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Effect of retaining bladder neck in PKVP on middle aged patients with prostatic hyperplasia and theirposto-
perative sexual function LI Qiang’ , NI Liangchao® , SONG Guangly’ , LU Qiang’ , YANG Xu'. 1. Department of
Urology, Bole City Bozhou People’ s Hospital, Bole 833400, Xinjiang, China; 2. Shenzhen Hospital of Peking Uni-
versity, Shenzhen 518036, Guangdong, China; 3. Department of Urology, the First Hospital Affiliated io Xinjiang
Medical University, Urumgqi 830011, Xinjiang, China

[ Abstract] Objectives: To explore the effect of retaining bladder neck in transurethral plasmakinetic resec-
tion of prostate (PKVP) on middle — aged patients with prostatic hyperplasia and their postoperative sexual function.
Methods: 107 patients with prostatic hyperplasia received PKVP surgery in our hospital from April 2012 to March
2014 were selected and divided into reserved group (n =68) and non — reserved group (n =49) according to wheth-
er the bladder neck was reserved in the survey. The perioperative indicators, operation effect, and sexual function of
the two groups were compared after surgery. Results: The operation time of reserved group (59.9 + 8.2) min was
significantly longer than non — reserved group (56.8 + 8.7) min (P <0.05). Difference in blood loss, bladder
washing time, indwelling catheter time and postoperative hospital stay between the two groups was not statistically
significant (P> 0.05). In the postoperative re — examination, the IPSS score, QOL score, bladder compliance,
maximum detrusor pressure, (Qmax and RUV of reserved group were significantly better than non — reserved group,
with statistically significant difference (P <0.05). In the postoperative re — examination, the erectile satisfaction,
orgasm satisfaction after masturbation or sexual intercourse and ejaculation satisfaction scores of the reserved group
were significantly higher than the non — reserved group, with statistically significant difference (P < 0.05).
Conclusion: Reserving bladder neck in PKVP is good for the recovery of postoperative urinary function and sexual
function, with better effect and postoperative sexual function.

[Key words] Middle — aged; Prostatic hyperplasia; Transurethral plasmakinetic resection of prostate
(PKVP) ; Retention bladder neck; Sexual function
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Impact of preserving the integrity of the bladder neck in transurethral resection of the prostate on erectile
YUAN Wenbing, LI Yingyi, KANG Qiyuan. Department of Urology, Baoji City
People’ s Hospital, Baoji 721000, Shaanxi, China

function and quality of sex life

[ Abstract)
thral resection of the prostate on erectile function and quality of life. Methods: 80 patients with benign prostatic hy-

Objectives: To investigate the impact of preserving the integrity of the bladder neck in transure-

perplasia (BPH) from January 2011 to March 2015 in our hospital were randomized into two groups, 40 cases in
each group. The observation group preserved the integrity of the bladder neck in transurethral resection of the pros-
tate (TURP) while the control group excised it in TURP. All patients were followed up for 6 months, to compare
the incidence of complications, IIEF -5 score at two different time points and changes in semen and DFI index
6months postoperatively. Results: The incidence of penis nerve injury and damage to surrounding tissue and the in-
tegrity of the bladder neck in observation group was significantly higher than control group (P <0.05) ; the IIEF —
5 score in observation group was significantly higher 3 and 6 months after treatment (P <0.05) ; the increase in li-
bido and erectile function in observation group was significantly higher than control group (P <0.05) , while the in-
cidence of retrograde ejaculation was significantly lower than the control group( P <0.05) ; the sperm concentration,
sperm motility and sperm viability of observation group after intervention was significantly higher than control group
(P <0.05), while sperm DNA fragmentation was significantly less than the control group (P < 0.05).
Conclusion: Preserving the integrity of the bladder neck in TURP significantly reduces postoperative erectile dys-

function and improves the quality of sex life and quality of sperm.
[ Key words)
(TURP) ; Erectile function; Quality of sex life
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TR, WILLIRI A B0 LA ¢ K 56, 4L R) 256 1 L R L X A
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BB ,2 BIEATHAR , KA F 5 A A 5.26% (10.53% #= 10. 53% , 3 2 ZAK T 2R 28 (P <0.05) . £Eig: 5
RIGHZREFEHTRBAIIRE AL AR ZREANIR IR R, 7 # R4S, ZREFHT
BALH] F BRI AT & K o) A 0 B B 2 A IF BTG RS

(RG] REATFIRNG A 2RI R IR K 2R E WF & T A7 5 R K3 T R K
DER7 N1
Impact of modified transurethral resection on the sexual function and lower urinary tract symptoms of pa-
tients with benign prostatic hyperplasia ZHANG Yu', LIU Yongqiang' , ZHANG Jun’ , LI Qingrong’ , YI Zhi-
gang' , GAO Pingsheng®®. 1. Department of Surgery, Yangehu Hospital , Mining Services Division of Changging Pe-
troleum Exploration Bureaw, Yinchuan 750006, Ningxia, China; 2. Department of Traditional Chinese Medicine,
Yangehu Hospital, Mining Services Division of Changqing Petroleum Exploration Bureaw, Yinchuan 750006, Ningx-
ia, China; 3. Department of Urology, Ningxia Autonomous Region People’ s Hospital, Yinchuan 750004,
Ningxia, China

[ Abstract)
patients having received transurethral resection of the prostate (TURP) and plasma kinetic vaporization of the pros-

tate (PKRP) for benign prostatic hyperplasia ( BPH).

Objectives: To evaluate the postoperative sexual function and lower urinary tract symptoms of

Methods: 38 BPH patients who were treated in our hospi-
tals from June 2012 to June 2015 were selected and divided into two groups randomly, 19 cases in each group. The
study group was given plasma kinetic vaporization of the prostate surgery, and the control group was given transure-
thral resection of the transurethral resection. The IPSS score 6 and 9 month after surgery between the two groups and
the incidence of erectile dysfunction, retrograde ejaculation and ejaculation reduce was compared. Results: Com-
pared with preoperative, the IPSS score 6 months and 9 months after operation in both groups decreased, with statis-
tically significant difference (P < 0.05), but the difference in the PSS scores was not significant between the two
groups (P >0.05). In the study group, there was a case of erectile dysfunction, two retrograde ejaculation and two
ejaculation decrease, an incidence of 5.26% , 10.53% and 10. 53% respectively, which were significantly lower
than the control group (P <0.05). Conclusion; The modified PKRP is as effective as TURP, with less impact on
patients’ sexual function and better safety, which is worthy of application in clinical.

[ Key words] Benign prostatic hyperplasia ( BPH) ; Transurethral resection of the prostate (TURP) ; Plasma

kinetic vaporization of the prostate (PKRP) ; Lower urinary tract symptoms; Sexual function
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[ Abstract)
floxacin and prostate massage. Methods: A total of 52 [l A prostatitis patients were included in this study. All pa-

Objectives: To investigate the clinical efficacy of treating Il A prostatitis by high — dose Levo-

(E£WB ) T8 RMITE S E 45 & A4 5 H (2014007) 57T
SEIRM AR5 H (KC14SHOS ) 5 TSRl AR 100 H
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tients were received Prostate Massage (2 times / week ) and Levofloxacin, 500mg once a day, for 6weeks. Change

in prostate fluid routine white blood cell count and NIH chronic prostatitis symptom scores before and after treatment

was analyzed. Results: After treatment, the white blood cell count was significantly reduced in prostate fluid routine

examination, and NIH chronic prostatitis pain score, urinary symptom scores and quality of life of symptom scores

were significantly reduced compared with that before treatment, with statistically significant difference (P <0.05).

No adverse reaction was occurred. Conclusion: The treatment of [l A prostatitis by high — dose Levofloxacin and

prostate massage is effective and safe.
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[XER] REEBEXAERET BT K £ AR T K+
Effect of health belief model based health education on the survival quality of military chronic prostatitis pa-
tients MENG Xiaoyun, SUN Keke, ZHANG Qiaomin, ZHAN Shengli®. Department of Urinary Surgery, Organ
Transplantation Institute of PLA , The 309" Hospital of PLA, Beijing 100091, China

[ Abstract] Objectives: To discuss the effect of health belief model based health education on the survival
quality of military chronic prostatitis patients. Methods: Sixty — eight soldiers diagnosed with chronic prostatitis
were divided into the observation group (n =34) and the control group (n =34). Patients in the control group were
treated with drug therapy and routine health education while patients in the observation group received drug therapy
and specific health belief model based health education instead. The survival quality was compared between the two
groups. Results: Significantly improved chronic prostatitis symptoms and higher score of living quality were found in

the observation group as compared with the control group (P <0.05). Conclusion: Health belief model based

health education can efficiently improve the outcome and survival quality of military chronic prostatitis patients.

[ Key words] Health belief model; Health education; Chronic prostatitis; Survival quality; Military soldiers
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[ Abstract)

Objectives: To improve the diagnosis and treatment of testicular torsion. Methods: The clinical

data of 36 patients with testicular torsion were retrospectively analyzed, including 29 left ones and 7 right ones. The

mean age was 11.6 years old and confirmed diagnosis time was between 6h to 7 days. Results: Among the 36 cases,

22 cases were necrosis and received testectomy, and 14 cases underwent testicular repairs. All patients were followed

up for 2 years, and no patient had recurrent torsion. Conclusion: Testicular torsion should be considered when a sud-
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den acute scrotum pain occurs. Early diagnosis and treatment is the key to improve the survival rate of testis.
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[ Abstract)

and chronic diseases of metabolic syndrome, with effect on male sexual function reported. Researches published

Physical activity and exercise have a positive effect in the prevention of cardiovascular diseases

since 1990 against exercise and male sexual function indicators including male sexual arousal, orgasm, and demand

were studied for quantitative analysis of its effect on male sexual function, in order to provide a theoretical basis and

literature support to improve male sexual function.
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99 B Ak 3% I 9% ( Ovarian mucinous tumor, OMT) 80 4] HDOMC %% % MMP —2 MMP -9 S100A14 # & & /K
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[RER]  FomidE; LA KP KA & RS M Xk
Expression of MMP -9, S100A14 and MMP -2 in patients with high differentiated ovarian cancer HU
Qiangian’ , YAN Hao® , LI Sheng'. 1. Department of Obstetrics and Gynecology, The Hospital Affiliated to Jianghan

University, Wuhan 430015, Hubei, China; 2. Department of Gynecologic Oncology, Hubei Cancer Hospital, Wuhan
430079, Hubei, China

[ Abstract] Objectives: To investigate the expression levels of MMP -9, S100A14 and MMP -2 in patients
with highly differentiated ovarian cancer and its significance. Methods: Immunohistochemistry was used to detect
the expression of SI00A14 and MMP -2, MMP -9 in 40 cases of normal ovarian tissues, 43 cases of mucinous
tumor ( OMT) and 80 HDOMC patients, to analyze the correlation between S100A14 expression and MMP -2,
MMP -9 expression in HDOMC patients. Results; The expression of MMP -2, MMP -9 ,S100A14 in the normal
ovarian tissues, OMT and HDOMC were increased, with significant difference between the groups (P <0.05). Ac-
cording to spearman correlation analysis, the level of SI00A14 in HDOMC patients was positively correlated with the
level of MMP -2 and MMP -9 (P <0.05). MMP -2, MMP -9, S100A14 expression levels were associated with
HDOMC (FIGO) and Ca - 125 levels (P <0.05) , without association with age, tumor size and lymph node metas-
tasis (P >0.05). Conclusion: Increase in MMP -2, MMP -9 and SI00A14 expression levels is significantly cor-
related with the occurrence, progression and early metastasis of HDOMC, and early combined screening of these in-
dexes has important value in the development of HDOMC disease and the evaluation of prognosis.

[ Key words] Mucinous carcinoma; Expression level; Combined screening; Pathological staging; Correla-

tion
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(X@iA] REAWEAZAHEAE: LT TR B HRA R RAEFRE
Impact of preserving pelvic autonomic nerve function in laparoscopic hysterectomy on urinary function and
sex life quality HUANG Lvcheng' , ZHAI Jianbo®. 1. Department of Gynecology, Baoji Chinese Medicine Hospital ,
Baoji 721001, Shaanxi, China; 2. Department of Gynecology and Oncology, Shanxi Provincial Tumor Hospital,
Xi’an 710199, Shaanxi, China

[ Abstract] Objectives: To evaluate the impact of preserving pelvic autonomic nerve function in laparoscopic
hysterectomy on urinary function and sex life quality. Methods: 80 patients with endometrial cancer treated in our
hospital from June 2011 to October 2014 were randomly divided into two groups, 40 cases in each group. The obser-
vation group preserved pelvic autonomic nerve function in laparoscopic hysterectomy, while the control group adopt-
ed standard treatment. All the patients were followed up for 12 months to compare the postoperative urodynamic re-
sults. Time of urination discomfort occurred, sex life quality six months later, and the time of start having sex life
was recorded. Results: Maximum urine flow in observation group was larger than the control group (P <0.05) ; the
bladder compliance was better than the control group (P <0.05) ; maximum detrusor pressure and maximum ure-
thral pressure was higher than the control group (P <0.05) ; the occurrence of frequent and urgent urinary, urinary
retention, urinary incontinence and voiding force was significantly lower than the control group (P <0.05) ; scores
of sex desire, sexual arousal, orgasm, vaginal lubrication, pain and sexual satisfaction were significantly higher in
the observation group (P <0.05) ; and the observation group started having sex life earlier than the control group
(P <0.05) with shorter recovery time (P <0.05). Conclusion: Preserving pelvic autonomic nerve function in lap-
aroscopic hysterectomy helps preserve urinary function, improve quality of sex life and early recover of regular life.

[ Key words] Reserved pelvic autonomic nerve function; Hysterectomy; Laparoscopy; Urinary function; Sex

life quality
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Clinical effects of Gongbao powder combined with LEEP in the treatment of precancerous lesions of uterine

cervix complicated with HPV infection HUO Junwei' , ZHA Shanhui' ,

HE Honge' | LI Long” , HAN Xiaobing® , LI Aijun’, YUAN Zhongfu’.

GAO Xiongjie' , LIU Wan' , MA Huan',
1. Department of Obstetrics and Gynecology,
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filiated to Xi’ an Jiaotong University, Xi’ an 710000, Shaanxi, China; 3. Department of Gynecology, First Hospital

Affiliated to Zhengzhou University , Zhengzhou 450000, Henan, China

therapeutic apparatus

[ Abstract)

Objectives: To explore and analyze the clinical effects of Gongbao powder combined with LEEP

in the treatment of precancerous lesions of uterine cervix complicated with human papilloma

virus (HPV) infection. Methods: 74 patients with precancerous lesions of uterine cervix complicated with HPV in-

fection in our hospital from February 2013 to June 2015 were divided into experimental group and control group ac-
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cording to the single and double bed numbers, with 37 cases in each group. The control group were given LEEP
treatment on the basis of conventional therapy, and the experimental group were given Gongbao powder topical treat-
ment based on the control group. The effects were compared between the two groups, and the values of Gongbao
powder combined with LEEP in the treatment of precancerous lesions of uterine cervix complicated with HPV infec-
tion was analyzed. Results; There was no significant difference in operation time and intraoperative blood loss be-
tween the two groups (P >0.05), and the hospitalization time and medical expenses of the experimental group were
significantly lower than those of the control group (P <0.05). The rates of HPV negative and total efficiency of the
experimental group (86.49% and 91.89% ) were significantly higher than those of the control group (51.35% and
64.86% ) , with significant difference (P <0.05). There was no significant difference in the rates of adverse reac-
tions between the two groups (P >0.05). Conclusion: The effects of Gonghao powder combined with LEEP in the

treatment of precancerous lesions of uterine cervix complicated with HPV infection are definite, safe and reliable,

which can significantly reduce HPV viral load, improve the conversion negative rate of HPV and total efficiency.

[ Key words] Gongbao powder; LEEP therapeutic apparatus; Precancerous lesions of uterine cervix; Human

papilloma virus (HPV) ; Infection
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TERE U 5 (4) SEUREHFLIA 2o s (5) T4 %8 58 U Ui,
2 S 5HAMTFR IR .
1.4 &Rk
141 XHRAH  FERPEAYT L 457 LEEP 3857 (D) AEH &
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LEEP FAR , FARFIES (- PEA I 5 (2) Ve 838 BUR A B e Ao, S0
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EEEME., BAYCE = (GRE+ WAL+ G800/ B3
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RIeH 37 3.05+0.24  1.02+0.18"  32(86.49)  24(64.86) 6(16.22) 4(10.81) 3(8.11) 34(91.89)
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S PG FAEAE R o B, %) TR SR AR S A 9 HPV
R B, I YRR SR AT AR Y T B, 1 9 A8 s ol A 1 2R R
A, 8815 HPV SRR X w B e A 7 /B RO B Rz i, 3 B A%
W2 B B S R AR U R B RN A 23 T BRHR B T
JE IO A A7 B B 2 B IRIR T Lo
LEEP JZ 4377 Rl IR # F I BI L iE I7 5 AR , LEEP 35974X
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2 AZE2015 49 ARBFARIRS G TR EEH 98 BIAEA AT R LA, FAAHE T HEEH 98 4
AE & 30 S5 40 A 98 A5 4 BRARK A AAR Ay 3 BEAR IR = 4004 F B A AR 4T AEG - 1 P16 KI - 67 %& & K3k 49
S A AT FRE T SR TAT AT R AT, BERAEG - 1,P16 K1 - 67 & & £ H Mg fatt R
ik o5 A 80.0% \93.9% #2 92.9% , Mo fEHT 9/ T8 A 57. 1% .50. 0% F= 57. 1% , £ 5F B4 3. 1% 2. 0%
A4 1% , =R s 2 F A %5 EL(P<0.05), AEG -1.P16 KI -67 & & ¢y MRtk & ik 5 g 5 &9 7%
Loy RmER HPV B EFRAALTIWEF AR FEL(P<0.05), AEMXME T AEC -1,
P16 Kl -67 & & kA ¥ Z I A E@ A48 £ (P <0.05) . %518 :AEG - 1 P16 KI - 67 & & /£ & # & 3T % &
AR B I R A R IL, B W6 R IR LA AR A AR AR Kk, = 7T ZARME N W00 F R AT R A9 KRR
[XiA] AEG - 1;P16;KI -67; % HRaT% XAk

The expression of AEG -1, P16, KI - 67 protein in precancerous cervical lesions and its clinical significance
ZHAO Juan', MA Wei'® |, WU Linlin®, CHEN Weizhi' , LIU Fengge’. 1. Department of Obstetrics and Gynecology ,

Beijing Luhe Hospital, Capital Medical University, Betjing 101100, China; 2. Department of Pathology, Beijing Lu-
he Hospital, Capital Medical University, Beijing 101100, China

[ Abstract]

cervical lesions and its clinical significance. Methods: 98 patients of precancerous cervical lesions in our hospital

Objectives: To investigate the expression of AEG — 1, P16, KI —67 protein in the precancerous

from February 2008 to September 2015 were selected as the precancerous lesions group, 98 patients of cervical canc-
er as the cervical cancer group, and 98 healthy people as the control group. The cervical samples in the three groups
were taken for AEG -1, P16, immunohistochemistry KI — 67 protein expression analysis, and the correlation of
such clinical data was investigated. Results: The AEG — 1, P16, KI — 67 protein expression rates in the cervical
cancer group were 80.0 % , 93.9% and 92.9% respectively, whereas those in the precancerous lesions group were
57.1% , 50.0% and 57.1% , and in the control group were 3.1% , 2.0% and 4. 1% respectively, with statistical-
ly significant difference among the three groups (P <0.05). The AEG -1, P16, KI —67 protein expression rates in
the precancerous lesions group were correlated to the cervical lesions age, type of disease and HPV infection (P <
0.05). According to linear correlations, AEG -1, P16 and KI — 67 protein were positively correlated (P <0.05).
Conclusion: AEG -1, P16 and KI — 67 proteins are highly expressed in precancerous cervical lesions, and are cor-
related to the clinicopathological characteristics. The interaction affects development of precancerous cervical lesion.

[ Key words)
[FES %S

AEG -1; P16; KI —67; Precancerous cervical lesions; Correlation
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RN AEG -1 P16 K1 - 67 55 [ 1) FRE 0L, 7 ey 4t it 7
W RS HE YL A iiE SS9 B S0 2 5 B, Sum A1 05 U0 A, i
BT ,60°C 1 F 4h; Y R 4 RS 2 Uk, MBS BE T
KI5 T8 43 7K U 5 R4 T i A BAE 52 AL, ZE AR /K Uk, Smin x 3
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THIRE PR R R B R OISR LT A BH A X
YL a, o BRPE XS IR, PBS AR —Hi A BAME % IR,
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92. 9% |, MR RTIRASZH M 57. 1% .50. 0% F 57. 1% , 765+ HE4H Ky
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®2 AEG-1.P16.KI-67 ERRIZEEFHEAARLERESHMME R (n=98)

AEG -1 [MEREZE
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KI -67 B X%
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Clinical application of thinprep cytology test and traditional cervical cell smear in cervical cancer screening
CHEN Hongqiv, SHI Xiao, QIAN Liyong. Department of Gynecology, Zhoushan Maternal and Children Health
Care Hospital, Zhoushan 316000, Zhejiang, China

[ Abstract)
cervical cell smear in cervical cancer screening. Methods: 1826 patients treated in our hospital from April 2013 to

April 2015 were included in the study, the 1742 cases treated with TCT as the TCT group and the 84 patients re-

Objectives: To compare the application value of thinprep cytology test (TCT) and traditional

ceived traditional pap smear as the control group. The accuracy rate was compared through analyzing the pathological
biopsy results. Results: Difference in cytology positive rate between the two groups was significant (y* = 81.88, P
<0.01). The positive coincidence rate in TCT group and control group was 75.89% (1322/1742) and 53.57%
(45/84) respectively, with significant difference (y* =671.03, P <0.01). The specificity of test index in both
groups was 100% , without difference (P >0.05), and the sensitivity and negative predictive value of TCT group
was significantly higher than control group (y* =671.03, 5.10, P <0.01 or 0.01). Conclusion: TCT is of high

[E—IEBE ] PROBR(1968 - ) L, IR BEI, FZWFTET5 17 0 10
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application value in cervical cancer screening. Although the cost was slightly higher, the sensitivity was significantly

superior to the traditional pap smear method, worthy of promotion in clinical.
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Clinical effect of Cassia twig tuckahoe capsule combined mifepristone in the treatment of 106 patients with
TU Xuesong' , HU Lixia’ , LI Feng®, CHEN Yuhuan®®.

Central Hospital, Xiaogan 432000, Hubei, China; 2. Department of Obsteirics and Gynecology, Xiaogan Central
Hospital , Xiaogan 432000, Hubei, China

uterine fibroids 1. Department of Pharmacy, Xiaogan

[ Abstract]

treatment of uterine fibroids. Methods: 106 patients diagnosed with uterine fibroids by specialists in our hospital

Objectives: To explore the effect of cassia twig tuckahoe capsule combined mifepristone in the

from February 2014 to August 2015 were selected as experimental group, and another 100 such patients were select-
ed as control group. Experimental group received cassia twig tuckahoe capsule combined mifepristone while control
group received mifepristone alone. The treatment effect of the two groups was compared. Results; The average hys-
teromyoma volume of experimental group was less than the control group, and the decrease in progesterone of experi-
mental group was larger than the control group, without significant difference in other indexes. Difference in experi-
ment efficiency was not statistically significant. Conclusion: Joint use of cassia twig tuckahoe capsule and mifepris-
tone is effective in treating uterine fibroids. Due to limitations such as the number of research objects, the effect of
joint treatment of cassia twig tuckahoe capsule and mifepristone may be bigger, which should be further studied.

