FEEASE 2016 4F 12 A

525 %55 12 The Chinese Journal of Human Sexuality December,2016  Vol. 25 No. 12

- PEBE S

DOI:10. 3969/j. issn. 1672 —1993. 2016. 12. 001

P A5 P 582 FUFE 0 T A I HILIT) 2

F—& R IF RIS ORE WEX &4

U RS — R BEMb PR AMRY, AU 5T K 2= W FRAMEVIE 5% o, [ 50 IR\ 55 Pk A 5 2 g k52 vp
L, b5 100034

[ E] HBMiRERSER Y LaIE R, st TRy &5 F Ratbueg sk 8 B 47
PBHEEF, AL G ERITAEISMI R ELBLLG F R, FiE: w B H R BRI 1993 51 A
F2015 47 AObiG e Ao AR A5 B S R B AR & P 3 Ak, B A P 3lOs A S
FHRMEES Bl SHBEALMEN 2 FIEHALEMENL, A EHHBL RS/ B ALY
B, T FRET 2B BEIMIEELTFRET 3B EHZE L LEYR FIELFNTY SR sk iEF )
WART, THME3~2AMNABEZHERFRET, SHELFLYHRGEMENL, M7 6~36 MNA, EME
HARRB G IR o LA ENABEEF o FIEEBIEERY SR B EF, TEZENF
Ro ZEE LRI, WM ERB TG BIF.

[XgiA] mESMEFRIMy FABE 20 F A BT A
Opportunity selection of surgery for traumatic testicular dislocation MENG Yisen, CHEN Cheng, WANG Yu,
ZHANG Kai® | ZHANG Qian, HE Zhanju, JIN Jie. Department of Urology, Peking University First Hospital , Insti-

tute of Urology of Peking University , National Center for Cancer Research in Urinary and Andrology Reproductive Sys-
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[ Abstract ]
Methods: A review of the database of Urological Department in Peking University First Hospital was performed by

Objectives: To investigate the surgical timing for closed traumatic testicular dislocation.

searching for traumatic testicular dislocation from January 1993 to July 2015 and the relevant literature was re-
viewed. Results: Five cases of traumatic testicular dislocation were identified, with three on the left side and two on
the right side. Diagnosis was suspected with the physical examination and confirmed by Doppler ultrasound. Two ca-
ses were operated shortly after trauma and three patients were operated 3 — 12 months later with assessing the viabili-
ty of the testis by color Doppler imaging. All patients’ testicles were reserved. The testicular volume and blood flow
were normal during a follow — up period for 6 — 36 months. Conclusion: Elective operation can be chosen for closed
traumatic testicular dislocation if the Doppler ultrasound confirmed the normal morphology and blood supply of in-
jured testicles. With proper management, the prognosis of traumatic testicular dislocation is excellent.
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Curative effect of total androgen deprivation therapy in the treatment of advanced prostate cancer WANG
Xuhui' , XU Bin®>, CHEN Ming*®. 1. Urology Department, Yinzhou People’ s Hospital, Ningbo 315040, Zhejiang ,
China; 2. Urology Department, Zhongda Hospital Affiliated to Southeast University, Nanjing 210000, Jiangsw, Chi-

na

[ Abstract)

vanced prostate cancer. Methods: 40 advanced prostate cancer patients in our hospital from March 2011 to June

Objectives: To study the effect of total androgen deprivation therapy in the treatment of ad-

2014 were selected. According to the random number table method, they were divided into two groups. Patients in
the control group (n = 20) received pure testicular resection, and observation group (20 cases) received total an-
drogen blockade treatment. After treatment, the patients were followed up for 6 months to 3 years to observe thera-
peutic effect. Results: After the treatment, the physical function recovery of observation group was significantly bet-
ter than that of control group. Treatment efficiency of observation group (75% ) was significantly greater than that of
control group (40% ), with statistically significant difference (P <0.05). Conclusion: Total androgen deprivation

for advanced prostate cancer has good curative effect and can ease the patient’ s symptoms, prolong the life of pa-

tients, which is worthy of clinical popularization and application.
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[REBR] AT ARE R ShALEFE 5070857
Clinical diagnosis and treatment of erectile dysfunction after radical prostatectomy LIU Tao' , CHEN Xian-

guo’. 1. Urology Department, Dangyang People’ s Hospital, Yichang 444100, Hubei, China; 2. Urology Depart-
ment, Yichang Central People’ s Hospital, Yichang 443000, Hubei, China

[ Abstract] Objectives: To study clinical diagnosis and treatment of erectile dysfunction after radical prosta-
tectomy. Methods: A retrospective analysis was done among 64 hospitalized patients from January 2014 to January
2015 undergoing radical prostatectomy postoperative erectile dysfunction (ED). According to a random number ta-
ble method, they were divided into treatment group (32 cases) and control group (32 cases). The control group re-
ceived sildenafil treatment, and treatment group received negative pressure erection device ( VED) on the basis of
sildenafil treatment, with a course of three months. Questionnaire International —5 (IIEF —5) score, penis length
and circumference, penile erection hardness and other indicators of two groups before and after treatment were com-
pared, while adverse reactions were observed. Results: After treatment, IIEF -5 score of treatment group was
(13.18 £2.27) and it was (9.43 = 1.84) in control group, with statistically significant difference (P <0.05).
In treatment group, there were 10 cured cases (31.25% ), 15 effective cases (46.88% ), and the total effective
rate was 100. 00% . In control group, there were 3 cured cases (9.38% ), 10 effective cases (31.25% ), and the
total effective rate was 78.13% ; the difference between two groups was significant (P <0.05). Penis length and
circumference of two groups before treatment were not significantly different and after treatment penis length and
circumference of two groups improved in varying degrees, the difference between two groups was significant ( P <
0.05). Compared with the control group, the penis length and circumference of treatment group were significantly
longer (P <0.05). Erectile hardness of two groups before treatment had no significant difference. Erectile hardness
of two groups after treatment was significantly improved (P <0.05); and compared with control group, erectile
hardness of treatment group improved more significantly (P <0.05). 2 cases of skin flushing and headaches oc-
curred in both treatment group and control group, which was mild and did not affect the continued medication; in
treatment group, there were one case of dark penile skin and one case of penile intercourse stiff numb. After guiding
patients to reduce negative pressure, the symptoms disappeared. Conclusion: Diagnosis of erectile dysfunction after
radical prostatectomy should be combined with a comprehensive analysis on patient’ s history, physical examination
and mental status. The application of sildenafil on erectile combined with the negative pressure device can effectively
improve patients’ penis length, circumference, hardness and ITEF -5 score.

[ Key words] Prostate cancer; Resection; Erectile dysfunction; Diagnosis; Treatment
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[XBiIA] ®RBLEAZRTIMBREG K RS HER I A 5k
The effect of laparoscopic extraperitoneal reserved neurovascular bundle radical prostatectomy on patients’
urinary and sexual function NIE Xiaofeng' , WANG Zengli’. 1. Weinan Career Technical College, Weinan
714000, Shaanxi, China; 2. Department of Urology, Weinan Central Hospital, Weinan 714000, Shaanxi, China

[ Abstract] Objectives: To investigate the influence of laparoscopic extraperitoneal reserved neurovascular
bundle radical prostatectomy on patients’ urinary and sexual function. Methods; 80 prostate cancer patients treated
in our hospital from June 2012 to August 2015 were randomized into two groups, 40 cases in the observation group
using laparoscopic extraperitoneal reserved neurovascular bundle radical prostatectomy and 40 cases in the control
group received conventional laparoscopic surgery. All the patients were followed up for 6 months. The operative
time, blood loss and total hospitalization time were compared. The international index of erectile function score
(TIEF -5) before operation, 3 and 6 months after operation were compared, so as the proportion of patients with in-
creased libido, enhanced erectile function or erectile dysfunction in the two groups were compared. All patients un-
derwent urodynamics study to compare related index. Results: The total operation time and hospital stay in observa-
tion group were shorter than the control group (P <0.05) ; blood loss was less than the control group (P <0.05).
3 month and 6 months after surgery, the IIEF —5 score of observation group was higher than the control group (P <
0.05). The proportion of patients with increased libido and enhanced erectile function was higher in the observation
group than the control group (P <0.05) , while the erectile dysfunction ratio was lower than the control group (P <
0.05). In the observation group, the maximum urine flow was significantly greater than the control group (P <
0.05), bladder compliance was significantly better than the control group (P <0.05), the maximum detrusor pres-
sure and maximum urethral pressure were significantly higher than the control group (P <0.05). Conclusion: Lap-
aroscopic extraperitoneal reserved neurovascular bundle resection radical prostatectomy can effectively preserve post-
operative urinary and sexual function.

[ Key words ] Retain the neurovascular bundles; Radical prostatectomy; Laparoscopic; Urination;

Sexual function

(HES%ES] R737 [ xHkiRERE] A

(S—(EaEA ] SEBEI(1979 - ) Je JHIT, 5B R SR RIPUIRIEAP 5 B A th A B0 I LIS IR IR St
e WS, FUIE G 2 IR A RN 80 B2



PEMBASE 2016 4F12 H 4525 %45 12 1 The Chinese Journal of Human Sexuality December,2016  Vol. 25 No. 12 - 15 -

UNEE A 24 T NN ey S AT =AD&y e i i DB Gl
UEAELE TR FE I % 5 A W g a2 3BT b S T A1 AR
MR FA R B, B H AT R AR AR, KR AEARE B
PP T BB R A 1Y) E 5 s, T ™ R ) B R A T T R
FEFIEES o e HR D AT B AR A O LA R AR A
AT AR e S it M R 8 T SRR A i 91 B AR v A, AR e O B il
R AT OR B Skt 28 8 R 5 MR D) g o i M HE IR D e
BHREZB L AN, FL80 84S WT .
1 #Rl5H%E
L1 —f&%H

FEHE 2012 4F 6 H 2 2015 4 8 H FRBE A MRl 5 it i
80 ], T AR AL T H 25 B G R AT, R E B e FE 2
B2t , S 2w 9 IR 2 G R AH U A TR, HE AR A4
A B R A3 3, HEBR A 5 7™ 5 MLV R G0 4, A7 A BE L)
RERRRG A A AE ™ F 0 Il T 5 DD RE R AT TE VA I 32 F R R
JEAHIRIT R 24V E DR B fE KR an B B AR
HAH B I OE RGN, A7 TR NN RERS SORS p g R 55, 28
fRA A . FE RRBENLE T 1 2 WAL, 45 40 5], JHp s 4
AERE 39 ~85 %, (56.5 £2.8) % AR 1 ~3 A H F(2. 1
£0.3) A, ARAT LS FT5 IR PR K 11,5 ~ 56, 8pg/L,
(31,2 £2.9) /L XF IR ZH  4E % 40 ~ 85 %, -4 (56. 6 =
2.1 % W1 AH ~3 A4, F(2.0+0.3) A, RAT 0L AT
SRS UK 11,4 ~56. Tpg/L,F2(31.3 £2.8) ng/L, P
LA R R TIT B CPR U £ A I I T Wt bz 2 R T B K 3
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Comparative study on ejaculation function after transurethral enucleation of prostate and transurethral
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[ Abstract]

[E—1EHEEN)] X12(1982 -) B, FIREIE Wi, FZNHWRI
PR B B IR R ST T A%

Objectives: To evaluate the postoperative ejaculation function after transurethral enucleation of
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prostate (TUEP) and transurethral prostatectomy (TURP) for patients with benign prostate hyperplasia ( BPH).

Methods: A total of 68 patients with BPH were divided into two groups randomly; TURP group with 32 cases and

TUEP group with 36 cases. All the cases had normal sexual life before operation. Results: In the 12 months of fol-
low up, the incidence of retrograde ejaculation (RE) in the TURP and TUEP group were 51.7% (15/29) and 15.
6% (5/32) respectively . The difference between two groups was statistically significant (P <0.01). Conclusion:

The incidence rate of RE in TUEP group is lower than TURP group because of integrity of bladder neck. TUEP is an

effective method to protect the ejaculation function of patients with BPH.

[ Key words)
grade ejaculation (RE)
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grade ejaculation, RE) "' | fif % AR i 3, MALAEA SR B IF
WHEIIRE, PARBURER , A2 @t sh A B A I, 1 e i
XS ThRE ST L FRABH 2012 47 JF R 2 JR 38 i 51 Ak )
B A (transurethral enucleation of prostate, TUEP) , 5{&4; 48 JR 18
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FEM, 2 RERIFINEY) FF AR (transurethral incision of the pros-
tate, TUIP) 3% 17 514 & A= 2%y 18.2% , B . Ak F TURP 411
65. 4% ,iX I HE5 TUIP AR BA BRI e S25 #4470, (HiZ AR K
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Sex life status of patients with benign prostatic hyperplasia YANG Erjiang, YANG Yong. Department of Urolo-
gy, Shiyan Taihe Hospital ( The Hospital Affiliated to Hubei Medical College) , Shiyan 442000, Hubei, China

[ Abstract)

order to provide basis for its clinical diagnosis and treatment. Methods: 160 BPH patients treated in our hospital

Objectives: To study the sex life status of patients with benign prostatic hyperplasia (BPH) , in

from January 2010 to January 2015 were selected as the experimental group, while 160 healthy men underwent phys-
ical examination in the same period were selected as the control group. The male sexuality and number of person re-
quired in sexual intercourse, age at decreased libido and sexual intercourse, frequency of sexual intercourse per
week and average time of sexual intercourse of the two groups were compared. Results: There were no significant
differences in male sexuality and number of person required in sexual intercourse, age at decreased libido and sexual
intercourse and frequency of sexual intercourse per week between the two groups, but the average time of sexual in-
tercourse in the experimental group was longer in the control group (P <0.05). In the experimental group, there
were 68 cases with plump testicular texture and normal size, accounting for 42.50% , 92 cases of testicular degener-
ation, accounting for 57.50% . In the control group, there were 89 cases with plump testicular texture and normal
size, accounting for 55.63% , and 71 cases of testicular degeneration, accounting for 44.37% . The difference was
significant (P <0.05). Conclusion: Impact of BPH on the sex life of patients mainly includes longer sexual inter-
course maintenance time and higher degree of testicular degeneration.

Benign prostatic hyperplasia (BPH) ; Sex life; Lower urinary tract symptoms
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[REEIF] 01 ZSHHR Tk B E A2 D0 AR R 20R
Clinical study of penile dorsal nerve transection in the treatment of high sensitive premature ejaculation
MAO Weilin' , WU Jianhua' , LIANG Jun', CHEN Shaojun’. 1. Department of Urology, Minda Hospital Affiliated to
Hubet Institute for Nationalities, Enshi 445000, Hubei, China; 2. Zhongnan Hospital of Wuhan University, Wuhan
430071 , Hubei, China

[ Abstract] Objectives; To study and analyze the effect of penile dorsal nerve transection in the treatment of
high sensitive premature ejaculation. Methods: 63 patients with high sensitive premature ejaculation were selected.
All patients underwent penile dorsal nerve amputation. The average ejaculate latent time, sexual satisfaction, pre-
mature ejaculation patients’ sexual function assessment scale before and after treatment were compared. Results: In
the 63 patients, 30 cases (47.6% ) were cured, 23 cases (36.5% ) were improved, 10 cases (15.9% ) were inef-
fective. The total effective rate was 84. 1% . The postoperative average ejaculation latency was (3.3 £1.2) min,
which was significantly longer than that that before operation (1.2 £0.4) min; the postoperative sexual satisfaction
was (56.3 £16.8) % , which was significantly higher than that before operation (10.2 £3.7) % ; the sexual func-
tion evaluation table score (24.9 +4.6) after surgery was significantly higher than that before operation (13.4 +
4.1). Conclusion: In the treatment of high sensitive premature ejaculation, the dorsal nerve of penis can signifi-
cantly improve the clinical symptoms of patients, help patients delay the ejaculation latency and restore patient’ s
sexual function.

[ Key words ] High sensitive perception; Premature ejaculation; Penile dorsal nerve amputation;

Latency; Effect
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Clinical study of penile erection after anesthesia induction of dexmedetomidine intravenous infusion therapy

CAI Lu' , LIU Dongyan' , TAO Shuixiang’. 1. Anaesthesia Department, The Second Hospital of Shaoxing , Shaox-
ing 312000, Zhejiang, China; 2. Urology Department, Shaoxing People’ s Hospital, Shaoxing 312000,
Zhejiang , China

[ Abstract] Objectives: To study the therapeutic effect of anesthesia induced penile erection of dexmedeto-
midine intravenous infusion therapy in order to provide a reference for clinical surgery. Methods: 47 patients with
anesthesia induced penile erection from January 2013 to March 2015 were selected. By sequential method, they
were randomly divided into group A (15 cases), group B (16 patients) and group C (16). Group A did not re-
ceive special treatment, group B received 0. 5pg / (kg + h) dexmedetomidine intravenous injection to weak penis
and Group C received 1.0wg / (kg + h) right dexmedetomidine intravenous injection to weak penis. Penis weakness
time changes in blood pressure and heart rate before and after treatment of three groups were observed, while anes-
thesia condition of three groups was observed. Results: Average erectile time of group A was (19.0 +10.2) min,
in group B it was (15.3 + 5.8) min and in group C it was (4.9 + 1.4) min. Erection time of group C was sig-
nificantly shorter than that of group A and group B (P <0.05) , without significant difference between group A and
group B in the aspect of erection time (P> 0.05). Blood pressure and heart rate of three groups before treatment
had no significant difference (P > 0.05); after treatment immediately, there was no significant change in blood
pressure and heart rate in group A, but blood pressure significantly increased in group B and group C, heart rate de-
creased to varying degrees. Group C improved significantly (P <0.05) ; 30min after treatment, blood pressure and
heart rate of three groups decreased to pre — treatment levels. Average anesthesia recovery time of Group C was lon-
ger than these in group B and group A, the recovery time of group B was longer than that in group A, but there was
no significantly difference among three groups (P > 0.05) ; while postoperative nausea, vomiting and unconscious-
ness of three groups had no significant difference (P > 0.05). Conclusion: In summary, after induction of general
anesthesia, larger dose of dexmedetomidine treatment can quickly improve the situation of penile erection, and had
less impact on anesthesia. Heart rate and changes in blood pressure of patients should be observed.

