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[ Abstract)
mia. Methods: 100 hemospermia patients from January 2013 to January 2015 were selected and, according to dif-

Objectives: To investigate the clinical effect of seminal vesicle in the treatment of hematosper-

ferent treatment methods, divided into control group (routine treatment) and observation group (seminal vesicle
treatment) , each of 50 cases. The clinical efficacy and changes in semen parameters were compared. Results; Af-
ter treatment, the total effective rate in observation group (90% ) was significantly higher than that of the control
group (32% ), with statistically significant difference (P <0.05). Conclusion; The clinical effect of seminal vesi-
cle in the treatment of hematospermia is significant, conducive to improving the quality of semen. With broad pros-
pects for application, it is worthy of clinical application.
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[ Abstract)

has become the focus of research. Selecting the appropriate animal and scientific method to establish a VC model is

Varicocele (VC) is a common kind of male disease. In recent years, VC — induced infertility

the basis of the study of VC. This paper makes a brief about animal models for VC. The structural variation of sper-
matic vein makes an influence on the stability of VC model established by partial ligation of the left renal vein and
the inbred Wistar rat substrain or ligation of spermatic vein irregular collaterals is an essential for the establishment
of a stable and consistent VC model.
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[ Abstract)

Premature ejaculation (PE) is a very common male sexual dysfunction. European Association of

Urology (EAU) published a new guideline for PE treatment in 2015. These guidelines provide the definition criteri-

on of PE, understanding the physiology of ejaculation, clarifying the real prevalence of PE in population — based

studies and examining the efficacy, safety and satisfaction of therapies. The expected goals of the understanding and

explanation of the guideline are to help general physicians and most urologists who do not specialize in the area of

sexual dysfunctions to diagnose and treat PE correctly.
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Related factors of concurrent urinary tract infection after transurethral resection of prostate CHENG Yix-
ian, LIU Shuiying, CHENG Huixia, WAN Lijun®. Surgery Department, Quzhou People’ s Hospital, Quzhou
324000, Zhejiang, China

[ Abstract] Objectives: To discuss related factors of concurrent urinary tract infection after transurethral resec-
tion of prostate (TURP). Methods: Clinical data of 400 patients with benign prostatic hyperplasia (BPH) , who were re-
ceived and cured in the hospital from April 2008 to April 2014, were analyzed and given the medical treatment of TURP.
They were divided into urinary tract infection group (50 cases) and no urinary tract infection group (350 cases) in ac-
cordance with the occurrence of urinary tract infection after the operation. Results: The percentages of age over 65 years
old, diabetes mellitus, preoperative urinary retention catheterization, non — application of antibiotics before operation,
and postoperative indwelling catheter time over 6 days of patients in urinary tract infection group were much higher or lon-
ger than those in no urinary tract infection group, with significant differences (P <0.05). Conclusion: With knowledge
of related factors of concurrent urinary tract infection after TURP, the occurrence rate of urinary tract infection can be re-
duced while providing reliable theory evidence and improving prognosis level of patients after TURP.

[ Key words] Transurethral resection of prostate (TURP) ; Concurrent urinary tract infection; Related factors
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Curative effect of small doses of tadalafil in the treatment for the chronic prostatitis combined with erectile

dysfunction HU Lixia' , ZHU Cunhai’® |

TU Xuesong’ , CHEN Yuhuan'
and Gynecology, Xiaogan Central Hospital, Xiaogan 432000, Hubet,

, LI Feng'. 1. Department of Obstetrics

China; 2. Department of Urology, Xiaogan

Central Hospital, Xiaogan 432000, Hubei, China; 3. Department of Pharmacy, Xiaogan Central Hospital, Xiaogan

432000, Hubei, China

[ Abstract)

Objectives: To study the curative effect of small doses of tadalafil in the treatment of chronic

prostatitis combined with erectile dysfunction. Method: 110 patients with CP combined ED in our hospital were se-

lected and randomly divided into observation group and control group, 55 cases in each group. Two groups were giv-

en solo sheen a 1 receptor blockers, dredge and antibiotic for treatment. On the basis of that, the observation group

also received tadalafil, 10 mg/time, every two days a time. Two groups were all treatment for 4 weeks. The CPSI

ratings and IIEF5 ratings before and after treatment and the therapeutic effect in two groups were compared. Results:

After treatment, CPSI and IIEFS score in two groups all significantly improved and more significant in the observation

group. Treatment effective rate in observation group was 92.73% (51/55),

with statistically significant difference (P <0.05).
difference (P >0.05);

and 72.73% (40/55) in control group,

Before intervention, SDS NHSS rating scale had no statistical

after the intervention, SDS and SAS scale score of observation group were lower than these in

control group, with statistically significant difference (P <0.05). Conclusion: Small dose of tadalafil combined tra-

ditional method applied in the treatment of CP combined ED patients can significantly improve the clinical symptoms of

chronic prostatitis, improve the patient’s erectile function, self — confidence and the quality of life.
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CD4" CD25 " regulatory T cell levels and suppression of ovarian cancer patients in ascites and peripheral
blood SUN Jie' , YANG Sufen' , BAI Tumen', LI Mei’ , DONG Xun', CHEN Xiaoping’. 1. Department of Gyne-
cology, Affiliated Hospital of Ningbo University, Ningbo 315020, Zhejiang, China; 2. Department of Obstetrics and
Gynecology, Yinzhou Second Hospital of Ningbo City, Ningbo 315100, Zhejiang, China

[ Abstract ]

eral blood and suppression in ovarian cancer. Methods: 56 patients with ovarian cancer from February 2012 to Feb-

Objectives: To analyze and discuss CD4 * CD25 " regulatory T cell levels in ascites and periph-

ruary in our hospital and Yinzhou second hospital were selected. Ascites specimens were collected from 56 cases as
well as peripheral blood specimens. Flow cytometry was used to detect CD4 * CD25 * regulatory T cells ( Treg) ex-
pression. 1.5umol/L carboxyfluorescein succinimidyl ester (two CFSE) was used to label CD4 " CD25 " T cells to
observe the CFSE marking effect. The inhibition rate was calculated. Results; CD4* CD25 " T cells / CD4 " T cell
in 56 cases of ascites specimens was (28.34 + 13.27)% , CD4" CD25" T cells / CD4" T cell in 56 peripheral
blood specimens was (14.56 + 4.36)%. CD4" CD25" T cells / CD4" T cell content of ascites and peripheral
blood samples were significantly different, with statistical significance (P <0.05). Ascites Treg suppression was
stronger than the peripheral blood Treg, with statistically significant difference (P <0.05). Conclusion: Ascites

Treg content and suppression are stronger than the peripheral blood Treg, suggesting relatively prone to ovarian canc-

er peritoneal immune escape, while increased Treg may be involved in the promotion of tumor recurrence.
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(# ZE] ) RNA(microRNA, f§ 5 %4 miRNA) Z — % A b4 4 MR M 5 F 48 RNA (A% 48 4%
), K% 21 ~25 Mz H R 3E 4 AL RNA i id 4 48] mRNA 69 37 dE4 A5 X (37 UTR) , 5/ mRNA X, 4 47
B R ERFA AR A Ay H 4 FUE R R R GA . AR A I miRNA da At % 9P £ A FE AL
ERBYFRE LRI T TR, BRI ALIA miRNA EFE TR A AL R IR PRI T EEER, A
ST miRNA 2 97 27 A 50 F 0 2t e A 5 T A 5 e T HRIE

[Xgim] Jr -7 5% 40 RNA
Research situation and application prospects of miRNA in the research of premature ovarian failure ZHU
Yutian' , ZHANG Fuxing' , DING Caifei’®. 1. The Third Clinical Medical College, Zhejiang Chinese Medicine Uni-

versity, Hangzhou 310053, Zhejiang, China; 2. Department of Reproductive Medicine, Zhejiang Province Integrated
Chinese and Western Medicine Hospital, Hangzhou 310003, Zhejiang, China

[ Abstract)
RNAs, leading to mRNA degradation or translational repression by binding to homologous 3’ UTR region, thus post

The miRNA, 21 — 25 nucleotides in length, are small double - stranded, non — protein coding

— transcriptional gene expression is inhibited. It is found that miRNA is expressed in various diseases, such as gy-
necologic cancer, polycystic ovarian syndrome, and endometriosis. Recent research indicates that miRNA is of im-

portance in premature ovarian failure. Advanced research and the application prospect of miRNA related to prema-

ture is stated in this review.

[ Key words]
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Premature Ovarian Failure; MicroRNA

R711.75 [ X HRIRER]
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A -5 P S e H PISK/ Akt
RS

Ex KB FuH

1 BB E RS TR RG] 112, & A5 830011
2 S HEEE R TN BB R, £ K 5F 830011

3 TTARA AR AR, N 510000

(# ZE] BH:RTTTABRFERESES P oE AR AEKE T (VEGE) B IBLILEE -3 #BE/ &G
BE B(PIBK/AKY) KX AKF RS d A R 09 % &, JF BART VEGF 5 PI3K f2iflds dn B A it A2 P o9 A0 2
* %, FiE AR S-P ikt 32 6] EM 5 KAF4AF 30 4] F & WL T VEGF Akt B fn % 5 B (MVD) ¢4 &
RHATAAR, EREM R R B 4 A B Ae 45 R B Akt VEGE R & ik F 451 4 20.0% (6/30) |
37.5% (12/32) 84.4% (27/32) .60. 0% (18/30) .75. 0% (24/32) .87.5% (28/32) ;EM ¥ £ AL AL A
JE Ao F A% A MVD 2512 (10.37 £5.24) ((19.14 = 7.10) ,(48.24 £10.54) , Akt VEGF #= o % 55 F 12
EM b 45 AREAR B A IR AL & R A, A A AL AZ P, Akt 5 VEGF 2 A8 %, £5if: PIBK/Akt,
VEGF 3455 EM 89 % & &%, £ EM o8 A R P KA XGEAER kR A5 EM it 42,

(R FF ARSI SEIRBLILEE -3 i/ & @l B3 NLE KB F
Clinical significance of detection of endometriosis PI3K/Akt pathway and VEGF LI Yan', ZHU Jun’®
HUANG Caicai’. 1. Quipatient Department , Fifth Affiliated Hospital of Xinjiang Medical University, Urumqi 830011 ,
Xinjiang, China; 2. Department of Gynecology, Fifth Affiliated Hospital of Xinjiang Medical University, Urumgqi

& A1 VEGF 11

830011, Xinjiang, China; 3. Department of Gynecology, Guangdong Provincial Maternal and Children Health Care
Center, Guangzhou 510000, Guangdong, China

[ Abstract)
dometriosis. Method: Immunohistochemical method was used to detect the expression of VEGF and PI3K/ Akt path-

Objectives: To research the expression and significance of VEGF and PI3K/ Akt pathway in en-

way in 32 cases of eutopic endometrium and 30 cases of ectopic endometrium. Results: The positive rates of VEGF
and Akt pathway in normal endometrium group, eutopic endometrium group, and ectopic endometrium group were
20.0% (6/30) and 60.0% (18/30), 37.5% (12/32) and 75.0% (24/32), 84.4% (27/32) and 87.5% (28/
32) respectively. There was statistically significant difference in positive expression rate of VEGF and Akt pathway
among eutopic endometrium group, ectopic endometrium group and normal endometrium group. The positive rates of
MVD in normal endometrium group, ectopic endometrium group and eutopic endometrium group were 10.37 +5.24,
19.14 = 7.10, 48.24 +£10. 54 respectively. The expression rates of VEGF and PI3K/ Akt pathway in ectopic endo-
metrium group were higher than these in eutopic endometrium group and normal endometrium group. A positive as-
Conclusion: VEGF and PI3K/Akt

pathway are involved in occurrence and development in angiogenesis of endometriosis, both playing a key role in the

sociation was observed between VEGF and PI3K/Akt pathway in angiogenesis.

process of endometriosis.

[ Key words)
[FEHZES]

Endometriosis; VEGF; PI3K/Akt pathway; Immunohistochemistry

R711 [ x#ERiREB] A
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A EMRY R AR R R DA SG , L8 N B A I (VEGE) J&:
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IREFFRITAE.
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TFEWNE,S - P Jrik#ill VEGF il Akt 3 433k, T f# EM
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LA AFS S3 8025 57 JCG0 T 18 L A5 LA P 2 AR I A
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KSR AN PR e PR oA A B2 By S W A, PR AR B i EY 5 AR

HEVTAE R
1.2 7k
L2.1 fRACREE BUBA EM B0 75 IR L 500N R

HALLKTE EM BFH T8 NI, 10% B [ G , Bk I8 i A
I, BHPRAAT HE Je )5 D6 TSR AL, AdkbR
AT A6 A 2] A A AR 8] SST 40 M

Akt B 58 BE BT (LS - C50301) ; S yi A VEGF B 57 FiE 47 {£
(PA116948) \FRPLA CD34 HU3EREPLIAR(MA137329) , #2250
Ev/a Wil =a U IR DBTi
1.2.3  Z55H%  VEGF Ml Akt (1 S — P Yt E SR AR R L
B WML, 0 A TR ST AR, ootR sl UREAR R R A B g
e SCHAPEAIE . SRV e & 77 0 1 530 BH 1 40 i 7 ~F- 2
T, B ek bl R hoR 4R 5 A RS BE LT, O LR
BLTHELZY 100 A4, G 31153 4 MRS T FF 1 40 B o 100
AL T35 A3 b PR R < 10% 15 R (- ) 5 FE
10% ~30% Z 1B E LA (+); 18 30% ~70% B & LK
(++)37E70% LA EHIE LR (+++) o CD34 Hrffn] HFEA R
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B SROFRE, BT YR EM - o 4 5 E
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WS Iy 22001, A8 2 18] 0 AR S 43 A e AE S 8058 1T Oy
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1.2.2 J7ik RABIEE BRI e . 2 BR
%1 VEGF Akt MVD #IEE WX .EM ZE 4 A IEF RAL MR R AR &
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The enhancing effects of caffeine on endometrial carcinoma chemotherapy LI Yue', LIU Yunen’, CAO
Zhigiang®. 1. Department of Gynecology, Ceniral Hospital Affiliated to Shenyang Medical College,
110024, Liaoning, China; 2. Laboratory of Wound, General Hospital of Shenyang Military Area Command, Sheny-
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Shenyang

[ Abstract]

Methods : After screening, 86 cases of endometrial carcinoma were selected as research objects and randomly divid-

Objectives: To study the enhancing effect of caffeine on endometrial carcinoma chemotherapy.

ed into 2 groups. Before the operation, chemotherapy method of paclitaxel combined with cisplatin was used to de-
termine whether the patients were treated with or without caffeine. The protein expression of estrogen receptor
(ER), progesterone receptor (PR) and p21 and CA —125 Serum level were tested before and after the treatment.
Results: After the treatment, the levels of ER and PR protein expression decreased, p2l protein expression in-
creased and CA —125 serum level increased, all with statistically significant difference compared with these before
treatment (P <0.05). Compared with patients treated without caffeine, the changes in PR, ER, p2l protein ex-
pression and CA — 125 serum level were more obvious in patients treated with caffeine, and the difference was statis-
tically significant (P <0.05). Conclusion: Caffeine exerts enhancing effects on chemotherapy treatment of endom-
etrial carcinoma.

Caffeine; Endometrial carcinoma; Chemotherapy
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Effect of levonorgestrel releasing intrauterine system on the treatment of adenomyosis (Q/ Lianfang, WEN

Yunxia. Department of Family Planning, Baoji City Maternal and Child Health Hospital, Baoji 721000,

Shaanxi, China

[ Abstract] Objectives: To observe the effect of levonorgestrel releasing intrauterine system (LNG —IUS) in
the treatment of uterine adenomyosis, and to explore the clinical efficacy and safety, providing reference for future
clinical application. Methods:87 patients with adenomyosis admitted by outpatient service from January 2011 to De-
cember 2013 were selected as research subjects, who were divided into the treatment group (n =45) and the control
group (n=42) according to their willingness. The control group was given gestrinone for treatment, while the treat-
ment group was given LNG — [US. The general treatment effects were compared. Results ; Changes in serum hormone
level after treatment was more significant in the control group compared with the treatment group, all P <0. 05.
Difference in the endometrial thickness between the two groups before treatment was not statistically significant, but
statistically significant after three months (P <0.05), for 6, 12, 24 months later P <0.01. The dysmenorrhea
score , menstrual blood volume and hemoglobin levels 3, 6, 12 months after the placement were significantly differ-
ent from those before (P <0.001) ; and the uterine volume, hemoglobin and serum CA125 level showed significant
changes with statistical significance (P <0.001). Conclusion: Levonorgestrel — releasing intrauterine system can
effectively improve the symptoms of adenomyosis, and help to control the progression of AM, which is safe and ef-
fective, worthy of further study.

[ Key words] Levonorgestrel; Releasing intrauterine system; Adenomyosis; Clinical observation
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Effect of pelvic floor muscle exercise on postoperative sexual life quality and satisfaction evaluation in pa-
tients received hysterectomy CHEN Hongfang' , WANG Lifeng' , CHEN Wanmei®, GAO Li’. 1. Department of
Obstetrics and Gynecology, Dongyang Maternal and Children Health Care Hospital, Jinhua 322100, Zhejiang, Chi-
na; 2. Department of Obstetrics and Gynecology, Beilun District Hospital of Chinese Medicine, Ningbo 315800, Zhe-
Jiang , China; 3. Department of Obstetrics and Gynecology, Ningbo City Second Hospital, Ningbo 315000, Zhejiang ,
China

[ Abstract] Objectives: To explore and analyze the effect of pelvic floor muscle exercise on postoperative
sexual life quality and satisfaction evaluation in patients received hysterectomy. Methods: 45 cases received hyster-
ectomy from January 2013 to January 2015 in our hospital were selected as clinical research objects for pelvic floor
muscle exercise. Time of pelvic floor muscle contraction, stress and shrinkage of the vagina, sexual arousal, time to
orgasm, and satisfaction of sex before and after the exercise were compared. Results: Before the intervention, pel-
vic floor muscle contraction time, pressure inside the vagina, sexual arousal and time to orgasm were respectively
(2.16 -0.38) s, (26.54 + 5.34)mmH,0, (28.7 £6.7) min and (23.6 + 5.7) min. After the intervention,
pelvic floor muscle contraction time, the pressure of the vagina, sexual arousal, time to orgasm were respectively
(5.54+£0.48) s, (47.68 = 7.95)mmH,0, (10.6 £1.5) min and (12.4 + 2.6) min. The differences were
significant (¢ =3.55, P<0.05, t=0.05, P<0.05, t=0.05, P<0.05, t=0.05, P<0.05). Before the inter-
vention, the satisfaction rate of patients was 62.22% , which was 88.89% after intervention. The difference was
significant (chi —square = 6.78, P <0.05). Conclusion: The implementation of the pelvic floor muscle exercise

in patients received hysterectomy can significantly improve the quality of sexual life and satisfaction, which is worthy

of popularization and application.

