b EEAE 2014411 A

523 B4 11 ] The Chinese Journal of Human Sexuality November,2014  Vol. 23 No. 11

- PEBE S

DOI:10. 3969/j. issn. 1672 —1993. 2014. 11. 001

PKRP 55 TURP gij 51l FL YA P Dy e FR) 535 M e B2

e RRE MEH KRR KM XFE D
B S BEBEMA PR AMRE, ALt 100028

(# ZE] BRARTF BT (PKRP) 5 a7 5 B £ 4% & b7 (TURP) % 77 A7 51 B 3 A (BPH) K5
PSR YR AR L CAXYh R &, JTIEH AR 2008 £ 2013 22 Ul AT 5 AR R KRG 69 B A
226 4l 2 7 PKRP105 4] \TURPI121 4 B 28, R A $h A2 2 4t B 7 18] & (1IEF2S ) 38 & A= 17 2 A0 2 a3 % o4 AT
ARG EA, T RATE R Q45 ak 11 2 $hACRE 384T WS4 5 B SLEE AT SL &, AT B A F R x i
At AR, R WA Lo 2R A SR B T ik K (PKRP) 5 2 i 67 71 B 2. 39 K (TURP)
HAPRARA — A oh ALH LA £ 7 (P <0.05) o 5iE: A F Aoy ik sk o fk AR A R R A2 B 49 %
v, PKRP {14 25 5 09 %70 T TURP, RaT R B B F i+ 45 F %,

[X@iA] Z&ANFRF B Tk (PKRP) ; 2 R85 514 w3 (TURP) ; R 47 51 i%3% 4 (BPH) ;0%
e
Comparative study on sexual function of patients after PKRP and TURP ZHONG Wei, MAI Tiejun, LI Zhe,
ZHU Zhizhen, ZHANG Chenguang, ZHANG Peng, LIU Jingbo, MA Rong. Urology Department, General Hospital of
China Coal Mining Group, Betjing 100028, China

=8

[ Abstract]
function after surgical treatment of Benign Prostate Hyperplasia ( BPH) using Trans Urethral Resection of Prostate
(TURP) and Plasmakinetic Resection of the Prostate (PKRP). Methods: 226 patients with BPH in our hospital
from 2008 to 2013 were randomized into two groups: group one (n =105) was treated with TURP and group two

Objectives: To study the changes in sexual function and the influencing factors of penile erectile

(n=121) was treated with PKRP. The sexual function of both groups was compared using the International Index of
Erectile Function (ITEF —5) score and tumescence and rigidity assessment before and after operation three months
later. Results: Either PKRP or TURP affected the sexual function of patients, with a significant difference in sexual
function between two groups (P <0.05). Conclusions: In terms of sexual function after surgical treatment of BPH,
PKRP is superior to TURP, and the mental intervention before and after operation is also very important.

[ Key words] Plasmakinetic resection of the prostate (PKRP) ; Trans urethral resection of prostate

(TURP) ; Benign prostate hyperplasia (BPH) ; Sexual function
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Clinical observation of postoperative cognitive function in elderly patients with vaporization of the prostate
with different anesthetic methods Yan Ying', Yu Limin®. 1. Department of Anesthesiology, Second People’ s
Hospital of Shaoxing, Shaoxing 312000, China. 2. Department of Urology, Second People’ s Hospital of Shaoxing,
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[ Abstract] Objectives: To explore the postoperative cognitive function in elderly patients with vaporization of
the prostate with different anesthetic methods. Methods: 200 elderly patients with vaporization of the prostate in our
hospital were selected and randomly divided into the observation group and control group. The control group was given
general anesthesia and observation group was given epidural anesthesia. Cognitive function before anesthesia and post-
operative 4h, 8h, 24h, 48h were scored and compared. Results: MMSE score of the two patients in the postoperative
4h, 8h and 24h were significantly lower than that before anesthesia, with statistically significant difference (P <
0.05). 4h and 8h after operation, the MMSE score of patients in the control group was significantly lower than that of
the patients in the observation group, with statistically significant difference (P <0.05). 4h and 8h after the opera-
tion, the incidence of cognitive impairment of the observation group was significantly lower than that of the control group,
with statistically significant difference (P <0.05). Conclusion: The incidence of postoperative cognitive dysfunction of
elderly patients with vaporization of the prostate after eidural anesthesia is lower and worthy of popularization.

[ Key words] Vaporization of the prostate; Cognitive function; Anesthesia; Elderly patients
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[KER] CARBFRE; DL ERFRIR
Application of sevoflurane combined with small dose of fentanyl in pediatric circumcision anesthesia WANG

Xingiang , WANG Rongjiang. Department of Anesthesiology, Huzhou First People’ s Hospital ( Huzhou Teachers’ Col-
lege Affiliated Hospital) , Huzhou 313000, China

[ Abstract)

of fentanyl in the pediatric circumcision anesthesia. Method: 80 patients to undergo pediatric circumcision were

Objectives: To explore the safety and efficacy of applying sevoflurane combined with small dose

randomly divided into observation group and control group, 40 cases in each. The observation group was given
sevoflurane inhalation combined with small dose of fentanyl for intravenous anesthesia, while the control group was
given only inhalational sevoflurane for anesthesia. The eyelash reflex time, recovery time, postoperative recovery pe-
riod, sedation, and the pain of both groups immediately and 1h after recovery were recorded, as well as the adverse
reactions of both groups. Result: Children in both groups were of stable vital signs. The eyelash reflex absent time
of observation group was significantly shorter than the control group (P <0.01), while there was no significant
difference between two groups in the operation time and postoperative recovery time (P >0.05) ; the pain scale im-
mediately after recovery of the observation group was significantly better than the control group (P <0.01), but
without significant difference between the two groups lh later (P >0.05) ; the agitation score and sedation score of
the observation group were significantly better than the control group (P <0.01) ; no respiratory depression, laryn-
geal spasm and airway obstruction were observed in both groups. Conclusion: Sevoflurane combined with small dose
of fentanyl is of fast effect, stable vital signs, and postoperative pain and less restless in the application in pediatric
circumcision anesthesia, making it a safe and effective anesthesia method.

Sevoflurane; Fentanyl; Children; Circumcision
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B, ASA 1,4F#4 2 ~6 2,44 (3.0 £1.5) % /K 12. 5 ~ 22kg,
K3 (14.3 £4.9) kg AR 1 JETG EIFIGERGY , 0 5O i e
FAt R GepM o B 80 il (& LB 7 WA 2L (L Sk A B
B/ ZF R JE A1) FIRS B2 (4208 L AUk A4 ) , 4340 40
1, L ALR AR AR TE K ASA PR L2 R RS 78
SCHEA ek . AR5 8 LACHESE B RN [ A5 o
1.2 RBETr ik

SUARRTH S 8h, A5k 6h, BTEARTHIZS, T 41 A i
ki, PEATARES, dHC WG (25 PM - 9000, %
DL FGEPIS TR A IR, M IILC A (HR)
EI(ECG) JCaIIfLH (NIBP) (IPIR (R) |1l 546 R BE (SpO, ) K
WK AR 3 s (PetCO, ) o B2 75 AL S (VLY I 24
AT PR R [ 21 H36022046 ) 10mL/ (kg « h ) AERFHIR . #
JKIE SRS BT i (95 P 50 2R 2500 A BR2Y ], [ 25 35 132020045 )
0. Olmgy/kg J , MBS T i 4min FKIE 25 A8 CELB AAR2Y
WA BRTHE A A, 25T H42022076) 1 g/ ke, [7] ] 17 B 45 460 2%
S Amin J5 UG FRE (7157518 5 2 245 e 0 A7 BR 2> W [ 2
HET H20040771) 5 (- SUBE4 A HETT 2 8% , %At it 8L/ min i
FERRBERILI] 2% Smin, 1] =20 -G SRBE) , R IR AR E 2% ~3%
LI AR5 PRI , S0 ik 21/ ming X ARZELARLEL 8% LAk B
8L/min S AL i PUSTIRIEAIL [0 B 3min, £ LA 7 52 A i A A8 L 1
ELib UL 8% L AREEN | 8L/ min SR, 1 B L ABEZ) 30s
Ja B REE N 5% AR R SL/min, 2min J5 TR TR, A 1E
FARETI VNG AL - R, S B = TR
SR RBIL S i, R DURR R Sk 1w 7 o
L3 AR AT

SREHEICAR(HR) GO REN(ECG) JG @i fk (NIBP) (I
W (R) (IS AEE (SpO, ) KPR — S ARk 53 [ (PetCO, ) .

ICEPALEJLE R (T0) (iS5 (T1) PTG 1min(T2)

FIJRERRT (T3) i MAP HR ,SpO,

JE S PR LIE B S S H 2k sl 1) AR ] A 5 B Re) ] o

O WA LR S B9 B 3037 4> (PAED) | BT 4
(Remesay ) M Sl 5 B 20 AR JS Th (8 P50 1% 00, 0R #2  R
FIfT A McGill H 4B 3437 - 424532637 %% (number of word cho-
sen, NWC) J&J 4r F A5 B0y ¥ & (PRI) (3L A 98 9 5 ( PPL)
il SR 4 (VAS) . PRILPPL,VAS 4 754> 5 NWC 2
FME B AL Y MeGill $98 )46 1) 84553

O PLLFR LT IR A ) W R 2 A A L B o P e
I RAE
14 %o

K SPSS19. 0 G it BT AT Bl R (2 25 ) FR,
IR 2H N LR T 7 25 00 M7, HE BB LU B3R ) L3, P <
0.05 FERAGIHE L,
2 #R
2.1 HmaABILEZEL

WL B LFEAR Y R E — RN 2 R G2 (P>
0.05) , B JLASA ¥ T4, WER 1,

x1 WMARBILEZBRL

21 5 AR (%) 1 (kg)

ML 3.0+1.4 14.4 +3.4

X B2 2.9%1.5 14.6 +3.1
¢ 0.772 1.569
P 0.652 0.214

2.2 B ILEATIE S MAP HR SpO, #9rbix
PZH 8 LTE S R 5 FIR v ) MAP HR (SpO, ¥ 20 N KX 41
(AR B, TCHA S 8 (P >0.05) L3 2,

®2 WARILERER MAP HR SpO, HLLE

g 451 To T1 2 T3 Fg p
A 70.58 £6.48 68.97 £5.59 69.18 £6.11 69.68 £5.46 0.235 0.617
B 70.53 £5.92 68.53 £7.05 69.58 £5.86 70.63 £6.19 0.120 0.481
MAP( mmHg)
F 0. 000 0. 150 0. 064 0. 084 - -
P 0.986 0.700 0.081 0.773 - -
A 102.90 +10. 65 98.35 +8.79 100.30 = 9.29 98.90 +£9.54 1.641 0.182
B 103.40 + 9.86 99.28 +9.52 102.02 +10.38 101.60 +11.53 1.597 0.165
HR ( ¥X/min)
F Y 0. 052 0. 065 0.116 0.770 - -
P 0.804 0.731 0.603 0.1510 - -
A 98.80 +£0.99 98.63 +1.06 98.68 +0.90 98.80 +£0.99 2.357 0.058
B 98.60 +1.06 98.70 +1.01 98.70 +£0.95 98.75 +0.98 2.457 0.069
Sp0, (%)
F 1. 050 0. 103 0. 360 1. 131 - -
P 0.373 0.958 0.782 0.338 - -

2.3 M EIUBE R RS KT R R A B e ) b g

SN IRLH A LE , WA 2H A LIRE B B 5T 2R I [i) S 0) B 28

FARFL(P < 0.01) , FAMF (8] A5 3 i I 18] 9] 41 18] X HE 22 57
TGt E L (P>0.05) , L% 3.
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®3 WARJLEERSEKE B F AR 8 EEER E L5

4150 BEERFERESE (S)TAREA (min) - FEEEEA] (min)
WMELH 25.80 +2.80 9.60 +1.65 10.75 £2.04
X HRZ 27.90 +3.13 10.15 £2.24 11.08 +3.11
F g 9.772 1. 569 0. 306
P 0.002 0.214 0.582

2.4 M E LIRS RIS AT OLILE

McGill & A3 73 - WL % 4 AR L 70 e B 200 W 25 0 7 % B 2
(P < 0.01) ,ARJ5 th P2 EI2EFICGEHA R (P >0.05) ; BRBliY
I3 BBAERT ST OB B TR (P < 0.01) . Wik 4.
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215 A
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P 0.000 0.500 0.000 0.000
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MR 5 KR
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S L ST ITRORR I, (L IR el % R 0 02\ G T ) 2 1 /N LA Wb 4 38
% AWEEEEE KRS SR BRI TRIA B L0 B0 2
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WNLS T2, Hill/ ST RECH 0.63, MAC {54 1. 71%
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A BAVIARTG 7 AL R o B i Meta 53Hr

Ak LHE RE KRR EAR BEN
BE S5 A EEBE MR ANRE TR BE S5 463000

[ ZE] HM: M AXRCEIRIRET OERQRERGTHAEL LM, ik bk CBM,
PubMed , Cochrane Library ,Ovid, VIP CNKI. 7% 7 % EMBASE # ¥ & , # % 0 [ 0k 2014 51 A, NPT A bk
RAKROEAMRE 6 LRI ARG ST 60 E R & BT K e R IR, 2 A gk 5 34T 6 A & T AHR I, A
RevMan5. 2. 5 2k 347 Meta 547, ZRAANS MR, &R . 5% R F AL, AR LR R
FRE L[ AFEAHE = -7.17,95% TAZ R ( -7.53, -6.81) | K5 b X £ FAK[ P11k =0. 13,
95% T4z X 18] (0.03,0.51) ] & J [ stk =0.14,95% T4 X 4] (0. 04,0.46) ], R & SP0L4F[ efA bk =
11.41,95% T4Z X 4] (3.42,38.10) ], S8 AP RIEEZ B L LRI L —FF Kot &, KgAK & $
o A FAR, KRG IMY £ A T R, A2 % AANFFRAERZ IR AR E e Hem, LR &itd FF
BT % KRR S &0 AR A FEIX I R A AR iE

[X#iA] af; ekt TERR; LAWK ; Meta 547

Chinese Shang ring circumcision for phimosis or redundant prepuce. a meta — analysis LIU Taiyang, WEN
Xivhua, ZHANG Hui, ZHANG Yong, HUO Zihao, FENG Zhigang. Department of Urology, Ceniral Hospiial of
Zhumadian City, Zhumadian 463000, China

[ Abstract] Objectives: To evaluate the efficacy of Chinese Shang Ring circumcision for phimosis or redun-
dant prepuce. Methods: Related original studies with only randomized controlled trials published by January 2014
were searched in the databases, such as PubMed, EMBASE, OVID, the Cochrane Library, CNKI, VIP, CBM and
Wanfang. Two reviewers independently screened the studies for eligibility and extracted the data from the eligible
studies. Meta — analysis was performed by RevMan5. 2.5 software. Results: Five studies involving 1273 patients
were included. In comparison with the conventional technique, fewer time of surgery [ SMD = -7.17, 95% CI( -
7.53, -6.81), P<0.00001], fewer number of postoprative bleeding [ OR =0. 13, 95% CI(0.03,0.51), P=
0.003 ], lower postoperative infection [ OR =0. 14, 95% CI (0.04, 0.46), P =0.001] and fewer number of ap-
pearance defect [ OR =11.41, 95% CI (3.42, 38.10), P <0.0001] were found in the Shang Ring group.
Conclusions: The evidence available indicates that Chinese Shang Ring circumcision is an effective and minimally
invasive treatment for phimosis or redundant prepuce.

