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[ Abstract)
vardenafil and vardenafil alone in the treatment of erectile dysfunction (ED). Methods: The patients (n =84) with

Objectives: To observe the curative effect of Compound Xuanju Capsule ( CXC) combining

ED (kidney yang deficiency) were randomly divided into test group and control group with equal number. The for-
mer group was treated with oral CXC once 3 capsules tid plus 10 mg vardenafil at 30min before sexual activity, while
the latter group was treated with 10 mg vardenafil at 30min before sexual activity. After 8 weeks of treatment, the
patients’ scores on IIEF -5 and their partners’ scores on Treatment Satisfaction Scale (TSS) between the two
groups were compared. Results: The total rate of erectile function improvement was 95. 24% in test group and
88.10% in control group (P >0.05). The IIEF — 5 scores in test group were (12.19 +2.62) and (21.67 +
2.83) before and after the treatment. The IIEF -5 scores in control group after treatment were ( 10.45 +5.34) and
(15.05 +4.69) before and after treatment (P <0.05). The IIEF -5 scores of the patients and the TSS scores of
their partners after treatment in test group were markedly higher than these in control group (P < 0.05).
Conclusion; Compound Xuanju Capsule combining vardenafil is superior to vardenafil alone in treatment of erectile
dysfunction. PDES — inhibitor combining Chinese medicinal for treating ED is worth of being promoted.
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[X@R] WZ R ERT] Ak 35k 48R AL R AT
Tadalafil combined with vacuum erection devices therapy in the treatment of diabetic men with erectile dys-

function LI Tao, XIE Ziping, TAN Yan, XIE Sheng”. Department of Andrology, Renmin Hospital, Hubei Univer-
sity of Medicine, Shiyan 442000, Hubet, China

[ Abstract]
rection devices in the treatment ( VED) of type 2 diabetes mellitus men with erectile dysfunction ( EDDM ).

Objectives: To assess the efficacy and safety of combination therapy of tadalafil and vacuum e-

Methods: 70 patients with EDDM were randomly divided into two groups. Group A (n = 35) were treated with
tadalafil (5mg/day) only, whereas group B (n = 35) were treated with combination therapy, including tadalafil 10
mg and vacuum erection device. International Index of Erectile Function (IIEF —5) and Sexual Encounter before
and after the treatment were compared. Results: IIEF —5 scores, successful penetration and successful intercourse
of two groups were all markedly increased (P <0.05). IIEF -5 scores of group B before and after treatment were
(11.61 £2.89) and (20.85 +2.18) ; IEF -5 scores of group B were (11.38 £3.15) and (17.40 +2.64). Af-
ter treatment, the successful penetration rate of two groups were 91.4% and 62.9% , the successful intercourse of
two groups were 91.4% and 60% . The effect of group B was better than group A. Conclusion: Combined treat-
ment of tadalafil and vacuum erection device therapy can significantly enhance erectile function, which is worth of
being widely applied in clinic.
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Effect of vacuum constriction ring device combined emotional conditioning therapy in the treatment of psy-
chological impotence NI Chen, LIU Peng® , SUN Jianming. Andriatry Department , Seventh People’ s Hospital Af-
filiated to Shanghai University of TCM, Shanghai 200137, China

[ Abstract] Objectives: To analyze and discuss the effect of vacuum constriction ring device combined with
emotional conditioning therapy in the treatment of psychological impotence. Methods: 101 patients with psychologi-
cal impotence were divided into observation group ( negative vacuum compression narrow ring device therapy com-
bined with emotional conditioning) (56 cases) and control group (negative vacuum compression narrow ring device
therapy ) (45 cases). 3 months after the treatment, international questionnaire of erectile function 5 (IIEF —5) was
used to evaluate the efficacy. Results: After chi square test comparison, Xz =5.07, df =1, bilateral P <0.05, ac-
cording to the alpha =0. 05 test level, the overall efficiencies of the two groups were significantly different. The effi-
cacy of observation group was better than that of control group. Conclusion: For the treatment of psychological im-
potence, vacuum constriction ring device combined emotional conditioning therapy can help patients restore erectile
function.

[ Key words] Sexual dysfunction; Vacuum constriction; Emotional conditioning; Psychological impotence
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Clinical efficacy of sertraline combined with desensitization treatment on premature ejaculation 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 Shaw Hospital, School of
Medicine , Zhejiang University , Hangzhou 311100, Zhejiang, China

[ Abstract]

ment on premature ejaculation so as to provide reliable reference for the treatment. Methods: 110 patients with pre-

Objectives: To investigate the clinical efficacy of sertraline combined with desensitization treat-

mature ejaculation in our hospital from June 2012 to June 2014 were selected as research subjects and they were ran-
domly divided into combined group and conventional group. Conventional group was given sertraline hydrochloride

therapy. Combined group was given sertraline and desensitization treatment. Clinical treatment effect was observed

[E—1EHR ) 31980 - ), 55, BIABEIT, T2 NSRRI IR
S5 TR,
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in both groups. Results; After treatment, scores of LELT, CIPE and satisfaction of sexual life were higher than

these before treatment (P <0.05). The incidence of side effect of combined group was 5.5% and it was 9. 1% in

conventional group, with no significant difference (P >0.05). Conclusion: The sertraline joint desensitization

therapy for patients with premature ejaculation is feasible and can improve the symptoms of premature ejaculation

and their sexual function, which is worthy of clinical application and promotion.
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MRI diagnosis and differential diagnosis of testicular seminoma MO Bencheng' , ZHANG Zili' , LIU Zhen-
hua' , LI Huaju' , YANG Fan', YANG Li' , HUANG Tiezhu’. 1. MRI Room, People’ s Hospital Affiliated to Hubei
Medical College, Shiyan 442012, Hube, China; 2. Department of Obsteirics and Gynecology, Wuhan Ceniral Hospi-
tal, Wuhan 415000, Hubei, China

[ Abstract]

der to improve the recognition of this disease. Methods: Retrospective analysis was done on 14 patients with testic-

Objectives: To study the MRI diagnosis and differential diagnosis of testicular seminoma, in or-

ular seminoma confirmed by pathological histology from March 2010 to March 2013. Imaging findings were observed
and pathological morphology was compared. Results; The testicular seminoma was in testicular and didn’ t break
through albuginea, of which there were 8 cases of nodular type, 4 cases of irregular and lobulated with clear border,
11 cases characterized by uniform low signal and 2 cases of mixed signal. In edge enhancement scan, there were 9
cases of lesions seen with obvious early sample separation for reinforcement, TIC for platform type; there were 5 ca-
ses of tumor with bleeding necrosis, uneven reinforce, TIC for speed rise slow down type. Pathology of the tumor
cells formed consistent circle or triangle, with cell membrane, rich pulp nuclear and nuclear fission. Conclusion
MRI of testicular seminoma is characterized with even low signal in T2WI lesions and early strengthen at interval
vascular.

[ Key words)
[FESH %S

Testicular seminoma; Magnetic resonance imaging ( MRI) ; Differential diagnosis
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[K@IA] 2AEMIMRE IR R FRAAR ; LT 2 M 4 A B R 2 SRk
Effects of TURP and PVP on clinical symptoms, quality of life and erectile function of patients with benign

prostatic hyperplasia LUO Bing, LI Xin, LONG Jiacai, LI Wei. Department of Urology, Bazhong Ceniral Hospi-
tal, Bazhong 636000, Sichuan, China

[ Abstract]
and erectile function of patients with benign prostatic hyperplasia. Methods: 170 patients with benign prostatic hy-

Objectives: To investigate the effects of TURP and PVP on clinical symptoms, quality of life

perplasia were chosen in the period from May 2012 to May 2015 in our hospital and randomly divided into two
groups, group A (85 patients) receiving TURP operation and group B (85 patients) receiving PVP operation; and
the clinical indicators in peri — operation period, the IPSS scores, QOL scores and IIEF —5 scores before and after
surgery and the ED incidence of two groups were compared. Results: There was no significant difference in opera-
tion time between the two groups (P >0.05). The amount of bleeding in operation, the bladder irrigation time and
the indwelling time of catheter of group B was significantly better than these of group A (P <0.05). The IPSS
score, the QOL scores and IIEF -5 scores after surgery of group B was significantly better than these of group A
(P <0.05). The ED incidence of group B was significantly lower than that in group A (P <0.05). Conclusion:
Compared with TURP operation, PVP operation on patients with benign prostatic hyperplasia possess the advantages
including minimally invasion, simple operation and fast recovery process after surgery and can efficiently improve
clinical symptoms, quality of life and reduce the ED risk after operation.

[ Key words)
[FES%ES)

TURP; PVP; Benign prostatic hyperplasia; Quality of life; Erectile function
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Comparison research of disposable circumcision stitching instrument and peritomy anastomoses in the treat-
ment of redundant prepuce or phimosis LIN Janfeng, LIANG Fulv, TU Jianping, GUO Zhaojian, FAN Xian-
ming, ZHANG Zunjun, YE Zhenyang, FANG Rongjin, ZHENG Jianzhong. Departmeni of Urology, Xiamen Thrid
Hospital Affiliated to Fujian TCM University, Xiamen 361100, Fujian, China

ARAEE

[ Abstract]

and peritomy anastomoses in the treatment of redundant prepuce or phimosis. Methods: Curative effect of disposa-

Objectives: To explore the therapeutic effects of disposable circumcision stitching instrument

ble circumcision stitching instrument and peritomy anastomoses in the treatment of phimosis and redundant prepuce
were compared. Results: No obvious difference was found between pain score in the operation of two groups (P >
0.05). Differences of operation time, intraoperative bleeding, postoperative pain score, surgical complications,
wound healing time, postoperative foreskin exterior satisfaction and treatment cost were statistically significant ( P <
0.05). Conclusion: Postoperative pain score, surgical complications, wound healing, satisfaction with appearance
of stapling of disposable circumcision stitching instrument are better than peritomy anastomoses. Operative time,
bleeding in the operation, the operation cost of peritomy anastomoses are superior to the disposable circumcision
stitching instrument. Doctors can choose the right means for the treatment according to different needs.

[ Key words ] Disposable circumcision stitching Redundant

instrument; Peritomy anastomoses;

prepuce; Phimosis
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Investigation and analysis of short and long term sexual function of patients receiving adult hypospadias sur-
gery YANG Erjiang, YANG Yong. Department of Urology, Shiyan Taihe Hospital ( The Hospital Affiliated to Hubei
Medical College) , Shiyan 442000, Hubei, China

[ Abstract] Objectives: To investigate short and long term sexual function of patients who received adult hypos-
padias surgery. Methods: From January 2007 to June 2010, 66 patients with lower urinary tract receiving adult hypospa-
dias surgery in our hospital were selected. Short and long term performance status, sexual satisfaction and satisfaction
with the appearance of the penis before and after the surgery were investigated. Results: Penis appearance satisfaction
rate before surgery was low. And the main factor was short penis, following by bend erection penis. After surgery, short
—term and long — term sexual activity and sexual satisfaction were significantly improved, with statistically significant
differences (P <0.05). But the difference between short — term and long — term was not significant (P > 0.05) , and the

difference between patients and healthy group was not significant (P > 0.05). Conclusion: The short and long term

postoperative sexual activity and sexual satisfaction is significantly improved with good long —term efficacy.

[ Key words] Under adult hypospadias surgery; Long term sexual function; Sexual satisfaction; Penile appearance
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Impact of hysterectomy on the quality of sex life for patients with uterine fibroids

T E N 5 kA B 5 W6 R F v T

WEI Haibo, GUO Jing.

Department of Obstetrics and Gynecology, Tieling Ceniral Hospital, Tieling 112000, Liaoning, China

[ Abstract]

Objectives: To explore the clinical impact of hysterectomy on uterine fibroids patients’ quality

of sex life. Methods: 71 patients with uterine fibroids in our hospital from January 2013 to January 2014 were se-

lected and all patients were randomly divided into two groups, experimental group and the control group. Experi-

mental group had 35 patients and control group had 36 patients. All patients were diagnosed suffering from uterine

fibroids. Experimental group was treated with total hysterectomy in the treatment of uterine fibroids and control group

was treated with sub — total hysterectomy in the treatment of uterine fibroids. Quality of sex life before and after

treatment, main contents of evaluation of clinical symptoms and sexual arousal symptoms, orgasm abnormal symp-

toms, sexual behavior abnormal symptoms, abnormal psychological symptom score, comprehensive score, satisfac-

(E—1EEEAT] BN (1973 ), L, BI AL, ZZMIA B
REHFFETAE
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tion of sex life of two groups were compared. Results: The two groups were treated with different surgical treatment

of uterine fibroids. Before treatment, there was no significant difference between two groups in patients’ sex life

quality. After treatment, sex life quality assessment and comprehensive scores of experimental group were lower than

these of control group. Postoperative recovery speed of control group was faster. Sex life satisfaction after surgery of

patients in control group was higher than that of experimental group (P <0.05). Conclusion: Hysterectomy has va-

rying degrees of effects on patient’ s sex life. Recovery time of patients receiving sub — total hysterectomy is shorter.

When the patient’ s uterus is completely healed, quality of sex life in patients has no significant difference between

the two groups.
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Effect observation of danazol in treating recurrent endometriosis LI/ Hui, WANG Xianrong”. Department of
Obstetrics and Gynecology , Jingzhou Central Hospital, Jingzhou 434020, Hubet, China

[ Abstract]

patients with recurrent endometriosis in our hospital from May 2014 to June 2015 were randomly selected. According

Objectives: To observe the effect of danazol in treating recurrent endometriosis. Methods: 68

to the different treatment, they were divided into test group and control group, with 34 cases in each group. Test
group received danazol suppositories vaginal or anal drug treatment and control group received oral danazol capsule
treatment. 3 months after treatment, patient’s clinical symptoms and situation of gynaecology examination were ob-
served. Test results were record. Clinical therapeutic effects and adverse reactions of two groups were compared.
Results: Total effective rate of test group and control group was 94.1% and 79.4% respectively, with significant
difference (P <0.05). After treatment, VRS scores of two groups were higher than these before treatment. VRS
score of test group was better than that of control group, with significant difference (P <0.05). Incidence of ad-
verse reactions in test group was 14.7% and incidence of adverse reactions in control group was 14.7% , with sig-
nificant difference (y* =6.849, P =0.021). Conclusion: In the clinical treatment of recurrent endometriosis, the
effect of danazol suppositories vaginal or anal treatment is better than that of oral group, which improves the proba-
bility of patients with pregnancy, with less adverse reaction. It is suitable for clinical application widely. Its treat-
ment effect is significantly superior to oral therapy’s effect, worthy of popularization and application.

[ Key words)
[hEs%E]

Danazol suppositories; Recurrent; Endometriosis; Clinical curative effect
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Effect of leuprorelin acetate microspheres in the treatment of endometriosis L/ Ni, LI Huafan, LI Weiling,
LI Xuerong. No.3 Department of Obstetrics, Xi’ an Gaoxin Hospital, Xi’ an 710075, Shaanxi, China

[ Abstract] Objectives: To observe the effect of leuprolide acetate microspheres in the treatment of endome-
triosis and its effect on CA125 level of patients so as to provide scientific reference for those with endometriosis after
surgery. Methods: 86 patients with endometriosis were selected as research objects. All of these patients received
laparoscopic postoperative pathological diagnosis and were randomly divided into experimental group and control
group, with 43 cases in each group. The experimental group was given Leuprolide Acetate Microspheres for treat-
ment, whereas the control group was given oral contraceptive Diane — 35 for treatment. The curative effect and inci-
dence of adverse reactions were observed and compared between two groups. The level of CA125 in peripheral blood
was detected. Results: There was no statistically significant difference in total efficiency between two groups (P >
0.05). Six months after treatment, no recurrence was found in experimental group, yet 4 cases of recurrence were
found in control group, with statistically significant difference (P <0.05). Before treatment, no statistically signifi-
cant difference was found in the aspect of CA125 level. After treatment, CA125 levels in both groups were lower
than these before treatment, with statistically significant difference (P <0.05). Before treatment, there was no sta-
tistically significant difference found in sex hormone level between two groups (P >0.05). After treatment, sex hor-
mone level in both groups decreased. And sex hormone level of experimental group was lower than that of control
group, with statistically significant difference (P <0.01). There was no significant difference shown in the inci-
dence of adverse reactions between two groups (P >0.05). Conclusion: Leuprolide acetate microsphere is with
definite effect in the treatment of endometriosis, with low recurrence rate. It can reduce the patients’ serum CA125
level. Although there are some adverse reactions accompanied, the main manifestation is low estrogen symptoms,
which is not serious. Thus Leuprolide acetate microspheres can be further popularized.

[ Key words ] Leuprolide acetate microspheres; Endometriosis; Recurrence rate; Contraceptive;

Secondary dysmenorrhea

(FESES] RI1LTI [ cEkizEm] A

TE MBSO R BRI AR, BRI T 1 BRERE
ENBEIRAFNE B A KT T s A RUZ AR IR LT — RS

R L, RS S, R T BUR A R MR A
TP A2 S RMESE IR A — Pl o IR b RIS
BT ARIWGST T8 S AT, TR/ 7 REs, T 0
KEMEBSVEE . H T2 BAT R ARt S A, BT ARRELL
ORI VI BR , 5% B ke B9 5 6 1R s A R AR 5 &2
R R E RIS M ILE AT B R L A RBFSN
FIFARIBITHY 86 i85 RS LAE #8 & T ARG 4 T RS R 5
B MRGIERIG T, ST ROR Bt - CAL25 K-8
PEFIAS RS9 R A O, B 72D 18 PO IR 5 (O S8 8 A e i
B 2590 T AR R 2 . BT

BEHK 2014 457 H 2 2015 4 7 AFERkBetkszinsr i 8 W
S AT R 86 BIVE AT G20 AARRE: (1) Fr A X R4
RN R N3N SN IR N S i ) 2
(2) B A O RHAG # J BMs  BR, OF 2 Z8 M M 5 AR O i
L2125 (2) 3 6 DA RMA L F R L5 (4) #9850
TERE B HEBRARAE: (1) 227 00 i FL 1A 25 (2) PR
Fs BB DRI iR LA R 7 o I S T e o o IR BB AT
FRUAEDITEXT R BEL T S LM IRAL, B 4145 43 . b
B AR A LA 2R cAFS 232, 22 gt
FEX(P>0.05)  HARMEAT k. WK1,



34 . PEMASE 2016 4E11 4525 %5 11 8] The Chinese Journal of Human Sexuality November,2016  Vol.25 No. 11

x1 WMAREHN—HKAH

AR rAFS 4344
ZH 3 % N H&JARI(d) Z1(d)
(%) I I m v
LI 43 28.5+4.9 29.0+1.8 6.2+0.8 9 23 9 2
X HE 2] 43 29.1+4.3 28.9+2.5 6.4+1.1 5 21 13 4
t/)(z 0. 604 0.213 0. 964 2.628
P 0. 548 0. 832 0.338 0.453
1.2 Fk KOATIRAH I 4 Bl K B EFR I EERF(P<0.05), I
XHRRAL 25 T 1 RO 253608 - 35 097 (FRR S 2 (g a R 2.
N EZGET J20100003) , FE4G 1 R /d, BRjRZE 3 AL 4E2 1 A
(B2 I £8) GELEIRYY 6 A1 o SERALE T RIS DT ®2 PARFRATHILE
ARBAERTA YT (v T Bk ) 24 45 B2 W, [ 24 =7 H20093852) 215 % B "R
FHERWE 1 ~5d IA75 1 WAL, % TS 3. 75mg, 1 1R/ LR LA 43 42(97.67) 0
28d, ELLRYT 3 A L IRIT IR A4 ot A4 43 39(90.70) 4(9.30)
1.3 MLEIEAF ¥ 1.911 4.195
SR FAYTT I B 25 WA T 45 ARSI A2 SR 3 A1 JE i CA125 » o167 o 041

IR G B A5 2 a3 A H BEATRE VT, WEE I HL A
HEE TSI B RO 43 3 F 1697 1T &
ZIWNRYT A AR IR R (FSH) (R A iR (LH) S —
B (Ey ) AKFAGI 247
1.4 FaPZAFRE

(1) BRIRL MAC P AERI 2, H &AW IE 4, B
AT N AL HUARAE B AT 2 5 (2) R I 4 PSSP R
T, A AT, B A R AR > A 13 D
b5 (3) Tosk E BRI R R W BT B R =
(AL + AR/ BBE B R IARHS 2 kL 46/ N B0 2k E
R BRS8NI RS9 e R B0 i PR bR P R L
EJNE,
1.5 %itF o

K FH SPSS19. 0 B4 X P B AT GE i b B, TH R BERLL
(x +5) Fmo LA FLBCR ST REA ¢ K 56, THECPERER T X°
M. P <0.05 HHGEHERE L
2 H#R
2.1 P&l RIF Bk

