63,-1.25]
BRNE2013 1.87 079 100 1032 1.38 100 8.4% -8.45[-8.76,-8.14]
Bra22011 079 02 130 838 3.36 86 8.3% -7.59 [-8.30,-6.89]
Total (95% CI) 1552 1238 100.0% -7.59 [10.14, -5.05] L 2
Heterogeneity: Tau®= 2012, Chi*= 543410, df=11 (P < 0.00001}); F=100% 5_50 _255 b 2=5 50=

Favours [experimental] Favours [control]

B3 ARpHmERRKE

MD,

25

25

4 AR i E#ElREHE

50

223 REARIW INMHREKTREARI
W23 L S P 6, PRSI A AR S B, SR B
PRV AT Meta 73 M4 R BT, IR TG A RAMILZE 5 B
%5112 7 S [ Heterogeneity; Tau® =2.12; Chi* =48.07, df =8
(P< 0.00001); I* =83% ;Test for overall effect: Z=3.93 (P <
0.0001) ], [OR =0.12,95% CI(0.04,0.35),P <0.0000 1],%%
RAIR— AL B W) G B AR G B AL GRS WL, 151380 e <
P 7S B S SRS R, A R 28 5, Ul AP AE — 5 2 3 M 75 11
R

[HEZR ;| 2540 0Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Sl 2013 10 128 2 88 106% 3.64 [0.78,17.06] N
F&T2010 2 402 98 322 11.0% 0.01[0.00,0.05 +——
FEE2011 3 206 29 201 11.6% 0.09[0.03,0.29] -
w2012 6 156 81 186 125% 0.04[0.02 009 ——
HIrfg2013 1 75 10 75  8.9% 0.09 [0.01, 0.70]
FAH2013 3 100 13 B0 11.3% 0.11[0.03, 0.41] U
FER12013 4 40 ] 40 11.3% 0.44[012,1.62] — =
SEEIr2012 2 Mo 30 132 108% 0.03[0.01,014 =
Br-N§2013 5 100 14 100 12.0% 0.32[0.11,0.94] ]
Total (95% CI) 1417 1174 100.0% 0.12 [0.04, 0.35] -
Total events 36 285 . . . .
Heterogeneity: Tau®= 2.12; Chi*= 48.07, df=8 (P = 0.00001); F=83% 01 o ] 10 o0

Test for overall effect: Z=3.93 (F = 0.0001)

Favours [experimental] Favours [control]

BS AREARIMLEFRKE
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o et 224 ARJFEH 10 ABF5EHE T ARSI
7 FIE 8, AAMFEIE] S B R/ , SRH [ E SN B Y 4T Me-
osd o ta ST 45 R BB, LA J5 IR %ﬁﬁﬁéﬁﬁr?ﬁ X [ Heteroge-
o4 ° o neity; Chi®> =6.42, df=9 (P =0.70); I’ =0% ; Test for overall
{o]
° o effect; Z=7.33 (P< 0.00001) ], [OR:O 10,95% CI(0.06,0. 19) ,
T o P <0.00001 ], 45 RIERIE G AR G & LB 2, (BER- E
RIFEEEAR, UIHAAE—E KRR,
151
, , , oR
0.01 04 1 10 100
BE6 REFRIMRKERE
GHEIR | {2540 Odds Ratio Odds Ratio
S or Sul Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
BE2013 0 128 4 88 54% 007000137 ¢
2011 0 112 6 108 B.7% 007[(000,126
TEF2010 3402 39 322 438%  005[0.02018 —#—
ZBE2011 2 208 8 201 82%  0.24[0.051.13]
#2012 0 156 10 156 107%  0.04[0.00,077)
PF2012 180 10 86 97% 010[001,077] — =
FAE92013 0 60 2 60 25%  049[0.01,411] ¢
FHE2013 2 100 3 60 37%  0.39[0.08,2.39] —
2a12013 1 40 2 40 20%  0.49[0.04, 5.60] —
Br/222011 1130 f 86 7.3%  0.10[0.01,087]
Total (95% CI) 1414 1207 100.0%  0.10 [0.06, 0.19] -
Total events 10 a0
Heterogeneity: Chi*= 6.42, df= 8 (P = 0.70); = 0% U = 0:1 110 mu:
Testfor overall effect 2=7.33 (P < 0.00001) Favours [experimental] Favours [control]
B7 REELEOFARE
R 2.2.5 RJFANE 10 BT HAR T ARIEAR TR
19 AP 10, PNBIFSE AIA7 26 S0 , SR FHBEHL SR A5 7 ) Meta
nsd /"I “‘\ STEERFY ARG RN F TG 558 XL Heteroge—
' /o neity: Tau® =0.92; Chi* =83.53, df =9 (P < 0.00001); I
o N 89% ;Test for overall effect; Z=0.42 (P=0.67)], [OR =0.87,
I, o \‘ . .
11/ ¢ 95% CI1(0.45,1.66) , P =0. 67 ], {H{2] I <} & R W] AR FR,
°o N BERMW 2R, U —E R R M AR
15T e o \‘\\
. \‘\ 0 OR
0.01 04 1 10 100
B8 AREBLENERIE
[HEIE | 240 Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
{2011 53 112 54 108 11.1% 0.90[0.53, 1.52] —a—
F&F2010 85 402 115 322 11.6% 0.48 [0.35, 0.67] e
ZEE2011 12 206 232001 10.4% 0.48[0.23, 0.99] —
#2012 25 158 68 156 11.1% 0.25[0.15, 0.42] =
T2 33 80 11 86 10.2% 4.79(2.21,10.38] ——
BRIEME2013 68 97 45 B8 10.6% 1.20[0.62, 2.33] 1
FAEA2013 2 B0 5 BO  BE% 0.38 [0.07, 2.04] — 1
FAH2013 5 100 10 B0  8.8% 0.26 [0.09, 0.81] —
212013 9 40 8 40 9.0% 1.16 [0.40, 3.40] —
522011 58 130 11 86 10.4% 5.49 [2.67,11.30] e
Total (95% CI) 1383 1187 100.0% 0.87 [0.45, 1.66] <
Total events 350 350
Heterogeneity: Tau®= 0.92; Chi®= 83.53, df= 8 (P = 0.00001); F= 89% =U " 0’1 : 150

Testfor overall effect: Z=0.42 (P=0.67)

&9

Favours [experimental] Favours [control]

RIG7K B EFR bR E
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o BEC0aIORD 2.2.6 ARJgdimn (b)) 10 AR IR T ARG (i
Jip) 127 PR L1 AR 12, DRSS LA AR S R SR R AL
° SOV LTI Meta 53745 S 22 99, BEALAR JG H i (I ) 2% 57 1L
© ? - £ 45 t2% 5 X [ Heterogeneity; Tau® = 1.91; Chi* =21.27, df =
04T ° & 10 (P=0.02); I =53% ; Test for overall effect: Z =3.86 (P =
- 0.0001) ], [OR=0.10,95% CI(0.03,0.33),P =0.000 1], %%
o . . . N
L SRR — WAL K PR UIW) & A 20 AR I (ot ) A0 B8]
SR AT, AR B 22 5, B AE — R R 3R i ff
08T ™
o ARZE
1 + ; + R
0.m 0.1 1 10 100
E 10 RiEKMEEIRE
[HEIR & &454H 0Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
oflE2013 o 128 14 ag 8.6% 0.02 [0.00, 0.34] A
f&i2011 112 3 108 8.1% 0.13[0.01,2.62 *
FE&T2010 2 402 40 322 140% 0.04[0.01,0158
FEE2011 1 206 5 201 11.0% 0.19[0.02,1.65] [ N
w2012 0 156 12 156 8.6% 0.04 000,063
HE2012 ] 80 9 a6 8.5% 0.05[0.00, 0.89] —
BRRH3 2013 1] 97 4 68 8.2% 0.07 [0.00,1.39] ¢
FABA2013 1] B0 3 60 2.1% 0.14[0.01, 2.69] ¢
FNFR2013 15 100 0 60 8.6%  21.94[1.29 373.70] _—
212013 ] 40 2 40 7.9% 0.191[0.01, 4.09] *
Br522011 0 130 13 86 8.5% 0.02[0.00,036
Total (95% CI) 1511 1275 100.0% 0.10 [0.03, 0.33] “'
Total events 18 105

Heterogeneity: Tau®=1.91; Chi*= 21.27 df=10{P=0.02); F=53%

Testfor overall effect: Z= 3.86 (P = 0.0001)

001 01 1 10 100

Favours [experimental] Favours [control]

11 ARJFH i ( B ) B RR bk E

o7 SE0AIORD 227 REGHHEA SAMHRUEKT ARG H A H
JRATCRI GLPE 13 A 14 A9BSR AR, R
PR B ERLHEAT Meta S48 R4 PRATAR R 22 5 T
%iit2¢ 7% X [ Heterogeneity; Chi*> =7.10, df =7 (P =0.42); I’
o
=1% ;Test for overall effect; Z =1.18 (P =0.24)], [OR =
i o 0.72,95%CI(0.42,1.24) ,P=0.24],
15+ a oo [« B o 2]
. . OR
601 01 1 10 100
E 12 ARFHmn(fmpf) B e E
[HEIE S| &2 Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
oI 2013 2 128 7 88 27.2% 0.18[0.04, 0.91] = =
2011 o 112 4 108 152% 0.10[0.01,1.94] ¢
F&T2010 7402 5 322 182% 1.12[0.35, 3.57] — 1
FE2011 1 206 12 3.4% 0.98[0.06,15.70]
#Hi52012 6 156 7 156 224% 0.85[0.28, 2.59] I
012 1 a0 1 86 32% 1.08[0.07,17.49]
BRFHB2013 & 97 2 B8 T3% 218[043,11.12] ]
E&12013 1 40 1 40 3.2% 1.00[0.06, 16.56]
Total (95% CI) 1221 1069 100.0% 0.72[0.42,1.24] <
Total events 24 28
Heterogeneity: Chi*=7.10,df=7 (P=042), F=1% 'U.EI‘I Uf1 1'0 100'

Test for overall effect Z=118{P=0.24)

Favours [experimental] Favours [control]

