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Effect of sexual function preserved radical cystectomy and ileal neobladder on postoperative sexual function,
urinary function and tumor control XU Jun', WEN Haitao’®. Department of Urology, Wenling Hospitalof Tra-
ditional Chinese Medicine, Taizhou 317500, China

[ Abstract] Objectives: To observe the effect of sexual function preserved radical cystectomy and ileal neo-
bladder on postoperative sexual function, urinary function and tumor control. Methods: 50 patients with invasive
bladder cancer in our hospital were selected, and divided into the study group and control group according to differ-
ent operation scheme after admission. The study group received sexual functional preserved radical cystectomy and
ileal neobladder, and the control group was given cystectomy and ileal neobladder. Index of erectile function, week-
ly frequency of sexual intercourse, the short — term and long — term voiding and postoperative tumor recurrence and
mortality were observed. Results: Erectile function index of the study group and control group after treatment was
(22.1+5.6) and (18.3 £4.1) respectively, with no significant difference (P >0.05). The urinary abnormality
rate and abnormal rate of long — term voiding in the study group were respectively 16% and 0% , and the recently
micturition abnormal rate and long — term urinary abnormality rate in control group were respectively 44% and 20% ,
with significant difference (P <0.05). The 1 - year and 3 — year survival rates of the study group were 96% and
72% , while those of the control group were 76% and 44% , with no significant difference (P >0.05). Conclu-
sion : The sexual function preserved cystectomy and ileal neobladder can effectively improve the postoperative sexual
function of patients and enhance the patients urinary continence, with a high 1 - year and 3 - year survival rate,
thusly worthy of promotion.

[ Key words] Preserved sexual function radical cystectomy and ileal neobladder; Radical cystectomy
and ileal neobladder; Invasive bladder cancer; Sexual function; Urinary incontinence; Tumor control
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Effect of long — term drinking and smoking on the erectile function and nitric oxide synthase and nitric ox-
ide in patients with benign prostatic hyperplasia YAO Jinliang' , ZHANG Shigeng’. 1. Department of Urology,
Deqing Hospital of Traditional Chinese Medicine, Huzhou 313200, China; 2. Department of Urology, Xinhua Hospi-
tal of Zhejiang Province, Hangzhou 310006, China

[ Abstract)

nitric oxide synthase and nitric oxide in patients with benign prostatic hyperplasia. Methods:120 patients with be-

Objectives: To study the effect of long — term drinking and smoking on the erectile function and

nign prostatic hyperplasia in our hospital were selected and divided into a long — term drinking & smoking group (60
cases) and a not long — term drinking & smoking group (60 cases). Another 60 healthy male were selected as nor-
mal control group. IIEF -5 was used to investigate the subjects. Blood in the penis was taken to detect the NO con-
tent and NOS activity by spectrophotometric colorimetry and nitrate reductase method. Results: The incidence of e-
rectile dysfunction in both long — term drinking & smoking group and not long — term drinking & smoking group was
higher than that in the control group, with statistically significant difference (P <0.05) and that of the long — term
drinking & smoking group was higher than that of not long — term drinking & smoking group, with statistically signif-
icant difference (P <0.05). Conclusion: Long — term drinking and smoking has great impact on the erectile func-

tion of patients with prostate hyperplasia. Therefore, patients should be told to quit smoking and wine during treat-

ment to enhance the curative effect.
[ Key words]
synthase; Nitric oxide
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Impact of circumcision on the sexual function of adult patients with phimosis HAN Jingchao, BAI Yan,

ZHANG Jiwei® , XIA Ming, CAI Jianliang, HE Qun. Department of Urology, Beijing Shijitan Hospital of Capital
Medical University, Beijing 100038, China

[ Abstract)

0ds:216 patients were investigated on erectile function changes, masturbation frequency, frequency of sexual inter-

Objectives: To investigate the adult patients’ sexual life after phimosis circumcision. Meth-

course, sexual intercourse, pain during intercourse, and other aspects by questionnaire before and after circumcision
respectively. Results: There was no obvious difference in the postoperative International Index of Erectile Function
-5 (IIEF -5) and the frequency of sexual intercourse, but the difference in sexual intercourse, pain during inter-
course and masturbation frequency were statistically significant. Conclusion: Circumcision can improve the erectile

function in patients with phimosis, prolong sexual intercourse, reduce the frequency of painful intercourse and mas-

turbation, thereby enhancing their sexual satisfaction.
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[X8ER] SkEAT Rk RaFaRk
Influencing factors of erectile dysfunction in hemodialysis patients LIAN Fen', LI Peng', SHEN Hong', LI
Meifeng’. 1. Department of Blood Purification, Lishui City Peoples’ Hospital, Lishui 323000, China; 2. Urology

Department, Lishui City Peoples’ Hospital, Lishui 323000, China

[ Abstract ]
tients. Methods: 125 married men with hemodialysis in our hospital from August 2011 to August 2013 were selected

Objectives: To investigate the influencing factors of erectile dysfunction in hemodialysis pa-

and divided into two groups based on their erectile function: 79 cases of ED in observation group, and 46 cases of
normal erectile function in control group. The clinical data and sex hormone levels of two groups were analyzed com-
paratively. Multi — factor logistic regression analysis was performed in ED patients. Results: The difference in ages,
creatinine during hemodialysis, serum phosphorus, serum total calcium, dialysis adequacy, quality of life scores
and depression scores and other general information between two groups were statistically significant (P <0.05).
The sex hormone levels in observation group were higher than that in control groups (P <0.05). Logistic regression
analysis further suggested that the elder age, B — blockers, the degree of depression, quality of life and sex hor-
mone levels were independent factors for hemodialysis patients with erectile dysfunction. Conclusion: 3 — block-
ers, hormone levels, age, severity of depression and quality of life and other factors are closely related to erectile
dysfunction in patients with hemodialysis. Treatment and intervention need to fully consider the above factors.
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Ningmitai capsule combined withningmitai tablets for intervention secretory immunoglobulin A in the pros-
tate fluid of chronic prostatitis patients L/ Mingtao' , WANG Rongjiang’®. 1. Department of Urology, Deqing

County People s Hospital, Huzhou 313200, China; 2. Department of Urology, Huzhou First People s Hospital ,
Huzhou 313000, China

[ Abstract] Objectives: To investigate the effect of Ningmitai capsule combined with Ningmitai Tablets for
intervention secretory immunoglobulin A in prostate fluid of chronic prostatitis patients. Methods: 150 chronic pros-
tatitis patients in our hospital from 2010 December to 2013 November were selected and randomly divided into con-
trol group and observation group, 75 cases in each group. Control group received Ningmitai tablets treatment. The
observation group received Ningmitai tablets combined Ningmitai capsule. Results: The total effective rate of obser-
vation group was 88% higher than the 73.3% of control group, with statistically significant difference (P <0.05).
After the treatment, SIgA level in the prostatic fluid decreased. However, 2 weeks, 4 weeks, 6 weeks and 8 weeks
after the treatment, SIgA in prostatic fluid level of the observation group was lower than in the control group, with
statistically significant difference (P <0.01). Conclusion: The higher value of Ningmitai capsule combined with

Levofloxacin tablets in treatment of chronic prostatitis can significantly reduce the prostate fluid levels of SIgA,

meanwhile significantly alleviate symptoms and clinical significance.

[ Key words] Chronic prostatitis; Levofloxacin tablets; Ningmitai capsule; Prostatic fluid; Secretory

immunoglobulin A

[FESES] R697.33 [ kiR 5]

P PETTHI IR A JE T PRI P L B 2 — , )™ B 5 )
BEMAEE R, N2 8 T AR Mit &5 R s E
B o X TFIEAE RS IR A BT B RGO R R R
R 5 B A 00 T ) SR, I PR S BRIR 9T R A S D
25 BTGNS T 0 A A 0 5 R S R ELAEL AR T Ao B
TR IR ST H R 247 2 A MR . A SO BT
BEEATIRTT B TS IR B 150 BIVE AT R X &, B 7E4R
T AT T IS I BRI A 2 S VD B IR T A8 Mk i A R R T
A0, FE RN BB AT R 43 WS B G BE BR B T A (SgA) 7K
TR, BAGEWT .
1 #Rl5AE
L1 —fFH

BERETIRBE 2010 4F 12 H & 2013 4 11 H iz 150 filfg
BB R BF NGNS S FTHRAL 75 Bl 3, ik 22 ~ 64 %
(34.7+6.3) % Wi 1 ~T4E(3.7 £0.6) 4F, HiFI AR v 9 1
YRR A (24.3 £9.6) A~/HP, MELL 75 Fil 3, 4Tl 25 ~
67 % (35.1=7.2) % JifE 1 ~8 4F (3.5 0. 8) 4F; Ay I il
P AR (24,7 £10. 1) AS/HP, P AL B 7E AR 1% i e
ARG — R LR ERAEE (P >0.05), 40
Hot:
1.2 7k

X HRAL : 2RV B R (LU AR TR0 E B A BR A 71, [ 2
T H20044979) CIAR ,2 Fr/¥k,3 W/d, WEEAH - AEXF IRV YT
J7 I SERE b [R5 28 e 2 (b B =2 s P 2 A IR A
A, EZGET 220025442) R, 4 R/iR, 3 WR/d, 57 3k 8 A,
YR IUIE] P AL 0 P A IR AR SR T R R R AR TR AR R T B,
R, 254 R Y, AR AR O 2 TE TR TR .

1.3 FaGEH

P A AR SE W B, B A KA SR AT S IR AS R
RAE , FIFIMRAT A R W55 o A 30 BB SR — e F B %
fiff , 875 AT S T 51 I A0 5 AR 2%, WA IR VR A A R L
Wo JORI B IR AR SR DL BH B R A, B 7 R AT T B B IR AF
TESSIE , BB R R0RS: £ A5 L R 4 > 10 4~
1.4 MMERIEAT

BITHTJRYTIE 2 ] AT IS 4 T GRYT)E 6 R LLBGRYT )G 8
AR PR L1 S O 38 a3 AT B R AR S T A S e R AR 1 A Bl e
P R R0 E HEAT SIgA UM fas i .
1.5 it ot

SR SPSS13.0 SE i 28k, LM%t b, 4T ¢ KB a7 K
I%. P<0.05 FRERAFIHE L
2 H#R
2.1 PSR i

NS R ROR N 88. 0% LT3 HRAL I B %R 73.3% ,

SEAGIFEX(P<0.05), WEI,

®1 WAFANHIRE

g P W AR Tk SABE(% )
XTHRZH 75 27 28 20 73.3
Mg 75 41 25 9 88.0

X 5.273 0.263 5.172 5.172
P <0.05 >0.05 <0.05 <0.05




- 14 - PEMASE 201545 H 24 K55S

The Chinese Journal of Human Sexuality May,2015 Vol.24 No.5

2.2 MUEF AT R A SIgA K-
TRITHT, MALRE RS IR SlgA KF 1 HUEL, 22 7 58
THER (P >0.05) . JRITIE , PHAL R 35 1 5 IR SIgA sk

WP — e T B H R W AER YT )G 2 J8 L Ry7 )G 4
i 3697 IS 6 FLAKARITIG 8 A R RIS BRI Y SIgA 7KF-3 1]
BARTXIRAL, 227 AA G (P <0.01) . K2,

®2 WABRFWIRK S SIgA K FEHEX (g/L)

bl % 1fT I )E 2 HI7)E 4 YT )E 6 7 )E 8 Ji
X} HR A 75 158.3 £46.2 147.4 +45.1 132.5£39.5 121.9£33.6 107.4 £28.3
WL 75 160. 4 +50. 1 120.7 +36. 4 99.3 £28.7 73.5+23.2 62.6 £20.5
! 0.267 3.990 5.889 10. 266 11.103
P >0.05 <0.01 <0.01 <0.01 <0.01
3 it [2] Alonso M, Gomez — Rial J, Gude F, et al. Influence of experimental

EPERTEI AR A BRI B2 MR 14 3 7 it 4% R A
o EYERTFIMRR RREte, e G RE R R 2T LREZ
L SR L PSR RS IR e A A T v
HATIRYT A8 PR AT 51 I 48 A8 38 A AR B8 s A 0 o it + 43
WAEE L SCRIA N, 4% G0 U 3 i A LT L T M L 18
PERTFIRR R IETT i, B e 2 0 o BRVRR 8K o 1) B 0, 965 7 1 1
HIH MR A AT 1) 00 BRYR YT R A 6 O SR TR YT
Bio ASUWEIE FBES BT T W78 S BE B A 2 8 R VD B2 XoT 48 ik
HIA R B IR E.

ZEETRYD B BRSO PR RE 7, 58 i BRI A
DNA Jie i i A 7% 4 e 300 41 40 B DNA #4942 1 5 4 i, AT A2 3
RN A o T IFR AL th Pl P 2G4, T s
AR R R KU S 2 Y A BRI BT S
AR AT AR KL RE b0 6 40 i A 5 s P X P 2
UG AE B 0 3 IR SO . i 2 A I P 1 O B v 4
TR KT S B R e Y o ARG X B2 R
LRI B RRYT . WA R A2 B 7 A T IR IR
PRI . MEEAH BA RN 88.0% L T X R4 1Y 8 2%
73.3% R0

Gk E A (Tg) J& TAALERU RIS T & A5 w5 g T
FEHE TIgA 1 IgG, H TgA R R BAEM . 1@HERisIIR R B H T
K B 1] 52 B0 D6 P I8, o645 7 47 Bt 4 L 43 0% Tz, 5 380 STgA K
R BT, SIgA ZKCF R AR AT 1R A 08 P R A IR R 12 W A
R EES R . AU R, 6T S W8 48 M R 5
RIBF RGN STgA KT IAAAE— BB I TR (H 2 W%
PRI R B EAIRITG 2 A JRITIE 4 A JRIT S 6 L
FORITE 8 JERIBT S i B i SIgA KSE XA AR T X IR 4, 22
S APPONE, TR RIS AL AR B R g T
FIRRAR a7 o B B 0 R 8, — 5 T RE A8 Sk 2 IR AT
FURRIB A ) SIgA 7T, [R) B R 6% X 238 2 ik 2 & AR e AR I
KB BE,

2 % X W

(1] AR, FHEL. TIRRREER A 2SRRI R iR TIPS IR %
BT RONEE. TSNP, 2013,19(4) 146 - 47.

[10]

(1]

[12]

[13]

[14]

[15]

alcohol administration on serum immunoglobulin levels: Contrasting
effects on IgE and other immunoglobulin classes. Int J Immunopathol
Pharmacol ,2012,25(3) :645 —655.
JRIETK , B PO S E B eV AT S IR A A RS IR SIgA
IR A E B B 4 ,2013,51(12) <79 - 80,83.
R U R B AR WAL T 2 2 B 45 2 0
PRPERTSIIR A B BT R BETIRERIRENA. TN R 2SR 224,
2009,26(1) :6 —10.
R ARG RIS AR 9218 UPOINT 297 R GeMEak. [
Bl2£,2014,23(4) .58 -61.
Erne, BN RZ 5 WAL WG 2 H W BRI
AMEVAYE LB ZURTH IR 58 A PR OLEE. o [ 55 B2 2% 5, 2013,27
(9):54 -55.
B, B KIS, MRS IR 2/ 18 M R AR £ Al 5 5 XL
D VEDIRERE G AR B B Bk, 2013,27(6) 123 - 26.
EIT R B HEIR A W B AR VR YT AR ML AT IR 59T K
WL, b EEZY,2009 31(9) 1087 - 1088.
R, SRl P2, 5 A R TR PR IR R A T 0T
. h EMERb,2014,23(2) (29 - 31,
REW, EAE. TWHRRERS A AR BRI R g M T8
JiR 9 (I ARIT ROWLEE. FRAMEEST ,2010,29(3) 125 - 26.
Py, KR K. R OCAUR A SRR AL U 2 IR T 18
PETTS IR 52 60 il FRULES. JATJE B2 ,2013,35(2) :260 - 261.
Vermeer HJ,van Ijzendoorn MH , Groeneveld MG , et al. Down regula-
tion of the immune system in low — quality child care: The case ofse-
cretory immunoglobulin A (SIgA) in toddlers. Physiol Behav,2012,
105(2) :161 - 167.
Forrest JB,Nickel JC,Moldwin RM. Chronic prostatitis/chronic pelvic
pain syndrome and male interstitial cystitis; enigmas and opportuni-
ties. Urology,2007,69(4) .60 - 63.
JOHLL, 2, P, 55 A3 T8 IR £ A2 ST B TR YT
LRSI RS 126 GITROMT. B 224207, 2012,25(4)
429 -431.
AR Bz , R, A5 & R A WM BRI e AR
N PERTZ R 58 I R AT . P 3l B 4% B 2% 4l 2009, 29 (1) : 38
-39.

(ks H491:2014 - 09 -22)



b EMASE 201545 H 4524 %55 The Chinese Journal of Human Sexuality May,2015  Vol.24 No.5

<15 -

P B2 5

DOI:10. 3969/j. issn. 1672 —1993. 2015. 05. 006

1 2 B o A A £ ) R
2

ﬁ'] ?l y‘i%—-ZA
1R AR EE Bet st , 1t #47 435100
2 s TG BB SRR L £ 435000

[ ZE] HM:HWHOEARBAANN L LGL IR FER, AR wREIHRE TS
2012 51 A 22014 53 ARG 69 118 4] 3k X B F 916 R T4, AR S o ik T ARIE S fr o
EABAMINHHRIE ST ARE R R RRESAEARALLHABLER, BGRB8 A B AVNHAY
HTatk, AR A AR R A 94.92% ;& & AR H 106 #k(94.64% ) , 32 A AR R F B & Ao L Frd SR £
100. 00% ; & &, A 2k B 5 B A7 ol vk S5 HE 2 51 4 56. 86% 60. 78% ;1 ik T 7 A 2k B ok vk of
R R B R B AR A ST AR LR A SRR Tk ek a2 A A s, &
BOELRRAMALARCR K EIZRAR, AL R T AR AAZREL, R HRE A6
FRAARBEZNEFZRIE, AN TURMLEECLE RGERETHAR, EMREBEZAEAFTREORE,

[X8RA] @kX;964%Kd;L0,87; 2 AME

Clinical application of Candida albicans detection in the diagnosis of balanitis WU Lijun' , CAI Guanghui’“.

15 W 0 0 A 2 3R

1. Clinical Laboratory, Daye City people’ s Hospital, Huangshi 435100, China; 2. Dermatology Department, Huang-
shi City Center Hospital, Huangshi 435000, China

[ Abstract] Objectives: To explore the guiding role of Candida albicans on diagnosis and treatment of balan-
itis. Methods: The clinical data of 118 balanitis patients treated in our hospital from 2012 January to 2014 March
were retrospectively analyzed. The microscopic fungi were positive; the bacteria culture and identification and drug
sensitivity test in vitro, analysis of strain rate, pathogenic bacteria distribution and drug susceptibility test were con-
ducted. Results: 118 patients were positive in microscopic fungi test, an positive rate of 94.92% ; 106 were Candi-
da albicans (94.64% ) ; sensitive rate of culture strains against nystatin and clotrimazole was 100% ; the suscepti-
bility of Candida albicans to fluconazole and itraconazole were 56. 86% and 60.78% respectively; 1 strain of candi-
da parapsilosis was moderately sensitive against miconazole, and sensitive to the other agents; Candida glabrata were
susceptible to all drugs; Candida krusei was resistant to miconazole, and sensitive to the rest of the drugs. Conclu-
sion: Candida albicans is the major pathogenic fungus of balanitis, whose diagnosis is dependent on the microscopic
examination of fungal and bacterial culture and identification. The drug sensitivity test in vitro provides reference for
clinical medication, to eradicate the balanitis, improve the clinical treatment effect, and promote the improvement in
life quality of patients.

[ Key words] Balanitis; Candida albicans; Diagnosis; Treatment; Application value

[hESEE] R697'1 [ XFrEm] A

BRIk 4 (Candidal balanitis) V4R 2 B BRPERGRE  AOBRINIHIIE R RISk A I RPEAT B VIHIDE ™ o I RS ek
9 —FH LT o NSRRI IR BRI AR RO RIAAR B B R (R A e i, — LR A Bk B B

TEPESS L B B2 PP, SUERC 8 A & 2R 1 PR B Gl R IR AE

SRR G rT 5 R . 2 P H @SR R TR H
OSBRI — PR AR AL B IR R 58 00 FCRR W 5 5 RS ) 2 A B A
PRI, FEE T LS BN Mk 4 B, AR A A SR AN 4

(FE—1EF-A] RAZE (1976 ), J, FE BN, T2 R AG K
TAE.

