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[ Abstract]
combined with Desogestrel and Ethinylestradio Tablets on adolescents with polycystic ovary syndrome (PCOS).

Objectives: To discuss the curative effect of Metformin Hydrochloride Sustained Release Tablets

Methods: 64 PCOS patients were selected and divided into study group and control group at random. Patients in
control group were given Desogestrel and Ethinylestradio Tablets for 3 months, on which basis patients in the study
group were additionally given Metformin Hydrochloride Sustained Release Tablets for 3 months. The changes of clin-
ical symptom, sex hormone, Body Mass Index ( BMI) , free insulin ( FIns) and etc and adverse reaction of patients
in the two groups before and after medical treatment were observed. Results: After 3 months’ treatment, the LH,
T, LH/FSH, FIns and BMI values were improved than before (P <0.05 or P <0.01) ,

tients in the study group was much better than that in the control group (P <0.05 or P <0.01). The improvement

and the improvement of pa-

in clinical condition, ovulation rate, and pregnancy rate of patients in the study group was much better than those in
control group (X2 =4.27,3.92,4.06, P<0.05).
tical differences (P > 0.05).
Desogestrel and Ethinylestradio Tablets has reliable curative effect on patients with PCOS with little untoward effect,

1 case of untoward effect appeared in each group with no statis-

Conclusion: Metformin Hydrochloride Sustained Release Tablets combined with

which is a safe and effective treatment.
[ Key words] Polycystic Ovary Syndrome; Metformin Hydrochloride Sustained Release Tablets; Desogestrel

and Ethinylestradio Tablets; Curative effect
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Analgesic effect of propofol alone and joint use with fentanyl, ketamine and dezocine in artificial abortion
Ran Yagqin' , Zhou Yagiong®. 1. Department of Obstetrics and Gynecology , Department of Maternal and Child Health
in Hospital of Kaixian, Chongging 405499, China; 2. Department of Obsteirics and Gynecology, Sanxia Center Hos-
pital of Chongqing, Chongqing 404000, China

[ Abstract)
amine, and dezocine in artificial abortion. Methods: 160 patients were randomly divided into group A, B, C, D,

Objectives: To compare the effect and safety of propofol alone and joint use with fentanyl, ket-

40 cases in each group. Group A, B, C and D adopted propofol, propofol combined with fentanyl, propofol com-
bined with ketamine and propofol combined with dezocine for anesthesia respectively. Total amount of propofol,
wake — up time, orientation recovery time, and the respiratory depression and body dynamic response of each group
were observed and recorded. Intraoperative analgesic effect and postoperative lower abdominal pain VAS were graded
in each group. Results: As to wake — up time and orientation, recovery time, group A was significantly longer than
group B, C, D (P <0.05) ; intraoperative analgesia effect of group B, C, D were obviously better than group A;
postoperative lower abdominal pain VAS score of group D was better than the other groups (P <0.05). In terms of
safety, body dynamic response of group A was significantly more than group B, C, D, while the incidence of respir-
atory depression in group B, C was significantly higher than group A, D (P <0.05). Conclusions: For induced a-

bortion, propofol combined with dezocine has strong analgesic effect with low respiratory depression. As a safe and

effective method, it is worthy wide application in clinical practice.
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Diagnosis and treatment of testicular torsion (61 cases report) ZHENG Chuandong', GOU Xin’ , HU Xingping' ,
ZHANG Li' | WANG Hao' , XU Jun'. 1. Department of Urology, Fifth Hospital of Chengdu, Chengdu 611130, China;
2. Department of Urology, First Hospital Affiliated to Chongqing Medical University, Chongqing 400016, China

[ Abstract] Objectives: To get the clinical features of testicular torsion, and reduce misdiagnosis rate. Methods :
The clinical date of 61 patients with testicular torsion who had received treatment in our hospital between January 2007
and July 2013 were retrospectively analyzed. Results: The testis of 39 patients who had suffered from testicular torsion for

more than 24 hours were necrotic and removed. Conclusions: Strengthening the propaganda and education of common medical

knowledge, and timely receiving diagnosis and treatment from specialists in hospitals will decrease the misdiagnosis rate.
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[X@ER] FA LR AR
Application of Shang Ring in circumcision of 51 patients with short frenulum prepuce X/E Sheng, TAN

Yan® , LI Tao, WANG Wanrong, XIE Ziping, OUYANG Hai, WANG Shuhong, KANG Zhaopeng. Andrology,
Renmin Hospital Affiliated to Hubet University of Medicine, Shiyan 442000, China

[ Abstract)

ment of short frenulum prepuce. Methods: 51 patients with short frenulum prepuce ( redundant prepuce) or phimo-

Objectives: To summarize the methods and clinical effect of applying Shang Ring in the treat-

sis patients received circumcision with Shang Ring after frenuloplasty. Removed the Ring 7 ~ 10 days after operation
and observed the postoperative complications and penile appearance. Results: The success rate of operation was
100% . The wound healed after 35 ~40 days, with satisfactory appearance and no obvious infection. A patient expe-
rienced decyclization (2.0% ), and 2 patients had minor wound dehiscence (3.9% ). Conclusion; Circumcision
with Shang Ring after frenuloplasty is a choice or an effective and safe method to treat patients with short frenulum
combining with redundant prepuce or phimosis.

[ Key words)
[FES %S

Shang Ring; Frenulum prepuce; Circumcision
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(8 Z] B ZRIRLEAE(PCOS) SIS RABUAIAR N, 53k ABISTEHE 58 i PCOS
SN 52 (0 TEH 0 R, D02 DAL PN S MA A 3R 7K 1 T B 2R R I 9 6 v 451 I ) i B 5 3K, LR A
g & FRARBUA) PCOS SR BAPEA B RIS PCOS B R A5 40 N LL AT SE 7 0. S5 5R «P-
COS 2 & TR /K- B SR 7K V- T 0T B2, W 201 1) 1) LU B0 28 S AT G it 2 L (P < 0.05) o JBe i RAKPL 4l
BMI WHR 5 TARBR S R ARHTA, PRI LA A GE 7 (P <0.05) o 8518 : PCOS 4 % il £ 75
i 5 ZRARATC , 19 B R ARHT 5 e B R A RS A K o

(K@iA]  FEN ZRIVELEEIE ; 5P R MR
Insulin resistance in patients with polycystic ovarian syndrome (pcos) WU Xiangchun. Department of Obstet-
rics and Gynecology, Qinhuangdao Harbor Hospital, Qinhuangdao 066000, China

[ Abstract] Objectives: To analysis the correlation between polycystic ovary syndrome (PCOS) and insulin re-
sistance. Methods: In this study, 58 PCOS patients and 52 healthy volunteers were selected as POCS group and control
group respectively. Hormone and insulin levels at each time point in insulin release experiments were collected to com-
pare body mass index (BMI) and waist — hip ratio (WHR) of PCOS patients with insulin resistance and patients without
insulin resistance by conducting statistical analysis. Results: Insulin level and testosterone level of PCOS group were
higher than control group, with statistically significant difference (P <0.05). BMI and WHR of the insulin resistance
group was higher than non — insulin resistance group, with statistically significant difference (P <0.05). Conclusions:

Generally, PCOS patients have insulin resistance, which is also related to high androgen level and obesity.
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[RgiA]  FREZ: TR e &
Experience of young concealed penis correction operation SONG Yongsheng, LI Jigen, HE Jintao, WANG Lu,

SUN Hangjun, CHENG Shuangguan, YUAN Zhang, DING Xuegang, ZHENG Shaolong. Andrology Department,
Nanjing Jianguo Andrology Hospital, Nanjing 210002, China

B TER RIE

[ Abstract]

Methods: Annularly cutting open penis skin and fascia through coronary sulcus, loosed solution separation sleeve to

Objectives: To explore the method and effect of young concealed penis correction operation.

penis root, cut off dorsal penile suspensory ligament, removed part of fat, reset the skin and fascia, annular inter-
rupted suture the coronal incision and sutured the skin and tunica albuginea. Results: 38 young patients received
correction operation were satisfactory about the effect. The penile body was clear with average prolonging of 3. 7cm.
Conclusion; Safe and effective, it is a satisfactory plastic surgery in the treatment of young adults with concealed
penis.

[ Key words)
[FESH%ES)

Concealed penis; Correction operation; Degloving fixed
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Amphotericin B therapy in consolidating antifungal treatment effects of vulvovaginal candidiasis
Yumei' , ZHANG Bin’.
Medicine, Heze 274900, China; 2. Reproductive Medical Center, Second Hospital Affiliated to Shandong University
of Traditional Chinese Medicine, Jinan 250001, China

WANG
1. Department of Obstetrics and Gynecology, Juye County Hospital of Traditional Chinese

[ Abstract)

Methods: 104 patients with vulvovaginal candidiasis were selected and randomly divided into two groups. Control

Objectives: To explore clinically effective treatment for patients with vulvovaginal candidiasis.

group and experimental group adopted clotrimazole and amphotericin B therapy respectively; efficacy of the two
groups were compared. Results: As for improvement in pain, vaginal congestion and edema of experimental group
was higher than control group, P <0.05, with significant difference, while improvement in itching and secreta were

of no statistically significant difference, P >0.05. Conclusion: Amphotericin B therapy is of effective efficiency for

patients with vulvovaginal candidiasis.
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Effect of electromyography stimulation combined with biofeedback training and pelvic floor muscle training

on female postpartum recovery HUANG Jianzhen, ZHOU Minghui. Department of Obstetrics, Huizhou Municipal
Central Hospital, Huizhou 516001, China

[ Abstract )

training and pelvic floor muscle training on female postpartum recovery. Methods: 59 primiparas were randomly divid-

Objectives: To evaluate the efficacy of electromyography stimulation combined with biofeedback

ed into three groups: study group, control group 1 and control group 2. All of the objects were evaluated by the pelvic
floor muscle strength, incidence of stress urinary incontinence (SUI) and bladder neck mobility 42 days after delivery
and 8 weeks after training. Results: After training, the incidence of SUI had no significant difference among the three
groups (P >0.05) ; the bladder neck angle and the bladder neck rotation angle of the study group and control group 1
were smaller than those of control group 2, with significant differences (P <0.05), and those of study croup were
smaller than those of control group 1; the pelvic floor muscle strength of the study group was of significant difference
from those of control groups (P <0.05), but no such difference could be find between control group 1 and control
group 2 (P >0.05). Conclusion: The electromyography stimulation combined with biofeedback training and pelvic
floor muscle training can promote postpartum pelvic floor recovery, and prevent pelvic floor dysfunction.