[ Key words] Pelvic floor muscle exercise; Hysterectomy; Sexual life quality; Sexual satisfaction
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[XER] FEWRE;TTREMER;FELWAHAR
Influence of subtotal resection and hysterectomy on sexual functions in patients with hysteromyoma XU
Yu, SHEN Lanlan. Department of Obstetrics and Gynecology, Hanzhong 3201 Hospital, Hanzhong 723000,

Shaanxi, China

[ Abstract] Objectives: To investigate the influence of subtotal resection and hysterectomy on sexual func-
tions in patients with hysteromyoma. Methods: 200 patients with hysteromyoma treated in our hospital from March
2008 to January 2013 were chosen and divided into? research group and control group by operation method. Re-
search group were treated with subtotal resection and control group were treated with hysterectomy. International Fe-
male Sexual Function Assessment Scale was used to evaluate the sexual function of patients before operation, 3 and
6 months after operation and sexual function between the two groups were compared. Results: Sexual desire, sexual
arousal,, sexual orgasm, sexual psychological and abnormal sexual behavior score of the two groups before operation
had no significant difference (P >0.05). Each score of two groups decreased at 3 months after operation and rose at
6 months after operation. Sexual desire, sexual arousal, sexual orgasm, sexual psychological and abnormal sexual
behavior score of research group were higher than these of control group at 3 months after operation, with statistically
significant difference (P <0.05), but at 6 months after operation there was no significant difference (P >0.05).
Conclusion; The sexual function of patients with hysteromyoma after subtotal resection or hysterectomy all get good
recovery, but those receive subtotal resection recover faster, which should get preference.

[ Key words] Hysteromyoma; Subtotal resection; Hysterectomy; Sexual function
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Clinical comparative of effect of different surgical methods on sexual psychological and sexual function in
SU Zhan, LI Feilang, LUO Haiquan. Department of Obsteirics and Gynecology,
Guang’ an People’ s Hospital, Guang’ an 638000, Sichuan, China

patients with uterine fibroids

[ Abstract)

ual function in patients with uterine fibroids. Methods: 125 uterine fibroids patients were divided into 3 groups ac-

Objectives: To investigate the effect of different surgical methods on sexual psychology and sex-

cording to different surgical methods. There were 52 patients in group A treated by hysterectomy with bilateral sal-
pingo reserved, 37 patients in group B treated by hysterectomy with bilateral salpingo removal and 36 patients in
group C who were treated by uterine fibroids cystectomy. The patients’ psychological and sexual function was evalu-
ated by Female Sexual Function Assessment Scale preoperatively and 6 months after surgery. Hormone levels in pe-
ripheral blood of patients were detected. Then the evaluation results would be compared through statistical analysis.
Results: Group A got lower sexual psychological score and level of E, after surgical than these before treatment and
the postopertative level of FSH and LH were higher than these before treatment, with statistically significant differ-
ence (P<0.05). Group B got lower sexual psychological score, sexuality score, orgasm score, ejaculation time
and level of E, after surgery. The postopertative level of FSH and LH and abnormal symptoms were higher than these
before treatment, with significant difference (P <0.05). There was no significant difference within group C in sexu-
al psychological, sexual function and sex hormone levels (P >0.05). Conclusion: Different surgical methods have
varying degrees of efficiency on sexual psychological and sexual function in patients with uterine fibroids. In fact,
hysterectomy with bilateral attachments removal has the greatest impact. Hysterectomy with bilateral salpingo re-
served has smaller impact than hysterectomy with bilateral attachments removal. Uterine fibroids cystectomy has the
minimum impact.

[ Key words)
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Uterine fibroids; Surgical; Sexual psychology; Sexual function; Sex hormone
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“3 R TRKTFRIAERLF ZF, A CARTFRIK, A ALKFRGH(P<0.05), =47 hTERC
TR ERGEELEEF CUkELFE A 83.33% % &, A MIak £k %A 26.67% HA&(P<0.05), 4
i£: /£ HP —HPV falk & ¥ VAE B4 Ll 45,8 % CpG —1.CpG -2 % CpG -3 45,8 49 ¥ 5 46 K F % hTERC
rar ik ERG,
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Expression of human pusillanimous L1 and human agglomerate RNA gene in high - risk human pusillani-

mous — positive cervical shedding cells

WANG Peihong' , TU Quanmei’. 1. Department of Obstetrics and Gyne-

cology, Chinese and Western Combined Hospital of Taizhou, Taizhou 317523, Zhejiang, China; 2. Department of
Gynecology, The 2nd Hospital Affiliated to Wenzhou Medicine University, Wenzhou 325000, Zhejiang, China

[ Abstract)

(E£WB ] #iTa RIS TIREHRIBH (2011 -1 -88)
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LW TAE.

Objectives: To analyze the expression of human pusillanimous L1 and human agglomerate RNA
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gene in high — risk human pusillanimous — positive cervical shedding Cells. Methods: Among the positive HP —
HPV patients in our hospital, 90 cases of normal cervical tissue were selected as group A, 90 cases of cervical intra-
epithelial neoplasia as group B and 90 cases of cervical cancer as group C. A comparative analysis between the three
groups on the expression of hTERC and L1 was done. Results: The levels of lamentation at CpG -1, CpG -2 and
CpG =3 on L1 in the three groups were significant different. Group C had the lowest level of lamentation and group
A had the highest level of lamentation (P <0.05). Among the three groups, hTERC positive rate were significantly
different. The positive expression rate of group C was 83.33% (highest). The positive expression rate of group A
was 26.67% (lowest) (P <0.05). Conclusion: Among HP — HPV - positive persons, levels of lamentation at
CpG -1, CpG -2 and CpG -3 on L1 in cervical cancer patients and the positive expression rate of hTERC in cervi-
cal cancer patients are the highest.

[ Key words] Human pusillanimous L1 gene; Human agglomerate RNA gene; Exfoliated cells of the uterus;
High — risk human pusillanimous
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<0.05) ;A RAAME, EA W FAREFRAEG, ZFALTFEL(P<0.05), RiAEEF KA G EE
HPV -DNA 48 % &, £ F A %32 E L (P <0.05) ; /£ 446 4] 3 47 TCT B4 HPV #5449 & # & TCT #=
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(RBA] TR A R mAF AN ASLK R E HE 7 AR
Effectiveness evaluation of TCT and HPV in the screening and diagnosis of patients with cervical cancer
YAO Youdi', CHENG Yifan’ , WANG Danfeng' , ZHANG Miaoya’. 1. Department of Obstetrics and Gynecology,
Tonglu County Maternal and Child Health Care, Hangzhou 311500, Zhejiang, China; 2. Hospital for Gynecology
and Obstetrics Affiliated to Medical College of Zhejiang University , Hangzhou 310006, Zhejiang, China; 3. Depart-
ment of Obstetrics and Gynecology, Fuyang Districc Maternal and Child Health Care, Hangzhou 311400,
Zhejiang , China

[ Abstract] Objectives: To investigate the clinical effect of TCT joint HPV in screening and diagnosis of
cervical cancer patients. Methods: 1560 patients were divided into 3 groups for HPV, TCT and TCT + HPV exami-
nation respectively. With colposcopy pathological results as the gold standard, the detection sensitivity, specificity
and accuracy of the three methods were compared. Results: TCT findings and pathological examination results were
significantly different (P <0.05). The higher the level of the lesion, the positive rate of patients was higher, with
statistically significant difference (P <0.05). The content of high — risk HPV — DNA was the highest in patients
with invasive cancer, with statistically significant difference (P <0.05). In the 446 patients received TCT com-
bined with HPV examination, 234 cases were positive in both examinations, and 83 cases were negative in both ex-
aminations. The sensitivity, specificity and accuracy of TCT + HPV detection was significantly higher than that of
TCT test and HPV test, with statistically significant difference (P <0.05). Conclusion: The sensitivity, specificity
and accuracy of TCT combined with HPV examination is better than the other three methods and is the most ideal
method of cervical disease screening and diagnosis, worthy of promotion and application in clinical.

[ Key words] TCT; HPV; Cervical cancer; Effect evaluation
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(PP Rk I R A FR A B, A7 H .20 A/ &, A
HI9,2012 4R 2 13) %
1.3 &gk
1.3.1 HPV - DNA K i BT a5 i B 4, Sl B 50 3
Z5r ), PR TR HPV & FERAR 35 T8 S RS B SN %
A2 SRAESE S FHAEA A& IR A R AE R P PRiC 5 AT
FRESIRAT . (] HC -2 BEPIZ S RAOM B R A 21 64 B S b
ASHERT A SIAGIN  RAET5 12 M i BRAGR) S  EA T
1.3.2 TCT 6 85 2 JEAT A6 A ATl 24h ARV A 16, 4G A
Hi 3 KA BAT HEATBE P25 30w, 107 ELAS: 22 76 4R J 2809 30k
170 SRECHPV — DNA K 75 12 A0 [F) A REASR O ¥ o 5 R 4R

FURGREASGE T TCT il 5 BILAL BRI R 46 21 10 5 SR A A, 5 il
VERGHEZ 20 R, 1T 95 % AT RS H JLI € 2 5, 2ad L IR
Yo <2 il R Be A B BRI TBEAG

1.3.3 HEHLUERGA XTI BT A T
MY B AL, TR A S — AR H 2 T HEURFE . I
AL, F R E S SC AR ER R I L SR W0 ), WS F
SR B, o2 P SR B B4 R 5K, LASE B B4 N
BRPRAEAR 1 B S AL, TS 20 5 D Wit nT# AL 3.6.9 .12
S U A B AT SR A ARG S, BCT 9 ZH 2 10% AR 2R
MR E A ELHE D) HE B, 7535 02 BT N LRSS
R I A 2R O BB R IR )2 W, S e b R DR

58 7 7 A LS T
1.4 #Bitrse
1.4.1 TCT 2WibrifE A0 R A0 28R 2 Wi 5 B =,

WA I 48 SR 7 R R N A% 2 T 0 O IE ROIRAS G B B R AR
(NILM) | 55 SO B A LR S 0R 41 it ( ASC - US) AIG B2 gk
Rz P AE (LSIL) | B iR 1 Bz 96 78 (HSIL) | ff 4R 40 i g
(SCC) Mg I R 21 M AS 1E 8 SR B SCAS BH B 199 O i 78 iR 441 iy
(AGUS) , ASCH THS 41 i 2% BH M 12 Wi ) 48 ASCUS 3L LA |
7% A3 ASCUS/AGUS, ASC - H, LSIL, HISL,SCC } AC,
1.4.2 HPV — DNA Kl bR o AR AR 6 2¢ 6 56 B2 (6 R BA
P FRBIE 1 LA, B PLU/CO K H i, RLU/CO iy 1.0 50
AL 1.0 Ay B, B bR AS 4G I 31 5 16 AL B9 HPV - DNA ¥ 31
RLU/CO {I5 T 1. 0 WA BAYE , BpARAS %A & BE = fE 5 HPV -
DNA 535 HK-3 I AT A2 AR o
1.4.3 JEFIRGAT IS bRl 0 PRAG 25 45 5 KR4 R U2k - 1
W JE (CIN FE Sl . Horp CINYY AT 20 9 = %% 1 % h
BREEASLRIR AE ANR BT R R 1735 TG0k v R St 3
A ML BRCR 1/3 ~2/3 J2 5 W9k 36 AS B0 8 A 5 i
DI AR AN LTl 43 i b e 22 PR A Ay ARG £,
W2 o RIS B2 W 25 3L, % TCT (HPV — DNA £l J7
B RS R
1.5 %itssix

ARRKAFFER T SPSS17. 0 FRAF X S B0 AR A THE 11245047
THECRRER R KL, 1% P <0.05 B 25 G Geit24as Lo
2 &R
2.1 TCT %R 5mmeth s Rt obr

DABHE B3 46 95 B 20 21 2 25 B0 Ry 4 b ofie, 7 345 Bk AT
TCT Kifs (1 i rp IR 18 T 212 B FHPE R . K TCT 120745
5L S AR L, 2 B & A A 25 SRR ), A R 22
H(P<0.05), WFE1,

1 TCTHREMRIBAR{FERIILE

9 BHLAG it
E% R CIN T CINT CINI/JEfifs  biiass oY
TCT 525 NILM 110 23 0 0 0 0 133
ASC 3 65 13 5 8 2 96
LSIL 0 33 15 13 6 1 68
HSIL 0 7 5 14 16 4 46
U 0 0 0 0 2 2
Gt 113 128 33 32 30 9 345
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2.2 HPV - DNA #-i 25 R 55 )% 5246 & 45 RS 4547

TE 769 34T HPV f 25 (1 3 vh A 484 9] 18 35 Al
HPV [ X EGE 309 AR RIS [R) 5 531 09 3500 722 B0, 5 728 %
T, B B RS, ZER AR EE L (P<0.05),

MRLU/CO HR] A Hi, 45108 988 di g , 150 9 1 s A0 TR PN Y
i fefd HPV - DNA & i i, 2R A QA (P <0.05)
IJ_'L%%ZO

%2 HPV-DNA 5/REHEERITEL

95 HHAG A .
: — it
RAE CIN I CINT CIN I/ JE {37 9 R
HPV - DNA FEP: 289 91 46 49 9 484
4 264 12 5 3 1 285
pesiy 553 103 51 52 10 769

2.3 TCT B4 HPV - DNA # % 25 £ 5 5% 92 40 & 25 B 3T 5 HF
TE 446 fil3#£47 TCT B4 HPV - DNA K25 i1 35, TCT 1
HPV — DNA #0347 4 B M 19 58 3% 36 234 4], TCT f1 HPV -

DNA Gl ¥4 4 B 4 28 8 347 83 il Rl 76 {51 s Oy TCT B
& HPV - DNA B14,53 83 TCT Bk HPV [k, BBl 1
Bl SR . WAk 3,

#3 TCTEEA HPV - DNA W EFFIBH LD LRI

o G A
RIE CIN T CINT CIN I/ J5 A7 Jis R I Bt
TCT( +) HPV( +) 94 62 37 33 8 234
HPV( -) 76 0 0 0 0 76
TCT( -) HPV( +) 36 8 5 3 1 53
HPV( -) 83 0 0 0 0 83
Bt 289 70 42 36 9 446
2.4 =HhE T R T H R A E UL AT S AT 5SS PCR FORARG A, R0 1€ AL R A I e 43 T2 7

FUBAS YIS F i T 380 069 = A G 0 7 2 X 900 72 A A
0 RO R BERERA B2, R L TCT K45 HPV — DNA A& %of
JLB RO 5 BERIER BEAR X T — %9 TCT 5 HPV - DNA
Ko Ar 2 W o i, 22 5 A G B (P <0.05) . Lk 4.

F4 ZHREFENENRTRENE (%)
o M4 F7 TCT HPV - DNA £l TCT ¥4 HPV — DNA £
AR 73.4 75.8 86.9
i iy 72.5 76. 1 90.7
HERA 3 79. 4 75.9 93.1

3 g

B SRR TR BRI L B0 S IR R H R —
Al ARG PR B e, B HPV B SRR 2 8 S0 & A= 10 32 2 i
. HPV jZ—Fl DNA WU 35, BRI NS A= 588 T
[0 B2 B AT 0 R 0 286 s 6 , R R AR 3 L' o AR KR4 1
2 HPV SR FHIAE 8 ~ 10 AN, Z G (s 2k (H 20
15% A4 WAL o3 R A RR SRR (1 1 O, 38 2 0988 & AR 1Y
EERR ST i R A % 20 R R ( Quantitative Real —
time PCR) i RS T2 S H AR , B G RE I i PCR

PRAE T ST B, AR R i R B AR T A IS L, DA SR
S D7 PG JGRT O SRS, SEBL T PCR B ERAR I 4y
TEW AR R, BE3E T HPV A6 PRAS I , 3 7T T % A
BEVEAT HPV SRR HPV BI5RA T TR 2