ALEWAEE] #O6KE(1968 - ), 5, Bl FATLEE VI, E — mail : caiguanghui_

0519@ 163. com

RIALNESSIE BN N BIAT i 8 BA 25000 1 e g, L B Kt
SKMNLL . IR G ey O A O A I M e AR
B 3k 48 R LA I PRAEIR o FH 2560 Bz e Sk 20, w1 R B
LIBEEZ PR @2 Y, JE AT B/ A it | TR B
J2 () IR PE SR P FGR 0 2%, T B 2 BA 2R B 3 L R P ) 2%
BB S TRAL , ANRARATEI I R GEA HNGTT , B R R, &
RPER A, BB OS8R R Y,

SRR R, R R IS A S L AR T
A A OESIRE kA IR R F A 0 o 1 e, 7



- 16 - b EMEASE 2015455 A

5524 %5 5 The Chinese Journal of Human Sexuality May,2015 Vol. 24 No.5

SIS 9 €0 S Bk A I A A2 B LA R L A I R R L A
UREERE BB 3 BT3B I 12 GA Y 118 44103k 48 F & Y I R IE
R, 43T 1 €0 AR BRI X T I PR32 W £ 3k 5% o 8RB TR
WE, HE LR
1 BRARIERERFTE
L1 ARARR

ARBPFRIGRIRBEN 112 2012 4 1 [ %2 2014 48 3 J] 1AL
BT 118 BiEH12 A f Sk 48 58 35 1 G R B ), 34 PR A Bk T 1k 3k
R AT AFMAAE , B 2240 5z A Sk R B 40 T 0ot , G
PR B f S IR VA AL 1A 1 W A B o L B 5 A6 12 A
P HEBRGIF M 1% B RO 58 AR I G 1 bR T A S PR
RYE RIS M LSS SRR RO &
L2 #%&F&%k

68 FH— V1 D 2 e T R K ) B R A B )
TTE R EEEG KBRS IR . ARASRIE Iy ik BER J J B & T
B R b ARSI 1R 10% /9 KOH %, i b
MY S TR Sk B 2 ~3 TR A E T R
TUBE T WS, S TARME B T MR e & ol 22 I 4 1, B sy
R R 22 FE T B AL E R/ RRIE HES) S I
RIZBHFNT & A AR R SR A (SDA) |, F 25 ~
28°C A P i 14d, 22REF MR ILIRETEA /NG FE . B
BT RMESEE s SR A BRI 5 B A I TR M E T A (1
BEAKREEGE ISR EE S A REISHKEE LA A
WOGTRE R KO SR R A 6), F O O ERE
APROCAUX MM A4 o RBRE ACEUA | S 5UA A= T 45 96
P MFEE LIS HIV SR P76 52 56 3 b o AL 4G I 7 e kg o7
FIAN ATIRS 2 SR 5, 0 Y 25 ) R 4 A R KR
s SRR TE A M Al BEME ) R B ROSCO Neo — Sensitab [i+}:
PGk S o o B 0 RN BE B R R A
FRZA RIAE P SRR FE S ER T ATCCO4548
2 HR
2.1 —fFH

WA 24 ~48 B AR (28.65 £2.58) & i fE 1d ~ 3
AT (5.38 £2.36) A, B IADIR B0 : R B 36 7], 1S 82
115 SCACRRBE /N LA 2 491, 0 v 28 9], e v 25 491, L ) 38
1), AL LA E 25 s Ko 2519 47 2 35 ], K 2= 42 f3i], Bk 2 35
1], 27 6 1] BRAE R 42 1), Bk M fo Sk 48 13 4415 33
(3 AP A L APEREE 67 41,2 ~3 4~ 35 4,3 DL 12 il

I R 43 A < A B G 52 401 RS Vi 2 B 34 4 B PR 15
i oAl 17 451, 46 il 83 I RESZ 2, B 25 Ee fohirg b AT D0 6l g 21
BEPERZ 2, RIPE] L, 35 461) £ 25 3R T R i B PR IR 2 9 4l
S RIME K i B A, B £ 3k 48, B K i Y Sl A o, T
BN A AR B PR o 5 A8 5 SR R A M B T A%
pSke c S NN RN BV U Py Sl R & e/ EA
2.2 BHRZEER

118 il B Ba ko 5y B, 285 55ty 112 & Bk A
B BHTERR Ny 94. 92% s Bi 37 & PR T AR v 2 0 1 0 B 3R A
106 #£(94.64% ), WFE 1,

®1 BEHEEBREMAMLE

A Fh TR AL (B ) FRLG (% )
FI TR TS 106 94. 64
- R 2 1.79
D (s prie 7 N il 1 0. 89
AR 1 0. 89
PSR + 07 SRR 1 0.89
FIEEERIE + 6 SR 1 0. 89
At 112 100. 00

2.3 HHEGRBER

RO RO 25 5t AR YR R 55 B o i B R R v
A B4 RO, SRR 100. 00% 5 11 (5 A5 BR RS JRURE A /D i B e g
JEIEST I 56. 86% (60. T8% 31 MRILF- 1 AT 1 X Ik e e v 3¢
OB, X HA 25 W 2 R s D' 0 & R T X T AT 2 W U R
TR XTI MR 25, HARZG M k. WAk 2,

F2 122 HREHREMIIAGRGLER
FEETRE 1T SR O SR STR Gk
wY Sk (n=106) (n=2) (n=1) (n=1)
HEEE S 106 2 1 1
1 0
R 0
S 58
1 39
R 9
S 93
I 13
R
S
1
R
S
|
R

N

JEE

1
106
0
0
62
41
3

il e

SO - - O O N O O —~ O = =~ ©o ©
o - 0 O O -~ O O —~ O O = ©o ©
o o -~ 0 0 -~ 0 0 o —~ o o o ©

TS R BUG T R P BUEG R FORTH2Y

3 it

Sk R B fa sk R HE L AR 5 Sk 1Y R
AEH A R PR A W ) — R 2 BR W B, 7E A K o K B4 25T Ik
25y 5 ] R R B e R R A 2R Sk s R E R sk R,
JRAT P AR L R B 2 R SRR AT R R T
TORHE N Sk A IR L s TR A AN R S R R, L SRR
ST B a3k A8 R vh R TR SRR S BT B0 DL A 9 SRR e
PR, I LR SR O SR, A R e sk R
26.21% ~35.00% "' WEHERE ELE b K IE B % A R
— P REEOR S KT IR AR 2R R B R U
25 5E S B R ZE AL BCE AR BT B LT, BB



FEBASE 201545 H FH24EESH

The Chinese Journal of Human Sexuality May,2015 Vol.24 No.5 <17 -

o LT D DR A K A TR T R 7 BR T R B TR 28 I 11 R
PR 5, 7 TR (R R R R 1 3 T A Bl 3 A
SR R N 10 BR A A 22 R T 24 AL ) R TR RE A,
FBAE T HAZZE I RORE 1 A A 2 R g i, 31
RSk R FEEOR N s R 1 B R
BegR 9 112 1 3 Bk W bR P @ & BRI 106 Bk, b
94. 64% , L4 KA FE ARG HE (G TRE o B % A bk
9 91. 67% ML . K% FAE A ) AT RE AR AR I R A (19K
AN CREET M R R E R K . ARBETEH 6 BIBTR: N
PESEIR N IAE (X RO 245 10 B3R ST A A, B3R R 7E
PRAREREZRE T2

sk REH FEIMRR NI LML, A/N w2, 3k
S B2 AR AT HAR LR AR R FIAAIE e PR 32 I SR 5
FERFVAAESEA TIS Wi 5 1 B2 B2 i, — 8 4
B H R B A IR AR EE G S W Sk R I K2 W
AN DRI, 5 B 5 0 2 M AR e S P B R 00, U R B A 1R
PRI o J7 i A I, RTAE S 0098 S A 07 7k, HEBR AR 57 A B2
R R YR R B AN Bl B (R SO T T, X TR ARG
PH: % 27 B BEAT 55 97 26 5 , WA D T R R 2, 7 B 4 5 i
PRIGHIGIT AR

FURI, [ A1 JGT6 97 & 2R 1 Sk 28 1 98— b, 38 R
JHVJRIER A 1 i i 288 245 99y Shy 2, WK B I A1 o0 5 A 4 7 A1
FA' L AR URAR S ORI 4 SRR - R B MR ) 1 3 R 5
g MEFEURR AR 100. 00% 5 1 €00 A R T A JRC e M | 7 i B e A e
G392 56. 86% (60. 78% 51 i i - T & Tk R X WK B M v 32 i
S0 HA 25 W R D A TR X T 2 3 U R
TR X KRR T 25 , AR 25 W) 5 S0RR. iy ot 76 I PRYG 7 3 2
HA AR 2 B 4 SR B s (R LR 250, TE R B Y
BRI A RSB IRAIR B . A4, [BE — B2 Ja b A
PEREAR  IE 44 TIA T BB IR e i 42, B A R o [ g 4
BREHEXINNK R S A EE N (1) BTKIAIT R AE
WA K SER R, BUR 8B BOA e b B A0 i 7 ok B 1Y
TR B RS A I U A ) B I T R A B 5 (2) PEEAR
HEAF TR ELIC R PRAE R AMARAE 5 (3) i 18 &S R R A il 518
JIJE 558 5 (4) HLIA S B Ty ARG 5 (5) LA Arnbit R A< 0 M 9
R IR IR SR N R o fusk Rl e e Sk P
Je=AFHFEN i PRIA T 77 2045 5, o 2k H R i D
FYHLA , X RIS A B 1R S 5

L B RIA R T 0 SK AR 12 OB T L R B ARG A T ol 0 R
SERE , OSBRI Dy doc T 2 (9 JRU T, ot 4 R S B A
A IR B B BHPE R S 12 W 4 R AR Sk A B T R
MRIIZ R Sad LS Wi RN 45 5 TR S 25 SO0 25 2R il i 1 4
TURE R DT A 251, A R TR AGA Sk R, 32 i R A

J7RSCR M AR BE S8 A 3 o Y A0

[10]

[11]

[12]

[13]

[14]

[15]

& % X W

Li J,Fan SR,Liu XP, et al. Biased genotype distributions of Candida
albicans strains associated with vulvovaginal candidosis and candidal
balanoposthitis in China. Clinical Infectious Diseases,2008,47(9) .
1119 —1125.
RARAE R BRE, . ARk R 103 I PR3 AT. St FHEE
FRBEZA4R ,2011,36(6) :636 —637,639.
Saikia L, Nath R, Deuori T, et al. Sexually transmitted diseases in As-
sam: an experience in a tertiary care referral hospital. Indian Journal
of Dermatology, Venereology and Leprology,2009,75(3) :329.
AR, BRA T, SRS, 45 458 {4 B Sk A% L TR R A )
2yt [ PRPE 25 1A 4R, 2014,20(10) 1419 — 1421,
SRR FEE T OO, % S BRBE LR Sk RO B R P 4 E
LG . [EBREE 25 LA 42,2012, 18 (11) : 1642 - 1644,
Minami, Masaaki, Wakimoto, et al. Characterization of streptococcus
pyogenes isolated from balanoposthitis patients presumably transmitted
by penile — oral sexual intercourse. Current Microbiology, 2010, 61
(2):101 - 10s.
Wollina U. Ablative erbium: YAG laser treatment of idiopathic chronic
inflammatory non — cicatricial balanoposthitis (Zoons disease ) —a se-
ries of 20 patients with long — term outcome. Journal of Cosmetic and
Laser Therapy,2010,12(3) .120 - 123.
B, EMEEE BB f Sk R 120 G R 20 A Hp [ R RL24, 2012,
(11):17 -18.
SRIE SKOEF, BB B, S AN Sk 58 1 . o S IR
“425,2012,26(9) :860.
FHOF. AR EIRERAISTA. T EIGREE A ,2011,39(2) <11
-13.
Vaughan — Higgins, Rebecca, Buller, et al. Balanoposthitis, dyspa-
reunia, and treponema in the critically endangered gilberts potoroo
(Potorous gilbertii) . Journal of Wildlife Diseases,2011,47(4) :1019
-1025.
WP [ o P R 2 e B R & ol 22 3 2, P AR R 2 2 B
WA L R, XIS S B S BRI IR T IR . T B
AR ,2011,6(4) .52 - 55.
B P15 AT, 5. A kT 6 6% 4 56 11
BF. Y E A A4, 2013,8(2) 87 - 89.
IR B, BOOCHE, SR A0, 4. G 2 [ 5 A B 4% A BR BRI B0 B )
O FEY AL 2% P ERUE Y E S GL S T AR RSB
2012 4 [ A My e AR AR 2R 34 20120334 - 335.
B, s I, RS AE M 18 B WA PR A B O PR R
ARBL B 2534 o L BB XU IR 2435, 2012,28(8 ) 2605 — 606.
(Wicks H $#1:2014 —08 -21)



- 18 - P EMASE 201545 ] 4524 %55 The Chinese Journal of Human Sexuality May,2015  Vol. 24 No.5

- PEBE S

DOI:10. 3969/j. issn. 1672 —1993. 2015. 05. 007
== Y S Tl R YR . A P L N
g EL 7% 5 R 0 SR M IS I B B 1 VIR R 4 ik M
», 'f_fﬁ » \‘B » ‘,_'Aé: E’

G PR TGN T I i 45 19 5 i)
EHR Egim’ 2 AfEE
1AM T2 — N RSB e T8 U~ B 7 Jes B s I 5 ) JRRTESERE , iy 94 313000
2 TS — N REEE g (M I~ Bt BT B I = 5 ) 7078, Wiy #9)JH 313000

[ ZE] BB AT AOLE S BAR AR IR T T 5 Wik Rk & 3 W E B O Ao dit 4 69
B, FiE0 BIEER T T8k REL A R At B Ao WAL K- 55 4], 20 % 35 39 R A 5+ A B,
AR B A M SR F R AR, R £ F KT T EH RS S BER TR, &
R EEE N, WEEH HR MAP AR T 23 220 & 4 HR MAP, 2+ A A 4it &L (P <0.01); £F K&
RAE AN, BB EH G DR RBEA ST RGN, 27 LA % FEL(P<0.01) ; MRAE & i fo
BRI AT A PR % b Ao BURBRRE , 2 AR At FE (P <0.01) s B & vy it & 38 5 Fo
HE TG IR VAS I T2 BA & A A B IR 5 Ao E B K Ih VAS 34, £ F B A AT F &L (P <0.01),
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[RBiIF] ALK EBAARMERT T 5 R R REE R ; 2k
Efficacy of preemptive analgesia with flurbiprifen axetil in extubation response and endurance of tubes in
general anesthesia hysterectomy laparoscopic patients WANG Xingiang' , WANG Rongjiang' , WANG Fang® |
CHENG Jiajia'. 1. Department of Anesthesiology, Huzhou First Peoples Hospital, Huzhou 313000, China; 2. Ob-
stetrics and Gynecology Department, Huzhou First People$ Hospital, Huzhou 313000, China

[ Abstract] Objectives: To investigate the effect of preemptive analgesia with flurbiprofen axetil in the extu-
bation response and endurance of tubes in general anesthesia patients who had hysterectomy laparoscopic. Methods:
110 laparoscopic hysterectomy patients were randomly divided into the control group and the observation group, each
group of 55 cases. Both two groups were treated with propofol and remifentanil anesthesia. Control group: no pre-
emptive analgesia was given before surgery. Observation group: flurbiprofen acetil preemptive analgesia was given
before surgery. Results: During extubation, HR and MAP of patients in the observation group were lower than pa-
tients in the control group, with statistically significant difference (P <0.01). At the end of surgery and extuba-
tion, the patients blood glucose and cortisol in both groups were lower after treatment, with statistically significant
difference (P <0.01). The blood glucose and cortisol concentrations of the patients in the observation group were
lower than patients in the control group, with statistically significant difference (P <0.01). The endurance of tube
scores and pain VAS scores after extubation in the observation group were lower than the control group, with statisti-
cally significant difference (P <0.01). Conclusion: During the laparoscopic hysterectomy, the anesthesia patients
using flurbiprofen axetil preemptive analgesia can effectively reduce the patients heart rate, average arterial pres-
sure, blood glucose and cortisol concentrations, reduce pain after extubation and improve the prognosis of patients.

[ Key words] Flurbiprofen; Preemptive analgesia; Laparoscopic hysterectomy; Stress response; An-
esthesia
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PRYE T, U A N e R RR AL o WL 2 6 3 7 ) R AL A R
PR b, 76T AT 10min 25 7 f8 5 DK S 90U L 9% 25 i (b
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TN o WLEEH 2 2500 T AR &5 o il 41 8 il i 37 24 30 ik &
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SR SPSS 13. 0 F A X B AT 0BT o SR FYEL « 5
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2 #R
2.1 %8 HR MAP . SpO, % 1t

X7 R SR RS BT HR MAP (5 F 25710, 2 R B A St
2R L(P <0.01)  WIERHAESAE RS HR MAP 5 25 FIAH 1L, 22
FARE(P>0.05) . VLB E RS R HR MAP KT %] 18
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Fisf ] 2157 MAP ( mmHg) HR(R/4%) Sp0, (%)
JHZ5 i XL (n =55) 81.4 +10. 1 73.9+11.4 97.4 +£10.4
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s [ 215 [ 4 (mmol/mL)  FZ i ( mmol/mL.)
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251 A (43) VAS P43
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t 21.817 28.920
P <0.01 <0.01
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WA TR T TRk R T T & hmeg T AL M, ik 86 #] F 2013 F1 A
Z2014 1 ARG T 6T G RomEH AR, IHF 5 AR A3 AL, Joof 43 5] 5 828
) & B F A T E MR RKiEIT, M 43 BINLRA G & & RBLEBLT 5 hRBRB IR KRG 77, K
FRALHHARRAGRE T XNEENFARAEARREEN AR EGREFL, R EZIAIHELA,
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[XBIA]  F MM BES Bk T8 Ak s R J7 20 5K
The feasibility and safety of laparoscopic uterine wedge resection WANG Wenxia' | LIN Lihong’”. 1. Depart-
ment of Obstetrics and Gynecology ,Anyang Third Peoples Hospital , Anyang 455000, China; 2. Department of Gyne-
cology, Anyang City Tumor Hospital, Anyang 455000, China

[ Abstract] Objectives: To further improve the treatment effect of uterine diseases and reduce the suffering
caused by surgery to patients, and to compare and analyze the feasibility and safety of laparoscopic uterine wedge re-
section. Methods: 86 patients with uterine disease admitted in our hospital from January 2013 to January 2014 were
selected as research subjects and divided into observation group and control group: 43 patients in the control group
were treated with conventional hysterectomy regimen, and 43 patients in the observation group were treated with the
laparoscopic uterine wedge resection surgery. The treatment effect and incidence of postoperative complications in
the two groups were explored and studied. Results: The intraoperative conditions ( operation time, intraoperative
blood transfusion, recovery of gastrointestinal function) and the number of days of hospitalization in the control
group were significantly higher than that of the observed groups, with statistically significant difference (P <0.05) ;
the incidence of postoperative complications in observe group was significantly lower than the control group, with sta-
tistically significant difference (P <0.05). Conclusion: The laparoscopic wedge resection can not only improve the
treatment effect, but also reduce the incidence of surgical risks and postoperative complications, which is worthy of
application and promotion.

