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Spectrum of disease at gynecology outpatient department in Zuogong county hospital WANG Bin' | Luosong
Cideng’ , WAN Rong’ , FENG Zhengyong® , Zhaxi Songmu’ , De Ga’. 1. Department of Obstetrics and Gynecology,
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[ Abstract] Objectives: To discuss the characteristics of female diseases by means of analyzing the women
diseases spectrum at gynecology outpatient department of Zuogong county hospital, so as to provide evidence for
making precautionary and therapeutic measures. Methods: 1183 patients at gynecology department of Zuogong
county hospital were retrospectively analyzed From July to September in 2010. Results: The top five female diseases
with the highest morbidity were chronic cervicitis (41.5% ), vaginitis (36.01% ), pelvic infection (14.62% ),
myoma of uterus (3.63% ) and dysfunctional uterus bleeding (2.87% ). About 33.13% objects suffered from two
kinds of inflammatory gynecologic diseases. The total morbidity of female inflammatory diseases was 92.13% , which
was superior to that reported domestically, otherwise the morbidity of myoma of uterus and dysfunctional uterus
bleeding were inferior to those reported domestically. Conclusion: Compared with inland women, feminine in
Zuogong county of Tibet, due to a special geography surroundings and unique ethnic custom, have sex activity earli-
er, labor more frequently, as well as worse hygiene habit and financial situation, which leads to higher morbidity of
female inflammatory diseases, and especially the incidence of two kinds of diseases simultaneously is higher. It is
very important to bring down the morbidity of female inflammatory disease and elevate the reproduction heath stand-
ard of local females through promoting propaganda and instruction of birth control, decreasing the rate of artificial a-
bortion, lessening the time of delivery, reinforcing the health protection after induced abortion and giving birth,
strengthening the potency about training obstetrics professionals in primary hospitals.

[ Key words ] Zuogong county of Tibet; Gynecology outpatient department; Female
inflammation diseases
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Correlation between endometriosis and leptin and IL — 8 expression in peritoneal fluid WANG Yanming'
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LI Xiaolin'.

[ Abstract]

1. Department of Gynecology, Yan’ an University Affiliated Hospital, Yan’ an 716000,
Yan’ an University Affiliated Hospital, Yan’ an 716000, China

Objectives: To explore the expression difference of leptin and interleukin -8 (IL —8) in peri-

toneal fluid and their correlation with the progression of endometriosis ( EMT). Methods: 53 patients with EMT

(EMT group) and 45 otherwise patients were selected and the peritoneal fluid was collected to detect the expression

level of leptin and IL — 8 using the ELISA. The expression level of leptin and IL —8 were compared between the two

groups and their correlation with rAFS stage and pain scores were analyzed. Results: Level of leptin and IL -8 in

EMT group increased compared with the control group (P <0.001). Significantly higher level of leptin and lower

level of I — 8 were demonstrated in patients of EMT early stage than that of advanced stage (both P <0.001). Lev-

el of leptin in patients with single chocolate cyst of ovary significantly decreased (4.8 +1.7ng/L vs. 9.3 £2.5ng/

L, P<0.001) compared with those with single pelvic EMT, but difference in the IL — 8 expression is not statistical-
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ly significant (P =0.651). Pearson correlation analysis showed that expression level of leptin correlated negatively

with TAFS stage of patients (r= —0.5731, P <0.05) and not correlated with patients’ pain scores (r=0. 0036, P

>0.05). Expression level of I — 8 correlated positively with rAFS stage of patients with EMT (r=0.6148, P <

0.05) and with pain scores in patients with advanced EMT (r=0.6391, P <0.05). Conclusion: Expression lev-

els of leptin and IL -8 increase in peritoneal fluid in patients with EMT and correlates with the progression of EMT

and clinical symptoms, which is worth more attention in clinical practice.
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Correlation of erectile dysfunction and serum testosterone levels in young and middle — aged men with type
2 diabetes LIANG Xiaogang' , CAO Shengyu’. 1. Endocrine Department, The Third People’ s Hospital Affiliated to
Huaihua Medical College, Huaihua 418000, China; 2. Department of Urology, Xiangya Hospital of Ceniral South
University, Changsha 410000, China

[ Abstract]
young and middle — aged men with type 2 diabetes. Methods: 40 patients with type —2 diabetes and erectile dys-

Objectives: To analyze the correlation of erectile dysfunction and serum testosterone levels in

function and 40 patients with only type —2 diabetes in our hospital from September 2010 to July 2013 were selected.
The blood sugar, blood lipids, luteinizing hormone, testosterone and etc. were measured to observe the measure-
ment results. Results: The fasting blood glucose, glycated hemoglobin, cholesterol, triglycerides, HDL — C and
LDL - C of the two groups were compared. There was no significant difference, P >0.05, and the difference was
not statistically significant. LH and FSH of the two groups had no significant difference, P >0.05. FT and cFT of
the two groups were not significantly different (P > 0.05) and the difference was not statistically significant.

Conclusion: Type —2 diabetes and erectile dysfunction and serum testosterone levels are not significantly related in

young and middle — aged male patients.
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[XER] BBRAAMRIEARRDE;BERTF; TR
Curative effect of Levofloxacin tablets combined with Tamsulosin and Ningbitai for the treatment of chronic
prostatitis MA Qiang, JIA Guojin® , JIN Wei, LU Xuegiang, CHEN Zhuo , XIE Xuefeng. Depariment of Urology,
Jinshan Hospital Affiliated to Fudan University, Shanghai 201508, China

[ Abstract] Objectives: To evaluate the efficacy of Levofloxacin tablets combined with Tamsulosin and Ning-
bitai for the treatment of chronic prostatitis. Methods: From January 2013 to August 2014, 355 patients were in-
cluded in this prospective study. All the 355 patients were randomly divided into 4 groups (A, B, C, D) : 89 pa-
tients received Levofloxacin tablets combined with Tamsulosin and Ningbitai; 88 patients received Levofloxacin tab-
lets and Tamsulosin; 87 patients were treated with Levofloxacin tablets and Ningbitai; 91 patients were treated with
Levofloxacin tablets only. NIH - chronic Prostatitis symptom index ( NIH — CPSI) and white blood cell ( WBC)
counts in expressed prostate secretion (EPS) were evaluated before and 6 weeks after the treatment. The results of
the four groups were compared. Results: Before the treatment, there was no significant difference in the ( NIH —
CPSI) and white blood cell (WBC) counts among the 4 groups. The NIH—CPSI (24.34 £4.65 versus 13.72 +
5.22) and EPS WBC count (9.75 +2.24 versus 9.08 +£2.26) significantly decreased in group A after 6 weeks of
treatment (P <0.01). The NIH — CPSI in group A after treatment was significantly lower than those in the other
three groups (P <0.01), but there was no significant difference in EPS WBC count among the 4 groups (P >
0.05). All patients in the 4 groups did not report diverse events. Conclusion: The use of levofloxacin tablets com-
bined with tamsulosin and ningbitai can improve the symptoms for patients, which is safe and effective in the treat-
ment of chronic prostatitis.

[ Key words] Chronic prostatitis; Levofloxacin; Tamsulosin; Ningbitai
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Curative effect and safety of injection of triptorelin acetate in the treatment of idiopathic central precocious
puberty WANG Lijing' , JIANG Jianbo' , FANG Xing’. 1. Pediatrics Department, Fuyang Maternal and Children
Health Hospital, Hangzhou 311400, China; 2. Clinical Laboratory, Jinhua People’ s Hospital, Jinhua
321000, China

[ Abstract] Objectives: To investigate the curative effect and safety of injection of triptorelin acetate in
treatment of idiopathic central precocious puberty. Methods: 84 children with idiopathic central precocious puberty
in our hospital were included in the study and divided into two groups randomly. According to the single blind meth-
od, 42 cases in the control group were given megestrol acetate tablets, while 42 cases in the observation group were
given triptorelin acetate in the meantime, for continuous treatment of 6 months. The growth index, sex hormone lev-
els and adverse reaction of the two groups were compared. Results: The body weight, height growth rate, predicted
height and BA/CA of the two groups before treatment were not significant difference (P >0.05) ; and after the treat-
ment, the above indexes in the observation group were (131.86 +8.46) c¢cm, (26.83 +3.84) kg, (2.33 +0.42)
cm/half year, (161.89 + 2.99) cm and (1.15 + 0.29). Compared with these before the treatment and the inde-
xes of control groups after treatment, the differences were significant (P <0.05). LH, FSH and E, levels in the two
groups before treatment were not significantly different ( P >0.05). The above indexes in the observation group after
treatment were (1.89 +0.43) IU/L, (2.34 +0.34) IU/L, (11.29 £3.02) pg/mL. Compared with the indexes
of the observation group before treatment and the indexes of control group after treatment, the differences were statis-
tically significant (P <0.05). There was no drug related adverse reaction in the observation group, which was of
high security. Conclusion: The injection of triptorelin acetate for idiopathic central precocious puberty in children
has a definite curative effect, which can reduce the level of sex hormone, delay the maturation of bone age, with
less adverse reaction, and a high clinical application value.

[ Key words] Triptorelin acetate; Idiopathic central precocious puberty; Therapeutic effect
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[X#iA] 2T RETFTEWRA; FTEIRINE REFRE
Influence of total and subtotal hysterectomy on quality of sexual life in patients with uterine malignancies
TAN Chunmet, TANG Guozhen, TAN Aixiang, YI Jianping, ZHAO Jinxiu. Department of Obstetrics ,The Firsi Affili-
ated Hospital of Chengdu Medical College, Chengdu 610500, China

[ Abstract] Objectives: To investigate the relationship between total and subtotal hysterectomy and the qual-
ity of sexual life of patients, in order to provide research basis for improving the life quality of patients. Methods:
The 194 patients with uterine malignancies from January 2010 to July 2013 were selected and randomly divided into
two groups, the total hysterectomy group and subtotal hysterectomy group, each of 97 cases. After surgeries, the
hormone changes, quality of sexual life and sexual satisfaction of the two groups were compared and analyzed statisti-
cally. Results; (D) The luteinizing hormone and follicle — stimulating hormone in patients after total hysterectomy
was 34.91 £1.32 mIU/mL and 19.28 +1. 13 mIU/mL respectively, while the luteinizing hormone and follicle —
stimulating hormone in patients after subtotal hysterectomy was 25. 67 + 1. 44mlU/mL and 14. 69 + 1. 54 mIU/mL
respectively. Changes in hormone levels of total hysterectomy group was significantly higher than the subtotal hyster-
ectomy group (P <0.05), with statistically significant difference. (2) The postoperative libido score, orgasm score
and psychological score of total hysterectomy patients was 159.93 +11.31, 161.25 +14. 17 and 165. 71 +19. 64
respectively, while those in the subtotal hysterectomy group were 187.21 +£9. 18, 190. 42 +12.56 and 184.49 +
16.71 respectively. The quality of sexual life in subtotal hysterectomy group was much higher than that of the total
hysterectomy group, with significant differences (P <0.05). Conclusion: Total hysterectomy and subtotal hyster-
ectomy surgery are common surgeries for uterine cancer. With less impact on patients’ hormone levels and higher
quality of sexual life and sexual satisfaction, subtotal hysterectomy is worthy of widely clinical use.

[ Key words ] Total hysterectomy; Subtotal hysterectomy; Uterine malignancies; Quality of
sexual life
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Relationship between content of Hcy and incidence rate of ED in young male hypertensives LI Ming' , DING
Liangin® , TANG Wenhao' , ZHANG Wanfeng', YU Hongying’. 1. Department of Urology, Longnan Hospital of
Daging City, Daging 163453, China; 2. Department of Cardiology, Oilfield General Hospital of Daging City,
Daging 163000, China; 3. Department of Reproductive Center, The Third Hospital of Peking University, Beijing
100191, China

[ Abstract)

Objectives: To investigate whether high homocysteine ( HHey) is the cause of erectile dysfunc-

tion (ED) for hypertensive patients. Methods: 120 young male patients with grade III hypertension were selected.

The concentration of serum Hey and the score of IIEF -5 were measured to understand the correlation of them. The

incidence of erectile dysfunction in patients with different degrees of hypertension was measured. Results: With the

increase of the serum Hey level, the blood pressure and the incidence of erectile dysfunction increased, and the

IIEF -5 scores decreased. Conclusion: The reason that hypertension patients suffer erectile dysfunction may be a

[E—1EHEA)] 2911980 - ), 5, LR BN AL, EZAFWIRIMEL

KNI RERRRT LTS o
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high level of homocysteine.
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(X@iR] 5 E #obmE: SRENFMAMBR ki AHRM
Clinical analysis of treatment for urinary incontinence after 2pum continuous wave — laser enucleation of
theprostate JIANG Zhiyong, LI Xuede” , HE Qingxin, FAN Shenghai, WANG Zhongxing. Department of Androl-
ogy, The 181" Hospital of People’ s Liberation Army of China, Guilin 541002, China

WHFE AL

[ Abstract)

tinuous wave — laser enucleation of the prostate. Methods: 80 patients with urinary incontinence after 2 um continu-

Objectives: To explore the best treatment for patients with urinary incontinence after 2 pm con-

ous wave — laser enucleation of the prostate were evenly distributed into 4 groups: group A ( watchful waiting) ,
group B (treatment for muscle levator ani exercise) , group C (treatment by Chinese traditional medicine combine
with acupuncture) , group D (' biological feedback treatment of pelvic floor combine with muscle levator ani exer-
cise). The curative effects of the patients in these groups were compared and analyzed retrospectively. Results: The
duration of urinary incontinence in 4 groups were Group D (8 +0. 8days), Group C (9 = 1.2days), Group B (17
+1.8days) and Group A (18 £2.4days). Conclusion: Chinese traditional medicine combined with acupuncture
and biological feedback treatment of pelvic floor and muscle levator ani exercise is effective for urinary incontinence
after 2 wm continuous wave — laser enucleation of the prostate, which is superior to watchful waiting patients and pa-
tients treated with muscle levator ani exercise.