[ Key words]
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Effect of mifepristone for treatment of refractory dysfunctional uterine bleeding FENG Yan, HE Jing. De-

partment of Gynaecology, The Hospital Affiliated to Yan’ an University, Yan’ an 716000, Shaanxi,

[ Abstract]

China

Objectives: To study and analyze the effect of mifepristone in treating refractory dysfunctional u-

terine bleeding. Methods: 124 dysfunctional uterine bleeding refractory patients in our hospital from July 2012 to

June 2014 were randomly divided into two groups, each of 62 patients. The control group received oral medroxypro-

gesterone acetate, while the experimental group was treated with oral mifepristone. The treatment effect was com-

pared after a period of treatment.

Results: After a period of treatment,

the total efficiency of treatment in experi-

mental group was significantly higher than the control group, with statistically significant difference (P <0.05).

There were 2 cases of adverse reactions in experimental group (3.23% ) and 10 cases in control group (16.13% ),

with statistically significant difference (P <0.05). After treatment, the recurrence rate of experimental group was

[E—1EERT] B (1980 - ) L, IR BN, EEMEARHRE
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6.45% (4/62) , significantly lower than the control group of 24.19% (15/62) , with statistically significant differ-

ence (P <0.05). Conclusion: Mifepristone is effective in treating refractory dysfunctional uterine bleeding, with

fewer adverse reactions and low recurrence rate, which is worthy of clinical application.
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Clinical effect of norethindrone in treating anovulatory dysfunctional uterine bleeding ZHANG Congying,
GE Xinmiao, LIU Xiaofang, LIU Xiugin, FAN Hongyan. Department of Obstetrics and Gynecology, Baoding Second
Central Hospital, Baoding 072750, Hebet, China

[ Abstract] Objectives: To investigate the clinical effects of norethindrone in treating anovulatory dysfunc-
tional uterine bleeding. Methods: The clinical data of 146 anovulatory dysfunctional uterine bleeding patients from
January 2013 to November 2014 was analyzed and randomly divided into two groups. The control group was treated
with estradiol cyproterone, while observation group was treated with norethindrone. The clinical efficacy of the two
groups was observed after treatment. Results: After treatment, the clinical effective rate of observation group and
control group was 98.63% and 79.45% respectively, with statistically significant difference (P <0.05). Before
treatment, there was no significant difference in menstrual period and hemoglobin levels (P > 0.05), while the
difference after treatment was statistically significant ( P <0.05). Difference in blood hormone levels before treat-
ment was not statistically significant between the two groups (P > 0.05), while statistically significant difference
was found between the two groups in E,, FSH, P and LH after treatment ( P <0.05). Conclusion: Norethindrone
for treatment of dysfunctional uterine bleeding anovulatory patients can significantly improve patients’ menstrual cy-
cle, serum sex hormone index and hemoglobin index, with great clinical significance.

[ Key words] Norethindrone; Anovulatory dysfunctional uterine bleeding; Clinical effect
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Recent advances in the study of abdominal wall endometriosis
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[ Abstract)

Abdominal wall endometriosis ( AWE) is a special type of pelvic outside endometriosis, most

common in the cesarean incision scar. Currently there is no unified standard for its clinical diagnosis and treatment.

The prominent clinical manifestations include round or oval solid mass around the scar, menstrual cycle and progres-

sive pain around the scar. Careful history, clinical presentation and associated examinations are essential to make
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correct diagnosis. Drug treatment is based on hormones and anti — inflammatory drugs with poor clinical efficacy,

and lesion resection surgery is an effective method commonly used. Although AWE is a benign disease, relapse and

even deterioration is common.
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Lesion type and related factors of vaginal bleeding after menopause ZHANG Jiaoyan' , CHEN Yumei’ , TONG
Fang', GAN Chunyan', DENG Shichang' , HUANG Xinyuan'. 1. Social Management Center ,Longhua New District
People’ s Hospital of Shenzhen, Shenzhen 518109, Guangdong, China; 2. Department of Obstetrics and Gynecology,
The 8th People’ s Hospital of Shenzhen City, Shenzhen 518000, Guangdong, China

[ Abstract)
pause. Methods: 120 patients with vaginal bleeding from May 2013 to February 2015 received pathology analysis to

Objectives: To investigate the clinical and pathological reasons of vaginal bleeding after meno-

decide the pathological type. Single factor and multivariate unconditional logistic regression analysis was conducted on
risk factors to analyze the clinical causes of bleeding. Results: 93 patients had inflammatory lesions, including 27 ca-
ses of bacterial vaginosis (22.50% ), 39 cases of senile vaginitis (32.50% ), 12 cases of endometritis (10% ) , 9 ca-
ses of pelvic inflammatory disease (7.50% ) and 6 cases of ovarian cyst (5% ). 27 patients were with malignant le-
sions, including 13 cases of endometrial cancer (10.83% ), 7 cases of cervical cancer (5.83% ), 4 cases of leiomyo-
sarcoma (3.33% ), 2 cases of stromal tumor (1.67% ) and | case of ovarian cancer (0.83% ). According to the lo-
gistic regression analysis, old age, long time of menopause and thick endometrium were all risk factors of vaginal
bleeding (P < 0.05). Conclusion: The clinical postmenopausal bleeding is mainly due to multiple lesions with in-
flammatory, and old age, long time of menopause and thick endometrium all lead to vaginal bleeding.

Menopause; Vaginal bleeding; Clinical reasons; Pathological analysis
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Investigation on the sexual life condition of female patients with urogenital tract infection ZHANG Xiaoxia,
JIAN Bailu® , GAO Peng, CHEN Rongli, LEI Juan. Department of Urology , The 451 Hospital of People’ s Liberation
Army, Xi’ an 710054, Shaanxi, China

[ Abstract] Objectives: To investigate the sexual life condition of female patients with urogenital tract infec-
tion and its risk factors, in order to improve the prevention and treatment effect. Methods: 98 female patients with
urogenital tract infection from January 2011 to April 2014 were randomly selected to observe changes in their sexual
life condition. Analysis on risk factors was conducted using non — conditional multivariate Logistic regression analy-
sis. Results: The sexual life of 25 female patients (25.51% ) was affected. Single risk factors included young age
( <30 years) , low monthly income ( < 5000 Yuan), short marriageable age ( <5 years) , short treatment period
( <8 weeks) , negative attitude of the spouse, pessimistic psychology and depression (P <0.05), while and sexual
attitudes and career was not related (P > 0.05). According to non — conditional Logistic regression analysis, age,
income, age of marriage, duration of treatment, attitude of spouses, sexual psychology, depression were all inde-
pendent risk factors of urogenital tract infection (P <0.05). Conclusion; Urogenital tract infection affects pa-
tients’ sexual life, but it is most closely related to psychological factors, so psychological counseling should be
strengthened in clinical.

[ Key words] Female genitourinary tract infections; Sexual life; Risk factors
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Effect of pelvic floor rehabilitation on stress urinary incontinence after hysterectomy by urodynamic A0
Jine, YANG Wan, HONG Li*. Department of Obstetrics and Gynecology , Renmin Hospital of Wuhan University , Wu-
han 430060, Hubei, China

[ Abstract)

hysterectomy by urodynamic. Methods: 30 patients developed into siress urinary incontinence after hysterectomy for

Objectives: To explore the effect of pelvic floor rehabilitation on stress urinary incontinence after

benign gynecological disease from January 2011 to December 2014 were enrolled in the study. All patients received
the pelvic floor rehabilitation, and were followed up for 6 months. They also received urodynamics test, to record the
3d voiding diary. The International Advisory Committee of Incontinence Questionnaire Short Form (ICI - Q — SF)
was filled in at the beginning and 6 months after pelvic floor rehabilitation. The effectiveness of pelvic floor rehabili-
tation was compared through comparing the maximum cystometric capacity ( MCC), maximum urethral pressure
(MUP) , maximum urethral closure pressure (MUCP) , static functional length (SFL), and abdominal leak point
pressure ( ALPP). Then statistical analysis was performed. Results; The effective rate of pelvic floor rehabilitation
was up to 90% , while the treatment of MCC was otherwise, and the MUP, MUCP, SFL, and ALPP were signifi-
cantly higher than before, with statistical significance (P <0.05). Conclusion: Biological stimulation feedback
combined with vaginal dumbbell training has significant effect on stress urinary incontinence after hysterectomy,
which is worthy of clinical promotion.

[ Key words)
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Pelvic floor rehabilitation; Stress urinary incontinence; Hysterectomy; Urodynamic
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Laparoscopic and ureteroscopy in the treatment of ureteral injury caused in gynecological surgery SONG
Qinglei, JI Jianghai, ZHANG Xue, TIAN Longjiang, YAN Fang, REN Na, SUN Jinbao. Department of Gynecolo-
gy, Cangzhou City People’ s Hospital, Cangzhou 061000, Heibei, China

[ Abstract)
injury caused in gynecological surgery. Methods: 108 patients with ureteral injury caused in gynecological surgery

Objectives: To explore the clinical effect of ureteroscopy and laparoscopic in treating ureteral

in our hospital from September 2012 to September 2015 were divided into laparoscopic group and ureteroscopy
group, each of 54 cases. The laparoscopic group was given laparoscopic ureteral repair joint stent drainage, while
ureteroscopy group was given ureteroscopic ureteral stent drainage. The operation time, intraoperative blood loss,
and average disappearing time of urinary fistula, double J tube indwelling, renal function before and after treatment
and complication rates in the two groups were compared. Results: Difference in the average disappearing time of u-
rinary fistula and double J tube indwelling time between the two groups was not significant (P > 0.05), but that in
operation time and intraoperative blood loss was significant (P < 0.05). The follow — up time was without obvious
difference (P > 0.05), with no infection occurred, including kidney dysfunction, kidney seeper, ureteral stricture,
ureteral obstruction, recurrence and other serious complications. The Scr and BUN decreased while glomerular filtra-
tion rate increased after treatment in both groups (all P < 0.05), without significant difference between the two
groups (P> 0.05). Conclusion: Both laparoscopic ureteral repair joint stent drainage and ureteroscopic ureteral
stent drainage is effective in treating ureteral injury caused in gynecological surgery, which is convenient and worth
promoting.

[ Key words)
[FESH %S

Laparoscope ; Repair of ureterovaginal fistula; Stent drainage; Ureteroscope; Double J tube
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Long - term quality of life of female stress urinary incontinence patients treated withtension — free vaginal

EAWRRE PEAETFEARATRE

tape in middle urethra YANG Erjiang, YANG Yong. Department of Urology, Shiyan Taihe Hospital ( The Hospital
Affiliated to Hubei Medical College) , Shiyan 442000, Hubei, China

[ Abstract]

dle urethra on the quality of life of female stress urinary incontinence patients. Methods: 113 female stress urinary

Objectives: To investigate the long — term impact of tension — free vaginal tape (TVT) in mid-

incontinence patients in our hospital were selected and divided into TVT and TVT — O group according to different
surgical methods. The treatment effect was evaluated according to the patient’ s postoperative subjective feeling and
objective pressure test. All the patients were followed up for 2 years and surveyed by Incontinence Quality of Life
Questionnaire Quality of Life (I — QOL). Results: The subjective efficacy and objective response rate of TVT group
was 96.36% and 94.55% respectively, while those in the TVT — O group were 94.83% and 93.10% respectively,
without statistically significant difference between the two groups (P > 0.05). The quality of life was significantly
improved in both groups (P <0.05), and that of TVT — O group was significantly higher than the TVT group, with
statistically significant difference (P <0.05). Conclusion: Tension — free vaginal tape in middle urethra has satis-
factory clinical efficacy in treating female stress urinary incontinence patients, and TVT — O has better effect in im-
proving patients’ long — term quality of life than TVT.

[ Key words] Stress incontinence; Tension — free vaginal tape (TVT) in middle urethra; Quality of life
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Pathogens distribution of recurrent urinary tract infection and its impact on sexual function ZHANG Wei' ,
SHEN Liyang' , GAO Cen', YU Shicheng’ , WANG Erping’. 1. Urology Department, Yuhang District First People's
Hospital, Hangzhou 311100, Zhejiang, China; 2. Urology Department, Sir Run Run Shaw Hospital, School Of
Medicine of Zhejiang University, Hangzhou 311100, Zhejiang, China

[ Abstract)

fection and its impact on sexual function. Methods: A total of 100 patients with recurrent urinary tract infections

Objectives: To investigate the pathogens distribution of patients with recurrent urinary tract in-

admitted to hospital from January 2014 to December 2014 were selected to analyze the detected condition of original
strains, and compare the sexual function after primary infection and 3 months later. Results: In terms of distribution
of pathogens, the number of Gram — negative bacteria was more than fungi and Gram — positive bacteria. Difference
in sexual function between primary infection and 3 months later was not statistically significant (P > 0.05).
Conclusion: Recurrent urinary tract infections have no significant effect on patients’ sexual function and pathogens
are mainly Gram — negative bacteria. Bacteria monitoring should be paid more attention to in clinical so as to provide
a reliable basis for rational drug use.

[Key words] Recurrent urinary tract infection; Pathogen distribution; Sexual function; Gram — negative

bacteria; Gram - positive bacteria
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Effect of automatic particle chemiluminescence immunoassay and colloidal gold immunochromatography as-
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Objectives: To investigate the effect of automatic particle chemiluminescence immunoassay
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(CMIA) and colloidal gold immunochromatography assay ( GICA) in the detection of syphilis. Methods: Serum
sample of 1000 hospitalized patients were detected by TPPA as gold standard, and the sensitivity and specificity of
CMIA and GICA in the detection of syphilis were evaluated. Results: The positive rate of syphilis was 12. 1% in
1500 patients; the positive rate of CMIA was 12.5% ; GICA was 12. 7% . The sensitivity of CMIA was 92. 8% ;
specificity was 98.5% ; the positive predictive value was 93. 8% and the negative predictive value was 99. 0% . The
sensitivity of GICA was 98.4% ; specificity was 99. 7% ; the positive predictive value was 94.0% , and the negative
predictive value was 99.7% . There was significant difference between the two groups in the sensitivity and the nega-

tive predictive value (P <0.05). Conclusion: The sensitivity and negative predictive value of CMIA is better than

that of GICA, and it can replace TP — PA as the first choice for the detection of syphilis.
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phy (GICA)
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[XEiA]  Fda M B RIS 06 SR
Awareness of pregnant mother on the prevention and treatment of mother — to — child transmission of syphi-
lis GUAN Aiping' , HU Ping'® | CHEN Lan’. 1. Department of Obstetrics and Gynecology , Jingzhou Central Hospi-
tal, Jingzhou 434020, Hubei, China; 2. Department of Obstetrics and Gynecology, Minda Hospital Affiliated to Hubei
Institute for Nationalities, Enshi 445000, Hubei, China

[ Abstract]
treatment of mother — to — child transmission (MTCT) of syphilis, to promote relevant work. Methods:; 500 preg-

Objectives: To investigate and analyze the awareness of pregnant mother on the prevention and

nant women received obstetric examination from January 2012 to December 2014 were surveyed with questionnaire.
Results: Of the 500 pregnant women, only 282 ones had basic knowledge of MTCT, an awareness of 56.4% , with
an average score of (21.8 + 3.7) points, including average score on syphilis basics (11.2 + 2.5) points and av-
erage score on MTCT prevention and control knowledge (10.6 + 1.2) points. In the 282 pregnant women, there
were 151 urban population, 63 rural population and 68 migrants, scores of urban population higher than the others.
According to logistic analysis, education level and the domicile of pregnant women were major factors affecting the
awareness of pregnant mother on the prevention and treatment of MTCT. Conclusion: The awareness of pregnant
mother on the prevention and treatment of MTCT is general low. Therefore, publicity and education on this area
should be strengthened to guarantee the quality of birth population.

[ Key words] Pregnant women; Syphilis; Mother — to — child transmission ( MTCT) prevention and treat-

ment knowledge
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Treatment of senile latent syphilis infection complicated skin diseases TANG Yunzhi' , GAO Lifu’ , XU Hua',
HUANG Xiaoan' , GONG Xiaogin'. 1. Department of Dermatology &STD, The 535 Hospital of People’ s Liberation
Army, Huaihua 418008, Hunan, China; 2. Health Team of The 61915 Corp of People’ s Liberation Army, Hefei
230000, Anhui, China

[ Abstract] Objectives: To investigate the treatment of senile latent syphilis infection complicated skin dis-
eases. Methods: 94 elderly patients with latent syphilis infection complicated skin diseases in our hospital from A-
pril 2012 to March 2013 were selected and randomly divided into observation group and control group. The observa-
tion group received bicillin joint ceftriaxone treatment, while the control group simply received benzathine penicillin
treatment. All patients were followed up for 24 months. The RPR titer after first treatment, treatment efficacy and
the level of peripheral blood T cell subsets were compared. Results: In the observation group, there were 4 cases,
8 cases, 11 cases, 12 cases, 9 cases and 3 cases with 1 :1, 1:2,1:4,1:8,1:16, 1: 32 RPR titers respective-
ly while those in the control group were 1 case, 6 cases, 8 cases, 11 cases, 12 cases and 9 cases respectively. In
the observation group, there were 34 cases cured, 11 cases improved and 2 cases not cured, a total effective rate of
95.74% ; in the control group, there were 18 cases cured, 18 cases improved and 11 cases not cured, a total effec-
tive rate of 76.60% . Before treatment, no significant difference was found between the two groups in T cell subsets
in peripheral blood, including CD3*, CD4*, CD8*, CD4"/ CD8 " and so on (P > 0.05). After treatment, the
CD3*, CD4", CD4"/ CD8" in observation group was significantly higher. Conclusion: Bicillin joint ceftriaxone
is effective for treatment of senile latent syphilis infection complicated skin diseases and improve the RPR negative
rate, which can be used as the treatment of choice.

[ Key words] Latent syphilis; Benzathine penicillin; Ceftriaxone
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Clinical effects of imiquimod and CO, laser in the treatment of female condyloma acuminatum ZHOU
Jun' | WANG Cuimei’ , LUO Lili", YU Nasha® , ZHONG Qingyang’.
Dongguan City, Dongguan 523290, Guangdong, China; 2. Dermaiology Department, South Hospital, Guangzhou
510515, Guangdong, China; 3. Infection Department, Dongguan 523000,
Guangdong , China

1. Dermatology Department, Shijie Hospital of

Dongguan City People’ s Hospital

[ Abstract]

of female condyloma acuminatum. Methods: 60 female with condyloma acuminatum were randomly divided into ob-

Objectives: To investigate the CO, laser combined with 5% Imiquimod Cream in the treatment

servation group and control group, 30 cases in each group. The control group was treated by CO, laser combined
with acyclovir ointment and observation group were treated with CO, laser combined with 5% imiquimod cream, a
month as a course of treatment. All patients were followed up for three months. The treatment efficiency, adverse re-
actions and recurrence rate were compared between two groups. Results: The effective rate of the observation group
was 96.7% (29/30) which significantly higher than 80.0% (24/30) in control group (y* =4.043, P <0.05).
There were 12 cases of adverse reaction in observation group which had no significant difference from the 13 cases in
control group (y* =0.069, P >0.05). During the follow — up period, a case in the observation group and 2 cases
in the control group were lost. There were 2 cases of recurrence in the observation group, significantly lower than the
8 cases in control group (y* =4.320,P <0.05). Conclusion; CO, laser combined with 5% imiquimod cream in
the treatment of female condyloma acuminatum has higher efficiency and lower recurrence rate, worthy of clinical ap-
plication.

[ Key words]

Condyloma acuminatum; Carbon dioxide laser; Imiquimod cream
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WL PRI BB IE R, (B RN () R O A IR B A8 PR 2 B 2t
Y S Mo A BT AR BERIL 20 Dy L5 2 A0S R, g2 30 o
P A BB PIRT SR B HE IS Wi AR i« (1) A2 50 2 e LA 253
(LI BLEIZ | S AR TR 7L Sk bR P e 2 4y, R L
it 5 (2) BEIR 11 92 50 25 S 2 B, PCR DLKS I 7T i HPV — DNA
FRSEPEAT  RRZR A I H] UL HP — DNA FP31 ;5 (3) i B2 A

PR T4 T CO,MOBIRYT , SRR IR IPE AR LS, 47
JRERE A IRYT SRR TR K /INEEE CO, BOGHR , [ (A ik
A I K FLADI R0 B, Foe S (o P v e R 9 0 v ) e, AR R 0 T
1 KNI i o W IR AE COLMOEIRIT IS IR IR %6
R (KA MM 25 48 A4 R R AR =, B 2 1 = H20053994,
FA% 10g) TR AITH L, 2 R/d; WAL B E7E CO, kiR
7 G UK 5% WRs RSB (DU B R 25,k A BR 52T 28 "l A 7=,
255 H200330128, ML 4% :250g x 4 4%) F T # Ayl m L,
Lk/2d, LAA8 LAY IBIT 1 AT
1.3 HLEIEA

Rl 3 A, LB BBV YT A B R BN R AR AN
R,

1.4 55 %H) by
TR T G AR R B AR 52 42 T8 2%, I TR 11 S B e A 45 R
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R 5 S50 I AE IR B AARAE 8 35 B3, T R 1 S B R A & SR
R 5 TCAL 1 AE IR B AARAE A DL 38 25 B3 | Il R 1 S 00 A i 44
NP RITESCE = IRAR + BRUR,
1.5 %itsFrk

i SPSS18. 0 Gt ik AT ST 2= AL 21, VR T7 A 0RO
RSN A 2 A e 2 S RO R U R X K86, DA P <
0.05 Jy 22 A et Lo
2 H#HR
2.1 MmAEF R B

WS B AR RCR N 96. 7% (29/30) 8.3 i T X IRZH 1Y
80.0% (24/30) (y* =4.043,P <0.05), WF# 1,

®1 WHBEFIRKRTHILE

4 Bk R 23 e A%

WEE 30 27(90.0) 2(6.7) 1(3.3)  29(96.7)
SHRAL 30 19(63.3) 5(16.7) 6(20.0)  24(80.0)
v 4.043
P <0.05

2.2 WmAEHTR BRI

NRELLH B85 I 13 451 (43. 3% ) AN RSORS00 BRZEL Y 12 441)
(40.0% )M L 2% 7 LGt X (x* =0.069,P >0.05), WL
%%20

x2 MABRETRRMELLE

40 pig KBk PRI RRRN R AR
WEEA 30 5(16.7) 6(20.0) 2(6.7) 13(43.3)
%EEZH 30 5(16.7) 5(16.7)  2(6.7) 12(40.0)
X 0. 069
P >0.05

2.3 P EHLRFRER

B30 I RS A2 1 ) X BRI 2EL 2 ), WS 4 JR 5 4
K2 41(6.7% ) AR T X IRLLE) 8 1] (26.7% ) (x = 4. 320,
P<0.05), W3,

R3 MABRESRELR

4 % 1A 24 34 BRF

WA 30 0(0.0) 1(3.3) 1(3.3) 2(6.7)

fHEA 30 2 2(6.7) 4(13.3) 8(26.7)
X’ 4.320
P <0.05

3 itig

PRGNS — Rt MR R ARG 1 HPV 5 3 B L i , A2k
RHE—2F 3 H B S AHS R, HPY R #RY 6 .11 .16
18 LRI AT RE S SR BIRIE, H RZ R A E N E A R

el T 16 118 W g HPV {2 S8R BB Iet 5 B
B9 1) AR e BEAH G, R I 2R S50 SR e AN A3 52 i) 8 1 fi R AR
I B IR X R AR A R U L R, AT A RA
IT AR BB U LA % T e e Jg B Akt B K SF- , T o i %
ARG EEEL

CO,WOEIRTT B T Y BT 1, R OB R iy X e 5T
¥ Bz Ik 86 M55 2 T D, B VA P v o e R e i A /N 2
P eI R BRI Z 0 SR, TR O AL R
S AL B JR: PR P AR S I B Ik e JH 286 e Vs A 1) 2 5 G
THERAE T, IR 28 5 B PRl el 42 %

