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[ Abstract)

severity of cervical lesions using immunohistochemical method. Methods: 529 patients in the gynecologic endocrine

Objectives: To study the relationship between the expression of HPV L1 protein shell and the

clinic of our hospital were chosen. Cervical exfoliated cells specimens and thin layer liquid based cytology examina-
tion were performed on all patients. Meanwhile, immunocytochemistry method was used to detect HPV L1 shell pro-
tein expression and analyze its correlation with different degrees of cervical lesions. Results: In chronic cervicitis,
CIN]I, CINII, CINII and cervical adenocarcinoma, the positive expression rate of HPV L1 shell protein were 26. 16% ,
60.76% , 30.98% , 16.54% and 0% respectively. Difference in HPV L1 protein positive expression rate between
CINI group and CINII, CINII and cervical adenocarcinoma was statistically significant (P <0.05). In NILM, AS-
CUS, LSIL, HSIL and SCC, the HPV LI shell protein positive expression rate were 20. 15% , 35.29% , 63.63% ,
18.39% and 0% , with statistically significant difference between HSIL and LSIL group (P <0.05). Conclusions:
The expression of HPV L1 protein shell reduces with the increase of cervical lesion degree, suggesting that HPV L1
protein expression detection is of important significance in the screening and prevention of precancerous lesions.
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12,1 BHEZREMEY  EEY RSN T BT
FHE SRR B SIS PN, 24 S8 20 1) 24 i il 3 5000 101 286 T
B, MRS 1ol A e 3 ~ 5 Pl SRR R U, ST Rl koK L
AT A B W AR AR, 5 BN S) W P AR IR A
£ ThinPrep 2000 R4 FEFLALBEG] AL E A2 0 18mm Ay 782 41
o MFATELERYL A, BT B ER g (8 2 pln 9 o 40 o 4 I 52
Fo 3 TBS( the Bethesda system) 32 2455075 4H: (1) B
BCE IEH (NILM) 5 (2) R B8 25 SO AR S B itk T Bz 4 i ( AS-
CUS) 5 () MRBZSRAR F Bz AL ( LSIL) 5 (4) g BEBRR 1 e
A5 HSIL) BJSUid; (5) ik L B2 (SCC) ™

1.2.2 HPV - DNA i 22 5c i gk — AR gk Il s /s B
HPV SR : 83 A S A AR I 2R e X Fir bR A4 T HPVILG |
18 31,33 35,39 .45 5§ 13 Fik WL HPV & fe U4, HR -
HPV DNA > 1.0 pg/mL g FAM:

1.2.3  ZAZURNEEI Pra B T E SR A X R R R
EROLATIG R, DB AA T USR], T AR A & T+ & 1

LU I BRI SE 12 . 1S W A0 B i (CIN [ CIN
11 CINTI % 35 2 2 it
1.2.4 HPV L1 788 (RN R G410k 2% SP Iy ik
il HPV L1 7878 1, AR 1 #4920 g HPV 46003 5) &
(3208 Advanced 23 7)) UL B AT, 455 bRME: REA 1 4
WYL A AR A7 7 BT HPV L1 28 E A Sy B
1.3 “itspan

J5 F SPSS 15.0 B3 Hr, S ECR B R X K B, P >
0.05, 25 552418 L, P <0.05, 2 S HA G248 L, P <
0.01, 2% 5 HAT MG 248 X
2 gR
2.1 FHmMBEHBER

B SR A0 Y 2 A O A R SRS (CIN K2 A ) B R4
JE R 75.00% (216/288) 4553k 71.54% (181/253) BH TR
M 78. 26% (216/276) . BA M TH M {E 76.37% (181/237) . #i
SE SRR A LS T A2 | AR, LU A &
TR 2 A A A 2 P A G A T A A Rk
82.23% (435/529), WF* 1,

2
20 3] %% B4R CIN [ CINTI CINTI B S fit
B4k A (%)
NILM 253 181 34 21 17 0 215 84.98
ASCUS 119 47 30 28 14 0 77 64.71
LSIL 66 8 14 10 34 0 58 87.87
HSIL 87 1 5 12 68 1 81 93.10
SCC 4 0 0 0 0 4 4 100. 00
At 529 237 83 71 133 5 435 82.23

2.2 HPVL #ZQERR THMELFHEELER Pey Rk
HPV Ll e AEITA B E PR HMERSERN 29.11% , 7
S TR FR2H L 27 A% A5 4% 5 NILM , ASCUS, LSIL HSIL,SCC rfr,
HPV L1 5 & [ /9 BH o 3= 38 3 50 il o 20.15% | 35.29% .
63.63% .18.39% 0% ,HSIL ¢1 5 LSIL 41 fy HPV L1 52 HEH K
PHMEFRIERZ AR R, Z 7R A B EFR = E L (P <0.01),
SCC 25 HSIL 4171 LSIL 44/ HPV L1 528 P RIA R Z
[ E AR, 25 I A B R THE L(P <0.01) , S S i
kg g5 RN, HPV Ll se s A PR A R, LR 2,

®2 HPV L REAERREHARFRELERPHRIAERL

2.3 HPV LI &G ERRREARLER PRI REAER

MFE 3 B FEMBMEE B4 (CIN T (CIN I . CIN Il 12 i
JEh  HPV L1 5278 [ Y BH 1 38 55 28430y 26. 16% ,60. 76%
30.98% .16.54% 0% ,CIN I 415 CIN II | CIN Il F1'5 25 9 41
i) HPV L1 558 (MR E R Z M2 S BA g5 2 L (P
¥]<0.05), CINT CINTI 7 35 20 5 7 3 e 4 2 ) B e
HPV L1 52 MM RA R Z R AEFHEITE R L (P <
0.05) . FFEHRAAILILEE CIN N, HPV LI 528 H HPER
REE TR

®3 HPV Ll REAEARREAAZERPHRIZER

HPV L1 HPV L1
EEEEs ik B 1%
FH 14 57 FHPEZR (% ) FHE 5% FHPERE (% )
NILM 253 51 20. 15 BHA 237 62 26.16
ASCUS 119 44 36.97 CIN I 83 48 57.83
LSIL 66 43 65.15 CINT 71 22 30. 98
HSIL 87 16 18.39 CINTI 133 22 16. 54
scC 4 0 0.00 B U 5 0 0.00
Gt 529 154 29.11 it 529 154 29. 11
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2.3 HPV LI %& & £ R F HR - HPV DNA 4l 45 % & #9 & ik

HRAEAT SCSCHR, 5 HR — HPV DNA $Z 9 i i 4 210 ~
9.9 pg/mL,0 ~100 pg/mL,101 ~ 1000 pg/mlL, > 1000 pg/mL, 4%
AUy HPV L1 56 3R H B 20K % 53 53 O 8.33% . 16.10%
30.70% ,53.15% , i HR — HPV DNA 17 fif & A9 34 i, HPV L1
ST MRS AW B TH 85 (BR T 0 ~9.9 pe/mL 415 0 ~ 100
pg/mL AL 1] 75 5T BT X P > 0,05, 3 5 46 41 2 [ 2 57
AR ,P<0.05), K4,

&4 HPV L1 REBZEARE HR - HPV DNA Il 45 RH B RIEHER

HPV L1
pikiisy Bk - -
[{ERERITES PR (% )
0 ~9. 9pg/mL 72 6 8.33
0 ~100pg/mL 118 19 16. 10
101 ~ 1000pg/mL 228 70 30. 70
>1000pg/mL 111 59 53.15
A1t 529 154 29. 11

2.4 HPV Ll &% kA AST CINIDA EZH AL L505% K 69T

HPV L1 5245 H HPER AR CIN I LA L i G 4 8L A2 (1)
R R 78.94% (165/209) HE R FEH 65.19% (206/316) | [H
PETUMAG 44. 00% (165/375) BRMEBN(E 28. 57% (44/154)
3 g
3.1 HPV Ll £& Gt kL4t

BB 5 L MG IR R AR 2 A7, R R AR
AR 2 0 A 70 SRR, A N R R S AT A e
ANFLR I e (HPV) RG22 LUS 191 20190 h X 4538
LSS, HPV SHBKTE DNA S, & T 7L 2 25 S 2 B 7L Sk i =5
HREE AJR . AJSh HPV R 8 i ME— 15 1, HPV AR R A
T T 4 5 LR A2 0 B B A DNA R 5 21 Y RNA, ]
R MR AR A R HPY 1588 L F L2, TR S 440 HPY
97 7 20 2 J0 LA P FE O, T L1 SR 7R 12 HPV EZ &5
A N T A 0 S S N SRR HPV () SR B e,
HPV i35 1Y EZ e A L 40 M S % A 4 HPV 9 35 i 2 iy
fr5, 5 T 4l CD4/CD8 J MHC T/ T B s & 4 ke
YT SR8 B L, H: 7 JR) BT R A E R S e A
I, 2SR AN NI A2 3] HPV B H 5540 & il B L,
HAR R HPV L1 552 (7R 41l i b ek, Beist, L1 (3%
KB R T8RN AR 200 M G 32 Vi 5 R e 1 200 L, L X HPY
7 DNA G B0 iuizfs 236 )5 , HPV L1 e IRk sk,
MUARTC LM IS HPV L1 5o P00 S 5O R 3 bR A8 41 i,
HE— 5 R s . Mk, HPV LI 588 [ 1 %k E k&
A SR 1 9 A%, T HG a5 2% U HPV M OGS M e i o+
Hnt
3.2 HPVLI 2B aW ik 5T HBmENTERLE XA

ARSI KB, FEIg M E ik (CIN T (CIN I, CIN T F1'E #5i
95 h, HPV L1 5¢ 28 [ /9 FH o 38 38 & 4 Jill O 26.16%
57.83% 30.98% .16.54% 0% ,CIN T 1 HPV L1 557 [ 1% [
PEFRIEHRI BT CIN I CINIL A Wil , 22 548 BE% 1T

R (P <0.01) 55502 B, Bi2E 5 S 48 72 B2 (9 in &, HPV
L1 B HAMERARE TGS AR5 7 HPV L1 58
R A FEAN ) S S R AN e R A 45 S AU [A] HR - HPV DNA £y
M5 R R TE O, 45 R IR, 7EAS [7] 5S040 Jif 2% o 75 45 2R
NILM .ASCUS. LSIL HSIL .SCC #,HPV L1 38 15 (1 BH 1 2 35
A3k 20.15% ,35.29% 63.63% ,18.39% 0% , I LSIL
T HPV L1 5728 1 A5 %80 5 T HSIL SCC, 2 7 A
Lk X (P <0.01) , 2B LSIL & Fiy A8 #i i HPV L1 5%
HARMHRANR S, IR EREMINE, #EA HSIL
Wind HPV L1 528 (3R W N %, #F A SCC )5 , HPV L1 5%
HEEBEAAN AR, IR, B B S M= ke A A5 R,
HPV L1 728 F B PAMEFRIA 208> . FEAN[F] HR - HPV DNA £
Mg i RaE 25 R 7R, B HR - HPV DNA 71 4 2 A 385 0,
HPV L1 ZHEAMAMEREEHE T & (BRT 0~9.9 pg/mL 415
0 ~ 100 pg/mL {2 [ 2% F G2 L, P >0.05, 5K 42
EESAFEIFEL,P<0.05), XEU],7E HR - HPV DNA
Kt B AR I, HPV L1 588 WA R A .

25 L TR A SCR A S A AUk Ak A HPY L1 7648
FFeik, 45 R HPV L1 728 A0 R 8 5 5 300 248 i )™ = 2
FEAAE—E KR M B BUR AL FR BE B, HPV L1 552 1
PERIR R E TR, X HPV L1 788 1 AR A B T X% & 3
e TP 728 ) 0 25 RN TR o

2 % X W
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(# FE] BEART 0T 5 R s IR R 1525 6 B AR P E 536 KB & 55 ok R 49 48
KoM, A le KRR G R — AR BRIE, TR AR A 2012 52 A5 2014 52 ARKSEH. 2l
FrAe B Y A B v R R IR R A5 45 A B K 3 04 BIAR A WLARAA, ) B S IR A R R RS 00 A R
e & 94 BIAR A 2R, 33T A AT SR R AT 3 & AR IR ] & M i KR 69 ), b aE E Pearson
ARSI B TR S LR R R I R St Al Xt BERIRAA ERMAE AL
BT AR, 2% F oM P<0.05, MR AHL, P33 h A A BRTATBE, 272 %5,P<0.05, xFRa
KK AR A BEIHH RS TR, B%iHF o4 ,P<0.05, WKMo iF P E0 EILERTRERE
kK30 BAKT AR, B % F o4, P <0.05, FFK-FL BML A JLE ZBEAER AR X, 558
BIEAR R BEIE: B LR MR RF R T AF 4 6 & A B T sk K SR G XA AL ZF 21
itk OSAHS AR X 3547 R AR X M k5 BMI A 2348 % 1

[XER]  eER-FRFAPLE G s F AR AT
Sex hormone changes and sexual dysfunction in male patients with obstructive sleep apneahypopnea syn-
drome DU Junwei', LU Zhowyu’ , QIAN Yingjun’ , CHEN Min’. 1. Department of Respiration, Fuyang City Peo-
ples Hospital , Hangzhou 311400 , Zhejiang , China; 2. Department of Urology, Fuyang City Peoples Hospital, Han-
gzhou 311400, Zhejiang, China; 3. Pharmacy Department, Huzhou First Peoples Hospital, Huzhou 313000, Zhe-
Jjiang, China

[ Abstract] Objectives: To explore the sex hormone changes and sexual dysfunction in male patients with
obstructive sleep apneahypopnea syndrome so as to provide certain theoretical basis for clinical diagnosis and treat-
ment. Methods: 94 male patients with obstructive sleep apneahypopnea syndrome treated in our hospital from Feb-
ruary 2012 to February 2014 were selected as observation group, and at the same time, 94 health males were select-
ed as the control group. All the objects of study were under dynamic monitoring sleep all night and determination of
sex hormone levels. Through Pearson correlation analysis, we studied the correlation between sex hormone levels and
obstructive sleep apneahypopnea syndrome. Results: The body mass index (BMI) and abdominal girth in observa-
tion group was obviously higher than these of control group, P <0.05. While the AHI and average blood oxygen of
the observation group were obviously lower than these in control group, with significant difference, P <0.05. For

control group, the lowest blood oxygen and oxygen index were significantly higher than these of observation group,
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P <0.05. Serum testosterone, prolactin and luteinizing hormone secretion levels of observation group were signifi-

cantly lower than these of control group, P <0.05. Testosterone levels had negative correlation with BMI, chest

circumference, abdominal girth, and the course, and it had positive correlation with age. Conclusions: Differences

in sex hormone levels between male patients with OSAHS and health males is found. The degree of sex hormone lev-

els and AHI is not related, but there is significant correlation between sex hormone levels and BMI.

[ Key words]

[FES%ES] RI167

S 2 B MRS TP 7 1522555 ( obsstructive sleep apneahypopnea
syndrome , OSAHS ) & —Fifrg LW IR R G, Hoe SO AT
Th (R (B BERR I TA] Y , 220 30 YAy PRI 55, I HL 3306 2 1
YRR O BuE 1150 S 2 /0 10s DL b 8l 3 0 I 25 45245 %1 (apnea
index , AL) , R/ NI RFIRB0452 4 - R BIOR T 5 IR A, HkBR
Il P R G 15 JHL I R % B o 1) R MR AT B, 92
FRYSGZ , L RVERE 1042 ) T W5 45 iR 38 RO A I N SRR K
B, B B P GE A sidH 2L, b IS Ao i )30
I HEZE Bl FEHT S 5 M WP B A= (4 e 1, AT 2 B B 2
PEREIEITIE B (2 A o eAh, EREFI Y 23 W L2 —
FLEE 51 OSAHS™ |l F IS I FERE IR R v 20 S AL
PRI HR T4 FIMIRSE S, 3 BB IR AR RS BB L 14 )52 5 &
Az X BB Fein — FAA — PR A —E A R G,
HURHE VR PI 2 1) ZE L RS EC PR 0 4 1 TR i
F LIRS MR B RS B e R X R G R
R HAR M, AT T IR P A B B IR T 20 47 , AR IE TN T o
1 ERSHE
L1 —f&FH

WEFEXT 5 R BE 2012 47 2 A 3] 2014 4F 2 A2 0 &l
PRIFAS B BH ZEPE RE R T I BT 45 55 M SR 8 04 BVE s 4L, T W)
PR R 5 1t £ 2 04 By X B A . AR AL AR I IX (8] S 21 ~ 70
% F35(43.9 £1.6) % X BRALAF IR X [A] R 25 ~ 73 %, F-3Y
(45.8 £2. 1) % . FrA ATFGE B3 ¥ TEH A 218 M5 0% , 10
PP RH ZE M s T RE A IR RS | % BIR BN ot it
TR 55, JoIL A2 e PR R AR WS IR R 2 s . AR A iR
5 TR AT GHEATRIE R 545 1Y 2228, JF IO AR 248 3R
T84 R R
1.2 WmieARi o ik

N2 P 2H RR 2 — I 1O, F 4 g T L R B 1A B4 450 ( BMIT)
B st AR A o R 26 [ Embla 225 Bl AR W5 U5 X6 78
HUATREMR TS, B HE M e U AR H P T AL L O B RR
RO PROL W RE VT IGZ Sl A m AR AN EE . PSG 43HT Hh U B B
SrpTRE e BT B %5 N TR E . PEIER DU AL 6 B,
SETE MEBLER MEFL R RO A R AR R AN
ST VA8 A s AR T AR P R R kT, B AR RO
RomAF LS A, R BAR B DL (& £ 5) FR .
1.3 MEHESHTE

HOCHEGI T AR TR R Z RIAFAE R AR OC R , X Bk
FEAESRZRIAEDC T ] AR EE B — R Ge it J5 ¥k T Pearson 1
FERHSE IR P — PP A ST e RS RS r Al
KA BRI, 7T By SPSSI7.0 HHEATAAG . AHIFE BN
FHIGETHEE OSAHS F25 137 Sy KOT- 5 e 0 A
1.4 “itganm

9T TR BRI (] SPSS17. 0 Geit"# 3R, THEURORER

Obstructive sleep apneahypopnea syndrome; Sex hormone; Relationship analysis

[ XHFREmE] A

FXC R0, TR OR IR £ driE 2 (3 £ 5) Fon, HET ¢ K056, P
<0.05 FrEFEAGFE L,
2 &R
2.1 WA EF—HE LA

P B 2 I 3 4] AR IR TR R I, A B o A
I AR E S E BMIT, 0 i S M B R . 455 B UL
XA S B BB A S s R R, 2582440 P <0.05,
RIEWMBEAZES BYEGHIFEE L, Wk,

®1 WABREFE-MBFAI LD

Y it BMI ]3] g
(%) (F)  (Kg/m®)  (em) (em)
Mgl 94 43.9:1.6 10.8xL1 29.3x81 100313 99.2£3.1

S n

XTHRZ] 94 45.8 2.1 — 23.5+x1.1 9611 9.2+1.5

P >0.05 <0.05 <0.05 >0.05 <0.05

2.2 WAL EHREIRAR X FEAR LR
P2 SR FERERRCR AT 64T 270 Th B 3l A e W) , 25 51
FEEH T 4 A U R IR, R IEAR  REM FEEAR, | IR AR 3508 K 3 R v 5y
T B2 G218 P >0.05, {EXRE4] AHT -3 10 4R,
A BARF X IRAL, 22 53 B2, P < 0. 055 X W8 21 d5e A% it 46 B 4 %
B 0 T RER A, BG40 HT, P <0.05, W32 .38 3,

®2 FWABRFEREXERLE

pon WRIEIR  MEIR REMBEIR  BEIRACR  SEmE
(%) (%) (%) (%) WHL

MRl 94 63.3£2.1 16.8+1.2 199245 82923 11.3£2.2
A 94 65.8+1.3 16.9x1.4 17.3+2.3 89.6%2.1 19.2%1.7
P >0.05 >0.05 >0.05 >0.05 >0.05

£3 BEERBEXIERILE

Tzl AHI FHMA AR R
(W/h) (%) (%) (W/h)

WLl 94 2.9+1.3 90.8+1.3 89.5+2.4 1.3x0.4
RG] 94 15.8=1.4 95721 73.6+1.7 38.6%1.5
P <0.05 <0.05 <0.05 <0.05

2.3 FABFEEE S AT

AHFFEH T WEIT T G A 23 R AS T 3 M A 4 3 K 6
T, WS A 1 355 e S A L 2 R B AR A R A W KT T
KT BREH , 852501, P < 0. 05, 171 8 Z2 il % 0P 3 il 35k 2%
SR FAC S, P>0.05, L4,
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F4 WABEEHESWKFEE
aniil n 2 22 R E Bt ENAEY I R R e — B
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[EiA)]  tRda e, 69 vk 48 Rk, M X
Clinical value of Baofukang Suppositories joint ketoconazole lotion in treating vaginitis patients with diabe-
tes mellitus L/ Chunxia' , HAN Ke’®. 1. Department of Obstetrics and Gynecology, Traditional Chinese Medicine
Hospital of Jiangning District, Nanjing 211100, Jiangsu, China; 2. Department of Obstetrics and Gynecology, Nan-
Jjing Gulou Hospital, Nanjing 210008, Jiangsu, China

[ Abstract] Objectives: To analyze the clinical value of Baofukang Suppositories joint ketoconazole lotion in
treating vaginitis patients with diabetes mellitus. Methods: 90 vaginitis patients with diabetes in our hospital from
January 2011 to January 2014 were selected and randomly divided into observation group and control group. Both
groups received ketoconazole lotion for treatment, and observation group received additional Baofukang Supposito-
ries, all for 4 weeks. The treatment efficiency, vaginal symptoms, clinical symptoms and adverse reactions before
and after treatment in two groups were compared. Chinese SF — 36 life quality scale was used to compare the quali-
ty of life of two groups before and after treatment. Results: The treatment efficiency was 75.56% (34/45) and 95.
56% (43/45) in treatment group and control group respectively, with statistically significant difference (X* = 7.
283, P<0.05). Compared with those before treatment, the vaginal health and inflammatory symptom scores signifi-
cantly improved in the two groups after treatment, and the improvement was more obvious in observation group. Ex-
pected for vaginal pain, the incidence of complications such as leucorrhea increasing, vaginal burning, vaginal mu-
cosa bleeding, vaginal itching in observation group (11.11% , 5/45) significantly decreased compared with the
control group (8.89% , 4/45) , without significant difference between groups, (X* = 0, P>0.05). The quality of
life scores after the intervention in observation group were significantly better than the control group, with significant
difference (P <0.05). Conclusions: Baofukang Suppositories joint ketoconazole lotion is of obvious curative effect
in the treatment of patients with diabetes combine vaginitis. It improves the patients clinical symptoms and quality of
life, thusly worthy of clinical popularization and application.