[ Key words] Adenomyosis; Laparoscopy; Wedge resection; Hysterectomy; Clinical efficacy; Com-

plications
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Effect of continuous single — layer suture in the cesarean deliverycaused by social factors LIU Jihong' , XIAO
1. Department of Obstetrics, Zhuhai Second People’ s Hospital, Zhuhai 519000, China; 2. Department of Ob-
stetrics and Gynecology, The Hospital of Wuhan University of Science and Technology, Wuhan 430081, China

2
Lan”.

[ Abstract]

Objectives: To analyze the clinical effect of continuous single — layer suture in the cesarean de-

livery caused by social factor. Methods: 92 pregnant women who were to receive cesarean delivery due to social fac-

tors were randomly divided into two groups according to the admission time. The continuous set of lock stitching was

used in the control group, and continuous single — layer suture was used in the observe group. The difference in

clinical effect was compared between the two groups. Results: The operation time and incision healing time in the

observe group were less than those in the control group. The rate of postoperative complications was lower in the ob-
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serve group, while the satisfaction in the observe group was higher. Conclusion: Continuous single — layer suture is

effective in the cesarean delivery caused by social factors, with shortened surgery time, less postoperative complica-

tions and better subjective experience for patients.

[ Key words)

[FESHZES] R719.8 [ XERFRFA]
FEIRTR D H I IEAE ™R A 1 0 B 7 o AR R AT TR R
B T A T A R R I R I B RN e
BT A )y A2 P R AR B B S I e R
FERIEIN L LI RSB P TR AT R B, 48 B O R P
ARYCRWELER R, AN b, I BE 2011 45 1 & 2012
A8 H ESCIA Y 92 M1 R A 25 P 28 ZER A7 ) B 7 7= 18 R F T
W5 ESL A A SIS A AR AE S IR TE R B R
i R FARICR R T ELA, BRARS an F
1 #RSHE
LT —ff#
ARSCWFFERT G R FBE 2011 4F 1 H £ 2012 4 8 H [RIIA 1)
92 il PRI At 23 PR R SR FE AT H) 7 8, S BRUERIF 5 X 4 [ o
PE,IRATHIIT T4 R A AFHEBRFRE : (1) BFA 7= a3 M Ak 2
R E SRR E T BAEREE LRG (2) A - ARG A
RGN ARG HA AT HE =R ; (3) HEBR 7 1k
FEARGE & BUA R R R )L 360 45 3 R4 T 30 E 7 9
Bl5 (4) BT = a3 2 F 5 (5) ARG R . #™ 1a ABE i ], 6
2011 4F 1 & 2012 48 1 A Z B 7= 109 28141 (49 1)) , %
2012 4F 2 % 2012 48 8 A (AN =13 I3 S B2 40 (43 #il) o
B A AR S (27.63 £3.22) %, ¥ 22 JH] (38.48 «
1.19) J& , SEHAE 550 BMI) (25.33 +2.58) kg/m” , 44 7= i
AR (36.31 £0.20) C 5 B2 4L 7= {1 F 42 % (27.57 +£3.43)
& 4570 (38.52 £ 1.20) J&, SEH R TE 550 ( BMI) (25.29 +
2.47) kg/m* SFH PRI (36.29 0. 18) C, ERBERHELE,
2RI ENE(P>0.05),
1.2 #%4&675%
121 EPdsEs ik EYACRHESEYESLEST
ETUZE BN, E AR AR D) ARV R A T T 4, 25
PIE 12 0. Sem, RAPEEATEEAL 1om AhiEE  FEZEBEDI O 4%
PR B o Z IS TET R Gob g A7 B AL SOMH Rl B 4 F 4
B AL A TR, R B, — R R, 5 R
PIIRE
1.2.2 BEASEETTE HRARMELRIZERLES,
IS T ENUZE B, e X8 55 78 L NG5, 55—
— BRI KL 0. 5em AT AL TP IR EE & E S 2 24 A 4
BERZ R Lem, $EEF OS5 DAY D ol RSB U1 0
0.5cm, FEXIHR, AELRMIM Kb AT, LSRRk H
(), 4E BHEET A X A AN Tem ZEAT4T4G , SEINAE S -
1.3 BrRAGAREAFN T %
131 P4 IAFARN SRt o £ 52 HA TR B
FE VIO a4 A - E R TH B ) A0 A 4 R ] 4 33
1.3.2 W™ ARG R RAER R ARG EFEIRk
EBLHE AR S5 A R 3 HE DR PRI 7 i I R A5 B R
WA, W= a8 3 2Rt R AE, Rt R Hp—Fh,

Cesarean delivery; Social factor; Continuous single — layer suture

13,3 PRALRIMBE DT F AAE A LU AR5 AT P AL
ARV 1 AE, 350 HUBS B AL 1 U 1 BRS FH Ze AT 1 2R AR
L34 PLLIA G ) R M L S BIHEAR S 3d
AJe 3 ARIAJS 1 AFIE, 6 A il B F0 e 05 PR, Eeam
YL 1A T4 1 FEIRSZ
1.4 %Ritzk

JiF A KU 2 Epidata %% 5 5 AT HL, £ SPSSIS. 0
HEATSETH AT R BORER T (3 £ ) R, 2 4L 5 B B4l ™
YL 8] 25 b FU R P A S AR AS ¢ A 36 T %, 3 0 H LA
XK, DL P <0.05 WA Gt 5
2 HR
2.1 WL daF A DLAY reaR

WA SR R | AL A T AR I 1) 075 1) 11 £ ]
STERMH, HERA G EE (P <0.05) . P4 HT5H
52 PR ) 1Y 2 2 ) e o LG 282 22 59 O 8 5Pk (P > 0.05) o L
1.

®1 MAFAFRERLNLEE

gl 337&.“4‘@ ?E’??JD@Q ?E’EIH H?é’Ei%ﬂ

(min) fffE] (d) WHECA)  mECH)

FZ4 43 32.95+8.74 3.22+0.49 2.48+0.39 5.39+2.19

B4 49 45.58+9.23 4.04£0.51 2.56+0.41 5.20+2.04
t {8 - 6.71 7.84 0.96 0.43
P - <0.05 <0.05 >0.05 >0.05

2.2 WA RGNt A e i

PRSI A 2 7 I R A R 1 B A A HE R TR K,
B A 4 B kARG 2 B K& HE R R 2 61 & A= ) e
RAG 3 PIRERIE R, RIZA7EAR G-I RIE R
RN 6.98% , B E m TEPAEMH LI LA 22.45% , K
ERAGIFEL (Y =4.25,P<0.05) , W2,

®2 WAFAREEHRFRZENILER

il K REE Mt
HEH 3 (6.98) 40(93.02) 43
4 11(22.45) 38(77.55) 49

it 14(15.22) 78(84.78) 92

2.3 WA KR A 0 AR

WFoE 4 R R FEREVTY 1 AR, B2 47 10y DBk & £
R 2.33% , HERNFRKEREN9.30% , B ERTEPA, H
ZRAGITFEE (P <0.05), WF#E3,



‘:]7 ‘fiﬁ—]—?—l’ 201545 H 4524 %551 The Chinese Journal of Human Sexuality May,2015 Vol. 24 No.5 - 25 -

x3 WMAFARKHBRETFEZERNLLER

YI e e A&
25
R REHE KA KR
B 1(2.33)  42(97.67) 4 (9.30)  39(90.70)
i 7(14.29)  42(85.71) 13(26.53)  36(73.46)
1 4.13 4.51
P <0.05 <0.05

2.4 W FdaFEstnaibE E i
MR R A, HEARE 3d3 NHERRE 146, )24
EXFU O RIE Y BE S TEHA (P <0.05) , k4,

F4 WAFAFRMYIO#ESENLLE

2059 %5 A5 3d ARiE3H ENERES
PRIZY] 43 86.69 £4.49  80.05 +£5.65 90.38 £5.21
EStkEl 49 80.14 £4.23  74.85+6.52 85.40 £5.04

t{H - 7.20 4. 06 4. 65

P - <0.05 <0.05 <0.05
3 itig

FE A LA ARG ATRIE K, B0 —Fh #2147y
19375 5, HAF AR FE B B 7 HEA T 0 W ) b R S B b T
PO BN 1 PR T A RS, — A3 S AT AR
PRI A5 9 A 5 b T s B R L A% i 8 iR LR 3R A 1
AFAERERE ™, 75 —J7 i, t Tk 250 TF 3R 1R
PR S AT 58 R IR T T — e sk e e e T
PEARRMIEFTEEIE , P22 IR b 3 B ™ 1 10 TR R FE AL
SRR, TR O A AL R R L R
AIGEES T A 250, D15 R 5 RUZSE 4 | I 5 1 2248
AR LA BRI B DI 4, 185 5 2R FH i 7 X4 i e PR
JE A R AR T AR AR, B i 2 R B AR 4 ™ ™ S R A i I
BUBESAE o A SCRIHTVE IR Ak 2 DR 28 T 050 ey 7™ 7™ 40 A g i
TG R IR L o o P 2 Bl A ik S S R 48
TR L AR HEAT X b, e B 5 R 2 4 9 B0 T 26
S B

AHFFEE R R, R 0T AR )R8 00 0 s
[B)/>F R, K22 A Gt B (P <0.05) . P01
B IH ()R 2252 W ) LU 22 S C R0 (P >0.05) o IiY
WFEE R UL (i 2L R S ik SRR 10, A
1) S, B 11 5 I (Rl o . AR S S B 2 0, PR A
M TS B4 & 15 B, OB R AR R AR R, HL
X4 SRy L S A4 13 S0 T 2L 1 AR T ) 2 34
S [ ARRL, U5 TS 9 7 0 ) 77 8 1) DR 47 RE S A 9
AWFFEE R R LA G B SR 1) BB, R A 1 Kk
AR T EBAL, X AT RER T 18 52 Z 48 5 15X R R 4141450
Pt A7 U RSB AR ST A E B XU PR AR I 85, AN 52 45 2R
BR TERETI 1A SR A 0] B K 2R R 0 2.33%
HEARRER D 9.30% , 15 BER T EBAL, L2 A 5T

FEN(P<0.05) . FHEYIOEE, XN E Y A T
HUAEAEARNERZ — W57 HH ARG
BNz — RTS8 G AR LRI AE A R 4 2
BELL ML T IS BAE Sk AR 75 U0 DR A PL ) 32 22
AT 3 5 (1) RS YA, M L T BB & 2 AEY)
HIBSBHNIFESL, BIZAE R 15 T B WUZ B PN 582 -4 ftk 1 AR
FUMRZ W T E R, Kz 8] 7 TP AR 5
TR 5 (2) DI Bl 1 e 22 37 o 010 0 ) Al o,
Wz B, MG (3) BERE ML T HIZ5 5, h
FARLIRI IR, H B G R IF A o A, HLA S i K
SMBRAE L, O T R Y B KU R i T BT R
55 WA AL % 55 AR A R B 7™ I ) S AR, FE A
WEgE EARIG 3d.3 A RORJE 1 AR, SR = Xt T 0
R R B TE B (P <0.05) o XU I LA
JERF , A T ISk R 48 515 O R

Lk Bk SRR ARG W] DLTE AL 2 R B
YRGS G P KA BURAE I, 0] 45 5 T AR [ | AR S 9 &
E R 00 T AT (ELAR A 7 Rl PR S B P A A

£ £ x W

(1] RS 5RAR. Hepe 2007 - 2011 478 7 R A G4, I T
A:4811,2013,30(3) :397 - 398.

(2] HBEH, RATE, 2%, 4. 1978 - 2010 4E3K [ 40 4> EL#) 5 7™
RRMRER. PR Bk ,2014,48(5) 1391 -395.

(3] HESFME, 222 M RHNEE , 2. 1993 ~2005 4 [F j 7 B 70 X 48
PR E PR ISR B P AR R . AU RUR AR R (R
i) ,2013,45(3) :422 - 426.

(4]  BhEEV, ARIEWE , IREL, 45 8 4RFIE 7 I 3 A IR fb
M. SEFEEE AR ,2013,29(8) 11320 - 1322.

[5] Bz HE 500 41717340 0y R A 04 PR, 2013
(26) :3196 —3198.

(6] B FE ™R LT B R b EIFR A F 2K, 2013, 21
(1):12.

(7] FEJewE, MLrie, JER , 45 IR ) B 97 ARG 23456 5 = A Al B K
FHWASI . o DA 47 ,2013,32(3) 186 - 88.

(8] MRLLHE. BT g X ) 7 H R A LI BT oh W DA,
2012,31(6) :55 -57.

[9] Dahlke JD, Mendez — Figueroa H, Rouse DJ, et al. Evidence — based
surgery for cesarean delivery: an updated systematic review. Am J
Obstet Gynecol. 2013,209(4) :294 -306.

[10] Madsen K, Grgnbeck L, Rifbjerg Larsen C,et al. Educational strate-
gies in performing cesarean section. Acta Obstet Gynecol Scand.
2013,92(3) :256 —263.

[I1] e, FHEE, JRESS 46 e P FED NG AR S FE N
BRI KR BRI RBIFSE ,2013,30(3) 461 - 463.

[12]  3FE. BIE AR P2 ELSAES T R B 100 Fiilg R 447
#[P£25,2001,41(10) :50.

(131 FRBL. FIE ™ 78U DM E R y7 k. SR Ak,
2013,29(4) :262 —264.

[14] Kk, JBE TOF, 55 780 D BUR B E IRt b
FERMRE,2014,49(1) :64 - 66.

(ks H #9:2014 - 08 -21)



- 26 - P EMASE 201545 ] 4524 %55 The Chinese Journal of Human Sexuality May,2015  Vol. 24 No.5

- PEBE S

DOI:10. 3969/j. issn. 1672 —1993. 2015. 05. 010

) T . B A4 L e o 5 B A 1 K S RN AN
e A b E I RER S W A 5

2R FwE AEHE FEE

LR AR EEBEG R, U1 2K 1L 614000
2 JE T A prAg e FE, a1l JE h 620020

[# E] HM:ARTMEARE(TVS) (g ¥ atihi ¥ (SHG) M F T FREY(SIS) AR =7
HBRA AT R EE & T T A E (TUA) 9945 B A, Tk A 230 BT I E R G TR R &4
KR G, WU AT & A e & O sk xt TUA 6935 W7 28 R 3R N B A0t & O ok 09 Ak | T 35 HE VA BCTR
18, ZEER.230 Bk a4 TUA B 112 4) A& % 48. 7% ., #— % A TVS HSG 2 SIS # &, #F [UA
499 I R BAR, Jo P 2L SIS SR %, K B 64. 2% 5 AP Iy sk 4F O L & T RAUL, K F 2L HSG R & A E)
90. 4% ; Z A 7 ikt RS FE A B FH T RS F, L F HSG RS F % %,4%) 60.0% ., =A% %+ SIS #9 £
YW I 2R % , 5 %) 47.5% . HSG FaHEAR & 5k K (4. 167) , SIS A EAL & b 3%/ (0.430) o 5 =A% 5 ik B2
BVE W RAUEIR 53] 80.8% RS A T IEF] 19. 2% , #4045 HGA B 65. 4% B h sk R AR E—
B F T, B BETEFFTOREREL P ETEAEMREERSG, E—NELFLE FTEHIMEH
HARMF T EREHEE 0 RAEBA, RS £ E, 5 ARSI 09 — B4 2 B A TVS/HSG/SIS =4
Ik TG R AR AW, A T S8 A TROMAA 3 BT

(XIR]  RFm; TRk W o ORI 4
The diagnostic value of different examination methods for intrauterine adhesion in infertility WU Yu', XIN
Yalan® , ZHOU Xuemei' , ZHENG Lanying' , LI Qun'. 1. Department of Obstetrics and Gynecology, Leshan People’
s Hospital, 614000, China; 2. Department of Obsteirics and Gynecology, Maternal and Child Health Hospital of Mei-
shan City, Meishan 620020, China

[ Abstract] Objectives: To investigate the diagnostic value of transvaginal ultrasound (TVS), hysterosal-
pingography ( HSG) , saline intrauterine sonohysterograph (SIS) and joint of three methods for intrauterine adhesion
(IUA) of infertility patients. Methods: 230 infertility patients inspected by hysteroscopy examination were selected
as the research objects. The screening results of different methods for IUA were retrospectively analyzed, and the
authenticity, reliability and prediction of different methods were evaluated. Results: 112 patients among the 230 ca-
ses of infertility were diagnosed as IUA, a positive rate of 48.7% . Using single TVS, HSG or SIS examination, the
diagnostic sensitivity of IUA was low, in which SIS was the highest, up to 64.2% . The specificity of three methods
was higher than that of sensitivity, of which HSG was the highest, reaching 90. 4% ; the missed diagnosis rate of
three methods were higher than the misdiagnosis rate, and the missed diagnosis rate of HSG was the highest, reac-
hing 60% . Correct diagnosis index of SIS was the highest in three methods, reaching 47.5% . The positive likeli-
hood ratio of HSG was maximum (4. 167), and negative likelihood ratio of SIS was the minimum (0.430). By
combination of three methods, the sensitivity increased to 80. 8% ; missed diagnosis rate dropped to 19.2% ; the
correct diagnosis index reached to 65.4% ; the overall results was better than single diagnosis method. Conclusion :
There are high positive rate of intrauterine adhesion in uterine cavity abnormalities infertility patients, using single
TVS, HSG or SIS for the diagnosis of IUA, the sensitivity is low with high rate of missed diagnosis, and consistency
with the gold standard is poor. Combined use of TVS/HSG/SIS for the diagnosis of IUA, the authenticity, reliability
and the prediction values are better.

[ Key words] Infertility; Intrauterine adhesion; Diagnosis; Sensitivity; Specificity
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Effect of metformin combined estrogen in treating adolescent polycystic ovary syndrome ZHANG Xuhua',
XU Jingui’ , CHEN Shuangzhong’. 1. Department of Obstetrics and Gynecology , Kecheng District Maternal and Child
Health Care of Quzhou, Quzhou 324000, China; 2. Department of Obstetrics and Gynecology, Quzhou Peoples Hospi-

tal , Quzhou 324000, China; 3. Department of Paediatrics, Fuyang Maternal and Child Health Hospital, Hangzhou
311400, China

[ Abstract)
polycystic ovary syndrome. Methods: 120 adolescent polycystic ovary syndrome patients between March 2011 and

Objectives: To study the effect of metformin combined estrogen in the treatment of adolescent

May 2014 selected and half — randomly divided into study group and control group. The patients in study group re-
ceived estrogen combined with metformin, while patients in control group employed estrogen only. The fasting insu-
lin changes, fasting glucose and plasma sex hormone of the two groups were compared. Results: Both groups of pa-
tients had improved FIN, FBS after three months, and the research group improved more obviously, with statistically
significant difference (P <0.05). Both groups of patients had decreased plasma sex hormone T, LH, FSH, LH/
FSH after three months, and the research group decreased more obviously, with statistically difference (P <0.05).
Conclusion ; In the treatment of adolescent polycystic ovary syndrome, estrogen combined with metformin can effec-
tively reduce androgen levels, improve the patients’ insulin resistance, ovarian function and clinical symptoms,
showing satisfactory results.

[ Key words)
[FESH%ES)

Adolescent polycystic ovary syndrome; Metformin; Estrogen; Insulin
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Effect of desogestrel and ethinylestradiol in preventing cervical endometriosis

WANG Ru' , ZHAO Jianhong’.