I s S L — R A 2 S B S R R, T DA
L -1 IL -6 F1 IL - 8 S 2R 41 i (5514 7= A, 452 = LR 19
e AR AR RE 1 o Tk S LT IR T AN R 2
YRR T BAL TR B, RT AR R A 2GR B A s W 2 VR BE L 8
B B LA S B 4 K HPY (AR RS . 15 CO, M0 T I
A LS TR R AT RO . BRI ) 45T MR AR
CO, BOGER A 5% Wk R 2L H 1R YT R BB IE HLA BT Y I IR
JERM e Ak o AR NIRIFSE b otk B8 ) CO, ot k4T
WY, BRI , D B RS % M (AR

ARHIF5E R R I A L B B % 5 TP L A CO, 061
S BRZH AIR YT Jr 48 , 25 A BT 1 S5 FRTIDR s R e 6 5 R T
AL RGBT IR T SOR 22 7. WFSRIESE, LB AL iR
FIRIT AR S T X B AL 7R CO, OB I £ DK s S 45 4
BIIRIT AR FRTE S . R W] fE & AH L+ Pl 9% 55
RO, honds BB LA R B A M A 3R (Smiin 0 ) 1 28k WA )
IS A A RS (29 67% ) 1™ LS WL 5 F R BL R
AT, WAL DS B N R B CO, B GIRYT Hi R L1 BE K
b RIA BRI, WAL ¥4 A S B2 W7 SR )R B R, 27 1 i 24
YR, WAL R R, WA G LR 8%
TRFRTIRAL o Rt PR R DK s B A X G CO, B X HPV LAY
TR TE BRI, vl LIAT SRR K CO, G697 5 3% B /Y HPV,
P % R HAK

25 PR, CO, ORI A 5% MR R ZLE AT L MR BIE
PEA RO = HAE R A, HA I DR PR A
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BB AR FAHE 4428 (BCG -PSN) &, v — FH#HE(y - IFN) B4 Q it R id 77 R 4L

BRI IR Z 7, ik 84 Bl RALR BB FH MG A FABE SHEHIRSE T4 (BCG 4) o y - IFN 3677
20 (TFN 20) , f2 8 Q Mt A28 B 45 5 AWML A 24 BCG - PSN &, v - IFN 857, e BmAM s AR o HE
WM T AR R R R B Z a0 £ F, 4558 BCC 41(88.10% ) t95 /%5 F IFN 4(61.90% ) ) =
7.683,P=0.006;477 )5 ¥ %A BI CD3 T g % CDA'T a@fedg % .CD8 ' T fmfik ¥ .CD4 " /CD8 "
Wi (P <0.05),BCG 4164 T A4 IFN Ak (P <0.05) ; BCG 41 (14.28% ) £ % % ¥ £ 4% F IFN 4
(33.33%) x* =4.086,P =0.043; FLA R R BB X A K6 25 it FEL ) =0.491,P=0.483, £if:
IR A B A R e td f B Y sk, BCG — PSN #9745 2R AR F v - IFN,

(ES: 35D

T SRRy - THE;H QU X 5LER

Effect of BCG polysaccharide and nucleic acid or y — IFN combined with Q — switched laser therapy in trea-

ting condyloma acuminatum XIAO Junjian' , HE Wei’. 1. Department of Dermatology, Dazu District People’ s
Hospital , Chongqing 402360, China; 2. Department of Dermatology, Xingiao Hospital, The Third Military Medical
University, Chongqing 400037, China

[ Abstract)

[E—1EEEA)] HE1975 ), 5B, BIREEIN, F2 SR ik &
e el RS R (e

Objectives: To compare the efficacy of BCG polysaccharide and nucleic acid or y — IFN com-



P EMAFE 2016 4£10 H 4525 #5510 1)

The Chinese Journal of Human Sexuality

October,2016  Vol.25 No. 10 - 81 -

bined with Q — switched laser therapy on condyloma acuminatum (CA). Methods:; 84 CA patients were randomly

divided into BCG group and IFN group which were treated with BCG — PSN or y — IFN respectively joint with Q —

switched laser therapy. The cure rate, change in T cells, recurrence rate and adverse reactions of the two groups
were compared. Results: The cure rate of BCG group (88.10% ) was higher than that of IFN group (61.90% )
(x* =7.683, P=0.0056). CD3*T and CD4* T cells increased, CD8* T cells decreased and CD4*/CD8 " ratio
went up for all the patients after treatment (P <0.05). The change in BCG group was greater than IFN group. The
recurrence rate of BCG group (14.28% ) was lower than that of IFN group (33.33% ) (y* =4.086, P =0.0432).

There was no significant difference in adverse reactions between the two groups (y° = 0.4912, P =0.4834).

Conclusion: BCG polysaccharide and nucleic acid combined with Q — switched laser therapy on CA is better than

v —IFN from cure rate and recurrence rate aspects.

[ Key words]
minatum ( CA)

(HESES] RIS52.5 [ kAR ED )

RBUWAHE ( condyloma acminata, CA) I H WL A 1 4% P i
Z— AT 7 e R 1Y, W & AR A SN R i Aw LT
TRALe IR, G e PR o I R b Z2 0L L 8 VR
s A I I A 7 i R R eI, IX B85 vk B LR R R
HRAITE S A A, OB T 2 UIR YT, X AR 1 2B 16 A 1
ARTKHFEm o E ORI PR B8 5522 1 R OB O 1 Bk Bl
Ja AT (DC 2 5 g SR R A T 2 MR (BCG -
PSN) 284 52 8 35 55, B 65 A7 280k AR 2R B HE R 0T Ja I SR
RO B AR g T BCG - PSN Ry - T (y
- IFN) BR A HOGIH PR BUHRPE I BOR , Febe R I Q SO &
BCG - PSN 5 vy - IFN {67 R BRI, LB G T J5 125 1 2%
Ho BEAHREIT
1 IERE R
LT —f5eH

B BT e B 2013 4F 10 H 2 2015 4F 10 A iifi g CA
B 84 il BT A R B L) CA i FRAEAR , L i
M AR A B W12 o HEBR 4 Uk sl PL I 00 2 PR O TF
B INREA 2 SR 8 L A B e e Mo sl A MR R
5 NBEHLS  BCG — PSN 3457 41 (BCG 41) Fl y - IFN 357 41
(IFN 2H) , 7320 42 . BCG A4 1k 28 3], Lotk 14 il s 4F %
18 ~56 %, WA (32.4 £8.6) ;97 2 3 ~ 10 N H,F
(5.2« L. 71)A o IFN ZHAFE 4L 25 Bif, Lotk 17 4] 47l 18 ~
61 % FH#(34.6 £5.2) % 574 ~9 M H ,FH (4.8« 1.2) 4
Ho Bebibr 32 2200 A 1 fa sk AR 1E IR IE 1T BB AR L B
J& I . PIZH R B HEA BOR C B P2 5+ (P >0.05) . B
RITHRPFEE IR F BRI E, ZF TR RES, IS
TAEBZE By 2 Ao
1.2 %7 7%

SR B BARAL B SRR TRAA— 22 Tmm S F)
ZRPHFUE (st SO0 254 R F [E 25 7 H20063466)
o2 Bz SE T IR LA DRSO o T Q WOLIA YT (X AU I R
HORJEABRA A A (9 JY - SQ BLJ Q JF % YAG BRHOLIA
FEAX SR IR B AT RS W A2 7™, A7 415 : 20080423 )
PR PR AR AT L ek e ) 2 1 6 P 42 ) B JR 2 e 1X
301 T BR T RIS TR IR R 3O, By 1L i3 . BCG
WA BCG - PSN (it , #i VL7 25000 A7 BR2x w1, [ 245 v

A

BCG polysaccharide and nucleic acid; y — IFN; Q — switched laser therapy; Condyloma acu-

F 833020001, ) ImL, f& H 1 78,9 WA 1 A5 IFN 41 LA 7
S IEN =y (035, b3 % A W s 25 76 BR A &), [ 25 o7
$10980084)100 J5 U,1 ¥/d,5 ¥kl 1 ANFH:2 ASIF e
RH1R, FlR3NMABRAEL 1 R, ZEHAZ21 R, i
HEEBBET 12 A NSRRGSR L G
1.3 FHRRH

EHE2@G 6975 3 N MITCHE AR L I, B R e
ERBE BRI R 3 A H R W & IA R R A A,
e RS R B VTR 3 A B R S Bk K i A
JIN BB R I S B R A 355 B R A AL, B IR
5 5 B4 N TEAK; JC PRk B, 7 AR EE RS 3 A N BB A
B R RS R B T
1.4 #kE4n 6 42 I Ao dh i)

TR 3 A0 B I, 0 A B 0 43 S 1 A B
B 4HEARIC I EHIIR CD49 .CD3 .CD4 .CD8 (5 [ eBioscience
AT ACEDEIFE Lh, BEERZE b ¥k )5 A BD FACSCalibur
TRERANMA (W H BD 23], A P=4ik5 101646 ) Kl 21 Al i Ee 1]
1.5 %itsam

% GraphPad Prism 5. 0 B8 5 #4740 A Ab 38, 3 i
ORI (x £5) FR R ¢ K505 HHRO0OR A (%) 2% R Y
5. P<0.05 FoREFEAERIFE L,
2 R
2.1 WA EH ey sT Aot

BCG 41 42 #i &6 A 29 6, Wk 5 i, A543 3 i, Josk 5
B, BIG AR Ky 88. 10% 5 IFN 4] 42 5] /B & vA A 20 f7, AL 4
B, B &2 4, ToR 16 B, S @R 61.90% ;i i AL B A &
R0l UL BCG 41 936 7 5 A T IFN 41, )" =7.683, P =
0.0056, WL¥ 1,

=1 WHBENTRLE
2157 b=y AL EEEN Tesx BIGEE
BCG 4 29(69.05) 5(11.90) 3(7.14) 5(11.90) 37(88.10)
IFN 4] 20(47.62) 4(9.52) 2(4.76) 16(38.10) 26(61.90)
¥ 3.967  0.1244  0.2127  7.683 7.683
P 0.046  0.7240  0.6450  0.006 0. 006
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WEITIE AL D) CD3 ™ T 4 g 2  CD4 " T 4 it £ |
CD8* T 4iffa k> .CD4* /CD8 * LA FF i (P <0.05) , 411kt
BOIRITRTPA L) EsRR e B E 2R (P >0.05) ;1897 )5 BCG
ARG LL TFN 2R (P <0.05) , L3k 2,

x2 WMARFRTHETHEHARMOTHLEE

5 cD3 * CD4 CcD8 * CD4*/CD8 *
TRYTHT
BCG 41 50.25+2.86 32.93£3.65 40.12+4.01 0.86+0.23

IFN 21 51.08 +3.42 34.21+3.88 39.32+4.36 0.85=0.17
t 1.207 1. 557 0. 8752 0. 2266
P 0.231 0.123 0.384 0. 821
TR

BCG 4H 55.37 +£2.21* 38.37 £4.58" 35.15+2.66" 1.09 £0.33*
IFN 2 53.89 +3.57* 36.10 +3.82" 37.47 £2.96 0.96 £0.21 "

t 2.284 2.467 3.778 2.154

P 0. 025 0.016 0. 000 0. 034

T AL IRYFRT A ELA T P <0. 05

2.2 WmABENELELIE
EREVRY 12 4~ H N, BCC L&A 6 B2 K, 435 7 3

PMANE RS B4 ~6 A 11T ~12 4 H 0 fl, ZRkARN
14.28% ; IFN 4L E A 14 G2 %, 735 A 3 S ANE K 4
B4 ~6 H 8 4.7 ~12 A~ H 2 ], S 44 33.33% . BCG 41
M5 K FALTF TEN 41" =4.200, P = 0. 040; 22 53 3= 52 tH BLAE 4
~6 A~ H It & & 1%, BCG 4B AR T IFN 41,x° =6. 098, P
=0.014, WFE3,

®3 WMABRENERBRIE

am T~12400 0 4~647] 34 A HRAR
BCGH 0 1(2.38) 5(11.90) 6(14.28)
IFN4  2(4.76) 8(19.05)  4(9.52) 14(33.33)
X 2.049 6.098 0. 124 4.200
P 0.152 0.014 0.724 0. 040

2.3 WmAEF ARG

BCG 41F 12 i35 HBIAS RN, Hop & 38 11 1], 1935000
PR 3 ), 595 1 0, S 4 ), SE A EE B R 4 1), R AR
28.57% ;IFN 4A5 15 Bl BN RN, Horf &34 14 ], T 4558
PEPIRR 2 161, 292 1491, s 3 ), FBAN R R BRI R 5 5], AR
35.71% o WALHAS RN 2 AE R 22 RIS 8 Xy =0.491,
P=0.483, W34, N EZEH AN BCG - PSN o IFN -
v JG 24 h P REEERRR R AT A2 ARG RT B TR

x4 FMABRENAIRREILE

51 B TS AR PSR Bz RN RALTEEELHR RR A A
BCG 4] 11(26. 19) 3(7.14) 1(2.38) 4(9.52) 4(9.52) 12(28.57)
IFN 41 14(33.33) 2(4.76) 1(2.38) 3(7.14) 5(11.90) 15(35.71)
% 0.513 0.213 0 0.156 0. 124 0.491
P 0.474 0. 645 1.000 0. 693 0.724 0.483
3 iTig PE, L M R 5 2 R e e SR Ay . AR AL

CA F2UENFURIEHRE (HPV) I 5 DR i # DA AL 2R
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G, 5 0 B TR R0, A R 95 2 0 40 L, S80S oA L 4 A
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EZBEF R, W Q BRI A BCG - PSN FIIKA v — IFN 1Y
VRITRCR LS, BCC 1) SR 8 T IFN 4153897 )5 I 4 iR
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A 225, 7] 0L BCG - PSN (13RI 7 AU B AF . 3 5 HAR FAL
Hl# AR 43, BCG — PSN HA7 XA S 5 8 15 L R, #8777 CD4 ™ |
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Infection features of HPV subtypes in 110 female patients with condyloma acuminata CHENG Jun', ZHOU
Haiyan®®. 1. Department of Obstetrics and Gynecology, Wuhan Youfu Hospital, Wuhan 430023, Hubei, China;
2. Depariment of Obstetrics and Gynecology, Wuhan City First Hospital, Wuhan 430022, Hubei, China

[ Abstract)
loma acuminate (CA), to provide data support to the clinical treatment and public education. Methods: 100 fe-

Objectives: To study the infection features of HPV subtypes in 110 female patients with condy-

male CA patients in our hospital from January 2010 to June 2015 were tested using HPV genotyping kit for HPV gen-
otyping. Questionnaire survey was conducted to learn general information and anxiety and depression level of pa-
tients. Results; All the 110 CA patients were HPV positive, including 69 cases of only HPV infection (62.7% )
and 41 cases of multiple HPV infection (37.3% ). For single low — risk HPV infection, HPV11 had the highest
proportion, while for single high — risk HPV infection, the proportion of HPV16 being the highest. Further study
found that age, income level and eating habits and different types of hazards were all related to the distribution of
HPV infection. People at younger age, with relatively low incomes and preferring spicy food were more susceptible
to HPV infection of high hazard. Conclusion: The incidence of different subtypes of HPV infection is different,

which is significantly correlated with age, income and diet. Therefore, targeted measures should be taken in future

treatment and public education.

[ Key words]

[RESHES] R752.5 [ kPR ERD)

R BB PE ( condyloma acuminatum, CA) J& 4= B0 B P 5% B
DL B PG REBEI | 0 RIS - DX AU T I 119 58 — R PR AL R
Wi o TEFRE CA IR R BAERAE BT A RIE S 3R E
CA H &3 2002 4F 1 12. 94/10 Jj_E 715 2008 4£ ) 29. 35/
10 771, CA AT NFLSK i (HBV ) YL 5 R 1 4 52 RS
PEBO , K2 KA TIAE N CA BR T AT DU i PEAL RR A1, tomT
VLS (] 3 He il A 4% , BAT AR 8 et . e bk CA S,
HPV 0] D7 R B SN B Z2 Rl A2 , B 205 & 5 U . HPV i
BERA ZE, 45 1k KB 100 Ry HPV s, bk
ZRBAfaE , NTCER, A 30 ZF HPV 558 i ULk sl e %,
SURBREE RN, 2 R A e R R HPV i —
MR GIRALTT AR B A SCE SR, — A 5 R AE 5 1T
R0 HPV i T4 DNA #4507 96 AL th 0 145 4
AR CA RAEERE T AR 5, HLA R S, TR
BT Lotk CA B3 HPV R (1 RO RRAE , A B T 340 S X 1
HRAYT T LA S B AL BB M A, IR TR CA By A, A
WFFEIE i P A DF TR FRBE B R PR T 112/ 110 il 2P CA JE /Y
HPV AR RGeS AT RAE , BURIE AT .
1 #EREFEE
R

TEHC2010 4F 1 H 2 2015 4 6 A T3 Bt SRR Bbt 12 9
HIXAT HPC 3 BUR I (4 2ot CA B35 110 4], 4F4#% 20 ~ 75 %7,
IR (34.7 £9.7) % o Fr A 32X G R B2 Wi 2 2 B
o T 75 2 ) PO R R B K 12 W s v 5 52 6 = A 0 1 S A
KA PG ZOR TAE T thoxs 7 CA BYAHSCHA o
L2 ANAREAH AT R

A 2 AT T B9 52 68N 537 1l 2 R 9 8 A AR
BRbRE. DIABRUEN : (1) B8 T 5 IR B2 Wi CA B3 (2)
BT I a8 T B e 2 T REAIR T s o A 1 T 4
JEAMAFR 5 (3) 2945 1E SO 5 (4) K228 FFE R A4S, XA RAE
FERTE IR & 56 iU Ao HEBR bR e AN S AFE A I B =
A RGBSR AR A RE SR

Condyloma acuminate ( CA) ; HPV subtypes; Influencing factors

1.3 SRk

HPV 43850 £ A IR DA BR 5T A 7 (L5
R231.100503) . BEARI7h R B SN 18 S5 A I
N 2B R U= BN =1 Sl = ) =8 T BIIN el) Q R B o
6, A ZE PCR & S5 A PCR 43 B A b #4743, &0 2%
A IV S WREE AR A R 3 A I 25 T o 2R3 & ] DUAS: I T
FEAfEE R 28 B HPV WA 35 R G 23 F LU XK G 5
Fire RIES 2l N AR T IRA () 34, 8] 46 N 28 0 JB 5 1 — i %
RHUFE R F T BRI T IAOKE DL TR
JR 4 Rl 1 £ R R RIIAR PR R PR R
FEERIMAR R
1.4 %itik

fifi Fi} SPSS15. 0 GEi A4 AT Ge vt oA , HL v 2 H5di R A il
SEFEAS ¢ KT, 2R A HUBCR TR 5 R, SE TR LU R A AE
SRR H 1) Wilcoxon FRAIKELK o
2 R

110 fi] CA [ 434 HPV P, #5004 B — HPV L1y
BHEA 69 i, 5k 62.7% ; 2 & HPV & YL ik 41 f, (5
b 37.3% o
2.1 ¥—HPV BR K &EHH

AR B — HPV R B EH 41 4], 5 1 37.27% ; & f&
R HPV B BT 28 fil, (5 Lol 25. 45% , eI fEBY Y HPV
H— YL B HPVIL & Edsc s, 35 17.27% , HPV6 (5 Hik
ZMAE R G R HPV B — ke i 35 v HPVI6 |5 iR i, 16
6.36% , vkl HPV58 HPV18 il HPV51, W31,
2.2 %% HPV BR R HH

41 | Z & HPV JEkyL B 5 3Ly 85 2 Fh HPV WAL 28 44,3
v HPV SR 9 5] 4 B J LA 1= 4 B, W3 2,
2.3 110 1 %% 5 %k HPV BA A £ 5 A4

Hi— HPV R L & HPV YL B H i1 46 HPV 7 A
171 Ffr IRAE AL R 104 1R, & fafd 67 ik, L3R 3.
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®1 #B— HPV TRIBSNT *3 110 fiEHEH HPV R4S F
a4 HPV T #Y I IS () HA (%) fER R HPV il % SR (]) IR (%)
fRfa sy HPV6 9 8.18 fRfa#d HPV6 25 14. 62
HPV11 19 17.27 HPVII 47 27.49
HPV42 2 1.82 HPV42 6 3.51
HPVA3 9 g 18 HPV43 20 11.70
— 5 L% HPV44 6 3.51
e 41 3727 it 104 60. 82
—— HPVIG ; 636 T fE A HPV16 15 8.77
HPVIS 3 2.73 APV ° !
HPV31 3 1.75
HPV31 1 0.91 1PV A 5 34
HPV33 2 1.82 — 6 3 s
HPV51 3 2.73 P 4 5 34
HPV52 2 1.82 HPV3S ; 4.00
HPV58 4 3.64 HPV59 2 1.17
HPV59 1 0.91 HPV66 4 2.34
HPV66 2 1.82 HPV73 6 3.51
HPV73 3 2.73 St 67 39. 18
&t 28 25.45 pESax 171 100. 00
=87 69 62.73
2.4 HPV B3 & ERE RS H 548X B E o4
%2 ZEHPY TEBREENG ANTFIA R R % HPV e R — & AAR G AR i
B HPY RS b (% ) 5 HPV Bl SR ORI, HPV BB &, P40 20 - 30
2% " 2545 ;l\ﬂﬁ@%%tbﬁfiﬁ,‘ﬁ Lhik 46.‘f1% , FLZAR I8 Bt /B 55 1 )
oWl fe HPV By, IR BC R SR 5 HPV SRR
3 i ? 8.18 SATIRAT AR . AR AR AL B B (=
4 Fh %Lk 4 3.64 5000 7o/ A ) G HPV MREREI, HiZ2 Wi hwfe HPV B3
=873 41 37.27 WHAR . MRERO S, BB =FB B E B2 = fa HPV gk
RIBER RS T ASEFINEH . k4,
F4 HPV BAERERESGSHXERS
i 2% AR i&f& HPV HAR w5 fi HPV HEA P
HERR () 20 ~30 79(46.20) 42(24.56) 37(21.64) <0.05
30 ~40 43(25.15) 23(13.45) 20(11.70)
40 ~50 30(17.54) 23(13.45) 7(4.09)
50 ~60 16(9.36) 14(8.19) 2(1.17)
60 ~ 3(1.75) 2(1.17) 1(0.58)
SRR B e 113(66. 08) 75(43.86) 38(22.22) >0.05
F U5 58(33.92) 29(16.96) 29(16.96)
ST RR B 65(38.01) 41(23.98) 24(14.04) >0.05
7% 106(61.99) 63(36.84) 43(25.15)
AR (/) <5000 129(75. 44) 73(42.69) 56(32.75) <0.05
=5000 42(24.56) 31(18.13) 9(5.26)
RS ETH 2 90(52.63) 43(25.15) 47(27.49) <0.05
& 81(47.37) 61(35.67) 20(11.70)
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2.5 EHBEEWARKFILE HPV BRI 64X £
HPV JEYe s 3 v R 2800 3 28 IR A 5% B ol G 42 R 4R i
o WFS,

x5 BEEENME HPV TR HHXFR

B HEARC RSE HPV HEAR &G HPV AEAR P
LR 6 110(64.33)  79(46.20)  31(18.13)  >0.05
BREF 47(27.49) 15(8.77) 32(18.71)

S 11(6.43) 9(5.26) 2(1.17)

FE O 3(1.75) 1(0.58) 2(1.17)
MABKER & 101(59.06) 61(35.67)  40(29.24)  >0.05
EF 54(31.58)  33(19.30)  21(12.28)

R 14(8.19)  10(5.85) 4(2.34)
wE 2(1.17) 0 2(1.17)

3 itig

CA 2 H BN 5 8 oy 8 T 16 M % e e , L s
FRAUE TG, CA J&i T HPV B Frsl, ifi HPV H it & 3L
FH4F B A 200 FAEHL, A [ 37 A ) S e 357 5 | A2 14 s A S R
TR, A [ 305 28045 % S g 1) J LR R AR R o AR E
FEVER HPV — A5 R 1 A PP, AN 23 5 e T8 1 9 28 5 1T 25
&5 T HPV F5 5 2 Fpae B 1) = fE 55 1 HPV AT LA 4 2 40
HEAT DNA # 45 S BUS YL IR A7 h BB A R AT
HPV W IR, AN REAE I HI W HPV 9 fi 55 2870 £ X6
I7 , BAAR R T i 72 RUIG: , [] Pt 7T LA S48 4 HPV T 0 £ 43
AR, AT - 26 2B M 0 E A 2R R, AR TR R IR
HPV ey A\ %0

AWFFE R AR HPV 43 B0 & RE 4% 8 1 PCR 2 Hr {31
AT R BT IEe (%) HPV AL, 405 % W 5 Fp % & 5D
23 FhiEfail, ASHFFER I, 110 ] CA B3 HPV FHMEAG R Ky
100% , s — HPV JRYL (1 H AT 69 B, (5 1 62. 7% ; £ &
HPV &3k 41 6], 4 37.3% o $ERTRAT CA B b Ml 24—
4y R AR — HPV TF AR YL 721G KA 56 HPV 7 AL  TF ZE
SRS i HPV W RS A O MER R . 78 B —PE HPV JR YL
LR HPV J&R Y 38 A 41 B, = s B HPV &Yk 28 i, 76
fIRfER HPV P —JR YL s v HPVIL (5 i, 35 17.27%
HPV6 5 H IR 22 5 1 75 5 16 B () HPV B — e i 2% o HPVI6
H e, ik 6.36% , FLYk O HPVSS HPV1S Fil HPVS1, FHAZE
CA B, AR HPV 5 5B AR R R, A B+
Z IR WRIRIGIT o A0 2258 FH 25 , W] AP S 6 6 ol v e e HPV WIF.
2590,

T ERE— 25 T AR IS S AR BB 5 5 S AR B LA
FBA B E RS ARG ERE N HPV &Y G R 5 X
PR AR E] HPV G 4 FH X FLA IR X6 1 1l X 5, 920 9
FEAIC HPV JERYLAIMER . BF5E &2 BUAR IS ARG PR ) 16 45
RIR) & SRR EE I HPV SIE TR [ o3 A 45 S8 35 AHOC 1 . AR I /NI

BEE S Z R fEEE HPV s s MR A B & 5 2
B fa F R HPV R s T B 8= B (8 s T i /e i HPY
AR B E S T AE R HNERE .