[ Key words] Vaginal delivery; Pelvic floor dysfunction (PFD); Electromyography stimulation combined

with biofeedback training
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K. B518 2 RUBEIRT B ED B3, KM R 4r iy OB A B T REARRE IR ED B9 %A=
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Relationship between sexual dysfunction and type II diabetes in male patients XIAO Wangging' , CUI Ying-

dong’. 1. Department of Urology, People’ s Hospital of Xishui County, Huanggang 438200, China; 2. Department
of Urology, Enshi Tujia and Miao Autonomous Prefecture Nationality Hospital, Enshi 445000 ,China

[ Abstract)
tes. Methods: The 153 type Il diabetes patients with ED were investigated through IEF -5, to analyze the relation-

Objectives: To investigate the correlations between sexual dysfunction (ED) and type II diabe-

ship between correlative factors of the diabetic and ED. Results: The incidence of ED of type Il diabetes patients
was 60. 13% , and the age, duration of diabetes, TC, HDL — C, FPG, 2hPG, HbAIC with IIEF -5 was significant-
ly negatively correlated. Conclusion: Type Il diabetes patients are at higher risk of ED, and long term good glyce-
mic control is conductive to reduce the incidence of ED.

[ Key words)
[FES%ES)

Erectile dysfunction; Diabetes mellitus; Correlative factors
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R IR AT RER R o T 38 : BORT BRI 4120, I Ok AE R AME TR R AT e i i . B30 2 ~ 4 1R
SN2 e e LV — Mfn2 — GFP 20 (Mfn2 + 41) , 4% LV - GFP 41 (M2 - 41) FMORF Yedl (W IR o ialan
JHL ARG 40 4 €4, 5 AR 1) (GFP) 323K, RT — PCR Al Western blot £l Mfn2 3635, 4HAIHECH ock - 8 54
T M2 240 B 3 58 1 ), S 2 200 B AR ARG 240 B 391 43T . RT — PCR Rl Western blot A5 2 M i e J5E 1A1/
1A2/3A1 IR, BER YNNI A 440 GFP B RIEH 73.2% ~T79. 1% 55 Y Min2 + 20 Jl4F 4t
YRR E = 225k Min2 ZE [, B 3% 5 F Min2 — ZLFIX) BZH (P <0. 05 ,both) . cck — 8 SEBGHEIR , § L35 Min2
FE[H 96h J , LT 4 4 At 14 7 W 0 A2 B0, Mfn2 + 2 40 B B0 2K T M2 — ZH FIRFE YL 4 (P < 0. 05
both) ; DNA Fi 77 [El 43 B2 0 2 7R % Y Min2 BE P9 241 i ISR 43453 T GO/GL Hi], Min2 + 41 GO/ G1 14t fifd
F ] (60. 7% +3.26% ), B 2% w5 T Mfn2 — 44 (43.2% +3.32% ) FI%f B0 (40. 8% +2.28% ), (P <0.05,
both) . >27E it RT - PCR Fl Western blot 75 Mfn2 + 41 4T 4 4t il & B2 38 0S5 1A1/1A2/3A1 (K F
Min2 — 1 FIA BRZA (P <0. 05 ,all) o B5iE : Min2 FEPRI7E (A SN Ye i 2F AE A0 i S, 400 1 200 e 1 B O o G 2 24 2
AT S 2 1 2R3 T K, P RE R 3 SRR A M AP 2 i /D, 52 i il 4 445 A o it A EE B i IR

(RER]  LRARRS I -2 5 JEF AE 40 ; w52 1 5 B 5 240t S0 )
Effects of mitofusin gene -2 on proliferation and function of human uterosacral ligament fibroblast CHEN

Huayun, LU Ye, LIAO Qinping”. Department of Obstetrics and Gynecology , Peking University First Hospital , Beijing
100034, China

[ Abstract] Objectives: To investigate the effect of exogenous mitofusin gene —2 (Mfn2) expression on the
proliferation and procollagen of human uterosacral ligament fibroblast. Methods: Taking fresh uterosacral ligament
tissue from the removal womb, the method of explant culture was used to get fibroblast cell. The 2nd to 4th genera-
tions of fibroblasts were divided into transfected LV — Mfn2 — GFP, transfected LV — GFP group and non - transfect-
ed group. The green fluorescent protein (GFP) was observed by flow cytometry (FCM). The mRNA and protein
expressions of Mfn2 and procollagen 1A1/1A2/3A1 in cells were detected by RT — PCR and western blot assay. Cell
proliferation was measured by cck — 8 assay. Cell cycle of fibroblasts was observed by FCM. Results: The GFP pro-
tein expression rate of fibroblasts tansfected with LV — Mfn2 — GFP or LV — GFP was 73.2 -79. 1% , and Mfn2 gene
was stably expressed in transfected fibroblast/Min2, which was significantly higher than that Mfn2 - group and con-
trol group (P <0.05, both ). And transfected Mfn2 could obviously inhibit cell proliferation by cck —8 assay after
96h. The viable count of LV — Mfn2 — GFP transfected cells was less than that of LV — GFP transfected cells and un-
transfected cells (P <0.05, both). Flow cytometry assay showed that in the cell cycle, the GO/G1 phase proportion
was significantly higher in Mfn2 + group (60.7 +3.26% ) than it in Mfn2 — group (43.2% +3.32% % ) and con-
trol group (40.8 £2.28% ) (P <0.05, both). Half Quantitative RT — PCR and western blot showed that the ex-
pressions of procollagen 1A1/1A2/3A1 in Mfn2 + group were significantly lower than in the other two groups (P <
0.05, all). Conclusions: Mfn2 could inhibit proliferation of fibroblast and decreased the procollagen expression af-
ter exogenous tansfection, which may lead to the result of less extracellular cell matrix and influence the quantity and
quality of uterosacral ligament fibroblast t.

[ Key words] Mitofusin —2; Fibroblast; Procollagen; Proliferation; Cell cycle
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Ho BRI ST 4e4n fash e s b
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B RAWLRRM G, B2 5 T E AN N A 5 S R
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Min2 S5 F 5 R T R 2 76 ML & Fhopems & A Kk Je v it 4 i
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HIRIFAESE . S, AR X A0 A AR A1 e Min2 BE 1] %8 SR A s
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TG TS S D BE B2, DA 27 £ BE 4355 POP 195 K] 27 F
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0, = IAMF & 15min, 33 P T 1l 2 895 5 30min, i Il —4i 4 C
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BE30% ~40% 14 i 25 B 529, A FL A i o A 46 & LV -
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GFP 1255 B A1 A M X BEIS 975 25 1 G 28 A i Ak R 4T 1 i 75 9 3
HAEIHAT . AR Z 34 [R5 A Ak 3

1204 XA i A b ) 4 i 4 e s & DNA & 4t 5 5 Bl 43
i R AN AE s e 48h 72h 96h  144h F1 192h, 43 BB 1 x
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W B,
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450nm WEFEHEME (A {H) o B 3 IKBCEEHL R A K 2k
1.2.6 ik - S0H o i 2 R EE 20 N (gRT - PCR) K Ul
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370 WAL WCAE & AL AN Y, 32 wrizol 370 £ U B P HE A g A
RNA, ¥ 4% 5% i), ¢cDNA, 7€ RT — PCR {EAT B 15 B A1 5 2
B —actin [F 14, WA ELEIL, EREM3 W PCR W4k
£:95 C 30 5,72 C 90s, 3£ 40 MEFF, 272" 1 HAR LR
XS IR F X Rk, PCR =Y 1. 5% EFESERE B GEIE
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1.2.7 Westem blot £ il &, 2T 4 40 Jfd Mfn2 F0 5 )8 J5 8 [ 35
AL 10° NI 200 L 20 i 28 ik 0 2 A, 15 0 2T, B 20
ul AR5 DR MR & )5 A 10 min AF 4T SDS -
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RSN, He 35 BN Ak 22 & 6 BEAHAU S AH . &1 1538 B Alphak-
aseF'C BFHEAT 40T, T Min2 2 [ 45717 55 B — actin Z54F YRS
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0.001/0.009; & [, F =30. 105/7. 815/7. 891, P = 0. 001/0. 003/
0.003) ,Mfn2 — ] F0 B4 Z A F£E T2 F (mRNA, P =0. 964/
0.844/0. 897 ; F& [, P =0. 851/0.947/0.914) , W& 3,

control mfn2- mfn2+

T L

mfn2 ———— ammme e (-actin
-— _ .‘“: D— ‘q procol 1A1
- s em=m (-actin

procol 1Al

procol 1A2 cumet S —— procol 1A2

procol 3A1 — e a—-actin

A e s Drocol 3A1
S }_7Ctin

=
/

{2 |

=2

€3

135

B-actin

3 RT -PCR( Z ) #1 western blot ( 75 ) 4 il %2 Mfn2 F15T
KR ZE A7 mRNA f1ZE QK FERRIE

M :marker; C: X HEZH s BC 25 (X BR s + :Mfn2 + 4]; — : Mfn2
-4

2.4  cck —8 #im 4m B3 7h

NI E o 3 20 18 RE e e i) ERCR R E JR , 20 ) T
P55 1.3.5.7.9 F111d, il cck — 8 kil 4 M 3 4, 45 5% i
7% : BE R A ZE K, MEn2 + 20036 41 i 4500 AT Mifn2 — 20 Fi
MREH , 22 55 WL (P <0.01) 5T Mfn2 — ZHFNXT B 4H s 5+
TRFE(P>0.05), WK 4,

2.0 -

Absorbance at 450nm

4 cck -8 M AL 4T HE LA REIETE
" P< 0.01 vs. Mfn2 - 41 FI%} B 40



FEMASE 201446 H 4523 %46 The Chinese Journal of Human Sexuality June,2014  Vol.23 No.6 - 25 -

2.5 i A M AT

DAk 3 A, s 4R DNA B 5 B 5 rids il e o1 6
P MEn2 S i ET 248 41 0 8 193 A 1) 5 i, 5 4 96h J5,3 AL 40
AR Z Wi A (70.4 +1.53) % 1) 40 i 3 2253 4 F GO/G1 M.,
I L35 e Yo 75 J5 , Min2 — 2 A6 BR 2 43 1) 4 (40.3 £4.61) %

a G0/G1

AP A

G2/M

S

50 100 150
Channels (610//20 (488))

G0/G1

50

100 150
Channels (610//20 (488))

Number

F1(43.2 £2.87) % 4t A S HH, T M2 + ZL 40 (25. 6 =
2.39) % W ZHMEHEA S B, FERE , M2 + 4141 i1 434 F GO/
Gl 1,5 (60.7 £3.26) % , % Mfn2 — 20 (43.2 +3.32) % FIX} g
2H(40.8 £2.28) % B EF (P <0.05) . LE 5,

| A

100 150
Channels (610//20 (488))

G0/G1

s G2/M

100 150
Channels (610//20 (488))

B s ARG R T 4R E R S
T a2 IR AL s b RT3 3% 4 5 o TG B 3R 2510 LV — GFP B Re el s d T v 4 7R

LV - Mfn2 — GFP £t

3 itig

HEAE XS POP (BIF 5T 22 45 vh T 20 Ha 413 5% ( extracellular ma-
trix, ECM) 9430 ARk A8 70 o 16 A A2 30 i IS I
(AT e g BF T b . FRATRTIBESE ™ R 3. POP 3% 1
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Clinical study of reducing episiotomy rate in primiparae SHI Liangfang, ZHOU Hong, LEI Xia. Department
of Obstetrics, First People’ s Hospital of Hangzhou, Hangzhou 310006, China

[ Abstract] Objectives: To study the impact of reducing episiotomy rate on the delivery outcomes of primip-
arae, and evaluate the clinical value. Methods: Statistics related to episiotomy rate, infection, [l °laceration and
neonatal asphyxia of primiparae in our hospital in 2007, 2009 and 2011 were studied and analyzed retrospectively.
Results: The episiotomy and infection rate in 2007, 2009 and 2011 decreased year by year; the difference of episi-
otomy rate in the three years was of statistically significances (P <0.01), and the difference of perineal infection
between 2007 and 2011 as well as 2009 and 2011 was statistically significant (P <0.05) ; the infection rate be-
tween 2009 and 2011 and the incidence rate of neonatal asphyxia in the three years were of no statistically signifi-
cance (P >0.05). Conclusion: Reducing episiotomy rate can effectively reduces the incidence rate of postpartum

perineal infection, [l °laceration and neonatal asphyxia of primiparae.

