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Changes in the histology morphology and the expression of & — SMA in smooth muscle tissue of corpus cav-

ernosum of rats with diabetic erectile dysfunction CUI Yingdong, HU Shubin, LIAO Zhaolin®. Department of
Urological Andrology, Enshi Tujia and Miao Autonomous Prefecture National Hospital, Enshi 445000, China

[ Abstract ]

smooth muscle in corpus cavernosum of rats with diabetic erectile dysfunction. Method: Twenty rats were selected

Objectives: To summarize changes in the histology morphology and o — SMA expression of

and divided into observation group and control group, 12 rats with diabetic erectile dysfunction as the observation
group and 8 normal rats as the control group. The penile tissue of rats in the two groups were collected and then
stained by Masson staining and immunofluorescence to determinate the expression of smooth muscle/relative content
of collagen and o — SMA. Results: The penile erection rate of the control group was 100% while that of the obser-
vation group was 8.33%. Given 2.5, 5, 7.5V electrical stimulation respectively, the Max ICP/MAP ratio of the
observation group were significantly lower than those in the control group (P <0.05). Muscle/collagen ratio anda
— SMA expression level in the observation group was (0.16 £0.04) and (0.25 +0.17), significantly lower than
the control group(P <0.05). Conclusions: For rats with diabetic erectile dysfunction, the amount of smooth mus-
cle significantly decrease, the collagen fibers significantly increase, and the expression of o — SMA is inhibited,
which maybe the possible causes of erectile dysfunction.
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Effect of compound Xuanju capsule in the treatment of type [l prostatitis — related sexual dysfunction
CHEN Wenjun' , YANG Bo' , TONG Junfu' , LIN Yangfei' , LV Min' , LIU Wenbiao' , ZHANG Huijjiang’. 1. Depart-

ment of Urology, Peoples Hospital of Jinyun County, Lishui 321400, China; 2. Department of Urology, Sixth Affili-
ated Hospital of Wenzhou Medical University ( People$ Hospital of Lishui) , Lishui 323000, China
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[ Abstract )
prostatitis — related sexual dysfunction. Methods: Ninety patients with type Il prostatitis — related sexual dysfunc-

Objectives: To study the clinical effect of compound Xuanju capsule in the treatment of type Il

tion in our hospital were selected, the control group taking levofloxacin capsules received conventional treatment,
and the observation group were treated with compound Xuanju capsule. The treatment effect of patients in different
PSFI rating classification of the two groups was compared; the treatment effect of patients in different CPSI rating
classification of the two groups was compared; the anxiety rating scores of the two groups before and after treatment
was compared. Comprehensive evaluation of compound Xuanju capsule in treating prostatitis — related sexual dys-
function was conducted. Results; After treatment, the curative effect of PSFI and CPSI mild, moderate and severe
patients in the observation group was better than the control group; the difference between the two groups was statis-
tically significant (P <0.05 ). The improvement of SAS scores was significantly greater than the control group, with
statistically significant difference (P <0.05). Conclusion: Compound Xuanju capsule combined with antibiotic
western medicine is of significant clinical effect in the treatment of type Il prostatitis — related sexual dysfunction,
and can effectively reduce patients”anxiety.

Compound Xuanju capsule; Prostatitis; Sexual dysfunction
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Curative effect of small dose of oral silaenafil combined with psychological therapy in the treatment of pre-
mature ejaculation WU Zhaoxing' , ZHANG Xiaoqun' , ZHANG Yonglong, WANG Ruifeng , HAN Zihua® , CHEN
Anping’ , ZHANG Zhong®. 1. Department of Surgery, Kaihua Hospital of Traditional Chinese Medicine, Quzhou
324300, China; 2. Department of Urology, Taizhou Hospital Affiliated to Wenzhou Medical University, Taizhou
318050, China

[ Abstract ]

havior therapy in the treatment of premature ejaculation. Method: 70 patients with premature ejaculation were se-

Objectives: To discuss the curative effect of small dose of oral Silaenafil and psychological — be-

lected and divided into control group and Silaenafil group randomly. Patients in the 2 groups were all given psycho-
logical — behavior therapy. The patients in Silaenafil group were additionally given 25mg of Silaenafil through mouth
1 hour before the sexual life, and the courses of treatment in the 2 groups were both 8 weeks. The frequencies of
sexual life of patients in 2 groups appeared no obvious differences. The average Intra — vaginal Ejaculation Latency
Times (IELT) of patients in 2 groups before and after medical treatment was observed, and the therapeutic outcomes
were compared as well. Results: After 8 weeks of medical treatment, IELTs of patients in 2 groups were obviously
extended (P <0.05 or P <0.01), and the extending time in Silaenafil group was much longer than that in the con-
trol group (P <0.05). Meanwhile, the total clinical efficiency of Silaenafil group (88.57% ) was much higher than
that of control group (60.0% ) (y* =7.48,P <0.01). Conclusion; Small dose of Silaenafil has reliable curative

effect on premature ejaculation, which can obviously extend the IELT of patients, and improve the sexual satisfaction

of both husband and wife.
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Impact of transurethral resection on the urethral stricture and sexual function of patients with prostate hy-

perplasia ZHOU Liang' , HAN Zihua’. 1. Department of Urology, Ningbo Beilun District Peoples Hospital , Ning-
bo 315800, China; 2. Department of Urology, Zhejiang Taizhou Hospital, Taizhou 317000, China

[ Abstract] Objectives: To investigate the impact of transurethral resection on the urethral stricture and sex-
ual function of patients with prostate hyperplasia. Method: 76 patients with prostate hyperplasia were randomly di-
vided into observation group and control group, each with 38 patients. Transurethral resection was used for observa-
tion group, while traditional open surgery for control group, including 20 patients undertaking SPP surgery and Ma-
digan surgery for 18 patients. The intraoperative blood loss, postoperative indwelling catheter time, catheterization
time, average amount of blood transfusion, hospitalization time and preoperative and postoperative IPSS, QOL,
Qmax changes, as well as the incidence of erectile dysfunction barriers, retrograde ejaculation and complications
were compared nine months after surgery. Results: The intraoperative blood loss and average amount of blood trans-
fusion of the observation group were significantly less than the control group, and indwelling catheter time, postoper-
ative bladder irrigation, hospitalization time were shorter than the control group (P <0.05). In the reexamination
three months after the surgery, the decrease of IPSS and increase of QOL score and Qmax in the observation group
were more significant than the control group (P <0.05). The incidence of erectile dysfunction in the observation
group, SPP control group and Madigan control group nine months after the surgery were 44.7% (17/38) , 45.0%
(9/20) and 33. 3% (6/18) respectively; the difference between groups was not statistically significant

(P >0.05). The incidence of postoperative retrograde ejaculation in the observation group, SPP control group and

[E£WB] Wiy B2 2RI E (20062YC23) .
[E—1EHEA)] Fs2(1979 =) 3, BIRBEIT, 2SI IRIMRHIG R
LIRS TR,
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Madigan control group were 55.3% (21/38), 45% (9/20) and 11.1% (2/18) respectively; the difference be-
tween groups was of statistical significance (P <0.05). Moreover, the incidence of postoperative retrograde ejacula-
tion in the Madigan control group was obvious lower than the observation group and SPP control group (P <0.05).
The overall incidence of complications was 10. 5% in the observation group, significantly lower than the control
group (P <0.05) ; the incidence of urethral stricture in the observation group was 2.6% , significantly lower than
the control group (13.2% ) (P <0.05). Conclusion: Transurethral resection is effective for prostate hyperplasia,
with advantages such as less bleeding, fewer complications, low incidence of urethral stricture, and etc, but its
effect for sexual function is of no significant difference from open surgery. Among open surgeries, Madigan surgery is

of more advantages compared with TURP, for the incidence of retrograde ejaculation is significantly lower, which

demonstrates that TURP exerts a greater impact on postoperative ejaculatory function.
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BIBA T KA, HLOW SR AL 8 5 1Y) TPSS 55 % R 24 [ (IR 3 i
=B E2E S ARG (P <0.05) s WAL FnXT B2

KI5 3 A A1 QOL ¥E4> . Omax P& AR FTHA G485, FWE 4 B
F 1 QOL PE4 . Qmax HO4 FR4] FH 5 o B3, 410 b i 2 R A
Gt #FE X (P<0.05), W3,

®3 FHBEARIARE IPSS.QOL.Qmax HE K (x +5)

IPSS 343 QOL $4y Qmax(ml/s)
215 kA — — — — — -
AHI AJE34H AHi AJE34H AHi AJE34H
WL 38 24.12 +6.23 7.06£1.15* 7.12+1.03 12.87 +1.45* 6.32+1.13 19.1+2.1*%
popiiE:] 38 25.51+7.16 9.57+1.82%4 7.13 £1.25 9.12+1.85"4 6.41 £1.28 12.1£1.3*4

H: " FoR SRARITHIA L P <0.05 ;4 FR SIS L P <0.05

2.3 HABHFRNAAEHRG G -5(TEF -5) 75 X iE
AT A LA

MEEAARSE 9 A H ik T e G & LR Ay 44.7% (17/
38) , XTHRAL SPP ARG 9 A4~ H gl S ek 5 A 42 5y 45. 0%
(9/20) , X B4 Madigan RAJS 9 /4> H 2l 2 GE B A A 42 3y
33.3% (6/18) 4LIH] L 25 S e it 2+ B L (P >0.05) o W&

ARG AT HIRE KR F N 55.3% (21/38) , 4] B 4H SPP R AR5
WATEHRS B2k 45% (9/20) , % IR 4] Madigan A A J5 3347 4+
WERAE RN 11.1% (2/18), 411 W8 2 5 HoA G2 3 X
(P <0.05) . FLU R4 Madigan R A5 947 50K % 1 W) 24K
TREELLAN RS B4 SPP AL, 201 1] b e 2 5 AT Be it 2 7 X
(P<0.05), &4,

x4 FWARERTARSHENGEIEE -5 (1EF -5) 5 RiFITHIF LR

4151 %k 0~187) 19 ~21 4 >21 5 AT
WEEA 38 ARHT 8 4 26

38 ARJE94H 7 10 21 21
XTI SPP 20 AR 4 2 14

20 ARJE9 4 H 5 4 11 9
Madigan 18 AR 1 2 15

18 ARJE9 A 3 3 12 2

2.4 WmAEHFRFEARE L IE LK

WAL FIXT REZH £ 5 1 T — M) 10 SR BE M O e , WS 4
ARG Te— B B R e, IR E e 145, I R B R AR
3K 10. 5% KRR G HBURE A 5 4], HIf KORE B & R

3K 29. 0% , LI RAE A HE AR IR E R B G4 (P <
0.05) . MHBHEARGRKAIREHA LERLEES RAGIT
FEN(P<0.05), WES,
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x5 MWMABERPRARBHKRIELR
2157 %% PR B IR AJa i Yy g it Sk PRIEPeAE Gt
W20 38 1 1 0 1 (2.6%) 4(10.5%)
X B2 38 2 1 1 5(13.2% )4 11(29.0% )4

T A FoR SR AL P <0.05

3 it

BPH J& A FRANRH R LB 2 — , 29 20% 1 58 % 45947 T
ARIIT . FARIIT I E BILE TR R PR B IR | 03 B 35 0%
Joet AP B TR . AL T ek TR AT L[] ] A 380 B o 2%
R L R D AU ) 5 3 4L 0 K AT /b e o, 9 LT
S 27 T 5 00 T 70 U I, T SR 2ok BE A L A5 405 8 Bk A 5
ARG BERHR IR & 1 HZ A R BB WG, 5 K
AL RS AR PR B A S5 K, ARG IR E 185 . TURP
BN K2 BT TFARIAYT BPH (9 b5 dE” , TURP Y] 41 4158 i
B, TR Tt o AT 5 A WLE B 4%l 4L SRR A, REWS HE AT R 40 45
Ve VBB A S 5 /8, AR5 B 1T 5 T8 s A BF 586 TURP
AR G IR T AT A, 3 2 45507 WERALB H A
H A PR I B 0 TR R (P <0.05) . WSS
2 BR B PR A ] R T B e b v I TR] A B A i 43 5 46 % B
1P <0.05) , Sk e I8 B WL =AY, 30— 25 i ]
22 RIE TS R U0 AR BT AR S B, 458 T A B el
W T AR L, VAT RS R A A RO 2 — o TR X
HEPIZ B AR BIAR S IPSS (QOL Qmax AL L, 76 3 45 i
IR, WUEELH BB 5 1 TPSS 458 X R 201 e AR o 5, W4 4L FR 5 11
QOL PF4) , Qmax 45 Xt 1A 28 7+ 75 5 8 (P < 0.05) , 3k — & 1iE W
TURP A B R AT IFRCHE T A, REW (05035 A 35 B0 s R AT AR, 42
AR TR AR S S50 R, VLB Y B BR B4 Ik
Yo ARJF L B RS S I R 2 R AR K 10. 5% , ] AR T
XL (P <0.05) . WL 3 ARG & A BRI Be A% K AL
2.6% WK TATHRLL (P <0.05) , 15282 i 21 2 308 Ay W s,
SEARFTIY , 1E—AE S 25 bR B A5 I v ) AR ARG B I L JR
e FREEIAS S R, EAMIFFEARE " 1600 {3 F7 51 fi 434
HESE B E AT TURP RJG A 14% HBLED ., ABFFE % 4 X2 AR
J& R H M REFISE B, AR AR S 9 4 i T RE R s &
e 36. 8% (14/38) , Gk o2 P-4 R G 4RGE He A — 3%, %
JE AT R 1 220 PR TE 91 R P ) Bt ) P R A B ) 0 T ) R
SHZL, HL YR 3K 400°C , 7 A= B AR 2E 35 R0 A5 ) BB 4L 4, H )
ELJA) 25 T 470 A X o 225 A7 SR 453405 , 726 v KD 970 i 9 3
PSS T RIS 2 AR, B R, 51k T fE
BRI, A i 9 I 5 5 2 2 B 1 ARG 2K A A S i
TS, TFHCME T AR GG S TS0 IR DI R AR, R
T TS R % 1% BE PR B — I DT B 24 AT BB 5 M 26 — 1% TS
HORJGHR R R . Horh SPP R iy T 201 eI 45 , 8114
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b 386 T A5 4 T B 2 A B e 2R I R, D T R R
JE P RE R L (RIS 1 4 AR S S T R e
FLAR IR, A ARG 9 A B T B R RS e A 22 ] g% 2% S
TeBe it (P >0.05) , L0 TURP 5 % 4 T A % i 91 i
B R PRI RIS 22 AR K. S 4h , LGS LR Xk B 2 2
A ATYESTRS % A, ISR AT B2 AR S B IV 35 o A 25 L £
U S5 AS B I 5 P, TURP 7] 53 158 e 5 0 M 7 Ak 1 3 %
ST 23 K R PR PR 2L, T 5 3 L e RS I 1 5 3 U

