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Impact of two intermittent catheterization disinfection methods on urinary tract infection in male spinal cord
injury patients with sexual and urination disorder TENG Liying, SHEN Hongmei, WANG Ying" , WANG Pei-
pet, LI Qine, SHA Kefu, ZHAO Mingjun, QIN Jingli. Kidney Disease Center, Beijing Rehabilitation Hospital Affilia-
ted to Capital Medical University, Beijing 100044, China

[ Abstract] Objectives: To explore a more effective disinfection method for spinal cord injury patients who
need intermittent catheterization, the urinary tract infection rates of the two intermittent catheterization methods for
male spinal cord injury patients with sexual and urination disorder were comparatively analyzed. Methods: 64 spinal
cord injury patients with sexual and urination disorder were randomly assigned into two groups, the sterile intermittent
catheterization disinfection group (the control group) and the improved sterile intermittent catheterization disinfection
group (the observation group). The urinary tract infection rates of the two groups at days 1, 15 and 30 ere compared.
Results: 62 patients completed the experiment; 2 patients in the control group had fever during the experiment, and
were changed to continue indwelling catheterization; no testicular and epididymitis occurred in the two groups. The u-
rinary tract infection rates were 65.6% and 66.7% at day 1; 26% and 60% at day 15; 28.1% and 66.7% at day 30
in the observation group and the control group respectively. The differences in urinary tract infection were statistically
significant (P <0.05) between the observation group and the control group; the differences in urinary tract infection
were all statistically significant in the improved sterile intermittent catheterization disinfection group between days 1
and 15, or days 1 and 30( P <0.05). Conclusions: Improved sterile catheterization disinfection method is applied to
spinal cord injury patients with sexual and urination disorder, which can significantly reduce the incidence of urinary
tract infection. Safe and effective for urethral disinfection, it is worthy of clinical promotion.

[ Key words] Intermittent catheterization disinfection method; Spinal cord injury; Sexual and urina-

tion disorder; Urinary tract infection
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Impact of preserving the integrity of bladder neck in trans urethral resection of the prostate plasma treat-
ment on the erectile function of young patients GAO Haidong' , HUANG Rui’. 1. Department of Urology, Yulin
First Hospital, Yulin 718000, China; 2. Department of Urology, Huizhou First People’ s Hospital, Huizhou 516000,
China

[ Abstract]

resection of the prostate plasma treatment on the erectile function of young patients. Methods: The 76 patients with

Objectives: To explore the impact of preserving the integrity of bladder neck in trans urethral

benign homeostatichyperglycemia treated in Yulin First Hospital from January 2012 to January 2014 were selected
and divided into observation group and control group randomly, 38 patients in each. Both the two groups were given
trans urethral resection of the prostate plasma treatment, but the integrity of the bladder neck was saved in the obser-
vation group. The changes in International Prostate Symptom Score (IPSS) , maximum flow rate (Qmax) and Quali-
ty of Life (QOL) in the two groups before and after the surgery were compared as well as the incidence of retrograde
ejaculation and postoperative erectile dysfunction. Results: The Qmax score and QOL score were significantly im-
proved after surgery in both groups, while the IPSS significantly reduced. Changes in the observation group were
more significant than the control group, with statistically significant difference (P <0.05). The incidence rates of
retrograde ejaculation in the observation group and control group were 55.3% (21/38) and 28.9% (11/38) re-
spectively, with statistically significant difference (P <0.05). The incidence of erectile dysfunction three months
after the surgery in the observation group and control group were 44.7% (17/38) and 47.3% (18/38) respective-
ly, with statistically significant difference (P <0.05). Conclusions: Preserving the integrity of bladder neck in
trans urethral resection of the prostate plasma treatment of young patients is conducive for protecting their erectile
function, which is worth further promotion in clinical practice.

[ Key words] Trans urethral resection of the prostate plasma treatment; Preserve the integrity of the
bladder neck; Erectile dysfunction; Retrograde ejaculation
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PKS) , S [E A4 77, B BE D4R 100W, B ) 3 4y 180W,30° B
B2, 27 WL VI GEAI , 360° Jig i J5 K A= BRER K HEN , vh i 1R
40 ~60cmH, 0,

WA AEEAPIRES TR B T B AL 4T 5 I
JEZE A7 1) SR U O AT B BB, AR BT R %
JOEHEAT 2 AR JEAE WL A% T WA AR 10 , 87 A 45 8 - 8L
WA TAR S G B DI BRI TEARAR R . B 5BAEST 5 g
FT m B 1S BB HEA T F 1787 AL 3, 558 3 5111 S5 R4 70
B RSP S (ko K5 M 1 0 4% 48 28 PR 1 51 i i DR
(transurethral resection of prostate, TURP) A [w] i) AR J5 2L %F H vt
BT B VIR o 7E VIR (14 3k 72 v sk 20 1 2 AN RE X I I
s A o AR BRI AR 0. Sem AYZHET, RPAELR K 5
ISR =R X VP08 58 2 VIR o KRR |, X G T
HEAT IR MOFAERS A , K = s IR B AR5 18 1 A R 7K T
AT AL . ARJSXT DT RRE ) H AR BE, e 2 ~
Sd G RERL 25 B E HER A S BT L B AR5 X R
BRI LT A A T RS, SRR 6 A o

Xof R ZH %o R SR A 0 R 7 S R AL A A [R] L (H 2
FEAR LSRG IS I S ) = A X V)Pl 58 A VIR
1.3 WMEIEAR

XF P2 B AR HT ARG [ BRAT S AR T4 (TPSS) (i

KPR (Qmax) R3S Fi & 1Ak (QOL) (AR {1/ Bl , 1347 5 K
KA G PRI REREAT R B,

[ BRATH MR AR T3 « R 6] B i 270 P RO g 2 X j 3
AR, S8 7 B, B3 35 41, B s SR R

S KPR O PRI 10 S HE PR Ao e e b 1) IR T 3
I 2 AR I PR 3R e B L R R TR o

AT BT ELVPAL SR P AR TG BT F5 87 45 ( QL — INDEX) X 4
F I AE AP . QL - INDEX 34 6 A4 H , 73 7 % &
BTSSR H R AR S ORISR AR T T S AR R SR
PHEFT RS, I 3 B4 (0,1,2) , 30 s R - E 1
AR AR T
L4 %itsgurk

N FH SPSS19. 0 Bk X B Hm 45 S AT Ge i 25 o0 i, THECBE R
DI FR , UBOR F A B, RS S (v £5) 08, R A
PUSAEAS ¢ K256, DL P <0.05 22 R A G245 L,
2 H#R
2.1 WA EHE KA KB QOL.IPSS F= Qmax 49 E AL

W Z5 R Bon , PIZLEE 1 Qmax P43 A1 QOL FE /3B AR
Y0 T, PSS ORI 0 25 AR, HLWLEE 20 58 35 1 75 Ak i i
BERTRAESE, WEWHARZFEARITEZE (P <
0.05), W31,

#1 FWABEARBARE QOL.IPSS 71 Qmax KL IE R

- ik IPSS §43(43) QOL T4+ (4)) Qmax(mlL/s)
(n) AH ARJE34H AH ARJE34H AH ARJE 34 H
WELLH 38 24.12 £6.23 7.06 £1.15 7.12 £1.03 12.87 £1.45 6.32+1.13 19.1£2.1
Xt B ZH 38 25.51 £7.16 9.57 +1.82 7.13 £1.25 9.12 +1.85 6.41 £1.28 12.1£1.3
13 1.741 2.319 1. 875 2.274 1. 639 2.421
P 0.078 0. 025 0. 061 0. 035 0. 083 0.017
2.2 HAERF R AREEFTRE PR EBEK -5(IEF 3

=5) o dk

FFAE RN, ARG 3 A WS B 3 W0 AT PR R A %
9 28.9% (11/38) , X MR 41 f8 38 36 47 1 O kG & A= %6l 55.3%
(21/38) , b4 Il 22 5 A G4 L (P <0.05) . g4l
BEARG 3 A AW REE AT K A4 % 44. 7% (17/38) , %
HABHEARIE 3 AH MR RRFER &Ly 47.3% (18/
38) , WM ] 22 5 HOA Gt i L (P <0.05) , W3k 2,

R2 FHBEAN AKBEITIEFBMDENAERE -5 TR
Y % mE 0~18 4y 19~214) >21 74 ATHAE

Ml 38 NIl 8 4 26
RE3IAA 7 10 21 11
TR 38 PN 5 4 29
RE3IHSAH 9 9 20 21
X 6.974 5.865
P 0.021 0. 035

IR L # & i TURP X%t BPH &3 #4767, (A&l F
TURP AR EAR , HA B Z I LA, R T S8 B E &
Az TURP Z5-A R RS I 35645 B0, 7™ 54 A 2 U & A i A7
SHRS R RERIAT S o ITAER PKVP BRI R E—FATT
S P AR RE 0 F2 2 0 ik, I B P A O B T AR OBURR
AR, U A (1] [ H A A AR AR I FE B ER N, BRI
I B R DR R 20 A PR 4 s i A o ELWURR
HLIARN S BB AL 20 e i, B8 %30 o DU FE 5 H A P &4
VERT, A5 2R R KA S g o DR AR SCaB I 2012 4F
1 22014 4F 1 A IR AR 0 85 — 15 B 432 22 3697 19 76 B8]
PR AT R TSR G2, Xof AR A 105 I 301 S 7 M A 42 RSB T 91
i 5 B AL UIR TR S F o AR D RE A SE IR T T HRST

TURP AL S0 5 (kR B A5 3 , 25 52 k) S84 1) 53
FEUIHE , X AT BEAE HH T TURP 83 i IR e it i e e s a1
13 it BB I P 20 WL i 32 U405 , S 308 & A0 SRS HDRG T
AT o DA A £ PR R S B SRS I
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A E2014 46 AMIRAKERA TR T EF MG — ERELERT RO F Koy a] 7 Mok & 4
148 ) g BF 50 3 % AR A & 09 A F 2 R JG 1A 12 B 18] (interval time IT) K424 &4 54 IT <6 A fe IT=
6 B2 5 % 63 4l F 85 4], IFAE WL B A 0y ARG R AL, PR A A B a9 P F R R P
F REFARME ARG T RFATHE CFHERE R RE#HEEAERREFAREL LR, R EHA
BH TR R E IR AT ARARAR 045 PSA AR Gleason #F 5 A B 7 e T35 37 &89 £ F AR B
At FELATRT , RS RN IT<6 AAEH M F Ko A b b $ KG5ANR KB TRY
AT A BRAR R B 5 IT=6 Bl A& F b £ R K, £ R AR LT ZEL(P>0.05) ;50,5
WEFEEBEREE ARE RBEG 0 B EABAK G hE B AR, 2L R AALRTFE
(P >0.05), Z5iE: 4 F &l A )G 8 2o 18] 43 87 50 A 8] F R oh SRaesg R R B, R 5 B K5
TG AR ARG I EIER NG AT B A R4k, L Hm il — S A,
(SEEIA] 50 AT 90 M ol AR R

Effects of interval time between biopsy puncture and minimally invasive surgery onmen with prostate canc-
er. CHEN Wenhong', WANG Shuo’®. 1.
313200, China; 2. Urology Department, the First Hospital Affiliated to Zhejiang University School of Medicine,
Hangzhou 310000, China

Urology Department, Deqing County People’ s Hospital, Huzhou

[ Abstract ]

sive surgery on men with prostate cancer. Methods: The 148 cases of men with prostate cancer were selected, who

Objectives: To research the effects of interval time between biopsy puncture and minimally inva-

were accepted treatments in our hospital from January 2008 to June 2014. Patients were assigned into the IT <6
weeks group and IT=6 weeks group. The clinical data of two groups are evaluated and the average operation time,
intraoperative blood loss, postoperative drainage time, the time of postoperative walking, the average length of hos-
pital stay, the postoperative satisfaction and postoperative complications of two groups are compared. Results: Un-
der the premise that the clinical data of two groups were not showed significant difference, the experimental results
showed that the operation time, intraoperative blood loss, postoperative drainage time, postoperative walking time
and length of hospital stay of the two groups were similar, significant difference was not shown (P >0.05) ; In addi-
tion, the complications after operation of two groups were also similar, significant difference was not shown (P >
0.05). Conclusions: The length of interval time between biopsy puncture and minimally invasive surgery does not
influence the difficulty of the surgery, and the relationship between postoperative complications, prognosis and inter-
val time is not shown. More efforts should be given to its influence in the further study.

Puncture; Prostate cancer; Minimally invasive; Radical prostatectomy

[cEkirEm] A

[ Key words)

[FESZES] R688.1

TSR A A AR RS b B B R e, ok R 54
PR32 DR 38 R A i 4 DX P 3l S AR ST B — R
Ho T 20 HELEOR, Il A O IR 1) B R AT R B3 BT
AT [ I P A R B B 2 —, 2 B T R
o TG AR A R 23 0 R B T ) R R e
JRAJGRIZ e T AR ) Bk 5, 728 3 R 2 Y R s 5 ol 21
FARBAT 4 A TF 5 BRI T AR o SR
TS i Bl LT 3k 140906 G 5 R B T i 2 R I e i S
1L, BT 2 AR A TR I AR 10 5 T AR B TR g A o
ST, AN UBIR TR A8 A T8 A 2 0 A T e I 1] P AN TR ok
WESE PR 9P 2 TR ) A o i o e AR5 5 1R 1] A
Ja T ARZPATIN ] S 243 e i 18] LA S AR 9 K hE K A1 00, LA
PRV A 25 A J T8] B s B i 50 e 8 B T AR 2 )
1 #HITTE
L1 — it

TEH 2008 4 1 H % 2014 45 6 A WI[RI7ESR B K i 11K 5 =
S e RS 25— = e e A2 15 A 2 0 A S BB T R 9 i 81 i s A
148 BN BFTEXT G, AR08 0 52 ~ 79 %, SF- M4y (65.33 =
8.27) %, ¥y HLA A [l R E HE DR WU ME L DR L JRABAFAEAR o A5 3

b J A R T G IR IR B ] 1T < 6 JE 40 A 1T =6 J& 4145
Sk 63 AN 85 i) (T A B[] Sy Mg S SR 2 56 AU Y s
[E]) , FoHp 1T < 6 JRI 4 f E 348 R (64.42 £9.15) ;1T =6
JAL BB TR (66. 11 £6.32) 2 o VAN W94 8 5 1 Ltk
I R GERE G 0, R 20 2 3 AR AR 09 15 25 — B W ) 1 EL A
IG5 L (P >0.05)

PAFRE: (1) R EMTREL MLTE PSA | H ARG IR 4
JiE MRI K2 ) K A8 M 2 i A BAG A SE R B & . (2)
BELHFE MG EER B, HEBRRHE: (D) A& Lk
YAARAER o (2) BRAEAG WA Aff 5 it 2 95 S0 noH PR v L VR UL S R
Ho (B)BERMEIE
1.2 #fF7m*

SR R AT AT A A, X F A FEE S B
B AT REIRIT o Bl G X B AT L 7 1 R S Bl R 8
P2 U A TR 2R G 0 90 M R R 2 R AR R R R
R B2 A S 8, FE T R 24 B 7543 Mo A S R AT R I
P P T R A B 2 N 2 2 2 SN R e T S R
B8 B SRR, (SO0 i 2 5 S A X SRl A7 2

BIFARIT I 47 TR ATH S SEWRE U LS Y
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IR TR, SR I 307 SRR = i A BN, T 583 I T &
K2 2. 5em WPATYI 0 IR &1 28 0, 2 A, B S AU
LR LIRE BN 43 SUALTT 1R 43 25 8 S0 3l Ik 8% 9 3l ik DA % S £ L
PREE W BRIECE RN 1D 24 23 Bk EL 4, 22 MIRT fa 25 oK & Itk B
ZhEp K PSA<10 ng/mL J Gleason TE4F <7 434, Al 4Tk L
SEREFIAR . S B RTS AR A LA R 23355 , 438 i A7) B U 5 A
VIBR , I# B TARA DS N 4 8 B0, 58 mUBs e 31 5 IR E W) &
REEE |28 G IR BTG
1.3 AT
(1) PEAG PR P SEREIG RS R, A8 T34 (R
FER R BT 0 18 W 5 e P B ( PSA) 7K IE K Gl-
eason P43 (HiT 81 M9 T MR R BE 1) AL 2R 22 0 T4 ) B3t A PR
B4 (2) LWL B3 B T3 TR B E) R p Bl i AR5 5

Bl ARG T RZEATE 8] DL R AEBERT (], (3) RJG It B IEE
AT AR EDE IR RS R D) 0 R REA
AT o
1.4 %itsam

K I SPSS17. 0 itk v Bl a5 R AT AL B, R4 R
P+ BRIEDS (3 +5) Foi R o« AT T HECRORER I X K, P
<0.05 B2 HAG IR L,
2 BR
2.1 FHLEBE LR R KA

IIFALZE R, 2 58 3 A6 - B A% R 4R 5 A 9 AR
WRFL 1R PSA 7K Gleason PF43 LA K 375 A6 FH A 48 B0 1T 1) 22
REAEARITFEX(P>0.05), WE 1,

®1 WMABRFHEMIGRFRIEMG

% FHER () RER (kg/m®) BTSRRI /em® ) PSA JKF-(ng/mL) Gleason -4} T A5 B P
IT <6 4 63 64.42 £9. 15 24.78 £0. 69 34.43 £9.69 5.24£1.12 6.13 £0. 67 2.07 £0.37
IT=6 JH4 85 66.11 £6.32 25.07 +0. 64 35.07 +8.74 5.98 £0.72 5.91£0.63 2.33£0.46
t 0.763 0.913 0.957 0.897 0.844 0.818
P 0.517 0.476 0.454 0.488 0. 502 0.511