[ Key words] Prostate hyperplasia; Laser therapy; Transurethral enucleation of the prostate; Urina-
ry incontinence; Biological feedback treatment; Chinese traditional medicine treatment; Acupuncture
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BRETS MR : EAG B 5 B B (R4 57 sVl — VAR 3 o £
i A Ab 34 30, FH 8% Y RS BRI 00 Ak 36 A7 9 o v, o AR
A I AP 2 o O ASODR L i KRR R R B, TR B
A i) A 4 18— SR R ST , 5% 5 A AHE TF SR I 5 B A
Vi), B 1) A A | b A 4 A DA g o e Ak 2 T 8
ST v (1) 12 g7 T SRR A D, T 12 g A A A i A
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(P<0.05) 2B AR £ZF(P>0.05), G5i: £ L Je B4 o967+ £ MPCNL T4 48 F K
B 8] e AR B B ), ) K o bt AR UG S, R s AR AR )T M

(KERE] Flil el 2R FRe K LRm T 45 ok
Effect of single channel minimally invasive percutaneous nephrolithotomy in minimally invasive treatment of

complicated renal calculi and its effect on sexual function of patients SONG Huiging, ZHANG Xuejun. De-
partment of Urology, Xiangyang Central Hospital of Hubei College of Arts and Science, Xiangyang 441003, China

[ Abstract] Objectives: To study the clinical effect of single channel minimally invasive percutaneous neph-
rolithotomy in minimally invasive treatment of complicated renal calculi and its effect on sexual function of patients.
Methods: 116 complex renal calculi patients in our hospital from January 2012 to February 2014 were selected and
randomly divided into observation group and control group, 46 cases in each group. The observation group received
MPCNL treatment and the control group received open operation treatment, with 6 months of follow — up. The influ-
ence and therapeutic effect of the two groups before and after the treatment were observed. Results: The results
showed that (1) in the observation group, operation time was (58.59 + 31.79) min, amount of bleeding was
(201.66 = 22.54) ml, the time of hospitalization was (5.12 % 1.29) d, the incidence of complications was
(11% ), which were lower than these of the control group, operation time of (101.32 + 27.46) min, operation
hemorrhage of (408.54 + 35.16) ml, hospitalization time of (8.49 + 2.34) d, the incidence of complications of
(21% ). The difference was statistically significant (P <0.05); (2) in the two groups, the stone clearance rate
were 93.10% and 91.38% respectively, without significant difference (P >0.05); (3) after 6 months’ treatment,
the differences in the erectile function, sexual satisfaction and sexual function and quality of patients and their spouses
score between the two groups were statistically significant (P <0.05), but not difference in the aspect of sexuality,
(P>0.05). Conclusion: MPCNL in the treatment of complicated renal calculi can shorten the operation time and
discharge time, decrease intraoperative bleeding and postoperative complications, which has higher clinical value.

[ Key words] Single channel; Minimally invasive percutaneous nephrolithotomy; Complex renal cal-

culi; Sexual function
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I TR 0 1023 75 S FLE 400 TR AR B ) A B B i) 45 77
TR BA G H BT 5 (2) 3 50E T B AR MRS 30 0 0
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RAEHIF(21.00% ) , R A Gt E L (P <0.05), 535
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Ultrasound manifestations and pathological features of female reproductive system lymphoma SHEN Yan',

Wang Fang’. 1. Clinical Laboratory, Huzhou First People’ s Hospital, Huzhou 313000, China; 2. Department of
Obstetrics and Gynecology, Huzhou First People’ s Hospital, Huzhou 313000, China

[ Abstract] Objectives: To analyze the ultrasound manifestation and pathological features of female repro-
ductive system lymphoma. Methods: A retrospective analysis of 28 cases of female reproductive system lymphoma
in our hospital from January 2012 to January 2014 was done to analyze the pathological features. Results: The ultra-
sound examination showed that there were 30 lesions in the 28 patients, including 12 lesions in the cervix, 12 le-
sions in the ovary and 6 lesions in the uterus, of which 20 lesions were with uniform internal echo, 20 lesions were
with low echo and all lesions were with rear echo enhancement. The boundaries of 26 lesions were relatively clear,
including 10 lobate cervical lesions in cervix, 10 oval lesions in ovary. All the uteruses were with integrity endome-
trium, and the corpus of the lesions showed diffuse increased, including 26 lesions with rich blood flow. Pathologi-
cal results of 28 cases showed diffuse large B — cell non — Hodgkin’ s lymphoma. Conclusion: According to the ul-

trasound examination of female reproductive system lymphoma, its main features are the rear echo enhancement and

low echo, and final diagnosis requires a combination of clinical pathology.

[ Key words] Female reproductive system lymphoma; Ultrasound examination; Pathological features
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[X8iR] AT RERTGA; 2 EFEE; B £ R R ;B ; Meta 547
Penile skin/buccal mucosa graft urethroplasty for urethral stricture. a meta — analysis GE Peng, YANG
Xinyu, WANG Zicheng, YU Xi, LIN Jian®. Department of Urology, Peking University First Hospital , Institute of U-

rology of Peking University, Beijing 100034, China

[ Abstract)
(BMG) urethroplasty in the treatment of urethral stricture. Methods: Related papers on the use of PSG/BMG ure-

Objectives: To compare and assess the efficacy of penile skin graft (PSG)/buccal mucosa graft

throplasty in the reconstruction of urethral defect associated with urethral stricture were searched via Medline, EM-
base, Cochrane library, Web of Science, Scopus and CBMDISC. The data extracted from eligible studies were
pooled using Stata 12. 0 software. Results: A total of 11 studies, including 10 non - randomized studies and a ran-
domized controlled trial, involving 699 patients, were included. The randomized controlled trial demonstrated that
success rate of BMG was 90. 5% versus 87.5% of PSG (P =0.07). Meta — analysis of non — randomized studies
showed overall success rate of urethroplasty with BMG was better than PSG (RR =0. 86, 95% CI1 0.77 -0.96, P =
0.008). Subgroup analysis by surgery indicated dorsal — onlay urethroplasty with PSG or BMG had a similar overall
success rate (RR =0.90, 95% CI. 0.77 -1.06). Conclusion: One — stage dorsal — onlay urethroplasty with PSG
or BMG has a comparable success rate in the treatment of anterior urethral stricture. Additional high — quality and
large — scale randomized controlled trials are warranted to further validate these conclusions.

[ Key words)
[FES %S

Urethral stricture; Urethroplasty; Mouth mucosa; Penis skin; Graft; Meta — analysis
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TR (P=0.07), il PSG Fil BMG 7 & ] fR 18 ¢ i i JE
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[EE-i 1 0.96(0.71 —1.28) - _
3 iFig

W R b, i PR B A% 20 PR B2 B O L AT
AW SCHRE R R E e — BB R . SFEURBEE R
IR 385350 97 AN ) T S, G e DR T R e A5 B UL D B S 0 4% 4
PSR , 11 5 |2 S0 2530 IR T e 7 i TR e 2 A e 5 A A
T BRI, ARG R AT B K R
AP B I 1] K 4, T RE R B R R 8 R R B 1
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WA fEREAH DO A 6 AFFFEH, A 45 R IR Ui
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Efficacy and safety of tamsulosin on treating benign prostatic

hyperplasia; a systematic review and updated meta — analysis An
Qi***, LIU Dezhong™ , CHEN Yiran®* , Russell Smith®* | LIU Ang®* | ZOU Lian’*. 1. Depart-
ment of Urology, the Second Artillery General Hospital of People’ s Liberation Army, Bejjing

100088, China; 2. Soochow University, the Postgraduate Training Base of the Second Artillery Gen-

eral Hospital of People’ s Liberation Army, Beijing 100088, China; 3. Department of Hematology,
Zhujiang Hospital of Southern Medical University, Guangzhou 510282, China; 4. Department of U-
rology, Auckland City Hospital, Auckland 1142, New Zealand

[ Abstract] To systematically update and review the efficacy and safety of different dosages of tamsulosin
treatments on lower urinary tract symptoms ( LUTS) in male benign prostatic hyperplasia ( BPH) patients to provide
more reliable evidence for the use of tamsulosin. Methods: Relevant paper in PubMed (1966 - May 2014) , Em-
base (1974 - May 2014) , the Cochrane Library Database (2014, Issue 5) and China National Knowledge Infra-
structure (CNKI) (1995 —2014) were reviewed. The assessed outcome measures included international Prostate
Symptom Score (IPSS) / Boyarsky symptom score, quality of life (QOL) score, maximum flow rate (MFR/Q, . )
and AEs (adverse events). Two authors independently assessed the study quality and extracted data. All data were
analyzed through RevMan 5. 2. The meta — analysis included ten randomized controlled trials and the study durations
ranged from 4 weeks to 12 weeks. Results: The pooled results showed that the change in the tamsulosin group was
e/ MFR, QoL
score | standardized mean difference (SMD) = -0.34, P <0.00001 ; weighted mean difference (WMD) =1. 10,
P <0.00001; WMD = -0.39, P =0.0007 respectively]. According to the AEs pooled results, abnormal ejacula-

tion, dizziness, rhinitis (nasal congestion) , infection, back pain and asthenia/fatigue were the most commonly re-

significantly higher than the placebo group in the aspects of the IPSS/ Boyarsky symptom score, Q

ported adverse events, and the risk ratio (RR) of 1.12 was significantly different from the placebo group (p <0.
0001 ). Conclusion: The current meta — analysis suggests that tamsulosin is effective in treating LUTS of male BPH
patients, but its side effects also need further attention.

[ Key words] Tamsulosin; Benign prostate hyperplasia (BPH) ; Evidence — based medicine; Meta —

analysis; Review
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[FESZEE] R697 +.32
INTRODUCTION

BPH is a pathological and non — malignant enlargement of the
prostate caused by cellular hyperplasia of both glandular and stromal
elements in the prostate gland. "> BPH clinically manifests itself
with LUTS that include urinary frequency, urgency, intermittency,
straining, weak stream, incomplete emptying, nocturia and can lead
to severe complications, including acute urinary retention.”** LUTS
has a significant negative influence on IPSS/ Boyarsky symptom

/MFR and QOL score. The development of male BPH

score, Q.
correlates with increasing age,” and LUTS are fairly common after
the age of 50 years old,® therefore, a great number of middle — aged
to elderly men seek treatment. ’ As is well known, the treatment op-
tions include alpha — blockers, five alpha — reductase inhibitors,
transurethral resection of the prostate, transurethral microwave ther-
motherapy and herbal treatments (e. g. Serenoa repens, Pygeum af-
ricanum, pollen extracts). *™'*According to the EAU 2011 guide-
lines , alpha — blockers are currently the preferred first — line therapy
for all men with moderate to severe LUTS/BPH. " Five Alpha —
blockers for BPH include alfuzosin, prazosin, doxazosin, tamsulosin
and terazosin, which are selective alphal - adrenergic block-
ers. 271

Compared with non — selective alpha,, — adrenoceptor ( AR)
blockers, drugs with a high selectivity for alpha;, — AR may be
more prostate — specific and maintain a therapeutic response in the
treatment of symptomatic BPH with less effect on blood pressure and
fewer cardiovascular side effects. 7" *® Therefore, to reduce the risk
of side effects in patients with BPH, an ideal alpha — blocker should
increase the alpha,, — receptor subtype selectivity and reduce the
non — alpha,, — receptor subtype selectivity. ' Tamsulosin ( YM
617) is a potent alpha,, — adrenoceptor antagonist which is selective
for the predominant and functional alpha; — adrenoceptor subtype in
the prostate. Several studies have shown that tamsulosin has higher
selectivity for the pharmacological alpha,, — adrenoceptor subtype
and the cloned alpha,. subtype than for alpha,; subtype. ™ Sever-
al randomized controlled trials have reported the clinical effective-
ness and safety of tamsulosin for BPH. * ~* To date, however, there
have been no recent systematic reviews or meta — analyses that in-
cluding randomized controlled trials (RCTs) to determine the effec-

tiveness and safety of tamsulosin for BPH.

[ kiR Em]
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The aim of this study was to systematically update and review
the evidence on the efficacy and safety of different dosages of tamsu-
losin treatments on LUTS in men with BPH for providing more relia-
ble evidence for the use of tamsulosin.

MATERIALS AND METHODS
Search strategy

A literature search of the PubMed, Embase, Cochrane Con-
trolled Clinical Trials Register Database and CNKI databases was
completed up until May 2014 without language restrictions. The rel-
evant studies were identified using the following search terms: “tam-
sulosin orflomax or harnal” AND * prostatic hyperplasia or BPH”
AND “Randomized Controlled Trails or RCT”. All searched studies
were retrieved, and their references were also checked for other po-
tential studies. If the data was published in more than one article,
only the study with the latest data was included.

The above mentioned search sirategy was used to obtain the ti-
tles and abstracts of RCTs that were relevant to this review. The ti-
tles and abstracts were screened independently by two reviewers,
who discarded the studies that were not applicable. The two review-
ers independently assessed the titles and abstracts of all identified
trials to confirm the fulfillment of the inclusion criteria. Disagree-
ments were resolved in consultation with the third reviewer. The da-
ta extraction was performed independently by the same authors using
standard data extraction forms.