TEFRIE AR, R ZHURE A KB W B p
JE SR RHIARAE R o (R 5 [ P9 L, 4R IS R 23
SN BRI CA R — B AR IE A
FVABAER , FE N PR b AT LATE 2500 LATE B, b B B AT 0 PiLS 5
BUH EE R 2 iR

2 ERrA AN RERL R HPV R S Az AN ), e rp 548
By M AR 2T B 5 AR 56 724 Ja IR )T KL B AR
AT RRIBUER X P A , (B PR AR

5 % X W
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R HIV EReH /7 AIDS 55 Nt 2 i) A 45 43 e

KX FREr LK E
ORI T A T BT 2 ol 0, 17 R 116021

[# ZE] BH#:7MREF HIV & gL/ /AIDS BmA IR E AT A T W, Fik: st Som K 3L
S5 BB 5w 46 HIV @%%/AIDS JRABATE AL, A EGRITRELS >, ER: A H
21 3% 200 4, A s e & 151 oy, R B 136 A(90.1% ), %M 15 A(9.9% ), st (7d A W) AEF
92.2% # %%‘ﬁﬁ:ﬁﬁ%ﬂ&,@ﬁ%aiﬂé PEAK S X REHGEEERMR. BEBALETNH
67.4% ,58.3% L5 BB RARAME N 2ok, 5 A A2 220 EA 87. 0%, WIAEABELEE
EAA VAR AR RS LA G FEL (Y =7.06,P<0.05) , B H )5 BAMEMA TS T Lk £
AR IAAE LG FENL( =4.49,P<0.05) , B G RABREREFHEFALE S T AT
Fo NALRABR ABRATAR LB R %A LW E 77.3% . 160 92.9% 69 ABESE R o bt B & 69 9%
Ho FUBAT A (MSM) A B, A Bl 2 Rl M4 a9 b 50.5% ; BESAT A K A 19.6% . F ikt T
(MB) ABf o B AT & R A HEAF SRR 1 AA L b 62.5% . AT A 62.5% o HEik: m A X EEBA
B BAT ST BT H A HAE, AL R A S R 09 R AL, R D XU R R A R R R R R AR
R, A FETR & RPAL S XA B L, A 45 A AR 6 TR SR By i TAR SRR E

[RER]  iEm HIV & 5478 T 1]
Investigation and analysis of behaviors of HIV infection/AIDS patients in Dalian ZHANG Xinghui, GUO Qi,
NI Changyu. Dalian Center for Disease Control and Prevention, Dalian 116021, Liaoning, China

[ Abstract] Objectives: To learn the current status and behaviors of human immunodeficiency virus ( HIV)
— infected persons/ acquired immune deficiency syndrome ( AIDS) patients in Dalian. Methods: HIV — infected
persons/ AIDS patients having participated HIV voluntary counseling and test in Dalian were surveyed with a ques-
tionnaire. Related data was collected for statistical description and analysis. Results: A total of 200 questionnaires
was issued, and 151 valid ones returned, including 136 male patients (90. 1% ) and 15 female patients (9.9% ).
Recently (within 7 days), 92.2% patients did not missed medication but more than half had ever missed before.
67.4% of patients still had sexual life after infection, and 58.3% of them used condoms every time having sexual
life with their spouses but the proportion reduced to 86.96% when having sex with other sexual partners. Difference
in proportion of patients having sex after infection between different genders was statistically significant (y* = 7. 06,
P <0.05), higher in male patients. Patients with high school education level or above were more tend to have sex
after infection than those with lower education level, with statistically significant difference ( Xz =4.49, P<0.05).
77.3% of patients believed it was necessary to use condoms. 92.9% casual sex partners did not know their part-
ners’ condition. 50.5% of men having sex with men ( MSM) had unchanged partners; 19. 6% had group sex.
62.5% of MB had more than one sex partner a day, and 62. 5% of them had the experience of group sex.
Conclusion; Targeted publicity and education should be conducted and effective measures should be undertaken to
reduce the panic and discrimination of AIDS and solve the social problems caused by AIDS. Moreover, care and
support should be provided to AIDS patients.

[ Key words] Acquired immune deficiency syndrome ( AIDS) ; Human immunodeficiency virus (HIV) in-

fection; Behavior

(FESES] R512.91 [ X#kiRERE] A

5% (acquired immune deficiency syndrome, AIDS) , X Fk PAGERIE BRA 22 G 1E, & N2 R g A28
(‘human immunodeficiency virus, HIV) 5 S 806y B , 2B & 0]
FEOCTMGAAE, HIV 2 —FrREXCE AR F e RGN 5
(385 BT A0 58 R ECR FEESER CRERHIO SR g ) it R PR B0 T 306 L A0 A1 = Bl LB,
ARSI RE e 2%, 5 TR & R , T ] kA=
PR AR AE AR e, LR B AE 1 TS
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AT EEC W 7%, el B V6 30 © B R B A SR T
RS R EE ERT N Lk, A5 AR P AN AR
FITRIT 250 . 4T B U B {E RS R N AT o T 100, e
AT RIS ORI E 3L A B B0 HIV R BLE T A7
MR AGHE AR BAL 1 38 3 B 3 45 folk HIV B35 35 PR i, HIV i
ML TR 3099 o DRI, 43 B SE 60 AT A 20 A5 DA TG 3 f
REAT R, X T S B A X RO T AE R T
T, KT ANGE Z A4 2, AR Bl K, LRI B AR R TS
P, AT TR IETT HIV ELsE Fil AIDS Hi5 A BUIR B HoA T
SRy 2 W T HE L X P B X VR X X AR
X AN X 22 5T R A T R T AL 9 AN X IEAEIRYT Y
HIV &Y 5 B AT S BUR AT 0 A S A

1 X&54H%

L1 BR%

AWKV R R 53 2 AL AL 19 7 1 o DRI T 4% e 2
i P 2 AL 2012 4F 6 A IR T IEZETR YT /Y HIV Ry &
N (RN ) fE B HBEREXSE, il X,
Pa B X VD] 1 X H T X T IX A T X 25 5 T
FLp5 T T 9 2 (Hrp bl X K% 5 K E T
AN ZIEATT) | 38 i BEHLAMFE AY 7 4% 18 50% A LL A
I3 BN Z R T 4, S BOA R X4 200 A,

1.2 AxF*%

AV AR R B VR W IF 58 ko DR EE T 4555 X B
HLAHER 200 5] HIV B4 35/ AIDS 955 AE R BT 5 X 4, A58 0F
SRR, 06N AN SO REE O . AT
DA, RN, dE S BRI T 8T 2400 HT o
1.3 Zit ot

JIFAS I FH Epidata3. 1 3000 g 5 8048 15, WG S A2
J& K FH SPSS19. 0 A TG40 #r, LA P <0. 05 AZE S A5 I
2 R

e a4 200 1y, S [0 [a] 45 5% 185 oy, [ 45 [l i %
92.5% ,JLrh AL R 45 34 1y, A AR 151y, [8] 45 A 3
% 81.6% ,

2.1 Aumie

VA (9 151 A, B 136 A (90.1% ), it 15 A
(9.9% ) . W E/INE 18 %5, e KHE 73 %, F-YJ4FE1$ (50. 52 +
12.68) %, 30 LI T4 50 A(33.1%),30 ~39 # 4 38 A
(25.1% ) ,40 ~49 #1145 30 A (19.8% ) ,50 % Ll F 14 33 A
(21.8% ), WEWHAR U4 K UF 81 A (53.6% ), 71§ 44 A
(29.1% ), B35 26 N, Hrp B YL aiBs i 17 A B )5 5 A 3k
17.2% . JRAEMIFH TN 113 A (74.8% ) s AR T4 K 10
N(6.6% ) s ATHERTH A TLX AN E IR 28 A, 5 18.5%

2.2 HREHIL

2.2.1 BRESN mAEERA, ERESEAE,E3 AN
AAEEGE AL S5 N, FAFMBEEEERENSA 15 A
(24.3% ) ,FREEHA 40 A(72.7% ). X FEBWIER —ET
ff (1B Feif— K CD4 KA fE) A 118 A (83.1% ), A
R BRI A AR AR 125 N(86.5% ) .

2.2.2 RZIW BTN, 69. 4% 5 FIE ] iR 24,
56. 4% W AR I IR IR FABUR 20 . st 7 RARFABUR 25 1%

B0 LEAR M, 92. 2% (1 8 3 - ARAFAETR Mo SR T 76 IR 24 1) B £
AT, RIA 102 AR S B B2 s ARSI, & 8
NE 67. 6%
3 MEFEER
3.1 HOAEFAARAEFFR

FH A T, 83. 0% 33695 NN KA B 48 i vl LA P
A VS TCR N BT LA B JE A AR T B R 67. 4% 5 5T i
i A % . 58. 3% HIRH A A bt 23 A, 51
it i 2 A BB AR N 87.0% ., BEKEZLETR.
21.2% Z)5 ,42. 4% TR L MRS, R 1,

R1 DPABEFER
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VROV RS 28 42.4
FHefts 6 9.1
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8 5 9

A

<44(F4E) 71 29 .97 0.16
>44(HhAE) 26 18

AL R

LY 28 22 4.49  0.04
R L 69 25

U AR L

el 70 32 0.25 0.69
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312 RIS SR 2 A S AL %y

K, 55 e ) A 15 A AR AR AT o ST BAE AR [l 31 (¢ =0.07,
P=1.00) AFE# (" =2.10,P =0.23) . SCALFREE (* =0.39,P =
0.56) JEHARTL ( =0.19,P =0.75) EHIEGeit2£m L.
3013 OREIE OO G T AR 5 AR A6 22 B0 00 Y L g
28 xR0 AT AN 5 T 22 A A O S 1 P A A R

Wy =0.98,P=0.37) AF4HER (¢ =4.10,P =0.05) A
R (x° =1.43,P =0.32) RUSWRB I (x* =0.73,P =
0.63) TG it = Lo

xR R BN, S5 AT 2 AE RO A i 28 A S IR AR
Wy =3.16,P =0.10) 4E#4 (y* =0.38,P =0.72) AL FLE
(¥ =1.24,P =0.31) ISR (¥ =0.39,P=0.73) ¥ T
gt E .
3.2 ARiAE ABBABIK LT

Bl R AT A AP O S SR Y o 57. 1% , e A AS A2 B A
hi 42.9% ;BB Y 27, 1% BB A B b 72. 9% 5 5t f8 5
BB AT N A LEM AL 2EN N 77.3% ZHER 5
22.7% ;H T2k 80.4% A T4 19.6% ;B A LT
BEmh6.8% WA EF RN 93.2% .
3.3 S ARG B Lo AT

SRRV, WG A AR B PE BT Y 5 87. 0% MRk
WA 65.2% KM A ,30. 4% KN i 4. 4% R K, 91.3% [
5 P A AN SR 5 S 28 995 196
3.4 BORAEAFER AT A (MSM) B L4 41

TERE AT, AR LL BRI 5 41 7% , 50—k
PERA 30. 2% , CETETESERIAE 28.3% o A B F PEvERE G &5
50. 5% A& B 49. 5% s BEAT IR EZ19. 6% , H KA S
WRUE &5 40.9% . L33,
3.5 HAEABET B TS (MB) Lo

P R A AT, R A AR i MB B[R] 6 S KDL
37.5% ,1 4F- 5 25. 0% ,2 4F J DA | 37. 5% , H A 4 K 1P fE 4R
B 148 57.1% ,3 NPLE Y 42.9% . AREZEATH 62.5% ,
TCREASAT R 37.5% o WAL LA TR R Y 16. 7% , K 1E
AR AE TR 83. 3% o PLiRA MB AREHHLC B 5 DR i

WAEAT Ay St dedatib A
£33 REMEETAH MSM

MSM 5 NEC (%)
SRS H ILA R

14 32 30.2
24D E 44 41.5
Wh 30 28.3
[F PP A R 5

2 55 50. 6
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[FIPEPE R 22 AR — AT
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2 ~3 WAERLLT 10 10. 6
A I NG 2R A
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R BTN
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& 86 80. 4
TR & A BB

121 % 3 13.6
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R W ARSI R A 2L R AT R

= 33 36.7
& 57 63.3

TE AL B 1 K ko A Dt AR 4l b — D) 81 25 G 2, ke =2
AT R A TR, PR A (R A —

4 itig
4.1 ATZHir

G R, B R B g R, H MSMOHE 5
BT A 80. 1% , 53 U R AL48 107 122 1 by 3L 0975 5 B 3 T
977 3L 0595 A4 T S A X B IS N 1 5 3R AL Y HH 26
WG, BOOR T AR L 7R N TR R R, AR (20 ~ 39
) B te iR, AT RE S ABE LR 5 5 He s it 3, 1
WLSHRTFH, BeZ BRI A %0 RISBF TS L ER
K, XA IR, AR Z R E S WA FR o BUR KL
TS RIS R E AL A &8 R TR AL R B A%
B B3k ) HIV BRI b 9% ()i e 4
4.2 HEHL
4.2.1 FRESR HFEETA, A ERESENE, E3 NHNE
BT R E Rk B EE AR 5 72.7% , B ES H BRE A —E
TR B AL —IK CD4 BrlEE) 19 5 83. 1% o A Ak
HAEA Y 88.7% . VB4 BB X T B BN L,
FHIERE A BIe1E  E R R TR GRS R, R G
BRI OSBRI AETE o I ARSI G RRIR T ) & %, A
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FHMAIR,
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TR EAL, A AT NAEA TR ORATFARTH R
ZEE.263 {5) MSM ity Ak e % 48.7% R LM A R 4, 21
R HAE CDA T e o3k &  mF 8 T A 518 HAART 254 . £ 2443 = 5 4 HIV & 3
H REHEZ B H R RSN AR LA ERE

BpZZMHEREOMATR, SR E
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Influencing factors of syphilis in the ADIS patients of men who have sex with men GAO Hui'
, MAO Haiyan’.

rong' | XU Xiaozhen' , LIN Feng' , ZHANG Xiuchun'

B MSM Ui gm B B 2 6 B M AR LR A ik, B 6 eyt sz 5
PR g e B E AR A B AR AT AN R E T, A

BRILE,

, XIAO Fu-

1. Department of Infectious Diseases, Hainan

Provincial People’ s Hospital, HaiKou 570311, Hainan, China; 2. Department of Dermatology, Hainan Provincial

People’ s Hospital, HaiKou 570311, Hainan, China

[ Abstract)
have sex with men ( MSM)

Objectives: To understand the influencing factors of syphilis in the ADIS patients of men who

, and provide guidance for doctors in developing appropriate intervention program and

health education advocacy. Methods: ADIS MSM patients in our hospital between January 2014 and June 2015

were selected to finish the questionnaire, which included three parts:

basic demographic data, health status and

medication, and behavior patterns. Results: In the 263 AIDS MSM patients, 48. 7% of them had syphilis infec-

tion, and univariate analysis showed that occupation, duration, CD4 number, viral load, whether to use HAART

drugs, main sexual partner having HIV infection or not, having non — primary sex partner or not, with or without the

use of recreational drugs were related variables for syphilis infection of ADIS MSM patients. Multivariate analysis

found that teachers / military / public officer (OR =0.20) were protective factors for syphilis infection, using

HAART medications (OR =4.67) ,

the main partner being infected by HIV (OR =3.41), having non — primary

sexual partner (OR =2.19) and use of recreational drugs (OR =2. 14) were risk factors for syphilis infection.

Conclusion: Syphilis infection is more common in the AIDS MSM patients. Risk factors for high — risk personnel

should be considered in the follow up to strengthen the behavior intervention and health education advocacy, and re-

duce their chances of syphilis infection.
[ Key words)
[FES%E] R759.1;R512.91
B 1996 4 = aiadi 7 s 5 (HAART) 73k )32 B F 3L
TR INEIT FIG , 3L FB A WA T BRI T B, L& W 7
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Men who have sex with men (MSM) ; AIDS; Syphilis; Sexual behaviour
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Bl R P A= ) 2 A8 R TL2B0R W, B 1k RS T R R e i B D B
PSR YL B CARE, AT MSM L2k 993 75 8 e o B e
METFE I RE M R R A AT TIF5E . BUBRES SRS R .
1 AREHE
L1 —f&fH

BEPE 2014 45 1 A 22015 4 6 A B TREEER K211 MSM
LW R 263 BIVE NI BT R X S, BEMASRED T
(1) 4F# =20 %7 ; (2) MSM S g i 0L 5 (3) A Tk B B e
SCIR Z AT A R 5 (4) SCRRIR AR =6 4~ 5 (5) J )
BHEZAMNFRZES, AHRSRERIZR RS HA@N,
1.2 @AFZLTHE

ABRFE I T E R M5 1 3 , A 25 58 1 4 o B2 %
FICR BASER, B S35 3 Ay, B A T 22 3 AC YR |
THREIROL B IRZG IGO0 PEAT MR, FEAYERE A B H
AR SRR R AR PO R 5 el IR 10 R IR 245475 1
RGN A A5 £ 0 FRTAERER B0 (CD4 T 4 i B R 25 )
HAART 25 R 00 G55 SR 15 00 5 PEAT A X R R A R
Fi 22 6 N AE T E BB, EEE B AR AR
HIV YA B A A B I B8 A8 2
PEAEAR HIV RS 0L 0 IS0, A T 5 ARt 25
CRIBR JBRHT 38 36 0L KO8 BRI 55 &
1.3 AEFk

HRYE D AFRHE s F IR BE AR R 21 MMS 2448 3% 99 B
FAVERWITENS G, AR WS TAF N 5 i B #H A AR5 1 H
1, 7628 K [ 78 1) LR RO £ () 5, R I 44 S 1) . de
LA 263 44 fBE S LRI R A, PR IS (R4S 4 A AR i 9
1.4 %tz

Rl SPSS19. 0 HEAT RS T, HHRVORER A (2 £5) FR,
PFHCER T ¢ A5, T ECRR L LR T A 3. BT
2EFLAGERE MR 5 IR 2 1 L AT A P Y & R AR A
R L A AN TC A R L AT ¢ KB B A R, FR i 22 R A
A Ge 2 LA I, SR ) 18 F AR 4% 14 £ I Logistics [8] 14437
AfER IR, AL P <0.05 fEh E R B A% E L
ARG bR 1
2 H#HR
2.1 —fER

263 A X GAE WL Jy 20 ~ 64 % SF-HAE L (32.3 £9.7)
AR IR 35 % L LLF 167 ] (63.4% ) ,35 % L I 96 fil
(36.5% ) s SCALFRIE - i vh LR 117 3] (44.5% ) , K& R UL B
146 5] (55. 5% ) ; WS WRAR I - R U5/ 29 /1 192 1 (73.0% ) ,
FERS/ & 71 490 (27. 0% ) s B - 24 51 451 (19. 3% ), 0/ %
N/ABUNE 76 151(28.9% ) AR/l T/ BB 55 N B/ HiAt
136 i (51.8% ) 3 Jpife 6 ~98 A H -4 FL(18.6 £5.4) A,
SRFE <24 A H 129 6, FE =24 A H 134 155 YL AR 00« %
Yty 7 B E 128 ] (48.7% ), Jo R Y i F R H 135 4
(51.3%) .,

2.2 MSM im B H 2 MmERLE LR ESH

2.2.1 BEANNFMESHERRNER Y BBRESRE
N AR B AN R SCAR AR BB S [ R 195 100 PRy % 5, LR e
WENEILERIEARAGEITFE (P >0.05) , {HEAFIH
A AR FR IR G, FIR G Mg B (1 00 28 S B it X
(P<0.05), W31,

F1 FEAOZFHEN REEEBERBER LR

TR R
i T
(n=128) (n=135)

A

<35 % 167 81(48.5) 86(51.5)

=35 % 96 47(48.9) 49(51.1) 0.01  >0.05
SRR RE

R LT 117 61(52.1) 56(47.9)

KEKUL 146 67(45.8) 79(54.2) 1.0l  >0.05
IR

RGBS/ 208 182 86(47.3) 96(52.7)

1R/ [ 81 42(51.8) 39(48.2) 0.47 >0.05
Bl

2z 51 27(52.9) 24(47.1)

ﬂit;f}i; 76 25(32.8) 51(67.2)

%@Sﬁiﬁé 136 76(55.9) 60(44.1) 10.77  <0.05
P

<24 A 129 52(40.3) 77(59.7)

=24 1 134 76(56.7) 58(43.3) 7.08 <0.05
2.2.2 fgHRRG KR DL SRR KRR S KRS

Rl AR CD4 T 20 g BCRE FAS [ 75 280 9 X 5, FLA
MREIIE OL2E A BA G2 B (P >0.05) HR7EA TG
{1 HAART 25 (9 %) v, FLR M35 119 195 00 22 57 B A et
FHE (P <0.05); 75 5b, 7EAH TG 3 0 R b, P2
CDR B AP i gk = R LA it 28 (P <0.05) o WL
x2,

2.2.3 MEAT R SIEERAM LR K RIESR R, it
26 DPAATLEZMEMD AT EEIERREH AR 32
FEARECH AR 2R AR AR O HIV S LSO ) 2 2 Bl
PR BLRI NS G, FUR MR I 1 00 22 S0P A BA GEi T2 (P
>0.05) fHZAE MR A HIV EeE A TR 2
PEAR A7 JGf e A 1k 25 W 19 X G2 o, LR A 3 19 15 DL 2 S
HAGH#E X (P<0.05), W3,
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IS n JERYAFTE (n = 128) REYeMFE (n =135) X/t P
CD4 T 4l iz (cells/pL) 263 586. 90 +196. 37 513.65 £181.52 2.96 <0.05