B OARWEE AR B R, WA ARG W AT SR R RN
55.3% (21/38) , % HRAL SPP RAJG W1 1545 K A R H 45% (9/
20) , 4 HR4 Madigan RAJF 4780 & E R 11.1% (2/18)
Al 2 R BA S EE X (P <0.05) . 54, Madigan A3
HIATHRE R AEFRA 11 1% (2/18) B BAL T HABANXA (P <
0.05) , 7% & 7] A& H1 T Madigan A 20 MR IE S04 5% i 41 it 40
SRR T PRI R SE R e T R IE W R SPRS ThAE

S5 1 R PRAB B R F )R X R B R A Y R ), B
Wb FEEARE D PRIEBAS KA SR AL B S R T
AXHEI R 22 SR K, BT TR b Madigan AR %5
TURP 57 ELI #4, Hoti 47 5K B9 & A2 3R W] 2 ik F TURP, {5 ]
TURP X AR J5 S I REA B

2 £ x Wt
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L GO ERBEESMEL, Wi &1 318000
2 BN ARIR R E B I IR AR, fit M 310020

(# ZE] BH-HREAKE A EMaxEE S EE W TME RSP RER R, LU & 6 R TG
JPKF-o ik BEHLILIL 2006 45 4 J] 22 2008 4F 8 J] 110 FI 4R 55 M B s TME A& OIS, 73
41, X BRALR T LLOR B F 0k A R 23007 WAL T AOR B A0 B R 3B)7 , LU AR Y IS 7E M S RE AN
RARETT M IS . ERALBRE RT3 D H 12 A AAEZhkE D RE 7 J ARG 70 9k A2 R A
ARFEZEFIE(P <0.05) A Gt w8 3G TN E 1.3.5 4R RFAEFER E BT EFIE(P >0.05) 7
Gl o SR IRE R A B AR E R TME RJGYESIREA (R VERT, X B R R AR AR
TCFEM

(R@iA] A A B BURE; Eh: B2 RO  tEohfe
Influence of pelvic autonomic nerve preservation on the sexual function of elderly males with colorectal
cancer after TME YANG Yusha' , CHENG Sheng’. 1. Department of General Surgery, Taizhou Central Hospital ,
Taizhou 318000, China; 2. Department of Urology, Sir Run Shaw Hospital, Hangzhou 310020, China

[ Abstract] Objectives: To investigate the influence of pelvic autonomic nerve preservation on the sexual
function of elderly males with colorectal cancer after TME. Method: 110 cases of elderly males with colorectal
cancer hospitalized from April 2006 to August 2008 were randomly divided into 2 groups. Patients in the observation
group were provided the treatment to preserve the pelvic autonomic nerve, while the control group were not given the
preservation treatment. Then we compared the sexual function and relapse rates in the 2 groups. Results: The erec-
tile function and ejaculation classification in the 2 groups were significantly different 3 months, 12 months after treat-
ment (P <0.05), while the relapse rates and survival rates in the 2 groups were insignificantly different one year,
3 years and 5 years after the treatment (P >0.05). Conclusion: Pelvic autonomic nerve preservation for elderly
males with colorectal cancer could protect their sexual function after TME, and it would not influence the relapse
rate and the survival rate.

[ Key words] Pelvic autonomic nerve preservation; TME for males with colorectal cancer; Sexual function

(HESNZES] RI167 [ XHkirERE] A

LM S H DL A IR 22—, A R B AT
MHEZAE AT . HAETEIRYTY BV T AR &, BAAHARG 5 4R 4
AP — A 50% ZiA7 (B4 L R I ER (TME ) AR BEA 201 2k
R AT O, O FHTGYTY B e 2 TR AR
IR NTE - SEEEPN DI NSA I SR L fiE A R R R U3 1
BEAJT T AR A . DA I IR B2 A= X A b B 320 40t 5
PEVENRERR AU L, AR 2 AR R b i) B i 22
o ARUWWFTEREET LU EAG 00, P08 B 0 A B it |
Jafee; TME AR5 LB X T D RE AR, L § g e R T AR 12
AT AR RE TP R R E T A B AR R R A
R, BLEEIT .

[B—1EEEN] BRI (1972 ) 5, TIREI, 22 e85 SR IR
LIRS TR,

1 #wREHZE
L1 s RFH

SRARER AL 2R BANEH 2010 454 J] 35 2013 4.4 7 110 filE4F
BHEWE TME AR SE AR SR, AR ECE R B P4
B 55 B, PRALH ) — ORI 1. NFAs B LR
FEMER AR AT T LU B 22 5, P > 0. 05, HAA ATt
1.2 F#&

AR LAY b T8 A%, PR 4 BRI, 45 6 bR 5 1L 2%
BB g R/ 2 1% 5 2R AT Dixon 8% Miles, ™% i Bt TME
J7id 6 BAT BRI AR B, N ZNBATHE B E Ry,
FAREROIW G R LT shK)E , 1 R G5 2 BEAR ¥ ) F g,
VI HEAR B2l 2k ABRAT RIP . Ul 4 e fR B Z 0 A &
PARTR T T BEREAREAR, R PR B8 A Eh&,
SERBNI BRI R T SRR R, 72 T 48 X i 25 th W R AR T
o1 AR B R G 0L T R B E Bk A AL X, RIGTEEE
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BRI 708 B o BE (EBR B IR M 2 A B R A 2 i
XA AL B ST A A R I e dk BT 4 2 ) /0 BR
M T AR L AL 2, A 5 L v 000 BE I A 200 7 B DR AP 4 R

BT AN ZE o TR B B HTRE I, 2 ORAP i 0 20
B S8 IR P A 1 SO B A 22 A5 PR

F1 WAHBE—RIEKTRIER LR

1 o AR BMI S TAREI] MR EE LS Dukes[n(% ) ]

(%) (kg/m?) @:D) (min) (em) B cl @
X4l 55 61.55+4.53  15.57+3.13 15.3 £4.8 136.3 £12.5 7.452.1  23(41.82) 23(41.82)  9(16.36)
pUkZSaE 55 62.69 £4.61 15.76 +£3.19 15.7 £5.1 138.4 £13.1 7.6 2.2 25(45.45) 24(43.64) 9(10.91)
X/t 0. 864 0. 605 0. 589 0.573 0.574 0.478 0. 025
P Y >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 <0.05

L3 AGRRARA

SO RRYE ) AT O V2 RE AR D R A
SPRESIREMEAT OB (AR 3 A HRIARE 12 A1) . SR
At SPREIRESI A =G, SR T AE | 90 W1 25 AE IE W 3 5
FRAESE  FLIE R SR s 11 200 B 25 Re S i 15 (BT R 1 4%
HRERIER KB SCRERE . PRSI AE 1 4 PR PR Bt
WD EEH 5 Ik SRS AT | T Al 4 BT R s T
SERTYPHE . SEONAITALTE B K F VLT3 AL
L5 CEA I F B0 B B4R H AR | AF 3 4 5 4F AL
VLTS
1.4 “itFa

S SPSS16. 0 K fFHERT 40T , 31 25 55 11110 4 25 A S 25

R VORER A ¢ K5, THECRORR T X A 56, LA P <0.05
At E X,
2 H#R
2.1 WAL e AT R L LA

FATIBAIGYT 3 A H A 12 A A 5 T Re s sLEAT L
GNP BREAERITE 3 A 12 A AR R 4%
MG R I ERER PR E R EEFM(P<0.05) ,H
GitFE N, WFR2 3,
2.2 PMWEFEELRFRELELRFILLE

BATT LG IT 5 6B R B 24T LB 15, B
ML 35 FREEFEMAEMFER LB TLZRME(P>0.05), 7T
FitFE L, k4,

R2 WARTINTABMIIESREE(n(%)]

i ne S UInHE

21 51

1% % I %% I % I 2 %%
XA (n =55) 24(43.64) 18(32.73) 13(23.63) 26(47.27) 14(25.46) 15(27.27)
WELLH (n =55) 39(70.91) 9(16.36) 7(12.73) 40(72.73) 9(16.36) 6(10.91)
X 4.657 5.575 4.689 5. 868 6. 062 5.465
Py <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

x3 WAHBTLR2NARENESRILE[n(%)]

2157

I % % I 2% I % 13 113
XFIRZ (n =55) 29(52.73) 16(29.09) 10(18.18) 29(52.73) 17(30.91) 9(16.36)
WELL (n =55) 43(78.19) 9(16.36) 3(5.45) 44(80.00) 8(14.55) 3(5.45)
X 5.342 4.897 5.079 5.782 6. 063 5.737
P1E <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

x4 WAHEBTREEAEMEGFERLE (n(%)]
HRR H A7

215

14 34E 5 4F 1 4E 34 5 4
IR, (n =55) 8(14.55) 13(23. 64) 24(43.64) 50(92.73) 43(78.18) 28(50.91)
WELL (n =55) 6(10.91) 12(21.82) 22(40.00) 49(90.91) 44(80.00) 26(47.27)
X 0. 564 0. 686 0. 785 0.584 0. 604 0.712
P1iH >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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Distribution of pathogenic bacteria in patients with recurrent urinary tract infection and its influence on the
sexual function ZHOU Jianfei' , PAN Rongming' , QIAN Guoxiao' , YUAN Mengyao' , LIU Zhiwei’. 1. Clinical
Laboratory, Traditional Chinese Medicine Hospital of ShengZhouw, Shaoxing 312400, China;2. Sir Run Run Shaw
Hospital Affiliated to School of Medicine of Zhejiang University, Hangzhou 310016, China
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[ Abstract)

rent urinary tract infection and its influence on the sexual function. Method: 98 patients with recurrent urinary tract

Objectives: To study and analyze the distribution of pathogenic bacteria in patients with recur-

infection having received treatment in our hospital from June 2011 to June 2013 were selected as research object.
The detection situation of pathogenic bacteria of 98 patients was analyzed and studied. Then the sexual function of
male patients and female patients at the time of first infection and at 1%, 3" and 6" month after the recurrent infec-
tion were compared. Results; 91 pathogenic bacteria were detected in 98 patients with recurrent urinary tract infec-
tion. The detection rate of Gram — negative bacteria was obviously higher than that of Gram — positive bacteria and
fungus. And the sexual satisfaction scores of male patients at 3rd and 6th month after the recurrent infection was
worse than that at the time of first infection, all P <0.05, which was of all significant differences, while the sexual
function score of female patients and other sexual function scores of male patients had no significant differences, all
P >0.05. Conclusion: The Gram — negative bacteria are the main pathogenic bacteria of patients with recurrent uri-
nary tract infection and its influence on the sexual function is not obvious.

[ Key words] Recurrent urinary tract infection; Distribution of pathogenic bacteria; Sexual function; Influ-

ence
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Application and post — treatment evaluation of contrast — enhanced ultrasound and color — ultrasound in tes-
ticular torsion CHEN Yonghui, LUO Yi, QIU Yue. Department of Ultrasonic Medicine, Huizhou Central People§
Hospital , Huizhou 516001, China

[ Abstract]

trasound in testicular torsion. Method: 20 patients with suspected testicular torsion in our hospital were diagnosed

Objectives: To observe the application values of contrast — enhanced ultrasound and color — ul-

through contrast — enhanced ultrasound and color — ultrasound respectively, and compared with the pathological re-
sults after treatment. Results: The sensitivity and accuracy of color doppler in the diagnosis of testicular torsion was
100% and 90% respectively; the sensitivity and accuracy of contrast — enhanced ultrasound was 100% and 100%

respectively. Conclusion: Contrast — enhanced ultrasound has higher accuracy in the diagnosis of testicular torsion

compared to color — ultrasound.

[ Key words ]
Doppler; Perfusion
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Ultrasonic imaging and clinical features of testicular lymphoma Ren Xiang', LEI Zhikai’. 1. Clinical Labo-

ratory , Hangzhou Uptown Ziyang Street Community Health Service Center, Hangzhou 310002, China; 2. Department
of Radiology, Hangzhou First Peoples Hospital, Hangzhou 310002, China

[ Abstract] Objectives: To investigate and analyze the clinical manifestations and characteristics of using ul-
trasonic imaging method to check testicular lymphoma. Methods: 23 cases of testicular lymphoma patients that were
treated in our hospital in December 2011 were selected as the research object. Color doppler ultrasonic diagnostic
instrument was used for the examination of above objects to observe and record the patients”sonographic characteris-
tic. Results: Among the 23 patients, 14 patients with testicular lymphoma were characterized by diffuse lesions; the
other 9 patients were characterized by nodular lesions. Color doppler ultrasound showed that the testicular lesion area
had abundant blood flow signals with low RI resistance arterial. Conclusion: As to patients with testicular swelling,
if there is no pain and other symptoms, lymphoma should be considered in advance; color doppler ultrasonic diag-
nostic instrument should be used on the inspection of lesion area. Such inspection can fully display its pathological
feature with a clear diagnosis reference value.

