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[ Abstract)

complications and subsequent cesarean section in order to provide a reference for choosing the modes of delivery.

Objectives: To explore the impact of first implementation of cesarean section on postoperative

Method : 120 cases who were admminted into our hospital from February 2010 to October 2012 were selected and
given lower uterine segment transverse cesarean section for the second time. They were grouped according to differ-
ent initial abdominal incisions. 58 patients who had abdominal midline longitudinal cesarean section were in Group
A; while 62 cases who had abdominal midline transverse cesarean section were in Group B. The abdominal wall
scar, abdominal and pelvic adhesion degree and the second cesarean section situation of the two groups were recor-
ded. Results: (1) The situation of abdominal wall scar of Group A was significantly better than that of Group B,
and the difference was statistically significant (P <0.05). (2) The pelvic peritoneal adhesion rate was significantly
lower than that of Group B, with statistically significant difference (P <0.05). (3) A group open to childbirth time
was (8.1 £2.3) min, the total time for the operation (45.3 £8.2) min, the amount of intraoperative bleeding was
(267.4 £68.2) ml, B group were (11.8 £3.1) min, (56.4 +£9.6) min, (303.5 +78.3) mL, difference there
were statistically significant (P <0.05). Conclusion: Choice of longitudinal incision as the first implementation of
cesarean section can reduce abdominal and pelvic adhesion degree and the cesarean section operation risk.
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Thinprep cytology test combined with HPV test in cervical cancer screening ZHANG Jingyun, CAI Mingxia.
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[ Abstract])
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Objectives: To investigate the value of thinprep cytology test combined with HPV test in cervical
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cancer screening. Method : 5,586 women were screened for cervical cancer with the method of thinprep cytology

test, HPV test and the combined 2 tests. The colposcopic biopsy results were compared. Results: There were 411
cases of ASCUS (7.36% ), 105 cases of LSIL (1.88% ), 67 cases of HSIL (1.20% ) and 10 cases of SCC
(0.18% ). The results of the HPV test showed that there were 890 positive cases. Moreover, with the level of cer-

vical lesions graded, high - risk HPV infection increased as well (P <0.05). Thinprep cytology test combined with

HPYV test could significantly improve the specificity and positive predictive check value, as well as reduce the false

positive rate. In addition, HPV test followed by cytology test had high specificity and positive predictive value, with

low false positive rate and false negative rate than the initial cytology test followed by HPV test. Conclusion: HPV

test followed by cytology test has higher specificity for cervical cancer.
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Influence of endoscopic operation and laparotomy on the reproductive function of patients after gynecologi-
cal pelvic operations XIE Ling', XU Jingui’ , CHENG Yanfen' , LAl Suping’. 1. Department of Gynecology and
Obstetrics ,Kaihua County Hospital of Traditional Chinese Medicine, Quzhou 324300, China; 2. Depariment of Gyne-
cology ,The People’ s Hospital of QuZhou, Quzhou 324000, China

[ Abstract)

the reproductive function of patients after gynecological pelvic operations. Method : 98 patients receiving gynecolog-

Objectives: To observe and compare the influence of endoscopic operation and laparotomy on

ical pelvic operations between September 2010 and April 2013 were divided into group A( the laparotomy group ) and
group B( the endoscopic operation group, with 49 patients in each goup. Then we compared the ovarian function in-
dexes, evaluation of the female sexual function index and incidence of abnormal menstruation in the 2 groups one
month and 3 months before and after operation. Results: As for Group B, the fluctuation of ovarian function indexes
were smaller, the evaluation of the female sexual function index were better and the incidence of abnormal menstrua-
tion were lower than those in group A. The differences were statistically significant (P <0.05). Conclusion; The
endoscopic operation had relatively high clinical value as its influence on the reproductive function of patients was
less severe.

[Key words] Dndoscopic operation; Laparotomy; Gynecological pelvic operation; Reproductive system
function ; Influence
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Triptorelin combined with laparoscopic surgery in the treatment of endometriosis FAN Liying' , WANG Xin-
yan® , XU Hongyan'. 1. Department of Gynaecology and Obstetrics, The First People’ s Hospital of Chun’ an, Hang-
zhou 311700, China; 2. Department of Gynaecology and Obstetrics, Zhejiang People’ s Hospital, Hangzhou 310014,
China

[ Abstract] Objectives: To discuss the curative effect of Triptorelin combined with laparoscopic surgery in
the treatment of endometriosis. Method: 82 patients with endometriosis were randomly divided into the treatment
group and the control group. The patients in 2 group were both given the laparoscopic surgery, while the patients in
the treatment group were additionally given 3.75mg Triptorelin intramuscular injection once a month for 6 months.
The changes of sex hormone levels of patients in two groups were observed and compared before and after treatment.
Results: The 6 hormone (FSH, LH, E2) levels of patients in 2 groups declined six months after treatment (P <0.
05 or P<0.01), and the declining rate in the treatment group was much better than that in the control group (P <
0.05). As for the 6 months’ follow — up after the treatment, the curative effect of the treatment group was much
better than that of the control group, and the reoccurrence rate was much lower than that of the control group (y* =
5.14, P<0.05). After one year’ s drug withdrawal, the successful pregnancy rate of patients in the treatment
group was much higher than that in the control group (y* =4. 02, P <0.05). After comparing the untoward effect
rates of patients in 2 groups during treatment, there was no significant statistical difference (P >0.05). Conclusion
Triptorelin combined with laparoscopic surgery has reliable effect on endometriosis, which can reduce the postopera-
tive reoccurrence rate and increase the pregnancy rate with less untoward effect.

[ Key words] Endometriosis; Laparoscopic surgery; Triptorelin; Curative effect
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Promoting effects of comprehensive prenatal guidance on natural childbirth YUAN Xuerong, WU Yaling,
FENG Yugiong. Depariment of Obstetrics, Huizhou First Maternity and Children’ s Hospital, Huizhou 516001 , China

[ Abstract]

Objectives: To explore and analyze the promoting effects of prenatal comprehensive guidance on

natural childbirth. Method: 400 women with the first pregnancy who were admitted into our hospital from March

2011 to March 2013, aging from 22 to 34 years old, were selected and randomly divided into control group and ob-
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servation group, with 200 cases in each group. Women in the control group received routine prenatal guidance,

while those in the observation group received prenatal guidance and health education from trained personnel. The

effects on the cesarean section rate and the relevant social factors were discussed, as well as the pregnancy compli-

cated diseases such as macrosomia, pregnancy induced hypertension and abnormal fetal position, etc. Results: Nat-

ural childbirth rate of the observation group was 75% , which was significantly higher than that of the control group

(51% ) ; social factors had a great impact on the women who chose cesarean. In the observation group, the total in-

cidence of macrosomnia, gestational hypertension, fetal abnormalities and other pregnancy complications was 15% ,

which was significantly lower than that of the control group (P <0.05). Conclusion: Comprehensive prenatal guid-

ance is useful to help pregnant women to gain more knowledge and have a better understanding on the delivery

process. Moreover, prenatal guidance can increase their confidence on natural childbirth and reduce the cesarean

section rate.
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metrial cancer 1. Department of Gynaecology and Obstetrics ,

[ Abstract]

sexual functions in patients with endometrial cancer. Method: 110 patients with endometrial cancer were randomly

Objectives: To evaluate the effects of laparotomy and laparoscopic hysterectomy on urinary and

divided into the treatment group and the control group. The treatment group received laparoscopic hysterectomy,
while the control group received conventional laparotomy hysterectomy. Results: The operation time of the 2 groups
was of no significant difference. The blood loss, anal exhaust time and postoperative hospital stay of the treatment
group were significantly less than those of the control group (P <0.05). After treatment, the incidence of urinary
retention, wound bleeding and infection, urinary system damage and intestinal complications of the treatment group
were significantly lower than those of the control group (P <0.05). After treatment, the sense of bladder filling
time, satisfactory urine output time and the time of residual urine volume < 100ml of the treatment group were sig-
nificantly less than those of the control group (P <0.05). 3 months after the treatment, there were significantly
higher sexual desire, higher orgasm scores, and lower sexual pain score in the treatment group (P <0.05). Con-
clusion: Laparoscopic surgery in the treatment of endometrial cancer is minimally invasive. It can effectively relieve
bladder function, improve sexual function level and is safety. It is worthy of clinical application.

[ Key words)
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Laparoscopy ; Endometrial cancer; Urination; Sexual function
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[RgiR] S - KEE LR A R TEIRE M4y
Effect of Fitness Qigong - Big Dance in the treatment of primary dysmenorrhea LI Jianli'’. 1. Department

of Physical Education, Neijiang Normal University , neijiang 641100, China; 2. Department of gynecology , Neijiang
Dagian Hospital , Netjiang 641100, China

[ Abstract)

dysmenorrhea in female college students, and to investigate the its mechanism in the treatment. Method: 136 fe-

Objectives: To evaluate the effect of Fitness Qigong + Big Dance and fitness walking on primary

male students with primary dysmenorrhea were randomly divided into the observation group and the control group,
with 68 students in each group. The observation group and the control group carried on Fitness Qigong - Big dance
and fitness walking for 4 menstrual cycles respectively. Then we compared the pain scores and effects in the 2
groups. Results: With the intervention time prolonged, the pain scores of all patients decreased. No apparent
differences were found in terms of pain scores in the 2 groups after the first 2 menstrual cycles (P >0.05) , but after
the third and fourth menstrual cycle, pain scores in the 2 groups were significant different (P <0.05). After four
menstrual cycles, the total effective rates in two groups were statistically significant (P <0. 05) ; the recovery rate of
Fitness Qigong group was 75. 0% , which was significantly higher than that of the fitness walking group (48.5% )
(P<0.01). Conclusion: Fitness Qigong - Big Dance and fitness walking both show effect on patients with primary
dysmenorrhea, yet the former had a more significant effect, wider fitness effect and helped to achieve the goal of pre-
venting primary dysmenorrhea.

[ Key words]
(RESHES]

Fitness Qigong - Big Dance; Female college students; Primary dysmenorrhea; Pain scores
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Labor process and nursing measures for patients with pregnancy — induced hypertension syndrome XU
Qiong, MENG Huafang, HE Miaowen. Department of obstetrics, Shangyu District Maternal and Child Health Care
Center, Shaoxing 312000, China

[ Abstract]

nancy — induced hypertension syndrome (PIH), and to collect valuable nursing experience. Method: We retro-

Objectives: To retrospectively analyze the nursing measures for laboring patients with preg-

spectively analyzed the nursing measures for 60 patients with PIH. The measure taken by our hospital was compre-
hensive, including general nursing, diet nursing, psychological nursing, special medication for eclampsia and
health education. Results: The clinical effect was so obvious that all patients with PIH successfully gave birth to
their babies. Conclusion: As the comprehensive nursing measures could effectively protect the health of puerpu-
rae and fetuses, it becomes the best measure to guarantee the recovery of patients with PIH and deserves clinical
promotion.
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Factors affecting mifepristone and misoprostol efficacy in the termination of early pregnancy FENG Jinhui.
Department of Obstetrics and Gynecology, Ningbo Maternity and Children’ s Hospital, Ningbo 315012, China

[ Abstract)

mination of early pregnancy. Method: 312 cases with mifepristone and misoprostol termination of early pregnancy

Objectives: To investigate the factors affecting mifepristone and misoprostol efficacy in the ter-

were reviewed and analyzed to compare the efficacy in terms of pregnancy times, weight, gestational days and the re-
sults of cesarean delivery. Results; With the times of pregnancy increased, the abortion failure rate also increased,
but without significant difference (P >0.05) ; Weight > 55kg group showed significant difference from other groups
(P <0.05) ; more than 46d or equal to 49d also showed significant differences (P <0.05). There was no signifi-
cant difference between success rate of abortion and history of cesarean section (P >0.05). Conclusion: Gravidi-
ty, body weight, gestational days and history of cesarean section have little effect on medical abortion. Mifepristone

and misoprostol in termination of early pregnancy have higher success rate and safety rate. It can be an effective

method in the termination of early pregancy.

[ Key words)
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Mifepristone ; Misoprostol; Early pregnancy
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Expression of gene p57, p53 and Ki - 67 in hydatidiform moles CHEN Haobin' , SUN Kunkun®, DAI Lin’
CHEN Yunxin®, HUANG Shaohua'. 1. Department of Pathology, First People’ s Hospital of Qujing, Qujing,
655000, China; 2. Department of Pathology, Peking University People’ s Hospital, Beijing 100036, China

[ Abstract] Objectives: To study the expression of gene p57, p53 and Ki —67 in hydatidiform moles and their
effects on differential diagnosis of complete hydatidiform moles (CHM) from partial hydatidiform moles (PHM) and hy-
dropic abortions (HA). Method: 74 cases of CHM, 72 PHM and 79 HA were evaluated by immunohistochemistry of for-
malin — fixed tissues using a monoclonal antibody against p57, pS3 and Ki —67 protein, while 10 normal mature placentas
(NMP) were selected as the control group. Results; In all 72 cases of PHM, 79 HA and 10 NMP, nuclear p57 was
strongly expressed. In CHM, p57 expression was absent. Expression of p5S3 and Ki —67 in HM was stronger than in HA.

Conclusion: The immunohistochemical analysis for p57 expression is a useful tool for the differential diagnosis to distin-

guish CHM from PHM and HA. Ki -67 and p53 are useful tools to distinguish HA from HM.
[ Key words] Hydatidiform moles; Complete; Partial; pS7; P53; Ki —67; Immunohistochemistry; Age; B — HCG
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Hscore PIIF 4B i & T HA 201 NMP 41, &A1 2 ]l 8 2%
BEGIHFREX(P>0.05), 1 CHM 21/ Ki - 67 FH M40
/3% % Hscore TE4> T PHM 41, (B R B8 L (P >
0.05), M#%2.3%3,

%2 p57.p53 X Ki-67 £ CHM.PHM HA K NMP G A&
PRYEZRREE £ B b B

g5 p57 At p33 PRt Ki-67 At
; W E R MEESE% M E A%
NMPa 86.11 £30.16 1.23+ 2.88 6.19 +11.43
HAb 85.69 £31.32 9.76 +10.73 17.09 £16.98
PHMc 72.18 £29.17 47.87 +23.64 49.17 +37.54
CHMd 7.89+ 4.75 74.18 £28.31 78.06 +44.31
JES B avs b,P>0.05; avsb,P>0.05; avsh,P>0.05;
Kruskal — Wal- b vs ¢,P>0.05; bvsec,P<0.05; bvsec,p <0.05;
lis Bk AR 36 cvsd,P<0.0l, cvsd,P>0.05, cvsd,P>0.05,

%3 p57.p53 & Ki-67 £ CHM.PHM . HA K NMP fi &z L

Hscore ¥4 b 8
57 53 Ki - 67
20 51 » e R
HScore $F43 HScore $F43 HScore TE43
NMPa 166.33 +130.25 1.23+ 2.88 6.19+ 11.43
HAb 155.28 +131.22 9.46 + 11.53 17.09 + 16.98
PHMc 112.09 +111.23 98.87 + 83.64 97.34 + 86.65
CHMd 7.89+ 4.75 128.14 +118.21 138.98 +124.37
FEZHHEEN avsb,P>0.05; avsb,P>0.05; avsb,”P>0.05;
Kruskal — Wal- b vs ¢,P>0.05; bvsc,P<0.05; bvsc,P<0.05;
lis o FIAG 56 cvsd,P<0.01, cvsd,P>0.05, cvsd,P>0.05,
2.4 RIEIRAE S BOKIE VR B &L 0 KR S A

HRAERT DI IC 2L, # HM T2 HA B4R B 73 91 G it 45
BRI G S R T 31 ~ 35 SAFR B R R B R
95 R IRALIY 40. 5% 5 FE K IR P, K i I AE 26 ~ 30 AR iR
Bz ,PHM K CHM 435l 5 & B ABERY) 34. 7% 10 29. 7% o W3& 4.
IFE 4 0] LUE KR G B A 25 4 Fi R R KR & K
Jebepk 3 = i, T EL LA S8 A KR B Bt £, WA, 58 ek
HRIGHUEEAE 45 2 Ja K% vI Re PR 1 i T3 o MK DR i
B BOK M B