2.2 MmAERFARF REZHRILEK

MEEBEE RSB 1T < 6 JH 4 B i T AR B f|) AR A i
B ARG TR ARG T AR AT ] A 5 B T LR OR S 8
BEAS R (151,24 £7.48) min, (261.32 +113.26) mL. (4. 62 +
1.12)mL, (4.07 +0.31) d, (10.73 £1.48)d I & (90.73 +
11.33) 735 1T = 6 J& 41 8 3 19 43 51l o4 (148.76 = 8.11 ) min,

(253.32 £ 107.44) mL, (5.21 £0.94) mL, (4.11 £0.66) d,
(9.94 =1.72)d L)L S (89.94 +10. 14) J55 PATHT LU0 22 B4 A
HAGEATE (P >0.05) o 1 WL A8 2 A 11 B B[] 36 i
B s B B T A B SR P2 R /IN I TGS i, F 8 A T 5
W i e — T . WA 2,

x2 MARERP REHREE

% FREIE (min) R L (mlL)

ARTFFIFE(d) ASEFREFTHE ()

FEBEIRI(d)  EFWEE(4)

10.73 +1.48 90.73 +11.33

IT <6 J&4 63 151.24 £7.48 261.32 +113.26 4.62+1.12 4.07 0. 31

IT=6 Ji41 85 148.76 +8. 11 253.32 +£107. 44 5.21 £0.94 4.11 0. 66 9.94+£1.72 89.94 +10. 14
t 0.711 1.503 1.332 0. 633 0. 683 0. 697
P 0.576 0.207 0.256 0. 647 0. 589 0.577

2.3 MMEZREFEEFILIE
MELIREE R E IT <6 JH 4l B KA s e 2s IR 2k |

HAGH 2 (P >0.05) o AT UL S 2 40 A i 18] B i 13- iy
F MRS BB T ARA S I A AR B W A G , X i A
FRBE— 0T, WAk 3,

VRt B D) R LA R AR AR LA 1) 9 23 51l 6,10.2.,0 .4
P17 =6 JE 2L E 500 912 1 2.5 f, 4LAH FE R 22 i A

®3 MABRERBHEERRILE

% T e e 2 RRAE SR P g (8= 1ikns
IT <6 J441 63 6(9.52) 10(15.87) 2(3.17) 0(0.00) 4(6.34)
IT=6 J44 85 9(10.59) 12(14.12) 1(1.18) 2(2.35) 5(5.88)
X 2.577 2.695 2.506 2.493 2.371
P 0.833 0.826 0. 869 0.874 0.972
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IR A& Tl 7 2 o B o7 1 1M 55 A RSO, PRI % A5
RUWAEFERIARIG 4 ~ 6 Ji J5 FHAT AT 51 B oss AR IB AR LARRAK AR
HMERE BT ARBCR Y . ST o, AR SO X 15 46 5 1 AR U 1]
I I 1] X 1 971 8 S8 BB TR A HEA T BIE I S 4R T o
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NG ZE A 5 (1) 88 e 0] X6 417 470 Ji o £ 1] 37 AR 190 S92 it e
K/NFETCHEN 5838 AR5 TS 5 00 o AN B e, JEC S g g L
il i e — PR . BN R R G I R R AE S L eIt
FAT A B 2H AR RIS e 2 IR AR A PR BR U0 10 IR A K
RAR IR 5 I RRE R A U7 Th 22 BN WY W, 22 BR A B geit#
FL(P>0.05) ,3x 7 W K 28 AR Ji5 (1] B Fsf [1) 517 470 i g
BITFARASG IR AE I AR BB AR G , XS I &Sk 1 52 1)
B Rt VRATF o (EAF VR R0 2, A [R] 1 5 Uil S 6 F A B
LR AT 22501 ASHERR Hy T B DB AR 118 22 31 6 i 910 i o 6
AR LR AR S VA 3 S ), 5 5 56 2 B SEAS (), e LA ASCE)
TR TR EREN . RIFRERE R ERE 55 TR S £
B RIGIREI AL T R, A ARETING A S5 a &R
JRHEE IR, A o A RS i 5 s I R R

SARVEA UL I AN A R, AR A 2 5 5 /N i Jg R
P, T A 2 A J ] B Esf TR %o T 27 s i 1) 3 A B A B A 1 52
Wi A Fp it — 2 WIS o ABA R SRS 7E — s P2 L 1 I WG A6
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Effects of trazodone on sexual dysfunction caused by paroxetine. YANG Jianzhang' , YU Xue' | LI Qing’. 1.

Psychiatry Department ,Zhumadian City Second People’ s Hospital, Zhumadian 463000, China; 2. Surgery Depari-
ment , Zhumadian City Second People’ s Hospital, Zhumadian 463000, China

[ Abstract )

Methods: 53 patients with sexual dysfunction caused by paroxetine were selected and all treated with trazodone as

Objectives: To explore the effects of trazodone on sexual dysfunction caused by paroxetine.

well as paroxetine. The dose of trazodone was gradually increased to 100mg —200mg/d in a week, and kept obser-
vation for 4 weeks. Hamilton Depression Scale (HAMD - 17), Sexual health Scale ( SHS), Erectile Dysfunction
Rating Scale (EDRS) and Treatment Emergent Symptom Scale ( TESS) were used to assess depressive degree, sex-
ual satisfaction, erectile dysfunction and adverse reactions respectively at the time of enrollment, end of 2 weeks and
4 weeks. Results: Compared with the baseline, the score of HAMD decreased after 2 and 4 weeks’ intervention,
but the difference was not statistically significant (P >0.05). The EDRS score on the end of 2 weeks was signifi-
cantly different compared with the baseline (P <0.05) , which showed that there was obvious improvement of traz-
odone in the treatment of erectile dysfunction induced by paroxetine. This trend was more obvious at the end of 4
weeks, with statistically significant difference (P <0.01) ; after 2 weeks’ and 4 weeks’ intervention, the score of
SHS compared with the baseline showed similar results with the EDRS. The difference in the score of SHS at the end
of 4 weeks was significant compared with that at the end of 2 weeks (P <0.05). Conclusions: Trazodone can sig-
nificantly improve sexual dysfunction caused by paroxetine, which is worthy of clinical popularization and application
in the future.

[ Key words)
[FEH %S

Trazodone; Paroxetine; Sexual dysfunction
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Theprevalence of perimenopausal sexual function disorders in Cangzhou and its influencing factors

RBZH HhRFRT; EREA BRI TR AR AR ETER

WEI

Zhenjie' , SUN Jinbao®. 1. Department of Obstetrics and Gynecology , Cangzhou Yihe Hospital of Obstetrics and Gyne-

cology, Cangzhou 061000, China; 2. Department of Obstetrics and Gynecology, Cangzhou People’ s Hospital, Cang-
zhou 061000, China

[ Abstract)

Objectives: To analyze the prevalence and types of perimenopausal sexual function disorders in

Cangzhou and its influencing factors. Methods: Female Sexual Function Index ( FSFI) and the Self — Rating De-

pression Scale (SDS) were used to survey the perimenopausal women in Cangzhou randomly. The survey results

[E—1EHE ] BARA(1966 - ), 2, B EALEEIT, =2 FHiG
RIAE,
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were recorded and its influencing factors were discussed. Results: 230 of the 300 questionnaires collected were ef-
fective. Factors affecting female perimenopausal sexual dysfunction mainly included age, hormonal supplements and
depression factors, the first two of which were significantly different (P <0.05) in the incidence of sexual dysfunc-
tion; when SDS score <53 points, difference in the proportion of people with sexual dysfunction was not significant
(P >0.05) ; while SDS score =53 points, difference in the proportion of people with sexual dysfunction was statis-
tically significant (P <0.05) ; for perimenopausal women of different ages, the six dimension scores of sexual desire
disorder, sexual arousal disorder, vaginal lubrication, orgasm, sexual satisfaction, and sexual pain disorders were
with significant differences (P <0.05) ; of the 230 women surveyed, 156 cases suffered from FSD, a proportion of
67.8% . The proportion of people suffering from sexual desire disorder, sexual arousal disorder, vaginal lubrication,
orgasm, sexual satisfaction proportion obstacles were 80.1% , 70.5% , 78.2% , 65.4% , 62.8% and 67.9% re-
spectively. Conclusions: The factors affecting sexual dysfunction in postmenopausal women mainly include age,
supplemental hormones and depression factors. Taking results of FSFI for reference, 67. 8% women suffer from
FSD, and the prevalence of each dimension decreases in the order of sexual desire disorder, vaginal lubrication,
sexual arousal disorder, orgasmic disorder and sexual satisfaction obstacles.

[ Key words]
(FSFI) ; Self — rating Depression Scale ( SDS)

(FES%S]

Perimenopause; Sexual dysfunction; Type of illness; Female Sexual Function Index
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Gender difference in sexual satisfaction among heroin — dependent patients receiving methadone mainte-
nance treatment CHEN Renyun' , ZHONG Baoliang’ , XU Lijuan’ , ZHU Junhong’®. 1. Psychiatry Department
Wuhan Youfu Hospital, Wuhan 430023, China; 2. Wuhan Mental Health Center, Wuhan 430022, China

[ Abstract)
dicts receiving methadone maintenance treatment (MMT). Methods: Four hundred and sixty — eight MMT heroin —

Objectives: To understand the gender difference in sexual satisfaction (SS) among heroin ad-

dependent patients (324 males and 144 females) were surveyed by general information questionnaire, Zung’ s Self
— rating Scale for Depression, Zung’s Self — rating Scale for Anxiety and self — report question regarding patients’
SS. Multiple ordinal Logistic regression was used to analyze the independent effect of gender to SS. Results: Male
patients had lower SS rate than female patients (37.0% vs. 45.9% , P <0.001). After controlling the confound-
ers, female sex was an independent protective factor for decreased SS [ OR =0. 60 (95% CI.: 0.40, 0.91) ].
Conclusions; Compared to female MMT heroin addicts, male patients have higher risk of decreased SS.

Gender difference; Methadone maintenance treatment;

[ Key words ] Heroin dependence;

Sexual satisfaction
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A T R 2.94 +1.07 3.23 +0. 88 1=3.025 0. 003
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[XEiA] T o2 KT8 AL TR
Safety and efficacy of laparoscopic uterine sacral neurectomy on endometriosis pain GUO Lili', LIU
Zhengqing’® , ZHU Yan’. 1. Department of Obstetrics and Gynecology , Taihe Hospital Affiliated to Hubei Medical Col-
lege, Shiyan 442000, China; 2. Department of ICU, Taihe Hospital Affiliated to Hubei Medical College, Shiyan
442000, China; 3. Department of Obstetrics and Gynecology, Xiangyang Central Hospital, Xiangyang 441021, China

[ Abstract] Objectives: To observe the clinical effect of laparoscopic uterine sacral neurectomy on endome-
triosis pain, and to evaluate its safety and efficacy. Methods: 134 patients with endometriosis and pain in our hospi-
tal from January 2010 to May 2014 were selected and randomly divided into control group and observation group, with
67 cases in each group. Two groups of patients were given lesions resection, while the observation group was given
LUNA on this basis. Postoperative pain of the two groups was compared. Results: Operation time of the observation
group was (78.09 £12.03) min, which was higher than that of control group (47.41 £11.84) min. The difference
was statistically significant (P <0.05) ;There were no significant difference (P >0.05) between blood loss, postoper-

ative anal exhaust time, hospital stay, hospital costs and other indicators of the two groups of patients. There was no
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significant difference in pain of the two groups before operation (P >0.05). After operation, the pain of two groups of

were decreased and alleviated. Comparison of the two groups showed that the observation group’ s pain scores were sig-

nificantly lower than that of the control group (P <0.05), while the remission rate was higher (P <0.05). There was

no surgery related complications in patients in the control group; there was 1 patient in the observation group who had

dry stool and change in bowel habits which were cured after treatment. Conclusions: Laparoscopic uterine sacral neu-

rectomy on endometriosis pain treatment is safe and effective, which is worth clinical promotion.
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Influence of Gongxuening combined with mifepristone intervention on serum sex hormone levels of patients
with perimenopausal dysfunctional uterine bleeding HE Hua', YU Xiaorong® , ZHANG Zhenggiong' , ZHU Xi-
aolan’. 1. Department of Obstetrics and Gynecology, Guangyuan Municipal the Third People’ s Hospital , Guangyuan
628001, China; 2. Department of Obstetrics and Gynecology, Guangyuan Municipal Center Hospital, Guangyuan
628000, China

[ Abstract] Objectives: To investigate the effect of Gongxuening capsule combined with mifepristone inter-
vention on the serum sex hormone levels of patients with perimenopausal dysfunctional uterine bleeding. Methods:
92 patients with perimenopausal dysfunctional uterine bleeding, were randomly divided into two groups, 46 cases in
each. Control group was given norethisterone treatment while observation group was given Gongxuening capsule com-
bined with mifepristone. Results: The total efficiency of the observation group was 95. 65% , higher than that of the
control group of 76. 09% , with statistically significant differences (P <0.01). The recurrence rate was 2. 17% in
the observation group, smaller than that in the control group of 17.39% , with statistically significant difference
(P<0.05). After treatment, FSH (22.05 +5.31) U/L, LH (21.46 +3.35) U/L, E,(118.27 +30.42) pmol/
L in the observation group were lower than those in the control group which were FSH (54.84 +7.89) U/L, LH
(38.53+6.68) U/L, E,(332.48 +72.94) pmol/L respectively, with statistically significant difference (P <
0.01). After treatment, the level of HGB (107.54 +10.21) g/L in the observation group was higher than that in
the control group of (96.42 +10.46) g/L, with statistically significant difference (P <0.01). After treatment, the
thickness of endometrium (4.26 +£0.84) mm in the observation group was lower than that in the control group of
(5.52 £1.13) mm, with statistically significant difference (P <0.01). The bleeding control time (21. 63 +6. 89)
h and hemostasis time (56.92 +14.17) h in the observation group were less than those in the control group which
were (32.18 £7.72) h and (67.48 £23.67) h respectively, with statistically significant difference (P <0.05).

Conclusions: Gongxuening capsule combined with mifepristone is of good curative effect in the treatment of perim-
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enopausal dysfunctional uterine bleeding, which can improve the serum sex hormone levels of patients timely, re-

duce bleeding of patients and improve the endometrial thickness.

[ Key words)
pristone; Sex hormone
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BRRH 95. 65% i 5%t HAL Bl 46 28 W T R S R 1 777 ¢ ot A
HBA R T6.09% , HIMEAME KRN 2. 17% /b F %
WAMERFNT.39% , 225 B F . P~ B 7 58 2 1A Kk #
BTG Bl 20 22 0 T RE 2 TRV 13 R L, LA RS I R Ko
WFFTE b BN IAYT e, B 4 4 22 30 T R 2 VR E 7 5
HFER FSH LH & E, KA T 0 B8 40 Bl 4 22 399 Dh g 2k ik 1
B FSHLH K E, 7K, BIGYT 5 B W8 40 [l 46 22 91 1)
REJJRPE 75 1L AR 3 HGB /K- X BR A, HLMER A1 Fl 46 &
DI RE IR 7By Hh LR - E PN S IS T X IR AL, 25 R
W WRE T AR A KA R, B Y IR AE L, ol A 3L
VAR, I, BB R TR N RE R, A
TRy T R DR by I 7 8 VL B 1 R 2 i, EL A T
Ik 3 AR T AR LR A Tk, SR AL R 3 A ) 4 o
Fsf T 701 5 4 1 I s A 20> e B 2 0 3% 2 i ) L ) 1) 0 56 4 1k
LA ]

25 BT B T RE A oK Al W R A I B 4 42 1 T g
il = T RN €T i AL & el | IR R G & ) G ]
R T L oA PN R

2 £ x W
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V)]

USRI P R R e (4 AR e ) Mok O, 3L JF1TTT 448000
2 FEIREERF R =B AN EE B , K 402160

(7@ =]

B35 % E9p £ 4244 (PCOS) & # d ik B4 & & (OPN) 5 & 1 4 2m e B i B AR 5% RS

JRiE# & G (NGAL) #9 /K -F & F s k& L, JF7ik:62 4] PCOS & & R 4k Btk a6 30 1) B35 % & & 2 51
SR BB S, 9% 3% (ELISA) ¥l o & OPN = NGAL 64 7K F, ] B 4% 3% 1k & 35 40 ( BMI) 4% PCOS & 4 4 B ff
28 32 5] (BMI=25kg/m* ) F= 3k fE 20 30 4] (BMI < 25kg/m’) . 58 5 B *T B 404k, B A PCOS %%
fo7%5 F OPN Fo NGAL &8 3 £ %15 & ; I B PCOS %3 a7 F 49 OPN Fo NGAL AK-F 403 8 2. & T 3E fL it P-
COS &% 2R ARG FEL(P<0.05), b, Pearson 104 54 % L7 7% OPN & NGAL ¥4 5 BMI,
W By FARA A5 2 (HOMA - 1R) 2 EAR KM, 5k B A AR (ISD) Z Ak, 2R A A4+ FENL(P<

0.05). #it:

% 9P R4S AE R A i F OPN fo NGAL AP 34 T &k &, 427 PCOS & &Lk a T —

FrIZ M KPR A, KRR TR IREIR KR SV A% 97 PCOS & ey Rk 2 —

(ES:35)|

FHREG ;PR X REREG; Z L5 A4E

Clinical significance of levels of serum osteopontin and neutrophil gelatinase — associated lipocalin in patients

with polycystic ovary syndrome

MO Yihui' , ZHANG Jin’>, YANG Lili'.