LA R H ) B R, 2R R =E L (P >0.05),
MRZG I, A BB TR k. F2)F6 MH, LRI TR

2.2 #LEH CAI25 RFagrbix

AT PRAELEBE CAI2S KT T H 42 B 0TI 1
AU CAIZS HIBCATT TR, 22 AT 503 % 1 XL (P <
0.05), W33,

*3 WAREBTHBME CA125 B9ZE4k (U/mL)

217 1%k TRYTHT BITIE t P
] 43 68.3+18.8 29.4:+6.9 12.738  <0.001
X R4 43 68.8+19.4 28.8%5.8 12.954  <0.001

' 0. 121 0.436
P 0. 904 0. 664

2.3 WmAEBEARFY K

TR, SCH A5 08 B B H PR OKF RS2 28 5 (P
>0.05) o JAJT7 A, SC e 20 55 0k B2 R 3 PR RO B BR T
BRI, HLSCBR ALK IR T X AL, 22 AT it 2 (P <
0.01), W4,

R4 BTAEMMERERRTHEL

FSH ( mmol/mlL) LH ( mmol/mlL) E, (pg/mL)
51 %k — - — - — -
YT Vg YT Vg YT Vg
SRR 43 8.98 +2.82 3.82+2.25 8.87 +3.31 4.31 £2.21 112.14 +£12.38 74.46 £7.91
bapicE: 43 8.89 £2.67 5.22£2.39 8.82+3.13 5.73 £2.49 112.61 £12.24 85.82 +£8.05
X 0. 152 6. 706 0.072 2.797 0. 177 6. 600
P >0.05 <0.001 >0.05 <0.01 >0.05 <0.001




PEMBEASE 2016 4E 11 H 4525 %55 11 1 The Chinese Journal of Human Sexuality November,2016  Vol. 25 No. 11 - 35 -

2.4 MUAEFARRAREAR

UL B 2 BB o R R H R —, SLIn gl /3
AN R RO 28 90 R i 3R BB L 2 A TR SR A 2 R R
i1 18 i, N RN R ARy 41.9% o XIRAAEENA R IK
DRI ARZTEE 1A H B ks i, et 16 41, iRz 3 A~ H
JE AT I, AN RN AR N 37.2% o WA Z A KBS0
RARTEG #2255 (P >0.05) , H YR & B i T RE T 52 1

LS .
3 itig
IR L# E SRR F 8 W RAE, (Al FFAR

S L6 KA RS VI , B B 05 K e B 5L 65 IR I B I R 5 5
HELS o R, ARG 3 ~6 A HAT YR A
R e IV AR ZH 4T A R, LB i T S A 2%
PR K . BT, WEIT T PN BESR EE 1 B F 26A 1 HE 5k
A2 KRRV P S5 AR T AR (R MR R
BB 2 (GnRH) W) 12 BT T 785 A S (S0 14 367 o
FACRIAE | BERASE N B MO GnRH #9515 125 14 ( Gn-
RH — o), AT 300 (A4 ARt 35 5 D J S L B9 55 655 2 i 2
8, DT R4 9 2 A0 A 50 T 70 0 T A I S L 45
EERAI TR o BRSO R AL A B RS
BBRAG A W P, 8 T e L R R R P R 2k, 18
AN o ASUCRIFTE SR 9 T R A 25 A R T AR
il T 57 TR s PRk o 3, 25 SR 0, DAL BB 1 B SR e
TR (P >0.05) o BiIIBEERSE P B ARk 15 3 A 1T AR 2
AT BN Y S22 1 5 R AR TR R, VAT IS 52
B2 5 %) AL ER PR KT BAA YT TR, BSR4k
PR T X IR, 25 54 o2 7 L (P < 0.01) o 3] g phy T
TR TN B TR B 0 5 A PG AR 2 A M 2K T, T 3%
S SRR A K D T R

CAI25 fE1ET T B NI B 55 b Fz S5 1A s b Ko fb 2R 414U
AR . CAI25 1575 MBS AEAE (1) % 2E R i HAT H
Sk, ELBE B T T H 5 , CAL25 (RS ) 7 1A I 5
RIAE LA T EERE X . BRI X AT B R o
(7 1T A AT A0 (9 400 CA125 A5 35, A5 BFIE A s T
R H T2 AR SEFF P S BOML A P B A5 07, DA TG 5 B it
SR g CA125 HEA MRS o ARRBEFS 45 R JATT
JE PIZH FR 1Y) CA125 S50 YT HT B EFRIR (P <0.05) o BilARS
TR T B SRR T A A EL A 55 1 0 J2 , 5 I I 2 25 i
B ARUBRFE S AR B, SCu 20 B 18 IR BRI, 39
A TR 2T B T AR S (M IR, T R, R B
TR REM 32 M2 1L 5286 % , W TERF I RS2 30 % Bh oot L s
B, AT 2% SR TR [ AR T i e AR R

2 FTIR , BERRSE TN ER AR MOR VAT T2 A IS S5 3 B9 7 38
B, 52 % A%, AT IS CA12S KT LLH I e e, A
TR BLRE {522 O R 0 26 0, LR JEE A0, I e, TS R
SETIERARIMOR 22 A A, AT HE— IR R

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

Z £ X Wt

XA, TKES . AP R RSO R W B G SR R R IR T
T B ALRE A I PRAIFFY. b [ #E AL ,2012,21(9) :32 - 34.
B, B B S A T TSR th % R MR 97 T B A
JRLSE LA YT R o I PREG B2 24 75,2013,29(5 ) 2339 - 341.
KA, X RE , 4. BB G I fe M R e i R ik sh
FUXT 137 IR S L RE AN 2 SR 5 A AR T RS . R AR e 7
Bl Zud:,2010,45(4) 264 -268.
SRR, I, R R, F. T N IE SR ALAE AR S 3 Gn-
RH - a 522 =10 14 I PR %€, 52 18778} 235 ,2015,31(2) :
153 - 155.
PR, S M RHE S, 2. 175 91 N IS 0 AR IS
CA125 kP a2 Hr. BRI 7= RhiE Ji, 2012, 21 (8) : 621
-623.
Jexisa, ISy EhEE, . A TERRECE RO B R S IR
W T K i 2P S T 1B AR e (S PR e T K5 2
FrAEtA R ,2010,45(4) 1247 - 251.
JAMAR B 2 2 ARG T v R BE R AL SR SLAE )T 2K T
FEZY,2015,41(18) 2164 —2166.
FETE, EHE, I ARG YR BN IR T 1B N B RLRE T RSO0
£, HhARIALNIn PR PR 2S5 (LI ,2014,10(1) 160 - 62.
SRR, T i Bl B AR R 22 = B B P S S A S
BRMBCR . h E PR ,2014,23 (12) 122 - 24.
B, Evk. TENBER AL 2 W 5167 . pEe S
BIT 4R ,2014,28(2) 114 - 115.
HABIIT, Thit i 0, . SRR RO R B IR T PR SE
FARG 7B WBERALAE R Meta 7347, I2HIH™ #2835 ,2010,26
(5):389 -393.
Strowitzki T, Marr J, Gerlinger C, et al. Detailed analysis of a random-
ized ,multicenter , comparative trial of dienogest versus leuprolide ace-
tate in endometriosis. Int J Gynaecol Obstet, 2012, 117 (3).228
-233.
GELAR T E. IR NIRRT T8 AR AL
FEMITRL. TP EEZh AR 4E,2012,27(19) 12917 —2920.
AT, BT 2428 PR 125 /K75 F 8 P9 RS A7 43 1
SRS P EALREE,2015,30(14) 12175 -2176.
FBRZE, XV WFT. vh 2525 56T T8 NS (0AE R I
CAI25 Y7 RGTH. HEE2:4R ,2010,25(6) ;1181 - 1183.
FHFE,XE2. MG CAI2S 15 N B LA A7 5 IR VLA
eRR I PR L A (AR I o [ A 4 AR, 2011, 26 (15) £ 2280
—-2282.
Szubert M, Suzin J, Wierzbowski T, et al. CA — 125 concentration in
serum and peritoneal fluid in patients with endometriosis — preliminary
results. Arch Med Sci,2012,8(3) :504 —508.
Wu D,Hu M, Hong L, et al. Clinical efficacy of add — back therapy
in treatment of endometriosis: a meta — analysis. Arch Gynecol Ob-
stet,2014,290(3) ;513 - 523.

(ks H 41:2015 - 12 -30)



- 36 - P EMEASE 20164511 H 5525 B 11

The Chinese Journal of Human Sexuality November,2016 Vol.25 No. 11

- PEBE S

DOI:10.3969/j. issn. 1672 —1993. 2016. 11. 012
EEGE T 5 P ST A 76 9 Bl 4t 252 391 0 i 97
M%g

ik KA HE am
BT AT BB i 7R, 30 430081

[# E] BM: S WEBEETEABRNREBRRELA TEXALENERAGARLRART TR A
(Zhan) & 97 090 RIT R R S, ik 2014 52 A £ 2015 5 A RRM G AL ZN Y 0%
130 4 A BF 502 5, o A ALK F R ik 0 A LR 2L 5 2 B4R, &- 65 ) WA 20 % AT & S AL T8 A IRAT IR I
RRARE ST R EHAT T BT T NBER ARG ST A B & H AP b & F AR A ARG AEB A |
W& R IF BB E AT LF o R B R E A AL, AR & A 0 AP e 290 B K, F A R
AR A R 4542, 2 A4 5 E L (P <0.01) s WA L6 57 A 2 B F 64 4], A5 Hy 98.46% , 5+ B 4L%
TR A EH 61 ) AR K 93.85% , LA e WU A 2R B A & T AP 4 12 £ F R4t F & L (P>
0.05) ;MR BRIl Bl R M EH K AEFH 1.54% , FBMEA3IBIREd b 6 FIAREL, RERHA
10.77% , P 2830 Yo , WL FF B B A R R EBAK, ZF AR FEL(P<0.05), R TEHRT/IATE
PR AHRE B R 3T R 2 B Ak kR s 9T A BT A, AR A G ARG RAES B A,

(X@R] THE;TTRABBIUE R BLZH; A ART T HhR
Observation of hysteroscopic endometrial ablation for the treatment of perimenopausal dysfunctional uterine
bleeding YANG Jianghua, ZHANG Dandan, GAO Qin, BAI Fan. Department of Obstetrics and Gynecology, Wu-
han Ctiy Puren Hospital, Wuhan 430081, Hubei, China

[ Abstract)

the treatment of perimenopausal women with dysfunctional uterine bleeding. Methods: 130 patients with perimeno-

Objectives: To analyze the clinical efficacy and safety of hysteroscopic endometrial ablation in

pausal dysfunctional uterine bleeding in our hospital from February 2014 to May 2015 were selected as research ob-
jects, and randomly divided into observation group and control group, with 65 cases in each group. Observation
group received hysteroscopic endometrial ablation for the treatment and control group received uterine cavity mirror
endometrial resection. The amount of intraoperative bleeding, operation time, postoperative hospitalization time,
clinical efficacy and complications of two groups were compared. Results: Compared with control group, observation
group had significantly lower blood loss, surgery time and hospitalization time, with statistically significant differ-
ences (P <0.01). The effective rate was 98.46% in observation group, and 93.85% in control group, but the
difference was not statistically significant (P >0.05). The incidence rate of complications in observation group was
1.54% and 10.77% in control group, with statistically significant differences (P <0.05). Conclusion: The treat-
ment of perimenopausal dysfunctional uterine bleeding by hysteroscopy is effective and safe, which is worthy of clini-
cal application.

[ Key words)]
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Hysteroscopy; Endometrial ablation; Perimenopause; Dysfunctional uterine bleeding
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Diagnosis significance of uterine epithelium stability analysis FH detection in cervical lesions YUAN Zhou-
hui' | YU Xiao®® | XU Shun’ |, XU Xiaoxia’. 1. School of Basic Medical Sciences, Zhejiang Chinese Medicine Univer-
sity, Hangzhou 310053, Zhejiang, China; 2. Department of Obstetrics and Gynecology, Quzhou Maternal and Chil-
dren Healthcare Hospital, Quzhou 324000, Zhejiang, China

[ Abstract] Objectives: To investigate the clinical diagnosis significance of uterine epithelium stability anal-
ysis FH detection in cervical lesions. Methods: Analysis was done on clinical data of 5200 patients in hospital for
cervical cancer screening of precancerous lesions, including detection by pathological diagnosis of cervical lesions
(study group) and normal cervix or cervical benign lesions ( control group) , with 2600 cases in each group. All pa-
tients received liquid — based cervical cytology and uterine epithelial cells FH stability testing. Test results of two
methods were compared to investigate the diagnostic value of clinically cell stability. Results: FH detection methods
and TCT testing methods had no significant difference (P> 0.05) ; FH test and TCT susceptibility testing methods
had no significant difference (P > 0.05) ; Specificity of FH detection was significantly lower than that of TCT detec-
tion method, with statistically significant difference (P <0.05). Conclusion: The uterine epithelial cells for pre —
clinical stability FH detecting of cervical lesions has simple, fast, low — cost advantages and high clinical sensitivity
of detection, which is widely used in clinical diagnosis of lesions in patients with cervical cancer in women before e-
conomically backward regions.

[ Key words] FH uterine epithelium stability testing; Cervical precancerous lesions; Diagnostic value
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Influence analysis of keeping ovarian for patients with cervical squamous carcinomaon on postoperative o-
varian function, bone loss and sex life JIN Qichen' | SONG Zhichao® , LI Yan® , LI Hui’ | BI Xuechao®. 1. De-
partment of Obstetrics and Gynaecology, North China Petroleum Underground Hospital, Rengiu 062552, Hebei, Chi-
na; 2. Department of Obstetrics and Gynaecology, North China Petroleum Administration Bureaw General Hospital,
Rengiu 062552, Hebei, China; 3. General Surgery Department, North China Petroleum Administration Bureau Gen-
eral Hospital, Rengiu 062552, Hebei, China; 4. Neurology Department, North China Petroleum Adminisiration Bu-
reau General Hospital, Rengiu 062552, Hebet, China

[ Abstract] Objectives: To observe the influence of keeping ovarian for patients with cervical squamous car-
cinomaon on postoperative ovarian function, bone loss and sex life. Methods: 72 patients with cervical squamous
carcinoma were selected and divided into research group and control group based on the reservation condition of o-
varian in the operation. Unilateral or bilateral ovaries were kept for the research group, while bilateral ovaries were
removed for the control group. The postoperative hormone levels (estradiol, follicle stimulating hormone and luteini-
zing hormone) , bone loss, sex life, and psychology state of both groups were observed. Results: 3 months after op-
eration, the estradiol, follicle stimulating hormone and luteinizing hormone levels of research group were (97.0 =
16.1) pmol/L, (8.3 +0.9) IU/L, and (7.1 =0.7)IU/L, while for control group the indexes were (34.7 +
5.2) pmol/L, (86.3 £7.2) IU/L, and (51.1 £3.0) IU/L, with significant difference (P <0.05) ; 6 months af-
ter operation, the estradiol, follicle stimulating hormone and luteinizing hormone level of research group were
(114.2 £20.2) pmol/L, (9.3 +0.6) TU/L, and (8.5 +0.2) IU/L, while for control group the indexes were
(41.3 £ 3.9) pmol/L, (76.5 = 8.0) IU/L, and (46.7 +2.5) IU/L, with significant difference (P <0.05) ;
3 and 6 months after operation, the bone loss rates of research group were 0.46% and 0. 72% , while the bone loss
rates of control group were 4.08% and 5.23% , with significant difference (P <0.05) ; 3 and 6 months after opera-
tion, the sex life recovery rates of research group were 16.67% and 38.89% , while the sex life recovery rates of
control group were 2.78% and 16.67% , with significant difference (P <0.05) ; The depression scale scores of re-
search group 3 and 6 months after operation were (49.5 + 13.9) and (39.2 £15.5), while depression scale scores
of control group were (57.4 + 15.4) and (51.4 +£13.0), with significant difference (P <0.05). Conclusion: Intr-
aoperative reserved ovaries can effectively avoid the reducing of postoperative cervical squamous carcinoma and pre-
vent bone loss and lack of sex hormones. In addition, it can improve the patient’ s sex life and life quality.

[ Key words] Ovary; Cervical squamous carcinomaon; Oestrogen; Bone loss; Sex life; Life quality
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62.2% .64.0% 92. 1% 94. 7% . 100. 0% .100. 0% , LSIL ., HSIL,SCC . AGC #- i 5 & % 9 % & T ASCUS #=
ASCH, 2 F A 43t % F X (P <0.05); #4240 &  CIN [ [ CIN II | CIN T, i I8 J& ¥4 W 45 & & 2 50 A
87.3% 93.6% \96.5% \97. 1% , 25 R4t F &L (P >0.05) . 5 : R\ = HHA 5 & & H M T B AL
R REBBRGE AT ERRAGTIMLB 587, ElER EAR TR S AN,
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Application of three steps technique in screening of cervical cancer patients DONG Weiyan, WANG Aigin,
WANG Jiangli. Department of Obstetrics and Gynecology, Shunyi Hospital of Beijing, Beijing 101300, China

[ Abstract] Objectives: To explore the application value of three step technique in screening cervical cancer
patients. Methods: 8300 women who received cervical cancer screening in our hospital from June 2013 to June
2015 were selected as research objects and received the examination of three step technique. The diagnostic results
of the three detection methods were compared. Results: The positive detection rate of 8300 women was 5. 84%
(485/8300) , 196 cases of ASCUS, 13 cases of ASCH, 89 cases of LSIL, 38 cases of HSIL, 12 cases of SCC and
11 cases of AGC. The ratio of ASCUS, ASCH, LSIL, HSIL, SCC, AGC and LSIL and the above lesions diagnosed
by TCT and vaginal examination were 53.1% (104/196), 54.0% (75/139), 66.3% (59/89), 84.2% (32/
38), 100% (12/12), 100.0% (11/11). Compared with histopathology, the diagnostic coincidence rate of AS-
CUS, ASCH, LSIL, HSILmSCC, AGC in TCT were 62.2% , 64.0% , 92.1% , 94.7% , 100. 0% , 100. 0% . The
diagnostic accuracy of LSIL, HSIL, SCC, AGC were significantly higher than that of ASCUS and ASCH, with statis-
tically significant differences (P <0.05) ; the diagnostic coincidence rate of CIN I, CIN II, CIN III, invasive carci-
noma in vaginal examination were 87.3% , 93.6% , 96.5% and 97.1% . The difference was not statistically signif-
icant (P >0.05). Conclusion: It is of great value to use the three step technique to screen cervical cancer, which
can reduce the rate of missed diagnosis and misdiagnosis, and is beneficial to early diagnosis and treatment of cervi-
cal cancer.

[ Key words ] Liquid based cytological examination; Vaginal cytology; Histopathology; Cervical

cancer screening
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Effect of peritoneal ovarian transposition combined vaginal extension on immune function and sexual quality
of ovarian cancer patients WU Fawei' , WANG Xiaote’ , FENG Lei’®. 1. Department of Oncology, The 323 Hos-
pital of People’ s Liberation Army, Xi’ an 710054 , Shaanxi, China; 2. Department of Obstetrics and Gynecology, The
323 Hospital of People’ s Liberation Army, Xi’ an 710054, Shaanxi, China; 3. Department of Basics, The Fourth
Military Medical University, Xi’ an 710054, Shaanxi, China

[ Abstract] Objectives: To investigate effect of peritoneal ovarian transposition combined vaginal extension
on immune function and sexual quality of ovarian cancer patients. Methods: 80 cervical cancer patients in our hos-
pital from April 2012 to December 2014 were selected. They were randomly divided into two groups, with 40 pa-
tients in each group. Control group received conventional radical hysterectomy. On the basis of conventional radical
hysterectomy, observation group received peritoneal ovarian transposition combined vaginal extension. 12 months
follow — up was done. Quality of female sexual function and immunoglobulin changes of two groups 6 months after
the operation were analyzed. Occurrence of complications, vaginal length and sexual life time during and after treat-
ment were analyzed. Results: Sexual desire, sexual arousal, orgasm, pain, vaginal moisture and sexual satisfaction
scores of observation group were higher than these of control group (P <0.05). The sexual function scores of obser-
vation group were significantly higher (P <0.05). IgM, IgG and IgA levels of two groups after the intervention were
lower than these before the intervention (P <0.05). After intervention, IgM, IgG and IgA levels of observation
group were lower than these of control group (P <0.05). Postoperative vaginal length of observation group was lon-
ger than that of control group (P <0.05). Observation group started sex life earlier than control group (P <0.05).
The incidence of postoperative urinary retention, ovarian dysfunction, postoperative vaginal stenosis and osteoporosis
of observation group were lower than these of control group (P <0.05). Conclusion; Peritoneal ovarian transposi-
tion combined vaginal extension can effectively improve the sex life quality of patients with ovarian cancer after radi-

cal surgery, improve patients’ immune function and reduce postoperative clinical complications.
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Impact of female reproductive tract infections on their sexual function CHENG Yingzhu, WANG Aimin. De-

partment of Gynecology, Baoji City Chinese Medicine Hospital, Baoji 721001 , Shaanxi, China

[ Abstract]

Objectives:; To analyze the impact of female reproductive tract infections on patients’ sex life.