R4 KRB AMERREARGIRENFRIHHER
RIS AR IR B SE Atk R AR
A S A
g (%) W (%) B (%)
<20 ¥ 0 0 1 1.4 4 5.4
21 ~25 % 1 1.3 7 9.7 22 29.7
26~30% 26 32.9 25 34.7 17 23.0
31~35% 32 40.5 24 33.4 20 27.0
36~40% 14 17.7 9 12.5 4 5.4
41 ~45 % 6 7.6 6 8.3 2 2.7
>45 % 0 0 0 0 5 6.8
Mt 79 100 72 100 74 100

2.5
L

W R TEWE BT 1 I I hCG i 4351y HA 37
{5, PHM 58 f5i| ¢ CHM 62 il , - 2Hp41i. B - HCG L4z n] W PHM
i B - HCG BE W] 2 w5 T HA 41, BN 6 LA 22 A 4
AR (P <0.05) , T POM 445 CHM 41 [A] i) lL 42 22 5 L 48
(P >0.05), WS,

TRIERE B BRI MR B &4 B — HCG 3R 89 5

x5 LKAKHIM E-HCG Aid bk &
415 % B -HCG EHEI(IU/L) B-HCG ¥A(IU/L)  P1{E
HA 37 9.12 ~1209.43 347.17
PHM 58 523.61 ~1765.27 804. 64 P<0.05
CHM 62  571.89 ~1906.33 875.43 P>0.05
3 iFig

KT R E A2 AT O, S8 AV KR i bk 2 )5 5 2 4
BIR2 7 W 0 L PR 1) K A R T 20%  ~30% , T o8 43 P /K
WIGHIG 9 1% ~5% o RSt Ir 20 M it 4 o B2 BL AT L
TR AR R G SR R AR MK ADIR IR B e B K TR
ab SN S e MAIIRIGES 29 2% KA 95 B I ,
TR K VAR B B A A S B T, LA 3 91 e 5 1 9 191
A o R LRI TG BE , 2K R s S35 AT T (1 1
ESTET IR T3 IRV = B NETve o) CV SR INI FEES
SEOMEACRAR N BT T A RE S T LI &5 B FH SR
AR SR ARG b2

FURT HM 2 WA 150 5 2 DU PRI 2L 2 i D 1B
Prifio HM B 9l PR B 2 LIS 22 )5 BRIE R 8 0%, s
PRIAS A A A B B — HCG 38 0 5 e IR H 0 A AF, A5
etk HA K HM B I B - HCG BUH AT 4iit 2o b, 22 572
G T, SRR AR R i B - HCG X TRk
TG HM A7 E 2 I R (L

AR, D TAHARC R A BRIEE, RET kR Tl
IR, SE A PR iR B 5 R R TE SR I A AR, TR
VA = A, o — R TR A, — K i P 3

RIS R T A0 R B R AR AR IR,
pST JE— AR R ENIAN IS A, R Rk R EIRY) P A
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BERMERT, R B Rk, M RAA R T BCA B RN AE
o IEW MRA S ARG ™= BN IEH AL, AR H TEERMA
RIYL iR, BTl pS7 FER B S KRG IAUCA >k A
SR B G, BT LA SR pST, MiH8 4 PEAK AR B gk oy = 4%
W AR E S R ORTIPI SR MG K, S gk
ik ps7! P R ST RS RAESE T CHM Al PHM th p57 3
KA AEAE W S 25 5 SRR A p57 KRB A1 A B Tk
RIG YR 73 BLIL T

p53 A H 393 DNEIERRA N, B R 5 0 s S VE .
FE DNA $05 B, 4 g i) 32 2 B 2 — {8 /& p53 25 3.
p33 M FBEE P TR IX, 685 DNA R 454, HiG M 32 o
FRAL IR . B pS3 WA YT RELF Bl BRI B 17 AE G1 )
Frr DNA £ 45,50, WEH0 15838 Pk, p53 ML 2 2 4Rk 4+
AV FRRFE . LSRR RI A Ih R R T
p53 FERM AR, AR W] 3k 50% ~60% . ARFFFREE R BN,
pS3 TEIE R B HLAR KK, Ui 7™ 7K i 486 v 2 B0 151 55 A 7
FIk , MAEZK IR 0 B 21 23 WY 86t 22 50 191 BH M3 3k, K b
PR I S AR sk R I8 AR B 22 5% (P <0.01) , X1
g5 SR R S R

HEFE MMz DU Ki - 67 ik S &4 R JEMISE, g
HaFE Ki - 67 FRIBFEEA 2R GO LIS 125 3 70 R A 40 M . i
T Ki -67 7E GO W LASM&- 3G 58 JR 01 358 3238, A AR H 4 ny AT
FiE. Ki-67 ik G LE KEAX, B— D ARHUS
B, Tl 0, 0 8 40 0 300 5 R ke o i, o 2 BH
G0 0 5 T P AT R I RR T o FE AR R BR G BE ST
MT—B0A K Ki - 67 7N RE TN 472 P 4 U % 77 A MO 48 2 75
SR BG IE9E 45 R W, 7E KR iR 3 5 300 7= K b 4% &
i Ki - 67 (AT E 225 L ABSE HKGRIR I B Ki
- 67 SERRFHPEFRIA , M F 7K I 488 B OE 2B AL B0 1) 5
55 FAPERIR K ARG H 57K I 3 7 i 2 [R] 35 AR 1B 3%
25 (P <0.01) , ZEERFRW Ki — 67 345 BRI 0y i1 1
SR LR TG B£8R A% 5% A ML ) 14 A T P WA D b A e AR
ARG HAN SR K I T IR M SRR

25 L RTIR, apE g1k pS7 .pS3 Ml Ki - 67 i RIBAIAE R K
RIGHSF RIS KT — A% WA B8 AR, A2 FEAR % PRk S Ay
BRI TB A AEE NI BHR IS Wi L LA e N

I E A SCHRARGE , AR RGP T 10 & AN A F B
B HEMEEZIEAETFR P MRS, <16 2 H >50 ZHA
RAEKUDIRIEH T LRIE 16 ~40 2 ABER) 6 £, >50 Z 1 A0
R Z o 1/3 BIPLE B FOKIRIR T o FRATHY SeIa s 1Y)
BB R 58 KR IG i A0 = W AE 21 ~ 25 %, 3843k
TR BRI R VEAE 26 ~30 % 7K e 3l 7 it 22 03 = W 31 ~
35 % AT YRS K ILR B B A 2 2B A 1% o W 7 7K e P 3 7 i o
TRULARHA B ER) S Jo 4 v Ve 15 [ M g i M i HL 3R AT TH
Bt R TE S AR R E P i BT > 50 2 i /8 &8 4
PEAHER AP SR ™ I R B > 50 2 Bl . A
AN EARHTRAG 2 W b a] 7 Sy 2 LA I R 2 2% 4K
I8 A B LS W LAE s T 2 H0R T DA SE R igE

2 £ x #t
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el Dt DX 9k E 0 i 32 Bl S P TR 9 D AN T o PR
7 120 Bl R 5%

MEH EAR HEK LEZ

FFLLAFEEBE ™R, 157 810000

(# ZE] BE ARV A 323 i y7 o J5 i D5 RS B 20 Bk it 7 f8 A I I RT3 ik
TEFE 120 9145 32 94k L A0 0 3= 3 S 167 I R AN BT 2T 1P 3 7 SR I BIETE S R, o B A s 91 64 7 e P B A,
I, 573 R SRR L A B, SR AT e T g i AT B A UARGATY . SR RZIRYT G L 120 flE A
HAT 103 1B AT HTIREE B B B3¢ 85. 8% o FHAEAEIR L) 88 9], )it Eh 4 85. 4% 41545 17 il i & 9]
P, HA S B UR LT, 3 % 29. 4% , BIAL LB 2 LA Gii 24 1 L (x =6.63,P <0.05) . 4B
T A 93 PIAEYR AL, BN 77, 5% o SEIE « 410F i I DX S RN > S ™ R bk 2 A N S e i 7
BT T B BRANY L AT EE , REHUIR A MO AL ORI 36, JRE A o 43, AT B W I R L A (L

(XgR] AN FIRIEIAYTT s LA ; S Bk ™
Active immunotherapy in the treatment of 120 cases with unexplained habitual abortion in plateau regions
QI Qingling, WANG Liehong, YANG Huilin, MA Yinglan. Department of Gynecology and Obstetrics, Red Cross Hos-
pital of Qing hai, Xining 810000, China

[ Abstract] Objectives: To investigate the clinical effect of active immunotherapy in the treatment of unex-
plained habitual abortion in plateau regions. Method: 120 patients who ever experienced unexplained habitual abor-
tion were given active immunotherapy and blocking antibody detection. Additionally, their husbands got their lym-
phocytes separated and were performed the blocking antibody treatment through forearm subcutaneous injection.
Results; The blocking antibodies of 103 patients turned positive after treatment, with the positive rate being
85.8% . Among the positive patients, 88 patients got pregnant successfully, with the pregnancy rate being 85. 4% .
But among the 17 still negative patients, only 5 cases got pregnant, with the pregnancy rate being 29.4% . The
differences were statistically significant (y* =6.63, P <0.05). There were a total of 93 cases of successful preg-
nancy and the pregnancy rate was 77. 5% . Conclusion: For the patients with unexplained habitual abortion in plat-
eau regions, lymphocyte immunotherapy was simple, inexpensive, reliable, and it could achieve a higher pregnancy
rate, making it easily accepted by patients. Therefore, the therapy proves to have high clinical value.

[ Key words] Lymphocytes; Active immunotherapy; Unexplained causes; Habitual abortion

(HESES] RI167 [ XHiREE] A

JEEASBH 2J 5P 3 72 ( Unexplained Habitual Abortion, UHA) & 1 #RERF*®
FRESE 3 Kk 3 LA I, JF HLHEBRS G (N SR  H B ek 11 — At

P R AR R HIE R B SR . ARFSERI ST B
151 ,40% ~70% JEEREH , (H 23 25 5 35 G RA HORS M
1P A A R8T UHA 5408 BRI A G, RIEXUT £
PHHLIAR(APCA) B Z R H SRR . JET-% P36, 1981 45 Taylor I
Beer 24 %t 4 #4705 Ik LA HUARBAPE Y UHA SR HEAT Tk
EUAIN BB S BEiAIT A 3 ARSI , e ik L 4 3 3l s
TP IR R S 8 T B2 R 2 ek, STk
AMHEAE 80 AR K e e TR E T, EAKRHIR R LB
SAEW, LA 3 3 G 88 6 7 UHA 9 A 3 &R 0T ik 70% ~
100% P77 ASHEFEAT Ao e JEUHILIX £ 120 9] BRI AS B ST A8 4tk 0 = £
FHAT T IR GRE AT ) BT8O, BUHRE T .

[E—1EEEA] REFR (1978 -) &, ZIREIW, EEHF 70 H
B U85 SR AR o

[ 5t A T 2000 4F 5 ] 3 2012 4F 10 J] 7EFR bt sz bk I 4 g
FRNGREETT IR PN B 25 ™ F B 120 3], 44324 ~38 %7
(318 £5.6) % T = IREL 3 ~ 8 WK, BT s 3 A i A o L
Toiky  HEBR ABO Rh I AU LRI . FEIRIT RO FRFENU
YA IR AN B Bl G IR T AR RO [ 2 B A R
1.2 sAArg™

(1) FESE ™= 3 ek 3 AL, HEGE 1 IREAETFE6 A~ A LU
N5 (2) JeA 58 R G AU ; (3) JCRRAE 6 7= (B JBENR 5
(4) TCHEAAEDIRER B FEN WS (5) ISy it 8 5
BREBUAR I M 5 (6) BUF Yo AR B - Hr 1B 7, B EE 3L
SR A TS E 5 (7) B RERCE AR A IE 75 (8) k4
JHFEAS I S P O AR BR 1% o
1.3 Fik
L300 BPFCAAGI L SR ol B A S bk O 20
TRIR A o Hh IR R ZE U # K UL 45 3mL, LA J7 1L S 4t



+ 32 PEEASE 201444 7 23 %548 The Chinese Journal of Human Sexuality  April,2014  Vol.23 No.4

M3, 5 07 bk A RE AR, & 56 Ficoll 385K 43 85 55 Jy L
TR0 H IR EL AT 7 0T e B R B R TR A O LT AL
FLAR P ,30min JEANA SR AMA, SO 1h J5 28 & #8516 i s
WML, A A KA E = 10% Sy PH
1.3.2 WREAMEGREEIGIT Ik TEJCH A T iU 7 # bk
I 20mL, T AGE SEPTEE , 5K MR 1 A& 10mL Ficoll ke
AN A3 5 W 1 R BN DL, 7E 20001/ min B T B0
15min, J5 42 EOM EL AN TR BT B0 v, B AN v i &8
(2~3) x 10"/L, SR )5 F 5B wi i o AT Bz 9 TR 5, M & 1.5 ~
2mL, 43 BN 1R, L4 RO 197 T RS IS 7d H A
PP, 25 A BT M 2 2 2R JE )y T Ak S i S LB 4P 12
Jlo AR A B BURIIES  SUINSRRE 1 TR TR
1.4 JEdR R AAFH

iR 12 A, AR R R LR
1.5 SitsEa

fifi I SPSS17. 0 Geit2& 5440, B ST AR AT Rk 4 1) L
BOR TIPS BEAS ¢ KB, IREAS T HOPRHA 4L ] LR T
Kl , KB4 HE @ =0. 05, L P <0.05 A% L.
2 R
2.1 #we@mpish pibaER

AR BB Y S0 R B AN B B e iR T , Hep 93 Bil4E
WRALE , NN 77.5% o 93 Pl )L, /K& 2.4 ~3.9 kg, F
¥1(3.0+0.6) kg, Horp 7= 8 foi] BRI A 2 1 A 5@
BE, A LA K EBHIER
2.2 RIE b IF )5 A AR ME LA Fe T LE AR 25 B 4G P 3R

WRELANH SRR Y7 G , A 103 Bl B DU N BT, 5%
FHER Hy 85. 8% ; PHYE LT R ALY 88 {5, BT 2R 85. 4% ;444 17 f
A RNE, HA AL 5 BT IR, AL 3R 29. 4% , 4L EL 3%
¥ =6.63,P<0.05 fFfEELR, WEI,

®1 SRETRIATEREHEPREEERSE R

HrEPE B (n) IR () FRR™ (n) SERIRBNR (%)

P 103 88 15 85.4
[ 17 5 12 29.4
At 120 93 27 77.5

T« BEPELE 5 B PR IR B R L x* =6. 63, P <0. 05

3 iTig

NIEH TR B = A i iR L, Hs L SR sk —2F 2k A
2 mim—FkA B AEHEF 5% HLA HUFE R A g
SEAAHAS , B ORI i Ho 52 T 1A G0 05 4 I 1 T o, JV i 4 e BT
P HLA BT (O A B 75 93843 ) — e # a8 44 = A
1eG oA, IRFR = df A R 7 s P A0 o 2 2k A
I 5 G A M DA R BE AR (1 96K B 4 B 3R i DU R 45 &, S 20 U0 K
RE B2 [ (1) A ) G 32 TR0 R 88 S R PR o T R R A B 2
PR BH BB 196 FUIA, X IR R 75 5 32 B Bk
TRER G I HE T R, R RO W 1981 4R,
Taylor 1 Beer 55 15 A1 (1) X 41 i 2= 3 S8R 97 , IE2 B 7F b
WEEZ EW o RO BN R R R 2 22 A, B
J5 BRIk bk EL AR, R R R VR S B A LR, (R
AT 2 FT T A R A 10 PR B A, S B % B i =2 8] 4 9% F-
IR, G LG 32 BER G e R 48 19 A 0, DT B B B it
PR R LIE R BOR s, B A A T AR R o MR

Canisso 55! R4 , Ik EL 400 = 8l e 1A 7 AN DL BB S 90% 11y
UHA (R 7 A RO B PATUAR 1% 05 0 RETA T 1 2 4 X 1
filf TH1 BIR M R 5920, it TH2 BUZR PR -39 2, fie ik THI B4R
i) TH2 TUZR R L AL A i, 30— 207 e BEAOGS JEfif 1) S 2 T
SERZS o SRR e P T A T AR A BY T AR s 3

AT B w8 Dl DX DT PR AN ] 0 BB 0 ™ S0, R0 1 ik
CL 20 i 3 Bl S IR 7 R B i R T . RTS8 2R o 1
FEZIRTTIG 120 2 P 103 451 5 A HE A S RPE , %65 BH %6
i 85.8% o BHTEUEYR ) 88 1], )T 85. 4% o 43A 17 Bil &
HRIANE AL S GIAEIRE , B3R 29. 4% , Wi 2H LLEATAE
BERS . 2RO, A 93 G IR, K 77.5% ,
93 {53 e LI AR WA A4 E L B I L, 4 B TC A6, BRI R
BT S RGERH

L5 PRI A0 e Bt DI PRAS ] > B 3 7 S8, AR L
M bepeinyr A B R sk, HJ7iA RIS BT | T 5E , REHUR-4K
AL IR I, (BB B D sz, A BRI R (L

2 % x #
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(7 Z] MR —FRERSER, REA LK LF ARy s S, i A R i 2
M A P (R 2 DR P FLTR W R BT . R A B B 50 32 A vh T =R A, IV 28 B ) M JBCR A
SRS TS LR LA ARSI 2 MAPK - ERK 5 PI3K - Ake £ AL LR AS BT 52 A Bt S AL A
FABUHD . BEAPLE Z AR IR, 3L W1 = A d OR3P 800 o 5 — Al i i i 4% 1) 1 )l BE B 2 412
T PRI 2 ARIGR T DA 22 200 O S SR 35 26 TR 3R B AR [l i i A i o

(R MERCR s ME B MR PR AT MR = 1K
Mechanisms of estrogen’ s neuroprotective effects LI Ting, ZHANG Miao®. Department of Obstetrics and Gyne-
cology, Peking University First Hospital, Beijing 100034, China

[ Abstract] Estrogen, a gonadal steroid hormone, functions in growth, development and reproduction, estro-
gen. It also plays a role in neuroprotection but the mechanism remains controversial. So far, three main proposals have
been proposed to explain how estrogen protects the nervous system, including the classic genomic estrogen receptor
(ER) - mediated mechanism, a nongenomic mechanism involving mitogen — activated protein kinase (MAPK) - ex-
tracellular signal — related kinases( ERK) and/or phosphotidylinositol —3 — kinase (PI3K) — Akt signaling, and a re-
ceptor — independent antioxidant free — radical scavenging mechanism. Intercommunication has been hypothesized to
exist among three mechanisms, creating a function of neuroprotection. The effects of each signaling would be changed
by different factors, including tissue or nerve type, expression of receptors and extracellular microenvironment.