[ Key words] Ultrasound imaging; Testicular lymphoma; Clinical characteristics
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Development of sperm swim — up device and its laboratory efficacy ZHANG Peng' , LI Juntao® , LU Xilan®
XU Xiangling’ , ZHANG Haiyan® , ZHANG Jianmin® , WANG Hengcai’®. 1. Graduate School of Weifang Medical U-
nwersity, Weifang 261053, China; 2. Department of Reproductive Medicine, Jinan Central Hospital Affiliated to
Shandong University, Jinan 250013, China; 3. Department of Reproductive Medicine, Maternity Hospital of Shan-
dong, Jinan 250001, China

[ Abstract] Objectives: To develop a new type of spermatozoa sorting instrument — sperm swim — up device —
(whose invention and patent No. is ZL 2008 10016424. 1) and test its experimental effect. Method: 30 semen
samples were selected, each being divided into two equal parts and processed by sperm swim — up device ( case
group) or traditional four — tube — swim — up method ( control group) respectively. After that we contrasted and ana-
lyzed the sperm concentration, motility and forward movement sperm count of the 2 groups. Results: The percenta-
ges of grade a, forward movement spermatozoon and forward movement sperm count in experimental group were all
higher than those in the control group; the differences were all statistically significant (P <0.001) ; The sperm con-
centration of experimental group was lower than that in the control group, with a statistically significant difference
(P<0.05). Conclusion; The sperm swim —up device developed in the project is easy to use and operate, which
meets the clinical requirement of assisted reproductive technology and is worthy of popularization and application.

[ Key words] Sperm swim —up device; Sperm concentration; Sperm motility
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Correlation study of the microelement content in male infertility patients”blood and semen SHI Kuanhua',
LU Donghong’ , DAI Zening’. 1. Department of Laboratory, Maternal and Child Health Hospital of Kaihua County,
Quzhou 324300, China; 2. Department of Laboratory, Sir Run Run Shaw Hospital Affiliated to Zhejiang University
Hangzhou 310016, China

[ Abstract)

and to discuss their correlation. Method:; To measure the microelement content in 60 cases of fertility males”and 60

Objectives: To analyze the microelement content in male infertility patients”blood and semen

cases of infertility males”blood and semen using atomic absorption spectroscopy, and compare the results of the
groups and conduct correlation analysis of the microelement content in blood and semen of infertility patients.

Results: The zinc content in the blood and semen of fertility male group was obviously higher than that of the infer-
tility male group (P <0.05), while there was no significant differences in the content of copper, iron, manganese
and nickel between the two groups (P >0.05). At the same time, the zinc content in blood and semen of infertility
male group was of rectilinear correlation (r =0.856,P =0.002). Conclusions: Analyzing zinc content in males”
blood and semen has significant meaning in evaluating males” reproductive capacity.

[ Key words)
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High - risk HPV screening combined liquid — based cytology in the screening of cervical cancer

GUAN Guo-

gin' , WU Keping’ , XU Bin’. 1. Family Planning Publicity and Technical Guidance Station of Changxing County ,
Huzhou 313100, China; 2. Department of Obstetrics and Gynecology, Changxing County Maternal and Child Health
Hospital , Huzhou 313100, China; 3. Department of Obstetrics and Gynecology, Huzhou Central Hospital, Huzhou
313100, China

[ Abstract)

Objectives; To investigate the clinical significance of combined detection of TCT ( TCT) and

high - risk human papillomavirus (HPV) in the screening of cervical cancer and precancerous lesions. Methods;

986 cases of women were regarded as the research object, who were performed TCT, high — risk HPV and colposco-

py pathological examination respectively. By using pathological examination as the “gold standard” , TCT, HPV and

TCT + HPV joint inspection were methodologically evaluated. Results: Among the 986 cases of research objects
having received TCT examination, there were 31 cases of ASC — US, 27 cases of ASC - H, 49 cases of LSIL, 21
cases of HSIL and 9 cases of SCC; in HPV examination, there were 201 cases of high —risk HPV — positive and 19

(B—1EEEA] WEFO971 -) , L, ZIREIW, EEAABHR IR
LIRS TR,
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cases of low — risk HPV — positive; by using pathological examination as the

“gold standard”, sensitivity

(86.9% ), Youden index (0.67) and negative predictive value (97.4% ) of TCT and HPV joint inspection were
improved to a different degree. Conclusion: The joint screening of TCT and high — risk HPV is of important clinical

significance for cervical cancer prevention and treatment.
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Clinical characteristics, diagnosis and treatment of 78 cases of patients with gynecologic acute abdomen
LI Xiuping, SHANG Wenjin. Department of Gynecology, Maternal and Child Health Hospital of Tongzhou District,
Beijing 101101, China

[ Abstract] Objectives: To identify the clinical characteristics of gynecological acute abdomen in order to
reduce misdiagnosis and summarize the treatment methods of different diseases. Method: 78 cases of patients with
gynecologic acute abdomen (not including the patients with ectopic pregnancy) receiving treatment in our hospital
between January 1, 2011 and December 31, 2012 were analyzed. Results: In the 78 patients, there were 35 cases
of pelvic inflammation, 22 cases of ovarian corpus luteum rupture, 11 cases of torsion of ovarian cyst torsion, 7 ca-
ses of ovarian chocolate cyst rupture, 1 case of torsion of fallopian tube and 2 cases of uterine myoma degeneration;
the misdiagnosis rate of acute abdomen patients was 10.25% (8/78), and compared with the misdiagnosis rate of
gynecological patients during the corresponding period, which was 1.16% (45/3876) , the difference between the 2

groups was statistically significant (P <0.01). Conclusion: Improving the diagnosis ability of gynecological acute

abdomen is the key for treating patients. Laparoscopy can achieve the dual purposes of diagnosis and treatment.

[ Key words] Gynecological acute abdomen; Laparoscopic; Clinical characteristics; Diagnosis; Treatment
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OHSS K HEREF I X (P>0.05) . G5kl /] GnRH - A 7 A R0 T IVF - ET [ PCOS &4
Gn Hfd TR, AR T 88 A BF LG BT, J& PCOS [FAT VF - ET BN IE B A e HEo 7 %

(K@iA] DRIV ; GnRH BN ; GnRH FEHUH s RS2 K ~ IR R A
Curative effect of different ovulation simulation scheme for patients with polycystic ovary syndrome WU
Xiangchun. Department of Obstetrics and Gynecology, Qinhuangdao Harbor Hospital, Qinhuangdao 066000, China

[ Abstract] Objectives: Patients with polycystic ovary syndrome (PCOS) and having received in vitro ferti-
lization — embryo transfer (IVF — ET) treatment were regarded as the research object. 2 schemes, GnRH agonist
(GnRH - a) long scheme (group [ ) and GnRH antagonists ( GnRH — A) scheme ( group Il ) were adopted to
stimulate ovulation, to identify the ovulation simulation scheme more suitable for patients with PCOS through compa-
ring the clinical outcomes of the two groups. Methods: Sixty — two patients with polycystic ovary syndrome came to
the Department of Infertility of our hospital between January 2008 and June 2008 were selected. After receiving ovu-
lation simulation treatment in our hospital, the 62 patients went to the reproductive center of Peking University Peo-
ple’ s Hospital to receive IVF — ET treatment. According to the different ovulation stimulation scheme adopted, pa-
tients were divided into 2 groups. The basic characteristics, number of days taking Gn, amount of Gn, level of LH
and E2 on HCG days, number of eggs, fertilization rate, pregnancy rate, cycle cancellation rate and the incidence
of OHSS and etc of the two groups were compared. Results: The amount of Gn in the GnRH — A group was lower
than GnRH - a long scheme, demonstrating significant statistical difference (P <0.05) ; the number of eggs and
MII follicle, embryo implantation rate, clinical pregnancy rate were of no significant statistical difference (P >
0.05) ; the levels of serum E2 and LH on HCG day were of significant statistical difference (P <0.05), GnRH -
A group lower than GnRH - a long scheme; the abortion rate and incidence of OHSS in both groups were of no sig-
nificant statistical difference (P >0.05). Conclusion; GnRH - A scheme effectively reduces the usage of Gn for
patients with PCOS and IVF — ET treatment, thusly reducing the economic and psychological burden of patients. It
is a more suitable treatment plan.

[ Key words] Polycystic ovary syndrome; GnRH agonist; GnRH antagonists; In vitro fertilization and em-

bryo transplantation
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[ Abstract)

whereas the study reported are increasing. Endometriosis in the adolescent has, in recent years, been discovered to

The etiology of endometriosis and the risk of development in this disease are not very certain,

be a challenging problem in gynaecology , because it has affected the daily life and severely compromised fecund-
ability. Adolescents with endometrioma experience more frequent pain, but other clinical characteristics are similar
to adults. The diagnosis of endometriosis and intervention at an early stage before severe lesions develop are very im-
portant. In addition, identifying patients who are at increased risk for recurrent disease is of clinical importance.
These issues of disease have been the focus of recent studies in adolescent endometriosis. However, all these studies
have varying limitations some of which include small sample size ,retrospective in nature. The literature does not yet

confirm that postoperative medical treatment should be routinely prescribed or that intervening in the adolescent pop-

ulation prevents disease progression or long — term sequelae such as adult infertility.
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Expression of pl16™** and Ki67 and their significance in predicting progression of cervical intraepithelial ne-
oplasia | ~ Il in young women LI Sigi' , DONG Ying®, BI Hui'® , ZHANG Xiaoming®, CHEN Rui'. 1. De-
partment of Gynaecology and Obstetrics, Peking University First Hospital, Betjing 100034, China; 2. Department of
Pathology, Peking University First Hospital, Beijing 100034, China

[ Abstract] Objectives: This study aims to detect the expression of pl6™** and ki67 in CIN I ~1I in young
women, and to evaluate their value in predicting progression and HR — HPV (high risk human papilloma virus) per-
sistence. Methods: Fifty — six women ( <35 y) with a histological diagnosis of CINI ~ II, who attended a colposco-
py with cone biopsy in Peking University First Hospital Obstetrics and Gynecology Out — patient Department in
2010, were included in this study. P16™*" and ki67 immunohistochemical staining were performed on all tissues.
Follow — up was conducted. Results; i. In punch biopsy tissues: expression rate of pl6INK4a in CINI and CINII
were 30.0% and 80.6% respectively, with a significant difference (P <0.001) ; expression rate of Ki67 in CINI
and CIN I were 20.0% and 77.8% respectively, with a significant difference (P <0.001). ii. The expression
rate of both pl6INK4a and ki67 in punch biopsy tissues was lower in group with HR — HPV persistence than the oth-
er group. (pl6™*: 25.0% vs 69.0% , P=0.041;Ki67: 12.5% vs 64.3% , P =0.015). iii. The expression
rate of both pl6™** and ki67 in punch biopsy tissues showed non — significant correlation with progression of CIN
(p16™**. P=0.106;Ki67: P =0.173). Conclusion: The potential role of p16™*** and Ki67 in the prediction of
CIN progression and HR — HPV persistence should be further discussed.

[ Key words] p16™*; Ki67; Young women; CIN
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PE BT £ ) 010 = 50% 20 FEPE; B C + ) 2 ) 50% 41 i FA pl6lnKda B #E( -) 8(19.1) 1(12.5)
o Ki67 PEAGRUEN : FOVEAE S0 TR A%, B C - ) - FRkg BRI +) 5(11.9) 5(62.5)
WO F AR BAE G 572 3 I ) < PR T e B oo 5 00
L3 25 BHPEC + ) PHPE 4RI BB 173 )2 s PHE ( + + ) :
BIFEANSK [ 1 1/3 J525 2 + i BT it 2.0 2G50
1.2.2 BF AMBITRIRKELE R EG 3 ~6 A6 ~12 4 H 42 8 0-041
H Je 12 ~24 A4~ kAT TCT (HPV Kl . X0k BRI Skt Je Ki67 BC-) 3(7.1) 2(25.0)
6 ™ALL LS TCT 5 sl i f& HPV BHE 35 747 BH B Fi ko A FPAAE( +) 12(28.6) 5(62.5)
I £ o 35.7% 87.5%
1.3 %itsik
B . BH M +) 24(57.2) 1(12.5)
K I SPSS19.0 K AF 34T x* H 5 , Fisher K5 5 5 74
Spearman ZEHEHISAMT. P <0.05 W2 RATH 2 X HHEC e o) 301 0
2 ggl:% 64.3% 12.5%
2.1 —fHER A1t 42 8 0.015
56 ] CIN 557445 CINI 20 {5, CINII 36 {5 ; 4E 4% 23 ~35 %
(F#430.0 ) . 50 BiliE4T T REVT, BEVIETE 9 ~24 A~ H (-
%2 HPV BERRHHIEAERRESHEALT ple™ & Ki67 fFA1ER
. \ WK ST SRBE VAT I Sk . PO
i CIN %ﬁg ?C(f HPY  6-1248 6~1244  pl6 Ki67 E;EE A
EE T HPV iy TCT L ez R
129 1 % ASC - USa 16,51 16 (-) () () 2 (-)
2 24 I & ASC - US 52,53 52,53 (-) (£) (=) 2 CINT
3 29 I & ASC - Hb 33,68, 53 33 (=) (%) (=) P CINTI
4 28 I &= LSILc 31,52 52 (=) (=) (%) =
5 30 I o~ LSIL 52,66 52 (=) (%) (%) &
6 32 1 Ea (=) 33 33 ASC - US (+) (%) P (=)
7 32 1 Eh ASC - US 33 33 (=) (%) (+) N
8 27 1 Eh ASC - H 58 58 (=) (+) () &

T a ANHURIRRIRZH M — 75 XASBH (atypical squamous cells of undetermined significance, ASC — US) ;b AS BRI — BRI = EE b R R ZE (a-
typical squamous cells cannot exclude high — grade intraepithelial lesion, ASC - H) ;c IR @R - F2 PR AE (low — grade intraepithelial lesion, LSIL)
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2.3 pl6"™ ™R Ki67 #9k ikl CIN 3R 6 £ &

Bty 2o o v 48 B T B A 7 PR A B, O SR B B
TE R ERES A L3, # R PO S T — A W2 Sy CIN 34
J& - ANWIIRAZ W4 1E 5 2041/ CINT, B 5 2% 30k CINTI/TIL, 5% 4] vk
“h CINIL/IIL, Fifi 5 955 38 R 2 i 9 5 75 00 oy CIN SRift & .