1. Department of Obstetrics and Gynecology, Cangnan County Maternal and Child Health Hospital, Wenzhou
325800, China; 2. Department of Obstetrics and Gynecology, Hospital of Traditional Chinese and Western Medicine
Hangzhou 310003, China

[ Abstract)

Objectives: To investigate the effect of desogestrel and ethinylestradiol in preventing cervical

endometriosis; to summarize the clinical experience to provide a theoretical basis for future prevention and treatment

of these patients. Methods: 68 cervical erosion patients receiving routine physical treatment from June 2011 to June
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2013 were selected and randomly divided into two groups: control group of 34 patients to receive postoperative anti-

biotic therapy; treatment group of 34 patients to receive additional desogestrel and ethinylestradiol for two months o-

rally. The blood loss, postoperative healing time of the cervix, cervical endometriosis occurrence of the two groups

was compared. Results; The mean blood loss for patients in the treatment group (4.64 + 1.72)mL was lower than

the control group (6.98 + 3.02)mL, with statistically significant difference; the average healing time of cervix in

the treatment group (1.12 + 0.34 months) was lower than the control group (1.24 + 0.41) months, without sta-

tistically significant difference; there was no case of cervical endometriosis in the treatment group, but a total of four

cases in the control group, with statistically significant difference in the incidence of cervical endometriosis; no vagi-

nal bleeding during medication in the observation group with normal secretions, but there were three cases of vaginal

spotting and one case of purulent vaginal secretion in the control group. Conclusion: Desogestrel and ethinylestradi-

ol can reduce blood loss, shorter healing time after cervical physical therapy and reduce the incidence of cervical en-

dometriosis, thusly preventing endometriosis. Meanwhile, desogestrel and ethinylestradiol is of slight adverse reac-

tion, worthy promotion and application in clinic.
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Research on thesexual dysfunction of female diabetic patients
Jinhua Fifth Hospital, Jinhua 321000, China

[ Abstract]

SHAO Shuling. Department of Endocrinology ,

With the improvement of living standards, female diabetes has become a relatively common dis-

ease, which always causes damage to female sexual function. Related research shows that the influencing factors and

treatment methods for sexual dysfunction of female diabetes patients were complex. This paper aims to summarize the

definition, and research progress on influencing factors and treatment methods of female sexual dysfunction in dia-

betic patients.
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Acceptability ,way of administering medicine and influencing factors of pre — exposure prophylaxis among
men who have sex with men ZHANG Zhao' , Dilixat + Yahap® , JIANG Yuan', ZHANG Hui' , WU Jie' , DOU
Yalan', LI Yuanyuan', DAI Jianghong'® , HUANG Ailong’® . 1. Department of Epidemiology and Health Statis-
tics, College of Public Health, Xinjiang Medical University , Urumqi 830011, China; 2. AIDS Prevention Office, Bu-
reau of Health of Xinjiang Uyghur Autonomous Region, Urumgi 830004, China; 3. Key Laboratory of Molecular Bi-
ology on Infectious Diseases of Ministry of Education, Chongqing Medical University, Chongging 400014, China

[ Abstract)

tors of pre — exposure prophylaxis (PrEP) to prevent the transmission of HIV among men who have sex with men

Objectives: To investigate the acceptability, way of administering medicine and influencing fac-

(MSM). Methods: Snowball sampling methods were used to recruit MSM in Urumgi. To collect information of self
— protection awareness, medication concerns, acceptability and the way of PrEP intake by questionnaires, and in-
tervening by dispensing the PrEP drugs by the way of their choice. Results: The number of eligible MSM was 379.
68.3% of them claimed that they would accept PrEP, 33. 2% of who received daily medication. 66.8% of these
people chose medication before and after sex. The logistic regression analysis showed that influencing factors of ac-
ceptable PrEP medication were the role of sex, sexually transmitted diseases, HIV test, and frequency of using con-
doms. That is women (vs. men, OR =0.34, 95%CI. 0.19 ~0.60) , had sexually transmitted diseases (vs. did
not have, OR =0.20, 95% CI. 0. 07 ~0.56) who readily accept PrEP; People who did not detect HIV testing ( vs.
did, OR=2.06, 95%CI. 1.11 ~3.81), high frequency of condom use (vs. low frequency, OR =1.46, 95%
CI: 1.01 ~2.09) were less likely to receive PrEP. Influencing factors of the way of administering medicine were the
role of sex, sexually transmitted diseases, level of education, the employment situation and the stigma by taking
PrEP medicine. That was the role of women (vs. role of men, OR =4.00, 95% CI.1.77 ~9.02), had sexually
transmitted diseases (vs. did not have, OR =5.66, 95% CI.2.37 ~13.54) who preferred to choose intake medi-
cine daily, low level of education (vs. high level of education, OR =0.35, 95% CI;0. 17 ~0.27), Student ( vs.
employees, OR =0.06, 95% CI.0.01 ~0.32), worried about the stigma by take PrEP medicine (vs. someone
who didn’ t mind the stigma OR =0.30, 95% CI0. 18 ~0.49) preferred to choice the way taking medication before
and after sex. Conclusion: Enhancing self — protection awareness of the MSM, ensuring medication convenience
and concealment can improve the acceptability of PrEP among MSM and encourage more people to choose the way of
daily oral medication.

[ Key words] Men who have sex with men; Pre — exposure prophylaxis; Acceptability; Way of ad-

ministering medicine
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Influencing factors on the posttreatment serologic outcome of syphilis patients HUANG Ying', SHI
Jianyong®®. 1. Dermatology Department, Wuyi Hospital of Traditional Chinese Medicine, Jinhua 321200, China;

2. Dermatology Department, Hangzhou City Third People$ Hospital, Hangzhou 310009, China

[ Abstract)
syphilis patients. Methods: 128 syphilis patients received treatment in our hospital from January 2010 to January

Objectives: To investigate the influencing factors on the posttreatment serologic outcome of

2013 were retrospectively analyzed, to observe the serologic outcome one year after treatment. Logistic analysis on
the patients age, gender multivariate, stage of disease, treatment, medications, RPR initial titers and other factors
was conducted. Results: Of the 128 patients, 89 (69.5% ) patients seroconverted, and 39 (30.5% ) patients had
sero — resistance, whose incidence increased with the growth of disease. Multivariate logistic regression analysis
showed that the seroconverted clinical features after treatment included; primary syphilis, secondary syphilis patients
aged < 25 years of age. Influencing factors of sero — resistance included: female patients, non — Benzedrine peni-
cillin treatment and initial RPR titer < 1:16. Conclusion; The influencing factors on the postireatment serologic
outcome of syphilis patients include gender, age, stage of disease, treatment, medications and baseline RPR titer.

[ Key words)
[FESH %S

Syphilis; Serology; Outcomes; Serum fixed; Influencing factors
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Clinical analysis of 100 patients with syphilis throat from 2010 to 2014 LU Xiangyun' , SUN Weizhong' , LAl
Yusheng' , TAN Yufei’. 1. Department of Otolaryngology, Jiashan County First Peoples Hospital , Jiaxing 314100,
China ; 2. Dermatology Department, Jiaxing First Hospital, Jiaxing 314001, China

[ Abstract]

the attention of clinical otorhinolaryngology doctors against the disease, in order to avoid misdiagnosis and mistreat-

Objectives: To explore the clinical features and diagnosis, treatment of throat syphilis, to call

ment. Methods: 100 cases of syphilis treated in our laboratory from January 2010 to January 2014 were summarized
and analyzed. Results: The symptoms of the vast majority include: throat congestion, tonsil surface with white
pseudomembrane, easy to erase, tongue palatal arch, pharyngeal arch palate, uvula mucosa with white pseudomem-
brane; about one fourth had submandibular lymph nodes; the majority of patients did not have damage in the skin
and genitalia; a few patients were with scrotum and double palm purple rash, scaling plantar erythema, rash torso.
Ulcers or rash parts were mainly in the posterior pharyngeal wall. In the result of rapid plasma reagin circle patch
test (RPR), 6 patients were negative, the rest titers > 1:16, while the Treponema pallidum gelatin agglutination
test (TPHA) results were all positive. HIV screening results were negative. 21 patients were allergic to penicillin,
of whom nine were treated with oral erythromycin therapy, and the remaining 12 were treated with ceftriaxone. The
remaining patients were treated with long — acting penicillin therapy. After treatment, the throat symptoms of all pa-
tients completely subsided, with pharyngeal mucosa lesions returned to normal. In the RPR screening a month after
treatment, 74 were negative and 26 cases positive but titers decreased. In the RPR screening three months after
treatment, 95 cases were negative. Conclusion: Otolaryngology doctors should pay more attention to patients with
pharyngeal mucosa lesions of syphilis as the first symptom. Doctors can diagnose throat syphilis based on history,
clinical features and serological examination. Therefore, doctors should have sufficient knowledge of the disease to
avoid misdiagnosis and mistreatment.
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Syphilis; Pharyngitis; Clinical analysis
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Radiological features and clinical treatment of early — onset congenital syphilis HUANG Hao', MA Junru’,
LU Mao’. 1. Radiology Department, The First Hospital Affiliated to Chengdu Medical College, Chengdu 610500,
China; 2. Department of Obstetrics and Gynecology, The First Hospital Affiliated to Chengdu Medical College,
Chengdu 610500, China; 3. Dermatology Department, The First Hospital Affiliated to Chengdu Medical College,
Chengdu 610500, China

[ Abstract] Objectives: To investigate the radiographic characteristics and clinical treatment of early — onset
congenital syphilis. Methods: A retrospective analysis on the X —ray and clinical data of 60 patients with early —
onset congenital syphilis in our hospital from March 2010 to 2013 was conducted. All patients received conventional
aqueous penicillin for two courses of treatment, to observe the clinical efficacy. Results; Through X - ray imaging,
40 cases were found have bone changes: for example, the femur, tibia and fibula, humerus or ulna appear below the
provisional calcification or radiolucent band broadening phenomenon, other bones such as the calcaneus, talus,
scapula also appeared involvement situation; 35 cases had bone reactions, mainly in tibia, femur, ulna, fibula com-
mon, including peculiar bones; 22 cases were found bone damage to the femur, tibia, humerus, ulna common, oth-
er bones such as the clavicle also appeared in this situation; after clinical treatment, the total effective rate of the 60
cases was 86.7% . Conclusion: The bone of children with congenital syphilis will change, with certain imaging fea-
tures, which is conducive for early clinical diagnosis of congenital bone syphilis, assessment the extent of early — on-
set congenital bone damage. Timely treatment with penicillin can cure early congenital syphilis, with good clinical
efficacy.

[ Key words] Early - onset congenital syphilis; Imaging features; Clinical efficacy

(HESES] R7S.1 [ xEkiREB] A

JERVERFRE (congenital syphilis, CS) J2 45 4 75 B e 4497 it
PRI L, A5 1RBE R 7= 1 — Pl ™ T 1 e R s o
i Jif 28 A0 AL A A R L A I fid B 53 7 1 R A T B
PR RAURIRT TG LR | G WA 6 i JL A 48 3 AU B0

[E—1EEREA) HR1983 ) 5, I, SO RHIG R 5 15
TAE,

YA 2 ~ 3 A% IR AR L LA SE R B 1k 50% ZE AT,
SRR H L LS ORI B AR SR A
PSP RSN A A HE DG ) £ e LB AT By 8 e 8 Y T P
55, AR S R A RE B L A FC A W78 I, 02505 | 4 22 1
JEMEE A . A SOM [ 3t 2000 4R 3 H 3 2013 40 ] 3K B
Wi (¥ 60 ] 17 e T S KA A3 FEL AR B A X 1 il PR ¢
b 3 H X R RAR B, B 5l IR T L B I R TR



- 48 - b EMASE 201545 7 4524 %55 The Chinese Journal of Human Sexuality May,2015  Vol. 24 No. 5

1 ERERSA®
L1 —fls R #

[ B 43 M 2010 4F 3 2 2013 4R ] 38 B 4 i6 ) 60 4]
TR A S R RE R LI B X e R RO, 70 BT L X 2%
I R BR, B AR 2R AE o 60 {91 5 2K 700 50 KA A 58U
H B M 33 45 (55. 0% ) , Lot 27 5 (45. 0% ) o 60 {3l i JL e HL B
SR I3 S0 2R 0 (PRP) K 75 W E 4% 1M #5358 ( TPHA )
B iR, &I IRERIZ R RV R R R . Wk 1,

®1 60 GIRLZEEREIEERILA—RIGRAR

—JBel R B 1% (n) (% )
PE ES 33 55.0
u 27 45.0
g 1~3 A 35 58.3
4H~1% 16 26.7
>1% 9 15.0
hAERE BRI AEARE L 1 1.7
it A i L 14 23.3
EH AR L 45 75.0
PN 48 80.0
BRIE 37 61.7
it 32 2 35 58.3
HHZ RH 22 36.7
Rl B b 22 5 55 5% B 4 6.7
OIEAF 9 15.0
T HE A i 12 20.0
[LY XN 20 33.3
1.2 F%k

I (L2 X 2ty BBt e fl, B g
FRIE; T A LI 48 T #3067, Ak G5 1 Urkg - d, 0

2 ~ 3 RER IR IRYT 2 AT R, R R T AR
1.3 W RST AT

TR G RAEAR RAE 58 22T 5% 5 8 I RAE AR ARAE A5 2]
AR HER] AR 58 2R 07 5% - I RAEAR IR IEAS 31 1 252k
3 AR SRAEAE T I R IR LR 58 A VIR L B AR AN BLAE
AR TCERL W PRAEAR ARAE TCAF G 5= . G 808 = (WAL +
WAL + 4% ) / BGIEL x 100% .
2 HR
2.1 60 #l FA A LR HMAELB LG PR FHS

Zead X LRARK A 40 1 L B0 B - Hodk 36 il
IR B SRR BB B R B B 5 e 1 e s LR
I BE SR IS b B g IR B R R A R Iz
FOARBL ;35 B BB RO, AR R RE MR 20, A
PR B AT X — R 005 22 B B L i BB R BUR, DURE i
B R L, HoA R A B R . B
B,

60

50

40

30

25

20 7

14 13

B BE BeE 734 wE RE HB%

E1l 60 BIRREEREESBILHZEERE

2.2 60 45 &k o0k R s I AR

23 2 MR, 60 Bl LA & 33 4, H il 55. 0% ;
WAL 10 ], F ) 16. 7% 5 455% 9 B, Lol 15% ; Tokk 8 4, L3l
13.3% , AR FE R 86.7% , WH2,

=2 60 il BEHIGRETHER

B pED IS Rk isgad Tea BANCR
ELn
n % n % % n % n %
60 41| £ )L 33 55.0 10 16.7 15.0 8 13.3 52 86.7
3 itig AR BN IIREm SRS . KT 2 2 W EE R NI & e

TE RV RE R — PP PR3 P, B 3 N HA s Pk A 4
I AT BB 1A T IR IR T, 2 2 R A T [ JE L A
N RGE AL R ok, S B SR SRR e SE R,
Wi P = SR M A Mg, i phy Bk AR 22 i 2 1 A AR A 12 47 2k
AL AR FR B B £ Ge vk B, ™ E R T LAY A iy
25 TP E R TR LN 2 S IEH IR LR
AR R RS R A5 5 P I B0 A ISR A A R 1

KUt R A, GRS AR BB T W3 & AR 3%
A YRR S R 1 B AR 7 U LR 2 MY
(1) My BESRHEIAR LR 20 BR B 0 Bk 2 ARG L IR0 34, AT 2% 2
FERVEMERE , ISR I PRAER . (2) Mg RE B IR IR 48 iR A%
Lo RAIEA A B Sl I P B 58 R RE IR, H B 22 A 3R
BE (6 BT RE 2 3 P FE Y SR, 1 SERG B8 LA K B
M RATE . 8 WHO A4 G, B4R 1200 J7# &Ik



FEBASE 201545 H FH24EESH

The Chinese Journal of Human Sexuality May,2015 Vol.24 No.5 - 49 -

HERp (], HerfA 1000 758 A AR5 19 0 2240 L, P E R
Wiy )y JLBY R, 5 R At 2 i EA

TS B SE KA R 2 S A R d T B2 1) — P2 L, 249
SERMEMFRERY 94. 5% , F& A EE 9l ARAE R A AL e 30 Ae | Bz
JORABEARE |t B BEOIECAE AR A FE AR T I L /AR KPR
PP IR i DR 250 I 20 T A 2 R T AT 2
S FEEARE T RJLR SRR B X LRI RILI Y
TR A o 48, LR e B i i i ¢ Bl AR
I G A G 58 R A sl T A 2R R
XPFRAFAE B R, e R R B Mt R P 1) X R AR
L, AR VEH A e KA R UL B A2 WK 7
PRSI - B T2 AR st AT B R 32 R B R
g 0] ARk e A ROR 22 4 R LR A e 2R 1)
i s B BTG R

TR R S KA B 8L A S 5 % K A7 S 4% B PR
IS ZR 358 ( PRP ) B A i M 14 i 51X 55 ( TPHA ) , — i
L LA R BT M R IR VR IR AR
BRTEA, B AT S A, PSR, n] AR MR YR A A7 B0
W R SCHRAIIE , 75 %5 32 17 4R R MG 25 10 doe (R 1 4, HL 7 37t
B PRAIE ") o 9 2 44 11 I 24 W) 1L KA A 4 8L
AR R RATE R PR AN [R) S B 995 5 3K - ) TR e
HIERAYT BILIMLTE AN IE | RS B I ARAEAR kA W E 3
MR, IR B R RS0 0 T AR R M R UL,
8 TORAIE BRI . A SCHETE R W RTKGH s % R iRT
B R RL 86. 7% , NI T R 56T Se R kA UL AT 52
259 (EAHE IR R BTz

Zf BRI R A B UL B 2 R A A —
E SRS AFAE , X 0T DU Bl i A2 i 7 e R 5 R A
PPAS R E BRI 5 2230 75 B B KIHIRST, AR R R
Mg UL, ARAT B 1 I PRI AR

2 % X W
(1] FEREH MR, MRE A5 B AL LSE R ARG I PRI K S

- PEAL RN

DOI:10. 3969/j. issn. 1672 —1993. 2015. 05. 018

[10]

[11]

[12]

[13]

[14]

[15]

R R A HT. T E BT LR ,2011(1) 223 -26.

. BT AE LSS R A B TR S R S W DR AR LR

75,2011 (5) ;300 - 303.

RS MR E 58, 258 BiA )LSER IR 55 flim R 4. S

T =27 ,2011(8) 11479 —1481.

W BIE R SE R MM AT E . LR 2422535, 2012

(5):57 -60.

I WRIGEE. B LSS RS2 T 53697, L2y

#%,2010(3) :58 - 60.

AR XL, B0, 5. R AV R AR LR RIS B

RIFEOLRAR S B, PR EA I F ,2012(5) :257 -259.

SRR, BORESE, £25, 55, A LR R R R TR BRI X 2

Wi, rhE B AL R 25,2011 (1) 265 - 69.

WA BB RMEE MR X KW B E A S5 E R

£.,2013(11) ;89 - 90.

F5, % IME. R RS R B MR AR R B (M 3 iR

). BEEEREAE,2014(3) 1498 - 500.

TG, ARG HB . 105 )58 KR B LAY I IR 3 At

A E A4l A, 2010 (28 ) ;4054 - 4056.

TR B LS RYEMRE SO Bl R ST, oA JLERE, 2011

(4):148 - 149.

EOGH , 3B BEBUVESIA X e R MR L RPR #5725

G RIS Hh E MR ,2014,23(4) :69 71,

SN BRIER AR SF. AN RV RIN 5 05 A LI S R M

TSN (B FUBCRE 5T E MR ,2013,22(10) 65 - 68.

Zhou Q, Wang L., Chen C, et al. A case series of 130 neonates with

congenital syphilis; Preterm neonates had more clinical evidences of

infection than term neonates. Neonatology ,2012,102(2) ;152 - 156.

Dharmasaroja PA, Dharmasaroja P. Serum and cerebrospinal fluid

profiles for syphilis in Thai patients with acute ischaemic stroke. Inter-

national Journal of STD & AIDS,2012,23(5) ;340 —345.

