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[ Abstract)

tion of chronic prostatitis patients. Methods: 261 patients with chronic prostatitis in Outpatient Department of Urol-

Objectives: To study and analyze the pathogenic bacteria distribution and drug sensibility situa-

ogy from January 2012 to January 2014 were selected as research objects. The pathogenic bacteria of all the patients
were detected and the drug sensibility situation of pathogenic bacteria was analyzed. Results: 112 pathogenic bacte-
ria were detected from the 261 patients. The detection rate of Gram — positive bacteria was obviously higher than that
of Gram — negative bacteria. The detection rate of staphylococcus aureus was highest. The drug resistance rate of the
Gram — positive bacteria for the penicillin, erythromycin and azithromycin were highest, all higher than 80% . The
drug sensibility rate for the vancomycin and linezolid were highest among all the drugs, all of significant difference,
all P <0.05. Conclusion: The main pathogenic bacterium of chronic prostatitis is the Gram — positive cocci mainly
the staphylococcus aureus, and the drug resistance of it for the common antibacterial is obvious, which should be
paid more attention.
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Clinical study of male sexual function symptom score joint free testosterone levelson diagnosis of delayed hy-

pogonadism LI Hui, WANG Rongjiang, WANG Weigao. Urology Department, Huzhou City First Peoples Hospital,
Huzhou 313000, China

[ Abstract)

Objectives: To investigate the effectiveness and feasibility of male sexual function symptom

score joint free testosterone levels on diagnosis of delayed hypogonadism. Methods: 100 elderly persons received

physical examination in our hospital from March 2010 to March 2014 were selected. The homemade male sexual

function symptom score questionnaire, the androgen deficiency questionnaire for elderly men and older men symptom

questionnaire were conducted. Meanwhile, serum free testosterone levels were tested to observe and analyze clinical
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effects of male sexual function score and free testosterone levels on the diagnosis of delayed hypogonadism. Results;
In male sexual function symptom score questionnaire screening, LOH positive rate was 28. 0% ; in androgen defi-
ciency screening questionnaire in elderly men, the LOH positive was 73.0% ; in older men symptom questionnaire
screening, LOH positive rate was 61.0% ; free testosterone levels in the positive crowd and negative crowd were sig-
nificantly different (P <0.05). Conclusion: Male sexual function symptom score joint free testosterone levels can
more accurately predict the diagnosis of late — onset hypogonadism, which is worthy of promotion.

[ Key words] Male sexual function symptom score; Free - testosterone levels; Late — onset hypogon-

adism; Diagnosis
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The influence of different infectious diseases on female sexual function X/A Yadi, FANG Yaqin, SUN Yun,

WANG Guohua. Department of Obstetrics and Gynecology, Shaoxing Center Hospital, Shaoxing 312030, China

[ Abstract]

Objectives: To investigate the influence of different infectious diseases and interventions on fe-

male sexual function to improve female sexual function. Methods: 406 patients with infectious diseases of female u-

rogenital system were selected. According to the site of infection, there were 183 cases of vaginitis, 99 cases of cer-

vicitis, 87 cases of pelvic inflammatory disease and 37 cases of STDs. The International Female Sexual Function As-

(BE—1EEEA] ZWL(1973 ), L, BI AL, ZZMIA R
RIS TR
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sessment Scale was used to evaluate female sexual function. The incidence of sexual dysfunction and the orgasm fre-
quency within three months of the four groups were analyzed. Sexual dysfunction patients were randomly divided into
group A and group B with 65 cases in each group. Group A received aggressive treatment of inflammation, and
group B received psychological counseling on the treatment basis of group A. Results: The arousal, frequency of
sexual activity, sexual acceptance, orgasm, sexual relationship satisfaction, sexual symptoms scores of patients with
STDs and sexual vaginitis were significantly lower than these of cervicitis and pelvic inflammatory patients; the inci-
dence of sexual dysfunction, the proportion of patients orgasm within three months of vaginitis and STDs patients
were significantly higher than these of cervicitis and pelvic inflammatory patients, with statistically significant differ-
ence (P <0.05). There was no statistically significant difference between group A and group B in their age, partner
age, sex life and number of delivery. After the intervention, there were 17 cases (26.15% ) of sexual dysfunction
in group A and 10 cases (15.38 % ) in group B. There were 12 cases (18.46% ) without an orgasm in group A
and 7 cases (10.77% ) in group B. The difference was statistically significant ( P <0.05). Conclusion; Com-
pared with other infectious diseases, the sexual function of patients with vaginitis and STDs are more easily affected.

Psychological intervention is conducive to improving the sexual function of patients who receive positive treatment of

infections at the same time.

[ Key words]
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Clinical efficacy of ofloxacin and levofloxacin treatment on pelvic inflammatory disease JIN Minki' | ZHANG

Dan’. 1. Department of Obstetrics and Gynecology, The First Peoples Hospital of Linhai City, Taizhou 317000, Chi-

na;2. Department of Gynecology, Gynecological Hospital Affiliated to Medical College of Zhejiang University, Hang-
zhou 310006, China

[ Abstract)

on pelvic inflammatory disease. Methods: 140 patients with pelvic inflammatory disease treated in our hospital from

Objectives: To analyze and discuss the clinical efficacy of levofloxacin hydrochloride treatment

July 2011 to July 2014 were randomly divided into observation group and control group, 70 cases in each group. On
the basis of conventional supportive care for all the patients, observation group were given levofloxacin hydrochloride
therapy, and the control group received offloading treatment. Results: The effective rate of observation group and
control group were 92. 86% and 80. 00% respectively, with statistically significant difference (P <0.05). After
treatment, there were 3 cases of abdominal pain, 16 cases of uterine and anneal tenderness, 6 cases of pelvic fluid
in the observation group and 11 cases had increased vaginal discharge; in control group, there were 17 cases of ab-
dominal pain, 34 cases of uterine and anneal tenderness, 16 cases of pelvic fluid and 25 cases had increased vaginal
discharge. Clinical symptoms in observation group were significantly less than that in the control group, with statisti-
cally significant difference (P <0.05). The adverse reaction rate of observation group and control group were
4.29% and 15.71% respectively, with statistically significant difference (P <0.05). Conclusion: Levofloxacin
hydrochloride has significant clinical effect on the treatment of pelvic inflammatory disease with low incidence of ad-
verse reactions, which is worthy of promotion.

[ Key words] Levofloxacin hydrochloride; Pelvic inflammatory disease; Clinical efficacy; Adverse re-
actions
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[ Abstract)

vulvar skin fungal infection. Methods: 86 patients with vulvar skin fungal infection in our hospital from January

Objectives: To study the clinical effect of bomu light with Meike cream auxiliary treatment on

2013 to January 2014 were selected and randomly divided into two groups, 43 cases in each group. Control group re-
ceived simple Meike cream treatment and the observation group received bomu light with Meike cream auxiliary
treatment. The therapeutic effect of two groups was observed and compared. Results: The infection of two groups
was mostly caused by staphylococcus aureus, e. coli and pseudomonas aeruginosa and the bacteria was almost drug
— resistant. The cure rate of observation group after treatment was 100. 00% while the cure rate of control group was
93.02% , with statistically significant difference (P <0.05). Conclusion: In clinic, bomu light with meike cream
auxiliary treatment can be used to treat patients with vulvar skin fungal infections disease, which, with quick recov-
ery, obvious curative effect and high recovery rate, is worth promoting and application.

Bomu light; Meike cream; Vulvar skin fungal infections; Curative effect
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The characteristics analysis of lower urinary tract symptoms in patients with benign prostatic hyperplasia in

Changxing county of Zhejiang province
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[ Abstract)
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Objectives: To analyze the characteristics of lower urinary tract symptoms in patients with be-
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nign prostatic hyperplasia in Changxing county of Zhejiang province. Methods: 2100 patients with benign prostatic
hyperplasia from March 2009 to September 2013 were selected and the age of them ranged from 47 — 81 years old.
Patients between 47 and 64 years old were control group, and the 64 — 81 years old group was the observation group
with 1050 cases in each group. The IPSS Rating Scale score of two groups were observed as well as the relationship
among the severity of LUTS and LUTS, patients age, IPSS score, maximum urinary flow rate and volume of the
prostate. The related factors of the severity of LUTS were analyzed. Patients were all treated by oral administration of
western medicine tamsulosin capsules and the decoction of Chinese medicine to observe the therapeutic effect after
the treatment. Results: With respect to Age and IPSS scores, the difference between two groups was statistically
significant (P <0.05). Moderate and severe rate of LUTS in observation group and control group was 76.4% and
42% respectively, with statistically significant difference (P <0.01). The high IPSS score, patient age and pros-
tate volume of moderate and severe LUTS patients were better than these of mild LUTS patients, with statistically
significant difference (P <0.01 —=0.05). The maximal urinary flow rate of moderate and severe LUTS patients was
lower than that of mild LUTS patients, with statistically significant difference (P <0.01). In patients treated with
integrated traditional Chinese and western medicine treatment, the IPSS score decreased significantly; the maximal
urinary flow rate accelerated; prostate volume and QOL score decreased significantly (P <0.05). Conclusion:
Lower urinary tract symptoms are prevalent in patients with benign prostatic hyperplasia. There is a close relation-
ship between the severity of the disease and patients age and bad habits. Therefore, elderly patients with benign
prostatic hyperplasia need to develop good habits to prevent the worsening of the disease. By combining traditional
Chinese with western medicine treatment, the symptoms will be improved significantly as well as the quality of life.

[ Key words] Changxing county; Benign prostatic hyperplasia; Lower urinary tract symptoms; Fea-
ture analysis; Tamsulosin capsules; Traditional Chinese medicine
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The clinic value of Fasudil combined with alpha lipoic acid in treatment of type — 2 diabetes patients with
impotence LIU Yi' | ZHANG Xuan®, LI Huyi' , ZHANG Xuliang' , QUAN Weihe'. 1. Department of Urology,
Dongfeng General Hospital Affiliated to Hubei Medical University, Shiyan 442008, China; 2. Department Obstetrics
and Gynecology, Dongfeng General Hospital Affiliated to Hubei Medical University, Shiyan 442008, China

[ Abstract] Objectives: To study the effect of Fasudil combined with alpha lipoic acid in treatment of type 2
diabetes patients with impotence. Methods: A total of 76 patients diagnosed as type —2 diabetes with impotence
from June 2013 to April 2014 in our hospital were selected. The mean age was (46.7 +7.2) years; the mean dia-
betes course was (6.2 £2.8) years and the mean body mass index was (25.4 +1.3) kg/m’. The 76 patients were
divided randomly into experiment group (n =40) and control group (n =36), all receiving glucose control. The pa-
tients in experiment group received Fasudil 60mg and alpha lipoic acid 600mg + 250mL NS once per day, for 4
weeks. The patients in control group received Tadalafil Smg. Results: There was no loss of cases. the total efficacy
rate in experiment group was significantly higher than that in control group (95.0% vs.80.5% , P <0.05) ; the
IEF -5, EHGS score and brachial artery FMD value in experiment group were significantly higher than these in
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control group (P <0.05) ; the incidence of complications in experiment group was significantly less than that of con-

trol group (7.5% vs.13.9% , P <0.05). Conclusion: Fasudil combined with alpha lipoic acid can greatly im-

prove the treatment effect of patients with type 2 diabetes and impotence.
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Effect of cervical loop electroscopic excision procedure on patients with cervical intraepithelial neoplasias va-
ginal infection of pathogens ZHU Qiaojun’ , PENG Huiping’ , YAN Jiandan’. 1. Department of Obstetrics and
Gynecology, Wenling City Hospital of Traditional Chinese Medicine, Taizhou 317500, China ; 2. Depariment of Ob-
stetrics, Wenling City Maternity and Child Health Care Hospital, Taizhou 317500, China; 3. Department of Gynecol-
ogy, Third People$ Hospital of Yueqing City, Wenzhou 325604, China

[ Abstract] Objective: To investigate the efficacy of the cervical LEEP procedure on cervical intraepithelial
neoclassic (CIN) patients with vaginal pathogens infection. The pathogens included high - risk human papillomavirus
(HPV), Chlamydia trachoma (CT) and common vaginal bacteria, such as streptococcus and E. coli. Methods: 166
cases of cervical intraepithelial neoclassic (CINI[ ~ CINIIl) in our hospital from June 2010 to June 2013 were selected
and all had reproductive history. The patients received cervical LEEP treatment after 3 ~ 7 d menstrual clean and re-
lated pathogens were detected before the treatment. Reexamination was conducted a month after the surgery. Regular
follow —up was done after the treatment to detect the pathogens. Infection status of the patients before and after the
surgery was compared. Results: All the 166 patients had effective follow — up data. Before and after the cervical
LEEP surgery, the papillomavirus (HPV) infection rates were significantly different (P <0.01) ; the infection rates of
chlamydia trachoma before and after surgery (CT) had no significant difference (P> 0.05) ; common vaginal infec-
tion bacteria such as streptococcus, E. coli had no statistically significant difference before and after surgery (P >
0.05). Conclusion: Cervical LEEP surgery for patients with cervical intraepithelial neoclassic ( CIN) papillomavirus
(HPV) infection has a better therapeutic effect. The HPV infection rate is significantly decreased after treatment; it
has poor effect on Chlamydia trachoma ( CT) infection and no therapeutic effect on common vaginal infections.