[ Key words] Phimosis; Redundant prepuce; Chinese Shang ring; Circumcision; Meta — analysis
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1.3 #kih it A AR

2 PPN B3 I ST BRI R R R BSOS H T
HEBRAFE A A SR HE DI 5T o XA BE 58 20 22 19, N ) 52 &
3C, AR 58 247 5 AR UE. XA 43 B, I 4 5L it

AT 3T o A PTASBIE 5 T8] JG I AR 5 ok ol 22 57 JC 472
U ] o7 REATLASNE AR A o A 2R S5 P AR TG i 4 W S
BEPEA VIS, WA BEREST Meta 2047, NI B VE 04T o THECHE
BRI LA EE (OR) TR BORER AIARHEIL I K22 (SMD)

WHREH RN 2 RPGTR N AR S —EE s ek 2 &R
(] G2 S AL, 25 Ry f s o 2.1 R X#ksER

L4 SRR EFE

SCHR BT 4% I chrane RGEVFAN T S. 1 OTANARUESEAT T
A BT 4 AT T BERLY I 7 s 5 40 I B B s
TeRVIFIRH
L5 sitdsk

% Cochrane WME R &AL Review Manager5. 2 ¥ {F#E4T
SR, X KB AT S S EAG T, Ak g e A TR A (P =
0.1,1°<50% ) , >R FH B 2N S8 . Ak 9 i) A5 40 32 S
(P<0.1,1 >50% ) , B 43 A7 S5 S AR L , % m] i £ 5 i 4 A U

LR R B AH SR 61 45, Hoip A 3OSk 5 5, H SCscik 56
o SRITETA SCH, B L AST A ER S0k 5 R B
SC. FLAE 1283 il Hirh 425 384 {3, izt K 899 i)
HEBR SCiik 56 £
2.2 AN AR AT R F RN

2 A A REAS B 22 5 407 9] R, B0 B4 2 179 4]
BF L BT H BEHL G IR, R UL B L7 3, 43 T
IR E . 5 MFFR AL BA T ik, a1,

£1 HAFRH—RERRS ELRBTH
. — WS Ik R A
AL fes WEBLIT L ArECk B Jifi ITT 4307
B 12 108 TR AR IR B K BIF) e RORfEE R K %
BRAIL 140 131 TR AR IR i e KB BF) AR PSS S T %
A 206 201 TR REIFRAECHL B KBEZOF) SV SRR R KR R & %
w97 99 TR ARG I LA L SR K BETF) S B REA kR K %
JEE 109 70 TR AJFIEEIE I e K ) AT IS SIS T X
2.3 WMEBABAREIFAE Mote 545 B T LA oA L 5 B b2

2.3.1 FARBHE 3 AP T AR RS LE 1, B
FERIFELE S B (P =0.009, 1 =79% ) , 5% Fil it BIL Ak 1o 6 76

[SMD = -7.17,95% CI( -7.53, - 6.81),P <0.00001 ], fj ¥
BRI F AR R TG TIA

750 15 Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI 1V, Fixed, 95% CI
IK2011 7 11 112 32 55 108 30.3% -6.34 [-6.99, -5.68]
4412011 421 114 206 271 422 201 43.0% -7.43 [-7.98, -6.88]
32012 7.86 127 140 32.02 43 131 26.7% -7.71[-8.40, -7.01]
Total (95% Cl) 458 440 100.0% -7.17 [-7.53, -6.81] |

ity Chiz = = - S 12 = 799 } 1 t t |
Heterogeneity: Chiz = 9.44, df = 2 (P = 0.009); 1> = 79% 100 -50 0 50 100

Test for overall effect: Z = 39.09 (P < 0.00001)
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1 FRet@E LB

2.3.2 ARJFHMEIE 4 MBS E T RS B,
UL 2. GIABISE I TGS R (P =0.98,1 =0% ) . KA E
BOVHETL, Meta AMHT45 3 5775 , B4 25 A5 B i 24 35 X[ OR =
0.13,95% CI(0.03,0.51) ,P =0.003 ], i ¥ 6 2 YA )5 H 1.
KHEFRAL.

2.3.3 RJIGEE 4 DB LE T ARJE YRR
3o HABFIERITCSRTNE (P =0.64,T =0% ) , 5K 7] 1 4k 7 A5
B, Meta S}Hr4S S R, PI41 25 A G127 L[ OR =0. 14,
95% CI1(0.04,0.46) ,P =0.001 |, 5 3 2 R VI AR Ji5 B s & A=
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Correlation of environmental endocrine disruptors and child sexual abnormalities HUANG Xufeng', XIE
Zhongluo' , HUANG Zhengguo' , FANG Yanlan’. 1. Pediatrics Department of the People’ s Hospiial of Fuyang City,
Hangzhou 311400, China; 2. Pediatrics Department of the First Affiliated Hospital of Zhejiang University Medical
College, Hangzhou 310003, China

[ Abstract] Objectives: To observe the correlation of environmental endocrine disruptors and child sexual
abnormalities. Methods: 45 children with sexual abnormality admitted into our hospital from March 2010 to March
2013 were selected as the observation group, while 45 normal children in our hospital in the same period were cho-
sen as the control group. The blood samples were tested to detect the content of environmental endocrine disruptors.
Results: The content of environmental endocrine disruptors in the observation group was observed to be significantly
higher than the control group, with the retention time of octylphenol (OP) and bisphenol A being 13. 822min and
11.942min respectively. 53.3 % of the children in observation group were detected to have octylphenol, which was
significantly higher than the 6.67% of the control group; while 48.9% of children in the observation group were
found to have bisphenol A, which was significantly higher than the 8. 89% of control group. Through gas chromatog-
raphy, the retention time of DBP and DEHP was 13. 623min and 16. 830min respectively. 62.2 % of patients in the
observation group were detected to have DBP, significantly higher than the 8. 89% of the control group, with signifi-
cant difference; whereas serum DEHP was detected in 57.8 % of the children in the observation group, significantly
higher than the 13.3% of the control group. Conclusion: Environmental endocrine disruptors and child sexual ab-
normalities are of correlation. We should try to avoid or reduce children’ s exposure to environmental endocrine dis-

ruptors, hereby reducing its impact on children’ s sexual development.

[ Key words] Environmental endocrine disruptors; Child sexual abnormalities; Correlation
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Curative effect of tamoxifen combined with pancreatic kallikrein on patients of oligoasthenospermia

b BBAE T IR R 3G 35 SRR Bl 5 AL B8

YIN

Jinlong , CHEN Xiaohua, JIANG Yuefang. Department of Urology , Jiangyin Hospital Affiliated to Southeast University
School of Medicine, Wuxi 214400, China

[ Abstract)

Objectives: To observe the efficacy of Tamoxifen combined with pancreatic kallikrein in the

treatment of patients with oligoasthenospermia. Methods: In the randomized controlled study, 130 diagnosed infer-

tile male with oligoasthenospermia were divided into two groups, the control group (60 cases) and the treatment

group (70 cases). The control group received VitE, 100mg once, bid. The treatment group was given Tamoxifen,

10mg, bid, with pancreatic kallikrein, 120 units, tid. After the treatment of 3 months, the semen volume, sperma-

tozoa density, prorsad spermatozoa rate, seminal plasma MDA and SOD and pregnancy rate of the two groups were

detected. Results: In the treatment group, the index of semen volume, spermatozoa density, prorsad spermatozoa

rate, seminal plasma MDA and SOD, were obviously improved compared to pre — treatment (P <0.05). Besides,

[E—EHBEN) BS I (1965 - ), 5, B FAT BT, 35 IR
ShRHIG R 216 59T TAE
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it was obviously ameliorated of spermatozoa density, prorsad spermatozoa rate, seminal plasma MDA and SOD com-

pared to the control group (P <0.05). Conclusion: Tamoxifen combined with pancreatic kallikrein can evidently

improve the seminal quantity and quality of oligoasthenospermia patients by improving oxidative stress injury, which

can serve as an effective clinical treatment in male infertility program.

[ Key words)]
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[ ZE] BH:RTapEE e e (POP) &EFWiE/ 723K F B2 K57 B KGR GF0,
FiE: A 2008 21 A £2013 F 12 ARRXKXFARERZAE R EHELE 5 E%(POP-Q) 45 ik
54 11 B, L POP A& %R A H 09 62 ) B4 28 BIAT I 4 18 388 B £ R (HY + CSP F g1k ) ,34
BT ERAEETAR(HSP FEH/E), 5 ERE 1,612 NARELGEHSF 1 RS, B R POP - Q ##4&
kR A (MQ -7) ik fk A5 7 % A2 A (UDI-6) ALALSLH F R0 % (VAS) & K77
Ko RBXHMAREISFEA(FSFL) FARAL, #EEFRAT RE L FRAFTRE, R MBEERE/
FEE B ARG A POP - QI 54 5K 09 BZAAT A, & H K97 ARG 847 POP - Q 4 %45 .UDI -6.11Q -
T 1A VAS i B EFNWBRA LT FEL(P<0.05), FEF8EEERKANERE B ZREHF KA FSFI
AL HAF AR, T F KATJE FSFI 349 2 F A 4 F E X (P<0.05) , ERGE F 5 8F B L 469 a2
XS EEPEMKF>ARESTHEARTEALE, G0 ME/ FERITEERZETAEEETM
ERFHREFHNFAFTRZ—, FTEWRTEAEZRNTERGEELZRERAZTRER ML,

[X827] 2EBEE B EEES  BIMHF K

The curative effect and postoperative sexual function of sacrocolpopexy colposacropexy/sacrocopopexy hys-
terocolposacropexy after repair of pelvic organ prolapse ZHANG Xiaohong, LI Bingshu, WU Debin, FANG
Gui, MIN Jie, LIU Cheng, HONG Shasha, HU Ming, YANG Qing, ZHAO Yang, HONG Li*  Department of Gy-
naecology and Obstetrics, People’ s Hospital of Wuhan University, Wuhan 430060, China

[ Abstract] Objectives: To evaluate the curative effect and postoperative sexual function of sacrocolpopexy
colposacropexy/sacrocopopexy hysterocolposacropexy after repair of pelvic organ prolapse ( POP). Methods: The
clinical profiles of 62 women with severe POP who had already given birth and underwent sacrocolpopexy colposacro-
pexy (HY + CSY) and sacrocolpopexy hysterocolposacropexy ( HSP) between January 2008 and Dcember 2013 were
retrospectively analyzed. All patients were defined as Pelvic Organ Prolapse Quantification ( POP - Q) stage III.
Follow — up was conducted at 1, 6, and 12 months, and then annually. All patients completed the Female Sexual
Function Index ( FSFI) questionnaire, before and after surgery, completed the Urogenital DistressInventory short
form (UDI —6) and Incontinence Impact on Quality of Life short form (1IQ —7) questionnaires, and the satisfaction
Visual Analogue Scale (VAS). The end — point was postoperative sexual function as evaluated by the FSFI, clinical
outcomes as evaluated by the POP - Q, UDI -6, 11Q —7 and VAS. Results: Sixty — two patients were included and
underwent 34 HSP and 28 HY + CSY. Based on stage II of POP — Q as recurrence criteria, the anatomical success
and patient satisfaction rates were significantly higher after surgery (P <0.05). Median pre — operative FSFI scores
of the two groups were similar. Both groups (HSP and HY + CSP) were significantly improved after surgery (P <
0.05) in total score. Furthermore, median post — operative scores of the desire, arousal and orgasm domains showed
a significant improvement in the HSP group compared with the HY + CSY group. Conclusions: Sacrocolpopexy col-
posacropexy/ sacrocopopexy hysterocolposacropexy conferring satisfying long — term anatomic outcomes and uterus
preservation is associated with greater improvement in sexual function.

[ Key words] Pelvic organ prolapse; Sex; Laparoscopy; Gynecologic surgical procedures
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[# ZE] B ARTEES.F 5 Wik R (laparoscopic hysterectomy, LH) fo 2 I F & Wik K5 K75 X
a A e, FiE AT AR IE 2009 42 2013 £ AT F Wk F RIGAE 120 4 & & AL A B S48 A= T4
BAT WS R AT BT, W BB IS S48 F R e & K JE HE A8 1) F R A ) A PR R AR ARG MR 25 4 09 1
A @S5 A 2%, GR:MIERARG H AT E 4 (29.57 £10.3) h, -7 48 R )5 69 He A6t 18] 4
(49.7 £12.3)h, ZF A 4+ FEXL(P<0.01) s A ETR oA (7.3 £2.31) d, M4 69 4E B B 1]
(9.1%3.33)d, ZF A% FFL(P<0.01) s A ARG A G A 3 61,2 T3S 4 (P<
0.01) ; A4 R P fn 2 (100.5 £15.6)mL 9 2 ) F I #4865 (156.3 £37.6)mL(P <0.01) , a5
REFIE R4 EF(P>0.05), i LH & 5454 D EHE 2 R RA R s L e, R¥ i &
P ARBTRENTF FRmE,LHZEMRRELEL R T @,

[RBIF] MAES; 2 T e R
The comparative study of laparoscopic and abdominal hysterectomy CHENG Yingzhu, YE Hui, CHEN
Yuanyuan. Gynecology Department, Baoji Hospital of Traditional Chinese Medicine, Baoji 721001, China

[ Abstract] Objectives: To investigate the advantages and disadvantages of laparoscopic hysterectomy (LH)
and total abdominal hysterectomy ( TAH). Methods: 120 patients with hysterectomy operation indications in our
hospital from 2009 to 2013 were randomly divided into two groups: laparoscopic group and laparotomy group. Com-
parative analysis of bleeding volume, postoperative exhaust hours, operation time, hospitalization time and postoper-
ative analgesic drug of the two groups was conducted. Results: The exhaust time after surgery of laparoscopic group
and laparotomy group was (29.57 +10.3 h) and (49.7 £12.3 h) respectively, with statistically significant differ-
ence (P <0.01) ; the hospitalization time of laparoscopic group and laparotomy group was (7.3 £2.31 d) and
(9.1 +£3.33 d) respectively, with statistically significant difference (P <0.01) ; the postoperative usage of analge-
sic drug in laparoscopic group was 3, which was significantly less than the 38 cases in laparotomy group (P <
0.01) ; the amount of bleeding during operation in laparoscopic group (100.5 +15.6 ml) was significantly shorter
than that in laparoscopic group (156.3 £37.6) (P <0.01). The operation time of the two groups was of no signifi-
cant difference (P <0.05). Conclusion: Laparoscopic hysterectomy, with little injury, not obvious abdominal in-
cision, fast recover of gastrointestinal function, less bleeding during operation, earlier postoperative ambulation and
light pain, is our future development direction.

[ Key words] Laparoscopy; Transabdominal; Hysterectomy; Complication

(FES%ES] R713.472 [ xHkirEE] A

AT EYIRAE N T T2 VR FE R SR AR, AT TR AR S
TE WA MRIE A [ 2 25007 TR WS RS . BEE 1 BA
MR A e, I B B AE OB TR, AT L1 s RTH

SNSRI R I R LR R FE VIR AR, AR R T
B X E R TR . B A 2009 ETFRAT 2R T
T EYIBRA 2009 4 £ 2013 4ELEFR Be 56 AR BT 5 U)
A (laparoscopic hysterectomy , LH) 5 4 i 415 YJ B AR ( total
abdominal hysterectomy, TAH ) & 60 i & 3 ik 47 I PR % k43

[E£WE] By s LA RRF AT E (2010 -17)
(B &R BAH(1981 - ), ), TVREIW, T2 iR K2
ERSE0| v K (S

120 {575 BB B AR IRTE I 35 ~60 % . TEIEH
RN E SR ALAE 2 9], 22258367 Jonimil [ vk 2 i 2 4], 5
ENUE 98 4, T E RN 18 Bl 75 8 ~ 12 JA 4k K/ 110
B, 75 13 ~ 16 JUEgR K/ 10 Bl A 50 T AR S 10 41 (42
T ETBEE AR SRR TR KR TA) . g
AT o PR T LSRR DR ot R L BB L D) RE L SR
F BSRHE AN 2 5 B S0 e A 2 3k 120 41 KR
X RBENLIr A PIL . MR BEAL 60 ], 4% 35 ~58 %, Horh e
JE s 1B, Dot 1, 55 U S0 B, 1 E BRAULA 8 Bils TR
2 60 3], 4F i 37 ~60 %, Forp s SO 1 ], D 1 9], 58