[ Key words] Primiparae; Vaginal delivery; Episiotomy rate
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Application of MALDI - TOF - MS combined with wex magnetic beads in early diagnosis of cervical cancer
MA Qinfer, SUN Lingfen. Clinical Laboratory of Taizhou Municipal Hospital, Taizhou 318000, China

[ Abstract)
cancer by protemic fingerprint. Methods: Proteomic fingerprint combining magnetic beads with MALDI - TOF — MS

Objectives: To screen the potential protein biomarkers in serum for the diagnosis of cervical

was used to profile and compare the serum proteins of patients with cervical cancer and healthy volunteers. PBSII —
C protein chips reader was used to analyze protein peaks for significant difference. The protein fingerprint expression
of all the serum samples and the resulting profiles between cancer patients and volunteers were analyzed with Bio-

marker Wizard system. Results: Seventy — four differentially expressed proteins in serum were screened between pa-
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tients with cervical cancer and health individuals (P <0.01). Proteins (3974 Da, 4175 Da, 5906 Da) were used

for building a clinprot model which was able to classify patients with cervical cancer and health individuals with a
sensitivity of 94.0% (47/50) and a specificity of 90. 8% (59/65). Blind test data indicated a sensitivity of 90. 5%
(38/42) and a specificity of 96.0% (48/50). Conclusion: The biomarks in serum for cervical cancer can be dis-

covered by MALDI - TOF — MS combining with magnetic beads, which is a powerful and reliable diagnostic method

for cervical cancer with a high sensitivity and specificity.
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TYUR . SR ELISA By 5 J5 (e | oMok o R 7 i AR P I PRACR I BRI - IR
AR FEARSRHTIEXS T 1 AR e R P O 155 A% LB AN DR AN 22N 75 PP A S LR A IS 3 3

(ES:35)|

PBENEAT K THU M PUR 70K ELISA 3%

Detection of serum anti — sperm antibodies by elisa method (QIN Yingjian, WANG Yan. Reproductive Center of

Guilin Maternal and Child Healthcare Hospital, Guilin 541001, China

[ Abstract )

To further study the impact of various anti — sperm antibodies on fertility. Methods: ELISA was

used in clinical settings to detect serum anti — sperm antibodies. Results: With simple and convenient operation,

ELISA was of high sensitivity, specificity and accuracy, exerting good clinical effect. Conclusions: An in — depth

study of fertility — relevant antigens is of significance to understand the signal transduction mechanism in reproductive

process and address the immunopathogenesis for infertility.

[ Key words]
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BEE SAE A3 T A B IV 45 A1 s e 45 49 R 50 493 i, 52 e
A EORE T BV SR (RS 1470 ) S5 5 B T B A W 2
oA g, P T SRR B 0 D A A BB BN, BT 7 A 1 B 47T
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Immunological infertility; Sperm antigens; Serum anti — sperm antibody ; ELASA
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[ Z] BHHBME O 2 RE TS IR ) AR (TURP) (PRI o 77 33 « [l e
AR U IRANEL 2011 4£6 F 2 2012 45 6 H AT TURP 5771 35 BilHT51 IR A= (BPH) & ISR 4S 41 8 =]
1 TURP JGYT 1) 40 {71 A2l FiT 810 R 08 AR S8 1 I R BERE, %) LA B ali vk B 8 R A 5 5 R I e 2 4 i
A LA 3 AH 6 DA K12 A A EPRRTSIRAEARIE 7> (IPSS) | F 06 155 4l A2 25 R/ e %) TURP
BN FEAT AT . S5 5R  Fal BPH LB ARG 1 AH 3 DA 6 DA K 12 AT 1IPSS 3 5K T BPH &
HBEMELS A 40, 2 A G # R X (P <0.05) , 4l BPH 41 PSS 2353 62. 50% , BPH £33 I e 25 41 241
IPSS P 500 80.00% , 72 57 A G it 2 7 L (P < 0.05) . BPH & 45 41 4 AR A R 5 B iy 155 et 11 A BHL
(BOO) Tegiit=¢225% , (HZ R A5 1 AR AT IR i ) BOO (& T B S5 1 41, RESATAIIRAR R it % BOO 15 T/ N4
A4, ZEFAGRI AR (P <0.05) o g5k BEBEAS A2 TURP A5 BUS A 2R, AR FTBUIG T 15
e4s 4 ks BPH 3 R4S 41 TURP ARJS AR B A BURE X .

(KIA]  AIFIIRIGLE s BEESS 41 R R IERTIREU] TR

Effect of bladder stones on postoperative patients with transurethral resection of the prostate LI Mingtao'
CHEN Geming’. 1. Surgery Department, Deqing County People’ s Hospital, Huzhou 313200, China; 2. Department
of Urology, First Hospital Affiliated to Zhejiang University, Hangzhou 310003, China

[ Abstract] Objectives: To investigate the effect of bladder stones on postoperative patients with transurethral
resection of the prostate (TURP). Methods: The clinical date of 40 patients of simple benign prostatic hyperplasia
(BPH) and 35 patients of both BPH and bladder stones after TURP surgery were retrospective analyzed from June
2011 to June 2012. The international prostate symptom score (IPSS) of simple BPH patients and patients with both
BPH and bladder stones a month, 3 months, 6 months and 12 months after the surgery were compared. The effect of
the shape, size and number of bladder stones on TURP was analyzed. Results; The IPSS of patients with simple BPH
a month, 3 months, 6 months and 12 months after the treatment was lower than that of patient with both BPH and
bladder stones, with statistical significance (P <0.05), and the IPSS improvement rate of the two groups were
62.50% and 80.00% respectively, with statistically significant difference (P <0.05). The residual urine volume and
pre — bladder outlet obstruction (BOO) of patients with both BPH and bladder stones was of no significant difference,
but multiple stones group and large stone group demonstrated higher residual urine volume and BOO than the single
stone group and small stones group respectively; the difference was statistically significant (P <0.05). Conclusion:
Bladder stones may significantly affect the prognosis of TURP, and preoperative active treatment of bladder stones is of
positive importance in improving the prognosis of TURP for patients with both BPH and bladder stones.

[ Key words] Benign prostatic hyperplasia; Bladder stones; TURP surgery
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PSS B AR T >50% . 5 AR IEH 4 <20mL, fA£% )y 20
~50mL, 2 f%f% % > 50mlL, BOO 434435 0 ~ VI 7 A4 5],
i 0 ~ I 9% R JOARRH T ~ V i A REL, VI M E AR . 2
Brefaf BPH J BPH & 9 B e 45 1, I Db 11 T 25 % 45 47 K/
X TURP A J5 B 540
1.4 %3t o4
R SPSS17. 0 HEAFGE 20T , i HR VORLR I Kok 2%
(% 5) F7m, BB R R FR s AL YORER R AL ¢ 1
B, )RR xR B, S ORI LU BOR T U K5
P <0.05 HA G it2478 30,
2 BB
2.1 BPH &Mt 55 45 BPH K37 K5 1PSS iF 4 547
Bl BPH 41 E ARG 1 M 3 MA 6 A & 1247 1p-
SS TE4N K T BPH 4 JF % M 25 7 41, 25 5 A5 Go ik 38 X
(P<0.05), WE1,

#1  BPH &3BMET S S BPH RFIATS IPSS {5 547

A5 % AT AE1TAA ARJE3 A AJE 6 A H AJa 12 4 H
IR A1 35 25.89 £4.78 21.25 +5.36 17.69 £4.89 12.56 +4.72 8.56 +3.82
.4 BPH 40 25.12 +4.21 16.36 +3.89 11.36 £2.78 5.78 +2.47 3.22.£0.98
o 0.856 4.896 5.021 6.385 5.456
PAg 0.158 0.002 0. 000 0. 000 0. 000

2.2 BPH &38R % 6 5 38 46 BPH F K& 30 5 &5 oL o7
Pl BPH 2 IPSS 33 62. 50% , BPH & I [ e 45 1 41

IPSS 2% %0y 80.00% , 72 5 A Ge it 24 1 XL (P <0.05) . W
%20

®2 BPH GHFBMAG S S BPH FAMIIEEF RN

20 31 BiI%L ARE14H Rig3 ™A Rig6 ™A R 124H At
G A 35 12(34.28) 8(22.86) 4(11.43) 4(11.43) 28(80.00)
gl BPH 40 10(25.00) 8(20.00) 5(12.50) 2 (5.00) 25(62.50) *

E: T 5AIEBNSS G A =5. 122, P =0. 000

2.3 JERZ LT TURP KJG TG 2 R 69 %A
BPH {45 1 4R AR IR i ) BOO e it#2: 5 1 2 R 45

AR IR S BOO 5 T HRL AL, 4547 = Lem FRAR IR i
BOO @& F45 41 <lem, ZERA G (P<0.05), W3,

®3 BEMEEX TURP REHERIIHM

A5 it poo PRI
TJoERH R AERH HHEAERH EH e PR

GBI A 35 5 20 10 26 4 5
gl BPH 40 10 25 5 32 6 2
U {8 4.582 5.756
P 0.425 0.325

- BOO BRAR PR
18] % L SR o e AL A e Feftp
LN 20 0 15 0 11 4 5
B 4 15 0 5 10 15 0 0
U {f 38.692 28.212
P 0.007 0.010




FEMASE 201446 H 4523 %46 The Chinese Journal of Human Sexuality June,2014  Vol.23 No.6 - 37 -
] BOO BRAR PR i

15 i : — e —
il BRI, R IEH Rz FAE

=lcm 21 5 16 0 12 4 5

<lem 14 0 4 10 14 0 0

UfH 15.856 18.252

P 0.027 0.017

3 itig 25 Lk e Ss A &52 ) TURP RE WG BB &R R

JIELs 712 BPH S 3 WA R , 5 R D2 1 i R
FUFE IR B B AR5 B A E 4 , G e B D oy 101 A L
SRS A 0w BT W 2 E AN BPH 4 A
{14 5 FE LR 5 B 2 A T B A, 5 PR PR 2 PR - T sk
PR R SR A . NIBER ST RS e
S5 BPH TS A b Sr B P2 o sk 25 BT S48 s e 25
112 BPH (3% IPSS i/ M W R K 2 — il 250
AT SA IPSS P43 . ARWFFT 4G R o, #ali BPH 5 & JF 5%
Ie2s 7 F AR T TPSS $E43 T Ge 1124 24 5, W] BPH & 3F45 47
BFIRPRATR I A LB gl BPH % 5, 203477 )5 P4l 1PSS
PRI 3 T e, FLIBE eSS 17 4L AR PSS 43 F 42
dpgf BPH B, SKaEEE& D uiny BPH 4 b ss £1 B 517
AR HINE 75 2 A TR 3EFF TURP RIS, Hiah 4L R 5% 1PSS
PRI 3T W, T 22 WA B D645 41 4R K3 X 1PSS 7% A T %2
RIS, TS S M) T R T T 70 M 494 £ A% 5 X B B o
W, AWESE R BPH &R BRI, A B M e 45 A1 SR 0 )
FURRA R 2 BRI R BRI ER AR T | ARRE
Py IPSS P43 i3 T B4, i 1PSS Bt o) B 2 1 hm .