[ Key words] Dexmedetomidine; Intravenous injection pump; Anesthesia; Penile erection
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Application of recombinant adenovirus mediated IGF — 1 gene in the treatment of diabetic erectile dysfunc-
tion ZHU Bin', HE Zhaohui’ , PAN Weibing' , ZHANG Suibing' , CAO Shijin' , LUO Linbin', PAN Changli'.
1. Department of Urology, Pingshan New District People’ s Hospital of Shenzhen, Shenzhen 518000, Guangdong,
China; 2. Department of Urology, The First Hospital Affiliated to Guangzhou Medical University, Guangzhou
510120, Guangdong, China

[ Abstract] Objectives: To study the effect and mechanism of recombinant adenovirus (rtAAV2/1) - me-
diated IGF -1 gene in the treatment of diabetic erectile dysfunction (DMED). Methods; The DMED animal model
was established. 8 weeks after diabetes induction, penile erection test was done by subcutaneous injection of apo-
morphine (APO, 80pg/kg) and DMED rat model was screened. The group A was control group, group B was un-
treated group and group C was single rAAV2/1 — IGF — 1 transfected group, group D was blood glucose control
group, Group E was rAAV2/1 — IGF —1 transfected and blood glucose control group. IGF —1 and NOS expression
of each group was detected by immunohistochemical method as well as intracavernous pressure. Results: IGF -1
and nNOS positive cells percentage and IHS scores of group C, D, E were higher than these of group B with statisti-
cally significant differences (P <0.05). IGF — 1 and nNOS positive cell percentage and THS scores of group E were
(71.90 = 3.04)% , (4.16 + 0.15) points and (72.33 + 7.12)% , (4.32 + 0.28) points, which were all
higher than these of group D with statistically significant differences (P <0.05). The penis inside pressure of group
C, D, E were higher than that of group B with statistically significant differences ( P <0.05). Penis inside pressure
of group E was (230.69 + 8.34) mmHg, which was higher than that of group D with statistically significant differ-
ence (P <0.05). Conclusion: Application of rAAV2/1 mediated IGF - 1 gene on DMED rats can significantly im-
prove expression of IGF — 1 and NOS, increase intracavernous pressure, with significant repair effect on erectile dys-
function.

[ Key words]  Erectile dysfunction (ED) ; Diabetes mellitus; Rats; Insulin like growth factor —1 (IGF —
1) ; Nitric oxide synthase ( nNOS)
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Comparative study on the application of disposable circumcision suture device and conventional circumci-

sion ZHANG Xi, HOU Lei, CUI Gongjing, GAO Yujie. Department of Urology, Beijing Aerospace General Hospital,
Beijing 100076, China

[ Abstract)
cision suture device (DCSD) in the treatment of redundant prepuce and phimosis. Methods: Clinical data of 250

Objectives: To compare the clinical effects of conventional circumcision and disposable circum-

patients with redundant prepuce or phimosis, of which 140 were treated by DCSD and 110 were treated by conven-
tional circumcision, were reviewed. The operation time, intraoperative blood loss, 1 — hour postoperative visual ana-
logue scores, incision healing time, degrees of patients’ satisfaction with penile appearance and postoperative com-
plications were compared. Results: As for the operation time, intraoperative blood loss, 1 — hour postoperative
visual analogue scores and degrees of patients’ satisfaction with penile appearance, DCSD group was significantly
better than conventional circumcision group (P <0.05). And there was no significant difference in incision healing

time and postoperative complications. Conclusion: Compared with conventional circumcision, DCSD is with short

operation time, few blood loss, satisfied postoperative appearance of penile, less pain and less postoperative compli-

cations.

[ Key words)

Circumcision; Redundant prepuce; Phimosis
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Operation experience and clinical effect observation of the modified disposable circumcision suture device
LIN Xiaofeng ,WANG Ke" , ZHANG Xu,LIU Guangwei, LEI Guanghui,XIANG Bin, GAO Haijie , ZHAO Pengliang,
YANG Weijia. Department of Urology,Xi’ an XD group Hospital, Xi’ an 710077 ,Shaanxi,China

[ Abstract]
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Objectives: To improve the device and reduce the complications of circumcision with a modified
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disposable circumcision suture device. Methods: A total of 220 adult male patients with redundant prepuce under-
went circumcision by modified circumcision(n =112) and Conventional circumcision(n =108) , respectively. Com-
parison of Operation time, Intra — operative blood loss, the rates of secondary suture, take off nail and postoperative
complications between the two groups. Results: The intraoperative blood loss, incidence rate of secondary suture,
take off nail within 20 days and postoperative complications were (1. 15 0. 62) mL,0. 89% ,99. 11% and 30. 36%
in modified circumcision,all significantly lower than and (3.21 £1. 62)ml.,8. 33% ,89. 81% and 38. 88% in Con-
ventional circumcision group, The operation time with no significant differences between Conventional circumcision
and modified circumecision (P >0.05). Conclusion: The disposable circumcision Suture device was modified that

can significantly reduce the intra — operative blood loss , postoperative complications and secondary suture rate, in-

crease the incidence of take off nail within 20 days ,therefore deserves wide clinical application.

[ Key words]
ified device
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Effect of urethral ureteroscopy and percutaneous suprapubic ureteroscopy minimally invasive treatment on
urethra damage NAN Xihao, TIAN He, DI Yancheng, AN Ruihua®. Department of Urology, The First Hospital
Affiliated to Harbin Medical University, Harbin 150001, Heilongjiang, China

[ Abstract]

Objectives: To investigate the effect of urethral ureteroscopy and percutaneous suprapubic uret-

eroscopy minimally invasive treatment on urethra damage. Methods: 66 closed urethral injury patients were random-
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ly divided into two groups according to different surgical procedures, observation group (urethral and suprapubic
percutaneous ureteroscopy) and control group (open surgery or perineal urethral anastomosis). Blood loss, surgical
time, hospital stay, maximum urine flow, statistical incidence of complications and total efficiency of two groups
were compared. Results: Compared with control group, the observation group had shorter hospital stay, less opera-
tion time and less blood loss. The postoperative maximum flow of observation group was (22.30 £1.76)ml/s, and
it was (17.54 £2.33) ml/s in control group, with significant difference; complication rate of observation group
(12.12% ) was lower than that of control group (51.52% ). No erectile dysfunction occurred in observation group;
total effective rate of observation group (96.97% ) was higher than that of control group (81.82% ), P <0.05.
Conclusion; Compared with traditional surgery, transurethral ureteroscopy and percutaneous suprapubic minimally
invasive treatment of urethral injury has the following advantages: 1) good surgical field, accurate operation, with-
out dissection and short operation time; 2) small wound, no harm to nerves and blood vessels dominating erectile

function, no postoperative erectile dysfunction and less complication rate; 3) fast rehabilitation process, short hospi-

tal stay and increase of postoperative maximum urine flow.

[ Key words] Urethral injury; Ureteroscopy; Urethral realignment; Urethral stricture
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Treatment of male urethral bleeding of repeated sexual intercourse or sexual impulse ( report of 10 cases)

JI Yali, GAO Yongjin®. Department of Urology, Zhenjiang Second People’ s Hospital , Zhenjiang 212000, Jiangsu,

China

[ Abstract]

Male urethral bleeding on repeated sexual intercourse or sexual impulse is a kind of common

symptom or disease in outpatient of andrology. So far, its diagnosis and treatment has never been reported, and
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lacks corresponding treatment measure. So, this article mainly analyses the treatment of ten typical cases.
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Clinical effect of pelvic autonomic nerve preservation in total mesorectal exeision surgery on male sexual
function XIE Jingdian' , XU Huijie' | GUAN Yongjun®. 1. Departmeni of General Surgery, Zaoyang First People’ s
Hospital , Xiangyang 441200, Hubei, China; 2. Department of Urology, Xiangyang Central Hospital, Xiangyang
441021, Hubei, China

[ Abstract] Objectives: To investigate the effect of pelvic autonomic nerve preservation in total mesorectal
exeision (TME) surgery on male sexual function so as to choose the best surgical approach to improve clinical diag-
nosis and treatment. Methods: 86 patients who received TME surgery from January 2010 to January 2013 were di-
vided into two groups. Control group (43 patients) received traditional surgical treatment and observation group (43
cases) received TME with preservation of pelvic autonomic nerve treatment. Related indicators changes after treat-
ment were observed. Results: In control group, occurrence rates of erectile function grade I, grade II and grade III
were 23.26% , 51. 16% and 25. 58% , and the normal erectile function rate was 74. 42% . In the observation
group, occurrence rates of erectile function grade I, grade II and grade III were 48.84% , 48.84% and 2.33% ,
and the normal erectile function rate was 96.67% . The difference was statistically significant (P <0.05). In con-
trol group, occurrence rates of ejaculatory function grade I, grade Il and grade III were 27.91% , 44. 18% and
27.91% , and the total incidence of ejaculation was 72.09% . In observation group, occurrence rates of ejaculatory
function grade I, grade II and grade III were 48.84% , 41.86% and 9.3% , and the total incidence of ejaculation
was 91.7% . The difference in total ejaculation rates in two groups was statistically significant (P <0.05); 3, 6,
12 months after treatment, the IIEF scores were significantly decreased comparing with that before treatment with
statistically significant difference (P <0.05). 3, 6, 12 months after treatment, the difference in IIEF integration
between the two groups was statistically significant (P <0.05). Conclusion: Pelvic autonomic nerve preservation
in TME surgery helps restore male sexual function.

[ Key words] Total mesorectal exeision (TME) surgery; Pelvic autonomic nerve; Sexual function
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Impact of electrical stimulation on the treatment of female chronic pelvic pain and the influence on sexual
function and quality of life ZHANG Qifan, HONG Li" , ZHAO Yang, HU Ming, YANG Qing. Department of Ob-
stetrics and Gynaecology, Renmin Hospital of Wuhan University, Wuhan 430060, Hubei,China,

[ Abstract] Objectives: To investigate the effect of electrical stimulation in the treatment of female chronic
pelvic pain and the female sexual function as well as quality of life. Methods: 124 cases of female chronic pelvic
pain were selected for the treatment of electrical stimulation. The patients treated for 30 min each time a twice a
week, for a total of 10 times. At the end of treatment, the patients were compared in the relief of chronic pelvic
pain, pain visual analogue scale, female sexual function index( FSFI) , the quality of life( WHOQOL - BREF) be-
fore and after treatment. Results: The patients were divided into three groups according to the pathogeny. After
treatment ,in the chronic pelvic inflammation group, 37 patients had complete pain relief, 11 patients had partial re-
mission and 5 patients had ineffective treatment. The rate of complete remission, partial remission rate and efficiency
were 69. 8% ,20. 8% ,9. 4% , respectively. In the endometriosis group, 32 patients had complete pain relief, 10 pa-
tients had partial remission and 4 patients had ineffective treatment. The rate of complete remission, partial remission
rate and efficiency were 69. 6% ,21. 7% ,8. 7% , respectively. In the pelvic congestion syndrome group, 13 patients
had complete pain relief, 6 patients had partial remission and 2 patients had ineffective treatment. The rate of com-
plete remission, partial remission rate and efficiency were 61. 9% ,28. 6% ,9. 5% , respectively. All the three groups
afterment, pain visual analogue scale were decrease, the scale were (2.375 £0.479) (P =0.005), (2.550 =
0.420) (P =0.000), (2.600 £0.365) (P =0.000), respectively. Also, the female sexual function index were
increased, the scale were (29.500 +1.291) (P =0.005), (26.450 £1.256) (P =0.002), (27.700 +1.447)
(P=0.007), respectively. In the field of physiology, psychology and social sphere, the three groups all had higher
scores after treatment. In the field of environment, the groups of chronic pelvic inflammation and endometriosis had
higher scores, but the results were not statistically significant. Conclusion: Electrical stimulation is an effective way
in the treatment of chronic pelvic pain and can improve the quality of life as well as the sexual life in the short time.

[ Key words] Chronic pelvic pain; Electrical stimulation; Quality of life; Female sexual function
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ERAAITFEL(P<0.05) ;P L BARGHRHFRREEERLSE T A1 AAR3 AR CAI25 HE4 RT3
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2590 97 £ R UG i 4 il HEA F= CA125 K TALTT A4 57 RCF 0 Fo i M 2 R T B4R A K IR 3B, 216 R L
AR EL N AN,

[X88iR] AMEILEG 448 E5R 125,97 L W E 44

Application value of HE4 and CA125 level changes in the therapeutic effect evaluation of ovarian cancer
GAN Lu, CHEN Yan, LIU Rong. Department of Obstetrics and Gynecology, Jingzhou Central Hospital Affiliated to
Huazhong University of Science and Technology, Jingzhou 434000, Hubet, China

[ Abstract] Objectives: To investigate the value of HE4 and CA125 level changes in the evaluation of cura-
tive effect after operation of ovarian cancer. Method: The 80 ovarian patients in our hospital from December 2013 to
June 2015 were selected as research objects, which were divided into ovarian cancer group (45 cases) and ovarian
benign disease group (35 cases) according to the diagnosis results. At the same time, 36 healthy women in our hos-
pital for physical examination were selected as the control group. The levels of CA125 and HE4 were determined by
electrochemical luminescence method and double antibody sandwich ELISA method. The changes of CA125 and
HEA4 levels in different groups and different time points were compared. Results: The serum levels of CA125 and
HE4 levels in ovarian benign disease group before surgery and ovarian cancer group was significantly higher than the
control group; the levels of CA125 and HE4 in ovarian cancer group before and at 3 months after operation were sig-
nificantly higher than ovarian benign disease group, both with statistically significant difference (P <0.05). The
level of CA125 and HE4 in ovarian cancer group at Il — IV stage was significantly higher than that at I — II stage be-
fore and at 3 months after operation, with statistically significant difference (P <0.05). The level of CA125 and
HE4 in ovarian cancer group patients who had stable disease after operation at each time point was significantly lower
than preoperative 1d; the level of HE4 and CA125 were decreased gradually with the time, both with statistically
significant difference (P <0.05). The levels of CA125 and HE4 in ovarian cancer group 1 week, 1 month and 3
months after operation were significantly lower than preoperative 1d with disease progression, and the level of HE4
and CA125 were decreased at first and then increased after surgery, both with statistically significant difference ( P
<0.05). Conclusion: Continuous monitoring of HE4 and CA125 levels after treatment of ovarian cancer can pro-
vides reference basis for the prediction of the effect evaluation and the progress of the disease, which has important
application value in clinic.

[ Key words] Human epididymis protein 4; Carbohydrate antigen 125; Ovarian cancer; Tumor marker
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[XBiIA] ThEEBESER; TEME EVRBRMN; TAYHE
Effect comparison of two different treatment methods on the prevention of re — adhesion after treatment of
hysteroscopy YANG Jianghua, ZHANG Dandan, GAO Qin, BAI Fan. Department of Obstetrics and Gynecology,
Wuhan Ciiy Puren Hospital, Wuhan 43008, Hubei, China

[ Abstract)

adhesion after treatment of hysteroscopy. Methods: 70 cases of uterine cavity adhesion in our hospital from October

Objectives: To compare the effect of two different treatment methods on the prevention of re —

2012 to October 2014 were randomly divided into two groups. Group A (35 cases) were treated by postoperative in-
trauterine placed intrauterine device (IUD) combined with valeric acid estradiol and progesterone for prevention and
treatment, and group B received postoperatively strengthening hysteroscopy every month combined intrauterine injec-
tion of hyaluronic acid sodium, valeric acid estradiol and progesterone for prevention and treatment. Postoperative
separation times of adhesions, menstrual improvement, pregnancy and satisfaction of two groups were observed and
compared. Results: There were 12 patients in group A with more than or equal to 2 times of separated adhesion. In
group B, there were 6 patients with more than or equal to 2 times of separated adhesion, with significant difference
(P <0.05). The menstrual improvement rate in group A was 80.0% , which was significantly lower than that in
group B (94.3% ), with significant difference (P <0.05). Pregnancy rate and satisfaction rate in group A were
14.3% and 80.0% , which were significantly lower than these in group B (25.7% and 88.5% ), with significant
difference (P < 0.05). In the 12 months’ follow up, no adverse reactions and abnormal situation occurred.
Conclusion: After the treatment of hysteroscopy, it is obvious to prevent the occurrence of re — adhesion after the

strengthening of hysteroscopy, and the injection of sodium hyaluronate in the treatment can significantly improve

pregnancy rate.
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Clinical significance of estrogen receptor, progesterone receptor and the expressionof Ki — 67 in endometrial
cancer WANG Jie, QIAO Jinfeng, LIU Jianghua. Department of Obstetrics and Gynecology, Baoding Second Cen-
tral Hospital, Baoding 072750, Hebei, China

[ Abstract] Objectives: To analyze the clinical significance of estrogen receptor (ER), progesterone receptor
(PR) and the expression of Ki —67 in endometrial cancer. Methods; According to the digital table, 60 endometrial
cancer patients (observation group), 60 cases of endometrial atypical hyperplasia patients ( control group) and 60 cases
of normal proliferative physical examination persons (normal group) in our hospital from January 2013 to June 2015 were
randomly selected. Three groups were treated with immune group expression to measure Er, PR and Ki - 67 levels of
three groups. Results: The ER and PR levels of normal group were much higher than these in the observation group and
the control group. ER and PR levels of control group was significantly higher than these in observation group, with statis-
tically significant difference (P <0.05) ; the number Ki — 67 expression in normal group was very small, only 3 cases.
The number Ki —67 expression in observation group was significantly higher (P <0.05). In 60 cases of endometrial car-
cinoma, there was no significant difference in the expression of ER in different degree of differentiation, pathologic stage
and muscle infiltration (P > 0.05) ; The expression of Ki —67 was significantly higher than that in the well — differentia-
ted group (P <0.05), and the expression of PR was significantly lower in the poorly differentiated group than in the mod-
erately and well differentiated group No significant difference (P >0.05) ; The expression of Ki —67 was significantly low-
er in patients with stage I disease than that in stage Il and III (P <0.035) , but there was no significant difference between
stage Il and stage Il (P >0.05) ; There was no significant difference in PR and Ki —67 expression between muscle infil-
tration and muscle infiltration (P <0.05) ; The PR and Ki —67 expression rates in both groups were significantly lower
than those in <50% muscle infiltration group (P <0.05) . Conclusion: ER, PR and Ki —67 expression and endometri-
al cancer have a certain relationship, which can reflect the severity and prognosis of endometrial cancer, and it can be
used as clinical treatment basis for endometrial cancer.

