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[ Abstract]
ment (BPE) on sexual life, and to analyze related factors. Methods: A total of 989 males with BPE at 50 - 69
years old (mean age of 61.2 £5.2), who had a health examination in Third Xianya Hospital of Central South Uni-

Objectives: To investigate the attitude of men at 50 — 69 years old with benign prostatic enlarge-

versity between January and December 2007 were selected and investigated face to face to learn their attitude towards
sex life with scale score of 0 or 1 (negative, positive). Statistical analysis about their age, waistline, body mass in-
dex (BMI), education, weekly sport, alcohol consumption, cigarette smoking, prostate volume and attitude on sex-
ual life were conducted respectively. Results: There were statistical significance between age, weekly sport, pros-
tate volume and attitude to sexual life (P <0.05) ; age, weekly sport and prostate volume was relevant to attitude
towards sexual life; BMI, education and cigarette smoking exerted a certain influence on attitude towards sexual life.
Conclusion : People become increasingly concerned about their health as they grow older, particularly more attention
to sexual life. Man exercise often has higher attention towards sexual life, while the LUTS caused by BPH leads to
an increased attention of positive to sexual life.
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Short — term efficacy of photoselective vaporization of prostate in the treatment of benign prostatic hyper-
plasia DU Jinhua, CHEN Jiangping, YANG Chunlin, HUANG Guohua. No. 2 Surgery Department, Yuechi Coun-
ty People’ s Hospital, Guangan 638300, China

[ Abstract)
treatment of benign prostatic hyperplasia, for clinical reference. Methods: 158 patients with benign prostatic hyper-

Objectives: To analyze the short — term efficacy of photoselective vaporization of prostate in the

plasia in our hospital from Sep. 2011 to Aug. 2013 were selected and randomly divided into two groups. Control
group received transurethral resection of prostate treatment, while experimental group received photoselective vapori-
zation of prostate treatment. Short — term efficacy of the two groups was compared. Results: Compared with those
before operation, the postoperative IPSS, PVR of both groups was decreased and Qmax increased. Improvements in
each index of the experimental group were significantly higher, with statistically significant differences between the
two groups (P <0.05). The complication incidence of experimental group was significantly lower than control group
after operation, with statistically significance (P <0.05). Conclusion: The photoselective vaporization of prostate
is of good curative effect and less complications, which can be applied and promoted in treating benign prostatic hy-
perplasia in the future.
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Efficacy of Tadalafil in treating erectile dysfunction induced by pelvic fracture urethral injury ZHAI Lian-
suo’ , CHEN Dong’ , YANG Huailiang’ , LIANG Ming’*.
Hospital of Jinan, Jinan 251400, China; 2. Taishan Vocational College of Nursing, Taian 251000, China; 3. De-
partment of Reproductive Medicine, Second Affiliated Hospital to Shandong University of Traditional Chinese Medi-
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1. First Department of Orthopaedics, Seventh People’ s

[ Abstract)
(ED) induced by pelvic fracture urethral injury (PFUI) to evaluate the efficacy. Methods: Twenty — eight patients

Objectives: To observe the curative effect of Tadalafil on patients with erectile dysfunction

with PFUI - induced ED were diagnosed, classified and randomly divided into experimental group and control group
through history taking, physical examination on urogenital system, hormone incretion examination, International In-
dex of Erectile Function -5 (IIEF —5) scoring, nocturnal erection of penis test (NPT) , penile hemodynamics with
Doppler ultrasonography and etc. The control group received conventional treatment and placebos while experimental
group were given conventional treatment and Tadalfil. Both groups were given psychological rehabilitation before the
treatment. IIEF —5 scores were compared before and after the treatment to evaluate the clinical curative effect after
12 weeks’ observation. Results: The IIEF -5 scores in experimental group were significantly higher than those in

control group. Conclusion: Tadalafil can effectively improve the erectile function of PFUI - induced ED patients,

which could be widely used in clinic.
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Scrotal swelling as the main manifestation of IDCS in the bilateral inguinal lymph nodes FAN Shenghai' , LI
Xuede'” |, NONG Zhenliang® , JIANG Zhiyong' , HE Qingxin' | WANG Zhongxing' , BEN Jinghua' , TANG Yiz'. 1.
Andrology Center of PLA 181st Ceniral Hospital, Guilin, 541002, China; 2. Depariment of Urology, First Affiliated
Hospital of Guangxi Medical University, Nanning, 530021, China

[ Abstract] Objectives: To study the clinicopathologic features, diagnosis and differential diagnosis of inter-
digitating dendritic cell sarcoma (IDCS) in the patients with the main manifestation of scrotal swelling. Methods
A case with scrotal swelling as the main manifestation of IDCS in the bilateral inguinal lymph nodes was evaluated by
pathological examination and immunohistochemistry. Results: Clinical manifestation was scrotal swelling and bilat-
eral inguinal painless mass. Microscopically, the cancer cells in lymph nodes were arranged in fasciculus with un-
clear boundary. The tumor cells displayed a characteristic biphasic pattern of oval and spindle — shaped. Immuno-
histochemical tumor cells protein S — 100, CD86 and CD3 was positive. Conclusion: IDCS is a rare malignant
tumor with various clinical manifestations, which may be misdiagnosed in early stage. The diagnosis relies on patho-
logical examination and immunohistochemistry, as well as secondary electron microscope when necessary, and dif-
ferential diagnosis from follicular dendritic cell sarcoma, malignant melanoma, malignant fibrous tissue cell sarco-
ma, langerhans cell tissue cell hyperplasia and anaplastic carcinoma shall be conducted. S —100 and CD68 protein
are the markers of its specificity.

[ Key words] Inguinal; IDCS; Diagnosis; Differential diagnosis
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Personalized treatment of special bladder foreign body caused by masturbation WU Yiguang, LIU Cuilong,
GUANG Weiming , XU Yansheng, GAO Xuesong, ZHAO Yubo. Urology Department, Chinese People’ s Liberation Ar-
my Navy General Hospital, Beijing 100048, China

[ Abstract]

masturbation. Methods: Four patients with special bladder foreign body cased by masturbation in our hospital from

Objectives: To investigate the personalized treatment of special bladder foreign body caused by

[%'—'ﬁzgﬁﬂ] %ﬁ%( 1973 -) , 5 ’T@i_f[m{ ,ﬂégﬁﬂ:%ﬁ[’ﬁj S WA
MR BT T 2 IRTBHOSEA
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April 2011 to January 2013 received personalized treatment according to the type of bladder foreign body. As regards

to the male patient that had 33 magnetic steel balls fallen into the bladder, a long plastic catheter beads via cystosco-

py was used to take out all the steel balls. For the three female patients with self — inserted thermometer, plastic

tube and pen, the thermometer was removed by bladder endoscope, while huge bladder stones cased by plastic tube

and pen of the other two cases were removed by open surgery. Results: The bladder foreign bodies caused by mas-

turbation of the four patients were all removed, without significant bladder dysfunction. Conclusions: History taking

should be conducted in detail to avoid delaying treatment, and personalized treatment should be conducted according

to the type of bladder foreign body to reduce maximum trauma.
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Effect of primary caesarean section on re — caesarean operation of advanced pregnant women CHI Hong-
fei' , ZHAO Xiaofeng’. 1. Department of Obstetrics and Gynecology, Ruian Maternal and Child Care Hospital
Wenzhou 325200, China; 2. Department of Gynecology, Zhejiang Province People’ s Hospital, Hangzhou
310014, China

[ Abstract] Objectives: To analyze the effect of primary cesarean section on re — cesarean operation of ad-
vanced pregnant women, guiding the choice of primary cesarean section with better and long — term safety.
Methods: 277 advanced pregnant women admitted to our hospital from September 2012 ~ September 2013 for re —

cesarean operation were divided into group A (n =151) and group B (n =126) according to the primary cesarean

(E£WE] Wity B2y DAREIHRIB H (2011KYB125) .
[E—1EHEEA) w1973 - ) &, B LGN, EZA S FHIG
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section, i. e. those adopted the traditional abdominal vertical incision and new transverse abdominal incision were

group A and B respectively. The pregnancy outcome of the two groups was compared after re — cesarean operation.

Results: The operation time, intraoperative blood loss anal exhaust time and hospital stays of group A were lower

than those of group B, with statistically significant difference (P <0.05) ; the incidence rate of peritoneal adhesion
was 51.7% (78/151) and 79.4% (100/126) respectively, with significantly difference (P <0.05) ; 5 patients in
group A (3.3% ) and 9 patients in group B (7.1% ) experienced postpartum hemorrhage, with no statistically sig-

nificant difference (P >0.05) ; no neonatal asphyxia occurred in the two groups. Conclusion; The primary cesare-

an section may affect the incidence rate of complications after re — cesarean operation. Compared with traditional ce-

sarean section, new cesarean section is of higher risks for re — cesarean operation, with increased operation time, in-

traoperative blood loss and risk of complications.
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Effect of uterine compression suture in the treatment of postpartum hemorrhage WEI Hong, DAI Zhefan,
HUANG Xiuzhi. Department of Obstetrics, Central Hospiial of Hui Zhow, Huizhou 516001, China

[ Abstract] Objectives: To expore the effect of uterine compression suture in the treatment of postpartum
hemorrhage. Method : 126 puerpera with postpartum hemorrhage in our hospital between January 2012 and January
2014 were selected and divided into observation group (68 cases) and control group (58 cases) based on their
treatment plan. The conventional hemostatic method was used in the control group, while the observation group a-
dopted uterine compression suture. The differences in hemostatic effect, operation degree, postoperative uterine
blood supply situation and incidence of complications between the two groups were compared. Results: The amount

of bleeding of the observation group was less than the control group with better clinical effect, postoperative uterine

blood supply and lower incidence of complications. Conclusions: Using uterine compression suture in the treatment

of postpartum hemorrhage is of good efficacy, with less damage to uterus and fewer complications.
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Effects of doula accompany delivery on pregnancy outcome and delivery time L/ Yuan, WU Fenying, SHEN
Yeqin, DONG Fang, SUN Qi. Obsteirical Department, Shaoxing Central Hospital, Shaoxing 3122000, China

[ Abstract] Objectives: To analysis the effects of doula accompany delivery on pregnancy outcome and de-
livery time. Methods: 200 pregnant women for vaginal delivery were randomly divided into observation group and
control group. The conventional nursing plan was used in both groups, with additional doula accompany delivery
program for the observation group. The delivery time, physiological stress level and pregnancy outcome of the two
groups were compared. Results: The delivery time, physiological stress level and pregnancy outcome of the observa-
tion group was shorter, lower and better than the control group respectively, with statistically significant difference
(P<0.05). Conclusion: Doula accompany delivery may play a significant role in shortening delivery time and im-
proving pregnancy outcome, with lower physiological stress level and rate of caesarean section and better pregnancy
outcome.

[ Key words] Doula accompany delivery; Pregnancy; Delivery time
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The clinical curative effect and safety of mifepristone combined methotrexate during laparoscopic surgery

NING Dan, NING Feng. Department of
Obstetrics, Nanning city maternal and child health care hospital ,Nanning 530011 ,China

TE

for preventing persistent ectopic pregnancy after tubal pregnancy

[ Abstract]

otrexate during laparoscopic surgery for preventing persistent ectopic pregnancy after tubal pregnancy. Methods: 84

Objectives: To investigate the clinical curative effect and safety of mifepristone combined meth-

cases laparoscopic tubal pregnancy surgery patients treated from November 2012 to August 2013 in our hospital , they
were divided the patients into two groups by random number table,they were the treatment group ( cases =42) and
the control group( cases =42) ,respectively, the treatment group were given mifepristone combined methotrexate dur-
ing laparoscopic surgery,the control group patients were given the laparoscopic surgery,. the operation time ,intraop-
erative blood loss, postoperative temperature and length of hospital stay and blood hCG level were compared.
Results: There were statistical different in the operation time, intraoperative blood loss of two groups patients after
laparoscopic surgery,P <0.05. There were statistical different in the postoperative temperature and length of hospi-
tal stay and blood hCG level of two groups patients after laparoscopic surgery,P <0.05. Conclusions: The clinical
curative effect and safety of mifepristone combined methotrexate during laparoscopic surgery for preventing persistent
ectopic pregnancy after tubal pregnancy is sure,it is worth in the clinical attention.

[ Key words)
[FESES] 714.22

Laparoscopic surgery; Mifepristone; Methotrexate ; Tubal pregnancy; Ectopic pregnancy

[ XHFREE] A

PG, T 20 AFE S AL AR R AR R O T 4 4, ZOR AR
FAET RN B E MBI . T2 P BOR B R, O Kt
J BRI S 0 4 iR, o i O A W AT DR S IR T A T
HL2 o LGSR AT By 7 0 2, A — 4 7 T 1 ol R, i
T, A AR (8 P s B A i O U AR T AR S U A B S
(VAR s SB1 ik SRy e o R (U LIPTPUR [ EP C
I7 T BT BB 57 (07 4 4R 45 ™ T - D R M e PR A9F 8
g — AR AR RN, Oy T R R R A ) G IR 4 8 S 0 S A
R AR 9 A, RAIE R A R IR] F) 22 4, 2012 4 11 A &

[E£mE] BT AR E (20123110)
[E—1EFEA)] TH(1979 -) 5, FRE WL, =2 F 7RG
LIRS TR,

2013 4% 8 H[A], FBi 2l LU s B - AR A AR v oK AR W BRI A
FH G RGNS TSI 4 O AL R S R 2 M S L I YR IF R RE M 2 4, B
BUAS FRARROR LSS R
1 #ERE5HZE
1.1 ¥4

[l e 43 A 2012 48 11 H 28 2013 42 8 H Z [0 TR B
TSI TR NS IR TFAR MR E 84 &4 4% 22 ~ 34 5 F
YIRS (26.5 £2.1) & . WEEBE B — e BERE, R FH Rl AL 2L
FRINGEF I RIRITARX A, WA B E YN 42 4, Hrp
BITALAERY 22 ~ 32 25 B4R (25.5 £ 1.7) %/ i A2 e [
10 ~15d,F3(13.0 0. 8)d, X HRALAF#E 23 ~ 34 %/ I
(26.1+1.8) % JRFAVEMHE 11 ~ 14d, 3 (12.9 +0.9)d, JFA
BEBF ATV IZWAR e, 2 54 R AR A R B o5
2 S A S a1 R R E A - RPN S e



FEMASE 201447 H 4523 %57 The Chinese Journal of Human Sexuality July,2014  Vol.23 No.7 - 25 -

PR AR S TR SRR R . AL S AR A I A
i FFIAE S — BRI 4 BAT AT Hek (P >0.05) ¢
1.2 Fik

PILL B LE T AR T RIAT HF BRI AR o 3697 20 280 1 JPR e
JEATRE I BT A, Jn 2R £ S A RS RY DA i A ) G
BEALAT RUBEVIIT 5 I 83 D BB SRR DA i B A ) BB SR AR S A
TR AL 2R A1 5, A Ay i B0 5 < S UL R PR B H T B AL 2R 5
K IR (8 P A B R R B O 1) MR T P O LR TEAR
Ja Sh ZEATT AR ARFIKAR R S0mg,2 Ye/d, 38 AT 3d. X B4 A
FANG TR GET A A PR 1o B2 K B9 58 T oK AR =) B K A
A T
1.3 %tz ik

i il SPSS17. 0 Git 2K PFiAT /04T iR BEORHASS R = 45
WE2E (v +5) 2R, Z ALY LU BRI 7 22 50 #, P LR

LSD — ¢ K85 AR B 5 85008 SR P 2 42 0 S B} (9 0 2543047, 3
BOOORR Y f e, P <0.05 INHE S A G248 X,
2 #R
2.1 MESETHAZZEFREHE . REE LS KEEEL
A% B2 B 18] 29 bk

WAL T ARE G oh 4 gk &, I HIF IRk
i PRAE A ST HLAEAT R B TE Bho FE I i B T, SR
FREEIAT A P AR BRSSP 8, Bl = (PR
- TH R E S ) /MR % R, AR R BRI, IR L
105 7H58, S5 3R LA (& = 5) FOR M P AL R 5 1 i 5 G
WA B F ARG R B AT RN &L 7 22005 3 R, OF1
B, WM B EFEE SR TF ARG F AR R RS & AR5 R
JE R AT e B[] S8 7 T AR 6T LU R L3R 1

®1 BEERRETHARZEEFTANE. REHME REEERERH BT

A n F AR B} ] ( min ) AJG 114 (mlL) ARG (C) FEBERHL(d)
it B 42 65.3 £14. 1 34.2£12.2 36.7 £0.5 3.9+1.2
YT 42 45.6 +13.2 24.3+12. 4 36.6 £0.4 3.8+1.4

! 6.784 3. 688 1.012 0.351
P 0. 000 0. 000 0.314 0.726

i BRI, P4 RS T RS T AR E] (min)
LG il (mL) AR AT 22 520, P <0.05, B B A 4t
SRS M AL TAEA G WA (C) RAEBE R AR BA 22
5,P>0.05, M ABA G L.

2.2 MER)E R hCC T g B

T2 5 X IR 22 I B O S AR5 20 SR SR 1d 5 2d
55 3d 5 Ad 55 12d IR B9 hCG {E, HR B0 H
W2,

%2 WAARFBM hCG TREIGELE

I i) RITH (%) XA (%) t P

%5 1d 55.7+1.1 56.1x0.9 1.824 0.072
5 2d 25.1+1.3 24.8 1.2 1.194 0.236
45 3d 24.8+1.1 25.1£0.8 1.429 0.157
5 4d 24.120.8 23.920.7 1.219 0.226
%5 12d 20.120.5 20.2£0.9 0.629 0.531

A LR IRT S 0 AL 4 F A TE S 1d 56 2d 5 3d,
% 4d. 5 12d 1y I hCG (A T MR BE AR B A Geit 2 8 L (P >
0.05),
3 it

Xof T4 O AT IR S 00, AL, B W 55 T AR 8 97 s
M EEFARTRZ " TR ST A % B
AN ARG IEIR BRI G B0 R AP S i 2000, BRI I 2 280k

FEIRIT AT R R T AR Rk — A R sk
Je R IR B R 4 i B0 U U T R 2335 6 e (. A R 25 ™ T
RRE AL S AT I M B AT 9 A A AR T R B
(PR A ) IR 6 5 FY 2 1 0 g 2 A0 R O R E 19 K
A AR SO, BT AT LR I i AE TR AT
P4 R B (07 2 B R K s B O 1) R I b T O LR
TEARJG Sh ZE4 F 8 IR AR AR A 50mg, 2 Ye/d, % 3d, H g
T GE M IR T ARAE T A i) A Y i 8 25 J7 11 A 22 5%, 1R T
AT A ] B 5 H o 5 2 B e A 0 B, IR T LAY
RO X 8 0 I RE S A R D AR S S (0L 4 Uik
SF R IF AL A A, DT A8 5 RE R R IR &2 . I AE TR
HEAT A I RE R S R il AR B LR KR R e I TR A O
HABFEAEA G Sh Ze A7 I 4 e AR AR 7 B 26 78 A s il B B A
Be i 18] LUK e T A5 20 i 2 5 1d 56 2d 56 3d L5 4d L5 12d
LR 1L hCG {5 R G B TR HU RO B0 AT 1 36 22
S, UL WA A K 4 5 T -5 45 GE R Bt T AR ZEAAH ], X T
Tl J8 8 B G I AR S5 D7 TR A BON B O
1t hCG (B A I S8 AL AR5 2 15 e A R ik S 07 e Y ) i 22
fabno i BSCRTAT, P 2H A8 Y I hCG {E 3 Sl 3 78 1 3 191
A, B — Bl Kt T ARG Rk 5 L A iR 19 9 A , B
WITARTT I8 T o ol G, £ A I B 2R AT il DA 4 O T
A IRFIB A5 (8 FHOR AL ) IG5 PP 2B I IF, ] LA 200 A0 - 5
P S (A IR 25 W PRI RAE 1) 2 2, I L5 A 3 AT R
I PR I 45 AR5 0100 A2 5 T AL T

BAZ TR IR AL YR S A O, TEHEAT R I B TR R



- 26 - b EMEAFE 2014 47

23 BHTH

The Chinese Journal of Human Sexuality July,2014  Vol.23 No.7

ORI R R 5 FY 2 R SR A T i 00 A7 4 O I R e 4k S
DA IR 22 AT AT R, oA TE I PR Fp 2 4% 5 R AT

(2]

(3]

[4]

[5]

(6]

2 % X #

ARTE, 0 M BT AR A A o 25 90 4 U0 A A e 15 e
SEOLIEYR AR A3 A R0 R A S I K ,2012,9(2) 1188 ~189.