[ Key words] Baofukang Suppositories; Ketoconazole lotion; Diabetes; Vaginitis
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Two cases of kissing nevus on the penis and relevant literature review LU Ping’, LI Yunpeng’, GAO Yan®.
1. Department of Pathology, Fifth Affiliated Hospital of Qigthaer Medical College ( Daging Longnan Hospital ) ,
Daging 163453, China; 2. Department of Gynaecology and Obstetrics, Fifth Affiliated Hospital of Qigihaer Medical
College ( Daging Longnan Hospital) , Daging 163453, China; 3. Department of Nutrition, Fifth Affiliated Hospital
of Qigihaer Medical College ( Daging Longnan Hospital) , Daqing 163453, China

[ Abstract] Kissing nevus is a curious type of nevus that was first described on the eyelids and rarely de-
scribed on the penis. Two cases of kissing nevus on the penis were found and literature review was conducted. The
lesions characteristics of such kissing nevus included mirror — image symmetry of the coronal sulcus. According to
the histopathologic examination, the lesion was a compound nevus.

[ Key words] Melanocytes; Nevus; Pigment; Penis
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Clinical effect of laparoscopic surgery combined triptorelin acetate for the treatment of endometriosis

YANG Xiaoli'”* |
2. Weinan Vocational & Technical College,

[ Abstract)

tate in the treatment of endometriosis,

DONG Xiaojian'*

. 1. The Fourth Military Medical University, Xi’ an 710032, Shanxi,

Weinan 714000, Shanxi, China

in order to improve the clinical diagnosis and treatment.

China;

Objectives: To evaluate the clinical effect of laparoscopic surgery combined with triptorelin ace-

Methods: 87 pa-

tients with endometrial endometriosis from May 2010 to May 2013 were selected and divided into two groups: control

group of 43 patients received laparoscopic surgery for treatment and the observation group (44 patients) received ad-
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ditional triporelin acetate treatment. The efficacy variable changes after treatment were observed. Results; In the

control group, the response rate and total efficiency were 30.23% and 76. 74% respectively. In the observation

group, the response rate and total efficiency were 45.45% and 93. 18% respectively. The difference between the

two groups was statistically significant (P <0.05). Difference in pelvic pain, dysmenorrhea and dyspareunia points

and CA —125, FSH, E, level between the two groups before treatment was not statistically significant (P >0.05),

while difference between before and after treatment was statistically significant (P <0.05), and difference after

treatment was of more statistically significant difference (P <0.05). Conclusions: Laparoscopic surgery with trip-

torelin acetate is of significant clinical effect in the treatment of endometriosis.
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Prognosis effect evaluation of retention nerve plane uterus extensive resection on the patients with cervical
cancer LI Xian, WU Xiaoling, ZHOU Mei. Department ofObstetrics and Gynecology, The No. 187 Centre Hospital
of Peoples Liberation Army, Haikou 571159, Hainan, China

[ Abstract] Objectives; To evaluate and analyze prognosis effect of retention nerve plane uterus extensive
resection on the patients with cervical cancer. Methods: 66 cases of cervical carcinoma treated in our hospital were
selected in this study. They were randomly divided into control group and treatment group. The control group re-
ceived traditional radical surgery treatment; treatment group received nerve sparing plane extensive resection.
4dCD4/CDS levels, the expression of IgG, average operation time, intraoperative bleeding volume, postoperative
anus exhaust and independent ambulation time of the two groups before and after the operation were compared.
Results; The average time, independent ambulation and indwelling catheter and the average hospitalization time of
two groups of patients after operation had significant differences (P <0.05) ; the amount of intraoperative bleeding
of the two group had no significant difference (P >0.05). Postoperative complications and fever of the two groups
had significant differences, (P <0.05). 4dCD4/CD8 levels and the expression of IgG of the two groups had signifi-
cant differences (P <0.05). Conclusions: Compared with the traditional open operation, the nerve sparing plane
uterus extensive resection for the treatment of patients with cervical cancer can accelerate the recovery of bladder
function, facilitate ambulation of patients, reduce constipation occurrence, improve the bladder and rectal function
and immunity and reduce hospitalization time.

[ Key words] Nerve sparing plane uterus extensive excision; Cervical cancer; Traditional operation

(HESES] RI167 [ xEtizEm] A

R, 2 0 — P LM R R, IR SRR A TR A AR R A B KT
FUABERAET 3R AR, BB AT KT IOR  ROMGTIEL . B e AR ek 5 8 5 045 I 52 2
WA RS AN A R A b AT S B A, TR U T T I IR AT AR R R S T R A
S BRI o LIEIR GBI T AT (B gl TAMHIR B 2 1 T 7 2 B AR T T U
A B LIRATIE 2 22 S, A 2SR I S 45 TR BEIRT, S BRI, TR B X0 I ¥ T2 U8 A % R LRSI R sk o

b R ek I RO K AN, 57 T
1 AMST®
S

[SE—EE/A] 21980 - ) 4, EIRTEIT, £ TN 07 BHG K 5 AR TR 9 J7 1 , P IaR 2013 42 ] % 2014
7 LA 4 4 F RIS 1Y 66 19 -2 B0 R E1E W WFE 3%, AR



.18 - FEMAE 2015 4E 12 1 4524 5 12 1)

The Chinese Journal of Human Sexuality December,2015  Vol. 24 No. 12

LRI ER A IS O T SR, RET T A ¥ %, RS WAETE
WAL, I B T AR R MR 8 AT HY
FARTT 2B T BRAFGS P 4L, A 4145 33 Bl X R4 - 4F
I 39 ~78 % F-09(63.5 £ 1.0) % s Mg 2301 - 13 13 f3i] (11 3]
14 ] L3 6 51l JRITL AR 42 ~77 % P 1179(62.0 £ 1.0)
s R 3 1A 1S {5 I3 13 {5 T4 S . AR AL R
e AR Fifr 3 23 0 M1 S kL, P> 0. 05, BAT AT FE ik

1.2 ZFi&%

RAETHH AR, AR 3d MEFEA TR RIS,
IR IR RN IE 2 Y/ de WA IRBUAER 3d, ARATIE AR
SR IE, Lz ik s R B4

X HRZH - U A AR, RO AR v I e A A o R L
HHEM NG S RE I 7R, TRE L IE P A HIfE
ANITE K BERZY S Tem, F4E A SE AT IR AN LAUE, 7
712 ~14mmHg, B F 1em AbJ 10mmTrocar, A 30°45% Wi
SAL, HoAth = A Trocar 43 31 Sy 7 M IR UL A1 SF- JBF 7K - £k
SmmTrocar 145 F i %% [C & SmmTrocar N 5 H %} i &2 F 8
10mmTrocar, 7R T L BE 5 UM G B9 457 e s, LA 573
SR 0 e O A I A B R R BB A o R
0. 9% A= FER K 300mL Wfrigl 43 s LI, OF W et 6 K o )
AR T E R REE M B, TR E ) 2em 4 D] IK
B O R A ] o H R 2 00 O S S A B, R
FHRUR H BEFI P 7T 8 (85 00 W , I 03 20 00 B A28, X000 77 72
AR AL ER P VB B8 F T IF B0l LB IDE A& A IR, T e IS e 2=
FHNAS, RGBT HEMMHL, RETEINK. £FEN
7K SP-Ab S i AU Fh 56 VUK D0 DR U B = ) 4y, 300 B
EE, UIBR T 5 SO 56 B DI BRI o i 4% G B T8 4% i
L& RS ARG HEEIPUER,

TR AL T A o 4 ok 02 45 3 491 52 5 K I 3 3l ik 4 S 3%
B P TH TN R EE A CFATEME TS 7EAHT
EURERIKIT , $ 1 40 Y E R 22 B 43 3, 0 T LR B o b B
R A oy o O B MO 28988 5 O 5 00 B BV — B
L3 WARIEAT

Geit 5 B P 4H 5 R T R )5 4dCD,/CDy K- 1gG 3k
LA S M T ARFILT T HE R % B T IRTE S ] I &
hE ARG KB AT BEISE] o ARATFIARSGHS 4d 43 7R Hb R
JK I 45 S, 76T R HLEE IS B T - 4CHBE T . T
CEL 0 VAR K 7 0 e e e SRS 0 , T L 3 S R A 11
R PRI 02 W B ( ELISA) BUsg RS IAIe A ™
L4 gitsyk.

Bl R ] SPSS19. 0 8 Geit 540 #r. HHEFRER A (x =
$)FN ORH K3, THECRORSR T (%) . R X K3
PL P <0.05 R RAA G L
2 H#HR
2.1 BIMIHAF

PILHA R R I BE (P > 0.05 ), VA 7 2 T AR i fi] B fg
KFXIRL (P <0.05) , HoAds 45 b B 8 T4 IR (P < 0.05)
WEE1,

*1 AMABBERBEXERERLER
I X HZH

Eiztin (n=33) (n=33) ¢ P
AR i (mlL) 129.24 £9.17  127.96 £8.75  0.714 >0.05
FARES ] (min) 98.71£10.15 64.19+9.47  6.462 <0.05
AL JHES ] (d) 0.67+0.18  1.69+0.47 —16.975 <0.05
RIEHETFRESFEI(D) 3192071 6.27+0.82 -7.623 <0.05
B R () 0.61+0.17  2.12£0.31 -3.871 <0.05
SEREBER R (d) 12.47 2,41 18.36£3.15 —12.736 <0.05

2.2 BRI RRARAT
RIG 4d,I5I7 4L % 4dCD,/ CDy /K V-1 IeG 2235 K- 5 %)
MRAH L (P <0.05) o WLk 2,

R2 WABRERW.EREDEETELER

20 51 P[] IgG(g/L) CD,/CDy
SR (n=33) AR 7.96 +2.29 1.91 £0. 69
N 13.89 £2.01 * 1.56 +0.58 *
BT (n=33)  ARHi 7.95 £2.27 1.89 £0.71
RIE 8.12+2.42*# 1.64 +0.59 **

TE SRR R, * P <0. 05 ;5% BALL Hedk, *P <0. 05
2.3 JtAaE

BITHARGIF R AER N 6. 06% , W] AR T X B4 21. 21%
(¥ =3.55,P<0.05), %3,

®3 FMAREARERARBERABBRILER

i TRITH (n =33) Xt HEZH (n =33)
NEY % 2 6
ENEIEES 1 1

PRI 2 1 4
/NRERR 0 1

fHE R 0 1

3 it

LA, B R 2 SR ) PR K 8 5 20 I Ik 5 1 AR A
R EASSI 2 BT o R AR B b 2T 1z
DIBRARST T8 S0 B, T FARA B &0 B —E 1)
SR, IR 2k JR 2 s RS SR AR I BF S R SR
PSR BRSO/ B 22 T 78 T Iz DI BR R IR T

B AU R, T E AR R B R AR SOHOC R B, L R
PIE L2 BBt B AR S5

AUHIEFE R I LA i AR R I HE M B R
B CFIAE B ARG R AT R AR KA AR AR AR S 0 IR AL
PO, HirE K28 b W R0 T )5 o 367 4R I 4 4%
Z HME R C G 2 3, X AT A 5 R AR I A i
FHARPHMEZA K. [FINASTH 8 F AN R AT X
NRZH 32 DR O O B i 2 - T 58 ) 2 MRV BROR p it A7 40 54K
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4 T AR B R, S A R TR B TR R B R
JERT L B PR A RV I R, RS R R I R R AR T
X HRLH . X UEHTSR AR B 2 T T I AR VIR AR T, R
B ARG BRI, (7] BF 5 55 158 I 1k R R 1 0 25 A B0k
T L 1 T AR ok H B0 A D RE S 5/, B AR HE £ %
ARG BB DS g B A

GRS B BF 2 & B, 5% NG s 5 T RVA 9T 7 U 48
0 T B S R ) A, R T R 4 X R A B T R
PRSI TR By s 2 %ok R T AR o A e g
HE PRI RERAN . ASUCHITTE N 25 1 B %) 5 % S s T RE S, LA HL
BPHTARI M . N T E AN T ARHT G S AR
PETHREAS B , AR Yk 5 B A A8 S 8 101 250 9 T AT 2% 18
TEN VR UK G328 107 24 7 TG A A 1L 575 A0 40 M A i o
R, FURPURY R 8y TR S R G 4 ek
PEVEF . bk DS & B, S50 BRALAH L JATF ARG TeG 754k
BN SR TR B A 28 0 7 2 M U0 B AR £ B
N GRIRGE % B, 16 T ARG, QA 1 5 B0 5 BT & 2 7T
R S 25 Ty il 2 A = R B Ry X H 4T 6 938 3 RE A 458
F AR F TR E s, 7E AR, GeiE ik T
WRELZH I £ 40 CD, 15 CD AN TERE S IE# i i T
W SRR B AT o 24752 50 0 15 25 7 SR 25 1 -85 23 52 )
YRG5 CD,/CDy Fo i) % A A5 k. (B S8 SRe Aol b T2 R 5 1:4A
JT T E SR, A R EN R —E . 236975, ARG H
YL CD,/CDy 5 AR BT ALY B R W R U6 J 3 12
FIFARBIGJG , H CD,/CDg H B, 0 30 6 7 43 DRt
BTt B A S AR, ET ARG 4d, T AR E R
S SN AR T X B . I P SR P B R S T T
AR AR IT T 5 B0 B 0 B a8
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R(CT) AL, HiE RS H 2012512 A 22014 £ 12 Ale TAMEBLRTERLE
# 103 BIAE B 40, HAE R T 4% e AR 69 1 B S bk 250 4], A *T IR ZE, Rl L 4k B sh 4 F A
BB K, PR & 34T UUCT Faitf4b & 59 #132% F UU Fp g CT M f & UU R4 CT faidk
F, BER.PMm FHEM EAMEFZE UU A CTrak UURACTEEELPAIEF(P>0.05),
Rt FESL, sRAEH UU FaE A 8.4% /bl A B UU Mk 57.2% 0 2 & T B EH (X0
=17.134,P=0.002) , A A FEL, PHhu THM LA MELFAPEEHTRAEL UU i
(Xi.ar) =8.932,P=0.004;% 4 o) =8.362,P=0.005;%] 5 ., =4.567,P =0.034) , R A it F &L, i
BH VVC tydce F kA A 708 UU B4, AR A B AR A AL VVC 6y = ER 5 ok A 7838 UU &
R RIEAR, M CT £l VVC WX AR ZMANR, HEE—FTHRT,
(REBR] 2B MURIRR K I IR AR R AR b R 5
Mixed infection of Ureaplasma urealyticam and Chlamydia trachomatis in female lower genital tract Candi-

da infection XU Yao, DENG Xiaoyang, WU Haiyan, PENG Cong, YI Jianping. Department of Gynecology, First
Hospital Affiliated to Chengdu Medical College, Chengdu 610500, Sichuan, China

[ Abstract)
Chlamydia trachomatis (CT) in female reproductive tract Candida ( VVC) infection. Methods: 103 patients with

Objectives: To explore and analyze the mixed infection of Ureaplasma urealyticum (UU) and

VVC infection in our hospital from December 2012 to December 2014 were selected as the case group and 250
healthy women in our hospital for physical examination were chosen as the control group. Patients in the case group
were divided into simple group, severe group, and relapse group. All patients received UU, CT examination and the
positive rate of UU, CT and mixed CT and UU were recorded. Results: No significant differences were found be-
tween simple group, severe group, and relapse group in UU — positive, CT — positive and mixed positive rate (P >

0.05). The UU - positive rate in the control group and case group was 8.4% and 57.2% respectively, with statis-

tically significant difference (Xf case comrol) = 17.134, P =0.002). The UU - positive rate in the simple group, se-
vere group and relapse group were significantly higher than the control group, with statistically significant difference
(XT mple, coml) = 8-932, P=0.00435 XT oo couat) = 8362, P = 0.005; X{ e coml) = 4567, P=0.034).
Conclusions; Female with VVC infection is often accompanied by UU reproductive tract infections, but the severity
of VVC and female reproductive tract infection UU is not significantly related, and CT infection is not significantly
related with the incidence of VVC, but further research is needed.

[ Key words] Lower genital tract Candida ( VVC); Infection of ureaplasma urealyticum (UU);

Chlamydia trachomatis ( CT) ; Mixed infection

[hE4%EE] Rl67 [ cakiRER] A

AN I E A1 22 % R T i S o A1 2 T R o SRR 5 L R
I ANA BB JeiE 2 — 2 i 2 e R B, R
AR R, ., A %O R 75% 4otk —Erh B
B 1Y VVC, Hh 45% a4 2053t 2 L B & AR, 8
SR INBIEFE S L, U A B BESLAE IR A I
M2 B e A RAFR 2R 7 o A — B A Y i
RRENG, VVC B % A 5 8 A % T 15 33 8 2 BN ., A 2 4 48
W VVC I B W G R, M A TR R %, It
A R AT R IR A e R, b R
UL B A2 R R SR 5 VD IR A SR 10 R, £ RETE VVC LA
Je UU CT e 2 B BI5mE , A SN IR 22 e BE R 112 7 4
HEAEES Y. M, TR B A TR SY , BUARGE T .
1 ERS5H®E
L1 —f%4

AR 91 9 e 1 TSI A7 10 e R B 11 2012 4F 12 H % 2014
12 USRI A B T M 24 15 B T SR e £ 3 103 4511 g 955 191
A FEAEE T IR BE AR 1 BE Lok 250 i), VE A% REZH . Hirprop
] 43 ] ARIRTE 34 ~ 73 % 2 ), IR A (46. 4 £8.3) %5
T 30 ], AR IR AE 33 ~ 72 % 2], B RIAEME N (45.9 =

8.7) % 5 21 30 I AFISAE 34 ~ 74 5 Z JA] P-4 4RI (44. 5
+8.3)% . Prfi A IFEFNERE B HEERbSE:
ARE A FEEE IR RGN, B A B A R R
AR RGO TCIE I A AU T B AR s A " AR R SR
THECHE T EE IR AN R s ABE AT i A 5 A YRS
FUNI o I EE 2 T R B2 A IR 22 8 BE v L OF LT
A2 5O E M AR BRI C B2 R (P>
0.05) , HAT Al Ltk
1.2 7k

HRIEREFE (VVC) 2k U B A YOS P 5315 B, #9141
Oy AR (AR <4 W/AF 0 <7 73) A CRAEK
<4 WAE W0y =T 530) VLRI A (R AR K =4 W/AF) o
IIFRES T VVCPFbRiE. A P B E AT BE 2 W TR )1,
WY ST BT T SR, R A B 22 B B O, (T
BEEY BRI, B T E, AR MR T L E SR
A —TEE T IRAE BN Lem, ST HER B T B AT
PRI 28 5K, B AR £ . UM S 30min 4T UU,
CT FHYERK 2, #2HL UU DNA Fi1 CT DNA, ] PE9700 7 Y65 &
PCR X (5[ ABI 22 7],9700 245 ) 47 UU (CT 96 5E AR,
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A3 HRESE T UU FHE CT BRI I UU R4 CT FHEER,
BEAN, 1) BB A A 0 T LA R v T AT R | A R g 1 R R LA
St o R R &R
1.3 WEIEAT:

pUE =& REE-FINISPISIAPUE =S inFaN ;LN S L il =
&, MEIHICTE UU B CT FHER L UU R A CT FHE
1) BB AR T 2 LSRR AT RE S e B i g 1
1.4 %itziE

LA SPSS21. 0 AT Se it o b . Geit b, AR A 1y
MFEIESI M. FIG, THREERILL (& £5) FRIFIAT 5051
BRI AT R TR, P <0. 05 I, T e B 8ie 22 5 oA 583
2 &R
2.1 BmEH BRI

ralid] HEY R EFHZE UU fHE . CT A UU R
A CT PR LB ZER(P>0.05) , BaIF#E . Wk,

®1 BAREBPERILL [n, x(1072)]

TR L
415 n
UU Bk CT fHTE UU $E4 CT FAE
L] 43 26(60.5) 4 (9.3) 3 (7.0)
EEUl 30 19(63.3)  3(10.0) 2 (6.7)
HRA 30 17(56.7)  4(13.3) 3(10.0)

TE: S4B UU BIE (CT FIYE UU B4 CT BEIYER 38 (X s
=0.072,P =0.792; X 55, =0.346, P = 0.546; (s 4 =0.225,P =
0.637) , (Xtg.sr) =0.347,P =0.573;x{q.55) =0.232,P =0.642;x{5 51
=0.352,P=0.554) , ( x{s.q) =0.134,P =0.723;x{ .5, =0.004,P =
0.954 ;X7 ) =0.041,P =0.843)

2.2 Al fe xR B R LA

TR B E UU P 8.4% , ik ) 41 8 3% UU FH %
57.2% W15 TR SRALRE (X gy =17 134,P =20.002) , 7
A E . XWRARHE CT 4 UU RS CT FHPEZ455
H5.8% 4.9% , Mipifl2H 35 CT BHPE \UURA CT BHPESR 4
B 1.6% 1. 2% 500 BREL IR TCH 825 5 ( Xy ap) =0. 114,
P=0.735;) .4 =0.023,P =0.892) , RAAL LI H#E L, 0L
%2,

x2 HHIEFMMRBASREBRLERILL [0, x (1072)]

451 n

UU pH: CT P UU A CT B
R EE 103 59(57.2) 6(5.8) 5(4.9)
Xf HR4H 250  21(8.4) 4(1.6) 3(1.2)

2.3 $shn EEA HAMExEE UU Mk Estik

A ERLLERE UU FIVESR K 36. 0% , salisl L 2 KL
% UU BHE SR 453 R 60. 5% (63.3% .56.7% , a4 i JF
SRR E U TR AR UU B (X =

8.932,P=0.004; x; 5.4 =8-362,P =0.005;x;5 4, =4.567,P
=0.034)  AA G #RE L. W33,

®3 BA4AEHASXASHRA UU AR, x (1072) ]

SR
2153 n
UU B UU B
iz 43 26(60.5) 14(39.5)
B 30 19(63.3) 11(36.7)
"R 30 17(56.7) 13(43.3)
it HE 41 250 90(36.0) 160(64.0)

2.4 ABIAEHERF oM

AN — Bt o 9 1] 20 1 FE DY 2R 19y 40 4311 (38.8% ) , B i
e 31 BI(30. 1% ), R AR 12 B (11.7% ), 11 AR
212 (11 7% ) , 53 Fid BE 15 4 (3. 9% ) 7 BB AR E N
A2 H(1.9% ) G 2 JEIE IR 2 (1. 9% ) , Horb i i 4 i
PR EZUR AN — B 1 L BRI b gt , OO R UG 7 i
H A2 UL 1,

W 2EARERR
W SR %fﬁlkl%éﬁﬂ
O s ESHAR —_—

W A R—ieit
g -~
O DeggeZz 24

HMEBNBT >

O s

Total=103

Bl RFHESEEEMTA, x (1072)]

3 it

15 5 S 1 o DL TR R R g, SR T B B
T, F B A S B0 5, 115 1 25 T AT R B R e R S A
UL R R LR R R R L R
IR A R , AR RS (UU ) 5 70 IR AC S ( CT) S {1 22 1 B
T LA R A . He T RN S5 (UU ) 24 3 s el e
{1 80% , [ I} £ P A 3 ek e 2B 5 ol At IR DR 4 (U ) B
KA T0% , 5 S ARG R 280 UU B CT Je I i
BT AR , 505 Bl 12 A PR A O A R T i
2. PFIRZEUU L CT B TR IR, o 625 3% 0% uU
CT B ML EOR B, (E I 22 B B3 005 2835 UU L CT i 5 sk e 3
AR IR 22 BE RE 1 UU A1 CT e = [0 42 7 B bIBK 52, 503 136
UU I CT e S 5 B 22 9 B T3 75 5 52 9 e i st | 77
Syt , Fe B Xt 353 4 HHPEATHRSE , FIAS T R