[ Key words] Estrogen receptor ( ER) ; Progesterone receptor (PR) ; Ki —67; Endometrial cancer
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[# E] BHM:RAETAATREARSZETHABRGHT EFHAFRFOERML, Fik: ik
2011 4 A 22015 £ 6 A ARRRMIE 6T B KRG EAMAERIE T B4 80 4], 3 BIEINK F ik oK M4,
B A0 4], K5 3T IBAATE A E T RN 3t B sl b A EAATHE o -2b A, A EEM
6 AR, VB PR AN B M A S R A MR AL R 1) A M E SRR, B TR BUR A ARIE S, AT
e FSFL i AAF RS R T L AR EG TEL, R URAKE EFRAETHNEEFTxrEa
(P<0.05),# AT H A & ap A bt 1) 2 F e TR (P<0.05), F ARAEFTRAKEFE S THBRA(P<
0.05) , F & ¥ 40 & & & Fp ARE 53 B Z 1K F F T (P <0.05) , FFUS , WA £ 8 & 37 AR 3F 5 3 4K F =
B (P <0.05) , MEA T FJs % & 4obk FSFI 374 P M4k MveAe MBS A M CRIF S IEES TRA
(P<0.05),F#E, B [gM IgG F= IgA K-35 2 KT F AT (P <0.05) , BAL5 40 IgM  [oG #= IgA K -F
2T TS BA(P<0.05), & ﬁéﬂ/\%zﬁn%ﬂ' RS TARASGHT EFRAERE LT
A EFRAT ZREZTR RS ROLBERAARLEL,

(4] ET@ATHE; THE; *Fﬁf WAERE

Value exploration of recombinant human interferon to increase the quality of sex life of cervical cancer pa-
tients after radiotherapy WU Fawei' |, WANG Xiaote’ , FENG Lei’”. 1. Department of Oncology, The 323 Hospi-
tal 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 the clinical value of recombinant human interferon to increase the
quality of sex life of patients after radiotherapy. Methods: 80 cervical cancer patients received radiation therapy in
our hospital from April 2011 to June 2015 were selected and randomly divided into two groups, with 40 cases in each
group. Control group received postoperative radiotherapy, and observation group received postoperative radiotherapy
combined recombinant human interferon o —2b suppository. All patients were followed up for 6 months. Restorative
time of life, arousal time and the monthly frequency of sexual activity of two groups were compared. Anxiety and de-
pression scores before and after the intervention, circumstances FSFI score after the intervention and immunoglobulin
changes during the intervention were observed. Results: Recovery of normal sexual life in the observation group was
significantly earlier than that of control group (P <0.05), while sexual arousal life time of observation group was
significantly faster than that of control group (P <0.05). The monthly time of sex life of observation group was sig-
nificantly more than that of control group (P <0.05). Anxiety and depression scores of the two groups after the in-
tervention were significantly lower than these before intervention (P <0.05). After the intervention, anxiety and
depression score of observation group was lower than that of control group (P <0.05). After the intervention, sex
desire, arousal, orgasm and psychological scores in FSFI scores of female patients in observation group were signifi-
cantly higher (P <0.05). After intervention, IgM, IgG and IgA levels of both groups were significantly lower than
these before the intervention (P <0.05), and IgM, IgG and IgA levels of observation group were significantly lower

than these of control group after the intervention (P <0.05). Conclusion; The recombinant human interferon can

[SE—1EE®N] REH0972-), 5, FIREIN, F 2 AF IR RHIG K
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ABIREE ) 194, E21H 1 E - mail : fenglei@ fmmu. edu. cn
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improve the quality of sex life of patients with cervical cancer after radiotherapy, facilitate the early return to normal

sex life, ease the adverse psychological state of the patient and improve immunity, which has a positive significance.

[ Key words]
life
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9. 6mg/L,IgM KA TE % 7KK 3. 05 ~ 3. 85me/L, IgA il A\ IE
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1.5 %itsgam

N SPSS13. 0 47, T 52 BERH DL « AR 22 (x £5)
TR, BT IR A P o K, 2 W) 3R A0 EL R P X K, P
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[# ZE] B KT ERFHE o-2b BERASTHABELIA(LEEP) G 7 TR LR NBE TS
R ALk mE(HR —HPV) B 695720, ik L5 74 #1364 49 CIN 4 HR - HPV B B Ry A
WA AT A 3T B, MU TALES5~Td 47 LEEP K BE421F LEEP K G 3d PRAEAFHE o -
2b BRI lg/ R AR BBANNESEEZETH AT, B LR, EA3AA,AZHERN, FRAE LR
TMEREATFHE o -2b BIRE TN, 2T 5HAEME, MEFREZHAEEREE) & Q 40 Ef= M
WA ), KRG IR E I CIN 87 2 R 2 HPV e % R . BHAME L/ 5 NEH SV F
IR (y' =4.43,P<0.05), A th b b 42 T (y' =7.23,P<0.05) ;3475 6 ¥4 BAME LY
CIN J& % 8 A % & T aE a4, CIN 5% A 4 XK A FAK T 2P 48 (x° =4.16,P <0.05) B 441 & & HPV %
TR RE S T AR (y’ =5.23,P<0.05) . it : T4 FME o -2b BIHEA LEEP K& 75 CIN 4 HR -
HPV &% T At KRG A @A, M Y R A - TR ZH CINREEC R, RV ABFERERAE, 2H
AR HPV B,

[X@RA] THEEABL;HARALKBRERE; THAB A, TAFHE o -2b Bk
Curative effect of recombinant interferon o —2b gel combined with loop electrosurgical excisional procedure

on cervicl intrepithelil neoplsi with high risk human papilloma virus infection WANG Ping, SHI Xiaofei. De-

partment of Obstetrics and Gynaecology, Taizhou Municipal Hospital, Taizhou 318000, Zhejiang, China

[ Abstract)
loop electrosurgical excisional procedure (LEEP) on cervicl intrepithelil neoplsi ( CIN) with high risk human papil-
loma virus (HR — HPV) infection. Methods: 74 patients with CIN and HR — HPV infection, who were given medi-

cal treatment, were selected and divided into combined group and control group, with 37 patients in either group.

Objectives: To discuss the curative effect of recombinant interferon o —2b gel combined with

The patients in both groups were given LEEP 5 ~7 days after menses, and the patients in combined group were addi-
tionally given 1g recombinant interferon o —2b gel per time 3 days after LEEP, which were placed into vagina by
thruster gently and covered the surface of cervix for every two days for 3 months, until the end of menses, while the

patients in control group were given the same medical treatment as that in combined group except for recombinant in-

[E—1EHEEA] EH1981 ) &, BIREEIT, EZA A FHIER
TAE,
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terferon o —2b gel. The wound healing time and vaginal fluid time of patients in both groups were observed and re-

corded after the operation, and CIN curative effect and HPV clearance rates were evaluated and compared half a year

after operation. Results: The vaginal bleeding amount of patients in combined group was much less than that in con-

trol group (y* =4.43, P <0.05) and the vagina bleeding time of patients in combined group was shorter than that

in control group (y* =7.23, P <0.05). After half — a — year medical treatment, CIN lesion cure rate of patients in

combined group was higher than that in control group, CIN lesion lasting or survival rate were lower than those in

control group (y* =4. 16, P <0.05) and the HPV total clearance efficiency of patients in combined group was high-

er than that in control group (y* =5.23, P <0.05). Conclusion: The application of recombinant interferon o —2b

gel combined with LEEP on CIN with HR — HPV infection can speed postoperative wound healing, reduce vaginal

fluid time, raise CIN lesion cure rate, reduce lasting or survival rate and efficiently clear HPV infection.

[ Key words]

Cervicl intrepithelil neoplsi ( CIN) ; High risk human papilloma virus (HR — HPV) infection;

Loop electrosurgical excisional procedure (LEEP) ; Recombinant interferon o —2b Gel
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A M 22 I A R MR S S5 B R L S 8 P AR e PR IR ] AL
BRI ; (2) B B0 Je 1B WIBE 5 (3) 677 HI 3 > H JR ik ek
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TR I TR ARG BRZL 4% 37 {9 PILLAR B TR AR RS
i R UCORT CIN 55 2 B HL B 22 5 it 2 (P >
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Effect of letrozole on endocrine hormone in patients with endometriosis CHEN Yuanyuan, LU Zhanbin. De-
partment of Obstetrics and Gynecology, Xi” an Gaoxin Hospital, Xi’ an 710075, Shaanxi, China

[ Abstract] Objectives: To explore the effect of Letrozole on endocrine hormone in patients with endometrio-
sis. Methods: 82 patients with endometriosis admitted to our hospital between June 2013 and June 2015 were taken
as the research object. All these patients were given Letrozole for treatment for six months. The therapeutic effect
was observed, and the pain scores and hormone concentrations before and after the treatment were compared. Re-
sults: The total effective rate was 87.8% and incidence of adverse reactions was 3.7% . The visual analogue scale
of dysmenorrhea and pelvic haphalgesia after treatment was each scored to be lower than before treatment, with sta-
tistically significant difference (P <0.05). Three and six months after treatment, the level of LH and E, of the pa-
tients were both lowered than before treatment, with statistically significant difference (P <0.05). However, there
was no statistically significant difference shown in AST and ALT (P >0.05). Conclusion; Letrozole is with signifi-
cant curative effect in the treatment of endometriosis, which can obviously alleviate the symptoms of dysmenorrhea
and pelvic pains and effectively regulate oestrogen levels in patients.

[ Key words] Letrozole; Endometriosis; Sex hormone; Pelvic pains; Dysmenorrhea; Endocrine hormone
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Curative effect and follow — up analysis of lactic acid bacteria vagina capsule combined pentanoic acid estra-
diol for the treatment of senile vaginitis XU Changging' , GUO Zhe' | ZHANG Xinrong® , QIAN Xiufang' , HU
Changju' , LIU Dan' , MENG Tong’. 1. Department of Pharmacy, The Second Hospital of Beijing Armed Police
Corps, Beijing 100037, China; 2. Tongzhou Districc Maternal and Children Health Care Hospital, Beijing
101100, China

[ Abstract)

Objectives: To explore and analyze the clinical curative effect and follow — up occurrence rate of

lactic acid bacteria vagina capsule combined pentanoic acid estradiol for the treatment of senile vaginitis. Methods
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90 patients with senile vaginitis in our hospital from December 2013 and December 2015 were selected and randomly
divided into control group and observation group, with 45 cases in each group. Control group only received lactoba-
cillus vagina capsule placed in the vagina, and based on the treatment of control group, observation group received
pentanoic acid estradiol additionally. Clinical efficacy, hormone changes, recurrence rate in the six months’ follow
—up of the two groups was compared. Results: Total effective rate of control group was 73.33% and total effective
rate of observation group was 93.33% , with statistically significant difference (P <0.05). E,, P, FSH and LH
levels before treatment of two groups had no significant difference (P >0.05). After treatment, although E,, P,
FSH and LH levels of two groups changed compared with these before treatment, there was no obvious difference (P
>0.05). The differences in E,, P, FSH and LH levels between two groups after treatment had no significant differ-
ence (P >0.05). The recurrence rate of control group in the six months’ follow — up was 26.67% , and it was 13.
33% in observation group, with statistically significant difference (P <0.05). Conclusion: Lactobacillus vagina
capsule combined pentanoic acid estradiol has significant clinical curative effect for the treatment of senile vaginitis,

and does not affect the hormone levels. With a low recurrence rate, it plays a dual role of both treatment and pre-

vention.

[ Key words]
low — up
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AEHY N (56.5 +£3.4) 2 (FEBTRIAE 2 ~ 15 4F -5 e f )2
(9.3 £ 1.3) 4 JGFETE 1 ~6 4F  SFH N (3.3 £0.8) 45, W
FEAAFHEAE 50 ~ 62 2 IR A (55.9 £3.6) % 4F 2T IAE
1~ 14 42 SPHUEZIR R (9. 0 £ 1.9) 48 JfRTE 2 ~ 7 48, T3y
JEEER (3.9 £0.6) 4E, BB E R LHEER (P>
0.05) , AR bk, ZABEWEERT X TARRKIL 1 H K
R A R4 A AR 2
1.2 %757 %

Xof BRZH ANCAE B T8 P 0 LR T I 3 M 8 (G 22 1 s A=
25 BRAE], E 2T : H109802093 , #ik% 0. 25¢/1 Bi) , Jik
W 2 7, SESLEE R 1 R LR 4 7E L SE Ak o P R HE R R
(FEHEE 2454 PR A w1, [ 2 v 57 £ 120080036 , KA : 1mg) , Ty
DO, OIRGESHER 1 8. PIAERE IR A R34k
AR T FE AT T R

Lactobacillus vagina capsule; Pentanoic acid estradiol; Senile vaginitis; Curative effect; Fol-

1.3 5 aE st

X E TP 2 H 3 I R 7 kR A Al R B 7 2 4R R R R
(L) JFRATA 5 BB 23 V09T 5 I A IR 5 R AE 52 42T 2, 4T
P 3 43D A0 2 A R 400 5 11 4, AT DL/ ki b 4
FRE VA B 5 5 H 3 2 1 VAT IS I R R 5 R AE % , 91 18 4%
WL 2% STUS BRI SB35 04 B8 3 25 VA 7 5 I RS IR
SUAAE | 43 400 K A 2 TR R e I T O TG LAA
BB FAE R AR o (2) Kl BI4L BE4 7 RS L3
W CE, ) ZRER (P) ARG0I A B (FSH) FAR 8 1R A
% (LH) k¥
1.4 %ita

SR Fi] SPSSI8. 0 B H4A % A Y WF 5% 7 B A5 1 A4 196 47 43
BT, FHECRORE R X 38, R PORER B ¢ K6, LB + bt
P (xxs) B R EAR AT F0%, L P <0.05 fR R4 it

2 #R
2.1 WA EE G RST BT
X FRZL A RCE R 73.33% , WAL B A RFR N 93.33% ,

WG AT BRI 8 T X IR, 22 S O et 22 B (P <
0.05), WFE1,

x1 FAREWNIGKRTHE
g gk Pl Bk ek SR
XPHE4] 45 15(33.33)  18(40.00) 12(26.67) 33(73.33)
WEE 45  22(48.89) 20(44.44)  3(6.67)  42(93.33)
X 6. 12
P <0.05

2.2 WABZEBITNGEELERTAT®
W4 BB AT R E, P FSH J2 LH AP L T B 25 5 (P
>0.05) . W HIRITIREBIRITATAI L E, [P FSH & LH /K



PEMBASE 2016 4F12 H 4525 %45 12 1 The Chinese Journal of Human Sexuality December,2016  Vol. 25 No. 12 - 69 -

BAYRE AW B2 (P>0.05), W4LiAYT)E E, \P.FSH

Je LH K23 AR FE o R 22 57 (P > 0. 05) o WLk 2.

®2 WMABRFRTAEEHEREKFELL (/L)

4151 % (g E, P FSH LH

papitcEiel 45 JRITHT 18.03 +4. 14 0.53 +0.31 79.23 £13.17 59.34 +18.31
BITIE 18.22 +4.23 0.55 +0.32 80.19 +13.21 59.89 +18.28

¢ 0.43 0.39 0.54 0.67

P >0.05 >0.05 >0.05 >0.05
WMEEH 45 VRYT T 18.12 +4.28 0.54 +0.20 79.45 £13.27 60.01 +18.28
VBIY G 18.17 £4.45 0.56 +0. 11 80.25 +13. 56 59.90 +18. 10

' 0.54 0.72 0.45 0.67

P >0.05 >0.05 >0.05 >0.05

2.3 MMmEFMEITFFLL FEA

X BRLL BT 4R 5 R R 26. 67% , WELHLRE 1 4E & &
AN 13.33% WS BEVI A R R W AR T 0 L, 22 5 2
B2 E (P <0.05), WE3,

®3 FMARERFFESLEILL

g BICEITIE LA RITR3AH RITR 6N A At

XHERZL 45 2(4.44) 4(8.89) 6(13.33) 12(26.67)
WEEH 45 0 2(4.44) 4(8.89)  6(13.33)
X’ 5.34
P <0.05

3 g

EAEVEITIE A A R PR b — 288 K 8 SR 45 v 1 97 R e
I, 2 R IR I, 4 KRB 5E Rk R B, 4744 A
T A1 &9 T PR 5 O L T B DR | B 3 o o i K B D
S, T BT A AR 2540 , IS Bh AR O o e, B b
R PR D B et B D, R T R R Y B I N R
B, 30 A5 B P 0 4 T R A W) W el b, AT T B TR
MIBTRRGLRE T, — BLAM S0 2505 T 1L IR 2 B4 ) AT 5 | B e
M gORE R o A AT VOR B R , X T ARk B3 4 4 R
REZA T S RA YT, Bl Joa 15 1Y) aE — 25 o ] 3 o
PEREAR R0 2 5 | B T P 78 S AR Xt AE — e R
X I L A A 3 R R R T R A DA A I
PRBFFE LAE T, 204 W H AR iR Y7 2 A MBI R W ik, %
24y B T A SR K ESOG TA , (EL [) 2 ) 9 38 PR AR 43 T e
TR, o0 2 T8 A R A XA, S A Rk

SR A IRAVE I, IR T7 AR B TE R i nl K835 B
TE P ME R KT, S F I 41 5% B 308 P9 SO0 558 0 P A A O A
VIGKEN S roia A 5 g o LR 1 IR 10 Je A 1 oy I T o P
i JRZ 0 LR B B G 1 ), HAE AL AT S D G A b 5
33 PN A LR AT, BB A T R 1 ) AR 2R ) B R, B O
TSR ) PN R S A AR T, X O R AE BB R e R
R B L7 2 BELRSE F  38 f 2 B0 T g 594, 3L
W T 34 BT %o B T8 DI AE 88 SR 28 T it — 26 (4 o0 il , LA 16 ZLIR
SKFEARIAE N pH , 4EF73E 24 1 R IEFFEE KA P 5 E 3k

il LA R R A — 2 AR R AR R 178 - M
TR R, AR PO SATE T T ) T I e A
Mo SR, BT 2 B A 1 B Ak, % 1R 9 R 1Y
SAPEBK 7, f5 e (8 5 9 TR A 40 0 G OB O I 3 % 2R
JEE;}%:M,IS] .