H R B OR < T AR IR 25 W B 36 i 18 S AR e 2 S
BLEEYRIGIE RBFFT. o A B I (B2 2%l ) ,2012,14(5) :110
-111.

AREE. IR BLORTHE TR + ARG 25 W36 97 46 U0 A8 AL R B 1 5 4%
PESEALIEIRDIFE. rhAR A ghIa R B # A (R TAR) L 11,7 (1) :54
-56.

Androutsopoulos G, Gkogkos P, Decavalas G. Mid — trimester mater-
nal serum HCG and alpha fetal protein levels: clinical significance
and prediction of adverse pregnancy outcome. Int J Endocrinol
Metab, 2013 ,11(2):102 - 106.

Zheng MM, Hu YL, Zhang CY. Comparison of second — trimester
maternal serum free — beta — human chorionic gonadotropin and alpha
— fetoprotein between normal singleton and twin pregnancies: a popu-
lation — based study. Chin Med J ( Engl), 2010, 123 (5).555
-558.

Karsidag AY, Buyukbayrak EE, Kars B. The relationship between
unexplained elevated serum markers in triple test, uterine artery

Doppler measurements and adverse pregnancy outcome. J Pak Med

- PEBE A

DOI:10.3969/j. issn. 1672 —1993. 2014. 07. 010
T E2 Y5 IR VIBR A 15 L6 f Pk ) e 55 ma
R EERE

DA

. 2
w8

1 BN R EE e lsge Bl i v N 324200
2 fe s = AR ERBEALAEL, BT 310000

(# =]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

Assoc, 2010 ,60(3) ;181 —186.
BAFE , R, L. I8 R A T A B B A O T A TR
Jer FREEEE A AT ik 83 il PR 43 B S H i 7 B 4k L 2010, 26
(1) :63 -65.
TR, RN, ARG, 55 29 ECA TR B IR IR YT AL AT Uk
150 il 53-#r. v R A EREDFFT ,2010 ,21 (4) ;541 - 543.
A I, )M, 45 IR AT R I B DR S M TR A
YIB6 PEP (I RAFSE. H [ P Rg ,2010,8(15) :112 - 113.
ZEREM, RENT, k5. B BB A AR B AR SN AR R
THERSYRYT i D45 4T OR 11 HL 48 92 F I R 5 2%, 2007, 8 (12) : 85
-86.
TLEE. A A ERIEA 2 Y MENS A Y7 i B0 48 S 0 4 R 19 I PR IF 5.
P PR ,2012,21(7) 232 - 34.
i . KA ) 2 4 7 P S 67 B R P WG R L5 o
52 E2Y,2010,5(1) ;140 — 141.
=278 G AR S 29 RS IR TT X 55 0 4T R (9 11 PR I7 8% L
g E RN 2013 ,22(5) 37 - 39.
MRS ARLLIR. M T AR 5 2 IR F IR YT ST IR 9 I7 AL 1
i P E AR EE A 2011 ,49(14) (37 - 38.
JRWSLT. IS T AR S M R SFIR T S AL IR 17 Ak 4.
A4, 201227 (12) ;1832 — 1833.
KRR 25905 I BE R 5 3897 5 06 0 UR 7 50k L.
i E BE 2R ,2011,1(5) 41.

(ke H 91:2014 -01 —17)

B 7T B 5 R A IBRAX 5 HUR I PR D RERY 2R . 77 3 - BRI B 2011 4F

10 H £ 2013 4 10 A Wi 100 4155 WIUE £, Herb 48 fl o FLAe =5em i BE AT T8 & VIR (W5
A1) ,52 Gl BAR <Sem BBRETTRAEVIBRA O BREL) , 245 T PIALRF 338 T 3, 16 1 B2 v D e 3T
Pl R G A AR P00 X UL B ARRT 3 A RoRJE 6 A BMEEREME L. SR - MALEEAR
I 3 A H PRI AR PR PRSIy 22 5RO 35 (P > 0.05) s X IRZH B AR 6 AN A PEATE AR 4
AR SRR T L B2 R R (P >0.05) o &k TE NURAET T H 2 s eI A
Ja —E W IA] AL, R AR AR T AR AR A T S 1 DR 32 B — RE S E P 2 AR R R A 0 e G

a5, T E AU MEA IS KA I [) n] BE PR A5 47 i ) B 1 A O
TERYN R EVIRA; 5 WU s P4 3 B i

(ES:30)|

[E£BE] Wiy 2013 FE2 AR (2013ZDA020) .
[BE—1EEEN] A/ADEF970 -) L, BI AL, 12 MR
RIS TR



= M4 FF 5 X 23 4 Bi e Chinese Journal of Human Sexuality July, ol. 0.
PEMEAFE 2014457 H 23 %ETH The Ch Journal of H Sexuality July,2014  Vol.23 No.7

« 27 .

Impact of hysterectomy and subtotal hysterectomy on the sexual function of women with uterine fibroids
YU Xiaochun', SHEN Zhong’. 1. Communicable Disease Department, ChangShan People’ s Hospital, Quzhou
324200, China; 2. Anorectal Department, Third People’ s Hospital of Hangzhou, Hangzhou 310000, China

[ Abstract] Objectives: To analyze the impact of hysterectomy and subtotal hysterectomy on the sexual life
of women with uterine fibroids. Methods: 100 patients with uterine fibroids in our hospital in October 2011 to Octo-
ber 2013 were chosen and divided into two groups, including 48 patients with tumor diameter = Scm undergoing
hysterectomy (study group) and 52 patients with tumor diameter < 5cm undergoing subtotal resection ( control
group). Patients were given postoperative nursing intervention and their sexual life quality 3 months before and 6
months after the operation were measured and compared through International Female Sexual Function Assessment
Scale. Results: Frequency of sexual activity, sexual desire, orgasm and other ratings of the two groups three months
before surgery were not significantly different (P <0.05), while those of the control group were higher than the
study group six months after the surgery, without significant difference (P >0.05). Conclusion; Within a certain
period of time after hysterectomy or subtotal resection, the frequency of sexual activity, sexual desire and orgasm of

patients will be affected, with no significant difference in the quality of life between the two groups. The recovery of

patients receiving hysterectomy may be slightly longer due to intraoperative injury.

[ Key words] Hysterectomy; Subtotal resection; Uterine fibroids; Sex life; Nursing intervention
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ViR, £ AR LA D B 52 o 1 AN [, AR YR F 5
T AR LI T A5 2R
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(# ZE] BE:HTENBEEBRAREGT SBG . AN 1999 4 1 A 22013 42 1 4 RphH
SN e B B R e BRI e A8 FP e e S 12 W AR S PR 42 ], PP R R N ) i PR
(low grade endometrial stromal sarcoma, .G — ESS)28 51| F1 25 B 4 7~ P4 5[] o P9 988 (high grade endometrial
stromal sarcoma,HG - ESS)14 i, #3120 2 40 3 4 ,1 4HE 3 (LG - ESS: 10 f4] ,HG - ESS .4 i) 45F
HDE J5 %8 2 LR (Hu) + 2K (DTIC) + it ZaG(Vpl6) 52 4 (LG - ESS:9 ] ,HG — ESS:S fi]) 45 T3%
F%5 2 (doxorubicin) + SFFRREBENE (ifosfamide) ;3 41 (LG — ESS.9 fil, HG — ESS.:5 i) 45T 74 P {th ¥ ( gemeit-
abine) + ZPGEEIZEE (docetaxel) . 6 MAYT MG , WE = ANRITHCR . SR T LG - ESS: 1 AAHCE
N 20% 2 HATHLK 44. 4% 3 FATRLK 55. 6% sHG — ESS: 1 4147 RN 25% ,2 HA LR 60% ,3 A 5%
60% . L5 ARBEENE T B IR BT AR S 3 AL RCR IR (R ARE 40 2 B 5 22 5 SR 2 AR 3 4
5%V HERAG RS, Z AT 5 0w BT E R, BUS A R, 280U A e A FeR% Ak
RANAW] R

(RER] 75 NBEE] BT AR s e 1T s TS
Prognosis effect of three kinds of combined chemotherapy for endometrial stromal sarcoma ZHANG Lin-
gling' | WANG Xi'* | LIU Yan® , GENG Yingchun’ , SU Li'. 1. Department of Gynaecology and Obstetrics, Daging
LongNan Hospital ( Qigihar Medical School Fifth Affiliated School of Medicine) , Daging 163453, China; 2. Depart-
ment of Pathology, Daging LongNan Hospital ( Qigihar Medical School Fifth Affiliated School of Medicine) ,Daqing
163453, China; 3. Department of Gynaecology and Obstetrics, General Hospital of Daging Oil Field, Daging
163453, China

[ Abstract] Objectives: Endometrial stromal sarcoma is an extremely rare malignant tumor. Lacking experi-
ence for postoperative adjuvant chemotherapy, this paper aimed at investigating the treatment and prognosis of this
disease in our hospital. Methods: 42 patients with endometrial stromal sarcoma in Daqing Oil Field General Hospi-
tal and Longnan Hospital from January 1999 to January 1999 were selected, including 28 patients with low grade en-
dometrial stromal sarcoma (LG — ESS) and 14 ones with high grade malignant endometrial stromal sarcoma ( HG —
ESS), who were divided into 3 groups. Group 1 (LG - ESS; 10 cases, HG — ESS: 4 cases) received HDE
scheme; hydroxyurea (Hu) + nitrene microphones amine (DTIC) + etoposide ( Vpl6); groups 2 (LG - ESS: 9
cases, HG — ESS; 5 cases) were given table doxorubicin + ifosfamide; group 3 (LG - ESS: 9 cases, HG - ESS; 5
cases) were given gemcitabine + docetaxel. The therapeutic effect of three groups was compared after 6 — month
treatment. Results: For LG — ESS, the effective rate of group 1, 2 and 3 was 20% , 44.4% and 55.6% respective-
ly, while for HG — ESS the effective rate was 25% , 60% and 60% respectively. Conclusion: For LG - ESS,
chemotherapy in group 3 achieved best effect without significant difference from group 2, but significantly different
from group 1. For HG - ESS, the three kinds of combined chemotherapy were all of poor prognosis, and the majority
developed fast with distant metastasis and not obvious effect.

[ Key words] Endometrial stromal sarcoma; Combined chemotherapy; Prognosis

(HESES] 737.33 [ xHkiRERE] A

[SE—1EE®NT] KBP 1977 -) , &, FIREIN, FZ S ERHR I
RZIREIT TR,
ALEEE] Tt E - mail :13019771107@ 126. com



- 30 - b EMEAFE 2014 47

5523 %5 7 The Chinese Journal of Human Sexuality July,2014  Vol. 23 No.7

B PN B [A] 5 P 98 ( endometrial stromal sarcoma,ESS) M &
RUFT 8 oA IR ) J5 A e, 295 T IR Y 30% ~
40% , HL 45 v 5 149 28 280 e R AR A HL 20y P S, RIVI 2 5
PEF B P ) )5 A 9% (low grade endometrial stromal sarcoma, LG
- ESS) FI 5 B B N IR [E] % 9 9 (high grade endometrial
stromal sarcoma, HG — ESS) ™' #i#% 25,5 80% , i1 & B 2218,
T A5 1 SV R BE R, T A R, B IR AR M 7%, Tl
JE 21 o DK IR B L S T A I 5T IR R E AR
82 TR 20 AR 45 A% 2 R ARG 2003 4F (i 5 T A 441 41
g 432, J5 5 E R A 44 AR A3 E P RR ] 5T AR ( undiiffer-
entiated endometrial stromal sarcoma, UES) B¢ A2k T 5 A (
undifferentiated uterine sarcoma) ',

1 FRFFGZE
L1 Bt %

MA1999 4 1 2 2013 4 1 K PO H RV 8 AR ER e e
I B R e 50 3 AR R IS W 45 SR BT A T B W T
B AL 5T PR R 42 1], Rl 1988 AR [ B I AL A RHEE B ( Tn-
ternational Federation of Gynecology and Obstetrics, FIGO) il &
(9 AT AR 53300, 28 1 LG — ESS: T4 12 A, T3 7 A, %
3N, IVI6 A;14 il HG - ESS: 117 A, T2 AL MWL A,
Vi 4 A
1.2 #%F 7%

33 FREAT T ARG 12 6] 1 ] LG - ESS 3%  fr & T
B+ AU IIBRA ;7 4] [ 3 HG - ESS |35 .7 4] L LG - ESS
B 2 0 HG - ESS B K 4 BB EFT T2 815 + R
PF + M A DI, Horb 10 4[] I A7 K R BRI BR AR 5 1 43
IVIAAT IR IR AR o 33 B85 ARG 9 191 IV IR B8 AT AR
BAST 6 TFFE

42 BB FEARIRIG R 1 41(LG -ESS: T 14 A, T
3G 1A,V 2 AGHG -ESS: THI2 AL, T#H11 A, IV
TA)2H(LG-ESS: T4 A, 082 A, M1 A, VH 2
AGHG -ESS: TH2 A, T 1 A, IV 2 A) .3 (LG - ESS:
a4 A, 2 AT A IV 2 AGHG - ESS: T3 A,
WLV T ) o 42 6] ESS BESE 1 IR (51,7 «
1.5) 4 M2 B35 12 A58 2 4RI (50.2 £ 1.2) % 4 4
12 A58 3 tH 4RI (50. 1 £2.0) B, 42 12 A, = Z 1)1l
IRAEA AFHY G st Z MBS = 22 5, R A e fb s m 5.
1 20835 (LG - ESS: 10 il ,HG - ESS:4 fiil) 457 HDE J5 % %
FEMR (Hu) + ZA B (DTIC) + 2 Z 8 (Vpl6) ;2 2 (LG -
ESS.9 i ,HG - ESS.5 #i]) 45T 2 %% 2 ( doxorubicin) + ¥
Wt iz (ifosfamide) ;3 21 (LG — ESS:9 i, HG — ESS.5 fi]) 5% 3%
PEAtIE ( gemcitabine) + 22 P4 25 }2 1 ( docetaxel ) , 6 4~i6 7 JE 1
J& SR = IIRIT SR

1 ZHR R SR (Hu) + &% DR (DTIC) + 2 i 2
(Vp16) , Hu (1L 74z 5t R il 25 FR A 7] ) 500mg, g6h, d1 ; DTIC

(LG 328 5% 81 25 45 PR 7] ) 700mg/m” , d2 5 Vpl6 (Y195 47 Fif
H125) 100mg, d2 ~ d4, 534K 4d,3 Ji 5 FEAT T —5 107, 2 4
KR T IR bR R SRR IR (VL5 B
25 ,Sg/m” 24h ) B 45 2 Bl B 25 (T VL3 1E 25 M0 JBe 003 A3 BR 28 1
50mg/m* 1, 3 1d, AF B 3 J 1 ¥k) , BLI%ALST 5 e foe i T,
W —ALST I 5 3 AR T 5 PG A U VLI IE 25 MU B 0y A
BT, 1000mg/m* | ¥ 45 6d) B A 22 78 45 A% I (i V196 15 24\l
I3 B 71, 100me/m” il fd 3 ) o 45 F 0 ki 1 70mg/
m’ ZPGEAZEE + 150mL A= B LR K 64 1000mg /m” 7% 74 fib 3%
+100mL £ FRER /K, FEIG ST HO55 1.8, # ki v 30min, #E4T /K
b, A 3 d, IERIEATIATFRT 2 d, 3945 F 5 - HT S2RH5H07)
+ M ERAN  FEALI T ], R HEA T HAL S BIAY T . WLEERE4E 6
TR UG YT R, 6 TRa 7 RO AT RAE Y o 45 1.2 41
TEF7 55 3 L4524 30d J5 e BB JEUR) i FRALST 4 M7
1.3 FFROGFEAFAE

RIT 6 NITRRIG A2 R 30d, SE4 AR i kL 52 4 2%
(BeWnBictJ5 2 Aby7 G ), BRI =30 d; 34> i -
K-/ AR T 50% , I BFR LRI =4 J8; R Ak 5ia
JTRIAR EG, BAT AR T AR 4k, ok 0 R AR < 25% , /MR <
50% 3 AR . i kE RS KR BE R 25% , 5 A B I kL L B
BAME = ( RREMNBER + WAZMNBER) /A4
MK x 100% 1 ABFSE 42 B 32 B F AR AL E
SERVIBR B T2 22,1 BRI, 9 TIRMT A
1.4 %itzsk

SURBUR R SPSS 13.0 Geif 2 A HEAT S, TR0 B
FH X K, UL P <0.05 A BEMEES, HA % .
2 &R

AR AT LA B, 65 e DA R AR 1 =
FALST 7 %8, W S50 2 2H S 3 AT Or B B AR T4 1 41,1
2 A3 A MW S R, R L R T
PN JIE ) B PR, =247 I R AR 2 2 0 3 AU AR T4 1 4,
S TG BT 22 5 (R R B R IR B S A
PLBIc— 5, 0 2, 1 HLARZERE DT LG — ESS Ji fil, 14 2 44
A7HARAR

®1 =MUFTHEN LC - ESS KIF Rt

LG - ESS 41 141 241 34
TE 4 G fi 2 3 4
R G 0 1 1
e e 5 3 2
pista 3 2 2
BERFE(%) 20 44.4 55.9
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R2 =MUTTAEX HC -ESS BTFRULE

HG - ESS 41 148 24 34

TR 0 1 1

oG fin 1 2 2

FaE 2 0 0

Efe 1 2 2

SRR (% ) 25 60 60
3 iTig

FERBED I, B NRIE L 5 Lotk A58 R 505 MR Y
0.83% , 5 T E BRI 1. 46% , FSMRIE (Berek ,1996) T2
PUJRE o5 T B MR 4 4. 5% , W AT 4R T8 PY o T R
I 2% ~6% . T 5 W2 KA 40 ~60 4, & BT
B NI R 2 O B e 2 A 2 P 4RI O 50.8 B, T
R BRI (A By Bk, R B A% AR TFE R
43R 119 FZRAL B PR i = 4 S MR IR FUARAE , AR Fi 2 Wi
BRI, B A KR R AR S A 0 LG A A BE T A
L, TERZHR T, BA 20% ~23.9% Y 53 15 AR GE g
iz .