[ Key words] Cervical loop electrosurgical excision procedure; Cervical intraepithelial neoplasia; Hu-
man papillomavirus; Chlamydia trachomatis; Infection
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Comparative study of the application of disposable circumcision suture device, conventional circumcision
and circumcisionanastomosis MA Ran, SUN Wenxue, ZHANG Chenchen, JIANG Xinguo, LI Liang, CHE Yuwy-
in, ZHANG Bo. Department of Urology, Beijing Changping Hospital, Betjing 102200, China

[ Abstract] Objectives: To compare the clinical effects of conventional circumcision, disposable circumci-
sion anastomosis and disposable circumcision suture device (DCSD) in the treatment of redundant prepuce and phi-
mosis. Methods: The clinical data of 147 patients with redundant prepuce or phimosis, 50 treated by conventional
circumcision, 49 by disposable circumcision anastomosis and 48 by DCSD were reviewed. The operation time, intra-
operative blood loss, 2 — hour and 7 — day postoperative visual analogue scores, postoperative complications, prepu-
tial edema, incision healing time, degrees of patients’ satisfaction with penile appearance and perioperative cost of
the three groups were documented and compared. Results: As for the operation time, intraoperative blood loss and
patients’ satisfaction with penile appearance, disposable circumcision anastomosis and DCSD were significantly bet-
ter than conventional circumcision (P <0.05). The 7 — day postoperative visual analogue score, incision healing
time and preputial edema in the conventional circumcision and DCSD groups were significantly lower than these in
the disposable circumcision anastomosis group (P <0.05). The 2 — hour postoperative visual analogue score in the
conventional circumcision and DCSD groups was significantly higher than it in the disposable circumcision anastomo-
sis group (P <0.05). The perioperative cost in the conventional circumcision group, disposable circumcision anas-
tomosis group and DCSD group were (543.8 +33.9) ¥, (1137.6 £99.9) ¥ and (1253.4 +652.6)
¥ respectively. There was significant differences among the three kinds of operation (P <0.05). Conclusion:
Each of the three circumcision methods has its own advantages and disadvantages. The DCSD is the simplest with

short operation time, few blood loss, satisfied postoperative appearance of the penile, less pain and less postopera-

tive complications, however, the wound healing time is long, and the cost is high.

[ Key words] Circumcision; Redundant prepuce; Phimosis
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F B4, BUALKLEZFHALITFEN(P<0.05), Git: IV EALF SR EGRNTATKKE TS M
EBHEOREERE, AT FELE IR0 ESELIBT S50 A5k,

[XER] ZHahE; HHE7 Ak h

Treatment effect of metoprolol and valsartan on the sexual function of male patients with hypertension HU
Ming', YU Kun®. 1. Department of Cardiovascular, Kai County People s Hospital, Chongqing 405400, China;
2. Department of Urology, Chongqing Three Gorges Central Hospital, Chongqing 400105, China

[ Abstract] Objectives: To investigate the effects of different antihypertensive drugs on the sexual function
of male patients and provide reference for clinical use in middle — aged patients with hypertension. Methods: 328
male hypertensive patients were randomly divided into two groups, 162 cases in group A who received metoprolol
treatment and 166 cases in group B who received valsartan treatment. IIEF -5 scale was used to evaluate sexual
function of two groups before and after treatment. After treatment for 3 months, the sexual function of the patients
was rated. Results: After treatment, the blood pressure of two groups was not very different; before treatment, the
IEF -5 score of the two groups was not very different. After treatment, the erectile function, orgasm ability, sexual
desire, intercourse satisfaction and overall satisfaction score of group A were (19.16 + 1.17) points, (19.02 =+
1.27) points, (19.38 + 1.31) points, (19.23 =+ 1.22 ) points and (19.89 =+ 1.38) points, respectively,
while (23.17 + 2.29) points, (23.02 + 2.11) points, (23.72 + 2.37) points, (23.58 + 2.17) min and
(23.93 + 2.23) points in group B. The result of group A was significantly lower than these in group B, with sta-
tistically significant difference (P <0.05). After 3 months of treatment, the sexual function of group A from grade T
~ 1V accounted for 37. 65% , 35.19% , 14. 81% and 12. 35% , respectively, while accounting for 54. 82% ,
32.53% , 10.24% and 2.41% in group B, respectively. Sexual function of group A was significantly lower than
that of group B, with statistically significant difference (P <0.05). Conclusion: In the treatment of hypertension,
valsartan can effectively improve the quality of life of male hypertension patients, which is a good medication choice.

[ Key words] Hypertension; Drug treatment; Sexual function
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1 #&REFZE
L1 GRS

EEE BEMROIT, VLR 2011 4F 4 H F 2014 43
H HAE IR BEYcyA i 55 1 v i 2 328 4, R AL A 2 (35
FEIEIRIGYT ) 162 HilFN B 4 (451D 3HIGYT) 166 fil, i f Ay
A E LR 2 Wi AR e, L 140 ~ 159/90 ~ 99mmHg 7 5 1fiL & 1

245 LA 160 ~ 179/100 ~ 109mmHg Jy &5 1ML JE 2 28" 5 BF A 5 1E
AT RALZ 0= MR 25987, HHERR PR fig g & i
IR B 28 3 HE R At 2 48 ™ T 5005 , HE B b Dk s
o PHALARETEARWE |55 IR 20 G L R I R 7K ST 55 5 T 25 57 %
BB (P>0.05), W&k,

®1 WMABFEXHEMILER

[EIVES e RYTH 11K (mmHg)
il n FE (%)
12 24 Wi I # KT

A 162 43.18 +4.02 130(80.25) 32(19.75) 155.16 £10. 38 103. 71 £10. 22
B 166 43.22 +4.10 133(80. 12) 33(19.88) 155.73 £11.22 103. 65 +9. 38
%% 0.135 0. 962 1.321 1.015

P 0.938 0.736 0. 503 0.673

L2 ik BRIV g

A HBH G T RAITHKIRBIT, TR T4 R R IT IR
(At SR e, BT3B i 25 BR 2 W1 ) F1 AR, &K 50mg, 2 Y/ d
B2 T WU i 2 (ARG, e st dE il 25 A FR A /D) 1
i, BEVR 80mg, 1 Y/ d
1.3 fhiais

L3.1 @itk SEbmigsE Ry 3 AR,
1.3.2 1EF -5 205l TR arAna s T 3 A H Ja R A Pr

PEINBEEr 5 (TIEF - 5) XF PY 4L & A 38R BU AT PR A o
HEAT R 5 5 IR ] — 3 — B X, 5 1) R R v 2 K i A 58
B , TETE 7 PRI BRARAUAS 2 8 A [ I 3R A5 5 oy BCSK
MR o PP RS S D RE R RE ) R S
DB AT TR S AN I, A543 A T R R

1.3.3 PEIHREIFAT  DABIZEWT LAhES , REAE 58 UIE # 19T
SEVASSAE N T 4 LIBIZE T LAghe , af LR T4k e (0 AN e A
i 10 2% 5 AR ST A, (B2 R RETESS O 10T 25 LR 250

1.4 %itsam

K SPSS13. 0 #RAEHEAT 4347, vF B BERER A ¢ KT, 114k
GERERH K56, TS R AL n (% ) TR 335, HLLL P <0.05
HAEGIEE
2 #R
2.1 fE

SRR T, A 2R AR TR ET IR R 43 ) D (120,68 +
11.35) mmHg., (86.82 = 8.93) mmHg; B £H 43 %I Jy (121. 04 +
11. 44) mmHg  (87. 03 +8. 35) mmHg, BiZH 4% 25 S To 4 -2 2
X(P>0.05),
2.2

IIEF -5 JBYTRIPAL 8 TIEF -5 1853 2550 K, oG 12
B, &rhiByr, A ARy TEF -5 TF B4 17, H A 41 TIEF
EHWRART BAH, WA LK 2ZERARITF R (P<0.05), 1L
%2,

®2 WEAREFBFEE IEF 54K

I ] 5 n e Ph= I RE Sy PEAR kA B
WITET A4l 162 20.89 £2.29 20.26 +2.33 21.03 £2.18 20.76 +2.31 21.11 +2.36
B4l 166 20.85 +2.31 20.30 £2.25 20.99 +2. 15 20.79 2.26 21.08 £2.41

t 1.258 1.921 1.735 1.033 1. 135

P 0.582 0.327 0.419 0. 664 0.610
WITE A4l 162 19.16 1.17 19.02 x1.27 19.38 x1.31 19.23 +1.22 19.89 x1.38
B 166 23.17 £2.29 23.02£2.11 23.72 £2.37 23.58 +2. 17 23.93 +2.23

t 5.138 5.330 5.492 6.013 5.957

P 0.021 0.018 0.011 <0.001 0. 006

2.3 At
T3 AR, AMEERREV KT B 4, A 4K

ERAGITEREL(P<0.05), W3,
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26 51 n 14 11 %% 11 2% IV %%
A4l 162 61(37.65) 57(35.19) 24(14.81) 20(12.35)
B4l 166 91(54.82) 54(32.53) 17(10.24) 4 (2.41)
U 6.418 1.253 2.031 5.632
P 0.015 0. 526 0.310 0. 029
3 iFie

L 2 LS S s R AL 1 PR | LA — E O AL IR
%, FLBER A2 35 07 300 8 T 5 e 05 A R T v, LR B
ARG RS . IEAERATIZ R B S e R e
IIRERE R S 1 R K 15% ~46% | R TE X b 75 46 58 1 5 1
JE AR BEAFIA YT I 1 B BB 42 ot 1, 38 7 R ke 36 8 10
PEThEE.
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o, T 40 M A K, el L 465 194 A Bz S g, [Tt 400 o 1 i
FREH, X T ph S S 253 B YT 5 | A A 4 0L A4 A )
A T, TR I T LA 250 AR AR A T L BEL 7, R R
mE" .

TEABRFE TR ATT6E 328 9] o 75 45 5 P 25 10 1 F 25 43511 R B
FFEVG AR RNV IEA FI YT | 25 9 R B0 A 4L A 3 1l B 1
ZERIAK , AR IEIGIT, IR TIEF - 5 154325 IR K Wi
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DRI T W22 5, KR B 2R B k5 T RE L
T SHRE T REXT 5 P D REDEAT 2 St & B, A ZH R PR Th i 1
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WA 22 5, BV PSS AT VAT ) R LS RE ] B A
Tl AT R BEATIA T & o X N O 40 00 48 A ok 38 1045 P
R T RE A [] 18 AT LA 1 5 Rk L — R AL R A T,
PA 2 2000 LA A RE R B el 270K NO R A B 25 1 268 1A v ff
et s R k4D AR AT HE GTP #5460 y cGMP, 1 i
VI IEE ot B 2557 M WL, 35K sl BRI 40 1 5, (o B 25 L 4 S
Wﬁ%@{m,lﬂ .