R, S B HPV S22 kgL 2 8 ], 100 [R] — W 7 ¢
SR o 4 R4 55 A F1E B 4 912 25 1A SR A A 4R
7 2 {5 CINI g% A A= it Jie (aEJ & CINIL/IOD) , L3 2, 535 2
BIFFEL A 2 A 2 e (B & A5 R0 ASC - US, HPV [i4E) ,
Hrp 1 filfade S E AR, 7 | BIE AR LS5, ApE
ViRt 5 Bl AE A, 2 BRI AE K A HE R, 3 il AR
THIBS N TCHE e, e kg ol , 1 ] 29 %, AZH I TCT
ASC — H,HPV 33,68,53 &L, P 85457 F i #oi Bl CINI, 6
A 12 A A E 5 HPV 33 JR80f e, 41 jl = /A 4 1E 5,17 4
A Z 4 HPV 33 R4 iy, TCT: LSIL, 47 [ 18 5% K 75 & 12 Wi 1
LEEP Ji #2775 CINIIL, 7 1 4,24 %, A4iHf TCT: ASC - US,
HPV 52,53 J& 3y, [ E Gt R ity CINT, 6 1~ H (16
ANAEA HPV 52 R By AR 34 15 %, B A FE A
2, BB TSR P /R CINIT, CIN R/ 2R 7 JR s 8] v« W1 vk
38 45 A ZH R T pl6™™* Ki67 PAMEFR AR R LT % &
X, W3,

£3  VIRBBEEFRARTD pl6™ B Ki67 R AER S CIN 3R

CIN ZRiEJE (% ) CIN #EJE (%) P
pl6InKda ( +) 30(69.8) 0 0.106
Ki67 (+/+ +) 26(60.5) 0 0.173

3 iFig

MR 28 B B R L85 E M 45 ( National comprehensive cancer
network , NCCN ) B Bl i A 45 R , 24 A CINT £ 2l JRAL 31y b
ViLgE, CINIL/ /I 3697 F 500 PR SR . BRoveR™
R —2 CIN AR ] HARTHIR . AR H AR R Y LEEP 485
AR R AHRART] GNP AL — 275 F AU, 4T AR i 8
BB S S R E S E AU A E S 4 A T 4
Bl 140 U e ok — L6 47 TG 52 ) : SCHRHRGE LEEP AR J5 4T 8k & £
T R IR B A — R R R X
AR A Aot 5 PRI IR % oK , 7EXE$E LEEP AR i)
TEE . 1 BEVAYT BRI RERS MR AR A AT Uk, 6 AT AE i S HL
A DB R G R, U TR AR 4t CIN g & 1
WM R G PR MARAGTA YT, H 2532 B AR AR 06T

UTAEA B 78 405 46 P e LE W bR e B pl6™™ K Ki67' .
pl6l"K4u%—ﬁFéH]HﬂJa 0 Z ARG 34 B ( eyclin — dependent kina-
ses, CDKs) #3147, p16™* il 1 9 ] CDK4/CDK6 ¥ 4k i 417
pRb 1 BEERAL , (i 44k F GO sk G1 4], HPVET & nl 5
pRb Z5 4 (i HLC TG, (8 HF 40 MO K 5, A0 PR3 9 1 pl6™™* S 5%
Pk B Hb T E7 85 pRb EA S ple™ Rk &
T OUHH L BT SR AR AR R L Ki6T B HE g1 S i i 40
BB TR IR

BEFEEAESE™ " pl6™™ fil Ki67 3355 HR - HPV J&

YAEE . (HE T A HPV Ry it B4R , A G BF
7545 /1>, Roncaglia MT 2" B33 p16™* 5 CIN 2% 90 % 75 &
HPV JEHLAR S, fH 4 V) ARG HPV 55 75 B0 375 I 55 2 e g 1o
BRI R, AR5 4E 5 BoR , 16 HR - HPV $542 0L
B2, p16™™* iy Bk 3R B, M1, R ALY il p16™ ™ il
PHPER B . i TA AT FE o oR 35S YL 11 4 2 %0 CINIT
Wt (32/42) , HZ %047 LEEP R3G77 (30/32) , A7 4 HR
— HPV {35 % VE B AT REE 36 T HPV RR8e e, Tl 25 7
pl6"™ Xt HR — HPV #5428 it 3 1 , 3 7 ATy 7 ik —
9T, BeAh, ASZEe i CINLHG 1 P 3t 6 3] ple™™* ik FHE, H
{04 1 6] HR - HPV #5220 . Samir R 25" fF5¢ s & BL HR -
HPV BAPERY_EFz h pRb Al pl6™ #5335 i, #2 /R 76 HPV Jg&
Y LY, p16™ T REAS AT S0 pRb f ik, JL 3 ik o] RE AL
342 Rb 2615 J5 S B 9 4 L . PR 7E HPV Jgfe L30T D) 2 AIE
AL, pl6" Fe ik i B SUE AR HE— AR

ULAE SR [ S — S5 Sk 1 16 K Ki67 FEHii CIN 55
ASFR DT AE A 3R pl6"™™ Il Ki67 7E B CIN ik j2
J7 T B —E HIVE o (EA HBIF S8 B SO 0], ST 249 B 17 I i)
14 4~ H | BHIE BT R AL 24 ple™ K Ki67 p 4 ik 45 Bl I A 42
75 CIN AR W B4 R . ATRE S ARHTFCH CINIL K
%(34/36) C.4557 LEEP 347, LB I ) A REAR 17 M W2 95
TEHIAS LA S, X e 0] fedE 26 17 pl6™* K Ki67 Xt 5 2 if JB 77
TR P T T o 33X 5 TR 145 B 20 R WA AR 552

Zx b G HPY FR22 e 7e CIN A8 b h g B4
T, pl6™™ J Ki67 7E4R7% &5 fE I % HPV Hr 4 f e fil CIN J A8
PR D5 T AT REA — & BOVE P (B T — 2B B BRI SIS
4 i

25 b, p16"™ K Ki67 75 /5 5 fE W78 HPV $542 8 Ye Fil CIN
74 JE 7 T ) P 75 B U0 72 1) 1 SR S A, (ELRE A
I R LB 545 A 1 B, 7E LB R P e 75 A A S5 R o 4 4
BT EEAE AR , il 75 76 WA et R v B Ik 2 B s 1 J | T
FeHAYT , B F FAF A e Rt BAh, A 525 b B 1y i
W d 1 2 4R BN AR X . 1T CIN B 5% VA0 4% F1 4R
B FRg HERE = T sh Ak, 8 R N CIN i 2 35 1 fi o 2
10 4R 78 g ], X CIN (B B 2 — A~ 3 ik
T, 2 A I 7 I T A 5 242 4 R [P 65 6, S K S0 R 4
BT . FILTE ple™* K Ki67 Bl CIN &% 04 77 i , 3 {E 15
HE—ERSE
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Effect of laparoscopic surgery and open surgery for ectopic pregnancy on postoperative pregnancy rate
YUAN Xiaoyan, YU Xia, JIN Can. Department of Obstetrics and Gynecology, Second Peoples Hospital in Chongqing
New North Zone (CNNZ) , Chongqing 401123, China

[ Abstract)

surgery in ectopic pregnancy patients through comparing their effect on postoperative pregnancy rate. Methods: To

Objectives: To understand the advantages and disadvantages of laparoscopic surgery and open

investigate the pregnancy rates of patients after having received ectopic pregnancy surgery, and divide the interview-

ees into 2 groups, 1. e. 56 cases in the laparoscopic surgery group and 48 cases in the open surgery group, according

[BE—1EEREA] /1972 ), L, ZIREEIE, EENSHAPBHR IR
LW TAE.
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to the type of surgery adopted. Summarized and compared the postoperative tubal patency and pregnancy rates of pa-

tients in the 2 groups. Results: According to the comparison results, the postoperative tubal patency and pregnancy

rates of patients in the laparoscopic surgery group were significantly higher than those of the open surgery group. The

intrauterine pregnancy rate, tubal patency and recurrence rate of ectopic pregnancy of the laparoscopic surgery group
were 72.91% , 89.58% and 6.25% respectively, while those of open surgery group were 50. 00% , 67. 86% and
10. 71% accordingly. The comparative difference between the 2 groups was statistically significant (P <0.05).

Conclusion: Compared to traditional open surgery, patients receiving laparoscopic surgery demonstrate higher tubal

patency and intrauterine pregnancy rate, and lower recurrence rate of ectopic pregnancy, thus it is more suitable for

patients hoping to retain fertility function.
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Efficacy and safety of LEEP combined with Baofukang suppository in the treatment of severe cervical ero-
sion LIU Jianyong' , ZHANG Jin’. 1. Department of Obstetrics and Gynecology, Maternal and Child Health Hospi-

tal, Jinhua 322000, China; 2. Department of Obstetrics and Gynecology, Taizhou Municipal Hospital, Taizhou
318000, China

[ Abstract] Objectives: To investigate the efficacy and safety of the loop electrosurgical excision ( LEEP)
combined with Baofukang suppository in the treatment of cervical erosion. Methods: The 138 patients with severe
cervical erosion who received treatment in the Department of Obstetrics and Gynecology of our hospital between Janu-
ary 2012 and August 2013 were selected and randomly divided into observation group and control group with 69 ca-
ses in each group. Patients in both groups were treated with LEEP, and Baofukang suppository was used for patients
in the observation group. The cure rate, efficiency and adverse reactions of the 2 groups were observed and com-
pared. Results: 8 weeks later, for patients in the observation group, 62 cases were cured, 6 cases effective and 1
case ineffective; for patients in the control group, 45 cases were cured, 17 cases effective and 7 cases ineffective.
The significant efficiency rate and total effective rate of patients in the observation group were higher than those of
the control group, with significant difference hetween the 2 groups (P <0.05) ; the postoperative vaginal bleeding
time, amount of bleeding during decrustation period, postoperative infection and healing time of the observation
group are obviously better than the control group, (P <0.05). Conclusion: With good clinical effects, low inci-
dence rate of adverse reactions and fine postoperative condition, LEEP combined with Baofukang suppository is ef-
fective in the treatment of severe cervical erosion. It is worthy of popularization and application in practice.

[ Key words] LEEP; Baofukang suppository; Cervical erosion
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Effect of compound metronidazole suppositories and premarin ointment on the treatment of senile vaginitis

ZHANG Qunhua’ |, Wu Xiaofei' , CAO Shuhua’. 1. Department of Obstetrics, Linan City People$ Hospital ,Hang-
zhou 311300, China; 2. Depariment of Obstetrics and Gynecology, Second Hospital Affiliated to Wenzhou Medical U-
nwversity, Wenzhou 311300, China

[ Abstract)

Objectives: To investigate the clinical efficacy and safety of compound metronidazole supposito-

ries and premarin ointment for the treatment of senile vaginitis. Methods: 130 patients with senile vaginitis having

received treatment in the Department of Gynecology of our hospital from January 2011 to December 2012 were select-

ed as research objects, and randomly divided into observation group and control group according to the admission
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time, each of 65 patients. Patients in the control group were treated with compound metronidazole suppositories
while patients in the observation group received the joint treatment of compound metronidazole suppositories and pre-
marin ointment. The clinical improvement, serum hormone levels and clinical curative effect of the 2 groups were
compared. Results: After treatment, compared with the control group, the leukorrhagia, vaginal itching and swell-
ing congestion symptoms of vaginal wall in the observation group were obviously alleviated (y* =4.33, 4.01, 4.33,
P <0.05) ; after treatment, compared with the control group, the increase of serum FSH level (U =8.43,P <
0.05) and the decrease of E2 (U =5.59, P <0.05) in the observation group were much larger; the cure rate and
total effective rate of the observation group were 63.08% and 95.38% respectively, higher than the control group
(44.62% , 81.54% ) (y* =4.46, 4.46, P<0.05). Conclusion: Compared with using compound metronidazole

suppositories alone, the joint use of compound metronidazole suppositories and premarin ointment is of obvious ad-

vantages, convenient, safe and reliable, and worthy of further promotion.