TEAS YT XTI TCT AR FN 5L 98 2 1 PCR B AR A T
LB ST bl BTSSR AT LA B TCT A& Jy ik
Far ) 345 4 g 35 AL 212 3] BH M A L 5 g S A 2 4
AN b, R DU HRA U TA AT H T 218 B fH s 3, TCT Ji ik
mts T 6 BIPAE B, K RAE B3 3 4], CIN 1 B35 1 41,
CIN L/ J A g 1 ], 20 e 8 1 ], S sR el Rk & 45
REFERITHEL(P <0.05) , HULAT WL TCT £ J5 2 i) A6
BAFIFATRM,, #E4T HPV - DNA K £ iy 769 5 i & p 2L 4G
Frih T 484 {51 BHPE B, RAE S8 E I BH R 25 52.26% , RLU/
CO 2y 94.38, CIN | &3 (% FH 4 %y 88.35% , RLU/CO f
639.15,CIN II i35 19 BHHE %4 90.20% , RLU/CO iy 723. 49,
CINII =% 35 J5t 0o 95 A8 & 0 FA Pk %2 94.23% , RLU/CO h
794. 81, 1311 4 B 3% 11 BH M 3% 24 90. 00% , RLU/CO 2l 987. 62,
t A ESS AT LUR B, B TR I B AN, RAE DL K CIN 45 2%
725 R 11 PR 5 o 2 9 70 R 0 1 T 1 T 32 8 18 R, X F RLU/
CO Skiji., iZ ¥ B 5 1) RLU/CO fi &, i RLU/CO s f %
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TR R fE R HPV — DNA & &l , DR G2 e R 3 IR N 1 =
fER HPV — DNA & iidn o B b el WL, 3 AR A A i
PR Sk g, FLAE S IR P 1) 1R A2 5 HPV — DNA 55 kv, 11
PR _F AT AT 5 60 A8 A P9 199 5 i 8 HPV — DNA 5 R 1
KR AR AR SR FINR AR G 3, LA B (0 0 F 2 A T BB i A
BUIRIT . SR EE IR LI Y, 52 TCT B4 HPV — DNA
K Ar () 446 5] &5, TCT Fi1 HPV — DNA K5035 47 FHAME A9 2
A5 234 5], TCT F1 HPV — DNA £ 3% g B 4 19 58 35 LA 83
1, 45 76 5 S TCT FHAE HPV — DNA B4k, 53 fil B #% 0
TCT (14 HPV - DNA [H:, Horp @45 T 2 M A R H5) 19 A2,
HH B L 0B S50 E A R O AT AL 0 R 0 ik T A S PR
X B SR IR PR, AR B AT SR RYTY . AR IR
fJa K HPV — DNA &l \TCT £ L ) TCT 565 HPV - DNA
AR 35 — o 5 ik XA [ A 28 TR 199 8 I E LR S R R o A
HEAT T LA 6 F ASC BB R UL, =Pl 7 i i R U e 57
B FNER EE Y R, TCT Kzl 75 2% 19 R A 5 8 B AIG , HPV
— DNA Kl J7 32 1) E 0 B2 e AIK, T TCT 165 HPV — DNA £ il
T3 ) RARORE R S B RN B 23 47 o LB PR R A ik
(P <0.05) ;% F ISIL % 3k ik, HPV — DNA K 7 1 i 2 8¢
JIE RS AR B R ) R AR AN, TR Ok TCT Gy 3%, 1 TCT Bk
& HPV — DNA Rl 7 vk i) RS RE S B Rk 38 B 2 =
HEMARE ik (P <0.05) ;X F HSIL £ kUi, HPV £
D7V AR R R B A AR, JLUCh TCT Al Jy
2,7 TCT 64 HPV — DNA A5 J7 15 1 R B 4 5 4 0 i
JIE3 S T E R AG A 5 ik (P <0.05) % T8 508 /&
Heisi, TCT 67 Jy ¥k 1) 72 0B A e 5 B2 Je 1K, HPV — DNA 5
Ty % 00 HE B B 354G, T TCT 64 HPV — DNA K i Jr ¥ 19 2
JE R B RO A B AR TH Y3 & F B IR ik (P <
0.05), ML S2ses S mT LUAIE, TCT B4 HPV — DNA Kl
D SRS I R R R R B T R
— 1 F TCT 5 HPV - DNA (WA EES50UR

Z5 L frik , ffiFl TCT B4 HPV — DNA k252 H iy 1k 5 3
I35 7 2 N2 W R AU 10 O v, L BB R S RE B 38
F T RO R D7 L H ORI R B X TR
S0 75 1) O 45 S R BEA A A SRR UEJr %, TCT K 2
HPV - DNA K 2 2 5 B 701 AR SR AN BT AT B 9 2 1
X TR B A G A Xt T U AR 11 0 A5 N2 I A Sl A i AL
I AR IS I 52 T 0 Fh 63k, SRy i PR 0 5 92 I8 3
PIRAR AL T AT Bk e . H AT TCT BE45 HPV — DNA i #%
T2 W B 800 B8 B B eI R 2 2 MIE
PR FR ML TCT A HPV — DNA Kl 77 ik 23 (I R F 55
B KB BT FSE R, S B0 E 3000 AR 1 S e DA
PR ey ) BN E ) E X e =g

2 % X W

(1] Bl TCT e HPV K76 S U A AL 0T i 8. SEH

[10]

[11]

[12]

[13]

[14]

[15]

JEERE 2R 5,2013,28(5) 1550 - 552.
WtE, M 2L Ak, S E T HPV 38 5 5 ey S8 iR 28 R B 1
M. 52 e 24,2012 ,27(6) :656 — 657.
Raicevic G, Najar M, Pieters K, et al. Inflammation and TLR liga-
tion differentially affect the osteogenic potential of human mesenchy-
mal stromal cells (MSC) depending on their tissue origin . Tissue
Eng Part A,2012,18(13 —14) :1410 — 1418.
Chung HS, Hahm C, Lee M. Comparison of the clinical perform-
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JBUR e, £ B, SERKEL, 45 T2 B0 RE 20 M~ G 14 i B M
FETTE A . shAESE 2T 5169728 745,2012,26(9) :890.
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aptima high - risk human papilloma virus mRNA assay in a referral
population in comparison with hybrid capture 2 and cytology. Journal
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PARR' ERH FER e
1 BRI T P22 e HE AR T A1 454150
2 FEAETI IR IR, TR A 454000

(# ZE] B ARG EI M ER@BATAEE 1(SDF - 1) AKLBEICHEREE B A (B -
HCG) Z AR 2 B& a8 2(MMP2) 9 £k 5 & 2 & 16 R4 5 TG 6948 XM, hls K57 508 7 42 4
¥, Fikoar& R 2012 £ 2014 S 4708404 69 100 4] F 3 0% & % #4475 47, tb4k SDF - 1. - HCG & MMP2
BB R ATG TR EE P A I E I, AR M4 ke b, #8:SDF-1.8 -
HCG B MMP2 # £k 34 55 S A F A% (P>0.05) A2 F T HRE T 6 Ro RIG &M A%, RR 2R
WA RF QR F LR, S EETUS AA AKX, G :SDF - 1.p - HCG & MMP2 & ik 5 g #
SR IRG B AR KM T AR T B T e AR T RTR G H) T

[X$iA] THEBAIN; A AREEERGH
Correlation between expression of SDF -1, 38 - HCG, MMP2 and clinical stage and the prognosis of cervi-
cal cancer HU Donghao' , WANG Qiaoxin’ , NIU Haiyan’ , XIE Jinzhi'. 1. Basic Department, Jiaozuo Staff and

Workers Medical College, Jiaozuo 454150, Henan, China; 2. Department of Obstetrics and Gynecology, Jiaozuo Ma-
ternal and Child Health Care Hospital, Jiaozuo 454000, Henan, China

[ Abstract)

and clinical stage and prognosis of cervical cancer. Methods: 100 cervical cancer patients in our hospital from 2014

Objectives: To investigate the correlation between the expression of SDF -1, g - HCG, MMP2

to 2015 were analyzed. The correlation between the expression of SDF -1, g - HCG, MMP2 and clinical stage and
prognosis of cervical cancer was analyzed. Results; The expression of SDF -1, B — HCG and MMP2 had no corre-
lation with ages and gender, but had a close relationship with the clinical stages and prognosis of cervical cancer.
The results also showed that the higher clinical stage was, the more positive expression of those proteins was.
Conclusion: SDF -1, B — HCG and MMP2 has a close relationship with the clinical stages and prognosis of cervi-
cal cancer and can be taken as indicators for diagnosis and prognosis.

[ Key words)
[FES %S

Cervical cancer; Clinical stages; Prognosis; MMP

R737.33 [ xEtirERm] A

i3

Bl

R f) 2 P S A AT AR PR T 1 (SDE - 1) HAT H

B SRR I PR 5 UL B T R R = — , 7 T [ LA
(9 R HRABET R By S A Lo M IR P 5 = A0
FET- 2 TR B O Y B URAE T 90T R
il vk 85% S HEAE 2 JE v T R o B S5 50 S P e R e LY
PR P8 20 IR IR ) e AR e 2, 38 41 4 % 2 95
FERS ) SR 42 8 B (1 2 (MMP2) 22 15 2 i 21 41
24 L 1 5 R A A 5 T A Y 6, LS 2 R 0 R B AL 4
P PR IAN G . SR ML MR R B WAL (B - HCG) &
SRR T LA BA 255 12 37 40 L, 2 22 Fh B0 R R O AT 5,
SRR IS RO B R IR S T L SR R 1 B B R

[E—1EEREN] $IRR1973 ), 55, PHIW, 2l RO BT 5T o

AN oo 2406 LA K% P9 B A I A A T 5 e i g ) e R ik
FARSE o ASCEAESMT SDF - 1.8 - HCG Je MMP2 ik 5
S I R 2915 UG BOAR OGN R W 5 167 e 2%
1 BZREFE
LT — it

ARTCXFBE 2012 4 1 A 2 2014 48 12 A W26 19 100
P'E SR BT T, BAE W 31 ~58 % P4 (47. 3
+9.2) % T B E B Gl i B AR 12 O S S0 L B
64 5], Jiigie: 36 Bl T AT R MK A O 4 5 LA kR 238 ML
FE) I IRR e T 20300 o O J) 16 i 1 499 19 i) 1 44 24
i LT 21 3] IV 30 20 491 35 H R B [vi) 1 £k B 1A AG: 5 40 491y
XTIRZH o XoF HAZH 55 S8 SR AR R 2 RS2 1 22 e (P
>0.05) o JRBIHEBRbRAE ™ AT D RE ST 0 R R
B L IITIRES W B E RN 2 Ah . BT A R S 45
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HRHEFE .
1.2 BEL5RA

AN B H A AR w5 U ML B AR E kR A
A ;SDF —1(sc —89564) . — HCG (sc —46109) 2 MMP2 (sc -
25467 ) HriR I B £ Abcam 24 W] —Hplly B S L8 (L5
20130813 ) 5 &t (4355 G0 W) B A M 3538 A= R R IF R BR A )
(HE'5 20140306 ) 5 A1z i 85 40 #r
1.3 FalAREe A2

WFFE T — 8 R 5 AR SRR, BT
B S0 ANANME, SE i A A (P9 &0 B 0L ) 1 3 R, o
PR 200 o 4 [ 2R AU B 4 B < 5% 328 0 43, <25% 40 |
47, <50% 988 2 43, <T5% 8K 3 41, >T5%iE K 4 4o [RI)
XTI G A T AT SR 03 TOAE B IIC O 0 ) IR il
AL Gy AR EIC R 2 4 AR EICH 3 4. RIEGTT RIS
(BB IR < BIYEAE 3 e ) - 55 B 1 ~4 23,3 + ,th
SFEMRMER S ~8 4k, 10 + + BRI 9 ~ 12 58 0 + + + .
1.4 Git 3 od

BAEGEiTR I SPSSI19. 0 B pF#EAT J0 4T , i+ ORI T 24 %k
= ARUEZE IR , ZREA LU TR R 5 2240 #, P < 0. 05 A
geiteEm2E
2 H#HR
2.1 SDF -1 &% 5FH &6 Ao F TG 6948 % 57

AR IR SDF — 1 3R35 -5 5 3008 I R 43 WA A B A 4% VI i)
FRADCAE , B A F S99 A8 R 40 ST A 384 25, FEBH M 3 20 1 i
B Z A B R R TG E R L (P >0.05) , 3L 1, [A,
R LI, SDF — 1 Fik 55 S B & TS B4 W 2 iy 7k
K, BRI s, L 1,

%1 SDF-1FE5EHEIRKSHPERES

Tk SDF -1 ik [ n(% ) ] PR 2
25 51
n - + - - [n(%)]
XA 40 39(97.5) 1(2.5) O 0 1(2.5)
0y 16 9(56.3) 3(18.8) 3(18.8) 1(6.25) 7(43.8)"*
15 19 10(52.6) 4(21.1) 3(15.8) 2(10.5) 9(47.4)"*
1T 4 24 11(45.8) 5(20.8) 5(20.5) 3(12.5) 13(54.2)*
M 21 9(42.9) 4(19.0) 5(23.9) 3(14.3) 12(57.1) "
Vi 20 8(40.0) 4(20.0) 3(15.0) 5(25.0) 12(60.0) *
TE SR R FHPE A LA, P <0. 05
100 L . s —
© 80 -t- SDF-1 +++
N R . - SDF-1++
S 60+ i —— SDF-1+
7] I
3 40- —
e | eE—
o | leem—— '}
. o204 \

0 12 24 48 60 72

36
HFE ]
E1 SDF-1RESEFERETMEHHEXEDH

2.2 B -HCG RiA L& 26 R o A TS 4948 % AT

AR B - HCG 3k 55 50 I PR 23 39 A HLUG A % )
AR, ELRE 5 20003 S8 35 I PR 20 39330 imp , H BHAE 5 2 T
5 (0 JI AR 50. 0% T IV 1 8 19 B3 60. 0% ) , 45 5%
W2 I LB 22 S RG24 (P >0.05) WLk 2. [, AF5E
WA, B - HCG k-5 5 SV B 19 s HAT W2 1 5,
FHAE Ry, (B R PG B2, WL 2

®2 B-HCCRZEEEHEHARSHEXES

VRG-S B - HCG RiFBIE[n(%) ] (Rl
215
n - + +4 4+ [n(%)]
XHHEZ] 40 39(97.5) 1(2.5) O 0 1(2.5)
03 16  8(50.0) 3(18.8) 4(25.0) 1(6.3)  8(50.0)"
I3 19  9(47.4) 4(21.0) 4(21.0) 2(10.5) 10(52.6)*
M 24 10(41.7) 5(20.8) 6(25.0) 3(12.5) 14(58.3)°
M 21 8(38.1) 5(23.9) 5(23.9) 3(14.3) 13(61.9)*
Vil 20 8(40.0) 4(20.0) 4(20.0) 4(20.0) 12(60.0) "
T G X R B PR A, © P <0. 05
100 . : ' g ;
| - R
= 80- I— L --t- SDF-1 +++
g : -=- SDF-1 ++
5 60 : — SDF-1+
7] ) 1
& 401
8 [ IR SR |
[
o 24 '
"0 12 24 35 48 60 72

36
A FF ]
E2 B-HCG RiZE5EIEBEWEHEXESH

2.3 MMP2 R K516 R B A TG 6948 % M5 AT

AR B MMP2 2 35 55 5 S50 i PR 2 393 R0 15U A7 8 U
RS, FLBEAE 5 S0 R I PR 00 s, PR R R B 28 T
(O SIBHTE AR 37. 5% 1M IV 1 8 i) BHAE R O 60. 0% ) , #5703
Z AR S OS2 (P >0.05)  WL3E 3. [, BF 5
KB, MMP2 235 558 5508 (8 1 UG HA BT A ORI G, BH A
ABE  RE PR B, WK 3.

®3 MMP2 RZE5EFEIGKRSHBXEDH

e MMP2 55585 [ n(% ) ] FAER
A n - + ++ +++ [n(%)]
XPHEZH 40 39(97.5) 1(2.5) O 0 1(2.5)
0 16 10(62.5) 3(18.8) 2(12.5) 1(6.25) 6(37.5)*
I# 19 11(57.9) 3(15.8) 3(15.8) 2(10.5) 8(42.1)*
MW 24 12(50.0) 5(20.8) 4(16.7) 3(12.5) 12(50.0)*
M 21 9(42.9) 4(19.0) 4(19.0) 4(19.0) 11(57.1)*
Vi 20 8(40.0) 2(10.0) 4(20.0) 6(30.0) 12(60.0)*

T S IR B R Lo, © P <0. 05
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100 L L L L I

| - XtHH
= 80+ =—q --k- SDF-1 +++
g = SDF-1 ++
S 60 —— SDF-1+
(2]
@ 40-
e ..... gy |
@ | eeesssss 1
o 204
G T T T T T 1
0 12 24 36 48 60 72
A FEBTE]
3 MMP2 Rix5EHEEEFUSHEXESH

3 g

EIACKE S, B T EREE IR SR S s R B
ot G PR 11 B8 SR RN AE T2 356 78 41 T i (A B A, X 42 % it
SR T AR BRI B BOR A VA RO AN K R
HORZC LB R EH EE RN EER R g8
I R L o 3 WL B IR Bl 2 — o ZETFR [, B SR A% 1
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Clinical studies of laparoscopic radical hysterectomy and abdominal radical hysterectomy in treating early —

stage cervical cancer MO Yihui, YANG Lili. Medical Examination Center, JingMen Hospital of Traditional Chi-
nese Medicine, Jingmen 448000, Hubei, China

[ Abstract] Objectives; To comparatively study the curative effects of laparoscopic radical hysterectomy
(LRH) and abdominal radical hysterectomy (ARH) in treating early — stage cervical cancer, so as to provide refer-
ence for clinical practice. Methods: 18 patients with early — stage cervical cancer were given LRH ( experimental
group) and 22 patients with early — stage cervical cancer were given ARH therapy (control group). Intraoperative,
postoperative parameters and the occurrence of complications of two groups were retrospectively analyzed. Results:
Compared with ARH, the operation time of LRH was significantly shortened (201.1 £46.3) min vs. (248.4 =
42.4) min; the bleeding was decreased significantly (922.5 +442.4) ml vs. (632.1 £369.7) ml; catheter in-
dwelling time was significantly shortened (35.5 +6.5)d vs. (25.5 +5.5) d; postoperative exhaust time (2.5 +
0.6)d ws. (1.7+0.6) d and the hospitalization time (19.9 +5.2)d vs. (16.8 +3.8)d were significantly short-
ened (P <0.05). However, there was no statistically significant difference in number of lymph node excision, intr-
aoperative and postoperative complications between the two groups (P >0.05). Conclusion: Compared with ARH,
LRH can shorten the operation time, reduce blood loss, and shorten postoperative recovery time and the hospitaliza-
tion time in treating early — stage cervical cancer.