L L TVR A0 VD HELLE YA v I PR 1 1) A T A 2k ok 3 3
T LTS R T A 3 R, S o A 5 M I AR R T
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X¥#E xNFE HREAE R
BN T IS AR B A2 F FR s, )P 4R 535000

[# E] BW:RITZEPEGOEES T2 HCC KT 54K ERHA(BMD) eyAak M, Fik: KA
R 584 7 i B AT AR, vA 2010 46 A £ 2013 3 A ARG TRk 1102 4] 5 B L 55824
BT S, P B R W 4R T B AR HEIP A R B Gk, TR HE 9P B F 16d HCG K-F & % Regth &
Fe 3, 2 A 1042 4 K] 60 ) A A . 1042 45) Fda b A7 138 46) 4 AL dEAR 904 ) h £ RS ek, R %
Rk Fda e 97 6 % 16d HCG K -FRA B8 T A6k B da , 400k 2 7 A 43 FE X (P <0.05) . #p5dedk
Fdath F 54 <20kg/m’ 5 o i P34 HCG R0 B 3 TR T4 >35kg/m* ey Fda , MM £ A%t 5 &
L(P<0.05), wmstT % pdedkFda, AR 45869 &, o if T 3 HCG R -Fdta 5 A&, 4Bk £ 7 A 4
HFEL(P<0.05), £FFHEAfE HCG KF5 BMIL 454 2 fi A0k, ik P AR R 4540 -0.012, %
REEIR F AR K A5 4 A -0.03, il SRR BB L TR HCC K- FERERMKEIAML, THRAY
TR B 5 44 P 04 3 B T BvR T APHLIE RS 69 HCG 23k, M X AN HUE R FEAS A F 5k, ki *
REEUFEFFMERETH—F AR

[RA] %9 L3648 4k T35 (BMI) ; AR BT & (HCG)

Correlation study of HCG levels and body mass index in very early pregnancy for PCOS LIU Yanmei, LIU
Xinxiong, LIN Chunlian, MENG Zhongming. Reproductive Center, Maternal and Children Health Care Hospiial,
Qinzhou 535000, China

[ Abstract] Objectives: To study the correlation of HCG levels and body mass index in very early pregnancy
for PCOS. Methods: Retrospective analysis method was used to study 1102 cases with PCOS treated in our hospital
from June 2010 to March 2013 as the objects. All of the patients received natural pregnancy after endocrine regula-
tion stimulating ovulation. Information of serum HCG concentrations on 16" day after ovulation induction and BMI
were recorded. There were 904 mothers with singleton pregnancy and 138 mothers with multiple pregnancies. Re-
sults; Mean HCG concentration of multiple pregnancies group was higher than that of singleton pregnancies group
(P <0.05). In singleton pregnancies group, mean serum HGG concentration of women with BMI < 20kg/m” was
more than that of women with BMI >35kg/m’ (P <0.05). In multiple pregnancies group, mean serum HGG con-
centration decreased with the BMI increasing (P <0. 05). There was a significant negative association between BMI
and HCG concentrations, in singleton pregnancies group (regression coefficient —0.012) and in multiple pregnan-
cies group (regression coefficient —0.03). Conclusion: Serum HCG concentrations for PCOS patients are nega-
tively associated with BMI. One possible explanation may be the effect of adipose tissue - derive molecules on HCG
secretion of the implanting embryo. But whether the law is suitable for all early pregnant women and whether abor-
tion is related still need to be further stdied.

[ Key words] Polycystic ovary syndrome (PCOS) ; Body mass index (BMI) ; Human chorionic gon-
adotropin (HCG)

(HESES] R737.31 [ xHkiRERE] A
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1 #Rt5HZE
L1 —f&FH

L2010 4 6 [ 2 2013 4F 3 AR BEiRIT IR 1102 i
LRINHLE G R FE MBI 4, PCOS 2 Wik i 2 18 36 [ AR 5l
L2 2 s R P TARAUE IE M2 Wibn ik, Bag LT 3 45y 2
%, B2 W PCOS, A4 : (1) TCHEDWElAR A HEDH 5 (2) Rk
RILAEMIR R RN 2 E EIE A ( 50 ARG ( S22 >
2. 2nmol/L) 5 (3) BB A R Iy SOV EL, BARFI N BRI GP
HPNIE =12 A, [F IR AR 2 ~ 8mm, 3 HHEBR m sl %
MLAE S H B N RSP, U Cushing ZEAAE , HEBR 2% U K it
TEAA AN 1042 BIVE RN R . A AEXR 4
MR 4346, 1042 7EHESR S 16d 45 0F] HCG /K, BT & 3
FFAEHEGR AT , 175 HE IR ] HCGS000 ~ 10000TU JIL PR S5,
HEDW G T LR LR SRR YT, 14d J5 3R IR HCG R I HCG,
16d fE Al I 52 A HCG AKF, FFid 5% 16d £ ~ AJE X4 BMI
8, PYAERE Jy (32.7 £6.8) &, JLh BB SF- 4R 8 8 (32. 8 +
6.5)% AU T Y AR (32.3 £6.3) %, HoA1 100 4425 A T
g (IUT) 43:4% , 1002 41 43 B SR [7) 5 1 4
1.2 ZFi&k

PRHEOE 5 s Rt 2. Smg KRR Sd s AR IR UK T
50mg 1 filk 5d, Z JE AR 4 IR A= KA S0 B in HMG751u im/
d, 545 — AN 3R = 18 mm B, F HCG5000 ~ 100001U fLIA
41, HCG Ji5 24 ~36h $5 %[0 f sl N T82HG ,14d J5 35 /R HCG,

S AREHEID 5 565 16d AR RS 505y 9 BMI < 20kg/m’
20 <BMI < 25kg/m’ ,25 < BMI < 30kg/m’, 30 < BMI < 35kg/m’,
BMI=35kg/m’,
1.3 %itgsrx

K F SPSS13. 0 #EATHE 122437 , TT LR AR + bl 22
KR R ¢ KB 8 22 T AT AT TR RER L Y R
55, P <0.05 JE 2 A5
2 H#R
2.1 3 RE Rk Ao WS R & SR 85 BMI & e i HCG K -F
rbix

ARG AR OBUIG ATk B B0 114 (A 4 % BMIT AH LE 25 5 TC 50
TR (P >0.05) , MAUR & IR 22 1A HEBR G 16d 17 HCG 7K
SR (190. 1 £9. 8) TU/L, B I 55 F BB IR Uk (106.3 £4.6)
IU/L Bk Ay AP A 1M iE HCG /K- (119 +£3.5) IU/L, A b 25 5
AL E X (P <0.05) , AU, AR LR YRZ# 1AW HCG /KT i
FART BMI KA TAHE K- BUR I R4 . LR 1,

®1 BREIRINARIENREE S48 BMI R iniE HCG kT bk

4151 n GRS BMI( kg/m?) HCG(IU/L)
HRITR 904 32.8+6.5 23.6+4.1 106.3 £4.6
WHGIEYE 138 32.3+6.3 23.7+4.0 190.1 9.8

it 1042 32.7+6.8  23.7+4.0 119.6 £3.5

F 0. 346 0.156 19. 49
P 0.707 0. 855 <0.01

2.2 REMRE 3 H IS IEAR Ao IS dE4R HCG K- ik
i F R4 BMI /KT BT IR Z2 10 5 WUIR T IR 22 1A 1Y
HCG /K- HA B i 22 5%, S FEAIGAH B3, Ok BG4 IR 5 0

NEUEARZE A BPHE . PTALZR A0 HCG ZKF2BE BML (9 7
TTFEAR, T4~ BMI KB, FUIG AR YR 22 4 ) HCG K2 8 3%
T AURIEIRZ# (P <0.05) o WL 2.

F2 FEGEISH A ERAWL R HCG kPt

AR TR WU Uik
n  HCG(IU/L) n HCG(TU/L)
BMI <20 112 117.3+8.6 16 226.5 +25.3
20<BMI<25 541 107.3+3.5 179 199.7 +11.8
25<BMI<30 175 105.1+6.3 27 178.6 £16.5
30<BMI <35 59 93.6+11.2 11 143.7 £18.6
BMI=35 17 86.5+12.5 4 130.2 £55.9

2.3 BMI 5 HCG #948%& M 547

NI BFFE 42158 BMI 5 4R 0k 7. 1) HCG K- 52 1 8 14
RIS (r= =0.013,P <0.0001 ), Xf F 8L i 4 U A1 XU 4 R 22
SR UE BMI 5 4R 0% 5L HCG /K -t 2 B i A 96 (r= 0. 01,
P <0.0001;r= -0.03,P <0.0001) , &5 1% BMI 5 4 4= B 14
HCG /K- 8 56 ] S 38 T B A AR 0
3 it

GEURY 2 W 2 3 i 10 4 7 HE O S I35 Bk R HCG Sk
sl AR, ) HCG 1 2 0 2 5 18 1A Py 25 A 2 1
R BR11, HCG HAT AR 22 R W24 Th R , 1 26 D g %) T IR A 9 4
AL R A EEEMS . WA G, HCG 5 1E
Fe 20 ML 52 2 A0 AL FR A, 307 R IA 43 1L 8 T
7 G A A, 5 AT L R T e

FEIEH (PR30, 13 HCG K E2 e Tt , SR 1, HCG
IR R ZE RS X R 2 R0 RN E 4 WA, 2
IR I3 HCG 3B i TH i Al g2 h T 90 2 A S 1)
W% AT REAEAE HCG & B 55 43 WA 11 43 2 RE L LIS 4
WOME L FE 4 R T A A AL

HE TV ELAT 9 43 WA B A P B RR AR 22 114 3 2% R 40 Y R
TAERG AL B 1L, 3346 8 3 240 i T AT R o R I P A
FRIL - BB R B A TR . U H R R AR
AR DT T R P T A A o I TR RO TR A A A
B TR BRI, A0, 8 2 EA R I A A AR A
XA T HCG A4 PR 7 1 EL A I A8 2R B e 2
HCG 19775 5 1T BB S 1 38 200 PR 7 B, T DA 2 1k s 4
DRI 22 ) ) AR A R T 21 2 B A AR

ARG 1042 210 ¥ Ry 22 48 U9 525 5 G 29497 Ja 4 IR 9T
IR 43060 ) 16 5 BT 9 % B4R 41 BMIL K SF- 5 22 LB I 9% HCG
W RE LA A TR O . AT T 3 B IE S AR PR A
1, 6 TR RK i HCG J& 75 7 268 18 1 7 KUK, H Al
AN A , B A 2 A R ol T2 R I HCG e B A
A, Tk T RE B e p A e Rk 25

HCG 252120 2. 3d, {HA SN 9 b 75 /MR HCG
7E 14d J5 N FRBE g R B, HEBR S 16d 52 HCG /K
IORR ekt S

PR 2 R0 3 HC.G /K P48 0 1 T st 55 4 411K
AT RESE: T U 40 A 2R BUBE K, DRt HCG Z3 A e, i
B HCG WA, T HCG —Fh Ko i 11, A



FEMASE 201546 H 4524 %46 The Chinese Journal of Human Sexuality June,2015  Vol. 24 No.6

- 33 .
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A R R HCG 3 5k B 57 3% 57 2 A0 R S0 3 7000,
2 ) AR G 7R 2 B PR G SR TR R R HCG 2o o m] fE
Sl AR S B, HCG n] LA [ 5 AR A, X 42
IRTE R AL SR B 3 55 SIS R B R R

HJi , BMIL 5 HCG (Y ARSSYEATAT R th TARAEE 22 HCG 1Y
FIAEIZ R E . 2R HCG /K-SR 241k
PRI s DA, PR, HCG & ik b n] RE 38 UL e
AL R I — AR AT, SR TR R , L
JHLAZ PRI RE 1 HOG ATIRRERS ST IR ARSE

B, 2N RELE G P20 HOG /KPS R E fe f e
TR, PTRESE T B2 L AR 07 2 43 v B L 28 DR 5 0 1 ol
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Thetherapeutic effect of clotrimazole vaginal tablet in the treatment of recurrent candida vaginitis ZHONG
Qing, HUANG Yanping, CHEN Jiaying, ZHANG Xiaojing. Department of Obstetrics and Gynecology, Bethai Mater-
nal and Child Health — Care Hospital, Beihai 536000, China

[ Abstract)

recurrent candida vaginitis. Methods: 90 patients with recurrent candida vaginitis, who were treated in the hospital from

Objectives: To investigate the efficacy and safety of clotrimazole vaginal tablet in the treatment of