[ Key words)
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Efficacy of Tarcrolimus cream combined with 308 nm high — energy excimer laser in the treatment of genital
vitiligo ZHANG Min, PENG Kun, LI Yanling, HUANG Zhenni. Department of Dermatology, Liuzhou Hospital of
Traditional Chinese Medicine, Liuzhou 545001, China

EZAA
37 Fu

[ Abstract)

energy excimer laser in the treatment of genital vitiligo. Method: 60 patients were randomly divided into experimen-

Objectives: To observe the clinical efficacy of tarcrolimus cream combined with 308 nm high —

tal group and control group, with 30 cases in each group. For experimental group: use 0. 1% tarcrolimus cream
twice a day combined with 308 nm high — energy excimer laser twice a week. For control group: use 308 nm high —
energy excimer laser only twice a week. Evaluate the clinical efficacy of the 2 groups 3 months later. Results: The
effective rate of experimental group and control group was 90.0% and 66. 7% respectively; the difference was of
statistical significance (y* =4. 81,P <0.01). Conclusion: To treat genital vitiligo, the combination therapy of

tarcrolimus cream and 308 nm high — energy excimer laser can promote skin pigment regeneration and diffusion. The

treatment is safe and efficient.
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Impact of innovative nursing intervention on maternal anxiety and quality of childbirth LIU Ye, MO Youer,
ZHOU Weiwei. Department of Obstetrics and Gynecology, Third Peoples Hospital of Cixi, Ningbo 315324, China

[ Abstract)
and the quality of childbirth. Methods: 200 cases of patients with maternal anxiety before and after childbirth in our

Objectives: To investigate the impact of innovative nursing intervention on the maternal anxiety

hospital were chosen, and randomly divided into control group and experimental group with 100 cases in each group.
Conventional methods of nursing care were applied to the control group and innovative nursing intervention, on the
basis of the conventional methods, was applied to the experimental group. The delivery mode, amount of postpartum
blood loss and time of labor stages of the two groups were evaluated and compared. Results: After treated through
different nursing methods, the 3 stages of labor time of the experimental group were significantly lower than the con-
trol group. After nursing, the total effective rate (90.00% ) of the experimental group was significantly higher than
the total effective rate (58.00% ) of the control group, with statistically significant (P <0.05). Conclusion: The
study finds that innovative nursing intervention can relieve maternal anxiety and improve the quality of maternal
childbirth with obvious effect. This kind of nursing method should be widely popularized in the medical profession.
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Influencing factors for the rehabilitation of postpartum sexual function of primiparas 7TAO Jin, YOU Nana,
MA Yanjin. Department of Gynaecology and Obstetrics, No. 230 Hospital of the Chinese People s Liberation Army,
Dandong 118000, China

[ Abstract)

ras and its influencing factors. Method: 112 primiparas coming to our hospital during December 2010 and June

Objectives: To investigate and study the rehabilitation of postpartum sexual function of primipa-

2013 were selected as observation group, while 112 pluriparas came to our hospital at the same time were regarded
as the control group. The sexual life quality scores of the 2 groups at the 8" and 12" week before and after the deliv-
ery were compared, as well as the sexual life quality scores of females with different education degree, ages and de-
livery modes in the observation group. Results: The sexual life quality scores of the 2 groups had no significant
differences, all P >0.05, while at the eighth and twelfth week after the delivery, the sexual life quality scores of fe-
males with lower education degree and higher age in the observation group were respectively worse than those with
higher education degree and lower age, while the scores of puerperas with vaginal birth at the eighth week after the
delivery were worse than those of cesarean section, all P <0.05, all of significant difference. Conclusion: The re-
habilitation of postpartum sexual function of primiparas exerts no significant differences from those of pluriparas, but
can be greatly influenced by factors such as education degree, ages and delivery mode.
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R714 [ xEfirEmm] A

PR R TE IR — R BB S A — T
G B T 7 B LB AR 2 119 — DI AR, X R Ay A S F 5 U A
XL IR R ek P A e HE AL R L
Wiy AR B8 22 S K (EL R i 2 AR PR W5, TR G, FRATTIA
SRR A T P T R B A A 0 B RS i DR 3R A i — 25 4
PERITFE R o 22, B BIT TS 45 SR Ml R
1 #BHSHE
L1 s R 3H

e 2010 4F 12 F 2 2013 4F 6 A TABe 4= /9 112 fil4)
PR RIS, FE LA 112 G128 7= 10 g % B4l . X R4 A
112 il 28" 1, <30 %3 81 {1, >30 % 31 fil; 53507 0 A
iH " 68 7], FE 7 44 ] SO L - W) R AR 72 i, e M

[E—1EEEA] 1971 -) %, BIEARE, 2GR R
LIRS TR,

DAL 40 513 2370 R 77 o WUERLLIY 112 J) 77 10, <30 24 80
1, >30 %3 32 5] ; 7357 5 BHIE ™ 69 ], F1E 7™ 43 4515 S0qk
FEEE WA h 73 5], b B LA b 39 il ok T . PR
PR 1507 R SO BEAS U 3 0 B P 22 5, P
¥ >0.05, HA AT
1.2 F&k

B WL 1070 50 T R A 3 0% i 8 A 12 AR Lk
A TR R AT PR AR5 K P AL R R PR 2R AT R, R
I} LB A A AN R SRR BE A7 % B 0 75 QR Lo PP A
BTESY R PG 1 0 AT HURL
L3 phArk

LCPEVEA: 6 T d R A4 32 AN TEAN RN, 97 KO0 9 75 X0
GRS MR8 MR SRR RN MR AR A 6
ANT7 I PP I LA AN T7 12 LAPE A 20 (65 R SCE L, B
G35 U R DA T A



b EMEASE 2014455 A

523 %5 5 The Chinese Journal of Human Sexuality May,2014  Vol. 23 No.5 - 57 -

1.4 %it3 s

A AR AL BRER A SAS6. 0, HiH 4R i 5 20 % 3¢
PR R B A ROk, LAY R 1 A 3 o e P4
HTHREBERL, DL BB Ab B, P <0. 05 g B R
2 #R
2.1 WU FNAEES A2 AxhitEEREFS
16823

Xof BREH FOLEEAH 7~ 1A 7= 6 K™ g 8 J B 12 Jal iy Lo e vk A=
EREIP TR EZER P >0.05, L3R 1,

2.2 FREXACALE H S M A E R B4 AR

WEZE L AN [ SCARAR BE 7= 17 0% 2 e P 2R T o s 1P 40 3 TG
WEMZESR, P >0.05, g h AP L= E7E 8 JH 12 JH Y
VPR SR PP IR T R AL B3, P 34 <0.05, 345
MR, k2,
2.3 RRSFEEW M A EREIRS LR

SR P AN RIS 2 P T A L P A 0 T e P4 Y TE i

5, P ¥1>0.05;11 >30 2710775 8 J& 12 JA R Ze M AR I ST i

BT <30 3 ,P ¥ <0.05, ¥H R EMER, RS,

F1 WMAFAFETES AR 12 s ERETS LR (D)
20 31 PEZE T PEFEE PRt R P SR PERIG PR
XHEZH (n =112)
PR 18.45 +1.86 24.34 £2.50 22.14 £2.21 17.35 +2.08 10.54 =1.32 13.14+1.25
U5 8 JE 14.31 £1.66 20.19 £2.24 18.07 £2.05 13.151.90 8.25+1.21 10.08 = 1.16
g 12 20.27 £1.91 26.38 £2.56 26.43 £2.45 18.24 +2.24 11.04 =1.40 14.01 £1.30
MEEH (n =112)
i 18.48 +1.83 24.36 £2.47 22.16+2.19 17.37 £2.04 10.59 £1.30 13.15+1.23
5 8 JH 14.24 +1.68 20.21 £2.22 18.10 £2.07 13.06 = 1.96 8.31+1.17 10.10 1. 13
05 12 J 20.35 +1.87 26.41 £2.53 26.35 +2.47 18.10 £2.25 11.08 = 1.41 14.03 =1.29
2 AEXUBEENVFAEEERETESEE (D)
AL PEZE T PR R PR R £ S PEFAZ PEARHE
wh AL (n=73)
PR 18.421.80 24.33£2.48 22.23 £2.15 17.32 £2.08 10.54 +1.32 13.121.19
5 8 J 12.08 +1.58 18.11 £2.07 16.24 =2.01 11.35+1.88 6.17£1.07 8.22+1.04
5 12 J 18.15+1.82 23.84 +2.46 22.34 +£2.34 16.43 £2.16 9.85+1.22 12.30 £1.22
&L (n=39)
AR 18.49 +1.85 24.39 £2.45 22.15+2.20 17.39 +2.01 10.61 =1.27 13.16 +1.25
5 8 JH 16.34£1.77" 23.56 £2.43" 21.58 £2.27" 15.46 2.07 10.46 +1.24 " 12.14+1.25"
#0512 J8 23.25+1.96* 28.21+2.60" 27.40 £2.53* 20.89 £2.36* 13.28 +1.45* 16.25+1.36"
S Eh AR E A, T P <0.05
*3 AREREFNYV-AEERRETFSILLR(S)
AR PEZE T IR PRt B P SR PRI P
>30 % (n=32)
PR 18.46 +1.81 24.30 £2.45 22.22 +2.11 17.30 £2.06 10.50 £1.34 13.16 £1.20
75 8 JE 11.28 =1.54 16.08 =2.04 15.84 +1.98 11.18 +1.82 6.05 £0.98 8.13 £1.01
g 12 17.65 +1.80 22.56 +2.43 21.65+2.29 16.28 +2.09 9.43+1.16 12.24+1.19
<30 % (n=80)
PR 18.521.86 24.37 £2.42 22.13 £2.10 17.39 £2. 10 10.62 £1.29 13.13£1.25
5 8 JH 14.64 +1.71* 20.43 £2.31°* 18.45 +2.13* 13.37£1.99* 8.45%1.21" 11.20 +1.20*
05 12 J 20.66 £1.93* 27.05£2.57" 27.05 £2.52" 19.02+2.32" 11.351.50* 14.56 +1.32*

5 >30 S A, * P <0.05



- 58 - PEMASE 2014450 H23 555

The Chinese Journal of Human Sexuality May,2014  Vol.23 No.5

2.4 REGWF XA E R ZF45 L8
WAL A ) o3 77 207 T K™ e 12 8 A 2 P v A 1 I

R E MRS P 1 > 0. 055 i BIE ™ = 10 40™ 5 8 JH
ZTHIE ™, P ¥ <0.05, 4 REMER. Wk

x4 FRSBAXNHVTAGETRETS LS ()

L WIEN PRI AR P AR LA PEIRE PEASJE
FHIE ™ (n =69)
FEH 18.41 +1.85 24.32 £2.43 22.10 £2.21 17.34 £2.06 10.53 £1.32 13.13 £1.25
7=)a 8 JH 10.15 £1.59 17.42 £2.15 16.05 £2.03 11.16 £1.85 6.27 £1.06 8.05£1.07
FEE 12 & 20.36 +1.88 26.45 £2.51 26.31 £2.42 18.05 £2.23 11.01 +1.39 14.05 +£1.27
FlE ™ (n =43)
FEHI 18.49 +1.80 24.38 £2.49 22.18 £2.16 17.39 £2.01 10.61 £1.28 13.17 £1.21
775 8 J 15.35£1.76 " 22.91 +£2.32" 20.46 +2.15" 14.95+1.99* 8.95+1.29" 12.34 +1.21"
FeE 12 20.34 +1.85 26.40 +£2.56 26.40 £2.52 18.12 £2.27 11.12 £1.45 14.02 £1.32

- H5RHE P E R, P <0.05

3 itig

Rt It R 22 7 A3 14 7 g AR R O i AR B 4, 3 T
FPIATT IR PR RE R AR A 5 A DG T A AN T 4
2, MR A A 3 7 10 o i 3 CRE, 6 I A o 5 ) i G
%, WGRTARZ T @7 5t T Re Tk & 1 AH i 55 45 R 2=
SN R, X AT BE 5 AN TRt X B[] B 3 A T ol Y 22 5
A S RO T 7 I T S AR S R R R £ 4
TR DA B AT

AR FRATTE AR B 5 AT 2R (4] 7 10 7 I T R R AR T
KA HE AT OISR, &5 R R, i &7 g —
B B 5 28 7 1A T i 3 Pk 25 R, U B L AZ YR 5 I 5 AN
KABRT=IE 8 Jal B Hir e A 6 B o P A 4 22, Uk A 32
YR , A — e BB AR 25, T 27 5 12 R N AR A5 5
RS o MR T AR SO EE AP 8% B 40 7 208 09 Lo Pk kA 0
B PP IR RN B RSO R FE R A X R R SR
12 JEATS AR X 22 F 8 SO AR B S AR e o o (R FRGE 7™ 7 1
U7 G 8 A 2 TR E T, UL AR WS SO R B2k 7y =03
SEAERRE I T B XS T AT T AR A R EEE R, B
P T IR FE A R X R BB R g /NS LR AR X
PR T SCA TR BERAR A O 45 22 19 S R W] i 5 LA G ™ R Wk &R
HE IR B AR 56, B UL I @ 3R P B X A 2 R
WG, M AR R 35 W AT g 5 ARG AR 5018 S5 G
SlS BT DR g TR X 3 e TR T B, 25 B TR, AT
WA e TR R R R G LS 4 id e 22 5, Bz sok
PRI AEWE R0 7 s R

& % X #

(1] 26, BERCY-. 7 I 1 Sl B RS AT 2 AR 5 2 [ 3R T
9 B R4 24, 2013,53(3) <84 - 88.
(2] BEZE 72, L8555 YRR AR O 9138 23 e )

(9]

[10]

[11]

[12]

[13]

[14]

[15]

PEYAPEAE TG BT 2. G IRIRIZ 1A ,2011,24(5) 135 - 36.
AL R ) S B I R N A L P N R Y B
B 74 :,2010,33(15) 159 - 60.
BLE A5, &2, 4. BE T R B 7= 0 3 05 M A 35 ot
A, 17 EE25,2010,50(26) 144 - 45.
EHL T, R B, 2. BIRNUA R RIEOA T R Lot S RE R
TR RHONEE. PRSP (E 2013 ,28(32) 5385 - 5386.
Crane AK, Geller EJ, Bane H, et al. Evaluation of pelvic floor symp-
toms and sexual function in primiparous women who underwent opera-
tive vaginal delivery versus cesarean delivery for second — stage ar-
rest. Female Pelvic Med Reconstr Surg,2013,19(1) ;13 - 16.
BT, M, FRAR R, 26 2] RS2 (R T 7 20 IS D B BB A 0
7S M T RE R RS Y RS WAL L S 24, 2012, 34 (7) £ 1037
-1038.
Imhoff LR, Brown JS, Creasman JM,et al. Fecal incontinence decrea-
ses sexual quality of life, but does not prevent sexual activity in
women. Dis Colon Rectum,2012,55(10) ;1059 - 1065.
(% N T v W S W) S e SR LoV S =R A o S
{4 ,2007,15(8) 128 - 129.
B, TN, PRI , 55, 2R LI RESBA NS 7 i Lo 1 D R
TR 2. S5 &4 2R TP ), 2011,17(7) 98 - 99.
PNICIR . =345 07 SO0 7 18 7= J5 PE T RE RS WA I Y. L AR R
2£,2011,12(10) :89 -90
T, eI, 234507 A G I RE AR R L
JYHTHT, 2011,11(3) ;79 -80.
B BN, T A% B A AT RS YA T AR AR L AR 4y
T, AR Bl 2 Ak ,2011,8(19) 2101 - 102.
(C S o ST B AN /) =X i X6 R 11 o9, i = e A L1 1 L Sl
PRABEEE 2 (9T ) ,2007,15(8) 1128 —129.
Taylor B, Davis S. Using the extended PLISSIT model to address sexu-
al healthcare needs. Nursing Stand,2006,21(11) ;35 -40.