B 13 REHARFHRWE
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o SEtORD 2.2.8  FEA IS (VAS) 6 AN KL 8 T PR V4
(VAS) ™01 BLPE] 15 I 16, B OF 147 75 53 B P, e FH i
" PR Meta 3BT 45 R KRBT, PR PIR TS (VAS) 2257 B
. /’l %0 “\‘ £ 45 1t2% 2 L[ Heterogeneity; Tau” =1.05; Chi® =696. 65, df =
/"EJ . “\\ 5 (P < 0.00001); I* =99% ;Test for overall effect; Z =8.07 (P
1T //' ‘\\ < 0.00001) ], [WMD = -3.40,95%CI( -4.22, -2.57) ,P <
0. 0000 1], 45 R 4&7R — I A 2 SR YT W) 5 s dH B AL Gedi 4, 1B
1 Y ® 03 S P R R X B, A B 2 5, B — i R
ff iR
”‘I I I I \“\ OR
.01 01 1 10 100
E14 AREHGORFHERSIE
[HEIR £ fE240 Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% ClI
FE&T2010 021 065 402 372 145 322 168% -3.51[3.68,-3.34]
ZF5E2011 06 021 206 36 1.21 201 168% -3.00[3.17,-2.83]
FIrfE2013 32 15 75 86 11 75 16.2% -5.40[5.82 -4.88] e
|FE2012 1.09 0.72 80 299 0499 86 16.7% -1.90[2.16,-1.64]
FAH2013 0.8 003 100 51 0.21 B0 16.9% -4.30[4.35 -4.25]
BrANE2013 473 106 100 7.03 111 100 16.6% -2.30[-2.60,-2.00]
Total (95% CI) 963 844 100.0% -3.40[4.22,-2.57] L 2
Heterogeneity: Tau®=1.05; Chi*= 696.65, df=15 (P = 0.00001); = 99% ?_10 *5 5 é 1D=
Test for overall effect: Z= 8.07 (P = 0.00001) Favours [experimental] Favours [control]
15 ERiITSH (VAS) HFRME
o EMD) 2.2.9 ARJG 24 /PEIRTFIF (VAS) 3 DT AL T ARG 24
o R N X
N PESS (VAS) 71 LI 17 FIE 18, RIBFSE ) 474 5
a° FE R FHBEHUBORRETE Y Meta S3H74% TR, W2 ARG 24 /)
o° P B 4 (VAS) b 09 2% 5 FLAT 903125 3 X [ Heterogeneity
02 - Tau® =0.21; Chi* =46.62, df =2 (P < 0.00001); I* =96% ;
Test for overall effect; Z =13.05 (P < 0.00001)],[ WMD = -
03T 3.53,95%CI( —4.06, —=3.00) ,P <0.0000 1,25 R4 R —IK 1k
£ B2 RV & 4 3 A% Gr 2 4, (B8O =1 I Yl /s WY S R X K
i BRRMZESR , VA — 8 R BRI
. \ ) MD,
i) 5 H ¢ 10
Bl 16 f&miTs (VAS) KEiRHE
[HEIE | 4540 Mean Difference Mean Difference
Study or Subgroup Mean  SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
F&T2010 1.83 086 402 527 1.74 322 331% -3.44[365-3.23]
FE2011 1.6 074 206 473 1.34 201 330% -3.13[3.34,-292)
FAF2013 22 065 100 6.2 0.35 B0 339% -400[4.16,-3.84]
Total (95% Cl) 708 583 100.0% -3.53 [4.06,-3.00]
Heterogeneity; Tau?= 0.21; Chi*= 46,62, df= 2 (P < 0.00001); F= 86% =_1 3 5 : 5 10’

Test for overall effect: Z=13.05 (P = 0.00001)

Favours [experimental] Favours [control]

B 17 ARJF 24 NEEFTES (VAS) BIFHRME
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. . " MD,
10 5 0 5 10

B 18 ARJF 24 /NEHEERITS (VAS) BEIRSHE

2.2.10 fpHdEAEE(d) 5 BT T H G
fi 270 B 19 I 20, INIRSS AT AR SRR , SR AL
ROV RERL ) Meta 23 A48 R BT, 445 11 AT i 10)_F i 22 5 2
A 551 2# 72 X [ Heterogeneity ; Tau® = 13.09; Chi® =631.58, df
=4 (P < 0.00001); I* =99% ; Test for overall effect; Z =3. 11
(P=0.002)], [WMD =5.06,95% CI(1.87,8.25),P =0.00
2] B R IR — PR AT, S BRI W) & s A A% e 4R I (] 4, {HL 451
U= P R B AN XS R, A BRI 22 57, U WA A TE — 58 e R
A IR 22 o

[SELR 440 Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% ClI
ofelE 2013 11.67 276 128 786 083 88 201% 3.81[3.30,4.32]
FE&T2010 153 251 402 125 186 322 201% 2.80[2.48,312]
FRE2011 18 4 206 12 3201 200% 6.00[5.31, 6.69]
HIr#z013 14.56 3.86 75 1389 206 75 19.8% 0.67 [-0.32, 1.66]
BRfH#2013 195 32 97 75 1.2 68  20.0% 12.00[11.30,12.70]
Total (95% CI) 908 754 100.0%  5.06 [1.87, 8.25] L 2

i 2_ CChiE= = - I + T } {
Heterogeneity: Tau®= 13.08; Chi*= 631.58, df= 4 (P < 0.00001}; F= 99% b o g 2% =

Testfor overall effect Z=3.11 (P=0.002)

E19 {HAM

- SEMD)

02t °
o
O o
04T
o

08T
08T

1 t : | MD,

-50 25 0 25 50

E20 {5 O@AEEEEIREHE

2,211 Hflh 2 AMBFSE A T R RS WE 21, BF5
Vi) [v) o P8, o7 P [ 20 7 A R, P AH RS T | 1 28 57 R
H Hit2¢ 2 [ Heterogeneity; Chi*> =0.09, df =1 (P =0.76);
I> =0% ;Test for overall effect; Z =2.78 (P =0.005)], [OR =
0.06,95% CI(0.01,0.42) ,P =0.005] , 45 42 /R — IR M |2 3
DIV A IR A G AT . 2 ABFSE HgR T kA s

TP 22 A ABESE A AR S T , SR P BERLRON AR, P2

Favours [experimental] Favours [control]

A RERFRARE

A TS R L 25 5 OC ST 2 & X[ Heterogeneity: Tau® =
1.86; Chi® =4.62, df =1 (P =0.03); I* =78% ;Test for overall
effect: Z =1.70 (P =0.09)], [OR = 6.37,95% CI (0.76,
53.70) ,P =0.09], 2 PHFSE AR T FARBR RSzt i) o1 I
P 23, BIFS ] [ o 1 5, o D D S8 0 A 2, P T R
FRSEIR] 1 1422 5 2 AT 40312438 [ Heterogeneity : Chi® =0. 05,
df=1 (P=0.83); I’ =0% ;Test for overall effect; Z =23.18 (P
< 0.00001)], [WMD = —2.97,95% CI( —3.22, —=2.72) P <
0.0000 1], 454 7R — U AL B BR VT W) 4 2 20 550 4% ¢ 2 1) 1)
B, 2 ABFSE B T ARG AR M 1O L 24, F 5 1A R
PEBCIT, 07 FH ] 50 A5 Y, T 2 T R i - S I ] 7 2% S

ﬁ%if#"g‘)‘([Heterogenelty- Chi* =0.43, df=1 (P=0.51);

> =0% ; Test for overall effect: Z = 66.64 (P < 0.00001) ],
[WMD: ~4.10,95% CI( —4.22, —=3.98) ,P <0.0000 1] %55
PR — R LTIV & A5 LB AL SR TR B o 2 WIS HE A
T UEF -5 94100 LB 25 49 BRI A7 FE SR, R
FEHLA MR, BIZH TTEF - 5 PF4) b 2257 TS 12 1 X[ Hetero-
geneity; Tau” =8.45; Chi® =36.06, df=1 (P < 0. 00001); I’ =
97% ;Test for overall effect;: Z =1.14 (P =0.26)], [ WMD =
2.37,95%CI( -1.71,6.46) ,P=0.26],
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[HEIE ] 4540 Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed. 95% Cl M-H, Fixed, 95% CI
EEI012 0 80 6 86 41.0% 008[000,1.39 +——®—7
422011 0 130 7 86 59.0% 004[0000727 —E———
Total (95% CI) 210 172 100.0%  0.06 [0.01,0.42] ==———
Total events 1] 13
Heterogeneity: Chi*= 0.09, df=1 (P = 0.76); F= 0% f t t |
o M 0.01 04 1 10 100
Testioreyerall oot 2= 2,48 (F=1.003 Favours [experimental] Favours [control]
21 REERHZFRKE
[HEIR & LR Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
FAH2013 98 100 43 B0 48.3% 19.37 [4.29, 87.55] ——
212013 36 40 2 40 51.7% 2.25[0.62 818] I
Total (95% CI) 140 100 100.0% 6.37 [0.76, 53.70] "-"
Total events 134 75
Heterogeneity: Tau®=1.86; Chi*= 462 df=1 {P=0.03), F=78% 50 01 011 1:0 1DU=

Test far overall effect. Z=1.70 {F = 0.09)

Favours [experimental] Favours [control]

22 MEEHEENRKE
[HEIR I 2540 Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
BR#E2013 36 22 97 65 22 68 136% -2.90[3.58-2.27] —-—
BR-N182013 1.88 088 100 486 106 100 B864% -298[3.25-2.71]
Total (95% CI) 197 168 100.0% -2.97[-3.22,-2.72] ]
Heterogeneity: Chi*= 0.05, df=1 (P=0.83); F= 0% [1 i 5 t 5 10{

Test for overall effect: Z=23.18 (P = 0.00001)
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Changesin the sexual function of male patients with depression before and after treatment GAO Zuohui,
YAN Jun. Mental Health Center Affillated to Tongji Medical College of Huazhong University of Science and Technolo-
gy, Wuhan 430022, China

[ Abstract)

and after drug treatment in order to better understand and treat the disease, and improve the sexual function of such

Objectives: To investigate changes in the sexual function of male patients with depression before

patients after treatment. Methods: 90 patients with depression from April 2010 to April 2013 were selected for the
study, and the sexual function indexes including levels of progesterone ( PROG), estradiol (E2), testosterone
(T), luteinizing hormone ( changes in LH) , follicle — stimulating hormone ( FSH) and prolactin (PRL) before and
after treatment were compared. Results: Changes in the HAMD — 17, BSDSRS, IIEF, CISFPE and PROG, E2, T,
LH, FSH and PRL before and after treatment was of statistically significant differences (P <0.05). Conclusion:
Male patients with depression are of high incidence of sexual dysfunction, while most drugs in relieving depression

cannot improve sexual function; therefore, antidepressant drugs with a smaller impact on sexual function should be

chosen in clinical practice.
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[KER] COX -2;FF MBLIE R WG ; LR AL ; IR & G ot
Expression of COX -2 quantification and localization in endometrial stromal sarcoma LIU Yan', WANG

Xi*, GAO Dehong’, YAN Ruihua®, SU Li’. 1. Department of Pathology, Daging LongNan Hospital, Daging
163453, China; 2. Department of Obstetrics and Gynecology, Daging LongNan Hospital, Daging 163453, China

[ Abstract)

coma and its clinical significance. Methods: 20 patients of different clinical stages of endometrial stromal sarcoma

Objectives: To explore the role of COX -2 plays in the development of endometrial stromal sar-

treated in the Department of Gynaecology of Daqing Longnan Hospital from 1997 to 2014 were selected as the experi-
mental group, while 20 cases of normal endometrium as control group. Immunohistochemical method (sP) was a-
dopted for positioning and quantitative detection of COX —2 in endometrial stromal sarcoma and in normal endome-
trial tissue, while Western blot method for quantitative detect of COX -2 in the two groups. Results: Immunohisto-
chemistry and Western blot analysis revealed a high COX —2 expression in the experimental group, with significant

difference compared with the control group (P <0.05). Conclusion;: COX -2 is highly expressed in endometrial

stromal sarcoma, which provides new ideas for the treatment of uterine endometrial stromal sarcoma.
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Diagnosis and treatment of male sexual dysfunction caused by hyperprolactinemia YANG Xuefeng' , YANG
Tusheng' , GUO Shanmei’. 1. Department of Urology, Shishi City Hospital, Quanzhou 362700, China; 2. Health
Department, Shishi Maternal and Child Health — Care Hospital, Quanzhou 362700, China