<350cells/ L 67 29(43.2) 38(56.8)

=350cells/ul 196 99(50.5) 97(49.5) 3.51 >0.05
955 25 28 1t ( copies/mL) 263 229.63 +63. 48 281.63 +85. 19 3.11 <0.05

<400copies/mL 171 90(52.6) 81(47.4)

> 400copies/mL 92 38(41.3) 54(58.7) 3.07 >0.05
I HAART 254

b 182 97(53.3) 85(46.7)

iR 81 31(38.3) 50(61.7) 5.08 <0.05

£3 TEXANARERTAHBRXERZIRENXR

AR n JRYLEE (n =128) R MGAE (n =135) X P
JEEA FEEE

i 141 75(53.2) 66(46.8)

& 122 53(43.4) 69(56.6) 2.49 >0. 05
FEAMAEAEHE

14~ 95 46(48.4) 49(51.6)

>14 46 29(63.1) 17(36.9)

T AR 122 53(43.4) 69(56.6) 3.96 >0. 05
FEEAEAB R Ry HIV &Y

o 49 21(42.8) 28(57.2)

=/ BWRA AR 53 38(71.6) 15(28.4)

N sificl 39 16(41.0) 23(59.0)

J6 AR 122 53(43.4) 69(56.6) 14.16 <0.05
A AR E AR

i 146 81(55.5) 65(45.5)

7 117 47(40.2) 70(59.8) 4.55 <0.05
A AR EE

1A 33 16(48.5) 17(51.5)

2~51i 99 53(53.5) 46(46.5)

=6 i 14 12(85.7) 2(14.3)

Tk EEEAEE 117 47(40.2) 70(59. 8) 7.22 >0. 05
A FHPEARB R A HIV R

ES 8 4(50.0) 4(50.0)

/A IR A 25 16(64.0) 9(36.0)

N iicE 113 61(53.9) 52(47.1)

TedE AR 117 47(40.2) 70(59.8) 6. 41 >0. 05
LB

HIR/AR PR 50 27(54.0) 23(46.0)

RR/ 2 132 49(37.2) 83(62.8)

12 6 A~ AT R 46 17(37.0) 29(63.0) 4.63 >0.5
A I IR SR 25

b 204 107(52.5) 97(47.5)

7 59 21(35.6) 38(64.3) 5.21 <0.05
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2.3 % B % Logistics & )2 4-#7

PUBRGL A 1 o R AR i, AR R SR R R A B 25 SR A&l iR
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JH HAART 2549 | F2 ARG HIV RS B RAdE £
PEFEAE AT R R M2 8 MERE A E AR, A ZHE
Logistics [IA43#T o 25 5% 87 « 200/ 75 /28 BRON 51 2 A 7 Jak
PRI KR 8 ] HAART 254 2B/ A 2 A 1
AR HIV R Gess A HE EZMEEAR DL Sl AR 25 ) e M 5
B fER R . S AN ERHAR L, B0/ EN/ NI R
FIRT GREAAR A MR iR e ) L 9 A (OR = 0. 20,95% CI:0. 20

R4 BHERE

~0.87) ; R HAART 255§ GEUR HLAZ, B HAART 25
AT SR U 06 5 2 8 R 5 (OR = 4.67,95% CI:1.40 -
15.52) s SRS O (X R B, S PP R A1 2
TR HIV 5 X0 I o 2 2 A 4 B 09
(OR=3.41,95%CI:1. 68 ~6.93) ; G ATAE T ZAE AR XT R A
VI A 71 S A D 52 AR AR 0 L 145 5 OR =
2.19,95% CI:1.28 ~3.73) ; 5T A FI ISR HE 25 00 %0 U L
5, B P I 25190 06 X8 I 9 65 B 906 5 OF =
2.14,95%CI:1.09 ~3.60) , W34,

FME R E T E RS

95% CI
EES Reference OR P
Lower Upper
HHlb, e YN YN 2 0. 49 0.20 0. 87 <0.05
EAR/ T T/ RS NS Hodts 0. 96 0.43 2.31 >0.05
P e =24 A <24 A 1.23 0.85 1.67 >0.05
CD4 T 4 g it Comtinued  Variable 1.06 0.81 1.23 >0.05
I B 2 Continued ~ Variable 1.17 0.77 1.79 >0. 05
S 7504 Fil HAART 254 2 & 4.67 1.40 15.52 <0.05
FEPEBRA N HIV R E & TLEZEMAE 1,00 0.52 1.91 >0.05
/A R AR 3.41 1.68 6.93 <0.05
RS 0. 85 0.38 1.90 >0.05
SR AR E AR 2 & 2.19 1.28 3.73 <0.05
AT B2 & i 2.14 1.09 3.60 <0.05
3 iFig

M 1996 4 HAART |32 7 FH T30 0505 T S 0T 0y , S0
o CL AN TR, T 2 7 78 g — b AT LAIA T 45 1 9 0 4 g
i ARJRAE— BB SE o & B, N HAART 259 )32 B T
I, MSM S R I NS A B M4 o I A 38 4, 3
RREAR R PR AMERE MG 1 LUK R T A AR A
FFErf % B, 263 1] MSM Wi e 5, 128 {91l P R e A
RS R N 48. 7% , w5 T HARBF TG MR Y R Y
X £ AR L S ORI S T T O T LA 2 R R i 2L %0
I FERR P, HERE S b 3 07 1 BRI 505 , 4 LR R A
CD4 T 40ifa, 1M CD4 T 40 a-the J2: 2 3% 5 T3 e b i 40, A 1kt
MR R 22 S BOL PTG AL AR 1 KU b T, T 5 B0 6
SR L PR T B XU R R e, T MSML 3%
BEZ MR EREZ, HEAEN IR, A EE
7 X

ATHAE TSI R , AR AR I B R R SCALRR B R R 1%
BT 0 ) MISML 383366 £ 355 L PR U SR M 7 5 100 2 S AR ( P
>0.05) (ARAEAR R AR R MSM 2L 000 8%, 1
SRR YIS L2 S AT G238 L (P <0.05) . {E2+LERHA
FEUC R 75 19 B K B 52.9% BRIk T/ IR %5 A

G/ AR B R B 1 & AR 3RO 55. 9% T 76 U/ 4
NS BN AR A e P R A 5 109 R A SR AN Ry 32. 8%, 5
Ah, ZHRZE TR, BN/ BN/ S HRN G MSM 360 /B
MEBRIER YL 3 B 2R, LR R A 9 LAY S AR AR 1Y 0. 49
3%, X 25 Ruan'! il Reynolds 25" ) BF 55 45 e — 5%, i X
EN:ESE [ VY NE/N RN B (3 R8I R ey U
AR ABEIBEER X, TN, I8 R B, # Ltk
T <24 A H WBEAR, e =24 A H WBER K AE M B IR 1) EL A1)
BR(P<0.05) . XUt T, ittt , B LI apm et
R REMERR A (R Z K BUH A HT R AN & MSM 3
AT e e A SN 8 A [PS E

N e N R e s Y e e A e T
My BE Y SB35 CD4 T 41 g B S T, 1 HILV 35 25 48 2 J0) A
WL, R RAZRITEE X (P <0.05), J4b, fEff A
HAART 25413697 BBER S , R4 53.3% 19 i3 iR e Mg 3, 1
W T ARMH HAART 259367 R E , 2R BA R EE X
(P<0.05), X% HAART .CD4 T 41 fa 0 A1 HIV 55 5 4%
T 8 1R, A IR HAART 2595 , (8 250994 15 15 31 91
WA, FAR AR S U] R AL, CD4 T 4 itk 91 2 1 7t
(AR ZHZ R/ &8, CD4 T 41 o %0 1 HIV 55 28 80
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AN MSM L0 88 2 A E e A G I 2R T AR T HAART
251 MSM 33 i85 R ety 75 1) L B0 i A 3%, oA 7
JEYAE DU AR I HAART 259719 4. 63 45, U W ik | HAART
2510 MSM S (8 5 2 Mo SRR R T 6 TR 3R, 0o A i S e
HATWL A P2 HEAE T, 3 n] BB N O S8 8 i T A )i, B 1Y
A R FORIRSETE, 0 25 L 7 S BUR LA ), HAEAT ot
FFARAE I+ 43R R, T A A8 R Al R f

AR R R, EERE R/ AR A AR
HIV e A R O O I R 3K, A R SR e i Dl JC 2 2
PEFEARHEIR A 3. 41 £, 1 Richard 2 (BT 45 R AL FE 3%
TR S E AR AR R 2, A N R AL SSAT o, 5
AFIELRANNE Lo [R] I, 22 43R Bl 50 & BE, A 3R 32 224
PEARFIGE AR AR L2512 MSM 332500 R85 TR ey 25 1) fE B [N
T IR 1A R R B B R B R R 25 P A A
HARG IMBEREAT N o AOFTEIE KB, FEA AR 32 2 PEAR
AR A, HOA 7 R 1 DL ORI B G oA 22 5
{FRAE 2R =6 (L ro 0 e, oMy 3 e A2 R i
UM BIREAA , DL BT ISR Rt A7 b 2O SR LB B PR AT
RS FIADCE 2™ 0 S0 AT B T — A HL A R 1Y
AL, AN 2 2 AR B AR d2 2 PR OGS I DO A
FIRFEF R MR SR 14 L 091 L R X B 4 S0 g 40 R A L £ 2
e, AEDN L PR T R S PR A AN SR T X 5 1) S0 S g 1R O
e ol R B T S AR R AT DA T S T2 A S P e X 0 T E
Je— R RPN R R TEA SO R RIIESE

B, MSM 3 i G 2 TR e A 2 1) 15 DL 3k
TE R SEI B B B1 rh L 25 5 FE Bz R 30 3 X s 1 N B3 i 47 A
I AR DHCE G, A ARG LR

& % X #

(1] EPh, e se A 30, 5. T 2009 ~ 2013 45 300 Hi 1:iA
SPNEOLIAT. 25WIRA TR 2Rk ,2015,24(7) 429 -432.

[2] Sherman KE,Thomas DL, Chung RT. Human immunodeficiency virus
and liver disease forum 2010; conference proceedings. Hepatology ,
2011,54(6) . 2245 -2253.

[3] Jbm Uit A4EAarg s 2932 4] - 8 7 o 5 5 A1
4. LAt 44,2011 - 11 -29.

[4] Walter T, Lebouche B, Miailhes P, et al. Symptomatic relapse of
neurologic syphilis after benzathine penicillin G therapy for primary or
secondary syphilis in HIV — infected patients. Clinical Infectious Dis-
eases,2006,43(6) ; 787 - 790.

[5] Mustanski BS, Newcomb ME, Du Bois SN, et al. HIV in young men
who have sex with men: a review of epidemiology, risk and protective
factors, and interventions. J Sex Res, 2011,48(2 -3);: 218 —253.

[6] ABMRR HURIREIR IT X S 14 BB AT RS2 . oh [ T2,

(10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

2014,12(14) :196 —197.
Huang YF, Nelson KE, Lin YT, et al. Syphilis among men who
have sex with men (MSM) in Taiwan: its association with HIV prev-
alence, awareness of HIV status, and use of antiretroviral therapy.
AIDS and Behavior,2013,17(4) :406 - 1414.
Salado — Rasmussen K, Katzenstein T L, Gerstoft J, et al. Risk of
HIV or second syphilis infection in Danish men with newly acquired
syphilis in the period 2000 - 2010. Sex Transm Infect, 2012, 88
(1):372 -376.
Miranda SM, Arandi CG, Arana F, et al. P3. 432 Trends in Risk
Behavior and HIV and Syphilis Infection Among MSM Who Attend in
STI Clinics in Guatemala. Sexually Transmitted Infections, 2013, 89
(Suppl 1) : A283 — A284.
HEAE, Bs, B, % BB MAT M NG M AR, AT
o K HIV FGFRIE A sPEAETIAE, 2013, 29(9) : 1330
-1333.
Callegari FM, Pinto — Neto LF, Medeiros CJ, et al. Syphilis and
HIV co — infection in patients who attend an AIDS outpatient clinic in
Vitoria, Brazil. AIDS and Behavior, 2014, 18(1): 104 —109.
PV, BTG, S5 AR IR 3L Y I PR AR B B R 97 5 TR
[ 35 % ,2010,16(5) 2532 - 535.
Ruan Y, Li D, Li X, et al. Relationship between syphilis and HIV
infections among men who have sex with men in Beijing, China. Sex
Transmit Dis,2007,34(8) :1 -6.
Reynolds SJ, Risbud AR, Shepherd ME, et al. High rates of syphilis
among STI patients are contributing to the spread of HIV -1 in India.
Sexually Transmitted Infections, 2006, 82(2) . 121 - 126.
Tan JY, Pratto ', Paul J, et al. A social — ecological perspective on
power and HIV/AIDS with a sample of men who have sex with men of
colour. Culture, Health & Sexuality, 2014, 16(2) : 202 - 215.
ok, B E L AGE R RN B IX 55 5B AT S 3 S e O T
BIF YR B A T T A A B 2% K, 2012, 22 (10) - 2491
—2493.
ERGENS, X8 k. i E R MSMARE HIV/ A 2RI ik
BUMEAT A RHIE A SO E FRR BE DL Y Meta 2347, o [ 39595
9% ,2013,19(3) 169 - 172.
e AR, s TT, 2. U 1T 53 AT 0 A IV MR ek
DO TRE AL TIZE 201,27 (4) 2480 - 482.
Burt RD, Thiede H. Variations in patterns of sexual risk behavior a-
mong Seattle — area MSM based on their HIV status, the HIV status
of their partner and partner type. AIDS and Behavior, 2012, 16(3) .
599 -607.
AATSE, B, ST, 55 55 AT S A S g g S e R
Y. WP E W BE A4 2014 ,15(3) 253 - 256.

(ks H497:2015 - 11 - 13)



- 96 - v EMBASE 2016 410 A

5525 %55 10 The Chinese Journal of Human Sexuality October,2016  Vol. 25 No. 10

- P EMA -

DOI:10.3969/j. issn. 1672 —1993. 2016. 10. 031

FeTE a2 98 FZ gk 1Pk ni Al PR 5 A i v B2 25 R
Y RIS
BRET GIM X AR

b st R 25 R0 5E A B , AL At 100029
2 Hp [ R R BE P A IR BE IS PR AR, JE 5T 100091

(@ E] B8 2h REAT IR £ 2 (BPH) 69 F E A MRS 57 &% Fik: B A CNKI
P A XS AR 1995 51 A 1 B 22015 41 A 31 BHN, AL R FIA P EHE T R 5
Mg AR K SR, AR (P B F B FIRELE ARG RE R%) (LETFEFRAGRILEFS) R
FHRBAEEA G FRED, ERESA R LHE >0 14 TR 5 AT, R B RAHN 137
B LRI, R I 6 APAER S B st A VR TE R AR B A R MR R A A B TR
KEA;RERMAMIFEARE EW T 58 LIFGAFARKAARERZS, L RAR® FH LG,
KREFARKRGZARNG, AR S M= F 0 F IR BEFARENG & RS, §FRGFAFS
LR kA ke EARALE =M ZFELCER A RE XS ARKGANE AR R & A B K AL &
BHraFAnAnis ey 2 ghat, iR 230 E BB J ST GIER BY B EESEFE S
7 BPH K % MWk AR & st AN B Bh M = 05 @ & F 5 L0 AT 28 R A A 6209 B AR 35, AT 6 R 6 77
BPH A — & 49 5% FI 44,

(@] RBATIIIRIG A s A 2 A 0877 B3
Research ontraditional Chinese medicine in treatment of benign prostatic hyperplasia based on data mining
system LV Shuangxi'” , ZENG Fanxiong’ , SHEN Jianwi’ , SHAO Kuiging® , LI Qi* , LI Ding’ , GAO Zhan®®. 1.
Beijing University of Chinese Medicine, Beijing 100029, China; 2. Urology Department ,Xiyuan Hospital of China A-
cademy of Chinese Medical Sciences, Beijing 100091, China

T

[ Abstract)
medicine (TCM) in the treatment of benign prostatic hyperplasia (BPH). Methods: All the Chinese Journal Full — text
Database of CNKI, 2015 —01 —31 and 1995 —01 —01 were searched for related literature of TCM treatment for BPH. Arti-

cles with the minimum support degree of correlation analysis >0. 14 were analyzed. Results; According to the 137 articles

Objectives: To sum up and analyze the regularity and treatment thoughts of traditional Chinese

included, the 6 most common types of syndrome included kidney deficiency and blood stasis, kidney failure, deficiency of
spleen and qgi, dampness — heat stagnancy, damp — hot and humid, and fire excess from yin deficiency type. The most
common used drugs included poria cocos, semen plantaginis, alisma, and the seed of cowherb, followed by radix reh-
manniae, radix, astragalus, Chinese yam as the representative of Tonifying Qi and nourishing Yin, and angelica, peach
seed, pangolin, paeonol, Guizhi as the representative of the blood stasis; classic drugs commonly used on the rhizoma al-
ismatis and paeonol, Anemarrhena, phellodendron bark and Rhizoma Curcumae and purging up triangular, Epimedium
and Morinda officinalis, Astragalus and Codonopsis as the representative of the combination, nourishing yin and activating
blood and tonifying the kidney yang and so on. Conclusion: According to the above data mining analysis, the treatment
of BPH were mostly from three aspects of heat and dampness, blood stasis and tonifying kidney, which has certain practi-
cal value for the clinical treatment of BPH by providing theoretical basis.

[ Key words)

(FES%S]

Benign prostatic hyperplasia ( BPH) ; Drug using regularity; Treatment thoughts

R697 +.32;R28;R277.5 [xoktRBRm] A

[E£TE] o PELREDN H (J12011 -78) st at iR E AR
IR TR (Z14107002514161 ) 5 R EERRABE USRI BE B A AN A Hi 37
T 5 F [ B 44 B 40 AR T (CM20141002)
[E—EHEENA] BXE 1990 -) B ERLE L, R I7 0 b7
BEE5 5 IR

SlBIREE] mIE (1970 -), B, FAEBEI, E¥ 4, E - mail:
2aozhan0000 @ sina. com

KR 41 i 484 A2 5E ( benign prostatic hyperplasia, BPH ) &&
AR DB . A B AR I R, & R BT b
ThARARGE 50 % 2247290 40% , 5 80 % 7T ik 70% ~80% ",
ERE LB SRR R E R RS Z —, ARG IRE R
PATR PREBREAR A 3, FRBE R AT HF PR RO | 238 MR 2R AR DL e
JRIG 2SR, U E L B R B AR . R e T R SR E
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IR 3R, AR R R ARG VT TR v B R R s, T IR
RITLAZSR T R ARG R B ERIEAE B, A E—E
P RUBSE P , A B 22 R R BE 29697 B (R Bl ke, R R/, 4
)RR R STt P AR H B 238 00 B IR IR T B A4
DAL TR AR SO I 20 AEAE T T) L R R R 253R 7 R
HTF BR B8 A 5 SCHRIEA T2 88, LLBZE 434 BE X BPH (1) FH 25 51
AR RYT LB, iz i R R 25 TR YT ORISR LSS
1 #R5FHZE

1995451 A1 HE 201541 A 31 H CNKI e8] 4
SCERE AT R BALFR, LA R R A B AR RE B R A R
AT B HTA R R AR R B AT F AR AL K B¢ BPHY 1 2
R B Ry B T R L, T SO R
1.2 XARMAAFE

(1) ZWrbrife , AR (2011 R = I8 PRAMEHE I 12 WA Y7 48
1), BAERTSIRIG L I RS WibR v o (2) S 25 (f 45
25 R R R EE) 16T BPH SCHR ; SCHERZE R R I IR B ML
X RG24 BE A RIGIRG T R AIRE . (3) SCHkHP B A 2
B PHIE 43T S AR R T7 RN HR 9T o
1.3 Herkirge

(DAFFEEWRE, (2) o a2y . & 75 67 el
25 Bl & R 259597 BPH A SCHk. (3) Z5AR Sk LAt F
FEARSCHR (BhPSLss , 25 IR IO ) (A KRGSk, (4) A
24 5 e ARCRE R TG B 3 s
L4 FHZAE KIEEES RO

AT 1) 137 Tk SCHR HP B BRUFHIE 43 20 R 45 UE 784 174 FH 2455
YU e R R I, 3 AR v R I 1 A I e T
IR RG) B (L P EXR BB 6) 1721
FEHE R 25 0 BTR I 8 2545
1.5 P2 HAAEN

Jr AR 24 R — & E T ER BT 6 E ] 12
W RGEMAT R A, A A/ S H R G — O H R K
AN S Y Ve S O - I ¢ T A S R A
W MR DAL AT AR R R
N LB ARG — o BT R T R AT
REZER: N5 M- 57 U RN 4. TN T 1P 3 (R I 9 = 3 X
BB h 2 20585 5 B A H B R B T At R B R
WHRGISRE R G , 56 UG 38 AT, 8 BN — 80k i 8 J5 it
TR,
2 #£R
2.1 X#Rm‘LER

DA b 2 R R R AH DG SR 392 R, AR A BRI S
Mk 137 & P S B 13 AN ERY, A 6 AN IE AL H H R i
10% ,MRUCH B M M5 (45. 3% ) B PRI (28. 5% ) <k 55
(13.9% ) JBHIHT (13.1% ) WM (13.1% ) (B K HE
(10.2% ), W3k 1,
2.2 ¥ A B4 B I IR B R

MITHIANR 137 G 3Cik A, i E 0 F 7] 203 4>, h 2l
219 B, HEUSYK 2316, HAyAYY RPEFTS MR8 A i i 0L (f
FSR KT 33 LA L A28 33 ) iy ghdl 21 o ks
255 M (18.5% ) AN BIFHZS 3 Ff (11. 1% ) (G252 4

Fit (14. 8% ) i 1L AL 25 10 B (37.0% ) 8% B B J 25 2 Fif
(7.4% ) JHMBAZE 3 Fp(11.1%), LI 6 Fiziy 5% 1 i
AT L 6 FIERARXS R 2 HAIT ARG . WL 2,

F1 SCEAHHBUAYIERY HILSFR B BT 7 b £l

TERL A B REEYE /. B 5 He i) (% )
1 I 2 1.4
JHAR S 8 5.8
il A 9 6.6
RS 55 19 13.9
SBAW A 6 4.4
(SR AIRS 63 45.3
B BH ik 39 28.5
i St 18 13.1
B Kz 11 8.0
93 k2 K IE 14 10. 2
TR 2 18 13.1
PERLE) St 12 8.8
AR 7 5.1

R2 RITRIEETTIRRIERE R A PR 5 L f

hEZER IIROK)  BI(%) || SRR RO HBI(%)
ks 91 41.6 L 48 21.9
T T 78 35.6 7z 41 18.7
peSi5 77 35.2 A 38 17.4
I 72 32.9 25 38 17.4
P 71 32.4 EPN 38 17.4
HEr 64 29.2 K 36 16. 4
LS 63 28.8 HH) 35 16.0

FAREFT 52 23.7 FHA 34 15.5
Pt 51 23.3 B 33 15.1
R E| 50 22.8 AT 33 15.1
BeA= 48 21.9

2.3 FAEG B RESATER

N FHC 2 2 s 2 R AR 987 &) o s 24 F i DGR 4y
BT, B SRR 10, BISZHE 10, 8dRFES S, —Itdr
B 35 L8000 , SCRFEAEREN 25 A AL BT S A D T B
WK (Y =axb, i Y SRR, a I FBER, b O S0 FF
) W3,
2.4 HMpZ RIARR ST

NEFHC 4 2 B 2 AR SRR - & ) 61T 25 R 9, R
BUR/INSCHRERE 0.14 DL B, RBLRF A it g3t 7
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Fs k7R || P Eik7/piiey LTS

1 S Y 22 19 PRy ANIIES 13
2 R BT 21 20 Bt 12y 12
3 A HEE 18 21 FETS A 12
4 BV NN 18 22 WA WE 12
5 BE LZh 18 23 SEH TR 12
6 R%E 17 24 B 2L 11
7 P 16 25 NP G 11
8 A AR 15 26 REE ZETTF 11
9 R T 15 27 G3 N 11
10 % L2y 15 28 5 JHE gy 11
11 FRR FERL 14 29 K FHE 11
12 ERIT BTG 14 30 R K 10
13 B~ ik 14 31 A B 10
14 BRI AT 13 32 LN 10
15 ESER 8] 13 33 PR EEAN 10
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17 1% BE IR 13 35 E1EN 1 10
18 2 S 13 36 e ENRYIHN 10

x4 BT RUEATSIBRIE & E AR AXEIZE (X HE >0.14)

i H A T H SHEEE
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1Y BPH {8251 5 BC DA SR B, 1 25 P Usosic B4, Rl g e 5 1R
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[ Abstract)

demic influence. It advocates the integration of both differentiation of disease and syndrome differentiation, Chinese

Chengjiang acupuncture school is one of the important schools of acupuncture, with high aca-

medicine and western medicine, acupuncture and meditation, which has important guiding significance to the treat-
ment of andrological diseases. It is of high value to develop traditional medicine and promote male reproductive

health by excavating and reorganizing the academic thought of Chengjiang acupuncture school in treating andrological

diseases.
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[ Abstract)

important causes. Many doctors treat asthenospermia from the kidney but referring to ancient and modern literature it

In recent years, the incidence of male infertility keeps increasing, with asthenospermia as one of

was no surprise that asthenospermia was also closely related with spleen. Therefore, tonifying kidney and spleen can
improve the quality of sperm. This article, from the perspective of theoretical basis, modern medical research pro-

gress and clinical research status, discusses the treatment status of infertility, in order to provide theoretical basis

and clinical basis for the treatment of asthenospermia.
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A% INH - B AP 8 2 & F NOA 28, NOA 48 F £ A IF BAh & £ BBk 3K 1345 F & fo ik INH - B K
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[X@R] LFrHdBAHmTE
The significance of detection of serum inhibin B in azoospermia L/ Peng, SONG Shiwei. Department of An-

drology, Jinghua Hospital of Shenyang East Clinical Group, Shenyang 110005, Liaoning ,China

[ Abstract)
(NOA) and evaluate the success rate of testicular sperm extraction through orchidotomy or microsurgery by detecting
serum inhibin B (INH — B) in azoospermia. Methods: The levels of INH — B were measured by ELISA in 3650 pa-
tients suffered with OA and NOA. Results: The level of INH — B in OA was significantly higher than that in NOA.