Peterman TA, Newman DR, Davis D, et al. Do women with persist-

ently negative nontreponemal test results transmit syphilis during preg-

nancy?. Sexually Transmitted Diseases,2013,40(4) ;311 -315.
(ks H 391:2014 - 08 -20)

P 6 G P R P 3 5 . it i kT A e W 438 300 e P AR
1734 )1 EAYIRTER AR oR e i52u ol UL AR ) S oa Al AR S 1y

AR E k&' ke

1 ZR BT RS S5 A1 B Be A B0 B, WiTl 41 322118

2 SAETT O R BE R R, Wil 448 315000
(/=)

[E—1EEREA] B (1974 ) 55, BRI HIW, L2 el A
B TAE,

B A 50 = AF 5 A 69 R B e i 5 477 O ok AR A SR AR AR 6 AR M ORI 3 B A



- 50 - b EMEASE 2015455 A

5524 5 5 The Chinese Journal of Human Sexuality May,2015  Vol. 24 No.5

BA R A h R RBBIT WS BT ik, KA 2013 51 A 22014 57 A FRATTS 38409 274 4
B AR R IRAEH TR R A A S 5 A AL, b 177 B R e A B AR 9T Bl M A R A
A PR, 2 R 5 R BERR S R M X B (ELISA) (A2 38 2 4R 9 BB A 8 4R X B (TPPA) | 3K B £ 7R o i o 7
X3 (TRUST) =4 JA 4 R B o iy 22950 05 7 ik b 9 40 3% o AT Al A R Ak Uk 9 4l | 20 A1 Pl A = AP Al o7
SEAR M 69 M A SR A A AR 09 TRM ) B BB e 0 ST AT AT, R AN RS ARG R
7 & ELISA % &, 4 98.87% ,TRUST % %K, 4 88.70% ,ELISA 3% TPPA 31tk , 2 5 A%+ & L
(P>0.05) , TRUST x4 %] 5 ELISA i TPPA ik 1b#k , £ 3 A A 4t 2 & L (P <0.05) ; ELISA #% TRUST
% TPPA sk #b | #F & & % fo 5 69 20 B 2 A1 4 98.87% 88.70% . 97. 18% , %% 5 b 5 %] # 98.97% .
95. 88% .100. 00% , A P TR M 48 5~ 5] 3 97.96% 82.30% .95. 10% , 8 b TR | 44 2~ %) 4 99.43% .97.52% .
100. 00% ; ELISA 3 4% f b o I M FAMAA 5% 5, &5 TRUST sk b5, £ % A %3t 5 & 5L (P <0.05) ; TPPA 4%
S Ao fa B TRRMA R & , b5 TRUST b4, £+ A it 5 & SL(P <0.05) ; =A% i 5 A 0 o ik Rl B 2 om
HBFaE A ER 155 6, Bl et 2= MEEA 1 4], TRUST % 2 7 W Hdm TPPA k4= ELISA & B 7 A%
17 4], 858 = A do ik S A40M ik 09 M) £ 5 & R A8 F),ELISA 358 i T KB4 A Jf & TPPA k& A T ik
A5 H A # JTRUST 3k 5 R T o M2 B 08 97 97 AR TG 09 P07, 2 W IR P 0 45 4 5 PR DLt AT i 8
(RGEA]  dwif 0 ik M s AR M LR

Comparison of different serological diagnosis of syphilis antibody test results SHAO Xianbing' , ZHANG
Yan' , ZHANG Nd’. 1. Clinical Laboratory, Dongyang Hengdian Group Hospital , Jinhua 322118, China; 2. Derma-
tology Department, Jinhua Center Hospital, Jinhua 315000, China

[ Abstract)
for detecting the effect of syphilis antibodies, thusly providing better diagnostic methods in order to improve the de-

Objectives: To investigate three kinds of commonly used different serological diagnostic methods

tection rate of syphilis antibodies. Methods: 274 patients in my outpatient clinic from January 2013 to July 2014
were selected and, according to the presence or absence of syphilis infection, were divided into two groups: 177 ca-
ses of syphilis patients in the observation group, and 97 cases of non — syphilis patients in the control group. 3 kinds
of commonly used serological diagnostic methods, i. e. enzyme - linked immunosorbent assay ( ELISA) , Treponema
pallidum particle agglutination test (TPPA) and toluidine red unheated serum test (TRUST) were used to detect
syphilis antibodies of both groups. The number of treponema antibody positive cases, the sensitivity and specificity
of the three detection methods were compared and analyzed. Results: ELISA (98.87% ) had the highest positive
rate of serum samples and TRUST (88.70% ) had the lowest, without statistically significant difference between TP-
PA and ELISA (P >0.05), but statistically significant difference between TRUST and ELISA/TPPA (P <0.05).
The sensitivity of ELISA, TRUST and TPPA was 98. 87% , 88. 70% and 97. 18% ; specificity was 98. 97% ,
95.88% and 100. 00% ; negative predictive values was 97.96% , 82.30% and 95.10% ; and positive predictive
value was 99.43% , 97. 52% and 100.00% . ELISA had the highest sensitivity and negative predictive value,
which was statistically and significant different from the TRUST (P <0.05) ; TPPA had the highest specificity and
positive predictive value, with statistically significant difference from the TRUST (P <0.05). 155 cases were found
positive by all the 3 methods; 1 case was found negative; 17cases were found negative by TRUST and positive by
TPPA and ELISA. Conclusion; The 3 serological detection methods are of different advantages: ELISA applies to
large quantities of sample screening; TPPA law applies to syphilis diagnosis, and TRUST method applies to syphilis
therapy and prognosis. Therefore, it should be choosen combined with the actual situation in clinical.
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Serological methods; Syphilis; Spiral antibody; Detection results
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The clinical effect of ceftriaxone sodium and Faropenem Sodium Tablets in treating male gonorrhea patients
YAN Wei' | LIU Li’*. 1. Health Care Department, Jiaxing Maternity and Child Care Service Center ( Women and
Childrens Hospital Affiliated to Jiaxing Colleage) , Jiaxing 314000, China; 2. Department of Obstetrics and Gynecol-
ogy, Jiaxing Maternity and Child Care Service Center ( Women and Children's Hospital Affiliated to Jiaxing Col-
leage) , Jiaxing 314000, China

[ Abstract)

Tablets in treating male gonorrhea patients. Methods: The clinical data of 93 male gonorrhea patients received

Objectives: To study the clinical effect of ceftriaxone sodium combined with Faropenem Sodium

treatment in our department from 2009 October to 2013 October were retrospectively analyzed, and divided into the
study group (n =47) and control group (n =46) : the control group received ceftriaxone sodium injection treat-
ment, and the study group received additional Faropenem Sodium Tablets oral treatment. Both groups were treated
for 10d. The total efficiency, the adverse reaction, urination score and pain score of the two groups was compared.
Results: The total effective rate of the study group and control group was 95.7% and 84.8% respectively, with a
significant difference between the two groups (P <0.05). Both groups had adverse reactions, which were alleviated
after treatment, with no significant difference (P >0.05). Difference in the urination score between the two groups
was not significant before treatment (P >0.05), but that after treatment was significant (P <0.05). Difference in
the pain score between the two groups was not significant before treatment (P >0.05), but that after treatment was
significant (P <0.05). Conclusion: The joint application of cefiriaxone sodium and Faropenem Sodium Tablets is

of a higher safety factor and less adverse reaction, which can alleviate the suffering of patients and improve their life

quality, thusly worthy of popularization.
[ Key words]
verse reaction; Curative effect
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Clinical efficacy and regulation of immune function of pidotimod on female NGU patients

SRV SRR R T I X

ZHAO Jing, LI

Yi, SHI Qing. Dermatology Depariment, Jingzhou Center Hospital, Jingzhou 434020, China

[ Abstract)

Objectives: To study the clinical efficacy of pidotimod joint sensitive antibiotics on women Non-

gonococcal urethritis (NGU) , explore the regulatory function of pidotimod for female immune function. Methods;

348 confirmed NGU female patients were randomly divided into observation group (174 cases) and control group

(174 cases) ; observation group received pidotimod and sensitive antibiotic combination therapy, and the control

group only used sensitive antibiotic treatment. Efficiency and changes in immune function of the two groups were

compared. Results: For observation group, changes in cervical secretions SIgA, IFN - r concentrations and serum

immunoglobulins IgG, IgM, IgA were of significant difference after treatment (P <0.05); all increased. In the

control group, difference in cervical secretions SIgA, IFN —r concentrations and serum immunoglobulins IgG, IgM

were not significant (P >0.05). In observation group, the negative rate one month after treatment was 85. 1% ,

while the recurrence rate three months after was 10. 81% ; in the control group, the negative rate 1 months after

treatment was 72.4% , while the recurrence rate three months after was 19.8% , both with significant difference (P

[E—1EHEEA) BH (1977 - ) &, BIREEIT AL, B2 R RAHE
RIZIR 505 LA
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<0.05). Conclusion: Pidotimod is of good clinical value in the prevention and treatment of NGU.
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Effect of interferon o« —2b combined with imiquimod cream in patients with condyloma acuminatum 7ANG

FIhE ;R AR e AL F

Zheng' |, LEI Shanchuan®. 1. Department of Dermatology, Hechuan District People s Hospital, Chongqing 631520,
China; 2. Department of Dermatology, Yongchuan Hospital Affiliated to Chongqing Medical University, Chongqing
402160, China

[ Abstract]

imiquimod cream on condyloma acuminatum. Methods: 58 patients with condyloma accuminatum were divided into

Objectives: To observe the efficacy of intralesional injection of interferon o —2b combined with

two groups randomly, the treatment group (30 patients) and the control group (28 patients). Patients in treatment
group were treated by intralesional injection of interferon o —2b combined with imiquimod cream, and those in con-
trol group were treated with imiquimod cream. Results; After treatment, the total effective rate in the treatment
group and control group were 93.3% and 64.3% respectively, with statistically significant difference (P <0.05).
After 3 months’ follow — up, the recurrent rate in the treatment group and control group were 7.1% and 57.1% ,
with statistically significant difference (P <0.05). The adverse reactions in the two groups was not statistically sig-
nificant (P >0.05). Conclusion: The treatment of intralesional injection of interferon o —2b combined with imi-

quimod cream on condyloma acuminatum is effective, with low recurrence rate.
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[RIA]  shob 3545 RBLR I AR PSS 4 fe s B
Influence of imiquimod on Lange Hans cells in the skin lesions of patients with genital warts HE Yunfei,
LIU Lihua, YANG Wanjun. Dermatology & STD Department, Panzhihua Center Hospital, Panzhihua 617067, China

[ Abstract]
patients with genital warts. Methods: 60 patients with genital warts in our hospital from 2011 June to 2013 May

Objectives: To investigate the effects of imiquimod on Lange Hans cells in the skin lesions of

were selected as the research objects. Through the analysis of immunohistochemical staining and quantitative calcu-
lation before and after treatment of Lange Hans cell mean staining gray intensity value, efficacy of imiquimod in the
treatment of genital warts patients were calculated. Results: After two weeks of imiquimod treatment of genital
warts, the total effective rate was 65. 4% ; four weeks after treatment, the total effective rate was 73. 1% ; eight
weeks after treatment, the total effective rate was 82.7% ; 16 weeks after treatment, the total effective rate was 86.
5% . The average gray value of Lange Hans cells staining intensity (67.39 + 17.61) before treatment was different
from that after treatment (107.20 + 24.33), with statistically significant difference (P <0.05). Conclusion:
Imiquimod, through promoting the recovery of Lange Hans cells, to treat genital warts.

[ Key words]
(FES%S]

Imiquimod; Genital warts; Lesions; Lange Hans cells; Influence
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[SEEIA]  ReLma MO R FHRE ;6 AR7TH
Study of laser surgery combined with partial closure of interferon in treating genital warts ZHOU Limin,
WANG Yan, LI Hongying, HU Ruihua, LEI Yan, ZHANG Dunlan, ZOU Xiaoyan. Department of Gynaecology, Hu-
bei Province Maternal and Child Health Care Hospital, Wuhan 430070, China

[ Abstract] Objectives: To explore the clinical efficacy of laser surgery combined with partial closure of in-
terferon in treating patients with genital warts. Methods: 80 patients with genital warts in our hospital from March
2011 to July 2013 were selected and randomly divided into experimental group and control group, each group of 40
patients. Patients in the control group received only carbon dioxide laser treatment, while patients in the experimen-
tal group received combined therapy of interferon therapy. Changes in the IL -2, IL - 10 and IL -4 levels of in-
flammatory cytokines of the two groups’ patients before and after were observed; and the clinical outcomes were
compared. Results: Before treatment, difference in IL -2, IL - 10 and IL —4 between the two groups was not sig-
nificant (P >0.05) ; after treatment, IL -2 levels in the experimental group significantly increased, and the level
of IL =10 and IL -4 was significantly reduced, with statistical significant difference between the two groups (P <
0.05) ; changes in the three indicators of patients in the experimental group was significantly larger than that in the
control group (P <0.05) ; after treatment, the total effective rate of the experimental group were 97.5% , higher
than that of the control group, with significant difference (P <0.05). Conclusion: Laser surgery combined with
partial closure of interferon therapy can significantly change the level of inflammatory cytokines in peripheral blood of
patients, significantly improve the clinical efficacy, which is worthy of promotion.

[ Key words] Genital warts; Laser surgery; Interferon; Clinical efficacy
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[KER] ek A A A S5 ZURK RBAR AR 2 B s A AT
Relationship between genital tract mycoplasma, chlamydia infection and pregnancy outcomes WANG

Ning', YANG Li*“. 1. Department of Prevention and Treatment of Female Diseases ,Benxi City Maternal and Child
Health Center, Benxi 117000, China; 2. Department of Gynecology, Benxi Central Hospital, Benxi 117000, China

[ Abstract)

outcome during pregnancy. Methods: 190 puerpera with mycoplasma or chlamydia infection during pregnancy, from

Objectives: To study the effect of genital tract mycoplasma, chlamydia infection on pregnancy

January 2013 to January 2014, were selected and 176 normal puerpera in the same period were selected to record
adverse pregnancy outcomes. Results: Comparing the results of two groups, the probability of adverse pregnancy of
patients infected with UU, CT was significantly higher than that in normal pregnant women, with statistically signifi-

cant difference (P <0.05). Conclusion: Prenatal health care and more attention to reproductive tract infections are

effective ways to improve prenatal outcomes.
[ Key words)
comes; Correlation analysis
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TCM syndrome of male mice’ s reproductive dysfunction caused by microwave radiation B/ Huanzhou, XU
Shijie. Affiliated Zhongshan Hospital of Dalian University, Dalian 116001, China

[ Abstract] Objectives: To study the TCM syndrome of male mice reproductive dysfunction caused by mi-
crowave radiation. Methods: Applying the method speculating the syndrome with prescription, that is, determining
clinical syndromes of male infertility by evidence — based medicine and selecting the representative prescriptions,
applying these prescriptions to treat male mice’ s reproductive dysfunction caused by microwave radiation and jud-
ging syndrome according to the curative effect through sperm PR + NP, PR and abnormality rate and testicular patho-
logical change. Results: Golden Coffer Kidney Qi Pill had remarkable curative effect on all seminal parameters of
benchmark radiation group or more power and more time radiation groups Meanwhile, Golden Coffer Kidney Qi Pill
could also improve mice testicular tissue lesions damaged by the microwave radiation. Other prescriptions had cura-
tive effect on part of the seminal parameters and no improvement on the pathological changes of the testes damaged

by radiation. Conclusion: The syndrome of male mice reproductive dysfunction caused by microwave radiation is

kidney yang vacuity syndrome.

[ Key words] Microwave; Electromagnetic radiation; Male reproductive dysfunction; Kidney yang

vacuity syndrome; Golden coffer kidney qi pill
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Effect of “Long kang decoction for tonifying kidney and purging liver” on 40 patients with benign prostatic
hyperplasia DONG Dehe' |, CAO Jigang’ , WANG Xilan’ , HE Benhong®. 1. Andrology Department, Wuhan City
Huangpi District Peoples Hospital , Wuhan 430300, China; 2. School of Basic Medical Sciences, Hubet University of
Traditional Chinese Medicine, Wuhan 430065 , China; 3. Andrology Department ,Anyang Hospital of Traditional Chi-
nese Medicine, Anyang 455000 ,China; 4. Lichuan City People’ s Hospital , Enshi 445400 ,China

[ Abstract)
ging liver in the treatment of benign prostatic hyperplasia. Methods: 40 patients were given a dose of long kang de-

Objectives: To observe the curative effect of long kang decoction for tonifying kidney and pur-

coction every day (3 times orally) , 12 weeks for a course of treatment. Results: Of the 40 patients, 16 cases were
cures, accounting for 40% ; 10 cases were markedly effective, accounting for 25% ; 22 cases were effective, ac-
counting for 55% ; and 2 cases were ineffective, accounting for 5% . The total efficiency was 95% . Conclusion:

Long kang decoction for tonifying kidney and purging liver has obvious therapeutic effect on benign prostatic hyper-

plasia.
[ Key words]
syndrome differentiation
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Study of compound Tufuling tablets combined with doxazosin mesylate extended — release tablets in treat-
ment of type IIIB prostatitis SHEN Jianwu, LI Qi, SHAO Kuiging, GAO Zhan, WANG Guiyun, LI Ding, ZENG
Fanxiong®. Department of Urology, Xiyuan Hospital of China Academy of Chinese Medical Sciences, Beijing
100091, China

[ Abstract] Objectives: To explore the curative effect of compound Tufuling tablets combined with doxazosin
mesylate extended — release tablets in treatment of type I1IB prostatitis, through analyzing correlation of the number
of lecithin glands in prostatic fluid, prostate tenderness, pain symptoms, course of disease, NIH — CPSI score, voi-
ding symptom score, scores of life quality, total score and scores of TCM symptoms, and observation of the symp-
toms score and objective index change in IIIB type of prostatitis after intervened by compound Tufuling tablets.
Methods: This study was a prospective,, randomized, double blind, controlled clinical trial. 120 patients with type
III B prostatitis in our hospital were randomly divided into compound Tufuling tablets intervention group and control
group. The control group was given doxazosin mesylate extended — release tablets combined with compound Tufuling
tablets placebo treatment, and the treatment group was given doxazosin mesylate extended — release tablets combined
with compound Tufuling tablets. The patient with type III B prostatitis before and 2, 4 weeks after treatment was fol-
lowed up. Results: After intervention of 28 days, the NIH — CPSI and TCM symptom score in treatment group was
significantly lower than the control group, with statistically significant difference (P <0.01). Differences in EPS

NIH - CPSI score and clinical symptoms score between different levels of lecithin corpuscle was not significant (P >

[E£TB] dbamii P ELRHL 5 A (72011 -78) bt iR R &
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0.05). Difference in NIH — CPSI score and clinical symptoms score between different prostate tenderness degrees

was not statistically significant (P >0.05). In terms of NIH — CPSI score, the 14 — day effective rate of compound

Tufuling tablets group and control group was 77. 2% and 6. 9% , with statistically significant difference (P <

0.01) ; the 28 — day effective rate of compound Tufuling tablets group and control group was 84.2% and 12. 1% ,

with statistically significant difference (P <0.01). In terms of TCM symptom score, the 14 — day effective rate of

compound Tufuling tablets group and control group was 54.4% and 8.6% respectively, with statistically significant

difference (P <0.001) ; the 28 — day effective rate of compound Tufuling tablets group and control group was 68.