FIRTSET BPH S TR 1 % Je 1577 24T TURP AL BR{47
TE—E PN, Wei ' 20 ) ONTEA TR A 547 BRI AT TURP 4b BT
155 BPH S IF45 0 BB IR PRI T A%k, T Lee' " 22 NI\ g %) BPH
BB 7 A TS MR RS A7 A S 2R e PR AR 3 i
)R A TR AR o ASWRFEZExT BPH Bkt £ f & 471k
SN FRII HET TURP FARAMER, A J5 X BT 14, 59
SEYL R IPSS My T-oigl BPH 41, HoJE K AT A5 5 BPH 49
S R T R R T B e IR B I 45 A B L R AR 2 I
PR HERR PRMESG IV AR, A T8 55 T R 9 A48 A 3 B0 bR T AL
FERE L S R E AT S TURP FARAEBIS , 4025 A9 IRk
Te B A AR5 S 35 Aol , PR R B SR ek B 42
SEAT PSS WA T N .

Peng 25110y BOO AL X H/R BPH £ 35 A5 SR dh 3644
REAEEREREA BRI, 25" I L E BPH &
RN (0 S0 R RIS A ) & LR T IR I R . AT
L5 R BPH 4 IFEINESS 71 58 % 5 8.4 BPH B3 BOO
TGt 25 5, T FWIRERH A 2B De s 11 & R U . 1t
G BT S RR W, 4540 B A% < 1em FH BOO K T HAZ
= lem %, 3] REFR 4% 47 B AR08 A0 5 e 4 0 385 S8, T LAk,
O ERE S F BRI 5 045 A7 BRI XT IS e /0, DR it
BFHFERF I RTFI RSB AR, TARA R h, 2 K
SEOH T SO RR > Lem BB E IR AR L, R AT iE 52
G50 AT X A RIS , IR A5 R IR AR
T HERA G S0, S EURE IR IR AL, MR AR > S0mL
S 0 7 2 B B D R AR

RIBUWRIA ST B 45 41 6 el BPH 45 5 e 45 41 TURP A5 e
REABUE X

£ £ x W

(L] 2% fdam, s, %5 U8~ [RIUIRYT BPH JF B RAS 4197 4L
WZE. I RIBIR AN ,2010,25(5) 380 - 382.

(2] 50,000, 009, 55, w050 MR8 A 00 R B D45 41 9 B3R 97 (B
34 ) - I RIS RSN 5 ,2010,25(6) 2453 —454.

(3]  HHENI, AR50, 21, 55, TURP 165 SBOEHE A RIAYT RIS R
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- PEBE S

DS P A B 0 R e R i A 9 kDI SHE ) e 1) 55 iy
WE5E
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074 iR = e bRg ANBHER—R X, JE B 110042

[# =] B9 WETHRTTIP S A 58 40 i 88 ( malignant ovarian germ cell tumors, MOGCT) &
ARIGAITX OB EEINRERIENT . Fo ik « ATEABE MR 2009 47 H % 2012 4E 6 H [A]WiA Y MOGCT 47 AR J5 4
ALy T 3 34 BURPFFER R (74 , SRR OSBRI AR A A2 B 2R B FARUIR G RELIT B
31 51 B 5 1 B A SR A ek B A TR S R AT 4 A SR (DDP) + ARFEIA T (VP - 16) +
kR (BLM) (PEB) J5 £ (DDP) + SEAZEE(TAX) (PT) Jr A7, ARJG AT 12 4> % He P4 L3
PEWCGR AP A AL . S8R DASG 6 1 H LI ALILT B PR (LH) R I R (FSH) K OF
275 T BT (P <0. 05 ), T iz ( £2) /K- DU B A1 % BT ( P < 0. 05) s R 12 /Ay 41 LH FSH
AR 6 4 FI 3 T K2 KOF-58 15t 4L LH FSH E2 22 RS54 B L (P >0.05) . QA7
PP s 17 Bl (50% ) (A 2482 10 (29 4% ) BB RETIS5 A, 1S ] (88. 2% ) =428 H 22,
H 2 RBORFID % IR 31 BB FACE 4 61 (12.9% ) B 220800, M ARG H & 535 R 27 BA 5T
FE (' =28.752,P =0.000) , k7415 %t BT AT A= T3 FLISC 40 R i L 051143 31 44. 0% (11/
25) \62.5% (15/24) ,FI R EGIH X (X' =1.683,P =0.195) , £t : MOGCT AR J5LI7 i nT 51 %
PEMER KRS A 54, ERER B ML 02 PE IR K T MERCR KPR e, A 25 i B AT
CIBUE =Rl JEPEIEZS -3/ Ao

(k] PRGIEA AR INRT s b7 s PR s A & IR
Effect of postoperative chemotherapy on ovarian function in patients with malignant ovarian germ cell

tumor ZHENG Wei, ZHAO Chunli. Department of Oncological Surgery, Liaoning Cancer Hospital, Shenyang
110042, China

[ Abstract] Objectives: To explore effect of postoperative chemotherapy on ovarian function in patients with
malignant ovarian germ cell tumor ( MOGCT). Methods: 34 patients having received postoperative chemotherapy
after MOGCT between Jul. 2009 and Jun. 2012 in our hospital were selected as study objects ( chemotherapy
group) , and 31 patients having not received postoperative chemotherapy but with fertility requirements in the same
period were selected as control group. Patients in chemotherapy group were applied with 4 courses of cisplatin
(DDP) + etoposide (VP —16) + bleomycin (BLM) (PEB) or DDP + taxol (TAX) (PT) treatment, withl2
months of postoperative follow —up. Variations of serum sex hormone levels and menstruation of the two groups were
compared. Results: (D) 6 months after the surgery, serum luteinizing hormone (LH) & follicle stimulating hormone
(FSH) levels of chemotherapy group were significantly higher than control group (P <0.05) , while estradiol (E2)
levels were significantly lower than control group (P <0.05) ; 12 months after the surgery, the LH and FSH level of
chemotherapy group decreased significantly while E2 level increased significantly; difference of all the above indica-
tors between the two groups were of no statistically significance (P >0.05). 2 in chemotherapy group, 17 (50% )
and 10 (29.4% ) patients experienced amenorrhea and menstrual volume decrease, and 15 (88.2% ) patients re-
stored menstruation with reduced volume by the end of follow — up; in the control group, only 4 (12.9% ) patients
experienced menstrual volume decrease; postoperative menstrual abnormalities rate between the two groups were sta-
tistically significant (y* =28.752,P =0.000 ). @ Successful pregnancy rates of chemotherapy and control group
was 44% (11/25) and 62.5% (15/24) respectively, without significant difference (y* =1. 683,P =0.195).
Conclusion;: MOGCT postoperative chemotherapy can cause abnormal changes in sex hormone and menstruation,

such as increasing serum gonadotropin, reducing estrogen and menelipsis, where menelipsis is reversible with de-

[E—1EHEREA) 1975 -) 3, BIRBEIT, EZENSARHEIREHE
LW TAE.
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creased menstrual volume.
[Key words ]

Menstruation; Pregnancy

[RESES] R7ILTS [ kiR ER)

B S W A B 41 B i ( malignant ovarian germ cell tumors,
MOGCT) J2&Hi8 AR Y5 T IR JG : J ) D e A 4 40 M e e, 22 R
IR AR TFAEROL . AT AR RIS 52K
23RS T I ST MOGCT 3677 LIk, MOGCT 35 fix
UG RNEGEE . H T y7 25900 840 i e B4 22,
Z MOGCT b A HEAA Z A A FH SR, PRI 8 AL 7 %) B S
A FE DI RE B R 0 A i R B2 A 5 B R TE R R R 2 — o AR
FEREFENR S MOGCT (R AE B FE X 4, I 38 3 B %) B A TE
T MOGCT F35 A J5 A0 97 X5 B 55 DI BE 14 52 0, 0K 45 Sl
SR
1 #ABRERE
L1 & ARFH

BURLR A AR MR R 2009 4 7 F £ 2012 4F 6 J] (AR B
GRS AR B AR M AR AT AR S BB AT SR 34 il AR 19 ~
324 P (24.3 £3.8) % o IR BL T K, B AL Ak
WAL TR LA A P, Aoy B FEBTE . 99 A bR
W WHO R ERS T bR 12 A A SR SR AT A 221
W HEBRARIE 35 2 LA EE E B IEFRHE B E (International
federation of gynecology and obstetrics, FIGO ) 3 1 i 43 41 T 34
Je VA b IR EURE A R A B A RE S . A 34 441
BEARTGHZE S A AT s DF5E S IR RO A AR T AT
AR R BT ARG R 2T 31 550 5 E g5 S b
B EAE X IR IR E AR AT EEA IR R E DL 1.