Methods: From May 2013 to May 2015, 76 female patients for treatment of reproductive tract infections in our hos-

pital and 76 women receiving health examination in our hospital were investigated by questionnaire survey. The

healthy women were chosen as control group and patients with diseases of reproductive tract infections were as obser-

vation group. The survey included genital tract infection type and ratio of sex aspect, quality of sex life, sexual sat-

isfaction, sexual anxiety and sexual confidence facto. By Zung Self — Rating Anxiety table ( Self — Rating Anxiety

scale, SAS), depression self — assessment form ( Self — Rating Depression Scale, SDS,), Eysenck Personality

[E—1EER ] FIHL(1981 - ), 55, TR BN, LZ M ARHR RS
W LA,
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Questionnaire ( Eysenck’s Personality Questionnaire, EPQ) and mental health between the two groups were com-

pared. Psychological states of the two groups were evaluated. Results:

Among 76 genital tract infection patients,

cervicitis was the most common infection type, accounting for 27. 63% , following by non — specific vaginitis, ac-

counting for 22. 37% , trichomoniasis and fungal vaginitis were accounted for 14.47% and 9. 21% respectively;

psychological evaluation forms showed that differences of somatization, depression, anxiety, hostility to these SCL —

90 factors (P <0.05), SDS and SAS scores between two groups were significant (P <0.05) ; The results showed

that the quality of sex life, sexual function scores in the two groups as well as libido, orgasm frequency, sexual sat-

isfaction, anxiety, spouse orgasm frequency, sexual satisfaction and anxiety were significantly different (P <0.05).

Meanwhile, differences of spouse orgasm frequency and spouse satisfaction between two groups were significant

(P<0.05). Conclusion: The female reproductive tract infection has significant impact on the sex life of patients

and can significantly reduce the quality of sex life and patients show significant non — confidence and anxiety. It

should be noted that appropriate guidance or intervention psychotherapy, improving outcomes and the quality of sex

life of patients should be taken into account.

[ Key words)
(FES%£E]

Reproductive tract infections; Sex life; Quality
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Sensitivity and specificity of two kinds TP recombinant antigen serological test SUN Kai', MA Kaifu" ,
JIANG Hud®. 1. Clinical Laboratory, Xiangyang Ceniral Hospital, The Hospital Affiliated to Hubei University of Arts
and Science, Xiangyang 441021, Hubei, China; 2. Dermatology Depariment, Xiangyang Central Hospital, The

Hospital Affiliated to Hubei University of Arts and Science, Xiangyang 441021, Hubei, China

[ Abstract]
and enzyme — linked immunosorbent detection (TP — ELISA) in the detection of syphilis. Methods: Serum samples

Objectives: To investigate the effect of automatic particle immunchromatography assay ( GICA)

of 1000 hospitalized patients were detected by TP — PA as gold standard, and the sensitivity and specificity of GICA
and TP — ELISA in the detection of syphilis were evaluated. Results: The positive rate of syphilis was 12. 3% in
1200 patients. The positive rate of GICA was 12. 9% . And TP — IgM was 11. 5% . The sensitivity of GICA was
98.6% (145/147) and specificity was 99.3% (1046/1053). The positive predictive value was 95.4% (145/
152), and the negative predictive value was 99. 8% (1046/1048). The sensitivity of TP — ELISA was 91. 8%
(135/147) and specificity was 99.7% (1050/1053). The positive predictive value was 97.8% (135/138), and
the negative predictive value was 98.9% (1050/1062). There were significant differences between the two groups in
sensitivity and negative predictive value (P <0.05). Conclusion: The sensitivity and negative predictive value of GI-
CA are better than these of TP — ELISA, and it can replace TP — PA as the first choice for the detection of syphilis.
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nosorbent detection (TP — ELISA)
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Clinical value of serum level of hs — C reactive protein, procalcitonin, LDH and CK - MB levels in newborn
with syphilis QU Xiaowei' , SHI Longquan®, FENG Lili' , MA Lijun', QU Yifang’. 1. Clinical Laboratory, The
Hospital Affiliated to Yan’ an University, Yan’ an 716000, Shanxi, China; 2. Dermatology Department ,The Hospital
Affiliated to Yan’ an University, Yan’ an 716000, Shanxi, China; 3. Yan’ an City People’ s Hospital, Yan’ an
716000, Shanxi, China

[ Abstract] Objectives: To investigate the clinical value of serum level of hs — C reactive protein (hs —
CRP) , procalcitonin (PTC), MB ( CK — MB) and lactate dehydrogenase ( LDH) in newborns with syphilis.
Methods: 66 newborns with congenital syphilis were divided into symptomatic group (32 cases) and asymptomatic
group (34 cases) according to the clinical symptoms, and 30 healthy newborns were selected as control group. The
levels of serum hs - CRP, CK — MB, PTC and LDH of these groups were compared. Results: The positive rate of
serum hs — CRP and PTC in of the newborns with syphilis was significantly higher than those in control group, and
the positive rate of the two indicators in symptomatic group was significantly higher than those of asymptomatic group
(P <0.05). There was no significant difference in the aspect of LDH and CK — MB among three groups. The ex-
pression level of serum hs — CRP, PTC and CK — MB in newborns with syphilis were higher than those in control
group, and the positive rate of the three indicators in symptomatic group was higher than that in asymptomatic group
(P <0.05), with no significant difference among three groups (P >0.05). Conclusion: The myocardial damage
in children with congenital syphilis is common. Early detection of hs — CRP, PTC, CK — MB in the newborn infants
with congenital syphilis has important value.

[ Key words] Syphilis; Newborns; Hs — CRP; PTC; CK - MB; LDH
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Clinical diagnosis and treatment of congenital syphilis multi — system damage ZHENG Wei', ZENG Li’.
1. Department of Pediatrics, Yibin Second People’ s Hospital, Yibin 644000, Sichuan, China; 2. Department of Ob-
stetrics and Gynecology, Yibin Second People’ s Hospital, Yibin 644000, Sichuan, China

[ Abstract)

ways to diagnose and treat the disease with a view to improve the cure rate. Methods: 110 newborn patients with

Objectives: To analyze clinical features of neonatal patients with congenital syphilis and explore

TPPA in our hospital from February 2010 to February 2013 were selected. Retrospectively analysis was conducted.
According to the newborn patient’ s mother treatment, the newborn patients were divided into two groups, treatment
group and non — treatment group. Incidence of syphilis of each group was analyzed. Clinical features and treatment
condition of congenital syphilis with multi — system damage were analyzed. Results: Among 110 cases of TPPA neo-
natal patients, there were 65 cases in treatment group and 45 cases in non — treatment group. Incidence of congeni-
tal syphilis in treatment group was 9.23% . Incidence of congenital syphilis in non — treated group was 35.56% ;
suspected congenital syphilis incidence of treatment group was 4. 56% and suspected congenital syphilis incidence of
non — treatment group was 11.11% ; the incidence of simple positive TPPA in treatment group was 86.15% and the
incidence of simple positive TPPA in non — treatment group was 53.33% . The proportion of non — treatment group
was significantly higher than that of treatment group. The proportion of simple positive TPPA in treatment group was
significantly higher with statistically significant difference (P <0.05) ; among congenital syphilis patients, the top
three organ damage proportions are: skin, blood system and liver; among 24 cases confirmed and suspected congeni-
tal syphilis, there were 22 cases without recurrence two years after treatment. Conclusion: Active treatment during
pregnancy can greatly impact on the symptoms of congenital syphilis of newborn. Congenital syphilis can easily lead
to multiple organ damage. Pediatricians should strengthen understanding of the diseases and improve the cure rate.

[ Key words)
[FES %S

Newborn; Congenital syphilis; Multi — system damage; Clinical features; Treatment
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Effect of benzathine penicillin and ceftriaxone sodium on skin symptoms and blood immune index of patients
with early syphilis HE Jin' , ZHANG Lian'® |, JIANG Yang’. 1. Dermatology Department, Kaixian People’ s Hos-
pital, Chongqing 405400, China; 2. Dermatology Department, Chongqing Traditional Chinese Medicine Hospital ,
Chongging 400021 , China

[ Abstract)

Objectives: To study the effect of benzathine penicillin and ceftriaxone sodium on skin symptoms

and blood immune index of patients with early syphilis. Methods: The 64 cases of early syphilis in our hospital from A-

pril 2012 to April 2014 were randomly divided into observation group (32 cases) and control group (32 cases). The ob-

servation group was treated with benzathine penicillin and ceftriaxone sodium and control group was treated with benza-

thine penicillin. The changes in skin lesions and blood immune parameters in the two groups were observed. Results:
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The cure rate of observation group was 78.13% (25/32) and the total effective rate was 100% (32/32), which were sig-
nificantly higher than these of control group, 53.13% (17/32) and 87.50% (28/32) respectively. CD8" level of obser-
vation group was significantly higher than that of control group, while levels of CD4 " and CD8 " were significantly higher

than those of control group, and with statistically significant difference (P <0.05). Conclusion; Benzathine penicillin

and ceftriaxone sodium has the effect to relieve symptoms of early syphilis patients with skin lesions, and have a positive

impact on patients with early syphilis blood immune index, which is worthy of clinical application.
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Effect analysis of loop — mediated isothermal amplification for common STD pathogen detection

HUANG

Guozhen' , CHEN Weibu® , QIU Guiging’. 1. Department of Clinical Laboratory, Pingshan New District People’ s

Hospital , Shenzhen 518118, Guangdong, China; 2. Department of Clinical Laboratory, Shenzhen People’ s Hospital,

Shenzhen 518020, Guangdong, China; 3. Department of Obstetrics and Gynecology, Pingshan New District People’ s
Hospital, Shenzhen 518118, Guangdong, China

[ Abstract)

Objectives: To analyze the application effect of loop — mediated isothermal amplification for

common STD pathogen detection and provide reference for clinical test. Methods: 146 patients with venereal dis-

ease in hospital from November 2013 to February 2015 were selected. Patients’ genital secretions were detected ac-

cording to loop — mediated isothermal amplification method and PCR. The positive test results, sensitivity and speci-

ficity were compared. Results:

Amplification product fragment was detected. Fragment and the theoretical expec-

tation were consistent. Alul fragment comprises were 139bp and 70bp. Tail primary segment comprises were 196bp,

(E£WB)] I AEENTREGHIE (BE7 1A428) (201103330)
(B &R HWEE (1976 - ) , L, B ALK, 12 el PRAG
B TAE,
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160bp and 144bp. Positive rate of loop — mediated isothermal amplification method and the PCR test had no signifi-

cant difference (P > 0.05). Sensitivity of sexually transmitted pathogens of loop — mediated isothermal amplifica-

tion method and PCR had no significant difference (P > 0.05). The sensitivity of Ct, Neisseria gonorrhoeae and TP

by loop — mediated isothermal amplification was higher than that of PCR detection. Conclusion: Loop — mediated i-

sothermal amplification in the detection of common sexually transmitted pathogens is fast, cathetering and conven-

ience with high sensitivity and specificity, which doesn’t need special equipment and is worth of promotion.

[ Key words)
method; PCR; Sensitivity

(FESES] R759.1 [ S ikFRAEAD)
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-G ER P B (loop — mediated isothermal amplification method,
LAMP) S35 JUAF H BRA — Rl BAG I 7 32 st e S b
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bp

2 Tail F=HEEYIE
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VAT A RAE , A TR 42 4] MSM ABE HIV & 3 B — RAF BB R AR . ik ABFR L 2010 ~2014 654 ~7
At et e MSM ABE U vl B ik g HIV & Je s ARt &, ol —x— o7 Xt f7 R AR &, PR &
H Bk AT HIV et 4, 55 :2010 ~ 2014 455 Fa 7 MSM A N5 | vh & 35400 th 64 333 % HIV & %
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5.0% ~15.8% 2 d) ; IACAR £ K % B A b & 2010 564 45.7% L5+ %) 2014 4544 70. 0% , 2010 ~2014 <&
MSM A BB e ag A R AR B R 6. 7% ~23.9% Z 18] 5 3538 6 AN A 5 Bl & A Ar UM AT 9 BT & 9 s ds)
5K T9. 7% ~98.9% , 55 Ftk K A MAT A BT &g WBl £ 7.8% ~11.7% 218, 73.6% ~91.4% # MSM %
PO R R B R L FRAT A B R G A ST BB 33.3% , £ MSM A#E
HIV g e b o)y, £ 8040 THE SR B A A 09 B 2 40 ok 288 3, B M AT ) B J M AT 2 B R 4 A
BB 0 YA ) BAK, K Anid HIV Feiy & £ MSM ABE 8] B 1 AR 46

[XEIF] B 5 HATAAFHIV & AT H

Characteristics of sexual behavior among HIV positive MSM in Guiyang from 2010 to 2014 SHE Min, LI
Jin, ZHOU Jan® , YUAN Fei, HUANG Bin, MA Liting, MA Lu, LI Juan. Guiyang Center for Disease Control and

Prevention, Guiyang 550003, Guizhou, China

[ Abstract)

Objectives: To understand the characteristics of sexual behavior, and to determine the factors

associated with syphilis infection among HIV positive men who have sex with men ( MSM) from 2010 to 2014 in

Guiyang. Methods: The survey was conducted among HIV positive MSM who was participated sentinel surveillance

during April to July from 2010 to 2014 in Guiyang. The survey was conducted one — by — one following question-

naire. Venous blood for HIV was collected and syphilis antibodies detection was done. Results: The sentinel sur-
veillance result among MSM from 2010 to 2014 in Guiyang showed there were 333 MSM who were infected by HIV.
The proportion of 18 —24 years infected person decreased from 55.4% in 2010 to 26. 7% in2014. 5.0% ~15.8 of

participates was living together or got married with women. The proportion of respondents completed college or high-

er education increased from 47.5% in 2010 to 70. 0% in 2014. The syphilis prevalence was between 6. 7% and

23.9% . During past six months, 79.7% ~98.9% of participates reported had anal sex with men, and 73.6% ~

91.4% of participates were not consistent use of condoms. 7.8% ~11.7% of participates self — reported had sex

with women, and 1/3 were consistent use of condoms. Conclusion; The characteristics of HIV infected MSM in

Guiyang show that the age of the infected person is small, who are mainly in sexually active phase. The prevalence

of syphilis infection is high, and the rate of condom use is low when having sex with men or women, which may in-

crease H IV and syphilis spreading among MSM and general population.
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SRR A Bl 6 AN H AT R K sl G LA R TR
X4 SmL gk ML AT HIV S RER AR o
1.3 %itadr

B0 S B8 — o7 FH 332 95 T s T ) 4% IR 45t AN & P
iR, SR P 2R A AR Y 7 3. B R A SPSS 13.0
KA ITEIT 0T
2 #£R
2.1 #AATiir

2010 ~2014 4E# PHTH AL W MSM A BE 1406 4 MSM, HIV
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TRUAGH RAE 22. 8% ~24.8% Z[a], Z2 S G iH 2 0o S 4F
SCAGH HIV G 333 A R4 R B IR G B N 500l ok 92,
57.60 .64 F160 N SHMA U A ) MSM Hp, fie/NF RS Tl e K
AR50 18 % H 56 % SFIARE D (27.2 £6.9) %, 2010 ~
2014 AE IR BL) HIV YL EARIRAE 18 ~24 % Br ok 1) LU h

2010 4F 1) 55. 4% T [#3] 2014 4R 26. 7% , I T REGE RIS
T o 0 LA X 1 T 80% , FE I B[R] s BT i Y LI AHE 5. 0% ~
15.8% 2 []3;10.5% ~ 18.3% [f) MSM F1 4% B 48 45,5.0% ~
10. 5% (IREE X 2 2 D B R W SRR B 2 KT DL B & i
2010 4Ef4 45. 7% FF+3) 2014 419 70.0% . WLE 1,

®1 REXMRHHE AOEHE

2010 (N =92) 2011 (N =57)

2012 4 (N =60)

2013 (N =64) 2014 4£(N =60)

AR -EL 2
xR n(%) n(%) n(%) n(%) n(%) X P
AR (%) 25.71 <0.001
18 ~24 51(55.4) 28(49.1) 21(35.0) 19(29.7) 16(26.7)
24 ~34 30(32.6) 16(28.1) 28(46.7) 37(57.8) 34(56.7)
=35 11(12.0) 13(22.8) 11(18.3) 8(12.5) 10(16.7)
TSR 50 8.01 0.433
KU 83(90.2) 47(82.5) 52(86.7) 56(87.5) 53(88.3)
TES/ 5] & 7(7.6) 9(15.8) 6(10.0) 7(10.9) 3(5.0)
B/ S 2(2.2) 1(1.8) 2(3.3) 1(1.6) 4(6.7)
FFE FTAE 1.94 0.746
Ny 80(87.0) 51(89.5) 51(85.0) 53(82.8) 49(81.7)
b 12(13.0) 6(10.5) 9(15.0) 11(17.2) 11(18.3)
R 1.95 0. 744
UK 85(92.4) 51(89.5) 57(95.0) 60(93.8) 57(95.0)
IR R 7(7.6) 6(10.5) 3(5.0) 4(6.3) 3(5.0)
SRR 19. 06 0.015
L aYaN 14(15.2) 9(15.8) 4(6.7) 8(12.5) 7(11.7)
Ehag 36(39.1) 16(28.1) 15(25.0) 10(15.6) 11(18.3)
KL KL 42(45.7) 32(56.1) 41(68.3) 46(71.9) 42(70.0)

2.2 AGEERRRBORE 1 A0S B R AR L

2010 ~2013 4F MSM A HIV JE 2 i ag e for th R A
6.7% ~23.9% Z [8], i3 1 12 Wi /B 3 o 95 BT 5 1 L 49 78
3.3% ~27.2% ,2010 4E¥ e, R 2.