WARARIFTE | 4558 BoRspaig] B ERALEH 2
UU B (CT BE \UU R4 CT BB 825 5 (P >0.05)
T X, WA R VVC [ R v 5 R 8 5 L Pk 2 B
i UU I CT R B ZR . %62 3 25 R WIn I4LIR # UU
B A 8. 4% I (I2E 8% UU BAME S 57. 2% , W i T %) FR 41
B (X =17.134,P =0.002) , HA 5278 3L, XTHR4LH
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& CT [ UU RS CT AR08 5. 8% (4. 9% ; i 9 i 21
B CT L UU RS CT YR BIN 1.6% (1. 2% , 5 %1 1]
HAEFE LW BE R (X 5 =0.114,P =0.735; X0, ) =0.023,
P=0.892), ARAGEITFE L, XWEABRE UU HERR
36.0% ,Fpalid] EIEAH E R EE UU MRS58 60. 5% |
63.3% \56. 7% , S22l FHEA 2R AEH I T IR
B UU BIPEZR (X i) =8 932,P =0. 0045 5 45, =8.362,P =
0.005 ;X757 4y =4. 567,P =0.034) , AT el 15 o Mo
B BB VVC (2o Vo AT AR FETE UU Y, B3 IE AR GG
£, CT G 5 VVC R A TTW WAH M . ARAE R 1 4520 W
7RI 2L s F DR R e Y A AC — 2 1 Sy 40(38.8% ) , BHIE ik
H31(30. 1% ) R BAIAIT R 12(11. 7% ), IR 24528 12
(11.7%) ,55 R LA 4(3.9%) F B G RBE LM HAK N 2
(1.9% ) JE M AR R R 2(1. 9% ), b (o 20 i fes P R 3222
RN AN % | BT b v, Ry i 3R AR R T e 2 2
IEAE SRR, F5 0 R (9 A 05 15 RE A 50k S AN R TLAE 2
505 RS A A B B e, T g i A E A

LR TR, UU g 5 5 22 I B T I e 52 IEAOG, B VVC
HE R St A GEIE UU SR TG B BCR , 1 CT & 5
VVC & A TCHI ARG, , i 75 i — PR 5E . Ak, H VVC 9
LA VVC R R 3R Y A AR T ol T T k2 3
TR i FE R R 52

2 % X W
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B35 R A (PE) &% & Sk AURAT Z A0 M 25 2, VAR & Sk H0RAT Z 46 2435 17 R

ZMEF- 0I5 R E L FTiE OMCIR 486 BR A MET i B AE A VLA, 5 ik 156 Bl R T Ak SEF B AR AT IR
2, 2 3 R A Sensiometer £ F K 3 &L FIA(VPT) A &AM & 5k 3 5.6 £.9 &4 12 &5 @, it st o
Mo B ALEIF 5 FRBOLE VPT 28R F# T30 % 1236 A 9242 ; K TRF T30 % /T 40

(E£WB] Lt ARER A4 IR0 H (XX2014 -08) .
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B EN53 AL IEHMA2,FH K TREFTA40 F 97 A2 hm3, A1 $3.6.12 5542 kA%t F 27

(P<0.05),281 F9 55482 B ALK FEZF(P>0.05);201 F3.69.12 5543 WK ALTFE

F(P<0.05);482 #3.6.9.12 £ 543 iR FALITFEZF(P<0.05), WRA AT B LA 12,8 VPT 4

MBERE AR RFRLETFEF(P<0.01), FiR:MAEFHBGEK, RAEPE B4 VPT #nl 69 & 5

HABA B W3 KA Y, O R BR A R RIAZ R, VPT ¥ 5T % & 4E 4 PE 417 5 ik 69 —F0 7 ik
[R8ER] TR ohae e ag; b k4 BAP 2,957 ;K 3 B3 A

Analysis of penile nerve detection in 486 cases with premature ejaculation LI/U Peng, NI Chen, RAO Qi. An-
drology Department, Shanghai Seventh People’ s Hospital, Shanghai 200137, China

[ Abstract] Objectives: To analyze and discuss penile nerve detection result of patients with premature ejac-
ulation (PE) as well as clinical significance of penile nerve detection for the diagnosis of PE. Methods: 486 pa-
tients with PE were selected as observation group; 156 males with normal sexual function were selected as control
group. The 3 —o’ clock, 6 —o’ clock, 9 — 0’ clock and 12 - o’ clock position of glans penis were tested by using
VPT inspection tester. Statistical analysis of detection results was conducted. Results: In the observation group, ac-
cording to different ages, 236 patients younger than 30 years old was selected as Group 1; 153 patients older than or
equal to 30 years old or younger than 40 years old was as Group 2; 97 patients older than or equal to 40 years old as
Group 3. The 3 — o0’ clock, 6 — 0’ clock and 12 — o’ clock position in Group 1 and those in Group 2 had significantly
statistical differences (P <0.05). The 9 — o’ clock position in Group 1 and that in Group 2 had no significantly sta-
tistical difference (P >0.05). The 3 — o’ clock, 6 — 0’ clock, 9 — o’ clock and 12 — o’ clock position in Group 1
and those in Group 3 had significantly statistical differences (P <0.05). The 3 - o’ clock, 6 — o’ clock, 9 — o’
clock and 12 - o’ clock position in Group 2 and those in Group 3 had significantly statistical differences (P <
0.05). Significantly statistical differences in the VPT detection results were found in 3 — o’ clock, 6 — o’ clock, 9 -
o’ clock and 12 — 0’ clock position between observation group and control group (P <0.01). Conclusions: With
the growth of age, VPT detection values at different positions of patients with PE have gradually increasing trend,
and the penis sensitivity has different degrees of reduction. VPT test can be taken as a method of PE diagnosis and
screening.

[ Key words] Premature ejaculation (PE) ; Sexual dysfunction; Penile nerve; Diagnosis; VPT

(FESES] R69 [ XHiREmE] A

L (PE) SR I PR b R UL 5 M S R R A, R R L)
I BERE L B 20% ~30% BB P L EAR PE 9% HL
IR AR SE AT 4, (AR 20 4E X PE B9 GR R IT #EHUS
TR/ HER % PE PR MR sz 2 . (2R b
FERTILWTR e T 45 100 ( DSM = 5) 5L itk i LA Wb e
R (1) FRAR E 548 6 AN 3F HLAEMES 3 h— Bt
LT ER RN (K2 75% ) - FEdE FEAR BN 3l b, SRS Rt
FREEal T 2 1 K AR AE Tmin 2 ) BT £ A8 028 i i )
(2) DI A S0 B % ) B0 | % 7 ) S A vy s 5 3 . (3) %001
PETh R B ASAS BE PR T B0 5 S0 — ik o B S8 i A 8 (B T
T —FPE T R RE S 2 A8 ) T ELAS 2 ol — R0 5 (4 F ()
Ui, —F 25 B 25 ) B — s ) 1S 97 R BT B, DSM —
S PRS00 4 P RIS 00 2k 1 T A 2R 28 o T 0 1 28 D DB
PRI KA A 52 R 8 g 52 . FR AT Sensiometer % 52
B B ALK 2 (L (VPT) X 486 191 J % Pk PE FR 2 14 Sk Fek
BT, PR R .

1 BRS5HE
L1 —

WLEZLH g 486 {4l K 1 PE B, #5554 2013 4 10 [ % 2014
49 ATEARRE BRI T2 RS MR E, Bl > 18 % i S
F AR 18 ~T2 % SEEMEMEA =6 M HIEE LR, 8
ISSM il 7 14 JE A R 11 2 S (1) 55 1 WM 5k 1 T e

BTGB 5 (2) JLPRRUCERS, i EL AP AR 2 H BESHRE He fY
05 (3) KEH(=90% ) 100 T SHRFERINAS <2min>, HE
SeoRG oo R Al KA 5 5 , G 4 % 1k Ll 4% % T ED RS IR
% HURIRR % . AR S PR R4E IR BE, /v 3 4, /N F
30 &3k 236 A0 R4 15 K FEEET 30 % H/NTF 40 & vt
153 A0 041 25 R Fa55 T 40 2 93 97 AL id b4l 3,
IEH TR 156 AAF#E 21 ~64 % MEDIREIE R, AR 1S ANk, &
LN
1.2 #%&rmik

VPT ;252K H Sensiometer %4 7% gl 58 B E K &AL, 2
RETELHEORTS T, 2R BTG 119 55 335 1A AL, 46 3000 38 o7 P 435 i A
REHEAHRES THITRE, 2REREZ, Sz
HFE FHEEI 3 ANAE S AT S B, 5 A a2 e
R RSN, AR B 521 RE % 1E 0 [X 43 5% o Jg% bt i 3
e Z X ] 8 3l SensiView M ARJESE BE 40T R 55, 16
A R oSk - R M 3 B0 1), LA B LR T
PR IEB AL (k) , 2452 f ) IR B 78 3 i 57 R e A 4
il 2%, B BoR B R B BUE R R 523X 1) VPT ;4 3 Ffa
K3 8,6 8,9 8,12 SIS 3 R O IE . XIS R
W, VPT Bl /NF 4 RIS iUk.
1.3 “itsas

K FH SPSS15. 0 1 4: , SicHis BERHE IR B 45 & IE A8 4310 LA 5L



<24 - PEAEAF 20154512 4 F24 55 121

The Chinese Journal of Human Sexuality December,2015  Vol. 24 No. 12

+ ARAEZE (X 2 5) 3o, A 53 A0 FH A 58 S R (B R0 B /M =
MNo BRI LRSI R ¢ K e, AR IES R
ESHHT; P<0.05 hESAGRIU¥E L.
2 g#R
2.1 LW 5RO &4 VPT

W4 1 540 2 VPT 12 SEEZESHRR,Z = -
3.624,P <0.01, 5 B EWG 25 WA 9 SEELIESHK
Ky, Z = - 1.948,P=0.051 , K4 iH2p 225 B4 3 a4k
SRk, Z= -4.514,P <0.01, fF BEWS ¥4 57, M4l 6
BHEZESHERR,Z= -2.318,P =0.02, H 5 il %% 5,
WA 3 5411 VPT 12 S EHLESHER,Z = -
6.217,P <0.01,H BEFE®G 257 WA 9 SEEEESH
K ,Z = —4.643,P <0.01 , 4 W EWEG T2 5 04 3 S5
HAAESEHRY , 2= -5.727,P <0.01, K BEWG I ¥ E 5,
P 6 SEMEAAESHRR,Z = -3.838,P <0.01, 7 B EM5
T, USRI 2 540 3 VPT 12 SEUE LS 506 %,
Z=-2.935,P<0.01 , 4 BEEGI¥E5 WA 9 SEUELAE
SRR, Z = -2.908, P <0.01, FREFMESRIT¥ER. I
zx1,

Mgl 2 5413 VPT 3 S¥EE ks, 1= -2.157,P
=0. 032, A4iT &5 4l 6 SEEZ (K%, 1= -2.209,P
=0.028, A4til¥%R, Wk,
2.2 JEFE5 UL VPT ik

EFHSMEH VPT 12 S ELESHBER,Z =
-7.857,P<0.01 4 B EFEWG 225 W4 VPT 9 iffi &
ESHH T, 2 = -8.950,P <0.01, F R EFWSEIT¥ 25, WL
#2,

IEHHSIEEH VPT 3 i BHAIES8G %, Z = -8. 170,
P <0.01, G B ENG 225 WA VPT 6 SEUEHZ S8
¥ ,Z= -7.450,P <0.01 47 B &G #ER, WE2.

F1 URARHEMR VPT HEMLEE

41 H2 43

34 Xt 4.01 £0.88** 4.4220.86 4.67 £0.9422
min 2.1 2.5 2.3
max 6.4 7.3 7.3
median 3.9 4.4 4.7

6 45 Xis 4.24+0.94%  4.44+0.86 4.70+£0.99244
min 2.0 2.4 2.8
max 7.7 6.4 7.8
median 4.2 4.3 4.9

9 A X*s 4.10+0.95 4.30+0.93°° 4.72+1.06%%
min 2.3 2.4 2.4
max 7.2 6.5 8.8
median 4.1 4.2 4.7

12 5 xEs 3.61 +0.88** 3.98+1.02°° 4.49+1.24%%
min 2.1 1.90 2.2
max 6.0 6.20 8.6
median 3.5 3.8 4.3

A1 5412 B BUEALE, C P <0.01, " P<0.05;40 3 5411 %45
BEAREL, 2 2P <0.01;40 2 5413 VPT 12 5 9 SR, ©C P <0.01

K2 EFHSUREARMR VPTHEMLEE

ERA U =24
38 X s 4.98 +0.87 " 4.27 +0.93
min 2.4 2.1
max 7.1 7.3
median 5.1 4.2
6 i s 5.05+0.89** 4.39 £0.94
min 2.7 2.0
max 7.8 7.8
median 5.1 4.3
9 i s 5.12+0.87** 4.29 +0.99
min 2.7 2.3
max 8.8 8.8
median 5.1 4.2
12 5 xEs 4,63 +0.96"~ 3.90 1. 06
min 2.4 1.9
max 7.1 8.6
median 4.6 3.7
3 iTig
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A5 B BRI 3o S B R e R A MRS DA EOSAS Th RE
A B RS I R T  UEAE R A B R, Sk R
TR S, A 51 S S5 S P L3 5 0 ) 25 R o e v e 1) 2 9
253 R P 2 04 U E 8, DA T PSS I SRS v AR
S0 SRS S A, S R A, 7 P 5 7 5 8 & 3k
SRS A BRSEIESE , I P M B B B 2R R (L 1E
WXk B LS S AR, 925 S IR A SRR 78 i ekt R 9 AR S0 6 1 o
MR i) L XTSI E SRS, — B A AR
M, 2011 48 FE PR MR B L 1 2 B 4 R Lok G
B AR EHE T H TRE G (RS WA T I8 %38
R0 T3k [ S T RA T B R TR B AR R
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875 7 % £ (DNSEP) | BR ¥ 25 & 5 5% 3 AR 0 I 2 vk
(BCRSEP) D) 7 52 JB i 22 ¢ ik 52 107 52 86 (SSRs ) 45101 AR fF
FeHh, T J Sensiometer $U 7 52 11 5 ) (1 K6 745 SUAS: I WL 2 20
XTHRZBIZE ARk 3 4.6 5.9 512 5, VPT A 25 3 L e Ay
MG 5, 5SCHRAR B A — B ABFE R T R
BH2 603K 72 Sh R B (LI E (VPT) BT ASTEH B 2515 22 1 0o
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Reach of NLR and CA - 125 in the early diagnosis of epithelial ovarian cancer SHI Nayu' , DENG Yueyue'
WU Di', SHI Ruisheng’. 1. Department of Gynecology , Hangzhou Gynaecology and Obstetrics Hospital , Hangzhou
311500, Zhejiang , China; 2. Pingdu Wanjia Health — center ,Qingdao 266730 ,Shandong , China

[ Abstract)

CA - 125 together about early diagnosis epithelial ovarian cancer. Methods: 60 cases with initial ovarian carcinoma

Objectives: In order to discuss the significance of the application which combing the NLR with

from our gynecology and obstetrics were selected as a study group. Selecting the 60 cases of ovarian carcinoma begin
and 60 normal women as control groups, to evaluate the NLR to diagnose the critical value of epithelial ovarian
cancer by using ROC curves, and the joint application of critical value and CA - 125 in order to judge that whether
it have advantages of improving the susceptibility and specificity of ovarian carcinoma or not. Results: by using
ROC curves to evaluate the NLR to diagnose , the critical value were 2. 8. The susceptibility, specificity were
0.72, 0.83. By combing NLR with CA — 125 to diagnose the epithelial ovarian cancer’s susceptibility, specificity,
positive predictive value, negative predictive value, correct index. There were 0. 87, 0. 85, 0. 85, 0. 86, and
0.72. Conclusions: The application of NLR have higher susceptibility, and specificity about epithelial ovarian
cancer. Combing NLR with CA — 125 can improve the susceptibility and specificity of early diagnosis of epithelial o-

varian cancer.

[ Key words]

(FES%ES] R71I [ XHFREmE] A

B 5895 ( Ovarian cancer, OC) JZ& AR & H5 R 55 = 1 T Pk i
R AHBET AL H L5 AR AR S AUAT 20% ~40% fefa
KEHOP E g 8 R IR T2 P it , an e 7e R 40 sk rg & T
WY AR 5 2 U0 S AR A 7R AR X T O L
B2 Witn &Y NR — 2B N AR RS 2 —, B
PiJR — 125 ( Carbohydrate antigen 125,CA - 125) 532 I 1Y 5P
SUFPREY 1 Bast T 1983 4AE R B o ORI ST R KW,
A JE] i H P 20 -5 3k L 20 EL L ( Neutrophil to lymphocyte ra-
tio, NLR) ¥ 5 — R 5B Mg an 8 9% 45 5 e  FL s
(K 50 BB BUIAE S dA ST s i NLR 5 1 je ok
B S ER 1 IS S R B A 56 SR 6 NLR {5
TR SRETE AR AE B SRS W T B A IR EL D AR SR AE L R
PE O S5 B ST R AR i ) 4 B 98 1 4R AR NLR
B I CA — 125 78 b B 14 O S 98 5 10942 W s T ) S0tk 45
S, S BN SR RIS R R BT .
1 #{REHZE
L1 —&FH

SR FH BP9 07 1, i 2014 48 1 H 22014 4 12 A AE
FRBEHIA Y L Rz P BN S8 838 60 B, i E AR (42.7 «
12.2) % IR0 T L TR 18 4o, T L IV 39 42 461 (K PR E B
TR FIGO FRife) R 2R 5328, SROBME 3 i 35
1), KRR s 18 B, B N RS 7 101, B 2R JE Y
HHEEUESE . BRI IR BEIZ YT 1 R O SR B 60 4], 3
AEHE(40.5 £13.7) %, IR ERBEHITLE AR WA AR,
RO 1 B A B A (4 R Lo P 60 A AE g g Xt HE AL, ~F-
PR (41.5 £10.9) %, “HAER LR LS i 2= 25 (P >
0.05),
1.2 A4tk

3 41 B E OO BRI HERR 208 P s, HoA R G b iEs , B R L
IR 995 B [ B S 958 1 5 s 5 At 532 1) 11 240 P 500t 5 4 ki Lb
BB , I FLHERR 2 J8 P FBE 28 250 TR M i ol B AH DG I
PRI 42 11 FB o sl R T
1.3 BELHRAA

CA 125 il e {1 % [ CobasE601 4> A Bl L k2% & b

NLR, CA -125; epithelial ovarian cancer; early diagnosis

JETHTAL (TR, B 50) A A o i B o g W 3 o B IR
F) AR SR WS 7 (LS 191682) 5 I AR 1% I 5 {fi FH
w5 LH750 4= B 3 mig s A (6, D5 ) R ) A o
m B BT A il 34 Ry DU B 2 2% W) AR 7R DR ke TS A 7 (S
8697) .
1.4 %7k

IR ATRAS 1R AR oA I 1 e JR B i 3 Bk 647, 35 PR H
I A B A MR ) ) SR B D I b AR , IR e R et B 75 1
FrAS, MERR T SR B 45,2 /N P BB, i SR 4
L5 %it¥Frik

Fiit oM 5 %A & 013 #l £ ( Receiver operating charac-
teristics, ROC ) P2l {li I SAS 6. 12 47, 4 AR A E5c4l 2 80
IR I ANOVA PRI 5 224087, LA P <0.05 R RA Gt
£
2 #HR
2.1 b M9pEmEH NLR & CA - 125 KPR L5 BT E,
1 B At RR PL AR

b R O g R R AT Rk R A R R 1 A1 ot rp
PERLA AT R D AR T4 NLR 5 CA - 125 WLk 1. M
5 R X BE 4 ) MR A0 B S R TR R IR (P <
0.05) ; WFFT AL Ik L 40 M 355020 T e e BR4H (P < 0. 05) , 1]
R X R 2 55 {0 IR TG B 35 22 5 (P > 0. 05) ; NLR LB 5%
205 RS BRI 2 S TR X IR (P <0.05) ;CA - 125 7
YA 3 R AR IR (P < 0.05) , B M %o R 55 {gdt e xof R G S
Z2R(P>0.05),
2.2 NLR # W7 £ AUk 9P 3858 06 AR R A 5 B A

FH NLR AR bRE4 HF IX 4 b e v 0P 598 5 5P 0P 5L b
P B SR L, ROC I &SI I2 WAL RE T, £33 5 4 7
JE 5 R VAR 2 22 R B K ARMT A (Cut — off) Dyl FLE, 45
R H NLR 200 5 b R G FE o 2.8, U 0. 72,
BN 0. 83, flIZR T M FR ( Area under curve , AUC) /7 0. 78,
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®1 NEBERERA.RENRBSERXRA NLR 5§ CA -125

i FoEe R fa et i
(n=60) (n=60) (n=60)
PRI ( x10°/0) 5,63 +3.52% 4.62+2.61" 3.71+2.14
WRELZREH % ( x10°/L) 1.35+0.72* 1.85+0.63  1.94+0.65
NLR 43 (3.4)* 2502.7)* 17(2.1)
CA -125( U/mL) 108.5+24.6* 20.8=13.4 18.9x12.1

TENLR AP E) 7R, 22715 e e T A L P
<0.05

2.3 NLR B4 CA - 125 x4 b &M 9p £ 954w 1A 64 sl 4k
N NLR BCA CA - 125 Xt 60 f5i] | iz M 0 5198 H 5 5 60
BB 55 R PR R BB T2 W S B CA - 125 T2 W
25U 2 4R 4% B AT CA — 125 (W5, LA 35U/mL Az il
FUE B CA — 125 =35U/mL 2 Wi A B , 1f 3 CA -
125 <35U/mL }BE#:. NLR 5 CA — 125 BEA %t 1 iz P o i 9
W RUE S 0. 87 KR 540 0. 85, PR TRLE > 0. 85, It
TRE A 0. 86, IEFS W5 HCh 0. 72, fURR 38 =, FR 5 % 1L
CA - 125 U2 Wi, BH: 7000 A AEG , B OB 32 &, 1E
T2 WriE Bt m , Z R WG H#E X (P>0.05) , WLkK3,

%2 NLR.PLR X% bR 1450 PRSI R

GREE () BRERME(ED)  A(H)
CA-125 + 49 8 57
- 11 52 63
&it 60 60 120
NLR + CA - 125 + 52 9 61
- 8 51 59
A1t 60 60 120

%3 NLR Bx& CA -125 3f_E By 14 DR SRS Wi 3 e i 44
PR Btk E

W R R \ ,

SRR BRI WRE e moee R
CA -125 0. 82 0.87 0. 86 0. 83 0. 69

NLR + CA -125 0.87 0.85 0. 85 0. 86 0.72

3 iTFig

H AT I S RIS Wb S Mt R L E 2 LM TR
CA - 125 Z AT 22 7T B 5 O S8 A S 15 AR DG iy — 2K 1.
TEAREYD, a0 NJEH SR S48 1 4 (Human epididymis protein
4, HE4) | ] 2 3 ( Mesothelin, MES) | E 4fi il £& #% 5 % [ 5
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Cutaneous horns of the penis: 6 cases report and literatures review LIU Zhuo, MENG Yisen, HE Zhanju,

WANG Yu, HAN Wenke, ZHANG Qian., JIN Jie®. Department of Urology of Peking University First Hospital | Insti-
tute of Urology of Peking University, National Urological Cancer Center, Beijing 100034, China

[ Abstract]

treatment of disease. Methods: Six cases were retrospectively analyzed and relevant literatures were reviewed.