®1 BMABREERFEXILER

ik (452%4‘5") (in‘“‘ff") ve P
AR 24.3+3.8 25.5+4.2 1.204 0.233
H& M%)

24 ~30d 19(55.9)  15(48.4)  0.365 0.546
30 ~35d 15(44.1)  16(51.6)
P FE KT

LH(IU/L) 11.0+3.8  10.6+2.9 0.479 0.634
FSH(IU/L) 13.4+4.2 11.7+3.7 1.735 0.087
E2(pmol/L) 128.2 +28.4 137.4+30.5 1.255 0.214
FRHAAL(% ) - -
N RS9 18(52.9) -

TC AN R 5(14.7) -

iagireied 7(20.6) -

TR A A AN MR 4(11.8) -

ZEFHEGIEL bR AR - 31(100.0)
FIGO 4} (% ) - -
la 2 (5.9)  31(100.0)

Ib 21(61.8) -

MTa 8(23.5) -

b 3 (8.8) -

Malignant ovarian germ cell tumor ( MOGCT );

Chemotherapy; Sex hormone;

1.2 RehFr%i

FA B AR R TT AU R, IR B R T
B AT R MBI S 32 3h KSRk 45 DIk K b R VIR . 34 4]
AHRBEARNG 1 Ja BE8R 2 ik sl B IE i kAT PICC B 4
Erkyy , b A7 40 (DDP) + fR4BI0 1 (VP - 16) + HRE R
(BLM) (PEB) 74 25 4], 47 i4A ( DDP) + %8 f2[ ( TAX) (PT)
F%9 Hl. PEB 7 ZEHAK Ny : DDP (20mg/20mL, 7 5l 25 4
BRZS FI A7 i« [ 25 5 H20030675 ) 20mg/m?” ik i 1 , 45
1 ~5d; VP - 16 (100mg/5mL, yT. 75 1 % 5 245 I 45 7 PR 2 7, it
B 25U H32025583) 100mg/m’ #1451 ~5d; BLM (1.5 J7
U/, W7 VL0 IE 2500 B i A R A &)L #it 5 B2 i
H20055883) 20mg/m’ 3 L, 45 2d. PT J5 % EL{k . DDP
75mg/m* I, 45 1 ~ 5d; TAX (30mg/SmL, 1117548251 A
BRZSH] 15« [ 2475 H20053005 ) 135mg/m?3h Py i ki 32
55 1d, 21d 2 1 A, ST 4 A FEME . Ay BB s i
38 SN S X S AR
1.3 WLEIEAF

RGP B ERT 12 1 BT 6 A H 12 A A i sk
SR IEM AR

B KT 3 R A I IO Bk il SR FH Ak 2% K S vk il
MHEARAERE (LH) 2L R (FSH) Rl —fF (E2) K
S, WL GnaE A 22, B R Ok A 485 WU 5 3d.

FaR . AAREICEALHN ALRB A %h., Hi,
{528 =50d HlE Rt

AR TG <0 R E VT P IR A,
1.4 %itFik

VL RS BB RO & £ 5 F2%, 4LIE 80 H
R0 ¢ K, SE MR R T 4 LU, W Ee i EL R T X
5, T B 2 SPSSI7. 0 SRR HEATGE vt 2 AL 3, P < 0. 05 LN
ZHE G

2 g#R
2.1 HgEKFE
AJG 6 A~ H X B4 LH FSH E2 7K-F43308 1 % 7K, 1k J7

41 LH FSH 7K Wik 2 T %8 BRZA 1M £2 7KSF- D) B Sl AR T %o it
AU EESRHEAGIHEEL(P<0.05) . RJF 12 4H )7
21 LH FSH /KA 6 A F IR S35 T F, 10 E2 /K70 3% |
TH LIRS 12 4~ LH FSH E2 KF-HIT , 22 5 ot 7 5
(P>0.05) . HALRILKE2,
2.2 R &% s

Ay IITE] B H 22 5 27 1 (79. 4% ), b g 22 17 4l
(50% ) H 28458/ 10 f71(29. 4% ) o PEREILTT IR AE i<, 45
S5 A A ETHEH (LK 3) . MERTIZH, 15
Bl AR 2ok, 252105 88. 2% , ] 45 BRI
s R 2 IR RS A ] ] 98 ~246d P44 (137.5 =
21.4)do xFBE4H 31 Bl R 5 R ALY B o= 2 B, 4 B
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(12.9% ) BB &b, MAAR G A 458 R EZREA G
() =28.752,P =0.000) ,

x2 WARERHEMFBEERERKFXLERL

e B S i [H] IFd (n=34) TR (n=31)
LH(IU/L) B Nl 11.0+3.8 10.6 £2.9
ENEL RS 30.2+8.7%4 7.6+2.3"
VNERVEN:! 7.7+2.0"* 7.5+2.2"
FSH(IU/L)  FARHG 13.4+4.2 11.7 3.7
NI 48.3 +11.2*4 9.2+2.7*
RE12 48 9.2+2.4%% 9.0+2.3"
E2(pmol/L)  FAR 128.2 +£28.4 137.4 +30.5
ARJ5 6 4 59.7£12.4*%  143.6 +36.2"
R 124 H 140.4 £29.7*%  147.3+32.7*

W FRSRAFARFALL P <0.05;* FR 5FAHARG 6 A1
P <0.05; 2 7R 5xd AL RIHAMI L P <0. 05,

®3 WUFABELTHEAZLRELERER

152 R

57 i - -
n L (% ) n R (%)

%1 A 1 2.94 1 2.94
552 JE 4 11.76 2 5.88
3 7 20.59 3 8.82
54 JE 6 17.65 4 11.76
ait 17 50.00 10 29.40

2.3 AEF)E

34 IR GALIT BH A 25 OIA AR B w2 B A A
11 5] (44. 0% ) FRINATYR ; %F BALEL 31 {5 3 v A5 24 43 3 0 A
B K BETHINA 15 6 (62.5% ) IR, 1 4H Bl 177 19 7Y
UER N R 2% R IG5 X (x* =1.683,P=0.195),

3 it

— 5 SC 7, MOGCT A P g A I TR | 5 L % 2
AR S . HRT, W MOGCT E S, FARE FE
WBIT TBE XA A R T 5 S~ FAR VR AT
RECL R M IRIT LA JFN . MOGCT Hh b 58 Sk g T R i
J BLAF TR AT I R Ta S0 G 240 98 R A S S s 9
ARG 2 FARBETIILEE , T Ta 3971 S1 9 At A4 58 40 6 P g AR
JE MR T HEATHBIALTT ) o PEBEA JG ALy 77 28 19 A B BT,
R LUK Z W 9 % 0 I AR TT O7 58 15 1 I R, 4 7% MOGCT
BEARIG W ELFRIBE 87% ~98% .

AHESE R PEB 75525 PT J7 585 09 5408 AR e 4 )
PeI7 I R — o &7 b IR W7 R A% L 25,
JI 165 B S988 HOBO19 4l py A= K, 3k A5 11 DDP 32 2400 457
SR NG DNA, S5 400 DNA FRRSL4s 4 16 s e n &
W1, 1 DNA 43T P9 RIGE ] 58 SUREIE , 306 JIoRa 4 DNA. 94

MBS, VP - 16 2 41 A B0 S IR 25 4, 1 T
DNA A 1, B IR 259 — W - DNA B i) o] 5 1 4 4
Y, 5L IR DNA R 052 H 1 T 70 A2k 7 22, BT DNA &
52, BLM JE—Fei i 24, BLM 54k & 4 Wit A i 4
Hil DNA, S 30H S 5% [ il 3 0 25 1, 51k DNA i 6 BT 24,
TAX &P A 2590 , i 5 P e 5 A 3 T N - oK
UER 31 (LSRRGS A, T IR S 1 O R, S e 2
B A RETE L , I T BEL 785 90 400 6 1 A 42 93 54, 4 46 5 30
B 2 ML RELAEE G A ML, D/ VAR I A K A BF S
W] TAX REi7 5% DDP fit 25 1 MOGCT 40 i W =" . Joie
PEB J5 g&ifJi PT 7 & B SR e 25 M I 4L &, 25910
BT PR 22 R i TR 40 DNA 582 R 8E 2
GBI B RARIRITAE I, X b 23 %0 A O B 14 910 R 200 f0 s 5 4
1960 £ 0 00 M A R B R , S0 B 545 A B Th

OS2 U0 HEB6 ALY T 25 AR 24 BURR, DDP A (1 J5U4G B 5
T 68 A K 6 22 B 9 () K5 /L, A i 400 mg
W2 SHOR A 311 B L L F e Ak e s, A 4R E, 75 PEB
T AT IR I 95% 175 A ) Lo 4 B R AR Y
P2 Franchl %™ W58 @R 35 % L1 MOGCT % i 1k
7B A AR R M 5 2 A HL 0] 90% ~ 100% o 5B 3CHE
2L 30 (A A TR 1 S A R R AT RS ALY, 1
P72 55 A 200 1 L LU 43 3 40% 30% . fif4t4r
ST 1 S A B 0 R R R SR DA + B 2 X
T+ B8 20T, VT WLEE & BT 7 25 107 259 i AL
S RIEARSE A7 5 & I 28 A AT i P . AR BF S A4
IRAFIS R X5 28 5 00, BB T A 9 40 A5 HE R A o, T
REBR IR W ALIFIE X5 i 5 TR 1 L DR SE 45 S b RS AT e &
S LR 9. 4% 45 25 1) A g 0% , 1 2800 L ik
29.4% , FELER S FRBETE—E 454 BRI AT g5 k)T R
WHE T _EIRBESE i1y 7 A X . FR 304X 5 1) MOGCT
ARIG TP 2 B IR 2 KPR & BR, 15 28 )5 FSHLH J¢
E2 7K 435154 (56.8 £15.3)1U/L, (50.6 +10.5) IU/L, (45.8
+15.0) pmol/L, FSH LH {5 3 & F IE %tk F-, 17 E2 )] i3 1%
FIEWMAKT. A4 P B E ARG 6 4~ A WAy LH FSH E2
HEFT T X HLAMT 6k B LSRR I /K, ARy 74 LH
FSH 7K1 S i T 06 B AL, B2 /AP U I S AU 77 % B 4, 5 it
BRIAMT , AR AL 17 () 58 3 B AL TALSF 51 R B s 2 By B, 45
5 ERGIR—5. RJG 12 4 H, (LIT4LA 88.2% ¥ H
ZAW WL R P K T, DALY 5 B0 25 HAT A
P AR I KT 15 H 2 B L ENIE .