BIRFARBIT R TE AR ERERTHLETER, BT
TET ARSIV S5 PR 8 %S A SRR, T DA T AR I I8 L AT
U R A R R A R A TR RS R 4 T AT
DAV IR 2 R RGBS | BT LAGE 4K 2 32k F R I & k7 54k
S X A AR RE T AR R H T ARG R BA )T, BRA
SFUEWIAR G B AR AT A2 R s T B A A b,
{ERAST BRI 259 BRI E 5 B3 L 4 TEREIR &
A TEERRME R, ST, B iG585 —n
FREMLIT T %, 2 40 0 3 2 R B P22 5%, GOG 5T
T SEABEMEE (Sg/m” ,24h) B A5 BB % (50mg/m’, [ F 3 J& )
XF 34 {51 HH 5 S P 1 P LR — by T IR R0, 25 R I IR
TEARAR 30% ,3/4 FE PR AN S 2D 48% , BZALIT O T
w L — LAk IT 7 %o 2001 4E ASCO iR 3& T 7 V4 fth i
(1000mg/m’ 345 7 JEAR 1 J&) B & 22 P 42 1 (100mg/m’ , Ji]
W% 3 ) YA ST - LR R e i DR TT 03 52 36, 45 28 16 9] s 3 il
IRGE 36 50% o AHIEX Wi 7 %5 F UES BB AR AR M
FLAER o YR 9T £ B oA T 6 B P R ) S5 AR A 3R T
P —FIE D, WA SO r] DUE I, A X T2 e 4k
ST, 2 RIS R + 5 B 3 2003 iz + 2
PO BEMN AL FRCR AT JUHE XS T DR B 4 (H
2 T 3 MZ A BEMEZE R IR SR 1 1 550 [
FEARKUD A5 WSS T RE A IR a7 A7 75, AL I Ge 15 43 i 473
HUZAR, X — S En R

AHIFFE A v R R 1) 3 DA 1) A 9 o e R
WS BUR 2%, B BRATT R0 2 BB R AL T
R1 5 IR, G e e T AR IR T, i R K B AT, SR B AN B
2,5 AR R, I AL RS B R . AR AT HRGE, HeAt R R )
IR FARGTERMR I OO 83 70 4 AR R 2 2R DL A5 2y
REEMHSHE " . EERE LS A AT NIk, RE S
TAEERES .
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(# Z] B0 r7e 78 AR UG B AR T B B R . F33E o 116 ] B 75 N B A8
TR T RN 7 g %S AR (n =69 Bi]) S EE AL (n =47 f]) o X BEZHL R 2E AT 5 ARG 97, WL
HALRETETARNGYT HERE_EBEATA0T7 , BB E AT ARG 3 DA CA - 125 K- BETS 5 AFEAFR K
FEPHAL B ARHT ARG 6 A H P A BRDIR DL . 85 5 ARG 3 AN I CA125 JKF- o (21.4 =
8.9 U/mL vs 46. 17 £11. 3U/mL) , RJ5 1 4ERFAY CA - 125 /KK (22.60 £9.3 U/mL vs 42. 19 £14.21U/mlL)
P <0.05 WELLLHY S AEAEAFH N 87.2% , X RRAL N 66. 7% , B LA ¢ =4.766, P =0. 029 ; ML L 5 %} fE
ABEARIG 6 A HBHE FACT - G AEFEF TS (64. 89 £8.60 43 vs 48. 61 £8.24 43) , RJF 1 4E1) FACT - G
AFFIRIT A3 (61,89 +£7.03 43 vs 46. 78 +6.42 43) ,P <0.05, i Aby7 % T HA & fa E R 19F 5 N BE
BATHETE S FEAAF Reate 0 B A T e PR B0 T i £ PR 3R 10 5 PN 10 T REE A0 Tl BT

(REEIR] A7 75 IR 0T 5 4= 06 o
Impact of Chemotherapy on the prognosis and life quality of patients with surgical treatment of endometrial
LI Yao, WANG Xinghong. Department of Obstetrics and Gynecology, Maternal and Child Health Hospital ,
Yulin 537000, China

cancer

[ Abstract]

quality of life. Methods: 116 patients with endometrial cancer were divided into control group (n =69) and obser-

Objectives: To analyze the impact of chemotherapy on the prognosis of endometrial cancer and

vation group (n =47) in accordance with the principle of voluntary informed. Patients in the control group were giv-
en surgery alone and patients in the observation group received additional chemotherapy. The CA 125 level before
and 3m after the treatment, 5 — year survival rate, and quality of life before and 6m after the treatment of the groups
were compared. Results: The CA125 level 3m after the operation (21.4 +8.9 U/mL vs 46. 17 £11.3U/mL) and
a year after the operation (22.60 £9.3 U/mL vs 42.19 £ 14.21U/mL) and 5 - year survival rate (87.2 % vs
66.7% , ' =4.766, P =0.029) of the two groups were of significant difference. The FACT — G score on quality of
life 6m after the operation (64. 89 +8.60 vs 48 .61 +8.24) and a year after the operation (61. 89 +7.03 vs 46. 78
+6.42) were of significant difference (P <0.05). Conclusion; Chemotherapy can improve the 5 — year survival
rate and quality of life for patients with high risks for endometrial cancer and adjuvant chemotherapy should be rec-
ommended to such patients.

[ Key words)
[FEH %S

Chemotherapy ; Endometrial cancer; Prognosis; Quality of life
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2 20 4] ; IR EL S5 5GBS 16 1), B 2 BB 21 i), RS AL R H AR I
41 ~68 % FIAFEW (53.4 +£8.7) % FIGO 4B 1E Mt . 1 MY 29
1, T30 9 451, TIT 59 6 451, TV 393 3 4410 I DA 3R 100 3 DAY A
JRAE 21 9, SR LA 12 1, 5 B 40 s o 1, AR 8 i
WUZ R B R O IR RE <172 32 ], U221 > 1/2 15
B Wk LS5 FE R 14 B, B3z R 19 ). PRALR A TR IS (FI-
GO J3#] AU 50 FE R G DA LA C BT 22 25 5%, P
>0.05, HA A,

L2 EHuHnimE

(1) i BB 2 AR SRR 2 T8 NI (2)
A BB AR IR e e I YR 0 L T R L 4 0
E ) g BEBE DT 5 AR MBETT, D B (4)
A BAEARATIREZ YR TR A7 BT .

1.3 %h7k

FARIHAL X HRLL 69 9] 3 P AT 4 7 B DIBR AT A B
VIRF AR 20 61 (29.0% ) AN T BT VIBR A + XU B 147
BEA + I EBIkSS FEmR EPIBRAR 36 41 (52.2% ) 47T 2 F
B UIBRIE A B B DI BR AR 6 Bl (8. 7% ) 41T 12 P F 5 DI Bk
+ RO B BT BR R + R s Bk o AR E IBR R 7 Bl
(10. 1% ) ; WLERAL 47 Bl g 2 rhilb 47 & B VIBR AR LA B 1R 1)
BRFARHE 12 611(25.5% ) , AT F B VIBRAR + SU B9 B
AR+ 8 E Ik R EDIBRAR 19 6] (40.4% ) ,17) 2 75
VIBRER A UM BRI BR A 9 $1(19.1% ) A7) 2 F B VIF +
W E B AR + RSk E. B RS BRAR T 4
(14.9% ) . WERH B 4T P12 AT AT HEN TP HE
[ERAZEE g LTI 25T BRA W, HEiE 305 H20043045) + Jift
T IRSERRZ LA BRAS ], HE i 305 : H20010743 ) 540
(FF&EHI 254 RS ), e 305 - H20020180 ) 175 % 31 4], TAP
Oy [ BT8R 2R (MERS 1 2545 B |, 4k S5 : X20000496) -+ i
BT+ SRAZEE 116 B ALITIPRE 3 ~9 A F YT 4.1 £ 1.3,
JYIIBE R 3 ~4 Jilo BT RALYT TF Aa il B 25 o H R F8 5 ik
17 bR Y CA - 125 Kidr | 23 8 75 K A5 o CT Hi B A
%%,

1.4 WEF %

(1) MW B HARAT ARG RASE 3 A H B s -
125(CA = 125) FY7KFAE L (2) HLER P2 B E I A 7755 (3) 3R
FH MR £ AR RE SR 3 A i O T S 36 (FACT - G) &
AR H A A7 TR
1.5 %itFas

BRI A K F Excel 2007 #44:, %54 4 AR A SPSS 17.0
GELF2E A TP EORRR IR R 64T X K, T ERER
FAYIEL + A2 (x 2 5) T 64T ¢« K6 TR B I 07 22 40T
K H Kaplan — Meier 4= 77 i ZR 25 I AL SB35 1) 5 AE AR ARG O,
PA P <0.05 FRn 28 A G5

2 #R
2.1 RaT KB3MABRRE L FutBFug CA-125 K-FHAL
WELLH 5 5% FAA AR R CA - 125 KFEAH 8 oS it 22 2=

5 P>0.05, RJGMEL ) CA - 125 /KRR F XTI, P <
0.05., M1,

®1 FHBERNRERARE3 NARE CA-125 KFFRILE

WA Bk Al ARJE34A P NERE:D
YTHRZH 69 84.91 £24.62 46.17 +11.340 42,19 +14.219

WEL4 47 89.53£27.12 21.42 +8.9192 22,60 +9.310@

2 1] F=37.81,P <0.01
AW F=96.92,P <0.01
ZHAEH F=40.76 ,P <0.01

E:QF RS R SRR HE, P <0.05; @38 [7]— i 8] £ 5 %
MR b A, P <0. 05
2.2 AHBWRN

WGBTS RV AF 41 ), FEAF 30 87. 2% , 0 BRAL
HBH S AT 46 1), (5 1L 66. 7% , HEAF G B IR = 4. 766,
P =0.029, 4L BHAEAFEOLILE 1,

1.0 — e
4|—‘il—‘ TE
13
0.8
LY
#
5
1
g 0.4
0.2
00 T T T T T
0.00 10.00 20.00 3000 4000 50.00 60.00

B 1 WAHBER kaplan — meier £EFHHTE

2.3 REWMiF FACT -G A5 KZH L

B AT ARG 1 FACT — G 3E43 5% B 4H [ LS
2R P >0.05, KRG 6 4 H BRI WAL 3 = T R4
WJ%% 20

x2 WAREFHFACT -G £EEREBERLLER

a5 B ARHY ARJE 6 ~H FNERES
SHHEZE 69 36.19%8.41 41.78 £6.42  48.61 +8.2402
WEEH 47 34.98+9.02 53.89+7.037% 64.89 +8.60V2P
#H[n) F=16.71,P <0.01
41N F=82.40,P0.01
ZHAEM F=23.62,P<0.01
TE:OFR HRAR S ARG, P <0.05; QFmAJE 1 EFS5RGE
6 N JT L#K, P <0. 05 ; @FR R [A]— s [] 55 55 % B4 L5, P < 0. 05
3 iFig

TE B SRR B A, e U R L SR
FA AR PR I I TR B = R DL AR M B o 1 A B
U Je TG R A2 0 L i PR 1 T8 s 5 A B Y
BT T 5 S8, B4R UL 20 18T Al PEREH 7
P AL 2 A AT A B 5 20, 2 U AP R AN R ARG O 5%
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R85 DN BRI R) B 7 P I 1) o AR B AR T R, H AT OOR T

FARBACS TR E W 1A %05 38, B TR
I A A AT R PR ROR B BUAE (X TP TRALZ
B ARSI 7 F P IBEAE R R P HE I Y 9k T A (] B R
T, Jiivea 730G, e 5 R M MR B (R B AT B Al AT T
ARIEIT AL BUR A I AR R AU it A 1 7 XA
X IE T8 WA IT Y 5 AR AR AN 50% ~T70% o AT
A RARTIN T BA 15 N 5 8 A7 5 1997 8%, A SCTE
e W B E AT T ARG TG 1 S ARAEAF R 66.7%
5 SCHRARE — B, A AR TR 15 BSR4, B B Ak
TRAGEIERE . I R R FEEAT 2 T DI B ek
T EVIBRF ARSI X T ENRIGIT IR 5 WA R RS
85% LA_b AT ARG I ICE F ARG G BE I 5 AR R
o 87.2% , 5 3CHRARE — B ALIT 25 R A G LA = 2
ORI 5 ARG T T PR IR G 5 85 AU, R |
2Ry T 25y i i LA R T HZ DNA B 10 1 B S A
JH, S TR 21 2% 50 40 M 4 1 P, PR ey | PR W i 4 9
PRAFAE . QEHXS DNA 458 B D RE 7= A= . %28 251 32 %
PAGedE 2R A% 5 A o 1 U7 51 A DNA U 1] s [7) — i i) 2
A3 B A6 20 P ) AR M Tl S A 3 ) T 4 R S T e
HEURE , TCk S 5 B IE W A R i 2 ) A B
WRBENE RS RTAE . @ TIE A A IRE . 740 h
DNA - RNA - S H M7 755 i fe b iR ALy 7 259 nl A 2%
TR DNA YRR RE , BT RNA [l 8 F BRSO 2. @B
1RG22 I8 1, A R i A0 A 2200 3, IR R IR 25 [
RROKALB T A7 2519455 A0 P9 R 2 1 45, BELA- 200 R ) B
Ry Y22 5 TG e A AT 2200 3R i 1k, 3L
A 3ET

CA — 125 F i 005 3t DA S A 0 7 PA MO e A 28 1Y)
T bR 7 AT T X Y 1 R R, kT
Tra AT AL AT R AR E SR I — 2 948 = (A2 TR
ST Yz AMARZE S Bl AR BE 23300 A FR A 2 W B SR S
PRSP DR S B A A B CT
AU G A T BB A O R AT B (R TH 3 T B PO B 12
W7 Ko 1 S AT A2 o A SCRFFRE TR R BT B WA S 3 4
HONBEHZRBUEE AT T 3 A T)s , CA - 125 JK-FI] 2.
R R T AT AT RO SEBR AR AE AR, Bl 1A R R 1Y
R AR T AER 133 B P9 IR S A T AR T 5 R A T
AITI 3 ~ T 4E KRR 55 R 34.59% 5 64.51% ,P <0.05,
BT 15 A B AL Y7 A R S A8 A I 1o S AT RE LR f)
AT 5 0 R X 60 1910 19112 P A B e R 19 1
HEATOITEE R B, #5321 OR G RS 7 R I R R e B R AU
13.3% T R 45 52 A Je 3l B i Ab )7 B E S R B Ry
31. 8% , i FRAIE 5 O TIE 5 2 6 B 3 B I 52 W U 119 4 57 fg B

AWM T IRA T 15 B (8 B R AR DL, 2R ]

T FACT - G X BEATINDE . BB, i iR A RN
Wk, HAE 3 ~7d PN BEAT A I R A B Rk 0.82 -
0. 9211015 fiig £ 25 14 A A7 DT RERS B0 VP 4 11 S8y
0. 79 , ] X g A6 1) A A7 i R AT AR A I o S SRk B
BZ AT B B AEAPR DL 25 00 T 0 IR, X 547 5 &
PRHLREVR . , BUG A2 47 A B DR

ik BATENBEN SR EE, FAKMOT R
I7 AT B, AT R TR E Y 5 AR AR IR AR B A
FPIRGL i R _E XS T4 & A7 15 ik 1 8 3 B AT 47, 4
THUE o
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e B g 28 R 3% B A 06 T T IR Y IR E T %
FEUN L LE A AR TY RO 52

FaE! Mok ARmea’  AFE

U Ll iy A DX I g PR A e AR SE R T AR kil 528300
2 bl RS XA L PR A BE R, )R ikl 528300

(# ZE] B IROTPMER IR (A9 - 35) B AR 1 Jr xCIR R 0 JIE e ) 22 9 B 125 5 AE A= 5
P FIAE B AR o 73k BEE 2011 4F- 7 H % 2013 45 7 A RIRBE k2 i IE ik 7 £ 2 ) B 25 A fE AN 22
HH 105 1), BEHLAS F LS (53 i) AR HRAE (52 1)) o Xk HRAE SR TIK % - 35 HATIARYT , WAL AE X R A
filt I A 2R 6 SRR YT . EIRYT IS AR AR E R A (BMI) K I R 4 (WHR ) |, Ko AR FRR
GRS R T I RAE AL, SO H KSR HEOR R LA AT iR . 85 R S AL iR T BMI A YT )5 B AR TR
FPHT B BRZLIRYT S (P <0.05) , WHR WIJE . 122 5 . WUALHIAYT S /Y LH T \LH/FSH [FINS TG #4545
SRS HT RO BRALIAST IS A, 22 A geit 2 (P <0.05) o B 7 A B0 SR BRIG YT I W AR TR YT
H O BREVAYT IS (P <0.05) o WEEEA M H 2252 5 HE B 38 LA KA U 3 X W 4l g T % R (P < 0.05)
S5 7k - 35 KA AR T J7 IR R AT i A PR Y 2 20 B SR 55 Nk SR B AR BE N 20 S G A KR, Bl
7o IR B A 2 A RO L AR

(RG] Rk - 35 A0 Jy xR s N 20 20 O SRZE 5 AIE 5 AR5 P9 43 6 5 R A
Effect of Diane — 35 combined with? lifestyle intervention in the treatment of obesity — related polycystic o-
varian syndrome YAN Honglian' , Lin Bing', Shao Xiaohong’ , Xing Yanjun’. 1. Department of Reproduction.,
Maternal and Child Health Hospital in Shunde District, Foshan 528300, China; 2. Department of Gynaecology, Ma-
ternal and Child Health Hospital in Shunde District, Foshan 528300, China

[ Abstract] Objectives: To explore the effect of Diane — 35 combined with lifestyle intervention on the re-
productive endocrine and lipid metabolism of obesity — related polycystic ovarian syndrome (PCOS). Methods: 105
infertility patients with obesity — related PCOS visited our hospital from July 2011 to July 2013 were randomly divid-
ed into observation group and control group, each of 52 patients. Patients in the control group were treated with Di-
ane — 35 while observation group received additional lifestyle intervention. Body weight, body mass index ( BMI)
and waist circumference index (WHR) before and after treatment were observed; changes in reproductive hormone
and ovarian and endometrium were detected, and recovery rate of menstruation, ovulation rate and pregnancy rate
were observed. Results: The body weight and BMI of the observation group after treatment were obviously lower
than those before treatment and the control group after treatment (P <0.05), while WHR was of no significant
difference. As for indexes such as LH, T, LH/FSH, FINS and TG, the difference between observation group after
treatment and the control group after treatment or observation group before treatment was of significant differences( P
<0.05). The left, right ovarian volume of the observation group after treatment were obviously smaller than those
before treatment and the control group after treatment( P <0.05). The recovery rate of menstruation, ovulation rate
and pregnancy rate of the observation group were significantly higher than the control group(P <0.05). Conclu-
sion : Diane — 35 combined with lifestyle intervention can improve the reproductive endocrine and lipid metabolism of
patients with obesity — related PCOS; improve left and right ovarian volume and recovery rate of menstruation, ovula-
tion rate and pregnancy rate.