Feb. 2013 to Feb. 2014, were selected and randomly divided into the control group and the observation group, 45 cases
in each group. The treatment group was treated with clotrimazole vaginal tablet and the control group was treated with mi-
conazole nitrate suppositories. Treatment period of the two groups was 2 weeks, with 6 — months follow — up, to observe
the clinical symptoms and signs, recurrence rate and the incidence of adverse reactions of two groups before and after
treatment. Results: The total effective rate of treatment group and control group was 80.00% and 66.67% respectively,
with significant difference (P <0.05). After treatment, the scores of the pruritus, hyperemia and edema and unusual
leucorrhoea of the treatment group were (0.42 £0.97), (0.58 £1.10), (0.60 £1.07) respectively, which were better
than these of control group, with statistically significant difference (P <0.05). The scores of genital sore had no statisti-
cal significance (P >0.05). The recurrence rates of the two groups were 11.11% and 24.44% respectively, with no sta-
tistically significant difference (P >0.05). Conclusion: The clotrimazole vaginal tablet treatment on recurrent candida
vaginitis patients has certain advantages, especially in improving clinical symptoms.
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Recurrent candida vaginitis; Clotrimazole vaginal tablet; Therapeutic evaluation
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Influence of biofeedback therapy on the pelvic floor muscle and urodynamic state of patients with stress in-
continence WANG Xiufang, ZHAO Guohua, GUO Ling . Department of Obstetrics and Gynecology, Zhejiang Xi-
aoshan Hospital, Hangzhou 311201, China

[ Abstract] Objectives: To study and observe the influence of biofeedback therapy on the pelvic floor mus-
cle and urodynamic state of patients with stress incontinence. Methods: 60 patients with stress incontinence in our
hospital from April 2011 to April 2014 were selected and randomly divided into control group ( conventional pelvic
floor muscle training group) and observation group ( biofeedback therapy group) , 30 cases in each group. The mic-
turition related indexes, pelvic floor muscle, urine pad test and ICS urinary incontinence quality of life question-
naire, urodynamic indexes of two groups before the treatment and 4" and 8" week after the treatment were respec-
tively detected and compared. Results: The micturition related indexes, pelvic floor muscle and urodynamic indexes
of the observation group at 4" and 8" week after the treatment were all significantly better than those of control
group, all P <0.05, with significant differences. Conclusion: The influence of biofeedback therapy for the pelvic
floor muscle and urodynamic state of patients with stress incontinence is great, which is more helpful for the effective
and quick improvement of disease.

[ Key words] Biofeedback therapy; Stress incontinence; Pelvic floor muscle; Urodynamic state
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Application effect of bilateral arcuate artery suture hemostasis on postpartum hemorrhage due to uterine in-
PEI Dachun' , MAO Shihua’.
cine Hospital, Chongqing 404500, China; 2. Department of Obstetrics and Gynecology, Three Gorges Ceniral Hospi-
tal, Chongqing 404000, China

ertia 1. Department of Obstetrics and Gynecology, Yunyang County Chinese Medi-

[ Abstract)

hemorrhage due to uterine inertia. Methods: 88 cesarean section parturients with uterine inertia in our hospital from

Objectives: To analyze the effects of bilateral arcuate artery suture hemostasis on postpartum

April 2012 to February 2014 were selected and divided into experimental group and control group. Experimental
group were treated with bilateral arcuate artery suture hemostasis, and the control group were treated with other he-
mostatic method. The operation time, bleeding volume, hemostatic effect and uterine circulation recovery of the two
groups were compared. Results: Operation time of experimental group was shorter than that of control group, with
statistically significant difference (P <0.05). But bleeding volume of two groups had no significant difference (P >
0.05). The hemostatic effect of two groups were close, with no statistically significant difference (u <u,, P >
0.05). The two group both had good uterine circulation recovery and the number of cases of uterine artery develo-
ping, uterine artery diameter, RI and S/D value of uterine artery of two groups had no significant differences (P >

0.05). Conclusion: Bilateral arcuate artery suture hemostasis has good hemostatic effect with the characteristics of

simple operation, short operation time, which is worth promoting in clinical practice.

[ Key words]
tery suture hemostasis
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Comparison of the intraoperative results and postoperative complications between microsurgical and laparo-
scopic varicocelectomy HAN Kuangjun' , ZHANG Yan' , SHEN Xiuxiang' , ZHAO Yifeng' , DU Yinglin' , PENG
Jing’® | LI Xin’. 1. Department of Urology , the Fourth Hospital of Handan, Handan 056200, China; 2. Andrology
Center, Peking University First Hospital, Beijng 100034, China; 3. Department of Urology, Peking University First
Hospital, Bejjng 100034, China

kB TR LR AL RO AR BRI

[ Abstract)

crosurgical and laparoscopic varicocelectomy. Methods: 32 patients with left varicoceles received microsurgical var-

Objectives: To compare the intraoperative results and postoperative complications between mi-

icocelectomy in Andrology Center, Peking University First Hospital, and 28 patients received laparoscopic varicoce-
lectomy in department of urology, the Fourth Hospital of Handan, from March to June in 2014, were selected. The
number of venous ligated, artery and lymphatics reserved were compared between the two groups. All patients were
followed up for at least 6 months. The recurrence rates and incidence of hydrocele and testis atrophy were compared.
Results: The mean ages of microsurgery group and laparoscopic operation group were 27.9 and 25.4 years, respec-
tively. The age and grades of varicocele were not significantly different between the two groups. The mean number of
venous ligated (venous diameter > Imm) , artery and lymphatics reserved in microsurgery group were 10. 8, 1.8 and
4.2, respectively. The mean number of venous ligated and artery reserved in laparoscopic operation group were 3.4
and 0.7, respectively. After 6 months’ follow — up, no complication was found in microsurgery group. The inci-
dence of recurrence and hydrocele were 7. 1% and 14.3% in laparoscopic operation group. Testis atrophy was not
found in this study. Conclusion: Because of the complete ligation of venous, reservation of artery and lymphatics,
the complications of microsurgical varicocelectomy are fewer than that of laparoscopic varicocelectomy.

[ Key words] Varicocele; Laparoscopy; Microsurgery; Recurrence; Hydrocele
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The clinical curative effect and the conception situation of conservative operation combined with goserelin

treatment on endometriosis CAO Wenging, LI Huaifang® , CHU Lei. Department of Obstetrics and Gynecology ,
Tongji Hospital Affiliated to Tongji University, Shanghai 200127, China

[ Abstract] Objectives: To explore the treatment effects of the conservative operation combined with gosere-
lin treatment on endometriosis (EMT) and to observe its clinical efficacy and pregnancy status, to provide basis for
clinical treatment. Methods: 104 women with EMT in our hospital from January 2012 to June 2013 were selected.
According to the treatment methods, all patients were divided into the treatment group and the control group, 51 ca-
ses in the control group treated with laparoscopic conservative operation and 53 cases in the observation group re-
ceived additional goserelin treatment. The treatment effect and pregnancy rate, serum luteinizing hormone (LH) ,
follicle stimulating hormone (FSH) and estradiol (E,) levels 6 months and a year after the treatment was observed.
Results: The effective rate of the observation group (37.74% , 20/53) was more than that of control group
(25.49% , 13/51), with statistically significant difference (P <0.05). The no — effective rate of the observation
eroup (3.77% , 2/53) was lower than that of control group (17.65% , 9/51) , with statistically significant differ-
ence (P <0.05). The pregnancy rate of the observation group (39.62% , 21/53) was more than that of control
group (19.61% , 10/51), with statistically significant difference (P <0.05). LH and FSH of the observation
group 6 months and a year after the treatment were 36.27 + 2.02 U/L, 35.37 + 3.61 U/L and 43. 08 =+ 2.86U/
L, 42.16 = 3.07 U/L, which were higher than these of the control group. The difference was statistically signifi-
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cant (P <0.05). E2 of the observation group 6 months and a year after treatment was 51. 67 + 2. 69 pmol/L and

42.55 + 3.92pmol/L, which were lower than those of the control group. The difference was statistically significant

(P<0.05). Conclusion; The conservative operation combined with goserelin treatment can significantly improve

the clinical treatment effect on EMT and improve the pregnancy rate.
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Clinical observation of Huangchi Qianliefang on the treatment of type Il B prostatitis HUANG Ling. Androl-
ogy Department, Chinese Medicine Hospital of Zhangzhou, Zhangzhou 363000, China

[ Abstract] Objectives: To observe the clinical curative effect of Huangchi Qianliefang on the treatment of
type Ill B prostatitis. Methods: 80 type Il B prostatitis patients were divided into two groups randomly. Treatment
group was given Huangchi Qianlie decoction and control group was given the Tamsulosin Hydrochloride Sustained
Release Capsules, once a day for 0. 2mg. Eight weeks for a treatment course. Results: All the indicator scores of
treatment group were better than these of control group. Conclusion: Huangchi Qianliefang is an effective treatment
method for type Il B prostatitis, which effectively improves patient’ s life quality, hereby worthy of clinical promo-
tion.

[ Key words] Prostatitis; Method for activating blood circulation; Huangchi Qianlie decoction
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Treatment of gastrodia and uncaria decoction joint sertraline on premature ejaculation XUAN ZhiHua' , LIU
Baoshan >*. 1. Andrology Department, Shunyi Hospital, Beijing Traditional Chinese Medicine Hospital, Beijing
101300, China; 2. Traditional Chinese Medicine Department, Beijing Tongzhou District Xinhua Hospital, Beijing
101100, China

[ Abstract)

traline in the treatment of premature ejaculation. Methods: 100 premature ejaculation patients were randomly divid-

Objectives: To observe the clinical curative effect of gastrodia and uncaria decoction joint ser-

ed into control group and observation group, 50 cases in each group. The control group received oral sertraline, 50
mg daily before bedtime, 1 time/day; If sex was expected on the day, 50 mg sertraline should be taken 4 ~ 6 hours
before sex. On the basis of the treatment above, observation group received oral gastrodia and uncaria decoction
(gastrodia elata, uncaria, haliotis, gardenia, etc. ) at the same time, once a day in the morning or evening. The a-
bove two groups received the treatment for 4 weeks. Vagina ejaculation latency time (intravaginal ejaculationg laten-
cy time, TELT) , spouses sexual satisfaction score and clinical total effective rate of two groups before and after the
treatment were compared. Results: The total effective rate of control group and observation group was 59.18% and
79.07% respectively, with statistically significant differencce (P <0.05). The ejaculation latency time, improve-
ment of the sexual satisfaction in patients and sexual partners in observation group was better than these of control
group (P <0.05). Conclusion: Curative effect of gastrodia and uncaria decoction joint sertraline treatment on pre-
mature ejaculation is clear, which is feasible in the treatment of premature ejaculation.

[ Key words)]
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Premature ejaculation; Gastrodia and uncaria decoction; Sertraline; Curative effect
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The application of follicle — stimulating soup in the treatment of kidney — deficiency type ovulatory disorder
infertility YAN Wei, ZHANG Yi. Department of Obstetrics and Gynecology, The First Affiliated Hospital of Zhejiang

Medical University, Hangzhou 310006, China

[ Abstract)

Objectives: To investigate the value of follicle — stimulating soup in the treatment of kidney —

deficiency type ovulatory disorder infertility. Methods: 146 patients with kidney — deficiency type ovulatory disorder

infertility in our hospital from February 2012 to July 2013 were selected and randomly divided into two groups. The
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two groups were given follicle — stimulating soup and clomiphene ( treatment group) and clomiphene alone ( control
group ) respectively. Clinical efficacy, maximum follicular diameter, endometrial thickness, ovulation rate and preg-
nancy rate of the two groups were compared. Results; In the treatment group (73 cases) , there were 55 cured cases
(75.34% ) , 11 effective cases (15.07% ), 7 cases with no effect (9.59% ), a total effective rate of 90.41% ; in
the control group (73 cases) , there were 31 cured cases (42.47% ) , 21 effective cases (28.77% ), 21 cases with
no effect (28.77% ), a total effective rate of 71.23% . Difference in the clinical efficacy between the two groups
was statistically significant (P <0.05). Before treatment, the largest follicle diameter and endometrial thickness of
the two groups had no significant difference (P > 0.05). After treatment, maximum follicular diameter and endom-
etrial thickness of the treatment group were (19.63 + 2.48) mm and (10.03 % 2.41) mm, while they were
(17.52 + 2.37) mm and (8.15 + 2.69) mm in the control group, with statistically significant difference (P <
0.05). Ovulation rate and pregnancy rate in treatment group were 84.93% and 42.47% ; and they were 56. 16%
and 24.66% respectively in control group, with statistically significant difference (P <0.05). Conclusion: Folli-
cle — stimulating soup can effectively improve patient ovulation and improve the pregnancy rate in the treatment of
kidney — deficiency type ovulatory disorder infertility, which is worthy of promotion.