Tangir " BF 58 % B MOGCT 8 % 3677 J5 H AT i IR R W
76% . Bines' ' il MOGCT 82 {LJ7 & 1] R i BRI 4565 4% 2
RES AT AR I AR N I 44 . ZEF U Z T LR 45 R
B, SHFFAS B W REAS AR Ak d7 07 56 ARd7 T R A
WA 45 A O, A B P2 RE 5 TR 19 AT R R T E R
S, ASTFSEALST AL 25 43 0301 A o B vk R P B I P 11
1] (44. 0% ) I ELYR AR T XHIRLL 62. 5% (15/24) NI IR %,
RWZ 2 57 G L (Y =1.683,P=0.195) . &FLIT e
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TR EFHINRE R URES SR 0] 10" A e #7522 A A KA B (U A . o B2, 2011,8.(20) 25 -9,
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Analysis of CT differential diagnosis of ovarian fibroma and fibrous theca cell tumor HUANG Zhensheng'
WANG Tingzhou’, CHEN Cheng’. 1. Department of Radiology, First People’ s Hospital in New North Zone of
Chongqin (CNNZ) , Chongqing 401121 ,China; 2. Department of Obstetrics and Gynecology, Southwest Hospital Af-
filiated o Third Military Medical University, Chongging 400038, China

[ Abstract] Objectives: To analyze the CT differential diagnosis of ovarian fibroma and fibrous theca cell
tumor to provide clinical basis for the improvement of CT diagnosis. Methods: 33 cases of ovarian fibroma and fi-
brous theca cell tumor patients in our hospital from April 2009 ~ April 2011 were selected, including 18 cases of o-
varian fibroma and 15 cases of fibrous theca cell tumor. Clinical features and CT findings of the two groups were
compared. Results: Through pathological examination it was found that the two kinds of tumor mainly located in left
lower abdomen of patients with sharp edge and clear membrane. The diameter of ovarian fibroma was larger and soli-
der than fiber theca cell tumor which is composed of half solid and half cystic (P <0.05). CT flat scan of two
groups showed adnexal tumor sharp edge and the density was similar to the uterine muscle’ s; the enhancement of
enhanced scanning was all < 20 HU and there was no significant difference between the CT performance of two
groups ; in the diagnosis of ovarian fibroma and fiber theca cell tumor, the diagnosis consistency of CT was only 83.
3% and 73.3% , while the misdiagnosis rate reached 21.2% (7/33). Conclusions: There are no significant
differences in pathological tissue and CT performance between ovarian fibroma and fibrous theca cell tumor. Only
immunohistochemical analysis can be used in differential diagnosis, and enhanced CT scan can distinguish ovarian
fibroma, fiber theca cell tumour, uterus and broad ligament myoma of uterus, which is a reliable way to guide the
selection of therapeutic schedule.

[ Key words)
[FES %S

Ovarian fibroma; Fiber theca cell tumor; CT; Differential diagnosis
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Influence of different fertilization modes on the developmental potential of monopronucleus embryos WANG
Shanshan, ZENG Huiming , ZHANG Ningyuan, SUN Haixiang” . Reproductive Medicine Center, Drum — Tower Hos-
pital Affiliated to Nanjing University Medical School, Nanjing 210008, China

[ Abstract] Objectives: To investigate the developmental potential of monopronucleus embryos in in — vitro
fertilization (IVF) and intracytoplasmic sperm injection ( ICSI) to explore a feasible approach for improving the uti-
lization rate of oocytes. Method: Data of 3614 patients in IVF cycles and 1306 patients in ICSI cycles were retro-
spectively analyzed respectively, and divided into three groups according to age of patients, <30 years group, 30 ~
35 years group, and >35 years group. The impact of age on monopronucleus zygotes was analyzed in different ferti-
lization modes and the influence of different fertilization modes on the developmental potential of monopronucleus zy-
gotes was further studied in group of patients under 35 years old. Results: The formation rate of monopronucleus zy-
gotes for the group >35 years was substantially higher than that in group <30 years (P <0.05) in IVF and ICSI
cycles. Among female patients under 35 years old, the blastocyst rate and high — quality blastocyst rate of embryos
from monopronucleus zygotes in the IVF group were substantially higher than the ICSI group (28.97% vs 12. 12% ,
11.90% vs 0) , with statistically significant differences (P <0.05). Conclusion: The age of female patients and
fertilization modes may be related to the occurrence of abnormal fertilization. Multiple factors should be considered
during assisted reproductive technology (ART) , to provide new ideas for improving the utilization of oocytes.

[ Key words] In vitro fertilization; Intracytoplasmic sperm injection; Monopronuclear
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Clinical investigation of menopausal women with sexual dysfunction LIN Li, BAO Yunyun, CAl Zhuhua. De-

partment of Gynecology and Obstetrics, Ruian People’ s Hospital, Wenzhou 325200, China

[ Abstract)

Objectives: To investigate the sexual dysfunction of outpatient menopausal women. Methods:

210 perimenopausal women admitted to our hospital from March 2011 to March 2012 were surveyed through ques-

tionnaires to learn their sexual dysfunction condition. Results: 75.2% of the 210 menopausal patients had sexual

dysfunction problem. The sexual dysfunction score of menopausal women at different ages were significantly differ-

ent; scores of patients over 50 (23.5 +1.0) were significantly lower than patients below 50(20.2 +1.2). For

menopausal women below 50 years old, the sexual dysfunction mainly included low sexual satisfaction (88.6% )

and orgasm (72.7% ) ; while for patients over 50, they were difficulty in sexual desire (69.3% ) and arousal (75.

4% ). Conclusions: Factors of sexual dysfunction in postmenopausal females include age, underlying disease, and

estrogen supplement. For menopausal women below 50 years old, sexual dysfunction mainly are low sexual satisfac-

tion and orgasm; while for patients over 50, difficulty in sexual desire and arousal is the main feature.

[ Key words)
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Menopausal women; Sexual dysfunction
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Curative effect of alpha interferon suppository combining microwave in treating human papillama virus in-

fected cervical erosion FU YaPing, CHEN LinHai. Department of Obstetrics and Gynecology, Yiwu Maternity and
Child Care Hospital, Jinhua 322000, China

[ Abstract] Objectives: To analyze the clinical effects of alpha interferon suppository combining microwave
in the treatment of human papillama virus (HPV) infected cervical erosion. Methods: 90 patients with HPV infec-
ted cervical erosion that received outpatient treatment in the Department of Gynaecology in our hospital from July
2012 to July 2013 were selected and randomly divided into research group and control group according to visiting or-
der. The research group (45 cases) adopted alpha interferon suppository combining microwave therapy, while con-
trol group (45 cases) only adopted microwave treatment. Clinical therapeutic effects of the two groups were com-
pared. Results: The treatment effect of research group was obviously higher than control group (93.33% VS
75.56% ) , while its recurrence rates half a year and one year later were significantly lower than these of control group
(4.65% VS 15.56% , 9.30% VS 24.44% ), P < 0.05; In addition, of the total effective rate at different degree of
pathological changes in the research group, moderate erosion type was significantly higher than severe erosion type
(96.00% VS 77.78% ), P <0.05, with statistical significance. Conclusions: Alpha interferon suppository combi-
ning microwave in the treatment of HPV infected cervical erosion is easy, safe and reliable, with outstanding treatment
effect, less side effect and low recurrence rate, which is worth wide application in clinical practice.

[ Key words] Alpha interferon suppository; Microwave treatment; HPV infection; Cervical erosion
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Application of color doppler ultrasound in male erectile dysfunction CHEN Ziyuan', WANG Chaojun’,
CHEN Xiaomin'. 1. Color Ultrasonic Room, Hospital of Wenling City, Taizhou 317500, China; 2. Department of
Urology, First Hospital Affiliated to Zhejiang University, Hangzhou 315000, China

[ Abstract] Objectives: To investigate the clinical effect of color doppler ultrasound (CDU) in male erectile
dysfunction (ED) in order to improve the level of clinical treatment. Methods: 309 ED patients in our hospital from A-
pril 2010 to April 2013 were randomly selected and divided into two groups to receive CDU examination. Observation
group took 10mg oral tadalafil, while control group took placebo. Deep penile artery peak systolic velocity (PSV), end —
diastolic flow velocity of the smallest (EDV) , resistance index (RI) and diameter (D) changes and penile deep arteries
D increase rate were observed before and after treatment. Results: The ED component ration of the two groups was of no
significant difference (P >0.05) ; while from the perspective of interblock PSV, the arterial ED was lowest, followed by
compound ED, intravenous ED and non — vascular ED; in terms of EDV situation, venous and compound ED were signifi-
cantly higher than the other two groups (P <0.05); as for RI situation, non —vascular ED was significantly higher than
the other three groups (P <0.05), with significant differences between groups (P <0.05). Conclusions; CDU can pro-
vide a good objective basis for clinical diagnosis of ED.

[ Key words] Color doppler ultrasound; Erectile dysfunction; Clinical effect
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Effect of comprehensive intervention on the sexual function of patients having received vaginoplasty GAO
Zheng, TAN Lejing, WANG Xiaohong”. Department of Obstetrics and Gynecology , Laiwu People’ s Hospital, Laiwu
291199, China

[ Abstract)

patients having received vaginoplasty. Methods: 41 patients with congenital absence of vagina or vaginal partial de-

Objectives: To investigate the impact of comprehensive intervention on the sexual function of

letion received vaginoplasty and randomly divided into two groups, implementing routine intervention in the control
group and comprehensive intervention in the observation group on the basis of routine intervention. The sexual func-
tion and mental status of the two groups were evaluated. Results: Compared with situation 3 months or half year af-
ter the surgery, there were significant improvement in the sex life quality a year later in both groups due to the inter-
vention; sex life quality of observation group was much higher than the control group; the scores of female sexual
function in the aspects of sexual desire, arousal, orgasm, sexual psychology and sexual abnormalities were much
higher than the control group; the SAS and SDS scores of both groups were significantly lower than the preoperative
scores, more obvious for the observation group. These differences were statistically significant (P <0.05). Conclusion;
Comprehensive intervention is conducive to improving the sexual function of patients having received vaginoplasty.

[ Key words] Vaginoplasty; Sexual function; Interventions
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Electrovaporization joint with endocrine therapy to treat senile advanced prostate cancer LIU Yao', YAN
Wei’. 1. Department of Third Surgery, Beijing Yanging County Hospital , Beijing 102100, China; 2. Department of
Urology, Qingpu Branch of Zhongshan Hospital Affiliated to Fudan University, Shanghai 201700, China

[ Abstract] Objectives: To explore the clinical efficiency of electrovaporization joint with endocrine therapy
for treatment of elderly advanced prostate cancer. Methods: 48 elderly patients with advanced prostate cancer ( re-
search group) in our hospital in February 2008 to February 2009 were chosen and given transurethral electrovapor-
ization of prostate, with pathological diagnosis as bilateral orchiectomy with prostate cancer, while the control group
received routine treatment — endocrine therapy by orally taking flutamide and Casodex alternately every 2 months.
Changes of relevant indicators after treatment were compared. Results: The operation time, weight of prostate ab-
scised, postoperative survival rates and mortality both within 2 years and above 2 years of the two groups were com-
pared ; differences were significant (P <0.05). Compared with the control group, the serum PSA, IPSS, residual
urine volume decreased while urine flow rate and bladder pressure increased, demonstrating significant difference
(P<0.01 or P<0.001). Conclusion: Transurethral electrovaporization of prostate for elderly patients with ad-
vanced prostate cancer can remove the lower urinary tract obstruction, and joint treatment with endocrine therapy can
significantly inhibit tumor’ s growth and prolong human life as well as improve life quality.