Bl 1 AFI2 W7 R 90 R A SR 6 2 A B IR A L 3R 40 )
9 24.4% F113.7% (y* =3.22,P =0.073) ,
2.3 REFFBRATARZLELRNKRAL

2010 ~2014 AFRy il ¥ HIV BYe 35 50k 6 A~ 3 5 R4 & £
RLZEPEAT A BT o B L B 530 R 79. T% ~98.9% , 5 Stk e A= Pk
TR R HLBITE 7. 8% ~11.7% Z [ ; Joe il 2 4F & Az 3 TR
B PEAT A AT M BT S R LL B 0.0% ~7.7% o L3 3,

Hlr 6 N SR & A AT AE i MSM Hp f 3 1 A ) AT 38
BB R 2 R B DA 3BT 1 B B 2010 41 30. 8% T [ E
2014 419 9. 4% Jln 1 R RLASHEAT R BT o 1 Lo i) 52 3 1
T B — R AT AE I A IR & 2B LBl #E 29. 4% ~
50. 0% Z [7],73. 6% ~91. 4% ) MSM 35 6 4~ [RlPE AT 38 oA %
R R et kK4,

2010 ~2014 4F & B HIV @ye e 33 ARE6 MHER
MR AEMEAT A o R 22 4 i |5 1 Lo iy 33. 3% (117
33) 513 A3l 6 1~ H SR & A mlb M AT A AT o, Hod 1%
R A2 BT 1 HL IR 23.1% (3/13)

F2 BAENSRE—FEEREARFXAEESHELOHEFBR

2010 4 (N =92)

2011 4£(N =57)

2012 4£(N =60)

2013 4E (N =64)

2014 F (N =60)

Vaise =2 2
2 n(%) n(%) n(%) n(%) n(%) X P
Mieg - Pifk 10.65  0.031
FA 22(23.9) 6(10.5) 4(6.7) 11(17.2) 7(11.7)
51E3 70(76.1) 51(89.5) 56(93.3) 53(82.8) 53(88.3)
T — AR A R P 28.45 <0.001
P 25(27.2) 7(12.3) 3(5.0) 4(6.3) 2(3.3)
% 67(72.8) 50(87.7) 57(95.0) 60(93.8) 58(96.7)
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®3 PAEXNRRIE 6 NAETAHER

2010 42 (N =92)

2011 4£(N =57)

2012 4 (N =60)

2013 (N =64)

2014 42 (N =60)

i n(%) n(%) n(%) n(%) n(%) X g
L 6 > A RIS 21.65  <0.001
5 91(98.9) 48(84.2) 58(96.7) 51(79.7) 53(88.3)
¥ 1(1.1) 9(15.8) 2(3.3) 13(20.3) 7(11.7)
BRI AR AT 0.81 0.937
B 10(10.9) 6(10.5) 5(8.3) 5(7.8) 7(11.7)
% 82(89.1) 51(89.5) 55(91.7) 59(92.2) 53(88.3)
BB AE R A A AT N 7.67 0.104
P 7(7.7) 1(2.1) 1(1.7) 0 4(7.5)
75 84(92.3) 47(97.9) 57(98.3) 51(100.0) 49(92.5)
®4 RIE6ANAXRERMIIZAN MSM T ARREEERER
- 2010 4E (N =91) 2011 4E(N =48) 2012 45(N =58) 2013 4E(N =51) 2014 4E(N =53) ,
- n(%) n(%) n(%) n(%) n(%) X d
Bl — VAT U 54.94 <0. 001
0 23(25.3) 27(56.3) 44(75.9) 36(70.6) 37(69.8)
1 40(44.0) 13(27.1) 5(8.6) 10(19.6) 11(20.8)
2 W BLLE 28(30.8) 8(16.7) 9(15.5) 5(9.8) 5(9.4)
BiE— YA HZLE 6.28 0.179
75 37(40.7) 24(50.0) 19(32.8) 15(29.4) 24(45.3)
2 54(59.3) 24(50.0) 39(67.2) 36(70.6) 29(54.7)
IiE 6 AN RERFFEHL LT 7.85 0. 097
o I i 67(73.6) 38(79.2) 53(91.4) 39(76.5) 39(73.6)
R (i ] 24(26.4) 10(20.8) 5(8.6) 12(23.5) 14(26.4)
2.4 RIE | FHZHRRLERTARSE LA L &R IR — AR [V 1) LA A DG S0 9 1 AR AR IR B A2 PR

g R

ity MSM L3693 1) FIR R IBE 2 TE 86. 0% ~98. 3% Z [H), B4 iR o
2010 ~ 2014 AFEZ PR MSM A, B3 1 4RAGE HIV Ky WS,
W 5 B H7E 11. 7% ~38. 0% 22 [6];50% LA L1 MSM 1%

x5 AENKRE EEZIHERIEFRSER
- 2010 4E(N =92) 2011 45(N=57) 2012 45(N =60) 2013 4E(N =64) 2014 4E(N =60) s »
~ n(%) n(%) n(%) n(%) n(%) X
FLlE 1A HIV K5 i 15. 04 0. 005
ioRIEN 35(38.0) 13(22.8) 7(11.7) 23(35.9) 18(30.0)
A 57(62.0) 44(71.2) 53(88.3) 41(64.1) 42(70.0)
B 1 AFEEZ FHEAE TR 8.18 0.085
ezt 41(44.6) 15(26.3) 25(41.7) 32(50.0) 22(36.7)
Kz 51(55.4) 42(73.7) 35(58.3) 32(50.0) 38(63.3)
AIDS HIH e % 12. 63 0.013
F% 84(91.3) 49(86.0) 59(98.3) 62(96.9) 59(98.3)
A 8(8.7) 8(14.0) 1(1.7) 2(3.1) 1(1.7)
3 iig K R T 20% , B S 0 R FE S IR T R A ) MSML A

2010 ~2014 4E53 FHTT MSM A i 00 &5 4 7, HIV g

TE HIV e 30 MSMOCRE HIV g 35 op, g o 10 8
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K R4 7E 7. 0% ~24.0% 2 [a], & T 2009 ~ 2011 4E 355 17
MSM A A 5 51, oA a5 (1 RO % 7E 6.0 ~ 9. 5% 2.
)10 AP A 2011 ~ 2013 AERTAL SRR A 9 HIV B MSM
BB 43T K DA R IR YL 13.22% , $iE7R MSM A B HIV )k
Yo A IRYAFRE I LB ] BB . AR & BLAGE 1 4F
HAL W A PR & TP R R A % 13. 7% ,MSM. A\ fi¥ HIV
B E A HE H 5 A IR B3 0 09 LR BB o
FEA JG BRI B MSM. AR HIV &% BAERE
A, DMERURIGT s 3R AT SR BN R IR T , B A
HIV &Y K HIV B AL

2011 422 45 T BT SR 65% ) MSM 5 3 2 4F [ 1
NLAEAN IR 4 ] 26 40 2, Horp HIV g 3 R IR Fefdi F &0k
84% . BtPHTH 2010 - 2014 4= MSM A W 44k 1278 80% 113
BN RG2S W A 1 B Ss M AT N, 3 374 34 R W
G 9.8% ~17.5% ¥ HIV J& 43 H fi 5 50k A 3 s e 1%,
218% ~12% WA G if A7 5 R EE ST R, 1/3
PEAT RIS R i 26 8, WA W04 B S R 1 K2 A
MSM AR ,61. 8% FHIAH 1 O UM PEIR 1), 2 g 45 7
HRAIEA R 21. 6% (1 MSM 3l 6 4~ H BEA B ERIME T
g, A L HEMEAT N A 36% S5l — UM AT S I e 4
£ hGE 6 A H AT N B E 2 E R FA R
23.7% . 2008 ~ 2009 4F Lyons Z!'>) i 8 o 1 35 58 35 I 4% it
MSM AFHEFEA TR J2 R, U 1 B ) 3 45 TR) 2 1k B ) 3 AH L
FORSETE A B0 HIV YR G, HIV (A R L ] 2 1%
MSM AJHE HIV e F M/ AT 0 B, 2B %
PR, nTRERE s HIV 75 Rk K SRk 2 [ . 4 i
HIV YL 5 BT, R ARl A 20 2, Sl old i A4 e 0t 4 7
HIV FOAg Rz

AU A B o HIV YL P AR A 24 % K DL R B
LB T 174, 4808 HIV R H T gE e TAr i, T8
4192011 ~ 2012 4EFELR BT % 398 4 MSM i 25 % Bl 60%
F) MSM - 7E 28 2 I LA, 30 HI 75 ZEh s 24 A A fE R 2 B &
PERE IR TS, 38 % ettt M EE L, 3T 1/5 i) MSM )&
Y PEEIR AN, S 2O6 ST FE LR A ST 45 R AR A,
MSM A P R AME 1Y F R 21% , 38R A BB sl A0 BT
I EL A s D S A AR 2 B R e, B
A HIV i oAb b DX AL | 38 S LA BRI R 22— AR
WIRA IR & B 60% [ HIV JE&He i il 1 AR it HIV &
M7 J5 MRS RS R RT HIV B % B e % vh , T4
S 2 ST B A7 A 2 AN T S5 T 32T R A 4 R
PEATIETERTE AL, T bR A 2 6 3 R A 5 41 % MSM LR,
B AL HIV ARG A 25 P, 367 T2 2% IR 97 55 BOUR ; 30 2 1
HIV Jttgatail, & 723 8 B2 & By HIV i es, imfb %
B BN TR, e RIRYT, B BCR HIV 4 B fe 3 b
/o

£ FATA, B TSR BT MSM ABEEL A HIV JR L& s 5
JIN, BB TR BRI B MSM A BEAT 7 1 SR e i R
R HEEAT N B S A T R i R R 2 B 0 LA B AR, DA
e PR R AR HRAE , T B2 s HIV FIARTE7E MSM B (7]
K[ AT %, Sl TR ] B Ak 22 4% S 61 % MSM AT HIV
TR FRERAE , BUNCR BUCE S B G i, LB ] HIV 9 4%

St
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4 T % XN REEBESMRE, TR BRIl 518000
(# ZE] BE:ARTERI TR SEE A BE L RARAERIL, Fik: %% 2013 51 A £2015 5
1 AEARER IS HS EFEATA TS, EHRT0 GINEEF PR LRARBEAR LRRBREE Ly
A g 24 451 (34.29% ) \6 41 (8.58% ) , f Mk 3L R B RN B3 TARLRIK, L EZFARITFENL(P<
0.05), BHAKEBEAR L RKBEFLHMNA 26 (4.26% ) 4 4] (17.39% ) , & 2 F A %t 5 &L
(P<0.05), 15 15 MMk 3R AR R 32 8 B 8 P BRI 3R 4R = 10" cou/mL & A 11 41 (73.33% ) ,9 5] Bk
FRARRE A 6 Stk B P R ZUR K =10" cew/mL & % 6 49 (66.67% ) , £ F K A %t FEL(P>0.05),
5L R I T MR 1 B % BN IRAR R A, T PR IR B R A A R o & AR
FRRBEENERFRG; L RARE EREAINRML, AP ARI MG X RLAFTERA LR —F
[REIR] AR SRR PR R AR ; A I RS 5 MR
Clinical research of STD infection and pathogenicity of mycoplasma genitalium in Shenzhen [/ Xiaohua',

ZENG Xiging® , HONG Xiaodan® , LI Shanghua®, XIE Xiangwei' , FENG Jianhua'. 1. Department of Urology,
Longgang Ceniral Hospital of Shenzhen, Shenzhen 518116, Guangdong, China; 2. Department of Obsteirics and Gy-

necology, Longgang Ceniral Hospital of Shenzhen, Shenzhen 518116, Guangdong, China; 3. Depariment of Surgery,
Longgang Ceniral Hospital of Shenzhen, Shenzhen 518116, Guangdong, China; 4. Department of Surgery, Baoan
District People’ s Hospital, Shenzhen 518000, Guangdong, China

[ Abstract] Objectives: To investigate the infection and pathogenicity of mycoplasma genitalium in sexually
transmitted diseases (STD) department of Shenzhen. Methods: Patients in STD outpatient of our hospital from Jan-
uary 2013 to January 2015 were selected as research subject. Results: Among 70 cases of patients enrolled, there
were 24 cases (34.29% ) of UU infection and 6 cases (8.58% ) of mycoplasma hominis infection. UU infection
rate was significantly higher than that of mycoplasma hominis infection, with statistically significant difference (P <
0.05). Mycoplasma infection number s of male and female patients were 2 cases (4. 26% ) and 4 cases
(17.39% ), respectively, with statistically significant difference (P <0.05). Among 15 cases of UU infection in
male patients, there were 11 cases (73.33% ) with the amount of bacteria UU =10*ccu / ml. Among 9 cases of
UU infection in female patients, there were 6 cases (66.67% ) with the amount of bacteria UU=10"ccu / ml. The
difference was not statistically significant (P >0.05). Conclusion: STD clinic patients suffer more severe UU in-
fection in Shenzhen. UU infection is unconcerned with gender; mycoplasma hominis infection in female patients was
significantly higher than that of male patients; mycoplasma hominis infection is unconcerned with gender. The rela-
tionship between amount of bacteria and pathogenicity also needs further study.

[ Key words] Hominis; UU; Reproductive tract infections; Sexually transmitted diseases (STD)

(FESES] RIS [ XHirEms] A

SRR B 1Atk A 08 5 B b P A B R v E R AR R TN T RIS I IR A (A L R E
L —Fh R LA 38 S VD IR AC SR SO ER B S5 TR A T BOB IR BFFEHGE , R 50 2 = i PR AR B T R fB S e T2 3
SFMAIERGE SR . H T, S AR AW b T 8] i 2 ik
[ —1EEEA] 2/ME(1978 =), 0 B E(EBE I, E3pFse r i vin  RHTR T 0 O T ARG 1110 KR A TR S D5 A e 1 1 K
IRANBERF B, AR, SO , A SCREEE % 2013 4F 1 H % 2015 4F 1 A LEA B
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PR 1SS 1 B P TR SE o
1 #EREAZE
L1 — %A

PEHBE 2013 4F 1 A % 2015 4F 1 AAEARBL R T2 5
RIARIR A B 3058 T PRIE A 45 f 3, 3L 70 ] Bk PRl
ANTRIRR B2 (9 PRIE 100002 L PR IFR B PR 2 56 4 6 PRI R AE , 2 Pk R
HER SN (AR 2 R RR AR B AR, T AR
BHETEREVAH] 7d AR B HPUE RS2 T3R7 . Hp 5
PR 47 4, bk R 23 ] R AR A 32 ~ 67 % 2 i, -
KR N (34.3 £4.5) % .
1.2 Fik

B EEBEIRER 7 B G AR E IRIE 2 ~4em 4k, %
PG R E T TR IR A RS B 1 ~ 2em 40, R 5K
FIET 51 eSS 360°, 152 8 30s G F UL S E IR A TEA S
B IRZRIR T, 175 2 ~ 8C vKA AT IRAE, 4 10h 3T
RO K URAR TR S A ARAS 1 B R N ERS R - IR
FX— [ ARRE R P, R S IR R W A S R AR AT
BFRnid sk b, IF HAaAL S5, TR 2 A0 il 4 o6 L3R i, i
JERR NS ERR - IRREFRR (S HEWRA) il sk —FHET
36°CHEFRAR T I TR E o 24h I 48h JG AT 4 WLEE 0 SR S 3 45
AR YR FE 3L I B X S A5 SR AT RE o
1.3 %itZrE

KA SPSS17. 03X — G2 3 A X S g B i AT e it o A
HrHE ORI (v ) FTFR0R  41RIZE 7 AN 2 55k A o it
AR THBOZER L BOR AT 30, P <0. 05 KR ERH L

I
2 #R
2.1 ANk BN SRR AR 3R B R

70 {51 A\ 1 H 2 T R S SR B T 7 SR A SR e 1 90 4 3
O 24 f51)(34.29% ) 8 il (11.43% ) , i HR 32 VMR 14 S e 26 )
BT AR, 22 A G L (x =10.370,P <0.05) .
Tk B A VR B R ST R RO 1 B4 B 15 4
(31.91%) 9 f(39. 13% ) , 22 50 A e 2 15 L (x =0.357,P
>0.05) 3 JVE R 4 Pk £ 5 N B0 S SRR S e 155 0 40 B 2 4
(4.26% ) 6 f51](26.09% ) , H:92 A4 it 2 7 X (' =5.275,P
<0.05), W1,

F1 NEBERRZFRER AR REBREER

B (n=47) 4 (n=23)
SRR : ¥ p
%k %o % %
BIRZFEE 15 31.91 9 39.13  0.357  >0.05
NFST gk 2 4.26 6 26.09 5.275  <0.05

2.2 BN RABAT ZRWHA 5

AU S S A g R o S L VAR SR = 10% cew/
mL #7350 11 Bl (73.33% ) 6 i (66.67% ) , 2257 %A GLit=#
HX(P>0.05),8 il N A B # /N 10° cew/mL, T
*2

K2 NEBREBMRIFRERABTREHESFHERL

SRS [icpee PR B LAl X p
H(n=15) 7 (n=9)
iR S K =10*ccu/ml. fl%x % 1% % 0. 060 >0.05
11 73.33 6 66. 67
H(n=2) 4 (n=6)
NI TS =10*ccu/mL % % % % 0 >0.05
0 0 0 0
3 itig JE A e Al E T IR TR 24 R T 2

SEIEUACR I PR A A R 505 S b PR A T e e o P A
I — R IS T 5 VIR A SR B R T R S B R
PEFEE IS TSI T W6 PRA2 ST 10 IR X, (A5 . PE L%
S B T S B SRR R AR e AR T LT
I S S TFor SR A MO T =, B A S MR G
S LRE , DR A v R 2 T, T LA o K A T R [ B R
T HE T i 5 37 5 PR v A T 0 1) — ol 5 /DN D5 A% 200 D TR0 23
RO BB, B2 AR USSR A B 2 S8 P 4 B LR
S LA A BR A B3 2 ) SR e 5 U A 5 A A AT S
TR SRIRIRISUAR B A 58 S 5k . MISEBR SIS, KA T /2 =
10 A R A B g R T2 B SRR R B, A4 A
FEAE B A0 8 LT B MR 48 L I A B 0 48 g , ()
AL R ZE K B A P07 4 I R A B DA 56 . T, 52

AWFTEEE R LR 70 A 2BV AR R S AR B A28 5 it
PRIBHEAT DL 510 24 ](34.29% ) (8 Bl (11.43% ) , fift Rk 35
PR i R 0 AR SRR, HE A ¥ () =
10.370,P <0.05) o J5 4 KA P £ v At JOR S DA R 19 20
B 15 ] (31.91% ) 9 4 (39. 13% ) , 2 5 B A G it 22 1 X
(X* =0.357,P>0.05) ; J VL M A VE 8 38 AT S I (RS 00 43
B0 2 Bl (4.26% ) 6 1] (26.09% ) , He 22 5 Z [ A Gt 5 X
(X" =5.275,P <0.05) . 15 il /IR SR PR RG99 U3 dE B 2 o,
IR JER = 10" cow/mL g 11 1 (73.33% ) , 9 91l i IR 3 &
AR (1) 22 M 28 3 o IR SRR =107 cow/mL 4 6 {3
(66.67% ) , Z= AT G L (P >0.05) ,6 ] AT {4
BHE PR RENT 10 cew/mL, BIVEYITTHERG 112 3% 2 5
IR S DA TR A T e R S M A R AR BRI S TE G 5 %
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LC RA MW EFHREM. LRME RER MG RBLR £ 5. HEik: REVZARAR T HEH LC o)k
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(828 L4085, PRI 49 H,;CDla;S — 100; HLA - DR
Expression and mechanisms of Langerhans cells in condyloma accuminatum tissues LU Shujiao’' , WU Qin-
i, NING Haiming', HAN Lilin'. 1. Department of Dermatology, Lishui Peoples Hospital, Lishui 323000, Zhe-
Jiang, China; 2. Department of Pathology, Lishui Peoples Hospital, Lishui 323000, Zhejiang, China

[ Abstract] Objectives: To investigate the changes and molecular mechanisms of Langerhans cells in the tis-
sues of condyloma accuminatum ( CA). Methods: 30 CA tissues and 10 normal tissues were observed by His-
topathological of CD —1a +LC, S-100 + LC, HLA - DR + LC. Results: Compared with normal tissues, the den-
dritic and express of CD — 1a, S — 100, HLA — DR in CA were decreased, especially in the recurrence group.

Conclusion: CA lesions are characterized by decreased LC density and reduced function of antigen presenting, and

this may cause the CA and its recurrence.

[ Key words] Condyloma acuminatum ( CA) ; Langerhans cells (LC); CD —1a; S-100; HLA - DR

[HESHES] R7S2.5+3

PEALRREOR B IR EAY) 12 34T, Hdh AR BUHRIE (condy-
loma acuminatum,CA) [} & IR HJEF AT, 755 L 71T 2= i 25
NN TTES SAON (3l BN ) et T3 PNES
G SN, JUF S A S % S LR I R B CA s L%
TN 2 o T B DU 40 ( Langerhans cells, LC) {2
— T 3 Y G g A A L, FE T CA B R IR AR L
Y557 (human papillomavirus, HPV) J&ye PR /e ™ . AHF
FEIR A RN AR BRI H LR A b Z R 3R LC AN [E IR 1Y
FMibrd CDla.S - 100 \HLA - DR, 3 H.7E i iff tp X4 2 K 41
BEE RAZMMES, DB e ERBIRIE LW S E &+
HIFEH]

1 X&5F%
1.1 %

30 FIARBIIRIELIR B 2012 4E 9 J % 2014 4 2 I ] 7 i
KT BB B K Rk VR B T2 k2 B 5, A AN R &, O
L ERASTRZ B2 AT, 454 2000 48 1A TR 2 i w3 T (10
CHARIZ BRI ME 56T 7 20 h CA S Wik, R HERR 4L 0k, /™
HIFVE GO B B B S 1 5 5 T RE B2 A AL A S g 7 1Y)
Blio BHIZJE T COWOGIRYT , I B BB e Bt bR A, R f5
AT IRPHEIN 3 AT o B3 A3, WEILE RGN,
JBE s E R AT E K, AHEE T, L 11 6,5 19 i,
SRARZY 3 JE ~9 A H R4 29 & (16 ~52 &) ,CA HAELH
R NLJE AP AERR A o T8 X REZH 21 10 #1342k [ 2013
AENRIAEFR BE I IR SR B R U)K 1 1IE 5 B2 ko % RRZ - 34 4R
%23 % (14 ~40 &) . WIS HIFRAE T 10% R R PR G
PEAGIR AT HE Je s S s A b & .