The patients obtaining sperms successfully in testicular sperm extraction had higher level of INH — B than those

Objectives: To distinguish obstructive azoospermia (OA) and non — obstructive azoospermia

failed. Conclusion: INH — B is an important marker not only to differentiate OA and NOA, but also to evaluate the

success rate of testicular sperm extraction.

[ Key words)

Serum inhibin B; Azoospermia

[FHESZES] R698.2 [ xHkirEmE] A
THTIE L VAT 5% ~10% Zify, oM R A 1.1 AFsd &

H IRk 32 2 i B O, Ny o A  AZF FEA | I 7 51 7 30 B 3R
(FSH) Iy # i & B(INH - B) R 3% S 0% b B %5, 1 INH
- B WA R B T R A S AR S L TETORE TR R
F o INH - B [R/K S0 5E AT LA F 2 50 48 B TGRS F-4E (OA)
FHEATRH M TCAE T 5E (NOA) , X%f F NOA B 1M &, INH - B K
V-t FSH /K T-RETE B He it SO S2 A4 A5 DI RE , A B 47 b 100 22
ALY FFBORE B S8 AL B AUBURG ( Micro — TESE) 145 )5 o

LA INH - B VE A I B S2 AL A A5 T RE 1 BR 2SRl , B %
FSETED ) ARHEBES LB, INH - B R S 30RO & IR,
Tl B WATIEA R, 5B R EZH Sertoli 41 L4335,
ARG 1 Sertoli 218 F 4 2 /64 40 M 22 7)1 R 3o e 5
FSH JE A 1 5 A 56 R, FEAE S2ALAE RS o R rpail i 55 0
By 2R SRR AN A T . INH — B3k 45 % 10 o) 2 {4 43 9
FSH, IfiL7% INH — B A Sy 45 Fh Az g B 15 2 52 AL T e 32 #0 RE 3 42
W22 ARSI B 0 TORE TR R LS INH - B KSEHY
TE R 45 OA K NOA I X NOA B ALY L 2L
TAIBORS BT 2t 4T HUH]
1 &R57HEE

[E—1EHEFE A 201970 ), 5B, FALEI WL, FZEHFIT 0 Al
RIBE

2010 4 1 A % 2014 4F 12 A FHH 02 1) 3650 4 Tokg
FHEBE Y 20 ~46 2, F 28.5 B AN EETE 1.8 ~ 12 4,
S 4.3 4F 3650 f5il B 43 S TR AL, A5 BELIE TOORG FAE 41 1460
], AR AR BELME TORS F-RE AL 2190 41
1.2 Fik

(1) S2IARFRM &L« 28 8% (il 7 & 2K B,
C2) KRR T AT R B AR R 2 ~ 7, T2 JURS T4 1 iR
KabR e, 37 °CHE IR KFE AR, FERTIROR AL S , 35 IR WHO R, >R
FHHF SN BIRS +0 0 RGEHATRTBCR FL 3o 3 LA BRI
PR B O G B AT B T, M8 W O T4E. (3) IfiliE FSH
FUINH - B il : 8% T B4 8 ~ 10 B 28 B R F Bk Il Sml.,
3000r/min E&.C> Smin S35 L , SR G PR TORE 3 25 T TR H 52 Tl
EP(MAIA) P42 11355 FSH, IE# A 1.4 ~18. 1mIU/mL, %
FH ELISA U5 M 3% INH - B /K-F-, 12057 & 3 25 [ AnshLabs 24
Al KN ] 18. 22 ~311. 27pg/mL, BRI & 1. Opg/mL,

2 H#R

2190 f4i] NOA #f /8 % Ifi. 35 INH — B 7K 57 B A% F 1460 ]
OAHIE# ,NOA 15 OA M LA EFME(F =92.5,P <
0.01) ;0A 4B FIMIE FSH 34 2. 54 ~9. 36mIU/mL, If1 75 INH -
B /K 112.3 ~ 235. 5pg/mL, NOA 4 & 3% Ifi. 1% FSH {f K
14.72 ~33. 1mIU/mL, [i13% INH - B 7K5F-% 31. 6 ~ 87. 2pg/mL;
24 60% HEFKIME N 1.0 ~13. 8pg/mL, £ 20% NOA i@ it
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SEALUITTHORS J2 52 4L Micro — TESE Jy USRS 70 W3k 1.

®1 RHEFERBFMF INH-BKFE

ZH 5 B INH - B(pg/mL)
T B O 1460 173.9 +61.6
A BELME TOHE FAE 2190 59.4+27.8
3 g
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Wi e .
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FE LBt — 25 48 v A A B PE O RS FE BB LR 7 AR Y o
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7E B VAT 4R T i AR AP T INH - B 2— A E A6,
BALI OA 5 NOA Ll K7€ NOA f 35 52 AL U) FF WOKS I 52 3L
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[REIR] A AR R E M IR RR K A 7L R K
Survey on common cervical sexual transmitted pathogen infection in sterile women and their sexual partners

SHANG Jing', CHEN Lei'* , XU Yang'® , LIU Zhaohui'®.
University First Hospital, Beijing 100034, China; 2. Department of Obstetrics and Gynecology, Haidian District Ma-
ternal and Children Health Care Hospital, Beijing 100080, China

1. Department of Obstetrics and Gynecology, Peking

[ Abstract)

sterile women and their sexual partners, and the consistency of bilateral infection. Methods: 100 sexual experi-

Objectives: To study the condition of common cervical sexual transmitted pathogen infection in

enced women in the outpatient of Peking University First Hospital were divided into sterile group and physical exami-
nation group and surveyed by questionnaires. Gynecologic examinations and cervical discharge was also studied.
Their sexual partners’ urine were taken to detect Chlamydia trachomatis ( CT), Neisseria gonorrhoeae (NG) and
Mycoplasma genitalium (Mg). Results: 11 CT positive, 0 NG positive and 8 Mg positive cases were detected in the
two groups. When the detection of women was positive, the consistency of men’s CT infection and Mg infection was
25% and 33.3% respectively. The sterile group’ s common cervical sexual transmitted pathogen infection ratio and
sexual partner’ s infection ratio was apparently higher than the physical examination group. Conclusion: The inci-
dence of common cervical sexual transmitted pathogen infection in sterile women is higher, with a certain consistency
with their sexual partners.

[ Key words] Reproductive tract infections; Sterility; Sexual partner; Chlamydia trachomatis ( CT) ; Myco-
plasma genitalium (Mg)
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Correlation between ureaplasma urealyticum, chlamydia trachomatis, neisseria gonorrhoeae infection and
infertility ZHAO Benshu', MU Ling®. 1. Infertility Department, Chongqing Union Hospital, Chongging 400041

China; 2. Department of Obstetrics and Gynecology, The 324 Hospital of Chinese People’ s Liberation Army,
Chonggqing 400020, China

[ Abstract ]

neisseria gonorrhoeae infection and infertility. Methods: 800 infertile patients in our hospital from August 2012 to

Objectives: To explore the correlation between ureaplasma urealyticum, chlamydia trachomatis,

August 2015 were selected into infertile group and 800 people of health examination or antenatal care over the same
period were selected into healthy control group. Ureaplasma urealyticum, chlamydia trachomatis and neisseria gonor-
rhoeae DNA of patients were tested by fluorescent quantitative PCR. Results: Compared to healthy control group,
patients in the infertile group had higher infection rate of ureaplasma urealyticum, chlamydia trachomatis, ureaplas-
ma urealyticum and chlamydia trachomatis joint neisseria gonorrhoeae (P <0.05). Infection rate of ureaplasma ure-
alyticum and chlamydia trachomatis in 130 couples of infertile group were 62.3% , 59.2% , 44.6% , 39.2% , and
the infection of ureaplasma urealyticum, chlamydia trachomatis between husband and wife were correlated (r =
0.864, P<0.05; r=0.773, P<0.05). Conclusion: Ureaplasma urealyticum, chlamydia trachomatis and neisse-

ria gonorrhoeae infection is correlated with infertility, therefore, it is necessary to test ureaplasma urealyticum,

chlamydia trachomatis and neisseria gonorrhoeae DNA of infertile couples at the same time.
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2013 45 10 A AFRbE o) B b 5 97 L4248 B 80 4], 5 B F ik 2 A W 4L, & 40 4], xFBafk
RFAETT o A FHIP VST RSOy KR IR AL PRI Al LR B2 o MR A 8
IFo BT 2 YeE LG T B A A KM E KT BT AR BB TG WA KD EAK AT 2 FA
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(R@IA] it 5 R Limbin A B 5 3 dk
Efficacy of estrogen therapy joint conventional therapy for polycystic ovary syndrome MA Xueyan' , CHENG
Yingzhu® , ZHOU Lingyun’ , DANG Qun**. 1. Department of Obstetrics and Gynecology, Chencang Health Center of
Jintai District, Baoji 721000, Shaanxi, China; 2. Department of Obstetrics and Gynecology, Baoji Traditional Chi-
nese Medicine Hospital, Baoji 721001, Shaanxi, China; 3. Department of Obstetrics and Gynecology, Baoji Central
Hospital, Baoji 721008, Shaanxi, China; 4. Department of Obstetrics ,Shaanxi Provincial People’ s Hospital, Xi’ an
710068, Shaanxi, China

[ Abstract] Objectives: To study the efficacy of estrogen therapy joint conventional therapy for polycystic o-
vary syndrome (PCOS). Methods: 80 PCOS patients at childbearing age in our hospital from January 2010 to Octo-
ber 2013 were selected and randomized into two groups, 40 patients in each group. The control group received con-
ventional treatment, such as drugs to induce ovulation, psychological intervention and lifestyle adjustments. On such
basis, treatment group jointly received estrogen therapy. All patients were followed up for 2 years, to compare the
reproductive — related hormone levels, incidence of adverse reactions, ovarian size and number, delivery mode and
pregnancy outcome. Results: After treatment, the E, and PRL levels were basically normal in the observation
group, significantly lower than the control group (P <0.05) ; BMD was higher than control group (P <0.05) ; the
incidence of hot flashes, genital dryness, the proportion of amenorrhea and osteoporosis were significantly lower in
observation group than the control group (P <0.05) ; the ovarian size and number in observation group was smaller
and fewer (P <0.05) ; the proportion of spontaneous pregnancy in observation group was high, and the pregnancy
failure rate was lower than the control group (P <0.05). Conclusion: Estrogen replacement therapy can effectively
regulate hormone levels of PCOS patients, which can improve the quality of sex life of patients and prompts success-
ful pregnancy.

[ Key words] Estrogen; Polycystic ovary syndrome (PCOS) ; Quality of sex life; Pregnancy
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Vaginal candida infections at different pregnancy stage and its effect on pregnancy outcomes L/ Xiaofang,

ZHOU Fengqin®. Department of Obstetrics and Gynecology, Xiangyang Central Hospital Affiliated to Hubei College
of Arts and Sciences, Xiangyang 441021, Hubet, China

[ Abstract]

on pregnancy outcomes. Methods: Pregnant women received antenatal examination from April 2011 to January 2013

Objectives: To investigate vaginal candida infections at different gestation period and its effect

were included and conducted vulvovaginal candidiasis smear, culture and etc. Of them, the 145 candida infected
ones were selected as observation group and 307 non — infected ones as control group. Difference in pregnancy out-
come was compared. Results: In the 452 cases of pregnancy, the candida culture positive rate was 32.08% , and
36 cases had candida infection symptom accounting for 24.83% , an incidence rate of 7.96% . Difference in symp-
tomatic vulvovaginal candidiasis (VVC) proportion at early, middle and late pregnancy stage (31.54% , 33.12% ,
31.55% ) was not statistically significant (P > 0. 05). The incidence of puerperal infection, premature rupture of
the placenta, poor wound healing and premature delivery of symptomatic group was significantly higher than the con-
trol group, with statistically significant difference (P <0. 05). The infection rate of mycotic stomatitis, cytomegalo-
virus viral infections and diaper dermatitis infection in symptomatic group was significantly higher than the control
group, with statistically significant difference (P <0. 05). Conclusion; Candida infection rate is not related to
pregnancy stage, and VVC during pregnancy increases the risks of maternal vaginal laceration, wound healing, pre-
mature rupture of membranes and puerperal infection, hereby increasing the incidence of premature birth and neo-
natal infection.

[ Key words]
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Vulvovaginal ; Candidiasis infections; Pregnancy outcome
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Risk factors affecting the occurrence of hypertension in preeclampsia women ZHANG Xuan' , LIU Yi** | KE
Lina' , XIA Meiyan'. 1. Department of Obstetrics and Gynecology, Dongfeng General Hospital, Hubei University of
Medicine, Shiyan 442008, Hubei, China; 2. Department of Urology Surgery, Dongfeng General Hospital, Hubei U-
nwwversity of Medicine, Shiyan 442008, Hubei, China

[ Abstract] Objectives: To explore the risk factors affecting the occurrence of hypertension in preeclampsia
women. Methods: 780 preeclampsia pregnant women ( PE group) and 2980 normal pregnant women ( normal preg-
nant women group) with the same gestational weeks and age in our hospital from March 2009 to December 2013
were selected to make a prospective analysis and comparison. The basic data of the study were enrolled in the study,
and the metabolic parameters of glucose and lipid were detected. All patients were recalled from June 2013 to June
2014, and the 596 patients with PE and 2380 normal pregnant women were followed up to evaluate the occurrence of
postpartum hypertension, and detect the metabolic indexes of postpartum glucose and lipid. The influencing factors
of postpartum hypertension were analyzed by binary Logistic regression analysis. Results: The rate of postpartum hy-
pertension (18.12% ) in the PE group was significantly higher than that in the normal pregnancy group (1.05% ),
with statistically significant difference (P < 0.001). The incidence of postpartum hypertension (21.51% ) in se-
vere PE group was not significantly different from that in mild PE group (15.41% ), without statistically signifi-
cance (P =0.055). Prenatal BMI, systolic blood pressure, fasting blood glucose, triglyceride, postpartum body
mass index, fasting blood glucose, and the difference of the post and postpartum systolic blood pressure, triglycer-
ide, HOMA -1R, HDL - C were all the risk factors of PE patients with postpartum hypertension (P =0.005, P =
0.003, P=0.022, P=0.024, P=0.007, P=0.007, P=0.009, P=0.037, P=0.029, P=0.009). Conclusion:

The incidence of hypertension in PE patients increases, with abnormal blood pressure and glucose and lipid metabo-

lism as important influencing factors.

[ Key words] Preeclampsia; Hypertension; Blood pressure during pregnancy; Glucose and lipid metabolism

index; Risk factors

[HESH%ES] R714.25 [ X EktRER]

TR T ( preeclampsia, PE) J& VR 2§ 1M 1E 5 (19 2% {046
R 20 JE AR 8BRS LT L 35 DR B — b e 0 0 5 2 s, T
SRR A RS, B S BER T i E EEE Y A
WHE " R, PE B A L1010 45 06 14 XU, 1HL 3R 5| i [
PRSI TR o 2 IR 78 39900 I 55 99 935 174 12 s PR 25, (R /g
H AT R REAS B 1 EF X PE 72 5 85 0L B9 AT EVERT 52
ASHIFE F R B 0 T AT 2 8 7 O o A e LS ) F R R 2%
PEHUCT 2009 4E 3 H 2 2013 4F 12 H Wiyh T 3% B 9 7 A 2
11780 151 ( PE 41) LA 22 J8 AR A2 64 1F 5 22241 2980 5] ( 1E 3
CEURA) HEAT RIS TE T BT o 5 SR ARE I .
1 #ERINHE
L1 —f%H

BEFLIZEIR T 2009 4F 3 H % 2013 4F 12 A WA TR B #
FEBEIRITIEAM R PE 221 780 1 ( PE 41) LA % 22 J& AR AR 24
B 1E #2240 2980 1] (1E ¥ YR HEATRITIEPE /A Xt L. PE
MR IR (30.8 £5.7) % WE IR (34.2 £ 1.3) JH 5 1F
WAEIRAL T I (29. 4 £4.9) 2 IR (35.4 £ 1.2) JA,
PR — ORI 825 57 (P > 0. 05) , HAT ] Futk

BB NLARIE : (1) 4F 0% 20 ~40 %5 (2) BURZL ;5 (3) Z A
TG R ML FECER TR i B s 2 LAt P B G 5 (4) HEBR 2 i
CEURAER 5 (5) HEBR 22 0] 0 AT LAt P9 BL 0 B e R O &
e

BT BE B A8 TR B 23l i, B 52 % 5 24 %% 2 015 R
S
2 ik

F 2013 4£ 6 J] 5 2014 4E 6 J 4505 % et 47 4 [l , Hoop

T om

!

|

PE 21 596 ], -1 4F 1% (30.2 4. 8) %, P J5 i) ] (2.8 0. 7)
A IE T IR IR 2380 4], P X 4E % (28. 6 £3.3) &, 775 I [H]
(2.9 +£0.7) 4, PE A HA 126 {85 Tk ERYS A 58 ] B3
R PR A R T S B 5 1E % IR ORZH oA 548 4 f 38 ok s
52 {5 £ 5 PR PR OR AT YR T B A1 B o
13 SRR

FERTSERTORL A S R B R IR SR SR R s L
PR 2 24 0 A AT 234

PR KA DX P B 5 — % F - D S 3RS
B AR AT A = TR (k) /B (m) s @
BE ML B3 L 8:00 ~ 10:00 #4K 10min Ji5, BLAk % 2 1%
A B SR IARVE K B L Tl iy I vk 7 18 3 A OB 3 Ik i
A7 M HEI A, R Smin J5 F R 5 25 64756 i R D i T
PRI S M0 A 3508 o 0 20 2 I I 25 6% e , 2% o il L v
WA , 36 552 9

PRI I WERE A PR A BRI bR S RS
Jif 5 RACHUHE B (HOMA - IR) ) R s M it o MR ARG b
T =T A TE R L R % R 2R BH [ 1 (low density lipoprotein
cholesterin, LDL - C) {I%%% & 25 [ IH [ % ( high density lipoprotein
cholesterin, HDL = C ), JF:rt HOMA - IR = 23 i I b x 23 15 iR
B%/22.5, A 8h G BT Bkl . 3mL, I RP 2047
e

7 I SRR X F 9T 6 G EAT A IRl B 17, ) [R) L
Je R AN PR AT YR AF 0 , PRI A I L B e AR R A
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College of Obstetrics and Gynecology, ACOG ) iZ iR ifiE, 72 ¥ PE.
BEMEIR 20 JH 5, B S B 6h 1Y 2 U0 R I 0 4 s =
140mmHg A1 ( 2) W45 & =90mmHg, H 24h JR 4 > 300mg 5
FEPLEE 1 >30mg/L; # & PE: R AR UR 20 )5, B LU TR
1 30 i R > 160mmHg  #F5K /& > 110mmHg JREH > 5¢/d, B
A9 IR DR ( <30mL/h) ) BEAR SRR AR .

fe L AR 2011 AF3E 5] B % TUAE Sl R DU ALHIE R iz W
FRUE - EF 5K HE =90mmHg 1 ( 2% ) U 4E 1 =140mmHg,,
1.5 %it¥RE

VA BR T A G TR SPSSIS. 0, 4048l 3R Ty Rk,

R LG R R R AT 8] E R G it s s e Rk R ol (B
H + hRifEZE) R ¢ BB T PR AL A EL i . XTI PE F=)5 &
He I B R 22 4T T Logistic 345 Ao % FH AU 46
15,4 P <0.05 MR EG5I22E L,
2 #£R
2.1 PE 484 EF ik 40 B F Nk o k35 ) = A ARl A
e g AT FE AR AT S

PE 2 F11E & 4T YR A1 2B & A TR AN IS U8 B 7= i — e Rt b
JER RS LR EEZF (W P>0.05), g1,

F1 WABRZNENLFROITATER AR EE R SHERX L
» PE 41 , ky E%“ﬁﬂ}fzé% Y ,
AHE(596) A7 (126) A (2380) K177 (548)