[ Key words] Follicle — stimulating soup; Kidney deficiency; Ovulatory disorder infertility ; Follicular
diameter; Ovulation rate
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Influence of HARRT therapy on lymphocyte subsets in peripheral blood of patients with AIDS (Q/AN
Feng' | TIAN Meijuan® , XU Weilu' |, WANG Haiyan' , HUANG Jinlong' , CHEN Hui' | LI Ming' , ZHU Chuanwu',
GAO Yong’. 1. Infectious Department, Suzhou Fifth Peoples Hospital, Suzhou 215007, China; 2. School ofMedi-

cine, Case Western Reserve University, Cleveland 44106, America

[ Abstract] Objectives: To investigate the influence of HARRT therapy on lymphocyte subsets in peripheral
blood of patients with AIDS. Methods: 90 patients with AIDS were chosen in recent years in our hospital. The
number of plasma HIV — 1 RNA and T lymphocyte sub — sets for CD4 + was measured before treatment and 3
months, 6 months, 12 months and 24 months after the treatment to analysis the dynamic changing of T lymphocyte
sub —sets for CD4 +. Results: The levels of T lymphocyte sub — sets for CD4 + before treatment of group A was
significant higher than that of group B and group C (P <0.05) ; the levels of T lymphocyte sub — sets for CD4 + of
group B 3 months after treatment was significant lower than that of group C (P <0.05) ; the levels of T lymphocyte
sub —sets for CD4 + 6 months after treatment of group B was significant lower than group A and group C (P <
0.05) ; the levels of T lymphocyte sub — sets for CD4 + 12 months after treatment of group B was significant lower
than group C (P <0.05) ; the levels of T lymphocyte sub — sets for CD4 + 12 months after treatment of group C was
significant higher than group A and group B (P <0.05) ; the levels of T lymphocyte sub — sets for CD4 + /CD28 +
of group A was significant higher than group B and group C (P <0.05) ; there was no significant difference in levels
of T lymphocyte sub — sets for CD4 +/CD28 + 3, 6, 12 and 24 months after treatment among the three groups.
Conclusion; HARRT therapy on patients with AIDS can efficiently recover T cell immune function and is closely
related to dynamic changes of T lymphocyte subpopulation level for CD4 +.

[ Key words] HARRT; AIDS; Peripheral blood; Lymphocyte subsets
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Study on the relationship between the serum cytokines, erythrocyte immune indexes and gonorrhoea WU
Aiming' , DENG Xueqin' , CHEN Jian’.
225500, Chinaj 2. Dermatology Department, Taizhou Peoples Hospital, Taizhou 225500, China

1. Dermatology Department, Taizhou Second People s Hospital, Taizhou

[ Abstract)
cyte immune indexes and gonorrhoea. Methods: 64 patients with gonorrhoea in our hospital from May 2011 to May

Objectives: To investigate and analyze the relationship between the serum cytokines, erythro-

2014 were selected as observation group, 64 healthy persons at the same period selected as control group, and the
serum cytokines and erythrocyte immune indexes of two groups were respectively analyzed and compared. The detec-
tion results of observation group with different severity degree were compared with non — complications group. The
relationship between those indexes and gonorrhoea were analyzed by the logistic analysis. Results: The serum cyto-
kines of observation group was obviously higher than that of control group. The erythrocyte immune indexes of obser-
vation group were all worse than those of control group. And the detection results of observation group on more seri-
ous disease and complications were all worse than those of other patients, all P <0. 05, with significant differences.
Those indexes all had close relationship to the gonorrhoea by the logistic analysis. Conclusion: The serum cytokines
and erythrocyte immune indexes of patients with gonorrhoea is relatively worse and those blood indexes all have close
relationship to the gonorrhoea.

[ Key words]
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Analysis of HIV - related occupational exposure knowledge and attitudes of the medical staff CHEN Yanda,

WANG Fang, RUAN Lianguo®.
430023, China

Department of Infectious Disease, Wuhan City Medical Center Hospital, Wuhan

[ Abstract)

medical staff. Methods: 371 medical staffs in our hospital were selected and surveyed with anonymous questionnaire

Objectives: To analyze the HIV - related occupational exposure knowledge and attitudes of

about HIV transmission and non — transmission routes and measures taken in occupational exposure. Results: The
medical staff could properly distinguish the various routes of transmission of AIDS and few of transmission could not
be properly distinguished. While occupational exposure occurred, 87.87% of the medical staff could take action
through a variety of ways, and 12. 13 percent of health care workers did not know how to deal with it since lacking
knowledge of handling occupational exposure. Conclusion: The incidence of occupational exposure to HIV is very
high for medical staff; therefore, education on HIV transmission, prevention knowledge and correct treating ap-
proach when occupational exposure to HIV occurs should be strengthened.

Medical staff; AIDS; Occupational exposure; Relevant knowledge
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The syphilis infection status and influencing factors analysis among YMSM in Huangshi HUANG Wei' , CAI
Guanghui’ , ZHU Zhongliang’. 1. Center for Disease Conirol of Huangshi City, Huangshi 435000, China; 2. De-
partment of Dermatology, Huangshi Ceniral Hospital, Huangshi 435002, China; 3. Clinical Laboratory of Huangshi
Central Hospital, Huangshi 435002, China

[ Abstract]
population (YMSM) factors in Huangshi. Methods; 850 YMSM objects were investigated with questionnaires for

Objectives: To understand the syphilis infections status and its influencing factors among MSM

syphilis infection and were followed up for 12 months. A syphilis infection survey was performed in the twelfth
months after background investigation for statistics analysis. Results: The survey of 850 subjects, the first recycling
841 valid questionnaires, the end of the twelfth months of follow — up of 8 subjects lost to follow — up, to the end of
the studywere collected from 788 cases study of information. This study adopts the research data for the 788 subjects
last achieved complete data. 788 subjects, aged 18 ~ 65 years old, median age 31 years; 561unmarried people,
married 227 people, college education 390people, 241 people monthly income of >5000 yuan, 308people for gay
couples mainly through the form of the Internet, 254 one meet sex partners through the bars and other entertainment,
other ways 226 people. The investigations were found in 45 cases of detection of syphilis antibody positive, the in-
fection rate of syphilis was 5.35% (45/841) ,twelfth months to check again, the emergence of new infections in 9
cases, infection rate was 1.08% (2/833). The results of multivariate analysis; past history(OR =4.029) , a recent
occurrence of male behavior whether condom use (OR =3.571), a recent years dosyphilis antibody test (OR =
2.553), the first male behavior of age (OR =2.007) , a recent months have sex with men( OR =1.683) , the num-
ber of the first sex age (OR =1.338). Conclusion: According to the study, it is found that risk factors of syphilis
infection among YMSM mainly include sexual behavior without taking security measures, past history and having not
participated in the STD screening for nearly a year. Targeted measures should be taken to prevent YMSM syphilis in-
fection based on risk factors and route of transmission, to reduce the infection and spread of syphilis among YMSM.
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Huangshi; MSM; Syphilis; New infection; Influencing factors
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Important value of weakly positive antibody in serum in window phase on the selecting the anti — HIV de-
tection reagent SHAN Donghong' , XU Jianbo® , QIAN Pingfang’. 1. Clinical Laborary, Dongyang Maternal and
Child Care Hospital, Jinhua 322100, China; 2. Clinical Laborary, Jinhua Center Hospital, Jinhua 321000, China;
3. Maternity Care Department, Dongyang Maternal and Child Care Hospital, Jinhua 322100, China

[ Abstract )

Objectives: To explore and analyze the value of weakly positive antibody in serum in window

phase on the selecting the anti — HIV detection reagent. Methods: Three out of top eight domestic anti HIN ELISA

reagent in 2010 report of Chinese disease control and prevention center were chosen. 240 serum samples waiting for in-

[BE—1EEEA] BARL(1971 -) 5, BERRHIT, L2l R
B 5 T,
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spection and quality control and 20 weakly positive antibodies in serum in window phase were randomly selected and

detected. Detection quality indicators of three kinds of reagents were observed and compared. Results: Quality control

serum S/CO value of reagent A and reagent C had significant difference (x* =5.28, P <0.05) ; Quality control ser-

um S/CO value of reagent B and reagent C had significant difference (x* =5.65, P <0.05) ; Quality control serum

S/CO value of reagent A and reagent B had no significant difference (x> =2.53, P >0.05). Sensitivity of reagent A,

B and C was 100. 00% , 70.90% and 59.20% respectively, with significant difference between reagent A and reagent
B (x’ =4.53, P<0.05), and significant difference between reagent A and reagent C (x* =5.28, P <0.05), and
significant difference between reagent A and reagent B (x° =2.66, P >0.05). Conclusion: In the study of anti —

HIV reagent test, attention should be paid to selecting reagent with higher sensitivity. Weakly positive antibody in ser-

um in window phase is of outstanding value in selecting anti — HIV detection reagent, which is worthy of promotion.

[ Key words]
(FES%S]

Anti - HIV; ELISA; Window period
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Analysis of drug resistance of Neisseria gonorrhoeae MA Jianfei' | LI Gang’ , ZHANG Yi’ mv’. 1. Clinical La-

AR 3 MR A IR AR AT AT

boratory, Ninghat County Traditional Chinese Medicine Hospital, Ningbo 315600, China; 2. Clinical Laboratory,
Huzhou Maternal and Child Health Care Center, Huzhou 313000, China; 3. Department of Obstetrics and Gynecology
,Zhejiang Province Traditional Chinese Medical Hospital, Hangzhou 310006, China

[ Abstract)

Methods: Disk diffusion method ( KB method) was used to detect Neisseria gonorrhoeae. The nitrocefin paper

Objectives: To analyze the Neisseria gonorrhoeae resistance of gonorrhea among 228 patients.

method was used to detect B - lactamase. Results: Among the 228 Neisseria gonorrhoeae, there were 72 from Ning-
hai County Chinese Medicine Hospital, among which 19 positive B — lactamase were tested; 156 Neisseria gonor-
rthoeae were from Huzhou City, MCH, among which 41 positive § — lactamase were tested. Positive detection rate in
228 strains accounted for 26.32% . The resistance of all strains for Neisseria gonorrhoeae to five kinds of antibacteri-
al drugs had significant difference. Resistance to tetracycline, penicillin and ciprofloxacin resistance was relatively
high and resistance to ceftriaxone, spectinomycin was relatively low. Conclusion: According to research data, tetra-
cycline, penicillin and other drugs should be avoided as the preferred antibacterial drugs in clinic, while ceftriaxone
and spectinomycin should be properly selected as the first drug choice for the treatment of Neisseria gonorrhoeae in-
fection in clinic.
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The influence of hedgehog signaling pathway on genital warts with lesions

A )G BT R A M 26 M08 9T ) RN AR AR
R BLIB ok e 345 5L F ; Patched — 1;Gli - 1;Smo

GE Tianhua, LI Chaowei, ZENG

Zhouping, SU Chunzhi. Dermatology Department, Gaozhou People’ s Hospital, Gaozhou 525200, China

[ Abstract]

Objectives : To investigate the influence of three proteins, Patched —1, Gli -1 and Smo, in the

Hedgehog signaling pathway on genital warts patients with lesions. Methods: ELISA, Western and RT — PCR were

used to detect Patched —1, Gli —1 and Smo proteins and the expression of mRNA of genital warts patients with the

lesions treated with imiquimod. The result was compared with that of normal people. Results: There were 56 cases

of genital warts untreated patients, 40 cases of genital warts in treatment group and 20 cases in the control group.

[E—1EHEN)] SRAEN979 -) B, LIRPEIN, EZ R HRFHIE IR 2
ERSE0| v I (S
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The level of three key proteins, Patched —1, Gli —1 and Smo of the patient group were significantly higher than

these of the normal group as well as the expression of mRNA (P <0.05). Conclusion: Patched —1, Gli -1 and

Smo of genital warts patients with lesions are in high expression status and perhaps can be applied on drug treatment

evaluation in the future.
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Pregnancy outcome of patients receiving different treatments for tubal pregnancy

ENCRTY P SN LS PR

WANG Fengying'

ZHANG Tonghua® , YANG Zhengyan®. 1. Department of Obstetrics and Gynecology, Deqing Hospital of Traditional
Chinese Medicine, Huzhou 313200, China; 2. Department of Obsteirics and Gynecology, Huzhou Central Hospital ,
Huzhou 313000, China; 3. Gynecological Tumor Hospital of Zhejiang Province, Hangzhou 310000, China

[ Abstract)

Objectives: To explore the pregnancy outcome of patients received different treatments for tubal

pregnancy. Methods: A retrospective analysis was done on the 362 tubal pregnancy patients received different treat-

ments from January 2009 to December 2012 in our hospital. There were 98 cases received expectant treatment

(group A), 120 cases received drug treatment ( group B) , and 144 cases received surgical treatment of (group C).