[ Key words] Diane —35; Lifestyle intervention; Obesity — related polycystic ovarian syndrome; Reproduc-

tive endocrine; Lipid metabolism

(FESES] R711L.7S5 [ XHiREE] A

232 O E2EA1E (polyeystic ovarian syndrome , PCOS) Ilfi RAE
[E—1EHEEAN] OH975 -) %, B EAEENR, TN LR A 53 RRA, ORER ZARHMAR. HETLY PCOS £2 5HE
B Ll BN LI — 4R AR Bt ZEHT (IR) i
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RRRER K, I HHEIRIF I & A LA 55, 8 m
TR RO M M T E R R LS HOW R IE
HAETE O R B AR RS B T T BRI IR IG YT P-
COS — 5t R JT F1 IR skt 22 245 Jige 1 22245 24599y, L Pl el T s DR IT
BT o ABRFE R BRME B ER Y 22 (R 3E - 35) Tk
B A E T IR TRYT IS 2 4 U0 SR ZR SR FR A, WS LA
SN s FRRE AR By 2, AR E IR o
1 #R5FZE
L1 —fFH

FEHL 2011 4 7 J & 2013 4F 7 JIRFE Bt L 2 %
GUSRERAAENP 5 105 (] 4504 23 ~35 &, F-14(28.4 £5.3)
& REE 2 ~5 4P (3.12 £0.79) 4 i A BEHLT WL
FEAH (53 ) AT HRZH (52 i) o LB ZH 53 il 4E iy 23 ~ 36
B EE(29.4 £5.5) B FGFE 2 ~ 6 4F, 1 (3.25 £0.83) 4F,
X RRAL 52 e AR S 24 ~35 %5 T84 (28. 1 £5.0) % 5 e 2 ~
540, F34(3.05 0. 72) 4, LB E WL AR5 — R okt
i, 2R AR B E(P>0.05),
1.2 #Witeg

SR 2003 A7 RN 2 A= 58 AR AR 5 58 [ AR 0 R R
(ESHRE/ASRM ) [ EAREPH 23 BUHERE A ARl : (1) # & HEOW 5l C
HEBR 5 (2) i R I RN () SR MAE; (3) I £
FEME O — ) OB B R B AR 2 ~ 9mm B BR Y =12 4, A
() BREARF = 10mL, 138 3 55456 2 4%, FFHERRH-th =
WEWR RS _EIR R B AR R RER BT 43 W 3R
) ek e 45
1.3 &k

XoT R SR FEROE I B0 P9 22 1 7 (5K 0 — 35, FRH 1= 24 i ft

HBRAT, EZ5dES J20100003) HEATIETY, DR, B 1 A, 1
W/, LR 21d JE 451k Z . F— K A SIF IR EE 5d [l
RIS ES MR 3 TR

W20 70 ) R 2H S a1 00 A A 16 O SRR #3807 : () IR
TRE AR P LAMESE AR 3 BRI R 1A, = IE A i
el AR E B 8 0F 3. (2) InsRiz 3. s
EHZZ, B g 1K, ERAR, &K £/ 30min, LU N
FR,IEHF 6 D H o (3) ZEMETH , & WIS -
1.4 SEFAF

(1) WA E 3R 97 B Jo VR 3 L 14 3 4 40 ( BMID) K% JE [ 4 4%
(WHR) , (2) A5 ER M  BE T H LS 3 ~5d 5 B &
RGN0 5 BT 9 A o T s I L, P 328 Ak 5 R D1 1 DN R A
AR (LH) (Z2[0 (T) BRafilgER (FSH) (25 i J3 &% 2% (FINS) L)
FH M =8 (TG) %46 b5, &0 B F s FEH 2 I i A B
ANEL N B R ZE AR AR, (3) R B A E T A
JE IR R FE NS, (4) 3897 6 A A Ja XTI 22 5 O 525
AAERHE I SR 2 HEIR L R AT YRR TSR
1.5 %itsam

N FH SPSS18. 0 St 4kt T4 oA, Bt R R R oy 2%
5381 (One — WayANOVA ), I 5 25 55 PR R 8. 5 22 5% o) I 7
L8R LSD B4y SNK 355 H R BB (2 = 5) ITE TR, R
FH ¢ K T RORORE RS, P <0. 05 S5 Bl Gt 0,
2 HR
2.1 B RS RO

PI4LEBEIRIT TG WHR HHR, 2R BHIT 4B X (P>
0.05) ; MK BMI J597 5 B WAR T 947 5 Bt BRALIG Y
G, EZRAGIEEX(P<0.05), Wk,

F1 WAIRKTREE
R (kg) BMI(kg/m?) WHR

2153 n . - . o . o

VRITHI BIT G VRITHI BIT G MEPAgi] BT IR
PS4t 53 60.19 +4.15 52.19 +3.974 23,27 +2.41 20.16 £2.314 0.85+0.21 0.80 +0.21
popikiEl 52 59.94 +4.13 57.29 +3.98 23.48 +2.43 22.17 +2.34 0.86 £0.23 0.83 £0.21

¢ 0.712 7. 635 0. 688 4.379 0.375 0. 644

P >0.05 <0.05 >0.05 <0.05 >0.05 >0.05

A 5IRITRTHAL, P <0. 05
2.2 MMEITAE A A kAl RS AR B LR
WYY R fA %, LH T \LH/FSH | FINS | TG %35 ¥r %
B E(P<0.05), XEAIGYF RIS HL#, LH. T .LH/FSH %

BhpZe B % (P <0.05) o MEAGYY A #Y LH T . LH/FSH |
FINS TG #5845 53 LAY IR AL, ZRA R (P <
0.05), W#2,

®2 WMARFRTIEEENSRMERGEROELILE

255 LH(mIU/mL) T(ng/mL) LH/FSH FINS(mlIU/L) TG( mmol/L)
NRELLL (53 )
YBIT T 16.70 +5. 64 2.95+0.76 1.95 +0.31 38.19 +7.36 1.95£0.25
BTG 6.18 £1.374~ 0.91 £0.124~ 1.21 £0.194~ 20.11 +4.234~ 1.48 £0.214~
X} BE (52 1))
YBITT 16.71 +5. 64 3.01 £0.77 1.97 £0.32 38.19 £7.43 2.09 +0.35
BIT IR 7.15+1.424 1.23 £0.214 1.45+0.214 31.19 +4.17 1.81 £0.22

I A HRLARYTRTIAES, P <0. 055 53 HIALIAYT IS L, P <0. 05
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2.3 WARFTMEINERTFETABE
M A2 A7 U0 AR ANA YT 5 B AR TR 97 A O B 413G

Irle, ZRAGRITFE (P <0.05), WiEK3,

®3 WMABRFRTHENERTENETL

a5 . 72 G AT (mlL) AP EAEF (mlL) T B AR EE (mm)
IRITHT BT IRITHT BITIE IRITHT BITIE
MR 53 8.59 £2.47 5.57£1.134 8.23 £2.56 5.43 £1.124 6.77 +2.57 6.38 £2.43
R ZH 52 8.61 £2.49 6.71 £1.33 8.22 +2.56 7.15£1.36 6.76 £2.35 6.38 £2.42
t 0.259 3.169 0.673 5.127 0.543 0.579
P >0.05 <0.05 >0.05 <0.05 >0.05 >0.05

A SIRITRTHLE, P <0. 05
2.4 WmAREFEAZWEE HIFEAR IR F KR

SR 1 A 2 B A HEON 2R DL T IR 2R 2 I B = % AR
A, N LU, 2R A SR L (P<0.05) , W4,

x4 MAREREMEE HMEURFRELLR

ikl n H&WRER HEpp 2 JiRITES
WMEL 53 49(92.45) 41(77.35) 19(35.85)
YR 52 33(63.46) 26(50.00) 7(13.46)
% 17. 346 15.119 9.375
P <0.05 <0.05 <0.05
2.5 FRAE

FH 2450 5 21 R 2 B R | RS AN SE 4R i I
Mo RSEFIZS 2 JAATIE G . 1 YT AR P2 e, LS 4 B
TE S R I 2 ], ARAL Y B AL
3 itig

ZRGNRLEGAEZ W T HF W Lob:, 2w L,
HAE R I RE R SR R A IR 1 R B R
B L BTN L5 A E 8 EUA R 2 AT, AT g R Py B
WAV, 52 AR 3 0 96 104 7 i, e 8 TG HE O R 2 R A
R REIR Y 2 (SRR - 35) R — P B R R A B R
(AP F , ELAAHIL ) hy 308 3 of A PN 40 i €, 38 P4SO 1) 3 42 32 141
T, DTS i % 9 S v ) e i 2R A DA BBk
It HERRE S HE R RSN E T e S MM R 2R, SEMEZ
TRGEET o TRIE - 35 T I B B AR A8 0 M B K 4 A R A
B, DTS I 5 T RAI , R AR AAR P9 R 5 22 77, RIS PN 4 1
AL, HIEME R TS 2 R IR YT ik, M R mT i
PR A EREE IR0, M7 B T BRAIG s 2 08 3% ml il o A 2 il 3%
WAL, BEATGAAR PR 3 28 /K, 3 L AT 78 P S S o 8 A o
WA, U ZE ALY 0 &R, 8 3 10 2 B B R R A
CE RN

40% ~60% (1) 22 5% P HLLE AT 555 R AT IE TR i i bR, E e
T Gy I e 5 B INURE B 5 R AHCHT AL, = B )

MERR . M2 ZETN HEEAAE A 25 5 U = 19 5 36 Il i %
SEMIT, FL, TR AE 7 SR v AR
iz S5 Bl 2 e A B AR AT o 1 5 3% v = R S
RIFR PR EL, BT R 45 AR E A IR bR T8 8%, A B T IR
SO U L LA R HE 0 A7 2, AR AR I e RO
WFSEHGE , R E AR B BEAC LR WR 45 Jm) e 9 43 WA il 35 AL A i
HAEHEAER . AP BIALRE AT RTS WHR FoES,
ZRIGIT ST L (P >0.05) ;3838 - 35 WA A 06 Jy 2 2
CHLFEICIR K& IR VR T 32 3l Je B KT ) i W5 20 A PR
BMI J497 )5 W BAR TR YT RT Lot B (U B3 - 35) 3897 )5,
ZRAHITFE L (P <0.05) , IR - 35 BG4 =0
BN AR AT K o3 BML WHR fEH B3, WERAIRITHIG
b4, LH. T .LH/FSH FINS .TG £ 454722 5 B3 (P <0.05) .
X IRALIR YT Hi S Le#k, LH T . LH/FSH £ 48fr = F B W8 (P <
0.05), MEHRYT /5 LH T . LH/FSH (FINS TG £ 45 b5 5 X}
WRZHVRYT G L3, ZRA TR L (P <0.05) . MEHL A
S SRAARBAYT G W A TIE T AT X IRALIE T fS , 2 RA Gt
RN (P<0.05) , WAL H &G 3 HED S DL L AT IR 2
WA T X RRZE (P <0.05) . RN FINHEEGAE B E R
AT 7 SRR A 29I BRI B B A 25 W36 YT RO T AT
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Improving effect of physical exercise on female frigidity ZANG Xian. School of Pharmaceutical Science, Jiang-

nan University, Wuxt 214122, China

[ Abstract)

also considered as an important index to measure the happiness level of love and marriage life. Therefore, quality of

With the development of society, functions of sex are not only limited to producing offspring, but

sex life has been paid increasing attention to in these years. Moreover, sex apathy is more likely to occur on women
rather than men. This paper aims at analyzing the cause of female frigidity and discussing the improving effect of

daily physical exercise, to help women get rid of troubles caused by female frigidity and building healthy and harmo-

nious sex life.
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TR AE (OHA) 21,18 % AL AE X B2l . T H S R4 TR 16 ( OGTT) , B 5 166 & 1o T A2
BIAL AR BEER (HCG) 50001U K A2t A P f iR (HMG) 150TU 47 B S22 RS v il , WA M i A £
PRBCR A DL . S5 8R IR T, LH & LH/FSH ¥k £ PCOS 4 > OHA > PCO 4 > ] 4, PCOS 4 i 3%
5 TR IRAL, PCO 1 OHA 41AHML. OHA A1 PCOS £ T 7KF-HI{BL, %f BEZHL Al PCO Z1AH{LL, OHA 1 PCOS 41 T
B T X IRZE AN PCO 45 OGTT J5 , = A 4 O, mlBRE ZUKF R 3/ A LU AEAL T IR . 45
W OREAAIAN B ARCR AR 55, PCO 1 OHA 7335152 PCOS FIIE # X BRI 2 ) —F e [PIRZS , 7RI IR ) 12
Wi FnR YT EAFE .

(X@R] DRV ELRAAE WA 5 8 BRI s S AR A
PCOS patients with ovarian sugar metabolism disorder and insulin resistance on ovarian function change
situation analysis WU Xiaoyan, XIAO Jianfeng, LIU Rongju. Department of Reproductive Medicine, First Hospital
Affiliated to Shantou University Medical College, Shantou 515041, China

[ Abstract)
illness relevant to polycystic ovary syndrome (PCOS). Methods: 108 patients were divided into three groups PCOS

Objectives: To study the metabolic characteristics of sugar and steroid hormones in patients with

group, polycystic ovary (PCO) group and ovary hyperandrogenism ( OHA) group according to blood testosterone
and ovarian ultrasound performance whilel8 normal women were selected as control group. Oral glucose tolerance
test (OGTT) were conducted in the menstrual period, and human chorionic gonadotropin (HCG) 5000 IU and hu-
man menopausal gonadotrophin (HMG) 150 TU were jointly used for ovarian function stimulating test, to observe the
metabolism of sugar and steroid hormones. Results: In basic complications, for LH, LH/FSH concentration, PCOS
group > OHA group > PCO group > the control group, the PCOS group was significantly higher than the control
group, while the PCO group and OHA group were similar. The T level of OHA group and PCOS group, control
group and PCO group, were similar, while the T level of OHA and PCOS group were significantly higher than the
control group and PCO group. After OGTT, the insulin levels, insulin/glucose ratio at O4 of the three groups were
similar and higher than the control group. Conclusion: In terms of sugar and steroid hormone metabolism, PCO and
OHA were an intermediate state for PCOS and normal women respectively, which is worthy of attention in clinical di-
agnosis and treatment.
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Polycystic ovary syndrome; Sugar metabolism; Insulin resistance; Steroid hormone metabolism
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Influence of social factors on TCM obstetrics and gynecology in the Ming dynasty CHANG Jiu, YUAN Weil-
ing, LIU Weiying, LI Xiaojun®. School of Basic Medical Sciences, Beijing University of Chinese Medicine, Beijing
100029, China

[ Abstract] The discipline of obstetrics and gynecology was deeply influenced by all kinds of social factors in
the Ming dynasty. This research concluded the main factors of Ming dynasty which influenced on the discipline of
obstetrics and gynecology by collecting a large number of information about traditional Chinese medicine and Chinese
history. Besides, it revealed both the positive and negative impact of feudal moral codes, social ideological trend,
population growth, medical education and other social factors on the gynecology and obstetrics of Ming dynasty, and
expounded the development characteristics of gynecology and obstetrics in Ming dynasty. The results of the study

suggested that we must attach much importance to the influence on today’ s gynecology and obstetrics by all kinds of

social factors and we should inherit and carry forward the spirit of progress and dedication of ancient doctors.

[ Key words] Gynecology; Obstetrics; Ming dynasty; History
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(KIA]  RAYERTSIIRIG AL ; 2 B AR s TP ERTT

Treatment of Yishenhuoxue Diuresis for benign prostatic hyperplasia LI Xiaoyang', GAO Xuanwei® , LI Hai-

song’®. 1. Andrology Department, Chinese Medicine Hospital of Xi’ an, Xi’ an 710001 ,China; 2. Acupuncture De-

partment, Hu County Chinese Medicine Hospital, Xi an 710302, China; 3. Andrology Department of DongZhiMen

Hospital, Beijing University of Chinese Medicine, Beijing 100700, China

[ Abstract)

Objectives: To evaluate the safety and effectiveness of Yishenhuoxue Diuresis in the treatment

of benign prostatic hyperplasia (BPH). Methods: 139 BPH patients were randomly divided into treatment group

and control group, where the treatment group received Yishenhuoxue Diuresis decoction and control group received

terazosin tablets. Rates of changes in international prostate symptom score (IPSS), maximum urinary flow rate

(Qmax) , prostate volume (V) and bladder residual urine volume ( Ru) were scored to determine the efficacy and

comprehensive comparison between groups was conducted. Meanwhile, patient — related safety indicators were moni-

tored. Results; The Qmax and IPSS scores of both groups were significantly higher than before (P <0.01) , with no

statistical significance between the two groups (P >0.05) ; the prostate volume of treatment group was significantly

[E—1EEEA] e (1972 ), 5, 8 LATBEIE AL, BN dhER R

PRI JT 1] BIBITFE o
SLEWAEE] 2R, BRS04 0 EAEBR,E - mail : 1028bj@ sina. com
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reduced after treatment (P <0.05) , with significant difference compared with control group ( P <0.05) ; no signifi-

cant change in residual urine volume could be found after treatment (P >0.05). Five patients in the treatment

group experienced adverse reactions but no discontinuation happened; 8 patients in the control group occurred ortho-

static hypotension, 7 of them improved after medication guidance and dosage adjustment and 1 was discontinued. No

laboratory security abnormalities of clinical significance were found in both groups. Conclusion: Yishenhuoxue Diu-

resis is safe and effective in the treatment of benign prostatic hyperplasia.

[ Key words)
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®1 BTHAMNRABTHEESHEN
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(# ] BB RS IR A & 1 10§15 IS PO (PSA) (8, SR8 PERT 1 IR &
UERS S PSA WA o J5ik R 1255 NIH S PR AT IR 12 WibR il S8 149 1], 4% 2 v S B IE 23
SRR MUEACOR  ACHIE LY, B B R PO AL s AR OGOk T S B T AS I A5 L LTS PSA KK, £5 5%
PARR S IR AL PSA KA BB PR 2 5 (P <0.01) VS U, B B 5 — MIERLS PSA JKF 0
BFEMZEF((P>0.05) G5 IR T FEUE S MUFSIEXS PSA 22652 i8R, {3 HE R -5 Ui UFSIE
Y55 PSA JKF- 5 IEAHDG, I E SURIE B B 5 B IE S PSA AR K

(KEIA]  AEPERTFIIRAR ; v BEUERY ; B9 R4 S P T
Relevance of chronic prostatitis TCM syndrome and serum PSA CHEN Tianbo, LIU Tao, YUAN Zhuojun,
ZHANG Chunhe. Andrology Department, Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming
650021, China

[ Abstract)

chronic prostatitis, to explore the relationship between chronic prostatitis syndrome and serum PSA. Methods: 149

Objectives: Through detecting serum prostate specific antigen ( PSA) value of patients with

out — patient patients in line with NIH chronic prostatitis diagnostic criteria were selected and divided into the damp
— heat, spleen — and — kidney deficiency, Qi stagnation and yin deficiency four groups strictly following the TCM
differentiation. Chemiluminescent microparticle immunoassay was adopted for the detection of serum PSA levels.
Result; The PSA level of Damp — heat group and Qi stagnation group was significantly different (P <0.01), while
difference in the TCM syndrome and PSA level of spleen — and — kidney deficiency group and yin deficiency group
was not significant (P >0.05). Conclusion: Damp — heat and Qi stagnation have great effects on changes in PSA

and are positively correlated with PSA levels, while the spleen — and — kidney deficiency and yin deficiency is of lit-

tle relevance to PSA levels.
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[ Abstract]

and its possible mechanism. Methods: 80 patients with Chronic Prostatitis [l were randomly divided into two

Objectives: To study the effect of traditional Chinese medicine (TCM) on Chronic Prostatitis Il

groups. The treatment group (40cases) was treated with TCM and the control group (40cases) was treated with
Balofloxacin Tablets, Celecoxib Capsules and Tamsulosin Hydrochloride Sustained Release Tablets. The NIH — CPSI
scores and recurrence of symptoms and cytokine levels before and after the treatment was compared and analyzed.
Results; There was no significant difference in total effective rate after the treatment (P >0.05) but the relapse rate
of treatment group was significantly lower than control group (P <0.01) ; the levels of serum IL -8, M — CSF and
TNF - a increased after treatment as well as levels of serum IL — 10, with significant differences between the two
groups( P <0.01). Conclusion: TCM is efficient and safe in treating patients with Chronic Prostatitis Il with low
relapse rate, which is realized through adjusting immune function and the change of cytokines can timely and accu-
rately reflect the disease outcome.
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[ Abstract]

clear effects for male infertility at present, the plague of countless families. With unique insights in the diagnosis

As one of common diseases in the world, there is still no drugs and treatment with particularly

and treatment of male infertility, Prof. Haisong Li has abundant experience in treating male infertility through reduc-

ing phlegm.
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Infection status and effect of AIDS PMTCT for pregnant women in Qinzhou city AN Zhi, PU Bin, SU

Yanmet, WANG Weijun, LIU Chunxiw, LIU Yan. Department of Obstetrics, Qinzhou Maiernal and Child Healith —
Care Hospiial, Qinzhou 535000, China

[ Abstract] Objectives: To understand the infection status and effect of AIDS Prevention of Mother to Child
Transmission ( PMTCT) in pregnant women in Qinzhou, to provide scientific basis for local PMTCT measures.
Methods: HIV antibody in the plasma of 286663 pregnant women having visited various medical institutions in
Qinzhou from January2010 to October 2013 for prenatal examination or delivery were detected with gold immnno-
chromatography (rapid detection method) and enzyme linked immunosorbent assay ( ELISA). Positive pregrent
women were sent to disease prevention and control center for confirmation test. Results: With 314 positive pregnant
women, the maternal HIV infection rate was 0. 1095/ million, higher than the average infection rate of Guangxi; the
baby of 237 women were over 18 months, including 233 antibody negative and 4 antibody positive, and the mother to
child transmission rate after intervention was 1.69% . Conclusion: The prevalence status of maternal HIV infection
in Qinzhou is very serious. Propaganda through television, radio, newspapers and other ways should be strength-
ened, the detection rate of HIV antibody should be improved, and AIDS PMTCT should be standardized to eliminate
child infection.
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[REWR]  HIV; 22 10 AT 40 A
Social characteristic of sixty HIV — infected pregnant women and the effect of mother to child transmission
blockage FENG Guohui, SONG Xiaoping, ZHANG Yanmei. Obstetrics Department, Xinjiang Uygur Autonomous
Region People’ s Hospital, Urumqi 830001 , China

[ Abstract] Objectives: To analyze the epidemic situation of HIV infection in pregnant women in Xinjiang,
to provide support for the prevention of mother to child transmission (PMTCT). Methods: HIV positive pregnant
women were required to fill in the HIV — infected Pregnant Women and Infants Register Card; data of the subjects
were collected to describe the distribution and epidemic characteristics of maternal HIV infection. Results: Risk
factors of HIV — infected pregnant women in Xinjiang mainly included having sex with infected spouse, having re-
married for over twice, and having multi sexual partners. For women between 18 and 39, 53.33% were of junior
middle school education, and 73. 33% were self — employed or unemployed. With a higher infection rate, minority re-
presented by pregnant women and their spouses in Yili, Akesu, Kashi, Turpan and Hetian accounted for 53.33% of
total reports. Positive rate of maternal HIV was 0.43% . Conclusion: HIV positive rate of pregnant women in Xin-
jiang is close to China’s AIDS - prone areas. Sexual transmission risk has increased significantly, resulting into more
infected pregnant women and newborns, therefore the prevention and treatment of PMTCT for AIDS is still very severe.