1.2 XA

B#HLA CDla.S - 100 HLA - DR G411k SP R 7 & K&
DAB B W T30 P AZ e A B R BRA 7] (Bt 54331
>k 13670110,13T71508 ,13111A08 ,k136830B) .,

1.3 7%
BB HEH LN IE 3 % A 2L, H 10% 46 /R Do AR T

[ xrktRE]

A

(T [ 25 SR AL A1 A BR 2 7, 525 10010018 ) [ % Je A1
I, ROHL Swm JEZED) -, U S AR AR e L
MG VW H#EAT CD1a,S - 100 HLA - DR fedifb i@, L
PBS U —Hifeas FO IR, DUATE S B 800 FHPE XS . &5
RHNWT - AE 10 x40 FEIEHET , BEHLIEI S MR, X5 ()5 1Y
YR Ay CDla+ LC.S - 100 + LC HLA - DR + LC #47 W 2¢H0
1ot/ g8
1.4 %itza

K SPSS19. 0 #AFBEATGETH I3 M , P21 AT b 2 REAS ¢
Kl , LI P <0.05 NAGIH 25

2 #R
2.1 RBLBHRALLEEFHELEF CDla+LC L
X HRALIE H 140 10 x40 55845 T, CDla+ LC 5 H K 16

~39 AN, SEH(21.10 £ 12.25) 4, FEAMGTERZ . CDla + LC
Ji A 2 25 TR s AN KL, At i o8 e A 2 sl i, DU 1

SCER AR K 45 CD1a + LC $im Al X 82, 5 H
4 ~31 A4~ F34(13.23 £9.15) A, AT AR AN, FER LT
TRAEXT 22 00, [l B A B AR N A SR b . LI 2,
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11 ~35/, FH(15.54 +7.06) 4~ W 3.

RYIBIEHLH S - 100 + LC EH A 2 ~ 14 4>, ¥ (8. 36
+5.07) 4. HFEI PR SR AR D DL, 40 TE 2 2 o 2R DB 5]
sk ILIE 4,

2.3 EHLBREEF ML P HLA - DR + LC 1k

IEH R BRA14 s HLA - DR( + ) LC 43 FLBCHLIN] , 2 3%
IRTER FOZ FIER)ZE 10 x40 5565, HLA - DR + LC 4
HM.9 ~35 4, F4(18.62 £9.09) 4, WK 5.

RBRYE IR R h HLA - DR( + ) LC $it %%/ HLA -
DR +LCHCH N3 ~20 4, F1(9.71 £+7.52) 4, A A
D], LR g o R A B 2D, 3R 43 LC MR AR /N, 4l i 58 e g b
BiHK . WK 6,
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2.4 TR FeL SR K4 CD1a S — 100 HLA - DR #9 4k
Nt BB ZH AR B PE 4L CD1a. S — 100 . HLA - DR 9 £k L

1,
F1 EBAMLEIRHESA CD1a S —100 HLA — DR &Rk
n CDla S-100 HLA - DR
it HE 2 10 21.10£12.25 15.54+7.06  18.62 +9.09
JBmYEH 30 13.23+9.15 8.36 +5.07 9.71+7.52
t 2.16* 3.51" 3.08"
" P<0.05

2.5 M3 AMAMEELFHLER
JTCE K 13 41(43.33% ) ,Z Kk 17 $i(56.67% ) ,3 4~ H N F
Y5 RO 1. 41, W BEHARAR IS5 R W3 2.
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CDla S-100 HLA - DR
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FE:*P<0.05
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BRI RS TR, A 2R, A AT EEL(P<0.05); MAEE L AREBE . BC AEFRRA
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(R$giA] 8% O FF 5L BT AN Al L RIS 7
Effect analysis of hydrochloride doxycycline and azithromycin in the perioperative treatment of genital my-

coplasma infection WANG Bo, CHEN Xiaogin. Department of Obstetrics and Gynecology, Huai’ an First Hospital
Affiliated to Nanjing Medical University, Huai’ an 223300, Jiangsu, China

[ Abstract] Objectives: To investigate the effect of hydrochloride doxycycline and azithromycins in perioper-
ative treatment of genital mycoplasma infections so as to provide a theoretical basis for rational drug use. Methods :
88 patients with perioperative genital tract mycoplasma infection in our hospital from June 2014 to June 2015 were
selected as research subjects. They were randomly divided into observation group and control group, with 44 patients
in each group. Control group received simple application of azithromycin anti — mycoplasma infection treatment. Ob-
servation group received hydrochloride combined with doxycycline and azithromycin anti — mycoplasma infection
treatment. Patient outcomes were compared. Results: The efficiency of observation group was significantly higher
than that of control group, with statistically significant difference (P <0.05). Cervical erosion wound recovery time
of observation group was significantly less than that of control group. Cervical mouth mucosa congestion disappear
needed time of observation group was significantly less than that of control group. The differences between two
groups were statistically significant (P <0.05). Diarthea, nausea, dizziness and other adverse reactions of two
groups had no significant difference (P > 0.05). Conclusion: Combined hydrochloride doxycycline and azithromy-
cin in the treatment of perioperative genital mycoplasma infections has obvious effect with rapid postoperative recov-
ery, which is worthy of clinical use.

[ Key words] Doxycycline hydrochloride; Azithromycin; Perioperative; Reproductive tract; Mycoplasma in-
fection; Efficacy
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B SRR A B TR A2 P S ] (5. 1 £0.9) d, WS T
i I ()0 T B, 2 ) 22 5 A 2, AT e it 22 8 (P <
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0.8) d, WLEEFH B BUSE 2 B 1 YK B2 1) - 2 Ik [) 2 (4.5 £ 0.7) d,
WLEE B I 0] WY A /0 3 06 B2, ) 22 S I o, A it
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®2 FABREETERLEEREINES OFEFMEKHEE LR
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2.3 WmAEHWRRER IR
WALEBE R AR S0 Sk BEA RRN ELE, A B B
Z5H(P>0.05), WLik3,
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Bl kB2 Hfh RAR(%)

4l AR WS
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X 1.521
P >0.05
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TG 2 R SO AT SRR AR B A2 20 DRy A e A A D
PRI , SR AR IO T8 S S B R A R AR T
TP R AT R SRS A AR B B
RIEHIR 0 R AR BEAE LT i R SO B G AR B 5C
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Flhig RS FEBe FRE HRRAE
HAEBE R BE N R, T AR #ROR 512026

(# E] BRI oiksm s o) o SRR A s 1 % LA S e kAR Xk, J5 ik BUIG R
o R G & A A 5 B AR S8 ), o B AY BB AR P BAT R R . SRBOEIR A IR H A I RARAE B4 —
RIGHATIRAR R LIS, EELRRFAAE LA, PR 0L Rk AR E AR B AR LR 37,
E BB RIS IR D RRAR IR R RAR B T T Ko NG R KB R Stk 58 B A LR,
JE AT B 58 ) AR R R A o SRR AR R A 0 R S R B Je MR R W R A A P B G R AR R
HR: B RE A ALK BN 7% 36 6], PP R A 62. 1% , ik k3 A A TR 42 4], T & 72.4% i
PR3 T A0 TR R 3 T B AR 3 AR AR WL IR AL R R AR A R TRUEE 5y 68. 9% | #k A48 20. 6% , 3 4R 4K ¥
A8 Z A Geit 5 ESL(P <0.05) 542 42 B Wk JRAR o FR IR IR R AR FR TR PR 4 &, o A T 3
0 R Je A 23.8% B RMEE R A 11.9% , m EHPE X H 64.3% , L P B DA X ZRR R Je g fak
ERZ, HHAMEMIEZFRF(P<0.05) . iR B DIRRAF RBI R AR A T g R &M
BAF, 5547 EBKZRATE LR E & B MR AR BRI R 0 B Je 55 dm M 3 KO — R 3K
BB R LA R A AL A A E AL

(RBIA] AN BRR BV RAR ; 20 B P2 A 1 X
Correlation of small colonies and ureaplasma urealyticum and its clinical significance ZHOU Xiaogiang,
ZHAO Xiaoling, HUANG Lianji, GUO Shuging, CHEN Gangmei. Department of Paediatric Internal Medicine, Medi-
cal Faculty, Shaoguan College, Shaoguan 512026, Guangdong, China

[ Abstract)

aplasma urealyticum. Methods: 58 cases of vaginal secretion from the patients with sexually transmitted diseases

Objectives: To explore the situation and clinical correlation between small colonies and ure-

were inoculated into the culture medium. The clinical isolates were selected and cultured in each generation after
generation. Change of the culture medium color was observed. 10ul liquid medium drop was taken to continue to de-
velop on the solid medium. Ureaplasma parvum in solid medium was observed. 58 patients with sexually transmitted
diseases were selected as observation group, and 58 health women were as control group. Ureaplasma parvum and
ureaplasma urealyticum infection rate and the incidence of other diseases were compared. Clinical relevance was an-
alyzed. Results: There were 36 cases with urealyticum colonies observed in solid medium and the positive rate was
62. 1% . There were 42 positive cases in liquid culture and the positive rate was 72.4% . The positive rate of liquid
medium was higher than that of solid culture medium; positive rate of mycoplasma in observation group was 68.9%
and 20. 6% in control group, with statistically significant difference (P <0.05). Among the 42 mycoplasma posi-
tive cases, the fungal virginities infection rate was 23. 8% , trichomonas vaginitis infection rate was 12. 5% and bac-
terial virginities infection rate was 62. 5% . The positive rate of bacterial vaginosis mycoplasma infection was the
highest (P <0.05). Conclusion; Ureaplasma parvum and ureaplasma urealyticum in liquid culture medium has
good growth condition, which is easy for production and can form colonies. Ureaplasma parvum and ureaplasma ure-
alyticum are associated with bacterial vaginosis. Physicians should attach importance to that.

[ Key words)]
(RESES])

Ureaplasma parvum; Ureaplasma urealyticum; Bacterial vaginosis
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B 205 R A AE KA AR (STD) 1 & R AE TR 1]
GEAFEHE R, R N 3 AR e K R, e R AR IR
A (NGU) it H A&t £ . B alizss
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W LA,
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ARG (ARG 1, IR X IR R 5 L5 978 41 1 14 P33 48 ( bacterial vagi-
nosis, BV) 2Z [HJ& A AAAE B R A THT, DR S IR R IAR . B4R
SI=R/(II N
1 #Rl5H%
L1 —fH

FHLIERE 2014 423 H 2 2015 4 3 HAERBEHITI2I6 10 58
Bl P R B IS 42, (RS BEAIL IR £ 58 1] 1E 1Ak A
TERXTIR . I AR T BRI H R B S, BE %
BREREA . MEUL 58 BT E iy 26 ~39 %, FIHE
(29.12 £3.36) ¥ e L A ~5 A BRI (1. 1 £2.13)
Ao AR ZT 2SI L R . b ass. i
Bk G F 82 , sOHAE A 512 B W R AR BB K Uu
+, JEARNTIRS # L R IE 8 AR AR i 7 3 b ok
Uu + 5 RS 45 3 [A] 359 A AR AT A7 36 22 25 9y 5 BUAE: I 2 2 40
SR ST U R A2 1 A s 00 A o7 A T A s BROFE G 1 )
PR AT BB 25 5 b ZURR PR BB 48 11 5], i Bk B A
&5, 20 T T FIE 2% 28 4], o R 8 il SRBIIEIE 10 B, Ay
B 6 il 58 il 1E H AR Lo MR O IE H X IR, WAL AR A
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1.2 B W JR AR A SRR R 84 38 R B ) b

IRRREEFE 2 AR T REIHE )G S R R A AL
FIAR U, 1 SR T B RS IR 5 308, 1 B T 5 8 57
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TRREFRILE (AR 2T HICIR I M PR . [ {48 77 36 2 fa A
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PR AR AARRE 75 3d 5, S RE IR PRI ELRES AL A5 P
1.3 @ HmE SRk

FAE pH {EFH @, >5. 0CIEH A pH4. 0 ~4.7) ; il 48 fa
BB s BB AW U e PT AR B AR ) b B A, FL A 24 R
et LVF 2 BREE/INFF TR, 2% TG R0 B 5 3k R 0 Al /N ok, G
LR AT T L R T A 20 5 o 40 4 R A A PH M 5 6 A DA B AR o
W = 4 BIRT 2 T
1.4 MLEIGAF

FEIEEEL LH A 1E H AR ot R 41 A B T8 43 06 400 1) %5 5%
2R TR TE RN, TRl IR 58 5] 35 S SR A BE 3% P 1k
R £ A 1 B R B M B T 48 A LB M PR 3 A 1
1.5 %itik

B PEAL R A SPSSI8. O A4 #EAT S 1], X 4548 43 31 e L
FeRAE o FHECRERER Y K3, T YORER A ¢ 4036, A P
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2 %R
2.1 B Fe BRI MR RARIE T R

] (R 35 37 3 T R B A INIR S (A R A6 IR PR B % 36 81, BHE
TN 62. 1% RS FEILHME 42 4], FHPE SR 72. 4% , kK55
FERBAPE R S F RS SR B, 7E 58 BilbRA v, Bk R AR R
VIR RN 32 fil, WEE1,

F1 RUNIRBIRRRGEFER

[f A R
A B R ARLT RAFLL
Uu + Uu - Uu + Uu -
AL 42 36 16 0 6
RARLT 16 1 0 1 35
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2.2 BB AR R A 3B W L AT
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PEBIIE 4 5 6], 7 BN 11 9% itk i 2 i (35 - A ik
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[ ZE] BH:ARBAMEENTELBHRSEHFERL, FiE AZEFHRMEENG T EREBILE
LW 506 U7 6 Lk, B Lk R R R IEAE, AT AT A LR VA, BRARMEGREBNE F
BRI ARITIAE T AL, BRI FFARER 5, B AR 16 P EAHE 897 KL, ik 5K
S 0 9% 22 ACVART AR B R i A 2 AR R R AR A TR R AL, M i R SR R Ak R e R E

[KEER]  FaE HTFAR B AR i

Diagnosis and treatment of impotence in traditional Chinese medicine HE Hongbo, CHENG Haisheng,
ZHANG Tao, ZHAO Bing. Urology Surgery Department, Eastern Branch, Dongzhimen Hospital of Beijing University
of Chinese Medicine, Beijing 101121, China

[ Abstract] Objectives: To study the diagnosis and treatment of impotence in traditional Chinese medicine.
Methods: Recent literature of etiology, pathogenesis, diagnosis and treatment of impotence in traditional Chinese
medicine were investigated, and analysis, synthesis, comparison and induction by collecting evidence of literature
retrieval were made. Results: Compared with the ancient documentary records, modern etiology and pathogenesis of
impotence had changed. Proportion of kidney deficiency decreased and proportion of liver stagnation increased. Dis-
criminate and treatment of TCM was not very standard in clinic. And it was clear that the pathological change of im-

potence gave priority to liver stagnation, kidney deficiency and blood stasis. The pathogenesis of liver and kidney

was important, and blood stasis was the secondary pathological factor of all causes.

[ Key words] Impotence; Liver stagnation; Kidney deficiency; Blood stasis
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(€345

Clinical study of sophora gel on proliferation of vaginal nosocomial infection common microorganisms ZHU

BRI ;B AVETA T I R R A KA

Xiaoying, DENG Xiaoyang. Department of Gynaecology, The First Hospital Affiliated to Chengdu Medical College,
Chengdu 610500, Sichuan, China

[ Abstract)

infection common microorganisms. Methods: 320 patients with nosocomial infection in our hospital from February

Objectives: To investigate the clinical effect of sophora gel on proliferation of vaginal nosocomial

2013 to April 2014 were selected and divided into two groups, with 160 cases in each group. Experimental group re-
ceived traditional vaginal antimicrobial drugs in combination with sophora gel therapy. Control group received tradi-
tional vaginal antibacterial drug for treatment. The effect on 15 and 30 days after the treatment of two groups were
compared. Results: The total efficiency of vaginal antibacterial drugs in combination with sophora gel in the treat-
ment of mixed vaginal infections 15 days and 30 days after the treatment were 92. 5% (148/160) and 95. 6%
(153/160) , respectively. They were significantly higher than these of control group [ 77. 5% (124/160) ],
[80.63% (129/160) ]. The difference was statistically significant (P <0.05). Conclusion; Sophora gel is a nat-
ural herbal, safe, reliable and effective inhibition of the proliferation of vaginal microbial nosocomial infection,
which is common and easy to use, with low tolerance. It is suitable for the treatment of vaginal nosocomial infec-
tions.

Sophora gel; Mixed vaginal nosocomial infections; Microbial proliferation
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BRI AR AR B A 5 R 1, e A T 43
BH I & ER B 8 P9 J YL ( vulvovaginal candidiasis, VVC) 4 B #4: FH
B 97 ( bacterial vaginosis, BV') F17f i M FH & 4 ( trichomonal vagi-
nitis, TV) ,3X 3 Ffrfpg JEUAC 5 B P IR e WU A ¥R & 1k B TE e 7Y
B, N TARIE LT e e &, W27 SR — k& 4w
FEATZ ARG AR HENGYT B E LA 7 ik R
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IR KT DI BERERT , 7 5 I 0o AN A R i I 3R 45 55
TR R PP LSRR T ET 1 A A Bl bt A R XA iE
FZY AN ES IR IR . R L2 220 18 E B
SEHR A AT RRAE , B 160 fi], SEER Al P AR 18 ~ 55 & F 1Y
(43.78 £5.63) % (REEFEH(28.4 + 1. 1) kg/em® , 5 FE (5. 43 =
0.76)d; JBRYLKH . VVC + TV JRIYL 44 4], VVC + BV63 {4 ,BV +
TV &L 31 4], BV + VVC + TV 8 22 {7, X BAZH 408 18
~55 % F-14(43.79 £5.67) & IATEFEE(28.6 +1.2) kg/cm®,
FERE(5.40 £0.77) d; BRYL AL, VVC + TV J& YL 46 ], VVC +
BV57 i, BV + TV &3 31 f5i],BV + VVC + TV &KL 26 i, Bzl
BEMIEARTOR A 2 RSB X, A S 5 .
1.2 %HFF*
L2017 XPRALEBREIBITITEE A IR R AR R R R %
WRAYIRYT, VVC + TV R 85 45 T & J7 B4 e [ 36 A
450mg (ATt = 24 Mk ey A BR A W), [ 2 3 5 H13024436, 4=
FIt5:20121104 20130508 ) | il 5 2K S0 J7 TU (b 38 WU i 25
AR A A, E 25 H11022120, 4 77 4t 5. 20120607
20130702 ) , 4} K Il BE T BAIE 25, VVC + BV B3 44 T 7T
PR TS 9% 250mg ( 19 52 oty ST 250 IR 13 A KR 2 ), [ 24 1fE =
$20030005 , 4 7= $t = : 20130107 , 20130608 ) . # B % 50 7 1U,
TR b RERTFE I 255 BV + TV & 457 5 J5 T i e &
H 450mg FLFF B T I 9 250myg, 4 K Ifs IR i BF 3 FH 24
BV + VVC + TV %5 BV + VVC & Z5 AR .
1.2.2 526l Seub ol B e A B W Pt 2 Wie )y
MFER b, 45 T8 S8BT, B B IR, A B E IR
Ab125mL, BT AT EREPE LA 2 8, YT W I AE 1k vk B3
R LA ST A 1 o VBT R 43 0 WL S 6 4 0 X R 4 58 2
Ja 15456 1 R E12) 30d(55 2 IRE12) MIGTT A RCE R ZYA
RSV o
1.3 i de4s
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W, 7 - A BRRE RAA DRI SRR TE 25, AT R R, B T BE
FHIBETCFT I , R4 s I ARG 2 45 SR 52 B 5 8 5 AN B O L R
AR SERE AR W 0 03, 1 AR R IR, I RERE IR TE A
I, AR AMRSE W] I/ B AR 5 G- < S0 TR R L PR | PRI 5 4
RFEAE S, AU T4 55, BTG R R A /D L, IR
S A DLFR 395 JEAAR 5 0 AL - M PRE R RN A IE T 2% figk i A
W, AW AN R R R A S R R M, BARE =R
UK + U5 + B0,
1.4 Stk

AR FTRHAR A SPSS13. 0 #AFHEF TS24 007, THECRE R
4 AR xR, T WL R FH B ST FEAS ¢« K23, P < 0. 05
FRESABGIHE .
2 #R
2.1 %1 KA Fk

SEH A B AR 92.5% (148/160) , Xt HR 4 77. 5%
(124/160) , 22 A GEit2#E L (P <0.05) . SCE AU B N

JEYLFP2EH VVC + TV VVC + BV BV + TV BV + VVC + TV £
VIT G G PR R4 510 88. 63% (95.24% 93.55% 90.91% ,
WA 5 725 T X R4 (76. 09% (78.94% 83.87% .69.23) , 2= R A7 45
HEE (P <0.05), &1,

®1 REAEATRAMBERNBRSHE 15 0T

iRl SR PER WAL U O ARCE(%)