1. Medical Examination Center, Jing-

Men Hospital of Traditional Chinese Medicine, Jingmen 448000, China; 2. Yongchuan Hospital Affiated to
Chongging Medical University, Chongqing 402160, China

[ Abstract)

Objectives: To investigate clinical significance of levels of serum osteopontin and neutrophil ge-

latinase — associated lipocalin in patients with polycystic ovary syndrome. Methods: The levels of serum levels of

OPN and NGAL of 62 PCOS patients and 30 healthy people as normal control were detected by using enzyme —

linked immunoassay ( ELISA). According to body mass index ( BMI), patients with PCOS were divided into two
groups : 32 cases in obese group ( BMI=25kg/m)*and 30 cases in non — obese group ( BMI <25kg/m”). Results:

Compared with normal control group, OPN and NGAL content in all PCOS patients were significantly higher. And

OPN and NGAL levels of PCOS patients with obese were significantly higher than these of non — obese PCOS patients

(P<0.05). In addition, Pearson correlation analysis results showed that there was a positive correlation between
the serum levels of OPN and NGAL and BMI, insulin resistance index (HOMA —IR) (P <0.05). Conclusions:

Polycystic ovary syndrome patients were under a state of elevated serum levels of OPN and NGAL, which may indi-

cate that the PCOS patients maybe in a state of chronic inflammatory. In future, slowing down the body’ s inflamma-

[E—1EHE ] SHIE(1969 - ), 2, B EALEEIT, =2 FHiG
PRWFFETAE
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tory state may become a part of the strategy for the treatment of patients with PCOS.

[ Key words)

[RESES] R453 [ XEiRER] A

Z LGN E LG 1F (polyceystic ovary syndrome, PCOS) J2& L #
RGN EICHEGN | o A AR B B AR 2 2 U0 SRR AE 1Y
DA W ZE AL I (0 B , AR R L N A0 W AL B
HEZRIEAASE H 2 KA & A2 TTHEN A 26 Ko
HESE ARG BB A A S, 00 v R 5 3R ILE L JBR B R AR
BRI ZE RLAE Y . PR G CHEO , A O T S T
PR E S A B3 DA TR 1 XU, o s B3 T i — 25 o
ORI R PR ARG 45 1 S8 AU SR, 324 1k PCOS
R ROF AR, H RTINS B — i - B9 5550 2 BE 5+
HOACHE B ERIIAEEEAL B SN E AT E AR E (os-
teopontin, OPN) J& ff Franzen Z¢ M 8 & i f1 5F 5 P 40 B 3 ) —

B RAARBEIREN, S ABER - HER - RLAR

(Arg - Gly — Asp, RGD) J# 41 B Ifil B 2L 0 i RE T 2 B 25 11
BEAE FH 205, A RGD 41 HURS A7 5 8045 B 745 4 fr 5 . OPN
A IZFIE TR GFNANNL P, i 2 2 R R
ARV ) JITIE B N ZH R I E (LR SR L O I R RE R
JEEAE AN RIS R0 1) 2 A 200 240 L 55 W A o 4 L L A
JHL L b B A PN B AR P2 A T LA TR A T 4R
0 B g AL . OPN Jebl 2y Franzen 46 M3 BRI F
TR BLMTBEA TR, J5 T 5 3 WY LA 200 JEORY FA 40 i 534 4
MR 725 A5 S5 T IR R AR AR i S | I
A A ST T PRI T8 A i T R 1 2R
PN B AL T SRR AR RE AL | F B S LA SR AT TR
IV 2 A 2555 F A B R v P T A . OPN ml fig i
EL MR | b PR 40 1) 58 0 PR AL, IR K Ay — AT
R T, IR OPN 7R & RACHT ABILR-E LS5 R i 7F
PGB Z BN T2 e, v kL 4 e I IR 5C  J5is 2K
H ( neutrophil gelatinase — associated lipocalin, NGAL) J& Kjeldsen
SR 1993 AR AZBLAY B 7 A0 L R, B TR IS R 11
TG BT IR, BB FR iy A Btz 284 1 2 (lipocalin 2) . NGAL
(A= 40°4 DIRE H AT M A58 42 T (HOI AR P R LT RES 5
T ARk AR A T A I PR R B 2K BB RO PR
A R SR RS A IR W G 1 2K Sl g i 4 4
NGAL {33k 5 AP BAT B3 AA D HE ", sab i R
WFFE KRB NCGAL n] GE ik J&— b N3 (A S S B A 1 If
1 NGAL fy7KF-5 405 I TAHK , 385 B R AR .
R0 OPN \NGAL &) PCOS J8 2 FAH G , A5 48058 FH BiIER 41
$£1 (ELISA ) K] PCOS 2 25 1L i o OPN il NGAL fy/KF, IF
W25 5 PCOS 1AHIEME
1 #MHREFZE
L1 meiAik

RGN GEZMEAIA 2012 4 2 F % 2014 4 5 ALEARE A
FHE N - I RHIGZ ) PCOS (83, TEANA R A e fid B (ARG, | 45
5 DG IE B4 e B A M R TR X HR AL, PCOS (R 35 A 12 Wb o AR 4%
2003 AEFERFIHhRME " B R A HL R 2 A B L (42 50 LA
HEE LT — M BP SAELE =12 D EARTE 2 ~9mm FY/NGEL,

Osteopontin; Neutrophil gelatinase — associated lipocalin; Polycystic ovary syndrome

F/ B GNEARFR > 10mL) 5 MEWCR i ZE (X2 Wibr i E L0
22552 ~ 4d I 2 SE R = 2. Snmol/L B ME K il = 9. Snmol/
L) s TEHRIIE A 2608 . HEBHEM G LR =0irh g aia L &
F[m] HERR oA R 25 U FT 2 o PCOS, Jir AT R85 i A
TR 3 AR FE 50 T W A2 A s R TR AT AR S
T RESZ A A AR 1 | 198 K% 3% 430 B VR I 1) 245 4990 5 Ik B I At i [
BN A ZZ T R SR R 2 SR R S8 AT etk
PRI e 1 T Sl Jk b A R 45 TG Al i 1L A7 98 s MR R s 25
B IHRE B IF ARAE oA P S P B AR 55

1.2 saklaia

Z 9 A SCHEBR B UE , Fhgh A PCOS H 35 62 fi] | 1E % X B 41
30 {51l LA K 45 £ (BMI) ¥ PCOS H 35 43 o IE k20 32 141
(BMI=25kg/m”) FIEAL AL 30 4] (BMI <25kg/m”) .

1.3 ¥k

R EHE £ (body mass index, BMI) K ifii fig 7K -5 - I A i
A [ S0 R R A R, Uk FE 4 B BMI = (R & (kg)/ B
(m?) o 0 AT E A 0 LA 7K OF , A5 I [ B TC G H il =
Bk TG k%% BE s 25 (o M [ B2 LDL - C sy %% B AR 2R 1 I [
HDL -C,

8] 25 WM R 5256 (oral glucose tolerance test, OGTT) & il 5
FRELS A B A H Y E R 8:00 #F47 OGTT J fik
S RSB, TS Wk s IR 75 AR, 101 R A A
60min  120min Ji5 73 53] il B K 0, 027 2 0l 12 0 5 il R 8 3R
(insulin, INS) , & fk fiff 25 0 %2 1055 %5 4 ( serum glucose, SG)
i 5 ZHEPTHE 5 (homeostasis model assessment insulin resistance ,
HOMA — IR) 3145 /5 28 % : HOMA — IR = [INS(SG)/22. 5] . 1fi
fifs 5 & U AE B (insulin sensitivity index, ISI) f)it2 AR N
ISI=1/[ 25 SG( =i INS) .,

13 OPN NGAL /Kl 5E - A 22L& T 1 2 4
2 ~3d Al ifii PCOS S8 a0 P 2 1 A28 B A PERR R
iR ARYE R R A K AT < 10mm BP0 4 Tk H i, Br
A B e R A 2 B A AE 120 5 TR H N R I, AR
3000rpm 0> 10min, 4385 If. 3, — 80°C YKAH W77 & FH. I ¥
OPN NGAL ¥ ] ELISA J7 2 5 , #0250 7339 A 256 [ Tm-
munoWay Biotechnology #l Phoenix Pharmaceutical 2% &) 7= fh, 52
VEA BRG0G0 & UL 15 64T, A Fe i B 2 AL, AE R —
LRSI
L4 %itdyk

ABEFERIR T SPSS 17. 0 Ge it 24 3 F E AT £idla 43 17, i 4k
BORHATEL £ bRUERE (v +5) Ron, =20 ] O BCR A 2R 05 22
3T, AR SGHE 73 MR F Pearman 4341, 1L P <0. 05 S22 5 B
ARGt EE L.

2 H#R
2.1 —fFA

30 1) 1 X B2 AR AR IR 21 ~ 36 %, P14 (28.73 +

4.86)% ,BMI Y (21.03 2. 17) ke/m*, 32 BifE[E PCOS 41
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FIAEIE 22 ~ 36 4, 734 (28.94 £4.59) %, BMI Jy (28.50 =
2.63)kg/m’, 30 BIAEAEHE PCOS 4LEH AR 22 ~36 4,7
(28.70 +4.24) % ,BMI Jj(21.10 +1.90) kg/m’
2.2 BmEAmpgibi

e 1 PR, HE R PCOS 4158 1Y i 375 A H- Tt = P /K1 (2
HETARMER: PCOS 4R # , 225 A G+ (P <0.05) .
T AR T 5 TC IR B2 B 2 1 AR B LDL — C sy 2 B B 2
SR [E B2 HDL - C 5 =41 {8 & Z 1] 22 5 Tt (P >
0.05),
2.3 dFeRE PCOS ZJERE PCOS # % OGTT Bk & K -F 4
o=

2 fioR, IEBE PCOS % %5 i ) OGTT J5 60min,

120min (9 B R BRI 27K F- B R ARPTHE £ HOMA ~ IR ]
B TAREE PCOS 3%, MiEALHE PCOS [ ISI B B i T L
Ji PCOS ¥, 2257 A G- L (P <0.05)

®1 ZABFHMBEK TR

15 TC TG LDL -C HDL - C
EHEXIEA 4642025 1032014 261026 1.45+0.21
AEIEREPCOS 41 4.65+0.26  1.1220.13  2.63+0.25 1.47+0.22
MU PCOS#H 4.68=0.21  2.51+0.26%% 2.62+0.26 1.42+0.20

TESIEE X R4, * P <0.05; FAEE It PCOS 4 L #:,* P
<0.05

R2 JEAEBESAERE PCOS BF OCTT RIR B ZFKFHILER

23 I OGTT Jii 60min OGTT J5 120min 23 INS OGTT )5 60min OGTT J5 120min
21 5] HOMA - 1R ISI
(mmol/L) I8 ( mmol/L) i B ( mmol/L) (mU/L) INS(mU/L) INS(mU/L)
JEAEE PCOS 4H 5.01 £0.22 7.45 £0. 49 6.32 £0.27 11.03+£1.75 84.40 £5.66  93.20 +3.61 2.58 £0.32 0.04 £0.01
At JE PCOS 2H 5.02+£0.20  10.29+0.74" 8.19+0.38" 20.34+2.54" 139.00 +4. 10" 132.94 £3.56" 4.67+0.39" 0.02+0.01"

SRR PCOS 41 H S, * P <0.05

2.4 &% % dE OPN NGAL /K- 64 st

e 3 P, R RE AR AR PCOS #35 1MiLih OPN \NGAL 7K~
B FIE 36 IR 4L, FLAERE PCOS 3% 1% OPN \NGAL 7K -
B e TARAE R PCOS [, 22 R AT Sei 24 (P <0.05) .

®3 ZHBEME OPNNGAL K FHLEEL (mmol/L)

450 OPN NGAL
W X B 38.40 3. 46 41.17 £2.04
JEHEE PCOS 41 68. 80 +4. 05 * 71.00 £3.26*
JIEJE PCOS 21 106. 03 £5.79 *# 129.75 +8.81 **

5 IER X R4 A, © P <0.05; 5 AR AT B PCOS 41 Lh %%, P
<0.05

2.5 PCOS %4 OPN NGAL 5 £ fig . BMI . HOMA - IR #= ISI #7
EYEX Pt

Pearson #H &40 B~ , PCOS BB M5 R OPN 5 BMI(r =
0.946,P <0.05) .HOMA —IR(r=0.994,P <0.05) 5 IEAR -4,
5 ISI(r=-0.693,P <0.05) 2 AHME:, i 5 HAFE bR T B
A (P >0.05) , PCOS BF MIER NGAL 5 BMI(r=0.936,
P <0.05) HOMA —TR(r=0.989,P <0.05) 5 iF #1264 , 5 18T
(r=-0.659,P <0.05) R 5 AH M, T -5 HABFE b5 TC B WAH G
(P >0.05),
3 g

PCOS J& LA A HE O B TG HE DI | v iR B8R & Rkt . 2
B 5 LN HRAE 9 14 20 000 25 L ARE A ARE 2, L T AR A 4
MR A Z NS VETCHEIN AR £ B RO S, o
FHMLAE AN ZHCHU 2 PCOS 475 A B 2 (1) EE BEAL I 22—
ABFFEAE R R B PCOS S8 3% L3 & H b =T K- W] 8
FARALfE PCOS B, iX #/R PCOS [ BINE A ZAL S AR e
FAE—E R RIME . AT, A WF 45 R s AL PCOS 8%

251 OGTT i MR | JBe 5 3K S HOMA — IR 223 & TR
JHE PCOS J3 1y 1SI B AR TAE LB PCOS B35, X R &
BFERERYHG I, PCOS [ 1Y o 1B B 3R LA 7E— 2B Jn e, ELJR
By R BB EAE— 25T B, T BUR 2 KR T

WFFE W N LU — S B RS 5, REAE ™ A2 70
PN GORNEIlE 7RG o ai & (RS EP K ) N NN
By ZRARHUAN 2 BOBE B AR SC O IR R, A 3 JAE RV HY
R — R RE I AN S M Sy 2 ) A EL A Y T A
Az—" MR G T R ESIEERE T AR A L KRB
W 2 MO T By i3, I W 3 SRR A PR R 1, AN A 52 R M B
9 52 7, (NP A 2 b — 0 B A 8 R IR A
HWFEE & Franzen 55 5650 28 17 vh 23 25 1 A9 — b g &
REARIVIRE R , T AR MR - H &R - RAER (Arg -
Gly - Asp, RGD) F41] | Bk M i 2 A (07 s % St <53 Js 26 1 Tl A 1
7 25 Al RGD 21 kS B A7 25 A4S B 745 & 678 . OPN af
Z AR T2 T AL SURAR M P, 8 0B L2 E R B R SCAR
V) IR AR K22 i LA SO O L
S AN TR I L ) 2 D L L O A L 0 R
B AL P BN A AN P T LA L S A T 4
Je SR A Mu 45 OPN J5cA9) 2 i Franzen 25 MB35 5 1 A U5
KBTI, J5 IBIE 5 2 W HC 7 40 RS B L 200 M 554 | 4 i
W75 M5 5575 R R A Fe R e /E T 40 i e s A8
A AU 5 PRUBKONG ZRY 2T U B RO R 3k AR
BEANMIYA T ShIKSKARRELL | F B G B | H AL ST RSN AN
Wl At S o B F 2 o R A A o OPN W fi ik |
Wk 2 A 0 L 1] 2R A PR AL TS, PR LR S — iy 48
PE T, [ OPN 725 & RHRHT ACBILR & AE S5 1 B vh A9 4
BB VZ U o H R 20 i B A O i 542 482 1
(neutrophil gelatinase — associated lipocalin, NGAL) /& Kjeldsen 4

TE 1993 437 4 BB s A ML IX 1, J T Mg iz e R 9
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JR B, ARl ARG 58 2 11 2 (lipocalin 2) M, NGAL f
W2 DI RE F R R 52 2 W0, (T AR J 2 BT BE S 5 T 2
Ja A4k AR T e B R I8 5 2 R RO B Y K
HERERRE S BRI RN S g 414 NGAL
{1 26355 W B AR PT B B IR SR A, I RIS &
B NGAL W] i J2& — Fft B 380 4 11 A0 2k 300 ) B2 46 19, I 3
NGAL Fy/K 5 458 B T-AR 6 , 38 55 1B 0 ZARHL R E " o AT
Fea R, AEAE I PCOS % 11174 OPN NGAL B i %5 T 1E 4
XFHBZH 375 PCOS B F HLIA AT B AL F— R8P iR A 1k
b, PCOS Hi 35 2 K SR PEREAT HE b , T ASBIF 52 45 5L B NE B P-
COS i 1ML OPN NGAL B . % T AR ALk PCOS #4, Fil Ktk
SrHr4E B iE R OPN NGAL 5 BMI HOMA - IR 5 1F 56, X
VLB 7 H 2 VAR TR A I R 5 AT B0 0 T, HLIA AT
HAERE AN, 4275 PCOS 525 1A i 0 1 384 1 B J ) AR %
TN T LRI P A SRR

Zx W[ UL, PCOS # # 2 B i 450 1F % 1 4 % % 19 OPN
NGAL /K, H =% 5 H# ) BMI . HOMA - IR HA7— 5 [ Xk
P HIR PCOS T REAL T— R ME A MR ZS , L T RE R 12
JT PCOS I3 M 2 — . MASHIFERAFAE—E [ R B, PCOS i
#7 OPN Al NGAL /K- N 27 K H S IR I B AR
[6] 14 5 25 1 7k — 25 IR AR

Z % X #
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B ER R, Tk RAYE ERBB TR -FR A ARG HH A, 252012 £4 A £2013 3 Ak T
FIeda A 1070 4 Sotb A7 A 5038 21 A ASL KB A (HPV) 5 A n . 455 : HPV B A& # 17.20% , % L
Bedfe A B4Rk h HPVI6(27. 17% ) ,HPV58(21. 20% ) ,HPV31 (11.96% ) , HPV52 (9. 24% ) % HPVI8(7.07% ), 20 ~
25 HFa 55 ~59 ¥ IHANFEEL APV A& %5 1240 ~44 % HPV16.33 .31 =45 A MR F &, 35~39 %
CINIDZ A bm e ek & 518 RRMF LAY HPV [aym A® o BB 2L, K| x4,

[XEBR] AFLKBRAE AR S, THRERNGE
Application of HPV DNA detection in hierarchical management of patients SU Li, LIU Haiqing, XI Lijun,
REN Jing, FENG Liyan, YING Dan. Department of Gynecology and Obstetrics, Daqing LongNan Hospital, Daging
163453, China

[ Abstract]

of cervical lesions and to provide a reasonable strategy for patient’ s hierarchical management. Methods: Specimens

Objectives: To investigate the effects of different HPV genotypes and different ages on the grade

from 1070 women who visited the Longnan Hospital from April 2012 to March 2013 were tested for HPV genotypes by
flow — through hybridization and gene chip technology. Results; The infection rate of HPV was 17.20%. The most
common HPV genotypes were HPV16 (27.17% ), HPV58 (21.20% ), HPV31 (11.96% ), HPV52 (9.24% ) and
HPV18 (7.07% ). The age groups with the highest positive rate were group 20 ~25 and group 55 ~59. But group
40 ~44 had the highest positive rate of high risk type of HPV 16, 33 and 31. The grade of cervical lesions in group

35 ~39 was the highest. Conclusions: It is necessary to differentiate different HPV — positive patients.