[ Key words] HIV; Pregnant women; Epidemiology; Analysis
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Impact of different treatment timing of syphilis during pregnancy on perinatal outcome LIN Qing', HE
Weihao® , ZHOU Yiying' | WANG Zairong'. 1. Department of Obstetrics and Gynecology, Zhanjiang Maternal and
Child Health — Care Centre, Zhanjiang 524038, China; 2. Department of Anesthesiology, Zhanjiang Maternal and
Child Health — Care Centre, Zhanjiang 524038, China

[ Abstract] Objectives: To investigate the perinatal outcomes from different treatment timing of syphilis dur-
ing pregnancy and analyze the impact on fetal prognosis. Methods: 119 pregnant women with syphilis in our hospi-
tal between 2012.1.1 ~2013. 1. 1 were selected as research objects and divided into treatment group (89 cases)
and non — treatment group (30 cases) based on whether they had received treatment. Patients in the treatment group
were divided into three subgroups, namely early pregnancy group (28 cases) , medium pregnancy group (32 cases)
and late pregnancy group (29 cases) according to the treatment timing, which were before 12 gestational weeks, 13
~28 gestational weeks, and above 29 gestational weeks. Follow —up of the entire perinatal period was conducted to
understand perinatal outcomes of all patients, and analyze its impact on the fetal prognosis; meanwhile the maternal
RPR titer and Apgar score of patients in the three groups were compared. Results; After treated with benzathine
penicillin or erythromycin standardized drug treatment, the incidence of adverse perinatal outcomes of the three
treatment subgroups were7. 14% (2/28), 21.88% (7/32) and 31.03% (9/29) respectively; full — term delivery
rates were 92.86% (26/28), 78.12% (25/32) and 68.97% (20/29) respectively; incidence rate of syphilis in
newborns were 0(0/28), 15.63% (5/32) and 20.69% (6/29) respectively; in terms of neonatal Apgar score
(1min and 5min) and the maternal RPR titer, early pregnancy group was better than medium and late pregnancy
group; and treatment group was obviously better than the non — treatment group in all aspects, with statistically sig-
nificant difference (P <0.05). Difference in the incidence rate of adverse perinatal outcome, full — term birth rate,

neonatal syphilis incidence rate, neonatal Apgar score and maternal RPR titer between the three subgroups was sta-
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tistically significant (P <0.05). Conclusion; The principle of early detection and early treatment shall be followed

in the treatment of pregnant women with syphilis, which can effectively reduce the incidence of neonatal syphilis,

while promoting the prognosis of fetus.
[ Key words)
pact
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Clinical curative effect of CO, laser combined with 5% imiquimod cream in the treatment of female condy-
loma acuminata LIN Lan, WU Shiyou, ZHANG Lei. Dermatology Department, Chongging Zhongshan Hospital,
Chongging 400013, China

[ Abstract)

imiquimod cream in the treatment of female condyloma acuminatum. Methods: Eighty female patients with condylo-

Objectives: To investigate the clinical application of CO, laser treatment combined with 5%

ma acuminatum in our hospital were randomly divided into 2 groups, all of them having signed “informed consent”.
Control group were treated with CO, laser combined with Aciclovir ointment for external use, while treatment group
were treated with CO, laser combined with 5% imiquimod cream for external use, both for 1 month. The cure rate,
relapse rate and safety of the two groups were observed and compared 3 months later. Results: The total effective
rate of the treatment group and control group was 97.5% and 87.5% respectively, with significant difference (P <
0.05) ; the relapse rate of treatment group and control group was 12.5% and 30% respectively, with significant
difference (P <0.05). No obvious side effects were found during the treatment. Conclusion: The clinical effect of
CO, laser treatment combined with topical 5% imiquimod cream in the treatment of female condyloma acuminatum is

better than that of aciclovir ointment without any obvious adverse reaction, which is worthy of clinical promotion and

application.
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Mycoplasma infection status and drug resistance of the patients in the STD clinic QIU Zhen' , LI Shiyuan®
QIN Shanlie’ | ZHU Bangyong®. 1. Drug and Equipment Section ,Guangxi Zhuang Autonomous Region Dermatosis
Hospital, Nanning 530003, China; 2. Department of Laboratory, Guangxi Zhuang Autonomous Region Dermatosis
Hospital, Nanning 530003, China; 3. Social Epidemic Prevention Department, Guangxi Zhuang Autonomous Region
Dermatosis Hospital, Nanning 530003, China

[ Abstract)

lyticum (Uu) and mycoplasma hominis ( Mh) in STD clinic, to guide clinical rational use of antimicrobial drug.

Objectives: To investigate the infection status and drug resistance situation of ureaplasma urea-

Methods: A retrospective review of the laboratory reports of patients suspected of non — gonococcal urethritis( NGU)
in the STD clinics from 2011 to 2013was carried out,and a statistical analysis was conducted to analyze test data.
Results; Of all the 5526 patients in the three years, 1979 cases (35.81% ), 382 cases (6.91% ) and 214 cases
(3.87% ) suffered from Uu infection, Mh infection and mixed infection respectively. Uu — drug sensitive test
showed that josamycin, minocycline, doxycycline and clarithromycin were of higher antibacterial ability and cipro-
floxacin was apparently drug — resistant. Mh — drug sensitive test showed that josamycin, minocycline and doxycye-
line were still effective, and macrolide and quinolones were of strong drug — resistance. Conclusion: In STD clinic,
patients are of high mycoplasma infection rates with few antimicrobials available, which should be taken seriously by
the hospital. Besides, drug should be chosen rationally according to the results of drug sensitive test, to slow down
the generation of drug — resistant strains.

[ Key words]
[FEHZ%ES] R759

Ureaplasma urealyticum; Mycoplasma hominis; Infection status; Drug sensitive test

[ XHiREmE] A

B T 12 AR 8 £ B DUAR K B R IR IE 2 (NGU)
RIERE o R R I PR A 1 3 DT A R
SCJER(Un) PRSI (M) 2o SRR 22 2 F AR bR
PEFTE B AET MR T T 5 A DR A T Y AT R
TRJm B R S A0 2 8, R LT AR P 112 Y — TR AR 2R
FEWRERTE PR IE RAEFR BN 112 I B FEBIBR, O 1 A 3
DX IR i P TR GEAR B0 e JETR 245175 D0, 2 8 X AR B B Sk A 1)
122011 4 1 ] 2 2013 4 12 H BE{) NGU 5 1 Un Mh il 45

[E—1EEE ) FHIR(1976 ) 5, LE LI, 3222 2525 5 52 e
FIWFFETAE

BTG b, HGE T .
1 #MR5FEZE
L1 FARR

AR BN 2011 451 A1 HE2013 4212 A 31 H, %kl
HABEMERG T T2 EER NGU [ 35 5526 i i 12 9250 % i 5%, Horh
51 2987 i, 4tk 2539 il
1.2 #AR%E

I A" A% i R SR AR AR SR SRV E LR , 2 PE LA JE AR
FIHCE B, PR T8 43 WA R ST 5 BT, TE
BN EPER
1.3 RKAFE

AR R M e 202 WA & (BRIl R AR ) LR R



FEMASE 201447 H 4523 %57 The Chinese Journal of Human Sexuality July,2014  Vol.23 No.7 <71 -

AR RV B IR A (LI BRE T AR, B PYX - SEMREMIZL GO . 28 RL 2L o (B AL) AR CR
DHS - 400 -BS-11), L), EALC+) BRALC+)  Fomitzy; EALC-) HFALC-),
14 Jrok A&z RANM PG AL -) PALC+) o,
FA— WO Sk W OB A RS 23 100pL ARG C - 2 #§

25 FAL B A BT 8 AR IR, S8 7018 21 I He Rl bR AR 1) B 5% %183 Uu 5 Mh B 25354 B A BT AR 6], 5600 o i A
100 AT R (9 A FL P (& Un Mh %5 4L, 250 RIR R o 5526 B brAs b S5O J B 2575 431, 5 B 4
L) AL 2 WOCHE G Y, & ER A, B 3T CH IR AE 0 46.59% |, Hrf Uu J&de 1979 4] (35. 81% ) ,Mh J&Ze 382 f4i]
24h 1 48h 73 WAL R AL BT e S O EE B OO NE,  (6.91%) IRAEG 214 1(3.87% ) . WK 1,

F1 2011 ~2013 EXFEFBERBELERR
B (n =2987) e (n =2539) A1 (n=5526)

Rk : : :
FH 1 4511 5% FHEH (% ) FH 451 5% FHH (% ) FH 11 5% FHPE=R (% )
Uu 1030 34.48 949 37.38 1979 35.81
Mh 199 6. 66 183 7.21 382 6.91
Uu + Mh 111 3.72 103 4.06 214 3.87
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Influence of self - management education for the self — efficacy of venereal patients HU Yan', WU Guifang’
WANG Xiaoyw’. 1. Department of Nursing, Nanchong Central Hospital, Nanchong 637000, China; 2. Department

of Infectious, Nanchong Central Hospital, Nanchong 637000, China; 3. Department of Orthopaedic, Nanchong Cen-
tral Hospital, Nanchong 637000, China

[ Abstract]

venereal patients. Methods: 1000 venereal patients received, visited and surveyed from March 2013 to August

Objectives: To investigate the influence of self — management education for the self — efficacy of

2013 were intervened by self — management education. The self — efficacy level before and after intervention was
compared and analyzed. Results: After intervention, the cognitive level of venereal disease — related knowledge,
self — efficacy scores and quality of life scores of patients were all significantly higher than those before the interven-
tion, with statistically significant difference (all P <0.05). Conclusion; Self — management education can effec-

tively improve the patient’ s nursing satisfaction and strengthen their cognition of venereal disease — related knowl-

edge, thereby improving patient’ s level of self — efficacy. It is worth further clinical application.
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Research progress of Y chromosome microdeletion and male infertility SH/ Zhida, TAO Guozheng, SUN Lin,

WANG Leiguang”® , QIU Yi. Shandong Provincial Institute of Science and Technology for Family Planning (Key La-

boratory for Birth Regulation and Control Technology of National Health and Family Planning Commission) , Jinan

250002, China

[ Abstract)

Recent researches have showed that male spermatogenic failure caused by the genetic defect of Y

chromosome is one of the major causes of male infertility. The successful sequencing of Y chromosome uncovers that

homologous recombinant is the molecular base of its microdeletion. The current researches focus mainly on the AZF

genes. According to such researches, 16 coding genes located at AZF in the Y chromosomal long arm ( Yql1) of all

the 220 genes of Y chromosome are missing for patients with azoospermatism and oligospermatism, which has been

demonstrated to be a main genetic disorder causing male infertility. PCR amplification test is often used with WBC

DNA and Y chromosome specific primers to define the function of Y chromosome genes and their mutual relation-

ships, laying the foundation of spermatogenesis.
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syndrome ,SCOS) , {HRFE Z )5 AT & LA AZFa 5 3
LB FEWR AL BHEAT Y Qefh ik Py 5% Aifi. Me-
ta AP0 7R T % SCOS HUE AZFa 26 A ERAM I IR F 3L, [ &2
FIEAT ™ D ORE TRE SO M FR 4 /) A A 3 Il R Bk 2k
E,
3 AZFb X

AZFb LR BB R /NY) 3. 2Mb, v F Yqll1. 23 X3k, 209
gL F S RBMY1 ( RNAbinding motif Y — chromosome 1) , & i
BVEAT 1 EZE RS R 2555 . RBMY 4 268
Bs B 12 A, a1 SRR C S DI BE i Bol SRGY #&
(serine — arginine — glycine — tyrosine box ) ; 7E N i & 75 i) 45 #4 15§,
FA RNA 2550068, BH#FEIE 2 M5/ B RBMY JE 7] 23
JRAEFE A0 M A RS BB . Ak, RS F Y ( heated
shock factoryY ,HSFY ) /& AZFb pfik KL, & sk 585 1
ARG, RBMY1 7E AZFb [ D16 WX, G 2 JU4F 7 %3k
AZFb XA G AZFb F1 AZFb + ¢ B2k, Yogev 4 %Y
S UL PR e A R P A R S A A A XY e (PR Y Bk O T
RESLIAE AZFb/AZED + ¢ it 2R (38 5 R AR A I A 1 E 2
R A IS B e U K 53 2R A5 P TE ) BORG B A0 M I B ) D R
Y o (AL PR 2 2 s (AN R 6
4 AZFc X

AZFe X BRI JE AZF Rk Rk 2 R vh f o IR AL, 5 S5 1
AREHEHNEY YL iRfBk i) 60% 724 . wik JUAE AZFe KI5
PRI R Ry ) AZFe AR BRI R 32 R A AN [F)
FERE M A NG BRI : JORTFAE RGFRE. AZFe JEIH T Br K 2y
3.5Mb, TR IX . HATE MAY AZFe X 322 1 fo e 5 R A
P44~:CDY \DAZ PRY2 BPY , 34k 248 I 5L A
4.1 DAZ AR

DAZ 25y B X (deleted — in — azoospermia ) 42 24 Fij £} 2% Z bF
FEIRZ M) AZFe XY B FER Bl ok 4 i v BE PR R 5 3R
% DNA, Ji4% mRNA Zifith RNA 455 85 1, 52 55 1 4 A K
Yifg. Slee %" 15 1999 4 i o % 4 P B AR A2 A2 F/N BRI
DAZ B: A P JF 53, SIE 52 DAZ HA A K5 68 J1. 2000 4 Saxena
SUUUESAT DAZL/2/3/4 PUASSER R B IAE AZF X Py,
H DAZL D] )7 B A A Wi RRMs \DAZ2 I DAZ3 A U A
—~ RNA 25418 ( RNA recognitionmotif, RRM ) {5 51| 3 K] . DAZ4
FEN R BES A e 289 3 4> RRMs, — A 1 U 1 /4> DAZ 2544
P AHGE TR B 2 ~6 A DAZ R, HEiy ke &8
Y DAZ JE R $e e A 45 3 R . DAZ1/DAZ2 DAZ3/DAZ4 Fl4:
HREC L ORI DAZ SRR E L2 2 4F, (R
e PEA AT AR AT 1) P BUR B 2 — B AT T E 18
AT FIF R FT R A , DAZ LRl 2 o0 40 B Y 2 S 3058 M
AEHIFEIN I HAIESE DAZ 3 D95 i f4 1od F oh g Dl A9 £ 14
BT AL AL 4 T — 10, DAZ JERGR BE S AZFa X
SRR 5 B E SRR AN 2R S TE A R 22 AR T A i R R IR Y, 1L
WNTORG T RE SR T0E S5 LG R R AL . SR 3 Ah— 2% 52
ANy DAZ J R 2 G R R IR BRI P A 538, 5 4
K FLEIRBAT A Sk, Fernandes 21 551N DAZ LR &

PR A e R R B3R 40 R AP R o B, R B
Bl DAZ JEH ¥ DDy fefE U e A RS TR 2 5 IR % . B il
Collier 2™ 5% DAZ JE[H, I\ N H R 4549 28 11 7] L5 3
& A %55 1 (polyA — binding proteins, PABPs) £54, il 1 5200
mRNA ) B PR R T & 2B R

4.2 CDY AH

CDY J& A ( chromosome domain Y) 7 AZK 5B M 4EA Y 3k
R B A T ARG X, 3 25 A& 1 DNA & il F fH R R 24 1
HIEE (1 MRS R B 1 NS5 G S5 F 0 SRR T 1 & 4
PEEOHIT S KBS CDY JER 5/ CDY1 w] G U5+ [F]
—SEHEE N LY/ E  DAZ L E AT 5[ CDYT i —A4
FER S i (H 2 B Al i) CDY 1 5 2 o A K 5 2 1) 52 1 7 75
HE—H I SEIESE . Kleiman 251 58 5o 5256 %t BE/NRL CDYT 5
N CDY B R FRE  IAH/NR CDYT B3 Bk v] 52/ B
ZAUAREERT, AR CDY A3 B A 35 51 A A
15 Noordam 27! i i 2 5t PCR J7 kA ) A 266 58 1 ¢k et f
FER B R i SEBR S HE O, SRR AZFe IR R By
TAEM B 28 T3 A A8 b B o, O3 ok — i 0] 12 000 ok 4
TMC( total motile sperm count ) [ 1E % 1M ARE 55 4 A% A 5 RE
4.3 AZFc R 454%