[ Abstract] Objectives: To analyze the diagnostic and therapeutic strategies of male sexual dysfunction
caused by hyperprolactinemia. Methods: A retrospective analysis of the data of 32 male subjects with sexual dys-
function caused by hyperprolactinemia treated in our hospital from 2011 to 2012 was conducted to summarize the di-
agnostic and therapeutic methods of male sexual dysfunction caused by hyperprolactinemia. All data were put into
Excel 2013 database and statistical software SPSS19. 0 was used for data analysis; measurement data were taken t
test to analyze the changes of serum sex hormones before and after treatment. Results: 1) There were 23 cases
(71.88% ) of idiopathic hyperprolactinemia, 4 cases (12.50% ) of micro adenoma and 5 cases (15.63% ) of pitu-
itary adenoma among the 32 patients. There were 29 cases (90. 63% ) of erectile dysfunction, 32 cases
(100.00% ) of decreased libido and 7 cases (21.88% ) of orgasmic disorder among the 32 patients. 2) The serum
prolactin levels of 32 patients after treatment were significantly lower than that before the treatment, with statistically
significant difference (P <0.01) ; The levels of luteinizing hormone, follicle — stimulating hormone and testosterone
of 32 patients after treatment were significantly higher than those before the treatment, with statistically significant
difference (P <0.01). 3) After treatment, the erectile dysfunction, decreased libido, orgasmic dysfunction and
other symptoms of 32 patients were improved. Conclusion: Male sexual dysfunction caused by hyperprolactinemia
can be confirmed through history taking, clinical characteristics, erectile function index determination, physical ex-
amination, hormonal measurement and imaging of pituitary. The efficacy of Bromocriptine Mesylate and testosterone
undecanoate is better and worthy of promotion.

[ Key words] Hyperprolactinemia; Male sexual dysfunction; Diagnosis and treatment
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Efficacy of nursingintervention for infertile patients with polycystic ovary syndrome ZHOU Yan', KE

Dongxiang’ , YANG Xiaojing'® , CHEN Nan' , WANG Huihong'. 1. Reproductive Center of No. 1 People’ s Hospital

of Hangzhou, Hangzhou 310000, China; 2. Department of Obstetrics, Taizhou Hospital of Zhejiang Province,

Taizhou 317000, China

[ Abstract)
vary syndrome. Methods: 300 patients with polycystic ovary syndrome that were treated in our hospital from Decem-

Objectives: To explore the efficacy of nursing intervention for infertile patients with polycystic o-

ber 2012 to December 2013 were divided into treatment group and control group according to the stratified randomi-
zation method, with 150 cases in each group. The patients in control group were given conventional treatment and
nursing invention while patients in treatment group were given specific care instructions on the basis of the control
group. The hormone levels, lipid metabolism related indicators, glucose metabolism — related indicators and situa-
tion of menstruation, ovulation and pregnancy of the two groups before and after treatment were compared. Results:
There was no statistically significant difference in the luteinizing hormone (LH), follicle — stimulating hormone
(FSH) , testosterone (T), luteinizing hormone and follicle — stimulating hormone ratio (LH / FSH) , total choles-
terol (TC), triglycerides (TG) , high density lipoprotein cholesterol (HDL — C) , low density lipoprotein cholester-
ol (LDL - C), fasting blood glucose (FBG), 2h postprandial blood glucose (2h — PBG) and fasting insulin
(FINS) between the two groups before treatment (P >0.05) ; The LH, T, LH / FSH, TG, FBG, 2h — PBG and
FINS of treatment group were lower than that of the control group after treatment. the HDL — C, menstrual 138
(92.00% ) cases, ovulation 126 (84.00% ) cases and pregnancy recovery 115 (76.67% ) cases were all higher
than the control group i.e. 119 (79.33% ) cases , 106 (70.67% ) cases and 96 (64.00% ) cases respectively.
The differences was statistically significant (P < 0.05). Conclusion: The application of targeted interventions
based on the routine nursing treatment can significantly improve the sex hormone levels and glucose metabolism of
patients with polycystic ovary syndrome, which also can restore fertility effectively.

[ Key words)
(FES%EE]

Nursing; Intervention; Polycystic ovary syndrome; Infertility
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LR Y B AR PR B A A D LR BREA 3
B ARG B S LP YRRy, AR B AR Rl K- AT
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AMRATHIRE 5 (4) O PRBL T« 2 583 T 40 A R 3 0 1 AL
THRR R E RO, RS R E G0 (5) MEAT A8 5 IRE IR
AKEAE AR, AT B8 B HE BN F A I 47 R R A [7) o B ) g 18L,
W KA AR Lh_FIRYT R S R AT T 6 A~ H IR YY
T,
1.3 #%&n3; A &7 %k

3 TFHRITHT SR YT o B o HUAE Bl IR A R K M 3mL
ARG 1L 37 ¥ 1A A= R (luteinizing hormone, LH ) | B 90 4] i 3%
(follicle — stimulating hormone , FSH) | 52 ( testesterone, T) | ¥ {4
He 2R 55 P i ) % 2% EE{E (Luteinizing hormone/follicle — stimula-
ting hormone , LH/FSH) | & JiH [&] % ( total cholesterol, TC) , H il =
fig (triglyeride , TG ) | =1 %% B 8 75 14 IH [ [ ( high density lipopro-
tein cholesferol, HDL — C) %% & 5 & 14 JIH [& 7% (low density lip-

oprotein cholestorol , LDL — C) | %5 f Ifil #% ( fasting blood glucose,
FBG) #& J5 2h IfiB# (2h — postprandial blood glucose,2h — PBG)
LS IR 2K (fasting insulin, FINS) o 83167 1 F2 H4K
SRR A 2 HEYP BAT IR 1%L
1.4 %itsam
W R BB SRR 5 A B SPSS12. 0 %t i 2 e i 47 4%
BT, 2RI BORHI Le AR Y o A, THECH0RME 1 LG 1 LR
X K624 P <0.05 BHA N2 T A G248 X
2 H#R
2.1 LEHMEEETT WG B KT RAE L
IRITHTPIALEE ) LH FSH.\ T } LH/FSH W52 % T4 it
ZREX(P>0.05) VA7 JRIRIT 4B & LH FSH T & LH/FSH
R TR, 22 R B Gt (P <0.05) , W2,

g,
FE

>33

®2 WMABRFRTIEERRKFEFELBERLE
LH(IU/L) FSH(IU/L) T( nmol/L) LH/FSH
4 Bk

T 7R Tl T L TR WTH TR
RITAU 150  14.26 +4.57 8.25+3.87 4.73 £1.26 4.76 £1.30 3.32+1.25 2.71 £0.86 2.77+1.05 1.93+0.72
X HE 4 150 15.07 £5.04 12.63 £4.92 4.65+1.51 4.82+1.46 3.45+1.34 2.97£1.14 2.72+1.13  2.40+1.09

t —-1.458 8.570 0.498 -0.376 -0.869 -2.230 0.397 —-4.406

P 0. 146 0.000 0.619 0.707 0.386 0.026 0.692 0.000
2.2 VLA E LG ST S s R AR K SR AR MRAH RY TR E #) HDL - C WL i T IR, 2 R A GEi T2 0

RIFETMALE ¥ 9 TC TG HDL - C J LDL - C [L# %5 5+
TG E(P >0.05) Y7 iR LB 1) TG B RAR T I

X(P<0.05), WF3,

®3 WMARFRTEEMAEREEXERILR

TC( mmol/L) TG ( mmol/L) HDL - C( mmol/L) LDL - C( mmol/L)
4 gk — - — - — - — -

TRITH BIT G TRYTHI BT TBYTH BITIE TBYTH BT S
VRYT4L 150 4.85+1.74 4.62 +1.41 1.49 +£0.57 1.05 £0.46 1.56 £0.69 1.83 +0.86 2.80£1.07 2.73 +0.95
A4 150 4.78 +1.82 4.56 +1.50 1.53 +0.61 1.24 +£0.59 1.42 £0.56 1.56 +0.78 2.94+1.14 2.82+1.18

¢ 0.340 0.357 -0.587 -3.110 1.929 2.848 -1.097 -0.728

P 0.734 0.721 0.558 0.002 0.055 0.005 0.274 0.467

2.3 AR E LTS S AR AE K A5 AR X (P>0.05) 7897 )5 1R Ir 41 % ¥ FBG .2h - PBG

TATT R 2H B8 3% 19 FBG . 2h — PBG J% FINS [L# % % L%

FINS W] AT X HRAL, 22 A Gt (P <0.05) . W34,

x4 WAREBTHGEMEREEXIEIRLE
FBG( mmol/L) 2h — PBG( mmol/L) FINS(mIU/L)
2057 BiEk — - — - — -
TRYTH BT TRYTH BT S TRITH BT
JRITA 150 5.16 £+1.35 4.21 £1.73 10.58 £3.62 7.36 +3.58 14.55 £3.69 11.72 +4.72
X} B 2H 150 5.32+1.42 4.97 £1.95 10.41 £3.47 9.28 +4.27 14.38 +4.19 13.58 +5.19
¢ ~1.000 -3.571 0.415 -4.220 0.373 -3.247
P 0.318 0.000 0.678 0.000 0.709 0.001
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2.4 ERMMEBFEITE R Z HIPRAEIRR S L
AT EIRIT AR I A 2 HED B AT R S B B s 0
B, = RESIT R L (P<0.05), kS5,

RS AARFRTERAEHNRERKRERELILER

Hul Bk A% HEgp IR
RIT AU 150 138(92.00) 126(84.00) 115(76.67)
popiicEe:) 150 119(79.33) 106(70.67) 96(64.00)

X2 9.800 7.607 5.767
P 0.002 0. 006 0.016
3 itig

S0 9 S5 — ol DR S 154 L A 5 ) R B A | I 4
RS 2 WL BRI — 41w o IR — ik
FII ARV A2 LT N B B B 0 s A 25 R
BT S K B AL Ry BB R 1 B 7
SR ANE B A Do ARG IR FH U EST
i, AMGE 2 E T — B R B A RSB, iR T e e FE 2
0P S 28 GBS IR 2L o T e A B A 1 S
Xt E LA R KB E

I 6 R — SR T 0 R 2 30 25 5 ki 2 245 3 1 1 42 3 39
7 R I Tk 2 5 M2 R T 5 A 0 I 375 A 0 28 /K B i 3 M 1
FAHRPORBLEE 259477 s XA~ 9™ T 2 HEAT TR 00 5447 FL1A
FE M RKIIREG A S SR A, R AT
232 25k i 2 R R B i B AR TR IR
ITRCRAN I R4 B0, A UG 95 TR B 42 Bk, i T AR AE R R AR 1A
FPIHIA] , I X5 582 00 R 1 0 R ST R AN A TR
6T EAEST RO LT, (5 4% £ BRI S TR A8 St TG 7
BAF S Z IR, I BT AR A0 5 K T Bl B O AR
B2 EFEMHL . N T IR 2 B p LA
MEARA BT RGTT 7 5, S5 HEAT T AP A I 38 i g
WFt .