Objectives: To explore the features of penile cutaneous horn and improve the diagnosis and

Results: The postoperative pathology confirmed penile cutaneous horns. The patients were followed up for 5 — 120
months. There was no sign of recurrence or metastasis after surgery. Conclusions: Penile cutaneous horn is a well

— defined cone — shaped lesion with hyperkeratotic features. Surgical excision is an effective treatment method.

However, one third of cases may have underlying malignancy, and patients should be closely followed up.
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Significance of the function of corpus cavernosum smooth muscle in erection process
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[ Abstract]

sum in controlling vein blood flow in erection process by comparing the clinical manifestation and causative agent of

Objectives: To investigate the significance of the function of smooth muscle of corpus caverno-

priapism caused by non — ischemia and corpus cavernosum vasoactive drug injection. Methods: Through observing
and comparing clinical manifestation and outcome of sixteen cases of non — ischemic priapism and eight cases of long
— time erection caused by injecting prostaglandin El in corpus cavernosum, influence of corpus cavernosum smooth
muscle on cluster blood flow under albuginea during the process of penis erection was investigated. Results; All ca-
ses of non — ischemic priapism had the feature of increased flow of blood in corpus cavernosum and maintained long
— time erection, but none of them turned to be ischemic priapism. Besides, if priapism caused by injecting vasoac-
tive drug in corpus cavernosum was not cured timely, there would be ischemic priapism. Conclusions: Non — ische-
mic priapism is different from the priapism caused by intra — cavernous drug injection, due to the function of corpus
cavernosum smooth muscle, which plays a significant role in blood flow occlusion and recovery of vein during the
process of erection.

[ Key words] Non - ischemic priapism; Intra — cavernous drug injection; Corpus cavernosum smooth

muscle
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[ E] BR:EIEAWBETE RS LWERE R (Mile’s FR) &4 R HHikiAsr
M, TR Mile’s F RGBS Fra, REEFRBEREFRE. FE:BAMBEIT Mile’s FREH 86 1,
At BEHFREIAMAA(FLR)BERBEOANA(H2R)#FTELFAEXAE, L1648 A+ EA(SAS)
Ty Be T AT RN $h AL T A6 B FRAG 29 A (TIEF) A& i —F 7 #F Mile’s KRG M A RREFOE Z, X B L P
Ak, GERAE 86 Ul Bk WA AL 82 . EAMKK B2 FIET,H L RAH2RAFELEERRAE
B E. % 1 R SAS 7240 ~55 426 451 (31. 7T1% )vs 42 4 (51.22% ) ,56 ~66 2% 38 4] (46. 34% ) vs
21 4 (25.61% ), >67 4% 18 451 (21.95% )vs 9 451 (10.97% ) . AT & 3 A sk 15 5 Btk b & T, 75
KARE P RMEAETER 19 61 (23.17% ) ; £ A A EH 63 4] (66.83% ) F,% 1 k5% 2 KiAEZRINHARS
AR AE 34 4] (53.96% ) vs 26 ] (41.27% ) ; 35 N FF 18 451 (28.57% ) vs 6 41 (9.52% ) ; 4t 4% % A% 15 451
(23.81% )vs 10 4] (15.87% ) ;-F+ 33 45 (52.38% ) vs 23 ] ; M4 AK T 38 4] (60. 32% ) vs 16 4] (25.40% ) .,
% SAS M BRAEE L M AR AFAR K S AT, r =1.052 Fe r = 1. 17,P <0.05, 34327 2 E48 % ; B R M f
AR K R R AR, 2 KA | JORAB R IR K A R AT T (' =10.11,P <0.05) , A%t 5 & L,
i A% Mile’ s F RRAAB CEERF (LA IR ARXER)ZFHEFRERARREFOLILA L,
Ao 2T Z M EFRP AR RS EHRELIRFATEERE L,

[XER] AW Mile’s F R 25 mi ko BUE a4 SR k1547
Analysis of sexual dysfunction after Mile’ s operation in young male patients RONG Guifang' , CHEN Zhib-
in’®. 1. Department of Gastrointestinal Surgery, the 2" People’ s Hospital of Neijiang, Neijiang 641000, Sichuan.,
China; 2. Department of Urology, the 1" People’ s Hospital of Neijiang, Neijiang 641000, Sichuan, China

[ Abstract] Objectives: To analyze the sexual function in young male patients with rectal carcinoma after
Mile’ s surgery, in order to improve the sexual function. Methods; Questionnaires were administered to the 86
young male patients after rectal Mile’ s surgery at the 3" month and 6" month respectively, including the Self — Rat-
ing Anxiety Scale (SAS) and the International Index of Erectile Function questionnaire (ITEF) to understand the
risk factors for their sexual dysfunction. All the questions were designed to understand the factors of sexual dysfunc-
tion and the relationships among them. Results: A total of 82 valid questionnaires were collected. All the 82 young
male patients had varying degrees of anxiety in the two surveys. According to the SAS score, there were 26
(31.71% ) cases reporting mild anxiety in the first survey versus 42 (51.22% ) cases in second survey, 38
(46.349% ) cases showing moderate anxiety versus 21 (25.61% ), and 18 (21.95% ) cases indicating severe anxi-
ety versus 9 (10.97% ) respectively. All patients had sexual desire disorder and decreased sexual satisfaction; 34
(53.96% ) cases in the first survey showed erectile dysfunction versus 26 (41.27% ) in the second survey; 18
(28.57% ) cases had insertion obstacle vs. 23 (36.51% ) cases in the second survey; and 38 (60.32% ) cases
suffered from sexual desire decreased vs. 16 (25.4% ) cases in the second survey. The sexual dysfunction presen-
ted better postoperative at the 6" month than 3 month (x> =10. 11, P <0.05), and the SAS evaluation was nega-
tively correlated with sexual dysfunction both at postoperative 6" month and 3™ month (r=1.052 andr=1.17, P <
0.05). The incidence of ED in the second survey decreased compared with the first survey, with statically signifi-
cant difference (x° =10. 11, P <0.05). Conclusions: Operation injury and postoperative psychological obstacles
(such as anxiety, depression, and social intercourse disorders) are main factors leading to sexual dysfunction. Tt is
of clinical significance to pay more attention to intraoperative neurovascular protection and give patients suitable re-

habilitation guidance.

[E—1EHERN] (1982 - ) %, EEY N, EZNF RSB
FE AR HL T AR
AEIEE ] R, E - mail : lancet2006@ 163. com



‘:F' ']‘iﬂ’ﬁ?‘—‘ 2015 4 12 H %524 %512 ] The Chinese Journal of Human Sexuality December,2015  Vol. 24 No. 12 - 33 .

[ Key words]
Erectile dysfunction (ED)
[FES%ES] Rl67 [ EREREMB] A

R A TE R UL M 2 — T Mile” s FARATISA
A BT EE MBI ARG I RE R AR (R B M) B ECh
o3 T By AR (], A T B R B Ge i Mile” s RIS 249H
25% ~ 100% 5 1 B8 E AR S8 2 s B D BE AT, T 5 RS o)
AR BT 19% ~59% . HFTHR EAAEL 10 07 AF T4
J s IR, T 40% Ha 2 AR Jo 4 A S ) R 1 1k T B 2
PRIECXG 24 fi5 TC B 2 R ), 3 Bk B A RN R g, BRI, B
JHAE ST 86 ] Mile” s AR J5 3 4F I3 PR A 21 O PRARAE , [
BTl MR E 1R .

1 #R5HE
L1 s &RF#

2011 429 H Z 2014 4 8 H, ILllia H 48 B W B G 17
Mile’ s FARMEE 98 B, WFFEPNANRAE:21 ~45 & H A,
AT TCHE PR PR B ) 58 B A5 (TIEF - 5 FRifit) 559% 5, R AT G
LIRS (SAS 143 <40 73) sl 2 RGIRZEH o AT EAnRifE
86 i, 4EIA 21 ~45 % F-44(39.32 +6.78) %,

1.2 7k

L2.1 WENESHE 555 86 BlEEARE 3 MH ARG
CNMHMTEERERNE, RAENSER. £ AITER
(SAS) PEINRERERE 3R D fig [ bR % ( TIEF - 5) 4
25 IEF -5 374 <26 472 Wl PO RE B A5 5 0 M 2 B e 1
174 IEF 343 22 ~ 25 43 11 ~ 21 43,6 ~ 10 43R 2 Wi
% b EEREPETHRERERS ) s SAS TEAMBRME: L) 40 SM1E N BA I
PRI SCRIBRUE SR 43 5, 43 (8 8% e JO) 6 P 32 AR W 0, OF AR e
134340 ~ 55 43,56 ~ 66 43, > 67 /p BRI iR b HE
%Jlﬁ[s] .

1.2.2 FARFWE A BEAREIATREIE R I2 8 B,
R e o7 B AR (BB AL 2% 5 JBOK AP AT Mile” s R, R
HARE R A TR 59 43 B iR Mile” s R 59 441, I Jk
BET TR 27 ) (CHov 3 (5 DR AR 8 A S T v TR0 SRR TR
A (3. 23 +0. 28 ) h, V44925 I 5 24 363. 20 £59. 47mL,

1.2.3  Geit*#50 07 W SPSSI3. 0 # 4%t BT A B4 #4741
W, 43500 I PR 43 Bk T R B A 2 2 2% 1 LR Pl A
3, XD RE 0 BUAH JCPE SR T Pearson B2 AH CHE 70 #T, P <
0.05 2547 W&,

2 HR

2 PR A2 PR 2 86 9 A S n) 46 82 e FARKI
6 B I S kitk D 255585, 19 111 R T 31 k% #% , Dukes B
48 44, Dukes C # 19 #i], Dukes D # 9 #il, Br 5 B AR 1L
OIRFRRT ORFT SAS #7345 <40 73) , RIFEE 3 A H (55 1K)
MARSEH 6 NGB 2 W) WA BEAFBEMEE, B 1 RY
%5 2 K SAS 143 40 ~ 55 43 # 43 HiA 26 41(31.71% ) 5 42 4]
(51.22% ) ,56 ~ 66 433 38 14 (46.34% ) 55 21 #1](25.61% ),
>67 433 18 1 (21.95% ) 5 9 $i(10.97% ) . PIYIAAH, BT
BB PRI R R R, R JE — kA 19
Bi(23.17% ) s AEA PEAETE 1 63 4] (66. 83% ) 1, 55 1 IR 55 2

Rectal carcinoma; Mile’ s operation; Colostomy stoma; Anxiety; Sexual dysfunction;

IR 25 & B T RE B A 43 A 34 9] (53.96% ) 5 26 {4
(41.27% ) ;1 ABERGAT 18 £41](28.57% ) 5 6 $i(9.52% ) ; ik
BRERS 23 Jil oh 15 ] (23.81% ) 5 10 fi] (15.87% ) 5 W ifit 33 44
(52.38% ) 523 f](36.51% ) ; PEAE TR 38 ] (60.32% ) 5 16
B1(25.40% ) . WHUR SAS N PERRLEE 5 1 Ty BE R i AH S ME 4 AT, ¢
=1.052 Ml r=1.17,P <0. 05, HHE7R 5 1EAH 3 ; 1 HL K )
RERE A5 A2 38 U 5 2 WREBHS 1 WA A i 1 D BB B 0 A %
BRI TRy =10.11,P <0.05)
3 Tt

BEE I R W AR AR & R (4 8 BB AR) L
B R AR 08, R R AL T R B w2 -
T, HpERE AR W E N R KB IR, EFk, AR K
BFAR PG B g5 T 1 A HE AR X T i b A
KA SR A2 AL G AR i [ K 2 B e e e
ZETE MR A B TRTT , 5 AR T TR AR

AR ER, ARG 3 AT HEIReRA LA R ARG 6 1~ H
AT A R M T RERR AR & 2K RS 6 T PR T B R A%
BTG . IPET) RE B A5 28 1Y 43 A1 &, M T fig B A DAk AR AR
T AT REFE AT PR R RSy L, AR5 6 4~ H ED
KA 46.34% ARG 3 S AR ED(53.96% ) H i T W, B &
B AT, G B (P >0.05) o XAl RS FAR TR
S 3L AR ST RSB R T A T A A 6 s L rT RE B M
o FRBRERE KN ] 25 5 2 R 4k e vk EDYY L WS R R I i
2 N AE N T B R ke SR R R A Th e R S A
PLET T ~ 12 M5 0 T S 00 38 o & FZ e %
T SRR , T 4 A ) ) A SR 26 U = B R o 1l A8 5k B
FF 300 B0 ik ML 3 B P D s 2 A B B30 e 2 I 44 2 A T
155 W5 T =2 10, S e o IR A B 1 4 ST I e S R AT,
SCECIBEIOE (TS B AB BRI R AR T EE . 1M Mile” s T+
A%t L A i B W ik AR R R Gy i A g A T HL, SRaE sk
Jipea PO RR 0 SEHE 1 TR BIARIE 09 B Y, T AR e v U 5 38 L O
K, BN 45 BRI B 22 0 XU , BT B T B e R AR 1 R R 2
—s BRI, BT AR AL S, BT R TS DT A
5, AR T R IS FL B A8 A5 A 25 3 19 Ry b 28 5k 1 L e A 45
51 S M SN, AR 4 T 1 o ) 2 ke A ) A 4 v R A
¥ S M 2 5 4 (R 2 5 FAE | neurapraxia) 7' G340 IR
ZALEH I, BATRIAS, 7818 49 17 25 S BRORA% 1l 7 JE) B ok 2
SEIE T G L2, F I S BN AE R . 28R, WG A R4
B A5 R 495 T 308 8 8 5 T R BB b AR A T BB &, N3 v
HE—B R UE S o A Qb , AR o B 3 bR R A 1 AR, 3
T R S O AR A T R B A ) P 22 1) L T e AR VA AR X L
ARG BH AR IMRAHSCTI RN, 3 AT I R4

BN IR, S E LIS S N Eh el Wi e N =R RN
PR, Mile’s ARG, 4513 04 SO R T E A

S AR KRB, A S S5 IRERGIAERE 3 A K6

A A AN [ A B 1) A5 SEAE A, LI I ] 8 2 i - , I



34 . PEMASE 20154FE12 4524 %55 128 The Chinese Journal of Human Sexuality December,2015  Vol.24 No. 12

W% R BE BE b 31.71% vs51.42% , R ORE fE BB 5 46.34%
vs25. 61% TR 17 21.95% vs10.97% |, Wik LIk A Giil 2 255
(P<0.05), B TARGEEHLETE 1 FHEHEL NG
B FECRE RO R D R AN G RS A S AR
I8 AR . UG R, TSI IR R B AR
YU 25 5 B0 ST NS S, TR PR 2 1 4 B AN 20 i 2
Gy RAZEESNG , 2 A B RO ERS . AR B
ARHETHAST T AR 055 835 0 3 SOK A M3 F B 5T
S, DL BRI ROR G B R RRR, eSS HAR G HR
A T AR D RE LA > RS 28 18 2 0 Pl
S BRREE , nI R ERE L, S AR T, SR A
TR T3 o A0 5E 0 7 £ IR A5 0 3L 9 B B ) 4 B8
B TRV 2 BB R R AT BT A5, T RE S AR R O BB 5 2L
BEBWIE N A G, [FBT, AS YIE AT o0 M A 7 — A B
HI 5 23. 17% (19/82) , 8 R 2L 4R 11 (5 39. 2% (32/82) , 4t
TEOURI ARV AR s 25, WA R A, BE oA E S
1 R R T B O 28 AR | TR B A2 A% S8 B AR I IR B
G Bk e B, R R VIR, ok T L, D&
T B AT BN, R AR Bk et s R g Pl
RO T 5 DL, PO N, B BEIR 0L T 0, TAE
R FRELL AL 5 R RS WS, 57 AR 8. [ B0 B,
AN, WA R R v 0 B R [ R R A DR R, $H0
ARG A SN R T 4E 4 B PR 5 R AT PR AR, U i
B BB, R e g S B R A R M T R — 2
TR S AR T YR 2 rp it T B R T R 5 e R AR B A A
FERG AT, R PR SRR S M D BE R AR I AH G (r = 1. 052
Fr=1.17,P<0.05), %4k, 7 IEF ¥E4 4, JLF- i 5 %3
AR HERART A 19 BLRE ARG — BTt ; [F e
A ARG R D, P T RE R AT R B RS R
PETIREREAFRIL, P PR Z 53 51 32. 2690 vs19. 12% , PEARAIR
TFIMMARSE 3 4~ 60.32% FREFIAR)E 6 4~ A B} 25.40% , k&
Az P RS AR AR RS IAR M T AT R AR TE IR I 45 R G
R IR PR IR T A P ir %, AT R S ARG R E 8 =, O BB
S RSB PIAE AR G, i — 2T KA IR 5E
SACKTEL, Bl Mile” s RJ5PEDIRERIF W . BE& B W]
HIHERS , JBE RBRA BN A T 2 AR T ff, L Rl it 5
B3 N R Z I PSS, R I AR T g o SRy o) 28 3 % i
BHATIE S RESR T, W18 3 R AT AT T 2, 12 A
RS, TR R B /S DT R Y AT RV,
SRS A B HEASE 5 15, Ik P R A 10 e, a2 i 1
o ARRERUL RIS AT RIS B S 8, A B T sl
DIReliti . [RlBS, HeA TS b, e A S 580 e A S W E
SRR ] Ak 7 Tt o A 3 O A IR AR B D S 9 A B0 B, B
Jil AL A R R4 T 1 R 4 B S0 A =2 ) 1 T A
it LG o WA T BE FAPE RS P G 1 4%l DL 245 3R T sl AR
e ARALSE  HE BV IR PRI RE R . SR YT T Pk Th fig

TR I RERE R 10 B b B i T R — A
TR SRR B ARA B TR, BR3P N B3 A B RA PR3, I L
SRR, X SO U S R A T4 o

XEF E AT Mile” s FRM T AR D MEH , TEEA X
MR A A PR, ST BE IR A X G A 2 45 13, [ B it 5
B RIS T B R E IR E A RN R, SRR
TG IR T BT

2 % x W

[1] Havenga K, Enker WE, McDermott K, et al. Male and female. Sex-
ual and urinary function after total mesorectal excision for autonomic
nerve preservation for carcinoma of the rectum. J Am Coll Surg, 1996
(182) :495 -502.

(2] k. 253 0 130 16 R 2 . A i 2% 35, 1996, 16
(4):13 -16.

[3] BT, BR7E, T SUHNBRl: JUat: Blagtifiit,2009: 525.

(4] ZWRiek, WAL, Eg. HRV, Jbat: AR A B ik, 2004
667 - 670.

(5] B, 7R &, EHile, 4. S T BRI R 24 il R
o B IR 2 ,2013,21 (10) + 2273 -2275.

[6] Denoya P,Wang H,Sands D. Short — term outcomes of laparoscopic
total mesorectal excision following neoadjuvant chemoradiotherapy.
Surg Endosc,2010,24(4) :933 —938.

[7] Trinchieri A,Magri V,Cariani L, et al. Prevalence of sexual dysfunc-
tion in men with chronic prostatitis/chronic pelvicpain syndrome.
Arch Tial Urol Androl,2007,79(2) :67 —70.

[8] Awad A, Alsaid B, Bessede T, et al. Evolution in the concept of e-
rection anatomy. Surg Radioal Anat,2011,33(4) :301 -302.

[9] Lehifeld T, Lee DI. The role of vacuum erection devices in penile re-
habilitation after radical prostatectomy. Int J Impot Res, 2009, 21
(3):158 - 164.

[10] Hatzimouratidis K, Burnett AL, Hatzichristou D, et al. Phosphodiester-
ase type 5 inhibitors in postprostatectomy erectile dysfunction: A criti-
cal analysis of the basic science rationale and clinical application. Eur
Urol,2009,55(2) ; 334 —347.

[11] Lange MM,van de Velde CJ. Urinary and sexual dysfunction after rec-
tal cancer treatment. Nat Rev Urol ,2011,8(1) . 51 — 57.

[12] Breukink SO, Donovan KA. Physical and psychological effects of treat-
ment on sexual functioning in colorectal cancer survivors. J Sex Med,
2013,10(S1) . 74 -83.

[13] Worster B, Holmes S. The preoperative experience of patients under-
going surgery for colorectal cancer; A phenomenological study. Eur J
Oncol Nurs,2008,12(5) . 418 —424.

[14]  BREM R R SOR, A5 18 M 51 IR 9 AR S D RE I 11
W5, T EMR,2013,22(2) 227 -29.

[15] FE. 0BG ERIT H R DI RERR i ) S8 h A R 2R,
2011,17(9) . 859 — 863.

(ks H #1:2015 -02 - 05)



‘:F' 'Tiﬁ‘]’%"l—‘ 2015 AE 12 H 4524 55512 ] The Chinese Journal of Human Sexuality December,2015  Vol. 24 No. 12 - 35 -

- PR 2E
DOI:10. 3969/j. issn. 1672 —1993. 2015. 12. 013
L VO YN L I A VN » » »a Y,

I S il 167 i A PR B4 A I AR Y 2 Meta 43 B
WFF R MRS EFR FH
WAL 2522 Be it Jm N R BB 5 AL, Wit -3 442000

[ ZE] BB MRS T ARG A 7300, Fik:@idd k1994 £ 1 A £2014
1 AMIRSEE E A ST A0 4% & (BMA) (4 2 E 3 X4 3% & (EMbase) | 5 R 87 £ &K 4 X 48
B (ASP) . # 2 8 4548 (The Cochrane Library) | % X 4 4 [& % 1 9] ik 48 B (EMCC) £ E 5 E 5 A 5
K5 M B 345 8 & B % (Pubmed) | 7 % 4 3% B (CECDB) | 4 o SO 3 7 A 448 & (CQVIP) L d
AHHAAF) A E (VIP) P B A 4 B 5 SUREHE E (CBM) | F B 5 A KA & TR % (CNKID) 3 2088 & R AR
XA BAAURT BB IXK IS (RCT) , A N Sk 69 T & 247 = 4837 0 Fo TR 30, 45 ) Stata/SE version 12. 0 4442
WANFF R AT Meta 547, R LM 8 & RCT, 2791 4 B b 20 3% 406 #) 3B 4% % 385
Blo FIEFH T MR MR TR T A AE AR MR, Meta 474 R 27 A AE AR ARG, AT 50 IR B 3E A
B B AR AR, T A A K S S 60 B R AT S IR E K 5[ P =0.361.1° =8.9% .SMD = —0.24.95% CI =
(-0.38, —0.10)],4 R 44 [ bias_p = 0.995 bias_95 CI = ( —2.918712, 2.934377) ] ; 32 F+ % Xk ik %
[P=0.025.1" =56.2% . SMD =0.33.95% CI = (0.19, 0.47) ], % £ 442 [ bias_p = 0. 502 bias_95 CI =
( =1.570141, 2.865725) | ;4234 T % & 649 37 7 B Ak A2, meta AT 2 F HAF LW R AL B F £ F K,
G50 A0 L AR AR MR, R AR SE A VT R AR AR AT 5 MR Bk 3G A & B ad B PR AT 2 MR KR 4 BRI R KRR
F T BB H NG R IR, BT b B IE RAE S .