[ Key words)
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1.3.2 MEESHS WA E BB EIn T E
B CE SUE R, A A SRR R R R R A e W, A
SURELF AR - B R 8 AE ; B B0 L B AR (CIN) , A4
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HPV51 0.371 2.953 0.275 -31.705
HPV58 0.858 1. 120 0.323 -3.891
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[ E] B2 WEHAEEZEAERAETRLAAY AL, FE:2 2010 £2 A £2013 F 1
R B IEHE 89 173 618 0 & A BT 5 A& et & i FIGO o A £ A F Ry X ARk X
WARE, THFEREOANAARAME AT REETIOETIRE G B A FIRE sk R
PR AR TR T L, R THBREH G/ B RMEALTE 29 6](16.76% ) 1 A ERF RS
116 #1(67.05% ) , 5 5T AR £7 28 4](16.18% ). THBEHZ L EH AR AFTHhMERE HImo
VA E e E gR 96 41 (55.49% ), Mk R R 86 1] (49. T1% ) , b 3 M Bh B IR A% 62 45 (35. 84% ) , FA i F 72 69
#1(39.88% ), B 43 41 (24.86% ) . EIR: THBEEHEGTEREZRERNLIHK, L L HCERFE
Fok MR FER, EPARRELE TG BLBITEHREF IFFXR ARGEFRAFTRE,

(REI] & HU ;£ R AL T35
Clinical analysis ofthe sexual life status of cervical cancer patients after treatment LI/ Huifang', DING Li’
ZHANG Yulian’ , WANG Ying'. 1. Department of Obstetrics and Gynecology, Shangluo Second People’ s Hospital ,
Shangluo 726000, China; 2. Oncology Department, Ziyang People’ s Hospital, Ziyang 641300, China; 3. Nursing
Department, Shanxi People’ s Hospital, Xi’ an 710068, China

[ Abstract] Objectives: To analyze the sexual life status of cervical cancer patients after treatment and its
influencing factors. Methods: 173 cervical cancer patients in our hospital from February 2010 to January 2013 were
selected, and their age, FIGO stage, hematological type, surgical approach, occupation and education level, sur-
veyed. The frequency of sexual activity, sexual desire, sexual pleasure, vaginal dryness, vaginal pain and others
were evaluated with Female Sexual Life Assessment Scale at 6 month after treatment. Results: After treatment of cer-
vical cancer, there were 29 cases (16. 76% ) having no sexual life, 116 cases of reduced sexual frequency
(67.05% ) and 28 cases (16.18% ) with no significant difference before and after treatment. Factors affecting sex
life included fear of aggravating the disease after treatment of 96 cases (55.49% ), loss of libido of 86 cases
(49.71% ), reduced sexual pleasure of 62 cases (35.84% ), vaginal dryness of 69 cases (39.88% ) and vaginal
pain of 43 cases (24.86% ). Conclusions; The treatment of cervical cancer significantly reduces quality of sexual
life of patients, mainly due to psychological and physiological factors, therefore health care workers and family mem-
bers of patients should provide proper guidance, support and care, to help improve the quality of sexual life of pa-
tients.

[ Key words] Cervical cancer; Sexual life; Pathology; Vaginal dryness; Vaginal pain
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Effect of colposcopy — directed cervical biopsy in the diagnosis of cervical intraepithelial neoplasm L/U
Yan' , CHEN Rui', BI Hui®*. 1. Department of Gynecology, The Second Hosipital of Beijing , Beijing 100031, Chi-
na; 2. Department of Gynecology, Peking University First Hospital, Beijing 100034, China

[ Abstract]
directed cervical biopsy to evaluate the diagnostic effectiveness of colposcopy — directed punch biopsies for the pa-
tients with high — level cervical lesions (CIN ]I and CIN Il ). Methods: 645patients with CIN ]I and CIN I di-
agnosed by pathology of punch biopsy under colposcopy were followed by trachelectomy. The comparison of histologi-

Objectives: To compare the pathology result difference between trachelectomy and colposcopy —

cal pathology was made between the two procedures. Results: The sensitivity of colposcopy — directed punch biop-
sies was 95% , while the specificity was 46.2% . The consistence rate between punch biopsy and excisional proce-
dures was 72.86% (459/630). 2.22% of the punch biopsy was upgraded to be invasive carcinoma by excisional
procedures. Conclusions: Colposcopy — directed punch biopsy is a simple and effective method for diagnosing CIN

II and CINII, which has a consistence rate of 72.86% with excisional procedures. Further choice needs compre-

hensive evaluation.

[ Key words ] Excisional procedures; Colposcopy - directed punch biopsies; Cervical
intraepithelial neoplasm
(hESES] R737.2 [ xakiRERE] A

B HUR I 5 LK KR 5 (Human papilloma virus,
HPV) 15 084 (4 45 28 SR e 2 DI AH OC fo g TR 2 W, H iy 32 %2
T AR e i B R s R, TR EAT 0 — 25 B G A e K 3
ST, X e N R G 7 R T TR K B U 4R
AT BRI B U Y A A A AR TRl H T AY SR
COESE , gy RAF AR AT R I A — 27 - T IR R PiiaE
SRR RGN

BHIEEETE 51 F £ AU K6 ( colposcopy — directed punch biop-
sies, CDB) J& B SR 2 i & 2 W = i h I S i i g 20 9%, 1
S PREE R — H R RIS Wy Bk — 2D AL P AR . AR,
BT X HPV 5 3 28 s A IR A L B T8 5 1R 114 W fe
i A2 LT TR B ki 5 5 i, 9 28 R 2 TR N I A
HH A A 0 G A ) R MG AR 22 5 S )R
JE R BRAE FN  AETER R 22 5 7 IR b AR 4 B T B

Ji b R A0 S S RS, A T B S R S ) BE T
TR A [ 5 L s A ) S A ot 9P R S R e
HE G A TE I A8 51 70 8 R e AT 2 R A,
X FICFE A3 [T 3 4 2 0 B AT B A P B4 R (endo-
cervical curettage, ECC) ,,
1.3 gHMEIARS Kik#H

X TESER ST 2 A0E ks K CIN I, 1182 627
f51](627/645,97. 2% ) 1115 M IE L I AR ( Loop electrosurgical
excision procedure, LEEP) , %3 18 ] (18/645,2. 8% ) Hi & 41 ifu
2 B T 55 VR 1R i B 7 T S - S ) R BRI 1 g AT VR
JI#EY)A ( Cold knife conization, CKC) ,
1.4 mEGIREER

Xof B HE U0 AR I JS s B SR, R AT CIN IL/ I, AR J5 9 2y
CIN T/ G5 SN FRFA 25 AT CIN I/ I, AR e 9 1 2 1

ST M2 G R — P A PR A AL, e, AR R SO IR T4
JERTRAA —BEBE 2010 4F 1 ) % 2012 4F 12 ABIEHIRGI T LS SitFa4r

Z S G K2 WY 627 55 81 L K7 P9I AR AR ( cervical intra-
epithelial neoplasia, CIN) I, Il f 3 AR FLEE IR 5 75 S V)
ARJG R FRLE RV A, PN BB 545 5| F 2 s b K fE CIN

K SPSS19. 0 Geit#i fF 247 43 M, i ROC J7 ik A B i
B N 2 SRS W8, DL T AR R o 4L 22 5
R X K%, P <0. 05 47511538 o

LW AT 2 &R
1 BR5HE 2.1 CINTI, M &%5#H0H
11 Hiss CINT, T E W 20 ~ 76 3, SF-H4 4% 39. 74 £ 8.8 %,

2010 4£ 1 [ %2012 48 12 JAEIESESR 5| T B B2 SiG
K12 W B #_1 Bz PN 9B FE G ZE (cervical intraepithelial neoplasm
CIN) I, IT & 645 B, 4E % 20 ~ 76 %, SF-HJ4FE % 39.7 £ 8.8
% o TR Wi 2 B A I AE 4G A (thinprep cytology test, TCT)
oM A FL KR B (Human papillomavirus, HPV) & & 5 73 A
G e, BT TRI O 4 A7 D A A, X e R B TE B
BEAR T T AT 2 R R B2 22 A6 A, X B2 W CIN T/

ARSI R <25 B ACPE 1L ), 5 1.7% (11/645) ;25 ~34 %4
Pk 189 6], 5 29.3% (189/645) ;35 ~ 44 % 4 P 270 ), &
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55 ~64 H 4 40 ], 5 6.2% (40/645) ; =65 1ok 3 fil, &
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2.2 MiE4E485F % 5 %54(CDB) &R

K38 56 S 70 d5 AT BB AL AL 22 00 A, AN BB B A A R AR

CINII#47FE VIR, g1, WERTFE B N IRFERIAR . L AR CINL 337 441,
1.2 M4t I54E 5 52.3% (337/645) ;CIN I 293 4], i 45. 4% (293/645) ; A] 5t

AR~ AR UL S {H HPY mfa e Ry 16,18 31,33 [HAE 20 Y
¢ ASC - US HPV w5 f& AU BH 1 40 2 LSIL K2 L B RA K B Ay

I 5 0], 5 0. 7% (5/645) ;%555 10 6], 5 1. 6% (10/645) ,
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2.4 FEHEMALENEEIEG T 2 5 FAREER LK
4 CIN LA CIN I Ge 40 Ay v 2 iR b Bz 9 7%, 645 45 I

TEBEFR T ISR R CIN I + £ o7 3 S DD R i S g B L
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BV 5 R
I3 3 i 2L RAE CIN [ CINII CINII sce Mt
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TR E G RBCR, AW RS T AR IR, TR xﬁ.ﬂxft&rm&% & e AR HPV Mk il i 2 48
JREFZRITHL O THBRLEH 360 6, R EBEF R TNEE LR ToM, —EAKESK X RBE
(LSIL) , 3t P éu48 K g2 A= CIN [ 09 B 2 3 Sk L & W& % (HSIL) , 3t éu4s CINI - M9 % % ;& 2 CIN
~ A EHE(EAEFTER FRBAE), FTTHE=CINIRF CIN[ P RAMG L4680 EHFRRF K
e Thd Eié‘ﬁéﬁ’% 3.6.9.12 .18 24 /s A #4737, 35 B39 R I HPV  tm ji 24 & | 54 B LB T A 477
o ERITHEHFRBCRRAG ST F X, P FHRERSGHT 120 6, g HEIIREST 193 4], 2F Tk K

& I 47 ) FFIE]é’J S F XM HPV A M AR+ FEL LW EZF, A EE T, FH <35 I &
%‘é‘] HPV #£[ & % 91. 35% , #5435 ~50 Z 4] 49 % 4 49 HPV 2510 % 55 90. 31% , F-#% >50 % ¢4 % 4 HPV
HPARNT6.54% 5t B2 M 2 FBAA % FEL(P<0.05), HPV REZERFTHAZ A £ F LA L
HEEL(P>0.05), ZWBFZEWHERTRGFTEXSANZTTAMNA LEZFEALTFEL(P<
0.05), 321 4] HPV 2164 & H A A X AR EGR G BAHRIL, &it: H AR HPV el T RAE
B EHmEEITH AT ZONE, AR R RE &I 60 75 kTR H BT Hm L LS
J5 HPV Bede L FIREMG BT HRBIH ARG T FTRE, BB HFZEEH R HPV 475
WL B A R IR E R AR

[%82i7)] ZHAE HPV AN EHmET 0L, M5

Follow — up research of high — risk HPV - positive patients with cervical lesions after treatment HUANG
Yuyan' , ZHANG Zhouhui’. 1. Department ofObstetrics and Gynecology, Wenchang City Qingling Maternal and
Child Health Hospital, Wenchang 571300, China; 2. Chengdu Second Affiliated Clinical College of Chongging Medi-
cal University, Chengdu 610031, China

[ Abstract] Objectives: To explore how to apply high — risk HPV detection in the follow — up of cervical
precancer, and compare the clinical effect of different treatment methods of cervical lesions, to provide basis for
clinical treatment. Methods: 360 high — risk HPV — positive patients that have been confirmed through histopatholo-
gy in our hospital were selected and according to the degree of lesion were divided into three groups: low — grade
squalors intraepithelial lesions (LSIL) group, including patients with inflammation and CIN [ ; high - grade squal-
ors intraepithelial lesions (HSIL) group, including CIN I[ — [l patients; and cervical CIN — III patients. Patients
with lesions = CIN [I or no follow — up conditions for CIN [ received surgery, and were followed up at the 3,6,9,
12,18,24 month after treatment by HPV | cytology and biopsy when necessary. Results: All patients received differ-
ent treatments, including interferon treatment of 120 cases, conization treatment of 193 cases, hysterectomy treat-
ment of 47 cases, with statistically significant difference in HPV negative rates between different treatment methods.
For patients aged = 35 — year —old, between the age of 35 — 50, and > 50 years old, the HPV negative rate was
91.35% , 90.31% and 76.54% respectively, with statistically significant difference (P <0.05). The difference in
different levels of HPV load was not statistically significant (P >0.05). The median clearance time of the three
groups after treatment was 7,7 ,4 months respectively, with statistically significant difference (P <0.05). All the
321 HPV negative patients found no residual lesions and no recurrence. Conclusions: High — risk HPV detection is
of important value for follow — up of cervical lesions with varying degrees. Different treatment methods in this study
can be taken to effectively remove HPV infection in cervical lesions and for treatment, where the interferon treatment
effect is worse than the rest two treatment methods. If the patient is still HPV positive after treatment, there is resid-
ual lesion or recurrence potential.

[ Key words] High - risk HPV detection; Cervical lesions; Negative rate; Follow — up
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Clinical study of Fufukang spray treatment for mixed vaginal infections CAO Zhanhui' , YU Ying' , LIU Xin-
hud’. 1. Department of Gynecology and Obstetrics, Dongsheng District People’ s Hospital of Erdos, Erdos 017000,
China; 2. Department of Gynecology and Obstetrics, Gongliu County People’ s Hospital , Yili 835400, China; 3. De-
partment of Gynecology and Obstetrics, North Branch of Xinjiang Uygur Autonomous Region People’ s Hospital, Uru-
mqi 830054, China

Sk BRI A P A T R B s e R R

[ Abstract)
tion. Methods: 140 patients with mixed vaginal infections from March 2009 to March 2014 were selected and ran-

Objectives: To observe the clinical efficacy of Fufukang spray treatment of mixed vaginal infec-

domly divided into observation group and control group, in which the observation group were treated with nystatin
joint Fufukang spray treatment and the control group received conventional treatment of metronidazole and nystatin.
Results: The results of subsequent visits on the 14" day after terminating treatment of both groups were compared.
The BV + VVC infection treatment rate in the observation group and control group was 85.7% and 66.7% respec-
tively ; the BV + TV infection treatment rate in the observation group and control group was 94.4% and 64.7% re-
spectively; the TV + VVC infection treatment rate in the observation group and control group was 91.0 % and
72.7% respectively; the BV + VVC + TV mixed infection treatment rate in the observation group and control
group was 92.3 % and 50.0% respectively. According to the results of subsequent visits on the 30" day after termi-
nating treatment, the BV + VVC infection treatment rate in the observation group and control group was 89.3% and
50% respectively; the BV + TV infection treatment rate in the observation group and control group was 100% and
41.2% respectively; the TV + VVC infection treatment rate in the observation group and control group was 100%
and 50% respectively; the BV + VVC + TV mixed infection treatment in the observation group and control group was
92.3 % and 41.7 % respectively. The overall incidence of adverse reactions in the observation group and control
group was 8. 6% and 22. 9% respectively, with significant difference. Conclusions: Fufukang sprays can treat
mixed vaginal infections while does not destroy the weak acid environment in vagina, which is safe and easy access
with low recurrence rate.

[ Key words]
(FEH%S])

Fufukang sprays; Mixed vaginal infections; Clinical study
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Application of laparoscopic techniques in the combined surgery of female obese patients with gynecological
and surgical diseases LIAO Dan, YOU Gongping, CHEN Sheng. Department of Obstetrics and Gynecology, Hain-
an Nongken NaDa Hospital, Danzhou 571700, China

[ Abstract] Objectives: To study on the application value of laparoscopic technology in the combined sur-
gery of female obese patients with gynecological diseases. Methods: 53 female obese patients received laparoscopic
gynecologic combined surgical operation in our hospital from February 2009 to September 2013 were selected as ob-
servation group, and 53 obese female patients received gynecological laparoscopic operation was selected as control
group. The operation time, intraoperative bleeding, intestinal ventilation time, hospitalization time and complication
of the two groups were compared. Results: All patients successfully completed operation, without conversion to lap-
arotomy ; the operation time of the observation group was significantly higher than that in the control group, with sta-
tistically significant difference (P <0.05), and the amount of bleeding, anal ventilation time and hospitalization
time were compared, without statistically significant difference (P >0.05). Conclusions: Gynecological operation
combined with surgical operation is safe and effective for female obese patients, which broadens the field of operation
and has high value in clinical application.