Inclusion and exclusioncriteria

The following criteria were used for the inclusion of eligible ar-
ticles for the meta — analysis; (1) The double — blind, placebo —
controlled, randomized controlled trails ( RCTs) with 4 months or
greater duration; (2) Studies comparing the efficacy and safety of
tamsulosin, alone or in combination, to placebo or control; (3)
The participants were adult males with benign prostatic hyperplasia
determined by international prostate symptom score ( IPSS) or Boy-
arsky symptom score, maximum flow rate (MFR) or average flow
rate ( AFR); (4) Outcome measures included symptom — scale
scores, such as the IPSS or Boyarsky symptom score, MFR, the
quality of life (QOL) score, and the adverse events ( before/after
treatment ) . The exclusion criteria were as follows: (1) Non — ran-
domized studies or non — placebo — controlled studies; (2) Studies

with small sample size and cause heterogeneity ;( 3) Studies with-
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out the data of follow — up; (4) Studies without complete data to
calculate; (5) Studies that contained overlapping data.
Statistical analysis

Statistical analyses were performed using Review Manager Soft-
ware ( RevMan 5. 2; Cochrane Collaboration, Oxford, UK). Con-
tinuous descriptive data of the tamsulosin group and the placebo
group were reported as the mean + standard deviation and dichoto-
mous data were recorded as the case number (n). The Mantel —
Haenszel Q — statistic was used to assess heterogeneity among the
studies and the I statistic was computed to examine the proportion
of total variation in the study estimate due to heterogeneity. The me-
ta — analysis considered P > 0.10 or P < 0.10, I’< 50% to in-
dicate no significant heterogeneity between the trials and selected a
fixed — effect model to perform analysis. Furthermore, P < 0. 10,
I’ > 50% values were considered to indicate significant heterogenei-
ty and used a random — effect model to perform analysis. If the data
were not depicted by mean + SD , the standard deviation was esti-
mated using the Cochrane statistical method.* The integration re-
sults regarded P <0. 05 as the standard for statistical significance.
Extensive effort was made to remove all duplicated data and to in-
clude all studies published to date. Publication bias in outcomes
was assessed and treated using standard methodology. Funnel plots
were used to visually inspect the relationship between sample size
and treatment effects for the two groups.
RESULTS
Search results

339 potential relevant studies were identified after a compre-
hensive literature screening from the previous mentioned databases,
of which 262 were English articles and 77 Chinese articles. Publica-
tion dates ranged from their inception to May 2014. According to the

inclusion and exclusion criteria defined for the studies available for
this meta — analysis, 317 publications were excluded for being not
relevant or non - randomization after reading the titles and ab-

35, 36, 38, 40 -44

stracts. After reading the full texts, 8 studies were ex-

cluded for lacking complete data, 2 studies’ * were excluded for
small sample sizes, and one study® was excluded for lack of follow
—up visit and another one study” was excluded for short — term
treatment. Thus, 10 studies® "> were eventually included in this
meta — analysis. The process of selection of studies was summarized

in Figure 1. The main characteristics of the studies were listed in

Table 1 and Table 2.

Potential relevant studies
(n=339)
> Title/Abstract screened
excluded (n=317)
Abstract accepted
) > Title/Abstract screened
I (n=22)
Full-text screened
»| Lacking complete data
(n=8)
n=14
R Small sample sizes (n=2)
"] Without follow-up (n=1)
Total articles included in Shaxt{erm testment(0=1)

the meta-analysis
(n=10)

Figure 1 Flow diagram for selection of studies.

Study characteristics

Table 1 Characteristic of included studies

Methodological quality

Authors Publishing Year Area
Study design Randomized method  Allocation Blind Withdraw Jadad Score

Abrams 1995 UK RCT Unclear Unclear Double Yes 3
Chapple 1996 European RCT Unclear Unclear Double Yes 3
Abrams 1997 UK RCT Unclear Unclear Double Yes 3
Lepor 1998 USA RCT Unclear Unclear Double Yes 3
Narayan 1998 USA RCT Unclear Unclear Double Yes 3
Nordling 2005 Denmark RCT Unclear Unclear Double Yes 3
Kawabe 2006 Japan RCT Unclear Unclear Double Yes 3
Yokoyama 2013 Japan RCT Unclear Unclear Double Yes 3
Kim 2011 Korea RCT Unclear Unclear Double Yes 3
Oelke 2012 European RCT Unclear Unclear Double Yes 3
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Table 2 Baseline Characteristic of included studies

Authors Publishing Dosage Intervention(n) Mean age (vear) Baseline Y duration Outcomes
Year (week)
Abrams 1995 0.4mg Placebo(n =98) 64.4(8.1) Similar 12 OQ@
Tamsulosin(n = 197) 63.3(8.3)
Chapple 1996 0.4mg Placebo(n =190) 64.4(8.1) Similar 12 Q@
Tamsulosin(n =374) 63.6(8.3)
Abrams 1997 Placebo(n =28) / Similar 4 @@
0.2mg Tamsulosin(n =35) /
0.4mg Tamsulosin(n =30) /
Lepor 1998 Placebo(n =254) / Similar 13 OQ®
0.4mg Tamsulosin( n =254 ) V
0.8mg Tamsulosin(n =248) /
Narayan 1998 Placebo(n =239) / Similar 13 D@
0.4mg Tamsulosin( n = 248) Va
0.8mg Tamsulosin(n =244) /
Nordling 2005 0.4mg Placebo(n =153) 64.0(7) Similar 12 O@
Tamsulosin(n = 158) 64.0(7)
Kawabe 2006 0.2mg Placebo(n =89) 65.0 (6.9) Similar 12 D@
Tamsulosin(n =192) 65.6 (7.0)
Yokoyama 2013 0.2mg Placebo(n =154) 63.7(8.1) Similar 12 D@
Tamsulosin(n =152) 62.6(7.9)
Kim 2011 0.2mg Placebo(n =51) 62.2(6.8) Similar 12 DOB3@
Tamsulosin(n =49) 61.5( 6.4)
Oelke 2012 0. 4mg Placebo(n = 172) 63.7(7) Similar 12 DB
Tamsulosin(n = 168) 63.5(7)

(DIPSS/ Boyarsky symptom score 2 Qmax/MFR QoL score @AEs

Meta — analysis

Primary comparison was made between symptom score, MFR,
QOL and AEs for tamsulosin in the treatment of BPH. In order to
/MFR, QOL

and AEs based on the different treatment dosages, subgroup analysis

further detect any differences in symptom score, Q,. .
based on the treatment dosages (0.2mg/0. 4mg/0. 8mg) was per-
formed. The results of meta — analysis for each indicator are listed
below.
Efficacy outcomes

Improvement on symptom score; one of ten studies did not re-
port symptom score while the remaining articles described the differ-
ences before and after treatment, five used IPSS and four used Boy-
arsky symptom score. Therefore, nine studies including 4102 cases
compared the tamsulosin groups and the placebo groups with regard
to the symptom score were included into our meta — analysis. Taking
the standardized mean difference ( SMD) as an indicator of the
effect of measures, an X test was performed to examine the hetero-

geneity; the result wasP = 0.82 ( >0.10), I’ = 0% ( <50% ),

which indicated that there was no heterogeneity between the two
groups. Therefore, a fixed — effect model was used to perform a me-
ta — analysis. The results (SMD = -0.34; 95% confidence inter-
val (CI) = -0.401to0 —0.28, P <0.00001) indicated that statis-
tically significant differences were found between tamsulosin and
placebo in symptom score.

In order to further reinforce the conclusion above, subgroup an-
alyses based on the treatment dosages were performed. An X* test
was performed to examine the heterogeneity; the results were P =
0.28( >0.10), I’ =21% ( <50% ); P= 0.91( >0.10), I’ =
0% ( <50% ) and P = 0.82 ( >0.10), "= 0 % ( < 50%),
respectively, indicating slight heterogeneity. A fixed — effect model
was therefore used. The results (SMD = - 0. 37; 95% CI =
-0.52t0 -0.21; P <0.00001 for 0. 2mg tamsulosin; SMD =
-0.31; 95%CI= -0.39 to -0.23; P <0.00001 for 0. 4mg tam-
sulosiny and SMD = -0.40;95% CI = -0.53t0 -0.27; P<
0. 00001 for 0. 8mg tamsulosin) indicated that there were significant

differences between the tamsulosin groups and the placebo groups for
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BPH in all three dose subgroups (Figure 2).

Tamsulosin Placebo Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed. 95% CI IV, Fixed, 95% CI
1.1.1 0.2mg tamsulosin vs placebo
Kawabe 2006 -68 57 192 -53 67 89 6.2% -0.25 [-0.50, 0.00] ]
Kim 2011 54 49 49 42 424 50 2.5% -0.26 [-0.66, 0.14] -
Yokoyama 2013 -55 493 152 -3 496 154 7.6% -0.50[-0.73, -0.28] -
Subtotal (95% CI) 393 293  16.2% -0.37 [-0.52, -0.21] -
Heterogeneity: Chi? = 2.53, df =2 (P =0.28); I?=21%
Test for overall effect: Z = 4.66 (P < 0.00001)
1.1.2 0.4mg tamsulosin vs placebo
Abrams 1995 -34 281 191 -22 297 98 6.5% -0.42 [-0.66, -0.17] -
Chapple 1996 -33 31 374 -24 32 190 1238% -0.29 [-0.46, -0.11] -
Lepor 1998a -4.8 47 242 -32 47 244 122% -0.34 [-0.52, -0.16] e
Narayan 1998a -297 399 244 -189 372 235 121% -0.28 [-0.46, -0.10] -
Nordling 2005 65 62 158 -46 58 153 7.8% -0.32[-0.54, -0.09] =
Oelke 2012 -5.7 642 165 -42 656 172 8.5% -0.23 [-0.44, -0.02] )
Subtotal (95% Cl) 1374 1092 60.0%  -0.31[-0.39, -0.23] L 2
Heterogeneity: Chiz = 1.54, df =5 (P = 0.91); I?= 0%
Test for overall effect: Z = 7.42 (P < 0.00001)
1.1.3 0.8mg tamsulosin vs placebo
Lepor 1998b -52 46 234 -32 47 244 11.9% -0.43[-0.61, -0.25] -
Narayan 1998b -3.25 369 237 -1.89 368 235 11.9% -0.37 [-0.55, -0.19] S
Subtotal (95% Cl) 471 479 23.8%  -0.40[-0.53,-0.27] >
Heterogeneity: Chiz = 0.22, df = 1 (P = 0.64); I>= 0%
Test for overall effect: Z = 6.09 (P < 0.00001)
Total (95% Cl) 2238 1864 100.0% -0.34 [-0.40, -0.28] L 4

e pe 22 o - - - 12 = N9, | t t |
Heterogeneity: Chi? = 5.91, df = 10 (P = 0.82); 1= 0% '_1 _0'5 0 075 1'

Test for overall effect: Z = 10.59 (P < 0.00001)
Test for subaroun differences: Chi2 = 1.62. df = 2 (P = 0.44). 12 = 0%

Favours [tamsulosin]  Favours [placebo]

Figure 2 Effect of tamsulosin on symptom score

Improvement on MFR (Q,. ) : one of ten did not report MFR,
and it was excluded. The remaining nine studies which described
the differences before and after treatment were included. Thus, nine
studies including 3898 cases compared the tamsulosin groups and
the placebo groups with regard to the MFR (Qmax) were included
into our meta — analysis. Taking the weighted mean difference
(WMD) as an indicator of the effect of measures, an X test to ex-
amine the heterogeneity was performed; the result was P = 0.02
(<0.10), I* = 53% ( >50% ), which indicated that there was
moderate heterogeneity between the groups. Therefore a random —
effect model was used to perform a meta — analysis. The results
(WMD = 1.10; 95% confidence interval (CI) = 0.76 to 1.45,
P <0.00001) indicated that statistically significant differences were
found between tamsulosin and placebo in improvement of MFR
(Qua) -

In order to further reinforce the conclusion above, further sub-
group analyses were performed based on the treatment dosages. A-
gain an X* test was completed to examine the heterogeneity ; the re-
sults were P = 0.002( <0.10), I’ =80% ( >50% ); P = 0.38
(>0.10), ’=5% ( <50% ) and P = 0.35 ( >0.10), I’ =
0% ( < 50% ), respectively, which indicated that there was hetero-
geneity. Therefore a random — effect model was used. The results
(WMD = 0.97; 95% CI= -0.38 to 2.32; P =0.16 for 0. 2mg
tamsulosiny WMD = 1.02; 95% CI =0.71 to 1.34; P <0.00001
for 0. 4mg tamsulosin; and WMD = 1.07; 95% CI = 0. 65 to

1.48; P <0.00001 for 0. 8mg tamsulosin) indicated that there were
significant differences between the tamsulosin groups and the place-
bo groups for BPH in the 0. 4mg and 0. 8mg dose subgroups ( Figure
3).

Improvement on QOL: five studies including 1972 cases com-
pared the tamsulosin groups and the placebo groups with regard to
the QOL were included into the meta — analysis. Taking the weigh-
ted mean difference ( WMD) as an indicator of the effect of meas-
ures, an X’ test to examine the heterogeneity was performed ; the re-
sult was P = 0.04 ( <0.10), I’ = 57% ( >50% ), which indi-
cated that there was moderate heterogeneity between the groups.
Therefore a random — effect model was used to perform a meta — a-
nalysis. The results (WMD = -0.39; 95% confidence interval
(CI) = -0.611to —0.16, P=0.0007) indicated that statistical-
ly significant differences were found between tamsulosin and placebo
in improvement of QOL.

In order to further reinforce the conclusion above, we per-
formed subgroup analyses based on the treatment dosages. An X°
test to examine the heterogeneity was performed; the results were P
=0.18( >0.10), I’ =42% ( <50%); and P = 0.25( >
0.10), I* =23% ( <50% ), respectively, which indicated that
there was no heterogeneity. Only one study however, reported the
0. 8mg tamsulosin dose. Therefore, according to the total heteroge-
neity, a random — effect model was used. The results (WMD =
-0.39; 95%CI= -0.66 to —=0.12; P =0.004 for 0.2mg tam-
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sulosiny WMD = -0.20; 95%Cl = -0.47 10 0.07; P =0. 14
for 0. 4mg tamsulosiny; and WMD = -0.84; 95% CI = -1.28
to —0.40; P =0.0002 for 0. 8mg tamsulosin) indicated that there

Placebo
SD Total Weight

Tamsulosin
Study or Subgroup Mean SD Total Mean

were significant differences between the tamsulosin groups and the

placebo groups for BPH in all three dose subgroups (Figure 4).