AZFc RSEIFREIEA 12 AN EEE R B, AR A B oy
BRI YT 3 O TR T RERR IR . AZFC X 43 2R
. er/gr B4 1.6Mb bl /b3 B4 1.6Mb b2 /b3 Ht4k 1. 8Mb,
AN, AZFe XAFRHRIFR R b2/b4 k2K, AZFc X HE 536 AT
FEM gr/gr R KA F fcm , b1/b3 B R B AIL, 1T b2/b3 i
KR TWHZM . EIFEH T Meta 5387 gr/gr #0019 18
FEEINR o/ gr B S PR MK (P <0.01) ™, 1
JE[E P Zhang 25" B 58 43 M R 1 B Ak g/ gr iSRS, 2B RS R
TRE o o/ gr BLORAH 10.3% T 158 B4 gr/er B R
FIk 8% T LA gr/gr BR S AENERERG IO . I FLIEIN Wu %2
WG] TR SR . R SR AN o/ gr B2k n] fg
TEAEMbIRZE Sk, VO AR AR o g/ gr B2k 5 ToRG FAE 2
V¥ 4] 5K 2R it 25 b b 0 Aol T T4 2

b2/b3 G R FR gl/e3 BhK, SRR A R B K
1. 8Mb, B3 A S Ho 2k 5 52 50 A RS [ A% JC G Fernandes
P Ferlin 25 4238 b2/b3 ik BEAFAE T M h do 176 A
SRR, H S AR AT 2 (B A S o T X e [ R
FRIFE H , W 25200 Th R 4 500 b2/b3 sk Tk [ 5
ARG RIS G, T RE R AR RS BRAS ) — A fE B R 3. R E b2/b3
B 5 ARE BT 22 1] (9 R M R RE AR A I b de 25 . AZFc
SEHUR OFR R b2/bA B EEALEE DAZ CDY1 BPY2 k.,
AZFc SRR SIS T EEARME A F . Tyler -
Smith C 45 BFFEIA R b2/b4 B o ol 45 4 F — AR5 R A
o SERIIED X AZFe Kl 5 BRI 16 54 3
BRI RHIEAT Meta 5047, AN AZFe RS 4: 5 550 R & 4 2
PE(95% C1:2. 01 ~3. 14), FILHREE W55 & B AZFc X3
B SECE AT A U B s v 22 R, 7R P E R X
AZFc [X {1 b2/b3 §eJe 5B MK SR ¢, T g/ gr BRGHIL
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B GE2 78 AT REAAY g/ gr Bk FUR G Y PR 59K
£ XU PR 7
5 AZFd X

Kent — First 257 ] F 81 b 26 00 05, % BT AZF 19 37 X 48
AZFd, i T AZFb Fil AZFc 2 [8], B4k AZFa AZFb il AZFc [X
RO LRI 5 VR B A e, TR E A WA R B AZFd X
3 DA L 51 A PR 0 B R (K. Muslumanoglu
a7 S SIRTSE A0 BT AZFd [X DYS237 S5FJER Iy AZFd 25
Wi A O XU TR o AZIR (ot 2 F) 5 e DR 32 B 8 B A
P BORE TR A 5
6 B

Y Y (R R R AR B R T RN R B R
AZF BERF TR OG0 AT Y Y o 1Al 5 2 700 T B f5 700 2
Oy T K HR AZFe X ik B BE ST SR H b,
SRR RGRLZ WAL M HRIES, BEE LR AZF X
T 2 XK T JR A 5 s B N 9 2 57, R [ 0 AZFe [X
TRAM M S I R S BT ST O 2 X TR R S
o AR E T Y e 0 f 3 4t 2 XS AT 5 1) AN B T
N, 3 5 A B I TR 14 W B W PR T U S A0 S AR
PR ANR 2 Hfl HEHE

& % X #
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P URFRAE I ™ o e AR B A i 55 v i o

RAF e’ Rk kA g
1R B2 S L R ARH ™ B T 1 061001
2 J M AR EEBEL R, WL 7 061001

(8 ZE] BRI 5 IR TAES R BT 8, IR rsioR o F7 ik s RIEROR R BT
BHARMA PR R ER RIS A 2, 07 PAAER R ™) 1 R RS , B8 AR 38 S 00 e s ™
J5 B REZ R s T ARAT R S8 RIS A . 5 5R N U™ FRE 5 1, % 5 2T I 2R
FHEZE T3 75 B9 HOB N T AR A6 35 55 7 T ORI 2200 o P AL e it [0 25 A5 2015 20, T AR I I A B
THIZEN (P =0.000) s iEARG 74. 64% HIAL MBS 1A H W EEYRAY AT BETE , 62. 32% B I AN 2 i
BRI . &1 SRR AT A2 TE N L3 IS T RIAE &S Ik 55 TR

(SREIA]  POREE s AR FE AR N0 5 R R A
Application of microlecture in the reproductive health service for women received artificial abortion
ZHANG Xiufen' , SUN Jinbao’ , ZHANG Jing’ , PANG Yange’ , CUI Na*. 1. Department of Gynecology and Obstet-
rics, Cangzhou Medical Junior College, Cangzhou 061001, China; 2. Department of Gynecology and Obstetrics ,
Cangzhou People’ s Hospital, Cangzhou 061001, China

[ Abstract] Objectives: To explore concrete application methods of microlecture in post — abortion care, and
analyze the effect. Methods: Microlecture were made and provided to research objects for their self — study at
home. Problems encountered in the learning were recorded. In the follow — up a month after the abortion, doctors
instructed women on the implementation of contraception methods, and questionnaires were completed in both pre —
operation and follow — up. Results: The judgment about ovulatory period, comparison of several common contracep-
tion methods and cognition of risks of artificial abortion were different before and after the operation. Comparing pa-
tient” s grades before and after operation, the difference was significant (P =0.000). 74.64% of the research ob-
jects knew the pregnant ability within a month post abortion and 62.32% of them took painless artificial abortion se-

riously. Conclusion: Trial application of microlecture in the reproductive health service for women received artificial

abortion may be conducted.

[ Key words] Microlecture; Reproductive health; Artificial abortion; Questionnaire

(FESHES] RI69.42 [ XHkRERD]

FIRTETR 45 AR TR T I 1 e i 5 R A
1R 45, FRERAEA 700 ~800 Ji A T F ARSI, A i i
R R AL, 1998 AEJL TR B N T =5 N 55.2% 2001 4
TSR 4. 1%, 2008 ~2009 4F 1T 5 X A9
iR, R AR5 5. 58% o BRAR A TR ARG R %
HOZTPR THRIAEEE RS, T e A T BT & 75, it
BHZTEE— R R B IR BB A A2 8 2. L
AEF TGRS T TR R R s AR S, T
R S LU N B ST R O 2 2 Ao v B
AR TR S A2 D o B RO R A 25
RO, AT HABA B ORI 2 o0 B IR PR 45, g
TP TR, — B L A3l /IR 5% o P 0 o, 6 AT
o7 253] i i R R AL SR R AR 4 LS

[EL£WB ] Wl E e MR RIRE H (1123143ZD)
[E—1EEET] KFEF (1973 -) Lo, Bl ik, BN AR R
REFFE T A

A

TR EPFUR, 22 R RIS AR, B PR SR Rl A 5T
BB A2 SRR B RS EAENE T T se AR, ke A 27
FRRER ) o AR R N R R 5 AR
AT EHRSS TARR, ATRE AR T A A FC AR R A
il
1 #MREFE
LT —&H

BEPLAHEL 2013 4F 1 A 2 3 AL AN REE Be sz AT
WAL 144 N BT 250 - 2 FHL R WA
PSR Y0 S, AF W AE 20 ~40 %2 2 [, SRR JAI K07 6 ~ 10 JH]
TN TR A s A S ARG A K™ 19 R 22~
1.2 Fik

XPBIFFERT G HEAT Tl A AT 5 9 1) 6 98 A, 98 2 P9 3 9 Jox
N0 a5 R JEE bl 2 R A R g AR 2 45 i 1)
(A D0 A o AR I P 170 25 980 250 20 % A R R S 3 7 244 B[]
W 144 63) o PR NTT0™ B FE T A0 ™ I 28 5 15 1
TEERE” PIA LR RORFR SR, #& B2 B0 , B SE 1k IOR
T IE T, BRI IEE £ 8 SR TR BT ik AR
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B AR BRI T 2 L 4% & R I SR LA BT ST N 42
WE LU DA B SO B, FE R B e w224 20, IRl s 22 )
HRAETERIIE, = )E 1 R REYT, HE VT X B3 A 22 LA A
H NI LRRRE A B ) Mgk A7 b 4 7 1k i I B 4R K
SR I R s I SE R S [l R AR, mR S 144 1
Xit i 2 45 SR SPSS16. 0 Ge Ak b AT i A B R X
LS AN L ST WS W =22 L
2 #R
2.1 —#&HER

WFEX R T KL F2E D50 7 48. 0% , RIGH N 47.3% ,
40. 0% JEAFAEATHIX ,24. 0% HEIE T I A 51,22.0% & F
R AR S5 A B 586. 0% 1 [ it I B AR AR BT =3 1R ,48. 7%

PART R e A=A

2.2 BE LR BOR R A E ik S KL

2.2.1  JEARRDSINHAR SRR Hesz N T F AR5 1
e IPORZRAS SIUPIL T 20 U 9 B RPN D SN IR WAV N
WG TIOR8 5 A0 T AR A LB 22 5 (LR 1) .
KL R B2 AR R TR B O s B 3 0 7 O TN 0
ARG BA 2R o B2 0BT B 01 2 BE A REIR DL, P
(] [ 25 A5 031 0 (R3S TR (B 1 23, W0 12 43 ) WA AT
JE A A S22 50 (P =0.000) (JL#2)

2.2.2 JEAREXTOR A A R IEIRAIAIR 74, 64% WY&
FE ARG 1A H NAEIRA AT RENE ,62. 32% I A RINE
(B RPN

F1 HBAANRAENFEZMIART=EEANMRR
X Jti A i A S
M X P
R 1EH# IR E#
I 3l 2 24 R B sl 2 24 A5 A TR 68 76 51 93 4.139 0.042
2R TR 104 40 33 111 70.180 0. 000
R 2 A~ B B 5 11 2 121 23 49 95 74.426 0.000
[ b5 S e 913 5 ki A 58 86 44 100 2.975 0.085
ISR 5 B L 86 58 49 95 19.088 0.000
LW G EROR AR 128 16 50 94 89.489 0.000
WL T RE 91 53 47 97 26.936 0.000
LA AR G G DR TS 98 46 71 73 10. 440 0. 001
N L™ 5 AR e 103 41 57 87 26. 889 0.000
N5 1 &K1 107 37 56 88 36.765 0.000
AL 5482 94 50 50 94 29.756 0.000
PPN SN[ 62 82 38 106 8.824 0.003
®2 BAWRREMREERRMRNGMIELLR AR Z LA BV A a8 i 22 2 L, AOCR AR AN IR,
415 N ik PRt t P VAR NI A5 At B 20 T 5 17 EL 23 46 T il
it A i 144 4.3056 1.88211 20.144  0.000 TE AR, AT N 30 At e ) 25 WA, ofe
WA 144 9.0972 2.14613 Z T NLHFZARE PR AR A4S RE .
3.2 ALAFEHRAEAFTRSEEMEL
3 it T FSEE N AL 4 N TR 0 49% , A\ 4 & ik

3.1 BALTEAMNATREELEYELE

L1 PRI SO IRI 30 A, PERE R AT K F
03 30 B g, AP o B T k. I Tl 0B 20 47, B 45 &
TEIMAA AR AL R AR, B AR AHL s RISt
A B2 W51 R 48 53, E BN BR B AT A T ™ AR B TR B A

AR B N L T T AT B 52 R AT e R
PR AL, S AERI S 52 F AR A A LR AT R TE L. AT
(T g B2 55 W ) X T L™ RIS e 2
VU AN 2 H0R Z R AT

3012 JORAGREIRENE YRR A TR A — SR FL
NRDlAZE B R sl I RHZ B, AL TSR A G B2
AT | A MR A | 4T 3 9 32 e b A 2 B U A T
RAETCRNI &, AL AR AR R4 A SR kN i,
T ST, EBIRATIR A Pop bl X L8] i BAR KL
PP Lo R 1 A A AR AR ORIRAL T3 19 &

55 FR B B 1A o R T B AR L TR L R
15K 29%o AR HET I 1P R B i E R Z VR ( 30%0) 10
2005 AEFRIFFE A B, AL B BRI M T 27 B B B sk 12 14 K 1S
AT R R N TR 3R32.1% " s BA R s
A SCHRER R B A h, RN 55, 9% , =3
WM 13.5% o Lt 2 i ok, B
T I 49. 2% B E U R R I 2 TR N L, AR
77. 9% WTE_ UG IS T M2 B AL R (B A 50. 1% 1y
PAF T REZEZGH, = IR RIS g B S R
A RS IS BRI L V= IR 45 3T R TRk . Lh O P
4 T SN R 7 8 T R I L3 7 I R A B IR 45 £ 5
A S NG 2 7 IR 55 B 6 B B 2 S o B T
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3.3 “HIRRTERAMXEALR TG R AT RS

3.3.1 NI ediik s Bl Harh e s #a £
KRBT RAE NS, RO 7E 8 S5 15 F AR ek A7 =,
A WAL NTA G AT ARG )0 523X P A 5[] I A
B NI E PER ™ M8 % , 2 5 HEURE AP LR
SR, NI G BE B RIS, 808 T0 I i A R
RONE, AR BBCE I AN RENC BN BRI 22 T RO . RPN B
BIFABEDE, B — H R —RER N2 AR MECRIESE 365 Ui ik
RS 1 R RIRE BT O, DHRE T BOR B AL , 1fi
W PR S REBOR BRME AR . R e B Bk B A T i, B TE
JRRLARE 2R 15 2, B SNl RE SR AT W 7

3.3.2 R SCEUERIRE A E BORERA S TR
SPGB (2 5 ~ 10min) | EEEIRCE B R ROCF
GORE. DBt/ (T 4505, 76 T HUA il BT WL 2
S TR R A G R B 0K, A A R
TRl A 2, SR [l B PRS2 DA B 2 A i R, i 2R
TEVRIMEE MY B HSCRT A A RIRURE 7 1 2 18 3] 7 22 R o
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A G bR AR T OR AR BERHE G ST BN 4 BRI
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U RO o WS B BCE i MO U, SRR
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Curative effect of intervention operation combined with Chinese medicine in the treatment of tubal obstruc-

tion infertility WANG Yu', LIU Lind’.
310008, China; 2. Nursing School, Jiyuan Vocational and Technical College, Jiyuan 459000, China

1. Hangzhou Qianning Zhai Chinese Medicine Clinics, Lid. Hangzhou

[ Abstract]

ditional Chinese Medicine and routine western medicine in the treatment of tubal obstructive infertility ( OBI).

Objectives: To compare the clinical curative effect of intervention operation combined with tra-

Methods: 106 patients with OBI in our hospital from August 2008 to January 2012 were chose and divided into 2
groups. The experiment group (55 patients) received internal and external Chinese Medicine treatment ( enema, o-
ral) combined with uterine hydrotubation after fallopian tuberecanalization ( FTR), while control group (51 pa-
tients) received routine western medicine treatment, i. e. FTR and uterine hydrotubation. All patients were followed
up for 1 year after the treatment, and the fertility and fallopian tube patency were recorded, to compare the curative
effect. Results: The pregnancy rate and ectopic pregnancy rate of the experiment group was significantly higher and
lower than the control group respectively, with statistically significant difference (P <0.05) ; improvements in pa-
tients of various fallopian tube obstruction in the experiment group was significantly better than the control group,
with statistically significant difference (P <0.05). Conclusion: Intervention operation combined with Chinese
Medicine exerts better curative effect in the treatment of tubal obstruction infertility, worthy popularizing in clinical
settings.

[ Key words ] Infertility; Fallopian tube recanalization; Traditional

Fallopian tube obstruction;
Chinese Medicine
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The Reform and Innovation of Sexuality Education in Europe—Analysis of Standards and Principles of Ho-
listic Sexuality Education WU Xiaojing. College of Education, Fujian Normal University, Fuzhou 350108, China

[ Abstract] As a part of normal education, sexuality education not only influences the development of chil-
dren’ s personality, but also helps children develop necessary skills, guiding them make right choices on sexuality
questions at different development stages. The paper systematically addresses the standards and principles of holistic
sexuality education. Firstly, sexuality shall be regarded as a kind of positive potential of human; secondly, sexuality

education is a life — long education; and lastly it is based on human rights (especially sexual and reproductive

rights) .

[ Key words] Holistic sexuality education; Europe; Reform of sexuality education
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[ Abstract]

pecially that high school sexual education is very necessary and urgent. High school students obtain sexual knowl-

With the development of society, people gradually realize the importance of sexual education es-

edge mainly by self — exploration, but most of knowledge gained in such a " self — taught" way is not accurate and
some even harmful. This article points out there are correct ways to obtain sexual knowledge, such as sex penetra-

tion, second class and network communication, and reflection on high school sexual education should be conducted

from three aspects of teachers, schools and society.
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Research progress on AIDS health education work in STD clinic ZHOU Xiaohong, ZENG Linmei, HUANG

Xiujin®. Outpatient Department of the Fourth People’ s Hospital of Nanning ( Guangxi AIDS Clinical Treatment Cen-
ter) , Nanning 530023, China

[Abstract] This paper summarizes research on the present situation, influence factors, suggestions and
measures of STD clinics AIDS health education through a review of relevant literature both at home and abroad, and
advocates establishing a health education management system, increasing investment and fully mobilizing the enthu-
siasm, to improve the quality of work.
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The relationships among married adult’ s marital conflict resolution and marital quality, married age
BI Aihong'”* | HU Lei’ , NIU Ronghua®, WU Rengang'®. 1. Department of Medical Psychology, Peking University
Health Science Center, Beijing 100191, China; 2. Mental Health Education Center of Shihezi University, Shihezi
832000, China; 3. Shandong Mental Health Center, Jinan 250014, China; 4. Center of Psychological Counseling,
Qingdao University, Qingdao 266071, China

[ Abstract)

quality and age. Methods: 914 married subjects were selected nationwide and surveyed with the Romantic Partner

Objectives: To explore the relationships between marital conflict resolution style and marital

Conflict Resolution Scale and ENRICH. The data were analyzed with T —test, correlation analysis and regression a-
nalysis. Results: (1) scores of marital satisfaction, couple communication, personality compatibility of both male
and female were lower than the U. S. norm, and the role of equality score was higher than the U. S. norm, with
women scoring higher than men; (2) Male scored significantly higher than females in conflict avoidance and obey ;
(3) Compromise was positively correlated to marital quality, but control, obey, avoidance and interactive behavior
were correlated to marital quality negatively; (4) Man’ s marital satisfaction and marriage age was significantly posi-
tively related to avoidance; (5) for females, couple communication and role equality were negatively related to mar-
riage age; (6) as stepwise regression showed that males’ interactive behavior, compromise, control, separation
could predict 42.8% of marital satisfaction, and the largest contribution came from interactive behavior, which ex-
plained 32.4% variation, while for females compromise, interactive behavior, avoidance and separation could pre-
dict 45.9% variance of marital quality variations and the largest contribution came from compromise, explaining 33.
4% of the variation. Conclusion; Gender difference should be paid attention to in marriage health education and
counseling services. Targeted cognitive and behavioral therapy should be conducted to help them learmn positive and
effective ways to address stressful events, thereby improving marital quality.

Marital conflict resolution; Marital quality; Marriage age
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Effect of Krishnamurti in relieving love — marriage anxiety BAO Hua. School of Education Science, Nanyang
Normal University, Nanyang 473061, China

[ Abstract] The utilitarianism trend of love and other factors such as marriage squeeze, diversification of
marriage pattern etc. bring much uncertainty to marriage, making love — marriage anxiety become one of main
sources of social anxiety. To relieve such anxiety, social status or materials of leisure or relaxation is far from e-
nough. Krishnamurti’ s excellent theory on love and marriage can give us insight about the origin of such anxiety and
help us make necessary adjustment; to overcome the psychological dependence, including dependence on social cus-

tom and authority; to use love to take the place of dependence; to seek for love by medication, so as to remove ob-

stacles like self — defense and narcissism complex.

[ Key words] Love — marriage anxiety; Relieving anxiety; Krishnamurti; Guide

[hESHES] R395.6 [ XERiRER]
1 3|5

ISR IR R SRR EZORIE B 5 gl £ 8 D £
& B IR BRI  HI R Z B A A, FUE AR
TEAAFAE NG S o o8 H R R, 0 7 A h 7 R B 10 A
U B, 25 S ol N G S T LR £ P T, R B Bk
FARM AT 55 it o JRIE, W ARG S BRI E AU 4%
SN A bR SIS RO 2B, TRATIR IR E H LR
%, T BEUREESES F7 A5 5 22 (1 5 URR A 5 S0 58 F8 1) AR I !