AUCHIRFEFWT B0 B 5 K T F90 AT 1) S 08 s ML
IT I SITAL, B B E VR RO B PRI B (P <0.05)
TR B L IR () AR TIE T 52 2 AR L, b 6 5 SR LA B R

SR 538 SN J7 5T LR v AR 0 T D i, SR e A e, g B
JE RS S SR R T ety . AP0 38 24 1 33 3 8
AT LA R LA KO, VR R OB AR Y S R B R A
FPRCH . S AR A L TR BN, A (5T A s B ol 1
R A LU 55 , 03 O B B A 5 O B 5 1T B
TG WAL TR S B AR E R LR E S O IR LA
TRTTHIHERT 3 IR B 2K B AR (e B %5 () B3, AT A6 ) T ik
RO T, 3 2 2R AR R AT 4 5 T P A R G TF S —
O BT ARRBIRAEA R BRI R RO R SA BR, 25

R i i — TR

L LRI AR EE S T BT A RO R 2 D
SRERA RN i RAEAR, I 30835 7 o 52 2 Jl 2 %, adt Al
PRARAR N LAE T S0 o

2 % X #
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[ E] B&Y KK ERs A & k6 77 (low intensity of extracorporeal shock wave therapy ,LI - ES-
WT) 2 $hAL S fe IR A 09 R RAR R WG IT ARG LA 7 k. FiE: 85k B RSP &AM A LI - ES-
WT 357 M E PR RREFGMRXLRBAITEL BRI -ESWT s THRAREFFETORRIEE, &
Wk EREE ST @GR ERITEESAN, FERAR ERFSENETFT R, AEFNETREES
EOEEE =

[XBIA]  AKZRIERIN A F o ARG R o R SR8 50877
Advance of low - intensity extracorporeal shock wave therapy of erectile dysfunction L/ Daoyun, LIU
KaifengA. Clinical Medical College of Yangzhou University, Yangzhou 225001, China

[ Abstract] Objectives: To explore the effect of low — intensity of extracorporeal shock wave therapy (LI —
ESWT) for penile erectile dysfunction and explore new treatment methods of erectile dysfunction. Methods: To
summarize the mechanism of related literatures with LI — ESWT in the treatment of erectile dysfunction at home and
abroad in recent years. Results: The effect of LI — ESWT for erectile dysfunction was significant. Conclusion: A

comprehensive analysis should be conducted on various factors of the disease to select a suitable therapy and provide

the best reference for patients.

[ Key words] Low - intensity extracoporeal shock wave; Vascular endothelial function; Erectile dys-

function; Therapy

(FESES] R697".1

FHZS e — AN A 24 2 O B A B R A R
G5 NN RS JEIR RS AT R G L AR b,
175 55 B 28536 2 BE 2 % (erectile dysfunction, ED) f) J5{ Bt &
ZRZREM . S ED BRI IRt
ORGSR PR i I I L oS A o A
g A BETRA B A TR S 3 e £ e PR 3 7 42 BRI B P
BN, 1998 4E 5 RUBERR WS EE (PDES) MR AT, 4
ED JBY7H R T Hamr e e As , BCRTR Y I S 25, W e T K
ZHRFWFTE L BRI PDES 011 30 200 604 PR O 1L 55 %
o7 e LRSS IEE g ED RURAE™ L HRTHFSE R 108 N
IRERE R AR 2 ED KA EEHLE" T o Rk
ARSI wh il e AT 75 S L 207 A 7 A L5, I 240 0 L
SRR AU 10 O SOR AR RE B SR ih T B A ST S O R R
AT T R A TR , R I R IR PR
1 RS R

PR AN el R P A PRV P R A B e 4 A
P, BRI —RE AT DL 2K s LU . B AA T L
ANFRAE : (1) 5 RS AE - HLIR3R % 50 ~ 80MPa, 4 i 1] i i 100
MPaj (2) %5 B 1 - ik ob JE 39940 10ps 5 (3) SE 94k - HOB R Ol

[E—1EEEN] 2E X (1988 - ) , 2, Wi AF5E A AR L, 2058 )5
HAFERLE MBI AR BHEAE

AlBIREE] xIgLiE, B, FAEE L, E - mail; 49993873 @
qq. com

[ sxEktrEg]

A

16Hz ~20MHz, " whili 43 A L A e e g k< T 0. 08m)/
mm?® K AE R ; AR 7E 0. 28m)/mm® [ 3k 25 RE s 5 T 0.6
m]/mm® g, R P RER TG BN KRN, HUA R fE
HRAEVRYT A Bl 2 B 5 — LR BN AN B R, {RL AT
PLEATRE" .
2 ESNFEBETHNARHRE

3 2= 20 FER S I (extracorporeal shock wave, ESW) g
ST G |G IR IGT7 WA R R G4 Ao R B AR R I 938 97
JEE FERRAE 25 A1 BRI EE A1 NE RS A S 45 s AR A T
PRBLAS T M), Johannes 281 5 FoAR g 10 3T
FERY  BEHLAY g ESW LR REAL, 6 IR ARG T 4501 &
PUXTHE AL 35 B AN 1%, ESW 413 38158 @l & . Ogden B UK
ESW B i TR Y7 B A E, & B ESW HA (2 d Ir @ & 1
PERNT . BUA RSN b B U AR E 245 ) T 5280
I AR ATIE S, EL 8k B Bk o F A T B

FERT X BT LA I RCR A S LAY ESW X I A
FPYEF , FEREAT TS S BR F5E . Wang, Lee 25 ' % 81
LIESWT A LUl i 45 A= AR 56 BB 1 23, an i 2 — AL R
A R (eNOS) Il 3 P R A K B ( VEGF ) I3 i 40 i A% e
(PCNA) , Sl i 4 b ok , A2 0 i W AE 3R, 36 F K RHAF ST, ESW
C B F T B R IR 0 SO0 L AL I 78 9 9 45 Bk It 2 5
I FRIAYT 7 AR S STk B K R Ak ek B T
YRIT BB, QB 25 B0 250 08 1R TS R 28/ 18 R B A
CEATIESE  FLIGYT IR R B R R
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3 fRSh ST ED BUiAST

Vlachopoulos , Tamler ,Shindel a5 -7 3 sm N N 2 T RE R
B O MBI A ED 1 T2 9 S A Jo B A BEBL R . % F ED
Y A ML 5 048 P9 2 T RE R i 6, T Z AT St & B ESW
n] IR RE BT AR AT B, A 2% IR R VEBOHs LT - EWST i
2| ED f93697 -
3.1 SRR

PRAMATE 323\ LIESWT X 1fiL 45 16 A= 40 2 55007 T 1T 0B AT F
5% WREHE PRI A B ED B AU Bk 30 BF 25 g 2R AR £ 4k Ak, 1
UL PR Bz 200 P sl o 26 450005 I e 2 P9 Ay 38T  ED g
7 A R A U P B A L — SR AL R (NO)) A BRI i NO 3%
A6, 1 NO U2 FIZs e i) B 4238 1T, £ 258 3 NO — cGMP
S G AR AR T, 2 NO U0 ] B 2 4 I 2,
TR R AE  Tro - K 25 & Bl LI - EWST REAL E 527 35 A 2
YUt NO \VEGF Fff Ho32 (A e i b, M 412 2 B 1t 26 2 %
A T A0 L B A BRIV S 078 B F e 7, 52 26 Sk 1 2L 40 A 3
U, M LB M B . BRI & IR B & wh i DA T 10
JTRL T BB 3Z B B 1] 78 B T4 e (BM — Msc) i R#%, i@ i B8 &2 N
iz 240 0T 2 LR Ok i 3 K LR s T e ) S T A
JiELRE A% 1) 2 JE R 20 43k , 0 PN 2 200 7 9 4 ), Song,
Kim 2551 =D A0 6] 76 55 T 200 300 3 40 2 5 ) 0 s A
B U 2R MG ER R 2L, R B0 1 1) 78 5 T 200 S s A 381 99 2%
AR L5 B ) PN R 40 i Sz LA B A i T e 1
IR BE AR AN ih o BRI VA T A S I ST i LA R B, AR 1 I
T2 JLZE 28 P9 I A B F) A R ML AR B RS 0 4, A e i — 2
oI
3.2 JkShab ks T ED 64 ils EAFR

TERCUN BB 219 ED 1277455 ( 2009 JiZ) {34 PDES
PRI G R —ER 7 ¥k, PDES 14l 5738 & # i PDES X <cGMP
B AR, 3858 NO BOE T, A LA M 28 —(F B 7E BAZE s bk S i 4
AT U JULAN L Hp 2 P 5 A B 1 T, DT 248 435 R =5 14 4 1sF (1) 28
. BSRIGIRRESIE R PDES 4 506 T ED JRY7 4 BT 1%
J I 32 5 PDES 550 %4 -85 IR A M ED BOIE Y7 SR B
W ED H12%  HERARCE 7 E, 2T AT LUK R )
AINAERI T o AR SR AR SR BB TR 1 o o B3R 9T A 2 40
SIS, B ESW A 72 A 9 A5 AN < T AT 3 AR B G A
THILAS , 3 6 0 L T B , 494 0 400 % S 0 i 4, b 3 i 3
LRI R4 0 o 5 T 3l 4 52 36 BT 5% AR, 2010 4F Vardi
DTV LD - ESW R4 07 ML TR LAY ED JR 2. e T % IR
PDES5 #5114 34 /Y ED g5 4 20 44, AR BE (RSP vh s 1R
TTASE DA P2 5 /NBR R FAS AN [A] B AR L 0 (2 A R/ NBR R
3 BHZER) TR . AR LARB I 0. 18 ~0.25
mJ/mm’ | R 120 Y-/ min, #pil; 300 ¥R 3F4E 3min, & JEE
I 2 RGIARYT 3 AL T8k 3 M, I ER 3 M., ZiEAE#R L
- ESW 77 J5 E PR DI RE (TIEF) $E4r 44 M 13,5 4342 5 )
20.9 43, BAZE 80 B i A7 BB A BRI G , 9F B2k
F4 9 2 L5 P B2 0 19 25 1L O 90 0 A O BT A I 3 Y
o A3 6 MHMBEYT, 10 Z B EAE A LNEDIRE, A L%
B4 ASE B LA SN 22 PDES 1713697 o FifiJ5 [an Gruenwald
s gkt LI - ESW I TIAYF ED, IR 4% T % PDES #1146
FITERk A ED B3 33 ZHEATHIS, KA 4 %28 FURK M )