[ Key words ] Laparoscopic techniques; Female; Obesity; Joint surgery; Hysterectomy;
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Differential diagnosis of Idiopathic central precocious puberty and simple early breast development ZHU
Tingfu' , SHAO Huajiang’. 1. Medical Department, Yuyao City People’ s Hospital, Ningbo 315400, China; 2. De-
partment of Obstetrics and Gynecology, Yuyao City People’ s Hospital, Ningbo 315400, China

[ Abstract)
(ICPP) and simple early breast development (IPT). Methods: 108 cases of girls with breast enlargement treated

Objectives: To explore the differential diagnosis of idiopathic central precocious puberty

in our hospital from January 2012 to January 2014 were selected. According to the 2010 Precocious Treatment Guide-
lines (Trial) diagnostic criteria ICPP, 108 patients were divided into ICPP group (58 cases) and IPT group (50 ca-
ses). Immunochemiluminescence method was used to detect estradiol (E, ), follicle stimulating hormone ( FSH)
and serum luteinizing hormone (LH) levels of the two groups. Gonadotropin — releasing hormone (GnRH) stimula-
tion test was done to compare LH peak value, LH peak / FSH peak, the receiver operating characteristic curve
(ROC) area of the two groups to determine the best diagnostic cut — off point of each index value. Results: LH
baseline, LH peak, LH peak / FSH peak and E, values of ICPP group were 0.33 mlU/mL, 12. 84 mIU/mL, 0.98
and 26. 72 pg/mL, respectively. LH baseline, LH peak, LH peak / FSH peak and E, values of IPT group were re-
spectively 0. 07mIU / mL, 2.54 mIU / mL, 0.21 and 21. 13 pg / mL. The differences of the indexes above be-
tween the two groups were statistically significant (P <0.05). When the LH peak >5.07 mIU / mL, LH peak / FSH
peak >0.59, the sensitivity to identify IPT and ICPP was 98.17% and the specificity was 100% . Conclusions: In Gn-
RH stimulation test, the time that LH peak >5.07 mIU / mL and LH peak / FSH peak >0.59 is the best time for
the differential diagnosis of IPT and ICPP.

Idiopathic central precocious puberty;

[ Key words ] Simple early breast development;

Differential diagnosis
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“Two Pronged Strategy” in the application of the HIV/AIDS prevention JIANG Yuan', DILIXIATI + Ya-
hepu’ , DAI Jianghong' ® , HUANG Ailong’*. 1. Department of Epidemiology and Healih Statistics, College of Pub-
lic Health , Xinjiang Medical University, Urumgi 830011, China; 2. HealthDepartment of the Xinjiang Uygur Auton-

omous Region, Urumgqi 830000, China; 3. Key Laboratory of Molecular Biology for Infectious Diseases of Ministry of

Education, Chongqing Medical University, Chongqing 400016, China

[ Abstract]
risk strategy”.

“Two Pronged Strategy” of Primary Strategy is combined with “population strategy” and “high

But they also have some distinguish. In order to improve the prevention efficiency, expand the scale

of prevention and to maximize economic benefits, different strategies will be used in different population by the di-

rection of “Two Pronged Strategy”. The " two — way strategy" theory is applied to the HIV/AIDS prevention in daily

work and health policy, which could provide and instruct theoretical basis for AIDS prevention work to contain and
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reverse the spread of HIV/AIDS, and guarantees the achievement of the millennium development goals.
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Effect of ceftriaxone joint penicillin for treatment of syphilis patients at early stage ZHAN Hui, HU Gang".
Dermatology Department, The Central Hospital of Huangshi City, Huangshi 435000, China

[ Abstract] Objectives: To investigate the curative effect of penicillin and combination with ceftriaxone on
early syphilis. Methods: 100 patients with early syphilis in our hospital were selected and randomly divided into the
observation group (n =50) and control group (n=50). The patients of the observation group were treated by peni-
cillin joint certriaxone, while patients of the control group were treated by penicillin only. The TRUST negative rate
of the two groups was compared on three months, six months, nine months and twelve months after treatment. The
skin damage degrade rate, serofast rate of the two groups were compared. Results: The skin damage degrade rate
within 1 week of the observation group was significantly higher than the control group (P <0.05). The TRUST neg-
ative rate of the observation group was significantly higher than the control group on 3 months, 6 months and 9
months after treatment (P <0.05). There was no statistically difference in the TRUST negative rate between the two
groups on 12 months after treatment (P >0.05). The serofast rate of the observation group was significantly lower
than the control group. Conclusions: Penicillin combination with cefiriaxone has significantly effect on treatment of
early syphilis, which significantly reduces syphilis conversion tome and serofast probability, thusly worthy of clinical
popularization and application.

[ Key words] Syphilis; Penicillin; Ceftriaxone
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Clinical study of CO, laser combined with Mannatide injection in the treatment of condyloma acuminatum

CHENG Lei', CHENG Hong’. 1. Dermatology Department, People’ s Hospital of Linging City, Liaocheng
252600, China; 2. Dermatology Department, Ji’ nan Central Hospital Affiliated to Shandong University, Ji’ nan
250000, China

[ Abstract)

treatment of genital warts in order to provide reference for the treatment of genital warts. Methods: 120 patients with

Objectives: To investigate the clinical efficacy of CO, laser combined mannatide injection in the

genital warts in our hospital from April 2009 to June 2012 were selected and randomly divided into the treatment
group and the control group. The control group was given CO, laser treatment, while treatment group was given addi-
tional mannatide intravenous injection on the basis of CO, laser treatment. The cure and prevention of relapse results
were compared. Results: Differences in gender, age and weight between the two groups were not statistically signifi-
cant (P>0.05). The cure rates of the two groups were 83.87% and 51.72% , (x* =7.493, P =0.024 <0.05)
with significant difference. There were 4 cases (6.15% ), 2 cases (3.23% ) and 2 cases (3.23% ) of relapse in
the treatment group in the first, second and third month, while 6 cases (10.34% ), 8 cases (13.79% ), and 14
cases (24.14% ) in the control group respectively (z=1.482, P =0.138 >0.05) without significant difference.
Conclusions: CO, laser combined with mannose glycans injection is of good clinical efficacy in the treatment of gen-
ital warts, providing reference for the treatment of genital warts, which is worthy of promotion.

[ Key words]
(RESES])

CO, laser combined mannatide injection; Genital warts; Clinical study
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[ Abstract)

Objectives: To explore the clinical effects of intralesional interferon injections combined with re-

combinant human interferon gel for treatment of genital warts, providing effective clinical treatment suggestion for pa-

tients with genital warts.

Methods ;

The 120 genital warts patients in our hospital from April 2013 to April 2014

were randomly divided into control group and observation group, 60 cases in each. The control group was given only

CO, laser treatment, while the control group was given additional intralesional interferon injection combined with re-

combinant human interferon gel.

The statistical distribution of genital warts and the immune function before and after

treatment, clinical efficacy and recurrence groups of the two groups were compared. Results: The study found that

male wart was mainly in the foreskin, penis and urethra and other parts, while female wart was mainly in the perine-

um,

groups;

duced after treatment

labia, orificium vaginae and other parts; after treatment,
compared with the control group, the CDg + ,

while the CD, +, CD, + / CDg +,
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the cells immune function was improved in both
SIL — 2R levels in observation group were significantly re-

IL -2 levels were significantly increased, with statisti-
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cally significant difference (P <0.05), but difference in CD; + level in both groups was not significant ( P >

0.05) ; the total efficiency of observation group and control group was 95.0% and 85.0% respectively, and the to-

tal recurrence rate within 6 months was 16. 7% , 40. 0% respectively, both with statistically significant difference

(P<0.05). Conclusions: Intralesional interferon injection combined with recombinant human interferon gel is of

better clinical effects than simple CO, laser treatment with easy access, which is worthy of clinical application.
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Microwave combined with interferon alpha - 2b intervention on peripheral blood T cell subsets and cyto-

kines expression in patients with condyloma acuminatum ZHANG Jing, YOU Honglin, WANG Yuanyuan. De-
partment of Dermatology & STD, Guang’ an People’ s Hospital, Guangan 638000, China

[ Abstract)

vention on peripheral blood T cell subsets and cytokine expression in patients with condyloma acuminatum. Meth-

Objectives: To investigate the effect of microwave combined with interferon alpha —2bzz inter-

ods: 112 patients with condyloma acuminatum were randomly divided into control group and observation group, 56
cases in each. Control group received only microwave treatment while observation group received microwave treat-
ment combined interferon alpha - 2b therapy. Results; The total effective rate was 96. 43% in the observation
group, higher than that in the control group of 78.48% , with significant difference (P <0.01). After treatment of
3, 6, 9 months, the recurrence rate was 1.79% , 5.36% and 8.93% respectively in the observation group, lower
than those in the control group, which were 14.29% , 21.43% and 35.71% , with statistically significant difference
(P<0.05). After treatment, the D, +, CD, +, CDg + and CD, +/CDg + levels in patients with condyloma acu-
minatum in observation group were higher than those in the control group, with significant difference (P <0.01).
After treatment, the percentage of IL -2, IL -4, IL - 12, IFN - gamma staining positive cells in the CD, + T
cells and CDg + T cells of patients with condyloma acuminatum in the observation group were higher than those in
the control group, with significant difference (P <0.01). Conclusions: Microwave combined with interferon alpha
—2b therapy is of good curative effect for patients with condyloma acuminatum, which can reduce the recurrence
rate, regulate the immune system of patients and promote rehabilitation.
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function and therapeutic effect of patients with recurrent genital herpes

CHEN Bixiu. Dermatology Department,

36400, China

matory factors, immune function and therapeutic effect of patients with recurrent genital herpes.

[ Abstract)

HUANG Minghui,
Longyan First Hospital Affiliated to Fujan Medical University, Longyan

% Ty fE

immune
GUO Huanhuan

Objectives: To study effect of valacyclovir combined with placental peptide injection on inflam-

Methods: 81 pa-

tients with recurrent genital herpes were divided into observation group (41 cases) and control group (40 cases).

The control group was given valacyclovir (twice daily, 0. 3g every time) only, while observation group received val-

acyclovir (twice daily, 0.3g every time) joint placental peptide injection (250ml). The inflammatory cytokines,

immune function and clinical curative effect of the two groups were compared. Results: After treatment, the IL -2,

TNF -+, CD, +,CD, +/CDy + of observation group were significantly higher than those of control group (41.52 +

4.79
0.37

vs 22.03 +2.31,

12.62 +2.85 vs 4.98 £2.24, 37.58 £8.15 vs 32.16 £3.85,
), and CDg + was significantly lower than that of control group (28.40 +3.82 vs 30.82 +4.64) ;

1.32 £0.26 vs 1.03 =
the treat-

ment efficiency was significantly higher than that of control group (95. 12% vs 70.73% ). Conclusions: Valacyclo-

vir combined with placental peptide injection help to improve the symptoms of inflammatory and immune function,

hereby improving the effect of treatment.

[%—

YEERA] EUDE(1973 - ), 5, FIRPEIW, EZEMF RRAHI R

ZIR SR T,
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(FESES] R752.1 [ XERERER]

B #9t9% (gential herprs, GH) 3249 phy B Alig 125 25 (HSV
= 2) Y T B — R AL R R , A5 1R iR A O AN T
et , A A BRYE 5 I RAF B i, BB R AR 92 (re-
current genital herpes, RGH) 45 i @E Mk &' . Hl
P W TG RERGRTT ik I PR B8 LATOR 358 ERIIRTT 5 &
B HE K. DTSRRI GH K & K 55540
J8 S BB AT OC  TEDUI 2E 25 ) 10 S Al B 356 5 fel P SR 8 5 11
FIREGS W] I IR RT3 AR E A WA ARE & F IS IR
FEZIRTESHRORYT Y 41 4] RCH B S Ve 1 S e T RE 6
AL BT R, B TERRDT R 25 W10 &5 1 IR T RGH BYRICR K
Pkl BRIELNT
1 #ERERE
L1 s REH

AZH 81 {3, 340 2012 4 8 J 522014 4F 7 H KBtz 1)
RGH {4, P AFRES 2 2007 45 (PEAL IR BN I PR12 T 45 )
RIS R E )« (1) 24 T A R s AT S 5 (2) AME
g AW AR TR A 2 i 5 (3) SER A AR HSV -2 -
DNA B[ ; (4) Hir i B B AR 3 22 57 2 U, 45 30 28 E BE T <R
i, B B 8 F MG W HEERARE: (1) X%
P A2 R TE SHBGE CE 5 (2) 3697 HT 2 A H LI BUR RE 25
Fe e il s (3) 2 KL IA 2 5 (4) & JF HIV A3 55 HoAb
PEAEREB 5 (5) 5 F HoAl A B e MBI 5 (6) 75 JF g Ko ™
HO T VE S (7) IR AL 18 Z it 60 2 (8) AN
ZIMAUBITEE o BEHL I ROMEELE 41 )15 05 HRZH 40 471, W&
I 31 41,2 10 441, 4R ¥4 19 ~59 % F1(32.7 +5.8) %, i
4NH ~T AR (17.8 £10.6) A H s 0 BEALYS 32 49, 4 8 91,
FWY 19 ~59 % P14 (32.7 £5.8) % e 4 N H ~T 4R
(17.8 £10. 6) /™1 o WHZH A3 P Sl 44 L L T 240 4E 18 B T 44 7
ERAVORI BTG #2257 (P >0.05) .

Valacyclovir; Placental peptide injection; Recrudescent genital herpes (RGH) ; In-

1.2 7%

WABEHE T EHEREEE S (WA L5, RE LY
Ar (D) AR 2 R 25T H20003559,0. 3/ F) HAR,2 /d,
0. 3g/IK IRATZ ME IR LR 4 J8 . WAL eI Al _Lm iR
TR SRR AN SR (MR IR AE Pyl i PR ] E 2
7 H20046260 ,4ml x 500) #i% ,1 Y/d, S 14d,
1.3 WLESEAF

TRYTHTE 53R R G By kR P 2 £ R PR IR S f s
PEIEERTIN R LS BE T RE Y T AU AT, R 36 B 40
HIAr 2R (IL) =2 JMREIARSER T y(TNF —y) | T 4R e debnt
18 CD4™ CD8 ™, WA PIAL - I RAEIRZE AL , PEAR I AT AR
L4 J7 3P AR AE

SHESCHR PATREARB My (1) Pl 7 A6 S A >
90% 5 (2) WAL 7 ALFEEUREAR 61% ~89% 5 (3) H AL Fr 48 5K
PR 20% ~60% ;5 (4) T I7 8 BRAR < 20% A RUBIEL = &
A+ WA + AR, TTRERE = GRYTRTAE R K IR
B - WBIT G R BB /IBITRIAEE R IRER x 100%
1.5 %it%rk

fi FH SPSS18. 0 ZRAARAL B 4317 TG K T H = PR (2 £5)
FORAT R E BB [n (%) ] 858,47 X7 K5, K g bs
WP <0.05,
2 R
2.1 WmABEBITAEEABRETFARFLE

PZH R BRI AT R N K P LA o g 2 25 s WA A
VRITIE IL =2 TNF —y AP EGART AT EJH(P <0.01) %
MREHIRYT RIS L -2 [TNF — y 7K AKOF BT S 1122 25 53 (P >
0.05) , MEEHIBITG IL -2 [ TNF —y /K724 o 2 5 T-%f B (P
<0.01), WFE1,

®1 WEBHATHEAMEET TR
L -2(ng/mL) TNF - y(ng/mL)
415
L TR [P it TR [P

WL 20.72 £4. 64 41.52 +4.79 19.971,0. 000 5.36 £1.09 12.62 £2.85 15.234,0. 000
Xif 2 20.85 +3.85 22.03 +2.31 1.662,0. 124 5.78 +1.42 4.98 £2.24 1.976,0. 085

t 0. 137 23.230 1. 495 13.391

P >0.05 <0.01 >0.05 <0.01

2.2 BTG SR eI Y4l W#2.

PR E AT RIS WA IR LR R 22 553007 R
g CD4 " B3 FF+,CD8 " B g T F%,CD4 " /CD8 " B B i F
TRITRT, X AR R A5 T S S AR L B S i 2R 2 . W
#Z4H CD4 ™ [CD4 " /CD8 " B i i T XF IR 41, CD8 * BH (@ I T % R

2.3 WAL FIERSTROLER
SR LH A R R i 18 ), R 15 B, A5 %% 6 B, B 5K
RO E T RRLL(P <0.05), W33,
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2053 i Ji] cp4t cpg* CD4*/CD8 *

WELH  JBYFET 31.97 £5.93  32.53 £4.33 0.98 +0.23
VRITIE  37.58 £8.15  28.40 +3.82 1.32 +£0.26

MHBH WRYFHT 31.16+4.04  31.45x4.16 0.98 +0. 30
BT 32.16+3.85  30.82 4. 64 1.03 £0.37

i, Pl 3.563,0.038  4.479,0.035  6.271,0.028
2, P2 1.133,0.126  0.639,0.512  0.663,0.421
3,P3 0.716,0.214  1.144,0.098  0.004,0.918
4, PA 3.811,0.038  2.256,0.046  4.089,0.035
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FEMEAS . AU R R, 24 RGH B B o 5 2 4 1,
CD4 " 41 fifd 7k - B 8. F K&, 1 CD8 ™ 7K 5 U B W8 F /5 , ¥ 7R
CD4 " /CD8 * B 5 T R, 5850 G 92 200 Jf0 355 e R KK, £ Thil 50 440 Jif
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Gt X P B AR S ARy TE LA S5 F s S
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ANRAE S B 5 KRS et HPV J& iy = J J& Yenlp 7 45 1
IRV

FFE REPT MaE Fuak R

JAZRTE N REE B A7), V195 R 226200

[ E] BW:AARRSEREEG R AT AR KB R A (HPV) 69 Bk A K B A 5 A
o FiE:mAFREZARGERBARIE HPV A ) | 55 670 4] Jobk 5 37 L % 4 ie HPV 49 21 A+ A 3t
AR A B AT AR R, R % HPV B fak & 4 41. 0% (275/670) , P <25 %4
BBAEE3RI% G aARA L T71.4% ;26 ~30 F4AEREFE29.3% G AR A & 70.8% ;31 ~40 F 4%
B3 T% FHAKRA E85. 6% ;41 ~50 FLAERFEFA 6% FHAARAA ET9.6% ;=51 FHERE
£53.7% H A EBARE 95.5% , &Eib:akeyFibs HPV BRER A AR A S HZ A E W X R, Bt 4
St A ER L G HPV B R RN TR 4,

[XEBR] ASLKBRE AR F
Analysis of infection and genotype of HPV for women of different ages L/ Qin, CAl Jianping, CHEN Bingx-

iang, MAO Hongyan, SHEN Rong. Department of Obstetrics and Gynecology, Qidong People’ s Hospital, Nantong
226200, China

[ Abstract] Objectives: To evaluate the status of infection and genotype distribution of human papilloma vi-
rus (HPV) in women of different ages. Methods: The flow — through hybridization and gene chip technology was
used to determine the infection and the genotype of HPV in cervical exfoliated cells for 670 women who were divided
into different groups based on their ages. Results: The overall infection rate of HPV was 41.0% (275/670) : the
positive rate was 38.9% , with 71.4% high risk genotype rate in women less than 26 year — old; the positive rate
was 29.3% , with 70. 8% high risk genotype rate in women between 26 and 30 year — old; the positive rate was
37.7% , with 85.6% high risk genotype rate in women between 31 and 40 year — old; the positive rate was 44.6% ,
with 79.6% high risk genotype rate in women between 41 and 50 year — old; the positive rate was 53. 7% , with
95.5% high risk genotype rate in women more than 50 year — old. Conclusions: The women’s age is a critical fac-
tor in the progress of HPV infection and the genotype distribution, so the sexual life and immune function play an
important role in the persistent HPV infection for women at different ages.