[ Key words] Abdominal radical hysterectomy; Laparoscopic radical hysterectomy; Early — stage cervical

cancer; Clinical study
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Clinical features of bacterial vaginosis and the relationship with ureaplasma urealyticam LUO Jianbo,
DENG Jie. Department of Gynecology, The First Hospital Affiliated to Chengdu Medical College, Chengdu 610500,

Sichuan, China

[ Abstract] Objectives: To analyze clinical features of bacterial vaginosis and their relationship with ure-
aplasma urealyticum (Uu). Methods: 400 patients with suspected bacterial vaginosis were checked on the vulva,
cervix and vaginal mucosa on admission to collect vaginal secretions. On the basis of vaginal secretions and circum-
stances, the patients were divided into BV group and healthy group. Clinical characteristics and vaginal microflora
(‘bacterial culture conditions and flora intensity) characteristics were compared. Uu culture and analysis of its rela-
tionship with BV were done. Results: Main clinical symptom in 250 cases of bacterial vaginosis: 127 cases with va-
ginal odor, accounting for 50. 8% ; onset time was 14 days to 2 years and a half and the average onset time was (3
+6.1) months; increased vaginal discharge were 84 cases, accounting for 33.6 % ; 70 patients with vulvar itch-
ing, accounting for 28% ; 64 cases with no obvious symptoms, accounting for 25.6% . Vaginal examination showed
that 186 cases were with evenly secretions thin shape, accounting for 74.4% ; 235 cases’ vaginal pH was higher
than 4.5, accounting for 94.0% ; clue cells were positive in all patients; 139 cases had positive test result for am-
monia, accounting for 55.6% . Compared with healthy people, pH, Nugent score, vaginal odor, increased vaginal
discharge, no significant symptoms, homogeneous thin secretions, vaginal pH higher than 4.5, the ammonia test
positive (% ), the proportion of positive clue cells percentage of patients in BV group was significantly higher than
these in healthy population. The differences were statistically significant (P <0.05). Chlamydia trachomatis and
mycoplasma hominis detection rates of BV patients were 6. 0% and 41. 6% , significantly higher than that in the
healthy population (P <0.05) ; lactic acid bacteria showed high intensity in BV group, focusing on grade 0 — 1.
Gardnerella vaginalis density increased; II — IV grade were accounted for 77. 6% . Ridit analysis between the two
groups showed that lactobacillus intensity and vaginal gardnerella intensity had statistically significant differences ( P
<0.05). Among the 250 BV patients, the recurrent rate was 2. 8% (n=7). Among 250 cases of bacterial vagino-
sis, there were 190 cases with Uu lanes positive test result, a positive rate of 76.0% ; among 150 cases of healthy
people, there were 90 cases with Uu, a positive rate of 60.0% . Chi - square test showed a significant difference be-
tween the two groups (> = 8.69, P=0.00). 215 cases’ bacteria population was higher than 10* ccu / ml, which
contained 172 BV patients (80% ) ; 185 cases’ bacterial content was less than 10* ccu / ml, including 78 cases
with BV positive test result, accounting for 42.2% . Chi — square test showed a significant difference (y* =9.92, P
=0.00). Logistic regression analysis showed that the positive rate of BV and UU amount of bacteria detected was
positively correlated (R* =0.99, P =0.01). Conclusion: The clinical manifestations of bacterial vaginosis are ab-

normal vaginal discharge, thin shape vaginal secretions, vaginal pH higher than 4.5 and micro — ecosystem dysbio-
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sis. It has high Uu positive rate of the original body, whose amount is positively correlated with the incidence of BV.

Combined treatment should be considered in clinic.
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Effect of ozone lavage treatment for vaginitis in gynecological clinic

ZHANG Jiegiong' , ZHANG Yiqun®

ZHOU Rui’. 1. Department of Obstetrics and Gynecology , Ningbo Yinzhou People’ s Hospital , Ningbo 315040, Zhei-
Jiang, China; 2. Department of Gynecology, Ningbo Traditional Chinese Medicine Hospital, Ningbo 315010, Zhe-

Jiang, China; 3. Department of Obstetrics and Gynecology, Ningbo City Zhenhai District Traditional Chinese Medicine
Hospital , Ningbo 315200, Zhejiang, China

[ Abstract)

Objectives: To analyze the effect of ozone lavage treatment for vaginitis in gynecological clinic.

Methods: 90 vaginitis patients in our hospital were randomly divided into observation group and control group, 45

cases in each group. The observation group was given ozone lavage treatment, while the control group was given tra-

[E—1EEET] KEB(1982 - ) %, FIREI , EZNHERNER S
W LA,
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ditional drug therapy alone. The treatment efficiency and vaginal cleanness, changes of pH and lactic acid bacteria

and pathogen detection in two groups were compared. Results: The effective rate was 95. 56% (43/45) and

75.56% (34/45) in treatment group and control group respectively, with statistically significant difference (y* =

7.283, P<0.05). After treatment, PH value in both groups significantly decreased, much lower in the observation

group, with statistically significant difference (P <0.05). After treatment, detection rate of lactic acid bacteria in

both groups were significantly higher than those before treatment, much higher in the observation group with statisti-

cally significant difference (P <0.05). Conclusion: Ozone lavage treatment for vaginitis patients in gynecological

clinic can improve the treatment effect and the environment of vagina, worthy of clinical popularization and applica-

tion.
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PRAIGREAE I0E & M I 3R 3R B 1R 97 Z AR BE kow PE B JE R
Yy 280 B &) S8 A 06 T 1) 52 i

THE kA=
1 BUH T B4R B2 B AR, AT 310022
2 BUM s — N R ERBE 8L, Bl 310006

(# ZE] Bk Rt A AR F T 36 97 2 40 Ao b B K 89 16 R 06 97 2L R A AT % %
AFERENHow, FiE ALK 2013 51 A 22014 55 12 A B #k69 100 4] % F 45 Rom a8 X &5 5
XL A LR, #2050 B xR éﬂ%x$%ﬁtﬁzﬁi%‘$‘l F a7 IR R RAR IR B ME R R T 6 T
SN R G HRAET NG EFREEMN, BERAEBZEITA, WAR P E G RERERS A
A FREEBRSWE B RILAITF £7F(P>0. 05) 1238 97 14d &, MLES 2R I8 K06 AR R R B AR 4 9] BAK

TR, mAERELERSNEZH TARA(P<0.05); Mmib 7 & 75;@%& MR R A & T ot g ( P
<0.05) . ZHiE AR RAr RIEBF KT 76 97 7 R VT A0 29 383t 2 -4 fom ik TR K8 & 16 R 76 7
HRG RN, AR EEREFOEFTRE,

(X@R] Rk g ERT 25 R Nl A F R
Efficacy of Baofukang suppository combined estrogen cream on treatment of senile vaginitis patients with di-
DING Guiying' , ZHANG Lingyun’.
Hangzhou City Senile Disease Hospital, Hangzhou 310022, Zhejiang, China; 2. Department of Obsteirics and Gyne-

abetes and its effect on the quality of life 1. Department of Gynecology,

cology, Hangzhou First People’ s Hospital, Hangzhou 310006, Zhejiang, China

[ Abstract )
ment of senile vaginitis patients with diabetes and its effect on the quality of life. Methods: 100 vaginitis elderly di-

Objectives: To analyze the efficacy of Baofukang suppository combined estrogen cream on treat-

abetic patients from January 2013 to December 2014 were randomly divided into control group and observation
group, 50 cases in each group. Control group only received estrogen cream treatment and observation group received
combination treatment of Baofukang suppository and estrogen cream. Clinical outcomes and quality of life before and
after treatment of the two groups were compared. Results: Before treatment, total score of infinitives symptoms and
quality of life in the two groups had no significant difference (P> 0.05), but after 14 days of treatment, the total
score of infinitives symptoms in observation group was significantly lower than that in control group, while the total
score for quality of life in observation group was significantly higher (P <0.05) ; and the total effective rate of ob-
servation group was higher (P <0.05). Conclusion: Combined treatment of Baofukang suppository and estrogen

cream can be an effective for treatment of infinitives elderly diabetic patients, which can effectively improve the

[BE—1EEEA] THIEO971 -) &, FREW, BZMAFERHR RS
W LA,
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quality of life of patients.

[ Key words)

[FES%ES] R7I1L.31 [ XERFRE]

136 4 2 Vi ILAARRE I 2 — , T AT s 1 25 U0y
AR IR 2 NFE XT38 A5 PR s FB 7 1) A= T I T 36 ol ™
ORI 2 TR S AR DR 1 I T R S A R PR B
% W PR IRIT BB E A L N SR IT AR
PRAGPEBIE 2 , F 6 30 45 K TE s RIA 7 3 B v, 4 O 40 R A 1k
A MERCR BCE AT 7 0 T H IR T R IR T ROR
IRGEWT
1 #REHFZE
L1 —fH

2013 4F 1 H %2014 45 12 7 3R BE L os & 450 s 1 B
TER A 100 5], BT A 5 8505 A A AT 1AL bR TE S HEBR
b i MR BERLEC T 32 0 J8 00 B 32 R Al ME R AR IR
I7 RS IRZH B 432 PRI AR I & ME SRR R IR T R W8 4L, 4
2H 50 f4i), X HRZH 8 H AE S 60 ~ 72 & P44 (66. 12 £3.36) %
WEPRIRIEFE 3 ~ 12 4, 734 (7. 03 £3.22) 48 B TE R 10 ~
21 K, (15. 21 =4, 11) K5 QTR P B 48 8K 20 1] &2k e
3B 2 18 1], i U B E 4 s 12 {1, WLERAH , ARk 61 ~ 71
%1 (65.56 £3.51) % s HEPRIGIRFE 2 ~ 11 4F, 1 (7. 16 +
3.013) 4E; BB AMHRE 11 ~22 K, 1 (15. 51 £4.26) K 40
I3 4 £ 3 22 ] AR TR B TE 4% SR 3 19 3], i s Pk B T8 48 2 o
9 Bl PHLHIAFES JBE PRI B 58 o it B ) T8 AR S AU e ek
P, 2R WE AR L (P >0.05) , BA AT Ho k.

AERRIE : (1) 7745 2 TORE R S 7 5 (2) HAg Shpse e |
(B A3 WA S0 T 4 22 S5 ROE AR, L0 W 0 4 T B 7 T
PET 5 (3) 4E I > 60 45 (4) SE4 T MRABESE, I 25 B 1% 7]
B

HEBRBRE : (1) FEEMERCR (AR RORE 4 5 (2) ARTEAR I J
SUMECR [ 28 25 0 53 HE A MR IGY T
1.2 &7 F%

Xof B 2H 45 52 B 2 ME 3R B0 (Wyeth Canada, [/ 24 #E 7
J39002003 ) y497 . HAE TIETESMNAG , 4 T HERCR BOB R YT R
IPER 1L 4T 1 IR B IR KA 250097, 55 2 L 457 2
UCREH 38 PR IR A 2R YT« WS H2 32 IR I S (T R 25 L
2l A BRA W] B 25 1ESE 572040068 ) 4 MEBR FUBRYT, B
R T UESNI IS BEAT IR T, MESOCR BB IR T R0 R, R
ARG TR H 1 IRIEFTE & ARST . WA A 14d
MAYT , HLIA YT W8] BT A7 A8 5 3 B2 52 IR 5 3R K T A0 1y B
BT
1.3 ALEIEAT
A L A A PR PP 20 B AR 3 B SRR S A Y
SRR =Sicy i 7R R INDE RPN ISR SR NP O b N N I AN TN ]
TR PSSP TS 2 | A SRR 0 W) Sl 8 i, LU
0 73 HTEHEIR, LA 1 23 AR BEREIR, LA 2 23 AR ™, A0
i S AR R GQOLL - 74 4 R FEAT VA, WAL H A48 - 4K

A

Baofukang suppository; Estrogen cream; Elderly; Diabetes; Infinitives; Quality of life

KTIRE ALSThRE O LTI RE KW A W o I RRE TR SR 4y 43
B R T ARV i BB A B v A TR R %)
LU R 2L PR PR BT A B 2B 0 ot R 3 o RIS AR i SR BT
S WA R B AR AE X 36 97 RO AT PEAN, LA PR AE AR B ARAE 3
I, AT I A R B R P R 5 DA IR sOAAE o — T R
G UBP A VARG SR B B P 2 O AR5 LA R AR AR SR AE 4
ST AR TCRE R AR T 2% , 43 WA 400 40 T B o B M R A 88
DIARIBBI DL FIRTFRORE A TR DL AR A SR
ZHRIT BARCE X LG R IR YT BA R
L4 %itgFik

VAR + dRiE 220 AT i BR il i, LUA 4 BN
TR IR 7 s T A s 195 5 A SPSS 17. 0 B, LA
¢ RSB TH BT 5T, A 7 R g ke T+ B 8o AT 40 BT o
PRSP <0.05 HASI¥ 2R,
2 R
2.1 B K gk BRSO

1RYT 14d J5 , WLELZH FH 8 48 I RRE AR G FR 43 B R A1 T % R
H(P<0.05), WFEI,

F1 FABERERISRIDH(S)
4reH TRYTHI I t p
YR (n=50)  4.73£2.01 2.36+1.63  6.476  0.000
MELL (n=50) 4.67+1.92  1.33+1.25 10.309  0.000
i 0.153 3.546
I 0. 440 0. 000

2.2 WmAEFRERZBSSMN
1RIT 14d J5 , B A A 15 i R 0 B (B R TR RR AL (P <
0.05), W#E2,

R2 MALEFEREERSSW(S)

Jre RITHT HIT)E t P
XTHEZL (n=50) 209.63+9.35 215.31+8.35  -3.203 0.001
WEEH (n=50) 208.07 £8.16 228.21=7.32 -12.991 0.000

t 0. 889 -8.215
P 0.188 0. 000

2.3 WM RETT BAEIH
Y7 EA ROR T, WAL T X IR4L (P <0.05), W
%30
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Zuede' EER Fas
1 it & X /NS B e BB, #iiT 77  315803
2 e — AR EREAMEE, Bl 315000

[# =] HE: AL FEKRL R A %X 2 (tolulized red unheated serum test, TRUST) fa it 5 g %
SRR K B, A ERFRIBEAT ARG, iR 282010 £5 A 22014 556 AE k& IRi58 0
100 # 4saip s R FUB M X R F B F L0k k 0k k8 & A el 48, 5 ) K N TRUST e B 8% 5 0% R %
(ELISA) #it] , Yo 22 # A 7 ik 69 PP AR 56 R 02648 100 4 4 B ABE ) 3 BR 21, Ph A3 5 1) 40 A 3ok FR 2B A TR
4 308 BE A Hotk (ACA) HE 89 Bk, S5 KR ELISA 4l 5% 4] 28 A= 53 BB 20 ACA KL, Ja 51 28 % % 44 12G
~ACAIgM - ACA 5 B, -GPl 9K FH R EEH T BAAR, AHWE £ FH(P<0.05);%:¢ TRUST #
M, LI RER FIRE A3+ ~4+ £ 3542 +;3L45 Bl +F 156, - %A 546, mEES 0%,
Fo TRt s AANEEFR(P<0.05), &il: %4 A F LAk me) & F ) IgG - ACA IgM -
ACA 5 B, - Q“%NM%+L%HTE*N%Erﬁﬁ TN I 4R, TRUST 2+ T iFik & %
Mksm B, AR — R, BRSNS R, T AR LR,

[RSBR]  FRML R A F K5 B & ST vk R 5 B IR S T R IR o 5 4000 B g 407k

Correlation of TRUST syphilis positive result with autoimmune diseases WU Xiaoyi' , DONG Haizhan' , LI
Jianhai’. 1. Department of Dermatology, Beilun District Xiaogang Hospital , Ningbo 315803, Zhejiang , China; 2.
General Surgery Department, Hangzhou First People’ s Hospital, Hangzhou 315000, Zhejiang, China

[ Abstract] Objectives: To explore the toluidine red unheated serum test ( TRUST) positive relationship
with autoimmune diseases, to provide reference for clinical research. Methods: 100 cases of lupus, rheumatoid ar-
thritis and other autoimmune disease from May 2010 to June 2014 in our hospital were selected as the case group.
The positive detection rates of TRUST and ELISA were compared. 100 healthy people in the same period were se-
lected as control group. Anti — cardiolipin antibodies (ACA) concentration levels of case group and control popula-
tion were compared. Results: Through the use of enzyme - linked immunosorbent assay (ELISA) to test ACA con-
centration of case and control groups, IgG — ACA, IgM — ACA and 8, — GP1 levels of case group were significantly
higher than these of control group, with significant differences (P <0.05) ; 1 after TRUST testing, agglutination in-
tensity of case group were 35 cases of 3+ —4 +, 45 cases of 2 +, 15 cases of | +, 5 cases of — , the positive
rate was 95.0% , which was significantly higher than that in control group (P <0.05). Conclusion: The levels of
IgG - ACA, IgM - ACA and B, — GPI and other anti — cardiolipin antibodies (ACA) in patients with autoimmune
disease were significantly higher than these in normal population, which are noteworthy detection indexes. Toluidine
red unheated serum test (TRUST) has some specificity in screening positive for patients with autoimmune disease,
and have a higher positive rate, which is worth wide application.