4% and 13.8% , with statistically significant difference (P <0.01). Conclusion; The number of lecithin gland in

prostatic fluid, prostate tenderness, course of disease, NIH — CPSI pain score, voiding symptom score, score of life

quality, total score and scores of TCM symptoms are not correlated. The effect of compound Tufuling tablets in trea-

ting type 1II B prostatitis is significantly better than the doxazosin mesylate extended — release tablets plus placebo.
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{1 EES Ji 253
Eiztan
+(N=33) + +(N=37) + + +(N=41) ++++ (N=9) F P
CPSI 29.64 +2.23 29.08 +2. 09 28.38 +1.87 28.75 +1.28 2.46 0. 066
PIRTESY 11.30 1. 91 11.51 £1.76 11.10 £1.53 11.50 +1.77 0. 42 0.739
HERPESy 8. 18 +1.26 7.51£1.17 7.79 £1.39 7.88 £1.73 1.52 0.213
A RS 10.15 +1.23 10. 05 +1. 49 9.50 = 1. 38 9.38+1.92 1.91 0. 132
o AR 32.30 4. 33 30.05 £5. 40 30.76 £5. 18 31.88 5. 14 1.28 0.283

T+ R R ORBEIRMA S 25% 5 + + B R T OLEF P ORBRAR /IMA L 50% 5 + + + BRI R IIBEIRAME L 75% 5 + + + + A

W i BRI 6 L

3.3 mARIFES L5 A FI AR AR AR K
Ir 2253 AT 85 R B, AN R Al 5 Bt He 9 72 % 1Y) NTH - CPST

oy B AR VP Z [ JESE T2 255+ (P >0.05) o W3 3,

®3 ERTES SRTIBRAIS BE X

B HIF IR fih iz T 2531
Fatx
-(N=19) +(N=47) + + (N =45) ++ +(N=9) F P
CPSI 29.37 +2.73 29.04 +2.02 28.62 +1.87 29.44 +1.33 0.85 0.472
IR 10. 58 +2.09 11.53 £1.78 11.24 +1.38 12.00 £1.73 1.97 0.122
HEFRPESr 8.42 +1.46 7.55+1.12 7.96 +1.41 7.22 +1.09 2.65 0.054
AW RSy 10.37 +1.21 9.96 £1.44 9.42 +1.51 10.22 +0. 83 2.56 0. 059
Hp I R PR 32.00 +3. 48 30.53 +5.18 31.40 £5.47 29.89 +5.16 0. 61 0. 607

3.4 RIS LRI KL

fa] FLZRPEAR G 0T 46 SR s, g 2 55 NIH - CPSI g 73 . CP-
SI - i oy (CPSI = HEIRIF 70 K BEAE AR PP o oA AR S
(P>0.05), W4,

F4 fRIZ5 NIH - CPSI {471 EERIEDRIHE XS

it LA T r i P

P e CPSI -0.01 0. 9082
T PEIRIESr -0.02 0. 840
St HERAT 43 -0.03 0. 790
P AT SR TRAY 0.01 0. 895
P o BEREART 53 -0.05 0. 005

3.5 WA RE T ROR M LE

¢ NTH — CPSI 343 0 b B RE R E 43R 40 8 B3 A8 30 8
B R 4 ADNEY AT E T B AREE A B A S I
tti’io %SO

£S5 TH28 REKRKBITERAIH

. ; .
CPSI 3143
% 53 2 51
AR 12 7 5 8.33  <0.001
Bk 50 48 2
PE 0 0 0
T BERERIE S
TR 55 5 50
AR 19 13 6 8. 44 <0.001
R 41 39 2
AT 0 0 0
4 g

I B g PERTHIIR R FE I S PR, 5y S A2, A ME AT
KA R T R 2 [F] I 65 9 0 0 ) 6 o A5 7L T L AS S5
K R IIRER A PERCT B B A FAE . %00 A HER R
A, 02 S0 KA RO Pl BT DR L ORRg , 71 5 ) A
A R X AR R B R R T T TR . i
TRV AR RN AR R A ST ST, A A S T AR
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B3 ARy N O 227 /(1 AR

I B Y FGH A 2 S22 M TG B 1 i 31 B 42 ( chronic abacterial
prostatitis, CAP) i —EHY , DLR PR B IR AL X A3,
FREE3 AN A UIE R BB S RIS, B8 IR R SO i R
PEUESE M SR PR SR L BB , R R R AR I R
i AAE Y B B BFGTFIR R W EZEHRE (KM - EHA
) R AR I, A BME R, AR IR, AT, AL
e, RIBHIFIG” o TAAAGA, FHINEE g% . TIB 2 i 571
BRI FREAS , AJ S AR B . 12 W B BRI H R 4, H
RN R T 3 A H R TR WOHAI R, HAAL AL,
IR A5 IR EE T N BRI AR, B 3540 IE R, AR BUR
TR AR 5 ORI, IR G RA R, SAGES A 2 3 80M K
8], DR AT LA S BORS FE 45 sk Mo R At WA N 22 A5 TR
%, KEREME, BADIREZ, WA, AR, Tk
=, DBUBR MG, & RS

WF5Y & B 9 R e B P IR Mg/ IMAR ¥ B 220 5 NIH -
CPSI ¥4 I HE PRIE R PE 43 R R VE 4 AR T B i 1 4 L T F
a3 B RPE 53 24 A AR DG 5 AE AR P 432 45 NIH — CPSI 9%
JRIERIT Sy HEPRAEAR T4y A T Bt & 74y | o B RV 43 R
TEBIA A N 5 BT 41 AR e (% B2 55 NTH — CPI [ 0 i 4R
PE4Y, HEPRAEARPE43 A 16 BT g 143 L BPE 4y DL S A = i R F 43
I EMIE . 55—, B IR 51 R 5 A1 b H & 52 5 Bk #8 RAE
BRI IRAT 32 MRS, R EMILASREE . 41TR5 R
FRREET , A N T 3 YRR A% J2E 1) 2 N ] ) R4, 70 BRIk ) 24 b
PR DO E T RIS AR EE A T i, HOR, A7 — 34 - g ]
B8 BT IR /3043 B S R, 1875 35 43 His 4 B VB8 A 1 PR
R, BT A2 8 TRV 1) Jo ok RO A0 ) o EL B e 8 T O g
ANV BB T BB AL RT B A AN R BT LA B B /D
R EE 2 /0 5 NIH — CPST 3143 HE FRAER I 4 5 i AR T
a3 AT B PEA LRPEAT R B R P 2 B0 A A S T SRS X
PR, 55—, B BURATHIAR 52— 22 W7, — 94 3 A H UL LS
AR 0 PR AN HE PRAE R SR — K, i 2 5k, s ek
B N AT I, R s R R A, AR T
P AR 2E . D, AT AR A 30 B e o AN R AR A T 22
o FEAULIA T B R H AR 58 XF 53 PR R ) fe 5, T ZE AR
BB Lo 20 =, R R B o KA, U S R A AT 272 B
H R, s R AR £ o A AR 5 1 JB% 37 A N iR i
DA T i 52 R g B AR ), AR 25 580k, B AR SR A S — A9
WY ETA IR R AR EE F8 65, IR A1 NIH — CPL ()25 S IR BE 43, HE R
SERIESY A T8 B W4 L B P43 DL R B E RV 7 AR
Ktk

B ZUHTF AR AT T 5 FE F ol ik, B R A% T IR %
B AR AR, LIcE R ARG Ak, B AT, R SR
PIRIZWIRITHEEE) (2014 SO AR T o — SZARBH A R /E 8 T
B IS IR 48 B A 2521 L {EL DB B8 IR 48 AR
I, BRI AT L BORTISER TS A 25 ) iR &
VMEIEE R B Al LIRS 7 HIRE B 5 B R IR 2 1w e &%
BRIMARE T 2RE R X, B 2% i H A i 24
Wi AR R BLE R AR, T A He BT A P B B Ok 4
J5o &% B RUTT 5 Bt 58 W0 HRIRAR B R A, I R AR 19 95
B, TS AE TE R AR SE, s K& [AlAT, {59 Ik

I, T FARSAEAR T H B R D9 A (9 1 DL AR A R 3 He B
R AHLAZEE SR . X T B B MR A1 R 4R U, 75 R an g =
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A ERZGTT TR 1A 0 HE R AL AL . AR 5E
S AE N A AR AL, 75 B W T SR A AAE , 7E
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IR 9 M RS 22, 13558 8T, N GE I , 1B 18 22 4%, D) 18
JRGE 2%, I MLACH , — 28545 1T BRGS0 A% =2 )y, o B 22 3
2% B2 SN IR A . F 2453 B I TE O AR TR A 2
VIR FENE 2t B P R KBRS 207 Borh st , 36 0%
T AR T I P8 Bl P 2 D03

ST H AR F TR R 2 B2 Wy YA A o 2 Ak A )
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TR S BRTE S A W S0 A0 o £ T o X 2 e AR 1
PR BT A BER TR 0 5 55 20 UL JEURAE WA R KA o AT
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M 22 L, ARG 5 HL AL~ BRI Sl D0 KA 24 1 40 1 R 75 %
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SCBLAY o AARTRE 23 0 LB SRR 1, 56 UE 25 40
FA S IAE AT SR AL , 9 59~ FURE it R0 50 A8 AR S A,
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NIH - CPSI$F4p (P AE AR PF 20 HERAEAR 23 2B 1 o
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S5 BARE R TREL T HRIEIR IR BORE AL A TR B R T
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[%£8237] IL-2;IL-6;1L - 812 3T 71 £ s R IR B A ; 16 RIS
Effect of Chushi Tongling Granular on chronic abacterial prostatitis and to IL -2, IL -6 and IL -8

DINGJin, ZHANG Yaosheng, YAN Bo, SHANG Jianwei”. Department of Andrology, Dongzhimen Hospital, Beijing
University of Chinese Medicine, Beijing 100700, China

[ Abstract] Objectives: To observe the therapeutic effect of Chushi Tongling Granular on chronic abacterial
prostatitis and the effect to IL -2, IL —6 and IL —8. Methods: 97 patients with chronic abacterial prostatitis were
randomized into the treatment group (48 cases) and control group (49 cases). The treatment group was given
Chushi Tongling granular 2 times daily. The control group was given Longqing Tablets 3 times daily. The therapeutic
effects of both groups were observed after one course of treatment (4 weeks). The quantitative evaluation of IL, -2,
IL -6, IL -8 levels in the limited voided bladder 3 (VB3) was performed by ELISA methods. Results: The total
effective rate of NIH score were 85.71% in treatment group and 69.05% in control group (P <0.05). The total ef-
fective rate of TCM symptom scores were 92. 86% in treatment group and 71.43% in control group (P <0.05).
The level of I —2 in both group significantly increased (P <0.05), without significant difference from the control
group (P >0.05). The level of IL —6 and IL -8 in both group was significantly lowered( P <0.05) , with signifi-
cant difference from the control group(P <0.05) ; Conclusion: The effect of Chushi Tongling Granular for chronic

abacterial prostatitis is significant through increasing the level of IL —2 or lowering the level of 1. -6 and IL -8.

[ Key words] IL -2;IL -6;IL - 8; Chronic prostatitis; Chushi Tongling granular; Clinical observa-

tion

[RESH%ES] R697 +3

184 A8 ik 4 ( chronic prostatitis, CP) J& 53 14w 1 % L3 ,
LR T RUAE S 200 R R IR R R CHEDR S T RE
BEAT B 4 B, T S B PR P R B S ISP RT S AR
RAEAM R BVER BT R N 9% ~14% ) 29 5B RHTLH
33% 7 HH 90% ~95% ) Ay h I A 1 S B A0 18 T 4
PR A AE (CP/CPPS) iy T H BT RIS I 4 119 % o LB 14
R T VG G R 40 A 23T AIOR A, DR 4R A AR
R4 25— B P R BE AR BRSOy Tl 2 — . 2 HA 2
SR, X T8 Pl 20 B P T ) B 48 0 A VA T LA R 1
A AHIFSE I FH 0 0 308 b UL YA YT CP Y7 3035 . B 454
I
1 IfeERER
L1 —ffH

AHWFSE 97 il B H9 9 2013 4 6 H Z 2013 4E 11 A bsip
P24 R AR B S B B R 12 WA B4 B 8 WA i B 191,
WEHLEFE 40 F IR T AURIXT BB AL, JAYT 4L 48 1], 4F i 23 ~ 45
% (33,4 +6.5) % e T ~84 N H L, (23.3 £9.2) A4
H 5 7 90 I 98 i R IES> (NIH - CPSD) 11 ~39 43, SF-34 (28. 1 =
8.9) 4, XFHAZH 49 {4 AEUA 24 ~44 % P (31.9 £6.8) & ;i
26 ~88 41 H,F(21.6 £8.8) > A ;NIH — CPSI {F4y 13 ~ 37
O3 19 (27.6 £9.0) 4y WL 4RI e NIH - CPSI 3153
FA 2 G2 L (P >0.05) , HA AT Hedk,
1.2 Wik

PHEE IS AR SR F 1995 4R35 5 [ <7 TLAE BF5E B ( NTH ) $2
AP P AR R S IR 28 12 W AR v (1) FEBUN R ) P
FR PRI L PR 2 B, RS JRURE, SR BRI, TR | PR A B K A
A PR A /0 40 W, S R A A R X TR
B LR DX R L LA R . (2) BT AR g - SR
o IR AAE G , BB R I B A 4, BT ) s TR T A
SRR AR s /N - AT K L IE B4 /0 (3) BT 81 I8 (EPS)

[ ScEktRERD]

Bk FIANIE (WBC) =10 A4/HP; BIg g/ MWD SiH k. (4)
EPS 4N RE 7% A 5 7R M . LA (1) M(2) (3) T fif —
RN AT 12, 56 (4) T B0 AT e
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(1) RFFE 12 PR 40 3 M F 8 iR R 2 WiAr v, 5% EPS 415
REFEMPHYEE o (2) A 30470 Il VB A3 i 2R 4 45 T
JRE IR Rt /R . (B3) IR TS fE X AT AR
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2.1 BFHF*E
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IL -2 1L -6 IL -8 f{43 47 : 97 BB 58 %} G F EE T FI ARG
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F T PRIBOE3 AF X TR VROR U B8 7 B HL Oy AR, B AR TN BR
A TR E 7 3 R RGN ARG KRB SE , LAARIIEBIF 58 45
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Six cases of male disease relatedwith lumbar spine disease GU Yalong', ZHANG Xindong'’, JIN Bao-
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[ Abstract)

refractory male disease. Patients often suffer a double loss in spirit and money. Relying on years of clinical experi-

Male disease has been plaguing many patients. The efficacy of conventional treatment is poor for

ence, Jin Baofang, my teacher, concluded lumbar spine was closely related to many male diseases. By treating pa-
tients with lumbar spine disease, the symptoms of the corresponding male disease have been greatly reduced. This

paper aims to help clinicians recognize the importance of the lumbar spine in andrology through some typical cases.

[ Key words)

ular pain; Priapism; Frequent urination
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Treating 42 cases of type IIIA chronic prostatitis with herbal medicine enema LU Liangxi' |, WANG Wenjie’
SHI Hong’”® , HU Xiaoli’ , CHEN Minchao' | LU Jie'. 1. Guangxi University of Chinese Medicine , Nanning 530001 ,
China; 2. Ren’ ai Branch Courts, the First Affiliated Hospital of Guangxi University of Chinese Medicine, Nanning

530001, China

[ Abstract])

[E—1EHEEN] FiRE (1987 - ), 55 G Lm0 A, N p s
BEHGRE R B A S RBTSE

Al BIAES ] sk (1955 - ), 5, FATBEIN 202 B/ S0, 8N
P BE 2 HUE R RIFFE TAE, E - mail:13737090195@ 163. com

Objectives: To observe the clinical effect of herbal medicine enema on treating type IIIA chronic
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prostatitis. Methods: 96 patients were randomly divided into 2 groups: control group (48 cases) treated with com-

pound Xuanju capsule and Ning — Mi — Tai capsule, study group (48 cases) treated with compound Xuanju capsule

and Ning — Mi — Tai capsule combined with herbal medicine enema. NIH — CP - SI score and total effective rate

were observed. Results: The clinical recovery rate and total effective rate of study group was 23.81% and 83.33%

respectively, versus 10.87% and 65.22% in control group (P <0.01). The pain symptoms, urination symptoms

and quality of life of both groups were improved after treatment (P <0.01), and that in the study group was much

better than that in the control group (P <0.05 or P <0.01). The study group was superior to the control group in

improving inflammation (P <0.05). Conclusion; Herbal medicine enema is a curative therapy for treating type

IITA chronic prostatitis through improving the pain symptoms, urination symptoms and quality of life.

[ Key words]
Ning — Mi — Tai capsule
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*F B 64 s JRAF K, #5564 150 15) 3 R AL 4 xR LR (T0 45)) Ao it 77 20(80 41 ) o s+ B ZLAR A VitE,100mg/
R,2 ks 97 ARR + — B B ERIR s IT , B0k 40mg,2 k/d, F B BE A e fF iR R 2 RO, ARk 10mL,3 kS
do WLULEIT 3 AJG, A ENHRRZE (R E M TIRE AT @EHH T 4T DFI) Zedk %, SR A
140 1) &2 TR T W KRBT R, 677 AR E T RE T OEHHT HT DFL 5 @& A A A H R F0
K& (P <0.05) , FF 2 BCEAF T AL BT @132 sh kT A5 T DFL ZAEdR & 05 @, 77 20k T AF 2L (P <0.05) .
B0+ —BREFRS o JTRR TR T EERE D BAFT R EE AT R AR E, T AR 16 RE
KRR E R EEHIFT E,

[X8RE] VBT R, T — R F0 ;b AR A 2 IRR A IR
Clinical research of testosterone undecanoate and Xuefu Zhuyu oral liquid in treating patients with oligoas-
thenospermia XU Yuan, CHEN Xiaohua, YIN Jinlong. Department of Urology, the Affiliated Jiangyin Hospital of
Southeast University, Wuxi 214400, China

[ Abstract] Objectives: To observe the efficacy of testosterone undecanoate and Xuefu Zhuyu oral liquid in
the treatment of oligoasthenospermia. Methods: In the randomized controlled study, 150 diagnosed infertile men
with oligoasthenospermia were divided into two groups including the control group (70 cases) and the treatment
group (80 cases). The control group received VitE, 100mg once, bid. The treatment group was given testosterone
undecanoate, 40mg, bid, with Xuefu Zhuyu oral liquid, 10 ml, tid. After the treatment of 3 months, the semen
volume, spermatozoa density, prorsad spermatozoa rate, spermatozoa DFI, and pregnancy rate of the two groups
were compared. Results: A total of 140 patients accomplished the clinical trial. In the treatment group, the index of
semen volume, spermatozoa density, prorsad spermatozoa rate, spermatozoa DFI, were obviously improved com-
pared to pre — treatment (P <0.05). Besides, it was obviously ameliorated of spermatozoa density, prorsad sperma-

tozoa rate, spermatozoa DFI, and pregnancy rate compared to the control group (P <0.05). Conclusion: Testos-

[E—1EEEA] RM1977 =) 55 BIATEEIE A0, A IR 53 Bl
RIZIR S0 LA
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terone undecanoate and Xuefu Zhuyu oral liquid can evidently improve the seminal quality and pregnancy rate of oli-

goasthenospermia patients, which can serve as a safe and effective clinical treatment method for male infertility pro-

gram.
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=1047) ,26 ~30 % #8(n =1200) ,31 ~35 % 28 (n=359) ,36 ~40 % 21 (n=134) 41 ~45 H 20 (n=31) ,46 %
AL (n=8), At EAEFHERIG EERM( L RN G EHICEHE) I3+ F &0 MR A
0 EF A ATILE , SR A FH R E SR B R R AR R & T K, EP 20 F A Tl e
EZFRH(P<0.05) ; &FHBEEFREFOFALARRKENS TEF S F R a BT EFTEARG (>
60% ), £5if:2814 BIRF B MH-F EHMFHREMRBAME; TR TFTEFN A FTHRERFRIKT 2
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Semen analysis parameters of 2814 infertile males at different ages MA Gang, CHEN Xiaodong, NIE
Chuncheng , JI Xuexia, LIU Sufang, SUN Hairu, JIAO Yan, WANG Lei, HAN Chao, ZHANG Shuzhen. Reproduc-
tive Center, Harrison International Peace Hospital, Hengshui 053000, China

MR AR ¥ B R E R E T

[ Abstract]

and explore the key factors affecting semen quality and its variation in different age groups. Methods: In the years

Objectives: To analyze the semen parameters of 2814 male infertility patients at different ages

2010 —2013, infertility patients with routine semen detection were divided into; the O —20 age group (n=35), 21
—25 group (n=1047), 26 =30 group (n=1200), 31 =35 group (n=359), 36 —40 group (n=134), 41 -45
group (n=31), above 46 years old group (n=8). The main parameters were statistically analyzed, (multiple de-
tection patients with average rate) and the normal rate of main semen parameters of every group was calculated and
compared. Results: The density normal rate of every group decreased with ages decreasing and the normal rate of 20
year — old group had significant difference from other groups (P <0.05) ; survival rate of sperm decreased with age,
and other parameters in each age group tended to be normal when survival rate was normal ; the a sperm normal rate
of each age group was relatively high ( >60% ). Conclusion: The total number of sperm in the 2814 male infertil-
ity patients deteriorates seriously with age decreasing, and the sperm motility maintains a high level throughout life,
but survival rate decreases with age increasing. Other parameters in each age group tend to be normal when survival
rate is normal. Therefore, the survival rate is a key parameter affecting the male semen quality.