[ Key words] Estrogen; Estradiol; Neuroprotection; Estrogen receptor
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LEEP knife combined with efficient monomer silver antibacterial gel for women in the treatment of moder-
ate and severe chronic cervicitis HUO Yanfen' , DONG Guoying’. 1. Department of Obstetrics and Gynecology,
Second People’ s Hospital of Hengshui, Hengshui 053000, China; 2. Hengshui College, Hengshui 053000, China

[ Abstract] Objectives: To explore the curative effect of efficient monomer silver antibacterial gel for women com-
bined with LEEP knife in the treatment of moderate and severe chronic cervicitis. Method; 80 patients with moderate and
severe chronic cervicitis were randomly divided into the observation group and the control group. Both groups were treated
with LEEP knife operation, 12 days after which the observation group was administered efficient monomer silver antibacte-
rial gel for women into their vagina once per day for 6 days as a course of treatment. In the second and third month, the
patients in the observation group also used the medicine 2 days after menstruation, the dose and duration being the same
as in the first month. The control group was not given any vaginal intervention. Results: In the observation group, the to-
tal effective rate 1 month after LEEP operation was 80% , 2 months after LEEP operation 97.5% , 3 months after LEEP
operation 100% . The cervical wound healing time of the observation group was less than that of the control group. There
was a statistical difference between 2 groups (P <0.05). Conclusion; Efficient monomer silver antibacterial gel for
women and LEEP knife is safe and effective to treat moderate and severe chronic cervicitis. The cervical wound healing

time is significantly shorter, which is beneficial to vaginal internal environment and the cervical wound healing. The clini-

cal effect is remarkable and the therapy is worthy of application.
[ Key words)

ic cervicitis
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Transvaginal ultrasound monitor of follicle development in the treatment of infertility YAN Xiaodong' , YAN
Xuehua® , ZHU Li’. 1. Department of Ultrasound , Beijing Tianlun Hospital, Beijing 100020, China; 2. Department of
Oncology ,Shanggao TCM hospital , Yichun 336400 ,China; 3. Department of 3rd Internal medicine, Shanggao TCM
hospital , Yichun 336400 , China

[ Abstract] Objectives: To investigate the clinical efficacy of vaginal ultrasound monitor of follicular devel-
opment in the treatment of female infertility. Method: 50 patients with infertility who came to our hospital between
August 2012 and August 2013 were selected as the observation group. They were treated with vaginal ultrasound mo-
nitoring of follicular development. Meanwhile, 50 patients who were treated with ovulation test and basal body tem-
perature measurement were retrospectively analyzed and were regarded as the control group. Follicular maturation
and ovulation, and the guidance of a successful pregnancy ratio after sex guidance were observed and recorded. Re-
sults: Follicular development was detected in 38 patients in the control group and 30 in the observation group, and
the difference of number of patients was of no statistically significance (P >0.05). The pregnancy rate of the obser-
vation group (46.0% ) was significantly higher than that of the control group (20.0% ) (P <0.05). In the obser-
vation group, follicular maturation, luteinized follicular artesian, pelvic fluid, uneven rate of endometrial thickness,
daily follicular growth, follicular diameter were significantly different between those who were pregnant and those
who were not pregnant (P <0.05). In the observation group, endometrial thickness of those who were pregnant was
less thicker than those who were not pregnant, and the difference was statistically significant (P <0.05). Conclu-
sion : Transvaginal ultrasound monitor of follicular development is worthy of promotion in the treatment of female in-
fertility.

[ Key words] Transvaginal ultrasound; Follicular development; Infertility
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(TAH) in the treatment of non — prolapsed uterus benign diseases LI Ping' , CHEN Zhengyun’. 1. Depart-
ment of Gynaecology and Obstetrics, Yuhang District Maternal and Child Care Service Cenire, Hangzhou 311100,
China; 2. Department of Gynecology and Obstetrics, Women’ s Hospital, School of Medicine, Zhejiang University,
Hangzhou 310006, China

[ Abstract] Objectives: To compare the effects of laparoscopic assisted vaginal hysterectomy (LAVH) and
total abdominal hysterectomy (TAH) in the treatment of non — prolapsed uterus benign diseases. Method: 40 pa-
tients with non — prolapsed uterus to receive LAVH were selected as the observation group, and another 40 patients
with non — prolapsed uterus to receive TAH at the same time were the control group. Results: The operation time
and the blood loss during the operation of patients in 2 groups were insignificantly different (P >0.05). The postop-
erative anal exhaustion time, out — of — bed activity time and length of stay (LOS) of patients in observation group
were significantly shorter than those in control group (P <0.05 or P <0.01), while the incidence of complications
were insignificantly different (2 cases in the observation group and 4 in the control group) (y* =0.18, P >0.05).
During the 3 — month follow — up, vaginal stumps were well healed in both groups. No stump granulation tissue hy-
perplasia , or formation of polyps, pelvic inflammatory mass and other complications were found in the patients.
Conclusion: LAVH was conducive to a quicker recovery of postoperative gastrointestinal function, earlier postopera-
tive out — of — bed activity, shorter LOS, and scarless abdomen. Therefore, it gradually replaced TAH and became
the preferred operation in the treatment of non — prolapsed uterus benign diseases.

[ Key words] Non — prolapsed uterus; Laparoscopic assisted vaginal hysterectomy ( LAVH) ; Total abdomi-
nal hysterectomy ( TAH)
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Postoperative effect of different vaginal stump suture on sexual function XIA Qunying' , LV Jiamin®. 1. De-
partment of Gynecology and Obstetrics, Tongxiang Maternal and Child Health Care Hospital, Jiaxing 314500, Chi-
na; 2. Department of Gynecology and Obstetrics, Jiaxing Maternal and Child Health Care Hospital, Jiaxing 314050,
China

[ Abstract)

of uterine surgery on sexual function. Method: 360 patients receiving hysterectomy from June 2010 to June 2012 in

Objectives: To discuss the postoperative effect of different vaginal stump suture in total removal

our hospital were selected and divided into 3 groups, with 120 patients in each group. Patients in group [ were per-
formed vaginal stump suture padlock; patients in Group [l were performed contra lateral suture for vaginal stump;
and patients in Group Il were conducted vaginal stump continuous suture. Their life quality, stress urinary inconti-
nence, pelvic floor muscle strength and vaginal prolapsed top were assessed at the 5", 10" and 18" month after the
surgery. Results: The indicators assessed showed statistical difference among the patients in the 3 groups (P <
0.05), following the sequence of Group I > Group II > Group IlI. There was no significant difference between
Group [ and Group Il (P >0.05). Conclusion; The sutures adopted in Group [l and Group Il are more feasible,

which can effectively protect the patient’ s pelvic floor function, reduce stress urinary incontinence, and have less

impact on sexual function.
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[ Abstract ]

Method: A questionnaire was conducted to investigate female patient’ s sexual function. The results was analyzed

Objectives: To observe the impact of diabetes on sexual dysfunction in female patients.

statistically to study the risk factors of sexual dysfunction. Results: Of all the patients enrolled, the index score of
100 patients was less than 22. 5. The female sexual dysfunction concurrency rate was 71.4% . The normal blood
glucose levels of the sexual dysfunction patients were significantly higher than that of the patients in the control
group. There was no significant difference in complications, diabetic nephropathy and diabetic retinopathy, and the
incidence of diabetic neuropathy disease and the sexual dysfunction was significantly higher than that of the control
group. Conclusion: Female diabetes patients have higher incidence of sexual dysfunction. The risk factors are their
medical history, fasting blood glucose and neurological lesions.
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Female; Diabetes; Sexual Dysfunction
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Effects of *' | therapy on male sex hormones and sexual function in the treatment of Graves hyperthyroid-
ism YU L', HE Ganggiang’. 1. Department of Endocrinology, Zhuji Hospital Affiliated to Wenzhou Medical Col-
leage, Shaoxing 311800, China; 2. Department of Nuclear Medicine, Zhwji Hospital Affiliated to Wenzhou Medical
Colleage, Shaoxing 311800, China

[ Abstract]
in the treatment of Graves hyperthyroidism. Method : Sixty patients aged 24 to 40 with Graves hyperthyroidism who

Objectives: To investigate the effects of *'I therapy on male sex hormones and sexual function

came to our hospital between January 2009 and October 2012 were regarded as the observation group. Sixty patients
who came to our hospital for physical examination during the same period were regarded as the control group. Gona-
dotropin hormone and sex hormones of two groups were compared. Results: Before treatment, the observation group
was significantly different from the control group in follicle stimulating hormone (FSH) , luteinizing hormone (LH) ,
estradiol (E,) (P <0.05). After treatment, patients in the observation group gradually achieved the normal level
of FSH, LH, E,, and were not significantly different from the control group (P >0.05). Conclusion: "'I therapy

in the treatment of Graves hyperthyroidism plays a positive role in improving sexual function to a certain extent. Af-

ter treatment, FSH, LH and E, levels of patients gradually become normal.
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Survival rate analysis of testicular germ cell tumor patients receiving testis sparing surgery YANG Shan',
WANG Chaojun’. 1. Department of Urology, First People’ s Hospital of Linhai City, Taizhou 317000, China; 2.
Department of Urology, First Hospital Affiliated to School of Medicine of Zhejiang University, Hangzhou
310003, China

[ Abstract] Objectives: To analyze the survival rate of testicular germ cell tumor patients receiving testis
sparing surgery after 1 year, 3 years and 5 years. Method: Using the retrospective analysis method, We collected
and analyzed the clinical data of 110 patients who had testicular germ cell tumor resection in our hospital from Octo-
ber 1998 to October. 2008. The 1, 3 and 5 years’ survival rates were analyzed for different pathological types and
different postoperative adjuvant therapy. Results; In this study, 1 —year survival rate of 110 patients with testicular
germ cell tumor after partial hepatectomy was 99. 8% ; 3 — year survival rate was 92. 8% and 5 — year survival rate
was 87.8% . Survival rates of testicular seminoma in 1 year, 3 years and 5 years were 100% , 96. 6% and 86. 5%
respectively; survival rates of testicular non — seminoma germ cell tumor in 1 year, 3 years and 5 years were
98.7% , 92.3% , and 80.2% respectively. Patients with different pathological types after 1 year, 3 years and 5
years showed significant difference in the survival rate (P <0.0001) ; patients with different pathological types also
had significant difference in the 3 years and 5 years survival rate (P <0.05). Conclusion: For patients with testic-
ular germ cell tumor, auxiliary treatment and pathological types affect the 1 — year, 3 — year and 5 — year survival
rates. The survival rate of testicular seminoma patients in 1 year, 3 years and 5 years are higher than of testicular
non — seminoma patients.

[ Key words] Testicular Germ Cell Tumor; Testis Resection; Survival Rate
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(8 ZE] B :HTHIEHE T DNA R SRS S B T IURBEG PR M R . Tk gk
AFEHC 112 553 ) 55 P B E RGPS A SR T RORS 7 3 (8 5T U2 56 (SCD ) 4G RS 5~ DNA #% )7 415 £&
(DF1) #5857 DF1 45595 0 DFL <15% (1 41) \15% <DFI <25% (11 41) \DFI=25% (111 41) , [a] iR} 6 K5 1
W B (a+b) 0K T A 208 IR S ARG VL, b DFL S 05 S BN AR R AT i . 28 2R
K575 BE RO 1 S DFLJC R 35 OGN s 1T 1) 42 205 5 1 20 Bl DFL T 32 i bR, 1L 2145 1 41 e) 77 7
WENERE S R T IE WL S5 DFT RIS B 3 (R 25 58 038 6 7 DRI 5 1 B8 DFT i i
FEAIC, A4 RV 2E 5 o B8 RS 7~ DNA BE - 16505 i RS 1 77 23 38 BORE 1 DU 1R 42 60k O o
I DFL LA ARG TS RE R — N 25 15

[K@iA] KT DNA A KRS 2K
Correlation of sperm DNA fragmentation index and semen parameters (QIN Wensong, LIU Ying, DUAN Jin-
liang®. Reproductive Center, The 181 Hospital of PLA, Guilin 541002, China

[ Abstract] Objectives: To explore the relationship between the male sperm DNA fragmentation, semen pa-
rameters and acrosome activity. Method: Semen samples of 553 male patients were collected from our center.
Sperm DNA fragmentation index( DFI) was detected by Sperm Chromatin Dispersion( SCD) methods. According to
the results of sperm DFI, all the values were divided into group I ( DFI <15% ), group I (15% <DFI <25% )
and group IIT (DFI=25% ), and the sperm density, count, percentage of progressive motility sperm, morphology
and acrosome activity were detected at the same time. The correction of DFI and semen parameters were analyzed.
Results: Sperm density and total sperm count had no significant correlation with the DFI. The percentage of progres-
sive motility sperm gradually decreased with the augment of DFI, and there were significant differences between
group I and group III. Normal sperm morphology rate also decreased with the augment of DFI, and the difference
was not significant. Acrosome activity gradually decreased with the augment of DFI as well, with significant differ-
ences among the groups. Conclusion: Negative correlations were obtained between both progressive motility sperm
and acrosome activity. As a result, DFI is a better reference index for sperm function.