- 26 - P EMASE 20144511 H 5523 B 11

The Chinese Journal of Human Sexuality November,2014  Vol. 23 No. 11

JLgE 48 ], F B BRI 10 6], T 4L 45 A0 R s AR JE Y 22 5 -2
A, TR EERM(P>0.05 ), RIETE RNSE, EES
21 2 B8 I KON, 55 B FE 8 ~ 12 R IRK/IN,S Bl F5 13
~16 JRSEIR AN TR AR Nt . BRI B 30
L2 FARF#*
1.2.1 TAH WP R MR B e, 43 B I L, 3T 7 1
FE PR B , 5 BT A e 00 B0 . 361 7 490 Y I B A ) 30 O
FEERRL, S BN AR BT | O 5L 1 B0 IR, DIt
7 SUNRAEFL IR, FIEALFRATO S AR B ) T T 2
R B B e T B MR B T, T MM e, 2 58 Zc By 55 41 41, it
e VI B e LA B = RREI A R TR LA, R A B A
e Y151 S, VIR T8, & 209110 4% & B I8 Wi, 75 05
K o
1.2.2 LH BE2SREG, A M. HEEER TR
(FAFHEM) , HREERE O AR S REHF TSR
PRAS HERFFL T HYIFF—K 2 1em Bk, B A SRS, FEA A
oAk LI E ARG , 2308 3 A CO, K, %E A Trocar,
We b FE S i #E 12 ~ 15mmHg, B AR Bk, BB FH R E
B SR, T RPN ZZ B A5 B G s 2 00 10mm & Smm
trocar, T/t 750l 4 ~5em 4b 28 Hi] S5mm trocar, B A T K AU HL
W o WU HL I A A [ 900 O S 61 A5 907 I B 4 e 5 5 1)
T, ) b A > T R BT T 00 A R I b
TEMERRYT, B B I N e b, o B e S A 4, B
SEE S BURAR Y HL BE IED) T 5 3h e ik R AR R
ZEE MRS E A, M2 B AR S B BB S R S A A,
PRI REE MR IR TE VI BE S &, A ERBUE T 5, )
W WS 2 2 252 5% 5 9D 33 i % VG IR B s AT 5 PRVBE T A e A I
B ICTE S IR, A JC 8 30407 , ook O IR s R ot A e
VEW . RIS E N CO, SR, IR 4% Trocar K% 3k , iR H Trocar
L AL T Lem Y) O, 5 SO OB
1.3 ZitAE

FAS B A R RIS ) s i i Gl o W 5 | B 0 L 20 A
WP RE) ARG B AR 1] S 2 4 B s i) J R
R A 225 s ARG 200 7 K ¢ K IG ab B, P
<0.05 A BEMZESR,
2 H£R
2.1 AR R0 R PR T8 *F b

I B AL F AR R TP AL K (BTG 22 7 (P
>0.05), A& EEAHE > TRBEA, FERIT¥ER
(P<0.01), W1,

®1 WMARPHFRLE

5 %k FARFE (h) H 1 #E (ml)

LH 4 60 121.5+22.3 100.5 £15.6

TAH 21 60 110.3 £20.2 156.3 +37.6
P P >0.05 P <0.01

2.2 MARIEF W ek Bt ) B AR e B R RS AL R A
JA AF e
AR E Bk EHE R FEEA, A 5iT¥ER

(P <0.01) ; Bl (88 T T Be KA e T 2R AL, A Geit
FFESE(P <0.01) s AR5 BUR 25 i S 41 B 2 A >, 2
FAGHFEX(P<0.01), FAF2 A, MABHEITZELZ,
WIAE, W2,

®2 WMARFBERLEE

£ 51 P RCUIEEE () fEBERTE (d)  AJRHTE ()
LH 41 60 29.6 10.3 7.3£2.3 3
TAHZ 60 49.7£12.3 9.1+3.3 38
P P <0.01 P <0.01 P <0.01

2.3 WmAaAREIFLAE

JE I BEA 1 IR BT AR s, R rp BN 5 I RE
R, o B AR s 3 [ i , AR v I e SRR AR AT B I 4
ARG Td 36, HG KE AfFIES , RIS 12d B, HE
ZH 1 AR DR 4280 2em, LB E W4T T B FEGHE -,
RE =, R P I RSN EE AR 52 S, NG B B RS 14d 1A
YIT g Ak 3 41,3 Bl REsikiia @, WA TR EELRE
BRGI#ZH(P>0.05),

3 it
3.1 LH &4k %

Wil 25 R I BB AR I 8, LH I RE ) /N, A IR 758, I
YIS, V) F s A AR b i D RS AR U
258, RGN THESR, B3 T IRE s R somi . BT
PO BT , GETE G RE B T D BR 45 Al kb, e A2 78
ARSI o AR Hr s A 400 58 O S5 21 21 % B B2 3 ik, %oF O B2 1)
RERZMA/IN . B2 T RO FELBE I VT W B0ty & sl ik, 920 th 1
Wi R BAR BB 5 SR F AR AR S A bk B 132 3k
HfR5
3.2 LHF K34

LH RLWEE AT <EIR3 HEH , RFE I nFARE
VEXERE S TF AT [A], B3 L EFAS W 0, LT i H 3R OC &
i AR I RE SR PR A B L R IR UL TR MR L
WL IRZEZEN T LAHTX AT T IR TR 50 A I 2 RO AE
RS TR, TR R ARE TR ERSE, L17T
TS T 2T MU ke SRR, HE e FE N
g M B R ARG AR TR A, AL, B 1 REE T
R 5 I HIRE B0 R, AR o B S B0l A 40, NI
SRR TFARES, F AR BB R/, Z 0 TC ] WA R, %
2 —,

3.3 LH FAFL%E

AR E T REA  JE BRI A K W g 2 51
(N Tl =N TR e QN o £ 3 | =
122K Trocar ZEH| B JJ 5 HT B NUR T8, ABFIEIE B R4l
oy AU FELEE e U T ) s I, fELOE S VDB AR IR AT, 2 4
Dy i n] S R MR YT O T BN R R R R D L EER IR, R
L2, IR AROR 5 ) Ao A AU T BRL AR e 95 461 45 ] R 85 1)
RO SIAR AT T B8, B AR T R ] B TR
s PRI A B 1l TR, A M B R T
ARANET , REAR i A B2 g b il R 2 LH R Y 35tk , dn i g A~



PEMBEASE 2014411 H 4523 %55 11 The Chinese Journal of Human Sexuality November,2014  Vol. 23 No. 11 « 27 -

U, LA I A5 Sk AL R AT, G A 0 2 A R B R
I 2 A AL HE A 4 5 W AR S R ORI T
AR BAE 19 S AR AR K BT B AR T I, (R R T AR
A4 R, AR A TR I R A BT 3, I R4 19 A 5 F R
FEIRIAL B A G, FE MU R AR 2 F o0 S p AR . b
A7 91 5L i K 0 U4 A IR TR 400 22461, TE I & AE KB T AE
60 WM I B T E VIR AR P A 1 Bl/Nm . M 5 TR
W IR SAE , FANTIN Dy = (1) MR I B2 T AR AT — ZHAR EL DA 4
FORIRVEAIRI N B, AT SR A 25, 45 2 ~) B e (B8 5 25 4
AR, B — 5 1Y O 5L M % S (L A R TR LA AT T T
AR (2) EHUME I BRSNS SR s IR B E
B8 ATEEEAR AR EBRAA | G/, B T ia il w7
FARYCR ; (3) FEARTL I F AL ) K2R, QiR 3 3l ik B2 1 M e ik
SERUMAE 443, BRAR e A AR, — B A T RE S BB ST
T, ORI SRR AL R . B, IR B o AR
FERAT BRI, TR H) C HCHT B 46, B SR

B LH A 23 K
2 £ X #t

(1] XIZ%E. =Fhigfe s T8 VIBRAR I RSO 7. o 2
BE25,2012,19(11) :28 -29.

(2] BT e, et BB SRR TE2ARN
tE. T EBEISMEE,2012,12(10) 879 - 880.

(3] Yrbdn, i M, RIS, MBS T 4 75 VIBRAR 19 HL L.
I AR BEA,2012,33(16) 12460 —2461.

(4] HER WEE2TEURASIEETEVBRATRILE. ¥
LI PREE 2 ,2012,14(10) 11254 - 1255.

- PEEE A

DOI:10.3969/j. issn. 1672 —1993. 2014. 11. 009

[10]

[11]

[12]

[13]

[14]

[15]

[16]

ATARET TR DG, BT A, 45, B OBURK P BRE DR 5 I FH I I B 4 T
BEHIRR 136 f. HhEBEISMRHE ,2011,11(3) ;202 -203.
XEZE, 250, JAARTY 56 170 filIE I Be il B U B VIBR R, o
[E SRk 2002 ,2(4) 1233 - 235.
. MRS 215 IR AR MG R 2.
(12) :1728 - 1732.

Abdelmonem A, Wilson H, Pasic R. Observational comparison of

W LE 7, 2012,18

abdominal , vaginal and laparoscopic hysterectomy as performed at a
university teaching hospital. J Reprod Med,2006(51) : 945 —954.
Harmanli OH, Byun S, Dandolu V, et al. Vaginal hysterectomy for
the enlarged uterus. Gynecol Obstet Invest, 2006(61) ;4 —8.
Kovac SR. Transvaginal hysterectomy: Rationale and surgical ap-
proach. Obstet Gynecol, 2004, 103 ( 6) . 1321 —1325.
Johnson N, Barlow D, lethaby A, et al. Surgical approach to hyster-
ectomy for benign gynaecological disease. Cochrane Databas Syst
Rev, 2005, 25(2): 176 —178.
EEM EEST 2T EUBRA 65 flif R, o E ISR
Jki, 2008, 8(6): 520 - 521.
FEJRRR , 253, IR ST T B IR ARG ROR lLEL. SEH R
274i,2011,27(10) :1889.
JPRTE WRBE, BN R BRI A R DI BR AR X B R 20
G RESZ I B XS EL WS, v [ BRI 2% 5 ,2012,35(15) < 14
-16.
BRI, JEEEE S IR T ARIRYT AL YR A I R T R0 L.
MRl ,2012,21(8) .6 - 7.
JE T AR, BB 4T B VIR AR 1 3F R AE BT 16 B 43T
[ EE 258124 ,2014, (1) 1207 - 208.

(ks H 391:2014 - 04 -29)

Z VBB k15 4 VAR i P A 0 o A S )

ARG wIE KA

1 I e XN RBE BEAt e b, 28 TRYIN 518109

2 TIN AN R EEBE ™R, )28 TRII 518000
(# =]

BRI 2 RMWBES T T REREZTREN Y M, AE:2FTTEMEH 40

18], R A BRI 7 ik, e AR T IR AT )5 2R NU 45 B ) o 38 PO 48 IR ), St TR AT B A R A
IRE VAT G AL BT TR IR & B I A b S EOR AR 0L, SRR TR B BRIV R 2 & K T T
AM(P<0.05),MEAENRHK&TFRAN(P<0.05), FREELFRARLTNERL 2 RERE S TF
FAR(P <0.05) , BA R A FME Y T 1 RFLF D T FHAT(P<0.05), FFE &4 HdAe o o] B H b

FTFA(P <0.05) , 1 AIm 3 4 B FAKT FHAT (P <0.05)

3 se

s RAT =)

B BT T (P <0.05),

B BRMARBIERIZR S TEMRAEEFRRXRE, R IBEAREFNEL, REMLEE

B,

[E8iE] 2RI, TEA ARG RAEERS

[B—1EEEN] BURE (1971 ), J, TIREIW, 22417 Bl R

LIS LA,



.28 - P EMASE 20144511 H 5523 B 11

The Chinese Journal of Human Sexuality November,2014  Vol. 23 No. 11

Effect of pelvic floor muscle exercise on the postoperative sexual life quality of patients receiving hysterecto-
my YAN Longzhen' , HUANG Shaojie’ , ZHU Guihua’.
Hospital of Shenzhen, Shenzhen 518109, China; 2. Department of Obstetrics and Gynecology, Shenzhen People’ s
Hospiial , Shenzhen 518000, China

1. Community Health Center, Longhua District People’ s

[ Abstract]

life quality of patients receiving hysterectomy. Methods: 40 cases with hysterectomy were chosen. Pelvic floor mus-

Objectives: To investigate the effect of pelvic floor muscle exercise on the postoperative sexual

cle exercise was adopted within this group, and pelvic floor muscle contraction time and the pressure of the vagina
were compared before and after the intervention. The weekly frequency of sexual activity, as well as the time of sex-
ual arousal, orgasm time and pain during intercourse situation before and after the intervention was counted.
Results: The pelvic floor muscle contraction time of patients after the intervention was significantly longer than that
before the intervention (P <0.05). The pressure inside the vagina after intervention was significantly higher than
that before the intervention (P <0.05). After the intervention, the patients with sex frequency of more than 2 times
a week were significantly more than those before the intervention (P <0.05) and the patients with frequency of sex-
ual activity of less than once a week were significantly less than those before the intervention (P <0.05), time of
sexual arousal of patients after the intervention was significantly faster than that before the intervention (P <0.05),
intercourse pain score was significantly lower than that before the intervention (P <0.05), orgasm time was faster
than that before the intervention( P <0.05). Conclusion: Pelvic floor muscle exercise can significantly reduce sex
discomfort after hysterectomy and improve women’ s desire for sex and the quality of sex life.

[ Key words)
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Pelvic floor muscle exercise; Hysterectomy; Surgery; Quality of sex life
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Study on the postoperative sexual health knowledge awareness of patientsrecieved complete hysterectomy

and its influence factors

CHEN Xiangin' , LIU Xiaozhen®.

1. Department of Obstetrics and Gynecology, Jiangs-

han City Beilin Hospital, Quzhou 324100, China; 2. Obstetrical and Gynecological Hospital , Zhejiang University
School of Medicine, Hangzhou 310006, China

[ Abstract)

Objectives: To study and analyze the postoperative sexual health knowledge awareness of pa-

tients received complete hysterectomy and investigate its relative influence factors. Methods: 278 patients received

complete hysterectomy in our hospital from January 2011 to March 2014 were selected as research object, and they

were investigated with postoperative sexual health knowledge awareness questionnaire. Then the evaluation results of

patients with different ages, education degree, social support degree and psychology state were compared. Results:

The postoperative sexual health knowledge awareness of 278 patients received complete hysterectomy were low, and

the sexual health knowledge awareness good and excellent rates of patients with higher age, lower education degree,

lower social support degree and worse psychology state were obviously lower than those of patients with lower ages,

higher education degree, higher social support degree and better psychology state, all P <0.05, all with significant

differences.

[E—1EEEA] BRALZE (1977 - ), %, ZIREEI, L2 Bl R
S5 TR,

Conclusion: The postoperative sexual health knowledge awareness of patients received complete hyster-
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ectomy is lower, and the ages, education degree, social support degree and psychology state are all the major influ-

ence factors of it.
[ Key words ) Complete hysterectomy ;

Influence factors
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575 V5 ORF bRt 6 i I B i LT DA B e 0 1
AN 5E

R3h e EAAH BATS
bt K2 — E R iR, AL at 100034

[ ZF] BH:ARLH Dbt 6 A5 LR LA B0 Hoa, Tk AP Bk m
2 B SUAT A AT AL S UG AR IR R TR AR P Am AR LR LAY o 1 kAT b A, LR B A B
Fp3g 76 e, LEER R E =405mg/mL B, BT A ) ik A K R A 129mg/mL ~ 405mg/mL B, %t 4a
A dpH)AE A (P <0.05) ; % 7% 48 16. 2mg/mL ~ 64. 8mg/mL B, 33 %t SLAF 8 Fo dn K SLAF B /% A 4% 2 4F
(P<0.05), Mgl KA SLAER(P>0.05) , L5857 i dhAF b e < 11 18 SUAF ) &- W AF 09 % v B A2
AR, AR Yral R EA K, SHMREEE R, it A W SUAT B Ao e RIUAF B = 4 — R AE A

(X$giR] PEIATE RsMa IR B AT Ak
Effect of Compound Hippophae Rhamnoides seed oil suppository on the proliferation of six species of vagi-
nal Lactobacillus in vitro ZHANG Rui, CHEN Rui, SANG Jiate, LIAO Qinping”. Department of Obstetrics and
Gynecology , Peking University First Hospital, Beijing 100034, China

[ Abstract] Objectives: To study the effect of Compound Hippophae Rhamnoides seed oil suppository on
proliferation of the six species of vaginal Lactobacillus in vitro. Method: Vaginal Lactobacillus was isolated from va-
ginal samples of healthy Chinese women, and was identified according to the 16s rRNA gene. Then the six identified
species of vaginal lactobacillus were plated on the MRS culture medium including different concentration of Com-
pound Hippophae Rhamnoides seed oil suppository, and anaerobically cultured for a certain time. The diagrams of
the colony were measured. Results: When the concentration of Compound Hippophae Rhamnoides seed oil supposi-
tory was =405mg/mL, no Lactobacillus could grow. In the groups whose concentration of Compound Hippophae
Rhamnoides seed oil suppository was between 129mg/mL and 405mg/mL, the diagrams of the colonies as to all the
six species were shorter than those of the control group (P <0.05). In the groups whose concentration of Compound
Hippophae Rhamnoides seed oil suppository was between 16. 2mg/mL and 64. 8mg/mL, the diagrams of the colonies
of L. crispatus and L. gasseri were longer than those of the control group (P <0.05), while the diagrams of the
colonies of other species were similar to those of the control group (P >0.05). Conclusion; The effect of Com-
pound Hippophae Rhamnoides seed oil suppository on the proliferation of six species of vaginal lactobacillus is relat-
ed to the concentration, and it can facilitate the growth of L. crispatus and L. gasseri to some extent when the con-
centration is appropriate.