Mean Difference
IV, Random. 95% ClI

Mean Difference

2.1.1 0.2mg tamsulosin vs placebo

Abrams 1997a 1.2 3.2 35 -01 25 28  45%
Kawabe 2006 26 398 192 026 2.21 89  9.9%
Kim 2011 21 485 48 2.3 485 48  2.7%
Yokoyama 2013 21 493 152 21 496 154 6.3%
Subtotal (95% CI) 427 319 23.3%

Heterogeneity: Tau? = 1.46; Chi? = 15.16, df = 3 (P = 0.002); I = 80%
Test for overall effect: Z = 1.41 (P = 0.16)

2.1.2 0.4mg tamsulosin vs placebo

Abrams 1995 14 422 187 0.4 3.96 94  71%
Abrams 1997b 1.9 23 30 -03 29 28  4.8%
Chapple 1996 16 36 374 06 31 190 11.8%
Lepor 1998a 175 35 254 052 33 253 116%
Narayan 1998a 152 36 244 093 33 235 11.2%
Oelke 2012 22 41 144 12 48 147 6.9%
Subtotal (95% Cl) 1233 947  53.4%
Heterogeneity: Tau? = 0.01; Chi? = 5.27, df =5 (P = 0.38); I = 5%

Test for overall effect: Z = 6.43 (P < 0.00001)

2.1.3 0.8mg tamsulosin vs placebo

Lepor 1998b 178 33 247 052 33 253 11.8%
Narayan 1998b 1.79 339 237 0.93 322 235 11.5%
Subtotal (95% CI) 484 488 23.3%

Heterogeneity: Tau? = 0.00; Chi? = 0.89, df = 1 (P = 0.35); I = 0%
Test for overall effect: Z = 5.03 (P < 0.00001)

Total (95% CI) 2144 1754 100.0%
Heterogeneity: Tau? = 0.18; Chi? = 23.22, df = 11 (P = 0.02); I* = 53%
Test for overall effect: Z = 6.25 (P < 0.00001)

Test for subaroup differences: Chi2 = 0.03. df =2 (P = 0.98). I = 0%

Figure 3 Effect of tamsulosin on Q

Placebo
Mean SD Total Weight

Tamsulosin
Study or Subgroup Mean SD Total

1.30 [-0.11, 2.71]

2.34[1.61,3.07]
-0.20 [-2.14, 1.74]
0.00 [-1.11, 1.11]
0.97 [-0.38, 2.32]

1.00 [-0.00, 2.00]
2.20[0.85, 3.55]
1.00 [0.43, 1.57]
1.23[0.64, 1.82]
0.59 [-0.03, 1.21]
1.00 [-0.02, 2.02]
1.02 [0.71, 1.34]

1.26 [0.68, 1.84]
0.86 [0.26, 1.46]
1.07 [0.65, 1.48]

1.10 [0.76, 1.45]

IV, Random. 95% ClI
<‘
L 4
<
L 4
t t } t
-4 -2 0 2 4

Favours [tamsulosin]

(MFR)

max

Mean Difference
IV, Random. 95% CI

Favours [placebo]

Mean Difference

IV, Random. 95% ClI

3.1.1 0.2mg tamsulosin vs placebo

Kawabe 2006 -14 13 192 11 12 89 19.2%
Kim 2011 -1 1.39 48 -09 1.39 48 10.6%
Yokoyama 2013 -1.1 123 152 -05 124 154 20.7%
Subtotal (95% CI) 392 291 50.5%
Heterogeneity: Tau? = 0.02; Chi? = 3.47, df =2 (P = 0.18); I? = 42%

Test for overall effect: Z = 2.85 (P = 0.004)

3.1.2 0.4mg tamsulosin vs placebo

Narayan 1998a -095 234 244 -056 23 235 14.9%
Oelke 2012 -1.1 128 165 -1 131 172 20.7%
Subtotal (95% CI) 409 407 35.6%
Heterogeneity: Tau? = 0.01; Chi? = 1.30, df = 1 (P = 0.25); 1> =23%

Test for overall effect: Z = 1.46 (P = 0.14)

3.1.3 0.8mg tamsulosin vs placebo

Narayan 1998b -14 262 238 -056 23 235 13.9%
Subtotal (95% Cl) 238 235 13.9%

Heterogeneity: Not applicable
Test for overall effect: Z = 3.71 (P = 0.0002)

Total (95% CI) 1039 933 100.0%
Heterogeneity: Tau? = 0.04; Chi*=11.72, df =5 (P = 0.04); I>=57%

Test for overall effect: Z = 3.39 (P = 0.0007)

Test for subaroup differences: Chi2 = 5.79. df = 2 (P = 0.06). 1> = 65.4%

-0.30 [-0.61, 0.01]

-0.10 [-0.66, 0.46]
-0.60 [-0.88, -0.32]
-0.39 [-0.66, -0.12]

-0.39 [-0.81, 0.03]
-0.10 [-0.38, 0.18]
-0.20 [-0.47, 0.07]

-0.84 [-1.28, -0.40]
-0.84 [1.28, -0.40]

-0.39 [-0.61, -0.16]

¢

¢

4

Figure 4 Effect of tamsulosin on QOL

Safety outcomes

Ten studies including 4308 cases compared the tamsulosin

1
-2 0 2 4
Favours [tamsulosin]

Favours [placebo]

group and the placebo group with regard to the AEs. Taking the risk

ratio (RR) as an indicator of the effect of measures, an X* test to
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examine the heterogeneity was performed; the result was P =
0.003 ( <0.10), I’ = 28% ( <50% ), which indicated that there
was no heterogeneity between the groups. Therefore, a fixed — effect
model was used to perform a meta — analysis. The results (RR =
1. 12; 95% confidence interval (CI) = 1.07 to 1. 18, P <
0.0001) indicated that statistically significant differences were
found between tamsulosin and placebo in AEs.

In order to further reinforce the conclusion above, subgroup an-
alyses based on the treatment dosages was performed. An X test to
examine the heterogeneity was performed; the results were P =

0.06( <0.10), ' = 59% ( >50% ); P = 0.76( >0.10), I’ =

Placebo
Events Total Weight

Tamsulosin
Study or Subgroup  Events Total

0% ( <50% ) and P = 0.02 ( <0.10), I’ = 80 % ( > 50% ),
respectively, which indicated that there was heterogeneity. There-
fore, a random — effect model was used. The results (RR = 1.26;
95%Cl = 0.84 t0 1.88; P = 0.27 for 0. 2mg tamsulosin; RR =
1.08; 95%CI = 1.00 to 1. 15; P =0.04 for 0. 4mg tamsulosin;
RR = 1.11;95% CI = 0.93 t0 1.33; P = 0.26 for 0. 8mg tam-
sulosin and the total RR =1.11; 95% CI = 1.04 to 1.18) indica-
ted that there were significant differences between the tamsulosin
groups and the placebo groups for AEs. This is the first instance in
which the Tamsulosin groups did less well in comparison to the pla-

cebo group (Figure 5).

Risk Ratio
M-H, Random, 95% CI

Risk Ratio
M-H, Random, 95% ClI

4.1.1 0.2mg tamsulosin vs placebo

Abrams 1997a 8 35 8 28 06%
Kawabe 2006 158 192 64 89 12.9%
Kim 2011 13 49 2 51 02%
Yokoyama 2013 37 152 30 154  2.3%
Subtotal (95% Cl) 428 322 15.9%

Total events 216 104

Heterogeneity: Tau? = 0.09; Chi? = 7.38, df = 3 (P = 0.06); I = 59%

Test for overall effect: Z = 1.11 (P = 0.27)

4.1.2 0.4mg tamsulosin vs placebo

Abrams 1995 67 197 24 98 2.6%
Abrams 1997b 8 30 8 28 0.6%
Chapple 1996 137 381 61 193 5.9%
Lepor 1998a 165 254 151 254 13.9%
Narayan 1998a 194 248 181 239 19.5%
Nordling 2005 64 158 55 153  4.7%
Oelke 2012 40 168 35 172 25%
Subtotal (95% Cl) 1436 1137  49.8%
Total events 675 515

Heterogeneity: Tau? = 0.00; Chi? = 3.36, df =6 (P = 0.76); 1> = 0%
Test for overall effect: Z = 2.03 (P = 0.04)

4.1.3 0.8mg tamsulosin vs placebo

Lepor 1998b 180 248 151 254 15.0%
Narayan 1998b 188 244 181 239 19.2%
Subtotal (95% Cl) 492 493  34.2%
Total events 368 332

Heterogeneity: Tau? = 0.01; Chi? = 5.09, df = 1 (P = 0.02); I = 80%

Test for overall effect: Z = 1.12 (P = 0.26)

Total (95% ClI)
Total events

2356 1952 100.0%

1259 951

Heterogeneity: Tau? = 0.00; Chi? = 16.56, df = 12 (P = 0.17); I*> = 28%

Test for overall effect: Z = 3.02 (P = 0.003)

Test for subaroup differences: Chi? = 0.62. df =2 (P = 0.73). I = 0%
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Figure 5 adverse events of tamsulosin

Table3 summarizes all of the reported adverse events. Regard-
ing individual events, back pain (RR: 1.40, 95% CI. 1.01 -
1.95, four studies, I =0% ), infection ( RR: 1.55, 95% CI:
1.21 -1.99, five studies, I* =0% ), rhinitis ( nasal congestion)
(RR: 1.79, 95% CI; 1.40 - 2. 30, three studies, I* =49% ) ,
dizziness (RR: 1.58, 95% CI: 1.28 —1.94, nine studies, I* =
0% ), asthenia/fatigue (RR; 1.30, 95% CI; 1.02 —1.98, five
studies, I’ =0% ) and abnormal ejaculation (RR: 18.93, 95% CI .

9.30 —38.51, six studies, I’ =31% ) were found to be more fre-
quent in patients taking tamsulosin than those on placebo. Most im-
portantly was the significant difference of AEs in nervous system
(RR: 1.48, 95%CI; 1.22 - 1. 80, three studies, I’ =0% ), re-
spiratory system (RR: 1.39, 95% CI. 1.10 - 1.74, two studies,
I’ =0%) and urogenital system (RR: 1.87, 95% CI. 1. 41 -
2.46, three studies, I* =49% ).
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Table 3 Risk ratio of all reported adverse events in studies

Total events/group total

Adverse event RR(95% CI) NO. of studies  Heterogeneity (1%) , %
Tamsulosin Placebo
Headache 231/2164 215/1863 1.03(0.87 -1.22) 9 0
Chest pain 22/541 22/529 0.97(0.55-1.73) 2 0
Back pain 79/1314 56/1312 1.40(1.01 -1.95) 4 0
Pain 88/994 96/986 0.91(0.69 —1.20) 2 0
Myalgia 1/201 0/205 3.21(0.13 -74.80) 2 NA
Arthralgia 13/502 26/508 0.51(0.26 -0.97) 1 29
Musculoskeletal chest pain 1/49 0/51 3.12(0.13 -74.80) 1 NA
Infection 169/1764 85/1381 1.55(1.21-1.99) 5 0
Nasopharyngitis 9/369 12/377 0.78(0.11 -5.62) 3 64
Rhinitis ( nasal congestion) 154/1375 84/1179 1.79(1.40 -2.30) 3 49
Pharyngitis 54/996 46/986 1.16(0.79 -1.70) 2 2
Cough 25/492 20/478 1.23(0.67 -2.24) 1 0
flu syndrome 6/381 5/193 0.61(0.19-1.97) 1 NA
Dizziness 205/2207 121/1901 1.58(1.28 -1.94) 9 0
Syncope 3/736 2/444 0.89(0.19 -4.15) 3 0
Hypotension 1/736 2/444 0.48(0.11 -2.11) 3 2
Asthenia/fatigue 92/1598 63/1388 1.39(1.02-1.98) 5 0
Somnolence 30/1031 18/824 1.54(0.88 -2.68) 3 47
Insomnia 0/49 1/51 0.35(0.01 -8.31) 1 NA
Thirst 7/192 4/89 0.81(0.24 -2.70) 1 NA
Loose stool 7/192 5/89 0.65(0.21 -1.99) 1 NA
Dyspepsia 42/1211 80/1209 0.53(0.37-0.75) 4 40
Diarrhea 65/1186 49/1085 1.18(0.82-1.70) 3 0
Epigastric discomfort 1/49 0/51 3.12(0.13 -74.80) 1 NA
Gastric ulcer hemorrhage 1/49 0/51 3.12(0.13 -74.80) 1 NA
Abdominal pain 24/492 27/478 0.86(0.49 -1.51) 1 0
Hyperlipidemia 1/49 0/51 3.12(0.13 -74.80) 1 NA
Inguinal hernia 1749 0/51 3.12(0.13 -74.80) 1 NA
Skin laceration 1/49 0/51 3.12(0.13 -74.80) 1 NA
Acute myocardial infarction 1/49 0/51 3.12(0.13 -74.80) 1 NA
Tachycardia/ palpitation 7/578 4/291 0.88(0.26 -2.99) 2 0
Abnormal ejaculation 163/1922 5/1519 18.93(9.30 -38.51) 6 31
Impotence 7/158 0/153 14.53(0.84 —252.20) 1 NA
Abnormal semen 1/158 0/153 2.91(0.12-70.78) 1 NA
Accidental injury 15/492 24/478 0.60(0.31 -1.15) 1 0
Nausea 23/492 22/478 1.02(0.56 -1.85) 1 0
Intentional overdose 1/49 0/51 3.12(0.13 -74.80) 1 NA
Drug — related adverse events 74/578 33/291 1.13(0.77 -1.66) 2 0
Digestive system 131/1070 126/769 0.87(0.69 —1.09) 3 0
Nervous system 209/1070 124/769 1.48(1.22-1.80) 3 0
Respiratory system 142/689 97/576 1.39(1.10 -1.74) 2 0
Urogenital system 146/1070 62/769 1.87(1.41 -2.46) 3 49
Cardiovascular system 30/578 20/291 0.76(0.44 -1.31) 2 0
Skin/appendages 5/197 2/98 1.24(0.25-6.30) 1 NA
Elevated triglyceride 42/192 18/88 1.07(0.65-1.75) 1 NA
Elevated C - reactive protein 32/192 13/88 1.13(0.63 -2.04) 1 NA
Elevated vy — glutamyl transpeptidase 7/192 6/88 0.53(0.19 -1.54) 1 NA
Urinary sediment abnormality 13/192 7/81 0.84(0.35-2.04) 1 NA
Elevated total cholesterol 6/192 2/88 1.38 (0.28 — 6.68) 1 NA
Glycosuria 16/192 6/88 1.22(0.50 -3.02) 1 NA

Abbreviations; NA, not applicable; CI, confidence interval; RR, risk ratio.
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Sensitivity analysis and publication bias
Fixed and random effect models were used to test each indica-

tor, and the results were correlated. Funnel plots for each compari-
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Figure 6 Funnel plot for effect of tamsulosin on symptom score
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Figure 8 Funnel plot for effect of tamsulosin on QOL

DISCUSSION

This report represents the most up to date systematic review
and meta — analysis on the efficacy and adverse events associated
with the selective alpha — antagonist tamsulosin for the treatment of
men with LUTS compatible with BPH. * This report includes ten tri-
als in English whose Jadad score was three. All the placebo — con-
trolled trials are double — blinded and randomized, however none re-
ported the randomization methods and allocation concealment; clear-
ly, it is a global medical problem to standardize medical papers and
improve the clinical research methodological quality. Future trials
should adhere to recommendations designed to enhance the conduct,
reporting and evaluation of randomized controlled trials.