[ Key words] Human papilloma virus (HPV) ; Genotype; Age
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®1 THHPV RALER

Sy %k [5]E3 FAYELn (%) ]

2.2 FRRAE#BEA4 HPV & T4 6 SR 5 A i oL

X AN [ri) A 1 B ey XU B 2 e i e 80 HPV LU 28T U3 o
FIFR R J5 R 36 6T 20 =2 [) 5 TR R L 8 R AT L3, P > 0. 05, FH B
ZIRITEG I 22 7o (HR, NG R AT LA W, 76 M 2R 16 16 BRI
31 ~40 % KA e JIREARIE BRI 51 %5 L 4, B BB B 1)
FHia#, e 50 2 UL IR L s i B HPY SR e, 36
95.5% , W2,
2.3 FRS#HBIak G AR HPV AR A 69 5 A 4 5

LA [ A1 B 1) v DX 4] 2 R L F) 1y S B8 HPV B 2 1)
F5t. HREIN TR RFR B S fE R HPV B i) R
R AAIE . N33 PR LA I TE 31 ~ 40 %5 21— 42 2k
U 16,52 B ;41 ~50 2 2 8 — 70 J- SR 1658 .52 #Y; =51 %
2H 33 .52 TUMG Ry o R IPA 0 A5 A AN IR DR R R Y N R TR
AR 16 18 LY NI A BRI PR i B

2 FREHEER HPY THARMLE
il 25 i U 1 fa

<25 % 71.4% (10/14) 28.6% (4/14)
=B ¥ 36 2 14(38.9) 26 ~30 % 70. 8% (17/24) 29.2% (7/24)
26 ~30 % 82 58 24(29.3)
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=51 % 82 38 44(53.7) =51 % 95.5% (40/44) 4.5% (4/44)
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3 iTig FEN FRATHIBF G 45 R 3R HPV A [ 58 R 43 A HAT —

3.1 BABRKZHAEARL HPV Bk LB L B A 54

XF e AR B DX 1 670 5] i JXUBS: U1 £ B4 75 350 HPV i, 45
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16,5258 34 [ 3 5 30k T — B o X UL HPV g
TEIA L LB L
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TR R HPVI6 52,58 (31,33, Hirp 16 7wy
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R R T DOE S S

TE M R o ZEATTSY v i fa 8 HPV R SR A0 8 1 1 =7
116.52.58 X — 45 GVT R IX AR S A e 0 L (EL
X —GERG M XA — 25 5, 0 I X L
HPV16 18 33,58 JE R4 1 s SEli X L 16 .52 .68 J K 5
N (E o 16 R —FR A p A ot T LS
7~ , HPV16 B2 55 3 & A = B U1 — Pl B
3.2 H¥R HPV Rkt — A EEHaE %
BRG] DL R B, BRI R B R K R T
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RS X — R AR TR R A G AT ESTF A,
Kotk Z A AR S MA T U, A 5 e 2 ISR M AR 0 B
ZAVERBBAE TR 73k BRI, ST B A 3 HPV s 2
—DEEHEZ, AW H,30 ~40 41 HPV SJRYL RN
85. 6% , Hip = fE Al i 85. 6% , B— IR 2 Y5 59. 7% 351 % L)
R R 53, 7% a1 95. 5% , TR 5 66. 7%
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Clinical research progress of the treatment of TCM on azoospermia and asthenospermia
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Medicine Affiliated Oriental Hospital, Beijing, 100078, China

[ Abstract]

[E£BWE] bt B2y R 2013 SFRHE ST H (BB BHEAE
HEAT IR BT 1 8 PRI (AMB) AR B2 I Bt B PEA T 0 55K
E I FOLEE)

[E—1EFEN) kER982 - ) H FIREIF LA, EEMN
FIWIRIMBHIR RIS ST TAR

Azoospermia and asthenospermia are the important causes of male infertility. However, there are
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many risk factors relevant to azoospermia and asthenospermia, and the pathogenesis is not clear. Western medicine treat-

ment of this disease is still lack of effective drugs. In recent years, scholars achieved satisfactory therapeutic effect by u-

sing the treatment of Chinese medicine on azoospermia and asthenospermia. TCM treatment of this disease for nearly five

years reviewed in this paper aiming to provide new ideas for the clinical treatment and further research of this disease.

[ Key words)]

[FESES] R256.26 [ kbR L)

BN S H AT A (R A B B R —
KGRI 15% K B 7 R A5 50% o A5 T
i R R RN T 205 BT 1 30% ~40% , &5
PR fre i UL I o /DA R 15 7% B A T 2000 77/ mLL,
SRR SRS T2 80 1 5 B RIE SR S, AR TGl ) a
%% +b AR T 50% 5% a ZURT 25% N5 TG RIET 60% . 4%
il IR 3 B0/ SR8 S HL T 40 S T8, S I A0 B TR 0T i e 2
BRIZGY o JTAE R, N2 338 TP 2, A B 1 5 i i)
HSIR R % B 0 55K5 T E 25 W3R )T R IR T 2 05 TSR
W B JUAS: T  h FE S 72, B 30T AF SR 1 AR 6 6P T e ok
IR, BTEHE— 48 SRR /D SR RE 9677 .
1 mERN

Hh B 2SOk A D R T X — i 4 AT U R T G
TG R R ARG T P 2 D R
FRERG I TEHLAI A 22 MR I B B 8 38 34 UL T 38, A [ 12
HAHERFRNULLE . D AR 2 d TR
A KR RIE HELAERS T 80K T U T AR, MR
THL N B PR, RGN A o B AR A s 1 T,
SRR T RS RO, A 2 R HERS AN, i R
THL I B S VARG, PR 2 o o RE AR A N A Z B R
BRI J5 TR R RRS T A, S 28I A B T I L PA A %
S R Z A IS, AR YO AR BEL, 1B N 2R B
TR, BRI N R 2 A, B A R T R I
MR /0 SR RE I FEATGHL . SRR AR D A AE , R HLE
SEAE T BRGS0, N2 5 KA 0, A = U, T RS
SBHANE , PRS0 A A8 o 28 B I N Bl 3 AT A 3% K7 AR
TEFR 25 % PR 2 784k, R IR BEL R 04/ 55 RS i 1 3 4
PR TE AR 8 IS LI | JUDKS Y00 25, R P A A I BRAS
TR TSR, B2 E LN IS 250728 N
A SR R ML AR L B A AR A A P R RS
JRTRARLE A BHEIETA IO A
2 HEHBF
2.1 HHELBE
2.1.1 MWHEigifk

BN EIAE , Z LN 5K, [ I HHIE 18 VA 25 45 3
T A, I R RCR I . bk AR B T
(B BE22 T MIRCT UDBEF R o ST R T B
S B X ERS T JE KA Z R RS SRS
3 G FRAE A, LUK B A (R BB 3 I BRSE hRT R
L RIT 150 BT E B, A ARGk 89.3% o sk A
AR AS L TR R LS SRS T R S A B A
I IO KA B ARG ELFE 25 3 AR, 1 URN B R TG
7177 GUB VAT D5 TR 3 N HBITE AR A

Azoospermia and asthenospermia; Infertility; Traditional Chinese medicine ( TCM)

HRCRST IR 66. 7% 95. 0% , 3 1T R FAAKIF (50mg qd) X HEZH
MEER BAMRY B ERGE, W ESAGIFE X (P<
0.01), P& YR TR TR TE AL, AFES
TR RSN R IRYT AN B R B AR IR 1k, i3 AN E
HKE (B2 F A R AT F AR R
JiE PR A VBIERA B R R TS DS T) TRYT D SR AE
60 1], 25 B R VAYT 12 J8 S AT LA BA S ok kG 1 i, B9 1
B R ERE TR

MLE B2 A Ol BERE  HE A2 53 M R 75 114 5 0 DR G L
WCEN] - Flr REE) Fridh: “ sE- 2 BAUR, KB E,
AT, A, s - S SWACIIE Ky, K0, B RE
FEeeeees o EXT BT AA T RGN, U B R
HRERE , RS A TG, I Zh RE A B R 5 75, BBk e 3 T PERY
AFEAE ST BB TG LA ML, B B R G LAE IR WSO K 55 R
MEAE. B, BEEHEAT W FEREILE . SOk R -
VRIT /D ESRGE , R FAMNE ZE RS RIS T T I R AR
2.1.2 MHBiRE:

B N6 , Z2 AR B TR, B JR0RG JHF SR, 5 it A+
HEAE PR B, AT BB RN R R s, BORYY &
BT, 2 LIS ITANE i (IR 5 B
FOTF HORE A S SeEH Toh 32 16T 75 Bl IR O
T TR, B 2 AT AU 3k 86. 61% , FLIAYT 5 5iAYT R M L , kS
WA TSR B HE (P <0.05) . 2t SR BT 4%
2y (Sl AT AR B R TS AR A A T T
B IR AR MERT SRR B 32 0], 2Ry T AL 8%
ik 84. 38% , X FRALEA R 65. 6% (P <0.05) , [FEAYTT A T
TRARTE R B R U T X B, B 6 138 il
FHEHLIN A PELL, Forp A 7 4L LT AR AP £ 374 T T-R5 55 AU sk
CHIH AT AR AREE KAER HEPF R I MRS T LT
BET HWT ERT)RIT O BB LU TR AT 6T R
PR TSRS AR Y A 0%, S1RIT RIS, 2 A B
(P <0.05) ,3GY7 LG ARIA B3R R ROR 51 R 42.70% |
95. 51% W BRAIG RYA AL 3 SV BOR 431 R 26.53% [73.47%
PHZAH FLAe 2 S 34 B P (P <0.05)

1 _ERIFSE AT LA I R X T /0 SR I VA 7 R F AN B 5
JFEIRBASAFEISCR . BRERGELEACO ST - T/l
W) IR B AAE S BB A E B 2 —, AR AR af
SRS IR R T M. BUCEE R D 550 RE 1 & A 5 %
FAER Y, NHATRR (LSRR T LBt 5 5 32 B = [a)
HIEMAGE— B SR T R 1A L5 B AR 4 45 R A
1B R S5 R T 5 HEAS BE 19 & L3
2.1.3  SIRL

B ISR, 2NN G RZA, EiB KSR,
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AL AEAL Z U5 i A I 7S, 2R A TR R T B
BRI AR KA O REBRS VA RS E T TR DEFK
HII LR T (S (AR LG RE R LT
RO LA 0T R AR ) YA T A SR TR SR 5T 0, I R
BA R 85. 9% , L I7 (iR 6 i, Fexd BR2H ( 1B ZE RSB 7T 1 AR
W) BAMERLEFAGIFE L (P <0.05), 28 £ L35
B R B R (B Y0 AR B e S TR 4
B H B MRS T LT LRI 3677 A SR TE 96 01, K T
W TAEE R A + B 90 71 R R A (L5 11
W) M A B EE AR (P <0.05)

UG ELR) Z MRE R, B RER, ML RZ AR
REAL, B ARG R 2 AURBEAE , RNE TS RN, DU 2 o] L 3% A
7 S Fe RIS R 5 RFSER” BRI RIS I D 55
TRE LR DL S 0 VAT LUK T B A
VAT, X/ 55 RE e 6 D, AR P2 5 0A Sy i g 3 A 26
KLz 0, TTECE R, S R BT R, SR BT, P
HR R PR TR BRI, 25 SR IAYT o
2. 1.4 IRILIBTAT

I SRS T AR R T B0 B TR 3 I Ak R 25 T S AL
S MR RG 2R 25 S 3 by A O B0 4 3% , A 05 200 M £ B 75 31
IR AR T 0077 A 0 R, B S SRR B
AT , 32 AN B 3 I3 , T A ) T W B AR R T a3

S A e R SR TR 1T T RN RS, 3
LAY AR AT AR 38 0 B U5 A R 40K (IR H#A
REE Wi DL R TR AR MR T AT LR
P2 A A EAREAT AT R SRR AT R
PESSHE T 49 191, 25 5L M A BCRIA T 4L 80.00% , X HE 41Ny
53.33% , AL TE L (P <0.05) 677 415 % B 4LA I
J5 RG4S T 2 5L 36 I 1R A W B 455 (P < 0.05) o #I%
M LUK B (#2427 FAC T 25 B 80 P L B0 L3
25 B R T REA AR RAT VLLAE  ERT T Y0 JAYT 120
T A D SRS TR R, 23R )T 5 AT 415 0 IR (L T4
SL) B IR S BRI TS (P <0.05) , HIAYT 4R W
ZHOR a YOS T WHIE 38 S B B 5 % IR 4 ok 35 T A R (P <
0.01), FhERIT LIANEE L7 (IR E7E LS R 8
MRT BEL2 T A BT 2 I VAR JE2 AR
RIS R 5565 TE , HoPyA T 4L 55 B, e 5 i, B L 26
1], %5 10 3], TE3 14 19], S 805 T4 55% 5 % B 54 5 AR T
BRSO, B 3 A, Sk 34 i, A5 Rk 3 A, Tk 34 i, A 5k
#37.04% , DL EA RCR LB Giit24 78 L (P <0.05) 3677
LA R S TR IR A

SR L BRS 5 M h HUAR  EL7E I B o 3 O RE B AR
IR BE (A IS . 2R B, BUSMAB A5 A%, B3R THE =
SHOR TRORB TE T M, R S B0 N AR AR
ZERRASERBELE A 1], A SR550RS I i A BELRS 06 25 3, 5 80K T &
A E R R LURN B OS5 5E S, AT SRR A R T
PREAE TR B,

2.2 AHERAET

BHEGIEAIAYT 2 RJURNE I i, 4T 22 T LU R 10 - T
T — PERGH I ThBE LA e P 43 06 14 57 3, B0 R F 1 B o, Y
FRENLAE, FLEM 2516 S RERR IR RIVE T . S 38 58 e

WE A VAN 22377507 40 GIR &I SR, mUERIA YT IR A 41 %
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BT B R AR L S B RNATT
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B I AT S AT D S AE 40 ), S5 R B
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B & logistic 247, %7 E#(OR = 1. 271,95% C1:0. 422 —2. 120) . # F #2 % (OR =3. 14195% C1:0. 513 =4.769) . 7 &
(OR =1.310,95%CI.0.769 —1.851) ¥ # R 3% BmFE M T 2R A B &, Hid: RPEEAAFRLT 4%, %45F
#5205 FUARRRE AR ~25 544500 1.2 15 EFIMBERARFSIALFHURERLAFER R
AR BT 2. 14 4% 3E Rk P AR R B B A R R R P Eeg 131 43,
[XHE] RFRHARE;EmE

Investigation of prevalence of infertilityin Xinjiang Hami region and its relevant factors WANG Songfeng,
LONG Mei CAI Xia®. Reproductive Medicine Center, The First Hospital Affiliated to Xinjiang Medical University ,
Urumgqi 830054, China

[ Abstract] Objectives: To investigate the prevalence of infertility in Hami region and its relevant factors.
Methods: Outpatient data of infertility patients from June 2006 to December 2011 were retrospectively studied. The
patients’ general conditions such as gender, age, marital status and level of education; female related disease histo-
ry, physical examination, gynecological examination and relevant special examination; medical history such as men-
strual history, pregnancy history and sexual history; medication history for treatment of infertility ; male age, semen,
genital disease history, etc. , were tested with the use of chi — square test, univariate non Logistic regression analy-
sis and multivariate Logistic regression analysis model using Stepwise screening method. Factors affecting the preva-
lence of infertility were analyzed. Results: The incidence of infertility was 7.4% , with the main cause of of tubal
problem (51.5% ), followed by male factor (31.9% ), cervical factor (26.1% ), ovulation problem (18% ) and
uterine factor (14% ). By univariate logistic regression analysis, it was found that age, education, work, house-
hold, female factors, gender, history of abortion, the number of sex, separation conditions and contraception all
were related to the prevalence of infertility, P <0.05. Multivariate logistic analysis showed that age (OR = 1.271,
95% CI. 0.422 -2.120), educational level (OR = 3.14195% CI: 0.513 —=4.769) , household (OR = 1.310,
95% CI. 0.769 —1.851) were the main contributing factors to the prevalence of infertility. Conclusions: The inci-
dence of infertility is 7.4% . that of the marriage age >25 years old is 1. 27 times of that of 20 —25 years old; that
of wives whose educational level is college or above is 2. 14 times of those with junior high school and below educa-
tion; that of non — agricultural households is 1.31 times of that of agricultural households.