(KR IR AR 3 AR ROVEAT ) B384 5 55 — o 3T R B30 5] ) ; Meta 547

Curative effect of epristeride in the treatment of chronic prostatic hyperplasia: a meta — analysis X/E Zi-
ping, TAN Yan, XIE Sheng® , WANG Wanrong , LI Tao. Department ofAndrology, People’ s Hospital of Hubei Uni-
versity of Medicine, Shiyan 442000, China

[ Abstract] Objectives: To investigate the effect of epristeride in the treatment of chronic prostatic hyperplasi-
a. Methods: The RCTs in the PubMed, BMA, EMbase, ASP, the Cochrane Library, EMCC, CBM, CNKI, CEC-
DB, CQVIP, VIP database from January 1994 to January 2014 were searched. Strict appraisal and data extraction on
the quality of the included studies was conducted, and meta — analysis was done using Stata/SE version 12 software
systematic evaluation of included studies. Results: 8 articles on RCT were included, a total of 791 patients, including
406 patients in the experimental group and 385 control group patients. The experimental group received epristeride,
and control group were given finasteride. Meta — analysis showed that compared with finasteride, benign prostatic hy-
perplasia patients using pristeride, could effectively reduce the international prostate symptom score [ P =0.361, I* =
8.9% ,SMD= -0.24, 95% Cl = ( -0.38, -0.10)], with robust results [ bias_p =0.995, bias_95 CI =
( —2.918712, 2.934377) ] ; and increase the maximum urinary flow rate [ P =0. 025, I* =56.2% and SMD =0. 33,
95%CI = (0.19, 0.47) |, with robust results [ bias_p =0. 502, bias_95 CI = ( -1.570141, 2.865725) ] ; but for
the patients with prostate volume, meta — analysis showed no significant differences between the two drugs. Conclu-
sion; Compared with finasteride, application of epristeride can effectively reduce the International Prostatic Symptom
Score of patients with benign prostatic hyperplasia and improve the maximal urinary flow rate, thereby improving the
clinical symptoms of patients. With correct curative effect, it is worth clinical promotion.

[ Key words] Epristeride; Finasteride; Benign prostatic hypertrophy; 5 — o reductase suppressors;
Meta — analysis
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It PP A 2R WHIr
#1 explode “Epristeride”/ all Title & Abstract
#2 explode “5 — a reductase suppressors”/ all Title & Abstract
#3 explode “Finasteride”/ all Title & Abstract
#4 #1 and #2 and #3
#5 explode “Benign Prostatic Hypertrophy”/ all Title & Abstract
#6 explode “randomized quasi — randomized controlled trials”/
all Title & Abstract
#7 #5 and #6
#3 #4 and #7

1.2 #hadrf

(1) LT UK 3R 45 R 8 An 5 I a4 397 207
B RAFFFE ; (2) v SCOCHRRT RS I3 A 2 Wi bn AT G K b
e WA PR AN RIS A 7 4 ) A D T3 B L, 9SSk
XF TS 3G L RIS WbRERT & 98 = WA FR AR 27 25 ( American U-
rological Association, AUA) F 2003 4F & 45 (1  Hii 51 JIif 3 A 1Ifs PR
IR 5 (3) STk B I 6 SR 8 YT LTS I A A AR
RPEER S (4) BRI REAS BERR L) L W0 R S22, 8 S8R
TESE; (5) I SCUIRATE W T & R ) Rt o5 5 (6) I8 SRR 3T 28
SRR TR HERAR 2 5 (7) 5200 20 8 & T DAL HE R 4 B ZH T A
AEABKENE 5 (8) J7 RPFHIBRAEALHE LT F8 45 - [ PRy 41 BRAE IR T
43 (1PSS) (i it i 26 16 BT P43 (QOL) (HTFIARIAFR(PV) |
PEINGEIT I3 )& (TIEF - 5) Hi 5 M4 v TR (PSA) ek
PRI (Qmax) T4 IR AL (PVR) 5 (9) Y ARTIE B R G214 %
HER A .

1.3 #HemiFA

(1) HEBRER IR A TF Al 55 R K 73 T HLHIE 5T LR 88 e
e PRI B9 SCHR 5 (2) HEBR AU 35 A 478 22 1 okt = 42 SCWERE R 18
35 (3) HEBREAREA B (i R (n<20) A8 3C; (4) HEBR 6 25 A
T RE AR TR G0 3T 2 TR DG LB B4 | DR E 4
A7 A Ji R A R BT ERODR B e 7 5 (5) IR 220 o e i
ol , UL REBT 0 A [F36 97 J7 58 38 I8 )R 28 B O W) 38 35
(7) HEBR e FEE T3 SO F RS IR 30 (8) HERR XS AR A B & A
BRI (9) HERR F A AT 5T IR 30
L4 REFH

SCHR B 1Y) e I S IR 45 R 04 i o DRI, 2 IR AR DG, 2o 1&g B
A VA 14 23 5 i ELSE R (' . IR Cochrane Hand book
for Systematic Reviews 5. 0. 2L10T e v 42 IS 5 5 ( Risk of bi-
as) ,ffi [ Revman 5. 01 4, NLATR 7 35 2% H X T 49 A SCHR ik
IR (1) 2 & A HEHL 4 BT 51 1 77 4 (random se-
quence generation) ; (2) J& 75 fa itk 4320 ( allocation concealment ) ;
(3) =X B H M B A iti 47 5 7% (blinding of participants and per-
sonal) ; (4) J& 75X 45 R PEM 5 47 5§ 2 ( blinding of outcome as-
sessment) ; (5) JE G EHE 58 %% (without incomplete outcome data) ;
(6) B ANTEAE & M 4R 45 45 S (without selective reporting) ;
(7) B ALEAEH At i /75 (without other bias) ,

TR PPN IS A LA Yes” SRR Am far XU, 31 1 435 “ No”
7 e BE Qi (37 AU 1 O 735 * Unclear” 2755 i faf KU AS 8 5 I
TR0 PP AR SCHREAT A, T 0 ~ 2 43 i Sk
PR CH.3 ~4 S SCHRIEA B 2L, =5 43 0 SCHRIE
A é&[m: .

1.5 FHIRI

I3 F] Excel2010 FS IR A4 A B BEHL 3 2 X B S5 ( ran-
domized controlled trial, RCT) t 440 5k , 8 3¢ X - 1% %)k
AR O AR P g AN S AR IR SRR A3 (1)
SCHRBR b A 55— A3 R 3R TB) B 5 (2) B e
ARG RFERE; (3) F) R IR A Bk Jr i2s 5 (4) BV 50 M
R (5) S WbRilE i SRE 45 R AR & ; (6) & R vkt
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B BIE RS T AR E A L
L6 %itdsk

i i Stata/SE version 12. 0 74 1440 F 1% E o =
0. 05 AKX Meta — analysis fJRZIR7K -, P <0. 05 R HA G i1+
B, TR R R A A3 % 2% ( Weighted Mean Difference,,
WMD) 134 % 2= ( Standardized Mean Difference, SMD) .95%
FEIX ] (95% C1) 375 8500 5 45 285 1+ 809 R R A O 1
(0dds Ratio, OR) 1%} 16 B ( Relative Risk, RR) 95% CI 3
R RER

PABRUEGR IR (1/se _b) Sl LA IR0 i (b) Seb
WL (se_b) g 9\Ah , 2] Galbraith [, [ul A28 28 J AR
] 8 SOV AR 5 T R80N B, T3 T BT A AR A B AR B AL 1)
Meta 37 H ] 58 ROV ALY b R ZAH S5 19 95% CI Ak 73 i 5
TP #7TR RIAL T P 4T AT 2 3, T30 B &40 A RCT
Z IR JC 5 Bt o 2R AT Spearman AHSEAE 70 A7 A JC B (E 800 5 | 2
1 S I, Yot SRR RS R xR, X B B AR HE
BAZ WL LR A Cochran” s — Q K86 o S 11 BR A58 K H X A6
ALRE M FE I, 4 Q KB 45 Rk ATt — e e IR A S P =

5T 100% HHEE 1 BARIAG P RIRIEE R ) 50

PRI A BRI IR AR AT AE 3 T (P >0.10, PP <50% ) ,
K Fil Mantel — Haenszel [& @ 50N 55 B 4T Meta 4347 5 45 45 F 5%
8] 5 Pk .3 (P<0. 10, IF =50% ) , | Dersimonian — Laird
REALASOS AR, A7 2H 234 L 23 B 5 B PR IS #E4T Meta 4347, R R
AIREHR T S TR SR TR o A0 SR TG 12 340 W S Jo 1 s TG ¥ i 47 3 4
ST, IFEAR IR Meta 4387 MRIEIE G5 19 Meta 53 BT 45 5 4

HHE EE R & (n=106)

L FL X HR(n=26) 1 ILCHk(n=80) J]

AR LA LRBFIESH 8

S R Rl KA 82 R P22 2 ) BesgBger
RS RS TSNS : (1) BRI
Lt BEA B B REAS 0 A 42 T 2 1, 0
RIS E % 4 (2) TM9H A RCT $REEZ MR ] Beg 1% A
LI RIS V0T 1609 R B, 120 A RCT
HORUAFXT W P Bigeer 1% B4R AT R 50 8 i — 25 D
S 0 5 2 4 25 R BE AT P A < 0.05 5K 95% €
R O, WA ZR A7 AR F AT (3) T8 e 2 R B LA RS
S A A ST REHE T 95 456 B DL B0 2 i
BEBURLTL I IR A TS B L PSR TR R . %
LRRBITHII AT Nuyos = (S 7gp) —k, Hilt k sl
AIETIIIE |2 R A IFAUISE PR L, BIE3 PECVOR e
Z=x BT RGOR Z = 0.
2 &R
2.1 MABREG R RA

AR SR R O, 26 KB 51 106 R AH % ok
B3, SCHIESCCHR 26 5 SO 80 7SI ICPTA 04
SRR R, SR 1 PR 36 3 TR 25 A B 5 52
FFIUR AEROBLAS I 6 AL A 4 FAE SRS 98 67 e
A8 BISCHRHEAARW Meta 4177 Forfre S5 7 36
S 1R SRR AR ILE 1, % Excel s dday
ABRFENG— R 4 RCT MEASEIE A 2.

FIRZE(n=0)

HERR P BHRE (n=11)
HERR T KB VF(n=2)

MMAICHR(N=70), DIEHZEHATINIE

N
Y HERR IR R M 8E (n=12)
HEB S WAL E (n=11)

D HERR B 4 3 SCHR (n=20)

MAIIR(N=50), [ERESCHATIRIE

Hes A B B A S E AR (n=17)
HERR SR 46 B0 SRR 19 SR (n=1)

~

HEBR AR AP T SCIEF 9 SR (n=5)

PNICIR(n=27), BEITEINICHR

HERR E R RE I L #R (n=4)

ARG RE PN LR (n=8)

N
' HEBR RSB A LR (n=15)

1 7R Meta 534 SCHK 7 it 72 B
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Fz2 MANHRPERFFE

FeA R (N) B

YA SCHR RRER(LE) AR bR
S X HR 41
Ranjan'2*/ 2002 32 35 IPSS PV, Qmax IIEF -5
W (23 2011 40 40 PSS PV Qmax .,PVR
iR 0] 2008 30 30 IPSS PV . Qmax . PVR(RU)

s e (27 2007 124 94 IPSS PV Qmax ,QOL
1 7k (28 2010 33 31 IPSS PV Qmax ,QOL.PVR(RU)
Bk 3 20 2000 107 112 IPSS PV Qmax .PVR
DY 2009 10 13 IPSS PV .Qmax IIEF -5 . PSA .PVR
[ i 2000 30 30 IPSS .QOL PV ,Qmax

2.2 INFTRE RN

MK IR AT SC BT A Y B TE A AR U, AR A 8 R
RCT Y w3 B 9 249 WA 5 54 T BE ML 20 10 7 97 14 77 A
B2 RN OR B A L1 BT RO R M AT L3
o B0 R A RS T v 2 R U B R s L R A
FEVE AR 4 55 202072 7 A8 A0 HAh R A4 Ot 36 26540 i Al
AN FEIREE) T g A RCT (1 (i fay AU HLAR S DL UL 2, B
A RCT (A4 R , X L HEAT A 20 2% - 1 i SCiik'™ ' A
9 JUA TR O NN B gL, BIVACHT S T 40 A SCHR A 1A
AT BE A, JE Al A XU S AR A 155 25 LI 3
2.3 MABFRGERARE

ATFFTAA 8 G RCT, 4L 791 i s 3, Horp S2 56 4 H 35 406

=
S
= ©
t 5 &
5 = £ 3
E -g 3 & o o
s . ®©®© » 8 £ £
= < o o 5 T =
5 2 ¢ 3 & 2 2
z £ & g 2 & @
= o e o 2 @ ®
@ e = £ f=3 = =
> § © 3 E © T
T 8 =2 © &5 @ o
@ © — — pxs o o
9 S = = £ 17 %)
E s £ 2 35 58 3
2 8 E E £ £ &£
e © = = b= 2 =
Ranjan 2002 | @ | @ ® ® ® e
szt 2010 | ® | @ + @
2kse3s 2000 | @& ® @ @
FFm2007 | @@ ® @ ® | ® @
BR2008 | @ @ * ®
E20 |® @ O 0|0 @
PR 2011 | (& Al XX IE

2 MAFHRBEERESEE
(B EAFE ARG A OEARE)

191 ok BRZEL R 3 385 191, WZEL AR AR AF RS BORA: sh 5 Sk VORI
RIS, A BF AT ZI7 R 90d (3 ) W4 AT
HBiRL AP B AR R AR E . FE IR L LA S [F 48 AR
122 PR HEAT T HOAR: (1) IPSS;(2) PV (3) Qmax,
2.4 B HIPSS 69 £ M

FiA RCT Y % 2 A % 1) 1PSS WEAT THRIE. Wl 4
Itz , Galbraith 3B fr g S 30 A0 TR Ak BIHZRSEATER 2 N,
PRI RCT 2 [ i) 5 S PE 8K, Cochran’ s Q 37w P =
0.361.1° =8.9% , il 4B 9% 2 B A A1 38 5 bk, 454
Galbraith &l ft RCT 437 {5 58, T SR I 1] G 800 A JEAT meta 43
W, FEAkIE 7% SMD = - 0.24 95% Cl = ( —0.38, -0.10), HJI
SIG2H RE i 25 R A 51 R 15 A= 2B 1) TPSS TE4, W&l 5 FiiR o

random sequence generation [ |

allocation concealment [ - |

blinding of partcipants and personal [ I |
blinding of outcome assessment :—:I
without selective reporting [ - |

without other hias _:l

0% 25% 50% 75%  100%

withoutincomplete outcome data [

‘ DYes (low risk of hias) |:|Unc|ear .No(high risk of hias) ‘

B3 MAHRBEEREESE
(ZREAFARIMPINES LR R MR  H O CERATIE)

b/se(b) Fitted values

1/se(b)

B4 KRR TR PRIG A& £ E PSS £ R4 Gal-
braith
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Study %

D SMD (95% CI) Weight
1

Ranjan (2002) PR S S 0.25(-0.73,0.23) 854
i

R (2011) _— 0.04 (-0.40, 0.48) 1030
i

BR (2008) PR S " 0.02(-0.49,052) 772
!

TR (2007) —_—1 -0.18 (-0.45, 0.09) 2743
i

8324k (2010) _— k0 -0.76 (-1.27,-0.25) 767
|

F#JkEE (2000) ——o—%— -0.34(-0.61,-0.08) 27.77
'

HEE (2009) : -0.37 (120, 0.47) 286
i

k555 (2000) _5_°_— -0.09 (-0.60, 0.41) 772
|

Overall (-squared =8.9%, p = 0.361) <> -0.24 (-0.38,-0.10) 100.00
I
'
'
i
|

T T
127 0 127

B S RAKRIERNTRZIBRIEESE PSS ERERRKE

2R LIRG 3 &, T UL P TR A S AT AR D VR L (R A AR K [T SRR R G, R S BN [ A5k A T ) 4
SR ENOS R AT, PR A BRI R I R A REEE v T, R AR B P I R LA R B N o5 = 2. 69, RTINS
W 6 s ZBBIAIK Meta 73 Hr i A RCT B A XT840, i 3 RFAVEDRGEA REMUEAR IR Meta 2)HT IS5 . 25 LTk, A
WOR ] Egger VAV I 21 P & 2 0 {1 - bias_P = 0. 995 \bias_  FUARARMENE , 6 FHAKSL MENE AT .25 R AR I 510 3 A 20 1 1PSS
95 CI=( -2.918712, 2.934377) . $&/RZMITEE R LMAT VP>, HOR R PEREE al 4%, 4 R
FERE R 45, AL AR S AN 7 Bros o K5 R SE g BEAL

Funnel plot with pseudo 95% confidence limits
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2.5 WmALRF PV EFN

BiAr RCT 7Y Mg pi 4L % 1 PV 9B 47 74l wnlel 8
JJi7R , Galbraith B3R BT S 0015 T4 EIHZOFATER Z N,
PRI RCT Z 8] () 5 T PE AR . Cochran’ s Q k7R P =

Egger's publication bias plot

B
L
©
o
@
N
B
]
°
c
K]
2]

precision

7 RRRILMERENT TRISIBRIG A BE PSS £ 7 MM Egger
RO IEE

oA N s <1 1, RO P e 5 s AR AE D VR B E 3 A
S BRI FR AT A, SR A ZRAR I 245 R 04 B R A R S v
WE 9 FiR. BRI Meta 3 BT A RCT $5&: AH Xt 4820,
WOR F Egger 1P RS B 1Y & Fe a4 : bias_P = 0. 723 |bias_
95 Cl=( -2.08283, 2.829383) , $L/RIZWIFTL: R & F w5
TR ] 48, LR M [l A 60 L G P 10 B o BFA IR IF 5 B B AL

0.592.F° =0% , Ui B & W95 2 (Bl A AEAE .35 St R bk, PR g &
Galbraith [§]H1 RCT 2341 60 , 0T SR B 2 R0 A 7Y 34647 meta 43
Wi, BEAKIE 75 - SMD = —0.02.95% Cl = ( -0.16, 0.12) . HI7
BB PV RNAEAE B 22 50, K 8 i,

b/se(b) Fitted values

1/se(b)

B8 MR FRISIRIEESRE PV ERMEN Gal-
braith

RO ABE IR I [ 5 80 A R A8, T AR S5 A [ 0 0 A A £ 45
TG B RR L AR EL Ny o5 =3. 97, RATT AN
AT 4 R APEDFTE A RE S AN K Meta S3HT OSSR . 25 ERTiA A
FCARISHRENE , folf FE AR ST BFE e A E 255 I8 AR iy 27 ik 16 A 185 1Y)
PV, HR A AR B ] 4, 25 R AR

Study %

D SMD (95% Cl) Weight
i
i

Ranjan (2002) —_——— 0.23 (-0.25, 0.71) 8.48
i
i

B8 (2011) S E— -0.04 (-0.48, 0.40) 10.21
i

B (2008) SN E— -0.24 (-0.75, 0.26) 7.60
i
A

ZETIH (2007) _— -0.09 (-0.35, 0.18) 27.28
i
I

SR (2010 —— -0.35 (-0.84, 0.15) 8.04
i
|

BEJKZE (2000) — 0.06 (-0.21, 0.32) 27.93
i

= i

HEE (2009) ’ ) 0.51(-0.33, 1.35) 279
i
i

KT (2000) f 0.01(-0.49, 0.52) 7.66
|

Overall (I-squared = 0.0%, p = 0.692) <€> 0.02 (-0.16, 0.12) 100.00
i
|
1)
i
h

T T

-1.35 0

135

9 RRMRSIERRN FRIFIBRIGEBE PV ER MR R RE
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Funnel plot with pseudo 95% confidence limits
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2.6 WHAEH Qmax 49 £ 7%

JiA RCT N 0 W 4 % 1 Qmax #E4T T 4RIE . fn &l
10 7R, Galbraith [ W38 43 55 0 10 F P 45 B2 FAT 4 2
A ARRIIA RCT 2Z 6] 1) T BEAFEAE — € S i, Cochran’ s Q
KBe/R P =0.025 . F =56.2% , i B 4 BF 98 22 6] 4716 . 3 57 R
P, F45A Galbraith &5 RCT 434 15 10, S BB AL 07 A5 750 1)
TH R 5 BT AT meta 4347, ZRARIEI 75 : SMD = 0. 33 .95% CI =
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Study %

D SMD (95% Cl) Weight
I

Ranjan (2002) . 0.36 (-0.12, 0.85) 8.50
i
I

.‘ 1

BFEME (2011) —:—4— 0.67 (0.22, 1.12) 979
'

3% (2008) : 0.58 (0.06, 1.09) 7.44
i

TR (2007) — = 0.32(0.05, 0.59) 27.32
1
1

Stk (2010) e B B 0.13 (-0.36, 0.62) 8.25
1
1

BEJkz (2000) T 0.20 (-0.06, 0.47) 28.17
1
|

HEE (2009) * 0.14 (-0.69, 0.97) 292
I
'

3ITF (2000) : 0.39 (-0.12, 0.90) 761
|

Overall (-squared = 56.2%, p = 0.025) <> 0.33 (0.19, 0.47) 100.00
i
1

NOTE: Weights are from random effects analysis :

T T
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B 13 AR SCEERERT T RISIBRIE £ B E Qmax ZRIEHIFRKE

3 it

AR FEEAFAEPIF So - I, 1 812040 T 24044
o, R R B IR T R A TR - A, 5
) MR P A o R S B, S AL TS A )
GUREHTR S — TR SR 1), 5 T S — 8 5 Al % AU 2 i
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U 240 L A S R TR 0 T 90 R A 5 O
FIT5 M 40 i 8 7 PR 14 2 3% K SF LA o 40 JE 08 T . Berthaut
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Wl GRS VLIRALE 5 A A5 (93.3% ) A BAF T2 B 4L(73.3% ) , P <0.05; &35 476 77 6 A& T8 77
WLAREF AR FEL,P <005 MRARRE R EFEH6.67%. sFEAH 26.67%,P <0.05,
2548 : ik 3 #R ( Diphereline ) 3% 77 JU & P AR MR- 307 20T 48, R R REL O AAFF 16 R .