[ Key words] Semen parameters; Age; The normal rate; Survival rate; Motility

[thES%S] R698 +2 [ Sx#kiRE )

WAL AR TR 2 PRI Y Y R K R A L S
ZHE DB AR TG E AR R VE g 5 20 i
AR B — B R EE A, B WHO R 8 Y
YRR 1 BR U AS XA, TE A8 KB ML 7 2R 1
K FIEEES — A ARREM LI T 9 #s . H WHO Seit, 7E & It
W 10% PRI A AT IR, 2 173 d BikH £
TR 7058 0 ToHs T R B A E B, A
SCAPATAL A 7K i [X 2814 5] 53PS 2 H 35 i AR 0 BEE AT 45 K5 R
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[X8iR] FERBFAaE; b-Smk; B 208, 14
Postoperative curative effect of triptorelin and gestrinone on endometriosis (EMT ) as adjunctive therapy
(AT) LU Dan', CHEN Jian’*. 1. Department of Gynaecology and Obstetrics, Shangyu People’ s Hospital, Sha-

oxing 312300, China; 2. Enze Gynaecology and Obstetrics Hospital, Taizhou Hospital Affiliated to Wenzhou Medical
University, Taizhou 318000, China

[ Abstract] Objectives: To discuss the postoperative curative effect of Triptorelin and Gestrinone on endo-
metriosis (EMT) as adjunctive therapy (AT). Methods: 89 patients underwent EMT cystectomy under laparoscope
were selected, and divided into 44 cases of observation group and 45 cases of control group. The patients in observa-
tion group received 3. 75mg of Triptorelin by intramuscular injection upon 1 week after the operation, once every 4
weeks, for 6 months, while the patients in control group were given 2. 5mg of Gestrinone orally upon 1 week after
the operation, twice a week for 6 months. The clinical curative effect after 6 months’ medical treatment, and reoc-
currence rates within 2 years’ following — up of patients in two groups were observed and compared, and the preg-
nancy rates of infertile patients after the withdrawal of drugs were observed. Results: According to 2 years’ follow-
ing — ups after the medical treatment, loss to follow — up of observation group and control group were 1 (2.27% )
and 3 cases (6.67% ) respectively, and comparing the loss ratio of follow — up of patients in the two groups, no ob-
vious differences was found ( Xz =0.24, P>0.05). After 6 months’ medical treatment, the total clinical efficiency
of patients in observation group was 90.69% , which was much higher than that in control group (73.81 %) () =
4.17, P<0.05). According to 2 years’ following — up of patients with effective medical treatment, 3 and 9 cases
of reoccurrence appeared in observation group (7.69% ) and control group (29.03% ) respectively. The reoccur-
rence rate of patients in observation group was much lower than that in control group () =5.54, P <0.05). 15
and 8 cases of successful pregnancy appeared in 29 and 15 cases of patients with infertility in observation group and
control group respectively. The successful pregnancy rate of patients in observation group within 2 years was much
higher than that in control group (y* =4.26, P <0.05) Conclusion; Compared with Gestrinone, Triptorelin has
more favorable curative effect on EMT as AT after the operation, which can obviously improve clinical curative
effect, reduce postoperative reoccurrence rate and raise the successful pregnancy rate.

[ Key words] Endometriosis (EMT) ; Triptorelin; Gestrinone; Reoccurrence
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Applicationof misoprostol and oxytocin in prevention of postpartum hemorrhage

Z; 345

HU Renfang', LI Xi-
aofei’ ®. 1. Department of Obstetrics and Gynecology, The Second People’ s Hospital of Jingzhou, Jingzhou 434000,
China; 2. Engineering and Technology College of Yangtze University, Jingzhou 434020, China

[ Abstract)
vention of postpartum hemorrhage ( PPH) in vaginal birth. Methods:; 500 women without risk of PPH were random-

Objectives: To compare the effect of sublingual misoprostol with intramuscular oxytocin for pre-

ly divided into two groups. One group was allocated to receive 400 ug of misoprostol sublingually and the other group
10 TU of oxytocin intramuscularly. The incidence of PPH, the amount of PPH, drop in hemoglobin level in 24
hours, the incidence of adverse effects, duration of third stage and need for blood transfusion were compared. Re-
sults: Incidence of postpartum hemorrhage and postpartum blood loss in the misoprostol group were similar to those
in the oxytocin group (7.2% versus 6.4% , P= 0.81; 148.21 mL versus 143.02 mL, P = 0.32). Shivering and
pyrexia were encountered more often in the misoprostol than in the oxytocin group (shivering: 3.6% versus 0. 0% ,
P =0.004, pyrexia; 1.6% versus 0.4% , P = 0.04). Conclusion: The efficacy of 40 ug of misoprostol adminis-
tered sublingually was equivalent to that of 10 units of oxytocin given intramuscularly for prevention of PPH in vagi-
nal delivery. But the effect of misoprostol administered sublingually is faster than oxytocin given intramuscularly,
which is more convenient.

[ Key words]
(FES%S]

Postpartum hemorrhage; Misoprostol; Oxytocin; Adverse effects
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[X8iIA] WA ELEILREREE TR BB T R GWETT My

Comprehensive treatment of 38 casespatients with painful nodules after vasectomy ZENG Yi', HUANG
Mingkong®. 1. Longchang Country Population and Family Planning Service Center , Neijiang 642150, China; 2. An-
drology Department, The Second Affiliated Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu

610041, China

[ Abstract)

the treatment of painful nodules after vasectomy. Methods: 38 patients with painful nodules after vasectomy were

Objectives: To investigate the clinical efficacy of the application of comprehensive therapy in

randomly divided into two groups, 19 patients in each group. Comprehensive treatment group was treated with the
general treatment, psychological therapy, physical therapy, operation and other non — drug therapy, antibiotics and
anti — inflammatory analgesic, traditional Chinese medicine, local sealing medicine treatment. Control group was
treated with ordinary therapy, anti inflammation and analgesia or antibiotic treatment. The treatment lasted for 3
months. The effect of the two groups was evaluated. Results: The clinical cure rate and the total effective rate of the
comprehensive treatment group were 52.63% and 89.49% respectively. The clinical cure rate and the total effec-
tive rate of control group was 26.32% and 68.42% respectively. The difference between the two groups was statisti-
cally significant (P <0.05). Conclusion: The application of comprehensive treatment for painful nodules after vas-
ectomy can significantly improve the clinical curative effect.

[ Key words] Painful nodules after vasectomy; Comprehensive treatment; Non — drug treatment;
Drug treatment
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The clinical value of Hemabate in the treatment of postpartum hemorrhage XU Shugin' | ZHU Xiaoyu’ , YU
Qinjuan’ , YAO Xiurong®. 1. Department of Obstetrics and Gynecology, Central Hospital of Nannu District in Jiaxing
City, Jiangxing 314005 ,China; 2. Department of Obstetrics, Jiaxing City Maternal and Child Health Care Hospital ,
Jiangxing 314051, China; 3. B — Ultrasound Room , Jiaxing City Maternal and Child Health Care Hospital, Jiangx-
ing 314051, China

[ Abstract] Objectives: To investigate the therapeutic effect of Hemabate in the treatment of postpartum
hemorrhage. Methods: 86 cases of uterine inertia postpartum hemorrhage treated in our hospital from December
2011 to December 2013 were enrolled as research subjects. All patients were randomly divided into control group
and observation group, 43 patients in each group. Patients in control group received conventional therapy, while ob-
servation group were given Hemabate injection from uterus or buttocks muscles. The treatment effect, amount of
bleeding and adverse reactions were observed and compared. Results: The effective rate of Hemabate group was sig-
nificantly higher than the control group, with statistically significant difference (P <0.05). The amount of postpar-
tum hemorrhage 2h and 24h after in Hemabate group were significantly lower than the control group (P <0.05).
There were 4 adverse reaction in Hemabate group, while 10 cases in the control group, with statistically significant
difference (P <0.05). Conclusion; Hemabate, used in the treatment of postpartum hemorrhage, has a good thera-
peutic effect, which is also safe and can reduce the incidence of adverse events.

[ Key words] Hemabate; Uterine inertia; Postpartum hemorrhage
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The clinical value of aspirin combined with steroids in treating recurrent miscarriage with positive anti —

cardiolipin antibodies

LUO Yongfang' , FENG Ling’" , LI Li’, WEI Xiongyan’.

1. Gynecology Department

First Branch of Wuhan City Fifth Hospital, Wuhan 430051, China; 2. Department of Obstetrics and Gynecology, Wu-
han city Fifth Hospital, Wuhan 430050, China

[ Abstract)

Objectives: To study the efficacy and safety of aspirin combined hormone therapy in treating re-

current miscarriage with positive anticardiolipin antibody. Methods: 72 recurrent miscarriage patients with positive

anti — cardiolipin antibodies in our hospital between August 2011 and August 2012 were selected and randomly di-
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vided into observation group and control group, each of 36 cases. Control group received human chorionic gonadotro-

pin therapy, and observation group was treated with low — dose aspirin and prednisone on the basis of the control

group. The childbirth situation and incidence of adverse reactions of the two groups were compared in the 1 — year

follow — up. Results: In the observation group, 26 cases had term delivery, accounting for 72.2% , 3 cases of mis-

carriage and 7 cases of non — pregnancy. In the control group, there were 9 cases (25% ) of term delivery, 18 cases

of miscarriage and 9 cases of non — pregnancy. Difference in the full — term delivery rates between the two groups

was significant (P <0.05). The incidence of adverse reaction in observed group was 11. 1% , lower than the control

group of 13.8% , but not with significant difference (P >0.05). Difference in the treatment compliance between

the two groups was not statistically significant (P >0.05). Conclusion; Aspirin combined hormone human chorion-

ic gonadotropin, is of significant treatment effect on recurrent miscarriage with positive anticardiolipin antibody,

which is safe and has high treatment compliance, thusly worthy wide application.

[ Key words)
diolipin antibody; Efficacy; Safety
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Application of ultrasonic guidance in the placement of intrauterine device for lactating women ZHAO Xi-
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[ Abstract)

of intrauterine device (IUD) for lactating women. Methods: The clinical date of 440 lactating women who need to

Objectives: To investigate the value of visual technology guided by ultrasound in the placement

place IUD at Maternal and Child Health Hospital from January 2010 to January 2013 was respectively analyzed. Ac-
cording to different arriving time to the hospital, they were divided into two groups. Patients in group A were placed
IUD guided by ultrasound, while those in group B were given traditional way to place IUD which was without ultra-
sonic guidance. The operation — related perforation rate, pregnancy rates with IUD and other adverse reaction in the
two groups were compared. Results: The perforation rate, pregnancy rate with IlUD and incidence of adverse reac-

tion after 1 to 3 months placement of IUD reaction in group A were all markedly lower than those in group B.
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Conclusion: Application of visual technology guided by ultrasound in the placement of IUD for lactating women can

significantly reduce the perforation rates and even eliminate the potential risks existing in the traditional placement

operation of IUD, thusly worthy of recommendation.
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The sex psychology health status survey among art college students YU Ke. Culiure Institute, Sichuan College
of Culture and Arts, Mianyang 621000, China

[ Abstract] Objectives: To understand the mental health status of art college students, in order to provide
basis for psychological health education in particular for reform and implementing of health education. Methods:
481 college students were randomly selected and tested by Puberty Psycho Sexual Health Scale. The data were ana-
lyzed by SPSS 17.0. Results: The art college students and non — art college students had significant differences in
the sexual attitude. Non — art students were more positive and healthy in sexual value. Male and female students in
art college had a very significant difference in sex attitude. Female students were more positive and active than male

students. Conclusion: Health mentality of non — art college students is better than that of art college students. The

psychological health of female students in art college is better than male students.
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Study of residents’ psychological control source of marriage in the urbanization process
Yuehong, SHI Yusheng. School of Teacher Education, Hexi University, Zhangye 734000, China

AN Guihua, WAN

[ Abstract)

sis of residents’ psychological control source of marriage, so as to explore factors affecting marriage and provide reli-

Objectives: To understand residents’ psychological phenomenon of marriage through the analy-

able theory basis for residents’ mental health education of marriage. Methods: The scale of mental control source
about marriage was adopted to investigate the 624 residents in Gansu province. Results: As for different genders,
difference in ability, effort, background, opportunities and luck was significant (P <0.05) ; For urban and rural
residents, difference in background, opportunities and luck was significant (P <0.05), and difference in ability
and effort was not significant (P >0.05) ; For different ages and ages of marriage, difference in effort was signifi-
cant (P <0.05), and difference in ability, background, opportunities and luck was not significant (P <0.05) ;
For different educational degrees, difference in background, opportunities and luck was significantly different (P <
0.05), and difference in ability and effort was not significant ( P >0. 05) ; For number of children, difference in a-
bility, effort, background, opportunities and luck was not significant (P >0.05). Conclusion; In the urbanization
process , the majority of female residents tend to be more external control than male. Residents older and with longer
age of marriage believe that effort is more important to their marriage. Rural residents tend to more external control
than urban residents; and those with higher education level think less of opportunity and luck.

[ Key words)
[FES%ES)

Urbanization; Residents; Psychological control source of marriage

R167 [ TikizERm] A
1 B
IR NIEAE R R OB RAT R — D E A,

UEAESR E N AMIF R 8 2 1) — FiD BRI R O R IR 48 A

At NP2, PRI, SR B AT R 3l , W R i & Rk
N NTE G AIBT X A O AAT 45 R A 4 sl 45 10 A
AR E AN LT- I 8 58 94T o, AL IS A, & 0 il

AT R RS R Y — Ve R ko 2 RO BRI I
WAERSMEPIZE, N F A F AL R 2 h A T RS 55
SEA NI, SEAE BN E AR B 5, A5 S B AR 3 80
T AN AR 2 P 25 R o s s L PLE S s e 3 )

[B—1EER ] ZHEAE(1981 - ) L, Y ALt , 20507 160 A A%
S H .

I AMTHEARZA B8 b 1947 R 2 7 A 3 SO nE T, A4
Fhge 2 2 BRI S, O IR I A AR AE S PR 1 2 3 h LR
HRA KA AAE BRI 547 45 3 Z ) B AR SC ZR il 4
ABEAE ) o AN ART L B TR A R0 S B0 B e T A e
F 09 0 o SR A5 B N (R S A 1 2 o RIS 0 B4 A
YE R AR X R 1 — AR BT, o B3 i 2 07 06 R S A
T2 =20, 4 Johnson Al Sarason /5% & BHL, #h 4% M i)
PR 2 A L AR A= v A 5 0 BB A5 1Y) & 2B 2R B IEAH G, T



b EMASE 201545 H 4524 %55 The Chinese Journal of Human Sexuality May,2015  Vol.24 No.5 <117+

PR 2 A AN AE S B A O . I E A A 2O T A
AR T i, S AT R 1 F BRI TR T ) K
T Ruth X 150 4 LA G519 1218 0k 04T 10 8 2 s , 32 )
VB B ST RS DR R 0 0 8 7 AR 5 W
WS IAA ORI 2 1, - S R 5 408 3 18 2 2 R0 A A 3 O
A T, T S IR AT T P94 R I, 8 A 5 A il
B A IR AT R I AT B 98 U S, 47 ) U5
5 0 O T PR R O, G P R 0 A R A R i
AL PRIt 2 BUR T S 80m'

DA (4 95 57 00 5 408 Ji 2t 05 J0R 6 T8 P O R S 2 22, T 0 U
AL BRI DR BIFTE AR B0 TS0 G R 20 A0 AT I e R
ERPE WML, B A5 e WARA R — B, AWM FER L
SREEALHERE P Y B S e RS RS0 4, Tl RE ) B 0 VTR
HLIE 553 S PUAS T T S FR P 5 408 P92 o AR 2 — 2 1y

FEHNIIHT o
2 WEAHEREREROCEBESNENARNRSHE
2.1 FRFA

DA AL AR TP R C 0 s ROV BT XS 4, 2R 1 40 2 W
BUAAE 7, il B AR A S R OK T L 22 N T L LR T SR AT
T AR TR 2 Ja AL 750 44, 3Lk 750 . HrR AR
()45 624 13, RN 83% ,Forh Bk 324 A, Zo:24 300 A 520
~30 % 168 A ,31 ~40 %/ 216 A ,41 ~50 % 168 A ,50 % L |-
T2 NGYREE 315 A ARET 309 A5 1 AR 51 ON,2 ~3 411 48
N4 ~T4E1) 87 A,8 ~10 A8 54 A, 11 ~20 4E#y 237 A,20
LA R 147 A A R B 2 R A0 4 T 2l
2.2 PRI A
22,1 USOA.CHEEERIE R AHEIT RIS RSO B
HlIRERRA MLOC, BN —HFRHMES LR, W& T NHLES]
HMEFET FX WS IR A 12: . MLOC & —> 44 25 H .6 73l i A
W, BRI A A% FOR A0 v BRI A B 28 0 1 4
BET 4 AT [l DRR AR < BE ) (55 ) WL alis R TE i
AT SERRIE T o IR VAR I P 9 S B T S A AR T Y 6 A
TR (1) PEIIBER AT A R AEAT Hy5 (2) 28 00E 5 (3) B4R
AR AR (4) TR AE s (5) WS WA fay PR S5 AN PR 220775 (6)
T S5PFRT L, B TAREMESRHE RN, B R SR
B T AMETIPER) RAR . XSRS — B R £ Cronbach a(n
=230) 2y 0. 83, A UL 2 T A5 BE (i ity o AME M B , B axd
0K 4 i AR AT, 5 A ) 23 2 A 2 T ) A AR
RITE AR RIS WA o 1 [ 750 9 A5 B BB, A BRI 43 B K
JEWFTE B, 3R 4 H 5 MLOC BT , — 2% AAHSC R
2.2.2 BHESIHT WA TR AL R SPSS16. 0 AT 4t 4
B, SR 3R 05 2200 HT STAEAS ¢ 56 23 Bt 7 VR R 80 R A
SIHTAL R
3 WAL HERE T ERIEH OB E SRR PR
3.1 AR P B RIGIR S B AR R R 69 R A L

Zord VAT ST 5 B - A R e i R 0 AR B A DR A

5 L s S E W] & T e T 55 1M, B R 2 4L
Je BTA A E 1 FIES 0 68 W 0 ) 52 M 5, T 7 55 LB a8 R
XSRS N WA 1o

F1 WECHERERERCEEFRERHERERE

gjj@gﬁ% JEC ORUME RO VR fRe
BEJJ 624 1.58 4.33 2.96 0. 60
%4 624 1.20 4.20 2.91 0.58
GED 624 1.81 4.56 3.36 0.51

Ll HiEK 624 1.50 5.67 3.54 0.92

3.2 WAL T RR A B R ARG B s R R Ly £ F
16823

B ST FEAS ¢ KB 25 SR s SR 0 RAEBE T 5%
JIERMBEZER EEREEE(P<0.01) , fERESI RIS T)
Ty et fE R4 2 T B R, W] Lok R RA D fg
JIRNSS 7 X WS WA B S A AR 0N T 55 PR DR B 5 T AE s AL IS
AT AR SR AR i T A e R A3, B TS S
RN LI 5 1z U 35 W0 1R 52 i S8/, T 2 P DU AH B
P UEAT L, o DR X A 0 A = S0 ) T b v, i 5 PR R R
Xof o BRI S A 1) TR R . LR 2,

R2 WEAHEPRERMESEREBRECEZEHRENERIEE

TS0
) L7 NG G 7 ¥ = N 7 11 i P
il Y K
5 324 2.83  0.62
fie i -3.37 0.001
& 300 3.10  0.54
5 324 2.79 0.54
%7 -3.49 0.001
e 300 3.06  0.59
il 324 3.51 0.47
HH 4.23  0.000
5’s 300 3.22  0.51
] 324 3.75  0.88
Wi 5iE= 3.60  0.000
e 300 3.31 0.90

3.3 WMALHAR P IR S B RABIR IR L6y £ F 547

38 FAASTREAS ¢ K36 45 5 0 AN TR A b 1) T R AE BB
S5 J7 22 5 AN .3 (P >0.05) HACK] Fai B 443 7 & T4k
FEJ BRAG S, BB R e RIA A B8 3 R0 55 3 0T U IR ) 5 i 45
N AR BN EREE SR MBS ER N HETRE(P<
0.05) , H A AT 3 W1 i & T AT i R AR 43, BRI R
AN SN 5428 SO 05 0 09 52 i B/ T 4R Fa B DU AH
S, FE MG R IARAE T IR X A B 0 A ) T N, T AR
R FEZ TR, W3R 3.