SEHGYH VVC+TV 5 29 5 5 88. 63
VVC +BV 7 20 33 3 95.24

BV + TV 5 11 13 2 93.55
BV+VVC+TV 0 15 5 2 90. 91

X4 VVC+TV 1 8 26 11 76. 09
VVC +BV 2 9 34 12 78. 94

BV + TV 1 4 21 5 83.87
BV+VVC+TV 0 4 14 8 69.23

2.2 B2RABFHK

S B SRR 95. 6% (153/160) , %t BE4H H 80. 63%
(129/160) , 2R HA G2 E L (P <0.05) . SLH A R [H] B
LR VVC + TV VVC + BV BV + TV BV + VVC + TV
ZIR YT )G Wa IR A B 43 5 Ry 97.73% (. 95.24% . 96.77%
90.91% , /& F X HRZ1 (91. 30% .89. 47% ,90. 32% .84.62) , 255+
A #ERE (P <0.05), k2,

£2 REFHEATFRAEIER N ERSEIE 304 0FT R

iRl kYT R WAL MR O ARCE(%)

SIEYSH S VVC+TV 10 22 11 1 97.73
VVC +BV 13 23 24 3 95.24

BV + TV 9 18 3 1 96. 77
BV+VVC+TV 2 12 6 2 90. 91

X4 VVC+TV 9 9 24 4 91.30
VVC +BV 12 11 28 6 89. 47

BV + TV 3 9 16 3 90. 32
BV+VVC+TV 8 6 10 4 84. 62

3 iTig

PR E R TT ML, 2 AR N R A S X B
BBl AE A FRB I Lo P B A A B A TR AR P Y P9 20 B8
TIOIE LA BRI AL o e B R H AR &
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(# ZE] BHARTREGAE R (PTU) 5 P siokek (MMI) 334 77 J£4R &5 T AR MR 2 Ak 0t 49 97 2L
JEAR 25 By A BT B L #ve . ik ik 2013 SR 3 A £2015 553 A TAREHS I 42206 97 69 90 6] ddk & 5F
AR e TC B A A BRI A R, 4R FIRA PTU A= MM 3657 44 A B C 28, A 41K A v R PTU
ATia 97, B AR A v R T Sk ek AT BT, C A RIR A ST RIR G o 3 =20 8 35 69 TR 2 Ak AR 25 R vA
B A IUF AR EFe Tmin Apgar 7 5 BATRIFE AT, LER:ABAEHWHE =8t FRIREAB(FTI) (355
VR AR E (FT4) VA R e i A= PRI & (TSH) K39 B 24T C 41, A 40 % %49 FI3 . FT4 f= TSH #9 /K 1%
T B4, ML A AR L. EF(P<0.05);AB Ak AT C A, RBELNARZFREF(P<
0.05), A5 BAMEBHRAETERZF(P>0.05);A BASEHIILGTFHAREST C4A,H A Imn Apgar
FaLH BT CU, EZFAHRFM(P<0.05), AL BAERILAETGERF®EF(P>0.05), 124
Imin Apgar #F4 LA E B EHZ F(P<0.05), Lit: RARAE L F siok b 35 T4 B F B &4k &5
VAR #E T B 0 T ORIR T A, B EEAR 2 By, E T A A s )UK &, 32 % Apgar 74

[XER] RATAE; T RS IR A TR 46 Tk s Jdk 25 By s B )L H R
Effect of propylthiouracil and methimazole on the thyroid function and pregnancy outcome of pregnant
women with hyperthyroidism GULIXIAXI - Moheyitijiang' , YANG Rong’ , MAYIRE - Tuerxun’®. 1. Obstetrics
Department, Maternal Fetal Medicine Center, The First Affiliated Hospital of Xinjiang Medical University, Urumqi
830054, Xinjiang, China; 2. Reproductive Fertility Center, Department of Gynecology, The First Affiliated Hospital
of Xinjiang Medical University, Urumgi 830054, Xinjiang, China

[ Abstract] Objectives: To evaluate the effect of propylthiouracil (PTU) and methimazole ( MMI) on the
thyroid function and pregnancy outcome of pregnant women with hyperthyroidism. Methods: 90 pregnant women
with hyperthyroidism from March 2013 to March 2015 in our hospital were chosen as research subjects and divided
into 3 groups. Group A received treatment by PTU; group B received treatment by MMI, while group C did not re-
ceive any treatment. Thyroid function, pregnancy outcome, occurrence of complications and perinatal complications
outcome, newborn average weight and one minute Apgar scores of 3 groups were analyzed and compared. Results;
The FT3, FT4 and TSH levels of group A and B were significantly lower than these of group C (P <0.05). The
complications rates of observation groups were significantly lower than that in control group (P <0.05), and the
group A’ s was lower than that of group B (P <0.05). The pregnancy outcome of group A and B were better than
that of group C (P <0.05), without significant difference between group A and B (P >0.05). The newborn aver-
age weights of group A and B were significantly higher than that of group C, and the Apgar scores of observation
groups were significantly higher than that of group C (P <0.05). There was significant difference between group A
and B in the Apgar score (P <0.05), but no significant difference in fetal weight (P >0.05). Conclusion: For
pregnant women with hyperthyroidism, propylthiouracil and methimazole can significantly improve thyroid function,
newborn average weight, pregnancy outcome and one minute Apgar scores.

[ Key words] Propylthiouracil ; Methimazole; Pregnancy with thyroid function hyperfunction; Pregnancy out-

come; Fetal influence
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BEER PRI Y W ORA I AR IR S RE U & A i R A
RZ NG LS AR IR b AT R X i 55 324 7] i R 5
Kt R, I 25 YA YT 17 B R I AT IR 9T, 6 R
ARG LR EA T EENE L. HErd AR
PRI T RETCHE B 259 = BEAG PR A S50 e A FE S ke, He e )
PR S E TR SRR B, (R A 6 1 B 5 3¢ BH TR 2R B 4
W IE ] RE 2 S B I R A AN B IR AR L X PR 25 0
SR IS8 B BT M RICR , 97 ORI AR (R4 X LT g
PR BN RSN A SERF AT I 45 0 | AR S 32 B0 X P 24
YR A H B R AR Th RETTHE A9 Y7 3L AR UR S5 R LA B B L 5%
MR AT IR A 5%, A HA T 33 T ol 245 0 1) £ 4 P A 4 T Y
P o
1 #R5HZE
L1 —f&FH

FALIENR 2013 43 H % 2015 4¢3 H FREHi2 I HEEx%
TRIT I 90 BT IR G I HURAR D RE T B3, Ir g 2 i R
Jr A IEBIAE H T R B, I R Befe # 22 & W A, it
HEE WL W S B E CH AR R Y68 JT 312 b br i
(2010) He4

HEBRARE A5 200 4 07 F8 K s 78 TSRS piofs s fR S TR
SR EL O MR RS . IR S AR R BE ML £ 30 f5)°h A
21, R FH DS B 4 1 0 (A ™ Aol - 7 B 2R A 22 fE R 2T 2
TS H20130868 ; 4= 7= 4t 5 : 01420008051 ) #EATiA YT, 91 7= 10
A8 ], G 1E A 12 5], AR O (25. 23 +2.13) &7 - H9
AR (32,19 = 11. 21) A~ H s BEYLIE SR 30 411 B 41, #1710k 16
B, 27430 14 4, 2R FH A S DR s (2 77 Aol 71 ] R S A WD 5
ZUETFS : H20120405 ; 4 7= 4t 5 . B1420006894 ) #4TiA YT, 13
AERY A (26.37 £2.35) % BRI FE R (31.93 £ 12.74) A~ A 3
IR FRBETRIT 112 5 PR 45 B D 81 > i R 3 799 ol 245 40 11
B AL 30 B4 C 4L FRAL, 1= 15 15 i, & 7= 10k
15 5], S AF I R (24.76 £2.26) %, LK FE R (32.77 +
10.98) A =B HE TR I L7 SRR SE 5 T EL T
BEMER(P>0.05),
1.2 RKBFE

FT A 52 B B TEVRIT T AN A5 R IR A S g fn e LA
SR B T vs Ky 2 Ay . I AR B, X RE L R R A H
WRARZGY1IE T B S 5 A 4R 1 RR DY S AR S e TR T A FFE
WIIEYY LA 300me/d (50 S dEA T, R IR G2 i ) 45 B R s
AL 2 50 ~ 100mg/d, B 2 22 Mo B, 4 I AH G H5 45 B
2H AT R R sk 1) 5 U A TR YT, BT L 30mg/d, R e AR 22
RIGEEAKEBRE LS FEREE S ~ 10meg/d, B EZ2 M3, 16
MARRAERR Y
1.3 #nligsr

X HR A PR A TS MR B AAL, U 8 FT3,FT4 1 TSH () &
LT IRES Ry o %R AE JLIEAT Apgar $F43, X2 LAY 5 5
IRAE G2 I LK 1 Sz sh I 5 it B0 2 47,
MIF 10 4,154 8 43 L EFRIEH .
1.4 %tk

K FH SPSS18. 0 X AHICHRHER AT ST 0B, LA (2 =5)
AR, L ¢ KA AR AR BT TSR, LA P <0. 05 R
BiEmA BEEER.

2 H#R
2.1 KI8T ARAE S Ak 64 pb g

5 CAME,A B EHER FT3 FT4 1 TSH F/KFE LT
C 4 ,A 481y FT3 FT4 F1 TSH (17K A% T B 21, B4 18] A
AREMZER(P<0.05), WE1,

®1 AWAEZEFRBRINEER LS

Wl KledEbs FT3(pmol/L)  FT4(pmol/L) TSH(mU/L)
A4(n=30) 5.12£0.76  16.93 +2.19 0.81 +0.02
B 41(n=30) 8.07+0.62  21.38+3.01 0.95+0.01
C41(n=30) 18.26 £2.49  66.57 +8.31 1.17 £0.23

A5 B t 0.576 0.391 0. 093

I <0.05 <0.05 <0.05

A5c4 t 0.017 0.012 0. 002

P <0.05 <0.05 <0.05
B5CH4 t 0.010 0.029 0. 001
p <0.05 <0.05 <0.05

2.2 JdR& A

A AT A U PR C 4L TR R
IR P AARTF C 4L, B2 ) AT B 5 92 5 (P <0.05) A
Y115 B ALY R B B2 B (P >0.05) . %2,

®2 ABAMIRERILE

KAl KR R i dlEs A~
A2 (n=30) 1 2 6 21
B4 (n=30) 1 2 7 20
C4l(n=30) 4 7 15 4

A5B4 X 52.267  45.067  19.267  9.600
P >0.05  >0.05  >0.05 >0.05

Ag5cq X 41.667  29.400  5.400  1.667
P >0.05 >0.05 <005 <0.05

B5C4 X 41.667  29.400  4.267 1. 667
P >0.05 >0.05 <0.05 <0.05

2.3 RXIEZAPEILEGTF3IRE Fe Imin Apgar 7F 4 L3R

A BAEF ML IRER T C 4L, 9 H 1min Apgar ¥
SHET CH, EREAREEER(P<0.05), A5B
AR T WM 225+ (P >0.05) , W&k 3,

3 KIWARRILHTFHIMEET Lmin Apgar iF4 LLEE

g wsAEbE  RJLARE (g) Apgar PEAF(53)
A #H(n=30) 3109.2 £211.7 9.1+0.2
B 4 (n=30) 3073.5 £208.8 8.920.1
C#H(n=30) 2033.6 +202. 1 7.1+0.2
A5B4 ! 0. 969 0. 093
P >0.05 <0.05
A5cH : 0.897 1.000
P <0.05 <0.05
B5C4 ! 0.928 0. 093
P <0.05 <0.05
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[R@EiA] FRRERE;FHRY g E ekt

Significance of estrogen supplementation in the corpus phase of unexplained infertility (QUAN Xiaozhen, QIN
Xiaomin, LIU Yun, ZHU Yan, YANG Xuezhou®. Department of Obstetrics and Gynecology , Xiangyang City Central
Hospital Affiliated to Hubet Liberal Arts College, Xiangyang 441021, Hubei, China

[ Abstract)

unexplained infertility so as to provide a theoretical basis for improving the clinical program. Methods: 41 unex-

Objectives: To investigate the significance of estrogen supplementation in the corpus phase of

plained infertility patients and 60 normal reproductive women in our hospital from January 2011 to January 2015 were
selected for the study. Comparative analysis was done on estrogen and progesterone levels and proportion differences
of distribution. Patients with low estrogen in infertility group were divided into control and experimental groups. Two
groups were given progesterone ( P) treatment. The experimental group was given estrogen (E2) in the luteal
phase. Therapeutic effects of two groups were compared. Results: 7 days after ovulation, P, E2 and P / E2 ratio of
infertile patients was significantly lower than these of normal group, with statistically significant difference (P <
0.05). Three days after ovulation, the indexes of each group showed no statistically significant difference (P >
0.05) ; among infertility patients, seven days after ovulation, P and P/ E2 ratio improvement of experimental group
was significantly better than that of control group (P <0.05). Three days after ovulation, the indexes of two groups
did not have a statistically significant difference (P > 0.05) ; the pregnancy success rate of experimental group were
significantly higher (P <0.05). Conclusion; Estrogen supplementation in the corpus phase can increase the suc-
cess rate of pregnancy with unexplained infertility, which provides new ideas for unexplained infertility prevention
and treatment, with a further expansion of research value.

[ Key words)
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Unexplained infertility; Luteal phase; Estrogen; Pregnancy
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Selection of freezing and thawing strategy for the patients with low embryonic development potential
WANG Shanshan, ZHAO Xia, JIANG Yiqun, SUN Haixiang”. Reproductive Medicine Center, Drum Tower Hospital
Affiliatedto Nanjing University Medical School, Nanjing 210008, Jiangsu, China

[ Abstract] Objectives; To compare the pregnancy outcome of the patients with low embryonic development
potential in freezing and thawing cycles after transferring different periods of embryos so as to optimize the freezing
and thawing strategy. Methods: The clinical data of freezing and thawing cycle for 57 patients with low embryonic
development potential who were treated from January to October 2015 at the reproductive medicine center of the Af-
filiated Drum Tower Hospital of Nanjing University Medical School within the period of conventional in vitro fertiliza-
tion (IVF) or the period of intracytoplasmic sperm injection (ICSI) was retrospectively analyzed. According to the
period of embryo transfer, the patients were divided into cleavage — stage embryo transfer group (n =35) and blasto-
cyst transfer group (n =22). Clinical pregnancy rate, implantation rate and early abortion rate of two groups were
compared. Results: Compared the Day 3 cleavage — stage embryo transfer group with Day 5 blastocyst transfer group
in the freezing and thawing cycles, the clinical pregnancy rate (65.71% vs 63.63% ) and implantation rate
(50.00% vs 52.27% ) were close. Early abortion rate had no statistical difference. But the early abortion rate of
the cleavage — stage embryo transfer group was obviously higher than that of the blastocyst transfer group (8.7% vs
0). Conclusion; It is suggested that the patients with low embryonic development potential are optimized in terms of
blastocyst transfer in the freezing and thawing cycles so as to reduce the risk of early abortion. The results of this
study need to be further discussed after the number of samples is expanded, so as to provide a new train of thought
for optimizing the pregnancy outcome in the freezing and thawing cycles.

[ Key words] Embryonic development potential ; Freezing and thawing cycle; Early abortion
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Pregnancy results of blastocysts and cleavage stage embryo after thawing in transfer cycles
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[ Abstract)

wing in transfer cycle. Methods: Retrospective analysis was done on the pregnancy outcome of 388 patients who

Objectives: To investigate pregnancy results of blastocysts and cleavage stage embryo after tha-

were treated with embryo tranfer after thawing in our hospital reproductive medical center from January 2014 to De-
cember 2014. They were divided into two groups including 165 cases of blastocyst transfer cycle (A group) and 223
cases of cleavage stage embryo cycles (B group). The clinical pregnancy rate, implantation rate and multiple preg-
nancy rate were compared. Results; Embryo survival rate of group A and group B were 98.76% and 96. 74% re-
spectively and there was no significant difference between two groups (P >0.05) ; Clinical pregnancy rate, implan-
tation rate and single embryo rate in group A (68.48% , 57.38% and 76.10% ) were higher than these of group B
(68.48% , 57.38% and 59.37% ) ; multiple pregnancy rate, twins rate and triplets rate in group A (23.01% ,
22.12% and 0. 88% ) were lower than these of group B (40.62% , 31.25% and 9.37% , P <0.05) ; abortion
rate of group A and group B were respectively 5.31% and 6.25% , and the difference was not statistically signifi-
cant. Conclusion: The vitrification cryopreservation of blastocysts and cleavage stage embryo after thawing relatively
had higher survival rate, clinical pregnancy rate and implantation rate. The vitrification cryopreservation of blasto-
cysts can improve clinical pregnancy rate and reduce superfoetation rate occurrence.

[ Key words)
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Vitrification; Blastocysts; Embryo; Pregnancy rate
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Relationship between sperm DNA fragmentation and conventional semen parametersof male infertile pa-
tients JIN Xin, FU Guangbo® , YANG Guangping, LI Huimei. Reproductive Center, Huai’ an First People’ s Hos-
pital, Huai’ an 223000, Jiangsu, China

[ Abstract] Objectives: To investigate the relationship between sperm DNA fragmentation and conventional
semen parameters of male infertile patients. Methods: 96 male infertile patients in our hospital from October 2013
to May 2015 were selected as research objects. The correlation between the conventional parameters of semen and
sperm DFI were analyzed. Results: The rate of forward movement, total activity and normal morphology of the ster-
ile group were significantly lower than these of control group, with statistically significant differences (P <0.05).
There was no significant difference in sperm volume, density and sperm parameters and DFI between two groups ( P
>0.05); Sperm DFI was negatively correlated with sperm density, total activity and normal morphology (P =
0.002, r=-0.125; r= -0.135, P=0.034; r= —0. 136, P =0.003) ; no correlation was found between sperm
DFT and forward movement rate (P =0.063, r= —0.072). Conclusion; DNA fragmentation of sperm is negatively
correlated with conventional parameters of semen, and detection of sperm DNA fragmentation can provide reference
for evaluating sperm quality and male fertility, which has important application value in clinic.

[ Key words] Male; Infertility; Sperm DNA fragments; Semen routine parameters; Correlation
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TR SRS WL, R bR AR B 37K B4 RS WAL S
WSl 7ETHE HLA B T X0 T 0517 30 S W88, 40 W kS T i



<104 - P EMBEASE 2016 4E 11 4525 %55 11 1 The Chinese Journal of Human Sexuality November,2016  Vol. 25 No. 11

S8

1.2.2 FEWsrHT RAIBCR A Neubauer [ 40 4508 6 4%
BT N T 0T, T EE 0L B RS W4 (CASA) RE: (F
CASA 900, b5 f J13 22 Bk A R w2 7=, 35 . CP - 008)
AYHERE TR 2 S R GG 3 3R, Shorr eIk A S FIEZS,
S BB TR, 2 I8 WHO AR gE47 e (0 F P H1 25
BT FIEEEESR,

1.2.3 K5+ DNA R R AR HEHES 73k 0B 48 5 42 38 o il ok
INGY R R N TR IR 4 A, ok K R 2 R RS T DNA
SERETCHE R, /N TGS NAE T DNA Wi st Ao DNA B H- 48
(DFL) 2y DFI(% ) = [ (/NEH + LRI )/FIF 0% x 100
% o R T YL (R HUSE 55 (SCD) # K T DNA B 185K,

B o R DL 2R B R AT BRI, HE 52 15249026, 7
R BRI A TR A
1.3 %itFFk

R SPSS19. 0 B S0 BT A B AT 403 27 AL B4
HCHRAM T, Bl AR = BRif 5 (x =) Fom, 4L FUBCR AT ¢ 4
1 B R S3 H (% ) TE a3 , S0 FUB R ) 56, A
KAt R spearman K3, P <0. 05 A G235 3o
2 R
2.1 RF 45 AF BB ALK R F AR BT DFT b4k

AN UL 1118 33 | BT B30 B I T 25 R KK 0
41,2 A5 (P <0.05) WIALKS TR 3 2% 7 0
FIFRL(P>0.05), Wk,

®1 FAHEASHRABRENSHEE T DFL L

R FRBLI(mL) 5 T8 (10° A~/mL) BTl ia a2 (% ) BEBIHR(% ) ERBAR(%) DFI(% )
AEA(n=96) 2.5+0.8 86.3 £32.4 21.3+8.5" 65.2+16.4* 9.2+1.6" 21.5+9.3"
xR (n =60) 2.6£1.0 96.5 £36.0 45.2£9.6 90.5 £20.5 12.6 £1.9 12.3 6.4

i XA AL, * P <0.05

2.2 BRI T AR BT DFL ik
BAERS ARG R FR 3 B T )38 B R BTG SR IE B

BF N DFL ZR TG X (P>0.05) , L2,

R2 BERAKBEEASHRET DFI LK

il REFRBU(mL) KT HE(10° A/mL) BTSSR (%) BIESHHR(%)  IEHEER(%) DFI(% )
(20 ~29) # 41 (n =35) 2.8£0.6 84.5£28.3 20.6£7.6 63.2£25.1 10.4 £2.3 22.8+8.4
(30 ~39) %441 (n=28) 2.7+0.8 83.2+26. 1 22.1+5.2 64.1+20.3 9.6x1.2 23.4+9.2
(40 ~50) H 41 (n=33) 3.0£0.9 86.3£29.3 23.4 6. 1 65.5+23.8 9.8+1.3 21.9£10.3

2.3 HFE AL A DFI A8 £ oM
K+ DFI 585 7% 5 036 a8 LEH B SR 2 AAHK(r
= -0.135,P=0.002;r= —-0.125,P=0.034;r= -0.136,P =

0.003); 5HfmZa R W EAMXEH(r= -0072, P=
0.063), W3,
®3 BFENSHM DFLEXED T
K5 DFI

TS ) .