(ks H 497:2014 -01 -07)



FEBASE 20144FE5H FE23EESH

The Chinese Journal of Human Sexuality May,2014  Vol.23 No.5

.59 .

- PEALRE N -

DOI:10. 3969/j. issn. 1672 —1993. 2014. 05. 022

> e S22 b K1 WA
5779 H BRI Y 5 R P A5 g8 s
i sz e BR' %EFE ORaL BE L34
1 R H B 24 K2 58— i = e v B AL, 4 70 410007
2 WIEE P B 2 KA AR 2 B, 1 7D 410007

(3 E) BRI 78 0RO % P T SR G BRI AL, 7535 K 90 1142 R M2k B
TR AR BN LR F 40 WA T ARG IRAL4 45 1), 39T 4R 42 77 #H IB0RL (1 49, Bid ) , %o AR 41 i
FHIZ Bk (0. 25g,Tid) ,30d — AT RR, AT 45 o0 X B3 41 H & (I PRIT RGHAT Lo e, 588 T
ROATTAL S X BRAUHTS (P >0.05) 12 RITROHIT A FAHIRAL(P <0.05) , 853 : v 2 5 J7 2 H R et
R BRI RT3

[EiA) i H Wk A B i K

Curative effect of compound Huanggan granule on forty - five patients with recurrent genital herpes

45 By o5

CHEN
Qihua' |, YANG Sai' , CHEN Qing' , XI Jianyuan' , CHEN Feng' | JIANG Liwei' , SUN Zhizhong’. 1. Department of
Chinese Medicine Surgery, First Affiliated Hospital of Hunan University of Chinese Medicine, Changsha 41007, Chi-
na; 2. Graduate School, Hunan University of Chinese Medicine, Changsha 41007, China

[ Abstract)

herpes. Methods: Ninety patients with recurrent genital herpes were selected and randomly divided into treatment

Objectives: To observe the clinical efficacy of compound Huanggan granule on recurrent genital

group and control group with 45 cases in each group. The treatment group taking compound Huanggan granule (a
package, Bid) , while the control group taking famciclovir tablets (0.25g, Tid) , 30 days as a treatment course. Af-
ter treatment, the clinical efficacy of the 2 groups was compared. Results: The short — term curative effect between
the treatment group and the control group was quite near (P >0.05) , while the anti — recurrence effect of the treat-
ment group was better than the control group (P <0.05). Conclusion: Compound Huanggan granule is of signifi-
cant anti — recurrence effect for genital herpes.

[ Key words)
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Compound Huanggan granule; Genital herpes; Relapse

R752.1 [ x#iRED] A

PEFHARIELIE 2 1h AR5 G R S BT B0 — R AL
905 L DR R e M AT AT 8 o B R MR T s .
FARGIIZ RAE PR, 25 B DO R AR ), K
R NEAT FECR MR AT RES . ATRAILLI 2012 4 2 A
2013 48 1 H A7 B HBORLIG Y = R AR TR A, AR
I7 I BRSO, B B T A R BB I .
1 IEARFE#
LT —f5ea

BT AT B0 2012 47 2 J] 2 2013 4 1 W) R P R 25 k2
S R e LR X B BT TS AT 5 2 Wibs v

90 il iz (R NG IR ) EAT I IR WL, $e 12 Uy HE B 44
F KRR FELECE 0500 IR YT AL RO REZH 4% 45 ) PR s
PR AERS SRR LA R gt 12 i 4 R AR T 433 2 IE S
Ay 25 (R ¢ KT b DL B BT R, 2 R a2 E
(P>0.05), W31,
1.2 #Wiirg

Z: IR AR ER 2000 45 5 1 95 12 WA v 0 Ak 3 ) -
HEFEAIEIZ LT RN il 19 56 T & & AR AR IE B M2 T
PRIERAT o BRI AR A Hfhtes , ELAES AT — A H R
fo A A AH 259

®1 MABEUEIN FRFEREEEMLR(x £5)
151 X
5 % ERIHED o . % SRR () BITRIBY
P Al 45 31.50 £7.44 25 20 23.57 £7.07 13.03 +2.83
X} IR 45 32.37 £6.70 23 22 24.03 +8.22 13.90 +2.85

[BE£TH] #imE HARRER4 (11115061 ,
[F—1EEBN] BILA(1963 - ) |5, FATEIR 8% 4, 2%
AT BESMRL S 5B R R T



- 60 - b EMEASE 2014455 A

5523 %5 5  The Chinese Journal of Human Sexuality May,2014  Vol.23 No.5

2 FHiE
2.1 BFF*®

YRYT AL B O H EORL (RS 30g SR EE 158 H AN
10g  HHE 10g PR 25 Y041 A ; vh 8 e A5 6240 A BRZA W) il 71 4
FES R 2GR ) L1 A AR, 2 YR/ d (B H R AR Y T A 2 i
T 30g 55 15 M 10g 82 10g) o X MR iz B g
RT3 2 R 250 A B2 | A= 7=, [ 2 0fE 5% H20090129) |
0.25g, Ok ,3 ¥k/d, WAL, 30d Jy—DIrfe, — I g
HIG TR .

2.2 MEF %

FHZGHTAIHZG )G 7d 1 14d 53550 % B 3 9 R Bk R4 AE S A7
o A FKEEE B LLRE BRI A B AR IR ORI K
I Ja R IE) S5 7 TR AR I 0o TR B X2 0 S RE R 2% L 1k
BRI A R R, — TR R R R A A
Bi2MET 1 IR ESRTT S e AAE KW Z 12905, B
e JRIRIT T RURELIRYT o
2.3 EREASBL TS

I IREI RS W 2,

x2 WARASRSIH5

J( =)0 4> BO+)1 4 (++)24) H(+++)3 57
KAEH / 1~54 6 ~10 4 10 2L L
Kt AL / 1 % 2~5%% 5L
2T B AR / <4em? 4 ~9cm? >10cm?
JBE R T AR / <4em? 4 ~9cm? >10cm?
3] / B, RFE R T AR WE HAEEZ JFIZL, R RE 7
P / B, AR TAE AR R WE HAERZ JFIZL, AR REE 7
PeR IRk / B, AR TAE R B i HEEZ 2 R A REZL %

2.4 EIRIT RFI W AR

SRR IR RE) (1999,3(3) :212) il 19T 8obmifl, 4%
IR RAERAVAAE SRARF43 B R0 (BRI PRea 550 02

JTREEEL = RITITERS — 1697 5 B4 ) /iR Tr Bl
53 x 100% ARHERS7 0P E0E BT RCH e ARl 2l ST AR B
100% 5 WA TBERECH 60% ~99% ;5L - 57 5046 BUHE 30% ~
59% ; TR T AR L <30% o
2.5 WELFTRAPIEATE

Z A A RFIE T Az B 9 ) ga i i o B 7R 0T

(1990, i 50) BT ORE & HAEN R L ; QBAL:EAEN
U S 1 @I 2BAENE & 2 ek 2 WU L.
2.6 %itFak

FHEVOR IS = AR1EE (v £ 5) KR, R AT SPSS 19.0 4%
T VEI7 i 2R 18] FLASEFH A AR B R FRR 36, P < 0. 05 3678 2%
SAAGEE X, P <0.01 FR 255 HA B ER 8 L
3 #3

PRI 3, % 4,55,

R3 RABRFRTREERFERRILE

415 fig LR (d) Zil (d)  EHREAEE (D) ARRIEANR (D) EmEE(d) HIT TdJRRY
BIY4lL 45 1.23 £0.51 2.65 =0.87 4.10 £0.99 3.29 +0.93 5.05+1.45 0.31+0.98
XA 45 1.25£0.50 2.95 +0.81 4.25 +0.86 3.33+1.02 5.15+1.63 0.40 £1.01
T PRALEE R IAST SERE IR IR 035 SR IR ] L P> 0. 05, 72 57 TR 24 7 X
R4 WMABFEPBT 4 RITRR 4 Tig

AR FE Em WAL AR TR BAR(%)
WBITA 45 35 4 5 1 97.78
Xl 45 32 7 4 2 95.56

T LR IR LU P > 0.05, 22 S oGt i 1 X
RS RABREERBRLER

1BIT G B R BIEL > %

au e AR
IO 34MA 6 1A (%)

WRITHL 45 0 4 6 22.22
XPHRZH 45 1 14 4 42.22

ARG R 1| HINE R AFLLELE P >0. 05, 22 5 o ge it 4
B3 HNE RGOS P <0.01, 255 HA BEGITEF L6 AN
RGP <0.05, 227 BAT G243 X

Hh BTN R AN 19 A S Bl RO 1B B TR 286 T e
BN, TP S O T ABOR . IR T R, IR
BRI, 5 25 T T £, 8 AR 0, M LA SR i o 4 R ok
55 VKRBT 5 32 T EOR G 2088, T U T R0
IFEAAR , JIZ BAE T 3 NARIE R, BRI I A

P BE A 5 2 1 2 B 28 9% 2 o SR 40 95 9 7 (HSV) Je
YUl PRAE FE A BN B RN 5 | 2 1 R R B ML
Pt . HSV A5 HSV — 1 il HSV — 2 WS I 3% 5, 25 5 28 9
FE HSV -2 L™ HSV (R AMUAJG 1 Sete s A st e 4 52
0 FOY A M N B ), 5 AR I e SRR HSV - 2 i 3 K0
TE TG 255, 31 A AL B Thl %040 I 4 S 10 20 I 0 958 107
210 RGH f#%— H %4 Thl [ Th2 #ER, i B o 5 1) 4k
B WU BT A S 100K 52 B = 5 8, LR BEF R0 %



FEBASE 20144FE5H FE23EESH

The Chinese Journal of Human Sexuality May,2014  Vol.23 No.5 - 61 -

B, Ml BT B MR G R G L 4 B L s 4 5
25 DR LA Gy ) AR ARG I T eV A AR i A

ASRYHAAHERL S RAE, A IR AT ARG A MR 2 e, A
HURIER 5 B, IEAEAS Z B vk LN DR IERAR N £, 25
T H 0L BT AR O VH LA, PR R O 2, O
FAHRIE FERESOE 2 I, REE SRR, s AERERR AR ik
TR V5 ST RN, T L, fR B, A A MR 2y,
WERBIB TR, RBIUILTS I, 2P ;s H e R RE AR 2, L AEIA
W, A AR RIE MR I

IR B 2B TR B, 3 R TR B T 4 %6 %4 CD3 .CD4 Fl
CD8 Fh, 411 1L — 2 220 PR 7= £ 4 &2 R A4S, X NK 4 g
WA AR A MR O RE S M ) HSV 9
il O HEA PR R SEEH . SR EAHR ME ZRE
TRITERTS o BRI — BN 2 A AR R B RV, FLRE
WD BN RS . H BRI H] HSV - 1 (&2 ), Bk e
YRS TL -2, I HRESR = M3 TFN — o 7K

25 BRI G 3 AU SR, b 2 & 8 E0RXH A
702 R VAR FE AR IS BB AR R A AT A, (AR I R #EE
IAi:

2 % X #

(1] XIS, AREEAR. AR A ARIZ IO TR ST ARG T ke S B ko 2% 2
%,2010,3(1) ;21 -27.