[Key words] Vaginal lactobacillus; Culture in vitro; Compound Hippophae Rhamnoides seed

oil suppository
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BB BP0 AR R SR R TR HIH L
A B 5 D B S P A TR IR 3R B B ek
PG BIETT R HPTAE 3R K BB R 5 v i SO i, IR 2%
JEFXS BIIEFLRF B 09 37 o Bt AT 4 o BB R 25 A BT 1Y
BATRN BT I R0 25 %0 I 18 SUAT B A BR B 25
(BF AT YIS S

[E£WB] HEARREEE4(81170535)

[SE—1EE/N] K (1978 -) 55, BEIH B TS R 4, FENF
TATREER Y KW E T 1) AT

ABIREE ) BEZEF, E - mail: ginping_liao@ 163. com.

ST UMk R AR RN 2 — , HAT TG R |
T LS AR LR T AR LS RE T o AR B S
JEAR ZR B R AZURT R A B 58 ™ A R 1 R DA
1o APPSO RS A NEFRA T VNS0T Uk Pl R
Lo MR TER RS 1Y 6 LA R RS SR I 520

1 &l
L1 A#kE

AR T 6 FfBHIE AT R 459 M [l e B L M BRI R
Barh oy BT, AL AR A 22 RO (8 ek A 22 R
PERATI , IS AR 165 tRNA FEDAIN 47 AR A B
1.2 ZHp kR

ST U TR FI A S [0 V4 9 K ) 25 4 B2 w4 43 4 i R 2
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YR, 2. Tg/ R
1.3 3%

A SR R B3R 3 BD A ] Y MRS agar Al MRS broth,,
2 FHik
2.1 FRMESAE G B SRS
2,11 ST ARERBRACREE M 2011 45 H & 2011 4F 12 A
AL B SS — BE B RS O SN ARG (9 A8, 1R I 18
% LA TG H SR IR A G B f B Lot . HEBR B R AT —
FHEH :O1 B BRI A 253 @1 A H WA R A
FidyiA Rkt E R 2 ;G2 WA T T A —FE R 35 : 4
FHIRSE Bed, FA 2 0k, R R & R, I8 TE s @R 4E R
W Wid FAULAT—Fh g & I 5, B IR, HiE %, e
TR gt (IR AR A R o AR s MBI
BB W B EALHREBR A (SRR KRR RS M # ) s ©FF
JHMERRGTH QBB BB EIRIEE . FTE A
AR AL, FEREATIORMG A I, by 5 4R - QOO FH W AR G 18 AR 4t
FHERHE M BE R 173 BEBU 640, 45— ARAR AR L A AN A
MRS Wik B 753, 35 B35 7, I 1 s 5 S IR AF , 2h Nk
FSLHEE  #E 37°C 150rpm $2 PR 5 5 — AR i BB 4
W R AT E AN . ORISR A @ gs 1, JUr
TE AN BB S BR M BH 18 R B0 R AR 5w AR A
ARG R HERR . QIR L T I B TR IR 28 A, DA 2 IR BH
P KA T S D0 38 TR 10 T Y T AR TR S e T AP R L
22 E RS IR A BR TR 75 e AR AS HERBR T A F 5T
2.1.2 BIEFAFRES B R TR R, TR R
FE 0. SMCF; Y537 MRS [R5 3524 ,37°C IR 5% 24 ~
48h; I BE SR AR L PRI D 3 MR AE BT Y MRS [ & B 724k b,
37°C JRASEF 24 ~ 48h; AN BEFR AR B — A4l B bk, BE 57
MRAT B AR 4°CARTT o
2.1.3 HLBEIFFEASFAEYFEEE WK PCR: HANREAS
H) 27F (5' = AGAGTTTGATCMTGGCTCAG - 3')/1492R (5’ -
TACGYTACCTTGTTACGACT = 3" ) § 34 | — 3 FR A Ak 1Y 168 ¢

1IEH 1000
VVC 1000X 1000 X

RNA JLR 4, BENRMEEERE ik « FH 1. 5% Bht i W 6 Jie Pl ik
W 1-—25 PCR H 47 38 720y, PR 25 50k 25 BiRAE TAYAR
FRZA W) 0 % . T 4 R B Ak B I 45 2R A Seqman
(DNASTAR Lasergene version 7. 1. 0) #4b 3 5 | 5 GenBank $4f5 %
4B 16s TRNA 3 B 3 51 32F 47 bb X, DA T 40 DB 45 9 K 1
g

2.2 Ao ARt E e SLATH B AR A6 R vl

2.2.1 EFAEHUDBAIEFRILAECH] B vk
e 95°C /KA il i R Bk VRS 35 EL B A AL T AR ZS () MRS [
PRIEFRIE (R TR P ) S R R AR BE R 1 s

x1 FHEEF VAT RS TR E S

2k B (mg/mL) 0 16.2 64.8 129.6 405
2591t 45 W (mL) 0 0.2 0.8 1.6 10
MRS A8 355 (mL) 10 10 10 10 10

2.2.2 WRBEMEEE 0 TR LE R LA R R
WS Ay 0.5 MCF J5 , FERG B 10 7> 7%, ¥ 50 1 16 & A R[] ok
FEWE J5 V0 ORI AR 19 MRS [5 AR 55 3248 1, 37°C RS K 5%
72h, o1 24h 48h F 72h FIR TN R SRR R EAR
2.3 HKESH

BREERFR N iz (x2s) BB ITH
SPSS10. 0 #ATH A M J5 225347, P <0. 05 MRA G453 Lo
2 #R
2.1 MEAHFELSH L
2.1 1 ARAMCERNESL SR TCARAR TR ) Lok B TE A3
W2 4, AT BV 19 3 4, J8 TR F M 1 6,8 {7
WERIER PIARA RS AR R, 8 M tEF % 27 ~40 %
CVI5EH4 34 ) WO B () AR RS  19 5 0y, SRR 109 3 17
BB A TN B 7 LR 1

1E% 1000%
BV

E1 #EREFOBERESTNERE
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2,12 Wbk ERERE N8 IARAIL B 23 RRFLAT IR, B2a.2b 2c,
PETEFRAY 6 A mfh (WK 2) o WA RGLEE T K

MECHFFE 1000x BRI 1000x

2a MEIIFEAMERIITE
BHIE AP 1000 x #HEFFE 1000 x

2b FEIFERSMIATE
R B 4T 7 10008k . y FEKFLFTE 1000 x

2c REFFUTFEAERITE

£2 SEOIFTEEEIFR AR R A BIBERR 1 Bk AT S S0
1 2 773 2.2 H Ik ibAe st 6 A I8 SUAF 09 %R

— o P74 TR 1022 5 I W 07 0 ORE S ot 40 7 00 9 1
- M , 25 B4 & 3a.3b 3¢.3d 3e 3f i /n o

IESLR * L] Ay KT T He X PR 1 B 5 o 1
o Zh : Ed & Y 52 H A

FEIRSLIT A 4 X W =405me/mL I, B4 A TE IR K 3 X LE 129me/

B TE FLAT 1 mL ~405mg/mL B, X EE P AR R s 24 EETE 16, 2mg/mLL ~

BRI | 64. S/l INF 45 LT BRI EC FL T 77 2 AR HE AR, T %

TEICFLIT B 1 Heam T BAEM .
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6r 1 LA 6 r AR
~ 5 L R
E 3 5
a4 4 - E 4 i ‘
o —— T4 —— 41
3T —=— 16. 2mg/mL a3 r —=— 16. 2mg/mL
o 21 —2—64. 8mg/mL i 2 F ——64. 8mg/mlL
= 129. 6mg/mL = ——129. 6mg/mL

1T — . bmg/m Ei| 1k .

0 1 1 ) 0 , , ,

24 48 72 24 48 72

HiIRmTTE (h)

M3 BHAFEEEER
16. 2mg/ml. 64. 8mg/mL 129mg/mL 5 X} TRZH A4 W] g 2 7 (P

<0.05)
6r RS
5 =3
Eat —— XA
[Q_‘l 3 b —a— 16. ng/mL
im —a— 64. 8mg/ml
%2 i —=—129. 6mg/ml.
1 -
0 Il L J
24 48 72

HiFrmbE (h)

3o RBINEEEHER
16. 2mg/mL 64. 8mg/mL 15t B 21 T M) b 2 57 (P >0. 05)
129mg/mL 5% HE L A5 HH i 22 57 (P <0. 05)

61 AT
% 5 i
€4}
=4 ——
E3 —a—16. 2mg/nl.
g; 2 F —a— 64. 8mg/mL
1% " —— 129. 6mg/mL

0 L L '

24 48 72

HigrmtE] (h)

3o ERIMEREER
16. 2mg/mL 64. 8mg/mL 5% HELI JCHH &8 22 53 (P > 0. 05)
129mg/mL 5%} B 2H A W] b 22 5 (P <0. 05)

3 itig

PR 20 AR M R Z — AEZA R ES,
FORTRIUG T 2108 B 19 st SRR BB A 3 09 & i >k
HIAS B NSO AN IR 2D, TR 1 25 4% Y 9s R 3 T 6 A I 4
%, WP R Y Lk 2500 1 S ER AT A B, 3% WHO o
BB . B RT4ERZIAG 2000 J7 45 80095 N, B54T 37 38 111 25 4% 955
Jpafhl 800 Z2 77 ,AET- 100 27 N LAY I AR 1Y 2 iiif
ZYTRAR AT B, Ok B 22 R I R IR T PR BE o TG Bk
22 A TR 24 TRTRR 19 13 B L 45 Fh A% QL PESR I 9 45 T Bk BB R

HIRmFE (h)

3b MRIAMAEEEER
16. 2mg/mL 64. 8mg/mL 129mg/mL 5 %} B 4145 W] B 2% & (P
<0.05)

oA I

5 -
E4r —— AL
E3F —=— 16. 2mg/mL
g; —a— 64. 8mg/ml.
22T
#E —-—129. 6mg/mL

1 -

0 : : ;

24 48 72

R (h)

B3d FRIAFFHEER
16. 2mg/mL 64. 8mg/mL 5% HEZH JEH i 22 5 (P > 0. 05)
129mg/mL. 553 HEZH A W] g 22 5% (P <0. 05)

6r FH TE AT B

5 -
a4l
s —— St
TR —=— 16. 2mg/ml,
ﬂ s b —&— 64. 8mg/mL
i ./-———"""' - 129. 6mg/inl

1 =

0 1 'l J

24 48 72

BiFRmiE (h)

E3f BFEIANEEEER
16. 2mg/mL 64. 8mg/mL 5%} FEZ1 W] 5 2 5 (P >0. 05)
129mg/mL 555 B 40 A W 2 25 57 (P <0. 05)

AL TCRA I SRy THT , % 2738 V) i 2 — b 47 14 B 0 VR R AT
Wbt E RS R IX— PR

BRAE S B 1436 97 450 20 25 R Xk AL 4 A B8 0 B2 25
HIPRAF AnPAE RO S AR BT THURe R R A% &
FUXPHUAGIER S b 45 A2 B RO PRI I RIR T+ Hh B A 48 i J
Qenl "R B WL ANEE o T BE AR JE R 1 IR UL R S A
TN MR NE BB S R85 A 2 R AR B, P O 3 R SLAT
BRI A S S P ML BEL L 0w 3 0 hS B T B L Bz 240
i, ) i T 8 SR 2 T 2 L I A B R R A T
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P O U O A W A K, R e B T R S e o
PRS0 243 B L PR 45 A 5 PR3 ) R SR I, TR
R R D RERHISS  BLIARBE As  RAFLAT I M G S i
PEAS TR R R S R I E R R R
T T Ao F S 0 24 0 o SBT3 4 0
TR . A WETER B BB 0. 75% i) H RS BEIE Sg(
g BRI 37. Smg) | 1M 2596 % O 0. 2ug/mL" " T B8 J 7 e
Ji£ AT 1% 1000ug/mL'™") . Simoes 25" {9 BF 5 & B« HY i s vk i
5T S12ug/mL i, %o B8 FURF B A A1t A K 0 4 e 3 T 24
WP KT 1000ug/mL i, X FLAF B394 5% A 40 6 4 FH] o Liven-
good 2= BT W < BHTE (6 F 0. 75% B F RSB RES Sg YA7T
ST P 50 I, 1/ d S 2 g/ R S A A T
Aroutcheval 25" (R SMIF 5T % B 30 bk i 2 ¥ J3 9 250ug/mlL
~ 1000ug/mL I , X U B 77 AL 300 £ P 33— VR 3 5 LA o B
R SRS 2R HR Y 17100 2245, Fh U 00 125 3 B 1 T bk
T2 Bt B T8 FURF B 7 AR S B A KA

PR 259508 20 1 534 5 0 9 1k A 0 R A A K
Mk, AR 325 TR S 24 0 X0 240 B 1 0 ) 8, i e
K 2R 22 B RE T LA 400 SRR BT S, IR T LA 1R
HER BIRTSE o KPR 254 , SR E R DR B AR 7
WX T2 , 5 B 54— il o 240 1 18 52 A 52
{1 LA TR SR T A VAV, T — PP RE YRR L v Bk
JB8 Ty 2 SRR TR R B RYA T R R T A LI
F, o TG S B0 T AR 22, DR A o 2 1
G IR R FORLARIAE 75— 5 R o AR TR, SR FH [ b 9
BE SR AN , 16 [ VR B 3 B P S B A — 5 5 1 5 07 Y Bk i
R BRI B, 1R T 300 3o LA 25 WP RS R 5 3 i v B 7 094
FEFCEEE | M 43 BT 245400 X0 125 20 TR 1 92 PO S

AT 1 RSN SE IR T 52 7 Y ORF i i ot 13 6
FhFURF R BOFE 45 S 3% - 2 07 V0 JOKT Sl A o 90 308 LT 7 19
VEFIS M B A 5, 24 25 Wik 35 553 10T, B 36 ot L FF 7 A0
FCFURFB 7 A — 5 IR VR T . AT H AT B = 3 op 2546 741
TENMAAE S BT 254 1, DX R AT DA 7 T — 2B IS v
X P it ok — P R, AT S8 L ) G R P 24404 S £
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[# ZE] BHM:RIABRANERESBRENRTRSEN TEERNE R G T RSN, Hik: &
B Sk A K A T4 B AL AR (n =37 B]) Fe 3P 2 (n =37 #) o MAREH T AEXAKF
WAL R EHEEME A 1R, FR L Omg, ZATd,EKABE 1 &, EEA4 5, WRAES £
Se ko bom A SUBHE P A PR E AR A0 2 4, 38 10, WL AU E A S ITE | A e IERAR S
BEGIAAROAAANMELE, BREFEHH I AMTAEFEREAZXENIEH THRA
(94.59% vs. 75.68% ) (}* =5.23,P <0.05) ; VLA EH K769 3 A A A2 6 A A 79 5K 3 9 FA& T 2+
18 20(8.57% and 20.00% vs. 32.14 % and 50.00% ) (" =5.61 #26.30,P <0.05) , £t LB ME A &
SAEE AT A BN TR NE K57 2 H iRk 4 M6 R AR, IR AR LR &
[k@iR)] XEBREXARERERERENRT ;AL

Curative effect oflacidophilin vaginal capsules combined with premarin ointment on senile vaginitis FENG
Guofen' , CHEN Jian®. 1. Department ofGynaecology and Obstetrics, Kecheng District People’ s Hospital, Quzhou,
324000, China; 2. Department ofGynaecology and Obstetrics, Enze Gynaecology and Obstetrics Hospital of Taizhou
Hospital , Taizhou 318000, China

[ Abstract]

marin Ointment on senile vaginitis. Methods: 74 patients with senile vaginitis were selected and divided into obser-

Objectives: To discuss the curative effect of Lacidophilin Vaginal Capsules combined with Pre-

vation group (n =37 cases) and control group (n =37 cases) at random. The patients in both groups were given
Premarin Ointment to vagina by diskhaler, once a day, 1. 0mg per time, for 7days, which was later changed to once
for every two days for 4 weeks. The patients in observation group were additionally given Lacidophilin Vaginal Cap-
sules, which were placed in vagina, 2 tablets every night for 10 days. The curative effect of patients in the two
groups 1 week after medical treatment was observed, and the reoccurrence rates within 3 and 6 months were com-
pared and followed up as well. Results: According to the observation 1 week after the drug withdraw, the total clini-
cal efficiency of patients in observation group was much higher than that in control group (94.59% vs. 75.68% )
(x> =5.23, P<0.05). The reoccurrence rates within 3 and 6 months’ following — ups of patients in observation
group, were much lower than those in control group (8.57% and 20.00% vs. 32.14 % and 50.00% ) ()’ =5.61
and 6.30, P <0.05). Conclusion: Lacidophilin Vaginal Capsules combined with Premarin Ointment has reliable
curative effect on senile vaginitis, which can relieve the clinical symptom within a short period and reduce the reoc-
currence rate.