[ Key words] Sperm; DNA fragmentation; Sperm parameters
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UPOINT clinical phenotypic approach in the management of chronic prostatitis/chronic pelvic pain WU

Feibiao' , ZOU Lian®®. 1. Graduate School ,Medical College of Soochow University, Suzhou 215123, China; 2. De-
partment of Urology, Second Artillery General Hospital of Chinese People’ s Liberation Army, Beijing 100088, China

[ Abstract]

so different. Recent researches suggest that patients with CP are obviously heterogeneous, that is to say, the etiolo-

Chronic prostatitis (CP) is attributed to many etiologies, and the corresponding treatment are al-

gies and prognoses differ among those CP patients. In view of this, the MAPP Network Group put forward the
UOPINT clinical phenotypic approach,which aimed to diagnose and treat different patients on the basis of their het-

erogeneity. This paper reviewed the theoretical background, specific content, application and limitation of the UP-

OINT clinical phenotypic approach.
[ Key words ]

Individualized treatment
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RSl 2 6 A G PE T BRI X I PR YVA T B Z A D A 45 S
Peo BT EAINESL , BRI VA B SRR RS YR FR A CP
(12 W oA 5 = 5 S, R REAT AL ST

RIS MFE 7RISR P8 A CP o —Ff e 5



P EMEFF 2014454 F 2355 48 The Chinese Journal of Human Sexuality  April , 2014  Vol.23 No.4 - 59 -

JEHE™ (heterogeneous) ' Fiedi , I\ 22 i IR i 45 AR 1T CP 1955
B , A A (PRI st/ LRSI 1 48 B/ 9 K At )
Al e RS SR (HPA 4l 2%
AR R R ) BT AR 05 (R S T
St BRI BT B T R AR ) LR A 45
CPRIBR /5 e S A ) B AL RN 2 &
PEZ SRS TR Z Y BT IR S A P RS A
EE N

R T2 2 e S 1 08 £F ) 2 30 s LA KOs BRI A 22 LA, %
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ZERAEF FAR— . IR LIAIT CP 2544 “3A7 P Bigi s
% (antibiotics ) Q72 &IPS HRBH# A (o« - blockers) 4
HRBE Hig 2 (anti - inflammatory) 1% AL H 5 -«
SRR A 70 A AR A 2 R B . LB RCTs % CP
MUY RL, LA CPSI g B A WbR i, X R HIME . 10 L GRA (global
response assessment ) . CPSI 7 31 43 {H L & MPQ ( McGill Pain
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Bo M7 HAE—SE 3R ™ 4% TR 1 I PR S 56 vh A I R 250 an /e
FIRY RS R Y I LSS, WL CP R X R —
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8 B AT, XA TR B 25 ) AT AR B o i UK T
CP HIRYT T 2o ANSh , VR B — DB E MR RO L B 1
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AR, JC Bk
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HEBR 128 2% L HTH1 IR 5, EPS &5 22 [RPIAAT B sl Bk i +
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MBI W S S A B 5745 B  £T AR
T:tenderness of skeletal muscles

RS B VG P i A £ L P 952 28 AR A
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JULRA 2459 I 7 8 , SRR
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61% [ HRE™ T J53% ,U 2 52% ,N 2y 37% ,P 2 34% ,1 Ky
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R I REFETS (eretile dysfunction, ED) H BL7E 40% ~70% 1+
1) CP B b = E 22 Magri V 15 ED WA ANIZ R G FRZ N
“UPOINTS” , R4 Magri 55158 & B, UPOINT 2 Gt £E 5 K F
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(S fXFE sexual dysfuntion) N{f:F UPOINT %%, {H Mary 5;(_;[44]
Wit srHT 481 CP B BAR W] i3 ED, {H ED 44 A UPOINT J5
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EOE R
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nisms ) " K4 Brandon 5101, 1% R G H IR SR AE IR
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[l 375 R 5 [ A IR 43 BN [ 1 FR B L 53Xl /2 Brandon 46
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5 RE
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Fi 2011 4F 1 F 52013 48 1 A FBHlich 800 4 RS SRR R, £ MRS GLIR AR, B 55
LLWONHTII IR 0 BT AT B i — A TIR S J1 s . B SR AR 41 800 11l ;4 v, T AL 8 {915 7T B AL
89 91, F i@ PR LA TE J 23 191, 8 PRI Z 7 66 {915 [t H 11 ) S SEREL ( BOO) 703 461, 58 3% v P AR E
Wbt 132 4] ARNGUSE B B 486 ], AR S B2 - ARMR ML 18 ] SPAY R IRF A (8.2 £ 1.5 mL/s,
FAERARIRAE (82. 6 £75. 6) mL, St JR AL B 75 (280.6 + 171 3) mlL, 15 [ ACKS: i 0o e HE 4 3 (L b
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Urodynamic test in the detection of benign prostatic hyperplasia JIA Limin' , ZHANG Chenguang' , WANG

Yanfeng’. 1. Department of Urologic Surgery, Taizhou Hospital , Taizhou 317000, China; 2. Department of Geriat-
ric Medicine, Taizhou Central Hospital, Taizhou 318000, China

[ Abstract]
(BPH) so as to provide the basis for individualized treatment of the disease. Method: 800 BPH patients who came

Objectives: To analyze urodynamic parameters of patients with benign prostatic hyperplasia

to our hospital between January 2011 and January 2013 were selected. They were preliminarily diagnosed by rectal
examination , urinary tract ultrasonography, and cystoscopy as BPH. Urodynamic test was conducted for further diag-
nosis. Results: Among the 800 patients, there were 8 cases without obstruction, 89 with suspicious obstruction of
which 23 with detrusor contraction asthenia and 66 with detrusor contraction fatigue. There were 703 cases with
bladder outlet obstruction (BOO), and among 703 cases, 132 were complicated with unstable bladder, 486 low
compliance bladder, 18 unstable bladder combined low compliance bladder. The mean maximum urinary flow rate
was (8.2 £1.5)ml/s, the average residual urine volume was (82.6 £75.6)mL, the urge urinary bladder capacity
was (280.6 £171.3) mL, and these three parameters were of significant differences (P <0.05) when compared
with those of the people who came to our hospital for physical examination during the same time of period. The com-
pliance was (24.4 £16.5) mL/emH,0, and there were no significant differences compared with the people who re-
ceived physical examination (P >0.05). Conclusion; Urodynamic test is effective in the detection of BPH.

[ Key words)

(FHESNZES] RI67

Urodynamic; Benign prostatic hyperplasia; Bladder outlet obstruction

[ XHkirERE] A

R4 1718 A= 5iE (benign prostatic hyperplasia, BPH ) 7 & 4 5
PR SR TR DL % IDE 0 JBCRE IR B A BELRE AR 2 1y, 45 SR E 1Y OE
FATEW R E A E . W BUAIR 0 J R A4 S OR R FR Y i
G P BOR B2 AR AR A, NS 5 LR (9 85 DG 2 RE A 22
RIS R MG URE AR AT P M 2 it E A L R L
R BEAER R L JAYT IR R B R N A XA
TEA TAEAAIT TR . B TR AR A5k AW BE
HRMPE B G T B S RS

[E—1EERA] SRR (1981 - ), 3, B8, 322 i R IR it 3

PAES vl

1 #MR57F%
L1 —f&3H

TP IRAMEE 2011 4F 1 H 2 2013 4 1 H JLficis 800 4]
BPH & G BIZH) ,4FI% (70.3 £17.6) % Ji 2 (4.5 £3.8) 4F,
FVR SRR G IR BURZ AT HEIR IR AE, Ho 128 i3 3¢
PRUERE o S EMARS M B Ve B AF 4212 W7 i S iR A
SiE o ELAAAER : ATSINRIGAE T RE 68 ], I B2 451 ], I B 281 435
[ PRATSIBRAE R DT 43 (IPSS) PP 425 49 i, K 636 ], F
115 i, by 254 (31.75% ) Bl A BE IR o B B4R/ < il
FUNRIE A ARG AR BE R R 53 50, IR ] 1500 477 4
RUPARKG I TC 51 s 19 PR 2, S22 H B AR SO0 H
1800 il Ay Xof B, 47 1 (69.5 £20.5) 2, 43 I Ml K i 280
(35.00% ) {7, ZHIF)AF AR DLTC B P22 5% (P >0.05) ¢
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L2.1 JRENRTT i A EIRITRT 1 ~3d 7=

MMS 72 5 RS IR TN o SEREAT A dR IR IE 5
FH LR A R i (PVR) o CHDIRAS T 2R 6 A F8 WU
W S, LT )AL 0 A 05 240 JOLJED O AR
AR , PRI 4% I B 1K B B 3, D) 40mL/min
L R38O 02% 1wk Il PG b v VL, Ik 75 281 300 M e 19
J7 TSRS [ HE RS I A SR LR o 9 1 3 g KB B S
TEERE EATHERR A S JR 2, [ 00 5 SR PR Sy - R, 1
BT E R R B IS A S BT R S B S B
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B AR T A2 5%, 38 bR WLUCAR 58 38 o phy 55 8038 20 7
SEGY R TR T AN % 1 T R B A R, T L S T
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FE UL AT I B E
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Photodynamic therapy in the treatment of children’s condyloma acuminatum

B JII7 ik 5 R ; I RS T AL

LI Yan, ZHANG Shoumin, LI

Zhenlu. Department of Dermatology, Henan People’ s Hospital, Zhengzhou 450003, China

[ Abstract]

Objectives: To investigate the clinical efficacy of 5 — aminolevulinic acid photodynamic therapy

(ALA - PDT) in the treatment of children’ s condyloma acuminatum. Method: 90 children with condyloma acumi-

natum were randomly divided into the observation group and the control group. The control group was given tradi-

tional physical therapy, while the observation group was given ALA — PDT. Therapeutic effects and recurrence rate

[E—1EHEEN) 221973 ) 3, B LAEEEIN, =235 iRtk Fl
I RiZiE - 50T LA
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were observed. Results: After 2 groups were treated for one course, the complete remission rate of the observation

group was 37.78% (17/45) , the control group 100% (45/45), and the difference was of statistical significance

(P<0.05). After the observation group was treated for 4 times, the complete remission rate was 97. 78% (44/

45), and compared with the control group, the difference was of no statistical significance (P >0.05). The one

case who did not completely remit was drop, and the 89 cases left were followed up for three months. The recurrence

rate of the observation group (13.33% , 6/44) was significantly lower than that of the control group (31. 11% , 14/

45) (/\/2 =4.354, P<0.05). Conclusion: ALA - PDT is of significant clinical efficacy when used to treat condy-

loma acuminatum of children, which shows no difference from the efficacy of conventional physical therapy. Howev-

er, ALA - PDL can significantly reduce the relapse rate and is worthy of clinical application.
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Application of BCG — PSN combined with Famciclovir in the treatment of RGH ZHU Haiyuan', YAO
Weihua®. 1. Department of Dermatologyl, Wenling Hospital Affiliated to Wenzhou Medical University ( Wenling First

People’ s Hospital) , Taizhou 317500, China; 2. Zhejiang Dermatopathy Prevention and Treatment Center, Huzhou
313200, China

[ Abstract] Objectives: To discuss the curative effect and reoccurrence prevention of BCG — PSN combined
with Famciclovir on the treatment of Recurrent Genital Herpes (RGH). Method: 70 cases of patients with RGH
were selected and divided into the control group and the experiment group randomly. All the patients were given
Famciclovir tablets for 0. 25¢ twice a day for 10 days. For the next course of 3 months, the dosage was changed to
0. 125g twice a day. The patients of the experiment group were additionally given 1mL of BCG — PSN by intramuscu-
lar injection twice a week for 3 months, while the patients in the control group only took Famciclovir with the same
dosage orally. The clinical curative effect, drug adverse reaction, half — a — year reoccurrence rate and one — year
reoccurrence rate of the patients in the 2 groups were observed and compared after the treatment. Results: The total
clinical efficiency rate of patients in the combined group was 77. 14% , which was much higher than that (42. 86
% ) in control group (}* =8.57, P <0.01). There were 6 and 4 cases showing adverse reactions in experiment
group and control group respectively, with no statistical differences (y* =0.47, P >0.05). The reoccurrence rate
of patients in the experiment group was much lower than that in control group (P < 0.05 or P < 0. 01).
Conclusion: BCG — PSN combined with Famciclovir has reliable curative effect on the treatment of recurrent Genital
Herpes (RGH). Tt produces less adverse reactions and low reoccurrence rate.

Recurrent Genital Herpes (RGH) ; BCG — PSN; Famciclovir; Reoccurrence
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Influence of standardized maternal diagnosis and treatment on the changes of RPR results of newborns with

congenital syphilis XIA Xinghai' , HUANG Huihua’.

1. Department of Pediatric, Kaihua County Maternal and

Child Health Hospital, Quzhou 324300 ,China; 2. Department of Emergency, Zhejiang Provincical Hospital of Tradi-
tional Chinese Medicine, Hangzhou 310006 ,China

[ Abstract]

Objectives: To investigate the influence of standardized maternal diagnosis and treatment on the

RPR results of newborns with congenital syphilis. Method: We studied the clinical information of 72 gravidae with

syphilis and their newborn babies, and divided them into group A ( the standardized group) and group B ( the un-

standardized group). Then we compared the pregnancy outcomes of gravidae, the rapid plasma reagin test (RPR)

positive rates and clinical presentations of newborns, and observed the changes of RPR results. Results: The term

delivery rate ( 92.5% ) and neonatal RPR positive rate ( 55.0% ) in group A were significantly higher that those

[E—1EERAT] (1976 - ), 55, ZIREEIW, EZNS LB R 12
ERSE0| v I (S
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in group B (P <0.05), while the incidence of skin damage, pathological jaundice and other clinical symptoms of

group B were significantly higher than those in group A (P <0.05). As for group A, shorter time was taken for the

RPR results to turn from positive to negative after the treatment, and all RPR became negative after 12 — month

treatment. Conclusion: Standardized diagnosis and treatment for gravidae with syphilis was helpful to reduce the in-

cidence of neonatal congenital syphilis and to decrease the time taken for the RPR results to turn negative.

[ Key words]
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[ ZE] B8RS - M ER (5 - Aminolevulinic acid,5 - ALA) 563/ /7 ( Photodynamic therapy,
PDT) JF LR IRBEIEIE ( Condyloma acuminatum, CA) F7 RIS BYSZIR A 2, Jhy 25038 50 35 9 U5 4 th 98 i
F5iE IR EE 2011 4F 3 [ % 2013 45 3 AUERY 97 il CA B35, H2RELS — ALA PDT J7 G072 BB K
TG E O AP A B AR PE AL, X e AL — OB, A o R R . B8R 28 4 JGYT IS, CA &
P 66 1], A 17 ], A 11 i), Jisk 3 1, el 68. 0% 597 il (8 Y 3RAG A A bt vy, P i = %k 3
B, 52 R A A 5%  RPEMAR K 6 P, B AR 19.4% @HE KRR ERTREGA; ZHREVAH A
B, AR S BERAL B AR =1, Sem® Jefk g =0. Smm PRI AN =3 RAFAE PDT HRSHS I 51
CA SBE PRI fERNR (P <0.05) . ik AF1E EIRIR Y CA B8 Z A A R MR RCR MO &
IR 52 R 48, IO R I BT 0 ARt S P B, DR TR B IR I e, APRIETR P RO s (R TS

(KgR] 5 - EHEMIIR 68l )1 RBURIE; B s -2
Factors influencing the effect of 5 — aminolevulinic acid photodynamic therapy on the prognosis of patients
with condyloma acuminatum 7TAN Yufei, LI Shenghua, YIN Wenhao, CHEN Yi, YAN Fengjuan. Department of
Dermatology, First Hospital of Jiaxing, Jiaxing 314000 ,China

[ Abstract)
photodynamic therapy (PDT) on the prognosis of patients with condyloma acuminatum (CA) and provide implica-

Objectives: To investigate factors influencing the effect of 5 — aminolevulinic acid (5 — ALA)

tions for bettering patients’ prognoses. Method: 97 patients with CA hospitalized from March 2011 to March 2013
were treated by 5 — ALA PDT therapy. According to the prognosis, patients were divided into the cured group and
the uncured group. Then we compared the basic information of all patients and analyzed the factors influencing pa-
tients’ prognoses. Results: After 4 — week treatment, the number of cured, markedly effective, improved and inva-
lid cases were respectively 66, 17, 11, 3, and the cure rate was 68. 0% . All patients were followed up. 3 cases re-
curred in the cured group, with its recurrence rate being 4. 5% , which was significantly lower than that of the un-
cured group (19.4% ). Multivariate regression analysis showed that the area of non — genital lesions, the area of
verrucous body = 1.5 c¢m’, the height of verrucous body =0.5 mm, the number of sexual partners = 3 and the
presence of PDT irradiation pause were the independent risk factors influencing the rate of cured CA patients (P <
0.05). Conclusion: CA patients with the above — mentioned risk factors are more likely to show poorer treatment
effect and higher recurrence rate. Measures like psychological intervention, health education should be taken and
the continuity of treatment should be ensured to better the treatment effect and later prognosis.