(XiR]  PAREEE A Ak T
The curative effect of diphereline in the treatment of central precocious puberty FANG Qin, LI Jie, ZHANG
Haiyan, JIANG Yan, TAO Ye. Department of Pediatrics, Kunshan First People’ s Hospital Affiliated to Jiangsu Uni-
versity , Suzhou 215300, Jiangsu, China

[ Abstract)
precocious puberty. Methods: 30 children diagnosed as central precocious puberty in our hospital from May 2012 to

Objectives: To observe the curative effect and safety of diphereline in the treatment of central

December 2014 were selected and randomly divided into observation group and control group, 15 children in each
group. The observation group received America Abbott company production of diphereline for treatment while the
control group received gonadotropin releasing hormone for treatment. The efficacy and incidence of complications in
the two groups were compared. Results: The treatment efficiency in the observation group (93.3% ) was signifi-
cantly better than the control group (73.3% , P <0.05) ; all the indexes after treatment were lower than those be-
fore treatment, with statistically significant differences (P <0.05) ; the incidence of adverse reactions in the obser-

vation group and control group was 6.67% and 26.67% respectively, P <0.05. Conclusions: Diphereline is relia-

ble in the treatment of central precocious puberty, with less adverse reaction, which is worth clinical promotion.
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Ria, LRI ELERPCHESRALCEA M F AL EFT RGO RKRS, hiafEARLRS
THRMAE mie AT HR - HPV 4anl, FHé e d RS LoeiRed gt HR - HPV 4l 45 R 38 47 1T fe
SH. BEER: 800 4 B kP, 6L & B 235 4], 5 29.4% , ¢, it K 516 4], b 64.5% , 6,34 26 4, &5 3.3%
WA R IR B 23 4], & 2.8% , 800 4 4 4k HR — HPV fa bk 344 4, k 43.0% , &%k F¥4
(e E ke L) Frefeds HR - HPV fabe & % 53.5% (290/542) , &, & % 240 ( .46 € USRI K
J&) B4 B4% HR - HPV 8k % 55 20.9% (54/258) , £ F A4t &L (¥ =75.68,P =0.000) , &t
HPV & #4 16.52.18 33 .58 A 4 £, 5-5] & 33.2% (126/380) .26. 8% (102/380) .13.2% (50/380) .11. 6%
(44/380) .10.3% (39/380) , ##iia HR - HPV A A £ 2 0 £ 5 () =2.761,P =0.737) , &it: B K
BRERREZERLARBELE HR -HPV 69 B F 2 — , A 56 Z AT 0 LA AR A Sote HPV &
[X#E] xR, a6z, QR AL LBREF; Fik

Impact of male foreskin status on HR — HPV infection in his spouse LIU Xuewei' , ZHAO Xueying’* , WENG
Shaobo® , DU Kun® , LIU Li", MA Dongxia’. 1. Department of Gynecology, General Hospital of Huabei Petroleum
Administration, Cangzhou 062552, Hebei, China; 2. Department of Urology, General Hospital of Huabei Petroleum
Administration, Cangzhou 062552, Hebei, China

[ Abstract] Objectives: To explore the impact of male foreskin status on HR — HPV infection in his spouse.
Methods: 800 married couples in routine physical examination were selected. Their history of whether had redun-
dant prepuce or phimosis were inquired by urologists, and their wives’ cervical exfoliated cell were investigated for
HR - HPV testing. The results of male circumcision examination and HR — HPV test results of their wives were
matched and analyzed. Results; Of the 800 males, 235 (29.4% ) males’ foreskin were nomal; 516 (64.5% )
were redundant prepuce; 26 (3.3% ) were phimosis; 23 (2. 8% ) were circumcision. Of the 800 females, 344
(43.0% ) were infected with HPV. The wives’ HR — HPV positive rate in normal foreskin group, which including
redundant prepuce and phimosis, was 53.5% (290/542), and that in abnormal foreskin group, which including
circumcision once, was 20.9% (54/258) , with significant difference between the two groups (y* =75.68, P =
0.000). The most frequent infection type was HPV16 (33.2% ), followed by HPV52 (26. 8% ), HPVI18
(13.2% ), HPV33 (11.6% ) and HPV58 (10.3% ). There was no significant difference between the two groups
(x* =2.761, P =0.737). Conclusions: Redundant prepuce or phimosis is one of the risk factors for female cervi-
cal HR — HPV infection. Male circumcision is necessitated to reduce the incidence of cervical HPV infection.

[ Key words] Redundant prepuce; Phimosis; Circumcision; Human papilloma virus (HPV) ; Male
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The correlation analysis between treatment compliance and relapse rate of trichomonas vaginitis patients

R K G IR LR

MA Yuxiang' |, YIN Guoww’ , CAO Jianmei'. 1. Department of Obstetrics and Gynecology, Yuyang District Maternal
and Children Health Care Hospital, Yulin 719000, Shanxi, China; 2. Department of Obstetrics and Gynecology,
Tangdu Hospital of the Fourth Military Medical University, Xi’ an 710038, Shanxi, China

[ Abstract)

of trichomonas vaginitis patients, in order to reduce the relapse rate of patients. Methods: 255 trichomonas vaginitis

Objectives: To investigate the relationship between the treatment compliance and relapse rates

patients with different treatment compliance were selected and divided, according to treatment compliance, into good
compliance group (n =123) and poor compliance group (n =132). Two groups of patients adopted the same treat-
ment, and the treatment effects were evaluated. The relapse rate was surveyed in the two year follow —up, and the
quality of life was surveyed before and after treatment. Results; The cure rate and total efficiency of good compli-
ance group were 45.54% and 95.94% respectively, and 35.61% and 78.79% in the poor compliance group. In
the 1 —year follow — up, the recurrence rate was 1.63% (2 cases) in good compliance group and 6.82% (9 ca-
ses) in poor compliance group. The physiological function, physical function, bodily pain, general health, vitality,
social functioning, role emotional, mental health, and the scores in good compliance group were significantly higher
than those in poor compliance group, with statistically significant difference (P <0.05). Conclusions: The treat-
ment compliance is related to the treatment effect and relapse rates, so appropriate interventions to improve patient’
s compliance are particularly important.

Trichomonas vaginitis; Treatment compliance; Relapse

[ XHFREmE] A

[ Key words]
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ST R RE R Y Oy vk 24, B — AR B R BE S
B Ko AWFFE BT T 255 4% Htk B 3E 98 3 1 I R %
BEXVEITAR MPEA [F] 8 I R AT T R, RS R o
1 #R5FZE
L1 s RFH

FEEX 2011 4F 4 H 2 2013 4 12 F WEIK BE AR 122
PRI UM B R SR A 255 4, BT BB I T M S Ik mr T 1
FlE 2B MR, R A R 5E T, RIE R

7RI BB FL 40 B I L AL 25 4 VAT IR NI B0 SR A
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Analysis of HPV genotypes in patients with condyloma acuminatumin Jiaxing L/ Shenghua, YIN Wenhao,
TAN Yufei, Zhu Yuxiang, CAO Qingke. Department ofDermatology, Jiaxing First Hospital, Jiaxing 314000, Zhe-
Jjiang, China

[ Abstract] Objectives: To investigate the infection situation and distribution characteristics of human papillo-
mavirus (HPV) genotypes in condyloma acuminatum (CA) patients in Jiaxing, to provide clinical evidence for its treat-
ment. Methods: The infections subtypes and distribution characteristics of 253 CA patients treated in our hospital from
April 2013 to March 2014 were analyzed. Results: 222 cases out of 253 were detected with HPV positive, including 23
HPV subtypes. HPV -43, 44 83 were not found. HPV6, 11 infection were the mainly infection type (79.73% ). There
was 167 cases of single type of HPV with the rate of 75.23% ; 55 cases were detected with multiple infections (24.77% )
and high/low risk type was mainly in multiple infections (69.09% ). Patients at the age of 20 ~39 had higher infection
rate of 72.97% (38 cases). Conclusions: The infection of HPV in patients with CA in Jiaxing was mainly single type of

HPV and low risk type of HPV (6/11), and high/low risk type was mainly in multiple infections.

[ Key words] Human papillomavirus (HPV) ; Condyloma acuminate; Genotype

[hE4SHEE] R752.5+3

RBURHE (CA) & i A FL LI 88 (HPV) B g &2 i,
DAFL SR 980 B 300 A vk Bz 61 o 8 B I PR 3 B A — o £ 6 5
(STD) , 23R [ f # WA 2 — , IT4Ek CA R RIEB4E |
ﬂoE%MﬁﬂB&*%%WHNHWA&GMm%%b&
EHETH T ARBURIE & HPV B2 Wi w7 ik FRATTx
NB$4H§mM$3HT&hﬁ%ﬂHu% 1) 253 fi] CA
¥R A PCR $ AR ME4T HPV JEFE B . FRIEUF
1 #Rl5HE
L1 ARARERR

e 2013 47 4 F1 2 2014 45 3 A ARG KFH 122,
FLA MR CA I AE AR \BE IR 08 FE M 253 1] CA HUE 4
W17 ~76 %, 44 (33.08 + 14.01) &, Hiif 3 201 4], SE Yy
(34.39 £ 12. 11) 2,4 52 ], F-#5(28. 43 £10.57) %,

1.2 #HARE
FA AR BHER /KR 3 1) J6 R 4 738 24 P 0 of e 4 e 1k 3

[E—1EERAT] ZRA(1981 - ) &, EVREIM L, 32 Skt
S RS 5% A

[ STEkARERD ]

A

TR, TEUASH 8 % A, e AR AR B T R 2 2, — 20°C kAR R
FEREI
1.3 XA 5

ﬁﬂ@mﬁWE%ﬁ@Aﬁ%ﬁAﬂ%ﬁﬁﬁHWW%
PR 43 TGt 6 AR PRI S0 RE A= B R A5 B w4 AL A
pe —96 %I PCR §##44% .
1.4 AxAkm

2 BT G UL RA A A , A 23 Ff HPV LR A,
AFE 18 P fa BUA 5 P fE AL,
1.5 %itgam

Geilor M SPSS 13. 0 # 4 I LU R F X K 56, DL P <
0.05 Y REFHGEIE L
2 #£R
2.1 HPV ERA A

253 FlRBHTYE B AT 222 FIRTI 1 HPV BHME:, P2
89.16% ; H. vh 55 ¥ 201 ], & M HPV B 173 ], BH o %
86. 07% ;2 52 fHl ki HPV BHH: 49 fi], FH: 3 94. 23% . J:
Rl 23 Fp HPV JER A H A 5] 20 F, L HPV6 11 T (5
He Bl e, 635 79. 73% , B s = T HAth HPV 288 G4 &
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X, P <0.01; - HPV6 %I 5 49. 10% &5 {37, 55 ¥ 50. 28% , 4
P 44.90% ,Tc B MR 2£ B, P > 0. 05; Hk Sl HPVIL & b
30. 63% , i B 30.06% , 404 32. 65% , TTHI B ERI 2= 5, P
>0. 05 ; HEZESS =72 HPV16(9. 46% ) , Hrh B 8. 09% , 4
P 14.29% . ZWE T EE, 25 B E A5 E L, P<0.01,
AU T B TR R A B ok HPVA3 44 83 Rk b, A
HPV39 42 43 44 45 51 83 MM -4 g, W31,

&1 HPVERBSH

HPV 255 n(% ) 5 S
HPV -6 109(49.10)  87(50.28) 22(44.90)
HPV - 11 63(30.63)  52(30.06) 16(32.65)
HPV - 16 21(9.46) 14(8.09) 7(14.29)
HPV - 18 8(3.60) 6(3.47) 2(4.08)
HPV -31 9(4.05) 8(4.62) 1(2.04)
HPV -33 5(2.25) 4(2.31) 1(2.04)
HPV -35 6(2.70) 5(2.89) 1(2.04)
HPV -39 1(0.45) 1(0.58) 0
HPV - 42 3(1.35) 3(1.73) 0
HPV - 43 0 0 0
HPV - 44 0 0 0
HPV -45 1(0.45) 1(0.58) 0
HPV -51 3(1.35) 3(1.73) 0
HPV -52 9(4.05) 7(4.05) 2(4.08)
HPV -53 4(1.80) 1(0.58) 3(6.12)
HPV - 56 8(3.60) 4(2.31) 4(8.16)
HPV -58 15(6.76) 14(8.09) 1(2.04)
HPV - 59 4(1.80) 3(1.73) 1(2.04)
HPV - 66 9(4.05) 8(4.62) 1(2.04)
HPV - 68 5(2.25) 4(2.31) 1(2.04)
HPV - 73 4(1.80) 2(1.56) 2(4.08)
HPV -83 0 0 0
HPV - MM -4 2(0.90) 2(1.56) 0

2.2 HPV 3 &R FEHHEFNL

DL —30 HPV JERYe Ry e I, 36 167 4(75.23% ) , Hp 1
£ 133 4, i 76.88% , L 1 34 44, i 69.39% , To I 14 ) 2%
5,P>0.05, 55 BfFAE 2 ~ 6 Rl B TR G By, 2 R R
(WTE X UL I HPV 2R YY) Oy 24.77% , Horpr 55 1% 40 £4], (5
23.12% ; PR 15 i), 15 30. 61% , — 35 25 W i, B Geit4 0 L,
P <0. 05 ; Jrp y F A5 D5 WP A8 B e 3k 3 19. 37% (1 31 1, o5
17.92% 4P 12 $], (5 24.49% , — 5 22 R 0¥ AR FE L,
P <0.05) , =L R AR YL K R Ry 4. 05% (551 6 Hi], 5
3.47% ;e 3 i, i 6. 12% , —H 2T RE ARITFEX,P
<0.05),4.5.6 FhAE R R A 35y 1 4 (0.45% ) , 34K
Bk, kR R BLIUE L L g,

BEAh, e FE RIS f B 22 [ A7 A6 T R AN R IR &
Ve SN DR V=D [ 1 N =10 e L 1K (3 L0 i R 2 NI | A W 2
LA DL A e B R i &2, 3R 38 4, o B R R g 1Y
69. 09% ( B4 29 ], 5 72. 50% , 4tk 9 ], i 60. 00% , f7-4E 1
W25, P <0.05) , B i T H AN PIR R G g 2K 80, 22 55 W

F,P<0.01; 5/ fam 10 4], 5 2 B Y 18.18% (F 4 6
W, &5 15.00% ; 2otk 4 45, |5 26. 67% , % =R AA 514 E X,
P <0.01) s fI%/RfE 2 7 4], 5 Z2 R0 ERYL 9 12. 73% (534 5 ],
it 12.50% ;4cbk 2 4,5 13.33% , GHI B2 % ,P >0.05) .
2.3 HPV R&#&L5&EHFHX A

HPV Kl BH L CA SR R = AR 48 20 ~ 39 % 4R
Bt A 162 i), [ 72.97% , Hivh Bk 124 5 (71. 67% ) , 2 1 38
B(76.55% ) , W] i fes T LAt AF 0% B (3% 60 il & 27.03% ) , 2
FWH P <0.01; 78 ~ 19 B B M R s T 50, P
<0. 01 ;HEEEAERIG K, L 40 ¥ LUE , B EERE T4
PR, LR 2,

®2 HPVERS5BEFHR

AR B n F(%) (%)
~19 9(4.05) 2(1.16) 7(14.29)
20 ~29 95(42.79) 70(40. 46) 25(51.02)
30 ~39 67(30. 18) 54(31.21) 13(26.53)
40 ~49 30(13.51) 28(16. 18) 2(4.08)
50 ~59 14(6.31) 12(6.94) 2(4.08)
60 ~ 7(3.15) 7(4.05) 0(0)
20 ~39 162(72.97) 124(71. 67) 38(76.55)
40 ~ 51(22.98) 47(27.17) 4(8.16)
3 it

HPV j&—FJ8 TR L2 HAHFL IR 2 G 5 A &,
— /N BRIE AUE DNA S5 , AZRJEME—1m 32, %Rz Tk B
o SR IEYE  Be T R K R B B A ik b R A . HATE 0B i
130 ZF, AN [ B 280 531 5 A R B v R 22 B, G rbr i 40 Fi g
SR A T R G AR PR ELEOR 1 RNl HPV 43 5 fa B
FMERfERS, HATH LA HPV6 11 .42 2% a5 & HPVI6
18 31,5258 .66 %5 fa 75174 | Hirf HPV6 240 B 3R 45t 135 114
BN . FEFRATIINFSE TR &L, CA B3 HPV B LG HPV6
Y B L, SR SO R — BT ZERATR IR R A B
S B ARSETY HPV6 JiF 5 Hofs] (49. 10% ) , Horr B4k 50. 28% , %
1 44. 90% AR f& % HPV11 (30. 63% ) , Hidb B £ 30. 06% , & 1H:
32.65% ;9 JCE B 25 5. (BAE R fE T HPVI6 vk B, B4
8.09% , 4P 14.29% , 4 VEW] 2 & T B k., WF50iE R, HPV
YL RAE AN [ A8 BEATAE AN TR BRGSO, — 35 e ¥ 1) 20 ~ 39
AT R, 5 SRR — 2, R D T R AR I B P A
AN SR KR 16 ~ 19 FR B MR R 55 T B %,
A3k B 1. 16% FIHr i 14. 29% |22 5 552 A G2 X (P
<0.01) (HFEEFER IR, U H 40 2 UG, B Ry R I 55
FACPER YL R A B B 27, 17% , 4 8. 16% , sk i 540 Pk
PERAR T B AL, KEm RS Bx , & ER HPV FRE K
e SRR FUE RS B SR H R RS X 5 IRA TR I R
W R —B, WATFHIHA OIS & B, HPV BL I8 51 5 1 X F
B A7 0 FETRATAY 222 5 HPV A BHE CA (3%,
HPV43 44 83 Rkt Hy, Hodr 5B ¢k HPV43 44 83, &tk f
HPV39 42 43 44 45 51 83 MM -4, 54 %A% x5
T HE HPV e B G A7 AE M X AN AT 22 5, ol 3 5 Lo teds AR B
AR
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WFFE &2, CA AT Ay . — HPV 1 51 e s 97 Fh K 9 i LA |
HPV I BN A e 2 e 724 HPV PP B o, LB — Rk
h Y 75, 23% , Hoh B R A M IR e 2R 43 ] 76. 88%
169.39% , £ 8 YL % 24.77% , Horp B 23.13% , 4 1
30.61% , FERATMBRF LM ZFBRPERLMm T 5,
AUE R L) F B Y o Bk, LR BB, X S otk
PRAR KA O, BIRIE T it — 58 . o L/ AIGfE 2R
G RURGL Sy F, FWR A B A AR e AL, A /RS
B AR/ARFERNR A B, Bk 5 Lo MR SRR Ay (H R/
EEINR ARG Lot R s T ARSI RE R
UL B fE BRI Y CA R B R R B2 5 TR — BRI
G IRRYe , FLR R ™ Sk HPV Jggem A4 1)
F RIA T AR MBS PERR , % IR A = fa AR 1 2R Byt
B IUHAC B bR TIRTT R BIHE B A0 AN, 14 A 0 1
ViIWIEE S B U I, AR IE % 2 HPV A S AE

2 % X W
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BTS00 F R &4 56 B AR AL, 5 3R £ F LA R T 1 41 B 4F 4 B 2 B, 7 2134 A
ARG B R E M (AMH) Mg AT B ER EARGHE) , RH AN F R E 6 A,
BR: RHAL EF RS B R R E 2 RAAAEF A RAAEE AMH 5 a 845 5|
W EH T HEERZEME(P<0.01), 5 AR, R AL EF B R AMH (AR 2 2 7}
3. RHUAFRLSI EF ELAFKAMH 253 THAFTEEH (P<0.01) , BEEFEFLEVEFFEH
AR AMH R R 27 R A AME AMH 5 ERAZMXH, B AR AMH L a B T8 5 £ 4
TEAMTEREZEALX, HEAMH A ER T EHRSTEREKENRG, MERFTRERL, TH
Ao RAS e 7R F IR 6 97 AR EAT
[XBiIA] REPREE; RF EHREHK

The correlation ofseminal anti — mullerian hormone and infertility semen parameters ZHANG Zhijie'
CHEN Xiaojun' , ZHAO Meng’ , ZHANG Yueyang® , DUAN Pingchuan' , JIA Yusen'®. 1. Andrology & Urology De-
partment , Beijing University of Chinese Medicine Affiliated Oriental Hospital, Beijing 100078, China; 2. Operation
room, Beijing University of Chinese Medicine Affiliated Oriental Hospital, Beijing 100078, China; 3. Andrology De-
partment, Wangjing Hospital of China Academy of Chinese Medical Sciences, Beijing 100102, China

[ Abstract]

male infertility semen parameters. Methods: 56 patients in the male infertility clinic were selected as infertility and

Objectives: To explore the correlation of seminal anti — mullerian hormone ( AMH) levels and

another 41 healthy male with reproductive history were selected as the control group. The seminal plasma AMH and
semen parameters ( sperm concentration, motility, viability and malformation rate) in both groups were detected.
The serum sex hormone of infertility group was detected. Results: 1. Infertility group and control group had no sig-
nificant difference in age and abstinence time. 2. AMH was positively correlated ( P <0.01) with class A sperm
rate, sperm motility and sperm viability, and correlation with morphological. The infertility group and the control
group had no significant difference in seminal AMH value. 3. Seminal AMH of infertile patients with normal semen
analysis was significantly higher than in patients with weak sperm (P<0.01), and had no significant difference in
normal and abnormal morphologically. In infertile group, Seminal AMH had no significant correlation with sex hor-
mones. Conclusions: The seminal AMH level is positively correlated with class A sperm rate, sperm motility and
sperm viability. With the improvement of semen analysis results, seminal AMH is improved, regardless of the state
of infertility. Seminal AMH can be used as indicators in clinical testing of infertility treatment effect.

[ Key words)
[FES %S

Anti — mullerian hormone; Infertility; Semen parameters

R698 +.2 [ xEktrEm™] A

PR BRI B R ARE AR B MRS I, R R
AR SREZ A I , 40 05 A 52 2 e 0, T 58 5 R T 8ol o A
REMRZEI — 2B o K1 R 25 R 1 R M AR Y
SIS TS HC K T8 69 EW R TRES E 4R
S LR BYEARE o I PR R VR BT 12 W AIA
FPRMEABREMEETER HRER RS ST 45 I A6
Y S WORS T+ 5265 BE 7, 0 B A i Bk A0 0 R 3 AT 45
DU AT BRSNS B I EC A L ( anti — Mulle-
rian hormone , AMH) 5 B R FFEA —E AR, ARG
AMH 76 53 P A= 58 v i B L 3B 5 1 S 2 1 43 i B0, o
AMH 5 ¥R &R BAE Gk (9 SCHR IR D o Rt — B4R T
3 AMH 5 R B B E RS S5 A 1, BUK TR BE 56 Bl AR
BRE N 41 R AR R 45 9 RN .