R -0.135 0. 002

1732 3% -0.072 0. 063

B Bl % -0. 125 0. 034

EFEEAR -0.136 0. 003
3 g

WEFERFSE 20 085 T DNA 52 PR 7E 320G MG & & 455 e
R EAE R, A B TR R ER LB A TR KT
DNA $5 5 ] S350 S PRV , %o A e B o J b R ™ o
F DNA B e (0 T 45 7T 35 08B MR 1, i B2 H 7 DNA #54
30% A b, BPEAR B RIS s AR LR T A B
B, 2 H0FH N R T Y (A5 5o G T2 o Rt rh 4

A R T S AR S AR T A I R T AR R R A O, IRAT BESR 2 A
HLAISE VR TS5 SR L RS 7 DNA TR fhi 32 4600 7 ik
A3 R B PR, I B A I O vk D oK o S RS A T 1
dUTP K ihricik (TUNEL) K T 44 o (&P 852 45 (SCD) FiE;
AL (COMET assay ) , [B] 3246000 77 74 ) LA e €8, )53 25 44 49 BT 3%
(SCSA) Ky &, 38 13 MY WEAE Ye A 25 A JR A AR X RS T HEA T4 1
#Xﬂ%@m o KT YR Y BHA % (sperm chromatin dispersion
test, SCD ) 3 1< K RS F DNA i ig 48 M B J8 M I Wik DNA
SEHETE, IRJE DNA W R BORG 3R] 77 AR RFIEVE 2, 4 DNA # R
FPRTFAAS BE 7 AE R0 AE 1 't 42 T AT 7 J62 o6 ) PN fE A s ok
DNA Sg#HE ™, Hasson %5 B S04t i 8 PR/ T B D 2
BHREARER AR X — B 0 BARVE I PLHI AT Bk, A
G R A L5 - 7R R A SCD A&l K5 1 DFI 153 B A F &
HFE SRR RSB R FRF R T2 3h 3R SE 3l
FAERIEAR) BT DFL EAISHE, 754 Winkle %1 5%
G50 AR B PR IS 0 I K X AR RE T B R AL/, AT RE S
DNA B Jy 46 Bkl Jr A G

Ashok 257 BFE B, S B R AL TR K- RS 1 5
T3 3 WA R R, 3 100 36 I AS 5 DNA 8. #2788+
DNA 55 A RS F IR W EBE R —. ARG
ANHIERENE T DFL 579 BIG 3 R RIEH B BR 2N
3, 5 Varghese %™ iF5g — %, UESE T K5 T DFL Kl 4 By F
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AR A RE ST o JURIR A AR JA o5 R e R B R

(10) :902 -906.

TR T R AL B S S T SRS T DNA 405 TR [0 Meivss ok, i 4, 4. R 7 BT DNA 528 bk 5 K6
./, M / Nz R ! Z 3 2 Y 5 A g '_L’/": L . -
TR Pk TR RILA . Wi, X A 08 T ST SR R RTSE. %R ,2013,34(6) :804 —806.
W % | T3 3 4785 DFT A %6085 DNA $51 455 7 B 4724 [10] H.111 -FA R Engl.lsh J, Chard T. Circulating level‘s of IUl.? -1 a?nd IUF
G G LFTR BT DFL 75 R F DNA I 0 i 2 S
| . . oo Wkt S e maternal weight. ndocinol , s : - .
WOAE 716 S AERS , TR AT A 55 Mok W & F0 21 7 6B ) 1 2 , .
b [11] Benchaib M, Braun V,Lornag J, et al. Sperm DNA fragmenta tion
,*,E\TE*/T\‘Z#O . . s § . .
decreases the pregnancy rate in an assisted reproductive technique.
5 £ X # Hum Keprod ,2003,18(5) ;1023 - 1030.
[12] e, MU, 52, % AT SR T DNA BE T (LS8 505 KB
(1] vreedy, s, BER AL, 45 B S Tl A F R H N T TR B I N T8 S JE R e O R [ 5T, A B 5 2R, 2013, 33
DNA 8 5 A S B3 B, rp AR BE 24 24 75, 2013,23 (23) .75 (7) :448 —452.
=77 A [13]  ZE0IC. T, EBIE, %, BHR B AR T DNA SE 8tk
(2] BRafh,skiess, EEH, 5. WK AT SRR | B LA & SR AT S B ST . BRI R 2 2k 75 ,2012,33(19)
SEERGT DNA SEae e opbr Joni F. AR R el e ¢ A, 2011, 2321 —2324.
21(21) :4445 - 4447. [14] Fernandez JL., Muriel L, Rivero MT, et al. The sperm chromatin dis-
(3] mEA, BRI 10K, 55, RE B IR T RSO R ISR persion test: a simple method for the determination of sperm DNA
BRI, T E 2R ,2014,29(28) 4589 - 4592. fragmentation. J Androl, 2003,24(1) ;59 - 66.
(4] MEF TR NIORGOR #1540 350 50 5 T (5 i) - e [15] Hassan MA, Killick SR. Effect of male age nn fertility ; evidence for
s MRV i, 2011 :53 - 86. the decline in male fertility with increasing age. Fertil Steril 2003 ,79
[5] PhEARGEMS, 158,55, AN EAEME RS T DNA # b 8 5 4 (3):1520 - 1527.
THAS BRI B BB R 22 4R (B R BE R [16] Winkle T, Rosenbusch B, Gagsteiger F, et al. between male age,
2011,31(4) :565 - 570. sperm quality and sperm DNA fragmentation in 320 men attending a
[6] Mif, 8, ki, %, BHEATREER 5K T DNA WA fertility center. J Assist Reprod Genet,2009,26(1) .41 -46.
RSB ASE ST, R EIMERE,2012,21(2) (17 - 19. [17] Ashok A, Kartikeya M, Rakesh S. Clinical relevance of oxida tive
[7] Lin MH, Kuo - Kuang LR, Li SH, et al. Sperm chromatin structure stress in male factor infertility; an update. J Reprod Immunol 2008 ,
assay parameters are not related to fertilization rates embryo quality, 13(59) .2 —11.
and pregnancy rates in in vitro fertilization and intracytoplasmic sperm [18] Varghese AC, Bragais FM, Mukhopadhyay D, et al. Human sperm
injection, but might he related to spontaneous abortion rates. Fertil DNA integrity in normal and abnormal semen samples and its correla-
Steril 2008 ,90(2) :352 - 359. tion with sperm characteristics. Andrologia,2009,41(4) :207 —215.
(8] LA, SRR, BLATHE, 5. RS8R 1 S MU U 18,2016 - 01 ~06)

i DNA 528 Pk B9 AR KPR DR 58, o 4R 55 B 22 4% 3K, 2014, 20
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PRHRAC DA 15 ik Wk = B A 1 ¢ 55 e PR AS 2 e AT G P
e

EEF HBEMN Hwr
=T EBEEER, RS = 572000

[ E] BH: 2R ITVRRBAR(CT) 5@ LRA(UU) B kL ol R EEZ R 6K &R, A3
FUERET . ik WERK A 2013 512 A 22015 56 A7 R Fa &4 235 4, L P R A R F4 127
8, 9k K R Z40 108 4], ISR B A1 B A F a4 R B Rk 105 B4R A bR, KR & K28 PCR kAT E
o wb i R R RARG IR R A ST R AT R o, BRI AFE CT . UU AL BA B R
2R K 43.4% 49. 8% A= 13. 6% , 3T RBLL R e £ K 10.5% 12. 4% 2 2.9% A B EW £ F(P<0.05), &
K RF CT UU BB B L R 54 45. 7% 46.5% F= 13. 4% ; 4k K R %40 CT UU B JLBEA Rk e & 4

[E—1EHEEN) 25051974 ) &, BIREEIW, FZH 51 R 10F
PIRIZIH S HIRER .
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# 4 40.7% \53.7% #2 13.9% , ) R B F W £ F(P>0.05), &FHERFEELELE CT U R FK £
F(P>0.05) . £t VR RBIRG IR IR L ok R Ff — A2 E e AR Xk, IV IR RR AR FE R 3
JRARA M B2 B8, Ay TR FE 6 16 R AL E R

[XgR] JRRRM(CT) s IR IRAK(UU) ;B R 5
Correlation analysis of chlamydia trachomatis and ureaplasma urealyticum infections and female infertility

LI Sufang, XU Hongxian, LI Shigui. Department of Obstetrics of Gynecology, Sanya Traditional Chinese Medicine
Hospital , Sanya 572000, Hainan, China

[ Abstract)

ureaplasma urealyticum infections. Methods: 235 female infertile patients who had visited our hospital from Decem-

Objectives: To explore the relationship between female infertility and chlamydia trachomatis and

ber 2013 to June 2015 were selected as infertile group, with 127 patients in primary infertile group and 108 patients
with secondary infertile group. The control group consisted of 105 healthy women, who received health examination
at the same period. Their cervical secretions were collected as samples used for the quantitative detection of CT and
UU by means of fluorescence quantitative PCR and the results were statistically analyzed. Results: The infection
rates of CT, UU and mixed infection in infertile group were 43.4% , 49.8% and 13.6% , which were significantly
higher than these in the control group (P <0.05), which were 10. 5% , 12.4% and 2.9% . The infection rates of
CT, UU and mixed infection showed no significant difference between primary infertile group and secondary infertile
group (P >0.05). The infection rates of CT and UU had no obvious difference in each age stage (P >0.05).
Conclusion; There is correlation between female infertility and chlamydia trachomatis&ureaplasma urealyticum in-
fections. It is necessary to detect UU, CT in the routine examinations of female infertility.

[ Key words)]
CErE S

Chlamydia trachomatis (CT) ; Ureaplasm urealyticum (UU) ; Infection; Infertility

R711.6 [ EktrEmm] A

BAE T AR TR AR B B R L R RS TG 1.3
NE  ANZEE B FE TR BTt EUR AN AR B AR 2, B

it ot

AWFFER A SPSSIT. 0 FAFBEAT AL B TR BTRI LA (2 +

WMERZ WHOPE R RN E R FEERS, FEREA
[R5 R, A T X RVR YT o 304 St AR R R T 8 ) R 22 32 3|
R L 1 2 1, 1 VP HR A LA ( chlamydia trachomatis, CT) 5
fiR R S JFUA (ureaplasm urealyticum , UU ) Jg A5 5l 18 JE Y AR & DL A
S SRR, TT LA | b PR AR B T 6 B AR R 5 M N A IR kAR
SEZFHLH FEORZ o ARBFIER I PCR H AR B AR 224
LRI #-4T CT K UU AN , AR 23 A v B AC S A
TR JOR S D A SRR L S B L e AN ) O R, LATE i g S 10 IR
1BIT o
1 #RFAZE
1.1 —fFH

FEPLIEEE A 2013 4F 12 A % 2015 4F 6 F kK Bil 11282
ANPRE R 235 BIVE AL, Hip o R B A2 127
], AF % 22 ~35 %5 ANZRARRR S 2 ~ 13 4 FIG G 27 s (HR
2 AR I RIZ M AR REZ 2 4k R AN 224 108 4], 47 % 23 ~
41 8 RFFAERR R 2 ~ 14 48 FITA i ) 25 HEBR 9 20 W0 1R R BT 2
HeBR pers e R R 5 5 N BESALAE B I 9 ) A
B, HEBRE 2L 85 0 S IR AR IR . T R SRR
FUR AT IR o IR RIIE A & AT (R % 105 BilfE R
TR, BEWCEEAE B BIES AT, TR K E
Be R T
1.2 MARKERLRE

THs SRS, LT MR FEATEEN 1
~2cm Qb , HERWCER S I B BT IR ik R . SR T 9E
JEE ik PCR TR A . AR AR & vl B 5 kAT A0 3R 5, 42
B DNA 47 PCR &3, B33 7=, A3 R 25 R o it AR
WK A 79 % RIERH A IR A WA &

) FeR, DA o K6 FE s THBORRER F KR . P <0.05 4T

2 TR WG TR B SIS 56 o

2 #R

2.1 kM RFEMBATBATH CT UU Bty R
SRR R, R4 CT Y PHME 3 43. 4% , % HE 41

CT Y PR N 10. 5% s AN 240 UU JEe FR % 49. 8% |, it

TRA UU JERGL FE MR A 12. 4% s NZR2H AL CT J UU FHAE

FH13.6% , TR R 2.9% , ANZLM CT UU B oI5 8%

e S v T AL A S22 R, P <0.05, WK 1,

F1 ZUFA2ASIHERA CT.UU BEFER

20 5] CT uu CT +UU
NEA 102(43.4) * 117(49.8) * 32(13.6) *
Xif HEZH 11(10.5) 13(12.4) 3(2.9)

T SR REAMLL, © P <0.05

2.2 kMWREREFM ERFEB AR T H CT UU &3
w4k R

S AE R R A AN CT YL BAE RN 45. 7% , 4k Kk
R CT e B E Rl 40. 7% , %) BR 2 CT e B4tk 2 Oy
10. 8% ; 7 2 A4 UU BRYL R 2 Ry 46. 5% , 4k & A7 4 UU
JRYLPHMEZRN 53.7% , % HR AL UU JRYL FH 2R N 12.7% 5 5
RAFYIA YL CT J UU PHPERN 13.4% , 4k Kk ASZ 2 1%
AL CT K UU BHEZR Hy 13. 9% , %f BB BE -4 /&L CT K UU
FHMER AR 2.8% o JREANZEA ALk R A4 CT UU
15 A B YL BH PR A 25 B I8 3 X IR A e il 22 5% (P <0.05) .
IR AR R N2 4L CT UU R A B P e 22
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AR, KGIFEX(P>0.05) . WA&2.
*2 HRZABRASHRE CT.UU BPER

2157 CT uu CT +UU

JR RN 58(45.7) " 59(46.5) * 17(13.4) *

AR AN 44(40.7) * 58(53.7) * 15(13.9) *

Xf RAH 11(10.5) 13(12.4) 3(2.9)
W GXTIRAIARLG, * P <0.05

2.3 oM RFuEEAEFREES CTUU MEREER
BH B BURY CT UU JIPESRZE RO AR 2 0 K,
P>0.05, KWSARRBUg e CT \UU LR 2R W& 3.

R3 LUTREEZEEFERRBE CT.UUHR

WL (%) % CT uu CT +UU
22 ~29 68 28(41.2) 32(47.1) 8(11.8)
30 ~35 92 40(43.5) 45(48.9) 14(15.2)
36 ~41 75 34(45.3) 40(53.3) 10(13.3)

V22 K, P >0. 05

3 it

PUARAE 2 Lo M R 20 1) LU SR s IR I E 4 S
BAZW R, LR AT R G R R P RER R
— U B VI PR S AR RS B B 6, 50| R, AT 5
W4 M2 20, R IAE 00 AT L) 5 | A £ e A 3 1 SR e 26
i, LB CT J2 UMY 1 F CT UU J&Ge R R AR 4%, 3k
PASZ T, DASK T 2 0 e, 5| B R Al 306 s RS b, S8 T
BRI IRNAT JAE B AR, E B AR 2o

ARG ANZL CT UU J H B AR e B 2R 5 % IR 4 L
BLEAA BT (P <0.05) ;MR AR A4l CT UU KA
S FH V5 5 40k e A2 A A, T V22 R (P > 0.05) , 3%
] CT UU SR RSB L MR R E 2 —, X458 5 30k
WM E

CT BATTET & 31 I R0 B 2 s A i iy iy
M2 A Y, G SR, AT DA I RS | 2 b i & B R AR
LR CT ¥ e s B4, B % B S8 iR b R 4n i,
SIS HUE R ER T AK AWIEERR . JERE kS ) R
B SE R TE NIER B9 5 ; CT R AN S T B0 T A
R 7 e N 7 s LA . T EL, CT A W T8 T g
11, &SR T2 ShRE 1 AR, HE MRS S5 Un A 25 45, BELAS:
RGP UU SRR T B R 7 2 1) B A 4, B ek
BTt 2t A8 , ] LIRS R g0 e 2 1w, 51 A R E . 1 HL, UU 1] 43
IR BRI L P A FE T 1) JRy SR S BRI I 5, (o EL ) 320 SR A
SR MR TIERE L UU SRS 2B R B O A5 P L, 3 o A o
FRERG, SEOR A SCHRRGE , UU AT 5 G015
Pk POk FHOR e A 5 R s R 22

JE R ANZR A RN % A ZR2E CT UU YL I 43 BT G i 35 2%
T RIIRIE R R AR R 4k R AR HE B CT UU e )
HRH BB I LR R AN 2 R0k S AR 2 HRG: 5 %
Ky CT \UU, ABFFE B A AR B AR 22 o P9 €T UU J
PG AT NT , 45 R BR AN MR R AR I 41 (R) CT UU Jgkjy
THOBA BEME S, WA F SR Lt WASRE CT.UU 1
R LR GRS TC B E M. BT L, A RAE IS B AR 22 4otk

HH HEAT A BEIE CT UU K2

AHFFER ] PCR A A I B 38 73 28400 1409 U A 4
FA PRSI o SRR ey BT AN 5 T e S U A, T AR
SR FIZERE . BIEERM,CT 5 UU B R 8l i A2
MEE RN R Z — I PR _E ANV B R A S T VP HR A DA
TR S AR 4, Je S R TR IT o BRI ZAh, 3 BN CT
Je UU SO B AL, s TLAE R, R R A A= 3% 2T 458, FEAIR
SR SR B YD HRA I AR ) R 3 Dol AN A ) 2 2

£ £ x W
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53 W 05 AR B JE A 2 MR RS B B ok g 1% 5 i

AR BMS Fan Gk Taea
1kt 2 ICEEBE I B, Bt ik 719000
2 PRV YN REEBE ™, 7522 710043

[# ZE] HM: AR I EZ0WoWs XMl H8E EREERG AR A0, ik AFFRK
£7 2009 1 A £2010 58 A X 1847 =42 276 4], xF AT @ B A Z) B & B, AFRIE R R J ik A dE
PTG 6 AmAMELFNNE FaRiE b E RRBEH, AR T L0, GR AR
KARWERLZIN, T FaMiE#H 8RS EBAKT. 73% (1 =127.321, P=0.005) , 7 & &% & A dt ) £ 2
FEA(P>0.05); GRS HAMEI Z oG, FaMEdH &R ERREE P N L EEIR(P <
0.001), #g /=5 Wil 54 ( AR5 WA a8 = 54) =6 6 Fled VRP 55 PFM 32 & @t /) 25+ 25 (P <
0.001) 12 B K HeAnBAE B = X AR B HF 2 F, DESHERI T =655 X5 AVRP( =2 74
B:-8.3,95% CI. -11.8 ~ —4.9, P<0.001) APMF @t # (@2 # 4% B. -111.7, 95% CI: -157.1 ~
—-66.1,P<0.001) APMF #%jF (®1)2 24 B: —-16.4, 95% CI; -21.1 ~ -10.5, P<0.001) 2% fi 49 %,
iAW R ERR TR HE S E BRBE A, W3 T s L ai),

[XERE] %7 X;NEHEE; RRFRE; RN

Effect of different delivery methods on vaginal resting pressure andpelvic floor muscle strength and endur-
ance ZHENG Chunyan', CAO Jinxiu', LUO Shuling' , BAI Zhiying' , JIN Yaling’®. 1. Department of Obstetrics
and Gynecology, Yulin Xingyuan Hospital, Yulin 719000, Shaanxi, China; 2. Department of Obstetrics and Gynecol-
ogy, The Fourth People’ s Hospital of Shaanxi Province, Xi’ an 710043, Shaanxi, China

[ Abstract] Objectives: To describe the effect of different delivery ways on vaginal resting pressure ( VRP)
and pelvic floor muscle (PFM) strength and endurance. Methods: 276 mulliparous women from 2009 to 2010 were
selected. Retrospective cohort study was done. In order to analyze the effect, manometer to measure vaginal resting
pressure, pelvic floor muscle strength, pelvic floor muscle endurance at midpregnancy and 6 weeks postpartum were
used. Results: Comparing with different delivery methods, vaginal resting pressure significantly reduced 7.73% (¢
=127.321, P=0.005) for cesarean delivery of maternal, but pelvic floor muscle strength and endurance had no
significant difference (P >0.05) ; After normal vaginal delivery and instrumental vaginal delivery, maternal vaginal
resting pressure, pelvic floor strength and endurance were significantly reduced (P <0.001). Vaginal resting pres-
sure, pelvic floor strength and endurance of cesarean section maternal and vaginal delivery maternal ( normal vaginal
delivery and instrumental vaginal delivery) 6 weeks postpartum had significant difference. But there was no signifi-
cant difference between normal vaginal delivery and instrumental vaginal delivery. Regression analysis showed that
delivery ways and AVRP (B coefficient; —-8.3,95% CI. —-11.8 ~ -4.9, P<0.001), APMF endurance ( B
coefficient; —111.7,95% CI: -157.1 ~ -66.1, P<0.001), APMF strength (B coefficient; -16.4, 95%
CI. -21.1 ~ -10.5, P<0.001) were significantly negative correlation. Conclusion; Vaginal delivery can sig-
nificantly reduce maternal vaginal resting pressure, pelvic floor strength and endurance. Cesarean section has smal-
ler effects on these indexes.