[ Key words] Prostate cancer; Prostatectomy; Bilateral orchiectomy; Endocrine therapy; Elderly
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Efficacy of Paiteling in treating male urethra condloma acuminata CHEN Hui' , CHEN Jing’. 1. Dermatolo-
gy Department, Dongguan Chashan Hospital, Dongguan 523380, China; 2. Laboratory Department, General Hospi-
tal of PLA Guangzhou Military Area, Guangzhou 510000, China

[ Abstract]
minate (MUCA). Methods: 90 patients with MUCA received treatment in our hospital between August 2012 and

Objectives: To observe the clinical efficacy of Paiteling in treating male urethra condloma acu-

August 2013 were divided into two groups according to different treatment methods; the observation group (45 pa-
tients) and control group (45 patients) were treated with Paiteling and CO, laser respectively; the clinical efficacy
and recurrence of the two groups were compared. Results: The cure rate and recurrence rate of patients in the ob-
servation group was 91. 1% and 8. 9% respectively, while 71. 1% and 28.9% for patients in the control group,
with significant difference ( P <0.05). Incidence rate of adverse reactions was 6. 7% and 31. 1% in the observation
group and the control group respectively, with significant difference (P <0.05). Conclusion: The clinical efficacy
of Paiteling in the treatment of MUCA is significant with little adverse reactions and low recurrence rate, which
should be widely applied.

[ Key words)]

[HEs%S]

Paiteling; Male urethral condyloma acuminata; Clinical efficacy
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[RgR] TN ZK BRI R RBURIE
Risk factors of recurrent condyloma acuminatum and preventive measures
Min, ZHOU Leigui.
050700, China

SUN Yue, HU Xiuwei, WANG
Department of Dermatology and Venereology, Xinle Municipal Hospital, Shijiazhuang

[ Abstract)

and to explore the reasonable precautions. Methods: The clinical data of 276 patients with recurrent CA from May

Objectives: To study the risk factors for patients with recurrent condyloma acuminatum ( CA)

2010 to October 2012 in our hospital were retrospectively analyzed to study general condition and individual behav-
ior, skin lesions and recurrence. The risk factors for recurrence of CA were summarized. The patients were divided
into 3 groups to compare the clinical effect. Results: Alcohol (95% CI =1.319 -2.004, OR =1.658) , staying
up late (95% CI =1.715 - 21.658, OR =6.336), lesions around anus (95% CI =0.608 - 1.049, OR =
0.752), patients with lesions of HPV type 16 (95% CI=1.031 -2.524, OR =1.428), compound skin lesions of
HPV type (95% CI =2.058 —6.082, OR =3.539) were the main factors causing CA recurrence. After treatment,
difference in recurrence rate between group A and B was of significant difference (P < 0.05). Conclusion: There
are many risk factors effecting CA recurrence. Combined treatment of laser, interferon and BCG — PSN can effective-
ly reduce the recurrence rate, which should be popularized.

[ Key words)
[FES%ES)

Intervention strategies; Recurrence; Risk factors; Condyloma acuminatum
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Efficacy of microwave combining with photodynamie therapy on cervical condyloma acuminatum Ma Xiao-

qing' , Kong Deyan’ , Li Jialin®. 1. Department of Gynecology, People’ s Hospital of Fengrui District, Tangshan
064000, China; 2. Department of Gynecology, Jilin East Hospital, Changchun 130062, China

[ Abstract] Objectives: To evaluate the clinical effect of microwave combining with photodynamie therapy
on cervical condyloma acuminatum. Methods: 100 patients with cervical condyloma acuminatum were randomly di-
vided into observation group and control group, each of 50 patients. Patients in observation group were treated with
microwave combining with photodynamie therapy, and control group were treated with microwave alone. The cure
and recurrence rate three months after treatment of the two groups were compared. Results: The cure rate, ineffi-
ciency rate and recurrence rate were 86. 0% , 4. 0% and 10. 0% respectively in the observation group, and
42.0% , 20.0% and 38.0% in the control group. Differences in cure rate, inefficiency rate and recurrence rate be-
tween the two groups were of statistical significance (P <0.05). Conclusion: The treatment of microwave combi-
ning with photodynamie therapy for cervical condyloma acuminatum is safe and reliable, with high cure rate, low re-
currence rate and no obvious adverse reaction.

[ Key words] Microwave; Photodynamie therapy; Condyloma acuminate
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Clinical effect of warming kidney and mild liver soup in the treatment of male sexual dysfunction syndrome

YU Jiangbiao' , BAI Chunling’. 1. Department of Infection, Putuo People’ s Hos-
pital of Zhoushan City, Zhoushan 316100, China; 2 Fengning Manchu Autonomous County Food and Drug Supervi-

of patients with liver cirrhosis

sion and Management Bureau, Chengde 068350, China

[ Abstract)

the treatment of male sexual dysfunction syndrome of patients with liver cirrhosis, to improve cure rate of male sexual

Objectives: To observe and analyze the clinical effects of warming kidney and mild liver soup in

dysfunction syndrome. Methods: 120 cirrhosis patients with male sexual dysfunction syndrome in our hospital from
January 2011 to January 2012 were selected and randomly divided into observation group and control group by means
of digital random method, 60 cases in each group. Observation group received warming kidney and mild liver soup
for treatment, while control group received oral Anluohuaxian pill for treatment. Changes in the sexual dysfunction,
anorexia, fatigue and discomfort of the two groups were compared and levels ofalbumin ( ALB), total bilirubin
(TBiL) , serum testosterone (T) values and aspartame aminotransferase ( AST) were measured after treatment.
Results: The total effective rate of the observation group and control group was 85.0% and 58.3% respectively,
with statistically significant difference (P <0.05) ; the level of TBiL,, ALB, AST and T value in the two groups
were significantly improved after treatment; and the improvement of each indicator in the observation group was bet-
ter than control group, with statistically significant difference (P <0.05). Conclusion: Warming kidney and mild
liver soup has significant effect in the treatment of male sexual dysfunction syndrome of patients with liver cirrhosis,
which is worth promoting.

[ Key words] Warming kidney and mild liver soup treatment; Male sexual dysfunction syndrome of patients
with liver cirrhosis; Clinical efficacy
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Yin and yang sequential therapy in the treatment of sexual dysfunction in patients with premature ovarian
failure CEN Su, XIAO Liping. Gynaecologic Department of Traditional Chinese Medicine, Traditional Chinese
Medicine Hospital of Xiaoshan District, Hangzhou 311201, China

[ Abstract)

tion in patients with premature ovarian failure, to improve the level of clinical treatment. Methods: 150 patients

Objectives: To investigate clinical effects of yin and yang sequential therapy on sexual dysfunc-

with premature ovarian failure in our hospital from April 2010 to April 2013 were randomly selected and divided into
three groups, namely Chinese medicine group, western medicine group and yin and yang sequential therapy group
(observation group). Estrogen therapy, kidney medication and yin and yang sequential therapy were adopted for the
three groups respectively, and the clinical effect and sexual dysfunction of the three groups were compared after
treatment. Results: The cure rate and total effective rate of Chinese medicine group was 16% and 62% ; cure rate
and total effective rate of western medicine group was 12% and 44% ; the cure rate and total effective rate of obser-
vation group was 38% and 80% , with significant difference (P <0.05) between the observation group and the oth-
er two groups. In addition, the difference in various indexes of sexual dysfunction and serum levels of sex hormones
FSH, E2 was also significant between observation group and the other two groups (P <0.05). Conclusion: Yin
and yang sequential therapy can correct disorders of reproductive endocrine axis, restore some ovarian function and
improve sexual function in patients with premature ovarian failure.

[ Key words)
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Yin and yang sequential therapy; Premature ovarian failure; Sexual dysfunction
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Sperm quality analysis of 562 infertile men with CASA in Guangzhou Zengcheng area LIU Ruihua, TAO Xi-
aohat, SUN Bingui, YIN Xiangyang, HUANG Beimei. Guangzhou Research Institute of Population and Family
Planning , Guangzhou 510410, China

[ Abstract] Objectives: To study the semen quality of male infertile patients in Zengcheng area. Methods :
According to relevant standards of WHO Human Semen and Sperm Cervical Mucus Interaction Laboratory Manual
(4th Edition) , computer — assisted semen analysis techniques were adopted to detect the semen specimen quality of
562 male infertile patients. Results: 189 (33.63% ) patients were detected with normal semen parameters, and a-
mong abnormal sperm, asthenospermia and azoospermia accounted for 25.09% and 13. 7% respectively, and 108

patients were of abnormal semen liquefaction (19.22% ). Conclusion; Semen quality may be affected by many fac-

tors, and male reproductive health services in rural areas should be paid further attention.

[ Key words] Male infertility; Semen quality; Computer — aided sperm analysis
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Application of IUD - extracting forceps combined with B ultrasound in difficult intracavitary extraction of
intrauterine device SHEN Qiugong' , SONG Wenfang' , MENG Hongqin’. 1. Shaoxing City Family Planning
Publicity and Technical Guidance Station, Shaoxing 312000, China; 2. Medical Department, Shaoxing City Senior
Middle School, Shaoxing 312000, China

[ Abstract] Objectives: To explore the effect of IUD — extracting forceps combined with B ultrasound in dif-
ficult intracavitary extraction of intrauterine device (IUD). Methods: 132 patients aging between 38 and 69 were
selected randomly with metal IUD (95) or plastic IUD (37) and average usage of 17 years. With lithotomy posi-
tion, the ultrasound probe was placed on the pubic symphysis; waited until the enlarging womb was large enough to
put the IUD - extracting forceps in, vise the free — end of IUD and take it out under the monitoring of B ultrasound.
Results; The IUD of 131 patients were successfully taken out while only 1 failed since the IUD had completely em-
bedded in muscle layer. Two patients experienced short and a small amount of vaginal bleeding, without complica-
tions such as fever, abdominal pain and organ injury. Conclusion: Joint use of IUD — extracting forceps and B ul-

trasound can be effectively applied in difficult intracavitary extraction of intrauterine device, and this method is sim-

ple, easy, and convenient for basic — level hospital.