[Key words] 5 — aminolevulinic acid; Photodynamic therapy; Condyloma acuminatum; Prognosis; Influ-
ence
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dynamic therapy , PDT) §7 2305 HPEIR " TG BR " RORTEIRYT CA

[E—1EEEA] ET (1976 -) 5, EVREIM AL, 32 F ket
FRHIR RIS WP TAE

TR TR REAS TR S G, JEAF R AE CA BYIR T A2 1) 2 B
Flo HIRTIRIT 0 SR GERTE 70% 247, Jyath— 4R @l o
IR SR TS, 284 IR B 2011 47 3 F % 2013 47 3 H
Wity 97 Bil CA JRE IEAT 1 BUPE S e, BUKE O 5 e S5 4518
HIEUTT
1 MRS
L1 R

A FHBERLAAE Jr i5 2 A e 2011 48 3 7 2 2013 45 3 AL
1997 i CA f8#% o BEIChRiE: (1) Z ML T4 S 1B s T
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W2 CADY 5 (2) A7 7EWT S AR AT L CA Bz 45 QSR ik %
(+) HPV( +) o HEBR: (1) B I HABMARRE W ; (2) B0
JIT B TR B0 5 (3) W7 T 3 AN DAY AR RS ol 375 1 24
W5 (4) SEURE T IO 2

7 fil s H, U 64 i, 4 33 ] 4RI 19 ~ 63 % (31,7
£9.2) R 19 d ~ 124 A (2.7« LS A H . BB
037 B 27 4], bR ) 23 49, fa Sk 22 {9, RGBT 19 i, LA 6
1, SCACRREE /N K2 AR 7 31, 00w 24 ], i vp B 41 4],
KA LA 25 i, I 45 l1 39 461, Bk 20 4], lk 18
1, T 7 9], Fot 13 4],
1.2 HFk

A B 432 5 — ALA PDT {A97,5 - ALA X7l [ _1-ig
53 ELBRYT A R 2 (9 A5 IR 28 W], XD 635AB % PDT y457 11l
B PR T M IR L BE ST SR RS R, A SR il b
K 635 nm, Zj# 0 ~ 300 mW it D v AT, IR AR
AR S - ALA 3UH], % em” FZHER 118 mg 5 — ALA, K¢
HARAZEIEK B 20% 5 — ALA ¥, 381 20 1 5 80T B2
Bk, SR B SE%AE 3 h S5 6T PDT 5T, IR 5 A it
Hl7E 100 ~ 150 J/em® o 497 1 G R A, A7 EAE B3t , I P
#E47 5 — ALA PDT 3457, S 45 4 J4.
L3 7t

AT 4 SIS 2 IR S SCHR BT e, 12 IR F 2 B2 400 o R
FHFPROTM ) R CA JERSE 2 2% 5 WA CA JE R M A4
/N 60% LI 3 HEA - CA JEHR T UG /N 20% ~ 60% 5 T3k : CA HE
PRI R /NS I 20% B8 K

1.4 a7
X HERT 6 S A BB, BEVT RS A A DL
L5 ¥k

Fe BB BT RGO K R A AR AL, I R g
ARFPEAL X LG 4 83— W POR, I R E S it = 22 R
BB Logistic 22 B 2 [543 B, BT 52 00 78 3 B 19 fE 1
IS8
1.6 %t 3ot

Xof A% I RAFF 5% 149 TG 5005 R F SPSS13. 0 3647 43#T , X4k
BORLR AR R, X = RORR ¢ R0, X CA SR 3 PR B Rk
P fE R K R AT Logistic 22K R [BH 04T, K I K HEBE H a
=0.05,4 P <0.05 i}, I HA G2 2 Rk
2 #R
2.1 FREGEM

%4 JHVRIT G, CA JF AL 66 ], WAL 17 441, 325 11 44,
JCAL 3 1], e 68. 0%

2.2 MiFER

7 Bl B H AR A BT, bR A B & 3 1, H R %
4.5% ; ARBBALE K 6 B, HRZE19.4% , WAL RELFE
T ARZEALL (Y =5.108,P<0.05),

2.3 BRFHH

EReS R R Y2 N EE R B e S VAR 7 R NTITE AN 7 W 2N
1 KRB AS BB AT S PDT 8 S5 001 150 A7 A S 35 40
25 (P<0.05), kI,

®1 WMABRE-MARXLL
B (n=60) ABERA(n=31)
EiELAY ) X P
IR HREL( % ) P FASEEE( % )

FIR ()
<20 6 9.1 2 6.5 0.882 >0.05
20 ~40 52 78.8 24 71.4
>40 8 12.1 5 16.1
PER (n)
5 46 69.7 18  58.1 0.194 >0.05
5-s 20 30.3 13 41.9
BARFRAL(n)
50=3 16 242 11 355 7.350 <0.05
ERIN ] 18 27.3 5 16.1
a3k 18 27.3 4 12.9
JRIE 10 15.2 9 29.0
L 4 6.1 2 6.5
PEIR A (em®)
<1.5 17 25.8 19  61.3 5.269 <0.05
=1.5 49 742 12 38.7
PErA R BE (mm)
<0.5 37 56. 1 4 12,9 9.081 <0.05
=0.5 29 43.9 27 87.1
AR (n)
INERLLT 4 6.1 3 9.7 0.547 >0.05
W)tk 15 22.7 9  29.0
LN 32 48.5 9  29.0
KEKU L 15 22.7 10 32.3
PEIRFEN K (n)
<3 52 78.8 19  61.3 3.908 <0.05
=3 14 21.2 12 38.7
ARG (n)
el 19 28.8 30 96.8 10.774 <0.05
it 27 4.9 25  80.6
& 0 0.0 4 12,9
PDT BESHF5 (n)
T 50  75.8 9 29.0 2.745 <0.05
A 1 16 242 22 71.0
2.4 RERE

Z N B34 5 8L, Al ATl A AL B A0 E IR T AR = 1.5
em” JEAREEE=0.5 mm PEKFEAEC=3 JAFTE PDT SRS
JERIR CA B RAR ML GBI (P <0.05) . W&k 2,
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R2 P CAREERAZNSHEZMASTER
Kz B SE(B) Wald y* {8 P RR 95% CI
LB FH AR R 45 1.520 1.567 5.568 0. 001 2.113 0.082 ~2. 108
PERTA =1.5 cm? 0.769 0.544 7.230 0.000 2.628 1.417 ~5.147
PEIRE B =0.5 mm 1. 806 0.769 4.228 0.003 3.563 2.442 ~4.660
A% =3 1.447 2.808 3.334 0.017 1.918 0.391 ~9.287
TEAE PDT M 5 {25 2.106 0.439 6.910 0.004 1.308 1.650 ~3.321
3 itig G HRGHE , IR S, DRIETR T ROR s A

CA S5 DL PR AL 3G B , FLH 3050 B P 280 6 K il
WL, NEANEE T EAER, FRIE CA MY AR EEE LT,
H TG PRI kb 9 A7 7E SOPE IR R 58 4 T BR R B0 &R R
MR EPUG I EE R R Bk, RIRCA B A AT 7
RWARTHE M E M. BT, 4 CA BIRIT i 4 Co,
B SO R BT TR S Xk BRI R TR B R —
JBE s PDT ¥ 32 L R0 14 375 R 00 R B s e 1) 0 B i i A5 3132
N AT 5 - ALA PDT SBRE WU AR N K |, £ 5 Rl
T IR

WREM, 4 4 FiRYY )G, CA BB R 66 4, WAL 17 #i,
A 1L B, JCR0 3 B, PE R 68. 0% , Hips R4, Bonih
PDT %78 20 4k P 1 L AT L i SR 2%, o 01 2k 41 A 3R
FERNPA T LA 3K ) 1 8275 bR g 38 A DX I 4 i g A 3. TR
FESCAEE R B, PDT £E3A T Foil BRI 3 1% 48 F AT
FEIA YT I TS 00 55 0 W PR S 1 2B, KRR T /R CA 1Y
R, FEREV R, AT AR B, R R K 3 B, 2R R
4.5% AKFEMAE K 6 B, HEH 19.4% AR K% DH
MRFAREAA, 2t ZHE B, TATINA, B 7 28607
JeA EARHRL =15 em® PERETEE =0.5 mm PR E=3
JeAFAE PDT BREHESHUE R0 CA (5 P @R A Ik S e e P 3.
HEEWAHLHI A - (1) AT AR R PDT SUskbk 4 i , 1 B k38 47
5y B fii MBI SN T PR s (2) eI T AR L o JEE 4
KAER B FREARE N P 5, FLJE L HPV e X 308 i, PDT 97
TR GBI AR K, 15 A PDT & g A /2, 55 Donne A J
SEO TR R — 5 (3) VAR PRI £ 19 CA BE A HA
AETERBGL 2 AT A TSR RRIE , 5 BUL BT R 2 Y
157, 4k R IRYL 30 CA B &, MG ; (4) 78 PDT 5 7 ad #2 o
V14 G5 0y B A58 Jey 3 43 s ) 1) 1 22 4R AL T I ), S BOpe AR T
HH B B A B, ELS) PRI BOE I R | R T
Joo BEIL,EEXT LR 1 S N AR R R O B AL
HEINHARTT ECA BE (i B R AR FE AR AL B BUA T TR R
PP LU N FPE A TR AR R P 1A g B 5 i 1) CA JR % I i
B RS B, LA B BRA T AR S RIS, B X
TR AT R R, U LR sl M 2R T IR AU PR
Jiti s B , 76 PDT YA YT 1 i op fb7 PRUE S BRI 19 34 Sk | 8k G b
GRS IR

L7 LR AR A TR B PE AR =15 em® PR
J#=0.5 mm PEAKPENE0=3 S AFTE PDT BRI 2 52 1 CA
BEEERNMS EREE, FFELREZER CA BEZHAR
SR 2ZEHTRYT AR O A 3R DN SR IO BT R L

BiE
2 % X W
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BN AR, S0 A0S A (] O BRAR 2 S0 e B o 0RO B T 390, SR b st 5 0 T
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(KEIA]  VCT;STD (EEREH ; M s YERa it i &

Effect of professional personnel on health education for STD patients GUO Yuqing. Center of Disease Control,
Shunyi District Hospital of TCM , Beijing 101300, China

[ Abstract] Objectives: To study the effects of professional personnel on health education for STD patients. Method ;
130 cases of STD patients were randomly divided into 2 groups: with 65 cases in each group. The observation group had full
—time professional staff who were responsible for the health education and psychological interventions; while the control
group does not receive health education from professional personnel. Instead, they had a questionnaire to complete with the
help of consultants. The results were compared and analysed by the “STD questionnaire” issued by Beijing CDC. Results:
The rate of return visits, the qualified rate of STD knowledge, the needs for the STD knowledge and the questionnaire return
rates of the observation group were all significantly higher than those of the control group, while the anxiety index of the ob-
servation group was significantly lower than that of the control group. Conclusion: Health education provided by professional

personnel can have a good effect on STD patients and could better the education results.

[ Key words] VCT; STD; Health education; STD; STD patients
[ #kbrERE] A

[REHES] €479

PG T2 S 3 2 HIV YL 1 v AU A, 4L & i A 3
i, L 2 A O A S B L R SO R T R A —
St PR 2R D IAR A R LA B s R A R L
9 LR T G 0 3 T AR ()R, A BB AT YA A N S e S, &
WIS NBEREE , 5 O™ A £ 1 2 R
PRI R EAT MM E R E 22—, 2 — R 50 5 Bl
BT TE O T R S TR E] T STD (WG
ARG IR . R A R KA
IS TR T 30 W A Wl A, sy Tl Bl M i 24
PO R E B R T NS, S5 T A B AR A TR
TRERR B 0, R 51 FR 5 X STD [ 45 W i 435 2R, Ay W et W ) 42
HEESE ATRE A KR, S P I 5E AR RS P AR A I IRAK
it , DATAT BB 473t i 55 T R LA, U &3 A- 280 F .
1 #ERESHE
1.1 Bt

A X P EERE 2011 4£ 11 7 1 HE 2012 4210 A 31
H i s W e e 2 2, AR FR T 4 PO BT R 1

[EZER ] BEW (1973 - ) 2, BEYIN, ZE R Y0 5 4%
W LAk,

B ARIR G, NS 1 12, TGiE R H L ik
3, ToIE L AW
1.2 A4

e IR BRE IS 25 B A R 45 1 — 130 HEAT 40 5 . 4518
BE WG, T RGN 52 B B 0 B WL 4 X B 2
o HorpX R RS WA R B O B, ph AL I A 97 5 )
A B T AR 5 W2 i WP (el B B N 5% 9% ) 4 8 4 T
P, ST 3L 5 M S R G B
1.3 %54
L300 LM A S S W I A S W A L i)
A IR M TN T IR I BR B, S0 S 18 (R0 3 L e s
I 2 R A e R I B AR i BE S B R I B A AR . D
ST R W < S A W G R T 1 U B R S e ka3
~5SmL A BASE P, F 4h N6 AS ARG B0 R, JRE 5 50 B
LI, 7 —20°C TR URAE RIS Ko 7280300 1A 7™ 4% g B 5 A J
PEATRIN, 38 3 ELISA #EAT4HT — HIV )AL, B AR AR 25 1
JESCH CDC #4728 FLEPIE 2 (W. B ) Bl IA S 560 5 M2 A 005 1o
ELISA  TRUST J7 g HEATAGIN > o Qe r Wa ks 42 « Waii % 52 7
WS s W AR 5, A o B R0 B A (R 12
RS H WM B2 IS S Ht i, Xt T g
ST, QNSRS S [ 35 38 ) A ) R T LRI 4 A
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1.3.2 Sgdebs QO MERARSCHIUAIDER B As 2 Hr
PR ENTR BT T2 818 MR B 6 s M Ar
SRR 8 TR | [ BRI 6 WS H . AR LA
X HEL IS AR S AU [ B 00, S0 R 2 ot HR 4 1
WHSZNT RN JAE R, QMRS E N B BRI
BT SR PR M) A e B IR BT B B PR ARSI 6 13
TRNEE FEIRTR B & 43 LA B, B4 1 TSR 4 31
WL W IR 1 ARG R SRFR Y L B g RS e
ER L o B AEY) S MO S IR AR FEAS R 380 £, 40
BEELE SHIELAPIS MRS IS5 9 1 B e FE 3R
1.3.3 3 OMSEERIR (VAS - A) /05 HE B
PR FIEAG 15 4 R 0043 I UA 254 .0 ~ 20 43 h
P W ANIES RAF df A B 21 ~50 o b R TE 4 —
TR AR, 5 4 127551 ~ 80 43 S AT, 1 25 £ R s AR , 9158 Nif
BT 80 4 25, s AR A8, TavE RS B B I
TR ERIR R AT S A C Bt RS0, QX i
95 VPEIG SEAR S TR B 4R B ATk M SRR H 8 8T, AT 1
Oy ESTEAF 1 o B ORBGURANE R 0 A BTy B 1R
UGB 3 AR R T 4 2 ks
1.4 %it®sk

P [A) 4 (99E R R F SPSS15. 0 #1751 b, —
FERMIIECR R A R FER R R R R AT AT s &
PERLR A ¢ KB EAT00 8T S5 R LA P <0.05 N B2
3 #£R
3.1 — AR

WL T — R LR 1,

®1 FMABREN—REM(SHAR=65)

pogiE| pUE=2%)
WiH
BE(n)  MRE%  BE(n) %
P51
5 35 53.84 35 53.84
E‘e 30 46.16 30 46.16
iRl
15 ~29 13 20.00 8 12.31
30 ~39 26 40.00 37 56.92
40 ~49 18 27.69 16 24.62
50 ~59 8 12.31 4 6.15
g
F UG 33 50.77 30 46.15
TELS 16 24.62 20 30.77
Gl 16 24.61 14 21.54
B a 0 0 1 1.54
I
N 37 41.54 30 53.84
L 28 58.46 35 46.16
5]
XH 2 3.08 1 1.54
INZE 1 1.54 2 3.08
wIH 29 44.61 38 58.46
B 19 29.23 14 21.54
KL KL 14 21.54 10 15.38

FEAAGEG - X MR A5 WA 2L A S8E AP S AR I S AR
DL VR IR SR T TS A 22 5 (P > 0.05) , Fik4s
HRTRIT SR H I EOR . WK1~ 5,

m Bk
54% m
1 BEHINIHRR
9% 16%
m 15~29
m 30~39
0 40~49
0 50~59
49%
2 BEERMN

B AL

| 7ELS

o [l &
O 2 5l i

E3 BEERERR
B AH
m A
4 BEPEAREH
1%
4%

mH

/N

oy
- O &t
25% mKERD L

5 BEZHMM
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PR HIZ 2 B A B e, B R T Aot AR i AR
£ 30 ~39 & T HAE 40 ~49 & ABEIRZ 5 IS WHRR B IR U5
BIRE KBt HE AR B LB B R TN B E i
S A 2 T B iR R
3.2 sRBASMEMAMG AL ER BERMEL IR
RS