PR TR, B R 58 BRI 1 {29 £ 29 & ik E
A 61.3 %, RE A IS MEIERL s , A0 58 R O L
ILHE FR L B BB 2 SR TR — AR
VBIT TR 52 E AT 2 AP R LI - ESWT 3897 5 AT 7
A LIEF — ED 3430\ 8. 8 43w 81 12.3 4, H 22 R A 4501
2R (P =0.035 <0.05) 5 BHZR L 37 46 % S B 25 h ke 1 B o4
YIBORIT TR W 3w ; EF - ED 528 m i S5ET T
AT R A BRI A S (P = 0.0087 <0.05) . 7
2 LI - ESWT /Y7 )5, Vardi 55 X5 Bk 29 42 i&E 47 1
A~ H 1 E1 iR PDES S 750 25 9036 97 , 16 97 J5 PEAS AR 597 3K, 15
i TIEF £33 DA 30. 6 23 R 51 48. 9 43, ke Jfr it (] 4 (QEQ) #F
A3 12,2 43 3 45. 5 43 LIEF \QEQ #E4r 33 TR YT R IE H
W, ERYHASI R X (P < 0.0001) ;1IEF - ED 3448 &
10 43, SAIF AT LA BE S22 5 (P <0.0001) ;8 4~ A
IEF - ED PEAMR/R IEHR ( >25 43) 21 M NA R R, 5
TBIT AT L 22 A BT # R (P <0.001) o BhIl A i3 56 TiE B
LI -EWST {697 J5 g T g B8 12 8, [ nt ok 28 7 o 4t
PDESi fY St 3% PR IAF 5% (0 25 51 4 A %45, S 3L Vardi 45
PSS 60 44 ED B HEAT— IR RETE BEHL S
BRI . FEX oS, b T 8 4 LL - ESWT Xf e
LI A8 A5 MR R BH 25 A9 I 4, O A T A I A 2 A IR
FIFTA VI IR 58 280, ¥ 60 45 %t L1 Al PDES #5734
JYER ED SR 2 LREPLSY 9 ESWT 45 % MR 40, {43 T
W4 1A) e A A\ LS AE  TIEF — ED $E 4 it 35 5 352 25945 B0 #1
JE o XX BRAL R T RGA YT  (F AN 3R 97 4% To i 8 2
S AR A ATAT vk B A9 BRE , HL BB 15 o A/ 18] 1936 7 e 3
FFIREURAE . S5 R KB 16775 ESWT 4 LIEF - ED [a] 3574y
B T B A P43 A I o B 2R 0 YT 9K B (FMD) 48R
TG4 A B 25 110 PN Bz T RE LA S BH 25 1 37 5ok E 5 %o R 4L AT |
HEEWWE. KT 2 FRIMETT, A 08 sk R i s s
BITHCR A IR . o TIRA RSN I IAYT ED B EIRYT
01 LS LA, Jing Liu 8 A0 75 HUSD K RURERLSY
N5 4R IEH A BRI IR ZH L = FhOR [RA T IR AR s nh
BRI . FREENREE i S 0 1R R K AR T, 3
=P A S ek 100 ¥Rk ,200 ¥, 300 YR, LRI LI
-EWST 3 y/J&, [Elbm 1 &, L3697 2 B, A8k fad
LRI R 1 W BN 28 ARG A 5 i A A TP SR B R« (1)
LI - ESWT300 41 /%2 i D figdd s fe .35 5 (2) LI - ESWT . 11%
PR T BRI R 5 S A7 4 & JE K B 5 (3) Bl ESW 3R
97 79 e BB T L et Bl 2 305 (4) B PRI 51 A FH 25
SRR LA P A U, T LESWT W L 2 6 4 o
A5, HLACR B 7] 5 B3 I 32 55 5 (5) eNOS \ VEGF [ ik
B LESW'T 3657 77 2 A 3 I M $2 75 o X 2e 45 SR W, K [R50 i
LI - ESW A7 1T LARACEBE PR A B BH 25 1 40 1 s 4t - L
)97 FER A A 7% 8 0 S Y L AN B R P B Ll A0 T X
eNOS AT, TR/ LESWT300 2, [H L, Ak 300
ahit AT RE TR B IR M ED S B A5 i
4 Him

583657 ED W7 i AFTE S H BUBRIG , ELIF A RE MG HE
AP s SR IR, 5 O IR WAL, LL - ESWT 34
J7 ED T ERE B RS R 8 B TR B AR A R, A 1
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EAFTH T HRMX FIEGRYT, LI - ESWT FiF 28
B R AR AR R R 2 AR 1 B M Fh AR T R R A, T
TSN 2RI RE T s HOR, B AT A2 M, B R R AT AN
RECH F MW &, B a5 o 8 & 9% AR
BRI o W], A b VR S B R TR YT B
JE RN T B K SR JE O 00 A0 T I 7875 9 S e 1 5%
HIIG RIGYTT o BT L3RBT 1 PR32 A B¢ LT - ESW 1] LU i
SR I 2H 2P A B 40 I A A RN A SR B 0 R ST 7 AL
W &, 0E 2P B R MR LI - ESW 9455z F 2] ED
MEYT b, AR BRI SR T e AT . AHOC S S5 K
I R CE W LL - ESWT Xt sh g A B & 38 &, HAEREYT
NBEPE Y 212 E RWORTTRORES . BRTREIIRE
/8 LI - ESWT 7] g BLA £ 481697 B i AR A M4 - 18 2 912541
21,00 LT - ESWT %1 ED 7 fig & — A gtk iy Jrik. |
WA ST LL-ESWT JITHRYT ED J5 I 4R ERAR D, i PRI
RS, HIEAERPUREATE RS, B R E K 2o m
RS FRAFF R — 201 e FOA M & 2k e A L, 7 22
HHET™ R — MBS R AE G R B BNGI T B

2 £ X #t
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Objectives: To explore and analyze the impact of mirena IUD on the sexual life quality of pa-
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tients with adenomyosis. Methods: 180 patients with adenomyosis in our hospital from May 2012 to January 2013
were chosen and divided into 2 groups according to admission order, each of 90 cases. Patients in the control group
were given mifepristone orally while the observation group was placed with mirena IUD. Uterine volume, pain condi-
tion, menstruation condition and sexual life quality at 1 month, 3 month, 6 month, 9 month and 12 month before
and after treatment of the two groups were compared. Result: Uterine volume, pain condition, menstruation condi-
tion and sexual life quality of patients of the two groups before treatment were approximately the same, and after
treatment they were all improved, and uterine volumes of observation group at all time points were smaller than that
of control group, with significant differences except for 1 month after treatment (all P <0.05) ; dysmenorrhea scores
of observation group at all time points were all obviously lower than control group (all P <0.05) ; menstrual cycle of
observation group was obviously longer than control group, while period was obviously shorter than control group,
and menstrual blood volume was obviously smaller than control group (all P <0.05) ; all indicators of sexual life qual-

ity of observation group were significantly superior to control group (all P <0.05). Conclusion: Mirena IUD can ef-

fectively decrease uterine volume, improve pain and menstruation condition and improve the sexual life quality.
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xes , erythrocyte immune indexes and syphilis. Methods: 72 patients with syphilis in our hospital from April 2010 to

December 2013 were selected as observation group, and 72 health persons with the same age at the same time were

selected as control group. The serum pro — inflammatory indexes and erythrocyte immune indexes of two groups were

detected and compared; the serum pro — inflammatory indexes and erythrocyte immune indexes of patients with pri-

mary syphilis, secondary syphilis and tertiary syphilis were also compared. The relationship between the detection

indexes and syphilis was analyzed by the Logistic analysis. Results; The serum pro — inflammatory indexes of observa-
tion group were all higher than those of control group, while the ATER, DTER, ETER and RBC — C3bR were all low-
er than those of control group; RBC — ICR was higher than that of control group; the detection levels of patients with

primary syphilis, secondary syphilis and tertiary syphilis were of significant differences, and those indexes were closely

related to syphilis as found by the Logistic analysis, all P <0.05 all with all significant differences. Conclusion: The

serum pro — inflammatory indexes and erythrocyte immune indexes of patients with syphilis all are abnormal, and

closely related to the disease, which should be given enough attention to.
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Efficiency of high — frequency hyperthermia accompanied gatifloxacin in curing male nongonococcal urethritis
JIAO Nianhui' | ZANG Yunjiang® , MA Yusheng' , ZHANG Ligang'. 1. Urology Department, Lingu County People’ s

Hospital, Weifang 262600, China; 2. Weifang
261041, China

Urology Department, Weifang City People’ s Hospital,
[ Abstract)

companied gatifloxacin in curing male nongonococcal urethritis. Method: A total of 120 male patients with nongono-

Objectives: To investigate the clinical effects and safety of high — frequency hyperthermia ac-

coccal urethritis were selected and randomly divided into two groups, each of 60 members. Gatifloxacin therapy was
given in both groups, while the experimental group was accompanied with high - frequency hyperthermia. NIH —
CPSI scale was utilized to compare the symptoms, effects, and safety of the two groups. Result: No significant
difference was found in the CPSI scale results between the two groups (P >0.05) before treatment, while after
treatment the CPSI scale results of both groups were significantly improved (P <0.05). Effective rate of the obser-
vation group (88.33% ) was significantly higher than that of the control group (71.67% ) (P <0.05), with no se-
rious adverse reactions in both groups. Conclusion: High — frequency hyperthermia accompanied gatifloxacin is of
great advantage in curing male nongonococcal urethritis than gatifloxacin taken alone. High — frequency hyperthermia
in vitro is an effective physiotherapy in curing NGU.

Gatifloxacin; High - frequency hyperthermia; Non — gonococcal urethritis
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Efficiency of LEEP combined with CO, laser in the treatment of giant condyloma acuminaum in female per-
ineal region DENG Min, ZHAO Hongfu, CHE Yurui, JIANG Heping. Reproductive Health Department, Maternal
and Child Health Hospital of Qinghai Province, Xining 810007, China

[ Abstract] Objectives: To explore a proper treatment of giant condyloma acumminatum (CA) in female
perineal region. Methods: 50 patients with giant CA in female perineal region were randomly divided into the obser-
vation group and the control group, 25 in each group. The control group were treated with CO, laser and combined
with local injection of a —2b interferon, while the observation group were treated with LEEP and CO, laser and com-
bined with local injection of o 2b — interferon. Operation time, blood loss during operative, hospital stay, the treat-
ment effect and recurrence rate of the two groups were compared. Results: In the observation group, the operation
time, blood loss during operation and hospital stay after operation were better than those in the control group (P <
0.05). There was no significant difference in the treatment effect and recurrence rate between the two groups (P >
0.05). Conclusion: LEEP combined with CO, laser is feasible and safe in treating giant CA in female perineal re-
gion, which is an effective and alternative treatment method.