[ Key words] Senile vaginitis; Lacidophilin vaginal capsules; Premarin ointment; Reoccurrence
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T B 22T B T L3 L R R R A DA S A S g @
PRSI R 5 P9 B0 A OBl DR B 7 A I L
BRI OIRTT T 4 Ji] 42 By ol S P EOR A R UsE
AW RITBENLEC T2 74 Bl B F BEHL T S (n =37
1) AR RRLH (n =37 9]) o PHALRE LA o0 A1 | 2 22 I3 K%
TARESF L ZE RS2 B X (P >0.05) , R ATk, WL
Lo AW R B e B 22 53 e v, N ACHT BT A AR 3 %8
FHE R

®1 WMABRFH—MRABLER

215 n ER () BT I(4E) ()
WELH 37 66.1+5.6 10.1+2.6 7.3+1.9
popiiE:] 37 65.7 +6. 1 9.8+2.4 7.5+1.7

1.2 #Fxk

PIALEE T UASE T30 (R E IR - AR A A, B
l4g/ ) Mt 45 254 253k B BH3E 44 H 13K, ARIK 1. Omg, i
FTdEBCNRHE 1R IER 4 J8 o US4 76 LR o
FHFLBR A 9135 J 48 (V4 22 TE 3 A= i 256 IS W) WA < 0. 25 x
10 47 ) BHHE i, A5 2 7, 3% 1 10, B4L3A 97 W) &GEY7 G
1 JEIAS (b M 0% S SSE RV , Aol e 3 ik 3R sl A o
o MERMLALBRFIRITIE 1 WG PRACR , I LAkt vi 3 4~ H
6 A~HMIE LR,

1.3 WLEIEAT

BCRAENARAE OB A 1075 I PR IR 52 421 2%, [
B ST A s (1 , BIE /- I T 1 ~ 2 B QU
TRIT JE G ARAE AR BT B R A5, BRTE /- I s T 2 ~ 3 ;B
JEAK < 36T 5 I AE DR A8 i TG W S 4 %%, FHSE A3 IB TE T 1 3 ~
4 . DAPERURILTEE AN B AL
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Influence of different contraceptive techniques on the life quality of married women ZHONG Shuangfei'

JIANG Shanshan °.

1. Zhoushan Family Planning Publicity and Technical Guidance Station, Zhoushan 316000,

China ; 2. Department of Obstetrics and Gynecology, Zhejiang Province People’ s Hospital, Hangzhou 315000, China

[ Abstract)

Objectives: To investigate the effects of different contraceptive techniques on the quality of sex-

ual life of the married female, to guide female choose appropriate contraceptive measures. Methods: 2384 married

[E—1EHEFEA] #00C(1969 - ) &, RGN, EFENSITAEF S
TARHIR RIS TAE o
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women of childbearing age were selected as the research objects with basic data registered. All respondents were

asked to evaluate the quality of their sexual life through the Female Sexual Life Quality Scale. Results: For respond-

ents having no reproductive history, the contraceptive measures they took were mainly using condoms and calculating

ovulation data, accounting for 54.11% and 31.32% respectively, followed by taking contraceptive pills, accounting

for 14.11% , while no one chose IUD or ligation contraception. For respondents having given birth before, IUD was

the first choice, accounting for 59.34% , followed by using condoms and contraceptives, accounting for 21. 85%

and 15.01% respectively, and only a few patients chose ligation and calculating ovulation date. The difference be-

tween the two groups were statistically significant (P <0.05). The satisfaction degree of the two groups and between

women with various delivery models was not significant, so as the score of the Female Sexual Life Quality Scale

(P>0.05). Conclusion: Different contraceptive methods will not influence the sexual life quality of female. Mar-

ried female of childbearing age can choose appropriate contraceptive measures according to their birth demand.

[ Key words)
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Effect of ultrasonic auxiliary examination on the differential diagnosis of central precocious puberty and
ZENG Li', HU Jing’®, MA Jibin'.
People’ sHospital of Tianmen, Tianmen 431700, China; 2. Paediatrics Department, the First People’ s Hospital of
Tianmen, Tianmen 431700, China

pseudo precocious puberty of girls 1. Ultrasound Department, the First

[ Abstract] Objectives: To investigate the effect of ultrasonic auxiliary examination on the differential diagnosis of
central precocious puberty and pseudo precocious puberty of girls. Methods: 77 girls with sexual precocity were divided
into two groups, 44 cases in the central precocious puberty group, while 31 cases in the pseudo precocious puberty group.
Another 30 healthy girls were selected as the control group. The uterine and ovarian ultrasound testing results of the three
groups were recorded and compared. Results: The transverse diameters, vertical diameters and volumes of the uterine
and the largest follicle diameter in the central precocious puberty group were significantly higher than those in the pseudo
precocious puberty group and the control group (P <0.05). While those in the pseudo precocious puberty group had no
significant differences with those in the control group (P >0.05). The transverse diameters, vertical diameters, antero-
posterior diameters and volumes of the uterus in the central precocious puberty group were significantly higher than those
in the control group (P <0.05). Conclusion: Ultrasonic auxiliary examination plays an important role in the differential

diagnosis of central precocious puberty and pseudo precocious puberty of girls.

[Key words]  Central precocious puberty; Pseudo precocious puberty; Ultrasound; Diagnose
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1 KB, P <0.05 AEFASIFE L.
2 H#HR
2.1 Z4xF 9P R IARLER
ECPRAL P SRR ON AR O AR R BN AR

TR AN HRAL, 225 A et =2 RS (P <0.05) s Rk 41 P 5
i ENTIE D NENTIE Ry > PN RUNEREEEPOR NI S =2 W
G AR (P>0.05), WK1,

F1 ZAXNRIMERIRILER

ZH 5 1155 G B AR (em) GRE T2 (cm) G E AR (mL) I RIRIE B AR (em)
B 44 1.24 +0.21*% 2.33+0.32*% 1.96 0. 13*% 0.96 +0.24* %
B4l 31 1.08 +0. 13 1.18 £0.21 0.98 0. 12 0.47 0. 15
papiiE:] 30 0.75 0. 14 1.12 £0.13 0.94 £0.23 0.44 0. 11
T SRR, * P <0.05; SR PE4L 4, 4 P <0.05

2.2 ZAxRTFERALEK
HHA BEATFEI R FEERE TERNFR. FTEAR
TR TR, 2R A SR L (P <0.05) ; KA FEH

B TERR TERR R T E AR S TR, 2R A%
R (P<0.05), WLEK2.

R2 ZHEMRFEIERLER

215 1155 FEHRE(em) FEME(em) FEAERE(cm) FEAM(mL)
BAH 44 3.82+0.26%% 3.51+0.39*% 2.74 £0.33*% 4.23£0.17"2
Bl 31 3.21+£0.18* 3.22+£0.23* 2.42£0.16* 3.58 £0.13*
popiiektl 30 1.33 £0.25 1.26 0. 41 0.85 £0.21 1.11 £0.28
T SXHRALLEE, P <0.05; S PE4L 4, 2 P <0.05
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[ FPEASZEL LY rp, 1 R 1 LA P A A 2 v i
BB G S o5 2R AL P S s SR AR (8 7S A A v k]
B BIPAERS X, 28R v I SE Sy 196 5200 O, TR R B B
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W B B A, BZR G TR AL, DR RS TR

£ % x W

(1] Z. WA AR A T IS W 4 22 30 2o i . AR T
BE2#,2011,38(17) :3454 —3456.

(2] BB URLE 40 2 P 43 Whast AL AR 2 20 % P Al ( E1)
PGS W R T R L P AR LR R AR, 2003, 41 (4) ;272
-273.

(3] BUZHE, BBAF, A B 78 L B R 2 W T Y {
TREZY,2011,15(2) 1198 - 199.

(4] SRWT ¥z, B P X 2 B s PP 1R a2 W 1 i (B 00 R
AR R 2R ,2012,22(12) ;2081 -2083.

(5] Eyoker (s, &, 5. M 2 B8Rk MR A 2 I E IR
T BBIPE A B ,2010,30(12) ,87 -90.

(6] ZE4h. F I A G A X 2 BRI A 2 W0 (. DR 27 g 5
#,2011,24(2) ;192 - 193.

[7] Lee PA, Klein K, Mauras N, et al. 36 — Month treatment experience
of 2 doses of leuprolide acetate 3 — month depot for children with cen-
tral precocious puberty . J Clin Endocrinol Metab,2014,99(9) :3153
-3159.

[8] Chae HW, Kwon AR, Kim DH, et al. Sex hormone binding globu-
lin, free estradiol index, and lipid profiles in girls with precocious
puberty . Ann Pediatr Endocrinol Metab, 2013,18(2) ;81 —84.

(9] SRIREL. B P RS A AE IS W L B M B S b A O A {52
BH B 2 e 2417 , 2012 ,37(5) 2544 - 545.

[10] Macedo DB, Cukier P, Mendonca BB, et al. Advances in the etiolo-
gy, diagnosis and treatment of central precocious puberty . Arq Bras
Endocrinol Metabol ,2014,58(2) 108 - 117.

(1] /S5 EmA sk IEH 2 3 v B8 L 225 A R .



+ 46 - PEMASE 2014411 $523 %5 11 8] The Chinese Journal of Human Sexuality November,2014  Vol. 23 No. 11

WALEE 2y 2012 ,34(22) :3468 —3471. [15] Calcaterra V,Sampaolo P,Klersy C,et al. Utility of breast ulrasonog-
[12] . LER LRGBS 2B E. M0 E%,2012,18 raphy in the diagnostic work — up of precocious puberty and proposal
(2):56 -57. of a prognostic index for identifying girls with rapidly progressive cen-
[13]  SRCLL, PLor . 88 A fr il Lo 21 2 I R M (6 43 A IR 2 tral precocious puberty. Ultrasound Obstet Gynecol, 2009 (33 ). 85
1G24 2535,2012,22(12) ;2132 - 2134. -91.
(141 A2 AR b AU ol 325 Ji AR IE 7 45 R I 1 I I 7 280 B AN (ki H 41:2014 —05 -21)

KR RS- HT. BURH P B 455 25, 2013,22(26) :2869 - 2871.

- PEALRER N -

DOI:10. 3969/j. issn. 1672 —1993. 2014. 11. 015
V= U RN 11T B S o o I
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NFE HRER
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[ E] B4 5 A RF A b 21000 % 09 SRR AF ik, IF 3k & 20 3 09 M A 4]
Gk, AV R T EM M R, HiEOKERKL 2011 £ 1 A £2013 £ 12 A #5 HAHEE M & e 386
18] dn T ARA, VAR 264 Bk B AR B G AT A, 4 A R R B IR 9% SR X 3 (ELISA) | W 3R M 40 R e B e
k3 (TRUST) | Brik e 3¢ BB & ZRAKF R X3 (RPR) A4 42 7% 46 W B B A 4% 48 X 30 (TPPA ) Fefy 2 38 3%
M 3R R X 36 (TPHA ) 3 Fa b s 7 B B & dn 7 AR AR 24740 m] . 25 5R  ELISA #= TPPA & ed S B 45 5,
SR H 97.67% %2 97.41% , B F 4B £ F R gt F L ()" =1.124,P >0.05) ;ELISA F= TPPA % #4 4 £ 12
¥ F TRUST #= RPR % (P <0.05) ; TPHA 6§45 & Mk s F ELISA #= TPPA, 5 # %40tk 2 F R4t F & L
(x* =1.012,0.947,P >0.05) ;5 ¥ fo i S AR F sk L B F M 2 FH RGHFENL(P>0.05), &
ELISA F= TPPA ik 694 Bl B A% oM ¥ 54T, #5045 36 K57 e, =T & B ELISA #= TRUST( & RPR
) BAT R , B2 TPPA % #4,

[XBIA] A, bk A0 At 47 ik
The clinical applicability of five syphilis serology detection methods LIU Wanli' , CHEN Zhiguo’. 1. Depart-

ment of Dermatology, Hainan Province Second People’ s Hospital, Wuzhishan 572299, China; 2. Digestive System
Department , Nongken Sanya Hospital of Hainan, Sanya 572000, China

[ Abstract] Objectives: To analyze the sensitivity and specificity of five kinds of different syphilis serology
detection methods, to select an efficient and accurate detection method for reliable test results in clinical applica-
tion. Methods: 386 syphilis — positive serum samples from patients diagnosed and 264 serum samples from healthy
individuals in our hospital from January 2011 to December 2013, respectively using enzyme — linked immunosorbent
assay (ELISA), toluidine red heating serum test (TRUST) , rapid plasma reagin test (RPR) , reponema pallidum
particle agglutination test (TPPA) and Treponema pallidum hemagglutination test (TPHA) for positive serum and
healthy serum samples testing. Results: The sensitivity of ELISA and TPPA was higher, 97.67% and 97.41% re-
spectively, with no significant difference (y* =1.124, P >0.05) ; sensitivity of ELISA and TPPA were higher than
TRUST and RPR method (P <0.05) ; the sensitivity of TPHA was slightly less than that of ELISA and TPPA, with
no significant difference (y* = 1.012,0.947, P >0.05) ; there was no statistically significant difference between
each two of the five kinds of serological detection methods (P >0.05). Conclusion; The sensitivity and specificity
of ELISA and TPPA methods are good. For syphilis screening or clinical diagnosis, ELISA and TRUST (or RPR)
can be used for dual screen, before being confirmed by TPPA.