AURBFFTLE T o5 % R AT 0% 73. 33% , WAL i
RN 93.33% , WMELL AT HOR W I8 85 X HR 4, 25 5 B AT
el L (P <0.05) 4 7 FL R T P 10 e 4 10 45 13 R M —
TR AR I 48 I R8O B 0 S 3, — 3% BRI 1o T R 4R
AR EAME T, VAT I TE B TR R B el R i H B
XSGPRIHE T 2011 ARM T TS HOE AR — 5, A L AL
BRI AL TATT R I, B ERF AT R E, P FSH & LH
AT HIGH B 225 (P >0.05) o PI4L I 167 5 53677 Rk
FCE, P FSH K& LH /KB A4 o2, (21 60 8 2% 5% (P >
0.05) ., P4LIAYFIG E, P FSH K LH /K743 SIAH Hoth TG i 2%
F(P>0.05) , A BLHAMATT I B X B K PSR
BRI T 32 VER AT, 2 Ve . Y34k, 23 b7 6 4~ H
I, & BN R B2 4R 5 R RN 26. 67% , A2 Bl 4R &
KRN 13.33% BRI 214 B R R SAR T XA (P <
0.05) . Z5JHLo% 64 F 25 7] 0 1 38 48 1 2 AR 2k TRt 3 T3 D)y
VE P, A5 (A0 2 45 B 10 B TR 25 1 3, 38 1 T 3 — b
HLA , B 037 2 S0 L PR BE (9 153 5, [7) Bk 3B S 1 5w K 32 (1) 1 %
VAR W R

25 bR SR P LR I A 1 e A TR R M — VAT AR
BB O] R i T E AR LN b & v e S g s A G
PAE NI B R A, T R P IR T K BB I AU AR, R
B A AT k2B R A i MR I 5T L 35 5 IR 0 A 250

2 % X W

(U] R, RS kA 4L, %, FURRTH IIE e 2t & R Ml —Fh
JT EAETEIIE R 1T RN IR RAT IS oh B PERE,2014,23(3)
29 -30.

(2] =3 FUFFRAE BRI AR 2 - & B MR B1E 1 ia T %
ATERIE ST RONEE. PE A2y ,2011,18(7) .77 - 78.

(3] SKER3E. PRI A AMEIRIA YT 28 45 M BHIE Rl PRWLEE. gk
Z52£,2012,24(7) 125 - 127.

(4] sk3R)T. FLRR I DIIE e 2 FC(IAME AR 1Ry T B AR 1 1 48 240 {157
SO, TR ESEHBEZY,2012,7(9) 1147 - 148.

(5] VREI. BAEVERIE RIESIGIT AT BN, e [ el e
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K 8 (CMIA) 5 TP - IgM k4] (TP — ELISA) £
FiE KA TPPA 4% A 247 A 4m 1000 4] 4% 1% &
TP - ELISA A5 A P A A A4 1, R 247/ 7 1000 4] o i A4x KA

L A AR, TR CMIA 5
EHr & h 12.3% ,CMIA

A 12.9% ,TP - [gM 24 11.7% , CMIA & R #F 4 98.4% (121/123) , 4 1 4 99. 1% (869/
877) , FPLFRMAA A 93. 8% (121/129) , I PEFRMIAL 4 99. 8% (869/871) , TP — ELISA & % 4 & 4 89.4%
(110/123) , % FH 4 99. 2% (870/877) , Fa L FRml A A 94. 0% (110/117) , FAMEFRMIAE A 98. 5% (870/883)
7 28 8] R AL A A M TRME A/ B2 £ 7 (P <0.05) , 5% : CMIA #9 X ok Ae [ Tl 4A 48 T TP - ELISA

%, TR TP — PA Ry M A4 i) 64 oo 7 52 46
[ x#id]

Kol Bk Tk

My doik 540 CMIA ;TP - ELISA

Effect comparison of the automatic particle chemiluminescence immunoassay and TP - IgM antibody detec-

tion in the detection of syphilis
cal Laboratory, The Hospital Affiliated to Yan’ an University, Yan’ an 716000, Shanxi,
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[ Abstract ]

U Xiaowei' , SHI Longquan® ,
89

China

Objectives

FENG Lili'*

MA Lijun' , QU Yifang’. 1. Clini-
China; 2. Dermatology De-

China; 3. Yan’ an City People’ s

To investigate the effect of automatic particle chemiluminescence immunoassay

(CMIA) and TP —IgM antibody (TP — ELISA) in the detection of syphilis. Methods: Serum sample of 1000 hos-
pitalized patients were detected by TPPA as gold standard, and the sensitivity and specificity of CMIA and TP -

(E£THE] Bryy a2 miRA BRI R 1T 5 H (2014HM -07)
[E—1EEREA] BBeR(1970 - ), 55, B ZALA IR HIW , LZHFH 7 10
N

“l

BIFIER] BFIF,E - mail :1404950619@ qq. com



PEEFF 20164512 A 25 55 12

The Chinese Journal of Human Sexuality December,2016  Vol.25 No. 12

<71 -

ELISA in the detection of syphilis were evaluated. Results: The positive rate of syphilis was 12.3% in 1000 pa-
tients. The positive rates of CMIA and TP —IgM were 12.9% and11.7% respectively. The sensitivity and specifici-
ty of CMIA was 98.4% (121/123) and 99.1% (869/877) , the positive predictive value was 93.8% (121/129),
and the negative predictive value was 99.8% (869/871). The sensitivity of TP — ELISA was 89.4% (110/123),
specificity was 99.2% (870/877) , the positive predictive value was 94% (110/117) , and the negative predictive
value was 98.5% (870/883). There were significant differences between the two groups in the sensitivity and the

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

than these of TP — ELISA, and it can replace TP — PA as the first choice for the detection of syphilis.

[ Key words)
(TP - ELISA)

[hE4ZEKS] R759.1;R446.6

HERE IR N B WL VAL B 2 — , R TR [ — 2L e
et R o = B e v B , O SRR o M M R 1R
B A, %M RE A2 Wi S AR SR 52 LI PRORE TR R ML Y 2% 32 Wi
A FT 27 IRFERTHS BRAEE 2%, 43 1012 W FIG Y7 o R
ORI S R, M A 035 2 K0 I 32 3545 TP - PA TP -
ELISA Fl TRUST &6 7534 . TP - PA J& H AT I R 2 A1
R G bR, SR T 7 2 45V S EL AR 1A MR 5 52 6 245
SR GRS 2 1 S 6 B AR R 28 50 A e i 2R TRUST 1
TP — ELISA &AL 3B T0 2 TPPA, Horh TP — ELISA #{
HCF TRUST S236 A 47 (1 1 RiZ IR . CMIA & —Fl
TG TP Hricss 58, A 8 PR A BT 09 o Pk A e
S S DR, AR ST T CMIA il TP - ELISA (91645,
PO RE IS TR AL B 2 45
1 MRS HE
1.1 ##

ZIRBEAC P ZE R St 5 R TR B 2014 4F 1 & 2015 4
1 A ABGIGIT B MLEEEA 1000 4], Horh B4 715 4], Lok 285
B, Y 8 ~91 &, (40.7 £6.0) B . AEhnifi: FBi k5
IR B IR, B NS R & HEBR bR . £ PU AR R R YT,
BELA A, Tie Wl AL 3B 50
1.2 MELXA

SR S5 1 DL 8 28 I BET AR 7 B 4 A S OB T Ak Ok
A3 DxI - 800 J g4 i) | 5 bRIG A B 5 o TP — PA(HHE S
20150328 ) 1 TP — ELISA i3] £ (#1t5:20150114) | FFHR{LFIHE
AR 5 E B G m) AR
1.3 Fi

AP AR R AL 3mL, 50013 F ML )5 43 3R A TP - PA TP
— ELISA \CMIA S5 R, S5 ™ W AR 4 3o ) £ U 13 0047
CMIA 3 PO I 2 45 SR 00 3 1 B A A% 4 | 8 58 i, DA S/C0 >

Syphilis; Serological test; Chemiluminescence immunoassay ( CMIA); TP — IgM antibody

[ iR EE] A

1.0 HFEERG IS FHPE . TP — PA LS AL o 48 M 30 AR e L o ok
SR AR BA M, R AL B AR SR KT AR A BE
MR =1 : 80 A RN FHE, X T 55 PHPEAR AT B I E 2
WK, S 2 WA B S oA B 5 D46 SR 52 A B o
L4 %itsgurk

K FH SPSS19. 0 B 43 B, 4S5 HR SR R Be X DU A% 2450 4
JEHE R S P TR A 9 e TR, R ik ) bl 3R
XK, P<0.05 i 22 R BAT G247 L.
2 H#R

SR FH TP — PA A3 % 1000 ] It AR AR A5 A 4G, K
HBHHEREA 123 ] I PEAE A 877 ), A2 12.3%
2.1 FARAR I 7 ok TE R R P

FEBAPEREAS H CMIA #4645 48 F TP - ELISA % (x° =
8.58,P <0.05) , fEFH M AEA v i 4 []] b 35 25 S5 Rt 3 X
(x*=0.07,P>0.05), WF1,

R1 WHAERNERILER

TP - PA

+ _

CMIA 3 + 121 8
- 2 869

TP — ELISA ¥ + 110 7
- 13 870

2.2 AR ik R I A AR
CMIA g 5 55 M 0 BH 4 7000 {5 + TP — ELISA 3% (P <
0.05), W2,

R2 WM ERBE R RSB ER R EBIE L &

R RSk

L 000 IR 1 00

CMIA 98.4(121/123) 99.1(869/877)

TP - ELISA #: 89.4(110/123) 99.2(870/877)

% 8.59 0.07

P <0.05 >0.05

93.8(121/129) 99. 8(869/871)

94.0(110/117) 98.5(870/883)
0.05 7.99

>0.05 <0.05
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B HARL R A DT R AT o s R e
P T CMIA 5 TP — PA 3 i 52 M7 S8 e 9280 A0 52, Wi i
67 i LA W 5 9 — B (EA S 7E CMIA 25 S /CO {24 1.0
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F9 T oA 30046 0 A 7 M R 1) 9 T LL T S b 9 TP
- PA 3, TP — ELISA HAT i 6 , PRbt A 75 B AR 5 A IR T 45
R % R IE FR TP - ELISA HA 99. 2%
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1 HASEE R AR AL B R R ek B Ak, b 3T 100176
2 bR R AR B TE R AR X AR, b st 101100
3 HAPER KA MR AL 5 R E B BRRR, db 52 100176

[ E] BHr:@dE£Bdwr% A5 HIV 545 R e R ke mAn, 7k AME 80808
423X 15 (TPPA) A& W 3K M 4 R Am #h ik ( TRUST) Fo w4k 32 & % 5% (ECLA) B s 46 192 4] HIV — Ab/P24 8
Ve iE, BRI P B R b i (WB) b fe iF 77 61 (IR 4R) , R 2 Ao P do i 115 61 (PB4 , 0 ) 4
it oA, GER . S TPPA e 36 4) (18.8% ), TRUST [at 27 4] (14. 1% ) , TPPA %5 HIV — Ab/
P24 2% A %t &N ()Y =21.08,P <0.01); #F B8 40, TPPA [a £ 8 4] (4.2% ), TRUST a1 2 4]
(1.0%) ,TPPA 5 HIV - Ab/P24 2 FH % it &L (¥ =136.95, P<0.01), £5ig HIV & &4, &5 &
FeMa A6y JURIR K, LA R AEI B ) &

[X%2i7] HIV;# 4 ;TPPA;TRUST; 48 X %

Experimental diagnosis of HIV complicated with syphilis infection TIAN Xiaobo' , PAN Shujuan’ , BAI Jing'
YU Huize’ | LIU Xiangyi'®. 1. Clinical Laboratory, Beijing Tongren Hospital of Capital Medical University, Beijing
100176, China; 2. Clinical Laboratory, East Branch of Dongzhimen Hospital Affiliated to Betjing University of Chi-
nese Medicine, Beijing 101100, China; 3. Dermatology Department, Beijing Tongren Hospital of Capital Medical U-
niwversity, Beijing 100176, China

[ Abstract] Objectives: To study the correlation between HIV and syphilis infection by means of experimen-
tal diagnosis. Methods: 192 HIV — Ab/P24 positive samples were detected by Treponema Pallidum Particle Agglu-
tination (TPPA ), Toludine red unheated serum test (TRUST) and the Electrochemical Luminescence method
(ECLA) , including 77 cases Western Blotting positive serum by the Center for Disease Control ( experimental
group) , uncertain and negative serum were 115 cases ( control group) , statistic analysis of the data was performed
by x’test. Results: In experimental group, TPPA positive results were 36 cases (18.8% ), TRUST positive results
were 27 cases (14. 1% ), with statistically significant difference in TPPA and HIV — Ab/P24 (y* =21.08, P <
0.01) ; in control group, TPPA positive results were 8 cases (4. 2% ), TRUST positive results were 2 cases
(1.0% ), with statistically significant difference in TPPA and HIV - Ab/P24 ()’ = 136. 95, P < 0.01).
Conclusion: HIV infected patients are of high risk and incidence of combined syphilis infection.

[ Key words] HIV; Syphilis; Treponema pallidum particle agglutination ( TPPA) ; Toludine red unheated
serum test (TRUST) ; Correlation

[HESH%S] R759.1 [ XHkARAD)

I RIS REBRIA SR AL, AIDS ) |1 A 2 G0 58 BRI
FE(HIV) B, HIV g BB AR, ™ 5 R s R 5, 1
MR G TR 4% R B o G i 9 7 e 48 = TR Ao Al
OISR B 5 BB R S5 Y I T A S R, G A R A
B0 U MRAR AR HIV S TS o AR K i 2
FEALRE I, B W kR R DAL, U R B B R AL
(MSM) Ry, HIV 5 FH 75 B bk i b i 00, 7 LA 12 & PR A
TR RIS T AT A2, I3 27 6 02 2 U 19

[SE—1EE®T] EBIE (1977 - ), 5, FERIIE, 322 I A5
TAE,
AEWER] XA, B4 S0, E - mail :163. com. tian@ 163. com

A

PRI 4 2T 15, R HEE B Y e R 52 36 2 R T i A 2 ROt %
(ECLA) ] HIV — Ab/P24 ( N\ 28 e 22 Bk 3 5 25 BT 14/ P24 $i
J& ,Human Immunodeficiency Virus Antibody/ P24 Antigen) , Ff
TR AR B g B 42 R 58 ( Treponema Pallidum Particle Agglutina-
tion, TPPA ) F B 28 iz 21 AN Hl B 7% ( Toludine red unheated serum
test, TRUST) 6 W01 A7 4 B0 447, 95 43 oo SR 50 9 B0 308 35
( Western Blotting, WB) %f HIV #fiA KM
1 #RFEFTE
L1 AARRE

2010 4 1 7 222015 4 6 J 1), 3 Be 92 56 % 0 A HIV -~
Ab/P24 [APE ML 192 41 ( 23 b st i g4 O i ARG DU, BA:
77 {5, AN E 52 49, BIE 63 49]) o RAEASHE K ML 3mL, 30001/
min B0 10min, 53 B L , - 40°C R VRIRAT
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1.2 A8 L5KA

% [ MODULAR E170 4= H gl #1fb 2% & 64X (Roche ) , 473
DEM -3 AZtrpl (b at#h) , 416 HH - W = F{E IRk 48
(UL 4 18) , TPPA 350 ( B A & & o o Wbk 2N &4k, it 5
VN50620, % #5 20160603 ), TRUST it 7 (dt 3 77 &, it &
M20151005, 434 201609)

1.3 Fi&%

A REAR IR f# 7R , % F§ MODULAR E170 #53i1) HIV — Ab/
P24, TPPA I TRUST 2 Filt J v far il g 5 Hr 44, #4c B U B A3 47
HAE, TRUST £l ik 8 HEFERE o
2 FER

77 Bl g A v S REAE B DA B 8 4], L 55 59 4],
1 18 |, MODULAR E170 £l HIV — Ab/p24 5 % {4 K
38.25(S/CO) , Ft Bt h 5548 (S/CO) , M 75 K TPPA FHE 36
), o 1 29 ), 4otk 7 ), TRUST BRI 27 i), 2 lixd x° K
347, TPPA 5 HIV - Ab/P24 25 R Gt 2 L (y* =21.08, P
<0.01) , 555t 7 360 0 (R Ih JB et iY) JL AR R