(2] JRSCHE. SEURG I AR FE 5 I AR OGN 3 00 e 2 oAb B
5. chE PR ,2013(6) 254 - 57,

- PEAL RN

DOI:10.3969/j. issn. 1672 —1993. 2014. 05. 023

(3]

[10]

[11]

[12]

[13]

[14]
[15]

R MO BRI S AT B TR R, 2009, 18 (9) 33
-34.
AR PRI WbR HE R BLE ], 2000.
T, R AR SC™. MR B IE T W A VLIRS AR
Jkt, 1994993 :19.
BB OV BEESBIRTT B R M A SR W PRI T RO 8%
PERR2E, 2011,20(6) :36 —37.
LR PSR TN ESS &2y e . T E PG R 25 A Rk
PhIps22 247k ,2009(6) :36.
BRI, XA 5 0 A5 G R 0 A BE 2 92 W HE 2 I 25 T
TG RATFE. o B PR ,2013 ,22(8) 149 - 52.
kA, R MOSR . B R AR A B RV T R
RASMACRALIEFE. T EMRE ,2012,22(8) 155 - 57.
X ote R, Hikor, 5. G RMA S Z B E SN I 1L -
12 55 Thl/Th2 20 PR F- i kil w2 JBk 1 5 2% 2= 3k, 2005, 19
(8) :463 —465.
PRI BHVE e, 45 0 H ORI X AR BB P JR 3 L3 TFN — vy,
IL -2 KBy 8. v v 2514 ,2011,18(2) . 140 — 141.
WA, 52 07 8 H URLIC & Bope 2 P4 251697 AR B AR 2 T RON
g, W E PG BEEE G R 5 2011 (1) 32 - 33.
ARTE. R Sk 2 EE I e A K 0 )7 A 4 28 9895 B2 R B I TR WL 456
o [ B R T 2 25,2006 ,12/(22) 11029,
R RHREML. b FIRRREROR W R, 2009.
Ak, 5 B e b 2 B K 2 B F A B O kR R AR Y,
2009(22) :103 - 104.

(W H 191 :2013 —12 - 13)

Aij A1 5 i o 0 P 9 12 W e 6 o 0 B

EXE X
KT N R EBERISEL, WL mizK 323000
(5 =]

BB AT e B B2 1 R, S AS RSN A RE R AN 5 3 B0 SR FH T8 G T 147

FIERIMERYE . F7ik L 2012 45 6 A 28 2013 4 6 H AFRBeitA7 i A4 3k 153 {9, b kB 50 471, >R 46
JCREI R, 2R FH =S 00 5 35, RV AEMRBR R by, B 9 RSO sU AR 3%, BEAT BRI , of LRGN & 28 . 48
R :50 B2l It 16 BRI A L BLA  Frb oA 7 (B9 R BEAS: D00 252 PR P B0 12 0 b B, R A AR
BRI PERGE 2B S 0], IR B R 4 0 Z538 X T B 5 RO S 00 T LA 14 S Il s 8 8 P SRR 1
DU, R TR A BE— LIS A AR A BT, R USRI T A8 e O, (A4

(SRSIA] R 5 TSR AN 5 2347 5 12 16

Analysis of prostatic fluid test results of suspicious STD patients

Peoples Hospital of Lishui, Lishui 323000, China

[ Abstract)

XUE Wujin, LIU Xiao. Clinical Laboratory,

Objectives: By analyzing the diagnosis process of suspected STD patients, the specific indica-

tors and methods of diagnosis of sexually transmitted diseases were summarized, to study the accuracy of prostatic

[E—1EER ] Bkt (1967 - ), 55, B LALHIW, LE M BRI
TAE,
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fluid detection. Method: 50 cases from the 153 cases of suspicious STD patients admitted to our hospital from June
2012 to June 2013 were selected. Prostatic fluid of these 50 suspicious STD patients was collected and detected u-
sing three detection methods, namely the production of Neustria gonorrhea smear, cultivation and mycoplasma culti-
vation, and the test results were compared. Results: Among the 50 cases of suspicious STD patients, the test re-
sults indicated a total of 16 patients were infected, of which the Neustria gonorrhea test results of 7 patients were
positive and these patients were diagnosed with gonorrhea; there were 5 cases of simple non — gonococei urethritis
and 4 mixed infected patients. Conclusion; The detection of prostatic fluid can accurately reflect the patient’ s in-

fection condition, which plays a further supporting role in the diagnosis of sexually transmitted diseases, for detec-

ting the patient$ infection condition as soon as possible. It is worthy of widely application.
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A comparison of the effect between miquimod cream and carbon dioxide laser on the treatment of genital
warts XIAO Deqi, LI Pei, DING Xu’ an. Department of Dermatology, Sixth People§ Hospital Affiliated to Shang-
hai Jiaotong University , Shanghai 200233, China

[ Abstract] Objectives: To study the clinical diagnosis and treatment of genital warts. Methods: 120 cases of
patients with genital warts who were treated in our hospital during 2010.06 —2013. 06 were chosen as the research ob-
jects, and divided into 2 groups randomly. The experimental group was treated with imiquimod cream and the control
group was treated with carbon dioxide laser. Results: For the 120 cases of patients diagnosed by colposcopy biopsy,
the effective rate of the experimental group was 85.0% after systematic treatment while the control group was 68.33% .
The clinical effect of experimental group was significantly higher than that of the control group. Conclusion: The diagno-
sis rate of genital warts by colposcopy biopsy is above 99.0% . Imiquimod cream is an effective drug for the treat-
ment of genital warts, which is safe with few side effects and is worthy promotion in clinical practice.
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A comparison of the curative effect between aminolevulinic acid — photodynamic therapy and frozen therapy
in treating patients with condyloma acuminatum and vulvovaginal candidiasis SHENG Hao', QI Xiping’. 1.

Department of Dermatology & STD, Puren Hospital of Wuhan, Wuhan 430080, China; 2. Department of Dermatolo-
gy, Wuhan First Peoples Hospital, Wuhan 430022, China

[ Abstract]

namic combined with anti — fungal therapy in treating patients with condyloma acuminatum and vulvovaginal candidi-

Objectives: To analyze the clinical curative effect and safety of aminolevulinic acid — photody-

asis. Method: 86 patients with condyloma acuminatum and vulvovaginal candidiasis were chosen as the research
object, where control group were treated with frozen and antifungal therapy, and observation group were treated with
aminolevulinic acid — photodynamic combined with antifungal therapy. Treatment effect and differences in clinical
safety of the 2 groups were compared. Results: The treatment effectiveness of condyloma acuminatum and fungal in-
fection of the observation group was significantly higher than those of the control group [93. 8% VS 76.08% ,
95.65% VS 80.43% | ()(2 =3.842/3.748, P=0.028, 0.032 <0.05) ; the incidence of side effects and the re-
currence rates of verruca acuminate and fungal infection were significantly lower than the control group [4.34% VS
19.56% , 9.38% VS23.81% , 5.88% VS 17.39% ] (" =5.324, 5.854, 4.356, P =0.022, 0.018, 0.036 <
0.05). Conclusion: The aminolevulinic acid — photodynamic combined with anti — fungal therapy can significantly
improve the curative effect of patients with condyloma acuminatum and vulvovaginal candidiasis, demonstrating good
therapeutic safety.
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(SREIA]  HIV G JATI A ; B 3
Analysis of social characteristics and infection route in 23 patients who has HIV  ZHAO Fufeng', DU
Qiong’. 1. Clinical Laboratory , Shuangliu County First Peoples Hospital , Chengdu 610200, China; 2. Clinical La-
boratory, Sichuan Provincial Peoples Hospital, Chengdu 611530, China

[ Abstract] Objectives: To investigate the epidemiological situation of the HIV infectors visiting our hospital
from 2008 to 2013, and to summarize the prevention and control countermeasures as well as high level of clinical
treatment. Methods: Retrospective analysis of the 23 cases of HIV infectors in the 1150 patients visiting our hospi-
tal from January 2008 to January 2013 was carried out in the aspects of gender, age, education degree, marital sta-
tus and ete respectively. Results: Detection rate of HIV infection was 0.02% , which increased as the age rose. On
the aspect of sexuality, the detection rate of male was apparently higher than female; people from 20 to 30 years old
accounted for a large part; infectors with education degree below high school accounted for a half; in terms of marital
status, unmarried infectors accounted for a half; as for route of infection, the main infection route was heterosexual
transmission. Conclusion: As HIV infection prevalence rises year by year, important approaches to control the
spread include enhancing the publicity on consultation, strengthening monitoring of susceptible populations, impro-
ving monitoring before operation and conducting effective management of infected people.

[ Key words] HIV infection; Epidemiology; Prevention strategy
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Pregnancy status and perinatal outcomes of aged pluripara
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WANG Huiling' , XUE Aifang’, QIAO Na'. 1.

Department of Obstetrics and Gynecology, Peoples Hospital of Yanan City, Yanan 716000, China; 2. Department of

Obstetrics and Gynecology, Peoples Hospital of Ganquan County, Yanan 761001, China

[ Abstract]

Objectives: To investigate the impact of delivery on pregnancy outcome in women aged 35 or ol-

der. Methods: 6432 cases of maternal and newborn records of singleton gestation were analyzed by retrospective

control review. Women aged 35 and older (study group n =310) were compared with women aged younger than 35
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(control group n =6122) with respect to delivery modes, pregnancy complications and neonatal outcomes. Results;
Primipara and multipara in study group had higher rates of cesarean section than those in the control group (P <
0.05). The rates of pregnancy — induced hypertension, placenta previa, preterm labor, postpartum hemorrhage,
premature rupture of membranes and anemia in study group were higher than those in the control group (P <0.05).
The neonatal birth weight in study group was lower than that in control group. Conclusions: Pregnant women aged

35 or older are at an increased risk of pregnancy complications and cesarean section. The perinatal health care of

aged pregnant women should be reinforced.
[ Key words)
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Clinical application of 3D ultrasound uterus imaging technology in the placement of intrauterine device after ce-
sarean section WU Xiaobin' , HU Xiaoli', LIN Jinzhu' , WANG Qin’. 1. Family Planning Service Center of Longgang
District, Shenzhen 518172, China; 2. Family Planning Service Center of Longgang Street, Shenzhen 518172, China

[ Abstract] Objectives: To study the clinical application of 3 D ultrasound uterus imaging technology in pla-
cing intrauterine device (IUD) after cesarean section. Method: 193 women who voluntarily used TUD after cesare-
an section were selected randomly as the research object, among whom the 98 cases in the observation group were
examined by 3D ultrasound coronal plane imaging before placing IUD, to choose the right IUD type and size accord-
ing to the morphological characteristics of images; while the other 95 cases in the control group were placed with
IUD with traditional methods. In the postoperative follow — ups, data of the 2 groups, including the continuous using
rate, pregnancy rate, abscission rate, extraction rate due to diseases and complains of side effects were analyzed
comparatively. Results: For the size of IUD used, observation group gave priority to IUD of medium and small size
(87.4% ), while large and medium size dominated the control group (81.1% ), exerting significant difference
(P <0.05); 12 months later, the continuous using rate, abscission rate and extraction rate due to diseases of the
observation group was 95.9% , 2.04% and 2. 04% respectively, while those of the control group was 84.2% ,
7.37% and 8.42% respectively, showing significant comparative difference (P <0.05) ; complains of side effects
of the observation group was lower than those of the control group at different stages, but the difference between the
two groups was not statistically significant (P >0.05). Conclusion: 3D ultrasound uterine coronal plane imaging
can objectively and accurately reflect the morphological characteristics of uterine, providing reference for guiding
clinical choice of appropriate IUD, and hereby effectively improves the efficiency and reduces the side effects of u-
terine cesarean section IUD placement, which is worthy of promotion.

[ Key words] 3D ultrasound; Coronal section image; Cesarean section uterine; Intrauterine device
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Etiological analysis of 88 cases of female secondary infertility YAO Jufang' , FU Xianghong®. 1. Department of
Obstetrics and Gynecology , Kathua County Maternal and Child Health Care Hospital, Quzhou 324300, China; 2. De-
partment of Obstetrics and Gynecology, Quzhou People§ Hospital, Quzhou 324000, China

[ Abstract] Objectives: To investigate the causes of secondary infertility to improve research basis for clinical
diagnosis and treatment. Method: The clinical data of 88 patients with secondary infertility women ( observation
group) having received treatment in our hospital between May 2012 and May 2013, and 100 cases of healthy women
(control group) received obstetric examination in our hospital at the same time was analyzed. Results: The occur-
rence rate of abortion, tubal obstruction, endometrial lesions, mycoplasma infection, ovulation disorders and pelvic
adhesions of the observation group was significantly higher than those of the control group, which was statistically sig-
nificant (P <0.05). The occurrence rate of infertility patients, who were infected by Chlamydia trachomatis (CT),
Ureaplasma urealyticum (UU) and Mycoplasma hominis (MH) at the same time, was significantly higher than these
who were infected by one or two kinds of mycoplasma. The difference was statistically significant (P <0.05). The oc-
currence rate of abortion, tubal obstruction, endometrial lesions, and pelvic adhesions in mycoplasma positive group
was significantly higher than the negative group. The difference was statistically significant (P <0.05). With increa-
ses in species of mycoplasma infection, occurrence rate of abortion, tubal obstruction, endometrial lesions and pelvic
adhesions increased significantly. Conclusion: There are many factors causing secondary infertility, among which my-
coplasma infection is a major one. In the diagnosis and treatment, doctors should consider various factors and strength-
en the prevention of mycoplasma infection in order to reduce the incidence of secondary infertility.