The meta — analysis results indicate that tamsulosin, in dosages
ranging from 0. 2 to 0. 8 mg, provides a small to modest improve-
ment in [PSS, Q. and QOL than placebo. Looking at the differing
dosages, the 0. 2mg dosage is only available for use in areas Asian
countries, and the 0.4 mg capsules are only available in the United

States at present. Therefore, efficacy and especially safety data from

son were created ( Figure6 —9). These four plots were basically in-
verted and funnel — shaped with bilateral symmetry, indicating a

lack of publication bias and reliable conclusions.
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Figure 9 Funnel plot for adverse events of tamsulosin

studies utilizing 0.2, 0.4 or 0. 8 mg dosages of tamsulosin are most
relevant for treatment in most countries of the world. Tamsulosin
was generally well tolerated but rates of AEs and withdrawals were
not dosage dependent according to the outcome of meta — analysis.
AEs were generally mild but abnormal ejaculation, dizziness, rhini-
tis (nasal congestion), infection, back pain and asthenia/fatigue
were greater in men receiving tamsulosin then those receiving place-
bo. AEs including withdrawals did not increase markedly with high-
er doses of tamsulosin (0.2 mg versus 0.8 mg) in this report.

At present, the treatment of BPH includes observation, phar-
macological therapy and minimally invasive surgery, and operation.
For symptomatic BPH patients, we should consider age symptom
score, prostate volume, residual urine, urinary flow rate, serum
prostate — specific antigen level and complications in order to get
better therapeutic effects. * The advantages of pharmacological ther-
apy are effectiveness, safety and fewer AEs. The goal of pharmaco-
logical therapy is to alleviate symptoms, to relieve smooth muscle

spasms of the prostatic capsule and bladder neck, relieve urination
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resistance, and to prevent urine retention, urinary tract infection
and renal dysfunction. Pharmacological therapy currently includes
three major categories: (1) alpha, — adrenoceptor blockers, (2)
Salpha — reductase inhibitor, and (3) plant medicine. There are
four subtypes for alpha, — adrenoceptors, of which alpha,, — adreno-
ceptor subtypes are mainly located in the prostate, accounting for
70% of alpah; — adrenoceptor of the prostate.

This study reveals that tamsulosin is better than placebo in im-
proving IPSS, MFR/Q
tween the two groups (P <0.05). Meanwhile, it is also the first

e @nd QOL with a significant difference be-
time that the meta — analysis detected there a significant difference
in the AEs between the two groups (P <0.05). A retrospective
study reviewed questionnaire responses of 7974 men using tamsulo-
sin compared with those taking other medications for BPH symptoms
and those without any medication. It showed that erectile function
was best preserved in men taking tamsulosin. The most benefit was
observed in men with more severe lower urinary tract symptoms. *° A
randomized, placebo controlled, crossover study however showed
that 0. 8 mg of tamsulosin decreased mean ejaculate volume in al-
most 90% of men with 35% having no antegrade ejaculation. > In
this study, tamsulosin does not associate with a dose — related inci-
dence of abnormal ejaculation. This anejaculation is attributed not
only to the selectivity of tamsulosin for alpha,, — adrenoceptors loca-
ted in the seminal vesicle and vas deferens but also to its strong af-
finity for 5 — hydroxytryptamine 1A and D2 - like receptors involved
in the central command of ejaculation. *

The heterogeneity of some variables in this study is worthy of
comment. Five variables exhibited significant heterogeneity (I* more
than 50% ). Explanations may include the following. First, the
studies in this review were done in 3 regions, including Asia, Eu-
rope and North America. The differences in outcomes observed
might reflect genetic, environmental or cultural differences among
populations. Second, the standard tamsulosin dosage used in clini-
cal practice in the USA and Europe ranges from 0. 4 to 0. 8 mg/day.

7323 adopted the dose of tamsulosin

However, three Asian trials
0.2 mg/day. Studies have shown that because of relatively smaller
transitional zone growth and bodyweight in Asian men, low — dose
tamsulosin (0.2 mg/day) is an effective treatment, and is generally
well tolerated as well. * > > Afier all, the effect on outcome meas-
ures can not be overlooked. Third, the number of the RCTs includ-
ed is small, which has limited the ability to compare the relative ef-
ficacy of the treatments. A final source of heterogeneity is that the
trials had different inclusion - exclusion criteria and sample sizes,
which brought selection bias.

This Meta analysis only includes ten studies, the sample size is
small and unpublished studies were not enrolled. These factors may
cause bias. All studies had no description of randomized methods
and allocation concealment. This Meta analysis only includes the
0.2mg/d, 0.4 mg/d or 0. 8 mg/d tamsulosin and placebo con-
trolled studies. Some studies used 0.6 mg/d tamsulosin, which re-

quires further study. At present, drug dosage study, follow — up

time and prognostic indicators are not consistent, which bring many
difficulties to data analysis. Because of these restrictions, some effi-
cient indicators of BPH are not involved in this meta — analysis such
as AFR, residual urine, and prostate volume. It is suggested that
we should conduct those RCTs including long — time follow — up,
multiple time point, internationally — efficient indicators, which
might provide more efficient evidence for clinical practice and scien-
tific research. Overall, the results indicate that tamsulosin can im-
and QOL of BPH patients,
which provides clinical practice for evidence — based medicine.
CONCLUSION

The current meta — analysis suggested that tamsulosin is an ef-
fective therapy for LUTS in men with BPH. The incidence of AEs

[ ejaculation disorder, dizziness, rhinitis ( nasal congestion) , infec-

prove total symptom score, MFR/Q

max

tion, back pain and asthenia/fatigue ] however, were higher in the
Tamsulosin group than in the placebo group, especially AEs in the
nervous, urogenital and respiratory systems. In the future, higher —
quality and long — term RCTs are needed to verify thefindings of this
update review.
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(# ZE] BHE:RTCETRE A AR M XA I e IE 2 & & b xd s K 3% & (SCL -
90) & W F e Hrh, Fik: RIS T8 FlIR AT I I K5t SR EL TR CE TR, KA
SCL-90 ZA#ATRAE MBCETHNEH G Ha, FR:BHEFEERAFZTETFoL FTREL
(1.66 +£0.19) 4, 3% 524k (1. 44 £0. 17) 4 , AR K A (1.41 0. 18) 4, £ )& (1. 81 £0.34) 5, #p AR (1. 69 =
0.25) 5, ZMi (1.13 £0.21) 5, a4 (1. 24 £0. 16) o, & 3 (1. 01 0. 11) &, AP smie (1.34 £0.22) o, &
#(1.43£0.23) 5, %A MR AT F TR T 2R LA %t % & L (1 =19.8748.6.2428 6. 4291
12.0147.11. 7154 5. 1469 .10. 1706 .9. 3522 . 11. 7451 ,10. 4746 ; P <0.05) , B F %75 LB a2 R
(47.28 £3.0) 5,3 AF B +F & R+ 5 (43.76 +3.17) 4, NIH — CPSI £ 4-(10.32 +2.08) 4, [IEF -5 #f 5
(18.37+1.45) 5, A& F T R L H F oM B = £ F LA %t 5 & 5L (¢ =15.4093,16.4215 8. 2473,
24.7599,P <0.05) , £5i%: R A2 FHE A AR IR K S F AR EH T TAR R EEH
SRS, BBEEE AR RBAERET AR AREER M BR,

(KE@R]  HAT IR K M oh AT 50 22 T
Psychological intervention and SCL - 90 survey in patients with chronic prostatitis combined with sexual
dysfunction DAI Lijun, SU Hongxia, CHEN Hongsu, HE Youhua® , WANG Shuaibin. Department of Urology,
The 2" Hospital Affiliated to Wenzhou Medical University, Wenzhou 325000, China

[ Abstract] Objectives: To discuss the application of psychological intervention in patients with chronic
prostatitis combined with sexual dysfunction and its effect on each factor of symptom self — assessment scale (SCL —
90). Methods: 78 patients with chronic prostatitis combined with sexual dysfunction were treated with psychological
intervention measures by SCL. - 90 questionnaire surveys to observe the influence of psychological intervention on
patients. Results: After treatment, in symptoms self — rating scale, somatization was 1. 66 +0. 19 points, forcing
symptom was 1. 44 +0. 17 points, human relationship was 1. 41 =0. 18 points, anxiety was 1. 81 £0. 34 points, de-
pression was 1. 69 +0. 25 points, terror was 1. 13 £ 0. 21 points, paranoid was 1.24 +0. 16 points, hostility was
1.01 £0. 11 points, psychoticism was 1. 34 +0.22 points and other was 1.43 +0. 23 points. Compared with the
scores before treatment, there were statistically significant differences (t = 19. 8748, 6.2428, 6.4291, 12.0147,
11.7154, 5. 1469, 10. 1706, 9. 3522, 11.7451, 9.3522; P <0.05). After treatment, anxiety self — assessment
rating scale score was 47. 28 +3. 0 points, depression self — rating scale score was 43. 76 3. 17 points, the NIH -
CPSI score was 10. 32 +2. 08 points, IIEF score — 5 was 18.37 +£1.45 points. Compared with the scores before
treatment, there were statistically significant differences (t = 15.4093, 16.4215, 8.2473, 16.4215, P<0.05).
Conclusion: Psychological intervention can effectively improve the psychological condition of patients with chronic
prostatitis combined with sexual dysfunction, reduce the patients’ negative psychological stress and enhance clinical
therapeutic effect, which is worth popularizing in clinical application.

[ Key words] Chronic prostatitis; Sexual dysfunction; Psychological intervention
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Correlation between insulin and serum sex hormone levels and endometrial hyperplasia CHEN Qi' | YANG
Yong', DU Jing’. 1. Clinical Laboratory, Armed Police Zhejiang Corps Jiaxing Hospital , Jiaxing 314001, China;
2. Department of Gynecology, Armed Police Zhejiang Corps Jiaxing Hospital, Jiaxing 314001, China

[ Abstract )

dometrial hyperplasia and analyze the risk factors causing endometrial hyperplasia to provide reliable basis for its

Objectives: To investigate the correlation between insulin and serum sex hormone levels and en-

prevention and treatment. Methods: 96 patients with endometrial hyperplasia treated in our hospital from April
2013 to April 2014 were selected. According to the degree of endometrial hyperplasia, they were divided into prolif-
erative and secretory phase group (the control group) with 52 cases and endometrial hyperplasia mecism phase
group with 44 cases. General information, insulin levels and serum sex hormone levels of the two groups were com-
pared. Univariate analysis of each factor was first studied. Multivariate logistic regression analysis was done among
factors with statistically significant differences. Results: In univariate analysis, INS, HOMA - IR, PRL, P, LH
and E, had statistically significant differences (P <0.05) ; in multivariate logistic regression analysis, E,, PRL and
HOMA - IR were in the regression model (P <0.05). Conclusion: E,, PRL and HOMA - IR are independent risk
factors for endometrial hyperplasia patients. Combined detection can be an effective assessment on the severity of en-
dometrial hyperplasia. When E,, PRL and HOMA - IR are abnormal, early aggressive treatment and preventive

measures should be taken to prevent the further development of endometrial hyperplasia.
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Survey on the awareness rate of syphilis related knowledge among different types of population in Xi’ an city
LI Huanzhi, WEI Xiaoli. Xi’ an City Center for Disease Prevention and Control, Xi’ an 710054, Shanxi, China

[ Abstract)

Objectives: To investigate the awareness rate of syphilis related knowledge among different pop-

ulation groups in Xi’ an city for further controlling syphilis. Methods: Using scheme and questionnaire developed

by the Chinese Centre for Disease Control and Prevention as well as face — to face investigation, the syphilis preven-

tion knowledge of urban residents, rural residents, sex workers (FSM), MSM, floating population and school

students were surveyed with informed consents obtained. Results: Of the 2200 subjects surveyed, the overall aware-

ness rate of syphilis prevention knowledge was 65.9% , and the highest rate was 86. 8% among FSM, while the low-

est rate was 42.8% among MSM. The awareness rate of syphilis related knowledge in 20 ~29 age group was the