[ Keywords] LEEP; CO, laser; o -2b interferon; Giant Condyloma Acuminaum ( CA)
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Case report: giant condyloma acuminatun combined scrotum elephantiasis OUYANG Hai, TAN Yan, XIE
Sheng, KANG Zhaopeng. Department of Andrology, People’ s Hospital of Hubei University of Medicine, Shiyan
442000, China

[ Abstract] Objectives: To investigate the importance of psychological consultation and health education in
a patient with giant condyloma acuminatun ( GCA) that leads to elephantiasis of penis and scrotum. Methods: A
patient with GCA treated in our clinic in April 2008 was studied, whose GCA leaded to elephantiasis of penis and
scrotum because of the virus repeated attack and destroyed lymphatic system. Results: Suffering from mental disor-
ders, the patient refused to receive medical treatment, resulting into autotomy finally. Conclusions: Good psycho-
logical consultations and health education will improve awareness of the disease and exerts significant impact on the
prognosis of patients.

[ Key words] Giant condyloma acuminatun; Elephantiasis of penis and scrotum; Mental disorders;
Psychological consultation; Health education
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Pregnancy outcome of patients with syphilis and its influence factors WANG Liying' , FENG Lin’> , HUANG
Mifen’ , GU Haina®. 1. Department of Obstetrics and Gynecology, Weishan Branch of Dongyang People’ s Hospital ,
Jinhua 322109, China; 2. Department of Obstetrics and Gynecology, JinhuaMaternal and Child Health Hospital,
Jinhua 321000, China; 3. Department of Obstetrics and Gynecology, Daishan County Second People’ s Hospital,
Zhoushan 316281, China; 4. Department of Obsteirics and Gynecology, ZhoushanMaternal and Child Healith Hospi-
tal, Zhoushan 316000, China

[ Abstract] Objectives: To investigate the pregnancy outcome of patients with syphilis and its influence fac-
tors. Methods: 35 pregnant patients with syphilis in our hospital from January 2009 to March 2014 were selected as
observation group, 35 healthy pregnant women at the same time were selected as the control group. The pregnancy
outcome and newborns situation of the two groups were analyzed and compared, and the pregnancy outcome and
newborns situation of patients with different treatment time and TRUST titer in the observation group were compared
too. Results: The full — term delivery rate of observation group was significantly lower than that of control group; the
premature delivery rate, stillbirth rate and abortion rate were all higher than those of control group; the newborns sit-
uation were obviously worse than that of control group; the pregnancy outcome and newborns situation of observation
group without treatment, with later treatment and TRUST titer =1:8 were all significantly worse than those of pa-
tients with early treatment and TRUST titer < 1.8, all P <0. 05 without significant differences. Conclusion: The
pregnancy outcome of patients with syphilis is relatively worse, and impact of treatment time and TRUST titer on the
pregnancy outcome and newborns situation is great, so early treatment for pregnant patients with syphilis should be
given more attention to.

[ Key words] Syphilis in pregnancy; Pregnancy outcome; Newborns situation; Influence factors
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2
ao .

[ Abstract)
ferent periods. Methods: 80 syphilis patients in our hospital from March 2008 to March 2013 and 80 randomly selected

healthy volunteers were selected as study objects. Enzyme — linked immunosorbent assay ( ELISA), gelatin Treponema

Objectives: To analyze the sensitivity and specificity of different testing method on syphilis in dif-

pallidum particle agglutination test and Treponema pallidum hemagglutination test are used for testing, to compare the
sensitivity and specificity of the three methods. Results; In terms of sensitivity, Treponema palladium hemagglutination
test was significantly less than the Treponema palladium particle agglutination test and ELISA | with statistically significant
difference (P <0.05), and the sensitivity of ELISA was higher than Treponema palladium hemagglutination, the differ-
ence being not statistically significant (P >0.05) ; in terms of specificity, the three detection methods were not statistical-
ly different (P > 0.05), of which Treponema palladium particle agglutination test had the highest specificity.
Conclusions: The sensitivity of Treponema palladium hemagglutination test is low, not worthy of popularization. Trepone-

ma palladium particle agglutination test and ELISA are of high sensitivity and specificity. ELISA test, which is simple

and easy to realize standardization and automation, can be used for batch testing, worthy of wider promotion.

[ Key words]
test; Treponema palladium hemagglutination test
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Curative effect of photodynamic therapy for male urethra condyloma acuminatum ZHONG Hongli, HONG
Xiaomei, XU Piaopiao. Zhejiang Institute ofSkin Disease Prevention and Control, Huzhou 313200, China

[ Abstract]

condyloma acuminatum. Methods: 63 cases of male urethral condyloma acuminatum that had been treated with pho-

Objectives: To study the curative effect and nursing of photodynamic therapy for male urethra

todynamic therapy were divided into the intervention group (32 cases) and control group (31 cases) according to
the way of nursing care. The curative effect, adverse reactions and the recurrence rate of the two groups were com-
pared. Results: The remission rate of the intervention group and control group was 93.75% and 87. 10% respec-
tively, without statistically significant difference (P >0.05). A total of 4 cases had adverse reactions in the inter-
vention group, which was significnatly lower than the control group of 9 cases (P <0.05). There were 2 relapse ca-
ses in the intervention group (6.67% ), while 6 cases (22.22% ) in the control group; the difference was statisti-
cally significant (P <0.05). Conclusion: Photodynamic therapy has good curative effect in the treatment of male

genital warts, and systematic nursing intervention can reduce adverse reaction and recurrence rate.

[ Keywords] Condyloma acuminatum; Photodynamic therapy; Nursing
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Research progress in the model of spermatogenic impairment rats induced by Tripterygium Glycosides
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Huangfu, LI Haisong, WANG Bin, MO Xuwei, ZHAO Bing, LIU Yang. Andrology Center of Dongzhimen Hospital ,
Beijing University of Chinese Medicine, Beijing 100700, China

[ Abstract)

Tripterygium glycoside has the function of spermatogenic inhibition, which provides important

clues for the study of human spermatogenesis dysfunction infertility etiology, pathogenesis and pathophysiology.

Since causes of male infertility are complicated, the pathogenesis is still not completely clear; therefore,

if we can

establish appropriate animal dyszoospermia model, it can promote the development of study on the mechanism of ac-

tion of the drug and clinical medicine greatly. This paper mainly summarized the rat selection and breeding, solvent

selection and administration, molding time and dose of experimental studies of model spermatogenic impairment

which are induced by Tripterygium Glycosides, to explore how to take advantage of the rational use of tripterygium

glycosides in time and dose to induce spermatogenesis disturbance model,

lems.

[E2TiH] ERARB#ELS (1SIS584763SN:3030837 ),

[E—1EHE )] DR (1987 - )RR LT A, BENS P BEAME

BREETT 10 T
ALERAEE ] Z1H (1960 - ) , FALEEIG J A+ A4 S0, E - mail
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so as to help solve male infertility prob-
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KB R B R Wistar M SD KB, L8 2% # 10 ~
12 JEREE B, TR EE L 200 ~ 250g B, 5 35 25 15, BE 45 1 7E 20
~24°C  Jf HARRARRR 12h JE I8 5d R AT, B B F Aok
2 ERABSEARTNEERAAAR
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T E A T RBPRINAE R WA T 1 & AL 3 A e 1) 2 R WA
TR OB IR, AN PR TR 0 T 22 1 6F B S ok 1
A FRABAT —E R
3012 pEMEESE] .7 A SEEPNES I 10me/ (kg - d) il
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Efficiency of Red Ruyi pill in the treatment of endometriosis pain

€S20

[ Abstract]

Sl A3 B 2RI AR T IRIR A6 97 A8 0 PR AR R SR T R A

YANG Zhongli' , WANG Jianliv® , HUA
Qi’, CHEN Dunjin® , GENG Ling'". 1. Department of Gynecology, Provincial Hospital Affiliated to Shandong Uni-
versity, Jinan 250021, China; 2. Department of Obstetrics and Gynecology, Peking University People’ s Hospital,
Beijing 100044, China; 3. Department of Gynecology, Shanghai International Peace Maternal and Child Health
Hospital , Shanghai 200030, China; 4. Department of Obsteirics and Gynecology, Third Affiliated Hospital of Guang-
zhou Medical College, Guangzhou 510150, China

Objectives: To investigate the clinical efficacy of Honghua Ruyi pill for endometriosis cause of

secondary dysmenorrhea. Methods: 106 patients were randomized to observe the major therapeutic index and sec-
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ondary indexes in patients on the treatment day 0, day 30, day 90, and the day 30, day 60, day 90 after stopping

administration to compare the efficiency of Red Ruyi pill and Gestrinone in treating secondary dysmenorrheal caused

by endometriosis. Results: The cure rate of the two drugs, during treatment and day 30 after stopping administra-

tion, was of no significant difference (P >0.025). On the visit day 60 and day 90, the cure rate of Red Ruyi pill

was significantly higher than that of Gestrinone, with significant difference (P <0.0001). Conclusion: Red Ruyi

Pill is more effective than Gestrinone in the treatment of secondary dysmenorrheal caused by endometriosis.

[ Key words)

Red Ruyi pill; Gestrinone; Pain symptom score therapeutic index; Comprehensive e-

valuation of the efficacy of pain; Endometriosis cause of dysmenorrhea
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Efficiency of follicle stimulating soup combined clomiphene citrate in treating anovulatory infertility caused
by kidney deficiency ZHANG Jinglei' , XU Nan"', YANG Meichun' , XIE Ailing’. 1. Guangxi University of Chi-
nese Medicine, Nanning 530001 , China; 2. Department of Gynaecology, Ruikang Hospital Affiliated to Guangxi U-
nwersity of Chinese Medicine, Nanning 530011, China

[ Abstract] Objectives: To observe the efficiency of follicle stimulating soup combined clomiphene citrate
(CC) in treating anovulatory infertility caused by kidney deficiency. Methods: 160 patients with anovulatory infer-
tility caused by kidney deficiency were randomly divided into two groups, control group (CC) and observation group
(follicle — stimulating + CC) , each of 80 cases. The ovulation, endometrial thickness and pregnancy rate of both
groups were monitored with transvaginal ultrasonography 3 months after treatment. Results: The total effective rate
of observation group was obviously higher than that of control group (P <0.01) ; the follicle diameter of observation
group was significantly greater than that of control group after treatment (P <0.05) , so as the endometrial thickness
(P<0.05). The ovulation rate and pregnancy rate of observation group and control group 3 months after treatment
were of significant difference (P <0.05). Conclusion: Follicle stimulating soup joint CC is more effective in trea-
ting ovulation obstructive infertility caused by kidney deficiency only.