[ Key words] Syphilis; Serology; Sensitivity; Specificity
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MRS A AR IR E AR (TP) BRI 5 | & 112 Pk 4 B ME 4 4
P, HABHRRE 1o Sa EM R K, IGIR R EE 4 K&
ZREE, AT BRI A 25 B A0 30 A AR, R S R
R BRI AL 2, i B mT S B A ) P AR S R SR AR,
ASHEstT Y Bk, R R RIS WA B BT AE R
M A M2 M RAEES ik, HalflliE #EEe &
WS TR I A A B —
28 MY SR AR B A BT ARG, 4 TP — ELISA 'TPPA ' TPHA |
ABS FTA %5; 55 — 2 Oy JE $5 5 M M9 55 92 0 1R Bt o 46 0, 4n
VDRL USR \RPR TRUST % """, W58 1% I 5 T ify
BE MLV T 3, BR 1T 7 HAG PR IE M, B A T
1 Xg&575%

L1 ARt

FBe 2011 45 1 A F 2013 4F 12 A #i2 e HPE R E 1
386 FIMIEARAS, BE T 5 213 ], % 173 4] 4F 4% 4 ~ 68 %7,
PR (31.2 £10.2) %, ¥R T AR DA AT AR HEC M 512
BrbRuE) (WS273 2007 ) , Fag Y8 Pk 4 fi sb sl Mgk e sl L 5
— MR R RIGIR R, AL ERERL,
386 {5l F H — WA R 128 4], — MR 176 B, =AM T 42

B, B 40 i, 264 135k FEERR & 19 L V5 AR AR 2ok A R
RBE R, e E e G RRE MR L ARTFR Y
B
1.2 Fi

ELISA #li 751 & B 11 B B+ 4 B2 &, TRUST Fi
RPR 6 U355 &5 39 W B ¥ 5@ g6 A W 5 R A5 FR 2 &), TPPA AT
TPHA A &4 i H AN E Lk b de it ELAARA A5 38
PR AR PSR S UL AT, 45 R B H R R R & e A e . X
BRI £ 3B S5 0% 72 Multiskan MK3 kRS Wellwash Plus ¥
WL, FIFFARIRM) 7 0408 — 2 HIBLOHL, I ERIE PR Y7 25 bl
— PR
1.3 %itFEo

)3 FH SPSS19. 0 5 f: , 45y 2 A0 B S P 9 L 8o
X K8 0 =0.05,
2 #R
2.1 5 Fhdn S A I kAR 45 R

5 Rl iE 254 0 J5 3= TRUST . RPR  ELISA . TPPA  TPHA %}
650 il ML I PR AR AR 45 R L 36 1

®1 5 MMFELRNS ERNER

TRUST RPR ELISA TPPA TPHA
%51 %

+ - + - + - + - + -
— it 128 104 24 103 25 126 2 125 3 120 8
It 176 155 21 153 23 175 1 174 2 170 6
=iy EE 42 32 10 31 11 39 3 40 2 38 4
[ZYegitEs 40 33 7 32 8 37 3 37 3 37 3
1EH % A 264 14 250 13 251 5 259 4 260 6 258
it 650 338 312 332 318 382 268 380 270 371 279

2.2 5 Fbadn F AR O S AR A R PR TR AR | T M TR
AR

ELISA H1 TPPA ¥ [y S Jk M 5 &5, 4% il 97.67% Fi
97.41% , Wi Z M L2 S G (¥ =1.124,P >0.05) 5
ELISA 1 TPPA ¥ (1% S &% 1 ¥ & F TRUST 1 RPR 3 (P <
0.05) ; TPHA A9BUEIENS /N TF ELISA F1 TPPA, 5 Wi &40 Lt 2
BTG X (' =1.012.0.947,P >0.05) ;5 F il 15 27 46 ]
D5 ARG 1 4 e 1 S B P A 25 S S TS i+ 2 L (P >
0.05) ; TRUST #I RPR % 14y B 14 T {8 X 1] dab /) At 0y i
(P<0.05), W32,

R2 5 MMFEZRN EGRME B PRETIE. R ERE

B TRUST  RPR ELISA  TPPA TPHA
Uk 83.94  82.64  97.67  97.41 94.56
e S 94.70  95.08  98.11 98. 48 97.73
FHPETRINME  95.86  96.08  98.69  98.95 98.38
BIrEmimME  80.12  78.93 96.64  96.30 92. 47

3 itig

PR G2 W2 B 1o ( ELTISA ) S A FHRE PR T REBOR 45 1R e
PRPTIE, K I L3 v R T9G A0 TgM HL{A, ELISA 1545 ]
ST (S DN 249 A 50 v ) A A S e, LR T s

98% ZiA7 FE LT IKF] 99% £ 47071 o AW MFSE R, ELISA
RBURE N 97.67% , e 4R 98. 11% , R B B & T
TRUST 1 RPR(P <0.05) , 5 H fij #ff 5% i 18 45 S — 3%, ELISA
DRSS R, ELERE R B N8 38 L 38 A AT R B Y
e G RIZ Wi (B ELISA I A7 1SRN, 76 2 ~ 15°C I AIGIR
RIS, ELISA & i Ut &2 3] — e s . 5
Hh AR ELISA S50 R 9 8 BA PR 28, 25 BB AT R N A
R R M E A R R PR S BB, RS .
TPPA 1 TPHA 5 FAG B2 S8 M BB IR , I3 7 Asm 4L
5 ELISA AR, 3 M I8 e A v bk ™ oy PR IZ
BB IAASKEE s A 17 0 % Je NG 97 il As , — ELAFAE Tl
P, BT LA TPPA il TPHA Xif 454 st 303 A 7 A 46 00 0 L A5 4 1
PR PE I A TR O 2K 56 . WHO #7521 RPR
5%, VDRL 75 JG X% LG A7 0 , & BB PE S Fi 4 TPPA i TPHA
ST RIS . ARBESE h, TPPA A URE A1 S
M2k 97.41% F1 98.48% , TPHA i 3k J8 1 0 45 55 0k 4% 5 Ky
94.56% F197. 73% , TPHA f f5  F 4% 5 Mg /N F TPPA, {H
ZRTCGIT L (P >0.05) , TPPA sk 45 = 1) I R vl B
Sk TPPA SRR IR 25 52 w5 4l BE i 2k, TR) A v R %) 1A e ot e
FIT A e v T4 40 A, {8t AT B I BR A 95 5 8 TPHA
TR 2E RS R IE TPHA B BURPE R /N T TPPA(P <
0.05) , 5AMFFTas T A 22 5, vl g A A W i i 7 & 2%
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F A1, TPPA [ B ks 2 i 1k, W P47 T 4°C BBt ], A &%
WK I HARAE h IO SR LS R, 2h RP T 73 2045 5, 38 F
L

TRUST 1 RPR J2&:3E 47 54 4 75 5 HE (AT {4k I V75 24 A Uy
T ARG AR 2 I B L R Y S 0 3 . TRUST — /e R i
I H B 4 JRG A A M REIR R, X — UM A SRR P B 22
A 5% o TRUST X — WA 1 35 1 B0 L R 81.25% . &
TRUST ANJi], RPR — AR HCHE T 90 B B 4 J8 )G A Re ki s 4 5 1R
TR 75 B E BT R R Bk RPR X =
WIMGTEFIRYT Jo B BUR 2845, Rl , TRUST 1 RPR H g
VE M REIS T 0 A 0 52 30, 538 P 52 0 7™ S R 10 21 i L 2
1542 R B IERL BT, L BT A i R 45T 1

g5 LTIk |5 TR I 37 A R 0y iR AR I R 1 B R A BT
AIF], ELISA F1 TPPA 2 (R U A S e ¥ 407, {5 TPPA N
FIF R HREAR T 25 . TRUST 1 RPR 7 355 o 17 8, {HL Uk
PR, LA HIRD AN I S &5k, @1 ELISA 1
TRUST (& RPR) #4730 , 25 SR BH 2 48 TPPA #E471512 .
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BB E K (P<0.05), Gtk EFHIE LT B 4 AN GEEnEbEER 20
Ve, BEkE RPR 3 EAL S 6937 A )L, A A fe 7F 40 2 MRk eg b a4 K 12 RPR 346451
[R8iR] etk 37 AU M4 fn ik 55 262

Effect of standard treatment of syphilis in pregnancy on neonatal syphilis serology GUO Xiaoping' , WANG
Jiehua®. 1. Department of Dermatology, Guangdong Medical College Sanshui Hospital, Foshan 528100, China;
2. Obstetrical Department, Guangdong Medical College Sanshui Hospital, Foshan 528100, China

[ Abstract] Objectives: To study the characteristics and prognosis of neonatal syphilis serology with syphilis
during pregnancy after standard treatment. Methods: 150 pregnant women with syphilis were chosen from 2011 Jan
~2013 Jan, who received standard treatment. RPR and TPPA test were conducted one week before delivery. The
syphilis serology examination was performed 3 days after delivery and regularly thereafter. The seroconversion at dif-
ferent times was also analyzed. Results: (1) There were 106 cases of double positive of RPR and TPPA, 44 cases
of single positive TPPA in the 150 newborns. Compared to the TPPA single positive mothers of newborn, the RPR
positive ratio of neonatal whose mothers are double positive of TPPA and RPR was higher (P <0.05). (2) The se-
roconversion of newborns with double positive of RPR and TPPA occurred 2 months after birth, while that of newbo-
s with single positive of TPPA happened 6 ~ 12 months after birth. (3) The higher the prenatal RPR titer was, the
longer it took for the seroconversion of neonatal serum RPR (P <0.05), while there was no connection between
prenatal RPR titer with neonatal TPPA clearance time ( P <0.05). The higher the neonatal RPR titer was, the lon-
ger it took for neonatal clearance, and peaked reached when the titer was between 1:1 ~1:4 (P <0.05).
Conclusion: The syphilis serum examination of newborns is always positive after receiving standard treatment during
pregnancy. Moreover, the newborns whose mothers have higher RPR titer are to have longer positive time but they
will all return to negative finally.

[ Key words] Pregnancy; Newborn; Syphilis serology; Outcome
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Effect of anti syphilis therapy on the prognosis of pregnancy and neonatal outcomes
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SHOU Yagin', JIN

Yuegin®. 1. Department of Obstetrics ,Shaoxing Maternal and Child Health — Care Center , Shaoxing 312000, China.
2. Pediatric Department ,Shaoxing Maternal and Child Health — Care Center, Shaoxing 312000, China

[ Abstract)

Objectives: To investigate the effect of anti syphilis treatment in pregnancy on the pregnancy

outcome and neonatal prognosis. Methods: A retrospective analysis was conducted on the clinical data of 116 preg-

nant women with syphilis in our department from December 2012 — November 2013. The 86 patients having re-

ceived standard treatment were selected as treatment group, while the rest were as control group. The pregnancy out-
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come and neonatal prognosis of the two groups were compared. Results: There were 3 cases (3.49% ) of adverse

pregnancy outcomes in the treatment group, significantly lower than the control group of 8 cases (26.67% ), with

statistically significant differences (y* =16.668, P =0.002) ; there were 5 cases (5.95% ) of adverse neonatal

outcome in the treatment group, lower than that of the control group of 6 cases (26.09% ), with statistically signifi-

cant differences (y* =14.628, P =0.003) ; all RPR of the treatment group turned to negative, significantly better

than the control group where only 8 cases (44.44% ) turned to negative, with statistically significant differences

(¥’ =11.158, P=0.013). Conclusion: Standard anti syphilis treatment is a key factor in improving the pregnancy

outcome and neonatal prognosis of pregnant patient with syphilis.
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Clinical study of Chinese medicine combined with 5 — aminolaevulinic acid — based photodynamic therapy
and carbon dioxide laser in the treatment of femalecondylomata acuminataon XU Ping'’, LI Hongbing’ “.

1. First Clinical Medical College, Nanjng University of Chinese Medicine, Nanjing 210023, China. 2. Dermatology
Department, Affiliated Hospital of Nanjng University of Chinese Medicine, Nanjing 210029, China

[ Abstract)

ic acid — based photodynamic therapy and carbon dioxide laser in the treatment of female condylomata acuminataon.

Objectives: To observe the clinical effect of Chinese medicine combined with 5 — aminolaevulin-

Method ; 80 patients were randomly divided into 2 groups, namely control group and treatment group. The control
group was treated with 5 — aminolaevulinic acid — based photodynamic therapy and carbon dioxide laser. The treat-
ment group was combined with Chinese medicine. The cure rate and recurrence of the two groups were compared 3
months after the treatment respectively. Result: The cure rate and recurrence of the control group were 75% and
25% , with statistically significant difference (P <0.05). The cure rate and recurrence of the treatment group were
92.5% and 7.5% , with statistically significant difference (P <0.05). Conclusion: Chinese medicine combined
with 5 — aminolaevulinic acid — based photodynamic therapy and carbon dioxide laser can improve the clinical cure
rate and reduce the recurrence in the treatment of female condylomata acuminataon.

[ Key words] Condylomata acumination ( CA) ; Female; Chinese medicine; 5 — aminolaevulinic acid

- based photodynamic therapy (ALA — PDT) ; Carbon dioxide ( CO,) laser
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[%6@iA] RALRRE; MOk FHE
Clinical effect of microwave combined with interferon in the treatment of vulvar condyloma CHEN Hua,
WU Haibing, YANG Yicheng, SHI Jianping, FU Min. Dermatology Department ,Shajing People’ s Hospital Affiliated
to Guangzhou Medical University, Shenzhen 518104, China

[ Abstract] Objectives: To study the clinical effect of microwave combined with interferon in the treatment
of vulvar condyloma. Methods: 80 patients with vulvar condyloma in our hospital from March 2011 to March 2013
were selected and randomly divided into observation group and control group according to a random number table
method. Control group was treated with microwave while the observation group was treated with additional intramus-
cular o —2b interferon. After treatment, the clinical efficacy, the relapse rate and adverse events of the treatment
were investigated and analyzed. Results: After treatment, the total efficiency (92.50% ) of the observation group
was significantly higher than that of control group (52. 50% ), with statistically significant difference (u =
-4.0295, P=0.0001). The recurrence rate (5.00% ) of observation group was significantly lower than that of
control group (30.00% ), with statistically significant difference (3 =8.6580, P =0.0033). The incidence of ad-
verse reaction in the two groups was not significantly different ( Xz =0.9486, P =0.3301). Conclusion; Microwave
combined with interferon, in the treatment of patients with genital warts, can significantly improve the clinical out-
comes and reduce the recurrence rate, which is worthy of wide application.

[ Key words] Condylomata acuminate; Microwave; Interferon
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Clinical effect of valaciclovir combined with foscarnet sodium injection in the treatment of recurrent genital

herpes LI Yueqing' , LI Xiaoxu™".

1. Department of Pharmacy, The Second People’ s Hospital of Jingmen, Jing-
men 448000, China; 2. Department of Dermatology, The Second People’ s Hospital ofJingmen, Jingmen

448000, China

[ Abstract] Objectives: To study the clinical effect of valaciclovir combined with foscarnet sodium injection
in the treatment of recurrent genital herpes. Methods: 58 patients with recurrent genital herpes in our hospital from
April 2011 to April 2013 were selected and randomly divided into two groups: the observation group was treated with
valaciclovir combined with foscarnet sodium injection, while the control group received only acyclovir. The clinical
efficacy and relapse of the two groups were observed. Results: The effective rate and 1 year no recurrence rate of
observation group were 100% and 62.07% ; the effective rate and 1 year no recurrence rate of control group were
79.31% and 24.14% respectively, with statistically significant difference (P <0.05). Conclusion: Valaciclovir
combined with foscarnet sodium injection, in the treatment for patients with recurrent genital herpes, can reduce the
recurrence,, which is worthy of popularizing.

[ Key words] Recurrence; Genital herpes; Valaciclovir; Foscarnet sodium
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(REER]  AFREERERFTFEL B XD R BRTH
Clinical study of azithromycin combined with lomefloxacin hydrochloride in the treatment of non — gonococci
urethritis HUANG Ying' , WANG Jinxiao’. 1. Dermatology Department ,Wuyi Hospital of Traditional Chinese Med-
icine, Jinhua 321200, China; 2. The Third People’ s Hospital of Hangzhou City, Hangzhou 310009, China

[ Abstract)
hydrochloride in the treatment of non — gonococci urethritis (NGU). Methods: 100 NGU patients were selected and

Objectives: To investigate the clinical efficacy of azithromycin combined with lomefloxacin

[E£mE] #iis @EmRE Rt R RAE— I E (2014A33503)
[E—1EHF )] HBE(1978 ) &, BIABEIT, 322 A B kAt i R
TAE,
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randomly divided into the study group and the control group, each of 50 cases. The control group received conven-

tional treatment of azithromycin, while additional lomefloxacin hydrochloride was given to the study group. The clini-

cal effect in both groups was observed. Results: The total effective rate of study group and control group was 94. 0%

and 72.0% respectively, with statistically significant difference (P <0.05). The recurrence rate of study group and

control group was 6.0% and 18. 0% respectively, with statistically significant difference (P <0.05). The inci-

dence of adverse reactions of the study group and control group was 2.0 % and 12.0% respectively, with signifi-

cantly difference (P <0.05). Conclusion: Azithromycin combined with lomefloxacin hydrochloride is of significant

clinical efficacy for NGU patients, with fewer adverse reactions and low recurrence rate, worthy of clinical applica-

tion.
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[XERE] #Awd; 2 FEF b gE £
The clinical result of relinging and clarithromycin in the treatment of non - gonococcal urethritis SHAO

Xing' , HE Fengling' , ZHANG Xiaoyang®. 1. Dermatological Department,Zhenhai District People’ s Hospital of
Ningbo City, Ningbo 315200, China; 2. Dermatological Department ,Ningbo First Hospital, Ningbo 315200, China

[ Abstract)

non — gonococcal urethritis. Methods: The clinical data of 65 non — gonococcal urethritis patients in our hospital

Objectives: To explore the clinical result of relinging and clarithromycin in the treatment of

from January 2011 to January 2013 were studied and divided into two group, 20 cases in control group and 45 cases
in observation group. Result: The gender, age, course of disease of two groups and positive pathogens were of no
difference, P >0.05. The negative rate of chlamydia trachomatis and ureaplasma urealyticum in observation group
were higher than those in control group. Clinical treatment efficiency of observation group was higher than that of
control group, P <0.05, with statistically significant difference. Conclusion: The clinical result of relinging and
clarithromycin in the treatment of non — gonococcal urethritis is obviously good with favorable prognosis, which is
worthy of popularization and application.