[ Key words] Toluidine red unheated serum test; Autoimmune disease; Enzyme — linked immunosorbent as-
say (ELISA) ; Anti — cardiolipin antibodies

[FHESES] R446.6 [ XEkFRERE] A

124 1L E N AMIGE Y A Bk ‘f@iﬁr}q‘kﬂ]ﬁ 30 ZF0, 0 BOLBEIRYUIA (anticardiolipin, ACA ) J&— Fift L IfiL /MR AP B2 48
AGVELLBAE (SLE) ERGRSCTT 98  RGEMEILAT & B LR MR Al GO iy i DB A7 O 3L i B B LA, 0 L T R 48
S5 EHER TR R B DR, 4 ﬁi%&ﬁ%ﬁﬂﬂéT W PRZLBEARRE Bl B B e Be P, it — PR R S AR 4T
PR ARARARRE ST — L0 BRIEHT I 5 T S5, 2 e

[E€TEB] Wil A E¥SEXEBITW— %W E (2010 - LEARIN LT3R5 (tolulized red unheated serum test, TRUST) A
ZW046) o FTPHY B S R PEEs . AR ST H 285 ACA Mk

(SE—fRHEM] Sbed (1973 —) 20, MIEALEIN, ESMBIERIAT ) |, o TRUST Kol 11 5 S VIS 10 56 RS S0 HT 2
L AR o
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e PR AG 5 7 3 B T A4
1 IEERBHSHE
L1 G R FH

edE 2010 455 H 2 2014 4 6 A AR I B 2R 1 100 i
LB B 1T 5 55 A B S eV B B e i 4
RIS 100 {51 FE AR D X B ZH o 23 331 5% JH TRUST 701 g Bk
GRENE T2 (ELISA) A0, U85 7 0% 14 BH P A DU 4 P2
WEFERS RAEAE RS R 45 I R B C 5 P 22 5% (P > 0.05)
W1,

®1 fRGIEFXRRENBFIERE B

— R BER S 5120 Xif B 20 % P
%k 100 100 - -
el % 38 37 0.699 >0.05

B's 62 63 0.549 >0.05

ARy AES 18 45 19 46 0.495 >0.05
SEHJAERL 34.50 £5.40 34.20 £5.50  0.397  >0.05

HAf ke @ifs 35 36 0.396 >0.05
W R 13 15 0.892 >0.05

Lo ML 21 22 0.834 >0.05

1.2 ME XA Gz ik
L2.1 A 0 (1) TRUST: {45 : KR . HR N
18mm [B]J8] 1) Ss Bi-R  B RGBSk 3R] s TRUST 38050 &
(2) ELISA A2 : it % W B AT IR DKAR  LXT — 04 8.0 P vE
Bl Coda 4x [ SlBEIEK G 73 T A3 1] - FU O BRI HLIA (1eG) K
M & PO BERR DU (IgM) &I 00 & B B, IR F 1 45T
aNioallmwille
1.2.2 RllA: rATRRXZEEEE 10h DL, FIRHIER
25 WE BB R K il 3mL, LA 20001/ min 7353 250043 25 10min, B
FREMES— %S, 5T - 80°C (1 A% IR vk 48 vh 2 b B 46,
(1) TRUST™) W B SO i 375 A7 (50 B v, O 34950 e 4% A
TEEEA BN TRUST $iRF R 5, KG9 4k (60 £ 1)
d/mL AN . B FH R R BRI AU 8min (100 +
2)r/ming SEEMFESEGT WAL R, (2) ELISA: ACA $i 14K
K1 ELISA 50550 &, oy 78 [ BR 52 20 w4 it 2 BR a5 & WA
(e
L2.3 2555 TRUST: B 1 + ~4 + 5 BE A9 BRSSO R
PG R AP A A SR N WIS R RS SR R 4 13
+ ~ 4+ R A B B R AL BORY ARG 552 + < [ e
PR B/ NE A 2L 6 SR, WA 585 1 + < B Y o B/
R A0 SRR AR Y 5 — 630 B PR A AL PP R g 20 Rk B T
Je— r B 2
1.3 %itFan

KR AL PR 40l SPSS16. 0, HH f FLHCR F ¢ 4G 56, 5L
1 FCBCR X K36, P < 0. 05 Fonfi b R
2 #R
2.1 JRPIFeaf FRLLAFE ACA KT 547

KT ELISA A6 (71 2 Fioxf HRZH ACA ¥R BE , s (1| 20 J 3 1Y)

IgG — ACA IgM — ACA 5 B, - GP1 (7K -1 i 2 &5 F % B 4 A
BE(P<0.05), W#2,

x2 fREIEFXREANBNTUOBEREE (ACA) RER BT

8K ELISA 346 (RU/mL)

Al (n) IgG - ACA IgM — ACA B, - GP1
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[XIA] b o 2w s B A K- ) 16 R & R #A
Clinical application value of sex hormone level in detection for schizophrenia KONG Fanye, WANG Ming-
ming, LEI Yang, JIN Lu. Department of Mental Health, The Second Hospital Affiliated to Shenyang Medical Col-
lege, Shenyang 110013, Liaoning, China

[ Abstract ]
schizophrenia. Methods: 68 patients with schizophrenia in our hospital from February 2013 to August 2015 were se-

Objectives: To explore the clinical application value of sex hormone levels in detection for

lected as the observation group, and 68 healthy persons in the same period were selected as the control group. The
method of radioimmunoassay was used in the two groups to measure the serum sex hormone levels, and the results
were compared. Meanwhile, patients in the observation group received risperidone, sulpiride and other drugs for
treatment, and changes in the level of sex hormones before and after treatment was compared. Results: Serum sex
hormone levels of male subjects were compared between the two groups: in the observation group, the levels of estra-
diol and testosterone were significantly lower than those in the control group, P <0. 05 ; the other indicators were not
significantly different, P >0.05. The serum sex hormone levels of female subjects were compared between the two
groups : the observation group was significantly lower than the control group, P <0.05, while the other indicators
were not significantly different, P >0.05. In the observation group, the sex hormone levels before and after treat-
ment were compared: in male patients, levels of prolactin and estradiol 2 weeks, 4 weeks after treatment were sig-
nificantly higher than those before treatment, P <0.05; in female patients, the serum levels of follicle stimulating
hormone and prolactin at 2 weeks and 4 weeks after treatment were higher than those before treatment; the values of
testosterone and estradiol were lower than those before treatment, P <0.05, while other indexes were not significant-
ly different, P >0.05. Conclusion: Patients with schizophrenia have symptoms of gonadal axis dysfunction. The
use of risperidone and other antipsychotics can lead to change in the level of body sex hormone, which should be
given attention to clinically.

[ Key words)]
(RESES]

Schizophrenia; Sex hormone level; Detection; Clinical application value
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*1 AMABUZRARMBRERRKFELE

21 3] LH(U/L) FSH(U/L) T(nmol/L) PRL( pg/L) E, (pmol/L)
WL LH 2.8+0.9 3.9£1.1 14.6 5.7 10.6 7.5 209.5 +49.3
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Efficacy and relapse rate in genital warts patients treated with podophyllotoxin joint fulguration

RAHEFOT; W RELB I ;TG AR F

ZHOU

Min' , CHEN Yan®. 1. Dermatology Department, Cixi Third People’ s Hospital, Ningbo 315342, Zhejiang, China;
2. Dermatology Department, Ningbo city Second Hospital, Ningbo 315010, Zhejiang, China

[ Abstract)

Objectives: To study the therapy efficacy and relapse rate in genital warts patients treated with po-

dophyllotoxin joint fulguration. Methods: 120 patients with genital warts in our hospital from January 2013 to December

2014 were selected and divided into observation group (60 cases) and control group (60 cases) according to the order of

admission. All patients were treated with fulguration to remove wart and the observation group received additional podo-

phyllotoxin on such basis. The efficacy, adverse reactions and relapse of the two groups were compared after treatment.

Results: After treatment, the total effective rate in the observation group (93.33% ) was significantly higher than the

control group (71.67% ), with statistically significant difference (P <0.05). There were few local adverse reactions and

no systemic adverse reactions, with no significant difference between the two groups (P >0.05). The relapse rate in ob-

(E—1EEREA] FH1977 ), L, B LALBEI, E2 A B o P

I PR

LW SEERIT TR,
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servation group (23.33% ) after treatment was significantly lower than that of control group (56.67% ), with statistically

significant difference (P <0.05). Conclusion: The podophyllotoxin joint fulguration is of great efficacy and low relapse

rate in the treatment of patients with genital warts, which is worthy widely application.
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PEAFAF AR 15, , SRBGR AT §T 43,0 23 Fm e i
2R 1AM RBASPER A K 0. Tem 2 43 W BEASPEMRTE FEI 7 0. 2 ~
0. Sem 2 [i],3 /3 F/RPERIE B BT 0. Sem, ARAEPEIARFBEHI
FCRIT 5 BT R, HAEMARME LN R - JEAR RS 0 43, I HpEtk
LRI TERS R 110906 T 2 0 A % A5 MR B R R
1 60% )y 532805 PEVRFR AN 9 F W L 7E 30% ~60% Tl AT
B TEARFM T AL 30% MR TR, HLWATTE 3 MG 5t
AR, AR = AR + BRR + AR,

LB 9 2 B B 766 T 5 AR BL R IR B8 o WS 19 2
BEBITIE IR RS, 8 R ISAEIGT 5 4 I, 16 5 (9%
A5 2cm 3 B 22 P9 BT A PR AT LIS A s 1 S A R
SRR AT 1 S BB, 10 57 ]

1.4 “%itEa

AU S 1 Hdie 4k B e SPSSILL 5 R EAT, SR X
WX B R HEAT H L, SR R ARG 06, 7 AT 45 0 R LU, P
<0.05 BEMHEFEAGIFE L,

2 &R
2.1 LB EGIT N RIT RLER AT

1RIT 2 W R R A 3R (93.33% ) S 315 T IR

H(T1.67%) , %55 BAGHFEXL(P<0.05), W2,

F2 WARERTIERT LS

P AT R 2R
il Pef W i P fu/”fz
X)ﬁ',%éﬂ(n:60) 31(51.67) 14(23.33) 11(18.33) 4(6.67) 93.33

SHIEZE (n =60) 13(21.67) 9(15.00) 21(35.00) 17(28.33) 71.67
¥ 4.3243

P 0. 0000

2.2 BWBEFWHRERFIKRLHH .
P B W RN R SR /N, ¥ LR SR B
N, HARNR A HENZER(P>0.05), WE3,



- 70 - P EMEASE 201642 1 4525%5 2  The Chinese Journal of Human Sexuality February,2016  Vol.25 No.2

®3 WMABREFNTREERRSHT

411 B B RBU K JRERIEE S
Mg 60 1(1.67) 4(6.67) 4(6.67)
pugiE| 60 4(6.67) 7(11.67) 6(10.00)
% 1.8783 0. 9008 0. 4364
P 0. 1705 0. 3426 0. 5089

2.3 WABELETIEFF A TN LR
WS BH IR IR A K5 (23.33% ) 38 AR T X IR AL
(56.67% ) , 22 HAGI#E (P <0.05) . Wik4,

x4 MABRERTRELEANERBERLLER

g5 IPMHAN 1~34H 3~61A HRF
2K 2K 2K (%)

WMELL (n=60) 7(11.67)  6(10.00)  1(1.67) 23.33
YHBZ (n=60) 17(28.33) 10(16.67)  7(11.67) 56. 67
X 13. 8889

P 0. 0002

3 it

RBRIEIE T — R # WA ARG, FE R T A
LK TR T A S T Bk R B ik R M A . ERAR YIRS
PR E TR ERZM T, HERASAEBRRNE KR,
TR PRI R R Y I IR AIR R E A SR E L
T PR S R 2R (R R HERR A 32 A0 40 S 58 T BE TR 28 X AR 8L
MEPE VAT & A 7 s Y L R Ay I A B AT B
fERE MR Z 2 RGBS E Y E S, B SR EARENE &
R, X &4 BE R R 2 BmIEMaED . Htinfr
HRIRTT ARSI, R T B AR T AR BT 5 1 /Y 1)
PO 5 CER AT AR R R B T O B L R e A, 4G SN BT I L2
ISPk RIESTIRE SRS B By T T IR S T R
P, BARHA B RAITH AR RAR B A RRNE LR, A
SN FZHATAE—E BT AR, LB ks B S it e 7

XFORBIRHE B W AT R B BIE T 2%, BV AR YT 5,
BT A — s it ) HPV UL 75 Y576 P04 il [, 2 v i
B ORTE LR O, B 1~ 2em BITEHIZ P,
FHOCHFFE SR |, R BRI f K36 7 AT LA By 0 e 4 a2k 31 ek 3
ey B A (B DL B R EB i) HPV, it T2 S8R & K H
AT ARRBIFEES 5 B8, RBIBIE R H RGBT k2
J& , HE &R Rk 56. 67% o

REFERM/NEER R S PP L-E AR 2535 3B
FIA G 8 R85y, B —Fh gl 5 1 259, 9F HOR
AL B AT o 840, B A 1990 A TLAE 440K 0. 5% W
FI#E BT N — & 25U TE iR 7 A Btim e rm " . R
FA 85 2] T AR B S008I SR T B A S R B A
JE AN B A B DNA £ rp ke 25 400 ) 1k ¥ D  BELA: 40 6 17 4
FEANAYZL ) BRI R HPV (4 S 11 BOPeR 14 5
YL S A B A DL e oy B4 TR UL R L 25 W3 AT AR R
SFLLE , AT P (A A0 M 9 IR 5E, (6 AR 50 1R JE A5 B AL IR
I7 o AHICHZE R0, IR B A R AW B, IR IT AR B

PEIT Y78 .2, I HBA BN A BBy FR B, AP AE
RGPEIA RN, J8 T2 A2 o AR 45 9
R RBURIE B R BUR H R R TS ARk Z A,
BUK 0 e 5 ) A BB A P B AN RO/, L3
A RGNERA RRSATTE , 2 W1 35 R T 251 HA B B
JRAC TP, AL 5 19 22 bk o ARS8 vh il R B, AR B
BH RO AR R ARG KR T ik Z 5 HR A ROR ik
93.33% 7R3 .

REFER BRI TR BRI Ry — 2, R&R)7
BORAF A 2 PR R AU (FUZHISCHT TR,
M R F 3 R BTG R BUIRIERS , 5y i B K, O AT LA
I AR IR AT o AR R R R B
BERDNBEFE RO SRATEZ G, HE KR KE
23.33% , KW LR BB HE I S A 2, 7 2 2 PR 7 F BLlk
X

L5 LI R BRI B SR U I 3 R AT i R T
R BA AR B R R (A A

2 % x #t

(1] B3I 38, R FF . AR BLRYE R HPV J Yy 5 400 il 4 9% 2y
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Infection patterns and cellular immune function of patients with recurrent genital warts HPV LI Jian', LI

g

Tao®. 1. Sanya Chronic Disease Prevention and Control Center, Sanya 572000, Hainan, China; 2. Department of
Dermatology, Sanya City People’ s Hospital, Sanya 572000, Hainan, China

[ Abstract] Objectives: To investigate the infection patterns and cellular immune function of patients with
recurrent genital warts HPV. Methods: Clinical data of 131 patients with genital warts treated in our hospital from
January 2010 to October 2013 were analyzed retrospectively. They were divided into cure group and recurrent group.
Sub types of HPV infection and the relationship between circumstances of T lymphocyte subset sand relapse were an-
alyzed. Results: There were 15 cases (28.85% ) of high — risk and 37 cases (71.15% ) of low — risk HPV sub
type infection in cure group; there were 52 cases (65.82% ) of high — risk and 27 cases (34.18% ) of low - risk
HPV sub type infection in recurrent group. The difference was statistically significant (P <0.05). Among the 52
cases in cure group, CD3 " total T cells, CD4 " helper T cells, CD8 " cytotoxic T cells accounted for (74.83 =+
8.07)%, (38.92 + 4.22)% and (31.46 =+ 5.43)% , respectively. CD4*/ CD8" equaled to (1.31 =
0.25) ; among 79 cases in recurrent group, CD3 " total T cells, CD4 " helper T cells, CD8 " cytotoxic T cells ac-
counted for (67.62 + 8.65)% , (33.67 + 4.56)% , and (39.63 + 4.27)% , respectively. CD4*/ CD8"
equaled to (0.94 % 0.33). The difference was statistically significant (P <0.05). Conclusion: The relapse of
genital warts and sub types of T lymphocyte subsets and immune dysfunction are closely related.

[ Key words] Recurrent; Genital warts; HPV infection patterns; Cellular immune function
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Influence of pidotimod joint valaciclovir treatment on the biochemical index of patients with recurrent geni-

tal herpes

[ Abstract)

ZHAN Hui, CHEN Yongjun, SHI Nian. Dermatology Department, Huangshi City Central Hospital Affil-
iated to Hubei Polytechnic University, Huangshi 435000, Hubei, China

Objectives: To explore the influence of pidotimod joint valacyclovir therapy on the biochemical

indicators of patients with recurrent genital herpes, in order to improve the clinical diagnosis and treatment.

Methods: 85 patients with recurrent genital herpes from February 2010 to April 2013 were divided into two groups.

42 cases in the control group received valacyclovir treatment, while 43 cases in the observation group received addi-

tional pidotimod after treatment. Changes in biochemical indicators after treatment were observed. Results: The

cure rate and total efficiency in control group were 14.28% and 78.57% , while those in the observation group were
32.56% and 93.02% respectively, with statistically significant difference (P <0.05). The cytokine IL -2, IL —
12, TNF -+ and T lymphocyte subsets CD4 ", CD3 ", CD8 ", CD4 "/ CD8 * before treatment showed no difference
(P>0.05). Difference between before and after treatment was statistically significant in both groups (P <0.05) ,

but compared with the control group, difference in biochemical indicators in observation group was of more statisti-

[E—1EHE )] WC(1979 ) &, BIREEIN AL, EZAF R R
I PR T AT
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cally significant difference (P <0.05). Conclusion: Pidotimod joint valaciclovir is of significant clinical effect in

the treatment of recurrent genital herpes with improved immunity.