[E—1EERE )] 2k (1978 - ) 2, B L AT P, 3222 A 44 1 )
ERLAE,
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highest of 74.0% , and the lowest rate of awareness was 20. 0% in over — 60 age group. Participants with the higher

educational level reported higher awareness of syphilis related knowledge; and the highest rate was 71.5% among

participants having received college education or above. Most participants got syphilis related knowledge through tel-

evision, propaganda and internet. Conclusion: There is a large difference in the awareness rates of syphilis related

knowledge among different groups. We should strengthen propagandizing the syphilis prevention knowledge to realize

the goals put forward by “Chinese syphilis prevention and control program (2010 —2020)”.
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Comparative study of different methods of syphilis screening testing for pregnant women
YANG Lin’.
partment, Ziyang People’ s Hospital, Ziyang 641300, China

[ Abstract]

women, so as to find the most appropriate screening method. Methods: 1529 pregnant women were selected as re-

Objectives: To investigate the clinical value of different methods to detect syphilis for pregnant

search subjects. A specific antibody detection of syphilis in pregnant women was used to determine whether they
were infected with syphilis. According to the results, they were divided into observation group (n = 14) and con-
trol group (n = 1515). TRUST (toluidine red unheated serum test) , ELISA (enzyme — linked immunosorbent as-
say) , TPPA ( Treponema pallidum wise teaching agglutination test) were used and the results of the two groups were
compared and analyzed. Results: Sensitivity of TRUST, ELISA and TPPA were 64.29% , 85.71% and 100. 00%
respectively and positive predictive values were 56.25% , 85.71% and 100. 00% respectively, TPPA > ELISA >
TRUST. Differences among three detection methods were statistically significant (P <0.05). TPPA sensitivity and
specificity were both 100% , titer of 14 patients whose specimens were positive was 1 : 16 to 1 : 128, and the other
patient specimens’ titers were <1: 4. By Pearson linear correlation analysis, there was no clear correlation between
titer of ELISA method and A value of TRUST (r = 0.391, P >0.05) ; TRUSR method and TPPA titer method had
significant correlation (r = 0.927, P <0.05). Conclusion; Compared with TRUST, ELISA has higher sensitivi-
ty, which can be used for syphilis screening during pregnancy, and TRUST titer can be used to monitor the efficacy
of syphilis treatment.

Syphilis; Pregnant women; Screening
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Curative effect observation and safety analysis of recombinant interleukin — 2 joint micron light therapy on

genital warts during pregnancy XIN Xiufang' , WANG Shan’*. 1. Maternity Ward , Linqgu County People’ s Hos-
pital, Weifang 262600, China; 2. Department of Obstetrics, Shandong Provincial Hospital, Jinan 250021, China

[ Abstract]
cron light therapy on genital warts during pregnancy. Methods: 120 patients with genital warts during pregnancy in

Objectives: To analyze the curative effect and safety of recombinant interleukin - 2 joint mi-

our hospital from October 2012 to October 2014 were selected. According to random number table method, they
were divided into control group and observation group, 60 cases in each group. Control group was given pure micron
light therapy on the basis of pure micron light therapy, while observation group received injection treatment of re-
combinant interleukin — 2, once every 5 days, 10 times as a course of treatment. The healing rate and the recur-
rence rate of the two groups were observed. Results: There were 43 cured patients in control group and the cured
rate was 71.67% . There were 53 cured patients in observation group and the cured rate was 88.33% . The differ-
ence in recovery rate between the two groups was significant (chi —square = 4.24, P <0.05). There were 17 ca-
ses of recurrence in control group and the recurrence rate was 28.33% . There were 7 cases of recurrence in obser-
vation group and the recurrence rate was 11. 67% . The difference in recurrence rate between the two groups was sig-
nificant (chi — square = 4.49, P <0.05). Conclusion: The recombinant interleukin — 2 joint micron light treat-
ment of condyloma acuminatum during pregnancy has distinct curative effect with no obvious adverse reaction and
high security, which is worth promoting.

[ Key words)
(FES%S]

Micron light; Recombinant interleukin — 2; Pregnancy; Acuteness wet wart
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Comparative study on the application of liquid based thin — layer cell detection and colposcopy biopsy in the
diagnosis of cervical carcinoma Ylly Dana - Majit, HUANG Xiuju, MA Cailing®. Department of Gynaecology,
The First Affiliated Hospital of Xinjiang Medical University, Urumgi 830054, China

[ Abstract] Objectives: To compare the application value of liquid based thin — layer cell detection and col-
poscopy biopsy in cervical cancer screening. Methods: 440 patients with gynecological cervical cancer in hospital
from May 2012 to March 2014 were selected and randomly divided into two groups. 220 patients in observation group
received liquid based thin — layer cell detection. The cervical portion cell was detected through based liquid thin —
layer cell detection. The detection results were classified by papanicolaou cytology diagnosis system. 220 patients
were treated through colposcopy biopsy as control group. Results: 167 cases in the observation group received liquid
based thin — layer cell detection were positive and the positive rate was 74.5% (164/220); 115 cases in control
group received colposcopy biopsy was positive and the positive rate was 52.3% (115/220). The difference in the
positive rates between the two groups was statistically significant (P <0.05). Conclusion; The liquid based thin

— layer cell detection in cervical smear screening has a high detection rate of cervical abnormal cell, and the report

of PAP system is also easy to understand.

[ Key words] Cervical cancer; Thinprep cytologic test; Colposcopy biopsyscreening; Early diagnosis
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Analysis of syphilis infection status of taxi drivers in Uramqi ZHANG Ling' , Merziye + Yasen’ , YANG Yuan',

LI Huimei' | Mijiti - Maiamiti' . 1. MedicalExamination Center, Xinjiang Uygur Autonomous Region People’ s Hos-
pital, Urumqi 830001 , China; 2. Department of Paediatrics, Yili Prefecture Xinhua Hospital, Yining 835000, China

[ Abstract] Objectives: To understand the status of syphilis infection among taxi drivers in Urumgi, so as to
discuss the prevention and control countermeasure. Methods: The health examination on 1630 drivers for syphilis
infection was done. And investigation was done on these with positive results of syphilis infection detection.
Results: The syphilis infection rate was 3. 68% during 2011 —2013. There was no statistically significant difference
among each year’ s infection rate (P >0.05). Infection rate of men was 3.49% and infection rate of women was
7.06% , without statistically significant difference (X2 =2.96, P>0.05). The oldest diver was 54 and the youn-
gest was 20. The difference in infection rate between 20 — 40 years old group and over 40 years old group was not
statistically significant (x2 =2.01, P>0.05). The infection rate of ethnic minorities was 4.08% , which was sig-
nificant higher than that of the Han nationality (y* =12.84, P <0.01). The infection rate of drivers with education
level below junior middle school was higher than that of drivers with education level above junior high school (x* =
33.56, P <0.01). Syphilis infection cases were detected in all the seasons of the years with no significant seasonal
variation. Conclusion: The positive rate of syphilis infection of minority driver with education level below junior

middle school is high, who are the focus group in the prevention and control of syphilis.

[ Key words] Syphilis; Health examination; Comprehensive prevention
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Clinical studies in patients with AIDS medication compliance and influencing factors of Taizhou CA/ Xi-
aye' , CAI Tianguo’. 1. Dermatology Department , Taizhou First People’ s Hospital , Taizhou 318020, China; 2. Der-
matology Department , Taizhou Central Hospital , Taizhou 318000, China

[ Abstract)

prove patient medication compliance. Methods: 577 cases of AIDS, according to their medication adherence were

Objectives: To investigate the AIDS medication compliance factors, intervention patients im-

divided into two groups. For sociodemographic factors, drug factors, and treatment factors were investigated and the
two groups were statistically and compared. Results: The age of good compliance group, duration, types of medica-
tion and drug use were significantly lower than the compliance time difference between groups was significantly high-
er than the annual income of poor adherence group. The difference was statistically significant (P <0.05). Good
compliance female patient group, high school education or less, married, disease knowledge and knowledge about
drugs, mental health person, medical services and doctor — patient relationships, families with good and caught his
own expense significantly more than non — poor compliance persons; alcoholism, drug abuse, and there is signifi-
cantly less adverse drug reactions caught with poor medication compliance. The comparison between the two groups
was statistically significant (P <0.05). Logistic regression multivariate analysis, age, annual income, type and
timing of drug use, disease and drug knowledge to grasp the situation, the existence of adverse reactions, as well as
with the families of the extent of the impact of payment of medical expenses AIDS medication compliance independ-
ence risk factors (P <0.05). Conclusions: Most patients with AIDS medication compliance is good, and factors
affecting medication adherence and more want, including the patient’ s own factors, including drug factors and treat-
ment factors in clinical work carried out by the intervention of factors improve patient medication compliance.

AIDS ; medication compliance; Factors
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Research progress of combined Chinese and western medicine treatment on chronic prostatitis L/ Xianrui,

ZHANG Yaosheng® , SHANG Jianwei, AN Yanhui, DING Jin, LI Jumin. Department of Andrology, Dongzhimen
Hospital, Betjing University of Chinese Medicine, Beijing 100700, China
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[ Abstract)

has shown a rising tendency. Although the nosogenesis of it is still not clear, both modern and traditional medicines

The chronic prostatitis is a common disorder among male adults. In recent years, the incidence

have accumulated plenty experiences on curing it accordingly, which increases its curing efficiently. Under this cir-

cumstance, this article, focusing on the researching progress of both Chinese and foreign medicine, conducts a com-

prehensive review and exploring discussion.
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Low dose oral tadalafil combined with congrongyishen granule in the treatment of kidney — yang deficiency
type Erectile Dysfunction DING Haohao, HU Haixiang® , XU Shaogiang, GAO Yajing, XIE Yalan, SHEN
Chuanyun , ZHANG Qilong. Department of Integrative Medicine Andrology, People’ s Liberation Army Air Force Gen-
eral Hospital, Beijing 100142, China

[ Abstract] Objectives: To explore the clinical effect of low dose tadalafil combined with Congrong Yishen
granule in the treatment of kidney — yang deficiency type erectile dysfunction (ED). Methods: 80 ED patients with
TCM syndrome of kidney — yang deficiency were randomly divided into treatment group and control group, with 40
cases in each group. The control group was treated with oral tadalafil and the treatment group was treated with oral
tadalafil and Congrong Yishen granule. After 3 months treatment, before and after the treatment, the IIEF -5
score, success rate of vagina — inserting, sexual intercourse success rate and total efficiency rate of the two groups
were analyzed. Results: The IIEF —5 score, success rate of vagina — inserting, sexual intercourse success rate and
total efficiency rate of the two groups were increased compared with these before the treatment, with statistically sig-
nificant difference (P <0.05), but after treatment, all of the above indicators of the treatment group were signifi-
cantly higher than those of the control group, with statistically significant difference (P <0.05). Conclusion; The

clinical effect of low dose tadalafil combined with Congrong Yishen granule in the treatment of kidney — yang defi-

ciency type ED is remarkable.
[ Key words ]
yishen granular
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Clinical effects of laparoscopic oviduct - sparing operation and natural orifice transluminal endoscopic oper-

ation on ectopic pregnancy TANG Chunmei' , GAO Yujie’. 1. Department of Obstetrics and Gynecology, People’ s

Hospital of Rongchang County, Chongqging 402460, China; 2. Departmentof Obstetrics, The No. 2 People’ s Hospital
of Zhuhai, Zhuhai 519020, China

[ Abstract ]

Objectives: To compare the clinical effects of laparoscopic oviduct — sparing operation and natu-

ral orifice transluminal endoscopic operation on ectopic pregnancy. Methods: A total of 56 ectopic pregnancy pa-

tients treated by laparoscopic oviduct — sparing operation were selected as control group and 43 ectopic pregnancy pa-

tients treated by natural orifice transluminal endoscopic operation were selected as observation group. The operative

situation, recovery rate and clinical efficacy of the two groups were compared. Results: The blood lose of observa-

tion group was significantly less than that of control group (P <0.01). There was no significant difference in opera-

tive duration between two groups (P >0.05). The tubal flow rate and intrauterine pregnancy in observation group

were significantly higher than those in control group (P <0.05). And there was no significant difference in ectopic

[E£WEB] I AEHETREITHRITH (2012D040199002)
[B—1EEEN] BER198] -) L, ZIREEIT, EEMNLHAPBHR IR
LW TAE.
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pregnancy recurrent rate between two groups (P >0.05). The wound healing time and length of stay in observation

group were significantly less than those in control group (P <0.05). Conclusion; Ectopic pregnancy treated by

natural orifice transluminal endoscopic operation has a better clinical efficacy, with less intraoperative injury and

better recovery, which makes it worth clinical application.