[ Key words] Follicle stimulating; Kidney deficiency; Ovulation obstructive infertility; Treatment
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Clinical study of kuntai capsule on female sexual dysfunction with type II diabetes LI/ Zhijie, HAN Shiyu,

SHI Yan, ZHU Hong. Department of Obstetrics and Gynecology, The Forth Affiliated Hospital of Harbin Medical Uni-
versity, Harbin 150001, China

M B T A R s b oh A R AT SR g &

[ Abstract)
type II diabetes (FSD). Methods: 44 patients with FSD were randomly divided into control group and observation

Objectives: To evaluate the clinical effects of Kuntai capsule for female sexual dysfunction with

group, with 22 cases in each group. The patients in observation group were given Kuntai capsule orally, while pa-
tients in the control group were given Sildenafil citrate. The levels of testosterone (T) and estradiol (E2) were com-
pared before and after treatment in both groups, and sexual function were measured using the female sexual function
index (FSFT). Results; The levels of T and E2 in observation group after treatment were significantly elevated com-
pared with those before treatment (P <0.05), while there were no significant changes in the control group (P >
0.05) ; sexual dysfunction of patients in the observation group was been improved than those before treatment and in
control group, which inclued sexual desire, arousal, orgasm, satisfaction and overall satisfaction (P <0.05) , vagi-
nal lubrication and pain dimension were been improved in the control group only than before treatment( P <0.05).
Conclusion: Kuntai capsule can effectively improve sexual dysfunction of female patients with type 1l diabetes, and
its mechanism may be related to the increased level of T and E2.

[ Key words)
(FES%S])

Kuntai capsule; Type II diabetes; Sexual dysfunction; Testosterone; Estrogen
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Progress of TCM therapy in the treatment of asthenospermia

MA Wenjun, WANG Chuanhang” .

TCM De-

partment of Andrology, China — Japan Friendship Hospital, Beijing 100029, China

[ Abstract)

Asthenospermia is thought to be one of the common causes of male infertility. With the continu-

ous development of the modern theory of Chinese medicine, there is a breakthrough in the disease pathogenesis and

therapies and formulas. Therefore, this paper summarizes the results as follows, to further improve the diagnosis and

treatment plan.
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{7 30g, BfAE NI ; 9 FEURS = A0, B3 I A0/ ARG , 25 2
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T 15g LT 15g MftF 15g . F+2 15¢ Fft 10g. 52} 10g. 15
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1408) ¥k Fa) Rgiit F £ 3 (P>0.05), 4 31 #lBEE A b, 24 inv(9)25 4,4 3 £ 4 0.89% (25/
2816) , &l 4iiz A X4 B 49 80. 64% (25/31) , 5 9hi& eL4E:1 4] inv(6) (ql1q21) ,1 4] inv(7) (p15¢36),1 4]
inv(18) (pl1q21) ,1 4] inv(1) (q34q22) ,1 4] inv(X) (p22q26) B 1 %] inv(10) (q12q22) ; # k49 4 & 4k 31
Bl R FFH AT (FH XK H)FF, P, 7 16 4, b & ez A4 R 69 51.61% (16/31) , %
154, 5 B eyl An R 4B 69 48.39% (15/31) , e Az R 69 W SR 2 R LA REREAT F L B AR~ & 21
EZHRLAEFT LS, FiL:AFTREREL PREAEBE LA nv(9) RAF L, inv(9) TREAEELHE
Rntle KA, B BT AL R ERRATF LR, B R ERBEBREFFNAEFTEEGY
QE L5 B, A RA RN E BT E KRB A B THR R F BT TR R .
[R5@iA] FenmB; FUHRE; RRE 4816 REL

Clinical significant evaluation of the inversion abnormality of chromosome on the fertile dysfunction CHEN
Liang' | FU Jie' , HE Zhanju’ , YU Li' | QI Wen' | PAN Hong' , CHEN Fei' |, ZHANG Na' , WANG Ling' , JU Huiy-
an’ , XUE Qing' , ZUO Wenli' , XU Yang' 4. 1. Medical Center of Reproductive and Genetics, Peking University
First Hospital, Beijingl00034, China; 2. of Urology,
Beijing100034, China

Department Peking University First Hospital,
[ Abstract)

the adverse pregnancy events. Methods: Cytogenetics of patients was examined by culturing peripheral — blood lym-

Objectives: To analyze the clinical significance of the inversion abnormality of chromosome on

phocyte and G — banding technology, and karyotyping analysis technique was used to study the relationship between
the chromosomal inversion abnormality and the fertile dysfunction in 1408 couples with adverse pregnancy outcome.
Results; Among 2816 cases with adverse pregnancy events, 31cases (16 male and 15 female) were found with
chromosomal inversion abnormality, and the abnormal rate was 1.10% . There was no significant difference in the
abnormal rate of chromosomal inversion between the different genders (male:1.13% , female:1.06% , P >0.05).
25 cases with inv (9) were detected and the detectable rate was 0. 89% (25/2816). The other types of inversion
abnormality included: one case with inv (6) (qllq21), one case inv (7) (pl5g36), one case with inv (18)
(pllq21), one case with inv (1) (q34q22), one case with inv(X) (p22q26) and one case with inv (10)
(ql2q22). The clinical symptoms of inversion abnormality were miscarriage , embryonic diapause, fetal anomalies
and et al. Conclusion: During the inversion abnormality related to the fertile dysfunction couples, inv (9) is the
most common type. Inv (9) maybe have some potential effect on the adverse pregnancy events. There is no signifi-
cant difference of the detectable rate of inversion abnormality between the different genders. Therefore, the couples
with adverse pregnancy outcome should both receive cytogenetically examination at the same time. Possibly, the
PGD and ICSI may be helpful to the patients with the inversion abnormality, but the detailed issues need to be fur-
ther investigated.

[ Key words] Inversion abnormality; Male infertility; Adverse pregnancy outcome; Clinical signifi-

cance
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M35 4% 1] B i 44 1 1) (ISCN) % r A e €844 BEAT i 44
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Effectof IUD insertion joint with hormone replacement therapy on the pregnancy outcome of patients with
uterine septum CHENG Hong' , PAN Jiandi’. 1. Department of Obstetrics and Gynecology, Changshan County
People’ s Hospital, Quzhou 324200, China; 2. Department of Obstetrics and Gynecology, Shaoxing Center Hospital ,
Shaoxing 312030, China

[ Abstract] Objectives: To investigate the effect of TUD insertion joint with hormone replacement therapy
(HRT) on the pregnancy outcome of patients with uterine septum on the basis of TCRS. Methods: 45 patients with
uterine septum underwent TCRS surgery, 20 of who received simple lines TCRS surgery ( control group), and 25
patients received TUD + HRT (treatment group) after TCRS surgery. All the patients were followed up for 8 —25
months ( median 18 months). Intrauterine adhesions and pregnancy outcome of the two groups were observed and
compared. Results: Before the surgery, the pregnancy rate and spontaneous abortion rate of the treatment group was
52.00% and 69.70% respectively, while the partus maturus, premature birth and live birth rate were all 6. 06% .
The pregnancy rate and spontaneous abortion rate of the control group was 50. 00% and 76.00% respectively, while
the partus matures rate, premature birth and live birth rate were 4.00% , 8.00% and 8.00% respectively. After
surgery, the review of all patients hysteroscopy indicated that there was no uterine septum residue, with good endom-
etrial repair results. There was no case of intrauterine adhesions in treatment group and 2 cases of mild intrauterine
adhesions in control group, without statistically significant difference (y* =2.616, P =0.192). There were a tolal
of 65 person — times of pregnancy. In the treatment group, the pregnancy rate, spontaneous abortion rate, partus
maturus rate, premature birth rate, live birth rate and cesarean section rate was 88.00% , 5.26% , 65.79% ,
28.95% , 83.33% and 69. 44% respectively; in the control group, they were 90.00% , 25.93% , 44. 44% ,
29.63% , 75.00% and 85.00% respectively. Compared with the situation before treatment, pregnancy outcomes of

both groups had been significantly improved. After surgery, the spontaneous abortion rate of treatment group was

[E—1EHEE ) Ba(1969 - ) &, B LALEEIN, FZM S FHIE
RIZIR S0 LA
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significantly lower than that of control group (P <0.05), with no significant difference in other indicators (P >
0.05). Conclusion: TCRS is safe and effective in treating patients with uterine septum. It can significantly improve
the pregnancy outcomes and significantly reduce the rate of spontaneous abortion and intrauterine adhesions to some
extent combined with postoperative IUD + HRT. It may make some improvements on the pregnancy outcome of pa-
tients, which remains to be further studied.

[ Key words]
(FES%S]

Uterine septum; TCRS; IUD; HRT; Pregnancy outcomes; Newborn
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152) , 97 AR B 40 (35.71% ,10/28) B B & T AEAK B 40 (16. 13% ,20/124) , 4% 44 8 B3 W6 JRAE 4k &
51.64% (63/122) , 9p EAK R R 20 (22.22% ,4/18 ) B RAK T JEAK R R 248 (56. 73% ,59/104) . £518 . SF¥k A=
AFC 5T B T 97 £ ARR R 69 TR o 9P SEAREL R =T 530 B B BCE BTt & Ll ARk R IEAK
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Study of predictive indicators and pregnancy outcome of poor ovarian response in controlled ovarian hyper-
stimulation ZHANG Yangyang, XU Yang, ZHANG Lei, XUE Qing, SHANG Jing, KUAI Yanrong, WANG Sheng,
JU Huiyan, CHEN Fei, LIAO QinpingA. Department of Obstetrics and Gynecology, Peking University First Hospital ,
Beijing 100034, China

[ Abstract]

Objectives: To study the predictive indicators and pregnancy outcome of poor ovarian response

in controlled ovarian hyperstimulation. Methods: A total of 152 infertile women undergoing IVF/ICSI were included

in this study and divided into 2 groups according to the number of retrieved oocytes: poor ovarian responders ( <4

oocytes) ; non — poor ovarian responders ( =4 oocytes). Clinical data, including age, duration of infertility, basal
yles) p p y , g age, ¥,

[E—1EH ™) SKFHBH(1986 - ), 2 fERe BRI M4, FEM AR
2EJ7 M BIRIEE AR
Al @IWAEE ) BEZHEF,E - mail ; qinping_liao@ sohu. com
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follicle stimulating hormone (FSH) level, antral follicle count (AFC), total dosages of gonadotropins (Gn) , total

number of retrieved oocytes, and clinical pregnancy outcome were obtained. Results: The incidence of poor ovarian
response was 18.42% (28/152). There was significant difference in age, basal FSH, FSH/LH, AFC between

poor and non — poor ovarian response. Multi — variate Logistic regression analysis showed a negative correlation be-

tween age and ovarian response, and a positive correlation between AFC and ovarian response. In this study, the cy-

cle cancellation rate in poor ovarian response (35.71% , 10/28) was higher than that of non — poor response

(16.13% ,20/124). The clinical pregnancy rate in poor ovarian response (22.22% , 4/18) was lower than that of

non — poor response (56.73% , 59/104). Conclusions; Age and AFC can be used as predictive indicators of poor o-

varian response. Poor ovarian response may result in higher cycle cancellation rate and lower clinical pregnancy rate.