[ Key words] Infertility; Relevant factors; Prevalence
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Inhibit effect of curcumin on lipid peroxidation product in the reproductive organs of mice

EHE ARG FE A

WANG Xiaon-

ing, ZHANG Changjun® , ZHANG Ying, DIAO Honglu. Center of Reproductive Medicine, Affiliated People Hospital
of Hubei Medical College, Shiyan 442000, China

[ Abstract]

Objectives: To observe the different effect of curcumin on the markers of oxidative stress to explore

the pathogenesis to offer more experimental evidence for the clinical use of cur cumin on the oxidative stress related ovari-

an diseases. Methods: 40 Kunming mice with two regular estrus cycles, without coitus and body — matured female were
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selected as research objects and were randomly divided into four groups, including control group, Omg/kg Cur group,

100mg/ kg Cur group, 200mg/kg Cur group. All rats were treated for 21days and examined by ELISA for the concentration

of Reactive Oxygen Species (ROS), Malondialdehyde (MDA) in serum, uterus and ovaries. Results; Compared with
the Omg/kg Cur, the concentrations of ROS and MDA in the serum, uterus and ovaries of 100mg/kg Cur group and

200mg/kg Cur group were decreased, the difference was significant (P <0.05). Conclusions: Curcumin can reduce the

concentration of ROS, MDA. We conclude that curcumin can scavenge free radicals in mouse reproductive system. From

this way, curcumin has good antioxidant capacity in mouse reproductive sysyterm.

[ Key words)
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Effects on quality of sexual life and pregnancy of laparoscopy combined hysteroscopy in treating oviductive

infertility CUI Lixin' , ZHANG Zhou’.

1. Department of Obstetrics and Gynecology, Xi’ an Qujiang Maternity Hos-

pital, Xi’ an 710054, China; 2. Assisted Reproductive Center, Shaanxi Province Maternal and Children Care Health
Hospital, Xi’ an 710003, China

[ Abstract)

Objectives ;

To investigate the effects on quality of sexual life and pregnancy of laparoscopy

combined hysteroscopy in treating oviductive infertility. Methods: 120 oviductive infertility women were divided into
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the treatment group and the control group randomly, each of 60 cases. The control group was given tubal dredge op-
eration under hysteroscopy, while the treatment group was given the laparoscopy combined hysteroscopy surgery.
Results: Differences in the time of anesthesia, operative time, blood loss, postoperative hospital stay between the
two groups were not statistically significant (P >0.05). The incidence rates of overall complication including post-
operative infection, bleeding, hyponatremia and hypotension in the treatment group were significantly lower than the
control group (P <0.05). The postoperative 6 months and 1 year of pregnancy rates in the treatment group were
36.7% and 80.0% , and were 20.0% and 45.0% in the control group, with statistically significant difference be-
tween the two groups respectively (P < 0.05). The sexual desire, orgasm, sexual psychology, sexual pleasure
scores on postoperative 6 months in the treatment group were significantly higher (P <0.05). Conclusions: Lapa-
roscopy combined hysteroscopy for treating oviductive infertility does not increase the complexity of the surgery, but

with fewer complications that can promote the improvement of quality of sexual life and pregnancy that thus is worth

widely applied.

[ Key words)
sexual life
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Study on natural pregnancy status of endometrial polyps patients with infertility after hysteroscopic treat-
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[ Abstract]
tility after hysteroscopic treatment. Methods: Clinical data of 76 endometrial polyps patients with infertility treated

Objectives: To investigate the natural pregnancy status of endometrial polyps patients with infer-

by hysteroscopy was retrospectively studied and the patients were followed up on natural pregnancy status. Results:
among 76 patients, there were 51 people with naturally pregnant within 18 months after surgery. The natural preg-
nancy rate was 67. 11% and that was 84.31% within 6 months after surgery; the age in pregnancy group was signifi-
cantly lower than that in the non — pregnant group and the difference was statistically significant (P <0.05). But
there was no statistically significant difference in the duration of infertility and endometrial polyp type of the two
groups (P >0.05). Conclusions: For endometrial polyps patients with infertility, hysteroscopic treatment can sig-

nificantly improve postoperative natural pregnancy rate. The younger patients are, the more success rates after sur-

gery will be achieved. The best time for pregnancy is within six months after the surgery.
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Application effect of laparoscopy and hysteroscopy in the diagnosis and treatment of tubal infertility L/
Mingzhu' , YANG Xiaoging®. 1. Department of Obstetrics and Gynecology , Jinghua City Wenrong Hospital , Jinghua
321000, China; 2. Department of Obstetrics and Gynecology, Guangyuan City Maternal and Children Health Hospi-
tal, Guangyuan 628000, China

[ Abstract] Objectives: To compare the application effects of laparoscopy and hysteroscopy in the diagnosis
and treatment of tubal infertility. Methods: 268 patients with suspected tubal infertility in our hospital from January
2011 to June 2013 underwent laparoscopy and hysteroscopy and uterus oviduct imaging ( HSG) examination. HSG
examination results were taken as the gold standard and ROC curve was used to compare the accuracy of laparoscopy
and hysteroscopy in the diagnosis of tubal infertility. 224 patients diagnosed as tubal infertility were divided into
group A and group B by digital random method, 112 cases in each group. Group A was treated by laparoscopic sur-
gery, and group B adopted hysteroscopy surgery for treatment. Both groups received 1 year follow — up. Postopera-
tive tubal, intrauterine pregnancy rate, ectopic pregnancy rate, and lumen occlusion reoccurrence rate of two groups
were compared. Results: The sensitivity, specific, accuracy and area under the curve of laparoscopy diagnosing
tubal infertility were 78. 65% , 68.48% , 85.73% and 0. 624 respectively, which were less than 92.42% ,79.
65% , 96.54% and 0.738 of the hysteroscopy diagnosing tubal infertility, with statistically significant difference (P
<0.05). The postoperative oviduct recanalization rate and intrauterine pregnancy rate in the follow — up of group A
were 31.25% and 32.14% respectively, which were lower than group B of 44.64% and 46.43% respectively; In
the postoperative follow — up period, the ectopic pregnancy rate and lumen occlusion rate of group A were higher
than those of group B, with statistically significant difference (P <0.05). Conclusions: Hysteroscopy can accu-
rately diagnose tubal infertility, and hysteroscopy surgery can improve the oviduct recanalization rate and intrauterine
pregnancy rate while prevent the recurrence of lumen and occlusion.

[ Key words] Laparoscopic; Hysteroscopy; Tubal infertility ; Diagnosis; Treatment
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The diagnostic value ofsix indicators of sex hormones for infertility patients YE Wen', LIU Fengxia®, REN

. 3A
Xiaochuan™°.

1. Clinical Laboratory, Jiangjin District Reproductive Health Center, Chongqing 402260, China; 2.
Clinical Laboratory, Jiangjin District Hospital Traditional Chinese Medicine, Chongqing 402260, China; 3. Depart-

ment of Obstetrics and Gynecology, Jiangjin District Second People’ s Hospital, Chongqing 402289, China

[ Abstract] Objectives: To explore the diagnostic value of six indicators of sex hormones for infertility pa-
tients. Methods: 66 infertility patients ( including 39 cases of menstrual disorders and 27 cases of normal menstrua-
tion) admitted to the hospital from February 2012 to February 2014 were selected as the study group, and 66 normal
people were selected as control group. The changes in six indicators of sex hormones of the two groups were ob-
served. Those with menstrual disorders in the 66 cases of infertility patients were chosen as group A and those with
normal menstruation as group B. The relationship between menstrual disorders and six indicators of sex hormone was
studied. Results: The levels of FSH, LH and PROL in observation group were higher than those of control group,
with statistically significant difference, P <0.05; while difference in E,, P, T was not statistically significant, P >
0.05. The FSH, LH, PROL levels in group A were higher than those of group B, with statistically significant differ-
ence, P <0.05; while difference in E,, P, T was not statistically significant, P >0.05. Conclusions: The FSH,
LH, PROL levels in patients with infertility and menstrual disorders significantly increase with high sensitivity,
which is of great significance in the clinical sterility test and worth of promoting in major hospitals.

[ Key words] Six indicators of sex hormone; Infertility; Diagnostic value; Analysis
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Clinical features of chronic prostatitis and its effects on male infertility CHEN Mingguo, ZHANG Yujie, HAN
Bing. Surgery Department, South Branch of Guanganmen Hospital of China Academy of Traditional Chinese Medi-
cine, Beijing 102600, China

[ Abstract)
and its relationship with male infertility. Methods: 384 patients with male infertility were selected in our hospital

Objectives: To investigate the prevalence of chronic prostatitis (CP) in male infertility patients

and all patients underwent routine semen, prostate liquid conventional detection and bacterial culture. According to
detection results, patients were divided into two groups, non — CP group of 212 cases and CP group of 172 cases.
The correlation between male infertility and chronic prostatitis were analyzed. Results: 172 out of the 384 patients
with male infertility were diagnosed as chronic prostatitis with a prevalence rate of 44. 8% ; The semen liquefaction
time, sperm malformation rate in the CP group were significantly higher than those in the non — CP group, while the
sperm a + b activity, sperm density, sperm motility in the CP group were significantly lower than those in the non —

CP group, with statistically significant difference (P <0.05). Conclusions: Chronic prostatitis, an induced factor

for male infertility, can affect the semen liquefaction time, sperm density and sperm motility and etc.

[ Key words)
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VEAL ; (2) AT ASAr 3977 HiT 50 gt e P BRUAS 11T 51 IR W ( EPS) IF:
THH AR, 40 EPS £ 7 =10 A 4/ S A58, vl DL kil
RIETERTHIMRA 5 (3) Al 55 - 11T 51) B 2 1) 240 1 8 o7 B 55 7 1k
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g4 BT R (PR B PR RT S IR 42 ) 5 T B (08 M 4 1R P i 30 i
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(8 E] BEH:=BESH 79 GIA T B HBY 33 F a5 R4k % B, T M7
FH At B AR AAEIR 45 B 0 Hom . Fiik: T 79 4 o HBV B3 B ke ko i b B o bR B F IR
BMI, % 7 45k & RACET E] 7 R AT @B S AE T R 0 R e IR R B R AT M. BRI TH
YR ACEY 7] o ZAF T LA AT @R SRR T L F AT R R R R R T R 2 AL A R £ 5
(P>0.05), &i: FH B FTHAOMHTRELN ZEA, A T4l HBV s445-F DNA 69 4 stH5 -+
P EARANERE = AR R, T AR 25 By

[X@EH] ZAFRE TEAAIRMEHTRE
Analysis of sperm quality and outcome of male hepatitis B virus carriers in intrauterine insemination X/NG

Guanlin, WANG Fang, LIU Shengxian, LIU Gelin, QI Jingyi, NIU Jifeng. Department of Reproductive Medicine,
The Affiliate Luoyang Central Hospital of Zhengzhou University ,Luoyang 471000, China

[ Abstract)
nancy to find if HBV could impact the sperm quality and pregnancy outcome. Methods: The female age, male age,

Objectives: Retrospective analysis of HBV male carriers’ sperm quality and outcome of preg-

duration of infertility, BMI, semen volume, liquefaction time, ratio of sperm activity, ratio of forward motile sperm,
deformity rate, pregnancy rate, abortion rate of observation group were compared with these of control group.
Results: The semen volume, liquefaction time, ratio of forward motile sperm, deformity rate, pregnancy rate and a-
bortion rate in male HBV group were higher than these in control group, but the differences were not statistically sig-
nificant (P >0.05). Others had no significant statistical differences (P >0.05). Conclusions; Male hepatitis B

virus carriers’ sperm quality was not reduced, but HBV could integrate into sperm DNA to impact sperm chromo-

some and embryo quality, thus it can impact pregnancy outcome.
[ Key words)
(FESES] R698 +.2
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[ Abstract)

Objectives: To study the influence of the rate of sperm DNA fragmentation on recurrent sponta-

neous abortion. Methods: The samples of patients having had twice or more spontaneous abortion in this center from

June 2013 to December 2013 were collected. The 80 patients had unexplained recurrent spontaneous abortions were

selected as experimental group while the 80 ones without a history of abortion were chosen as the control group. The
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sperm DNA fragmentation rate of the two groups was evaluated. Results: There were 32 and 12 cases detected

sperm DNA fragmentation positive in the experimental group and control group respectively, with statistically signifi-

cant difference (P <0.05). Conclusions; The positive ratio of sperm DNA fragmentation in experiment group is

significant higher than that of the control group. It implicates that increase in the sperm DNA fragmentation may lead

to recurrent spontaneous abortion.
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Curative effect of marvelonon women after drug abortion LIN Xiaogin' , WANG Youduo® , CHEN Huili’. 1.
Department of Gynaecology and Obstetrics, Sanmen County People’ s Hospital, Taizhou 317100, China; 2. Depart-

ment of Pharmacy, Sanmen County Traditional Chinese Medicine Hospital, Taizhou 317100, China; 3. Department
of Gynaecology and Obstetrics, Ningbo City Women and Children’ s Hospital, Ningbo 315012, China

[ Abstract] Objectives: To discuss the curative effect of Marvelon on women after drug abortion. Methods :
86 early pregnant women planned to be treated with drug abortion in the outpatient of Department of Gynaecology and
Obstetrics, were selected and divided into observation group (n =43 cases) and control group (n =43 cases) at
random. The patients in both groups were given Mifepristone combined with Misoprostol to terminate pregnancy, and
motherwort granules and antibiotics to promote uterine contraction. The women in observation group were additional-
ly given Marvelon, one tablet daily, once a day for 21 days, while the women in control group were not given Marve-
lon after drug abortion. The duration and amount of vaginal bleeding, the first menstruation recovery time, and the
occurrence rates of complication (irregular menses, hematometra, paroxysmal abdominal pain, pelvic inflammation
and etc) of women in the two groups were observed and compared. Results: The duration of vaginal bleeding after
drug abortion of women in observation group was much shorter than that in control group (P <0.05), and the a-
mount of vaginal bleeding was much less than that in control group (x> =12.70, P <0.01). The first menstruation
recovery time of women in observation group was much shorter than that in control group (P <0.05). The occur-
rence rate of complication of women in observation group after drug abortion was 4. 65% , which was much lower
than that in control group (20.93 %) (x> =5.11, P<0.05). Conclusions: Marvelon has reliable curative effect
on women after drug abortion, which can obviously shorten the duration of vaginal bleeding, reduce vaginal bleeding
amount, be favorable for the first menstruation recovery and reduce the occurrence rate of early complication.

[ Key words] Drug abortion; Marvelon; Vaginal bleeding; Complication
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Significance of early screening and treatment on bacterial vaginosis in pregnancy WANG Liju, AN Xiaona,
DENG Haijuan, QUAN Yongjuan, LIU Weijuan. Department ofObstetrics and Gynecology, Ceniral Hospital of Wein-
an, Weinan 714000, China

[ Abstract] Objectives: To investigate the significance of early screening and treatment on bacterial vagino-
sis in pregnancy. Methods: 326 cases at different gestational age after 28 weeks of pregnancy were selected for BV
screening in order to learn the incidence of bacterial vaginosis in pregnancy. BV positive cases were randomly divid-
ed into three groups: 23 cases were given baofukang suppository; 20 cases were given lactobacillus vaginal capsules
and 21 cases did not received treatment. These women were followed up until the termination of pregnancy. The
chorioamnionitis, premature rupture of membranes and premature birth incidence were observed. Results: The BV
incidence in pregnancy was 19. 63% (64/216) ; the efficacy of baofukang suppository in treatment of BV was
91.30% , while the efficacy of lactobacillus vaginal capsules was 80.0% , with significant difference (P <0.05).

[E—1EHEEN] EW2E(1963 - ), %, B EALEEIN, 32 F > FHiE R
TAE,
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Differences in incidence of chorioamnionitis, and premature birth among Group A ( BV positive) and group B ( BV

turned negative after treatment) and group C ( BV negative) were statistically significant ( P <0.05) as well as

difference in incidence of chorioamnionitis between group A and group B, group A and group C, but there was no

statistically significant difference between group B and group C. Conclusions: BV in pregnancy has a high inci-

dence at different gestational ages, which should be screened early. Baofukang suppository is effective in treatment

of BV.
[ Key words] Pregnancy; Bacterial vaginosis; Baofukang suppository
[HESES] R71L 31 [xEktRERmE] A
14 B 78 9% ( Bacterial vaginosis, BV') J& FH & N 1E % B8 & *1 FARAZEAZ[ETRE BV WERE
R BB — P e, 2 7 A B0 3 DL AR 9 e st B B B (% )
JE 5 EBE SR I S Y TR, H TR R BY A 28 <7pJH <32 89 17 19. 10
H10% ~30% , R AEH 4 AN — N EERE, L 5 4 o 5 2031
RSN g A I S t A
EI?IF%@%,THXT@FEE,ﬁ’ﬁﬂﬂﬂnééJLﬁTE!EI’J&H);E/H 34< I8 <37 ol 6 1975
JRE T AR AR BV [ A AT A R R 0 s 0,57
<ZfJH < .
1 ARSI -
L1 R RH ait 326 64 19. 63
et 2010 4F 9 1 % 2012 4F 8 1 PRH 12K 1 15
BV F2E 22 1A 326 ], 4F% 19 ~38 %, 34 28.46 %, Z2JH 28 2.2 EATAR

~41 J8, V- 35.34 JAl. HERRTH B CF T O B 3R AR
Ho A BV &Y 64 ], LS B =2, 20 23 Ok i
FRFETRYT , L4 20 (5] FHZLER VA B3 BE 93697, TR 4 21 1R R AKX
IRYT I, 326 B2 IR BIE YR AL

1.2 BV %Wtk

(1) i s B8 5 0 R B BB RE G IR B0k 5 (2)
JHe R RS PP (3) pH > 4. 55 (4) R TR WL R A, 4 Wirh
A 3 WHMEE A2 .