The birth outcomes were followed up for 2 years. Results: After treatment, average time of HGG dropping to the

normal value in group A, B, C were (26.6 =

11.5) d, (11.5 = 3.0)d and (13.1 + 2.1)d, respectively.

There were significant differences between the three groups (P <0.05). The patients of group A were significantly

different patients of group B and C (P <0.05), but there was no significant difference hetween group B and group
C (P >0.05); the tubal patency rate of group A, B and C was 38.6% , 69.8% and 75.4% , respectively, with

(EL£WB ] Wit s SREH AR BRI E (2010sy0l) .
[BE—1EEEAT] ZRIL1961 -) %, B EAEBEI, 2 MAHE R
RIS TR
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significant differences among the three groups (P <0.05). The 2 — year pregnancy rate of group A, B, C was

57.1% , 72.5% and 80. 6% respectively, with significant differences among three groups (P <0.05) ; the repeat-

ed ectopic pregnancy rate of the three groups was 18.4% , 12.5% and 18.4% respectively; Secondary infertility

rates of the three groups was 24.5% , 15.0% and 9.7% , respectively. The difference between patients of group A

and patients of group B and C was statistically significant (P <0.05). Conclusion: The therapeutic effect of drug

therapy is obviously better than expectant treatment, and the effect of surgical treatment is better than drug therapy.

Appropriate treatment methods should be chosen in accordance with the requirements of patients.
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[FESHES] R714.22+1

iy WA S R A P R — i LAY A I, 5 AT R 95%
/0 TR 27 N 1 <) N IR W s o NI 02 =R B R g G B/ 5
BRI L SRR A & R R B AE BT R Mon e
IEiR— EH BRI, 2% S5 R E I A, B R B E L
fir, EE AR B DR, BEE RN E AR IR R
TIN5 PV PR 4 U0 4 UL IR IR 97 5 58, e KPR I [ A1
S} FE VAR YR (R B ), AN S A Ao S o 4 R R 3 VR SR 10, T L
SR EEAESS T TR . ASHIFFT 3 s [l JBT P 43 #F 2009 4F 1 H
T 2012 4E 12 AFREe IR A 362 Bl B4 I Uk F & R A 2504
57 IRHT I FARIEIT , WA RA T 7 S 1697 i UP A 4 IR %
TRU AT YR AR, LA -3 50 00 8 UL R e AR 3R 7 =Ko
1 #ARSAHE
L1 —ffH

L2009 4F 1 H 2 2012 4F 12 H K BEWCIA Y 362 fil %6 P45
TR B E AT 4, B2 RARAE |45 28 s m) | I 9 A 280 B
PR (B - HCG) Y B B IE 8 75 Je 50 0 £ 35 1L Y 24 T A
W 202 R IR R, P W FRT 98 il (A A1) , 259
YAYT 120 ) (B 41) , FARIGYT 144 1 (C 41) ,3 21 B H TEAE R
B - HCG [ RS — ekl i 22 F LG22 8 XL
(P>0.05) , HAM M, W1,

®1 3ABFE-RABLILE

g3 n RS Ee R L ] B - HCG
() (%) (d) (uw/ L)
IR (AZL) 98 23.9+2.5 45.6+4.5 3949.8 +727.5
YNAITAL(B4]) 120 24.3+2.9  46.8+4.3 4053.5+485.8
FARIGITH(CY]) 144 249224  45.9+4.7 3998.2 +860. 4
F - 0.959 0.364 0. 489
P - 0.113 0. 361 0.248

1.2 Hliiek

15422 31 ~65d; ToZG WK B ; M URAS f bk 142 <dem; o]
B B - HCG <2000U/L") ;4 544 8 Uk R %% 74 1l 4 sl
75 B 3 B IE A X 2.0 ~ 6. Oem™
1.3 &7k

WA OKRIAE R R 150mg, 1 Y/ d; 2 H RS 50mg/m”, #
WL o WIFRPT 1 - 4 K T WL AR 3 1 A i A AE I 28 1
T BB 00 ; 5 2d Wi HCG 1 ¥k, 45 3d 2 70 B 1
W o T AIE AL - PR IR 100, H UL 20 B R G 2 I B4
P42 2 ~dem DL AT FT 85 B A MUBUA < 100mL; TG HE P i
15 1ft. HCG M52 7E < 1000 TU/L, H3i% H F . TARGTF: 25

Different treatment; Tubal pregnancy; Reproductive outcome; Influence

[ ScEktRERD]

A

FELIE B8 T AT R IR VIR AR , R I — B YIBR B 5 A dR i R A
4 S 2 e 2Lk e AR ] 1 A R s B A A 55 o
1.4 [

B DM AEITFERINE BN Y (HSG) , T iR
BRAEE A IGO0 s S BT & 24 A F AU AT IR FRR L 4T
YR Sk R AN F R A
L5 %itssk

R SPSSI6. 0 Geit X Bdm AT Ge it 2= AL #1434, T i
GERER A (% 25) 08, R ¢ K036, T HE000RE 22 18] FLACR T X
5, LA P <0.05 ERAGIHFE X,

2 H#R
2.1 3@BHE7E B -HCG T Haf i 4= B A0 4y 9 & 18 1 &
lapiet=

RIT)E 3 AR B - HCG NI E IEHF 9 F- 4B [ 2 ] 22 5
HREM(P<0.05)  Hh A4RFES B.CABHENYE RE
PE2EF (P <0.05) fH B .CHBHEMILEEEZESF(P>0.05);
TRITIG 3 ALE 0 SR 00 4 B A g 32 40 R 22 e I PR
(P<0.05), W32,

®2 3HBEFRITE HCG THREBFMEMNAMPEEHENILE

131 n B - HCG T2 B IR
() IEFAKEEE) @R (%) ]
WRRTIRA (A 4) 98 26.6+11.5 38(38.8)
YRR (B 4) 120 1.5+ 3.0 84(70.0)
FARBIFHA(C L) 144 13.1+ 2.1 -
F/* - 32.117 21.264
P - 0. 000 0. 000

2.2 3 AEHIEIRE L

3HBH 2 ENERE R ERFAFITFEE X (P <0.05);
R FOMEIRE EARRAYEHES B.CHEHRMZERY
AHEIFE (P <0.05), k3,

®3 3ABEFFRBERILER

A5 n(fl)  EWER EESLER dhEARS
WIRPTFEAL(A L) 98 56(57.1)  18(18.4)  24(24.5)
HYRAITH(BA) 120 87(72.5)  15(12.5)  18(15.0)
TARWBIFH(CLA) 144 116(80.6) 14 (9.7) 14 (9.7)

X - 17.071 12. 934 15.397

p - 0. 000 0. 000 0. 000




FEMASE 201546 H 4524 %46 The Chinese Journal of Human Sexuality June,2015  Vol. 24 No.6 - 77 -

3 it

SRR (Ectopicpregnancy , EP) 48 4 /& 2% B 7E 1 B (K JiE LA
SAERIHERES AR, HEE TR, ROLITIRS
BAE TR i L S e A R R I, o A
T 95% o IS WEURE T BN, A T RES| KRN
KL, M ISTAAS KB, AT G I 2 0 A= i, e R L i B A SR a7
LEURH WEYT IR 2IRYY AR SFIETFARBIT ARRT I,
AT A 25 B BRI 5 AT IR SR 3, VA7 5 PR AT R |
52 SR UEYR DA S AR 2 0 e A R i i VA T AR M B AR
VAR SUNIBTT I BB LA A B I ZER A R
HAFRERT

YREIT R IR 2 B AT IR R Ak AR
AR AR S MRS I G IRYT, IR TR R ORI ), et i
AETTR R TR B RINE, VA EFERERE TEEZN
AT IS, & T 0 IV IR IR YT, A LB E #iE MTX
BT O LR 1 R Eh 2 74% , R G W1 6.9 ~10.3 4,
F B LR IA 73% ) WIER AT AR T 80 G R4, AR
BERZI D E A T, T LR T A4 TS YT R R,
BRI IR R R VIR R, AR BCR Bk, (H
WS RI0R, SO EIRE S o A8 T M 00 A I IR
J5 B BRI b AR B 52 3 L AN R ], N e 2 sl
W E BT R B NI R FARUAN 65% , i AN
79. 6% ,WIFIAIT LN 54.5% ,3 AT ZERA LG E L (P <
0.05),3 L4k AN Z2 2550 4. 5% ,36. 4% ,19. 0% , 25¥)3F
STAMTFARAKNFHAITA, ZRAERIFE X (P <0.05);
] PRI PR AR ) RSP R G B AR IR R N 69. 7% , 4k
RAREHA 16. 7% , SEYEIT I 47. 5% F135. 0% A L 22 5735
BHERE (P <0.05) i R ST IRFE T B 25 (P>
0.05) ; B LIk P HF S 4 R R IR B T ARG YT 5 B N I R
e T YA Ak AN ZE IR YR T AR (P <0.05) , 1fif
FRR ST R & R 22 T R G 2E R L (P >0.05) 5 BRvkO
2LV S S A B A R ORI R T R AT AT R A I PR AT 55 K BRAE 36 9T
I F A MR R A S AR AL B EER (P>
0.05) ; S BSEFARIGITH L, AT R MY R TFFR
(P <0.05), WAREZH 0 00 & i SR A0 T2l e FARA, 22
FAGIERE X (P <0.05) , 758 AL IR % K 8 52 iy U9 A8 4T Uik
FHWE T B EZF(P>0.05) , AR 78507
T ELIR AR S AT IR TRIT S MU DI RE K R R AT, 2
ARIRIT I . A WFIIAH TE R 00 A AR URIBYT IIRYT b IR
BFARABUTF T AR MBS A BT R I 0 B e AR
MDA RIRE R RN IR B HE AT, SR aEmF
AR, i m Rl

AR AR SR YIRTT TR ARRFARIEYT 3 4R
#H HCG TR 2 IEH 1 a4 22 R A WM (P <0.05) ,
FA AR AL SE T ARBYT AR AR E NI A B

FMEZES (P <0.05) 53 418 i UP A 7 A 201 i) 2 S A7 W 2%
PERL(P <0.05) ,3 4L 2 AR IR IRR AL AL 2E S A et
FR(P<0.05) s R BALULIRAR kR AR kA
BRA TR YR A B 2 R A G # B (P <
0.05) . 259677 BIG T RCR LA TR 7 i, i ARG 7
BIRCR SR T 259697, 3 TSR B3G5 7 4 4 A RS
T FE A BR L, DA 838 X 2R T BOR B A R e 08 25 /936
VIGE

2 % x W

(1] FEXLL. =Rk T IRSFIA YT MO0 SO0 IR )G RS2 0 1L
. E B EE A2 ,2010, 48(32) 1132 - 133.

(2] VLER. KRR RIERIE A 20 H W YAYT H O A S L 4 R 1 e PR
[ PR ,2012, 21(7) 232 -34.

[3] KRB MESSHFET RGBT 5O IR T RO LAFFE. o
Bl,2012, 21(7) 235 -36.

(4] ooy, WG, 2967, 55 3 41 F 5 IR 97 Mo S ik 197 2L
A B4 R KR S 2 51 PR, 2014 ,11(11) 11560 - 1561.

[5] LAl SR E aL R M AmSMEHA T 7 AN AR SEEE SR X b o [ 5
FHBEZy,2012,7(5) ;228 —229.

(6] Bk . 4B (YRR YT IS A SRS 248 1 il PR 4347 op = 4L
X B0 ,2013,15(4) ;45 -46.

(7] W, TEEE. o MO0 AL YR A [RVA YT Jr i X A YR 45 J=y 1 5%
M43 H7 . I PR B 245 52 15 ,2011,20(9) 649 - 651.

[8] U/, B, BB 5. B i OR 4 AL R A [ 5 23R 7 J5 PR AT
YRR Ry H E RS 3% ,2013,23(9) 14898 —4899.