[ Key words ]
technology ; Pregnancy result
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[X@R] LFAFB-AY FPEHTRE; Bl E
Effect of clomiphene joint with beta carotene after high ligation on the semen quality and sex hormones of
SUN Song', BAO Shuangjun', LI LanqunzA
Changping District TCM Hospital , Beijing 102200, China; 2. Andrology Department, China — Japan Friendship Hos-
pital , Beijing 100029, China

N 22 A\
ey

infertility patients with varicocele . 1. Depariment of Surgery,

[ Abstract)

quality and sex hormone of infertility patients with varicocele. Methods: 150 patients with varicocele sterility who

Objectives: To observe the curative effect of clomiphene joint with beta — carotene on the sperm

received the high ligation treatment were randomly divided into treatment group and control group, with 75 patients
in each group. The treatment group adopted the oral treatment of clomiphene joint beta — carotene, while the control
group adopted oral clomiphene. Results: The sperm quality and sex hormone of the two groups were compared 3
months and 6 months after treatment. All the sperm quality was improved, with statistically significant difference (P
<0.05),

clinical total effective rate of treatment group was better than that of control group (P <0.05). Sex hormone levels

and the improvement of the treatment group was better than that of the control group (P <0.05). The

in both groups were also significantly improved after treatment, with statistically significant difference (P <0.05).
Improvements of testosterone level in the treatment group was better than the control group (P < 0.05).
Conclusion: Clomiphene joint with beta — carotene can improve the sperm quality and sex hormone level significant-
ly after high ligation, which improves the operation effect and increase the pregnancy rate.

[ Key words)
(FES%EE]

Clomiphene; Beta carotene; Sperm quality; Sex hormones
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Efficacy of traditional Chinese medicine therapy, low — approach microsurgical varicocelectomy and the
combination in the treatment of infertility caused by varicocele JIANG Zhiyong, LI Xuede® , HE Qingxin,
FAN Shenghai, WANG Zhongxing. Department of Andrology, No. 181 Hostpital of People’ s Liberation Army of Chi-
na, Guilin 541002, China

[ Abstract)

microsurgical varicocelectomy and the combination in the treatment of infertility caused by varicocele. Methods:

Objectives: To compare the efficacy of the traditional Chinese medicine therapy, low — approach

135 male patients of varicocele accompanied with infertility of asthenospermia and oligospermia were randomly divid-
ed into traditional Chinese medicine therapy group ( group A with 24 cases) , low — approach microsurgical varicoce-
lectomy group (group B with 57 cases) and the combination group (group C with 54cases). The semen was ana-
lyzed before and 5 —6 months after treatment. Results: The sperm concentration, proportion of Class a and a + b
sperm in three groups were all improved, where the improvement of Group C was the best and that of Group B was
better Group A. Conclusion: The efficacy of low — approach microsurgical varicocelectomy combined with tradition-
al Chinese medicine therapy is better than either therapy alone.

[ Key words)
[FESH %S

Varicocele; Infertility; Microscope; Traditional Chinese medicine therapy
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Effect of testicular sperm extraction puncture on the sexual function of patients with non — obstructive
azoospermia WANG Hanhui' , HE Changxiao’ , YAN Shibing' , YUAN Zhengyong' , LIU Jie’. 1. No. 5 Surgery
Department , Dujiangyan Municipal Medical Center, Chengdu 611830, China; 2. No. 1 Surgery Department, Dujian-
gyan Municipal People’ s Hospital, Chengdu 611830, China

[ Abstract] To study the effect of testicular sperm aspiration puncture on the sexual function of patients with
non — obstructive azoospermia. Methods: 125 patients with non — obstructive azoospermia, with an average age of
28.2 years, were selected and checked to have no sperm in semen with a centrifugation of semen. All the 125 pa-
tients underwent testicular biopsy surgery: 58 cases were of testicular sperm, and 67 cases of testicular azoospermia.
The patients were divided into two groups of sperm group and no sperm group. The levels of hormone serum follicle
stimulating hormone (FSH) , luteinizing hormone (LH) and total testosterone (TT)) Horizontal as well as the e-
rectile function (ITEF —5) and HADS of patients in both groups before and after surgery was compared. Results:
For both groups, (1) difference in the levels of hormone serum follicle stimulating hormone ( FSH) , luteinizing hor-
mone (LH) and total testosterone (TT) ) before and after treatment was significant (P <0.05); (2) difference in
the index of erectile function before and after treatment was significant (P <0.05) ; (3) difference in the anxiety,
depression scores before and after treatment was significant (P <0.05). Conclusion; Testicular sperm retrieval

puncture technique exerts significant impact on the hormone levels, erectile function and psychological status of pa-

tients with non — obstructive azoospermia.

[ Key words] Testicular sperm extraction puncture; Azoospermia; Hormone
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Contraceptive self — efficacy and contraceptive behavior intention of nursing undergraduates Q/U Wenxiu'
CHEN Yingying' , ZHOU Lihua'® , ZHENG Shengde’. 1. Nursing school, Anhui Medical University, Hefei 230032,
China; 2. Students’ Affairs Division, Anhui Medical University, Hefei 230032, China

[ Abstract] Objectives: To investigate the contraceptive self — efficacy and contraceptive behavior intention
of nursing undergraduates. Methods: 180 nursing undergraduates were disguisedly surveyed with a self — design
questionnaire. The questionnaire included general information, and information on contraceptive self — efficacy and
contraceptive behavior intention. Results: The average score of contraceptive self — efficacy was 26.53 +4.53. The
difference between fourth grade students and third grade students was statistically significant (P <0.05). An aver-
age fraction of contraceptive behavior intention was 12.24 +2.65. The difference between students from two differ-
ent places was statistically significant (P <0.05). Conclusion: The nursing undergraduates’ intention and self —

efficacy of safe contraception are both insufficient, which needs educators taking measures and strategies to improve,

to ensure students’ mental and physical health.

[ Key words] Nursing undergraduates; Contraceptive self — efficacy; Contraceptive behavior inten-

tion
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Psychological factors of infertility and psychological intervention FANG Zhou' , KONG Wei® | ZHANG Bin’
LIANG Ming® , WEN Ji’®. 1. The Second Clinical Medical College , Shandong University of Traditional Chinese Med-
icine, Jinan 250014, China; 2. Reproductive Medical Center, The Second Hospital Affiliated to Shandong University

of Traditional Chinese Medicine, Jinan 250001, China

[ Abstract)

To investigate the research status of infertility and psychological factors by reviewing the develop-

ment process of studies on the relationship of them. Psychological intervention has been regarded as an important

treatment on infertility according to the interaction between infertility and psychological factors.
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Awareness of child sexual abuse preventionamong 51 preschool teachers in Beijing

4 )L HIT ;L AR TR F 5 4090

CHEN Jingqi', YU

Buyi' | LI Jingyi' , ZHANG Wenjing' , FENG Yanan' , ZHAO Xiaoxia' | LIU Chengfeng' , QIU Chen®. 1. Institute of
Child and Adolescent Health, School of Public Health, Peking University Health Science Center, Beijing 100191,
China; 2. No. 6 Hospital of Beijing, Betjing 100007, China

[ Abstract )

Objectives: To understand preschool teachers’ knowledge, attitudes and practice of child sexu-

al abuse (CSA) prevention education in Beijing, and the results will be used as a reference for the CSA prevention

education training of preschool teachers in Beijing. Method: Fifty — one preschool teachers were surveyed by the

self — administered questionnaires anonymously in 3 preschools of Beijing. The survey included relative knowledge,

attitudes and education practice, as well as willingness of training participation. Result: Among the 51 preschool

teachers, a few teachers knew that children were most likely to be sexually abused by people familiar to them

(29.4% ) and usually no obvious physical evidence could be found in a sexually abused child (17.6% ). Most pre-

[E£WE] 2 ASCE SRR 45T (No. 13YJAZHO08) .
[E—1EHEEN] FRMEF (1958 - ) , 20 158 R, EEWIITT 10 R 25 AL (R

YT L E S Fr A R
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school teachers (74.5% ) approved of CSA prevention education in preschools. However, at the same time, 56.9%

of them expressed concern that this education might induce children to learn too much about ‘sex’. 86.3% of pre-

school teachers expressed that they were willing to participate in the training of CSA prevention education.

Conclusion; The preschool teachers’ knowledge of CSA prevention is limited, making it urgent for such training.

[ Key words)]
[FESES] G479
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[ Abstract)

Objectives: To investigate the gender equality conception of medical personnel, serving as basis

for the medical intervention of violence against women. Methods: A cross — sectional study was conducted in two

hospitals and two health care facilities in Hebei and Hunan Province between July and August in 2012. 361 medical
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personnel were selected and investigated. Self — designed questionnaire was used, including items about sociodemo-

graphic characteristics, Chinese female status, reasons analysis for the low status of Chinese female and gender e-

quality conception of the subjects. Results: 56. 0% of the medical personnel believed that the social status of fe-

male was similar to that of male in China, while female medical personnel thought the social status of female was rel-

atively lower (OR = 2.0). The top three reason for the lower status of Chinese female were “Chinese traditional

concept of male enjoying higher status than female” (73.9% ), “female assuming more family affairs” (69.7% ),

and “female getting fewer development opportunities than male in the society” (55.6% ). 40.3% of the medical

personnel got full score for gender equality conception. The influence factor was gender: female scored higher than

male (OR = 1.9). More male believed that “a man is the head of the family and the woman should follow her hus-

band”. Knowledge was mainly obtained through the media ( television, newspapers) (83.9% ). Conclusion:

Medical personnel, especially male medical personnel do not fully understand the inequality gender status in China,

which needs to be improved with more knowledge sources.
[ Key words)
Cross - sectional survey; Medical personnel
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[ Abstract)

ment of Baihe Network, a famous dating website in China. People launched a boycott against Baihe Network because

During the Spring Festival holiday in 2014, many people on micro blogs criticized an advertise-

they thought the advertisement propagandized old values which were against the present social moralities. This dis-

cussion demonstrated Chinese female’ s awareness of values in different aspects, freedom of marriage and gender e-

quality.
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[ Abstract)

contains the process of children’ s sexual development. In the process of evolution and development, in order to de-

Human sexuality contains all the process of biological sexual evolution. Adult sex undoubtedly

velop ideas for the study of human sexual science and provide a theoretical basis for the practice such as science sex-
ual education and sexual medical and sexual health consultation, sexual organs, sexual desire, sexual function, sex-

ual orientation, sexual behavior and related aspects are included and integrated in the adult sexual concept, which

forms a new conception of human sexual diversity.
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Study on the AIDS awareness of foreign crew on international navigation ships and the influence factors
ZHANG Zhifu, NING Ruiyu, LI Xiulin, GAO Jiangong, BAI Xiaojie, GUO Benlong. Jingtang Office of Hebei Eniry
— Exit Inspection and Quarantine Burean, Tangshan 063611, China

[ Abstract] Objectives: To study the AIDS awareness of foreign crew on international navigation ships and
analyze its influence factor, to provide a reference for establishing targeted health education strategy. Methods: 298
foreign crew that entered Jingtang Port from December 2013 to February 2014 were selected as the survey subjects.
SPSS 13. 0 software was adopted to conduct data processing and statistical analysis. Result: The total awareness rate
of the 294 subjects was 81.97% , and those young but of senior position, high education level and more attention to
AIDS generally had higher awareness rate (P <0.05). Conclusion: A targeted health education strategy should be

adopted to increase the awareness rate of people with old age, junior position, low education level and little attention

to AIDS, to ensure a high awareness level of AIDS.
[ Key words] AIDS; Health education; Awareness rate
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