AR () 30.2 +4.8 29.8 £2.4 0.911 0. 362 29.9 £3.3 29.6+3. 1 1.940 0. 052
FEIR 1.38 +0. 68 1.35+0.79 0.437 0. 662 1.41 +£0. 59 1.42 +0. 68 -0.347 0. 728
KT s () 13(2.18) 2(1.59) 0. 180 0. 671 42(1.77) 6(1.09) 1.239 0. 266
I R 23 2 24 sl (1)) 12(2.01) 3(2.38) 0. 069 0.793 21(0. 88) 4(0.73) 0.122 0.727
B RS () 191(32.05) 40(31.75) 0. 004 0. 948 529(22.22) 107(19.53) 1.912 0. 167
@ﬁﬁ{AKJﬁ}‘gﬁ(kg/mz) 26.2+2.9 25.9+2.6 1.073 0.283 21.3+2.4 21.2+2.5 0. 872 0. 383
1545 1 ( mmHg) 151.9 £15.9 152.6 £16. 1 -0.448 0. 654 112.3 £9.5 113.0 £9. 1 -1.567 0.117
&F3K FE (mmHg) 107.2+12.6  106.7 £12.2 0. 407 0. 684 71.6 7.4 71.8 £7.1 -0.575 0. 566
25 I 4% ( mmol /L) 4.51+0.48  4.4220.51 1.891 0. 059 4.19+0.42  4.2120.41  -1.009 0.313
25 1 1% 2% (mmol /L) 10.02 £4. 12 10. 28 +4. 17 -0.642 0.521 8.22 +3.31 8.19 £3.29 0.192 0. 848
oS EZHCTT e 1.62 0. 69 1.59 +0. 65 0. 448 0. 654 1.52 +0.79 1.51 £0.71 0.272 0. 786
i =7 ( mmol/L) 3.50 £1.38 3.48 +1.44 0. 147 0. 883 2.77+1.12 2.78+1.17  -0.187 0. 852
e JIEL ] e ( mmol/ L) 6.02+1.41  6.05+£1.36  -0.218 0. 827 5.72£1.15  5.81«1.17  -1.646 0. 100
HDL - C( mmol/L) 1. 49 +0. 69 1.51 £0. 58 -0.303 0.762 1.46 +0.52 1.48 +0.21 -0. 884 0.377
LDL - C(mmol/L) 3.31 +1.02 3.40 £0.92 -0.915 0.361 2.82 +0. 88 2.81 +0.79 0.244 0. 807

7 :1 mmHg =0. 133 kPa

2.2 WmAEFZ AT G — M LAtk
PE ZH R, AR A 24 50 o I s R s 2 iy ™
Je AR TR ™ RIS I U8 T T K T L I e I 4 B

IR AR, 22 e R Ge e RO IR )2 25 5 P =
0. 018, HoAtht% P <0.001) 5 70 P 4L AL 5 Uk YR A7 % | BE DTN 4R % |
PRI S SR TE R R (P >0.05) o IR 2,

x2 WMABEFEIMS~E—RBERIIL

(S PE #{(596) 1EH 4T IR 4H (2380) X/t P

SERAERS () 30.2+4.8 29.9+3.3 1.795 0.073
Fiti 17 B 1] ( 4) 3.2+0.7 3.2+0.9 0. 000 1.000
BT AE IS (37) 31.1+5.2 30.9 +5.1 0. 853 0.394
FEIR 1.38 +0. 68 1.41 +0.59 -1.075 0.282
G o (451 13(2.18) 42(1.77) 0. 456 0. 500
IR AR 2 2 245 5 (f41)) 12(2.01) 21(0.88) 5.561 0.018
TR IR R 5 (1)) 191(32.05) 529(22.22) 25. 062 <0.001
TR RS 8 (kg/m?) 26.2£2.9 21.3+2.4 42. 654 <0.001
7GR TS (kg/m?) 22.7 £3.6 20.5+2.3 18. 386 <0. 001
FERTIRSE E (mmHg) 151.9 £15.9 112.3+9.5 78. 026 <0.001
FERTET K (mmHg) 107.2 £12.6 71.6 7.4 89. 409 <0.001
R 7 P U R ( mmHg ) 125.2 +18.7 104.6 £9.7 109. 712 <0.001
Rt 15 B 47 3 & ( mmHg) 83.7 +13.7 66.2+7.4 42.359 <0.001
7= I i L () 108(18.12) 25(1.05) 325.323 <0.001
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2.3 LR A UG 4B RE AR A AR A L

PE £ fB 38 7R F ™ J5 25 I % 45 16 g 5 % \HOMA - IR |
HIm =R B EEELL K LDL - C ¥ & FIE R R4, Z 5 2
it B (7R E S RSB AL P = 0.005, ALYy P <

0.001) ; P41 ER & %7~ H7 HDL - C LB 2225 (P =0.241) ;PE
HEH G HDL - C L FIEW T RA, ZEF HASIT¥*E X
(¥ P<0.001), W3,

R3 WASENTRVERCBHERY L

WiH PE 41 (596 4i]) 1EH AT YR 2H (2380 1)) t p

il
25 1 1M 8% ( mmol /1) 4.51 £0.48 4.19 +0.42 16. 147 <0.001
23 [ i 5 2 (mmol /L) 10.02 4. 12 8.22 £3.31 11. 269 <0.001
HOMA - IR 1. 62 +0. 69 1.52 +0.79 2.832 0. 005
¥ =5 ( mmol/L) 3.50 +1.38 2.77 1. 12 13.545 <0.001
S JJH [ % ( mmol /L) 6.02 +1.41 5.72+1.15 5.429 <0. 001
HDL - C( mmol/L) 1.49 0. 69 1.46 +0.52 1.173 0.241
LDL - C(mmol/L) 3.31+1.02 2.82+0.88 11.759 <0.001

7 E
25 Ji 8% ( mmol /L) 5.19 +0.99 4.79 +0.42 15.039 <0.001
23 [ i 5 2% (mmol /L) 9.62 +5.42 7.12£3.02 15.038 <0.001
HOMA - IR 2.31£1.53 1.49 0. 68 19. 554 <0.001
Hyi =5 ( mmol /L) 1.33 +0.79 0.88 +0. 63 14.771 <0.001
JEJJH [ % ( mmol /L) 5.11 +1.24 4.87 £1.22 4.281 <0. 001
HDL - C( mmol/L) 1.13 0. 41 1.21 +0. 41 -4.260 <0.001
LDL - C( mmol/L) 2.71 £0.79 2.51+0.66 6.347 <0.001

2.4 #pEAeE R PE B AT )6 — A TAT BB I AR R AT
bamie

REMEE PE B H 5 4 331 .265 4], B4R I gR4F
W AT [] B B AR R B I R A5l 2 24 8 L LR
P 3 UY1K Nk = OV =R . N s 4 PO i =R =0 | RE a o|
W2ER(P>0.05) ;MR PE BE T ATIRAE £ 7 Hi &7 5K b
Vi i L e B I EF 5Kk R Y I BAR T E 3 PE AR, 25
BAGIHFEX (¥ P<0.001), lFEK4,

2 PE BE RG2S IE MRS 25 IE P 2 (HOMA - IR (|
=T S E R B BT EE PE R E 2R HA R E
(P <0.05) , TF4LIE =i HDL - C,LDL - C W] .2 5 (P
>0.05) A2 PE G835 rf )™ 5 2 I 0Bl A S 0 [ e 24 v F 3
PE 3%, £ R HA G2 (P <0.05) , i B4 18] 7= 5 28
[ %% HOMA — IR H3il =% HDL - C . LDL - C 2 %R A% 3t
2B (P>0.05), W3S,

R4 BEMEEPEBETM.R—RALL

T H B PE R (331) i PE R (265) X/t P

UEIRAERE () 29.5+4.8 29.4 +4.7 0.255 0.799
R R () 3.1+0.7 3.2+0.6 —1.845 0. 065
Bl AE IS (%) 30.2+4.9 30.5+4.6 -0.763 0. 446
ST 0 (451)) 8(2.40) 5(1.87) 0. 194 0. 660
H IR A i 2 2 5 (1)) 8(2.40) 4(1.51) 0.614 0. 433
L SR () 110(33.23) 81(30.57) 0. 481 0. 488
TR RIS 8 (kg/m?) 25.7 3.1 25.8+3.0 -0.397 0. 692
PR TS (kg/m?) 23.2%3.6 23.123.6 0. 337 0.736
FERTICAE HE ( mmHg) 145.2 +£10. 1 168.7 +14.9 -22.874 <0. 001
FENTEF K E (mmHg) 89.9+9.6 115.0+11.8 -28.634 <0. 001
Bifi 177 B L4 H ( mmHg) 122.6 +16.3 128.9 +21. 1 -4.112 <0.001
W15 &7 3 FE ( mmHg ) 78.8 +10.3 83.2£15.5 -4.147 <0. 001
I e L () 51(15.41) 57(21.51) 3.693 0. 055
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R5 BEMEE PE BEFEINT RHERERBHERIILL

I H B PE 4 (331) T PE B (265) t P

7
25 I B ( mmol/L) 4.14 +0.52 4.83 £0.55 -15. 689 <0.001
25 16 1% 2% (mmol /L) 7.91 £3.28 8.49 +3.41 -2.108 0. 035
HOMA - IR 1.55+0.72 1.74 +0. 69 -3.261 0. 001
i =1 ( mmol/L) 3.27 £1.09 3.68 £1.56 -3.769 <0.001
Jeb L [ % (- mmol /L) 5.97 £1.21 6.26 +1.58 -2.537 0.011
HDL - C(mmol/L) 1.48 0. 82 1.50 =0. 61 -0.331 0.741
LDL - C( mmol/L) 3.31 £1.01 3.33 £1.09 -0.232 0. 817

A
25 i 1f B ( mmol/ L) 5.26 £1.15 5.07 £0.82 2.267 0.024
25 i 55 2 (mmol /L) 9.51 £5.49 9.53 +£5.43 -0.044 0. 965
HOMA - IR 2.30 £1.59 2.29 £1.57 0.077 0.939
Hh = (mmol/L) 1.33 +0.91 1.35 +0.90 -2.268 0.789
S JIH [ 95 ( mmol /L) 5.31£1.27 4.91+1.07 4.094 <0.001
HDL - C(mmol/L) 1.15 £0.50 1.13 £0.47 0. 498 0.618
LDL - C( mmol/L) 2.73 £0.79 2.62 £0.77 1.708 0.088

2.5 PE &% PG &R @ E &6 =T Logistic © )2 547 B 23 B I , 7 E™ S Wi B H il =8 \HOMA - IR (HDL - C

7R BAR R WA T s B R H O =, TR R R 2E(EI R PE BE R RMLERER N R (P <0.05) . W3k 6.

*6 PEEREFREHMEXMERNIT Logistic BT

i H B SE P OR 95% CI
i)
(ST 0. 089 0. 032 0. 005 1.093 1.029 ~1. 161
W4 0.372 0.127 0.003 1.451 1.209 ~1.741
ey A 0.638 0.278 0.022 1.893 1.575 ~2.271
H-ih = g 0. 533 0.236 0. 024 1.704 1.432 ~2.045
A
LENDiEiER e 0. 582 0.216 0. 007 1.789 1.491 ~2. 146
23 16 LB 0. 504 0. 187 0. 007 1. 655 1.391 ~1. 986
P G 2
W s 0.811 0.312 0. 009 2.250 1.875 ~2.713
Hah=ns -0.788 0.378 0. 037 0. 455 0.217 ~0. 954
HOMA - IR 0.775 0.356 0. 029 2.171 1. 080 ~4. 361
HDL - C -4.673 1.256 <0.001 0. 009 0.001 ~0. 110
3 itig 5, PE 2240377 I PR O i I8 094 1T 58 T 90 02 TE 35 22 1A 1Y 2

HWFoR Bk, PE 21075 5 1 1L 26 95 2 FE 50% L |, 0> % REIJE 2 34 JEIRTY PE Z2 A BRLCs L4595 1T SE 1= O A R kb
A S R AR 2 T 2. 28 8, IR ML S B KU 4R 5 7 1,76 IEW @2 3 ~7 5, WA ™ SR, PE Al VE % i 1
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L P IR TFA T30 7 R 9904 T 1 1 LI B

AR R B, PE A BE G (3.2 20.7) F &MLk R
TR (18. 12% ) HIW I 5 T 1E W A IR 4175 (3.2 0. 9) 4E i
JELRTHR(1.05% ) , 22 HA G248 XL (P <0.001) , HH E
B PE B OCE G & LR & AR (21.51% ) LR PE B H
(15.41% ) &% 3275 PE 3% 77 J5 5 LIS i KUK 1 5 0 A
F¢ @R, PE 2075 40 % 5 0 i TR 1 KU 7E 50% L L, f%
AL G 6 A R ILE. AW SR, PE 22407 5
ML) A R L IE W 2 I = 24 5. 28 A5, i L PE R ™=
Ja S MR & AR R I ¥ 22 A m 2 6. 08 %5, 52 PE & T )5 &
IR & A B IE 2 24 3. 52 4%, A BFsE ! H i  PE R
PG e IR A A R, S R AR ke R0 I A 9 1 XL
B, B L A SR AT AE O M BRI T i 2%, AR
MR, = iE s IR 2 PE R B BB ERE S .

AWFFRLER BN AL Ja IR 6 br b, PE 4L 83 7 11
I o 28 I IR 23 I 25 JHOMA — TR H 3l =85 A JI [ it
PAJz LDL - C 95 T IE# GEURAL, 2 5 BT Beit2 28 L (P ik
BERIPTIEE P =0.005, HAth¥y P <0.001); PE 41 & /)5
HDL-C R T IEWEIRA, Z5 BARIT%FE X (H P <
0.001), £ PE B35 7 J5 /& I & 52 W 5 2 (1) —- 5T Logistic [A]1
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Application value of uterine artery embolization in cesarean scar pregnancy patients Y/N Hongzhang, WAN
Shugiong®. Department of Obstetrics and Gynecology , Huangshi City Center Hospital ( The Hospital Affiliated to Hu-
bei Polytechnic University) , Huangshi 435000, Hubei, China

[ Abstract] Objectives: To investigate the application value of selective uterine artery embolization for cae-
sarean scar, and analyze its clinical applicability. Methods: A retrospective analysis on the clinical data of 92 ce-
sarean scar pregnancy patients in our hospital from March 2010 to November 2013 was conducted, and divided into
two groups according to treatment (administered selective uterine artery embolization treatment) and control group
(given intramuscular injection of methotrexate treatment) , each of 46 cases. After treatment, the menstrual recover-
y time, recovery time of serum 8 —hCG and other clinical indicators were recorded, and the adverse reactions and
cure rate were compared. Results: The recovery time of serum B —hCG, mass disappearance time of uterine scar,
amount of bleeding during surgery, length of hospital stay in observation group was significantly better than the con-
trol group (P <0.05), while no statistically significant difference was found in recovery time of menstrual period
between the two groups (P> 0.05). The cure rate of observation group was 100% (46/46) , significantly higher
than the 91.30 (42/46) in control group, with statistically significant difference (y* = 4. 1818, P = 0.0409).
The incidence of adverse events in observation group was 10.87% (5/46), significantly lower than the control
group of 34.79% (16/46) , with statistically significant difference (y* = 7.4661, P = 0.0063). Conclusion: Se-
lective uterine artery embolization combined with hysteroscopy debridement surgery in the treatment of cesarean scar
pregnancy can improve the cure rate and reduce adverse reactions, worthy promotion and clinical applications.

[ Key words] Uterine artery embolization; Cesarean section; Caesarean scar pregnancy; Application value
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B —HCG Ao F-BAK-F A BAR T 24, £ F A AT FE XL (P <0.05) ; MEBERRBREELAFEA 32.0%
(16/50) , B RAK T *F JR44YG 52.1% (11/46) , ZF A4t F &L (P <0.05) , Z5i: /£ v oK 3F 3] 8k ah b
A @AR— KR A B A4 MTX ;éa?%fi&ﬁ&ﬁﬂ/ﬁr‘é%m B - HCG Ao B-BAK-T 4 &8 97 I &, &4
%, TN R LA

(KegiA]  Frrdedk; %@%vﬁ K 3F 8] 85 4
Clinical research on methotrexate joint mifepristone in treating patients with ectopic pregnancy ZHANG
FU Heng® , WANG Hui'®. 1. Department of Obstetrics, Shiyan Maternal and Children Health Care Hos-
pital, Shiyan 442000, Hubei, China; 2. Department of Obstetrics and Gynecology, Xiangyang Maternal and Chil-
dren Health Care Hospital, Xiangyang 441003, Hubet, China

525 75 X

1
Huanhuan’ ,

[ Abstract)

ting patients with ectopic pregnancy. Methods: The 96 patients with ectopic pregnancy in our hospital from Decem-

Objectives: To investigate the clinical effect of methotrexate combined with mifepristone in trea-

ber 2013 to May 2015 were randomly divided into observation group (50 cases) and control group (46 cases). Con-
trol group was treated with intramuscular injection of methotrexate 0. 4 mg/kg - d x5d combined with mifepristone,
while observation group was treated with single intramuscular injection of methotrexate 1mg/kg combined with mife-
pristone. The clinical effect of the two groups was compared. Results: The cure rate of observation group was 94%
(47/50) , significantly higher than the control group (78.3% , 36/46) ,
(P <0.05). Compared with control group, the mass disappearance time and serum g — HCG negative time of ob-

with statistically significant difference
servation group was significantly shortened, with statistically significant difference (P < 0.05). Compared with
those before treatment, the levels of serum B — HCG and progesterone in the two groups were significantly decreased
after treatment, and the levels of serum B — HCG and progesterone in the observation group were significantly lower
than the control group, with statistically significant difference (P <0.05). The total adverse reaction rate of the ob-
servation group was 32% (16/50) ,
significant difference (P <0.05).

with ectopic pregnancy can reduce the level of serum B — HCG and progesterone, and improve the success rate of

significantly lower than the control group (52.1% , 11/46) , with statistically
Conclusion; Single large dose of MTX combined with mifepristone in patients

treatment and security, which can be popularized in clinical application.

[ Key words]
(FES%S])

Ectopic pregnancy; Methotrexate ; Mifepristone; Administration mode

R714.22 [ X#EIFRED] A

S LA YR Tl DL B ST, AR SR O TE T AR LA

SNSRI IR (LS IR I R OR A T e mA L mAEk, 36 %, F1(27.2 £10.8) %, 491574 36 4], £

1 2) IR B2 RBL 32 ~56d, F-45 (45. 69. 5) d; %f BEZH AR 1%
PR IA 10 ), 2K 1

PRG35 22 2810 TR 35 B, S0 A iR R A R R
EFE S P E B AR B R . BRI R L BRI
FIERS (MTX) B A K 3R w B 677 507 40 0%, (H MTX S 344
25, W U B L Re R 0 TH AL T8 B B BRI AN R
B BREERRTE R, R R 2R 23R A2 B R A R BL R 4% A A
[, B, AN 2507 20T MTX A K 3R Al R Y7 50 4T
WRAIAITRCRE L E R, BB,
1 #ARS5HZE
L1 — s
M 2013 47 12 F 5 2015 4 5 7 FBeIiA 1 53 00 1 i 2
HE A BEIR T 3E X 96 BifE R B 50 4, ¥4 B 8 2 S5 = A
BRI FOUENR, AT CAERE) (58 7 M) T 2 K bs
HEo AIABRIE 8 20 ~ 36 5 A ULIE sf ok i HLAE iy AR AE 1E
W M2 AR BE , SRR A B AR AT o HERRARUE
i TR SE 3 35 A1 A ™ F 0 T LB 2 BB A5 3 5 4T U 2 I
WAL, RAMIEEREE LR B E S AR (n=50) Fl
XTHRAL(n =46) , Ho LA AL 4R 21 ~ 35 %, 45 (26.8 =
12.5) % ,WIF=18 39 ], &40 11 ], 52 1 ~5 %, FH1(2.6 =

~6 U, 44 (2.8 £1.3) IR, 154 KK 35 ~52d, V-1 (45.29.6)
d, PRALRFAEAR IS 77 IR T 22 R 56 5 T 25 = o et 2+ 3 3, B
AT (P >0.05) o AHFFEIRFBE B =0 M2 57 s b, i
HFE T GG I B E MR
1.2 fM#igie

(1) Tl Mg R P o it , B 75 B B <20m; (2) B4
XALHE AR <5cm; (3) Il B - HCG <2000U/L; (4) F £ H 2k
BABEEZ T ARG (5) B IEe A i i+ 50ew ; (6)
TG W Iy KR A ) I A i o
1.3 #fFuik

P IAT 2 AR SEIR YT , P X R JUL PR v S R e e v
SR (Fr a2 BRA T A7, A% : Smg/ 32, it S5 B 25
¥ H20033063) ,0. 4mg/kg - d,1 ¥R/d, #E%E 5d; 5k [E R, T4
S7AE 1d T O IROKEE W) G VLA 3 i 24 B4 A R 2 m) 2B
7R 10mg/ Jy 4 ESCS - [ 25 i H20000648 ) , 1 7/12h,
2 /GRS 3d WAL SR UL PR 3 S FH A S Tmg/ kg,
[ i IR P oK AR R 3d, B A 5 i [ %k BREH o % DI WL PR A s o
JIR 230 i) 2 75 1y B 25 A S AN RS, YR T R X T 24 5 4 48h
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S B - HCG, B 3d 1718 #L A B Ui Rg kA, WyayTae 7d
B B - HCG FFAIK <30% , WA 2 A7 e, [ 4.7d
A B,

1.4 BT

LAl IPRITRL FUERRMEI T SRS R K 0
IMAEREBRIE G, B 8 0 7s AL B 2k 5k i /v i 50% , 1fi B - HCG
<100TU/L A0 th B LA 22— 0 2R W« 6 9 B B 38 H il 55
SR TCGE i 2 0 5 R R A /N e R I B - HCG SR AR

EIEREe Sy
142 IGRIERS  ICRMALE A U i a] 1. B - HCG #

IF s 1] B A B B 1]

1.4.3 1l B - HCG FIZEEA K 6 7§ J5 il B Ah J&] i Bk 1
3mL F ¢ % & 77, 3500r/min &[> 10min, 43 & M1 )5 & T
~70°CIKFE P4 . I B - HCG F1Z TR /K - (130 2 % F s [ia)
SRR R R e A T

144 KRR AR FEARE BE RN TS D ae i
15 K a BEI R e S PALR BN & AR O

1.5 %it®F%

KA SPSS19. 0 B4 Xef A 75 T A B G A 7 B0 10 i, T4
VRT3 (% ) TR R 3R, 30 LR A X a5, Bl LA
B+ bRUEDE (5 +5) FoR, AL B AL N EL R ¢ 2 58:, P < 0. 05
TG L
2 F#R
2.1 B RIT RO

WS A6 A% 94.0% (47/50) , W S & F XF JR 41 /1)
78.3% (36/46) , 5 H Gt 235 X (P <0.05) ; W46 ALy e
R IREIFE L (P>0.05), Wk,

®1 WAIRKTRLE

i JrREL
2053 B
LA 2 AR
WELLH (n =50) 47(94.0) 42(89.4) 5(10.6)
X HEZH (n =46) 36(78.3) 30(83.3) 6(16.7)
% 5.069 0. 644
P 0.024 0. 422

2.2 WA RIGAR AR

WRELZH A B0 2 I A] Mz 1l B — HCG % [ i ] 2 B g8 />
M IRA, 22 A GET 0 L (P <0.05) s PHZH AT e i ] FL 522 5
TGt L (P>0.05), W2,
2.3 WUMBFF G & B - HCG Fo BB K- bk

PI4LIRIT AT B — HCG FIZE /K 22 7 L4322 B X
(P>0.05) ; Bi£HIGY7 a1l B — HCG FI 22 il 7K 455316 7 AT W i
FEAR, 2258 G2 R (P <0.05) s WA IRYTJG I B - HCG
LT K AR T IR, 2R A SIS E X (P <0.05) .
&3,

x2 WASREKEE. M B - HCGC HERA R 8 K 4 B it 18] bk 38

- BYGHEARET Il g - HCG HEBE ]
(d) EEHIEER] (d) (d)
ML (n =50) 27.5%2.4 13.2£1.5 18.3+3.9
X HE4] (n =46) 31.6 3.0 18.6 2.1 20.1+4.5
t 5.173 3.182 1.372
P 0. 000 0.023 0. 386

®3 WARTHIEMND B - HCC FnZERk T L&

fetr 4l RITH HIT)E t P

B - HCG(mIU/mL)

WELH (n=50)  1652.3 £560.3 796.2 +185.2 9.136 0. 000
YBZ (n=46)  1642.5+490.6 873.6 +£160.3 3.417 0.000
t 0.035 4.125
P 0. 631 0. 036
22 (ng/mL)
WML (n =50) 8.6+1.2 4.1+0.5  6.302 0.000
XFHRZH (n =46) 8.5+1.6 6.7+0.6  5.246 0.000
t 1.174 10. 274
P 0.752 0. 000