[ Key words] Intrauterine device; Ultrasound; IUD — extracting forceps
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Correlative Study of premature rupture of fetal membranes and dystocia WANG Zehua, ZHU Yanfei, WENG
Jiali. Department of Obstetrics, Lishui Maternal and Infant Health Hospital, Lishui 323000, China

[ Abstract)

Objectives: To investigate the effect of premature rupture of membranes on dystocia. Methods:

108 pregnant women with premature rupture of fetal membranes in our hospital from May 2010 to May 2013 were re-

garded as observation group, while 108 full — term healthy pregnant women in our hospital over the same period were

selected as control group. Incidence rate of Dystocia and complications for both mother and infant as well as prenatal

fetal position of the two groups were compared. Results: The incidence rate of dystopia, cephalopelvic disproportion

and abnormal fetal position, as well as complications for both mother and infant of the observation group was signifi-

[E£WB] Wit mAKm R4 I H (2013)YZB58) .
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cantly higher than the control group (P <0.05). Conclusion: Cephalopelvic disproportion and abnormal fetal posi-

tion are main causes for premature rupture of membranes, which in turn significantly increases the incidence rate of

dystocia and complications. Appropriate care for pregnant women and good delivery preparation can reduce the inci-

dence rates of dystocia and complication, providing adequate assurance for the safety of pregnant women and infants.
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[XBR] ERIL G E R EIRA I #l 5™
Related factors and delivery mode of macrosomia LIANG Lihong, PENG Laiqgin, ZENG Yunying, MO Yilin,
LIANG Duoxian.
516000, China

Department of Obsteirics and Gynecology, Huizhou Municipal Ceniral Hospital, Huizhou

[ Abstract)

640 macrosomia in our hospital from 2007 to 2011, to investigate the antenatal prediction and delivery mode of mac-

Objectives: Through the analysis of the delivery mode, postpartum complications, risk factors of

rosomia so as to reduce complications during delivery process. Methods: 640 macrosomia and 320 normal neonates
from 2007 to 2011 in our hospital were selected to conduct retrospective study to calculate incidence rate of cesarean
section and macrosomia. The postpartum complications of newborn at different weight stages were examined and
compared by chi — square test. Results: The incidence rate of macrosomia from 2007 to 2001 remained stable with
an average of 6.81% . Cesarean section rate of macrosomia increased year by year, while natural delivery rate de-
creased; six risk factors, such as gestational diabetes, gestational weight, post —term pregnancy, newborn sex and
age of mother, were selected by unconditional regression model (p <0.05). Differences between groups of various
weights were of statistical significance. Conclusion: Gestational diabetes, pregnancy weight, post — term pregnan-
cy, newborn sex and maternal age are high risk factors of macrosomia. The higher weight the macrosomia has the
greater risk of pregnancy complications there will be. Cesarean delivery should be adopted for macrosomia.

[ Key words)
(FES%EE]

Macrosomia; Risk factors; Complication of pregnancy; Cesarean section
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Effect of different doses of misoprostol combining with tetracaine hydrochloride mortar in extraction of IUD
for post — menopause women GUO Youhua' , WANG Yanging’ , JANG Liging’ , HU Wenyun' , ZHANG Xiuyan'.
1. Family planning service stations of Funing County, Qinhuangdao, Hebei Province, 066300, China; 2. Galacto-
phore Department, Maternal and Child Care Service Center of Qinhuangdao, Qinhuangdao 066000, China; 3. De-

partment of Obstetrics and Gynecology, Maternal and Child Care Service Center of Funing County, (Qinhuangdao
066300, China

[ Abstract]

tion of IUD to shorten the surgery time, reduce side effects, relax cervix, relieve pain and avoid mechanical damage

Objectives: To investigate the amount of sublingual misoprostol keeping under tongue in extrac-

caused in the surgery. Methods: Two different doses, 400pug and 200g, of sublingual misoprostol combined with
tetracaine hydrochloride mortar were used in extraction of IUD placed over 20 years in rural women who were meno-
pausal for over one year, to observe the situation of cervix relaxation, surgery pain, preoperative vaginal bleeding,
abdominal pain and effect of both groups. Results: With small dose, the degree of relaxation of cervix, surgery pain
and effect of group A was of no difference from group B. Preoperative vaginal bleeding, abdominal pain and other
side effect of group A were significantly lower than group B, P <0.01. Conclusion: Joint use of 200pug misoprostol
and tetracaine hydrochloride mortar in extraction of IUD in post — menopause women can achieve the same effect in
relaxing cervix and reducing pain as normal dose, with slightly higher success rate and fewer side effects.

[ Key words] Misoprostol administration route; Tetracaine hydrochloride mortar; Extraction of TUD in post —

menopause ; Clinical effects
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Analysis of gynecologic diseases screening results of in — service female workers in Zhangjiakou in 2012
CHEN Lixia, WANG Yan, LI Hairong, SONG Zhixiv, JIANG Juan. Department of Gynecology and Obstetrics, Ma-
ternal and Child Care Service Center of Zhangjiakou, Zhangjiakou 075000, China

[ Abstract)

Objectives: To investigate the status and trends as well as prevalence rate of gynecological dis-

ease, so as to provide a scientific basis for the development of interventions to gynecological diseases prevention and

control and improve female health in Zhangjiakou. Methods: The special screening was implemented among 28 ,925

[E—1EEE ] BROLE (1975 - ), &, ZIREEIW, EZNSHA B R
LIRS TR,
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female workers, including routine gynecological, breast palpation, breast ultrasound, pelvic ultrasound, liquid —
based cytology test (TCT examination the cervix). Results: In the 28,925 cases, 20,189 (69.79% ) got such dis-
eases, the first four of which were breast disease (34. 52% ), cervical disease (24.24% ), vulvovaginitis
(7.60% ) and uterine fibroids (3.76% ). Conclusion: To carry out a special screening of gynecological diseases is
a focus of female healthcare in the future. Health education should be carried out actively, to enhance female health
knowledge popularization and improve the awareness of female self — care; interventions according female health —
related factors shall be conducted to improve their health and quality of life.

[ Key words] 1In - service female workers; Special screening of gynecological diseases; Prevalence rate
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[XgR] FBLELW BN EE Ttk BIRm
Retention status and safety analysis of intrauterine device in perimenopausal women ZHU Li, CHEN Ou-

jing , MA Xia. Department of Obstetrics and Gynecology, Zhejiang Enze Medical Center ( Group) of Taizhou Hospital ,
Taizhou 317000, China

[ Abstract)

women and analyze its safety. Methods: A community survey of perimenopausal women was conducted to under-

Objectives: To summarize the retention status of intrauterine device (IUD) in perimenopausal

stand the retention status of IUD from October 2012 to March 2013. 200 females using IUD and 200 not were select-
ed randomly as research subjects. The waist pain, menstrual and gynaecological inflammation of the two groups was
consulted and examined. Results: 28 women (14.0% ) in the research group had not experienced waist pain, while
61 cases (30.5% ) had not in the control group, with significant difference between the two groups (P <0.05) ; no
obvious difference was found between research group and control group in the incidence of gynaecological inflamma-
tion and menstrual quantity, P >0.05, without statistical significance. Conclusions: Retention of IUD in perimeno-
pausal women is related to their waist pain, but exerts no obvious effect on their menstrual quantity and gynaecologi-
cal inflammation.

[ Key words)
(FES%EE]

Perimenopause ; Intrauterine device; Security; Waist pain
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Genital infection and risk factors for unmarried women to receive induced abortion in Hangyan WEI Ruo-
han' , YANG Xinyu' , ZHOU Qiaoying' , LI Yagiong’. 1. Department of Obstetrics and Gynecology, Taizhou First
People’ s Hospital, Taizhou 318020, China; 2. Department of Pediairics, Second Hospital of Shandong University ,
Ji’ nan 250033, China

[ Abstract] Objectives: To understand the genital infection of unmarried woman who is to receive induced
abortion, and analyze factors causing this situation. Methods: In 2012 — 2103 years, a total of 430 unmarried
women admitted to our hospital for induced abortion were eligible for the study. The genital infection status of these
unmarried women were examined and recorded in detail before abortion. Patients were asked to fill out a question-
naire, and the results of the questionnaire were analyzed, with risk factors summarized. Results: Types of genital
infection of all the unmarried women mainly included trichomonas virginities (27 cases), Candida virginities (58
cases) , genital warts (2 cases) , bacterial agenesis disease (33 cases) , gonorrhea (9 cases), Chlamydia infection
(25 cases), genital herpes (4 cases), and pelvic inflammatory disease (14 cases). Number of patients with one
kind of genital infectious disease and two or more kinds was 127 and 45 respectively. It was found through questio-
ner survey that most patients with genital infection had poor health habits, many sexual partners, and did not take
contraceptive measures, which increased the risk of genital infection. Conclusions: The genital infection condition
of most unmarried women who are to receive induced abortion in Hangyan region is not optimistic. Most unmarried
women lack knowledge of reproductive health, and have poor health habits. Therefore, education in such aspects
should be promoted to enhance the self — protection awareness of unmarried women.

[ Key words] Huangyang; Unmarried women; Abortion; Genital infections; Current status; Risk factors
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[ Abstract]

4 types: injury frequency, dependence frequency, free frequency and zero frequency. To analyze from the perspec-

According to the properties of skeletal muscle, frequency of sexual behavior can be divided into

tive of sexual desire disappearance, persons of dependence frequency, free frequency and zero frequency have the
same living conditions. The person that has sexual intercourse and no sexual intercourse is of the same living condi-

tions. Analyzing from the perspective of skeletal muscle dependence and pleasure model, self — consolation and va-

gina — penis sexual behavior are in parallel relation.
[ Key words]

dependence; Sexual psychology; Orgasm; Female ejaculation
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[ Abstract]

FANG Linxiao, MA Weina®. Department of Psychology, School of Edu-

This paper reviews the research on sexual prejudice. Taking into account the relationship be-

tween sexual prejudice and religion, gender and other factors, this paper explores why people have sexual prejudice,

how prejudice can meet people’ s psychological need and how to achieve psychological function in three aspects of

gender roles, avoiding anxiety and religious beliefs. In the end, it proposes several aspects to start the future re-

search with in line with China’ s actual condition.
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[ Abstract)

ual abuse (CSA) prevention among pupils’ parents in a city, to provide reference for CSA prevention education.

Objectives: To explore the knowledge, attitudes and parent — child communication of child sex-

Method : One thousand one hundred and sixty — one parents of pupils in 24 classes of 2 elementary schools were
surveyed by the self — administered questionnaires anonymously. Results: Among the 1161 parents surveyed, 30.
4% of them knew that children were most likely to be sexually abused by people familiar to them; 58.7% knew that
boys could also be sexually abused; 65.6% parents had told their children that their private parts should not be tou-
ched by others. Mother, higher education level, girls, knowledge and positive attitude towards CSA prevention were
promoting factors for parent — child communication of CSA prevention knowledge. Conclusion; Parents’ knowledge
of CSA prevention is not enough and more attention should be paid to CSA prevention education of parents, to pro-
mote parent — child communication of CSA prevention.
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Prevention of child sexual abuse; Knowledge; Pupils; Parents
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Study on a sexologist—WANG Xiaodao ZHANG Zhi. School of Foundation Education, Peking University Health
Science Center, Beijing 100191, China

[ Abstract)

Wang Xiaodao, born in 1928, graduated from Education Department of Furen University of Bei-

jing in 1952, who once was the Head of Department of Medical Psychology, Vice President of Medical Psychology

Education Branch of Chinese Higher Medical Education Institute, Secretary — general of China Sexology Association

and Chief Editor of Chinese Journal of Human Sexology. He makes a great contribution to the development of psy-

chological health and sexual health education and to the foundation and development of China Sexology Association

and the Chinese Journal of Human Sexology.
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