115 it B2 rp AN 52 461, Horb 55 33 431, 2ot 19 44l
HIV - AB/p24 5K {H 4 0.99(S/CO) , B =ik 33.51(S/CO) ,
TPPA [HPE 6 4], Forfr B 14 3 ], <ot 3 i, TRUST FHA4E: 2 4], 1§
BRI [ 63 431, e 5 44 30 ], Lok 33 43, HIV — AB/
p24 FARAEH9 0. 93(S/CO) , (i} 30. 86(S/CO) , TPPA FH%
2 {31, TRUST BAPE O ], Zefixt xy* K46 53 #r , TPPA 15 HIV - Ab/
P24 22 SATGE R (Y =136.95, P <0.01) M g 84K
i, BICHF R RVEI RS . R 1 K2,

F1 HIVEIANENARERGEMEERRHE

HIV iR 25 5% HIV TPPA FAE TRUST A
FH 77 (40.1)  36(18.8) 27(14.1)
A 52 (27.1)  6(3.1) 2(1.0)
B 63 (32.8) 2(1.0) 0

£2 HIV BN RE &R R TR 82

ZE L HIV (i) B Lotk ()
FHAE 77 59 18
N 52 33 19
BHpE 63 30 33
3 it

RS2 3648 3 B S PUACH R K I HIV - AB/p24 , vt fh 2
Sk HUAe R [R] A DR R 0 AR A e A B A
B GRS IRE KIS T 38. 25(S/CO) B, 2 ik
NI — e S AR B , 3 D5 PR 2 2 0 e 3 i A 0
TR TS B AE AN A LS R, R IR
Tt p B PE P S 220 HIV B A 5 SR A G 2 i 3k
(WB) , X AN 5 225 SR B 1 S

HIV B I LA JLRAR 5, 1R 5 18. 8% , 3k M
SEGERG FEOUIRA T S IR 55, I FLJER e W Rl e 0 A o] — il g
o7, 25 A R R R RSt B B B 5 — o B A

PUARS RS . JUHIED BNt T, S E AR )2
BiIR K AR AR P A, M 80 S A R B 200 M s ReAR T Bz 4R
LA , B8 5 WAL I g HIV A JL R g o ARt
UTPARR A K 77 1 SCEE B T 59 1, Lok 18 {51, i
H UM IR B 2 T k. &, B R
JE 3 BRI b o 0 2 PR, 2 D B R E ROk B TR B A
2, s N R SRR AT R RN, 25 R I R A

TPPA I TRUST Jg& [ e 5 56 % K6 0 Afg 2 0140 0 7 1
TPPA SRR S, A D g IR 9 A T 3%, T A
R A 390 A B A B e, TPPA BH R 5 HIV Jg e A 6 18 v 5
TRUST 55 BHE TR % B A TR A7, S
&, HA HIV @6 TRUST FIPERN 14. 1% M ag A AR
FUBIAR &, IR Pl R A /NIRRT, W PR _EJE XS T i A
AE AR TS £ 85 R B HIV a8 o AR v 4P A
AR E I HER 2 WG TT, SRR G [ St e A
G e Rk P S e R DIE

& % x #t
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103 51 A= 5018 70 HIR A B A Ja 4 K84 ) I R R A1 e i
a5 Bt

AR EAL AxE #MAkk NFhA EK HXUES

T AR SRR 2 B A 5t b B e B2 R P R, e B I PR B & R, b st 100015

[ ZE] BM: W REA RIS AR TR R R EF o)l KRR35 0L
ik W B AT R B 2013 44 A £ 2015 410 A 2 5 484k K (PCR) #4355 A 06 77 J& PCR BL37 25 R 49
103 ) & 7838 20 R AR B e B A 89 16 R A7 AT BRI R 1103 4] A& S8 ) IR RRAR B R B, 55 1L 67
#1(65.05% ) , %P 36 4] (34.95% ) , 5817 ~58 % ,F35(29.48 £6.79) % , 38.83% (40/103) & % £/ 2
Mo R, P BB F P 29.85% (20/67) il 26 SR K, o & & P 55.56% (20/36) £ ¥ R 06 K&
K, 56.31% (58/103) & & e b2 4 ,45. 63% (47/103 ) A5 R M Mk JR Ak B %< ,10. 68% (11/103 ) 4~ FF #
o 92.23% (95/103) & F 77 )5 PCR A& RRBAZBR A, il AT TRRREAEEREFTA
WA RR, Bl RERBMRIEE, R MA REABRITA LG EBF AL AETRREEE, PCR 7
SRS A2 A S MR RR AR e B RS BT P AT A

[KER] TRRBRAK B RSRLE RO S
Analysis of 103 patients with chlamydia trachomatis infection in urogenital tract YUAN Liufeng, YAN Hui-
wen, ZHAO Xingyun, WEI Chunbo, LIU Yanchun, WU Yan, LUN Wenhui”. Department of Dermatology, The Na-
tional Clinical Key Depariment of Infectious Diseases, Beijing Ditan Hospital Affiliated to Capital Medical University,
Beijing 100015, China

[ Abstract] Objectives: To analyze the characteristics of patients with chlamydia trachomatis ( CT) infection
in urogenital tract in the department of dermatology of Beijing Ditan Hospital. Methods: A retrospective analysis
was done by collecting the clinical and laboratory data of 103 patients with CT infection in urogenital tract, which
were diagnosed and followed up using polymerase chain reaction (PCR) from April 2013 to October 2015. Results;
Among the 103 patients, 65.05% (67/103) of them were male with the average age of (29.48 + 6.79) years old.
The minimum age and maximum age were 17 and 58 years old, respectively. Among them, 38.83% (40/103)
were asymptom, but 29.85% (20/67) of the male patients and 55.56% (20/36) of the female patients were
asymptom. Additionally, 56.31% (58/103) of them had mixed infection, and there were 47 cases (45.63% ) co
— infected with ureaplasma urealyticum and 11 cases (10.68% ) co — infected with neisseria gonorrhoeae. After
treatment, 92.23% (95/103) were negative tested by PCR for CT. Conclusion; CT infection in urogenital tract is
usually asymptom and with mixed infections, so it is essential to perform comprehensive tests for all sexually trans-
mitted diseases among those having high risk sexual behaviors. In addition, PCR is worth promoting and application

in diagnose and follow — up for CT infection.

[E—1EHEEA] ZHR(1983 ) 2o, FIREEIE A, 32 A 52 I
MG K128 KT TAE

ABIEE ] BSokE(1968 — ) , B, FAFEENN,E - mail; lunwenhui@
163. com
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(FESES] R759 [xEktrEm] A

H: 588 YD HR A A ( Chlamydia trachomatis, CT) By & i B
WHIVE AR R =z — 2 R T G S PR B R L S
RAF HI IR R 2 RO R R AR T B B 3 156 S R A A
FH A Y45 S8 CT 3R ge e | HE T & 8 o 55 i 51 i
R ER, MERER. TERNRRSE, £ E2FBAEAR
HaE

T RRFERE B R ER T2 A FHE CT IR S8 1 I R
AE R BEVTIE O, 73— 20 3 w8 1 PR B2 2E X A B 0 CT %G 1A
PFIZIR KT, IR 2013 4F 4 H % 2015 4F 10 H 8z TRE
RGN (PCR) #1112 A 167 J5 PCR BB 525 R 1Y 103
PR IE CT Je 38 rlm PR BERL T an R
1 #EREHE
L1 s ARFH

2013 4 4 H % 2015 4F 10 A 512 THREE PCR kil #12
HEFEIE CT &G I A IR9T /5 PCR BEDIE5 R/ 8%, Hhit 103
B, Bk 67 4, L 36 ], ik 17 ~ 58 %, V45 (29.48 =
6.79) %,
L2 BB LKA

SR T CT AZ R AGHIN 12C70) 0 IR T A I A 0 k) e ik i
JEAARAZ B A R &2 (PCR = JOGHREHE) (IR XA DBk
HBRATD) , AT R ) 2B 34 i A B2, >R A Roche Light
Cycler 480 PCR X ¥ ##5 DL & Light Cycler 480 %k {4 ik 47 ¢ ¥

ﬁ*ﬁo
1.3 Fk
L3.1 BEARRESR  AIERME T AT PR GE 1 s

PEESTL) 1~ 2em, Ji€Hs 2 ~3 J8, 455 10s JE B K387k
A TmL Az SR K g, W45 REBE 1, B 0. SmL FEAS 55 80
% 13000 % &0 Smin, 25 FIE, A 0. 05mL A% 2 B i) 52 F
Z4f 10min, BT B0 5 BT 2 ~ 8CUKFETHI .

1.3.2 AR I g SRR A 4 RO S v A A T 4
Ve R LB 25 R

1.3.3 AT R whrsE R (VL s 2RO A RA A,
ZHHET H20031041 ) 1g,1 ¥k/d, Dl L2 PE A R (VLR BRI 2,
v B A B2 W) B 259 H32021266 ) 100mg, 2 ¥k/d, R ; 2%
KGR FR (B LU 254 B W), [ 2 5 H10960010) 100mg, 2
W/ d, IR BB 758 R 500mg, 1 yk/d, IR CHT VAR £ ] 24 1%
WA RAE], EZ5ET H20090152 ) a5 # ki i3 (AR b 25 45 H
TRBHES — i 2545 BR 2> A, [ 24 k5% H20000197 ) 5 51 5% 75 v &
(R 25 (AT RS W) [ 25 #E 7 J20150015) 400mg, 1 ¥%/d,
AR 5 322 80 V0 AL () i UG A R 200 5 R ), T 205 0 7
H20065141)500mg, 1 ¥/d, B ki 37 FE 7 ~ 14d, 4 9F Hib
9o JEL A TR YL B B VR YT o

1.3.4 JRITESRAE  WIRFERIE,JGY7 )5 PCR £4 CT #%
PR B MR TR AL

1.3.5 S50 0F SR A Excel2003 J& SPSS12. 0 S5 itk (4%}
BRI T 50T

Chlamydia trachomatis ( CT) ; Sexually transmitted diseases; Mixed infections; Polymerase

2 BR
2.1 e RER

103 f5i] CT PR 8+, 40 151 (38. 83% ) JGH b I FRAE IR o
VLR F P 29.85% (20/67) TG W1 W Il PR AR, L VE S R
55.56% (20/36) JCH I RAE AR , 4 45 =2 1) bl 2 S A 2
B (' = 6.514, P<0.05), 63 f|(61.17% ) & H AL
s ARAEAR , FCrp BB 47 {91, 3 B B AR R R B PR 3 1 2T SR
EAE SRIEHEE FR SR O 2 S5 R ; 4o 16 491,
SEERI N AN [ R SR B ST 4 W 2 IR
2.2 CT#—pig

103 {5 CT PR R 1,45 1] (43.69% ) H 4 g CT H—Jk
Yo Fo B4k 36 i, otk 9 i, CT B — e iR 3% b 18 45
(40. 00% ) 5% JCHT I RAEAR , I rh 3 1 s v 27.78% (107
36) JCHI I ARAE IR , 4oV 8 % H 88.89% (8/9) TG b it A At
R, W 2 1] R 25 5 Gi it 2% 7 3L (Fisher K5 080 55, P =
0.001),
2.3 BABRERR

103 {5 CT PR i % v, 58 1] (56. 31% ) F7AE IR & ke, I
47 GRS R 1 B S TR A, R 1 K2,

F1 103 fil43EE CT B BEBLLBHHR

YT 1%k
B

CT 45
CT + UU 37
CT + NG 3
CT + CA 5
CT + I iy 1
CT +CA + &/ HIV 1
SRR

CT+UU + NG 6
CT +UU + MH 2
CT +UU + CA 1
CT + NG + CA 1
CT+UU + NG + ¥4 5 + &8 HIV 1

T UU fRBRARIE A e s NG bk SRR RS s CA - R BLIBJE HIV: A
AL BRI T 3 MH AR S A g

2.3.1 fEMRARIER(UU)/ HRERE (NG) & R 00 103 4
CT PR 47 1(45. 63% ) 5 3F UU ke, Hovh 5518 22 31,
Lotk 25 511 {51(10. 68% ) A I o, Hor T 9 4l 2ok 2 45
Hor 7 491(6. 80% ) Al & JF UU/NG Jgie, 4% 5 4], Lotk 2 49
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£2 103 GIEEE CT B RESHBRBERE
AIFIE L i . P (%) o o
ik ik 1% EHAY (%) 1% HAY (%)
[919) 103 47 45.63 22 46. 81 25 53.19
NG 103 11 10. 68 9 81. 82 2 18. 18
CA 103 8 7.77 5 62. 50 3 37.50
MH 30 2 6. 67 0 0 2 100
HiEE: 31 1 3.23 1 100 0 0
HIV 31 0 0 0 0 0 0
T UU AR IRIR (AR IR A 5 NG JHRBR Tk 5 CA - S0 BEIRAE s MH : AR S AR s IV - A 2K S e b o 7
2.3.2  NFISFEMR(MH) 4IRS 103§ CT ¢ e % F3 103 fIAEREE CT B EERTHERE
30 441 £ TR A AT MH R, Forb B8 19 i), £tk 11 44530 WIT TR %k B AR (%)
il 5 2 il (6. 67% ) MH BHM: , ¥ 4ok CLR 66 62 93.94
2.3.3 RBUBFEAIFERQE AL 103 4] CT FHME R FH .8 fi Do 13 13 100
(7.77% ) B F TR FFARBLEIE, Horh T4k 5 1], %o 3 491 CLR + DO 12 ? 75.00
2.3.4 {GEAIFEYNEIL 103 0 CT P E b g2 M N N 100
{5 X8 31191 E6 4 FINF £ M4 L5 A0, o 58 0 18 91, 4 f\;; PO L f i fgo
P13 il R 1 6(3.23% ) Bk E &I — e, VIXF | . 100
2.3.5 NRGABHRT CHIV) SRR 103 et | . 100
VAR T, ER HIV R 2 X 31 IR F R AT HIV 30tk 0 oo 1 1 100
R, FLr B 19 B, Lotk 12 ], SR B 3 HIV IS5 i) CLR + MXF 1 1 100
2.4 BRE¥ER AZM + MIN 1 1 100

FHZGYNRIT PIBOAR BRI 3. i RiRJT 4l 66

1 :CLR: shis ;D0 : BV ; AZM : B[ 4555 2 ; LEV : /o 401>
B MIN KIEFRER s MXF : 547 2

Fz4 103 GIEFEE CT BRBEHEABITEE 1R PCR BifERE

I B AN 93. 94% ; ZVHIRRIAITAL 13 4], i @ N 100% 5
SR R AL 2 P RR T A R LB R RS

X (Fisher KWk, P =0.48) . sifisg R ZVIH R GG

#IT I PCR . CT &R
TFUL 12 B, SRR N 75. 00% ; SARITAL BB B ——— B ot Wt
2.5 4775 PCR A &R 552 JH 6 6 0
A7 5 PCR & 72 i) S 45 L L3 4. AT )5 PCR Kl gh 3 24 2 2
B R 92.23% (95/103) f 3 AR B I CT A% K I B 1, 4 4 )i 26 25 1
78.72% (37/47 ) ff M JIR S A Je e kB 2546 0 B 4, 100% (11/11) %5 9 8 1
RERBE R TE . 45 1 KBS CT AZRR P TERY 8 51 5 19 4 %6 J4 6 6 0
PR Ho LIk 4 WIRZ R R S mvanyTarey 7 8 8 0
Kl CT BRI I IIE 3 BIFRARST I Je i, TS, o - . .
gl
#5 1% PCR B CT BRI S fIBEERE
A  RAEY WIKIAYF  PCRAIKE AR PCR 41K MK PCRFRKEARE  PCR FK
BE MW ER SRR \ N J w o o
5 % F&BIFIR)  EEGR WITE OM&WTE) B
1 B 17 H " CLR 24d CT DO + AZM + LEV 81 H B
2 k) 58 H 1 WA EE CLR +DO 54MH CT +UU CLR + DO 71H B
3 ) 31 H Uuu CLR + DO 11H CT +UU CLR + DO 24 H BAE
4 ) 23 H Uuu CLR 19d CT CLR + DO 24 H BAE
5 L) 39 H ¥ CLR + DO 18 d CT CLR + DO =] K
6 i) 24 H uuU CLR +DO + LEV 24H CT +UU DO +AZM Riji Riji
7 il 26 #H X CLR 24A CT CLR Y] Y]
8 L) 22 I T CLR 75 d CT PNVl K7 Rj

E: UURBRIR AR, s CLR : sefii#E R s DO ZPUIF R ; AZM: Pl 4 K LEV . A8V 2
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CT JE&A T 155 57 30 R MR =2 18] ™Ak 400 M P 2 A A
A P P A A0 P B AR A, BT A AR U R A R
YRR B P 2R b S . AN IR B AR B T CT g
R AT HAETEE CT YL I A IR 2 B
B R R gk R s S EUR Y h SEA AE I B B R
S ARTIFSE R 38. 83% ) TG I I AR, G
Fh 29. 85% T I ARAEAR , 2o 8 38 Hh R ik 55. 56% To W i
i ACREAR , 2o Ve JCRE IR Y W 2 3 T 0, 2 A S22
o WO R AR B 30 T B I R AE AR, (R A 22 AT R s
14 (A ISR CT SR AR IR, LA IS (1 & 2

TRAT YL TE VR I R A2 18 o L AR mE g
56.31% ) CT J& Y B E AFAETR A e, Horb 45, 63% £33F UU J&
e 10. 68% 4 I ,6. 67% 43¢ MH &KL 7. 77% 43RBT
PE,3. 23% A IFHMFR o BOPE PR I AR T A Hh AS B 200 T RE A7 7E
FRTR A B , B A DU 3 & B — ol o ok 2 At 45 b b
95, LARE S e IS L R 1 o

WS PRSI ERPNIR SN DU B 3 2K bk R IRYT A Al E CT
G 25T AR R BT, 16T T R %
EMVETE R P AN SEP NS = 1 G 7 S 2 NG A
REIEZ N 2 Fhal 3 MR RIRGTRYT, BIARE N 92.23%
SURIRR R ML IR L — 2R T AR R4 R G2
SO BRI AT AESIE CT YL ) — LR 259 . AR5 Hh 4 8 Bl
BFIRYTIE PCR AR AR B, Horh 4 B 24 Ky 7 R sl o BiUA
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Progress of the research and treatment of genital herpes ZHANG Jing, CHENG Peihua®. Department of Der-
matology, The Affiliated Hospital of Guilin Medical University, Guilin 541001, Guangxi, China

[ Abstract] Genital herpes is a common and easily recurrent sexually transmitted disease, which is charac-
terized as discontinuous detoxification and there is no radical cure for it yet. The increasing number of the suffering
individuals has drawn both clinicians’ and researchers’ attention to this disease. The current domestic research on

the treatment of genital herpes mainly focuses on the combined use of antiviral drugs and immune modulators. This

article aims to discuss the development of the therapies and latest research achievement.