[ Key words)

[FES%ES] R759 [xEktrBm] A

BB R T s 95 2 el Bl T TR 5 e T AL I o e
P Al AL A AR B SR MBI o5 | R 2 A RTIL ) ) L A £ B K
JERIBUZ MR . LR AE B IR RSP A0 405 9% 55 S 1
BT PR EE S 95 TR0 , 45 50 T U 18 I B R A EAR K
FRBE LM T RS it o AR SO UL 2 S A A
EF X E AR AR B A TS AR W s AR, LU I 4k
BAERIBIT T E,

1 BR5AHE

1.1 bk

L11 g AbRHE 54 2009 JiR €A 58 4% 98 95 I R ¥R 9T 48
B AR S8 W bR v, EL AT MR AR R R R R L, I
HSV -2 Huik f:, i B A Nl s,

11,2 HEBRARME  WIR M A FEARIEE , N I Hm o e PE o
W SEAR SR VRT3 MR URE A R
TR 258 R s R

L2 W RFH

SR BEALE R L e B B 2010 4K 2 A % 2013 424 A M [E
W E B AEE BE 85 B, T A YIFE A T M Ik
WA A, I 25 8 A R & T B LREAL A WAL, X IR
42 f5], 58 30 ], 2z 12 4 4E M /N 19 % F ok 53 %, F1(33. 8
£3.8) B RBRRE 2 N &K 4 5, (7.2 £ 1L.3) 4T
BRWEIR 2 K i 11T (6.1 £1.2) IR, WA 43
1,58 29 i, 4 14 ] 4585/ 20 % fc k55 %, F-1(33.6 +
3.6) % A 3 AN A L IK 5 B F (7.5 2 L) AN AR
RUB I3 W, % 10 K, (6.3 =1 1) Ik, PALEE—
TR TG 22 R, BT e
1.3 %

YRR T AR E S (Wb 25 R 25, 2 M
H20083698 , It5 102422)0. 4g, 5 H 2 W O RRIGTT , WEL L 7E X
MRZH AL AL FomAIC 2258 [ KA (F L) 250 A RA A,
H20010090 [E245#E5,105234310. 4¢, 5 H — K O IRIGIT . JT %
B4 3 AN A I607 0 R Bl A ] e e 98 1 25, HOE AR
BRI R 57 B RS VAT I IR I A T R k2 A
7 PR AR 0 e G A A 3

TEJRYT B G il R bk, 20 5 B 2 WO, PR A A
—70°C VKA P, TS AR R AR o BRI B 4 i R
2(IL-2) \HAUEAE 12(IL - 12) R IRSEHE T y(TNF - y) o
FGE DU T bk 200 B SRR S I, e BB ik I 2m L, DA 3R 0358 J B

Pidotimod ; Valacyclovir; Recurrent genital herpes; Biochemical indicators

100w L # 5 20wl AHR LA TE /TR AT, 725 N % E 20min J5 0
A 500p.L £ A0SR, FE 43R A1 5 #RE 20min, JIT A S
K A 4 A S A
1.4 JFaFEAFE

S MRS HEAT I PRAICR IR, LS A H N &K
B RE R R FUK R TR G O . VA AT WA 1 R R
HRES A BRERTE AR, AR AE AR DK AR B 2
1 JE N R A SR BEAS T 2 s A A F 24 10d J5 R o 58 4
G HLKIEER /3 IH 2% s JERh FH 259697 2 JRJG /Kt A IR TG el
o MEIRITHTGAE T Wk EL 40 AL #F CD4* . CD3 ", CD8 " |
CD4*/ CD8 " FIfiLi# 41 IL - 2 IL — 12 TNF -y 454k,
1.5 %itzam

SR SPSS16. 0 R HEAT 40 BT, ¥ VR e ) 9 254 A
TR ORER A ¢ KRG, THECZORER AR, L P <0.05 K
BEHIT#E L,
2 4#R
2.1 WL IE B A AR

XoF PR A I PR AR R AT L e, o BB AL IR AR 14.28% B
WHT8. 5T% , MELLIE B K 32. 56% | A5 5% 93.02% , i %
HEESBEHRITFEX(P<0.05), WE1,

*1 [(E=hi=Xid=Rrg 4 44

. AL (n =42) WIELL(n =43)
o 1k % Bi%x %
by i 6 14.28 14 32.56
Bk 17 40. 48 20 46. 51
Ak 10 23. 81 6 13.95
Tk 9 21.43 3 6.98
MR 33 78.57* 40 93. 02

TE: 5WARALLLE P <0. 05

2.2 WAL IT R G ta R T AR

X P2 BB K VAT R JE A0 R KO R AT A, YR YT R IL
-2 IL - 12 TNF -y [bE TG 22 5% (P > 0. 05) ;i3 97 5 AB YT
AN R ER AT E L (P <0.05) JRI7 EMERA Y
YR ERAGIFERE L (P<0.05), WLE2,

R2 MARTHRERETILE

il ER XHHRA (n =42) WL (n=43)
(pg/ml.) WHITH iadal I TR
IL -2 90.63 +12.32 54.37+ 8.33*% 90.73 +12.36 39.67+ 4.75°
IL -12 196. 53 £53.23 142. 14 £16. 34 *# 197.01 +53. 31 91.64+ 6.95°
TNF — -y 164.74 +49. 55 100. 56 +31. 57 ** 165.02 +£49. 57 78.47 £20.55 "

T S RIGLRYTAT LS * P <0. 055 5 ERLLF I LL i P <0. 05



PEMBEASE 201642 H 4525 %552 The Chinese Journal of Human Sexuality February,2016  Vol.25 No.2 - 75 -

2.3 WBFEE T KO MR LR
XTPLEIRYY RIS T Ik B 20 Bt S0 B 98 bR R 4T FL 88, TR 97 R
CD4* .CD3* .CD8* .CD4*/ CD8* LA L2 (P >0.05) ;4

I7 e AR AT A P 22 S 3 A it (P <0.05) L iR)7
JE WS S IR R R A LA (P <0.05) o WA 3,

®3 WARTHE T HEMARITERILER

XTHRAL (n =42)

WELH (n=43)

T 94 LEL 240 P A

BT s L a]

CD3* (%) 32.43 +10. 56 51.33£8.45*% 33.01 £10. 54 65.24 £10.45*
CD4* (%) 10.56 + 6.34 21.56 £8.43** 10.52 + 6.32 30.45+ 9.41
CD8* (%) 13.53+ 5.23 25.24 +7.35** 13.55+ 5.21 34.87+ 8.24"
CD4*/ CD8* 1.04 = 0.32 1.21 £0.56 %% 1.03 = 0.34 1.36 = 0.63"

0 SRR A LLAL " P <0. 055 AR AR LL A" P <0. 05

3 g

BAR HATE N AINTR Z A IEE IR L (HH %
HRAE EHLBE A, 2R R AEVUAR SR J R A
5 8K B R b v] @At 2 1 e s A S AR5 R R T e
Rk A kA FEAE B T R

AU BIFGE R A Y S B0 75 24 T A e e 42 i AR 25 6 O vk
KIGTTE RS . BT 2 —F 0 IR TR
SREEY), B BTV I 2 DNA T2 UfE . AT E % =6
BrAs, AR HE I T 0 R R i b, AR W R et mE
G2 ORI B RE K B 70% LA b BT E S R T
50% feAy, HIRFRIE RN, RBUD 7 RE— R 3 N A A4
VG Z2 B I — oo 70 S e A1 08 01, il 3 3 fi) A0 o 1 A i A
1 S8 FOSEARS B4 . RS ik, D 22 3078 R 412 o 5 1 2 i
b MR i vV E D B S A BB S B AR R i i, A2
IR L 20 R, AR AE AL S DI AR A T B R B T 4 e
TR S I 200 B B (S T v, RE AR e S A A 2 -2 R
FIRAE IR 745 R FIRGR ML s R . il FR L IL -2 2
TEALI T Wk EL A0 A o3-0 , FLRESE AL B 490 1E F 3 T 41 i 2 1
IL -2 SZ 45 oy ik AR 460 T 40 MG fb i 24 0 72, g i =
NK 21 fa 358 54k, VAR e e MR U AN . TL — 12 W RE IS 5
ThO 4[] Thl ZHME4Mk , 2 3E Thl 40 SE v . TNF - W
BEE B HSV & i, fEail s il IL — 4 DYEEXT BT Th2 HI 40
L, VR HL AR AR e e T e T b U S LA 2 e g
Bo It o o e AN O R 11 UF S T e VIR N R e W N w11 O 4
BEZ [A)AH LR IE AR — 8 A, Y LA S RE T RE T R A D B
BT AN, BF5E S R, VT £ B A T & 4 e A,
PEFIG, ASAR, BRI 32 , iR sz R v, EL VIR (8, iR
HRMERAT XWX Z X R BE TR — N EER K,

SERE W, R 2 S &R & FRIT E , FEIG IR A
ECR E T, ARSI T LR Sy, AR T A R
IL -2 IL - 12 TNF -y 3858 F1 4310, A B Tl D A i a2
KR T IRTT IR, BT AR

25 BT UT 2 BEAEA 8 I B 1R B R AR T A 2
I RS 2, IR B T o B AR M AL e e o WU AR A, L
F1RR 58, o PR B (182, B PRI I IR )2 o

5 % X #
ST, VR 45 I 12 MR G S R P A 2

[1] X=tk,

S RE CDS ™ T AU AN N 73Rk AR A G e
Z4i,2014,24(11) ;901 - 904.

(2] HofE, R S AR RS B I 1L - 2/TFN — y 7K
A1 NK/LAK 2035 PR A4k fefig 7 4= 75,2002, B06 :32 —34.

(3] 2, A4, BRI, 45 SRR I8 5 1T SR MR AR B A B 1Y
PRI AR BE 2 ,2012,31(23) 3129 - 3130.

(4] % B9 B T 2 AR | e 8 - 1R 7 & R A A
IETFRONEE. o I B kA 2 2% 5, 2008 ,22.(8) :480 - 481.

[5] HRF, 3L 1. BRMA T A BFME M CD3 + T 41N
A PR T ARSI AR B TR R, 2001,34(3) 1195 - 197.

(6] JERKE, EAML. EHANTIHER o -2b BERIR G R EE x5 %
PEAE TR [ A0 ML G5 D) RE 152 ) K TR S A . o I
PERL#,2014,23(8) :39 —41.

(7] sK3EL,ABFE B =g, 2. SRR AH 1% 35 kA T2 A8 iR
ISPV T A TR ISR, BB Kl B AR 5 B2
i7,2013,9(4) :441 —444.

(8] 287, X035, EZR, 5. REE TS MR8 R 18] BT ok 19
Bis S A VE A B 5 7 O EE . P [l B R s 2 2 3, 2012, 26
(10) :907 -908.

(9] XM, HHE. 79I F A L 2 BAAYT 52 R AR B vt 29T
BOMEE. T RS R 24 85,2005 ,21 (5 ) :372 - 373,

[10] Chentoufi AA, BenMohamed L. Mucosal herpes immunity and immu-
nopathology to ocular and genital herpes simplex virus infections.
Clinical and Developmental Immunology, 2012 :149135.

[11] MER ZEWHREFER E 097 ML A Z 7 800
2. E R4 ,2012,21(10) 27 - 8.

[12] 3k, 5k88 , MOoR, 45 SR PR AR SH AR 2 I 8 R T S S
REME A HBTTE. P PR ,2012,21(8) 255 - 57.

[13] Moss NJ, Magaret A, Laing KJ, et al. Peripheral blood CD4 T - cell
and plasmacytoid dendritic cell (pDC) reactivity to herpes simplex
virus 2 and pDC number do not correlate with the clinical or virologic
severity of recurrent genital herpes. Journal of Virology, 2012, 86
(18):9952 -9963.

[14] Dasgupta G, BenMohamed L. Of mice and not humans; how reliable
are animal models for evaluation of herpes CD8 + — T cell — epitopes
— based immunotherapeutic vaccine candidates? Vaccine, 2011, 29
(35) :5824 -5836. .

(151 Jalf Btfe. (B8 AN IR I 25 05 581607 B R M AR SE 45 19T
RS E MR ,2014,23(2) 155 - 57.

(ks H391:2015 - 01 -26)



- 76 - P EMEASE 201642 1 4525%5 2  The Chinese Journal of Human Sexuality February,2016  Vol.25 No.2

- PEALRE N -

DOI:10. 3969/j. issn. 1672 —1993. 2016. 02. 026
HH TR o - 2b ke A e BN L8 o o B g oy
S 1 B N R A S AT e SR R VAR i i Bz

BRE pER
1 it T A2l AR A B 4™ B, Wi 7 5 JH 317000
2 WL A EEBEIA R #TIL G 317000

(# ZE] BRI ETATFHRF a-2bEHERAIKEmE(HR - HPV) &4 5 5 L& Mg %
(CIN) ®#47F AT &9 (LEEP) R)E 69 R . ikt a4 69 HR - HPV & 449 CIN %3 110 4], KA
SH R (n=55 %) Fest Bl (n=55 %), FHFALF4%53~7d 47 LEEP K, 525540 % % F LEEP
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((87A] THREANBL;HARLRBRELE  TARB LA TAFHRE o -2b
Application of recombinant interferon o —2b bolt on patients with high — risk human papilloma virus (hr —
hpv) infected with cervical intraepithelial neoplasia ( cin) after loop electrosurgical excisional procedure
(leep) JIANG Julian', CHAI Zeying’. 1. Department of Obstetrics and Gynaecology, Linhai Maternal and Chil-
dren Health Care Hospital, Taizhou 317000, Zhejiang, China; 2. Department of Obstetrics and Gynaecology, Zhe-
Jiang Taizhou Hospital, Taizhou 317000, Zhejiang, China

[ Abstract] Objectives: To discuss application of recombinant interferon o —2b bolt on patients with high —
risk human papilloma virus (HR — HPV) infected with cervical intraepithelial neoplasia ( CIN) after loop electrosur-
gical excisional procedure (LEEP). Methods: 110 patients with HR — HPV infected with CIN were selected and
divided into experimental group (n =55) and control group (n =55) randomly. The patients in both groups were
given LEEP 3 ~7 days upon the end of menses, and patients in experimental group were given one recombinant in-
terferon o —2b bolt, which was placed in vagina, 3 days after LEEP, every 2 days for 3 months except for menses,
while the patients in control group were given the same medical treatment as that in experimental group except for re-
combinant interferon o —2b bolt. The postoperative amount of vaginal bleeding, bleeding time, occurrence rate of
complication and CIN curative effect and HPV clearance rate by colposcope and HPV test evaluation 6 months after
operation of patients in two groups were observed. Results: The postoperative amount of vagina bleeding of patients
in experimental group was less than that in control group (y* =5.39, P <0.05) and the bleeding time of patients in
experimental group was shorter than that in control group (}* =6.07, P <0.05). 2 and 8 cases of occurrences of
complication appeared on patients in experimental group and control group respectively, and the occurrence rate of
complication of patients in experimental group was much lower than that in control group (> =3.96, P <0.05).
The cure rate of CIN pathological changes of patients in experimental group was higher than that in control group
(x* =4.27, P<0.05) ; the lasting or survival rates of CIN pathological changes of patients in experimental group
were lower than those in control group ( X2 =4.27, P<0.05) and the HPV clearance rate of patients in experimen-

tal group was higher than that in control group (y* =4.95, P <0.05). Conclusion: The application of recombinant
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interferon @ —2b bolt on patients with HR — HPV infected with CIN after LEEP can reduce the amount of vaginal
bleeding, shorten bleeding time, reduce occurrence rate of complication, raise CIN cure rate of CIN pathological
changes and HPV clearance rate and effectively clear HPV infection.

[ Key words] Cervical intraepithelial neoplasia ( CIN) ; High — risk human papilloma virus (HR — HPV) ;

Loop electrosurgical excisional procedure (LEEP) ; Recombinant interferon o —2b bolt
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Recurrence of condyloma acuminatum after treatment of CO, laser combined with interferon HUANG Bo'

DU Cé’. 1. Department of Clinical Medicine, North Sichuan Medical College, Nanchong 637000, Sichuan, China;
2. Dermatology Department, People’ s Hospital of Hongya County, Meishan 620360, Sichuan, China

[ Abstract] Objectives: To discuss the recurrence rate of condyloma acuminatum after treatment of CO, la-
ser combined with interferon. Methods: 89 patients with condyloma acuminatum were randomly divided into treat-
ment group and control group. The control group was treated with CO, laser burning the visible lesions and local in-
jection of interferon. On such basis, acetowhitening test was used to detect subclinical infection zone caused by HPV
in treatment group and the treatment group was treated by CO, laser. Results: After the treatment, the recurrence
rate of the treatment group and control group were 8.89% and 29.55% (within 1 month) , 4.44% and 20. 45%
(within 3 months) , 0 and 13.64% (within 6 months) , all P <0.05; Conclusion; Acetowhitening test can help
discover the subclinical infection zone caused by HPV. Treating the visible lesions and burning the subclinical infec-
tion as early as possible can reduce the recurrence of condyloma acuminatum and infectivity, relieve patients’ psy-
chological burden and improve the quality of life of patients.

[ Key words] Acetowhitening test; Condyloma acuminatumt; Recurrence
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Epidemiological surveys of male patients with perianal condyloma in Ningbo YU Hua', YU Yongming' ,
CHEN Yan®. 1. Department of Anus & Intestine Surgery, Ningbo Second Hospital , Ningbo 315010, Zhejiang, Chi-
na; 2. Dermatology Department, Ningbo Second Hospital, Ningbo 315010, Zhejiang, China

[ Abstract] Objectives: To analyze the clinical and epidemiological characteristics of male patients with
perianal condyloma in Ningbo area, in order to provide reference for the prevention and treatment of such patients.
Methods: A retrospective analysis of the data of male patients with perianal condyloma in Ningbo from June 2011 to
June 2012 was conducted. With the methods of individual matching, each patient was investigated with three healthy
persons of the same age and occupation as the control. General condition, individual social behavior, sexual behav-
ior, subtypes of HPV infection, relapse and other personal circumstances of the patients were analyzed to learn its
epidemic characteristics. Results: The average age of male patients with perianal condyloma was 27. 74 + 7. 21
years old, a relatively high level of education, prone to depression and anal sex (OR = 7.621, 95% CI=2.610 —
22.256) , suffering from syphilis or HIV (OR = 3.840, 95% CI=2.079 -7.093), the use of public goods ( OR
= 1.860, 95% CI =0.721 -3.027), sexually transmitted diseases, poor protection knowledge (OR = 1.649,
95% CI=1.052 -2.585), and more sexual partners (OR = 1.109, 95% CI=1.075 -1.146) were risk factors
for male perianal condyloma patients, while alcohol, staying up late, smoking, skin lesions and HPV type 16 type,
skin lesions of HPV types were major contributing factors for the recurrence of complex perianal condyloma.
Conclusion; sexual health education should be strengthened for high — risk groups to improve their awareness of
safety. Men who have sex with men should be given special attention with good and effective intervention mecha-
nism. Besides, it should be noted that alcohol and staying up late should be avoided to prevent the recurrence.

[ Key words] Perianal condyloma; Epidemiology; Recurrence
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Effects of recombinant human interferon in treatment of condyloma acuminatum YU Ying, YUAN Bo. De-
partment of Dermatology, Wuxi Fifth Peoples Hospital, Wuxi 214007, Jiangsu, China

[ Abstract] Objectives: To investigate the therapeutic effect of recombinant human interferon for condyloma
acuminatum. Methods: 119 patients were observed, including treatment group (n =59) and control group (n =
60). Treatment group received carbon dioxide after local anesthesia to remove wart body and verrucous body was
topically obturated with recombinant human interferon, every other day, also orally took Zhenqi Fuzheng capsule for
a total of 8 weeks. The control group received carbon dioxide to remove wart and orally took Zhenqi Fuzheng capsule
for 8 weeks. Results: The total effective rate of the treatment group and the control group were 83. 05% and
38.33% respectively, and the treatment group was significantly higher than the control group (P < 0.05).
Conclusion: Recombinant human interferon combined with Zhenqi Fuzheng capsule is of better curative effect than
using Shenqi Fuzheng capsule alone, with low recurrence rate

[ Key words] Recombinant human interferon; Zhenqi Fuzheng capsule; Condyloma acuminatum
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[XER] BHRATIREPEHET EE
Research progress of traditional Chinese medicine treating chronic prostatitis ZHAO Zilei' (review) , ZHU
Min? (reviser). 1. Guangxi Traditional Chinese Medical University , Nanning 530001 , Guangxi, China; 2. Depart-
ment of Andrology, Ruikang Hospital Affiliated to Guangxi Traditional Chinese Medical University , Nanning 530011 ,
Guangxt, China

[ Abstract] Chronic prostatitis is a disease caused by a number of factors characterized by pain in perineum
anus ministry, and lumbosacral portion and so on. It is one of the most common diseases in Department of Urology.
In recent years, traditional Chinese in the pathogenesis of chronic prostatitis is paid attention to day by day, and be-
coming the focus of current research. At present, many scholars have accumulated a lot of effective experience in
clinical observation of traditional Chinese medicine.