Relinging; Clarithromycin; Non - gonococcal urethritis
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The chlamydia and mycoplasma infection detection and mycoplasma susceptibility testing analysis of women
of childbearing age XU Hongyan', Wang Fang', Ding Lili', WANG Xinyan®. 1. Department of Obstetrics and
Gynecology, the First People’ s Hospital ofChun’ an County, Hangzhou 311700, China; 2. Department of Obstetrics
and Gynecology, the People’ s Hospital ofZhejiang Province, Hangzhou 311700, China

[ Abstract)
age in Chun’ an County as well as analyze the mycoplasma susceptibility testing. Methods: 1513 women of child-

Objectives: To explore the chlamydia and mycoplasma infection status of women of childbearing

bearing age in gynaecological outpatients of Chun’ an County were selected, and their cervical epithelium cells were
collected for detection and drug susceptibility testing. Results: 1448 cases were detected to have mycoplasma and/
or chlamydia, a detection rate of 95.70% , the most of which was ureaplasma urealyticum ( Uu) infection alone,
947 cases accounting for 62.59% ; followed by co — infection of Uu and mycoplasma hominis (Mh) , 313 cases ac-
counting for 20.69% . Patients with simple Uu infection had higher sensitivity for roxithromycin, clarithromycin and
josamycin, while high resistance to ciprofloxacin, clarithromycin, and gatifloxacin; Patients with pure Mh infection
had high sensitivity to josamycin, while over 90% resistance to roxithromycin, azithromycin, clarithromycin and e-
rythromycin; patients with joint infection of Uu and Mh were only highly sensitive to josamycin, which was only
47.65% . There sensitivity to antibiotics of the three types of mycoplasma infection were significantly different ( P <
0.05). Conclusion: For the mycoplasma and chlamydia infection in women of childbearing age in Chun’ an Coun-
ty, mostly was pure Uu infection and co — infection of Uu and Mh. Reasonable antibiotic should be chosen based on
susceptibility testing of antibiotics, but in the case of non — susceptibility testing josamycin may serve as the first
choice.

[ Key words] Women of childbearing age; Reproductive tract infections; Mycoplasma; Chlamydia;
Susceptibility testing
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Investigation and analysis of the sexually transmitted disease situation among 812 female sex workers YU

Ying. Department of Dermatology , Wuxt Fifth People’ s Hospital, Wuxi 214026, China

[ Abstract)

Objectives: To understand the incidence of sexually transmitted disease (STD) among female

sex workers in Wuxi city, so as to take appropriate intervention measures. Methods: Six kinds of STD testing were

conducted on the 812 female sex workers adopted in Re — educational Detention Center of Wuxi in 2012, and the re-

sults were statistically analyzed through the chi — square test. Results: 438 (53.94% ) female sex workers investi-
gated had STD, including 247 cases (30.42% ) of syphilis, 22 cases (2.71% ) of condyloma acuminate and 169
cases (20.81% ) of genital tract chlamydia trachomatis infection, and 61 cases (7.51% ) had 2 types of STD. No

gonorrhea, genital herpes and HIV/AIDS was found. Conclusion: Since female sex workers are the main carrier of

all sorts of STD, STD prevention and control and behavioral intervention targeted at such people can effectively re-
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duce the spread of STD by cutting off the source of infection.
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[ Abstract)

dence. During his long — term clinical engagement in the treatment of male diseases, Professor Li Yueqing has

Objectives: Erectile dysfunction (ED) is a common male disease with a relatively high inci-

[SE—1E&E®N] FEFO973 -), 5, Bl FALE BE2E A, FENF Y
=45 HMRHIG R FE A
AlBIEE] FW, FIAEEIT E2E A E - mail : dayiwangbin@ sina. com.
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formed original and unique insights into the pathogenesis of male diseases. He frequently guides his students with

their clinical practice and the writers of the paper fortunately have the opportunity to have followed Professor Li for

many years. In order to popularize his medical theory of ED treatment so as to relieve the pain of patients, the writ-

ers thus summarized his medical theory as follows. Method: The writers consulted the former documents relating to

ED treatment and analyzed Professor Li’ s theory depending on related documentations. Then the writers expatiated

on the pathogenesis of ED based on the theory of traditional Chinese medical mechanism of heart, liver, spleen and

kidney. And the writers accumulated representative ED cases and analyzed their treatment effect. Results: In ED

treatment, traditional Chinese medical treatment of heart, liver, spleen and kidney to balance organ functions should

be adopted along with the prescription of short — acting western drug to boost sexual functions and psychological

treatment. The effect of ED treatment was greatly improved with the combination of Chinese and Western medicine

and with an integrated treatment of the patient’ s physical and mental conditions. Conclusion: Professor Li’ s com-

bination of Chinese and Western medicine and “physical — mental integrated treatment” is of notable curative effect

in ED treatment.
[ Key words)
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HEFHEFTRAET B EG AT RS T (RCT) , 5F3 477 % 5 i 2+ 4, £ A RevMan5. 2 2 #4347
Git 447, ﬂiﬁ%ﬁﬁﬂﬁvﬂiﬁk i/\#fro £H.9 % RCT LAk AARTAH R, Rty 738 4, Meta 547
URS T AMAELFTRANERSG #Z[OR = 4.62,95% CI(3.19,6.69) ,P <0.01 ] IR EH5F B E
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Meta — analysis of the Chinese medicine Shengjingtang in the treatment of male infertility AN Qi', ZOU

Lian®®. 1. Department of Urology, Second Artillery General Hospital of PLA Affiliated toSoochow University , Beijing
100088, China; 2. Department of Urology, Second Artillery General Hospital of PLA, Beijing 100088, China

[ Abstract )
thenospermia through meta — analysis. Methods: The studies involving randomized controlled trials (RCTs) were
collected from the database, such as the Cochrane Library, Pubmed, CBMdisc, CNKI, VIP and Wangfang from the
founding day to December 2013. After necessary methodological quality evaluation of the selected studies and as-

Objectives: To explore the effect of the Chinese medicine Shengjingtang on oligospermia and as-

sessment of publication bias and sensitivity analysis, the statics analysis was conducted by the software RevMan5. 2.
Results: Nine eligible reports were identified in this study, including 738 cases. The Meta — analysis results showed
Shengjingtang had higher effectiveness in the treatment of male infertility than the western medicine group (P <
0.01), which could significantly increase the total effective ratio [ OR = 4.62,95%CI (3.19, 6.69), P<0.01]
and improve sperm density [ WMD =14.47 ,95% CI (12.85, 16.10), P <0.01] and sperm motility [ WMD =
15.92, 95% CI (7.89,23.95), P<0.01] and sperm vitality (a+b) [ WMD =15.07, 95% CI (3.38, 26.77)
P <0.01]. Conclusion; The Chinese medicine Shengjingtang shows definite curative effect in the treatment of oli-
gospermia and asthenospermia.

[ Key words] Shengjingtang; Male infertility; Oligospermia and asthenospermia; Evidence based

medicine; Meta — analysis
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e 2013 120 RCT i T T ATk 1




PEMBEASE 2014411 H 4523 %55 11 The Chinese Journal of Human Sexuality November,2014  Vol. 23 No. 11 <77 -

2.2 Meta 5 #7

2.2.1 AR HMBEAHNE RS BB AR, 5
JRHEAGE x* =7.23,P=0. 51, BIGY ASCHR Y 9 AR50 H A7 [7] 5
P, HOT E E RN RS (5 JF OR B 4.62,95% C1 2 3.19 ~
6.69) , 5 IR EKG K Z =8. 12, P <0. 00001, B A= kg2 rh 22
SV TROR Goit 2 28 5 o AR B 5 R0 A5 5L AT BE AL A
AR R 2 S — B AT U 23 BT, SR T B AL 38007 A5 Y

Geit B (18 3) , 43 OR {H K 4.52,95% C1,3.10 ~ 6. 59, 479
OV KLY Z =7. 85, P <0.00001 , HoAn] WL R Y [ 95% CI
JUF-E A, 49 OR H15 95% CT B2k ([ 935 IE ) B9 16 553K
LA, G JCAR T 22 52, IR T A A R 28 v 23 T D
SR TR L P2 A A, fH Meta ST A1 21 B R 52 4 B,
HIRATAE—RE M R R FIR2E . LI 2 A 4,

Experimental Control Odds Ratio Odds Ratio
Study or Subarou Events Total Events Total Weight M-H, Fixed. 95% CI M-H, Fixed, 95% CI
AtEtR2008 29 30 27 30 32% 3.22(0.32,32.89 I
2F£2010 28 30 21 30 5.0% 6.00(1.17,30.72)
= 2008 28 30 23 30 55% 4.26(0.81,22.53) T
S EE2012 28 30 20 30 4.8% 7.00[1.38, 3548]
BEM1999 26 30 14 30 67% 7.43[2.08, 26.55)
HaER2013 53 60 29 60 121% 8.09(3.17,20.65) - T
3B 2008 27 30 21 30 7.5% 3.86(0.93,16.09) —
BFR2005 57 88 37 88 468%  2.53(1.38, 4.66) —_—
HR8T2007 36 41 19 41 83% 8.34[2.72,2552)
Total (95% CI) 369 369 100.0%  4.62[3.19,6.69] <&
Total events 312 211 ) ) ) )
Heterogeneity: Chi*=7.23,df=8 (P=051); F=0% '0.01 011 1ID 100I

Test for overall effect: Z=8.12 (P < 0.00001)

Favours [experimental] Favours [control]

Bl 1 EBAEPHRTDBETIERN Meta 547 B E R EEE
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B2 £HFAEPNETDHEHEFER Meta 5347 Bl E B )i B
Experimental Control Odds Ratio Odds Ratio
Study or Subgrou Events Total Events Total Weight M-H. Random, 95% Cl M-H, Random, 95% ClI
AtatR2008 29 30 27 30 26% 3.22(0.32,32.89] —r =
2F£2010 28 30 21 30 §5.3% 6.00[1.17,30.72]
HkirE 2008 28 30 2230 51% 4.26(0.81,22.53] T
Sk EH2012 28 30 20 30 54% 7.00[1.38, 35.48]
S5 1999 26 30 14 30 87% 7.43[2.08, 26.55]
MBER2013 53 60 29 60 16.2% 8.09(3.17,20.69) =—
2B 2008 27 30 21 30 7.0% 3.86(0.93, 16.05]
ZEFE2005 57 88 37 88 383% 2.53[1.38, 4.66] ——
HERr2007 36 41 19 41 11.3% 8.34[2.72,25.52) =
Total (95% Cl) 369 369 100.0% 4.52[3.10, 6.59] L 4
Total events 312 21
Heterogeneity: Tau®= 0.00; Chi*=7.23,df=8 (P =0.51); F= 0% ID.D1 011 1-0 100'

Test for overall effect: Z=7.85 (P < 0.00001)

Favours [experimental] Favours [control]

B3 &AL PHETDBETIER Meta 24T BN E R E
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B4 ERFHEPHRITDBRETIER Meta 5547 R R i8] < E

{tH 4.05,95% CI Jg 2. 61 ~6.28;Z =6.25,P <0. 00001, B A=
R IRYT A EIRG TR H S RS A

2.2.2 MR ZG S5 T R AN 5E 2 ORI X BRI T A 55 K TAE

ff) Meta 4347 HH IS FIEL 6 AT 0L, S RIER S x* =5.19,P =

0.27, BIAA 5 AR50 HAT TR B, SO 1B W A8 , 45 9 OR
ERHRSEM  EBRIU

Odds Ratio Odds Ratio

St or Subgrou Events Total Events Total Weight M H, Fixed, 95% CI M_H, Fixed, 95% CI
SKEEE2012 28 30 20 30 6.5% 7.00[1.38,35.48]

BE#1999 26 30 14 30 9.0% 7.43(2.08, 26.55]

3PEF2008 27 30 21 30 10.2% 3.86(0.93,16.05) T

BEE2005 57 88 37 88 631%  2.53(1.38,4.66] -

ARET2007 36 41 19 41 11.2% 8.34([2.72 2552 -

Total (95% CI) 219 219 100.0%  4.05[2.61,6.28] L 4

Total events 174 11

Heterogeneity. Chi*=5.19, df= 4 (P=0.27), F= 23% o1 o 10 100

Testioroyerall efect: 2=16.25(P'=0.00001) Favours [experimental] Favours [control]
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2.2.3 WTEEE AT RS AL, BRI =0.61,
P=0.89, BI4A 4 AR5 FLA R ot i A A B 7, &
Ff WMD {4 14.47,95% CI Sk 12.85 ~16.10;Z =17.47,P <

0. 00001, B A=A 4 v 2452 J5 i R0k 20 55Kt A FEL 5 TR 5 B2
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Experimental Control Mean Difference Mean Difference
Study or Subaroup _ Mean __SD _Total Mean _ SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
AgiR2008 4368 1253 30 3126 111 30 74% 1242([6.43,18.41) -
AEFR2013 3521 61 60 20.37 6.05 B0 557% 14.84[12.66,17.02)
2008 52.41 36.63 30 36.53 1915 30 1.2% 15.88[1.09, 30.67]
2005 47.41 846 88 3313 983 83 357% 14.28[11.56,17.00) =
Total (95% CI) 208 208 100.0% 14.47 [12.85,16.10] ¢
Heterogeneity: Chi*= 0.61, df=3 (P = 0.89); F= 0% F - y J
Testfor overall efiect Z=17.47 (P < 0.00001) o0 28 0 25 50

Favours [experimental] Favours [control]
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2.2.4 KBTIEE SL5EFPERI Heterogeneity; Tau® = 74. 94,
Chi* = 74.94, df = 4 (P <0.00001); I* = 95% , HPZ4 A 5 43t
00 LA S o M, W 3 FH Bl ML AR B, 25 K6 5 Heterogeneity :
Tau’ =77.15; Chi® =74.94, df = 4 (P <0.00001); I* = 95% ;

4 5F OR {HH 15.92,95% CI 3y 7.89 ~23.95;7 =3.88 (P =
0.0001 ) , RPA= K528 o 245 52 Jy il 3006 7R B B8 8RS 715 8 W

B2 (K 9) o (AR 2 18 WoR B AR, A RO 2 5, Ut
WAAFAE—E R R AT AR 22 (18] 10) o

Experimental

Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI
EtR2008 69.86 17.76 30 5422 1356 30 179% 1564 (7.64, 23.64)
#2008 5037 966 30 4303 1317 30 195%  7.34[1.50,13.18) ——
3p=4T2008 7129 934 30 4084 701 30 20.6% 30.45(26.27,34.63] -
BF=2005 61.47 622 88 5053 657 88 21.5% 10.94(9.051283)
ARIT2007 4215 1044 M1

2716 947 41 205% 14.99(10.68,19.30)

Total (95% Cl)

219 219 100.0% 15.92 [7.89, 23.95] ->
Heterogeneity: Tau®= 77.15; Chi*= 74.94 df= 4 (P < 0.00001); F=95% : g + T y J
Testfor overall effect Z = 3.88 (P = 0.0001) 50 25 0 25 50

Favours [experimental] Favours [control]
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2.2.5 KiFIES 2SRRI Heterogeneity: Chi® =156. 20,
df = 4 (P<0.00001); I’ = 97% , Big A 5 P ikin BA 75
P, W3 FHBEHLRL AR B, 2246 5 Heterogeneity ; Tau® = 170. 62;
Chi* =156.20, df = 4 (P <0.00001); I* =97% ;& 3f OR {& K

Experimental Control

Study or Subgroup  Mean

AEtR2008 58.27 1345 30 4563 1257 30
HEr=2008 50.63 12 30 383 172 30
SkEH#2012 5412 1045 30 4418 1027 30
ZBR5E2008 6225 899 30 2859 623 30
ARIT2007 2145 362 41 1484 402 41
Total (95% CI) 161 161

Test for overall effect: Z=2.53 (P=0.01)

SD Total Mean  SD Total Weight IV, Random, 95% CI
19.6% 1264 (6.05,19.23) —-—

19.2%  12.33(4.83,19.83) ——

200%  9.94(4.70,15.13) ——

20.4% 3366 (29.75, 37.57) —-—
208%  6.61[4.95 8.27) -

100.0% 15.07 [3.38, 26.77]
Heterogeneity: Tau®= 170.62; Chi*= 156.20, df= 4 (P < 0.00001); F=97% L

15.07,95% ClL % 3.38 ~26.77,Z = 2.53 (P = 0.01) , R 4%
KB HHRMNATERER FE AR ER (B 1),
AEREE SR B AR, AR RNES, WHAEE —E X
FimmRE(E 12)

Mean Difference
IV, Random, 95% CI

Mean Difference

e
50 25 0 25 50
Favours [experimental] Favours [control]
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Effects of differentdegranulation cells time on in vitro fertilization and embryo transfer LIU Ying, QIN

Wensong , YANG Ming, LIN Hui, DUAN Jinliang®. Reproductive Center, The 181 Hospital of PIA, Guilin
541002, China

[ Abstract] Objectives: To explore the effects of different degranulation cells time on in vitro fertilization
and embryo transfer cycles after short — term fertilization. Methods: The oocytes in the same IVF — ET cycle were
divided into two groups ( cycles with fertilization failure or low fertilization rate were not included). Group A (short
— term fertilization and immediate degranulation, gamete co — incubating for 4 hours, then removing all degranula-
tion cells) , group B (short — term fertilization and degranulation in the morning on the next day, gamete co — incu-
bating for 4 hours, then removing all degranulation cells 17 — 18 hours after insemination). The fertilization rate
(two pronucleus rate) , the polyspermy rate ( multiple pronucleus rate) , the cleavage rate, the good quality embryo
rate, the embryo utilization rate and the pregnancy rate of the two groups were compared. Results: There was no
statistically difference in the fertilization rate (two pronucleus rate), the polyspermy rate ( multiple pronucleus
rate) , the cleavage rate, the good quality embryo rate, the embryo utilization rate and the pregnancy rate among the
two groups. Conclusion: Degranulation cells removal after gamete co — incubating for 4 hours has no effect on ferti-
lization, embryo development and embryo implantation.