(9] RWWH. SOAEURMITH TG R8O fI AT A i)
AEHRIUARE,2013,6(1) 1123,

[10]  BJAH,2, RE IR, 45 RIS T RSF AR BAIG TGS T 4
G AT 4R AR T 45 JR) B9 Meta 43 A7 52 A 72 R 2% A, 2013, 29
(10) :757 -761.

[11] PVERS, B T R 30, 55 RO AL IRTE YT 7 s PR AT AR &5
Ja b, ARl ETZR, 2014, 17(6) 1457 - 459.

[12] ok, Wi R a8 U DR B AR B D RE AR X AE B 45 R . &
£l RIFFT ,2013,42(7) :865 - 866.

[13]  Zarsth, X0 . 259 R I SR O 3 IRY7 i O 45 U O0R 1r) - YR A UiR 245
JRITE R XS 43T A B2 2% ,2013,8(3) 301 - 302.

(141 Brokols, B3, frHahe , 55, SO0 A SR 1 7 0k nT AT 1 o s PR BJF
3%, HEEST RN ,2013,8 (16) :38 —39.

[15] Shrestha J,Saha R. Comparison of laparoscopy and laparotomy in the
surgical management of ectopic pregnancy. J Coll Physicians Surg
Pak,2012,22(12) ;760 - 764.

[16] XuJY,ZhuW J,Xie BG. DNA sequencillgidentifieSmu. tation of the
von Hippel—Lindau gene in tubal pregnancy. Joumal ofobstet rics &
Gynaecology ,2014 ,34(1) .17.

(ks H 4:2014 - 09 -05)



.78 - FEMBASE 201546 4 H24 EF o

The Chinese Journal of Human Sexuality June,2015

Vol. 24 No.6

DOI:10. 3969/j. issn. 1672 —1993. 2015. 06. 028
AL U A Y2 B B 53 36 5 A B B e W 45 S 1 5
UIEATH

1T I I A B TR R 530011
2 BT I B R, BT 530011

(# ZE] BHH:RZEHAH LA (LEEP R) 3 Hedk 54 7 Kk 4 BAedk 25 By % vh . Fik i
& da 42010 £ 3 A £ 2012 556 Aolkigey 38 65 kA7 B A A R4 ZdatE AR 4L, 5 sh I 38
) F) — B 18] B R it 473E LEEP K B3 4754089 /= Ja4F y xd BB 40, Yo 48 M LB dR 5k 7 N 3 R ik 45 By 2
Fo GER AT LEEP RG89 F4aF- = % b 21.05% (8/38) , 55 x5 F 4089 F- = % 5.26% (2/38) A0 b ¥ 24+ &,
BAGFEL,P<0.05, 5 xf A > 5 3 R RAREF, REA %I FEL,P>0.05;5
R AR E >3kg F LI SR LRk, LA R £ 7, H# & )L Apgar i 4 A4 i &89 b 1k
7.89% , 3 09 = 10 92. 11% , 5 3 B 2069 0% #= 100. 00% A8 YL, T B £ F,P >0.05, 452 :LEEP K5+
JERIG ] R AT IR R G SRR AR EN Y AR AEAR T

[X@IA]  THAY LI AR(LEEP R) s4dfr X 4dR 2 5y 577 2 %0
Influence of cervical LEEP operation history on the childbirth and pregnancy outcome QIN Dongli’ , NING
Feng’. 1. Department of Gynaecology, Nanning City Maternal and Child Health Care Hospital , Nanning 530011 , China;
2. Department of Obstetrics, NanningCity Maternal and Child Health Care Hospital, Nanning 530011, China

[ Abstract)

pregnancy outcome. Methods: 38 patients received the cervical LEEP operation in obstetrics and gynecology depart-

Objectives: To explore the influence of cervical LEEP operation history on the childbirth and

ment of our hospital from March 2010 to June 2010 were chosen as the research group. And 38 patients who didn’
t receive the cervical LEEP operation were chosen as the control group. The childbirth and pregnancy outcome of two
groups were compared. Results: Compared with preterm birth rate (5.26% , 2/38) of the control group, the pre-
term birth rate after LEEP was 21.05% (8/38), with statistically significant difference, P <0.05. There was no
statistically significant difference in vaginal births and cesarean section rate between the two groups, P > 0.05.
There was no statistically significant difference in number of newborns whose weight > 3 kg, P >0.05. According
to the neonatal apgar score, satisfying accounted for 7. 89% and satisfactory accounted for 92. 11% , which were not
significantly different from the control group (0% , 100.00% ), P >0.05. Conclusion: The preterm birth rates af-
ter LEEP significantly increased, but there were no statistically significant difference in vaginal births, the cesarean
section rate and neonatal weight between the two groups.

[ Key words] Cervical loop electric cut method ( LEEP) ; Pregnancy; Pregnancy outcome; Curative
effect; Impact
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Effect of misoprostol combined with phloroglucin in improving the discomfortableness of postmenopausal
women taking ring VE Juanjuan', YAN Yuhong’, WANG Yuehua®, WANG Ru’. 1. Technology Department,
Wenzhou City Family Planning Publicity and Technical Guidance Station, Wenzhou 325000, China; 2. Department

of Obstetrics and Gynecology, Wenzhou Central Hospital, Wenzhou 325000, China; 3. Family Planning Department ,

Changxing County Family Planning Publicity and Technical Guidance Station, Huzhou 313100, China; 4. Depart-
ment of Obstetrics and Gynecology, Cangnan County Maternal and Child Health Hospital, Wenzhou 325800, China

[ Abstract)

Objectives: To observe and study the effect of misoprostol combined with phloroglucin in impro-

ving the discomfortableness of postmenopausal women taking ring. Methods: 78 postmenopausal women taking ring

from November 2012 to July 2014 were studied and randomly divided into control group ( conventional taking ring

group) and observation group ( misoprostol combined with phloroglucin group), 39 cases in each group. The pain

(E£WB) $iTgRM i Em SRR H (2013853) .
[E—1EEEA] WHRE971 -) %, ZIREEIE, EENLRI A
T Bl R TE TAE
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score, cervical softening degree, taking ring situation, operation time and intraoperative bleeding loss of two groups

with different ring years were respectively analyzed and compared. Results: The pain score, cervical softening de-

gree, taking ring situation, operation time and intraoperative bleeding loss of observation group with different ring

years were all obviously better than those of control group, all P < 0.05. There were significant differences.

Conclusion: The effect of misoprostol combined with phloroglucin in improving the discomfortableness of postmeno-

pausal women taking ring is better, and it can effectively improve the smooth degree of taking ring process.

[ Key words)
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The clinical effect and influence of painless childbirth on the reduction of cesarean rate GU Guanghua' , XU

Jingui’ , WU Shuimei’. 1. Department of Obstetrics and Gynecology, Changshan County People’ s Hospital, Quzhou
324200, China ; 2. Department of Obstetrics and Gynecology, Quzhou City People’ s Hospital, Quzhou 324000 ,China

[ Abstract]

Objectives: To explore the clinical effect and influence of painless childbirth on the reduction of

the cesarean rate. Methods: 160 cases of full — term pregnancy unipara treated in our hospital from October 2012 to

October 2014 were selected as research subjects and were randomly divided into continuous epidural analgesia group

and maternal — controlled epidural analgesia pump group, 80 cases in each group. Intrapartum analgesia ( VAS

score) , the length of the first and second stage of labor, cesarean rate and the incidence of neonatal hypoxic (1,

Smin apgar score) of two groups were compared. Results: The VAS score of continuous epidural analgesia group
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was (1.67 £0.64), and VAS score of maternal — controlled epidural analgesia pump group was (5.32 £2.91).
The difference between the two groups was significant (t = 3.98, P <0.05). Cesarean rate and the incidence of
neonatal hypoxic (1, 5Smin apgar score < 7) of continuous epidural analgesia group were 1.25% , 6. 25% ,
2.50% , respectively. Cesarean rate and the incidence of neonatal hypoxic (1, Smin apgar score <7) of maternal
— controlled epidural analgesia pump group were 22. 50% , 40.00% , 26.25% , respectively. The difference be-
tween two groups were significant (X2 =4.21, P<0.05; Xz = 5.26, P<0.05; Xz = 4.54, P<0.05).
Conclusion: The use of continuous epidural analgesia relatively painless childbirth has better effect than maternal —

controlled epidural analgesia painless childbirth, and also the rate of caesarean and neonatal hypoxic rate are signifi-

cantly reduced.
[ Key words]
controlled epidural analgesia
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[ Abstract)

nancy rate of infertility patients with endometriosis. Methods: 123 infertile patients with endometriosis in the the

Objectives: To explore the impact of different treatments after laparoscopic surgery on the preg-

First Peoples Hospital of Huzhou City from May 2013 to May 2014 were selected, and all received laparoscopic sur-
gery treatment. After the treatment, they were divided into three groups randomly, group A with 41 patients given o-
ral progestin therapy, group B with 41 patients given subcutaneous injections of leuprolide therapy and group C with
41 patients given expectations for treatment, a course of treatment for three months. Pregnancy statuses after treat-
ment of the three groups were observed. Results: Pregnancy rate of group A and B 1 year after the treatment was
significantly higher than that in group C, with statistically significant difference (P <0.05). Pregnancy rate of
group A and B 1 year after the treatment had no statistically significant difference (P > 0.05). Conclusion; Leu-
prolide is of good curative effect in the treatment of infertility patients with optometrists after the laparoscopic surger-
y.

Endometriosis; Infertility; Laparoscopic surgery; Pregnancy
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Application of lymphocyte active immune therapy on unexplained recurrent spontaneous abortion patients
MA Zhengbing, WANG Yangiv, ZHANG Aiying, LIN Lin, ZHENG Qi, WANG Bin. Department of Reproductive , An-
yang Maternal and Child Health Hospital, Anyang 455000, China

[ Abstract]

Objectives: To investigate the therapeutic effects of lymphocyte active immune therapy on the treat-

ment of patients with unexplained recurrent spontaneous abortion. Methods: Unexplained recurrent spontaneous abortion

patients from 2012 January to 2013 December were selected. ELISA was used to block antibodies. The patients with nega-

tive result were randomly divided into non — immunotherapy group and immunotherapy group (P <0.01). Two group pa-

tients were followed up until 28 gestational weeks and antenatal screening without exception was the criteria of tocolysis

success. Results: A total of 610 patients with recurrent spontaneous abortion received blocking antibody detection, 451

negative (74% ) ; there were 320 cases that received the treatment voluntarily and had complete data, in which there were

130 cases in non —immunotherapy treatment group and 190 cases in immunotherapy group. The success rates of preven-

ting miscarriage were 71% and 83% , respectively. The difference was statistically significant (P >0.05). Conclusion :
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The lack of blocking antibody may be a potential factor of unexplained recurrent spontaneous abortion. Lymphocyte active

immune therapy is a safe and effective method for treating unexplained recurrent spontaneous abortion.
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Impact of latent syphilis with late pregnancy on the maternal and infant and prevention countermeasures
HUANG Mifen' , GU Haina’. 1. Department of Obstetrics and Gynecology, Daishan County Second People’ s Hospi-
tal, Zhoushan 316281, China; 2. Department of Obstetrics and Gynecology, Zhoushan Maternal and Child Healih
Hospital , Zhoushan 316000, China

[ Abstract] Objectives: To explore and analyze the impact of latent syphilis with late pregnancy on maternal
and infant and prevention countermeasures. Methods: 30 cases of late pregnancy patients with syphilis in our hospi-
tal from October 2012 to October 2012 were selected as observation group. 30 late pregnancy patients hospitalized in
our hospital in same period were selected as control group. The pregnancy outcome and neonatal prognosis and rela-
tions between the degree of pregnant women blood RPR drops and congenital syphilis and complications of the two
groups were compared. Results: The full term pregnancy outcome, premature birth, stillbirth and puerperal infec-
tion between observation group and control group were of significant differences (x> =4.34, P <0.05; x> =4.19,
P<0.05; X2 =3.91,P<0.05; X2 =3.96, P <0.05). The normal newborn, suffocation, low birth weight, con-
genital syphilis, latent syphilis and neonatal death outcomes of observation group and control group were of signifi-
cant differences (x> =9.67, P<0.05; x> =5.25, P<0.05; x> =5.11, P<0.05; x’ =5.28, P<0.05; ¥ =
4.56, P<0.05; Xz =4.56, P <0.05). The abnormal liver function and the bone damage of Blood RPR > 1.8 of
observation group and blood RPR < 1.8 of observation group were of significant (x> =5.66, P <0.05; x> =5.47,
P <0.05). Conclusion:; Late pregnancy with latent syphilis can affect the outcomes of maternal and infant health.
It is important for early diagnosis and treatment of syphilis, thereby reducing the incidence of congenital syphilis
children.