AR R S e LT R X AN A R A L L R L R
BEIEEN G TFHOEMNEEE . M EENER, ETRE
ZaR AR R A INSRIA Al R AT, AT A
O, R R R T, BRI A S, A S
PRI SR L0 R 2 B iy 5 5, e AL M
SRR T 25 R e b e A A - X5 0 PP B B
sl A m 5 1 R %, WX Dk N %9k, A AN,
AT HS AR FE AL 8 1 5 A A BT S AT, H A8 FI A Y5 Skl
FETF AU, 74 1 10 % e 7 B2 4 1 4 S8 S IR A R T 24
AT TEAS T U5 38 il 2 B Y % o
2 BEEENERSEESHT

ISR IR TR R LRI EM . BRI SAUE AT

[B&WAB] WA HET 2013 S ASCESRADFTOR H * o BLA7 IR
R A AT LIRS TS A AR

[EZERA] L1974 -) %, BIEER OEETUL, EZN S0y
T RITFE T A%

whll 55 BRI R AT T ARG 3 T 22 TR AR B , i LS s
TSGR I 5 T A AR R Tt AR i, S TE A 10 B H B
GRS, B SRR aT R RN
2.1 KA

R I B 2B (o R A A2 A R R T 5 T
AEY RHFI2: TG R, &G, M35 IR S SUs 2sk
FRLR IR, T G0 T A% AR TR A 3 3 Y PR e, Lk, A
SR IRAE T IS ANEABE A AL IR AL, inat S T sl R A B AL
FYB S & AE L R R, ek Ko ok A0 BRI, AE S G
55, A N8 EERE AT S TR B IS AN B 1 4, T R AL )
M IR ) 2T SR 55 DA B, S A 7 A S A S A
PR ATk AR T R IS B AR L. &), TR 2,
BAGVER— LAY, A F) RO T, B R M B A
LA SR M R DU RS R AT A, ShE T RS E
W EM. #LEHLE T EEE R, FES L 2w 83k
Wty WOV MR PRI R SR T, I T A A AR
2.2 adE%E

B AN B BEAT VAR R A XS G 3G A AL 2 3 i 45 AT
X RGP E V2 A A BTN, 28 bl AT S AR I AR
B X EEAR L BB AT R B, T R 4
SR T LRI FEE,
2.3 MHFEFHE

XE U 5 Lo MR g P E R R e A A R
S P ) b S 0 S B S S AR R o — 2 A AT b3 % 0
W4 SRR A B B, AR AR AR o S R, TS Ty ad e



-100- b EMEAFE 2014 47

5523 %5 7 The Chinese Journal of Human Sexuality July,2014  Vol. 23 No.7

PRGNSt $2 i AR b, 38 T FR A

FEEE TS A MO ER, A E A S B A LR AL
TR G, 5| & BT AT YD 52 R 0 e B 22 AR
FARAT R AR R IC SR OB, SR LB PR AR T
W BRSO B LB S B A R it
N Y N BV o e A B 1 T ST e e 17 08
3 REFTBRARMIMMEEERNIESENX

o A IR R BN R 2 4% AR K, DUHH UL R O 3
XA AT B RRE A, 5 420 A A i R
“TEREBRBG i E BN RSO R RI”
[ HAE IR 20 20 EAR RINZEE . L8058 [RJL 411
BT, T LRGN AR Uy MR N RR AT
Pho RBEBNABNOE LT BN S E R I
HAAAfE, th—E R AR () LR TRBEIRBER.
TS RIGETA BE 48 B i B R ZS (A 5 T T A A
fe” o AT ESEF B BIR, womE R fEE , 5 m > B
HH, A REIEEE R E B R RS SRR AR . A IS Al L
EIRAIAHT. T IIFRAT 43I v PR AN B ST P2
3.1 RBAMETEEGRE,

SEICHR AN AR A A B AR AR LA Bl 2 2 A U
WA 2, B LAFR AT 2 SR A N AS W 3 48 B 222 4 P AR it
BN o BB 7 Fp O B AN M LD AR 5 B e 12 s BAE
WORZER TR T3 D A R, RO B fE L. Y
FE PV B A EARH , AT i — 25 F A —— &5
7 T AR , HOA B HE S R AT AR TG THBR IR AT SRR, 1L
UK FAT TP ]

TEE R P R BRI AR S O BG4 40 T 38 2 X AL A
T R A, AR AR A RV R BRI AR E

BE 2RI ——FR AR TR ZE 1, W 28 TR M R s Fn 4
F BRIV, OB bt R R S F M AR, A s SR
PR, B MRS 271,16 2 1 WK B A S8 A 2R,
DL B RS B i 5 R R A 2 K

DI SR ERES 5 A B R A B . AT A
BIRAVZ R BB AN, AP R A B FRAEAK, ABCE
XEWE R o S FIAS B A 2 R AR A8 T R , AN 8 A 22, 0 B2 11
RN T NG R S N SN WY TR I AN S i
PR Z S X R S A 2 N % o

MAAURE ZEN A2 FIAE A FR AT IR AL 8 £ i, &
IAREEIZ 2080, BT UL S 3R AR e, J0HO R B bR . FRAT]
AW A S50 L, B AR, 8 Bl ST M | LA S 2
HAgAR A E LA E F ARG, bR R,
WA ATE 20, F AN FRATTIE 25 W5 30 2 B | 3 S 7R Y 2 AR
A NAEH B TC 1 B FRAT AR P . AURE SR R 3RATT, [ FRATT
R B AE A O B8 TR AT L AE TR 2L, SO0 v AU IR S5
B HERANTEMEE . AT RATWHARB AR, L E—HWE T
BUB AR ARIE , FRATHAE BB, L 2 o I AT A= A AR A
FR] g 2 B e oo 55 11 B 3 R ) 8 4 B 4k S B ) L IR, R AT
MEEC LS A R,

A AR , BRI R B e 1O B AR
A ——Z2 175 N B ) 5 D0 e /N R D < 20 5 O ZR o, % 40K
el H TG RGBS NI R, BA5 208 M5
AT T N PR o AR I R I — 8 1y 4 o

PIPESE R TR, MUBRE R, B T8 A DR H

TR AR A S 1) P AN RS L A A, SN AR L HE SR
BRI, A A ST A RX 35 1B, R RO A RS
TR R B 1w R R 5 HE A RT3 e R o
LMK R A E AR IS, O ST R % . HAE PSR W
HEXRRPIREENSNE, RARE TR, R4 a%E,
3.2 A ZARBARM

PRGN e 22 [0 K2 I o SR BRI FRATT 5% 00 e N (Bl
BRI ) |, e R S AH BRI 5 = B M RIS R A
2% ER T b S e ) B R L.

s HoC.0 B O Az, Jo Tk 2 32 A 1 B I AR
T, AN G0 WP P 2 Al A T AR A X 52 A A RO B L B
TRV B AR N B8 S AN SR AT AT B i A 50 1 IR 5 AR
FFG AT AR AT DR, GnRt 48k 2 B R, (H B RS R R
He X NI EEE o A PH 0 2k 2 B 3T IR HAk 383,
TV R Oh R 5 % WU 52 57 IR ST B 468, 191 2 3 5 2 18 ) B
Uk, BMERIE S T ATA R, R T LA, IR AR T
AR AL, (R AN SRR 3 0 BURR , WA X R 2l 4R 19 2% , IR
A TG 28 B AR A B E LR S .

HE A AT B R S, RO AR B R R
Ko FLEPIH " E LT B 09— Pl & A i . A5 A4
TE—EW B L, B RHY HAT A LA vz, il H
S A RE A A A 6 S 0 o BT JE AR IR R R %
BARPUR WY RE A RE L X, AR RS T,
— W S — 7, — A O, SRR RN R, R
J5 AR, 8K T 1] vz AR E

o Rl It K YRR e R & A B S T S TR Sk,
AR EE R — R, WA &, AR ER AT
T, —UIHRRGT R, HEA R AREAE X5, X5 R—TE
o Z A AR AT S B AR

FEA TR R T I B X P AR AR T, — B2 i, &
TIAME S AN RS AN ZEFE R, XL i 2 )40
SR ORI IR WA &, BIE AR 2 A i 1) A 7, ST 4%
Pkt o8 R BT RE R A TE M, NOFHE SR 20, &
BT, FONEE B IERRACE, AR TSR T AR IR %3

ISR A VTR PR IC R ARG R AR P AR AN
RIS, 25 F RIS AT BB 2 . SR, RN
SRELE BIEN S 52 NGB PUEAE R S A2 X
AREE, b, R EE A AR ENM, AHO0RKT
BT A B R A, X R ) LR RS | B P R S
KGR T XA RURE, o g 5% T 6 PO T 5K T AT AR AR A AE
PWRBRE ST RBCRPL S, X2 W MR R IR 9%, A Al R4 Tk
10 H B ERE, SR AR A AR, 8 13 A i
T JE G AHZ rh 8RR DU GE B TR, BT DL TR R
LR FUN R S, BT %, 258K AT RAR R W 1l &, TR
TERG I DR R 25 N B SR i S ) 5 RSB AN R AT T A
JB R AT A FRAT AR 3 Y AR AT o OB IR

R Z 50 T 0P8 2 (SRR 22580, s
F MERUR I R — AN AR, AT B W SR B AR, —
L A R T

SR, e AT LGB I s T R B, W R O %,
FEEH RIS A, fh < A S B 00 ki B, Al A




FEMASE 201447 H 4523 %57 The Chinese Journal of Human Sexuality July,2014  Vol.23 No.7 - 101 -

POV TAE A F 18 AR R IR P RZ XA &,
HIRABIRE IR AU S A 2R %

BB MBS, T RAT o BRIEHE T PEAT N A B
b2 J5 WU R R IR BRG] S1 o T B W20 4238 B 0
BAMZEGR, T AT H R 55 H 2 A AT A e 2 X 5%
Ko B TG IR WA I, R At KRR I, AR 32
RaTH, RARTFZ o488 ek,

FARNET N, ANIZ IR T %, BB, A
EMEER, RAERE, BAREE S, A AEH AR
EEINMRBCRMN A O, B A SR, M0 R Wi’
SER RIS B TR, RA S TE R R4, TERERET,
PEREE ST B R AN BRI S AT .

FICAEIAMEBR TS, 2ok A T AR P .OEE—K
QIGRBIFRA A B ATER LA RN, R0 I Aty K
B, BRI ATROF-SET0 ., MEA T AR S e
3.3 @adEAAAZS5RE

AT T T R E X A P SMAR B S VR AT AT 5 (1)
BRI RS IESHEA, SR —H IESHE AR IO %
Jri, FEAFERE AW IE SR IESINAYT RS, R
PRI IE S EARA B T2 e, e 5 A, Shapiro A K
TF R ASTEI B3 2 0 TS 3508 2 7 RO, AT 6 AN fii B v
Ji 7% 20, ; Chambers 25 I\ g IE & FARAE FE XA 1 3R B2 1) > 1
7, T T PR AR R S T R B 2 10 B s A PR, 331 T % b 1
TR B e, TR AR X i —— R AT R
MR EE, LB G R REE,

HHEARTE A, ea@dwma &, 7k pmeid
FE—HER AR SPL L R AR R, AT sk
Mo 5 FQHRIE < 5 7 BB AT ok DU 43 0 24 1) FI WG, i R AHHAE B
BB A B  RBBTEC Ak iz /8, BRI e 4.
JEARHIE 2 () A &, e AR AN R R AR, =
U XA B s [ T 245, U B R IEE SR E N5 A1
KEAAEL,

LEAnFRATT B = 2 FR AT 118 AR U5 R X PR Y 3B 3K, LR
FIMABE R H . IO EBITA R REBE PR I, Y
e 22 Hp A PR, BRATTE O I L o g€ Gl R ER R, T
AR B PP R X Bl SE W C AL A RS, X R SR 18 A i i
AW, 5 A S PR SR . LR AR — ik 1A
B URBE R 0 7 i AP I VB B T U R B8, o B A T R T R
PUBARAL DR ERFRATT, B N B S AN 52 BRI R —— A TR
X ST, SRR G NGS5, 0 R A IR BRL R A TR R TS
W ARCEETE AR CEUR) AN B ME T Bl ™ 25 KT 22 7, I
JEAE R —FEE . AR BT, X & LA A
LR, Fe i (A5 k) S T AR A e O, IF X AR R R R
o FARTRATAE A B 5 —— R B A AT T R
(AARZELE BAR RN AR R S A K 2% A8 S AR

BAVYEE ToBR MR Iy, 05 g B 7% mUEE IR L
A MR Z % BT LAABER O R 2, R YA IRAT #
A EEad e L RS R AA TR R %, B—HiEAL
B ORI, G5 RS I AT 0, A — AT,
RIS —D 5T — R E RS H E

TR IS 7N AR PR 0 38 SR R B i e, A Rk
JCINFIFIE B B R R VG 28 A O R AT AR RS,

— HIB P A I, — B A 2o o DR fl A5 4081, 4=
B XA Nt A 22 2 P U, SLAR v L A LA
oAl %o 5 28 L 8y e 22035 i, A 52 23 K0 M AN Bk B 20, e A
PR T IO %2 NG A 32 B TR IR A A
AT EGAL . e m, TR SR A B e, B AR 55
R AR ) 285 B Ol Ao A R R B

BT ARG L A R 1Ay B A 35 0 AN 8 1, TR R B
B MR B LS R HOR IR . B R TR AT
P RRR TS, HX RO AR 1. A I FRATT— kLA —
ARG, FA G TATIE & B R AR B . Y FRATRI A A
Hdask , SCEDRT B R AR . JRATT AR T IR R R A TIR 4
ZHR B4 22 9 £ RS A A 8L, R o 4, SRS S A
FEL, T AR AN ILAE TG S A 22 126 o SRR A 48 1 B Az [l
WMo LHETIINGRIEBARAR 200, I 58 2 2 AE T IR AIE
L2 NS AIF AT YT

SRR — P R A 15 T 5, RSt b A 1 A 3k
YIS EARIBLE IO E . T PO DU R IR
L S SMETR LA D SRR S e T, ATHAENT A B
T AEHIN . TN A 2L, AAREMHEAR Z AR
AP AEF AR BT SRR R, A0 A A 22— AR AL
VR 2 5, A S AT A R 44, R #% RS | C 7
A3 A TR 3l 75 ZER AN EE R o

DU A R IR AL, M AR A CRAR &, P A
T EITARAN SRS B, MEA R B B A7 R i L
JEA T RE R E Y o B LA ] T B — Pt A A 1, 5
RS SRR i a7 .

S A ARRE S KIS 1 B 3 7 2% 155 WS A 1) Bl Bl S AH——
FHELAF A8 B B A S XL, T 2 X 7 A A A
fRIE. BOAfH AT DU AR 42 A5 08, M AN Tl DL Rt 3=
AATEL AR PR R R AT Lo A R AR 220 R R
IR TR, 5 ENIE RSB IR 2. WRIRI
AP AR X3, AR EUA RE D LE B AR WA,
A A P 2 2 A8 SN —— B IS R B TR RN 2 — R R 2 A
GEAT G N URE T K HAE A — g [ - AR G 8
A RO RAFREE B IE AR A HAER A TS 2R,
T B IR 2 Z, 5 2 AR TS R S8 25 0, A I Lk
{5 SR ERMER S

Z % X #t

(1] Wt AR P b 2R I 0T o [ 2K ok 55 MR S WA 5% SR b 5 . LT
2#1],2007(2) ;20 -25.

[2] RER. b EBmsE S %M 2Z %K. s 1),2012(1) : 110
-114.

(3] HHEEE, O BB S ML AARB. b E MR, 2012,21(9) - 83
-88.

[4] [=]WfE -
t,2010.

[5] FeHAIRREL. SCRZHE. FRiARRE. JLat: JUM i ikE, 20100148,

(6] FOHLAARHRAR. 20058 M. 0 2. TR R IR0 42 1 R
t,2010.

[7] Siegel DJ. The mindful brain. New York: WW. Norton,2007.

[8] WRif, X%, WML, 5. IEGEEXMEL W WEM ik 5Ma
HL. O BRI ,2011,19(10) 11502 - 1510,

(ki H#$:2014 -01 - 15)

A B 4 A O Bl A BRI bRt A RSIB AL AR



-102- P EMASE 201447 0 4523 5% T

The Chinese Journal of Human Sexuality

July,2014  Vol.23 No.7

- PP -

DOI:10. 3969/j. issn. 1672 —1993. 2014. 07. 035

RS LR T AR 0N 1 N AR 2 BEAR VA A
R £ K252 T MR 7.0, FRAS 610500

(# ZE] BR AR C I H B0 BUR LS S 1 A TE T RS sgm . 7
5 RO SEIORE 0 7 %, PEIRC R A S (A3 B 0S) T 4R 200 210 AL iz IR R R 2 i3k ) (ECR) Al
(RAME) (RQ) AT A . Z5 R WK C WS 4R BN 2 A B AR N B 69% , AR AR I 58EAS 73 (2,91 =
0.91) 73 ARASAE AT I3 (3. 29 +0.90) 43, AN [F) A 782 B 14 Wl a7 A0 2 [l sl QA A P AR 32 B AT W 35 2 5
(F=4.70,P<0.01,F=4.57,P <0.01) ; /A [F) 455! 0 A0 AR A 0] AN A5 R AR B2 AR b i 4570 25 5+
ANEAGH2E L (1=0.19,P>0.05;:=0.61,P >0.05;" =1.55,P >0.05) , A~ [a] U515 14 75 45 2O 78 4 2%
[P (RS S SR K 075 53 2 5 AT BT 0 X (F = 9.68,P < 0,015 F =7.57,P <0.01; =
13.02,P <0.05) , J& 1547 4% 1 10 e RS T A7 0T AR [ MR A A8 i B AR A b 22 S AT it L (a
=4.57,P<0.01;6=3.55,P <0.01;)" =14.46, ,P <0.05) , £&if: @ik O 15 A HOTR AR AL T b 25 15
PR, IR 52 P50 S0 A T T iR

[XER]  wE CHEFFEBON: RS
Analysis of adult attachment for young married university teachers
Health of Southwest Petroleum University, Chengdu 610500, China

LIANG Li. Research Center of Mental

[ Abstract ]

or without children on such attachment in young married university teachers. Methods: 210 young married universi-

Objectives: To investigate the adult attachment and the influence of gender, marriage age, with

ty teachers (without divorce) were selected and surveyed with the Experiences in Close Relationship (ECR) and
Relationship Questionnaire (RQ). Results: 69% of young married university teachers had adult attachment, with
scores for attachment avoidance and attachment anxiety being 2. 91 £0. 91 and 3. 29 +0. 90 respectively, with sig-
nificant differences among people of different types of attachment (F =4.70, P <0.01, F=4.57, P<0.01).
Difference in the attachment avoidance, attachment anxiety and attachment types of people of different genders was
not statistically significant (¢=0.19, P>0.05; t=0.61, P >0.05 ,Xz =1.55, P>0.05); difference in attach-
ment avoidance, attachment anxiety and attachment types of people with different marriage ages was of statistical sig-
nificance( F =9. 68, P <0.01; F=7.57, P<0.01, y’ =13.02, P<0.05) ; difference in attachment avoidance,
attachment anxiety and attachment types between people with children and without was of statistical significance (¢ =
4.57, P<0.01; t=3.55, P<0.01, X2 =14.46, P <0.05). Conclusion: The adult attachment level of young
married university teachers is above average, and influenced by gender, marriage age and with or without children.