Xof REZH RS2 20 (97553 43 (B R P AT BERHAY ¢ R ey, 25 21

AEi#ER MWL S Z 255> P <0.05, i tA %t 21
FREEA E AR A B 2 5 B B o0 DT 2
T, W2,
3.3 TR AILE LG YR PR AR R kiR B

PO ZHAH DGR A8 2R 43 51 ol 52.31% .90.77% , R R 7
K6, P <0. 05, FIIA Ry Xt 8 41 AU AL B 9 R O 1R B A
R W2 R WS S S W] 1 s T IR LR 3,

PIZHWILA353 P >0. 05, Al A W 20 58 5 0032 AR PE 20 A B

®2 NRAESIHRABENIEFSHEREX AR

3.4

Wam#tisH 3 B FA X iR E RIERL

Xif HE 2 27|
IR
¥z "L Wiz "L
I — ARG T SRR TR, IR REE kg ? 32(49.23) 35(53.85) 37(56.92) 53(81.54)
2. B A SE T B I I 2 R S N 7 61(93.85) 59(90.77) 59(90.77) 65(100.00)
3. IEH 4 ] LA D S A 3G g 7 39(60.00) 38(58.46) 40(61.54) 65(100.00)
4. 530 e I TR S A A T AR S 7 29(44.62) 28(43.08) 28(43.08) 65(100.00 )
5. QAN AR AT N AT LA S s IR e L 0 2 43(66.15) 44(67.69) 39(60.00) 65(100.00 )
6. YL T PRI B I I oA TR /N T REAS L R g 7 29(44.62) 30(46.15) 34(52.31) 64(98.46 )
7. 53R R B A — IR S SRR 7 21(32.31) 22(33.85) 24(36.92) 63(96.92 )
8. iy Hy T g 2 A 47 3 1 7 28(43..08) 27(41.54) 31(47.69) 65(100.00)
£3 WMABRELRRK.ERMIARESEHSER RS EEEH
25 WL 573 XA (n) WEZL (n)
FEIRTE R
Xt BE 20 35.25 +12.37 35.38 +12.34 wis 2ip Wiz q2is
WML 36.50 £12.57 63.12 +20.94 0 ~20( ) 3 3 4 60
21 ~50( B) 8 9 8 2
F4 MHRALENBFHERMRERE (%) 51 ~80( ) 53 52 52 3
Xt HE 20 % WLEXZH % 81 ~100( %) 1 1 1 0
£ PR S AR
Wz 2L LN 2L
SRR FELR 100.00  100.00  98.46  5.00 4 itig
fERGIEAR T TR B AR 100.00  100.00  100.00  10.00 %&ﬁﬁi%ﬁf Egif’}\ﬁ]xggé;;ﬁ%?ﬂ& E';Z;F;%%
AR A AR R, P 7 e E X B Bl
i A 100.00  100.00  100.00 21.67 ) o . N
B BRI 0 ELA 17 € 1 e 07 05 5 5B e
2590iR 7T AR 100.00  100.00  100.00  23.33 B R, S 1 BUR TR R ]2
PR 1) TS R 100.00  100.00  100.00  21.67 FX — R R BRI TR SR AR B  F LA, A E M SR
B4 A TR 73.85  71.17  70.77  5.00 PR B
4.1 2011 4 % 2012 SFMmEshis AR A
2011 4E % 2012 MR L2 A A B, iz &+ 5
o+ £ NS 2H 1 B S 2] JH A S 2R 5T U A ik .

AR LAY [ ML iR SR TIAT TR et T e e 2 1 430 =39 22,40 - 49 2K
O R PEASTEL P 20,03, U SRR EBD oy ppaayg Kot A OB L SN
Hd‘ﬁ‘ ﬁ %*H?&ﬂT/\ﬁ*Zs/\ﬁﬁﬂ‘%ﬁﬁ;ﬂ‘ﬂ\j‘jﬁ’mvﬂﬂﬁ. ﬁ)‘U’t?‘F%TE{EEm ,Qﬁﬁﬁﬁﬁﬁﬁ%ﬁm , Tﬁ%@ﬁ %{ﬁ%ﬂlﬂﬁ’]
Y BB NIRRT SRR B2 5 W A 20 AR

SRR B TR, k4,
3.6 BRI

KA SE IR R BRI IR Z5 R  RALYISHT HLAZE R P >
0. 05, AFTA N Xt ERZH LA L A 1A A A B0 I Mk 25 5 s L A
BHIEER P <0.05, Al AT R FILER AL i 3 A A FE R A0 B
PE2E S X IRALE T AR R R RO 0 i PSR L. IR S,

e Ko B TP B 2, B4 R RS, 1 TR RE
122" DL GRS BEREAL T 5 BRI RS 0 I A% kL2
HRLA K, BE T AR RIS, W0 Y
PR A A Y H i R e BRI B N SR AR
HERN S BT PEAT S, 15 IFAS B 22000 22 1 F) e B 28 20 DA
4.2 MELA G 3T LA R IEAR A AR

222 33 FNEEE 3.3 W LIAGR LB LE B X S0 Lk
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S AR DGR B R b SR W TP IR AL, SRk X
2005 4F 2 2009 4F 3% 55 W R 0 S AR 2 o ] S KBS
552 2 ORI TE R AR R T I RS 28 I N B4 3 A 78 1 (g T
&SRB Z 200 ER A (e R 1) A X £ 1 A B 0 i
IR S (RO 1 1) S, O U 5 o o R 20 R 14 5 T
BT T T BE I T 107 X6 005 1 s 25 5 3R 7, TE MR &% 3 3% 95
FL A T, AR REHR IR VT (3360 1 B 0 TR ) By i
17, 826 T X% BEEAT L0005 45 PR &% 20F B0 S A AL
AN AR I W A B A AT 2 T d e S 4 A
A B2 45 A 0T R A e ST o 10 2 S R R
IR AU TAST R B, AT A SR 14, 59% | 15
BT ARG £ HEA M, AP R AL 8 B E L 2
o R E A A 2 .3 4 FL I 13250 IF B SR 4 I 2L ) 2 T RS
A5 VAR, 2B LR T R ply T 1 35 G = % BN B4 R4 (e R B 2,
PR K ) SRR AR, 25 B 19 25 25 4 R IR, TR It o B9 4 1)
FOE B AIR , W RS 2 HE G A T U L
{19 , E VR RIFSE 338 B 38 DX X 14 9 4 56 S35 % g B2 R W%, e 1k
il ST RPN (e RO RS W R Il Y L R A
TGS N2 (Y R ELE B R S R TS Rl 4
I5 Y R 1 el B S I AR SR 3
4.3 HRLETEEERTHS

3 4 VAT R, U R SRR 1SS % T B B 1
S, o R ER X 1 VR O AR TR R g A,
DI AT A I R S R T AR X 42 2, 36 B0 SR A S
PR KR A GAYT TUS SA DGR . TS 2 TR A
B AT WIS IR R E N B0, RIRAARATE A
B B3 e £ BRA B3 %\ R , 6 SE 8 M AR DG SR 3
JRoE A At R AR B TER I RS B BRI I 2
PR A ZE R I R AT 2 R, 0 A ARG 5 A5 R
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Lift pot of peel method in treatment of prostate hyperplasia ZHAO Bing, LI Haisong, WANG Bin, MO Xu-
wei, MA Huangfu. Department of Andrology, Beijing University of Chinese Medicine, DongZhiMen Hospital, Bei-

Jing, 100700 China

[ Abstract]

Benign prostatic hyperplasia is one of the common diseases in older men. The basic pathogenesis

is kidney deficiency, blood stasis and gas — tight sign. Lift pot of peel method is a method of releasing gas in lungs,

which is suitable for urine impassability. The lung’ s dysfunction may cause the fluid off the normal channels, or e-

dema, or even urine retention or dysuria. Lift pot of peel method shows great efficacy in the treatment of prostate hy-

perplasia. The article explores the treatment thoery of lift pot of peel therapy to provide theoretical basis for the treat-

ment of prostatic hyperplasia.
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Ziyinliangxue therapy combined with levofloxacin in the treatment of yin — deficiency and blood — heat Hemosper-
mia  WANG Zhiyong' , HAN Yufen' | WANG Yu' | JIN Guanyu’ , LU Taikun®®. 1. Reproductive Medicine Center , Puyang
Maternity and Child Care Centers, Puyang 457000, China; 2. Department of Andrology, Xiamen Hospital of Traditional
Chinese Medicine Affiliated to Fujian University of Traditional Chinese Medicine, Xiamen 361009, China

[ Abstract] Objectives: To investigate and evaluate the effect of Erzhi Radix Rubiae decoction combined with levo-
floxacin tablets in the treatment of yin — deficiency and blood — heat hemospermia. Method : 180 patients with yin — deficiency
and blood — heat hemospermia were randomly divided into 2 groups. 90 patients in the treatment group were provided with
Erzhi Radix Rubiae decoction combined with levofloxacin tablets, and another 90 in the control group were treated by levo-
floxacin tablets and carbazochrome tablets for 4 courses, each of which lasts for 1 week. Results: The total effective rate of
the treatment group was 93.33% , which was significantly higher than that of the control group (74.44% ) (P <0.01). Con-

clusion; The Erzhi Radix Rubiae decoction combined with levofloxacin tablets provided an effective therapy in the treatment

of yin — deficiency and blood —heat hemospermia. In addition, the combined therapy produces no adverse effects.

[Key words] Hemospermia; Ziyinliangxue therapy; Erzhi Radix Rubiae decoction; Integrative traditional

Chinese medicine and western medicine; Clinical study
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Masturbation and sexual right

WANG Zhiwei, WANG Jinxin. Sichuan Sexual Sociology and Sex Education Re-

search Center, Chengdu University of Technology, Chengdu 611730, China

[ Abstract)

This article discussed the origin of masturbation, and comprehensively summarized the issues re-

lated to masturbation , the right to sexual pleasure, sexual autonomy, sexual equity, sexual education and sexual

health care. The paper also revealed the interaction between individual and society, masturbation and harmonious

marriage, as well as the relationship between masturbation and sexual aesthetics.
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Sexual life quality and related factors for women schizophrenia patients in rehabilitation phase

YE You-

qging' , QIAN Huizhong®. 1. Department of Outpatient , Fourth People’ s Hospital of Jiande, Hangzhou 311612, Chi-

na; 2. Department of Ouipatient, Seventh People’ s Hospital of Hangzhow, Hangzhou 310013, China

[ Abstract)

[E—1EHERE ) WA (1955 ), 5, BIREEIN, 2SR FIRHIE R
LIRS TR,

Objectives: To explore the ways of improving the quality of sexual life of female schizophrenia
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patients in rehabilitation phase by investigating their sexual quality of lives and related factors. Method; 136 fe-
male patients with schizophrenia treated between January 2011 and June 2013 in our hospital were enrolled as the
treatment group, and 136 healthy people were selected as the control group. The quality of sexual life of two
groups were investigated, and the multivariate regression analysis was used to explore the related factors. Results:
The scores of sexual satisfaction, sexual communication, sexual response, sexual posture, body image, and total
score of patients with schizophrenia were significantly lower than those of the control group (P <0.05). Multivari-
ate regression analysis showed that marital satisfaction, children, and the use of atypical psychotropic drugs were
related factors with statistical significance (P <0.05). The patients with higher marital satisfaction, with children
and taking typical psychotropic drugs had a higher quality of life. Conclusion; Marital satisfaction, children, and
the use of atypical psychotropic drugs were related factors of sexual quality in female rehabilitation patients with

schizophrenia. In clinical practice, more measures should be taken to deal with the related factors in order to im-

prove the quality of sexual life.
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Correlation between gender role and psychological quality of MoSuo junior middle school students HE
Muye, LI Changqing. Department of Education, Lijiang Normal College, Yunnan 674100, China

[ Abstract)
Suo junior middle school students. Method; 128 MoSuo junior middle school students were assessed by Sex Role
Inventory (CSRI -50) and Psychological Quality Inventory of Chinese Middle School Students. All data had been

analyzed for reliability, validity, chi — square test and variance analysis using SPSS 13.0. Results: There were sig-

Objectives: To investigate the relationship between gender role and psychological quality of Mo-

nificant differences between four gender roles among MoSuo junior middle school students. Un — differentiation type
accounted for the majority in the surveyed subjects. The ratio of femininity of girls was significantly higher than that
of boys. The ratio of masculinity of boys was significantly higher than that of girls. There was no obvious difference
between boys and girls. There were significant differences in the total score of psychological quality, the factors of
learning ability, social ability, personality among four gender roles. In the total score of psychological quality,
learning ability and thinking capability, the sequence is androgynous > masculine > feminine > undifferentiated.
In the factors of social ability, including the elements of enduring frustration, enterprise, interpersonal communica-
tion, responsibility, optimism and attention, the sequence is androgenous > feminine > masculine > undifferentiat-
ed. In the factors of confidence, the sequence is feminine > androgenous > masculine > undifferentiated.
Conclusion: Androgenous was the best gender role, while undifferentiated type was the poorest gender role in Mo-
suo junior middle school students. Feminine was superior to masculine in most factors of the psychological quality.

[ Key words] Mosuo; Junior middle School students; Gender role; Psychological quality
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Effect of psychological intervention on the sexual function of patients after vaginoplasty L/ Yihua, XU Hua-
nv, ZHANG Rongmei.
313100, China

Gynecology clinic, Changxing County Maternal and Child Health Hospital, Huzhou

[ Abstract)

tients after vaginoplasty. Method : 30 patients with congenital vaginal agenesis were randomly divided into 2 groups.

Objectives: To investigate the effect of psychological intervention on the sexual function of pa-

The control group were provided conventional therapy, while the observation group were given conventional therapy
combined with psychological intervention. Then we evaluated the sexual life quality from different aspects and their
quality of life 6 months after the operation. Results: The sexual life quality of all patients was improved 6 months
and 12 months after the treatment and intervention, and the sexual life quality in the observation group was obviously
better than that in the control group 12 months after the operation. All aspects of the sexual life and life quality in
the observation group were better than those in the control group. The differences were statistically significant (P <
0.05). Conclusion: Psychological intervention for patients after vaginoplasty was conducive to improve their sexual
function, quality of life. Therefore, it contributes an important part to the treatment of patients with congenital vagi-
nal agenesis.

Psychological intervention; Vaginoplasty; Sexual function; Quality of life
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[KEEIR]  FSW 3L s PRI s fal &R
Potential risk factors of STD and AIDS in female sex workers JIAN Huahui' , LIN Minghuan', LIANG Xu’.

1. Dermatology Department, Baise People’ s Hospital, Guangxi 533000, China; 2. Baise Diseases Prevention and
Control Cenire, Guangxi 533000, China

[ Abstract)

(FSW) in order to provide the basis for relevant intervention. Method: A survey was made on FSW who came for

Objectives: To analyze the potential risk factors of STD and AIDS in female sex workers

STD clinical visits. After obtaining the consent, we conducted one — to — one interview to understand the behaviors
related to STD infection. Results: HIV infection rate was 0.73% , and the rate of STD combined with AIDS infec-
tion was 46.83% . Conclusion: Discontinuous usage of condoms remain a high risk factor for infection. The cus-

tomers’ unwillingness of condom use, FSW’s age, income, their awareness on disease and their attitudes are all

important factors in influencing prevention and treatment of STD.