[ Key words] Degranulation cell; In vitro fertilization; Embryo development
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Effect of smoking on sperm antibodies andsperm morphology in male seminal fluid LIN Tianjin' , ZHOU

IR FAF T AR TS

Qingying’ , BAI Yongheng®. 1. Clinical Laboratory ,Pingyang County People’ s Hospital, Wenzhou 325400, China;
2. Urology Department ,Pingyang County People’ s Hospital, Wenzhou 325400, China; 3. Surgery Laboratory, The
First Hospital Affiliated to Wenzhou Medical University, Wenzhou 325000, China

[ Abstract)

and sperm morphology, to investigate the effect of smoking on semen quality and its possible mechanism. Methods :

Objectives: To survey the male smoking status, to detect anti — sperm and antibodies content

A cohort study was used. The research objects with the habit of smoking were in exposure group, while objects with
no smoking habit was in control group; according to the amount of daily cigarette smoking, the exposure group was
divided into group A, B and C. According to the duration of smoking, they were divided into short — term and long
— term groups. The questionnaire survey was conducted in all the objects before the examination, and the content of
sperm antibodies and sperm morphology of semen were examined. Two independent sample t — tests were used to
compare the measurement data; chi square test was used to compare count data. Results: The positive rate of the
exposure group was significantly higher than that of control group (P <0.05). The overall positive rate of daily
smoking and smoking with different duration were significantly higher than those in control group (P <0.05). The
TZI of control group was 1.26 £0.101, SDI was 0.91 0. 107, TZI of exposure group was 1.28 £0. 124, SDI was
1.06 £0. 131, TZI and SDI of exposure group was significantly higher than those of control group (P <0.05).
Comparing with the control group, the difference of TZI and SDI of exposure group A and short — term group between
those of control group was not statistically significant; TZI and SDI of other exposure groups were significantly higher
than those of control group (P <0.05). Conclusion; Smoking may affect the content of anti — sperm antibody and
increase anti — sperm antibody positive rate, which can cause adverse effects on the sperm morphology and sperm de-
formity, which may affect the male reproductive ability and need further exploration on its mechanism.

[ Key words)
[FES %S

Smoking; Anti - sperm antibody; Sperm morphology
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Maternal and neonatal complication of repeated caesarean section CHEN Liuhong', QIAN Lifang' , CHEN
Youguo™. 1. Department of Obstetrics and Gynecology, The People’ s Hospital ofLeyu Town, Suzhou 215621, Chi-
na; 2. Department of Obstetrics and Gynecology, First Hospital Affiliated toSuzhou University, Suzhou 215006, Chi-

na

[ Abstract] Objectives: To explore the maternal and neonatal complications of repeated caesarean section
through comparative study. Methods: 272 pregnant women with repeated cesarean section (group A), 300 preg-
nant women with repeated vaginal delivery (group B) , and 350 pregnant women with the first cesarean section deliv-
ery (group C) were selected. The clinical data of pregnant women in the three groups were analyzed, and a follow —
up of at least one year was conducted. The long — term and short — term maternal complications and neonatal compli-
cations of the three groups were compared. Results: 1. 70 cases (25.7% ), 9 cases (3.0% ) and 42 cases
(12.0% ) had postoperative complications in group A, B and C respectively, with significant difference in the inci-
dence between each two groups (P <0.05). 2. The incidence of short — term complications ( postpartum hemor-
rthage, infection of incision, postpartum fever) and the long — term complications ( chronic pelvic inflammation, pel-
vic adhesion) of group A and C was significantly higher than that of group B, with statistically significant difference
(P <0.05). The incidence of short — term and long — term complications of group A was significantly higher than
that of group C, with statistically significant difference (P <0.05). 3. The proportions of meconium stained amni-
otic fluid, asphyxia of newborn and fetal distress of group A were significantly higher than those of group B and C,
with statistically significant difference (P <0.05). Conclusion: Repeated cesarean section can significantly in-
crease the incidence of maternal intraoperative and postoperative complications and neonatal complications. Clini-
cians should avoid cesarean section of no indications, to reduce the cesarean section rate.

[ Key words] Cesarean section; Complication; Neonatal; Repeated cesarean section; Pregnancy
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Themycoplasma and chlamydia infection and drug resistance of mycoplasma of pregnant women with pre-
mature rupture of membranes CHEN Fenghua' , HONG Hai. 1. Departmentof Obstetrics and Gynecology, Yiwu
Central Hospital, Jinhua 322000, China; 2. Drug Experimental Center, Pfizer ( Beijing) International Medical Re-
search Institute, Beijing 102299, China

[ Abstract] Objectives: To understand the status of hemycoplasma and chlamydia infection and drug resist-
ance of reproductive tract of pregnant women with premature rupture of membranes (PROM) , providing basis for
clinical mycoplasma and chlamydia screening and treatment. Methods: 368 pregnant women with PROM were se-
lected to conduct Uu and Ct detection and susceptibility testing, and the results were recorded. Results: The patho-
gens positive rate of all 368 pregnant women was 78.26% (288/368) , including 55.82% (205/368) of Uu single
infection, 5.98% (22/368) of Ct single infection, 4.08% (15/368) of Uu + Mh infection, 7.61% (28/368) of
Uu + Ct infection, 0.82% (3/368) of Unu + Mh + Ct infection, 68.21% (251/368) of Uu infection and 14.
40% (53/368) of Ct infection; as the susceptibility results showed, the resistance of Uu against doxycycline and
minocycline was 0, 3.41% for josamycin, 22.93 % for tetracycline, over 50% for erythromycin and other macroli-
de and about 40% -50% for norfloxacin quinolone; while the resistance rate of Ct was 4.55% for doxycycline and
minocycline, 22.73% for tetracycline, 31.82% for josamycin, and over 50% for other macrolides and quinolones;
in mixed infection of Uu + Ct, the drug resistance was similar with increased resistance rate, especially for minocy-
cline and doxycycline. Conclusion: The high detection rate of mycoplasma and Ct suggest it is closely associated
with PROM and tetracyclines especially josamycine, minocycline and doxycycline are preferred for clinical treat-
ment.

[ Key words] Premature rupture of membranes (PROM) ; Uu; Ct; Susceptibility testing
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PESIAH SR B i+ 7 2506 )L DNA 1 Y Bt i Bk 2%
Ois 25 1) P8 2 W 58

Rt RS KRS E O TaF FRE
WAL EE 2422 Be b m N R e A= 7 B 2 v, 96 48 442000

[# ZE] B4R Zdahi PirsBILDNA B4TY S e ks k s E2 TSk AZF 5%
0 BRRIL, Fik: G 16 ~20 F A 34T E K F & 65 Fda do AR A 2B 4 o S5 B 20 DNA G #) ] AZF &
S AT % E PCR, SR K25 R . B5R iR St i6 )L ey Frda o JE DNA A AZF Ik 7 45 714
SRR B AR, MR B A8 )L 8Y Bda dn B DNA R AZF JR B 45 02 5] A Ak 45 17 38 i 4 it
A4, W BT IR a3 b 49 DNA #4954 )33 % A6 )L DNA, S fkidid $ & PCR %2 R ILEE 4
AZF JK B Bk, i S AT TR LA 6 T & Ay T 09 R

(k@] # &MU DNAY J&ikpsk; 5 & PCR; RAF T2
Screening the sex — related Y chromosome microdeletion of free fetal DNA in maternal blood X/ONG Jin,
DENG Kai® , ZHANG Changjun, DIAO Honglu, DONG Yifei. Center for Reproductive Medicine, People’ s Hospital
Affiliated toHubei University of Medicine, Shiyan 442000, China

[ Abstract] Objectives; Using maternal free fetal DNA to screen Y chromosome microdeletion in early preg-
nancy and to investigate the AZF deletions male fetus. Methods; The blood samples from pregnant women in 16" —
20" week of gestation were screened for Down, and the whole blood genomic DNA was extracted to run a multiplex
PCR by using AZF gene — specific primers. Results: There were no AZF gene — specific bands in female fetal
DNA, while the AZF gene — specific bands could be amplified from male fetal DNA. Conclusion: Extracting the
DNA in maternal plasma will be able to detect free fetal DNA and then identify whether the fetus is AZF gene dele-

tions by multiplex PCR, thus predicting the potential risk of azoospermia for fetus in the future.

[ Key words] Free fetal DNA; Y chromosome microdeletions; Multiplex PCR; Azoospermia
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2 ~3min,8000rpm E5.0> 2min, 3 13, /IO AR B IRUTIE.
A 10pL ZE P A F1 250wl FE$E 51 AR IR B, TR S, &
IR Smin, 8000rpm B0y 5s, 525 T B 808 5] B AR K
4% %), NGO R B B EULIE . A UTIE H i 800l PRIk 1,
AR b 7853 F ULTE , 8000rpm 2.0 5s, /N0 5 BT 4%
BB B AWK R 2, NGO AR B AR UL . R L3 i
800WL Vi 4k 1L, e I 4R ¥ i L 78 4 B V7 L 3 , 8000rpm 25 .00
5s,/NGFEE L RO BRI E WO LA, N O
JEULIE . [ PLIE I 800 L Jo/K £ B, iR IR 48 7/ =%



+ 94 . PEMASE 2014411 $523 %5 11 8] The Chinese Journal of Human Sexuality November,2014  Vol. 23 No. 11
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7,60°C 44 i& 10min, 8000rpm .0 5s, FiEA/E N PCR i, B
PEAHBERE HL Uk %5 E DNA $2 I 4s R, 4 K 3pl B3 B AR, IR
3LDL2000 1A marker, ¥ Bk 50ng/ WL,
1.2.2 PCR MMtk FR it 15 X PCR 5144 14 8 o5 e
A AZF XIH) 15 A STS FoIAR%E, Horp AZFa A7 3 S 51 b
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Influence ofpostpartum counseling on maternal sexual health LIU Xiaomin', LI Jianli’ , HUANG Yi'. 1. In-

Jformation Service Department, Netjiang City Blood Center, Neijiang 641000 ,China; 2. Department of Physical Edu-

cation , Nejjiang Normal University, Neijiang 641112, China; 3. Department of Obstetrics and Gynecology, Sichuan
Provincial People’ s Hospital, Chengdu 610041, China

[ Abstract )

[B—1EERAT] XIWRL(1975 - ), L, BE YT, A B~ K221
(e =2 GEI (S

Objectives: To investigate the postpartum sexual health status, influence of postpartum counse-
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ling on the maternal sexual health. Methods: In this study, 376 primiparas adopting natural delivery were investiga-

ted and divided into the observation group and control group according the order of delivery. The control group was

given general postpartum counseling, while the observation group was given additional sexual health education.

Results: The percentage of people starting to have sexual life within 60 days after the delivery in the observation

group was higher than that of control group(y* =29.54, P <0.01); compared with half a year before pregnancy,

percentage of people with decreased libido postpartum 3 ~ 6 months in the observation group was significantly lower

than that of control group(y* =34.31, P<0.01) ; the decreased frequency percentage of the monthly sexual living

was significantly lower than the control group(y* = 14.16, P <0.01) ; the incidence of sexual intercourse pain, va-

ginal dryness, low sexual desire, lack of orgasm and vaginal relaxation in the observation group was significantly

lower than the control group(P <0.01). Conclusion: Postpartum sexual health education is an effective method to

improve the quality of female postpartum sexual life and solve the sexual problems.

[ Key words)
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The values and attitudes towards romance and marriage among adolescents LIANQiguo, ZUO Xiayun , LOU
Chaohua®. Shanghai Institute of Planned Parenthood Research, Shanghai 200237, China

[ Abstract] Objectives: To evaluate the values and attitudes towards romance and marriage among adolescents,
and to provide basic information on better sex education among them. Methods: 6299 adolescents aged between 15 and 24
from urban and rural areas in Shanghai were investigated anonymously with the technology of computer assisted self —in-
terview (CASI). Results: Most of the respondents were single (96% ) and few (15% ) had premarital sex (males,
18% ; females, 13% ). Besides, the people who were females, younger age group, single and preferred to western cul-
tures and hadn’t had premarital sex had more severe virgin complex on their partners, with statistically significant differ-

ence. Conclusion: The values and attitudes towards romance and marriage among adolescents are changing. The status of

women is higher and many of them also have virgin complex on their male partners.

[ Key words]
[FEHZ%ES] Rl67

Chastity view; Virgin complex; Adolescent
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Contraception status and its influencing factors of married male in urban area HAN Qingrong', GONG
Ruilong’ , LV Tu’ , WANG Lequn' , ZHU Changcai’®. 1. Medical Education Department ,Yichang Yiling Hospital ,
Yichang 443100, China; 2. School of Public Health, Medical College ofWuhan University of Science and Technolo-
gy, Wuhan 430065, China

[Abstract] Objectives: To study the present situation of contraception of married male and its influencing factors in
order to provide scientific basis for targeted intervention measures. Methods: Random sampling method was used to select
objects to investigate and analyze the current situation and influencing factors of research objects on birth control. Results:
The composition of female contraception, condom using and male contraception of the object is 47.41% , 32.91% and 3.95%
respectively. The differences of culture, relationship of couple and age groups were statistically significant (P <0.05).

Conclusion; The main ways of urban married male contraception are the female contraception and condom using. The factors

affecting urban married male contraception includes age, male culture level and the relationship of couple.

[ Key words] Male; Reproductive health; Birth control
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Protection to the legal rights and intersts of juvenile victims of sexual crime

WANG Yan. Institute of Crimi-

nology, The People’ s Public Security University of China, Beijing 100038, China

[ Abstract]

In recent years, sexual crimes targeted at juveniles tend to be active. The frequency of such sex-

ual crimes and the age of victims are both very shocking. In order to reduce these crimes and carry out the protective
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principle for juvenile, Supreme People’ s Court, Supreme People’ s Procuratorate, Ministry of Public Security and

Ministry of Justice jointly issued the Opinions on Legally Punishing Sexual Crime against Juveniles on Oct. 23 2013,

including relative clauses about protecting juveniles and punishing sexual crimes against juveniles, which largely im-

proved the judicial protection to juvenile victims of sexual crimes. However, compared to advanced countries and re-

gions, these clauses are still imperfect and needs continuous improvement during the practice.
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[ Abstract)

istry of Health, served as the office director of behavioral education, disease prevention and AIDS prevention educa-

Zhu Qi, born in 1935, a researcher at the China Institute of Health Education of the former Min-

tion. Dedicated AIDS prevention education, he set foot in the field of sexology research in the late 1980s, focusing
on sexual morality education. He once severed as a committee member of the former Ministry of Health AIDS Expert
Advisory Committee, Secretary — General and Vice Chairman of the China Sexology Association and chief editor of

the Chinese Journal of Human Sexuality and vice president of Beijing Mental Health Association. He is now a re-

search in the Sexology Research Center of Peking University Health Service Center.
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