[ Key words] Genital herpes; Primary and recurrent; Research and treatment; Progress; Immunomodulator
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T TR PRI 4 5 T B AT o 1% Uk T S A AR A
AIWFTE L SR TT i 0, i— 253k
1 GHEZXZMEXIHRZHE

GH HATRR M & &P, HSV —1 F1 HSV -2 J& YL T L
SRR (HE RGH 3320 HSV -2 RURG" . S50
FE DL KA FTRE R T HSV — 2 B0 35 AT LIV R T 1 =441
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F)RBHE BT H (A 45 :20130120 - 10)

[SE—1EE®AT] 3K (1990 - ), L AEBEBEIF A0, 325 I B k9
I RIFIE TAE

A BIREE ] FEiEAE, Email : phchengg@ 163. com

JH b, {8 25 TC PR RIS I K, AT B0 1 2 K

TEABIRINWIFE PRI, RN R 2 Z RS B LR
ENREE R EFET, W ANURS, 7T 2L RIS
KRR AN, FB TR BN R FA M, R K
SRR AN, B 7 S ) L S AR e s s . RGH
BREHURTTAE G RE A S (Y RS

S34h, YA T R ACHUA AR IR, FLIR S BE L CD4 Rl
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BT, TR CD4 7 /CD8 " B F . AR 4 HL A= Wy 2# 1y e S ™
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i Th1/Th2 gy, Horp, Thl 4050 WA 5408 S i
B EF (IL - 2, 1L = 12, TFN — ) , 5P 21 A
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AR, AUIE Thi fi Th2 EEASELG: , ol Ak A %34T RGH Y E
BiRft. A=A % RGH #5 A CD8 ™ T A i 5 & B, i
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B R AR R SRR LV PRI B T A ) A 3R B Al =X
B (PCR) %5 o ANl 5 v R AETE 8 00 | BHE 256 e k3%
ENEGE
2.1 @mAEMNZ

HAR R R A T HSV %2 GH LI =2 Wi i« &b
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[ Abstract] Objectives: To investigate the effect of highly active antiretroviral therapy for HIV, in order to
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improve the treatment method. Methods: 117 AIDS patients from May 2009 to May 2012 were selected in this stud-

y. The effect of different retroviral therapies was compared. Results: There were 43 patients with side effects, in-

cluding 21 cases of gastrointestinal reactions. The ratio was 48.84% . There were 5 cases of rash, and 5 cases of

bone marrow suppression and 5 cases of fat redistribution. The ratio was 11.63% . There were 2 cases of lactic aci-

dosis, with the ratio of 4.65% , 3 cases of liver and kidney damage, 3 cases of nervous system damage and 3 cases

of peripheral neuritis, with the ratio of 6. 98% . Gastrointestinal reactions and other side effects had no significant

difference (P <0.05). Conclusion: Highly active antiretroviral therapy in early AIDS has many side effects, which

should be monitored in clinical practice.
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Highly active antiretroviral ; AIDS; Toxicity

R512.91 [ SCHkARERRD ]

S I HIV 95 553 300 — Fh e i b Mg . HIV
SRR AR IR AR UMV R W L FL R PR B 3 i 32, e v 2
fil e A R UL B R YLk AR . WIIKT HIV A0 £ 460k 18 2 Wi By 3L 3%
Witk FERT B, LW BE Y CD4 T ke AN B AT
R, A A S 0 RE BB , e 45 o AL A P JR e A ek & 2B T
T AL 0 2 57 7 WU A 20 A 7 A o A TR S Sh g
RERRAR S &R R A st 2, H Al Z s AR L, A E
G H S R A G 5, 1 2 w1 0 RB AR AR KRR B 5%
WALTT 5 o BRCKE B AT 06 e SR 98 B TR 9T SO 9 B IR AR A T B
45, WS AR %50 o
1 #REHE
L1 s RFA

KA RENLARIE I 2009 455 H F 2012 425 H 117 il
SRR NFTER S, T 68 B, 4 49 Bl 4E IR /N 19 2 I
K54 % EHFWE (45,1 £2.5) % ikt 4 N H K 2 45,
SRR (1.1 £0.4) 4 L3R 14 T Bk 25988 27 ), S RUPE A 4%
14 431, [Pk E A48 31 61, it 21 451, AN 24 i) ; CD4 747K 7
5 (143.4 £18.9) 4/ pl,
1.2 # Witk

P [ G0 190 B 47 ) v o 3006 9 9 56 5 4G DU Ay 12 W A
e, 28 NASBA Ji5 # 4% BRI EA T
1.3 #hAArg

BIFEG DA B WibRife , Y2858 A5 IR 22 15, BUZE A2 I7E 6
MHU .
1.4 Btk

RITWIE FIRT A
1.5 7%

JITA i T 0 2590 35 e B B IR YT T M AKHE s &= 4r
SF-( 3k U B0 I 1 24 B O A B 2 | bl A A D 2
H20094064 , A= 7= it 2+ : 20090106 , 20111206, 20200me/d , % £ 2
A JG SLH IR 400mg/d F)E) + ROKR R (il 6 A Yy s 2
AR 2wl B 2y 5 H20123349, 4 7= 4t 45: 20090203
20111207,0. 1g/d) + 75 2R ( gl S E Y R 254 R A
[ 23k 5 H20061223 , A= it :20090206 20111017,0. 6g/d, 43

WHRAT) (NVP +3TC + AZT) ARAEF & (W L4825 iRy A
R ], [ 25 o 57 H20133265, 4 p= 4t 45-: 20090216 ,20111022,
0.6g/d,1 RMRH) +FrkJeE (il FE LY A AT IR A F],
[ 24 1 52 H20123349 , 7 7= it 2. 20090203 ,20111207,0. 1g/d)
+FEZRE (LMY ELGE RN A, B 2ifEFE
H20061223 , A= P2 it 5 : 20090206 ,20111017 ,0. 6g/d, 43 Yk iR A )
(EFV +3TC + AZT) Z= 0L ( BRHEEEFR S 25 B A A BR A 7] h
W4 28 |, B o2y fE 5F H20094064, A= 7= it 5. 20090106
20111206 ,20200mg/d , 4% 2 J&, |5 £t IE 400mg/d 548 ) + L
KR (il 3l T A ) BE 25 B |, [ 25 M7 H20123349,
A FEHEE- 20090203 . 20111207,0. 1g/d) + ] fil g 28 (1 ¥ 3 5E
WAEYE A R A, B 215 H20050839, K # = 60kg, — K
40mg,2 Y/d; K E < 60kg, — ¥k 30mg,2 Y/d) (NVP +3TC +
DAT) AR AE 8 (il A 0 25 M i 1 A KR &), B 25 i
H20133265 , A4 F= 4t -5 : 20090216 ,20111022,0. 6g/d, — K AR A1)
+PoRRE (LM IEIEEYELSAG WA A, B 24T
H20123349 | A4 F=4iE5 20090203 20111207 ,0. 1g/d) + mlfi gk &
(¥ PG A Y B 254 B 2N 7, [ 25 M7 H20050839 , (K & =
60kg,40mg/ 7% ,2 R/d; /KT < 60kg,30me/ % ,2 ¥&k/d) (EFV +
3TC +DAT) F 12 + KR E (gl FE 3 2R Wy s 25 BR
T, E 25 H20123349 , A4 P=4iE2-: 20090203 20111207, ,0. 1g/
d) + FifET (Gilead Sciences Inc. |, [E 245 5 H20130589 , 4= 7=
520090204 20111111) (LVP + 3TC + TDF) , i 4 B % Y34
7 2 4, 0 IR A BE A A A DU AT CD4 Ik B2 40 MRS
1.6 WLEFEAF

IRYTJE R RNE YT R R EIE R TR R St
1.7 %itsam

N SPSS15. 0 GEitH B A AT et 2= Ab ¥, T Ok 4G
K (& +5) R, BHLREART B R RIS AR AS ¢ K30, 1AL
PORER KT, P <0.05 N EAT B EMER,
2 H#R

TR R I 3 SR BE VR YT S TR MR A 43 51, o LA
B I8 S N DL, o 48. 84% R A BIVE A Lk 22 5 i
(P<0.05), WFE1,



PEMBASE 2016 4F12 H 4525 %45 12 1 The Chinese Journal of Human Sexuality December,2016  Vol. 25 No. 12 - 83 -

Rl BSRMPRRHHRTLEFREIAMEALE

HEIER NVP +3TC + AZT  EFV +3TC+AZT  NVP+3TC +D4T  EFV +3TC+D4T  LVP+3TC+TDF  &i[n(%)]
=l 7AiM 11 3 4 2 1 21(48.84)%
22 3 1 1 0 0 5(11.63)
SEgeE | 4 0 1 0 0 5(11.63)
i 0 4 0 1 0 5(11.63)
BN L 0 1 0 0 1 2(4.65)
JIFE ZhRE 2 0 0 1 0 3(6.98)
&R E 0 1 1 1 0 3(6.98)
KA R 1 0 0 0 2 3(6.98)

TR AR R 4L, © P <0.05

3 itig

WEFE Y B, Tt 00 7 53 05 75 300 7 R T S8 0ok 0 38 3085
PR FETR H i FHOR IR IT 77 2 Fh 25 P 4 6, 5L )
S [E) A5, FOOAS T S 3t 2 1 IS T K, 38 J VA7 4 TG, s PR 1
Y45 25% 1) L F 2 R AN RSO I 45 25, R T B0 2 7E I
PR i) izE

SRR R WS SRR T WS LA W 1 R e
WL, s WX 25 A3 A B R R LA B 25 438 P el A, HL
ZHURE T IR 2Y, 0 B A B R, R Ak 2R 45 G
2 WSRO IR I RS A e

R B WL R R, D9 BRI R 29 25% B
I NVP G2 %N BRIV, Y7687 )5 6 & B, 3%
JEAEART RIS DU S, R A A T AR A R [ R Y
BIEFBE S . BAR BB B L A S T, fE X 32 ™
T 5 T 7 K AR 24 , 00 T 2 8 M T B A o 95 25 e 4R
PR "

WMy 4345 St SR —AS F SRV, 7RI R 23
TR A0 P L R 5 o L 7 22 2, M s s TR E 40, IR) ) P B A
g, O PR R BE 4 BFSE " B, %35 BV L I R LA
20% (1 F SRR R R B, | ARSUR 6T 5 WA 30% 2245
Fo M BURE T A3 A A e 1) S LR R B Rl I %
TR A 00 5 1A, X s fi A AR e 11 L3
TP, T A0, NG 43 A T ARULE PRI AR I3 , 8 1 B B s R
Wbk o SETEARRRREE b ik b ity

FURRIR T #4253 Ah— A B3 BT, 207 IR F AZT
DAT BB DNA R4 855 LR A T REZHLA 56, I K 24
A 15% 1 5 35 2 TR R e I 8] 006 25 8 9T 5 R LR Hr 2 T
b LR LT AR T LA B 4 AT 32 i A5 P 24
WG BB BRI TP #E I PR R B, KB = ) I
W 2T R S T AE A, R SR X B O o T I IR
w5 fH—H RPN 10% ) B2 e A1 o

BN ) 5 AR WCHF 2 P L3R 11.63% , B! ws AR
2 AMHTIR R AA T I 6] KRR TT I R R 2 A %, HARAE
FACIAYT I5 £ 00 I 40 A A PR R W, 4H el T I 40 i 7
AT IS T 0 M A e s 43 24 ¥ R LE B A0 2 B A G,
Bl R R E e A

P ShAREAR 2 R PE R 2 % 45 2 e sk bt

FESTARREIRTT W DL AT , FERG Y 7N () A A 5%, H1 R A<
TRV BFgEH " B, CDA* kB AN 14— AR 72 5 A4~
JE BT AT 1 ARG, CD4 bk EL 20 i o A& i L TE W
B ORI R IG ST b AR P AR Sk T A i T ROk I 7
R, G 2455 AR 9% 2500, LN A AE o [ I 7E YR I I 22
SE ORI T B THREZ5 W, W H AR 4P T 25 WU — € TR LR
PRAP BR UL PRS0 o

B RARU e SR i S 10 WA A I PR 1
SRR DI A PR B0 55 X 4] F) B S A B LA e 25
HE , XA 7 AR A PR E A T, AN 5 RE f5 R BIR B2 Fr) 4
2 S, A2 2 O 952 ) B TR A ) Tl ek 2 5 T 24 4
RV, SR BEHR Y7 7 AR, AT I8 B e 7 3. RN 7E3R I
R B0 AR (10 B 5, Dol L 4L 5 1 AR S A
BRIV o A0SR B 1y , B I AT BT, B G i B
FOHRAE , ANFURRIR R 55 I SO, ZIE TR A, DU I AhE
K

£ £ x W

(1] ¥EBCH W - WA, KRRy - B A, % 3w s AL
PN S 75 25 9 0 UL 3 R A . OB i R R K 2 22 40, 2013 4
(1):66 -69.

(2] FEEx, G805, BRI, S5, 55w UL 2 AT % =
BEAYT 25 W5 | PR A A SR I 5T b At B, 2012,26 (1) 1 13
-14.

(3] 2, 25574, 24 0, 55, 2 RARIE BRI & R e S 75
ITIIRIT SR I B IR A B SR 60 . PR AR,
2013,54(19) :1653 - 1656.

(4] BRHHE, BHEE, Fa%, 45 SO0 IBE B I 5% SR IR YT
JEAS R BEUE R SR IS o . v ] R R, 2012,15(35)
4049 -4051.

[5] Cail, Xiao J, Zhang Q. Side effects and tolerability of post — expo-
sure prophylaxis with zidovudine, lamivudine, and lopinavir/ritona-
vir; a comparative study with HIV/AIDS patients. Chinese Medical
Journal ,2014,127(14) :2632 -2636.

[6] Piloya T, Bakeera — Kitaka S, Kekitiinwa A, et al. Lipodystrophy a-
mong HIV — infected children and adolescents on highly active an-
tiretroviral therapy in Uganda: a cross sectional study. Journal of the

International AIDS Society,2012,15(2) .876 - 878.



-84 - P EMEASE 2016 4E 12 H 5525 B 12

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

(7] FRR, BRAR, WL, 4F. AIDS/TB XU 5 AIDS (¥ &

R, P E B E 24 5 ,2015,15(10) 11586 — 1587.

R sRAp IR 77 2 P 2 B A X EE WS T R 2% [13] RS, AR (Tt , 6. 3L 7 4R s AL il i S 3007 19

#%,2011,13(7) . 880 - 882,886. ZHO AT IEE ISR R i 2 5 ,2010,9(5) <310 - 315.
[8] FEfd, AR5, XUG, 45 V4 23R YT ST AUV AL LU 43 #T. [14] S8, WA, W 344, 5. SO0 HAART A OC L i &1 /E

22k, 2013,38 (15) :2504 - 2506. PSS I RAITFEIT 0. WG P B 25 k22441 ,2010,30(12) .72
[9] Mingote E, Urrutia A, Viteri A, et al. Graves’ disease as a late -74.

manifestation of immune reconstitution syndrome after highly active (157 &%, 0L, X508, 28, B o 55 S0 2R 7 1A [a) 1 9 Bsk ) %o

antiretroviral therapy in an HIV -1 infected patient. World Journal of SRR AL 1 LT AR A S ). v )2 R 24,2015 (21 )

AIDS,2013,3(3) :122 - 124. 3232 -3234.

[10] Rajesh R, Vidyasagar S, Nandakumar K. Highly active antiretroviral [16] R, At R PR BB I AL IR IR N B4 &,
therapy induced adverse drug reactions in Indian human immunodefi- 2013,30(11) ;725 -727.
ciency virus positive patients. Pharmacy Practice,2011,9 (1) ;11 [17] Bl . @ RACHa e S0 857 125 00 3L TR 97 38R S it 2
-13. TFOLERTT. o E P24 R , 2013 (24) : 147 - 148.