FSW; AIDS; STD; Risk Factor
[ kPR ER)

[ Key words]
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A survey on knowledge and behaviors related to AIDS among male construction workers

SRS AR B 5 S s R AT N

LI Juan, ZHOU

Jian, YUAN Fei, LI Jing, XIE Fang. Guiyang Center for Disease Conirol and Prevention, Guiyang 550003, China

[ Abstract]

Objectives: To investigate the knowledge of male construction workers about AIDS and to survey

on their sex behavior and prevalence of HIV, HCV and syphilis in Guiyang between 2011 and 2013. Method:
1,203 respondents selected by cluster random sampling were investigated by questionnaire and tested for HIV, HCV
and syphilis. Results: From 2011 to 2013, the awareness rate of AIDS were 29.1% , 42.1% , 52.5% respective-
ly. Those who were 20 to 39 years old, unmarried, and with high education had higher awareness. HIV high risk

behaviors were common. During the recent years, the rates of using condom each time were 22.2% , 16. 7% ,

64. 0% with sex worker, and 27.3% , 22.2% , 17. 9% with temporary sex partner. Syphilis positive rate were
2.5%,0.7% , 1.0% . HCV positive rate were 0.2% , 0.5% , 0.3% . One case of HIV positive was found in

2011. Conclusion: The knowledge about AIDS and the rates of using condom are low among male construction

workers in Guiyang. Health education, intervention and monitoring should be strengthened.
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1.2 ik

2011 4F38 2013 A0 A [A] A 50 TR B 1, R A S ERE ML
FEERY T A BOR A X 4 . 1 Gl BRI A R 2 3 X BT A R A
X R BEAT R ISR E . R A EZ SR ARAE NS,
ARG A XTI 2E R AE , 3% B R FN U, AT I %

SEMAR, HIV g RS, &S R T A
Boe bt B FIHRAFIR S,
1.3 %itowr

3 Excel #pAFHET R0 %2, i H SPSSTL. 7 #38F 47 54
GINT BRI LR A B8 . SRS R e R = (A X 42
A 1257 8 A AR B i 6 8K UL i A/ TR A X 4
) x100% ., K3k HE a=0.05,
2 H#R
2.1 #AATiir

2011 4E 2 2013 4Efr i 1203 24 55 M i S R 1 — ey
TELIAAS P& W1 LR SCIRAR BE A6 A b s 32 B ) R 6 A~
RAFRF o A FFHERIBEZE 34T AR B 7E 20 ~ 39 % B Albe 3
B, P =0. 000 ; BEHHAR S LARAE T A5 22358 5, P = 0. 008 5
HME P FEE R 48. 7% |, f5 T A4 2 5538 A4 37.3% , P
=0. 000; JEAERF AR F 6 /> & J 28 43. 8% & T J& A i ]
ANT 6 A FEAIGERR 36.3% ,P =0. 013 ;9] rh DL F SO FE A
% 70.0% , = T 97 LT SCAL HTBE 3 34.5% , P = 0. 000,
mFE1,

R1 2011 FE2013 FEUBFRRIHS AOZHES M [n(%) ]

NS 2011 4 (n =402 A) 2012 4F(n =401 A) 2013 4F(n =400 A) X P
Ik
G 230(57.2) 281(70.1) 275(68.8) 17. 744 0.000
shg 172(42.8) 120(29.9) 125(31.3)
i
<19 25(6.2) 17(4.2) 14(3.5)
20 ~39 194(48.3) 195(48.6) 206(51.5) 8.480 0.205
40 ~59 176(43.8) 181(45.1) 165(41.3)
>60 7(1.7) 8(2.0) 15(3.8)
e RN
F U5 93(23.1) 74(18.5) 77(19.3)
i 304(75.6) 322(80.3) 318(79.5) 3.124 0.537
BH 5(1.2) 5(1.2) 5(1.3)
AR
LN 348(86.6) 333(83.0) 295(73.8) 22.952 0.000
WL 54(13.4) 68(17.0) 105(26.3)
SRR
<6 H 176(43.8) 118(29.4) 116(29.0) 25.300 0.000
>6 4~ 226(56.2) 283(70.6) 284(71.0)

2.2 ¥ iEHmsmiR s ns oM
2011 43 2013 4 (A], Y Pk e sk I 360 8 AN F A

RNEUE B 5 S IR . LAk 2,
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F2 2011 £E2013 £EHEFRRIIEFMIRMBEES T
2011 4F 2012 4F 2013 4F
AR H X P
NEC FIRAE (%) NEC FIRER(%)  NEL HIBER(%)
AN T BRI TR N FE M AT kg 193 48.0 233 58.1 262 65.5 25.257  <0.05
WSO T 8 2 A 406 S e ) 93 23.1 171 42.6 134 33.5 34.560  <0.05
G P B IR 0 N\ — A R 2 SR S 103 25.6 182 45.4 189 47.3 48.304  <0.05
A A R R T 1 I S 2 e i 210 52.2 237 59.1 267 66.8 17.516  <0.05
5 e R R S T S AR T RS R 205 51.0 236 58.9 270 67.5 22.612  <0.05
TR SRS B A2 2 T /N T REAS SC R 176 43.8 220 54.9 257 64.3 33.932  <0.05
TEH 8 22 4] DAY/ 308 00 11 A% 1 0 173 43.0 194 48.4 229 57.3 16.533  <0.05
G — ARk R A AT R T LA 2D 3 00 B4 A4 157 39.1 193 48.1 227 56.8 25.161  <0.05
I 1 8 B XS 6 LA I 117 29.1 169 4.1 210 52.5 45.498  <0.05

2.3 HAFASREAEEAER

2011 4E 2% 2013 4%, PR 5 oA AT S 8 30 o 364 A
(90.5% ) 358 A(89.3%) 376 A(94.0%), HIV X517
Ry BB SR 3.

2011 4F % 2013 4%, i —4F 5 BC AR/ [ 2 vtk & A AT
A3k 305 A (83.7% ) 327 A(91.3% ) 327 A (86.9% ), fx
E—4E SRR ST AR 9 N(2.5% ) 6 N(1.7%) .
25 N(6.6% ) ,Fii —4F 5l B A S AT A 400 33 A
(9.1%) 9 N(2.5% ) 28 N(7.4% ) o NI —F &AL

PR, 5 B/ 18] 58 P A R KR Al % 2, P =
0. 000, 5 HFIR L Bl IR 04 JC i 5 k22 5, nl 97 K FEA
AL M Sl B R TR A
JECAIE”, P =0.016, MR — K EREHHABAFLE,
A/ 18R VR P22 T L AN BT T iRg L P = 0. 031, 5 5 4
i F EE 7] 2013 4 55 F 2011 4E A1 2012 4F, P = 0. 008, 5l i
PEGE I EL B M G 22 5o AR (2 7s , 2013 4R 38 £ X
GG M B0 A e, WA+ HiE
EdIE 4 C SN IPIR GEEN = Ei 475 /ab =81

£3 2011 EZ20B EEUEARETIHV SRTARRSEFABRE [(n(%)]
HIV 5 X & fa AT h LALLM G 2011 4 2012 4 2013 4f X P
ML 252(82.6) 215(65.7) 233(71.3)
Eiﬁffrﬁﬁmﬁ/mEé‘yiiﬁﬁmﬂwﬁ A i 36(11.8) 105(32.1) 85(26.0) 41.305 0.000
ey
FFURER 17(5.6) 7(2.1) 9(2.8)
B — Y A5 B/ ] B 2 o e AT R Aok = 23(7.5) 31(9.5) 45(13.8) 6.977 0.031
GEETI 75 282(92.5) 296(90.5) 282(86.2)
2 9(2.5) 6(1.7) 25(6.6) 15.045 0.001
O — VRS /MA (K5G8 KA AT G
75 355(97.5) 352(98.3) 351(93.4)
M 3(33.3) 3(50.0) 3(12.0) 8.504 0.075
ETT—AF 5 N (B 4E ) B A AT Sl B
Bt — 45 /N (RS U8 ) & A AT A sl A 4(44.4) 2(33.3) 6(24.0)
FFUHS 2(22.2) 1(16.7) 16(64.0)
o E— /M (RE I8 ) & AT i = 3(33.3) 1(16.7) 19(76.0) 9.746 0.008
GEETI N 6(66.7) 5(83.3) 6(24.0)
= 33(9.1) 9(2.5) 28(7.4) 14.081 0.001
I — AR5 I B & A PR A T Ry
7 331(90.9) 349(97.5) 348(92.6)
A 18(54.5) 3(33.3) 6(21.4)
3 — 475 W B R A & AR VAT R 6O
Hs 6(18.2 4(44.4 17(60.7 12.166 0.016
P EEN:nEC | ( ) ( ) ( )
FRUCERFH 9(27.3) 2(22.2) 5(17.9)
B3I — VR 5 I R R 4 2 AT S el R 42 2= 10(30.3) 4(44.4) 9(32.1) 0.652 0.722
BT 7 23(69.7) 5(55.6) 19(67.9)
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2.4 HIV #pd HCV &AL

FirA PR A % 42 2SR i g 47 HIV M55  HCV K, 2011 48
402 AR GA 1N HIV HRH: (0. 2% ) , 10 A5 BH
(2.5%),1 A\ HCV FHM: (0.2% ). 2012 4F 401 4 JE25 4 5 76
HIV [APE, 3 AR FA M (0.7% ) ,2 A HCV A (0.5%)
2013 4 400 % JEAXF 26 HIV BHYE, 4 AW (1.0% ) ,1
N HCV [H:(0.3% ) .
3 itig

AP PRELR IR, BT 2011 48 % 2013 4E @5 T 55
PERR T EBEARG AR CEE 8, U ER
1R, REBAEAM R AR B RT 6 S H 53 4 8] 3L N e 2353
A 29.1% 42. 1% ,52.5% , B AR R B AE T, P <0.05,
HIE T2 13 MERR TR 5k EBH S
Bij v LW AT 31180 (2006 - 2010) ) (14 B A7 ( ] 2010 485 4
15 ~49 % A FUHr S sl A TR 38385995 B 36 260 TR 60 78 3 3K 51
80% A b)) A — B o SN 8 AN AR YL, A IR
MAIER R EFR R, TR 3 X @i TR TE
FETTA — 8 R, ok i 22 N T 05 B S0 B iR A . A
AN P AR ST SOk R A B RIS, AR IR LE 20 ~ 39 &
RIG A DL b SCAR R B e R, X S L X R A —
O AE PRI R T AR R AERE R T 6 A H A
ERETNF A MTFRR TSI, A HA 7 Ji A 5
[FANE A 090 28 08 432 32 5 R DR R B A%, TR IR 8 i 224
A R E AL [ X I B R AR MR A E /N T 6 A~ 35, 45
B AR R T TAEEURBCE 2Ty =, iR MR R T E
IR SRR B A X R R AR R B E

Bt s IR X G A T B A AT D B R
2013 4755 B8 B Bk R AR PEA T Lo 2011 4FF0 2012
AP BEEALSFPIL, R PR M R 55 ] kiR T R R T
PRV & AR AR AL, X WS AMEAT O AN B, T L A X 4R
ZA TR, O Tk R AE T A S KA S TN,
TR, WX 5 BRI e i E —F 2R
A6 A S A i S — YR R D0 A 2013 AR FRE 2011 47 F1 2012
A e (HEAR R LA, R PR AR R T4 %0k
JEE (14 2 — ALK 70 9 I 4 o 3 7 IR 0, 3K 6 5 45 1 s S35
PURIBE R AR R B b 22 g i R R, 5 5
1 PR IE TS . 223 Won A X G SRR/ B e kA AT
LN S NN N 3 7S o SR VNS S = I LT VA T el it
DA R e S L DS B R TR AN R N o T
SRR AT B TR ZE B4 WX 4 27 A H
B DR S R IR B e A0 P O, R TR
TfEE 2 g AR, 8 O R m T A R e R R A
Ji TAEE s ARUWIREXT R A 1 55 55 RIPEPEAT R i 2011 4F
1] 2013 48 1 ], S 58 H 2 I R % 4%, B
T 55 [P e Ay, 2 B e @ ik R T &
SLEHEMR, INRIZ T EEHAE .

2011 4F 2 2013 AR A SRR 10 N (2.5%) 3 A
(0.7%) .4 N (1.0% ), HCV Y F 1 AN (0.2%).2 A
(0.5%) .1 AN(0.3% ) , Wi geitesnthr B & 125, HIV R
A7 2011 A B 1 NP A P RS CDURR 48 2 A b J A )
ANF 6 A H RS, fiile AR Rl 1 Uk e A/ [ 7E
FAENEAT I M % 28 il | AR S IRHE A PR T o s,
WA 2 2 TRl PE AR T D s S 5 T kst . A |
FlE 5 T 55 Ak I T R e HIV R G % b L X
B T AR AR, AT TR BR , e 4 A P A S 0
IR RAN R, 75 5 1 JOB I 1 4 I S B P TR e TN I 28 o e
TR AR T AL T T00L Iy B2 30 x4 o 3 i i %
HEA—EE L.

2 % X W
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(RERIR]  WSHORAEE s AU s AR AR R 5 (e BRECH 5 IF AAE
Analysis on premarital healthcare and artificial abortion WEN Qiaoping’ , LIU Weilian’ , ZHU Danling’
ZENG Ying®. 1. Futian Family Planning Service Station, Shenzhen 518000, China; 2. Department of Obstetrics
and Gynecology, Shajing People’ s Hospital, Shenzhen 518000, China; 3. Futian Maternity and Child Care Hospi-
tal, Shenzhen 518000, China; 4. Shenzhen Maternity and Child Care Hospital, Shenzhen 518000, China

[ Abstract] Objectives: To explore the relationship between premarital health and artificial abortion, in order
to effectively foster the self — protection awareness of the unmarried young women and to carry out effective premarital
healthcare. Method: 200 cases were randomly selected from unmarried women who conducted artificial abortion in
2010 . The data was analyzed statistically from the age structure, cultural level, number of times of abortion and its
complications. Results; The minimum age receiving artificial abortion was 17 years old while the maximum was 31
years old, mostly between 21 to 26. The educational level has a great effect on artificial abortion. 62% of them had
middle school or lower diploma; 38% had university degree or equivalent, which implied that the higher educational
level people had, the less likely they would receive artificial abortion. 79.0% of them conducted artificial abortion
once; 18.0% of them had it twice and 3.0% of them had it for three or more times. 46.6% of them had the compli-
cation of genital inflammation; 26.6% had menstrual disorder; 24% had hemorrhagic anemia and 2. 6% had seconda-
ry infertility. Conclusion: The impact of artificial abortion is physically and psychologically significant for unmarried
women. The occurrence of complications can bring pain to patients, influence their sexual life and their family rela-
tionships. Tt may also cause difficulty in bearing children. As a result, the growth of unmarried young women’s con-
traceptive knowledge and self — protect awareness can reduce the risk and costs of premarital abortion.

[Key words] Premarital healthcare; Artificial abortion; Reproductive health; Health education; Complication
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B B AFFEIE TR 5 N L™ R &R XA s ok
WS LT AR B B AR RN RE 7 , A0 X A AT 1 B N A i
TR SO LS AT DR (2, 32 0 10 o B IR (g B3R B A AR R
%X[SW .
1 FERSERE
LTk BRI AR X g R BE I 5% X Vb AR R
Bt RINTT 4l PR A E 2010 4R RIS A T3 1 350 i v >R FH 5
AREHLHAE RO 7 5 AR 200 B JRUAR BERHC A AT R HT R
B ARG, ARG HEIZIC T, AT T B0k
L2 ARIFIELIEMZ W G670 % (RIS BE NS i2) , B
12
2 H#R
2.1 EBHFEFHAEL

NG FARAERACT 20 % (94 13 4], Horb fi/MER N

17 % i KA = FARAER N 31 %, KA E 21 ~26 % Z ],
SCAGTRE ) 25 S AT S0, 2 SCILRRIE LR 124 A, N T3
5 62. 0% ; K2 SCALFREE L 1 76 N, 15 38.0% , A LS Ak it
BN TR 3G 18 SCHRAR B BRI X K2 SCAR L B 2
RS AT EL ] 32. 3% , 2 SCAG AT Lot PR IS ARG E
1 67.3% " X SARIEE AT N T W08, W1k 158
15 79. 0% ,2 WFAA 36 Bl 5 18.0% ,3 IFARLLE 6 A, ik
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3 3 R A A, ot B P A S EAT A BT AR, N TR
e S AT AT R A 391 3 R W R, SE3 75 451, o 1A
BRSO S A 35 A 46.6% , ik g 25 20 Ak
26.6% . SIMPEFTIL 18 ALY 24% , 3 {13 0 vp = T 2 4k
BAHRE, B2 Ndi2.6% ., WE2,

F1 FR.IUBE.ARRBSHERL
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e EREARE O ALK MR AR
75 35 20 18 2
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Construction of intersex gender in criminal law HU Sha. Law School, Renming University of China, Beijing
100872, China

[ Abstract] Using the approach of social gender analysis, this paper analyses three criminal cases of intersex
people from the perspective of gender and criminal law, and proposes that definitions regarding intersex people are
absent from China’s current criminal law. By elaborating the definition, criteria and gender identity of intersex, and
the proportion of intersex people, this paper argues that the gender of intersex should be identified both socially and

lawfully. Criminal law should be adjust to handle criminal cases of intersex so as to protect the legitimate rights and

interests, and thus do achieve the goal of “everyone is equal under the criminal law”.