[ Key words] Chronic prostatitis; Traditional Chinese medicine treating; Review
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Clinical effect of Yishen tonglong capsules in treatment of prostate hyperplasia CHEN Qihua’ , ZHAO Dan’ ,
WANG Dajin’ |, YI Qian’ , OUYANG Zhengjie’. 1. Clinic Department of Andrology, The First Hospital Affiliated to
Hunan University of Chinese Medicine, Changsha 410007, Hunan, China; 2. Graduate School, Hunan University of
Chinese Medicine, Changsha 410208, Hunan, China

[ Abstract]

benign prostatic hyperplasia. Method: 84 cases were selected and divided into Chinese medicine experiment group

Objectives: To investigate the clinical efficacy of Yishen tonglong capsule in the treatment of

(28 cases) , western medicine control group (28 cases), and Chinese medicine control group (28 cases). Experi-
mental group was treated with Yishen Tonglong capsule with 6 capsules / time, 2 times a day; western medicine
control group was treated with tamsulosin hydrochloride 0. 2mg, 1 times a day; traditional Chinese medicine control
group was treated with Longbishu capsule 3 pills / time, 2 times a day; three groups were given continuous medica-
tion for 8 weeks, with subsequent visit every two weeks to record data. Results: The effective rate in experimental
group was 89.28% , western medicine control group (85.71% ) and Chinese medicine control group (75% ). The
difference between experimental group and western medicine control group was not statistically significant ( P >
0.05). The difference between experimental group and the traditional Chinese medicine control group was statisti-
cally significant (P >0.05). Conclusion: Yishen tonglong capsule in the treatment of BPH has certain curative
effect, which is worthy of further clinical study and promotion.

[ Key words)]
[FEH%ES)

Traditional Chinese Medicine; BPH; Clinical curative effect
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Clinical study of Yishen Qingli Decoction on treatment of idiopathic weak sperm sterility SUN Jianming'
MA Yanfeng® , XIA Wei' | XUE Cimin® , LIU Peng' , HAN Wenjun'. 1. Department of Andrology, Shanghai 7" Peo-
ple’ s Hospital , Shanghai 200137, China; 2. No. 1 Department of Rehabilitation, Shanghai 7" People’ s Hospital ,
Shanghai 200137, China; 3. Department of Scientific Research, Shanghai 7" People’ s Hospital, Shanghai 200137 ,
Chinay; 4. TCM Surgery Depariment, Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese
Medicine , Shanghai 200021, China

[ Abstract] Objectives: To explore the diagnosis and treatment mechanism of Yishen Qingli Decoction on
treatment of idiopathic weak sperm sterility. Methods: 60 patients with idiopathic weak sperm sterility were ran-
domly divided into 2 groups, each of 30 cases. Treatment group received Yishen Qingli Decoction for treatment,
while control group orally took Chinese patent medicine abital yan zong pill for treatment. The synthetic evaluation of
curative effect before and after treatment was conducted, and pregnancy, semen quality and the serum sex hormones
(T, HSH, LH) were tested. Results: The total effective rate in treatment group and control group was 86.67% and
83.33% respectively, with significant differences (P <0.05). Difference in the sperm density, sperm survival rate A, A
+ B, T, FSH and LH in the treatment group before and after treatment was statistically significant (P <0.05).
Conclusion: Yishen Qingli Decoction has the desired effect in treatments for idiopathic weak sperm sterility.

[ Key words] Yishen Qingli Decoction; Idiopathic weak sperm sterility; Clinical study
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With the development of the society, people have better understandings of the pathogeny of ste-
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rility. Many scholars pointed out that the research should not only focus on the female, as male provide half embryo

genetic,, which cannot be ignored. Therefore, in recent years, more research has been conducted on male infertility.

As it can be seen in the well - known TCM works, ancient physicians had some understanding of infertility etiology

and pathogenesis and treatment. But now, the medical field has not reached consensus on infertility. After searching

the ancient and modern relevant literatures, the author proposes that infertility etiology and pathogenesis should be

classified as deficient essence, impure essence and no ejaculation, hoping to provide a new direction for the under-

standing of male infertility.
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[ Abstract)

Oligoasthenospermia is a significant cause of male infertility. In the treatment of this disease,

Chinese medicine, western medicine and integrative medicine are summed up in their own methods. The objective of

this review is to summarize the progress in the treatment of oligoasthenospermia in recent five years.
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15g #1 30g fZLEWT 209 305 15g 4145 30g A4 1l 10g 55) 16T
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AR K 86.76%
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b SRS TRERERLAY SN 35 K516 YT 4 80 I, T 7 st ALt
R 80 i 7Rk 3 N 45 RIRIT AL SR Ky 88.57% , %f
HRA BATBOR N 68. 57% , Wi LA #2557 (P <0.05)

BB R AR T R (R LT W
F PR A MR IR ELEE R AR AT RS RAT Y
) 7597 86 B PH T IR FAEBE TR 6 N H S B
KA FE K BB, BARCE R 86.5% ,25 fil I i3 4
W,

B BH 7 fE Y < AR R S LA AT = T IR IR YT 50 15 B R
RU/DKSFIE B, & IUIRZS 5 By ARG IR 735 80 2% La UK F
FiI(a +b) GRS TH00k BRI 300, FLISE25 1585 T35 1 Fks 1
$CH BT REGE R — B el

B T AL . R BRI S S AR (EE 2 i
15g 5% 155, AR 15g fRE 158 1124 15g, Bk 15g ., i 7%
10g. 2415 15g Mt F 15g bR T 10g JWF B 10g Al R % 10g)
TRYT R IR T D SRS TIE 46 1], 5 AR LA SR LI R TR
HHIEG, YT 42 A R B A AR5 39. 1% Fi 86. 9% , Xt
HR L8 AT R A R 50 23.9% F169. 6%
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B a P (a+b) GOREFX HOIR YT RGBS R g
WITC R 25 KRS 4R 48 Bz B ORI 95 kS T
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Xt 9 L BEHLULE % Rt 70 %t BRI 19 Meta 2047 7 AR T 9 2%
FEAR BRGNS T R S R 2R i TR & 7 3R
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(# Z] BE: 2T REREME RARE LA TR A, FTiE: 442013 54 A £2014
4 A B RN 69 40 B OR R R B SO R P B da 6 B AR 40 ek, SR B4R, ) B iR AE 40 ) B B R R T R4
<t # 20 5 bE 6 iR SEAT R AR E AT 4 & R 30X 5 (sperm chromatin dispersion, SCD) 52 85 vA B 3K B 1 2%
&SRB AT T AR AT AL DNA DA EGER , oM AARRAEL AT ST L E
M EE, R 20N, LI B MR pH AR RE 2 B K 2 7B (P>0.05) 125
BAKRGBE EHR FHHNHEERTARBA, G HELES TFHBA(P<0.05); 23 54, khu
B SCD KAZS PAZHRMABE D FRBA, IALE ALEARDFIARE S FABE(P <
0.05); 2 KL ETH oM, TRAFHEELLEMBARARARILAY I ES FTARA(P <
0.05), Zit: BUATEERDNA FFTHRARARELLA WAL AN REZ—, &%t —FEANGH
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Correlation of sperm chromatin structure and unexplained recurrent miscarriage

AT RET T RERT HORE; R B R e T3 RAR B I AR~
YAO Ning, XU Ying, HE

Yaqiong. Center for Reproductive Medicine, Renji Hospital Affiliated to School of Medicine of Shanghai JiaoTong Uni-
versity , Shanghat Key laboratory for Assisted Reproduction and Reproductive Genetics, Shanghai 200135, China

[ Abstract] Objectives: To analyze the relationship between sperm chromatin structure and unexplained re-
current miscarriage. Methods: 40 pregnant women with unexplained recurrent miscarriage spouse admitted from A-
pril 2013 to April 2014 were selected as experimental group while 40 normal men composed the control group. Both
groups received male semen routine examination, the sperm chromatin dispersion test (SCD) and aniline blue stai-
ning experiments. The numerical analysis of conventional male semen, DNA integrity and nucleoprotein, and also
the relationship between recurrent miscarriage and sperm chromatin structure were analyzed. Results: The pH of
male sperm and semen volume showed no difference between the two groups (P >0.05), but the sperm concentra-
tion, active ratio and motility in experimental group were significantly lower than the control group; the malformation
rate was significantly higher in the control group, all with significant differences (P <0.05). The ratio of SCD large
halo to medium halo among males in the experimental group was significantly lower than the control group, while the
small halo, without halo and DFI values was significantly higher, both with significant differences (P <0.05). Ac-
cording to the aniline blue staining, the male aniline blue staining and positive proportion of experimental group were
significantly higher, with statistical significance (P <0.05). Conclusion: The sperm chromatin DNA abnormalities
may be one of the reasons caused unexplained recurrent miscarriage, which needs further scientific research.

[ Key words] Sperm chromatin; Sperm chromatin dispersion test; Aniline blue staining experiments; Unex-

plained recurrent miscarriage
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Pt A= B 5 5250 % (12D72260600 )

[E—1EFEAN)] BT (1977 -) %, BEHIN WL, EENFAEFE PR
VR S 8 2 e PR S A

B AR ESE 2 E 2 L BB AR I R A R
W7 ( recurrent spontaneousabortions , RSA) [ RSA & A 1%
PR A B i ) T A A ZR L L A B e PR 55 L (H 2
A 50% 11 RSA B 1 &0 5 AN W I IR B Pk =2 2 7 W e
R 5 & P 7 ( Unexplained recurrent spontaneous abort ions
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URSA) ', URSA JZilfi PR F 4 UL 1 FLME LAY 9T 1 A8 22
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et . URSA R4S B 7 B3 A Al o), (H 2
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SCHH 73 MRS T S 6 5 25 4 S AN I D A R R O Y
1 IRERBHSHE
L1 s RFEH
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WA I TR O B . R SRR T PR AR 23 ~48 %/ OF
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Blo XHRALAFIY 24 ~47 % SPE4FIE (33.5 £3.5) % U iR
N LA e 1T B, R 9 ] WAL E TR AR IS PR L
SCARFRIE S5 I PRYTRIG 22 524 (P > 0.05) ¢
1.2 J&mBl mAA A

(1) KRBT e ORI IEH 5 (2) 27 4RI <38 ¥ (=3 Ik
B AR U™ S5 (3) HEBR B2 0 5 1 A2 S BE B Ak 7 s LB
S ORI K sl A8 Ak B R 251 S ) SR 5 (4) HERR
L7 SRS i R RSA {9 T 4k 5 (5) AL 3 % 3 R )
B

1.3 #enl k)

FHE WLIY - 9000 45 77 % kg + B sk i R e 3k &
THEEAURAE SR 0 pH RS IRIARTR % E IE 3h 3R & 3h ) W
TERPEATRN . (WHO AZEKE R BKS F - 7 SURh VA AL A
SE RIS TN S ORI S B AR UE s R I SCD SE e il 53
£ DNA 15838k, BARER R 4 3 B UL AT IR 02 56
FREBREAR A LU, KA R NI TR 4 SR, KR
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SN R AETRER<1/4, PR B TFLER >
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TR 2 TR ks 71 4 R S 0 A 5V A0 R A T R A o
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BHRAN PR A4 g SPSS16. 0, 31 Bkt Fu A SR A ¢ (BTG
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T2z SPE(P >0.05) , (H 525 20 5 MRS W A 4% 5 TG 328 15 B0
N AR T XA, W A 0 s T AT (P <0.05), T
=1,

R1 RABREBREARELERNIN

kS KRR TR
25 pH — - -
(n) (mL) B E( x10°/mL) EEER(%) (a+D)ERETR(%)  WHHE(%)
SIS 40 3.65«1.40 7.30 £0. 15 57.30 £7.50 58.60 £2. 60 40.60 £7. 15 57.30 £4. 20
X HEZH 40 3.68 £1.50 7.33 £0.16 72.40 £8. 60 72.60 £4. 60 56.70 £8. 60 45.60 £2.50
XZ - 0. 893 0.584 6. 596 5. 495 6.251 6. 454
P - >0.05 >0.05 <0.05 <0.05 <0.05 <0.05
2.2 P EEHT DNA M 6 547 INTRRAL, DGR TEGE DL K DFT Y B3 & T RR4L(P <
Lok AT, SR PR SCD SOk ® S ot L B % 0.05), W32,
%2 FAEERTF DNA SEMREMSN
it B (n) K5 i N ToHH: DFI
SEIG 2 40 60.6 £4.5 9.6+3.5 14.5 4.5 15.3+5.6 290.8 £5.6
Xif B 2H 40 74.5 £5.6 14.5 £4.5 6.5+2.3 4.5+1.4 11.0£3. 4
Xz - 5. 945 6. 321 5.489 5.786 6. 095
P - <0.05 <0.05 <0.05 <0.05 <0.05

2.3 WAEFHTHZEGEBEN LR G oM
223 AR e A SR A3ATT , SIE TG 2 T MR e 24 YL P M L

18 B2 e T X IR (P <0.05) o WL 3,
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R3 MABRERTRERHEBNERNSH

3 B R Yo BE P BT IR 2 Y R R
(n) (n) (%)
S 40 17 4.5
X HR2H 40 3 7.5
¥ _ 6.584
P - <0.05
3 iFig

URSA JZH6 E0R 28 JAITTHERR A% A i) 8 20 b g I A
B G028 L il S 5 DR ) R ] — P A8 1 2 7 2 Ul 2 WA
R ARFE Y  URAE A FE R S B ST A <2 Yk g 2
UK IR B B2 2 g 5% , 7 3 UK 3 WA b [ SR T 1Y
BFE ST IOLN 1% ~2% 3¢ B R W8 R A b %
TR TR, TR E S T R H MK E R, L ES
BURF AR 2B RS & T o B Lo A A
TIBERIINR , Z 1A B BPIRBLIES i URSA % 4 i S5 R AR 1
ST PR T-5 URSA B RIBTRAZ . Bk, 5351 55 Mok
¥ DNA [ )Fi 5 URSA HA 29I RS L

LU AR I PR S e 5 1 A B A 1 B 2 B A I T B AT
SRR WU A QORI B 18 3 ) RO 2555, 3 VA
BT I — U A A I T B, B A A B R 3 B A
PR o YRR HUAS 2 25 R Ry S I U B A
WAL, R IENO AR R EH BRI,
SR VLIRS I B 35 Sh R T B 8 R T IR A,
AT B 25 S, P S 2 8 T B2 B AR T OE
(A BB TS & B I M5 003 7 7 i L B S O
THIE B IIRE, WK R 1 sl X IR % B RS20, 25 FUEE RS
VR 2 B AT R, X R BB 0S4 T T MRS O IR B RE
SR KRS T DNA W F B 7 A £ R, I SCD X5 K T
Y JF 45 # 43 Br (SCSA) ¥ AL FRIC ¥ (TUNEL) 25170 Horp
SCSA #R—Rhust AU A 7 ¥, R AG TIRS T DNA 5g 8%
PR ARE, FEI R )z s Y o AR SCEE BRI R B, e
LIBVERS T/NG 5 TS UL K DFT 0 3% 5 T R4 (P <
0.05) , LPASLIRZH T PR T DNA #0445 L™ 5. BRAR BE 2
TR R T T 58 B MR RE A S RORS TN 2K BE ) 2
KETR ) P 20N R VR RG B ARS8 4 B o [ Ah 2 2t % B G T
DNA 5 F 25 5 JJR i 3 ek B IR 50 B AR 6, HE— 2B U 1
Y 5 ST 1) S A A O VR G 1 4 T I T B, A SO HEAT
FIRO 5 e 1 e €0 S0 2T, S 6 4L 5 190 M 22 e € B 4 51 65 LA
T B A S 3 e T BR 4 (P < 0.05 ), i — 4 W T 52
T A T DNA B0 b ™ 1, 5 AN WA J5E DR A B A P 7 A

#/’_\\EE(J%% o

L LR BAERG T S (i DNA 53 0] REE AN W It IH & 4

P R A BRI 2 — 7 e — B R AR BLA TR
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[14]
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2011,31(1) .58 —-61.
R, TUGE S, WA, 5. R AN 3 3l S iy T AN I R S kA
T 91 Bl RS, BrgmBER A2 40,2011 ,34 (1) .77 - 80.
IR XU, XA, 5. R T Y (BRSSO R R 5 R P
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W, R AT, A PR IRER 1 i N I R A
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xR EAEF EAR
1 G245 — BB KR, 7T 282% 312000
2 L T R EEMA IR AL WL 442% 312000

(# ZE] BER:EF RS ANETE 2288 RSN R A A B T TR B 69 v, 3 A £ F &R0y
RN R R AR YE . TR R R B A 1430009 AR T AR R SR R 18 I A EF AR T 49
AR AR, IR R R 3 0, 2 AR E T 3 AKE T, 554 T 1. 1% 3 Ak (1S01 41) \2.2% 7 A&
B2 (1S02 40) Fu 2 A A 3E BB, Je BT A 09 0 AL FE A AR T AR 3275 Sh, siAE T 8938 30 3Rk TR AL 2
Arafthe ER:1 1% F2 2. 2% K F BRI A TH T Shols, 5 af A, A FaashiE A&k
&R E TR EHHETR,P<0.05, 23 A %t 5 &L, 1S01 a4 1SO2 2B 3645 ,1S02 2064 T 5 %
HP R, ZARNZRHXER PG REGI G, T HEDARFANANI, S THTREG 0, 5=t
B PLAR, T R IR JE 69 5 BRI 3 O 20 0 B A T a9 AR SRR AR P 3 <0.05, £ F 3 4t 5 & 3L, 1S01 A e
1S02 LB A 2 £F+,P >0.05, FAMTRATREL T 5 FH BRI LI M, P<0.05, £FH4
Gt F &L, BRALRGEHEANLE LN R Z 7, iR F ARSI R T 92 s Fo s, S LA R
JE G 3G e A ) VR R 3 5% 5 5t B AT AR T IR B R R R,

(RG] R R A T35 90 oM T 3K Ak TR R
General anesthetic effects on human sperm motility function and acrosome reaction LIU Qingde’ , WANG
Zhifeng' , YU Limin®. 1. Department of Anaesthesia, Shaoxing Second Hospital, Shaoxing 312000, Zhejiang, Chi-
na; 2. Department of Urology, Shaoxing Second Hospital, Shaoxing 312000, Zhejiang, China

[ Abstract)

in vitro capacitation and sperm acrosome reaction, so as to provide basis for clinical application. Methods: The sif-

Objectives: To observe the effect of isoflurane general anesthetic on sperm movement function,

ted 18 specimens of normal sperm from male sperm samples in male hospital outpatient clinic were selected and each
sperm sample was divided into three parts. In three test tubes, respectively, they were given 1. 1% isoflurane
(1SO1), 2.2% isoflurane (ISO2) and air as the control group. All the organic glass boxes were placed in incuba-
tor for 5 h cultivation to evaluate sperm movement and acrosome reaction. Results: After 5 h of 1.1% and 2.2%
isoflurane treated on sperm, compared with control group, the sperm vitality, linear velocity, the curve speed and
average speed significantly decreased, with statistically significant difference (P <0.05). Compared with ISO1 and
ISO2 group, ISO2 group decreased more obviously, which presented a dose — response relationship. Namely with the
increase of concentration, the inhibition effect on sperm motion function was more obvious. For the influence of ca-
pacitation, compared with control group, both kinds of concentrations of isoflurane could obviously inhibit in vitro
capacitation, with statistically significant difference (P <0.05). ISOl and ISO2 group had no significant differ-
ence, P>0.05. The percentages of the sperm acrosome reaction of the two groups were also significantly increased
before treatment, with statistically significant difference (P <0.05). But there was no significant difference between
the two groups after treatment. Conclusion: Isoflurane can inhibit sperm movement and capacity. With the increase
of concentration, the inhibition increases and Isoflurane has no obvious effect on sperm body reaction.