2.4 WK BB R AL

WSS ZH KA RSO 2 A R 32, 0% (16/50) , WSt A% T %
MRALHY 52.1% (11/46) , R A G £ L (P <0.05) . W
2%40

F4 MATRREREBRILER

415 (E1 7B A s 1] 217 U T o e L S & N = Wl
WMEEL (n=50) 11(22.0) 3(6.0) 2(4.0) 16(32.0)
SHRZL(n=46) 18(39.1) 3(6.5) 3(6.5) 24(52.1)

X 4.012

P 0. 045

3 itig

ST R R AR WA 2 E 2 — , T ZEAR AR B L i
L e F A, HEGE R 2 e T R 17104 i
AR B PEAT B0 TF R FIE 48 R 03 R A b T R R A
Bl ST IR R R BB F BT, BRAEHE IR SE, AR SF 25 3R
I7 SO LR R TR T30 35 A0, 400 o) B G i AR R 2 41 5 4
R, AL B R e T F ARG ARG I AO0E, Bl & F
BORMEE A EREI B,

s (MTX) & F—Fppi it 259, B g 2z A+
SEOLAT YR AR IR TT o MTX 0T 285 4 DU 40 I 82 340 D it 17 BEL A% Y
AMERA B, P TP DNA & %, AR AR 15 18 & & VIR BE K i
T o WFEFI, MTX It HT U 0% 122 5% 40 e 38 5355 B MR 25 Mk,
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AT I 7 A L PR R, 0 T 0 200 L PN TR A IR e
B M I AZ T TR A A, BELA o A Y % A R 78 385 5% 40 TR B, 3
BEFRAMBETS o kAR FIE (Rud86) & — Rl s ZUAE 52
IR ZE RS PR, A ST B R, 22305 M Rud86
55 PO R 2 A 2 S AR T A2 B T AR O AR K % B A
LU RFE, B — HCG /KB =2 R, 25 140 28 400 1 2 il 4P 8 3R
Bt, MTX 5 Rud86 A FEA WA /R, AT m i 22 3 55 5L,
PRER ST YT RN R, AR I R ORI s R,
MTX B4 Rud86 1477 7 W iR R SENRRA 4L R0 U], A B T
mRFARG, REREETR, HEREH, LHEAFA
BERMAERBE . ARUFT S S B R IR 2
o, HAYE I K B - HCG % [ 8 ] 45, 3¢ B+ 2 1 X
URF 3 5 MTX, [F] B R Rud86 W] A2 J Hsf i) o st 41 il 240 e
WAL TR & B, ST IR i S 40 BB T

SR, 1 B — HCG /K5 I Jif 5 PR &6 067 %8 5 IR 0 %5 1)
M1, AN B - HCG /KP4 B T 50 4 8% 1) 539132 i 5
TRSEYAIT 0 I B — HCG 7K T i 1 S 427 T REAEAE
SEOTEENR o ZR O LA 0 I R S 2, b B R
WA T SO IR 0 R 2 W B R R R
SRR DREEATAEC BESEA L I B - HCG e 2R K- Tt i i
LT Rud86 BXA MTX I8 Y7 540 45 UR i Ty % A B i R Ak fa 34,
Logistic [543 47 73 1 #5 7] 76 AR K BE b 50 S5 A7 4 AR 1~
WRITEhER,, WER4LIARYT G I B — HCG F1Z i /K F W] B A% T
XF R, 48R BACOR R B 3 5 MTX B4 Rud86 697 = 4L YR 7T
FEAIG I B — HCG FZ2 7K S, vl /N A o7 R IO RS , X F 32 =i 7R
TR A EEE .

MTX J& TP RICIHI S 25, 1 BL4E FH T 40 a3 5% S 301,
BRI 5 AL 38 60 B R v 58 S5 21 2L 40 B AR T HE %, 3032 245 ) v
WK, Zy BT T AE S Bz Ok 8 M43 45 . 18 W 3 S g B B
TSR BT L MTX e AR Y B 23 A 1 K HE
T FRAFAE— R (A4 25 57 MTX. I 24 R 3 3ot vy a2 1 1)
KT R EOR B R R A ARG R IR LR B
KA R TR AL, AR LA T MTX 7E 2B 4K 25 4
SFEERF 1) 1 ) A S84 0 Jma 3 o, 245 906 32, 25 G VERE 2 38 P o £ 1 P
R 2 TR B KR T A MTX A KA w1 1 R S 0r
WEURITF SR, A B RO A, ARG R B3 v

Z % X #
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2 R AE MR BEBE AR, VL5 il 226001

[ E] BHH:RTBAELAATASEHAFRASGRE RN, Hik:aBFLRA TR
R(AR) 5HEGFRAFSR(BA)#FF 554200 4], b HAF R FHARE R HhE K
BIFEFEARFIARELER R ABFRFELET BA(P<0.05) ,AARFFHNRELRT BA(P<
0.001),FARF hh Frhik £ F L% FEL(P>0.05)  AABFELERELHETEN ST BA(P<
0.05), AZ BREHZHEFRAFTX(P<0.001) ,A 8K ANAESREL YT BA(P<0.05),HARE L
AT T FILF A IEZF RAH FEL(P>0.05), L5ik: Rm A Tii = B A &R R 3 3RAE 4
HHAZRSF AL, B ELR BIRELT KRRV RAFA LT I a4 T 56y 75 Ko

[XBiA] FRAS AR L B EE
Painless induced abortion versus traditional surgical abortion: practicability study on patient satisfactory
and clinical effects XU Xiaoying' , WANG Xiumei' , XUE Xiaoling' , TANG Chunhui’, ZHOU Jianyun'. 1. De-
partment of Obstetrics and Gynaecology, Haian Hospital Affiliated to Nantong University, Nantong 226600, Jiangsu,

China; 2. Department of Obstetrics and Gynaecology, The Hospital Affiliated to Nantong University, Nantong
226001, Jiangsu, China

[ Abstract] Objectives: To explore the clinical selection principle of painless induced abortion and tradition-
al surgical abortion. Methods: Painless induced abortion group (group A, n=200) and traditional surgical abor-
tion group (group B, n =200) were divided with pregnant patients, who had undergone the two procedures from
February to November 2014. The operation time, cervical relaxation, intraoperative blood loss, postoperative com-
plications and questionnaire results of the two groups were compared and statistically analyzed. Results: The opera-
tion time of group A was shorter than that of group B (P <0.05), and the degree of cervical relaxation of group A
was better than that of group B (P <0.001). There was no difference in blood loss between the two groups (P >
0.05). The operator and the patient satisfaction scores of group A were higher than that of group B (P <0.05),
and group A showed more willingness to accept the identical operation method (P <0.001). There was less induced
abortion syndrome occurred in group A (P <0.05). There was no difference of postoperative complications such as
uterine perforation between the two groups (P >0.05). Conclusion; Traditional surgical abortion still remains as a
necessary way to terminate a pregnancy in primary hospitals, due to the anesthetic risk and higher technical require-
ments in painless induced abortion.

[ Key words] Surgical abortion; Painless; Complications; Satisfaction

(FESES] R714.3 [ XEkFRERS] A

N PR T A MR 5 i PR R PR L7 R 1
10 J B9 LEDR, Hom s 25 i i F AR w7 . FARAN TR
PR A RO T T SRR R 0, A SR N | HE A I
I A TE B R 20 1 i — R B 5 M TR L £ 51T
AR RAETCIRRICIRAS T A TA , F 3 R Sk R s AR
RN E NS L J=l N 201 ) | W ke S AL O, R O 0
TR IR TR L B (2 e — R BRRRIREAR G T %

(E& TR ] U0 4 T 2004 48 B BLHE TR (F5 S 4) 5UH
(HS149158) .,

(BB ] RBESE(1975 - ), 4 BIEFEEI B, EEHF T
PR BRI

iE, IR MR B 5 BB OB I A2 T 4. PR,
PR MRS ME IR U2 S G B AR DT AR T P A 28
PO, A I A R R SR AR SO IO A T
FEGEFARG AT 1 RIS ERTIE , 15760 I PRERZ X B 28 4 PR
$E, HLRIVEF/N L AR 7
1 #HRETE
L1 —f&5H

WX 40 2014 4F 1 J % 2014 4F 12 J k3K Be te 7 R
2, ABEEORAT N0 IR 22 03 400 4 0 DA A BRIE: 4R 0%
19 2L E, i8R hCG MISE h A A A a2 5 P 2%, RE 2 10l
BB IR A AT DG N2 HEBRAR UE - AR SR £, A2 5HaE
SRR RO R, RN BE A IR F AR T E L T
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BB MR R GG . ABEEARRS 19 ~42 % -4 (28.2
+£5.6) & R 49 ~ 76kg, -1 (58.2 + 11.3) kg; 771 278
B, A F=1E 122 1] 228 8 ~ 10 J&,F-3(9. 1 0. 6) J& s Nk sk
1~3 0, F(1.6 £0.4) R, ABFFTE A BB H 2 5t 23 W
e, I B ARG FE T, 4 TR AT AR (A 4) Fifg
ST ARF=A (B 41) , 5341 200 6] 45 P4 & AR A E 2
WA N TR B AR IR 2 J8] 45— AR R 7 L%, 2 )
T E2R(P>0.05) , AR L,
1.2 BrR7rk

() BGEF AR B ERGI AR, (2) oA TR A H
ASEr BROK Ah, HEAS BRI, A T VKGR I, LA O LR,
BB (AAG 25, [ 24 1 52 HA2022076 , 74 = it 5 20140403 )
0. 05mg FJIKE ST, P22 48 S K CE S0 PO s (1380125 , 25
H19990282 , A= Pl = 20140723 ) 2me/ kg, % &R 12 46 J5 FF 46
FA, BB S E G NRTFAME .
1.3 Rtk

FEAIFEF AR BT AP i i SR AL )
BRE ANTEEE RN ARG S IR R o B S A BE 43
6.5 Sy E RO EAH L E I O 5K A B A4 R
AT A A TR A AR L AT A R A TR R
IR SRR, R AR R AR JE B K R B KT
TR RN, T B A R R 2 R
1.4 FAAE

PTG : (1) FARM BRI AFAE YT LD K JE
T Sk B4, IF DL Likert scale $EFTIEA, AT AR IE N 0 43,
BN 4y PR 2 4 FEEN 3 4y, TR E ETIEMEA N 4 41
Q) BREE B RN O 0, RN 1 20, — Bl 2
O3 B RN 3 03 AR 4 435 (3) AW B R AR N
043 , AWEEE ] 1 43, — MRy 2 43 B = 3 41 ARG RN 4 435
(4) HFAT AL, 2RI ARA R AZL .
1.5 it 44

SCHH R ORI BCR B B 2 7 224007, DABIE = bR 2=
(x +5) R AR ¢ K56 HLA BB FLBCR T X R 36, LA
[n(%)]Fm. R SPSS20. 0 Giil“# 4 fFHEA T 53 /34, P <
0.05 Jy 225 it Lo
2 H#R
2.1 FRE LA

A HE BN 157 41(78.5% ) , 14 30 41 (15% ) , 5K 13
#i(6.5% ) ;B 4 Hiknsh 33 4 (16.5% ) , 145 98 4] (49% ) ,
Bk 69 151 (34. 5% ) ; A AT AREFAIZH (5.8 £1.3) min, B 41K
(8.0 = 1. 3) min; PHZLE T A B[R] R F S04 5t 32 7 1A LA, 25 5%
WE(P<0.05), AR HME(13.0+3.4)mL, B 4(13.6
£2.5)mL, ALEAT AL, T EZE R (P>0.05) , &1,

®1 MAFRBERELLE

A5 n B FOREIR (min) A A (mL)
A#l 200 157(78.5) 5.8+1.3 13.0£3.4
B2 200 33(16.5) 8.0+1.3 13.6 2.5
X/t 159. 364 -3.091 -1.834

P 0. 000 0.199 0. 469

2.2 FARIFAEH A

A R NRERGAE T AR B A 2 e A R T B
H, M EFLAERAART B4 KA ARL A&
AEERPAT R, 25 B (P <0.05) 76 T H AL R E A4
ARGy T H AL, JE & 225 (P >0.05) o WA 2,

R2 WMAFRHAREMNLLER

2051 n NRZEIE FEHFIL WEAL T
A%l 200 0 2(0.5) 2(1.0) 2(0.5)
B#4H 200  8(4.0) 0 5(2.5) 3(1.5)
I 8.163 2.010 1.319 1.010
P 0. 007 0. 499 0.549 0.623

2.3 HEEREK

Vo5 TR ZHL P B8R 5 T R R A8 G T B TP A0 R AT LA, 25
W (P <0.05) , ALt L, SR BRAEF R X o9 A
W R A TS T ARR ™. Wk 3.

x3 FMAHBBEMLLER

el n BAEE WO B
A4 200 3.83+0.16 3.76 £0.17
B 4 200 3.1320.15 3.04£0.13
t 2.517 2.428
P 0.012 0.015

2.4 FERATATRE, BBELRARALEG I

A A7 178 5] (89. 0% ) J& PR U 32 Jof N ™ TR,
22 {9 (11% ) A J& 145 K 32 Fo i N L ™5 B 414 105 4l
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Investigation on the psychological state and clinical features of 120 patients with recurrent condyloma acumi-
natum LI Xiaoging' , YANG Xia’ , SUN Yan’ , SUN Yang®. 1. Dermatology Department ,Shaanxi Provincial Peo-
ple’ s Hospital, Xi’ an 710068, Shaanxi, China; 2. Medical Service Department ,Shaanxi Provincial People’ s Hospi-

tal, Xi’ an 710068, Shaanxi, China; 3. Psychology Department, Shaanxi Provincial People’ s Hospital, Xi’ an
710068, Shaanxi, China; 4. Statistics Office ,Shaanxi Provincial People’s Hospital, Xi’ an 710068, Shaanxi, China

[ Abstract)

current condyloma acuminatum ( CA). Methods: 120 patients with recurrent CA and 60 healthy persons were cho-

Objectives: To investigative the psychological state and clinical features of 120 patients with re-

sen. The mental health condition was assessed by using Self — reporting Inventory (SCL -90) , and the clinical fea-
tures of patients were retrospectively analyzed. Results; Compared with the healthy subjects, the patients with re-
current CA scored significantly higher on somatization, anxiety, depression and etc (P <0.01). The clinical fea-
tures of patients included sexually active, low education degree, co — infection of other sexually transmitted diseases
and informal treatment. Conclusion: Patients with recurrent CA are sure to have different degrees of mental disor-
der, and the recurrence is associated with a variety of factors. The comprehensive treatment is the key to reduce the
recurrence of CA.

[ Key words)
(FES%S]

Condyloma acuminatum ( CA) ; Recurrence; Psychological status; Clinical features
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Research and analysis on the mental health status of sexual disorder patients LI Xiaoping' '’ , ZHANG Haiy-
in"?* | SONG Lisheng''?. 1. Shanghai Mental Health Center, Shanghai Jiaotong University School of Medicine,
Shanghai 200030, China; 2. Shanghai Clinical Center for Mental Disorders, Shanghai 200030, China

[ Abstract] Objectives: To learn the mental health of patients with sexual disorder. Methods: Patients visi-
ted the psychological consultation clinics between October 2014 and October 2015 were included. The Symptom Self
— reporting Inventory (SCL — 90), the Minnesota Multiple Personality Inventory (MMPI —399) were used to ana-
lyze the mental health status. The mental health status were compared between the introverted and the extroverted
(according the Si scores in the MMPI, Si < 50, extroverted; Si > 50, introverted) , between female and male and
between different clinic ways. Results: In the 54 patients with sexual disorders, 48 cases were due to sexual orien-
tation (88.9% ), who had higher scores in seven factors of SCL — 90 (interpersonal relationship, anxiety, fear,
psychotic, compulsive symptom, depression, hostility) than the rest. Female scored higher than male in Mf and Pt
scores in MMPI. The introverted group got higher scores than the extroverted in 9 factors (body, interpersonal rela-
tionship, anxiety, fear, psychotic, compulsive symptom, depression, hostility and unclassified factor) in SCL -90
and 4 factors (Hs, D, Pt and Sc) in MMPI. Those came voluntarily had higher scores in D in MMPI than the pa-
tients accompanied by others. Conclusion: Sexual disorder patients due to sexual orientation have lower mental
health than the normal people; the introverted have lower mental health than the extroverted, and patients visited
hospital voluntarily have poorer mental health.

[ Key words] Sexual disorders; Mental health; Symptom Self — reporting Inventory (SCL — 90) ; Minnesota
Multiple Personality Inventory (MMPI —399)
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Relationship among perceived public attitude, perceived social support and loneliness of the homosexuals

LI Liming, ZHAO Bihua®.

College of Educational Science, Anhui Normal University, Wuhu 241000, Anhui, China

[ Abstract] Objectives: To investigate the relationship among perceived public attitude, perceived social

support and loneliness of the homosexuals. Methods: Using the way of peer recommendation and network investiga-
tion, 381 effective questionnaires were collected by perceived public attitude scale, perceived social support scale
and UCLA loneliness scale. Results: Perceived public attitude was significantly and positively correlated to loneli-
ness (r=0.29, P<0.001) ; perceived social support was significantly and negatively correlated to loneliness (r =
0.67, P < 0.001) ; the explanation rate of combined prediction of these two on loneliness was 50% ; in the effect of
perceived public attitude on loneliness, the mediating effect of perceived social support was 0.23 (P <0.01).
Conclusion: Perceived social support plays a partial mediating role in perceived public attitude on loneliness among
the homosexuals.

[ Key words] Homosexuals; Perceived public attitude; Perceived social support; Loneliness
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Attitudes toward sexual health education of secondary and higher vocational nursing students before clinical

internship WU Dongmei, WANG Yingping. Nursing School of Sichuan Provincial People’ s Hospital, Chengdu
610072, Sichuan, China

[ Abstract ]

tional nursing students who have no clinical experience, and try to find a suitable way to teach sex knowledge in

Objectives: To study the attitudes toward sexual health education of secondary and higher voca-

nursing school. Methods: 355 nursing students were selected according to convenience sampling from secondary
and higher vocational nursing school in Chengdu, Sichuan province. A self — designed questionnaire was adopted to
investigate the attitudes toward sexual health education in nursing students. Results; Compared to the initiative to
provide sexual health education, nursing students were more willing to answer questions passively (Z = —12.703;
7Z=-12.721; Z=-12.530; Z= -13.213; Z= -13.166; Z = —14.680, all P <.001). The activeness and
passivity in practicing sexual health education of nursing students in different school systems was of no statistically
significant difference (He =0.283, P =0.868; He =0.644, P =0.725). Compared with the opposite sex, nursing
students were not too embarrassment of providing sexual health education for people who was the same sex with them
(Z=-7.863, P<.001). Conclusion: Nursing schools should pay more attention to sex education, and improve
the students’ consciousness of providing sexual health education to patients while pay more attention to male sexual
health education in clinical care.

[ Key words)
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Sexual health education; Attitudes; Secondary and higher vocational nursing students; Survey
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Exploring study of the new Wechat platform on adolescent sexual and reproductive health education SHEN
Jie' , LU Mei' | LU Zhen' , MIN Min® , ZHANG Huanling' , ZHU Haoping' , CHEN Ke' | CHE Yan'". 1. Shanghai
Institute of Family Planning Science Research, Shanghai 200032, China; 2. School of Public Health, Fudan Uni-
versity , Shanghai 200032, China

[ Abstract] Focused on the high school and college adolescent students, based on the new media platform
(Wechat) , we explored the new education model for adolescent sexual and reproductive health. We constructed the
Wechat platform named “SIMIDA” and sent health messages on adolescent sexual and reproductive health regularly
and positively. We focused mainly on the physiological and psychological changes in adolescence, attached with the
inspiring concerns on love affairs. We also followed the current hot spots associated with adolescent reproductive
health. With the advantages of Wechat platform, we explored a new way of adolescent education on sexual and re-
productive health.

[ Key words] Adolescence; Sexual and reproductive health education; New media platform; Wechat plat-
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Characteristics of sex activities in menopause ZHA Jianzhong, LI Songlin. Ke Li Female Sexual Health Institu-
te, Wuhan 430015, Hubei, China

[ Abstract)

menopausal sex. Methods: Women’ s sex life was divided into the reproductive period, menopause and non — re-

Objectives: To investigate the effect of menopause on sex and how different response affects

productive period to compare the characteristics of sex in reproductive and menopause period. Results: The reflex o-
vulation of animals had significant reproductive advantage than the ovulation cycle of human being. As a compensa-
tory mechanism, the androgen (T) and estrogen (E,) matched, i. e. libido was positively correlated with T and
reached to peak in ovulation, which severed as a "reproductive prompt" and made fertilization easier. Meanwhile,
changes in E, provided sufficient lubrication for sex activities, enabling “all — time available sex” a fundamental

" sexual

characteristic of sex in reproductive period. After over 30 years’ practice, “all — time available sex” led to
self — confidence. " The increase in follicle stimulating hormone (FSH) at early menopause stage further strength-
ened such cognition by a short period of excessive lubrication. When the withdrawal of compensatory mechanisms
came and follicles stopped growing, vaginal dryness occurred suddenly, which would cause severe discomfort be-
tween sexual partners and even pain during intercourse, i.e. "sexual confidence" crisis. Therefore, sex in meno-
pause period was charactered by the transform of self — lubricating secretion to reflex secretion. Many people mistak-
enly believed it was the aging of sex function and gave up sex. Conclusion; Sex education and intervention should
be strengthened in menopause period, to avoid the disappearance of sexual function.

[ Key words] Sex in reproductive period; Compensatory mechanisms; Sex in menopause period; Reflex se-

cretion
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Female factors and clinical countermeasure of premature ejaculation B!/ Huanzhou. Department of Traditional
Chinese Medicine Andrology, Zhongshan Hospital Affiliated to Dalian University, Dalian 116001, Liaoning, China

[ Abstract] Premature ejaculation is the sexual function problem of the male, but it is closely related with
the female. Female intravaginal force, sex appeal and attitude to men for male premature ejaculation not only can
change male intravaginal ejaculation latency time, but also can make men appear negative psychological reaction.
The author puts forward the concept of intravaginal force for the first time, which is the acting force of the vagina to the
penis inserting it. The intravaginal force is the resultant force of three kinds of forces. The first is the vaginal stress,
which is the distorted vagina restoring the original state and consequently stresses on the penis when the penis insert
the vagina. The second is vaginal grip strength, namely the pressure that the vaginal muscles shrink and produce to
the penis. The third is the vaginal friction, namely the friction force between the penis and the vagina. The greater the
vaginal internal force is, the shorter the male intravaginal ejaculation latency time is. More likely men are to appear
premature ejaculation. The greater female sexual charm is, the higher the sexual excitement degree of male sexual
partner is, the easier ejaculation reflex formation is, male intravaginal ejaculation latency time will be shortened and
men are also more prone to appear premature ejaculation. However, the author thinks that the nature of premature e-
jaculation is not the problem of intravaginal ejaculation latency time, but the male psychological problem caused by the
pressure to man that comes from the patriarchal society crisis, feminist rising and male anxiety depression. In order to
improve the quality of sexual life, women deny the dominant sexual behavior ( premature ejaculation) which is benefi-
cial to the biological evolution and let men go beyond instinct and confront the law of nature, which cause men’s psy-
chological pressure. There are ways to extend intravaginal ejaculation latency time to some extent, but the fundamental
way to cure premature ejaculation is to change the sexual idea of the whole society, especially of the women, which is
not to take intravaginal ejaculation latency timeas a criterion and do not increase the pressure on men.

[ Key words] Premature ejaculation; Intravaginal force; Female sex appeal; Intravaginal ejaculation latency

time; Agitated depression
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