[ Key words] Intersex people; Gender; Criminal protection
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A Cognitive — based Translation of Sex Metaphors in Chinese Novels YAN Qilin, LI Lihua. School of Foreign

Languages, Jiangxi Normal University, Nanchang 330022, China

[ Abstract)

metaphorical expressions due to the social confinement. These implicit metaphors are the writer’ s individual flash of

Although some famous Chinese novels have depicted scenes of sexual love, they always resort to

imaginative insight, offering readers an aesthetic paradise. Additionally, metaphor is a basic cognitive mode, that
is, an interaction of schema or concepts. In this paper, content schema, one of the three major schemata proposed
by Carrell, is joined with image schema in a unified cognitive — based model to account for the translation of meta-
phor. According to this model, the cognitive endeavor of translator is to realize the equivalence of formal, content
and linguistic schemata in the mental representations of ST reader and TT readers. This article categorized metaphor
and then accordingly gave a cognitive account for whether TT readers can construct the same effective schemata as
ST readers. Also, the importance of achieving schema equivalents has been verified.

[ Key words)
[FEH %S

Sex; Translating Metaphor; Image Schema; Cognitive — based

H085. 3 [ x#EIRETB] A

1 5§

RS AEC GRBE R 5 I SR R R ) TP R P S 1Y
s B, RIAZ Bt Z s e X IRt %
G TR B — SR AT e (RS L 1 B R i A 1 (S 2o
)5 BB MR B R H IR B X R SR ZURIRE AR, R R AR 4G
BRI A3 B, X WU A U B AN & — A B R AR S & — A
KA. PR S v i M 2 AU T AR B W i 1) A6 T
SR AN S S B RS BEE 2
fEM.

T E AN OR Z 1S MR Z i, SR 2 E T AL Ak
G2 R TRk . BT/ NI A8 ) (&
R B G0 VRR R (B0 ) 452 T S Pk i 5
AT B AR, FRREAR B PRy 2Rk 1 Bl . BEIE A (FE#E ) =
] b HoAl BAR SR AR A2 TR A O/ AW A B0 3
S LIRS SR ey Y B 2 A T LB 1R

[E—1EEFE )] GULHR(1989 - ) %, WL 7EEE, BEMHIIAIEF 4.
RO 5 2 5 BT M DS

BRI TR SR, AL I 55 15 3 i B RS . i1 v 5
SCEA B I 1 2 9 55 48 it 1 2 o 9 ik T Ok 21
NOIERS 2 A W) i AU R 6 55 o v B IR b AR
PRI LA S U R R N UG R 0 EORT A T R
IR IR TAEE IO A 228  Hl Sl T — R s
P, BA AR 8 S MATTB S Z 9038 53U It Z B ki
SOATERE” AN BV — W 7 25 1« AU 17 7 e e 0 28 i, 5
B R, LA B A, R S O Rk, B S A,
B SR TIRAE IR A, 25 A JGRRIEAE. .

11T B A 4 R B R R DR B L e AR 4 e 4
L e 14 5 ) Sl AL 06 T 1 A L 0 s P 0 i
FERAPROR AW EUE 2 BT A0 L5 AR AR R T 5
XTI BRI ) AN DR R G Ok s RIS/
FH AR 2 1 FEL IS ) R, X R B AR o B B P LA R R
ERA HEE L

Jang YN, O TT 3238 (AR ) RIS AN
T ST e (BB BEE ) , — ML 21 B, vl B2 & A TT
PR ISR SE A AN TR T ST 35 5 SR T AH B 2, DA A2 vl 1)
R TT EF I 2R W™ 4 175 ST sF B



PEMAS 201444 H H523 %554 The Chinese Journal of Human Sexuality April,2014  Vol. 23 No. 4 <109 -

MR SR o PR AR SOvt 3k R AT A 002 T 5%
PR TT 3245 5 ST 328 AR .

TR TSR A 0T P A B 4 BT A
TEOE A 27 5 B T B PO b R Y R ) BE AR
TR o ESTH BT B AR R A 2
S, I AEES B B R 1Y o O3 Ab Rumelhart L} Carrell [
V| SV 1 2 2 b I P 7 o 5 3L o, a4 A A 1
P i R A BRI AR L SR A T A b B R
HELEY Carell (I M LR

A SCRIBARAR T8 5 2 h i SR B A G, oF 2l
Fo AT Carrell ™ 1 Pl B AE 4, 1T 08 1k 2 o 1
i,

2 AHBRMEESSE

WA BB R T5 1, 205 LA Lakoff | Johnson 2 A
S AR M A P — P RE LA T, X R A B TS 3 T AT
Az A R AFTE TR 5 L, pn i B A0 B 500
1) 5 10 M S DA — B AR A T ARl 3 4, AN TR R
FRTBRE S SRR B, B2 — R B4R, 2 5 sk
YA ERES A8 L5 B B e P TR 2 A A — oy Oy X B H
bR,

KT BRI 43 A VF 2 FhJ5 o AR 4 BEHGT 1 #0532 40
eI B oy 2 ducH WL Uy =X, o R A B T A R R R R
o TEX—4ERE, L Newmark 943265 g 5€ o Dickins' iR 45
TEEDHE O A rh = R S B A, A BH RS AT b A
SHAE AR . TR AT agy

FERAN  Z BRI B R A N AN ESE, i 53RN =
()RR [i) L AR 32 S8 70— A A R AR R S S0 Bl 5 1Y
L {HiR) 15 AH 5% s space, field , line , arm 45,

JEAFBema A8 H RS T AR — R s AR R E0E M ERIBE
AR SO IS S5k, IR B HAE . AR 25 A
— B IR YR AH SOR PR 3 A i B B i (AL o

BTG : 20 JRUE VR QG BUE Mo

o, SRR A R AE B B g i Ak . RO BT AL
U R By (FH R SRS 5 C & LR [ R ok T
OB B L SCIRHs BTSSR & 9 Tk g A
W TT B O AR, A e U R R A B
gy, DRI kg JHG e g 2 SOV WA [ T Ok, T2 B 1 B A8 Al
M, FLE T S TERE W35 T X B T HL
3 ETEXERMEMBFER
3.1 AX#E#L

JB 1 F] Kant Immannel  #% 335 0 2% 5 Frederic Barlet, 15
) 20 fit22 70 4EAR 1 B U8 2% 5 Rumelhart, R 45 B X318,
AV PR o R o g 2 TR AT DGR ok 25 199 22 0 mOKE 39 1 4%
Bttt FRAE A A E R A . Rumelhart' ™ 4 i« 8 2k i
FAEAPETEICAIC P RE S B AT A" o 101 BLRAE M AR Y 25
BERARGIR AR AR, IE T B — & B AE T B4l 4 00
gt BT Oy AR T EEIATAN A R,

A TR T — WA
311 BRENX BREXBE OB E ) &2 5)
T Bl A AT A Sl AS 45 1 , 3 b 25 4 25 TR ATT Y 250 LA i Y
A G R e a8 [ 56 F 28 ] s 3 3
BBANERAE S o G R —FhSEA I, T gy v L2
UEIE 2 A bR 1) Y 5 R B AR B e S o ol 2 B0
PR Rl SUTHN

Johnson 5 Lakoff & Turner #R X%} 2 £ KR 4T T MBI X%
X4, 4 Clauser & Croft X} HIH 444 #8045 HH LI JLFP B4 E =
23 ) AR A A X e L A IR AR R
DR B

HE A X 2 iR RBE 4 T HRATA R R 525 1] 12 3)
HIFEA SRR, AR LB ORI N A 2R R 4 .
3.1.2  Carrell (YERXHIE  Carrell™ 3£ F Rumelhart [y & 3 HE
i, ERE AR R X b, RAEE & WA AR
HZ T ESL B #i g b, i Ja = Nt is T B 1 2w L
VIN 1S N (LS SR A e B e 3 R M S W L E S E o
I E R T R IR A DG o] BRSO (R 2
PR SIERETIL 5 1A 2 P SRR 3 X SO sl
HYAH DGR AL 46 RH DG 9 SO 5 L 20 A S5 I SR 0 G A
A R EISAE AR A S X SOARIE T I AR, A G
Pl o, WA BRI = PR EE NS, B HER
N EEHE SR AARGF B B TS SCAS o B B AN H AT T 3
TR o A e I, T TR R . 48 EaR R 432K,
By T A R R B2 1k, BT B B AR IR s AT
LS PP U LK (ak A9 @ N RS Y I S D 5 O N SR TR AN SR
H——FL WS R A3, o s B R i . &
T TR X T ATTHEAT 2 A, L3 A s 335 1) DA 1
(=
3.2 #AabhsEH R A0 AL X

Carrell 1) Z K UM IR T SCAS I S5 44 FIRSRAE (4565
B S SORTESE ) o Wb+ NN A EAE R S
Fo MR T R WS T WA E A A — Rk,
PR G B TCE AL B P R B, (57 AR IR AE 5 | S FR A3
fifk I AL SCAE 5 ) P SRR LG ORI N R BT AR
THEE R EXMA =K E XN A B, A AR

Jioh S R RBRR A S B R — R E X, 3
PARAEVEAN SRR B A AR LG R (nis s 547k, IR R
HEERAERE) Y AT LIS B E 8 ST % 5 T
BEE AN ANEEE , 5 2 B SCIORAE PE A, 302 32 SCA IR A
TR (FAT 0 T UL B B P A A =X, R SRR I Dy SCARIE
FMZ) A e B AT S TR i

T ERHEE I, E G AR T i e B PR [
kAR BB UCRB R N LSRR, X — s ek
AERAE X BHBE D 58 J5 W LA B EC N R ) 4% 48 vy ik — 25 i
B X AHIR R B TE AR SO R BRI S, ik
W, B,




-110- P EMAEAF 2014454 H H23 8% 48 The Chinese Journal of Human Sexuality  April,2014  Vol.23 No.4

wEwn [P st —’EZIK wEEta [P BRER TTiE P wzEk, [P BAEED

NGBS P2 WEEE | &k
1 XA a %z

I_I_I I Ah

| & %

|| 2| E

I o e 4

S o & 5

B1 AR M5

TRIE TR AL 20 Rk AN (I 5 R B8 5 U2 )
L) LLRBEAAM TR a MPERHRIBGIIE 5 K o, BB
TN ) 2 2 A, T 4 SOA B R A R A
KNBELEABEETIEN) o P T ZOR XL\ ST 335 1 BEAY
Mg JEREKXTE TT th 320 5 AR LR i i 28 B R
3, X — i g A, 8 5 255 T8 R AR RS 5 A B AR
b, B8 U BE 2 22 53, DRI TE 4 11 i o LT 5 3%
AEZ B, T BARYE R ATE RS 20 B 0 A8 28 iR 5 B =X
b, WL IEATR R, G0, B N4 5 & B R
MSERUG , A BER TR T 7 ey A A ATE B
4 HEREIE

AR L ARAE X, FATTHRE 1 B v [ /N D58 v 1 2 gy 19 9 %
Bz HEE g P9 2543 2R 28 10 T X T 332 38 X ik S 5 3¢ i g
HITA RN S HEAT M 132 , i b B U A 45 L g A
AR S8 F B A o =20k, AE5E TT 38 2 7
5 ST B8 %530
4.1 rawr3EF

Bl 1 ERR USRI AT AR AR

— R (RS DT ) A 42 T

B  Lan Jiefang Makes Love in His Office

Huang Hezuo Winnows Beans at Home''!.

T X — B o AT, B A 7L R BT
e PEmE I AR A BN S e R AR LR, e A=
A it — BRI L Al ok, PR g i B A W4 (object ) X —
FAAE RS A AT R TR R AP A . TT 35 0L
#“ make love” J5 Il AL 30 N2 1 & R AUEA S84 1 ST
BEFR o DUE X — 11 A A T 1 38T Y make
love” Sfe & B b 2 1A M 22 , 1T 5 B 0 o ) S e 49, 9 7 K
TR TAEREN . R T LR RO Z ) TT 3235 1 )52
N ST 345 (4 S ARTR] , A5 45 T 3R X — AHOC IR 5 b
R IHTEDE T B E .

4.2 Eflehiit

12 RIGH B EL) TR TG, ZF 1R AR S
Ko EEFIRBERAZIRGHY, 15988 A R GUE 2] BTl =
z4,

— W & e, (L) 6 a1

413 : concluding with his initiation by disenchantment into the
“sport of cloud and rain”---'%).

B PE: Every act of love, every carnal congress of the

[24]
sexes: - .

WEas & B % BFSCE AL, PR T RGE Y R I
A SRR TT 325 1T 5 AH 2 B AR O B 38 i 3 b 3 3
HYSEMAR . 1T David Hawkes 3B # W78 HOM PR 2, AN B AR IR, 22
Tk, ZEHR TR SRR IR 2 BOR , R RET R TT 3%
H 5 ST S EAERRM AR L AHE .

T SCI BT A 56 R 3R O - (U SD) =M Z 55— ( HA3
BTD) B L prg .

KT a2 X — Ak, HE 5 A 5 rsciE 5
(AL ST M2 BR ) ) ELF S0 W 7o i o -

(1) BB E il B LA S0 2 — R U AR AL Y
JEGE AR SR TS ALRIAL, BT LA A B SR = m 7

Q)BT RMINETE" BN T F Lt 2 2 FH Uk, i
R DL kA g 300 0 A e e ) e i) 45y 3, Tx 88
TGN REEREMAREERE S an, EEBIL T RILZ
2 MBI AN B S i il ) 2 R A I R R
NS W B AT SR R IR DR

MR 2w — I Bk e Z B A sE 4, Ok
WEb), AT, W E S Tl AN S 3B 2 iy
H FE

AN SCHI = B — M R, D SR AGE S U B
P RIBAMT N — R Ak, T IX — WA, 2 JUE “ the
sport of Zeus and Goddesses” . ZEH WA IR SC T I0E I BEE 1)
S B [ I A (1 S 0K 36, A AT 9t 8 4 2% S b I 4 1
FZH,

RS EESCHIE UH  44 TR RETE R TE 5K, T 323 X it
WHRUIE A E AT ST B8 1 Tt 22

TG Ay FE A A g g A 5, LIk A e e A 57
TSR H 5 SR E W S RIEME LB A, 1
I ST B Z IR AR (1830 517 0/ B E R R) ,
FEARIEA A 1 S T8 B8 X G B3 a0 E 47 DF A #fE B4 1 N A 1
K2 P AR AR 5 AR 1L % 28 R 6 2% I 4 [l i
I TT {3235 [ RE B AW , st 1) 2 A J it o vh ol B e 7R 26 44
X ELHITAFZ R RGEE R Z 0. PN A R SRR R
J& T — AR A N 2 P X —— Al A8 il 28 2 L % [
EHR BN 22 Z %, )R H b s—
Fe—— XA,

DTSRRI S A R I n B33 A A AL i mT LA
SEIE TR I — D AU R X — S R AR, 3R T LA



PEMAS 201444 H H523 %554 The Chinese Journal of Human Sexuality April,2014  Vol. 23 No. 4 <111 -

HAR Je Sy SE Y R A 2 P X, 1) 36 4 By A A5 39 AT SC
TAFLHZ o PRI, FRATAT LA 5225 i ST 45 TT i iy
AN E KW S 8

R b TT S fis DL “love™  JULAS A AL “ sport” AR A B
GBI iy AL S5 T AN AT IR AR . ke, B
TT 335 %08 H AR 2 B
4.3 BIHIrEERF

B3 BNKTIT . KRB AWA—PIA BRI,
S IERIE A A R ALEUR B RO, R SR R, EL A
s AL SR B, 4 K e Bl . S
TR —SE R 2L

The light was turned off inside. The sky was deep black. Once
in a while, stars stabbed into the Milky Way or streaked across the
blackness with gleaming reddish or whitish tails trailing behind.
They hovered lightly or fell swiftly; they fell straight down or swept
across the sky. Sometimes they moved just a little, trembling and
lending bright excitement to the sky above, lending brilliant flashes
to the sky.
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Sometimes only one star, sometimes many, flew down causing
the commotion in the silent sky and confusing all the stars. Some-
times one great star stabbed into a corner of the sky, its gleaming
tail long and shooting out star flowers of red and pale yellow. At the
last entrance of all, one made an entire corner of the sky white with
a sudden burst of joy as if it had cut the impenetrable darkness
open, piercing it and leaving a milk — white glow behind.
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The remaining light dispersed and the darkness moved down
and enclosed everything like a curtain, while silently and slowly the
cluster stars resumed their original positions and smiled gently above
the breeze. Some lovelorn fireflies fluttered above the ground making
their own meteor shower.
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