[ Key words)]
minal endoscopic operation
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Comparison of the peritoneal and pelvic adhesion conditions within different peritoneal suture schemes after
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naecology and Obstetrics, Yancheng First People’ s Hospital, Yancheng 224600, China; 3. Department of Obstetrics
and Gynecology, Kunshan City Hospital of Traditional Chinese Medicine, Suzhou 215300, China

[ Abstract] Objectives: To investigate the maternal cesarean section postpartum adhesion of different perito-
neal suture schemes. Methods: Retrospective analysis of the clinical data of 340 women received cesarean section
again from January 2008 to June 2014 was conducted and according to the different peritoneal suture methods divided
into: lower abdominal transverse incision group and abdominal longitudinal incision group, while lower abdominal
transverse incision group was further divided into peritoneal non — suture group (38 cases) , peritoneum continuous
suture group (33 cases) and peritoneal suture group (36 cases) ; and abdominal longitudinal incision group was fur-
ther divided into peritoneal continuous suture group (47 cases) and peritoneal suture group (186 cases). The ce-
sarean adhesion and wound healing condition of different groups were compared. Results: The adhesion rate of peri-

toneal suture group within lower abdominal transverse incision group was 12. 5% , significantly lower than that of
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peritoneal non — suture group of 57. 9% (y* =17.517, P =0.000) and peritoneal continuous suture group of
54.5% ( XZ =14.739,P =0.000) ; the adhesion rate of peritoneal suture group within abdominal longitudinal adhe-
sion group was 5.4% , significantly lower than that of peritoneum continuous suture group of 53.2% (y* =66.911,
P =0.000) ; the adhesion rate of peritoneal suture group within both groups (n =208) was 6.7% , significantly
lower than that of peritoneal continuous suture group of 53. 8% , with significant difference (y* = 86. 164, P =
0.000). Difference in healing between groups had no statistical difference (P >0.05). The healing rate of perito-
neal suture group and peritoneal continuous suture group were 78. 8% and 67.5% respectively, significantly higher

than that of the peritoneum non — suture group of 34.2% , with significant difference (P <0.05). Conclusions:

The incidence of adhesions caused by peritoneal suture is lower with less influence on reoperation.
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Acknowledge investigation of the present situation of procreation and fertility of women in the yuetan com-

munity LI Meng, LAl Ailuan®. Department of Gynecology, Fuxing Hospital of Capital Medical University, Beijing
100038, China

[ Abstract)

women in Yuetan community; to find out the influence of different factors on female birth plan; to survey the knowl-

Objectives: To investigate the present situation of procreation and the change in birth plan of

edge condition on ovarian reserve of participants; and to establish reproduction files for the participants and to offer
guide for women on appropriate timing of reproduction. Methods: A cross — sectional study was conducted among
the 400 women of 25 —49 ages in Yuetan community selected through random sampling. All the medical history of
the participants were collected in detail to analyze the present situation of procreation, the influence of education
background, working conditions and living habits and etc. on female birth plan and the knowledge of fertility.
Results: 10 years ago, childbearing age of women in Yuetan community was 26. 12 + 2. 10. The range became
28.78 £3.42 in recent 6 — 10 years. The average age of delivery increased to 30. 02 4. 16 in the past 5 years. The
influence of different age, age of marriage and education background was studied and significant difference was
found (P <0.05). 93% of the participants didn’t know the definition of ovarian reserve. The error rate of the knowl-
edge of assisted reproduction was 80% —90% . Conclusion: The reproductive age of women in Beijing has been increas-

ing over years. The main factors that delay the birth plan are age of marriage, education, job, income and etc. The ovari-

an reserve knowledge of women in Beijing is generally poor, and misunderstanding of assisted reproduction exists.
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17 61,5+ %54 13.93% . HPREERFF 126, EFHRHT EH99.84% , F R ERFFS 41, & F it
REEXH4.10% . FEFTA R F Klinefelter 22 S AE89 R £ R R &, b FFH A 23.53% . Eib: &
BAFAFHRIUA AN ERRA L — RGBS ERAFTEEG S ST AA TS
-

[XEBR] FHRRF; REKFF; HAELH
Analysis of chromosome karyotypeamong 122 infertile males patients ZHOU Wei, LI Xinwei, ZHANG
Qunzhi. Biology Department ,Luohe Medical College, Luohe 462002, China

[ Abstract] Objectives: To analyze the karyotypes of infertile male patients so as to investigate the relation-
ship between male infertility and chromosome abnormalities. Methods: The chromosome karyotypes of 122 male in-
fertile patients were analyzed by routinely cultured peripheral blood lymphocytes. Results: There were 17 cases of
abnormal karyotypes which accounted for 13.93% , including 12 (9.84% ) cases of sex abnormal karyotype and 5
(4.10% ) cases of autosome abnormal karyotype. The klinefelter syndrome was the most common disease caused by
abnormal karyotype and the ratio was 23.53% in all the abnormal karyotypes. Conclusion; Chromosome abnormali-
ty is an important cause of male infertility. Karyotype analysis is important for the diagnosis and treatment of male
infertility.

[ Key words] Male infertility; Chromosomal abnormality ; Karyrotype analysis
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[XER] Z2EFEEEERFE; ST
A brief discussion on the treatment of infertilitycaused by polycystic ovary syndrome ZHANG Bingmei,
GONG Ailing, LI Rui, GUO Yunjuan®. Yinan Maternal and Child Health — Care Hospital, Linyi 276300, China

[ Abstract] Polycystic ovary syndrome ( PCOS) is the most common endocrine disorder in women of child-
bearing age at present. However, its incidence is on the rise. The infertility caused by PCOS, not only affects pa-
tients’ marriage and family, also affects the harmonious development of the society. Therefore, the treatment of in-
fertility caused by PCOS is particularly important. The purpose of this paper is to review various methods of treat-
ment.

[ Key words] Polycystic ovary syndrome; Infertility; Treatment
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Clinical treatment for vulva vagina candida infection during pregnancy ZANG Jigjie', LIANG Shuging’.
1. Department of Obsteirics and Gynecology, The Second Hospital Affiliated to Guangxi University of Science and
Technology , Liuzhou 545006, China; 2. Department of Gynecology, Liuzhou Maternal and Child Health — Care Hos-
pital, Liuzhou 545001 , China

[ Abstract)

dida infection during pregnancy. Methods: 82 pregnancy patients with vulva vagina candida infection treated in our

Objectives: To summarize the clinical treatment and therapeutic efficiency of vulva vagina can-

hospital from February 2012 to August 2014 were selected and randomly divided into two groups. 41 cases in control
group received routine therapy, while 41 cases in the experimental group received targeted therapy plan. The thera-
peutic efficiency of the two groups was compared. Results: The difference in treatment effect between the two groups
was significant (P <0.05). Conclusion: Clinical treatment on clinical pregnancy vulva vagina candida infection
must be timely and thorough. More attention should be given to drug choose, so as not to affect the fetus. At the
same time, the use of antifungal drugs on the vulva vagina candida infection during pregnancy is prohibited. Vaginal
topical drugs are the main choice to minimize influence on the fetus.

[Key words] Vulva vagina candida infection during pregnancy; Clinical treatment; Measures;

Treatment efficiency
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Clinical effect and complications of visual induced abortion under vaginal ultrasound and traditional in-

duced abortion

Ezhou Public Hospital Management Center, Ezhou 436000, China

[ Abstract]

TANG Jing, JIANG Lei, RUAN Lixian, HU Wenhui®. Department of Obstetrics and Gynecology ,

Objectives: To observe and compare the clinical effect and complications of visual induced a-

bortion under vaginal ultrasound and traditional induced abortion. Methods: 100 pregnant women voluntary to re-

ceive induced abortion operation from January 2013 to January 2014 in our center were selected and randomly divid-

ed into the observation group (n =50) and the control group (n =50). The observation group was given vaginal ul-

trasound visual induced abortion and the control group was given traditional induced abortion. The surgical success

rate, average operation time, intraoperative blood loss, incidence of incomplete suction palace, uterus perforation

rate, incidence of abortion syndrome of the two groups were observed and compared. Results: The average operation

time of the observation group was significantly shorter than that of the control group (P <0.05). The intraoperative
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blood loss of the observation group was significantly less than that of the control group (P <0.05). The incidence of

incomplete suction palace, uterus perforation rate and incidence of abortion syndrome of the observation group were

significantly lower than these of the control group (P <0.05). Conclusion: Visual induced abortion under vagina

ultrasound can observe the intrauterine change of pregnant women, which can more accurately guide the operation of

surgical instrument. It can detect the clearance of suction scraping and the situation of uterus after operation, which

can reduce the postoperative complications to the maximum limit.
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Relationship of levels of seminal plasma lipoprotein (a), Zn>* and prostate specific antigen in the semen
with abnormal semen liquefaction ZHANG Jianging, WANG Dong, HUANG Chumei, ZHANG Shihong, CAl
Dan. Depariment ofLaboratory Medicine, The First Hospital Affiliated to Zhongshan University, Guangzhou 510080,
China

[ Abstract] Objectives: To explore the relationship of levels of seminal plasma lipoprotein (a), Zn2 + and
prostate specific antigen in the semen with abnormal semen liquefaction. Methods: 200 patients with abnormal se-
men liquefaction and 200 men with semen liquefaction were selected. The level of seminal zinc was detected by color
— developing method. The level of PSA in seminal was measured by ELISA and the lipoprotein (a) was measured
by latex enhanced immunoturbidimetric assay. Results: The levels of Zn** in abnormal group and normal group
were (90.0 +35.1) pg/mL and (125.1 £25.5) pg/mL respectively, with significant difference (P <0.01). The
levels of lipoprotein (a) in abnormal group and normal group were (550 +£250) pg/mL and (301 £98) pg/mL re-
spectively, with significant difference (P <0.01). The levels of PSA in abnormal group and normal group were
(0.81 £0.21) mg/mL and (1.31 £0.30) mg/mL respectively, with significant difference (P <0.05). Conclu-

>* and PSA should be taken into account in the diagnosis of male in-

sion: The levels of seminal lipoprotein (a), Zn
fertility caused by abnormal liquefaction.

[ Key words] Lipoprotein (a); Zinc; Prostate specific antigen; Semen liquefaction
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[ E] ATHBuNEFPFARKFTAKR, ZEWHT 10 AP ERERE, ARAATEARE
gk Je T AREH IR, K in R S LA R 8, R ERAES ERE, CAHR > FERHRT
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[XEiA] FFAERKT; LRSS, HariTh
Research on the sex education status of middle school students in Sichuan WO Wenzhi, WANG Jinxin®. In-
stitute of Sichuan Sex Sociology and Education, Chengdu Technological University, Chengdu 611730, China

[ Abstract] To understand the present situation of secondary school sex education in Sichuan through empiri-
cal purposive sampling survey of 10 secondary schools. The study found that the middle school students’ physiologi-
cal knowledge lagged behind their physical development status. The knowledge channels were multiple but not
smooth. There were serious discrepancies on sexual attitudes. Some students had made it clear that they had sexual
behavior. The current sex education in middle school lacks the scientific system of guidance, which is seriously in-

consistent with the actual needs of students. The education should focus on the outlook on life and values education.

[ Key words] Middle school student; Sex education; Status report; Premarital sex
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Adolescents’ identification on sexual morality and its educational implication CHEN Minyan. Sichuan Sexu-

al Sociology and Sex Education Research Center,Chengdu Technological University, Chengdu 611730, China

[ Abstract]

with core sexual morality such as love, voluntary, responsibility, royalty principles, especially responsibility and

According to a national survey among 4565 17 — 24 aged adolescents, adolescents’ identification

voluntary were positive. However, there were diversifications in this subject. Adolescents also were identified partly
with “one night sex”, changeable of sexual partner and multiple sexual partners. Emphasizing sexual morality edu-
cation became urgent to guide adolescents back to mainstream. Ideological, moral, psychological and sexual educa-

tion should be combined to fix the problem.

[BEE&WB] FEFHLRERAIH o RINE D E 0N
TEMLSETEVE BT 5E” (08XZXO01S ) s PO A T W H * of A O B
B T BT (XXJYBI1206) .
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Survey on sex situation and analysis on sexual education ofvocational freshmen
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[ Abstract)

BRAL FRA ML As s AT Ay s e 2 0 s MEACH R

LIU Lin, JIA Qian. Tai

Objectives: To understand the sex situation of secondary vocational students and higher vocational

students, including sexual concept, sexual experience and sexual education, to provide basis for sexual education in vo-

cational colleges. Methods: The freshmen of 2013 were surveyed by self — administered questionnaire. Results: The

students had a prejudice against sexual education and lacked sexual morality seriously. The students’ sexual behavior was

shown the low age tendency. For the attention and the acceptance of sex, higher vocational students were significantly

higher than secondary vocational students, and boys were higher than girls (P <0.05). Conclusions: It is necessary for

vocational colleges to strengthen sexual education, such as sexual morality education, legal education and sexual self —

protection education. Great attention should be paid to companion education, online education and campus culture.
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[ Abstract)

Breakup violence between homosexual couples was refined as the violence that happened between

two people ending their relationship. The study mainly collected cases from the China White Ribbon volunteer net-

work for a qualitative research. This paper analyzed four aspects of homosexual breakup violence: (1) similarities

and differences between the homosexual and heterosexual partners, (2) the uniqueness of the homosexual couples’

breakup violence, (3) “forced violence” — violence mobility and (4) homosexual couples’ breakup violence and

gay movement. In the prevention and treatment of partner violence, the myth of only women can be victims and the

abuser are all men should be got rid of firstly. Secondly, we should break the myth of binary opposition between the

abuser and victim noting the mobility of the power and violence role in the intimate relationship.
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[REIF] AFHA T EFTHEBA
Sexual life status and influencing factors of migrant population in Beijing JI Honglei', LI Yuyan', HAN
Ying’ , YU Chuanning’ , ZHAO Rui' | SUN Yakun® , ZHOU ying' , LI Yiran' | WU Junging' “. 1. Shanghai Institute
of Planned Parenthood Research/ NPFPC Key Laboratory of Contraceptives and Devices, Shanghai 200237, China;
2. Health and Family Planning Commission of Dongcheng District of Beijing, Betjing 100009, China

[ Abstract] Objectives: To investigate the frequency of sex life and communication with partners about sex
— related topics among migrant population in Beijing both married and unmarried but having sex experiences and to
analyze the influencing factors. Methods: From Sep. to Nov. 2013, we chose 4 factories, 4 construction sites, 4
entertainment sites and 4 foreign companies which gathered lots of migrant population in Beijing. All the employees
in the workplaces that met the inclusion criteria were selected. Face — to — face questionnaire survey was done for
each subject by uniformly trained investigators. Results: 2077 subjects were analyzed. 60.67% of the subjects
didn’ t communicate much with their partners about sex related topics. 14.5% of the subjects felt sexually repressed
or depressed. The average frequency of sex life among migrant population was 4 times monthly. Multivariate logistic
regression models showed that male migrant population who were 20 —29 years old with higher household income had
higher sex frequency; female migrant population who lived in the dormitory communicated less with their partners a-
bout sex related topics. Conclusion: The frequency of sex life among migrant population is low and sex communica-
tion with partners is inadequate. Strengthening the sex education, raising the income levels and improving the living
conditions of migrant population are significant to promote harmonious sexual life.