[11] JElAese SRR e , 25, mslchi il e s 1398 97 S s v IR e (18] #hivk, 2= 1. HIV A & Bl 2 DA S50 T 85 RO 306 4% S 0 2 97
ML BE I 6 4RI RIF R % SR, R R 2 4l % ARSI TG RIS E (TR ,2013(4) 1609 -610.
(BE2£i) ,2012,34(8) 731 -737. (ke H7.2016 -01 - 19)

[12]  EIRME, S, BRI, 4. SO000 @ sl e e 33097 S il

- P EMA -

DOI:10.3969/j. issn. 1672 —1993. 2016. 12. 028

JAVKE M 2 AL AE S5 VEAS & v i Bz

REET e ik
L RIRBEZIA , Kb 410000

2 1R R 2 R A — M BR B B AMRE, Kb 410007

(#i E] FEFFLRA-ANETRAMLEDZARNM, BAZINBFAEFRGEN, EEHFFHE
FP,FHEXL E30% ~50% ., PEAEFERE 687 FRERERGER, o th b FIEE T VR
KAEEFHARET F @ AL S, B AR IAEE S AAKRE A AT T XA, A de M35 g
TERFHARF 0906 R L, BxT 08 57 LR 0 AT s M — ik

[X#iFA] SRR ELFRERFT;EA
Application of Zhibai Dihuang pill on male infertility BIN Donghua'’, HAN Zhong' , HE Qinghu'®. 1. Hu-
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[ Abstract )

tion by the government and the medical profession. In various kinds of infertility, the male factor takes about 30%

Infertility has become a major public health problem, which has been paid more and more atten-

—50% . Traditional Chinese medicine in the treatment of male sterility plays an important role, Zhibai Dihuang pill
in treatment ( hyperactivity of fire due to yin deficiency excess syndrome) male sterile has outstanding curative
effect, therefore research from various perspectives is carried out by many authors at home and abroad. The clinical
condition of Zhibai Dihuang pill for the treatment of various types of male sterility and the research progress of its

therapeutic mechanism is reviewed in this papre.
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Clinical effect of Yougui capsule on diabetes mellitus erectile dysfunction WANG Yang', DONG Zhilong’
XIA Yong'. 1. Department of Urology, Hanzhong Ceniral Hospital, Hanzhong 723000, Shaanxi, China; 2. Depart-
ment of Urology, The Second Hospital of Lanzhou University, Lanzhou 730000, Gansu, China

[ Abstract)
function (ED) based on the method of warmly invigorating kidney yang and filling the spermatozoon. Methods: 76

Objectives: To explore the clinical effect of Chinese medicines on diabetes mellitus erectile dys-

diabetes mellitus induced ED patients were randomly divided into two groups with 38 patients in each group. Both
groups were treated with western medicine to control the blood glucose, while the treatment group was additionally
given Chinese patent medicine Yougui capsule of warmly invigorating kidney yang and filling the spermatozoon, and
the control group was given placebo, both for 8 weeks. The international index of erectile function -5 (TIEF -5)
scores before and after the treatment was compared to evaluate the efficacy. Results: The IIEF -5 scores at 2th,
4th and 8th week were improved significantly in treatment group ( P <0.05) , and the scores kept improving with the
treatment time prolonged (P <0.05). The score of treatment group was higher than the control group (P <0.05).
The effective rate of the treatment group and control group was 97.4% (37/38) and 63.2% (24/38) respectively
(P<0.05). Conclusion: The Yougui capsule with the function of warmly invigorating kidney yang and filling the
spermatozoon has exact curative effect on diabetes mellitus induced ED.

[ Key words)
[FESH %S

Yougui capsule; Diabetes; Erectile dysfunction; Clinical observation
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Correlation between paternal age and clinical outcomes of IVF — ET  WANG Sheng', KUAI Yanrong', HE
Zhanju’ , ZHANG Kai' , ZENG Cheng' , XUE Qing' , SHANG Jing' , YANG Xiuli' | CHEN Liang' , CHEN Fei' | JU
Huiyan' |, XU Yang'®. 1. Department of Obstetrics and Gynecology, Peking University First Hospital, Beijing
100034, China; 2. Department of Urology, Peking University First Hospital, Betjing 100034, China

[ Abstract] Objectives: To study the relationship between paternal age and clinical outcomes of IVF - ET.
Method ; According to paternal age, 188 couples undergoing IVF — ET were divided into 4 groups: <31 yr(n=53)
group, 31 ~35 yr(n=78) group, 36 ~40 yr(n =37) group and >40 yr(n=20) group. The relationship between
paternal age and clinical outcomes of IVF — ET were analyzed. Results: In this study, there was no significant
difference among the four groups in maternal age, infertility duration, endometrial thickness, base FSH level, Gn
dosage, number of oocytes retrieved, number of MII oocytes, the rates of useful embryos and good quality embryos
(P>0.05). And there was no significant difference among the four groups in semen volume, sperm concentration
and rate of progressive sperm. However, the rate of morphologically normal sperm in 36 ~40 yr group (9.3 £3.0)
and >40 yr group (9.5 £2.6) were both significantly lower than that of <31 yr group (13.5 £2.8) and 31 ~35
yr group (12.6 £2.7) (P <0.05). The fertilization rate of 36 ~40 yr group (76.6% ) was significantly lower than
that of <31 yr group (83.1% ) and 31 ~35 yr group (81.4% ) (P <0.05). In the <31 yr group, 31 ~35 yr
group, 36 ~40 yr group and >40 yr group, the implantation rate showed an age — dependent decrease as 50.91% ,
41.32% , 21.35% , 23.4% (P <0.05) ; and the pregnancy rate also showed an age — dependent decrease as 64.
15% , 62.82% , 40.54% , 45.0% (P <0.05). There was no significant difference among the four groups in abor-
tion rate. Conclusion; Male age can be associated with a decline in sperm morphology, fertilization rate, implanta-

tion rate and pregnancy rate in IVF, but further studies are still needed.

[ Key words] Paternal age; Sperm quality; IVF — ET; Fertilization rate; Implantation rate; Pregnancy rate
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Clinical application value of sex hormone test in the diagnosis of infertility YANG Jing', YIN Fengyuan'®
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[ Abstract)
ity. Methods: 120 patients with infertility in our hospital from October 2014 to October 2015 were randomly select-

Objectives: To study the application value of sex hormone inspection in the diagnosis of infertil-

ed as research group. 120 healthy women receiving inspection in the same period were selected as control group.
Sex hormone levels of two groups were tested. Results: P and E, level of two groups had no significant difference ( P
>0.05). But the level of PRL, FSH, LH and T of research group had significant difference comparing with control

group, with statistical significance (P <0.05). Conclusion: Sex hormone test can provide important basis for the

diagnosis of infertility, which is worth promoting.
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Efficacy of sodium hyaluronate in improving the efficacy of laparoscopic tubal occlusion surgery
Huanxin' | YU Xiao’® , JIANG Haiyan’ , ZHAO Qiangian’.
310053, Zhejiang, China; 2. Department of Obstetrics and Gynecology, Quzhou Maternal and Children Health Care
Hospital, Quzhou 324000, Zhejiang, China

ZHONG
1. Zhejiang Chinese Medicine University, Hangzhou

[ Abstract]
of laparoscopic tubal occlusion surgery. Methods: Eighty patients with infertility caused by fallopian tube obstruc-

Objectives: To investigate the clinical effect of sodium hyaluronate on improving the efficiency

tion were randomly divided into two groups (n = 40) according to the random number method. All the patients
were treated with laparoscopic tubal occlusion surgery. The patients in the control group were given no treatment.
The patients in the experimental group were treated with sodium hyaluronate after operation. The pregnancy rate and
pregnancy outcomes of the two groups were compared. Results: After 1 years of treatment, there was no statistically
significant difference in incidence of adhesion (P >0.05). The restenosis rate of experimental group 1 year after
was significantly lower than the control group (P <0.05) ; the complex rule number in experimental group signifi-
cantly higher than the control group (P <0.05). In the experimental group, there were 17 cases of successful preg-
nancy, the pregnancy rate of 42.5% , which was higher than that of control group (9 cases of successful pregnancy,
the total pregnancy rate of 22.5% (P <0.05)). Conclusion: Laparoscopic tubal occlusion surgery is an ideal
treatment for patients with infertility caused by tubal obstruction. The use of sodium hyaluronate postoperatively can

improve the pregnancy rate and the outcome of pregnancy, which is worthy of popularization and application.
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Clinical effect analysis of uterine fibroids on female fertility L/ Zhu, LI Li. Department of Obstetrics and Gyne-

cology, Tieling Central Hospital, Tieling 112000, Liaoning, China

[ Abstract)

Objectives: To investigate the clinical effect of uterine fibroids on female fertility. Methods: 18

uterine fibroids patients with fertility requirements treated in our hospital from November 2011 to November 2013

were selected into observation group and 18 patients with fertility requirements but not uterine fibroids treated in our

hospital were selected into control group. The clinical data were retrospectively analyzed. The clinical pregnancy,

implantation rate, ongoing pregnancy / live birth rates and spontaneous abortion rate were compared between the two

groups. Results: The clinical pregnancy rate and pregnancy / live birth rate of the observation group were signifi-

cantly lower than those of the control group (P <0.05). Conclusion; Uterine fibroids has potential adverse effects
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on female fertility. Patients with fertility requirements associated with uterine fibroids need careful assessment before

the treatment for safe and reliable treatment.
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Efficiency comparison of different methods in the treatment of patients with vaginal Candida infection in
pregnancy LIANG Huan, LI Ling, ZENG Fanhui. Department of Obstetrics and Gynecology, Chinese Medicine De-
partment of Enshi Ceniral Hospital, Enshi Prefecture National Hospital, Enshi 445000, Hubei, China

[ Abstract)

nal Candida infection in pregnancy. Methods: 110 pregnant women with vaginal Candida infection treated in our

Objectives: To explore the efficiency of different methods in the treatment of patients with vagi-

hospital from October 2013 to October 2015 were chose and selected into two groups according to different therapy,
each group with 55 patients. The single group were placed the clotrimazole in the vagina after rinsing the vagina with
the baking soda solution every night, while the combination group were additionally treated with miconazole nitrate ,
all treated for a week. The clinical efficacy, recurrence rate, incidence of adverse reactions and neonatal status of
the two groups were recorded and compared between the groups of patients. Results: The symptoms of pruritus vul-
vae, vulva burning secretions two groups of patients after treatment, the symptoms of the vulva urticant, vulva burn-
ing and increased secretion were improved, more significant improvement in the combination group (P <0.05). The
total effective rate of the combination group was 92.7% , which was significantly higher than that of the single use
group, with statistically significant difference (P <0.05). In the course of treatment, there was one case of adverse
event in two groups, but both had little effect on the course of the disease, and both successfully delivered a healthy
newborn. Conclusion: The method of clotrimazole combined with nitric acid miconazole in the treatment of vulvo-

vaginal Candida infection is effective, which can obviously improve the clinical symptoms and does not affect the

pregnant women and fetal development, thusly worthy to be popularized in clinic.
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Clinical impact of bacterial vaginosis on pregnancy outcome

and Gynecology, Chang’ an Hospital of Xi’ an, Xi’ an 710016, Shaanxi,

[ Abstract]

of effective treatment on the results of abnormal pregnancy caused by bacterial vaginosis.

QU Xiaojie,

IR, i&.&fﬁﬂ}]&a&ﬁzﬁw’;\%?ﬁémﬁl HIAE K G, B

HE Lina. Department of Obstetrics
China

Objectives: To study impact of bacterial vaginosis on pregnancy outcome and analyze the impact

Methods: 100 patients

with bacterial vaginosis receiving different clinical treatment were selected as treatment group and 50 healthy patients
were selected as control group. The miscarriage, premature delivery, premature rupture of membranes, the inci-
dence of neonatal thrush of treatment group, untreated group and control group were statistically analyzed and com-
pared. Results: The therapeutically effective rate of patients receiving drug treatment was 92. 0% . The abnormal
pregnancy rate of treatment group was 4. 0% and abnormal pregnancy rate of untreated group was 28. 0% . Drug
therapy could greatly reduce the incidence of abnormal pregnancy outcomes, with statistically significant difference
(¥’ =21.43, P<0.01). Abnormal pregnancy rate in the control group was 2.0%. Bacterial vaginosis could in-
crease the risk of abnormal pregnancy outcomes (y* =26.51, P <0.01). Conclusion: The healthy vaginal envi-
ronment is conducive to the normal pregnancy. Pregnant women with bacterial vaginosis can increase the incidence

of abnormal pregnancy outcome. Effective therapy can effectively improve the abnormal pregnancy outcomes caused

by bacterial vaginosis,
with bacterial vaginosis.
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Clinical investigation on the postpartum sexual function and quality of life of patients with cesarean section

complications LI Xiaofang, ZHOU Fengqin®. Department of Obstetrics and Gynecology, Xiangyang Central Hos-
pital Affiliated to Hubei College of Arts and Sciences, Xiangyang 441021 , Hubei, China

[ Abstract)

health and future sexual function, in order to provide reference basis for the treatment and rehabilitation after cesare-

Objectives: To analyze the impact of cesarean section complications on maternal reproductive

an section. Methods: 175 puerpera in our hospital form October 2013 to October 2014 were selected and randomly
divided into observation group (90 cases) and control group (85 cases). There were complications in observation
group and not in control group. The FSFI rating, sexual life frequency of the two groups 3, 6 and 9 months after

treatment were surveyed and their life quality was followed up. Results: (1) The sexual dysfunction scores of obser-

[E£TA] #idbg PilZ 2015 4FH 550 H (WI2015MA024)
[E—1EHEEA] 2005 (1970 - ) , 2, EAEEM Wi+, EENELF
I R 5 858 TAE

ABIREE] RSN, E - mail :274346434@ gq. com



‘:F' ']‘iﬂ’ﬁ?‘—‘ 2016 4 12 H %525 %512 ] The Chinese Journal of Human Sexuality December,2016  Vol. 25 No. 12 - 107 -

vation group 3 months and 6 months after childbirth were significantly lower than the control group with statistically

significant difference (P <0.05), but no statistical significance was found in 9 months (P >0.05). (2) The sexu-

al life frequency of observation group 3 months and 9 months after was obviously reduced, with statistically signifi-

cant difference compared with the same period before (P <0.05). (3) after 6 months, the maternal quality of life

( physiological , psychological, social relations, environmental) score in observation group was lower than the control

group, with statistically significant difference (P <0.05). Conclusion: Cesarean section complications can in-

crease the risk of maternal postpartum sexual dysfunction, lower the postpartum quality of life and effectively im-

prove maternal health.
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Intraspinal anesthesia for postpartum pelvic floor muscle function recovery after vaginal delivery MA Rui-
jun' | YE Qiwyu', ZHANG Lingbin' , ZHANG Ke’. 1. Department of Anesthesia, Lishui People’ s Hospital, Lishui
323000, Zhejiang, China; 2. Department of Obstetrics and Gynecology, The Obstetrics and Gynecology Hospital Affil-
iated to Zhejiang University Medical College, Hangzhou 310006, Zhejiang, China

[ Abstract] Objectives: To analyze the application of intraspinal anesthesia in vaginal delivery, and investi-
gate the effect of spinal anesthesia for maternal postpartum pelvic floor muscle function recovery after vaginal deliver-
y. Methods: 240 puerperae in obstetrics and gynecology department of our hospital from December 2012 to October
2013 were chosen and randomly divided into experimental group and control group, 120 cases in each group. The
experimental group adopted spinal block anesthesia during vaginal delivery, while the control group did not. The
maternal labor time, perineal pain, perineal laceration degree and post — natal pelvic floor muscle function recovery

of the two groups were compared. Results: Compared with control group, the delivery time was shortened, perineal

(EL£WB] Wiy DA FH AR BRI H (2013ZHA008)
[BE—1EEEAT] FRER(1982 - ) 55, TR BEIM, 222 I PRPR:
TAE,



-110- P EMBEASE 2016 4E12 4525 %55 12 1 The Chinese Journal of Human Sexuality December,2016  Vol. 25 No. 11

pain was diminished, and degree of perineal laceration was reduced in the experimental group, with statistically sig-
nificant difference (P <0.05), while difference in postpartum pelvic floor muscle function recovery was not statisti-
cally significant (P> 0.05). Conclusion: Intraspinal anesthesia as a high quality delivery of anesthesia methods
can shorten the delivery time, reduce maternal pain degree, reduces the degree of perineal laceration, while protect

pelvic floor muscle function, which is worth in clinical promotion and application.
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[XBIA] AFRR; ForFT R AEE NRER; T JE 235 7~ J6 2 eI AT
Sufentanil and ropivacaine intrathecal labor analgesia in reducing postpartum sexual dysfunction L/ Qiao,

CHEN Min, WANG Xiaofen, JIANG Jinxiang. Department of Obsteirics and Gynecology, Maternal and Child Health
Care Hospital of Lishui, Lishui 323000, Zhejiang, China

[ Abstract]
thesia (CEA) and combined spinal epidural (CSEA) on reducing postpartum sexual dysfunction. Methods: 86 pu-

Objectives: To investigate the effect of sufentanil and ropivacaine for continuous epidural anes-

erperae that required painless vaginal delivery with full — term pregnancy and firstborn were selected and randomly
divided into group A \ B \ C. Group A group was CEA group, group B was CSEA group and group C did not per-
form painless delivery. The sexual function and postpartum depression level and time to return sexual life and the
frequency of sexual activity was recorded 3, 6 and 9 months respectively after treatment. Results; The postpartum 3
months was (24.82 + 3.21), (26.95 + 2.87) and (28.65 + 3.92) in group A, B and C respectively, while
those at postpartum 6 months were (27.85 + 3.80), (31.19 = 3.69) and (31.70 + 4.12) respectively, with-
out statistically significant difference in total score (P <0.05). Those at 9 months postpartum in group A, B and C
were (36.15 + 2.97), (36.19 = 2.96) and (36.37 = 3.35) respectively, without statistically significant
difference in total score (P >0.05). Conclusion: Among the 3 treatment methods, natural labor has the minimal
impact on postpartum sexual function recovery, followed by CSEA anesthesia painless childbirth, which can also sig-
nificantly reduce postpartum sexual dysfunction compared CEA.