1.3 &F 7%

MERT R KT BRI, P 2H 23 461 P15 0e R A (1 R 22035 25
AT AT B 8 A, 1. TAg/ ) , L 20 5 T 3L IR T [ 3
T (VL IE A Wil 2546 B A W) A2 7™ 0. 25¢:600 J7 7% FLAR 14 )
FRRE I 2 MO B BHIEEES ,10d S 1 7R (225 | g &4
L4 J7cP|Widrte

(V)G AL AR AL 8 4V 2%, 2 M A 36 e S IR A6
pH 650 T 2 2% 240 Hf o 36 b 30 o 2 2 D B 5 (2) Wi bk A
IR W] T, A e g e B A pH A 6 B 2k R A A
Ak In e 2 A 5 (3) 47 %% < A R FVIARAE D 52, 38 25 SR TR
P 5 (4) TERLAEARAARAE A B, A IG 45 R BH M .

1.5 %itFrx

K H SPSS10. 0 G it B A T8 i g 1A S oy, THERE
BER R TR, P <0. 05 25 S0 Geit2 8 3.

2 #R
2.1 28 ~41 e BY 4946 5

ST 326 2 i s th B s BV 64 i), YL 22 19. 63%
ARZJE Z 0 BRI B EERE (P>0.05), W& 1,

B2 | JRIR AL AL 23 BIRS 18 B, A3 i,
91 3% s 24120 BIREE 14 1, AL 2 B, BATHCK 80.0% ,
WIALIAIT IR 2 AT B HE (P <0.05) o SATHCE = PEE + i
WoE. A2,

®2 WMARTHR

aum BeE ks B R U0 BARCR(%)
H 4l 23 18 3 2 0 91.3
bl 20 14 2 3 1 80.0

2.3 ek BV sfHdR & B 69 3R

326 B2 A4y Jy =41, A 410 BV PHMEAL, S 46 R IAYT Xk
¥7 TORAG GT e, B AR AT BY B4, C 4128 BV 4R,
SHZ MR R R R R IE R EE (P
<0.05) ,A 415 B 4 .C 410G R & A 22 R Gt 2
B (P<0.05),1 B45 C 21 P 2l 411 i i JB ol o A e 22
SIGITERE L (P>0.05),

R3 RMARAEBEFER REEW.EFREER
415 A SEBBER SR =

Al 22 3(13.6) 6(27.3) 5(22.7)

B 41 42 3(9.3) 5(11.9) 4 (9.5)

ol 262 8 (3.1) 28(10.7) 9 (3.4)
3 it

BV g B3 A IE AR 2% 18 B B — RO R F IR %
W UL B TE RS B, G Uk R T LR G ) T R, B I
BRAE P R A g S A LA i 2, S SSCH b 40 7 K B B
FEAT IR AT, Hh AR SR B 2, PRARCT b ml g



FEBASE 201549 H FH24 EFEOW

The Chinese Journal of Human Sexuality = September,2015  Vol. 24 No.9

-103 -

Jil 100 ~ 1000 4350 ~* L5 | 55 5 B 38 23 s 40 i HAU e R 1)
BEA, EAMOBT R R, MR IF BY ML R R 10% ~
30% 7" ENBBFSCGE BY B9 K RE N 10% ~50% 7
BV 1 R 5 R AT A — R AT ATE
WA 9T BY BRI 19.91% . ML 14554 7] Il BV 76 [ Ik
S e ) A R e P e A B A 1 R A, (1
55 7 I A e B A

BV g e i} B8 R A 48 O OF R B, R I R
Yl 200 KBS 216 iIZ 04T BY i, 5 th BV e 43
15, N2 | AT ORI 22 JH 22 [0] BV R 0 B 34k 25 5 43
Wl BV HBEHLA BT 2 BT4L, T4 23 BRI R IA YT
RN 91. 3% , 2,40 20 i, FIFLIR 14 W38 e B 6 7, A i
80.0% , Pi4HiAITIG 2 5 W B (P <0.05) o FRI M 32 a4
HFASRIR A, A PR B KT R U
AT I B LR SV P, ELAR b B 4 1, 7T S B B
FEB A SRS ARE HR . I 850 % AT 367 15 1, A% SCR R 40
HERTATT IR IR BV SRR 2

H TS5 BV ARG A B0 18 1T 77 4 25 i 8 A 2 SRR L AL
WA TR F NG 55 B 2 1 B4, e UK T ) 4 8 5 b, 5| o
R RO B 1 Y U VR B YR R R R A B L 3
SRBREERESE 0T 7 0 5 | 5 R A A DO 1R, A1
PERTIIIR 24 0, 518 T, S 8007, AL = A2 WYy
GRBIE A P g L R A G2 B L (P <0.05) A
15 B ALLC AL NA B % A R 25 A B it 2 7 L (P <
0.05) , 1 B 215 C 25 19 2L 201 1) 4 6 M o 7 2R 2% SR T e
RSP >0.05), I, IEIRY BY 755 S BOR R IE R4 R
LG A VAT SHE IR BY A R X

& % X #

[1] Aminzadeh Z, Fadaeian A. Reactive arthritis induced by bacterial
vaginosis; prevention with an effective treatment. Int J Prev Med,
2013,4(7) 841 —844.

[2] Bilardi JE, Walker S, Temple — Smith M, et al. The burden of bacte-
rial vaginosis: women$ experience of the physical, emotional, sexual
and social impact of living with recurrent bacterial vaginosis. PLoS
One, 2013,8(9) :€74378.

[3] Vodstreil LA, Hocking JS, Law M, et al. Hormonal contraception is
associated with a reduced risk of bacterial vaginosis: a systematic re-
view and meta — analysis. PLoS One, 2013,8(9) :¢73055.

[4] Secor M, Coughlin G. Bacterial vaginosis update. Adv NPs PAs,
2013,4(8) :23 -26.

[5] Krasnopolsky VN, Prilepskaya VN, Polatti F, et al. Efficacy of vita-
min C vaginal tablets as prophylaxis for recurrent bacterial vaginosis
a randomised, double — blind, placebo — controlled clinical trial. J

Clin Med Res, 2013,5(4) :309 -315.

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

IRAR. ARV T . AU AR AR ik, 2008 :241.

Muzny CA, Sunesara IR, Austin EL, et al. Bacterial vaginosis among

african american women who have sex with women. Sex Transm Dis,

2013,40(9) :751 - 755.

Nelson DB, Komaroff E, Nachamkin I, et al. Relationship of select-

ed bacterial vaginosis — associated bacteria to nugent score bacterial

vaginosis among urban women early in pregnancy. Sex Transm Dis,

2013,40(9) ;721 - 723.

KeKKIM, KurkiT, Kotomaki T,et al. Cost — effectiveness of screen-

ing and treatment for bacterial vaginosis in early pregnancy among

women at low risk for preterm birth. Acta Obstet Gynecol Scand,

2004,83(1) :27 -36.

Motevaseli E, Shirzad M, Raoofian R, et al. Differences in vaginal

lactobacilli composition of Iranian healthy and bacterial vaginosis in-

fected women: a comparative analysis of their cytotoxic effects with

commercial vaginal probiotics. Iran Red Crescent Med J, 2013, 15

(3):199 -206.

Mastromarino P, Vitali B, Mosca L. Bacterial vaginosis: a review on

clinical trials with probiotics. New Microbiol, 2013,36 (3) ;229

-238.

KRS A /I T N5 B e 5 20 T 3 19 T O Y A % 2 )

. Hh e e 7 R 24 20, 2002,5(2) <83 - 85.

S WRIa A, A IS, 4. 21143 5] B T8 980 L I T 5. SR

HeW BRI 2011 ,11(15) 12917 -2919.

ARG - KRV, SN, HAKTT, % DEARF X 4T

IR U 31 o 200 TP S 9 Xk BE A3 A BUAR A ) B 2 0

2013,13(7) :1333 - 1335.

Yen s,shafer MA ;moncad - J,et al. Bacterial vaginosis in sexuaully

experienced and non — sexually experienced young women entering

the military. Obstet Gynecol,2003,102(5) :927 -933.

Machado A, Salgueiro D, Harwich M, et al. Quantitative analysis of

initial adhesion of bacterial vaginosis — associated anaerobes to ME —

180 cells. Anaerobe, 2013,23(10) :1 —4.

Chawla R, Bhalla P, Chadha S, et al. Comparison of Hay% criteria

with Nugent$ scoring system for diagnosis of bacterial vaginosis. Bi-

omed Res Int, 2013,2013:365194.

Chooruk A, Utto P, Teanpaisan R, et al. Prevalence of lactobacilli in

normal women and women with bacterial vaginosis. J Med Assoc

Thai, 2013,96(5) ;519 -522.

Machado A, Jefferson KK, Cerca N. Interactions between Lactobacil-

lus crispatus and Bacterial Vaginosis ( BV ) — Associated Bacterial

Species in Initial Attachment and Biofilm Formation. Int J Mol Sci,

2013,14(6) ;12004 —12012.

Xu S, Zong L, Liu M, et al. Illumina sequencing 16S rRNA tagging

reveals diverse vaginal microbiomes associated with bacterial vagino-

sis. Nan Fang Yi Ke Da Xue Xue Bao, 2013,33(5) ;672 - 677.
(ks H497:2014 - 12 -08)



-104- PEMASE 201549 H 4524 BHE W

The Chinese Journal of Human Sexuality = September,2015  Vol.24 No.9

- PEAERR -

DOI:10. 3969/j. issn. 1672 —1993. 2015. 09. 036
I A) A 2 N\ vy
R IP AT PR BUIR S i
#EE REE FTR
1 R4 B2 e, IR 999078
2 PRI L2 R 999078

[# ZE] B+, @B REANM FARER A REHE R0 A R4 3 K42 IR
SREZFTRRXABR EFVFORER LIRS ERTREGAE, RINHFEREADAERIMBITRERT,
—ARNPEFALEFHTATIREBEHRFT AL, AR NFRY L EFRENME AR, S F AR
BHE ;=P L F L AKRREDRIEATA R I, B EBRENAF I FRAE L Jo R B S IR 8
FRRS. P EF RAREE RS FRADGTEA A B, S @B R A R E R BUR, iy
ARG A & LR T TR L KRG SR P EBR ., KR FRG MR 5, AT
BB R TARRSO R ERL LA R EERA A, FERAR T BT RAMXARL, AERNARLERR
RIS RE,

[KER] #3847 B3F
Promotion of sexual education by nurses in Macau - current state and suggestions YU Huiying' , HUANG

Cuiping' , LI Xueping’. 1. Assistant Professor, Kiang Wu Nursing College of Macau, Macau 999078 , China; 2. Vice
— President , Nurses Association of Macaw, Macau 999078, China

[ Abstract]

making concerted efforts to initiate sexual education. Nursing professionals in Macau, being the largest population of

In the recent decade, the Macau Government, community associations and schools have been

frontline health care providers, play an indispensable role in promoting adolescents’ sexual health. Nurses in Macau
have been promoting sexual education in three aspects, namely (1) nursing students initiate sexual education pro-
jects under supervisors’ guidance, (2) nurses in schools promote sexual health to school students on a regular ba-
sis, (3) apart from launching relevant promotion activities in communities, professional associations of nurses also
provide consultative services on physiological and sexual knowledge to adolescents in collaboration with the Govern-
ment. Moreover, by organizing academic symposia, the associations initiate discussions on relevant topics and offer
suggestions to the Government to consummate the relevant policies. In terms of the role in sexual health promotion,
in addition to offering disease assessment, examination and nursing care, and arranging sexual health promotion ac-
tivities in communities and schools, nursing professionals are suggested to also take up the responsibilities from the
leadership aspect by monitoring and enhancing the quality and safety of the relevant services. Furthermore, from the
research aspect, nursing professionals may initiate relevant researches and capitalize on the research findings to ele-
vate service quality.

[ Key words] Nurses; Promotion; Sexual education; Suggestions
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Significance of medical popular science periodical attaching importance to sex education ZHU Jianping. In-

stitute of Health Education, Zhejiang Center for Disease Control and Prevention, Hangzhou 310004, China

[ Abstract)

Objectives: To discuss the meaning of the medical popular science periodical attaching impor-

tance to the sex education and expound the basic method for the medical popular science periodical to develop the

sex education. Methods: The specific ways as well as attentive items of sex education were summed up. Results:

The effective means included establishing the heading of a column of sex education correlation, planning and defi-

ning the scope and content,

seeking information from concerned department and unit,

collecting manuscript with

high quality, and answering questions of relating reader from letter box and serving the readers. Conclusions: The

medical popular science periodical has the assignment of necessity undertaking sex education, which can become the

good assisting means of sex education. lt is profitable for promoting the periodical quality and striving for more read-
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The characteristics of body negative image of male homosexuals
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Guangzhou 510631, China

Fha’

HE Kai' , ZHANG Hui' , WANG Ling’" , QI
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[ Abstract]

vide theoretical and data basis for the treatment of eating disorder and other physical mental problems of male homo-

Objectives: To explore the characteristics of body negative image of male homosexuals to pro-

sexual. Methods: Using convenient sampling method, 71 college male homosexuals and 92 college male heterosex-
uals were selected. Self — negative physical scale fat subscales (NPSS - F) and thin subscales (NPSS - T))
were used to compare the difference of negative body image between the two groups. Results: The two groups had
significant differences on NPSS - F. The scores of male homosexual group were significantly higher than that of het-
erosexual group (P <0.001). The scores of passive male homosexual were significantly higher than that of active
male homosexual (P <0.001). The scores of male homosexual group on thin negative body image were significantly
higher than that of heterosexual group (P <0.001) ; the scores of active male homosexual on thin negative body im-
age were significantly higher than that of passive male homosexual (P <0.001). Conclusion: Male homosexual had
a tendency to have fat negative body image; active male homosexual and heterosexuals were tend to produce thin
negative body image, while passive male homosexual prone to have fat negative body image.

[ Key words] Male homosexual; Male heterosexual; Fat(thin) negative body image; Active homo-

sexual ; Passive homosexual
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Multiple sexual partner behavior among rural older forced male bachelors in the context of gender imbal-
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[ Abstract] Based on the data of “China’ s Rural Older Bachelors’

this paper showed an empirical research on rural older bachelors’

Reproductive Health and Family Life
Survey”, multiple sexual partner behavior and its
influencing factors. It was found that the overall incidence of their multiple sexual partner behavior was quite low.
However, those who had sexual experience have witnessed a higher percentage of multiple sexual partner behavior.

The results of logistic regression showed that sexual attitudes and porn video — watching behaviors were the signifi-
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cant factors influencing the rural bachelors’ multiple sexual partner behavior. While, the influences of education

level and age were not significant. As a result, under the background of the marriage squeeze, rural order bache-

lors’ multiple sexual partner behavior is a way to meet their sexual needs.
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B ARG 3.39" 6.07
HE
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<1000 75 Z R4 e
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27 ~39 Z A Z A
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F:*P<0.05;**P<0.01;** " P<0.001
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Related factorsof female college students after 90s on choosing love object

90 Gk KF A

HUANG Yan, XIONG Wei, ZHAO
Xiaoyu, HE Chunyu. Nursing School, Chengdu Medical College, Chengdu 610083, China

[ Abstract)

Methods: Self — made questionnaires on the choice of love object of the students from freshman to third grade were

Objectives: To understand related factors of female college students after 90s on love object.

done. Chi — square test was done on the data. Results: The freshman had the highest proportion of students in love,
X’ =16.225, P =0.003 <0.01, the difference was statistically significant; among the 11 major projects of the sur-
vey, the results of female students in three grades did not show significant difference; the mainstream views of the
three groups are mainly college students’ The selection rate is
over 80% .

of female college students after 90s on choosing love object are mainly personal preferences, with less consideration

quality, character and comprehensive capabilities" .

The choices with more than 60% selection rate are "height and age". Conclusions: The related factors

of marriage and other practical problems. The respect education guidance needs to be strengthened.
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Concept, feature and practical logic: local study on casual sex LIU Zhongyi. China Population and Develop-
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[ Abstract)

The casual sex is the sexual behavior, in a particular social context, based on sexual attraction

and interpersonal contact. The essential characteristic of the casual sex includes three aspects. First, it is happed in

situation of situationality; second, it is interpersonal interaction. Third,

Meanwhile ,

the health and social risks.
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[ Abstract)

the Ming and Qing Dynasty. Based on the conceptions of yin and yang, medical professionals and moralists argued

Discussions can be seen on the sexually — transmitted diseases related to male homosexuality in

that male homosexuality leads to the intercourse between two yangs, on the top of which the hyperactive yang (kan-
gyang) results in diseases. The andrology diseases referred to include turbidity (zhuobing) , and malnutrition ( gan-
bing). The commonly seen diseases related to male homosexuality were vision — impairment, infertility, strength —
exhaustion, in which the concept of male homosexual toxin (longyangdu) was particularly prominent. Medical pro-
fessionals grounded their pathological reasoning on the basis of moral ideas, by which conclusions were reached prior
to their proofs. This is an enlightening illumination of medical idealism.

[ Key words)
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Andriatrics; STDs; Male homosexuality ; Morality
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