-118- b EMEASE 2015455 A

5524 5 5 The Chinese Journal of Human Sexuality May,2015  Vol. 24 No.5

x3 WEAEEDH S EREBEOCEENREHERSF

—
WO e o

4% pRifEZE P
P % BT FHME i t

IR 315 294 0.59
e -0.52 0.602
AT 309 2.98  0.60

Bl 315 2.88  0.55
% -0.75 0.457
) 309 2,94 0.60

W 315 3.53 0.51
FL2=) 5.13
ekt 309 3.19  0.45

0. 000

WL 315 378 0.92
Pl 5ia < 4.00
KA 309 329 0.85

0. 000

3.4 BT RRFHBEERERR SRR L 2
FaH

iz JHE R 2R 5 22 3 M7 45 2R 7 « AN TR AF 0% B e IR 7E g
1 ER WBSE 2R AR E (P >0.05) 7655 J1 )7 T
ZESARH B (P <0.05) , HLAERE S AI55 T 77 1h1 45 47 1 Be
J I AE AT #RAR T 75 5t MLz a7, Je 20 ~ 30 %
i B RE S AN EE ) P 3l e e 4% AR B J R
1373, BEITIX — AR I B S R TERE I R85 ) b HE LB AR I By
Ja BB AR ] T A T ST % LA b RO RE ) R8s 3 M
PP RAR T 175 AL 508 SEA 28, Ul —4F 1% Be i)
Jiz BN RE 3 55 T3 08 B A4 52 MR BSR4 S AL 508 1
XIS IR AR AR/, AR UK 28U RS T 5 LB Sz
SR TRET RS Ty, PB4 A AR IS BUAY Js REAFTEN
PEVEHAMEESR . WAk 4.

R4 WHEAHBPTRERREREEECERGIERE EHEFS0

SR B 20~ 31~ 41~ 5%

wiEL T 30 % 40 % 504 KUK :
AeEH 3.08 2.99 2.88 2.78 1.80  0.148
%7 3.09 2.97 2.84 2.50 6.96  0.000
T 3.28 3.32 3.39 3.60 2.47  0.063
Wi iz, 3.43 3.44 3. 64 3.87 1.84. 0.140

3.5 WAL B R E) AL BB R AR SIR S 2 45 R ke
E AT

i R BT 220 Ml A 7 « AN TR] SCAR R B SCAR R BE Y
Ja IRAERE S NS ) EERARE (P >0.05) , fEH 5 Ml 5z
AEZERRF(P<0.01) ;3557 LB a IME R T e Ass
1M, SR UER 280 RS 5 WL S T E & T
REJI RIS Jy 2L, U WA [ SCAL T JEE 1 Jos RO A A RE ) A S5
XS AR R R, T 5t HILIE 5 18 SO0 WS 4R A9 2 0 i
LA R SO BEAN TR 14 ey B R AT AE N 4 P (IR0 21 v T oM
PR , HSCHORE BB 7 ) s B RE 0 AN S5 ) ¥ (B AT 0 A
S HLE A 22 B OR , ELAE RE 1 ASS g 07 T SN R (E A
AR SCARR E U PG, RS 57 WL 508 =5 T M (A o
IRFISCAE R BUE . AR S .

£S5 MENBEHRR LR RSB OREHF L WERA
U N o AR

gy 0 PTOEE e P
feh 2.98 2.97 3.01 2. 80 0.79 0.501
Ll 2.97 2.83 3.01 2.88 1.25 0. 294
He 3.19 3.25 3.58 3.57 8.58 0. 000

LIRERSEa 3.10 3.43 3.95 3.86 9.80  0.000

3.6 AR P R R £ 5 I8 B R AR 226 R b
0 £ 75

32 AR 37 22 50T 45 T S 7R < 45 TS AT BR AR [ 11 J R A R
T HERMBHER EERABE(P>0.05),7£8% )] F xR
35 (P <0.05) 5 HESIE— 4 Z NI i RAERE J) 3418 1 i
FHAAASEIEFRR AN 250 11 AFLL R s RIS 5238
{EAS I FL e, LS I et (8] 1< 76 %% ) Jr T S50 BRAIR, 45 16 20
AR 11 RS T ELRATG , U6 B AT A A 5% 0 6l B 0 114 52 i
R AL 38 SIS WA s 4. AR 6,

®6 WHREUHBPFIRAFBERNEREERCEEFELNERSN

iy s

R 1 4 2~34 4 ~7 4 8 ~10 4 11 ~20 4 20 4EP I F P
fie 3.14 2.99 2.97 3.06 2.93 2.87 0. 68 0. 642
%N 3.15 3.16 2.96 3.18 2.87 2.70 3.50 0. 005
T 3.28 3.36 3.37 3.22 3.35 3.46 0.70 0. 625

Pl 5z A 3.60 3.61 3.25 3.27 3.63 3.62 1.15 0.338




b EMASE 201545 H 4524 %55 The Chinese Journal of Human Sexuality May,2015  Vol.24 No.5 <119

3.7 BPAAMHAR T T R E L E RIGW Iz R Ly £}
2HT

18 R R Jr 220 M R R - T BOR TR B e R AE RE
1B HE BT ERFEARE(P>0.05), HEA

T fE RAERE ST 5501 SEALIE 5 12 07 11 22 53 850/0 5 1
A T2 1 R R DU A S BE 0 0S5 0 X A ) R IR K 15 S AL
1 518 T ISR R A RN UG 4 A RLE 2 e R
UK PARTE T IR AU N UE S 8

x7T WHEAEBEPTFEHEEERBECEERNREHERS R

@@/Dﬂ 0 1 2 3 44Dk F P
P I T
fig 3.35 2.87 2.96 3.04 2.84 1.80 0. 130
%4 3.27 2.96 2.90 2.84 2.70 1.73 0. 144
e 3.43 3.39 3.31 3.40 3.38 0.36 0. 840
M8 555 3.86 3.39 3.56 3.67 3.51 0.92 0. 452

4 HEAHEPFEREROCEEHRENERS W
4.1 B RIGIAS IR R B AR UM

WA AR T TR R ERE 1 RN S% 07 O TR AR 2 AR LA
1%, AR 7 WL 538 S 07 TR 3 (E A5 70 FE X B, 15 1 R
ARERR P R R AR A Co BB (0 10) T v (IR , i P
R, B Mg DR G A0 H (9 i) L S 3 R A T R, M AR Ak
BRI, o R 70 A G L 3 5] BRI e, o RE R, v Al 5 B
She@mEAE AR ANE, AR E ST B C 6115 8 2k
=2 RUHHERTEX AR R EZ, W, MBA1A N, B s
Z B RS IR VT T A P R A 2 ) P 2B A 2 1 B A
2T LA e F 4 SR v] LU AL B O RE 555 ) i A
BN o FEHR R B AL AR vh BB AT A S A T KR
A S E RS, KRZHUR RAXT A SR EIRERA —4 15
BRI XIS IR A B 32 A0 5 T ELAS [R50 M3 AR 3
AR A PO I 00O B 1 R 1) 22 R R bl R e 22
2% 2 N SCHIFGR Bt A 21 21 R5A R 9 AFF 55 98 1, T8 000 39 il Y
FE b 2 T D 305 008 0 B (0 2 U, S AR 43 % 1 B0 T S A L ) T
TR, 1 A4 B B B0 AE T, B LA oS 4 1 1 A% B
W AR I X
4.2 REVAR B RGBS I B R L6 £ F oM

AR ERAER T B R B SiER x5k
W TERE TS 1 AR Lt E R B = T
JoE B TAE R B ML A8 5 T AR A2 55 M e R A5 o T 2otk
JiE BRAAR A3, X U6 R 22 B2 e B A ) T AR L AR B
OIS AE TG 24k 2 75 Bt WL RS S0 T R AR, &3
WS WA 6 AN R L F Lo 0 1 R R B 6 &R AR FE H B
FALB GBS SRR At A 5 — 518 33 e [ A% g o fb
AR RN A — BV A 56, (A3 AT FIAh
A O ATs R RE M, B B A WL HLBFT & ok MR A
FP g — L 2 2R (A RIAN R TR ) AR 5 i 2 P DR X R A G R
AL B RE R, I LA AT B8 SR AR A A 2 S5 EE
HiG R PORFEE M RS M ZHE, XA T Lt R IR AE
WS T 15 O , 3R R 2 S5 DL B SR A B 5 40 26 17 A v LR 0 0
I o ) HR e 5 (H Lo PR AC I A P T i B0 S Y A 1 =

MR FEURIEER 1 X2 A e AR 0R 300, I TR A A AS i
A5 3 73— 5 TR A 2k P AR A 56, 0 R AE JRATT K 74 b 3t
DR Z 4 Jos IO LU AR G 19, U AR I R 1 e o T
S BRI B2 AL LN, SCICR BURAR L
DR, T LATEA TG s R iz B e T2 0 S R 2
) T N YOS WA RNSS 03 A NBEJTRIORPE R, 1 S FiE <
PRS0, i DR R 2 0 P A el ATk Ak, 76— A
FREFRARAIE TRAL , B U AP 5 AL A A T A AT 3 5
e 1 RIS R AR PR U R 4 3 v B T
4.3 WY JERAIEIAC B R IR L6y £ F oM

P R B EAE AR (9 o IOLERE I %S ) R RA B,
A AN R BELE S AR i RS US40 14 25 B RS — B,
N A I BT M SS 1A BEPRIE A A9 IR S A2 3 5 T AE
o ML -5 E R B A2 B 3 TR IR
PR i BTN A 5 50 A ST AU A1 1 85 808 £ 905 2 Wi i E B
V4 A By RSB 1) T 2, D DR A P AR 36 T ) LR
SCHRER R, IR, B 5E A I A AT X R A A A
W HBEXE 4 #0R A AT AR 47 A g8 g e o T AR
R R T2 FAHE, A 25 A 25 09 4 36 77 20 1 AT ey
{8 5 AT — 77 10T 9 S R A T B SO 3R T 5 0 R T I
PR JEHIEH R T AR Bl v 1 X,y T s i), S8l AN 28 {5
AT BTN IRAE , T2 AR 23 T HR AR 1 i 28 1Y i R H
A RS XSRS R
4.4 REFHBE RIS E ISR 0 £ F 04

P BRI BE R ZRUE RAERE T 5 HLIB S
BT ERFSARE AL EERARR B3, A RAE R B
ARV FE RN 5 P 85 7 A 5 FE 200, D DR B A 1
PERR ARG 15 2% B AN PR, AT B0 38 4 REPUBOR iR 21, 35
FRAE AN 20 TR U W A0 2 2 375 v ) Al 195 55 T # 2 Al
B 5 73—y AT LA 51 % DL B Y R RS T I AE
T3S 3 X A ) 52 W 326 328 K S5 RIBIL 38 3 0 B A 1) 52
M, J5E PRI ALk T30k — A% B 1Ay N A 1 ) 2 LB F 1 A
IHRIE A O HR 19 3 55 S 1 B0 R BOMC =0l 9 B
SFNRETAS B MEE o B L AT LI AR R 1



-120- b EMEASE 2015455 A

5524 %5 5 The Chinese Journal of Human Sexuality May,2015 Vol. 24 No.5

JoE R ] T N, X R RATAE R AR T O, BEA B —
B HAREE
4.5 RESACAR 8 B RAEISIR S BIEH R L £ o4
SR SRR B 0 G RAEGE I S 1 L2 R AR
FEH R MIBSER L2255 R E,; SUERE AR ER
Bt MBS E AR & T RE S %5 1 ¥ME, H UG s
R AR, B M s PR A5 23 B R, T DL SCA AR B 1
AT P PE AR A AT DU DA A S I A T o R LB S
B USIEAE T IR P A PR A 55 /0N, T 5% 0 R RE T %o 4 0 1 5%
MR, Ji PR S R A s A, At AT A T ABUUR 8 R N 2B SO
S BFEA , R T 6T 465 00 A AR R S B8 A gl 7 AR S W, 5 —
TR SO B 0 o P Jos AT T ik B S i L i &2, i L
FETT I, DR X S WA 3 AR E e e
4.6 TELBF TR BRSNS EBIEH R Lo £ 704
LA RIS W B e RIERE ) B Ml 5B 1
2ZEFANE AESB ) bR A, LR A5 20 4ELL B
Joi BT R ] T N A B T X IS IR A R AR o 3K — AR
TV TE S () A7 B G TA SRy 5% 7 S 08 40 ) 5% i E S AH W) 5 o
D R0 A2 455 0 o ] A 5 22 22 [ P B SO A B, % 65 0 ) IR
S S ] TR, 2 AR AL AT REAE AR O FAE T, AU A0 AR T 1Y
BENEPIT B B0, At ORI AR Rl ] DL
SR —FZNMERERS B ER HBEER EERIL
PN TR R AT R AR W2 0 1 AR R A A 208, RIS I L
BRI NEIRE AE RIS 2 K KR ZHU% RIE &I NGl
EPAROR s HIGE ATTE: N
4.7 REFRAE R ARSI R Lo £ oM
WERRFLAEAERRT) B B R MBLHER LER
ARE, CFRAET 7 LR BE, BATLE L F &
X JeE R A o FELA2 T Y 5 M 38 /0N, U T A/ 3 5 X T 0 F 52
W/ o SR AATE R TR — A FEE M, /D T 32T AW
H BRI R FEC R M FAUNE I ) 16 X LE AR 2D 32 A
TRIREERR I [FEIE A IR 4 AU BT s REE I FSE
1555 e Jm RAG, B ) T sk, TR R X — R AR %
SR B AR, A2 T8 e I AR B, BT LABATTIA O R @ it 5% 1 A
REPRIE A BE MR E
5 &g
AT BARE R B IS B R R 22 R R, Bk
P S R T 55 e R {8 [ AR s BT FE ML TE 5 Pl s
RS RE AP E R IR R ) T A AE 6 A

WS AESS Ty a3 SO AE T R WL Hia R B
5 WS AR BOR 1 A D 55 5 0 S B 14 B2 R K5 1
LA BAELS IR O B IR 2 e AN B3 . R ZHUE AR
REJ7 RIS 708 B 19 52 W) LU 75 57 AL I8 55 32 00T 5 A 1) 52 i
LN

2 % X #t

(1] SREFR, e, O3 e U5 sk S ATL N A 0 0l Bk, Ak 200 2
Bl2£,2007,22(5) :93 -94.

(2] RZLEL, BRI, B 8 2t B o 0 R %o Ty 2 5 A o O
Z. E MR ,2012,21(4) .52 -55.

[3] Johnson JH, Sarason IG. Life stress; depression and anxiety, internal
— external control as a moderator variable. Journal of Psychosomatic
Research,1978(22) ;205 —208.

[4] Ruth,Landau. Locus of control and socioeconomic status: Does inter-
nal locus of control reflect real resources and opportunities or personal
coping abilities. Social Science & Medicine, 1995, 41 (11 ) ;499
-505.

[5] Mlott SR, Lira FT. Dogmatism:Locus of control and life goals in sta-
ble and unstable marriages. Journal of Clinical Psychology, 1977,33
(1):142 - 146.

[6] Bugaighis, Margaret A. Locus of control and marital satisfaction. Jour-
nal of Psychology,1983,114(2) :275.

(7] AR, Bk, Soh. O T AT E ERTI HITHR. Jeat. o
JELC PR DA 4 b4t , 1999 :339 - 341.

(8] W, .0 FE42 o YESDI B A A0 — S AR SRS L. 0 HL 22 4R
1996(1) :70 -75.

(9] ZEA5%, VLA, ol o8 2. R A S LS A IR e T4 A 905 i
X7 ZR . o L PR O 324 22k, 2009 (3 ) 2292 - 294

[10] tmedk. Mol bl a B 5 4 UL LR 4. B ARk
Wz ,2002(3) :413 - 420.

[11] ERLE A K2 A A 2 SR O B R 5 30 AR Y
FF . E G RO Bl2E 42,2008 (2) 195 - 97.

[12]  SREA, BEEE. I A2 S dse WXt I 3 R e 5 LS AR iy
KA. I RO 2R, 2007 (6) 1629 - 631,

(131 WEENMS. K22k 0 B ) J5ORI Ay 20 T 18 RN AT 52 .
OHUR RS HE ,1995(3) 121 -23.

[14] A0, 2 . O FRPE IR Al 45 SRR 2 A AU O B 1) 52 .
o [ e 0 B2 2 3, 2008 (8 ) 855 - 857.

(ks H #1:2014 - 08 -26)



b EMASE 201545 H 4524 %55 The Chinese Journal of Human Sexuality May,2015  Vol.24 No.5

-121-

Pl > D M °
- PSR
DOI:10. 3969/j. issn. 1672 —1993. 2015. 05. 041

KRR A N JRILE L i PR o 22 5 0 e
wAg! Ea AR&SE xE Mk’ et

1 AR A vl B 32 2B, i 350117

2 AR K2 A AR 2 B, AR 350117

[ E] HH:THAZAS—RAEWAESIE RTABNEZRFL 20l £, Ak KA 8
%) BB AR e W 451 1056 % KR FARATIHEF A AL, R EAREEORFAP AL —REY
5 18.9% ;A 72. 1% #9 K F A RAM —RIEAFTEBE TR, A 19.2% i A THEE— R, BAAR ST
Sk, RRERR—AWAAFERFAPERK B ERFAN —ABHARESA, LEZC2 5%
ARERA—RE, FEALLNE, XA TRFERR-BRFELEFLARRA LI, XK FEFT—RF GRS
Z AT AARFRRERT O RR, FHEEEMNZF, Hib: Bkt s FRAFEN Lk
HF AR ZF T REAA ARG ET, 7 FRF AR L EF I, 3% ERITH

[RBIF] XF4;—RMW;AF SE ;BN ER

Concept and attitude towards one-night stand of different gender university students LIN Chao', HUANG
Min' | ZHENG Jingzhang' , LIU Tao' , CHEN Huan’ , JIANG Jianping’*. 1. College of Marxism, Fujian Normal
University, Fuzhou 350117, China; 2. College of Life Science, Fujian Normal University, Fuzhou 350117, China

[ Abstract] Objectives: To understand the concept and attitude towards one-night stand among university
students and discuss the gender differences and main influencing factors. Methods: 1056 university students were
sampling surveyed by self — made questionnaires on paper or on the Internet. Results: 18. 9% of the university
students with sexual experience had one-night stand. 72.7% of students that were surveyed showed comprehension
and tolerance to others on one-night stand. 19.2% of them thought one-night stand could be accepted, in which
male were evidently more than female. It could be seen that though the ratio of one-night stand was low, most
students adopt a tolerant attitude for it, and some of them even were willing to have it especially male, which might
cause increase in the incidence of one-night stand in future. The concept about one-night stand was mostly affected
by the multivariate sexual culture, individual factors and family education, which had gender differences. Conclu-
sion: Three — dimensional education among society, school and family should be strengthened, and targeted educa-
tion should be carried out to guide students to establish correct sexual concept and behavior according to the gender
differences.

[ Key words] University students; One-night stand; Concept; Attitude; Gender differences
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Condom - usingstatus and its influencing factors of female sex workers in Qingtian county FU Zhengjun',

IAN Yanju’. 1. Qingtian County Center for Disease Prevention and Conirol , Lishui 323900, China; 2. Department of
Obstetrics and Gynecology, Lishui Central Hospital, Lishui 323000, China

[ Abstract] Objectives: To explore Condom — using status and its influencing factors of female sex workers
in Qingtian County. Methods: Questionnaire was used to explore the condom use situation of female sex workers in
Qingtian County, and the potential relation between condom using status and age, marital status, education and
AIDS related knowledge relationship was explored. Results: There were estimated 230 female sex workers in Qing-
tian County, Zhejiang Province. A total of 178 workers (77.39% ) were investigated in the survey. In their latest
sex trade, 118 women used condom (‘use rate of 66.29% ). In the past month, only 62 women use condoms in ev-
ery trade, with a condom use rate of 34. 83% ; 87 women used condom occasionally, use rate of 48. 88% ; 29
women never used, condom use rate of 16.29% . Female sex workers younger than 30 years old, unmarried, whose
education level was above junior high school education and had AIDS - related knowledge had a higher rate of con-
dom use, with statistically significant difference (P <0.05). Conclusion: The condom use rate of female sex work-
ers in Qingtian County is low, and is related to the education level, marital status, AIDS — related knowledge and

many other factors. In order to control the spread of AIDS, guidance and intervention of female sex workers should

be strengthened, to enhance their awareness of condom use.

[ Key words] Female sex workers; AIDS; Condoms; Influencing factors
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