1 —BaER

PePE 2013 4F 10 H % 2014 48 12 7RI 122 ME A
TR . REL BIEAT B 56 6], 41 21 ~45 % F
AR (32.38 £4.94) % IEH X HRLL: Bk 41 ] 4RI 22 ~ 44
AR (31,44 £4.20) & 3k AR BRI TS IR & . K
WS HTARIES IR WHO AR B T — & U3 WO HAF
L ERB T (4 B o K TRIERhRiES H(WHO A%

TS AL PRSI = FH) (5 M) .
2 WMNIRE

A A D AEAR B EA TR A S 27 T
(2007 B ) H I RE X, 25 A S NSRG4 BT BORS 15 8 MG
AHEAE IS 2 T 4 /0O 1 LR = 2 Wibn i, 8 5 Lo IR
JE AL R WA TR IR, R OR BGE 2248 5 , 20 7 ARG 2 IE F
AR, HTFH TR BRER T HTAZE, RAFEAFTIE. IE
B IRALR T SRR &, FORS MR AR 7% > 20 x
10°/mL,a k5 F >25% 5% a + b kG >50% . SN
TATHT BRE T5 8 SN O B AE F S e = T 5 M) e b
HE R TIEAIEH R =4 HE WK TS IEH .

FFE IR ISR AR IR 7E 23 ~ 45 % Z [0 1) 55 1 s 2R KA
(628 3 ~7d; RS S5AM R II  RAE EE
3 HERRARAE

AW ; W R RE AT & A S,
TR BB SIS 55 78 R s 1L 0 5 AL 5 s A d% IR
e BT RIZEBCE s R 4 S MR R B L 10 & PR A A AN E '
SIMIGRSEI A o SRA DA AR 1 300, W% B8 AN BE A .
4 BRI R E

KRR R SR 3 ~7d, BRI T T 1%
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s 3TCAIRAR T B AR, LUK+ A 3h () A
14K 2 88 CASAS — QH - I11” (455 LAB - PF - 018 - 04, Jt. 5T
T KB BRA ) AT RE IR 437 R JH DIff — Quick
BT TSRS, BRERIESE R 1oL L 3000 r/min
250 6 min, Y& FIE WK 0. SmL, — 80°C I vk 4f fiff 77, 725 I
AMH,, 2R F T EX fo 02 W i3 ( ELISA ) B 82 A U A 2% Hh AMH
AP R G R R DU S S R AR R ECR IR A W] 15 B
- EL - HO317¢,#it*5:201502 , ™ &4 7™ i (ol T U AT 8R4
AN ng/mL

PERCR 6 TN AN AE BB LETRIT R, 15 R 25 IR
KL, 9326 23 e A 30 Rk by B I 58 B BOR A BLE .
X354 Cobase601 , K J5 125 2y HL Ak 2% & ik, i ) NI 1] 152 2
#I/NF 10% o
5 SitEam

A B S A THSEAL, ] SPSSI13. 0 B (R Ab B, 15 Bk
FRUA(R £5) T8, 55 B0 A0 BRI TR FORSR T 15,
JRIEZS 3 A Bt R FIHES B 10, 5 iR Se i 45 Rl AT 4
M7, LA Pearson A Mrkz kG 3 AMH 5 40 SRS W S 8048 b1 S
PEEER 6 MZMIMKE R, WEE P <0.05 HAGIHHF2ER.

6 &R
6.1 —HFAHAT

AT 4 9T 195 151, A B 4 56 4], 1E % X fR A 41
B, HAPAFHTFEE (32.38 £4.94) % (/N 23 %, K
45 %) ARG IER 430 (P <0.05) 5 1E 5 X B4 T ) 4 1%
31.44 +4.20 % (F:/N22 % Bk 44 ) G ERIH (P>
0.05) ; AL R HAES B 56, 2 R LR P =0. 431, 54
TR ER ., FIEEBRI A, R T R (4.59 £2.89) d(fx
1 20d, 5 1d) , AFFEIERS3 (P <0.05) 5 1E 7 X A1y
Y 4.07 £2.37 B (B 14d, 558 1d) , R IES S (P <
0.05) , AL AF# R HEAE SRR 56, 22 Rtk Lh gk P =0.332, 4]
ZEARETH R TCRA B 22 5
6.2 #R AMH L5H &R Z AL MR

AHIFTUCEERY 97 Bl 151, ¥ 58 AE I AMH i &, &4 AMH 7
%% 16.99 + 3. 08ng/mL, Fir KAH 23. 87ng/mL., Fz /M 9. 96ng/mL,
IESHAGES P <0.01, RAFA IES /i 38 FIAHIC/ Brift o ks 3¢
AMH S5 SRR RS AMH 5 a GO FIREEAESC
(r=0.303, P<0.01), 5k T7IE A REM X (r =0.322, P<0.01),
R FIR SRR DC (r =0.308, P<0.01), W3R 1,

®1 R AMH SERRESHMAXMER
AMH T I A i1 iR B&
AMH MR 1. 000 -0.013 0. 002 0.303" 0.332" 0.308 " -0.047
P 0.853 0.983 0. 000 0. 000 0. 000 0.522

WP < 0.01 B MM RA S I2ERE X

6.3 REML EF 3B BAR

AW 97 il ], Horp AN 41 56 ], 1E 5 X B2
41 B, N B AINE K AMH KSR e SO 52 R0 J1.
T 0GR BS54 (17. 41 £3.47) ng/mL, (3.38 =
1.26) mL, (85.39 + 64.40) x 10°/mL. (26.17 + 12.91)% .
(39.49 +15.45)% (47.86 £17.41)% (3.73 £2.01) % ; Herp
FEIE AMH K58 16 ) 35 28006 2 1E 43 5 16 5 6 B4 AR B
SRR (16.41 +2.36) ng/mL, (2.27 = 1.19) mL, (109.40 *
80.59) x 10°/mL. (33.42 = 11.7)% . (47.02 + 13.49)% .

(57.45+16.16)% (4.02 £1.68)% , HHKEHE aFIGTFH
IR GE B AR L RS A R R A I R A
A 73 B o KB S AR S HUG I, R LB a Z0KS T4
BEZESF(P=0.002) {EH(P=0.006) £ 8 FE5w T
(P=0.014) AW 225 TMLDR I AMH RS % R 25
T2

AFAEFAEIK AMH 575 /) (r=0.577, P <0.01) 35% (1 =
0.563 ,P<0.01) FEHMK, 5 a ks FF(r=0.39, P<0.01)
ERBEARDG ; SR T8 B SO A, WAk 2.

R2 AEERE AVH SBBERESHEAXE
el iy A ol T % B2
AMH HEREK -0.104 -0.062 0.396 0.577 0.563 -0.065
XU 0.446 0.502 0.000 0.000 0.000 0.509

IEH X B RS AMH 5 a 08 7% (r =0.382, P <
0.01) 3 J1(r=0.379, P<0.01) & (r=0.323, P <0.01)

REEAR G, SR VR RS W ARG, Ik 3.

R3 EEXRAKE AMH EERRESHIEXE

it/ W A i1 iR B&
AMH M R %K 0.051 0.187 0.382 0.379 0.323 0.001
Sig. (XU) 0.650 0.088 0.000 0.001 0.003 0.991
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[ Abstract]

Methods: By analyzing the tertiary prevention, its clinical application (TCM " disease" ) for chronic prostatitis was

Objectives: To discuss the clinical application of tertiary prevention for chronic prostatitis.

elaborated. Conclusions: The tertiary prevention is important for chronic prostatitis prevention.
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Therapeutic observation of transrectal microwave treatment combined with chinese medicine retention ene-
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[ Abstract)

with Chinese medicine retention enema for obstinate hemospermia. Methods: 22 patients with obstinate hemosper-

Objectives: To observe the clinical curative effect of transrectal microwave treatment combined

mia were treated with transrectal microwave treatment combined with Chinese medicine retention enema. The syn-
drome changes were observed before and after treatment. 1 course of treatment was 30 days. Results: A patient
dropped out; 11 patients were cured; 6 patients’ syndrome was obviously improved; and the treatment was ineffec-

tive for 4 patients. Conclusions: Transrectal microwave treatment combined with Chinese medicine retention enema

has significant effect for obstinate hemospermia.
[ Key words]
enema
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[X8IA]  Sinbt st e AT %7
Analysis of resectoscope combined with seminal vesiculoscopy in treating patients with ejaculatory duct ob-
struction azoospermia LI/ Hu, HE Zugiang, DONG Chaoxiong, HUANG Zifan, JIANG Tao, ZHONG Zigiang,
s Hospital, Guangzhou 510400,

LUO Wenping . Department of Urology, Baiyun District First People
Guangdong , China

[ Abstract] Objectives: To explore effect of resectoscope combined with seminal vesiculoscopy in treating
patients with ejaculatory duct obstruction azoospermia. Methods: Clinical data of 19 patients with ejaculatory duct
obstruction azoospermia from March 2013 to March 2014 was analyzed. Preoperative sperm or masturbation get se-
men was examined as azoospermia. By transrectal prostate, seminal vesicle and testicular ultrasound, CT examina-
tion of the prostate gland and seminal vesicles, the diagnosis of ejaculatory duct obstruction azoospermia was con-
firmed. One month after the operation, continuous examinations on the semen were done. Results: Under lumbar
spinal anesthesia, the Storz F4.8 / 6 ureteroscopy with the resectoscope through the prostate capsule seminal vesicu-
loscopy was done. Operations for 18 patients were successfully completed. Operation for a patient was not completed
because of failures on finding ejaculatory duct. The operation time was 30 —50 min. During the operation 7 cases of
ejaculatory duct cysts, 12 cases of ejaculatory duct stenosis or/and obstruction, 11 cases of seminal vesiculoscopy
seminal vesicle mucosal inflammation hyperaemia and scattered bleeding points and 2 cases of seminal vesicle muco-
sal inflammatory changing into intraluminal stones were found. All the patients were treated accordingly. Follow — up
was done from a month to 12 months after the operation, except for two cases, whose semen was found no sperm af-
ter 12 months. The semen of remaining patients was found sperm in varying degrees at the beginning of the first
month. No complications such as epididymitis, retrograde ejaculation, urinary serious injury, rectal injury oc-
curred. Conclusions: For resectoscope with seminal vesiculoscopy through the prostate capsule in the treatment of
ejaculatory duct obstruction azoospermia, the process is resection of ejaculatory duct cyst and incision occlusion of
the ejaculatory duct opening, expansion in the seminal vesiculoscopy, then seminal vesiculoscopy examination in se-

minal vesicle cavity under direct vision, removing the obstruction, rinse the deposition of seminal vesicle lumen,

[E—1EERE ) 2081967 ) 3, BALEEIT, 2SRRI B
LBUAT Nk e 5 R R AR
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which clearly confirms the etiology of azoospermia, before removing obstruction and dredging seminal ductal system.

The operation combined resectoscope with seminal vesiculoscopy technology has important clinical value for the treat-

ment of ejaculatory duct obstruction azoospermia.
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Thereason analysis and early diagnosis of missed abortion WEN Yunxia, QI Lianfang, JIANG Gaili. Depart-
ment of Family Planning, Maternal andChild Health Hospital of Baoji City, Baoji 721000, Shanxi, China

[ Abstract]

Objectives: To investigate the relevance between Ct, Uu and TORCH infections and missed a-

bortion by statistical methods and the value of the concentration of pregnancy — associated plasma protein — A ( PAPP
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—A) and progesterone ( Progesterone, P) in the early diagnosis of missed abortion. Methods: 107 cases of missed
abortion diagnosed in Baoji City Maternal and Child Health Hospital from July to December 2014 ; meanwhile, 150
normal pregnant women in the same period were selected as control group. The infection of Ct, Uu and TORCH was
detected by immunoassay and culture of cervical secretions from pregnant women; then, it took advantage of statisti-
cal method to determine the relevance between Ct Uu and TORCH infections and missed abortion. The concentration
of serum progesterone and pregnancy — associated protein was determined by enzyme linked immunosorbent assay
(ELISA). Results: Infection rate of Ct and/or Uu in missed abortion pregnancies was 56% ; however the corre-
sponding rate in normal pregnant women was 6.6% ; the TORCH infection rate in missed abortion pregnant women
was 36.5% and that in normal pregnant women was 6% ; PAPP — A and P concentrations in abortion pregnancies
were 23.37 + 5.89n mol / L and 59.58 + 8.32 U/ L, and in the corresponding normal pregnancies were 75.47
+ 17.63 n mol/L and 168.07 + 2.57 U/L respectively. Conclusions: Infection, one of the causes of missed a-

bortion, is highly correlated with missed abortion; and detection of P and PAPP — A contents in early pregnancy is

conducive for the diagnosis of missed abortion.
[ Key words)
(FES%S] R714.21 [ kRS )
NG JLEE IR B 250 T EATS IR B A 8 1V B A HEBR Y BE 52
FROUTE BRI ™ , IS AERRE B ™ 9 o R — HAE BT FE
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F1 Cif0Uu BRERIEE
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5 AT X .

1.2 Fi&k 2.2 TORCH #&im| 25

Ct A1 Un ARG = SR 5 RS ¥ 0 WL AL A IR 21 2 1

& B LR LA TgMRSIN LA 6 il (5. 6% ) A 1 Bl
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SR 5 I AR YR LM ARSI i BH R OCA 2 0o 78 B ™ 4L
JEUA TG R FRPEIEAT 13 6] (12. 1% ) , A 3 BlRA IR 5 IR

S A =
UEURAE TG A BHESE 8 A ), A 1 R & &g P B/ T

0.01, 2503, &R 4L TORCH JE&Ye 0y 17.
WALIRA N 5.3% o WK 2.

8% , 1t

%2 TORCH -1gM #0 TORCH - IgG #& i £5 8R

TDX
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2H 5 n s
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T ) — A2 AT AR AR 2 Fh L) 1
2.3 PAPAPP-A & F s R £3 MEPFMPAPP-ASE
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RN R ATIRA 326, Gt 4 R 3k 4 iR, 34 T L) P / 0.002 0.0015
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it <9 14 10 & 11 5 12 JA 13 J& =14 A
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I T 242 A M 8 A 52 7 O T 385775 0 28 28 48 77 A 90 DAk 40
T, 500 JB (AR 40 PRI 7 BT LA S M R B A A 2 5 i
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TORCH B 2 AT IR NI 1 FE 2R 2 — . ELISA 7]
DL B R A A A TORCH Jgi s s BRI 3, 7 e B ik
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BRegAF CIHBHARNAERG ST AMNEMR,%F 1L ABREE 1 A% 1 A1 AITEE, i
FAEHGGTHR AN AR, ERARAELZEARENESH TARBA, 12251 A1 Art
A& URAEF T pH AL, § 4 % 5 BV el faik 40 ZACT A B, MR A& ik A F Dok
REEEANEZH TARAE, ARAEHBRFAL LR FHRERRERE FRER AR EL
A AU R A R BT AR, E R YA GT FEL(P<0.05), Eit: o Mg AEDRLYE
AX CILBAFA SN ME A B LTk MM AN ARG TR EE, RR R FRLZ ARG, THIZA
E B H I TUS B I RIS
(SEIA] A% D4k F CoSUmAT I %17 ;e dR i s 2 B 1 10 18 5%
Vitamin D joint vitamin C and lactobacillus preparation in treating bacterial vaginal disease during preg-

nancy LIU Qiongna, FANG Shugian, WANG Zeai. Department of Obstetrics and Gynecology, Huaian City Second
Peoples Hospital, Huaian 223302, Jiangsw, China

[ Abstract )

tobacillus vaginal medication in the treatment of gestational bacterial vaginal disease. Methods: 130 patients with

Objectives: To investigate the clinical effect of oral vitamin D combined with vitamin C and lac-

gestational bacterial vaginal disease in hospital from October 2010 to October 2012were selected and randomly divid-
ed into two groups. 65 patients treated oral vitamin C and lactobacillus vaginal medication as control group. 65 pa-
tients treated with oral vitamin D combined with vitamin C and lactobacillus vaginal medication as observation group.
After a week of treatment, patients were followed up for a month. Patients reexamined a week and a month after drug
withdraw. The therapeutic effect, recurrence and pregnancy outcome were compared. Results: The total efficiency
in observation group was significantly higher than control group. In the reexamination, the vaginal pH, leucorrhea
abnormal rate, positive rate of BV detection in observation group were significantly lower than those in control
group, while serum vitamin D and symptom improvement rate in observation group were significantly higher than
control group. Incidence of membranes premature rupture, puerperal infection, premature birth, low birth weight
rate and neonatal infection in observation group were significantly lower than control group. All the differences were
statistically significant (P <0.05). Conclusions: Curative effect of oral vitamin D combined with vitamin C and
lactobacillus vaginal medication in the treatment of gestational bacterial vaginal disease is significant, with low ad-
verse pregnancy rate and high safety. Oral vitamin D combined with vitamin C and lactobacillus vaginal medication

can significantly improve prognosis of patients and fetus, which is worthy clinical application.

[ Key words)

(FES%ES] R71L31 [ kRS )

240 A 1 H e — o DL B R R, B T I A
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TR o AT S 995 23 R AT R 10 A T O, S R
TG o 20 B8 BH B 7E A IR0 0 2 mp R e 19 e R, 2
SRR R S A LIS R fE R N R, AT B A M bk
BLERE PR EXHZRE AT H  LL2E Y O 3, o, DA
AR ER T S FURRFT A AR RN 5 T 28 B R WL, O 1 R 1T e 4
AR D BREYEAE R C FLIRAT 1 i 57 B 28 25 167 S U 0 4 v
BRI 4G R R, A B i B 2010 47 10 A 2 2012 48 10 H
ISR I AL YRV A Tk BB R 130 1, SR U ALY 20
P, of BEAL R FIRGE A 3% C FLIRAT 14 1l 770 BA 18 T 2596975
WEEH A D IRAEA R D G 44 5 C FLIR A i 700 B 3 )

A

Vitamin D; Vitamin C; Lactobacillus; Pregnancy; Bacterial vaginosis

BRbnE, H, G0 it A o0 i, 1AL E i 4R I 2 S5 B GE pH
{H M 4EAE R D 55— B 00 LA 22 e T ge i 2+ (P >
0.05) , HA Al e, W 1o AREhnie: (1) 484 13 ~37 Ji;5(2)
I3 RE A 40 P T A/ B A B 2 41 e A AR S 52 6 5 4 A
IRE G AN PRI IE R B2 W s B 15d R BT E T 2Y , 6045
R B, 1 JA R AT TR 315 - B IR & BRI T R
B PR TIRIT o HEBRARAE : HEBR B S 18 S W B R
BR XA 2540 S 5 HEBR PEAT ™ TR IF B DI REAS 224 5 HERR
Rt AT RS IR

x1 MARFBRTHEREELER

BHEIF 0 g PR A g = 4t J 20 51 e P AR5 D R

ZHIAST S0 B RIS 2 10T e W O I U 5 A (I pH{E (ng/ml)

X AR AT o XTHEZH 65 28.7£5.9 4.9 0.3 6.2+0.5 21.4+3.7

1 #REHE

L1 — R WA 65 28.3+£6.4 4.8+0.4 6.5+0.7 21.2+4.0
WFFEX 4 JARE 2010 4E 10 A % 2012 4E 10 A i 4T t 0. 145 0.251 0.205 0.124
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R R WL DT ZEL, 7 P AL 191 v, 2% R R0 BE AL 32 il B
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1.2 %FFH*
X RRAL R O R4 A= 3 C (b AR 25 b i 00 A B F) A=

77, B 2T H11021503 ) 400mg/d , [ i 5% T 2L BR AT 14 1 1 1 7
(I BB A, 58 BT 25 By A B 2 w1 A 77, 6] 25 7
S20030005 , 467 & TG FLFF I =0. 25 x 106¢fu) BHIE 25,2 hi/d,
JPRE LR, JAYT 1 EUEKRET L A 5251 B AR TR A,

MR B H D IREAZE DR R BRI A HBRA R A,
2yl H35021450) BR G4 £ R C L FLIRFF & i 570 B 8 25936
ITo AiER C SRR HIRE M LRI B4, 4eE% D 1
Iz 800U/ d, 1 Jil, 697 1 FUGHEDT 1 A 4525 1 A1 A8
TE%E.
1.3 MEEAF

BITEWRE AT IR YT ROR R AL AL I 5% T80 1A
1525 1 JET A S50 (918 pH (A J 7 50 BV Al B2k i
YA D RERGE) A5 1 A E AL R (BIE pH E . A
SRR BV R PR mE 4R R D GER S ) TR R (IR
R R R A LR E B L) .
1.4 FEAFE

SRS TR B T SR R T SOR R AR (1) VA A
SR E KA LR I RBERE 5 AR S8 2 R (2) AR
SERYE KA AE A BV G DR A bR B S 2 i, R A R AR L &
TR (3) i S I MG A AL 6 45 1 R BH A, 28 3 I R RE R
OYGRf  AAEFR AU O I I R A 0 5 (4) TOR: L R A 4
B, S I R R S AR k3 R . M

=R+ B+ IR
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R SPSS16. 0 G A AT 24 0 i h e TR (&
+5) 37, R ¢ s T ECRORER T K8, P < 0.05 g 2 5
B8 L

2 #R
2.1 R AmABHETAR
LR BN SR B H B R (98. 5% ) B I F ) B 4
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&

gL 65 50(76.9) 11(16.9) 3 (4.6) 1 (1.5) 64(98.5)

)

1N}

4.795

< =

0. 029

2.2 HmAEHITH 1PN LELRILK

PR FE A2 | AR AL R LB 452 | R 2 A
WLZEZH R B8 pH fEL L 7 S R BV ARG B 5 2 A R A1
RSB RPUE =320 E oy R ¢ 25 N UNTIRINY € S LI R )
WA, 2RI G (P <0.05) . L3,

®3 WHEREEH 1 EANEEERILE

251 n I3 pH e H S BV K5 BH MiE4EAZ D(ng/ml) SEAR
X KR4 65 4.7+0.4 13(20.0) 14(21.5) 39.2+ 5.6 53(81.5)
Uz 65 4.2+0.5 5(7.7) 4 (6.2) 58.9£10.3 61(93.8)
3% 4.239 4.127 6.448 8. 134 4.561

P 0.047 0. 042 0.011 0. 009 0.033
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2.4 MLLE K QG dEIR 4 By AR
PHZEL B A UE RS Sy O AE A 2R s, WL 4 A8 i T
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B LB A AR Y AR T B, 22 S A gt eE i X
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Effect of desogestrel ethinylestradiol and mifepristone on theendometrial thickness of patients with perim-
enopausal dysfunctional uterine bleeding LOU Yingsu', CHEN Wenbo’. 1. Department of Obstetrics and Gyne-
cology, Yiwu Central Hospital, Jinhua 322000, Zhejiang, China; 2. Department of Gynecology, Ningbo Lihuili
Hospital, Ningbo 315040, Zhejiang, China

[ Abstract] Objectives: To explore and analyze the effect of desogestrel ethinylestradiol and mifepristone on
the endometrial thickness of patients with perimenopausal dysfunctional uterine bleeding and its complications.
Methods: 60 patients with perimenopausal dysfunctional uterine bleeding in our hospital from November 2012 to
November 2014 were selected and randomly divided into mono — therapy group and combination therapy group, 30
cases in each group. Mono — therapy group received routine therapy postoperatively, i. e. continuous oral desogestrel
ethinylestradiol for 3 courses of treatment, each course for a month. Combination therapy group was additionally giv-
en mifepristone. Changes in hormone levels after treatment in both groups including ( gonadotropins, follicle — stim-
ulating hormone and luteinizing hormone ) and endometrial thickness change were observed and compared. The

treatment efficacy and complications were assessed. Results: Difference in the follicle — stimulating hormone, lute-
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inizing hormone and gonadotropin levels was significant between mono — therapy and combination therapy group (¢ =
3.98, P<0.05,t=0.05, P<0.05, t=0.05, P<0.05). Difference in endometrial thickness between the two

groups was significant (x° = 5.68, P <0.05). Difference in clinical curative effect between the two groups was

significant (x” = 5.67, P <0.05). Conclusions: Desogestrel ethinylestradiol combined with mifepristone is effec-

tive in treating patients with perimenopausal dysfunctional uterine bleeding. With high safety, it can be used as a

kind of ideal treatment method in clinical.