[ Key words)
(FES%EE]

Sufentanil ; Ropivacaine; Spinal anesthesia; Painless childbirth; Postpartum sexual dysfunction
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Effect of antibiotics application time on urethral and wound infection and inflammatory factors of maternal

patients at advanced age ZHU Zhenping' , HU Xiaolin’. 1. Department of Obstetrics and Gynecology, Jiulongpo

District Second People’ s Hospital, Chongqing 400052, China; 2. Department of Obstetrics and Gynecology, The Sec-
ond Hospital Affiliated to Chongqing Medical University, Chongqing 400010, China

[ Abstract)

Objectives: To investigate the effect of antibiotics application time on urethral and wound infec-

tion and inflammatory factors of maternal patients at advanced age. Methods: 150 maternal patients at advanced age

receiving cesarean section in our hospital from January 2013 to January 2015 were randomly divided into group A,

group B and group C, with 50 cases in each group. Group A received 2g ceftriaxone intravenously 30min before sur-

gery and received continuous administration two days after surgery, once a day. Group B received 2g cefiriaxone in-

travenously while cutting the umbilical cord and received continuous administration two days after surgery, once a

day. Group C only received 2g ceftriaxone intravenously 30min after surgery for 5 consecutive days, once a day. In-

dicators of maternal surgery, economic indicators, urethra and abdominal incision infection and changes in inflam-

matory factors of three groups were compared. Results: The operative time and blood loss of the three groups had no

significant difference (P >0.05). But the temperature recovery time of three groups was group A < group B <

[BE—1EEBA] RIRIE1979 -) L, ZIREEIH, EZNSHA B IR
TAE,
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group C, without difference between group A and group B. The temperature recovery time of group C had significant

difference comparing with that of group A and group B. Maternal hospital stay and average hospital charges of group

A and group B had no significant difference (P >0.05). Maternal hospital stay and average hospital charges of

group C were significant higher than these of group A and group B (P <0.05). Wound infection and urinary tract

infection of three groups were group A < group B < group C, with statistically significant differences (P <0.05).

PCT, CRP and WBC of three groups were group A < group B < group C with statistically significant differences (P

<0.05). Conclusion; Choosing the appropriate antibiotic treatment period for maternal patients at advanced age

during cesarean section surgery can reduce maternal levels of inflammatory factors, the probability of occurrence of

postoperative urinary tract and wound infections, hospitalization time and the burden of economics, which is worthy

of clinical application.

[ Key words]
Inflammation factor
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[RER] ATRS; A S A0 KR
Impact of one — time observable system assisted abortion on the psychology, endocrine and pain of patients
LIU Qionghua', LU Mudan’. 1. Department of Obstetrics and Gynecology, Zhangjiagang Aoyang Hospital ,
Suzhou 215600, Jiangsu, China; 2. Clinical Laboratory, Wuxi Maternal and Children Health — Care Hospital , Wuxt
214002, Jiangsu, China

[ Abstract] Objectives: To investigate the impact of one — time observable system assisted abortion on the
psychology, endocrine and pain of patients. Methods: 140 patients in our hospital from February 2015 to November
2015 were selected and divided into traditional abortion ( control group) and one — time observable system assisted
abortion group (study group) , each of 70 cases. Preoperative and postoperative pain was evaluated by visual analog
score (VAS), and the anxiety and depression level was evaluated with respective self — rating scale, so as the corti-
sol and adrenocorticotropic hormone levels for statistics analysis. Results: Preoperative VAS score, SDS and SAS
scores were not significantly different between the two groups, and the VAS scores, SDS and SAS scores of observa-
tion group were lower than the control group, with statistically significant difference (P <0.05). The Cor, ACTH
levels had no significant difference between the two groups before treatment, but these were reduced after operation
with statistically significant difference within each group (P <0.05), especially in the observation group, with sta-
tistically significant difference between the two groups (P <0.05). Conclusion: one — time observable system as-
sisted abortion can significantly improve postoperative anxiety and depression, lower stress level and reduce surgical
trauma. With faster postoperative recovery, it is worthy of promotion.

[ Key words] Abortion; Observable; Psychology; Endocrine; Pain
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Impact of abortion methods of unmarried pregnant women on their sexual life WANG Ying, REN Jiening,

AN Xiaona. Department of Obsietrics and Gynecology, The Central Hospital of Weinan City, Weinan 714000,
Shaanxi, China

[ Abstract] Objectives: To learn the impact of abortion methods of unmarried pregnant women on their sex-
ual life through survey of unmarried pregnant women’ s choice on abortion. Methods: 82 unmarried female received
abortion in our hospital from May 2013 to May 2015 were surveyed with questionnaires. 41 patients underwent pain-
less abortion were chosen as painless group and 41 patients underwent conventional surgical suction abortion were se-
lected as the traditional group. The survey included postoperative recovery time of sexual life and time of pregnancy
again. The libido, quality of life, sexual satisfaction, and sexual anxiety and sexual confidence factors before opera-
tion and 6 months after were evaluated by psychological assessment questionnaire. The mental health of patients a
week before operation and 6 months after were surveyed using Zung Self — Rating Anxiety table (SAS) and depres-
sion self — assessment form (SDS) and Eysenck Personality Questionnaire ( EPQ) to compare the mental health dis-
parities. Results: In the painless group, the ratio of patients restoring sexual life within a month, getting pregnancy
and pregnant again six months were higher than traditional group (P <0.05). According to the psychological evalu-
ation forms, there was significant difference in somatization, depression, anxiety and hostility between the two
groups (P <0.05), so as the difference in SDS and SAS total scores (P <0.05). The difference in sexual function
scores and libido, erectile capacity and duration, ejaculation and ejaculatory control, orgasm frequency, sexual sat-
isfaction, anxiety and spouse orgasm frequency and sexual satisfaction degrees were all significant (P <0.05).
Conclusion; The abortion choice of unmarried pregnant women has a significant impact on their sexual life, so ap-
propriate guidance or intervention should be given to improve the treatment quality.

[ Key words] Unmarried pregnant; Abortion methods; Quality of sexual life
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Effect study of oral Yasmin on endometrium recovery after abortion SUN Junjie, LIU Xiaoli. Department of
Family Planning, Chongqging Maternal and Children Health Care Hospital, Chongging 400013, China

[ Abstract)

Objectives: To explore the effect of oral Yasmin on endometrium recovery after abortion.

Methods: 148 women received artificial abortion in our hospital from August 2013 to September 2015 were randomly

divided into observation group and control group, with 74 cases in each group. The observation group received Yas-

min treatment after the operation and control group did not. The endometrial thickness, vaginal bleeding, menstrua-

tion and postoperative complications at each time point of two groups were compared. Results: Endometrial thick-

ness prenatal and 1 week after the operation of two groups had no difference. 2 weeks, 3 weeks after the operation,

the endometrial thickness of observation group was significantly greater than that of control group. The vaginal bleed-

ing time and vaginal bleeding amount of observation group were significantly lower than these of control group. The

menses time of observation group was significantly lower than that of control group. The patient proportion of first

menstrual volume like menstrual quantity in observation group was significantly higher than that of control group and

[E—1EEET] IMRAS(1981 - ), %, FIREEIW, T ZRFFE 5 10 A itk
EER.
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the proportion of patients with less amount of menstrual and more amount of menstruation in observation group was

significantly lower than these of control group. Complication occurrence rate of observation group was 2.70 (2 /

74) , which was significantly lower than that in control group of 18.92 (14/74). The differences were statistically

significant (P < 0.05). Conclusion: After the implementation of abortion surgery, oral Yasmin can effectively

promote endometrial repair effect, reduce the amount of vaginal bleeding and improve the situation of menstruation.
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REARTRRLEEERAE, ERAATRTEIG EALIRZEHH 10.3% , L H T A(25.9% ) F 2
FEEAESTGIHBATALTRT, RFASFRERT R(17.8% ) 48] R (38.3% ) 49 S it FHAK, i A T
RETRINRTHAGTIEME BERE TIFFRBHATRE —F, A 250 A(27.0% ) s A4 A T
REGHRTRRAREGNE T HBOANREIHEATANE 4880 A(95.2%) , 27X FAELH
ERBANGARES LA REANEREFEG T BSE, FEFALR 6N BT EHIRT &
A AWERHFENALRFZO AN ERTRNERH, M EENGTARRER A, RFABLBIFR
ARMERRPARBFRIAL R, B RFEAAALAS T B A HRRRIR, FRFR AR,
FRAATRAGHAFOHAAGRRFEALR S RER,

[EBIA] XFA AR KNS SE
Current situation and college students’ cognition and attitude on induced abortion YANG Meiqin, YE Hui,
JIANG Jianping®. College of Life Sciences, Fujian Normal University, Fuzhou 350117 , Fujian, China

[ Abstract] Objectives: To understand current situation and college students’ cognition and attitude on in-
duced abortion. Method: By random sampling, the anonymous questionnaire survey was conducted among 924 col-
lege students in Fujian province. Results: Sudents with abortion experiences accounted for 10.3% (n =27) of
those having sexual activity, among which 25.9% (n =7) received induced abortion in informal institutions. The
awareness rate of college students on vacuum aspiration (17.8% ) and curetiage (38.3% ) was very low, and less
than half knew that abortion might lead to cervical and intrauterine adhesion, pelvic infection, extrauterine pregnan-
cy and other diseases. 250 (27.0% ) surveyors did not agree with induced abortion, and 880 (95.2% ) ones mind-
ed the abortion experience of their partner, which showed the ambivalence of college students towards induced abor-
tion. In respect of cognition and tolerance, boys were lower than girls; those with sexual experiences had lower cog-
nition but higher tolerance than those who did not have sexual experiences. College students had the desire of getting
knowledge through the course of reproductive health and community education. Conclusion: College students lack
abortion knowledge, so systematic and scientific education from the schools, communities and family is in need.

[ Key words] College students; Induced abortion; Current situation; Cognition; Attitude
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2.3 HBAE

K FH SPSS19. 0 X BT A8 B AT ¥ LL o i, B B i 3K
LA P <0.05 fE R EA G222 7.
3 &R
3.1 AZAAERL

PR BB 924 A, b B A 416 (45.0% ), 4 M 508
(55.0% ) s 47 2 1A 16 1 A% 261 (28.2% ) , I A i M AR & 1Y
663(71.8% ),
3.2 RFAARIK

AV A SRR B R 2R A v 27 N (10.3% ) A N
HHARBA S AR DT, Hd 19 A (70. 4% ) B Ry %A SR Uk
R BRI, FEL T UTIRE: FERE O
(42.1% ) BEAFIRRII H WAL G (26.3% ) Jei RIS, >k
AR (31, 6% ) 3384 29. 6% [N H 22 S T i 72 . 1T UL
AR 2 A 1 3 2 R R AN R Bk 2 N R B S, 20 A
(74. 1% ) REFHE AN ST Bl 5 T B e dF A7 e 0, (ELAT7
BT N(25.9% ) FAEFAN/INS T 5K Bl 5 15 & # 47 N, 7T
R ZEHE X N TRAFAE G B RS

X TAN AR 22,22 N (81.4% ) Ronfa il 0 5

185,22 24 (81. 4% ) Ko HE 5 BN 5 > (R 2 A7 0 /N3 I
P A, 3 10 A (37. 0% ) PR A 8 I e A 2 il 22 0
REJT AT IR N X TFACMANRAED, A 10 4
(37.0% ) Rer RS AR B A CEE ), 11 A (40.7% ) 52
FHEERGIH AR X 38 6 A (22.2% ) IN iR &l . & A
MZJE 2 14 N (51.8% ) — H W 435 SR JUE 22 i it , 4 A
(14.8% ) = Je BEA PEAE TG AT 9 N (33.3% ) /R 2l M
ARBUBEEA I . ] WL MR 2R 2 2 2 B S AR A R O BT
Ty R 27 2T A= T, B 23 27 A R LA i i 2l
P b2 TR EA A 15 IR ERFZE I 1/3 A
ATIANTE R 3R] BE S B2 T I

3.3 RFAFARIKIR

3.3.1 REAAEXF AT TR R 1 BR, R ERE 25 Y)
N AR 153 31 2 92.0% (63 1% , {HLH13E B 1 5]
AR R B B 3500 RAT 17. 8% F1 38. 3% o KITE 25 N3 A
G AR L B T A A A A MR A I B 2 AR I RIR ) T
R = 0 vy e SR K e SO O W o 73 £ N 22 SR AN 2 )
TR R i HA R FR 5 TR, A L 55 AR O TR T T Y
RN A PEAE TG B T AR R A

R1 XZENARAXHTHE

o PE5 PEAE TR
% AT TetEAE T
YN 850(92.0) 367(88.2) 483(95. 1) 242(92.7) 608(91.7)
TEWR G| A 164(17.8) 93(22.4) 71(14.0)* 57(21.8) 107(16.1)
HERIAR 354(38.3) 149(35.8) 205(40.3) 114(43.7) 240(36.2)*
BlpEA 583(63. 1) 240(57.7) 343(67.5)° 166(63.6) 417(62.9)

TE AN Z IR FSL, SRS, P <0.05,"P <0.01, R

3.3.2 REAAEXTATUATRES BRI T 322 Won, Reedk
XF NI AT BES S A T A9 Ol o R AR U AT BE S | EE Y
A 2 ZNL DB B R R 2 5 Dy 83.1% |
73.3% \75. 8% , XF T NI 0] BE 51 S (4 B SR EY R % | 4 Mk
JEGe B MRS I FIGE R I T o A TR P L AT RE

GRS PRI R ARG 25, W AR F R T HA, XSGk
SRR BT (1 AR 52 A 5 s o A I 22 1 B Ry HE A AL AT g
G A AN B SRR IR I | ST AR TR B R I R A 2
THMAEETI R E . U EER U, A IR 222 A X A
AT RES | B 1 AN, JE O T AR A S P A 0

K2 KFEXNARSIEERHT#E

a8 P PEAE TR

% i@ A Tt
Yk KA 768(83.1) 328(78.9) 440(86.6)* 207(79.3) 561(84.6)*
He2ZH, 677(73.3) 263(63.2) 414(81.5)" 186(71.3) 491(74.1)
B E R 398(43.1) 139(33.4) 259(51.0)™ 104(39.8) 294 (44.3)*
G Es 459(49.7) 168(40.4) 291(57.3)™ 130(49. 8) 329(49. 6)
R 700(75. 8) 277(66.6) 423(83.4)" 177(67. 8) 523(78.9)
[EEAES 378(40.9) 149(35. 8) 229(45.1)" 105(40.2) 273(41.2)
it 47(5.1) 25(6.0) 22(4.3) 7(2.7) 40(6.0)

T AU 2T 1
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3.3.3 XPAMATRESS B R A R AN R 3 oK, K 0 H AT TR KA. LA 5 AR 2 ]

TR R AR BE VR B 22 45 2o VAl R B PR AL BE 952
THERFERT I, RN RE® TAEERK. EXFTF
NI AT BERE BCHLA 5 1T B8 52 A TR AN TR, 0 5 L P44 7

[ R L SO vt 4 SR N A S i SR Y SR T LTI UE 32 S0 DN
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£3 AFENARM L ERIEATIAR
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T ARy 22 01 456 A
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Influence of frozen duration on FET pregnancy outcome (QIN Wensong, LIU Ying, LEI Jinfeng, QIN Huiling,

DUAN Jinliang®. Reproductive Center, The No. 181 Hospital of PLA, Guilin 541002, Guangxi, China

[ Abstract)
(FET) on pregnancy outcome. Methods: In this retrospective study, according to the duration of storage, 833 FET

Objectives: To investigate influence of frozen duration on of frozen — thawed embryo transfer

were divided into 4 groups: group I ( <90 days), group II (90 ~365 days), group IIT (366 ~730 days), group
IV ( >730 days). The correction between clinical pregnancy outcome and storage duration was analyzed. Results:
The mean age and the mean number of embryos transferred between groups had no difference. And the clinical preg-

nancy outcome was similar between groups. Conclusion: The frozen duration has no negative effects on FET clinical

outcome.
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Frozen duration; Pregnancy outcome
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[ Abstract)

tion, classification, motivation, behavioral reaction, and so on. Comparing to the processing of generally emotional stimu-

Sexual cognition is the cognitive aspect of processing to sexual stimulus, including attention, evalua-

lus, the neurophysiologic reaction to sexual stimulus is special in several stages of processing, and the brain mechanism of
sexually stimulative processing is different too. The difference of male’s and female’s reaction to sexual stimuli can be
affected by the gender of model in erotic picture. There are differences for male and female in the following aspects: the

preferred types of erotic stimuli, the watching strategy of visually erotic stimuli, the consistency of subjective arousal and

physiological arousal. Besides, the females’ sexual cognition can be affected by their menstrual cycle.
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[ Abstract] Network with its wide coverage, convenient and quick and strong concealment and other charac-
teristics, has given rise to “a one night stand through network” , “pornography” and “sex drawing attention” phe-
nomenon. Such phenomenon has greatly affected the college students’ sexual values and sexual behavior. In this
paper, the above three topics were discussed with college students, and the result of the discussion was analyzed.
On such basis, suggestions were put forward. Through regulated the network media, we can strengthen college

students sex education and create a healthy social atmosphere. In such network information age, we should regulate

the behavior of college students and provide beneficial reference for their sex behavior.
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[ Abstract)

refers to an individual longing sex or body of copulation — the desire for sexual intercourse with another individual.

Sexuality is a most basic desire, which is generally defined as for the desire of sexual behavior

Sexual desire is generally from the onset of puberty, from when male and female body hormone gradually increases,
resulting in functional mature, and the demand day after day tends to be more intense, producing an early sexual de-
sire. This is normal. If the sexual demand and sexual desire is depressed at this time, it will cause the adolescent
depression and sexual anxiety. Men’ s sexual repression can be solved by masturbation and other means, while
women’ s can be solved by sexual fantasies. Many people — whether men or women use sex toys to stimulate their

sexual organs in order to achieve sexual arousal and sexual pleasure, so a variety of sex toys is produced. This arti-

cle only aimed at the sex toys already on sale.
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