[ Key words] Delivery ways; Vaginal resting pressure; Pelvic floor strength; Pelvic floor endurance
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Risk of uterine scar pregnancy childbirth again and related index analysis of cesarean section MA Aiging’ ,
LI Mingjiang®®. 1. Department of Obstetrics and Gynecology, Changqing District People’ s Hospital , Ji’ nan 250300,

Shandong, China; 2. Depariment of Gynecology, Provincial Hospital Affiliated to Shandong University, Ji’ nan
250021, Shandong, China

[ Abstract)

ventive measures. Methods: A retrospective analysis was done on clinical data of 120 patients with uterine scar

Objectives: To study the risk of uterine scar pregnancy, the related complications and the pre-

pregnancy childbirth (observation group) and 115 cases of scar uterus pregnancy childbirth ( control group) in our
hospital from January 2013 to March 2013. Results: Cesarean section was still the main approach to childbirth uter-
ine scar pregnancy. Social factor was still the main reason. The difference between two groups was statistically sig-
nificant (P <0.05). Fetal distress, abnormal labor progress, umbilical cord around the neck of observation group
were significantly lower than these of control group, with statistical significance (P <0.05). Operation time, intrao-
perative blood loss, duration of lochia of control group were significantly lower than these of observation group, with
statistical significance (P <0.05). Adhesion in observation group was more serious than control group, with statis-
tical significance (P <0.05). Conclusion; Compared with the scar uterus pregnancy childbirth, uterine scar preg-
nancy has a big risk. Taking cesarean section should strictly control the related factors, to ensure that there is no
clinical indication of cesarean section surgery.

[ Key words)
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Scar uterus; Pregnancy again; Cesarean section; Indications
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[X@R] CREHX;FTHF; S AR
Effect of psychological contract prenatal education to promote natural birth rate LI Yunyun', XU Huiying’" .
1. Department of Obsteirics, Wuxi Maternal and Children Health Care Hospital, Wuxi 214002, Jiangsu, China;

2. Department of Obstetrics, Wuxi People’ s Hospital Affiliated to Nanjing Medical University , Wuxi 214023, Jiangsu,
China

[ Abstract)
moting maternal natural childbirth. Methods: 80 primipara from February 2015 to December 2015 were divided into

Objectives: To explore the psychological contract prenatal education application results in pro-

observation group (n =40) and control group (n =40). The control group were treated with conventional prenatal
care, and observation group were treated with maternal health education. The situation, anxiety and depression
scores, the situation of natural childbirth of two groups were compared. Results: The childbirth knowledge aware-
ness, self — care knowledge, childbirth skills, health knowledge of observation group were higher than these of con-
trol group (P <0.05). The differences in anxiety and depression scores between the two groups were not statistically
significant (P >0.05). Anxieties before birth admission and depression scores of observation group were all lower
than these of control group, with statistically significant difference ( P <0.05). The proportion of willing vaginal de-
livery and actual vaginal delivery in observation group was higher than that in control group. Postpartum hemorrhage
in observation group was less than that in control group. The differences were statistically significant (P <0.05).
Conclusion: Psychological contract prenatal education can significantly increase maternal health knowledge deliver-
y, reduce psychological stress and promote natural childbirth.

Psychological contract; Prenatal education; Maternity; Natural childbirth
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Curative effect of B — Lych suture and hemostasis in the treatment of cesarean section postpartum hemor-
rhage XU Jianqun' , HAN Zhengqin' , XU Huiying’. 1. Department of Obsteirics, Wuxi Branch, Zhongda Hospital
Affiliated to Southeast University, Wuxi 214011, Jiangsu, China; 2. Department of Obstetrics, Wuxi People’ s Hospi-
tal Affiliated to Nanjing Medical University, Wuxi 214023, Jiangsu, China

[ Abstract]

sarean section postpartum hemorrhag and provide the basis for cesarean section optimization operation mode selec-

Objectives: To explore curative effect of B — Lych suture and hemostasis in the treatment of ce-

tion. Methods: Aretrospective analysis was done on 56 patients with cesarean uterineatony bleeding in our hospital
from August 2012 to October 2015. 20 patients receiving B — Lych suture were as study group; 36 patients receiving
routine hemostatic scheme, including drugs andphysical hemostatic, were as control group. Operation time, the a-
mount of postpartum hemorrhage and puerperal morbidity of two groups were compared. Results: Operation time of
study group was shorter than that of control group. Blood loss of study group was less than that of control group, with
statistically significant difference (P <0.05). D — D and FDP of study group were lower than these of control
group, with statistically significant difference (P <0.05). Conclusion; Compared with the traditional hemostasis
scheme, B — Lychsuture used in cesarean section is better and can preserve fertility of patients, which is worthy of
further promotion in clinic.
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Hemabate combined intrauterine filling yarnsfor treatment of placenta previa postpartum hemorrhage

WANG Xiaojuan, WEI Xueyang, XIE Lingjuan. Department of Obstetrics and Gynecology, Baoji Gaoxin People’ s

Hospital, Baoji 721000, Shaanxt,

[ Abstract]

China

Objectives: To analyze and explore clinical application of Hemabate combined intrauterine fill-

ing yarns treatment of placenta previa postpartum hemorrhage. Methods: 120 patients with placenta previa postpar-
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tum hemorrhage in our hospital from March 2012 to March 2015 were randomly divided into two groups, with 60 ca-
ses in each group. Two groups of patients were treated with intrauterine filling yarns to stop bleeding. On this basis,
the observation group received immediately 20U Hemabate injection around the uterine wall and 20U intravenous
Hemabate after delivery. Results: In observation group, there were 26 markedly effective cases, 29 effective cases
and 5 ineffective cases. The effective rate was 91.67% . In control group, there were 20 markedly effective cases,
27 effective cases and 13 ineffective cases. The effective rate was 78.33% . The effective rate of observation group
was significantly higher, with statistically significant difference (P <0.05). There were 3 cases of nausea and vomi-
ting, 2 cases of chest tightness, 2 cases of chills, 2 cases of transient hypertension and 3 cases of infection in obser-
vation group. The adverse reactions rate was 20. 00% . In control group, there were 3 cases of nausea and vomiting,
1 case of chest tightness, 1 case of chills, O case of transient hypertensions and 4 cases of infection. The adverse re-

actions rate was 15.00% . Conclusion: Hemabate joint intrauterine filling yarns for treatment of postpartum hemor-

rhage placenta previa has significant effect, which is recommended to use in clinic.
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Clinical efficacy of transvaginal and laparoscopic for the treatment of cesarean scar pregnancy WANG Xue-
lian' |, ZHANG Hud’. 1. Department of Obstetrics and Gynecology , Beijing Sijiqing Hospital , Beijing 100009, China;
2. Department of Maternal and Children Health Center, Youan Hospital Affiliated to Capital Medical University , Bei-
Jing 100097, China

[ Abstract)
an scar pregnancy ( CSP). Methods: 100 patients with exogenous type of CSP in our hospital from January 2013 to

Objectives: To study the effect of vaginal and laparoscopic treatment on the treatment of cesare-

January 2015 were randomly divided into experimental group and control group. The experimental group received
transvaginal surgery and control group received abdominal surgery. Intraoperative bleeding volume, operation time,
total treatment costs, length of hospital stay, complications, blood HCG recovery, again menstruation time and post-
operative aching feeling of two groups were observed. Results: Intraoperative blood loss, operation time, the total
cost of hospitalization and hospital stay of experimental group were lower than these in control group, with significant
differences (P <0.05). Complications, blood beta — HCG recovery time, menstruation again of two groups had no
significant difference (P >0.05). Conclusion: Two kinds of surgical methods can effectively remove pregnancy
scar. The recovery time and the amount of bleeding in the treatment are good. But the vaginal surgery can signifi-
cantly reduce the operation trauma and surgical expenses, which is more suitable for clinical use.

[ Key words)]
[FEH%ES)

Transvaginal surgery; Abdominal surgery; Exogenous scar pregnancy; Clinical efficacy
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REFFTENREAREEFZERALREMEE, THKRILLE REIIRER  RGELFTRE,
[X@R] ThEE:TETAREATRE AT RE HIRER
Influence of hysteroscopy on sexual life quality and pregnancy outcome of patients with endometrial polyp

infertility XI/E Jirong, PAN Yihong, TAO Junzhen. Depariment of Obsteirics and Gynecology, Taizhou Central
Hospital, Taizhou 318000, Zhejiang, China

[ Abstract]
py on sexual life quality and pregnancy outcome of patients with endometrial polyp infertility. Methods: 90 patients

Objectives: To explore and analyze the influence of different surgery methods under hysterosco-

with intrauterine membrane polyp combined infertility in our hospital from February 2013 to February 2015 were se-
lected. Two groups were given hysteroscopic treatment. According to time sequence, they were divided into curet-
tage surgery group and electricity cut group, with 45 cases in each group. Operation time, intraoperative blood loss,
hospitalization days, pregnancy outcome after 1 year follow — up, recurrence rate and quality of sex life of two groups
were compared. Results: Operation time, intraoperative blood loss and hospital stay of curettage surgery group and
electric cut group had no significant difference (P >0.05). Compared with curettage surgery group, clinical preg-
nancy rate of electricity cut group increased and abortion rate, ectopic pregnancy rate and the recurrence rate re-
duced, with statistically significant differences (P <0.05). Compared with curettage surgery group, sex life fre-
quency of electricity cut group increased, sexual arousal time shortened and prolonged orgasm sexual satisfaction in-
creased, with statistically significant differences (P <0.05). Conclusion: Electric resection under hysteroscopy in
treatment of infertility combined endometrial polyps has significant clinical effect, which can reduce the recurrence
rate and improve the pregnancy outcome and quality of sexual life.

[ Key words)]
CErE S

Hysteroscopy; Endometrial polyps infertility; Sexual life quality; Pregnancy outcomes
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Clinical effect of live lactobacillus bacteria on improving postpartum vaginal micro environment and reduc-

ing postpartum sexual pain WU Yun, TIAN Xiaofeng, SU Junling, LI Jin. Department of Obstetrics and Gynecol-

ogy, Inner Mongolia Autonomous Region People’ s Hospital, Hohhot 010010, Inner Mongolia, China

[ Abstract)

Objectives: To observe the clinical effect of live lactobacillus bacterial to improve postpartum

vaginal micro environment and reduce postpartum sexual pain. Methods: 120 natural childbirth women from Januar-

y 2014 to January 2015 in our hospital were selected and divided into research group and control group based on the
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use of live lactobacillus bacteria capsule. The research group was given live lactobacillus bacteria capsule while the
control group was not. The virginal pH value, virginities morbidity, and sexual pain of both groups before and after
using medicine were observed. Results: Before treatment, there was no difference in the pH value between the two
groups (P >0.05). After treatment, the pH value of the research group was (4.40 +£0.66) , while (5.69 +0.70)
for the control group, with significant difference (P <0.05). After treatment, the morbidity rates of trichomonas
vaginitis, bacterial vaginitis, and genital candida disease of the research group were 3.33% , 0% , and 3.33% ,
while 5.00% , 16.67% , and 6. 67% for the control group, with significant difference (P <0.05). After treat-
ment, the sexual pain of I, II, III, IV degrees in the research group were 63.33% , 18.33% , 16. 67% , and
18.33% , while 36.67% , 31.67% , 20. 00% , and 31.67% for the control group, with significant difference in the
I degree sexual pain (P <0.05). Conclusion: The application of live lactobacillus bacteria capsule can significant-

ly reduce the vagina pH value, improve the vagina micro environment, reduce the incidence of bacterial vaginosis

and effectively reduce postpartum sexual pain.
[ Key words)
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Effect of superconducting visual abortion and common abortion on quality of postoperative sex life SUN
Li, ZHAO Xiaoli. Department of Obstetrics and Gynecology, Xi’ an First Hospital, Xi’ an 710003, Shaanxi, China

[ Abstract] Objectives: To explore the effect of superconducting visual abortion and common abortion on sex
quality. Methods: 80 cases of painless abortion from June 2013 to March 2015 in our hospital were randomly divid-
ed into two groups, with 40 cases in each group. The observation group received superconducting visual artificial a-
bortion and control group received traditional blind abortion. By phone or outpatient service, all patients were fol-
lowed up for 6 months. Postoperative complications, FSFI score after intervention, the presence of sexual related
disorders, and statistical regularity time to have sex and postoperative recovery time of sex life in two groups were
compared. Results: The incidence rates of complications such as incomplete abortion, intrauterine adhesions, re-
productive tract infection and amenorrhea were significantly less than these of control group (P <0.05). After the
intervention, FSFI score of sexual desire, sexual arousal, orgasm and sexual psychological score of observation
group were higher than these of control group (P <0.05). After six months follow — up, vaginal dryness, painful
intercourse, loss of libido and sexual orgasm ratio of observation group were lower than these of control group (P <
0.05). Sex life of observation group was earlier than that of control group (P <0.05). Time to restore regularity
life in observation group was shorter than that in control group (P <0.05). Conclusion: Superconducting visual in-
duced abortion can effectively reduce the surgical trauma, with less postoperative complications, reduce bad effect
on sexual function in patients and promote patients early recovery.

[ Key words] Superconducting visual induced abortion; Traditional induced abortion; Postoperative sex life
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[ Abstract]

so as to explore specific measures to address issues related to reproductive services. Methods: By using self — made

Objectives: To learn the awareness of reproductive health knowledge of grass — roots unit solders

questionnaire , 4867 soldiers were investigated. Results: There were significant differences in terms of age, premari-
tal sex, unwed attitude,, premarital examination, contraception, sex education, sexually transmitted diseases and re-
productive knowledge (P <0.01). Conclusion: Grass — roots unit solders have diversified channels to get repro-
ductive health knowledge, but the degree of reproductive health knowledge is low.
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Survey on reproductive health knowledge of college studentsin a university of Shaoxing city ZHANG Jian-
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cal Medicine Depariment, Medical College, Shaoxing College of Arts and Sciences, Shaoxing 312000, Zhejiang , Chi-
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KEFA; AR T

[ Abstract)

status, so as to provide basis for reproductive health education carried out in Shaoxing City. Methods: Question-

Objectives: To learn about college students’ knowledge on reproductive health and behavioral

naire survey was done among 1873 students from a university in Shaoxing City. Statistical analysis was carried out on
the findings. Results: Their knowledge about reproductive health was inappropriate and their understanding of re-
productive health knowledge lacked accuracy and systematicity. The ways that they obtained sexual health knowledge
was diverse. Meanwhile, the network communication had a greater impact on boys than on girls; boys’ and girls’
attitudes towards premarital sex were of significant difference in the degree of acceptance. Apparently, boys were
more preferable to it; students who had participated in sexual health knowledge lecture were prone to know more a-
bout sexually transmitted diseases. Conclusion; It’ s imperative to strengthen college students’ reproductive health
knowledge and provide proper education to them systematically.
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Objectives: Using the participatory teaching method to conduct youth sexual health education a-
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mong a primary school grade five students in the city of Kunming so as to improve the early stage of the youth aware

of knowledge about sexual health. Methods: 264 fifth grade students of a primary school in Kunming participated in

sexual health education. The education contents mainly included gender awareness, gender diversity and sexual as-

sault. The method of cluster sampling and questionnaire survey were conducted among the fifth grade students.

Results: After receiving sexual health education, basic knowledge judgment, adolescent sexual knowledge, sexual

harassment of recognition and response of students were improved obviously, with statistically significant difference

(P<0.05). After the education of " menstruation/spermatorrhea would affect health" , correct diagnosis rate in-

creased from 45.5% to75.7% . After the education of sexual harassment by " don’ t make any noise, endure" , the

endure rate reduced from 33.0% to 1.2%. Conclusion; Awareness rate of sexual health knowledge of primary

school students is low. Sexual health education will help improve primary students’ awareness rate of sexual health

knowledge, and contribute to their healthy growth.
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Definition of “love” —Critical discourse analysis and diverse gender education based on the definition of dic-

tionary CUI Le. School of China Cultural Linguistics, Guangdong University of Foreign Studies, Guangzhou
510420, Guangdong, China

[ Abstract)

education. The author guided students to write a dictionary definition for the word "love" , and then analyzed the

This article employed the method of critical discourse analysis to practice diverse gender equality

ideology of gender and sexuality reflected in the definitions. The teacher guided students to think critically about ma-
instream ideology of love through certain verbal feedbacks. The article compared the differences of " love" definition
in Modern Chinese Dictionary and Longman Dictionary of Contemporary English, and revealed three ways of permea-
ting heteronormativity in definition by analyzing the definitions of words starting with " love, ahachment, passion,
sex" in Modern Chinese Dictionary. Firstly, the definition revealed heterosexual relationship directly by using words
like "husband and wife, men and women, the opposite sex, both sexes" ; secondly, the definition revealed hetero-
sexual relationship indirectly by using words above whose meanings were limited in heterosexual relationships; third-
ly, the definition emphasized heterosexual relationship directly or indirectly by using words like " mainly" or " gener-
ally". The article also responded to representative questions raised by students, showing how to break the myth a-
bout gender and sexuality by interaction between teacher and student, and revealed the strategy and method of di-
verse gender education based on discourse analysis of dictionary definitions by elaborating the relationship between
language, identity and social structure. Finally, the article introduced the critical practice aiming at the definition of
"love" and representation of homosexuality in the realm of teaching materials.

[ Key words)
[FEH %S

Love; Dictionary definition; Discourse analysis; Gender ideology; Gender education
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Sexual techniques changes of China in the 21* century—based on four population — based surveys HUANG
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[ Abstract)
2000, 2006, 2010 and 2015. It had four key findings. 1) There was a rapid increase of the sexual techniques prac-

This paper drew data from four comparative nationwide population — based randomized surveys in

ticed by Chinese people in the first 10 years of 21* century; however no significant changes were identified in recent
5 years; 2) Within the 10 sexual techniques listed, there were five degrees of taboos ranging from kissing to anal

sex; 3) More sexual techniques practiced among people in higher social status; 4) More sexual techniques prac-

ticed, better quality of sexual life experienced.
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[X$iIA] AR RIFiE R 7
History of Taoist sexual techniques and itstransition in ethics L/ Xiaofan. Institute for Religious Studies, Si-
chuan University, Chengdu 610064, Sichuan, China

[ Abstract] This article elaborated on the history of Taoist sexual techniques and its changes in ethics. Cur-
rent research showed that the reason for the disappearance of Taoist sexual techniques was the contrariety of Bud-
dhism and mundane ethics. But according to Foucault’ s theory of the power and sex, on the one hand, the authority
influenced the Taoist sexual ethics. On the other hand, the contradiction between the sexual pleasure and the con-

cept of Taoist sex was important. It also reflected the relationship between the sexual ethics and the religion in

Ancient China.

[ Key words] Sexual techniques; Magician Taoism; Authority; Sex
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[ Abstract)

Physiology, psychology and sociology give their judgment on " sex addiction" from their own per-

spective. This paper tried to carry out a multi — dimensional study from a multidisciplinary perspective on the issue

of sexual addiction in order to maximize the scientific understanding of " sexual addiction" problem.
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