[ Key words] Late pregnancy; Latent syphilis; Pregnancy outcome; Congenital syphilis
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Comparative study of scar uterine secondary cesarean and non — scar uterine cesarean SUN Yanfei' , FANG
Yujuan' , ZHANG Yino’*. 1. Department of Obstetrics and Gynecology, Branch Hospital of Zhejiang Hospital , Hang-
zhou 310030, China; 2. Department of Obstetrics and Gynecology, Zhejiang Province Traditional Chinese Medicine
Hospital , Hangzhou 310006, China

[ Abstract] Objective: To study the situations of scar uterine secondary cesarean and non — scar uterine ce-
sarean. Methods: 208 patients with secondary pregnancy in our hospital were selected. According to the cesarean
times, they were divided into two groups. The uterus status, placenta, operative time and blood loss were analyzed.
Results: The threatened uterine rupture of observation group was obviously more serious than that in the control
group; incidence of uterine rupture in observation group was significantly worse than that in the control group; inci-
dence of placenta implantation in observation group was significantly worse than that in the control group; incidence
of placenta prevail in observation group was significantly worse than that in the control group; the incidence of ad-
herent placenta in observation group was significantly worse than that in the control group; bleeding in observation
group was obviously more than that in the control group; surgery time in observation group was significantly longer
than that in the control group. The differences was statistically significant (P < 0.05). Conclusion; Cesarean

greatly increases the risk of secondary cesarean; therefore, the mode of delivery must be carefully chosen.
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[ Abstract)

Objectives: To analyze the clinical effect of different administration methods of oxytocin in the

cesarean delivery. Methods: 128 puerpera with cesarean delivery were selected and randomly divided into two
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group based on the hospital admission time. The 10U oxytocin was used in all the puerpera after the fetal childbirth.

Then, the 10U oxytocin was used in the control group with intravenous injection and the same amount oxytocin was

used in the objective group with intravenous drip. The difference in clinical effect was compared between the two

groups. Results: The blood pressure and heart rate in the objective group were gentler than those in the control

group. The postoperative blood loss, falling out time of placenta and incidence of complication in the objective group

were lower than these in the control group. Conclusion: It can get positive effect to use oxytocin in the cesarean de-

livery with intravenous drip after the fetal childbirth.
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Effect analysis of misoprostol with rectal drug delivery in the prevention of postpartum hemorrhage
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Shuli’ , SONG Suge *. 1. Department ofObstetrics and Gynecology , Pingshan Peoples Hospital , Shijiazhuang 050400,
China; 2. Department ofObstetrics and Gynecology Baoding First Ceniral Hospital, Baoding 071000, China

[ Abstract)

Objectives: To analyze the clinical effect of misoprostol with rectal drug delivery in the preven-

tion of postpartum hemorrhage. Methods: 320 vaginal delivery women were selected and randomly divided into two

groups; all received oxytocin (10U). The misoprostol was used in the objective group with rectal drug delivery and

it was used in the control group with oral delivery. The clinical effect was compared between the two groups.

Results: The bleeding and blood loss rate in the objective group were lower. The uterine blood circulation in the ob-
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jective group was better. The incidence of adverse reactions in the objective group was lower too. Conclusion: It is

of positive effect to use misoprostol with rectal drug delivery in the prevention of postpartum hemorrhage.
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Regression analysis of influential factors on embryo implantation of vitro fertilization — embryo transfer
ZHOU Rong, HUANG Nan, XIE Shouzhen. Reproductive Center, Wuhan General Hospital of Guangzhou Military Re-
gion, Wuhan 430060, China

[ Abstract] Objectives: To investigate the factors that influence the success rate of vitro fertilization — em-
bryo transfer, providing reference for the clinical success of vitro fertilization — embryo transfer. Methods: 211
women who were accepted vitro fertilization — embryo transfer in our hospital from March 2009 to May 2013 in our
hospital were selected, including 55 cases of successful planting and 156 cases of failure. Their clinical data were
retrospectively analyzed. The factors that influence the success rate of vitro fertilization — embryo transfer included
age, cause of infertility, patients’ physical factors, vitro fertilization methods and the use of exogenous gonadotro-
pins and etc. Logistic Regression analysis was done. Results: The final logistic regression analysis showed that age,
fertilization success rate, quality embryo rate, the number of balls cleavage embryos had greater impact on embryo
implantation, Age (OR = 0. 870, P <0. 01), fertilization success rate (OR = 0.921, P <0. 05), high — qual-
ity embryo rate (OR = 1.025, P <0. 05), the number of balls cleavage embryos (OR = 0.889, P<0. 01), in
which age and IVF — embryo transfer success were in a significant negative correlation and other factors were in sig-
nificant positive correlation with IVF — embryo transfer success. Conclusion: IVF — planting success is affected
by many factors and attention should be paid on the clinic.

[ Key words] In vitro fertilization — embryo transfer; Influencing factors; Regression analysis
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Status and the influencing factors of repeated abortion of women in childbearing ages LIU Ruihua, CHEN
Liang, LIN Peixuan, LI Yawen, ZHANG Di, DIAO Weijian. Department of ReproductiveMedicine, Guangzhou Re-
search Institute of Population and Family Planning, Guangzhou 510410, China

[ Abstract]
bearing age. Methods: 441 women in childbearing age choosing abortion, from May 2012 to May 2013, were cho-

Objectives: To explore the status and influencing factors of repeated abortion of women in child-

sen as the objects for descriptive study analysis. Results: Among the 441 cases of induced abortion, 247 cases were
repeated induced abortion, accounted for 56.01% ; age, marital status and reproductive history were not related to
repeated abortions; level of education, occupational status, census register and contraception were related with re-
peated induced abortion. Conclusion: The ratio of repeated abortion is high. No — contraception and contraceptive

failure are direct factors. To avoid and reduce the occurrence of repeated abortion, the reproductive health services

and contraceptive advice after abortion should be strengthened.
[ Key words]
health
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Impact of trace elements status during pregnancy on postpartum hemorrhage LI Min, MAO Jinjiang, GAN

Bing. Department of Obstetrics, Guigang People§ Hospital, Guigang 537100, China

[ Abstract] Objectives: To study the effect of trace elements status during pregnancy on postpartum hemor-
rhage. Methods: 250 vaginal delivery patients in our hospital from April 2012 to March 2014 were selected and di-
vided into A, B, C, three groups according to the postpartum vaginal bleeding, 100 cases in the group A, V <
300mL, 100 cases in the group B, Abstract I4 300mL < V<500mL, 50 cases in group C, V >500mL. Before de-
livery, concentrations of calcium, iron, zinc, magnesium, copper and other trace elements in serum of group A, B
and C were detected and analyzed. Results: Comparing with group A, the concentrations of calcium, iron, zinc and
other trace elements in serum of group B and C significantly decreased; comparing with group B, the concentrations
of calcium, iron, zinc, and other trace elements in serum of group C significantly decreased, with statistically sig-
nificant difference (P <0.05). Concentrations of magnesium, copper and other trace elements in serum of group A,
B and C had no significant difference, P >0.05. Correlation coefficient between the amount of postpartum hemor-
rhage and concentrations of calcium, iron, zinc, and other trace elements in serum of group A, B and C was r >
0.6, correlation test P <0. 05, which showed a close correlation between concentration of serum calcium, iron, zinc
and the amount of postpartum hemorrhage ; Correlation coefficient between the amount of postpartum hemorrhage and
concentrations of magnesium, copper and other trace elements in serum of group A, B and C wasr < 0.1, correla-
tion test P >0. 05, which showed no close correlation between concentration of serum magnesium, copper and the a-

mount of postpartum hemorrhage. Conclusion: There is a close correlation between concentration of serum calcium,

[E—1EHEEN) 201972 ) &, BIRBEIT, EZENSFHEREHE
LW TAE.
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iron, zinc and the amount of postpartum hemorrhage; the reduction of concentration of calcium, iron, zinc is one

factor causing postpartum vaginal bleeding increase.
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Analysis of the sex health status of normal university students and promoting countermeasures LIU Yan-
jin', ZHU Qingjiangi’. 1. College of Education Science, Chengdu Normal University, Chengdu 610041, China;
2. Foreign Language Department, Chengdu Normal University, Chengdu 610041, China

[ Abstract] In todays social environment, the sex health education for normal university students gets more
and more attention of the public. In order to clearly understand the situation and related problems systematically,
the author adopted the Questionnaire of Normal University Students” Status in Sex Health at six universities to survey
the normal university students”status in sex health among 600 university students. According to the survey, it was
learned that normal university students were lacking of sexual knowledge, and could not get sexual knowledge in cor-
rect access. For these problems, the author put forward some corresponding countermeasures. The society, normal

universities and teachers should provide targeted sex health education according to students’ characteristics, and let

them enjoy a better university life and grow into a psychological healthy person.

[ Key words] Normal students; Sexual health; Promoting countermeasures
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[ Abstract)

posed to prostitution, but, in the basic rights and interests, we should respect sex workers. If you want to help the

The industry of prostitutes seems to have never really disappeared. Although we are morally op-

underground sex workers, it is necessary to understand their inner thought, hereby putting forward practical meas-

ures to help them.
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Literaturereview of non — marital sexual problems of female migrant workers YANG Zixian, ZHANG Yue-
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[ Abstract] From the perspective of overall situation, perceptions and attitudes, their causes and the conse-
quences, the authords concluded the present situation of non — marital sex of female migrant workers on premarital
sex, extramarital sex and sex service. Finally, they point out the shortage of existing research and proposed further

research on the sexual behaviors of female migrant workers in terms of research methods, content and etc.
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Progress in the research on the reasons of male homosexuality
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[ Abstract)

The reasons of homosexuality are complex. With the development of science and technology, the

reasons of homosexuality are increasingly clearly understood, which mainly involve in physiological factors and social

psychological factors. This paper reviews the reasons of homosexuality, like genetic factor, biological factor, endo-

crine factor, Social psychological factors, as well as the recent research achievement of epigenetic factors.
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[ Abstract])

struction and social change. Based on the existing typical field research, this article makes a review on the status of

Through sexual discourse and practice of modern woman, we can see the reflection of social con-

the Chinese urban young womens sexual discourse and practice to present the awakening and gambling of female
subject consciousness in the masculinity system. Furthermore, the above issue is discussed from the angle of out —
embedding and re — embedding.

[ Key words] Modern woman; Sexual discourse; Sexual behavior
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Comparative survey on the gender roles of junior middle school students from Naxi and Han nationality

HE Muye, LI Changqing. Department of Education, Lijiang Normal College, Lijiang 674100, China

[ Abstract]

ality among junior middle school students, and to provide evidence for gender education. Methods:

Objectives: To compare the similarities and differences on gender roles of Naxi and Han nation-
By applying
Sex Role Inventory, 1000 junior middle school students of two middle schools in Lijiang of Yunan province were in-
vestigated with cluster sampling. Results: The undifferentiated and androgyny rate of Naxi and Han nationality in
junior middle school students were significantly higher than unisexuality rates (P <0.05). The masculinity rate of
boys was significantly higher than that of girls in both Naxi and Han nationality (P <0.01). The femininity rate of
girls was significantly higher than that of boys in both Naxi and Han nationality ( P <0.01). The androgyny rates of
girls were significantly higher than that of boys in Naxi nationality (P <0.05). There were no significant difference
among four gender roles in each grade in Naxi nationality (P >0.05). The androgyny rates of grade one were signif-
icantly higher than that of grade two in Han nationality (P <0.05). The androgyny rates of grade two were signifi-
cantly higher than that of grade three in Han nationality (P <0.05). The masculinity rate of only child was signifi-
cantly higher than that of non - only — child in Naxi nationality (P <0.01). The androgyny rate of non — only —
child was significantly higher than that of only child in Han nationality (P <0.05). Conclusion: On the whole, the

four gender roles of Naxi nationality are accordant with Han nationality, but there is difference in the gender roles of

students with different sex, grades and family structure.
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