[ Key words] Migrant population; Frequency of sex life; Communication on sex - related topics
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3000 ~ 4999 237 41.43 335 58.57 1.38 (0.73 ~2.63)
5000 ~ 6999 92 30. 07 214 69. 93 2.26 (1.16 ~4.42)
=7000 67 33.50 133 66. 50 1.83 (0.90 ~3.70)
JAE PR 0.02 0.891
Vil 364 38. 89 572 61.11 1.00
WP 181 38.51 289 61.49 0.93 (0.70 ~1.25)
S ARAEAEAE P EE AR A B 1.38 0. 502
<5 11 29.73 26 70.27 1.00
5~9 24 40. 68 35 59.32 0.80 (0.32~1.99)
=10 510 38.93 800 61.07 0.78 (0.37 ~1.63)
e B Je A S R 1. 18 0.555
355 429 38.07 698 61.93 1. 00
515 89 41.78 124 58.22 1.07 (0.77 ~1.49)
HoAth 27 40. 91 39 59. 09 0.94 (0.55~1.60)
AEIJE A 1 SR A 5 1.38 0. 847
SRMRTE & 68 39.77 103 60.23 1. 00
EaNicl 182 36.99 310 63.01 1.16 (0.79 ~1.71)
HRN—EHE 206 40. 08 308 59.92 1.08 (0.73 ~1.60)
1t 5 58 37.66 96 62. 34 1.02 (0.61 ~1.68)
HoAth 31 41.33 44 58.67 0.98 (0.55~1.76)

T :OR KT 1 MRS %

2.3.2

TSI FTPEAR 5 R RIS 1 DL i [ R G273

RSl T PEAR SR [ RS i 155 DUAE D DR AL i, e N T 22 R R
TN FE L, JEAT ) K, IR B A ¥ 243 2 Logistic [l 44
B, PR R W, SRR AR i SRR B 2 D AR

SPEPRRAELEAR R A ST PR AR G TR Y S I R S L B R
3o Logistic [mJARERIZEFL L 7, Lo PR A& A AE
S < B I B L 1 /5 AR R SO PR A O )R, L

KA

%‘50

22,
ES)



-118- P EMEAF 2015410 A 4524 %5510 1 The Chinese Journal of Human Sexuality ~ October,2015  Vol. 24 No. 10

£S5 RIAOMEXEBENLZRELZEEREITZSHT

B g B ¥ P OR # (95% CI)
PE5 8.30 0.016
L 142(18.59)  447(58.51)  175(22.91) 1.00
4@ 262(20.34)  798(61.96)  228(17.70) 0.72(0.58 ~0.88)
AR () 49.20 <0.0001
<20 7(25.00) 14(50.00) 7(25.00) 1.00
20 ~29 101(16.01)  386(61.17)  144(22.82) 0.96(0.44 ~2.08)
30 ~39 116(15.32)  493(65.13)  148(19.55) 0.87(0.40 ~1.92)
40 ~49 180(28.30)  352(55.35)  104(16.35) 0.58(0.26 ~1.27)
TS IAAR L 10.73 0. 005
oS 359(19.45) 1140(61.76)  347(18.80) 1.00
KU/ A kT 45(21.84)  105(50.97) 56(27.18) 0.97(0.71 ~1.34)
2B 43.09 <0. 0001
INSE T DR 36(24.00) 85(56.67) 29(19.33) 1.00
¥y ep 193(25.20)  448(58.49)  125(16.32) 0.74(0.52 ~1.05)
B R 104(16.61)  405(64.70)  117(18.69) 0.98(0.68 ~1.42)
Kt 34(13.13)  154(59.46) 71(27.41) 1.31(0. 84 ~2.03)
AR L 37(14.74)  153(60.96) 61(24.30) 1.10(0.69 ~1.76)
FAEFR R A A (D) 24. 69 0. 002
<1000 15(21.74) 42(60.87) 12(17.39) 1. 00
1000 ~2999 114(25.62)  268(60.22) 63(14.16) 0.73(0.44 ~1.22)
3000 ~4999 158(18.81)  515(61.31)  167(19.88) 1.01(0.69 ~1.76)
5000 ~ 6999 77(17.91)  260(60.47) 93(21.63) 1.05(0.63 ~1.75)
=7000 40(14.93)  160(59.70) 68(25.37) 1.18(0. 69 ~2.04)
PO 3.66 0. 160
AR 284(19.93)  877(61.54)  264(18.53) 1.00
WA 120(19.14)  368(58.69)  139(22.17) 0.93(0.74 ~1.16)
SRR P AR A B (A) 9. 89 0. 042
<5 31(25.83) 57(47.50) 32(26.67) 1.00
5~9 30(18.40) 98(60.12) 35(21.47) 1.17(0.74 ~1. 88)
=10 343(19.39)  1090(61.62)  336(18.99) 0.92(0.63 ~1.36)
SR Hb S R 1. 11 0. 893
5% 341(19.94)  1031(60.29)  338(19.77) 1. 00
515 46(19.25)  147(61.51) 46(19.25) 1.04(0.78 ~1.39)
A 17(16.50) 67(65.05) 19(18.45) 0.97(0.65 ~1.45)
TEBL A3t 1 8 Ay =X 15. 19 0. 056
LN 140(23.18)  352(58.28)  112(18.54) 1.00
EIaKil: 123(19.94)  364(59.00)  130(21.07) 1.36(1.07 ~1.74)
HRN—EHP 100(17.92)  361(64.70) 97(17.38) 1.40(1.08 ~1.82)
1ty 27(16.46) 98(59.76) 39(23.78) 1.48(1.00 ~2.18)
HoAth 14(12. 84) 70(64.22) 25(22.94) 1.66(1.09 ~2.53)

TE:OR = (95% CI) A Z R SHTEER, BT A LGN logistic MRS, § WA FF L4502, 0R KT | WKL



FEMBEASE 2015410 H 4524 %5510 1 The Chinese Journal of Human Sexuality ~ October,2015  Vol. 24 No. 10 +119-

3 itig

2013 4F, b5t i AR oK FE A LUBCRE A5 802.7 7, LA
SESFEAERY A 3,20 ~44 % AT G Rl AT 2/3 3 8
FEEAC R, RER A B T A TS BR A, B % AL
2SO R AN SN SCAR K35 15 , 32 v 1] SCAL B2 IR 19 45 S 1
S EIPRER . T IR AT, i Sh A 1A A BRI RN A A A
BRA T, BRI A RS R Z T WA D
HETTARZS AL ST A N AR B8 e , T L 7T A S BRIl 47
SEGEPEAT IS 2 AT AT ESE M R . ARSI A T
2077 4 ISR US4 P2 15 I s L 11, Hod 31, 10% [ BFSE
Xt G SO/ R TR TR, T 14. 50% (93 3 A 1]
A I e 4 B oh ks DNURR L 41| PN X A Ay =bics L N
53-8

AWFFEIA TR WS T34 A PR TG CEC 4
SRS I AR IR g L.
{1 20 2 ) L S A R U B N 10 B A 0 S 4. 48 U5 B AT
EUS RS IR PR TS B IR 10 4o A R AE TR AR O 4. 87 K
(R Tl TR 55 10 5 0 48 /0 M IR P A T AR ) 8 8
YRR ) 8 5 B 5 M 3t X1 2B 3% 4 %€ 6. 99 ¥k, 2011
4 H 2060 4 FE NS 15 0 ) 4% 2 R, 69% 1Y 18 ~ 24
B T6% (1) 25 ~ 34 % F1 64% ) 35 ~49 % WE5E Xt 519 A Bk
TN 8 YL b AT L WAl A I B 2 35 90 3 i A T3
N R

LZHEHTE, BE 20 ~29 AR BRI RE A H i
NEER RS P 2R 5 AR B i, % 2 B SRS [ B R v
FE LGtk SCAL R I, S R B P A T AR i T v R
Hho BEE AR AR, A AR TR, BHARBLAE T M, AT
SEHOE A I TR T W, A IS SR UL AR . WA K s S
P AT R A SR P 2R, S R e i RS A e — 3. TR
“TEIZUGE” TR M EIRRE, R W R AR B —E R, A
ARG 1 2238 SR A 3 1 A2

ABFFEFI, R ERAIE N T 5 Rk 38 S AR O 1) S 17 100
— e B RN M ELIZE AL, AL 19. 0% Fedq o ZETGEE], 1
TSP B S X 4 o A AR R R . 2R R
B, P R 7 S A A 0 38 30 10 0 5 (o4 1 52
PERESEII . 32 Hh [ A 58 SC A B, 195 P A L AP AT )
KR HEK, WA B LR L& 58 H 2, A Rt
sl R PRI S ) B VR R R R A R R
TE A 2 XA 0 T A T A o M TR
[ A M e R AV 2 PR, A A B B S K
Z X R E R 2 TEX RS T, Lt S
SEPAERR I AR A AT 29. 9% i1 78 28 %) 5 S8 4E A
SR A e 3 7. 94% 1V A 6 G SR AR AE I B D9 SR e
S 2SR 3 A T S VPR 2 (M A . B A M X sl A 1
WG A BN, WA T B AR H R 9.3% , i &
BRI G B 5 LU R 6. 4% RLB Y EL 9 1A 5 84. 2%

e e B Bl N TR B A 2R AR R (A AR 2 A G U i T
I

25 LIRSl N H A T A R, R L 2 RE
A BN PR R (TR AR 280 5 AR IR 3N AR [R] 19 TA
R RTINS [ J2 00, AR 5 5t R 3 N PR S0R, 50 2 B xd
LOMEEATIERG 0 B B VE R o 2 IR AR At
FE%s S w i sh N HWCA K B e AR 26 0, #E— 2 fe gt
FE22 0 IR Bl F A I BRI SCER

£ £ x W

(1] Benlae, BRIFE ARWAVE. 24 A3 I 3 A 1 187 I fr) 3 22 o) 8
XEE. ANOWFSE,2013, 37(2) : 17 -24.

(2] 2208, R o0, SiH, 55, LR s A O A4 2k Jr i s g o
0T HREAZ R, 2009, 24(25) ; 3564 —3566.

(3] FEELERE,HE, . RIHEAH X i gh A D AR B g A
ABRIEE. P EI A F AR, 2014, 22(6) ;394 -398.

(4] REHF, F5ffh, F8L, % REHRICX SRz A 0 2
LI X G m R, R E R A F K, 2014, 22
(2): 88 -90.

[5] sffnk, BRmeEs. oteiish AN O AR B iR MR 55 7 SR F i —— 2L+
BT 2010 AFEsh N DS MR 2. P E MR 2%, 2013, 22
(3): 84 -90.

(6] hHl, kil , SBARHe, 45, ) YT IR Bh N 10 A g e i 55
FURIBUR 43 B b B 3R A= F fia = A, 2013, 5(1): 40 -
42, 45.

(7] BRAHEEGBTR, 200k, 45, W A A e S5 AT h—3
AT POESTR S A BRI, s E R, 2008, 17(2)
15 -21.

(81 KA, JRIEZWE B, 55, Tis) OIS & W 10 2ok 2 J i i o T X
PEAETE W R AR, E MR, 2014(8) : 79 -81.

(9] BRI, TS AL M MEAERE R R S0ED . A0
2], 2012(2) : 74 =179.

[10]  #HFF, 5RE4E FE. R SIS E IR I A VA 6 UK 7
s E PR, 2009, 18(2) : 12 - 16.

(1] JAESF B, T8, 5. CIEE R A O PSSR 5
M. R E SRR PR, 2005, 11(4) : 262 -263, 279.

[12] BEFANAEZRHAORS SR, PERHN D EL KR
R4 A CBESE, 2010, 34(1); 6 —18.

(13]  2e%4H, %A, AL, %, B MK OIS T R IE A i ms
TRAT W EBEST. A E R R &, 2008, 19 (5): 281 -
283, 292.

[14]  BhETLRE, ARVT. SOMNAE th B RO A 76 IR 5. [ B A 4
e RE R4 B 2e, 2013(5) ; 373 -378.

[15] e, Zear, Se e 5. JRJNHh KON T5 93 Pk AR TR A0 A i )
Bi. HEMERRE, 2012, 21(12) ; 20 -22.

[16] 2011 #1735 #7145k M8 2 R 45, hup://lady. 163. com/special/
sense/duleisi. html[ EB/OL] ,2015 4E 2 HJj[a].

(ks H 9 :2015 -02 - 12)




-120- P EMEAS 20154510 A 5524 5 10 W)

The Chinese Journal of Human Sexuality ~October,2015

Vol. 24 No. 10

- el -

DOI .. 10. 3969/j. issn. 1672 —1993. 2015. 10. 036
PEBE PR 0 B TS Ha i D
— LIS ) APl
K% ROG2E B SCk2# B, 10T K, 116600

[ E] 9F8H R8s SRRES BomE BRAL BRFTERASL ST @G AE, AV
R DB ERRZAM(HEZT) A6, S EARAF AR R, LT AE R S e A ey R ER A,

QBT 5 AP AL 5 8 KR T T A Rt B 7 S T LA HEHE 80 A 80 IR
(@] it (RET); BmAas

The erotic novels of Ming and Qing dynasties in the context ofsexology — an example of Guwangyan
HUANG Tingfu. Institute of Literate and Legal, Dalian Nationality University, Dalian 116600

[ Abstract)

sexual psychology, sexual customs, sex education and other aspects of sexology. This paper using " Guwangyan" , a

The sexual description of erotic novels in the Ming and Qing dynasties includes sex medicine,

masterpiece in the Ming and Qing dynasties, as an example to study the sexual science and its development at that

time, which can also bring some enlightenment on current research on the development of sexology and provide a

new understanding of the value of erotic novels.

[ Key words)
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Erotic novels; Guwangyan; Sexology
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