[ Key words] Secondary infertility; Mycoplasma; Etiological analysis
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Cause of artificial abortion for unwanted pregnancy in Putuo District HU Yanjun' , REN Yayuan' , SHI Jin’.
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Zhoushan , Zhoushan 316100, China; 2. Department of Gynecology, First Affiliated Hospital of Medical College of

Zhejiang University, Hangzhou 310003, China

[ Abstract ]

Methods : Investigation was carried out among pregnant women visiting a health care institution and two family plan-

Objectives: To find out causes of artificial abortion for unwanted pregnancy in Putuo.
ning service stations in Putuo District for artificial abortion between April 2013 and June 2013 through unified ques-
tionnaires. Results: The education level of 46. 89% respondents was only junior high school education; most
women had aborted for 1 to 2 times; 58.31% abortion was due to not taking contraceptive measures, and 55.36%
contraceptive failure was caused by using condoms; popularizing rate of emergency contraception knowledge among
migrant population was 38. 42% , significantly lower than the that of regional household women (70. 0% ).
Conclusion: To reduce the abortion rate for women at childbearing age, we should strengthen the publicity of con-
traceptive knowledge among people of reproductive age, eliminate fluke mind, improve ratio of proper selection and
usage of various coniraceptives, actively take emergency contraception after unprotected sexual behavior, and guide
the implementation of long — term contraception measures.
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Unwanted pregnancy; Causes of abortion; Emergency contraception
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Relationship between ovarian luteinization granulosa cell, embryo quality and IVF — ET pregnancy outcome

ZHANG Xin, DENG Kai, LUO Qinbing, XU Hongyi, ZHANG Changjun®.

Center for Reproduction Medicine,

Peoples Hospital Affiliated to Hubei University of Medicine, Shiyan 442000, China

[ Abstract]

Objectives: To investigate the relationship between ovarian luteinization granulosa cells, embryo

quality and regnancy outcome in assisted reproductive technology. Method: Research objects were selected through

retrospective analysis from the IVF — ET patients visiting Center for Reproductive Medicine of Peoples Hospital Affil-

iated to Hubei University of Medicine from January 2012 to May 2013 due to oviduct factors. 110 patients with ovari-

an luteinization granulosa cells were regarded as group of luteinization granulosa cells, while 335 patients with no ab-

normal particle morphology were randomly selected as the normal group. The fertilization, early embryonic develop-

ment, blastocyst formation and pregnancy outcome of the groups were compared. Results: The differences of fertili-

zation rate, high quality embryo rate, available embryo rate and blastocyst formation rate between the 2 groups were

statistically significant (P <0.05) ; the embryo implantation rate, clinical pregnancy rate and abortion rate in fresh

[E—1EHEEAN] KE(1985 -) , 55 A BE I, TN AR 5 B2 I R
SR TAE,
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cycles between the 2 groups was of no significant difference (P >0.05). Conclusion; Ovarian luteinization granu-

losa cells may affect the fertilization, embryo development and blastocyst formation.
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Effects of gardnerella vaginalis on female fertility CHI (Qiaozhen, WEI Binghua, FENG Yongling, LI Tieju.
Nanwan Peoples Hospital in Longgang District, Shenzhen 518000, China

[ Abstract)

lyze their chances of pregnancy after treatment when Gardnerella vaginalis has become negative. Method : Infertility

Objectives: To explore the effect of gardnerella vaginalis on female infertility patients, and ana-

female patients that came to our hospital from March 2010 to April 2013 were selected, where 50 Gardnerella vagi-
nalis smear — positive patients who had received systematic treatment were regarded as experimental group, 50 Gard-
nerella vaginalis smear — positive patients who had not received systematic treatment were regarded as positive control
group, and another 50 Gardnerella vaginalis smear — negative patients who was normal and healthy in the pre — preg-
nancy test and the monthly test after marriage for a year were regarded as negative control group. Gardnerella vagina-
lis in the vaginal secretions of females in the three groups were detected by immunofluorescence assay. Results: The
successful fertility rates of the experimental group, positive control group and negative control group were 90% (45/
50), 30% (15/50) and 96% (48/50) respectively. Compared with the experimental group, the positive control
group was statistically significant (P <0.01) , while the negative control group was not statistically significant (P >
0.05). Conclusion: The Gardnerella vaginalis exerts serious impact on female fertility.

[ Key words] Gardnerella vaginalis; Infertility; Immunofluorescence; Vaginal secretions
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Color Doppler ultrasound measurement of ovarian volume, number of follicles and ovarian reserve function

PENG Li, TIAN Tian, HE Yun. Department of Ultrasound, Southwest Hospital of the First Affiliated Hospital of
Third Military Medical University, Chongging 400038, China

[ Abstract] Objectives: To explore the application value of transvaginal color Doppler ultrasound in the
measurement of ovarian volume and the number of follicles and ovulation in infertile women. Methods: 75 cases of
infertile women with normal menstrual cycle and 23 cases of women were selected as the research object, the normal
menstrual cycle in women by age was 20 —29 years old, and 30 =39, = 40 years old group, all patients with antral
follicle, volume of ovary and ovarian stromal blood flow examination was examined with doppler ultrasound, and the
relationship between and ovarian reserve and infertility were analyzed. Results: the 20 —29 age group had the lar-
gest number of antral follicle and follicle size, significantly higher than the other 3 groups (P <0.05) ; the follicle
number and follicular volume of 40 years of age or older group did not change significantly throughout the menstrual
cycle (P >0.05), while their antral follicle number was significantly less than the other groups (P <0.05) ; the
follicle number and the normal menstrual cycle of infertility patients were not significantly different, but the size of
follicles was smaller than the normal menstrual cycle group (P <0.05) ; the normal menstrual blood flow spectrum
in each age group demonstrated periodic variation, and the follicular phase and luteal phase of PI, RI, S/D value
was significantly higher than that of ovulation (P <0.05), but comparison of the follicular phase and luteal phase
between the 2 groups was of no significant difference (P >0.05) ; the PI, RI, S/D of 40 years old or older patients
was significantly higher than that of 20 —29 years old age group and 30 -39 group; infertility patients with ovarian
stromal artery blood flow spectrum of PI, RI, S/D in the follicular phase, no significant differences in ovulation and
luteal phase (P >0.05), non periodic variation; 20 —29, 30 — 39, = 40, infertility group ovulation rate was
68.6% (24/35), 47.8% (11/23), 23.5% (4/17), 26.1% (6/23). Conclusion: The normal application of
color Doppler ultrasound technique in the measurement of follicle number, ovarian volume combined with ovarian
stromal artery flow spectrum is also reflected in a certain degree of ovarian reserve, providing strong evidence for the
diagnosis and differential diagnosis of infertility patients.

[ Key words] Color Doppler ultrasound; Ovarian follicle; Ovulation
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A survey on the knowledge — attitude — behaviors of high school female students LIAQ Hong' , LI Chunlong’
LI Yao® , LIANG Lijian’ , ZENG Weiyao’, CHEN Xiaojing’. 1. Family Planning Service Center in Yantian District ,
ShenZhen 518081, China; 2. Chunnuan Social Work Service Center in Longgang District, ShenZhen 518081, China;
3. Sha Tau Kok Middle School of Yantian District, ShenZhen 518081, China

[ Abstract] Objectives: To investigate the knowledge — attitude — behavior situation of sex education for high
school female students in order to provide better guidance for education, health and propaganda departments, fami-
lies and all the related parties. Method: An anonymous survey was carried out on 275 high school female students.
247 pieces of questionnaires returned, with an effective rate of 89.82% . Results: Regarding the degree of satisfac-
tion of female students, 5.26% students were very satisfied; 27. 12% was satisfied; 51.82% was basically satis-
fied; and 15.78% was unsatisfied. Regarding the communication of sex education between parents and children,
daily communication was conducted for 5.66% respondents, little communication for 47.36% and no communica-
tion for 46.96% . As for source of sex knowledge, 30.76% came from school, 29.95% from parents, 42.51%
from schoolmates and friends, 34.01% from books and magazines, 45.74% from webs, 27.12% from TV, 4.04%
from radio and 11.33% from others. Moreover, when they had trouble or confusion about sex, 23.48% students
would ask for help from parents, 31. 57% from schoolmates and friends, only 7. 28% from teachers, 51. 82%
searched related information by themselves and 12. 14% got it from other ways. Conclusion: It is necessarily to

carry out sex education for high school students, as well as strengthen the construction of sex education and guide

the youth to find a better way when facing the crossroad.

[ Key words] Adolescence; Sex education; Survey; Student
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Characteristics and risk factors of unprotected sexual behaviors in middle school students in Langfang
YANG Danwei, XU Zhenlei” , HAN Xiaoyuan. Department of Medical Psychology, Peking University Health Science
Center, Beijing 100191, China

[ Abstract)

havior of middle school students, and to make suggestions for providing appropriate sexual education in the future.

Objectives: To understand the characteristics and risk factors regarding unprotected sexual be-

Methods: 1410 students from 3 middle schools were selected to fill in Risky Behavior Questionnaire for Adolescents
(RBQ - A), Family Environment Scale( FES) , Center for Epidemiological Survey, Depression Scale( CES - D),
Multidimensional Anxiety Scale for Children ( MASC), Self — Esteem Scale (SES), Barratt Impulsiveness Scale
(BIS), Adolescent Self — Rating Life Events Check List( ASLEC), Social Support Scale for Adolescents ( SSSA )
and a self — administered questionnaire. The risk factors for unprotected sex were identified by multiple regressions.
Results: The total incidence of unprotected sexual behavior among middle school students was 4. 1% , with signifi-
cant difference between male and female students (P <0.01), and the incidence of male was higher than females;
there was also significant difference between the only child and non — only child (P <0.05) , where the incidence of
only child was higher; factors such as depression, negative life events, family accidents, impulsiveness, learning
stress, anxiety and self — esteem were identified as the main risk factors for unprotected sexual behavior. Conclu-
sions: Unprotected sexual behavior of middle school students can be affected by many factors, and the incidence of
adolescents” unprotected sexual behaviors can be decreased by enhancing their ability for emotion adjustment and

coping with negative life events positively, as well as appropriate attention to high impulsive middle school students.
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Effect of multiple psychological intervention on the psychological, emotional and sexual function of patients

with laparoscopic uterus extensive resection YUAN Ling, WANG Xiudi, ZHANG Jing. Department of Gynaecol-
ogy and Obstetrics, First Peoples Hospital of Hangzhou, Hangzhou 310006, China

[ Abstract] Objectives: To observe and investigate the influence of multiple psychological intervention on
the psychological, emotional and sexual function of patients with laparoscopic uterus extensive resection. Methods
Sixty — eight patients with laparoscopic uterus extensive resection having received treatment in our hospital from May
2012 to April 2013 were selected as research objects and divided into control group (routine psychological interven-
tion group) and observation group ( polymorphic type psychological intervention group) randomly with 34 cases in
each group. The psychological, emotional and sexual function of the 2 groups at different time before and after the
intervention were evaluated respectively with hospital anxiety and depression scale, profile of mood states and female
sexual function evaluation table, then the evaluation results of the 2 groups were compared. Results:The evaluation
results of hospital anxiety and depression scale and profile of mood states of observation group at different time after
the intervention were all better than those of the control group, and all the indexes of female sexual function evalua-
tion table were also higher than those of the control group,with significant difference (all P <0.05). Conclusion:
The influence of multiple psychological intervention on the psychological, emotional and sexual function of patients
with laparoscopic uterus extensive resection are better than those of routine psychological intervention, thusly more
helpful for the postoperative recovery of patients.

[ Key words] Multiple psychological intervention; Laparoscopic uterus extensive resection; Psychological

state; Emotional state; Sexual function state
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Reviews of treatment on “sexual addiction”
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[ Abstract)

WANG Weiyuan, FANG Gang. Institute of Sex and Gender, Beijing

In this paper, authors reviewed western studies of sexual addiction comprehensively and intro-

duced the individual therapy, group therapy, marriage and family therapy in the treatment of sexual addiction. This

is the first time to comprehensively and detailedly introduce treatment of sexual addiction in western countries, which

was conductive to boosting domestic sexual addiction research and treatment.
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Influence of current love and marriage drama on female university students—Taking female college students

in Shanghai as an example

200240, China

[ Abstract)

WU Jialing. School of Media and Design, Shanghai Jiaotong University, Shanghai

There have been plenty of studies on peoples love and marriage, while seldom can we find relat-

ed domestic research on the topics like whether the current hit drama, as a kind of “media reality” , really reflects

the general marital status and how it impacts the concept of female college students in terms of marriage. Based on

the focus group interviews and questionnaires conducted on female students in Shanghai Jiaotong University and anal-

[fEERAT] RAF (1989 ~

)4 LRI A, RS 1) A

RSB e



-106- b EMEASE 2014455 A

5523 %% 5  The Chinese Journal of Human Sexuality May,2014  Vol. 23 No.5

ysis on the hit drama of love and marriage, we found that these dramas generally reflected the current marital status,

on a little more optimistic level. To some but not statistically significant degree, mass media could affect female

students on their marriage views. Those students in deep contact with marriage dramas held different point of views

with those who occasionally watched them on some specific marriage issues.
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About HU Chuankui SHAO Dan. Research Center of Sexuality Sciences, Peking University Health Science Center
Beijing 100191 , China

[ Abstract] HU Chuankui (1901 —1986) , male, Han, Jiangling County, Hubei Province, skin disease and
venereal disease experts, medical educator. In 1927 graduated from the Beijing Union Medical College, obtains the
medicine doctorate. He worked as lecturer, professor. HU Chuankui in 1932 in New York during the USA Roche
Institute of medical students, the Mei helicoid China bacteria separation and comparative study on the strain foreign
syphilis, won the international scholars. The first half of his life he is committed to the prevention and control of
syphilis. After the founding of new Chinese, took more than 1000 prostitutes in treatment of syphilis task, so that
they get a new. In his later years, HU Chuankui wrote a “autobiography” , before he died, he solemnly “autobiog-
raphy” to China’ s well — known medical historian professor Cheng Zhifan. In this paper, according to the clues that
HU old former ltaly narrative.

[ Key words] Sexuality sciences; Pioneer; Hu Chuankui
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