[ Key words]
tone; Endometrial thickness
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Treatment effect of marvelon on vaginal bleeding after drug abortion WANG Ling' , LI Jianli’”*. 1. Depart-

ment of Obstetrics and Gynecology, Longchang People§ Hospital, Neijiang 642156, Sichuan, China; 2. Department
of Physical Education, Netjiang Normal University, Neijiang 641199, Sichuan, China; 3. Department of gynecolo-
gy, Neyjiang Dagian Hospital, Netjiang 641100, Sichuan, China

[ Abstract] Objectives: To investigate the clinical effect of marvelon on the treatment of vaginal bleeding after
drug abortion. Methods: A total of 464 women with gestational sac completely discharged after drug abortion were
randomly divided into observation group and control group according to the odd and even number sequence, the obser-
vation group (odd number) and control group (even number). In the observation group, marvelon was given 3 days
after the gestation sac discharged for treatment, one tablet every night, for 21 days; the control group was not given
marvelon. Women in two groups who still had significant vaginal bleeding on the tenth day after gestation sac dis-
charged were treated with marvelon two tablets every day (withdrawal 21 days after the gestation sac discharged).
Results: In the observation group, women whose vaginal bleeding after drug abortion was obviously higher than men-
strual quantity accounted for 20. 3% , significantly lower than the control group (y* =32.91,P <0.005) ; Women in
the observation group still bleeding 10 days after gestational sac discharged accounted for 92.2% , significantly higher
than the control group (y* =31.34, P <0.005). There were 85 patients in the two groups who still had vaginal bleed-
ing 10 days after and were given marvelon twice everyday and all stopped bleeding (3.6 +£1.9) d later. 24.1% of
women in the observation group had larger amount of menstruation than usual, without significant difference from that
of the control group (y* =2.47, P>0.05), but the duration was shortened (t =7.536, P <0.001). Conclusions:
Marvelon can effectively reduce the amount and duration of vaginal bleeding after drug abortion, reduce the rate of cu-
rettage, avoid the occurrence of unexpected pregnancy again, and shorten the duration of next menstruation.

[ Key words] Marvelon; Drug abortion; Vaginal bleeding
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Effect of postpartum rehabilitationnursing on postpartum sexual dysfunction WEI Ning' , CHEN Lufang’® |
WANG Fei’, ZHANG Lingzhi’. 1. Department of Obstetrics and Gynaecology, Hangzhou First Hospital, Hangzhou
310004, Zhejiang, China; 2. Zhejiang Medical College, Hangzhou 310053, Zhejiang, China

[ Abstract] Objectives: To explore the effect of postpartum rehabilitation nursing on postpartum sexual dys-
function. Methods: 100 puerperae after smooth delivery in our hospital from August 2014 to February 2015 were se-
lected and randomly divided into observation group and control group. Control group was given postpartum routine
nursing, while observation group was given targeted rehabilitation nursing. The pelvic floor muscle recovery and sex-
ual dysfunction after delivery of the two groups were compared. Results: The pelvic floor muscle recovery in the ob-
servation group was better than that in the control group; vaginal contraction was greater than that in the control
group; both with statistically significant difference (P <0.05). The incidence of pain during intercourse, orgasmic
dysfunction, decreased libido and other sexual dysfunction in the observation group was lower than those in the con-
trol group, while nursing satisfaction was higher than that in the control group, all with statistically significant differ-
ence (P <0.05). Conclusions: Postpartum rehabilitation nursing can promote the recovery of pelvic floor muscle,
reduce postpartum sexual dysfunction, and improve the quality of sexual life.

[ Key words] Postpartum rehabilitation nursing; Puerperae; Postpartum; Sexual dysfunction
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The effect and safety of biofeedback therapy combined with pelvic floor muscle training for postpartum pel-
vic floor muscle function rehabilitation of primiparae Ayimila - Aishanjiang’ , Mireguli + Akemujiang®. 1. De-
partment ofGynecology, Xinjiang Uygur Autonomous Region Peoples Hospital, Urumqi 830001 , Xinjiang, China; 2.
Department of Obstetrics and Gynecology, Midong Hospital of Xinjiang Uygur Autonomous Region Peoples Hospital ,
Urumgqi 830021, Xinjiang, China

[ Abstract] Objectives: To explore and analyze the clinical effects and safety of biofeedback therapy com-
bined with pelvic floor muscle training for postpartum pelvic floor muscle function rehabilitation of primiparae.
Methods ; 60 primiparae in our hospital from November 2012 to November 2014 were selected and randomly divided
into special training group and conventional treatment group, 30 cases in each group. Special training group received
routine biological electrical stimulation therapy combined pelvic floor muscle function training at 6 weeks postpar-
tum, while the conventional treatment group received only general knowledge of obstetrics and gynecology at 6 weeks
postpartum without additional training. The pelvic floor muscle strength recovery and clinical life satisfaction after
treatment of the two groups were compared, and the safety of bio — electric stimulation therapy combined with clini-
cal pelvic floor muscle training was evaluated. Results: Difference in the maximum voltage and average voltage be-
tween the two groups was significant (1 =3.98, P <0.05; t=4.58, P<0.05; 1 =4.21, P<0.05). Difference in
the total recovery efficiency between the two groups was significant (x> = 4.56, P <0.05). Difference in the satis-
faction between the two groups was significant (x> = 4.72, P <0.05), while difference in the incidence of adverse
events between the two groups was not significant (x> = 2.98, P> 0.05). Conclusions; Biofeedback therapy
combined with pelvic floor muscle training is effective in rehabilitating the postpartum pelvic floor muscle function of
primiparae, which, safe and reliable, can improve the quality of life for women and thusly worthy of application.

[ Key words] Postpartum pelvic floor muscles; Biofeedback; Pelvic floor muscle function training
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[XER] KIS ATRZ ;BB & RATH; 8BS
Birth control of unmarried womenhaving experienced induced abortions WE/ Ling, ZHANG Hua, SHAO
Yangqin, LE Hua. Department of Obstetrics and Gynecology, Yangzhou Maternal and Child Health Hospital, Yang-
zhou 225009, Jiangsu, China

[ Abstract] Objectives: To understand the perspectives of unmarried pregnant women on premarital sexual
behavior, to analyze the causes for induced abortion, and to provide basis for relevant precautions so as to reduce
the abortion rate of unmarried women. Methods: A specifically — designed questionnaire was adopted to collect a-
bortion — related data of 460 anonymous female participants who were both unmarried and had abortion experience
from October 2013 to October 2014 at the Yangzhou Maternal and Child Health Hospital. The contents of the ques-
tionnaire included general information, reasons for birth — control failures, current contraceptive measures, knowl-
edge of reproductive health and attitudes towards sex and sexual well — being, etc. Results: Most of these partici-
pants held an undergraduate degree or higher, took abortion procedures between the ages of twenty and thirty. 206
participants had history of abortion, accounting for 44.78% . Condoms were widely accepted as the most effective birth
— control method. Almost half of the participants had little knowledge of their reproductive health, which, even
though a majority of them placed an interest in better understanding, there were limited media resources providing nec-
essary birth — control — associated information. The main reasons for induced abortions were taking chances in engaging
in unprotected sex, adopting ineffective contraceptive methods and using improper contraceptives. Conclusions: The
results reveal the close correlation of induced abortions in unmarried women and unprotected sex. In light of the fact
that premarital sexual behaviors are currently unavoidable, in order to reduce the occurrence of post — abortion com-
plications by reducing abortion rates, specific instructions on birth control and information leading to a better under-
standing of the dangers of abortion on women’ s health should be provided.

[ Key words ] Unmarried women; Induced abortion; Influencing factors; Sexual behavior;
Birth control
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Systematic review ofusing of meloxicam for emergency contraception PENG Jing’e', DI Haihong®. 1. Hubei
ProvinceFamily Planning Technology Service Center, Wuhan 430077, Hubei, China; 2. Department of Obstetrics and
Gynecology , Anyang City MCH Hospital, Anyang 455000, Henan, China

[ Abstract ]

safety. Methods: Based on the statistical sample size for analysis, 144 cases meeting the requirement from February

Objectives: To investigate the application of meloxicam for emergency contraception and its

2013 to February 2014 were selected and divided into control group and observation group, each of 72 cases. The
control group received placebo or positive drug for treatment, while observation group received meloxicam. The
treatment efficacy was systematically evaluated. Results: After using meloxicam, the diameter of dominant follicle
increased with extended period of ovulation, where the contraceptive effect of 30 mg/d meloxicam was better that
that of the 15mg/d meloxicam. Difference in the incidence of adverse reactions between the two groups was not sta-
tistically significant (P <0.05). Conclusions: In the course of emergency contraception, meloxicam is effective

and safe, but the dose should be given reasonably to reduce clinical adverse reactions and ensure the success of con-

traception.
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Analysis of anti — sperm antibodies and anti — cardiolipin cantibodies in serum of infertile couples HE
Gang' , XU Xingping’. 1. Reproductive Center , Maria Maternity Hospital, Hangzhou 310016 , Zhejiang, China; 2.
Yuhang District First Hospital, Hangzhou 311100, Zhejiang, China

[ Abstract] Objectives: To explore the expression and significance of anti — sperm antibodies and anti — car-
diolipin antibodies in serum of infertile couples. Methods: 60 infertile couples and 60 healthy couples admitted in
our hospital were chosen as observation group and control group respectively. Enzyme — linked immunosorbent assay
was used to detect the level of anti — sperm antibodies and anti — cardiolipin antibodies. Semen for both groups were
analyzed and compared. Results: The serum anti — sperm antibodies of male patients were significantly higher than
control group (P <0.05), while difference in anti — cardiolipin antibodies was significantly different (P >0.05).
The two antibodies in female patients of observation group were stronger than control group (P <0.05). The positive
anti — sperm antibody had no effect on pH value, semen volume, sperm density and b grade sperm in both two
groups, however, a grade sperm, sperm viability and curvilinear velocity were lower than control group (P <0.05).
Conclusions: Patients with anti — sperm antibodies and anti — cardiolipin antibodies may affect the sperm viability
and sperm motility.

[ Key words] Infertile couple; Anti — sperm antibody; Anti - cardiolipin antidody
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Efficacy of Xinshenghua granule and Baogong Zhixue granule in treating endometrial subinvolution WANG

Sidan'

WANG Bin’.

’

1. Pharmacy Department, JinZhou City Hospital of Chinese Medicine, Jinzhou 121001, Lia-

oning, China; 2. Department of Gynecology and Obstetrics, Air Force General Hospital of PLA, Beijing
100142, China

[ Abstract)

[E—EFEN] E/ISH1966 - ), 55, FAF P20, T2 S 25 R
W LA,

Objectives: To discuss the efficacy of Xinshenghua granule and Baogong Zhixue granule in trea-
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ting endometrial subinvolution. Methods: 420 patients diagnosed as endometrial subinvolution in postpartum review
were divided into two groups randomly, the observation group of 208 cases and the control group of 212 cases. The
observation group was administrated with Xinshenghua granule 12g 3/d and Baogong Zhixue granule 15g 2/d; the
control group was given Yimucao granule 5g 2/d. Both groups were treated for 7 days, and were followed up. Those
who didn’ t stop vaginal bleeding 7 days after withdrawn were continually followed up until the symptom disap-
peared. Results: In the observation group, sign of vaginal bleeding disappeared 1 — 14 days after treatment, the av-
erage time being 5. 17 £2.26d; 185 cases (89.12% ) were cured in 7 days, whose liquid in uterus cavity under the
ultrasound disappeared completely and none of whom suffered from secondary pelvic affection. In the control group,
signs of vaginal bleeding disappeared in 7 — 123 days after treatment, the average being 18. 17 £2.31d; the symp-
tom of 64 cases (30.19% ) disappeared within a week and 12 cases (5.66% ) fell in secondary pelvic infection.
The recovery time of vaginal bleeding was shorter and the rate of contracting secondary pelvic infection was fewer in
the observation group, with significant difference (P <0.05). Conclusions: Xinshenghua granule and Baogong

Zhixue granule is effective in treating endometrial subinvolution, and in time treatment can reduce the incidence of

secondary pelvic infection.
[ Key words)
pelvic infection
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Application value of the scrotum and transrectal ultrasound to azoospermia etiology YE Jianpei' , FAN Xi-
aoming’*. 1. Ultrasound Department, Lishui City Hospital of Traditional Chinese Medicine, Lishui 323000, Zhe-
jiang, China; 2. Urology Department, Lishui City Hospital of Traditional Chinese Medicine, Lishui 323000, Zhe-
Jjiang, China

[ Abstract] Objectives: To study the application value of the scrotum and transrectal ultrasound to azoosper-
mia etiology. Methods: 90 cases of azoospermia in our hospital from March 2012 to March 2014 were studied, and
divided into the control group (non — obstructive azoospermia) and observation group (obstructive azoospermia) ac-
cording to clinical diagnosis, each of 45 cases. All patients were tested by the scrotum, transrectal ultrasonography
and puncture or biopsy of testicular and epididymal. The pathogen of ultrasound diagnostic and the proportion of pa-
tients producing sperm after puncture or biopsy were surveyed and analyzed. Results: The pathogen causes of the
scrotal and transrectal ultrasound diagnostic in the control group were mainly shrink testicles, testicular and epididy-
mal cysts shrink, varicocele and cryptorchidism, and those of the observation group were mainly ejaculation duct
cyst, ejaculatory duct stenosis, vasectomy with epididymal duct dilatation and chronic epididymitis, epididymal duct
dilatation with chronic epididymitis, chronic epididymitis and epididymal cysts. There were significant differences in
the common cause of epididymal duct dilatation, epididymal cysts and varicocele between the two groups, and differ-
ence in pathogen cause between the two groups was statistically significant (P <0.05). The proportion of patients
with sperm in the observation group after puncture or biopsy was 97. 78% , while that in the control group was
88.89% , without significant difference (P >0.05). Conclusions: The scrotum and transrectal ultrasound is con-
ducive to the diagnosis of azoospermia etiology with directional prompts, and to distinguishing obstructive azoosper-
mia and non - obstructive azoospermia.

[ Key words] Scrotal ultrasound; Transrectal ultrasound; Azoospermia; Etiology; Application value
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Effect of progesterone on uterine smooth muscle contraction and intracellular calcium ion during pregnancy

XU Yunfang' , LIU Xiaohua' , DENG Wenping’. 1. Department of Obstetrics and Gynecology , Fuling Center Hospi-
tal of Chongging, Chongqging 408000, China; 2. ClinicalLaboratory, Fuling Center Hospital of Chongqing,
Chongging 408000, China

[ Abstract)

traction and intracellular calcium ion during pregnancy. Methods: 60 full — term pregnant female in our hospital

Objectives: To explore and analyze the impact of progesterone on uterine smooth muscle con-

from February 2014 to October 2014 were selected including 30 full — term labor cases and 30 cases of full — term
but not in labor. Both groups, using a random number table, were divided into two groups again. Group A: no oxy-
tocin induced full term but not in labor; group B: no oxytocin induced full — term labor; group C: oxytocin — in-
duced full — term but not in labor; group D: oxytocin induced full — term labor. The progesterone was given in a
concentration progressive way to the experimental tank with regular uterine muscle contractions, observing the uter-
ine muscle contraction situation. Meanwhile, the light microscope was used to measure the immune significant intra-
cellular calcium concentration changes at different concentrations of progesterone and progesterone action time.
Results; Compared with no progesterone, the area under the contraction wave of inhibition of uterine contractions at
different concentrations of progesterone was not significantly different between group A and group B (P> 0.05),
but significantly different between group C and group D (P <0.05). Compared with the control group, the smooth
muscle intracellular calcium concentration decreased in experimental groups with different progesterone concentration
and statistically significant difference (P <0.05). The intracellular calcium dye concentration decreased in experi-
mental groups of different duration of action compared with the control group, with statistically significant difference
(P<0.05). Conclusions: Progesterone inhibits the uterine smooth muscle contraction and reduces machines
smooth muscle cell calcium concentration.

Progesterone; Uterine smooth muscle; Calcium ion concentration
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[KBR]  AakEiE, gOs ARk LR RS AP R

Effect of frozen blastocysts period and the re — expansion degree of frozen — thawed blastocysts on pregnan-
cy outcome in frozen - thawed single blastocyst transfer cycle JIANG Yiqgun, WANG Shanshan, XU Zhipeng,
ZHANG Ningyuan, SUN Haixiang®. Reproductive Medicine Center , Affiliated Drum Tower Hospital of Nanjing Uni-
versity Medical School, Nanjing 210008, Jiangsu, China

[ Abstract] Objectives: To compare the implantation rate, pregnancy rate and miscarriage rate following
transfer of frozen — thowed embryos on 5" day and 6™ day, and to assess the predictive value of the re — expansion of
the blastocoel in pregnancy outcome. Methods: This retrospective study was done among 211 patients received fro-
zen — thawed single blastocyst transfer treatment in our productive center from October 2013 to October 2014. The
patients were divided into 5" day group (n=113) and 6" day group (n =98). The implantation rate, pregnancy
rate and miscarriage rate were compared between the two groups. Also the patients were divided into three groups
according the re — expansion of the blastocyst: partial expansion group (n =54), complete expansion group (n =
105) , hatch group (n=52). The clinical pregnancy rate, implantation rate and the abortion rate among the three
groups were compared. Results; The clinical pregnancy and implantation rate for single blastocyst transferred of 5"
day group were significantly higher than these of 6" day group (63.72% vs 46.94% , 63.72% vs 46.94% , P <
0.05). The miscarriage rate of 5" day group was lower than that of 6" day group (13.89% vs 17.39% ). The clin-
ical pregnancy rate (40.74% ) and implantation rate (40.74% ) of partial expansion group were significantly lower
than the clinical pregnancy rate (60.95% , 61.54% ) and implantation rate (60.95% , 61.54% ) of complete ex-
pansion group and hatch group. Though abortion rate of the three groups decreased successively but no statistical
difference was found (18.18% , 15.63% and 12.50% respectively). Conclusions:; Compared with 6" day blasto-
cyst, 5" day blastocysts has better development potential. Frozen — thowed embryos on 5" day can obtain better
pregnancy outcomes. The better the blastocoel re — expansion degree after frozen — thowed is, the higher its growth

potential and the better the pregnancy outcome it will have.

[ Key words] Frozen — thawed blastocysts; Vitrification; Single blastocyst transfer ; Implantation rate
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Clinical study of marvelon in the prevention and treatment of incomplete abortion in early pregnancy
GONG Guixiang, DENG Xiucheng', LIU Chunlei’. 1. Department of Pharmacy, Hefeng County Central Hospital ,
Enshi 445800, Hubei, China; 2. Department of Obstetrics and Gynecology, Enshi Central Hospital, Enshi 445000,
Hubei, China

[ Abstract] Objectives: To explore the clinical effects of marvelon in the prevention and treatment of pa-
tients with incomplete abortion in early pregnancy. Methods: 360 patients treated in our hospital from March 2010
to May 2013 were selected and randomly divided into experimental group and control group, with 180 patients in
each group. Experimental group patients received marvelon tablet combined with routine use of antibiotics and drugs
to promote uterine contractions; control patients simply received routine use of antibiotics and drugs to promote con-
tractions. Endocrine changes in serum of experimental group and the control group was compared; Doppler Le color
ultrasound examination was used to test endometrial changes of experimental group and control group patients and to
analyze the connection between GnRH, LH, FSH and E, and the endocrine axis and endometrium; vaginal bleeding
and average vaginal bleeding time before and after the operation of experimental group and control group were com-
pared to explore clinical outcomes of marvelon in the treatment of incomplete abortion in early pregnancy. Results:
FSH, LH, E,, PRE and blood HCG of experimental group was significantly less than these of control group, the
differences were significant (P <0.05) ; Through color Doppler ultrasound examination, we found that the recovery
of endometrium in experimental group was faster than control group, the difference was significant (P <0.05) ; va-
ginal bleeding and average vaginal bleeding time of experimental group were significantly less than these of control
group, the difference was significant. Conclusions: through the observation of endocrine changes in serum, changes
in average vaginal bleeding and bleeding time and endometrial changes of experimental group and control group, we
found marvelon has obvious clinical effect in the prevention and treatment of incomplete abortion in early pregnancy
and it can significantly improve clinical outcomes.

[Key words] Marvelon; incomplete abortion in early pregnancy; Endometrial changes; Vaginal

bleeding; Clinical treatment
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Teaching practice and thoughts on elective course
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[ Abstract ]

" Sexual health and sexual culture" , an elective course, has being taught in Soochow University

to popularize knowledge of sexual health and culture and improve sexual civilization among college students. This ar-

ticle describes some of our teaching experience and thoughts,
teaching in other universities.
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Sexual self — concept, sexual self — efficacy and sexual risk cognition for female adolescents ZHANG Yu-

ezhen’ , LOU Junhong®“. 1. Department of Nursing, Quanzhou Medical College, Quanzhou 362000, Fujian, China;
2. Department of Nursing, Hsin Sheng College of Medical Care and Managemeni, Taoyuan 33041, Taiwan

[ Abstract]

risk cognition of female adolescents. Methods: Multi — stage cluster proportional sampling was performed and sexual

Objectives: To survey the correlations of sexual self — concept, sexual self — efficacy and sexual

self — concept, sexual self — efficacy, and sexual risk cognition questionnaires were administered among 558 female
adolescents between the age of 16 and 18. Results: (a) The negative sexual effect of self — concept scored highest;
the personal efficacy of self — concept scored higher than behavioral skills. (b) The relationship between self — con-
cept and self — efficacy was statistically significant, and so did the relationship between self — efficacy and sexual
risk cognition. Conclusions: A comprehensive sex — related curriculum, introducing safe sex practices and the

health consequences of unprotected sex, should be reinforced in schools.
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Psychological research on patients with sexually transmitted diseases ZHANG Jinxia, HUANG Rui. Dermatol-
ogy Department , First Hospital Affiliated to Zhengzhou University, Zhengzhou 450052, Henan, China

[ Abstract] Objectives: To understand the true feelings and psychology problems in the treatment of patients
with sexually transmitted disease (STD) so as to provide relevant nursing evidence for the treatment of STD pa-
tients. Methods: The phenomenological qualitative research methods and semi — structured in — depth interviews
were used to collect data of patients in face — to — face, and the colaizzi 7 - step analysis method was used to refine
interview subject. Results: The STD patients had different degrees of psychological problems at different stages dur-
ing the treatment of patients with STD. Conclusions: Specific targeted psychological nursing method should be

taken considering the various psychology problems of STD patients.
[ Key words ]
Qualitative research
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