[ Key words)

(FESZ%S]

Young married teachers; University; Adult attachment; ECR
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Psychological intervention for pregnant women with syphilis SHAO Yuting' , ZHOU Aihua® , TONG Helin’.
1. Department of Gynaecology and Obstetrics, Huangshi Central Hospital, Huangsht 435000, China; 2. Psychologi-
cal Counseling Department, Huangshi Central Hospital, Huangshi 435000, China; 3. Department of Dermatology,
Huangshi Ceniral Hospital, Huangshi 435000, China

[ Abstract] Objectives: To investigate the psychological status of pregnant women with syphilis and clinical
effects of psychological intervention. Methods: 118 pregnant women with syphilis were randomly divided into con-
trol group (n =58) and observation group (n=60). Patients in the control group received routine care, while pa-

tients in the observation group were given additional psychological intervention on such basis. Unhealthy emotions of

the two groups were investigated and SCL — 90 and CSQ were adopted to evaluate the psychological status and coping

(B—1EEEN] BEE (1982 -) %, EEY N, TG ARG RS
BT AR,
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styles of the two groups. Results: After intervention, compared with the control group, the SCL —90 scale scores of

observation group were significantly lower; scores for response to solve were significantly lower and scores for re-

sponse to remorse were significantly higher, with statistically significant difference (P <0.05). Conclusion: Many

pregnant women with syphilis are of low self — esteem, anxious and other negative emotions. Positive psychological

intervention can effectively reduce the incidence of negative emotions, improve their psychological status and im-

prove their ability to solve problems.
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[hEHHEE] R714.251 [ SR
Hgag e — PG Qe b B , YEAT o o L 2 AR 4k i A% T 4F
HAETR KA R IBE ETE AL A 0 b A i
TR VAR 3220 LA, mT LR G 4 N/ Sk, R I 45
HARMMRACHIL, B0 ™ 7™ JEHR S5 QLRI 0, 40 24
LA SRR R O B GAH , JE— 25380 T X R LR e
SN P A TG TR . ARBR ST IR A T 118 {31 4T R
B I AR A0 LR B, I 00 Herb 60 {31 i 25 S it O BT TR
PHBHFRCR ARSI T o
1 #ABEHE
L1 s RFEH
TEIC 2011 4F 4 H 22 2013 45 5 H Bl 19 & -2
FRIZ 770 118 {51, HoR IR AL R B B AL Sr 4. Horp
XF HEAL 58 71, 4F: i 23 ~34 % P-4 (28.39 £5.28) % ; Sl
49 5], A 3 8 9 )5 SCAe R RE R o 28 i, b 6 ], R S LU
24 55 o 16 fail g S L SR AR R LT 0 4R TR T
WMELL 60 1], 4F-i 23 ~35 % F-1(28. 44 £5.38) %7 1l 1 4
49 {51, A Hu R 11 91 ST AR BERI R 29 ], b 5 51, R % I A
B 26 il Forp 17 {0 Sy I AR AR 8 B R AR IR T
JITAT 27 i 4% 2 A DR S I S 7 S5 0 R A2 A A MR 4K
BESC, YR BATE . WAL IATEAE I, 48 SO R BE 25 7 T
YWl 2E 5, BAT A (P >0.05) o

1.2 Fik
L2.1 WDBIFER X IR SOt ML B, 2R R P R E

BB FESEURIE I 2 JAIREA T 1 U L A, Xk e LA Dl A

Pregnancy; Syphilis; Psychological investigation; Psychological intervention

A

B2, FERRI A T T I, DDA T B U LA B B S I
O, BER P AR A TR RR , B K 2 IR AT S B L, 48 =
HEGPIRE ., MEH RGN R ERE F4A 7.0 BB,
HEEES RIFMPERER, a5 B E AT, sl B
BT, T RS RO HEDR A A RG4S, 4 T8
FEXENR S LR, DRETUEZN A EENH
METEAH S AU, o HL T A 5 9 A S AR, 15 VR BB M R R AT
VISR, H30 5 AN W7 19 1] 7= 00 R s B LR L, IR e IR YT
Bk FMEC D R R T, TS T R L
RS , BRI B 2 329697 o
1.2.2 WEFshR  SRAAER A TEE 3 (SCL -90) Xf P4l 84
ODFRRE R MEAT HU 3, 5 AR AL 5838 A BR e &R AR A2 18
B M BRSSO I O AT T, A5 40RO BRI A 2%
RREAT 7 Rl (CSQ) X 1 41 AR 35 ok [l 5, B 52 oK Bl %)
HGR DL A B S TN, BN AR B R 5 E WA
BEHE, 4 E R 1 4310 4 TR (E,
1.2.3  Zil=4b3  RA SPSSI3. 0 B EAT /34T, T i Wkt
KR ¢ R, HHEORORER X RS, LA P <0.05 A7 Giit g
2 H#R

2.1 SCL-90 Zid T-1, W84 3% SCL - 90 =R & T
o BART X A, WA bR = SR, RS #E L
(P<0.05), W&,

®1 WALESCL-90 ERBAULEK

5] n ARIRAE 338 INZE A AR fEIE ot Rt P Ry e
Rl 58 1.55+0.38 1.72+0.48 1.92+0.47 1.65+0.63 1.77+0.48 1.76+0.42 1.43+0.36 1.63+0.49 1.660.51
M4l 60  1.33+0.37 1.53:0.42 1.68+0.39 1.50£0.52 1.610.39 1.56+0.47 1.28+0.38 1.38+0.44 1.52£0.39
t -3.185 -2.285 -3.013 - 1.408 -1.983 -2.439 -2.202 -2.913 -1.671
P 0. 0009 0.0121 0.0016 0.0809 0.0248 0.0081 0.0148 0.0021 0.0487

2.3 CSQ Lyt 11, W5 2H A8 3 IO X fige kA 23 ) 2 A 7 0 TR
2, X E TR W R T IR, A A R B, RS

B (P <0.05), W2,



T EEHE 2014 47 H

523 %57 The Chinese Journal of Human Sexuality July,2014  Vol. 23 No.7 - 107 -

R2 WMAHRE CSQEREBHLE

451 n X fige pe XA BT X 3R B I XL TAR Jof Xof 1 X B
X KR 4 58 0.79 0. 14 0.23 £0.22 0.53 =0.21 0.38 £0. 26 0.46 +0.25 0.43 +0.22
ez 60 0.58 +0.28 0.39 +0.26 0.54 0. 24 0.36 +0. 22 0.47 £0.27 0.44 +0.20
! -5.178 3.613 0.241 -0.450 0.209 0.258
P 0 0.0002 0.405 0. 3266 0.4175 0.3984
e
3 itig 5 = % #

PR — SRR B BEA 120 ABETE A0 [ C A
SRR BRI N G, B e S B IR R T AN T &
Y SIS, M 727 £ — 28 9] 7 g 8 ) AT, T 3 6 AR L1 4%
LIRS B AR R IR SR A LR B i A
O FET TR 40 382 56 25 10 FHLAR 000 oF 5 S 1 35 0 A 4 T
F 16 A 785 o

SR AR A I MR AR o W LI R B 4%, I A
PRS2 FBE PGB, 4 B A R T AR 3 s i R, 1
FERBA GRS AR ANV O, P B — o B R
WS A TRERSNYE, BT RET LN KT, 25
FFRCE , LR Z Bk B At A B9 560, SEIIR B s 280 i T
FR T AR X B 2, 2 RS 22 5 FE 0 L
{1 B B o TR, 388 4% TG AR 3 P 2 3% o 2 0 S KA Ah i, A
AR P A 3 s FELO Sk SR T 37, Tk 2 i PR 0 s S B A
grityr T YR TR B S R YA T B L A A
JEAE IR DR, 9K J5 AR 1 H 10 4 3% i ) HE AT 3 24 1 i 2
B LG T R LR 0L, S L fl S AT DRk e
AR TE N 4% , 10 £ I8 HREA AL BB LA T L RL Iy B k)
13 22 s 4 VR P e A S O T L 3o A% 45, o T 30 s i 1 3
S 255 HL A JT DR R | AT 31 Bk R 2 18] I 07 2, 7 I IR T
W RAFRIREE S L WA DBURF DR AN R—E S
X B TG T TR 3232 38T, BT XX RE (1 58, b2
FEPECHR X R T8 I, 06 B I 1T LA 9] 2 LS 401, sk 3% 1) B
JeE R AT BUB R A A A S 4 DGR B X MR EA TR
JT B, T E 3l ER G T

TE 5 B W3S P — BB, %5 ) 3R R I AT, (8
BHBGERIBAAL Z R TE 1 AR 17 0 I S o o 5
SR AE S B AR, MR EA TRER WY E,
A A B 6205 08 R 35 A PR R )95, %) SR 3 FOR LS 48 T 28
FUAFE

S — SRR O REVR , 4 4R 0 06 7T LA 2% A — 2R 90 £ £ R
B A 36 A AR AR SR 119 S 3 AR 2 B i A AR 4 G 5, 2 12
JRYMFRE 25,18 2 IR BLIG 45 4 — i h BR, 2k 25 B 1
S W 3 0 A5 5 4 SRR R D, AT AS R 52 B A IOTA T
TEARSE P RRA T 3 25 T3 4% B8 2 O BE T, 0 B 208 2 1
ARRAEE I KA e T HAO BRI, 38 55 7 i ple ) S 11 g
M F T B AATT I8 B G 5

[10]

[11]

[12]

[13]

[14]

[15]

WS R, AW N A8 TIE 4 B A R 45 I A 7 4 40 0 400 ) o .
LA (LFRR) ,2013(3) :68 -70.
Tornatore M, Gonalves CV, Bianchi MS, et al. Co — infections associ-
ated with human immunodeficiency virus type 1 in pregnant women
from southern Brazil; High rate of intraepithelial cervical lesions. Me-
morias do Instituto Oswaldo Cruz,2012,107(2) ;205 -210.
EIAbIE, ERGE KA, S SRR I AT R RS R S B AE L
YL TS T &R E2£,2013,34(9) 1415 - 1416.
WA 3, XK, XTI , 45 YA o B A% B T TG A R AT PR 45
SRy AT TP B R A %R, 2012,26(4) 1321 - 323,331,
LS, BFM, X5, 55 G YR A 5 B SRR 97 ROR K
. AEEA AR 2012, 18 (11) 11277 - 1279.
TR BUR KR T BRI RE B IR S R
I R =27 TR ,2012,19(3) 1440 - 441.
Ndowa F, Lusti — Narasimhan M, Unemo M, et al. The serious threat
of multidrug — resistant and untreatable gonorrhoea: The pressing
need for global action to control the spread of antimicrobial resist-
ance, and mitigate the impact on sexual and reproductive health. Sex-
ually Transmitted Infections,2012,88(5) :317 —318.
N RRIERE, TR IR R TR 168 {911 IR Bt )22
FAG T I AT 4L BE 2 ,2011,17(9) <1172 — 1174,
IR, EEGTE 5Kk, S SRR T A R RS R K AR L
MRS LA AT, | AR 22,2013 ,34(9) 1415 - 1416.
VR BRFTEE , 0, 55 SRR SR 772 {9 BF A B A4 R B
WA [ B P 43 AT i T B R P 2 A% 3K, 2012, 26 (8) - 720
-722.
Ik, TR, 5K, . IEIRG IF AR R RS B S AR L
MR RYLAT DU | AR BE%,2013,34(9) 11415 - 1416.
R R . WL IRG IR AR LI8 B R AT BUCH PE RS & 2%
5,2012,21(32) :3587 —3588.
Wiz, 22 m I, E4E, 55 MR IR D B A R A 0 Mg 2 10 b 58
. P EEZeE,2012(21) 178 - 179.
TR GRS IF AT R A 2 oT i BT B ST I R R 25 2%
%,2012,16(8) .72 -73.
XUBE, R XS B, 45 JEIR 5 TR A3 69 i1l IR 4. 2 i
2£,2011,32(4) 445 - 446.

(Yshs H #7.2013 =12 -24)



-108- P EMASE 201447 0 4523 5% T

The Chinese Journal of Human Sexuality July,2014  Vol.23 No.7

G 56 5 s S
DOI.:10. 3969/j. issn. 1672 — 1993. 2014. 07. 037
I, 3 = YA villj » — h)
7 HIV G/ S i A T8 8 A DG 25 5 HNEZ L
27 : Ty
(% 5 i [A] 2% U A B 52
Aol LT R RAeXT AEA
U)o ERBRRAT A DR PO PR 2 S 28, 1 °7° 530023
2 BT B A R PG, B T 530011
3 RESH 2R, R
(# F] B8 THR T IV R/ S0 0 18 Y SO A DG 25 F B L BRI 43 B ™
A ARG 25 B RIS IR o i3k « SR R HEA T T X T ) 1] s 8] e X, D) P e 7y 151 31 IV Jgge i/ 3L
WA ERR T HIV G/ SO A SR L 2B BEAT DR TG YT Il B IS WK B0 45 9 2]
A5 A HFANZE A G 8518 R HH MOFREE AL 22 2% KB #8107 1] e X HIV e/ 30000
S A BRI RIS BRI , PRSI 5 % HIV g/ S0 58 B0 S8 A S R 0 A%
HE VLSRN SO I AR RSB R, B A 2o SRR PRI AL T B S B &
(RR] SO0 55 oL BT i
Investigation on related stigma and discrimination among HIV/AIDS patients in Nanning LI Xiangjuan',
CHEN Shiyi®, XU Yongfang’, NONG Quanxing’, LIU Hongjie’. 1.

Travel Healthcare Center, Nanning 530023, China; 2. Nanning Disease Prevention and Control Center, Nanning
530011, China; 3. University of Maryland, USA

Medical Laboratory, Guangxi International

[ Abstract]

well as reasons of such stigma and discrimination. Methods: 151 HIV/AIDS patients in Nanning were anonymously

Objectives: To investigate the stigma and discrimination perceived by HIV/AIDS patients as

surveyed face to face. Results; The stigma and discrimination perceived by HIV/AIDS patients in Nanning was re-
lated to their educational background, anti — retrovirus treatment, profession and marital status. Conclusion: The
influencing factors of HIV related — stigma and discrimination include educational background, anti — retrovirus
treatment, profession and marital status. Therefore, it is necessary to strengthen education of AIDS — related knowl-

edge and humanistic care, cultivate public sense of mutual assistance, and build a supportive environment, in order

to eliminate discrimination over HIV/AIDS patients.
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F2 HIVERE/LHFREEEEEXEENENNEXERS TLERIESN

SiH o IEIEES iR EIEES " P 05% CI
B SE O

AHIR AR be 2 Ol 0.46 0.14 0.25 3.22 0.002 0.18 -0.74

BRI 1.15 0.41 0.21 2.81 0. 006 0.34-1.96

2 T5 0.69 0.28 0.20 2.50 0.014 0.14-1.23

WNAE% R SRR B 2.04 0.79 0.21 2.59 0.110 0.48 -3.60

HTEARL 25 2215 1.56 0.49 0.28 3.49 0.001 0.69 -2.45

4 Jik 215 1.37 0.59 0.19 2.32 0.022 0.20 -2.54
3 &ig HIV B ARG , SR Be 1 8 T R, T _E b s
3.1 HIV B3/ #&m & 8 & E 5B A4 L FAWMA RAER 50000 5 & 7R 32 58 2ok B LR A9 &

ABFTE AR, LA A B 4 4 TR H Ah, e A A
Oy ¥ T BRG], F W Lo A A 3 AL AT BE S A
PRUEAEATSE; 350, HIV SRS I o] <1 4F ORUEFT R 75
T IR RIS AR ARSCIREBE (1945 T 4E 2 A5 0 R AR
3.2 HIV &3/ Siskon 8 7= & A A BABAM Hra B F 04T

TEZSTCERPE RN 534 v, HE A TT A 5 A AR BE B AR
DL U SRR Z R THATT R, R X RS
HIV e/ o 1 A BB TRR G AR

SRR EAE—E R A AR KR HIV &
e/ L D A S SO BRI, = R GER SR R SC A
AR s N DB SR NN S P I IE ool Bea 3 ) s S L]
FEFNE AL EIR AT SR A AN R R R A

R DR 28t 7 A R O 2 B L Y — S 27 T, K
JEE BB RV S 5/ 3L S8 doe T L (A 22 SCRRR UL, B
48T HORE o BEBURDRE 2 R 1 i S LB B o 3L
SRR P T ) AU X FE T AR AL 22 3 A 2 Y
AR, SRR 1 Tt 2 0] JE SR A bR (AR ) AL,
PRI TR AP PR 2 R K B S 5 PR R 5 I, R 2 JR A R ik
PR o ke A BRI R L RBE A B R
GRIEE FRL O3 32 B TF AR M) %) H 7™ A G TR 24, 3K Tl 67 AT 155 28
APl 2 BUAE DR 3300 T B A E AR L 2R N I 1) HIV g e
S B B b BT LA S0 HIV RGeS0 A e A
1 B A MU B IS IR e H U fEWIER G HIV [
P, b T AR SC RN B Z R AN IR Z R T RE & %
FIFCGERE B RO AN HE T, T — S8k 2 L 8 R Wl 2
M BNATINS 3% o S8 7 A 2 S REC L o A7 28 A 3L
SGHBEAICR BT R A K CANTR RS 35 BRIA AR ) B30
SRS S TE TR WOR B 45 R, 1V A2 BIAE T, DT A7 7E — 26 %)
SR AR BRIGR, OB AT B AT JE S HIV e
eI BE G S BB B B

SCHR™ T, R BT R EE PRI 52 I 4545 T Y %5 R
TR, i HIV SR Ge /SR - R R Ur A I b i 54,
B 7 LA AR 55 a0l 25 0 T A2 B BELAG: 5 A7l 2 22 1 5 3 0 45
JE AR AL B AR I L A R BT A A R AT TR IR
T—RATE . TSZ &SRR, A m T AR S
B E WS R OB R AT RS A E AL, e s
AN REIE AL A C R B , R 7 A 4 A A 2 R AR A
N WSS T 5 3L AR B A HIME L o

SER AT RE IR YT X H A A R BBl AT —E
SN X AT eSO F B B2 A 5. I AT SC R 15 2
— AN TR AR RPN , TR B AT LTS 7 A R I R
AT R YT 2 B R 56 35 1 28 BF AR SR BRI

M2 o ABFIT R A0S 5 10 25 LU SR T 1%
ML AR ZERE L AT G [, e ™
EWATUR TGS T HY T, e, 32 B 28 iR AP0 75 25 19 &
H AR AR, A B Bl 1) B AR I, A TTSE A 1R T Y
SR

AHFFAER WX At 22 W 2% PO RE IR ST S SO
AT REXS HIV G/ S0 10 % 7 e 1 TR 22 B RS AT K
SN, DRI RS e o HIV SR e 28/ 3000 o F A 1) S0 0 AR 5 0
RHT SO, 1) B0 L Pk BEAT A 0 P A A 2
BRI A TR R R OB I R E L
CSCRPEAE I, THBR AR SR B o

2 % x #
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[ Abstract]

medical school of Peking University in 1948. He once was the vice president of Institute of Dermatology in Chinese Acad-

Ye Ganyun, born in 1924, was a renowned expert in sexologist and leprosy, who graduated from

emy of Medical Sciences and was its president of academic board, who also served as the chairman of Advisory Committee
on Sexology and Leprosy of Ministry of Health respectively, the counselor of China Sexology Association, member of Advi-
sory Committee of WHO, and council member of International Society for Leprosy. He once took the host of deputy editor
—in — chief of Chinese Journal of Dermatology, editor —in — chief of Chinese Journal of Leprosy. He was the deputy to

the fifth People’s Congress of Jiangsu Province and the deputy to the Sixth and Seventh NPC.
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