[ Key words)]
(RESHES]

Anesthesia; Isoflurane; Sperm movement; Capacitation; Acrosome reaction

R917 +.2 [ cEkiREm] A

UTSRAESR BT A5 0B IR K, JRR e 2t VA e SR RS R
A BRI 2T G ARG T HP B4 LS B AR ey T IR 24

B

A ABSEHAE SRRV DETE 1 A AN, AL 1 A
LRI I R _E A PRI 245 14 S TAR 24 )32, e e e Wi IR

IRIE A2 A p R S RO 22 e PR ol e 1 o X T
BRI PIRIRT 5T, 22 56 e A 22 R B O i, RO IR

[E—1EERA] X PAE (1971 =), 53, TR BRI, 322 D2 1l R JRR 18
TAE,

B IR — Pl A 4 B BRI 25, R DG HE A g, S SR TE
AR K EAMERT AR 40 73 4E , 1B MR G a1 DNA 2%
o AT SR K 738 sh S i RS BE LA SRS
TG SR RN XA AR T SR T AR ARl P 24 s
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1 #H5HZE
11 MELEXA

FHAPLA B RS ST HT A (CASA) I B b5 vhRHE B
HABRAF A 7= % 608 F B 3l 4 H7 X (5 : ZKPACS - E
) KT R HTF S0 26 [ Trvine 24 &) A2 7 (197 5, 5960
Bt (F R 2416 T, 1B 24 15 H20059911 , ¥ Ak 1% 4 2545 BR 2 7]
A7 B 100mL)

L2 47 &rH&

FTFHRASRIE TR Be B RN 12w i B, b ik i 18
G I EFHE T DR AR AR A, AR K TR A K 7%
134 >80% 1% FRAE 90% L) |- K5 T3 > 50 x 10°/mL, 5%
TIREARRL 15% , HARtetrtf/56 WHO 12 Hibrit, 18 328
FRASPRALE AR 25 ~39 % P 4E 4 (31,19 £4.05) %, HEBR
O ESERGELN B3 ~ 5 d BUREACHT 48h R AR AT fig
SIXPRE TR S 2 SR, T e SE . BBOKS (1% 07 =X
TR B  TEABWORAL S , R B RS # AT 1k , SR )5 A HTF
BEFRWATNE T4 R3] (40 ~80) x 10°/mL,

1.3 BRI AN

A 18 B EHE I AR AR A, R A 4 i 3 0y, 43 )
BT 3 AR, AT 1 1% S8 0% (1S01 4H) 2. 2% 5
FUkE (1802 2]) FNas S AE N R . K355 35 43 S O FE AN [ 1Y)
AHLBEESAG N, 2 PR BB AE 5 5% CO, 95% 2 S IR &/UA
VERBRA, PR R E A 20 B, S JRUbE 2 R VA 5 40 R 1. 1%
2.2% AEFTA WA HLBEESAE R T 37°C AR b, SR 1E T
Ji 355 5hi
1.4 HFiEshh ey +m

X IS F IS SRS AT B VIR TR DT F 1 45

R1 FRRESAIRIIEFEEIE

TUE B S50, AR 4G B (VCL) KT8 3015 J1 (a +b) % F-
BIu B (VAP) Sk 1) 38 3l F ¥ IR iR (ALH) | B 2k )%
(VSL) . AR#% WHO(1999) By el LUITAS 78996 J150 AL a b
o.d 4 NG a A FRRE T 1078 Sh AR B 4T, e i Pk 1o i 2 H
53l b ARG TGS M T, BBAS nl i L2 8l s 0 RN
TGS A —, N RE M AT B iz 3h, RagliZiiz ah; d ft
FHRETAGSNRE ST OB 2% , A BE AT Al 0] T3 2l , HUAT DAAE St
1580 IR E—RLA (a +b) % AE G T16 30 1 KM TRAR
1.5 #-F 3R VAR TR B R 09 3R

TEN B RARERE T &35 K (CTC) 3OG45 4 28 BT 2
ST = RhgE R Ay g =R RS TR BEARAE , TR IR 52, F
R RS T RAMRAE  HR TR G X R F b8 (A 5 i 5e
o8 B ALK T RE, R AE TR RN, A C S AN e, O AR
A, KETFIIREERREE DL B BUFN AR B4 3T 50T 4 (9 L 4 ok
T
1.6 %uitssse

K SPSS16. 0 3%t e B #4740 47, T BORE T
LR ARG R RS, P < 0. 05 1A 22 5 A G it 2
2 &R
2.1 FRIAAETFESD ARG T A

1. 1% F0 2. 2% ¥ B2 1) S 38 A THE 7 Sh LUS, SRR
AR, RST80T T B | i 2 0 B | OF- 2 E 1 B
BT, P <0.05,2: 54 Gt 2% 5 ;1501 411 1802 41 Lth#x,
1S02 £ 1) T B 5 A B 2, SRR AR 06 2R, B0 Bt o Ik B ) 7
L KT RS sh D R A i AR A 2 . A SR AR L, SRR )2
P HIRIEEA B 25 ,P>0.05, WK1,

IR0

2H 51 VLS(pm/s) VCL( pm/s) VAP(pum/s) ALH(pm) (a+b)%
X 2 67.89 £7.62 86.55 +9.03 73.41 £7.98 2.13 +£0.40 76.52 £6. 13
ISO1 41 55.13 £11. 66" 67.75 £12. 34* 57.49 +10. 67* 2.09 +0. 31 62.47 +5. 47*
1SO2 2, 34.64 +7.01%* 43.47 £8.55%* 35.16 +6. 88%* 2.02 £0.27 46. 38 +4.96%*
T2 K, S XA, *P <0. 05,15 1S01 gk, * P <0.05
2.2 FRIEAAEFARIN KL R R
L50F B2 LA, W A 32 1) S5 9 o 227 B I b 410 ) A6 - 1) 1
HPIREE, P ¥ <0. 05, 22 RIA Geit2# i ;1801 4 1S02 41 Lk
BIMHEZS,P>0.05, WK1,
2.3 FRAIEITTIKE R 6%
X 2. 2% B FUt R BR A B 22 58 23R BB BORS FAR AR 2tk

F e 1A/, 15 1 JU 5 W e (7 KRG T UM S g AT 7
ro SRR, PIZRE T A TOUMR SO RE I 7 73 58 35 B Ak B iy P
BN, P <0.05, 2254 Geit 27 7 Lo (E IS AL BHLS W 4 1) L 4%
JCW 25, P >0.05, LA 2,

PaLice:|

1S014At ISO24#

AR, S50 R4, ¥ P <0.05;1S01 411 1S02 41
Fe#,P >0.05
E1 FRRKERRLEXE TN
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[# ZE] BHM:OLRKFZEAMNRRAKFKRE, RE Gn A Est IVF & B 6% ra, Fik: @M%y
#2013 &1 A 2] 2014 4 12 Aty TR RN AT - RIS BARB AR 09 & 384 4 3 KRR KA FEH#
K% ,6n R34 10 ~15d,Gn A& 457 & 4 100 ~3001U/d, 35 4 & k& IVE/ICSI 8) B, St # 8¢ 4548, 3P R )
KR E,AF Gn AZs B R ERnYrh, ERENRAANERETRAMRT @1 L F; &A1 LK
R A 3R 9P 284 3 A, ST R ARG A0 AR TR IS B AEAR B R R R R R0 I Rk B R LR A 4R
(OHSS) & 4 F 3§ A, ~T FBE G2 AR IR RG HOCER L F M £ F (P <0.05) ; &40 W ILAR, e A 4% = % .C
25T A RS S0 ML P 5 5T AR RS 5 AR 5 AR F R 394 :0n & <73 Gn ¥41(A2,B2,C2,D2)
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A Gn A Z Rk B — YR I, IR B R S

[XgER] HKInEG6n A 35245
Effect of the number of oocytes range and Gn of different dosage on IVF outcome ZHENG Bo' , DAI Fang-
Jang' , XU Xiaoli' , GUAN Lijun' , CHANG Xiufeng’ , ZHAO Xiaodan' , YUAN Hui' , ZHENG Xiaohong'. 1. Repro-
ductive Medicine Center, Xingtai Infertility Specialist Hospital , Xingtai 054000, Hebei, China; 2. Reproductive Med-
icine Center, Bethune International Peace Hospital, Shijiazhuang 050000, Hebei, China

[ Abstract)

ferent dosage on IVF outcome. Methods: A retrospective analysis was conducted on the 384 patients in our hospital

Objectives: To compare the effect of long program cycle number of oocytes range and Gn of dif-

from January 2013 to December 2014 for in vitro fertilization — embryo transfer technique. All the patients adopted
a long — term Diphereline long program, receiving the GN for 10 — 15, with an initial dose of 100 —300IU/d. All of
them were the first time using IVF/ICSI progesterone. Effect of different numbers of oocytes range and different a-
mount of Gn on the outcome of assisted reproduction were compared. Results: No difference in the composition of
causes of infertility was found between groups and within groups. Along with the increase in number of oocyte, the
number of embryos available, high quality embryos, the pregnancy rate, implantation rate showed increasing trend.
There were significant differences in the available number of embryos and quality embryos (P <0.05). Except for
the abortion rate in group A and embryos available rate in group C, the MII oocytes rate, available embryos rate,
pregnancy rate, implantation rate and abortion rate between different groups were: Gn amount < average amount set
Gn (A2, B2, C2, D2) =

(P>0.05). Conclusion: Using of Gn within a certain range can avoid the occurrence of complications such as o-

the average amount Gn ( Al, Bl, CI, D1), all with no significant difference

varian hyperstimulation. An appropriately increase of Gn can help reach a certain number of oocytes, which is good
for pregnancy outcome.

[ Key words)
[FESH%ES)

Number of oocytes; Gn dosage; IVF outcome
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1 HRMERFE
L1 Bt %

2013 4F 1 H % 2014 4F 12 HRi2 A Be %52 IVF - ET £R
BiZe A AL 384 4 g AR BEEME R E . AR
W B AEIL 22 ~39 % IR EHE 4L 20 ~ 28kg/m” , B R K AA
MK FH 22, Gn REFE 10 ~ 15d, Gn LG4+ 100 ~3001U/d
(7510/32) , HI B WK IVF/ICST B2, 34 i ek R TiG AE

P REARO B AR 52 A A (BRI EL <5 #%0) ;B 4 (35
B 6 ~ 10 M) 5 C A (GREPEL 11 ~ 15 BO) ;D H(GRIVFCK T 15
) o HN AR 2 2H 745 Gn &k (A 4:44.31 3. B 4.
39.58 3% .C 41:33.51 %D 4H:27.66 %) ¥ =V Gn &E N 1
21 (AL,B1,C1,D1) il < 3 Gn 54 2 41(A2,B2,C2,D2) ,
1.2 RFk
L2.1 BHER S i A PR AR A 1. 25mg BRI
J5 2208 16 ~20d, KB BEJRARMESS , AR P JE A FSH 52 0104k
IREFEEEE 44T I e (BRNAR , fof 2% 4= 74k 5 446679 ) 100 ~
3001U 2 A 74 i P R HE B , 2= XU BR S A 2 AN s B
GP3f EAR K 18mm I, JUL PRV S N 2806 T AR M It 3% (ol BR 4
A1, Bifg 2577445 :140401) 1000010 ,36h f5 [913E 8 75 BN .
1.2.2 {ROMSZHS - IRIGREAE AR SZRE M Rk T 00, 16 £

FTH A IVE 547 0P M P SR 7 i 3 7 20, TR )E 26 3
FATHERR A, ARG R E o 1 ~3 A IO Y Kb AL
AR CHHTAL IR 25800y BR A ), 3L 4t 140312) 60mg H
— R AR
1.2.3  WERAIWT FeREE 14d SR HCG, Qi PH 4 4k 22 3% ik 2
FEEBM)G 5 1T BB, & DU AT IR 28 50 2 4 I R 4T R o
AR P RUE A 12 BT R
1.3 %it 447

K SPSS17. 0 et #R AT e it 2= A B, T+ SRR T (&
+5) PEATHER , 2 AL L8R 7 25 43, R L 3R I LSD
e T PBOPORE R FRA I AT A, AL EL R L Y R . P <
0.05 AEFAGITFE L,
2 H#R
2.1 BE—RE S

AWFFEAN 384 ANFEAHJE I, A 41 31 A8 ;B 41 133 )4
B1;C 41 184 ;D 21 161 JAI M, £ A0ER A 415 D 20 B fil
FSH G112 2RI (P <0.05) , iy A ZAF R AR EFR Y
TGt 27 (P>0.05), W3R 1, KRN LG, F i AL
FRORE IS5 R 22 R L TE FSH ¥ B4 3¢ 2 7 (P >
0.05), W#E2,

®1 RABEFE-MBEASTEREMEK

ap Ak Kﬁ%ﬁﬁ el FSH AEHFHE (%) ]
(%) (4F) (U/L) s ARG E  HEOW RS LbilsE S G E AH A
A4 31 30.58 +4.28 4.66 +3.46 9.45 +£2.46 14(45.16) 3 (9.60) 15(48.38) 7(22.58) 2(6.45)
B4 133 30. 17 +4.49 4.24 +2.85 8.67 £2.23 81(60.90) 15(11.20) 76(57.14) 46(34.58) 6(4.51)
(of:| 184  29.69 +4.27  4.47 £3.07 7.94 £1.98 100(54. 34) 35(19.09)  110(59.78)  68(36.95) 7(3.80)
D 4 161 28.88 £4. 11 3.89 +2.83 7.68 £1.39 73(45.34) 52(32.29) 103(63.97) 61(37.88) 4(2.48)
F2 SARESERKRSTIETERMRK
P REE REER - Hefl FSH AEHHE(%) ]
(kg/m?) (4F) (VL) amsmonss ez HEonpeas  BHrEE  sOrHEE  AEEK
Al 16 24,11 £1.59 5.75+4.02 11.81 +£1.83 10.48 +2.31 7(43.75) 0 8(50.00) 4(25.00) 1(6.25)
A2 15 24,18 £1.92 3.50+2.35 12.73 +£1.43 8.15+2.31 7(46.67) 3(20.00) 7(46.67) 3(20.00) 1(6.67)
B1 64 24.28+1.36 4.67+2.96 12.22+1.43 9.50 +1. 80 43(67.19) 4(6.25) 39(60.94) 26(40.63) 2(3.13)
B2 69 24,14 £1.90 3.92+2.75 11.91 £1.65 7.83 +2.34 38(55.07) 11(15.94) 37(53.62) 20(28.99) 4(5.80)
Cl1 86 24.33£1.78 4.97+3.47 11.53+1.48 7.90+1.51 48(55.81) 11(12.79) 52(60.67) 35(40.70)  4(4.65)
Cc2 98 24.20+1.82 4.01 £2.59 12.06=+1.27 7.97 £2.41 52(53.06) 24(24.49) 58(59.18) 33(33.67) 3(3.06)
D1 113 24.61 £2.06 4.00+2.79 10.70 £0.90 7.65 +1.52 52(46.01) 36(31.85) 72(63.72) 44(38.94) 3(2.65)
D2 48 24.26 £2.00 3.67 £2.95 12.34+1.04 7.70 £1.32 21(43.75) 16(33.33) 31(64.58) 17(35.62) 1(2.08)

2.2 ZEPEY Gn & (30) (Gn REL B E B A T
B BER R ML B ] R AR R AR YRR B R R
OHSS %R

4 LA AE H N IR E BRI SR B JCgE it 22 5% (P >
0.05) , P32 AR I 4L 18] A Ge it 22 22 53 (P < 0.01) , B 3K

UGy NI DAL RS OV WO Y sV O 4R T =97 eSS b i
B, A B ALY C.D MWL ACF 3R IIEL n] HTIR iR B fE
BRI A GEiT# 22 5% (P <0.05) . B 205 D Z[A] OHSS &
ARG EER . (P<0.05), &3,
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£33 &AE Gn BES5HEXERHXR

TH . BHEATE A . .
asl Gn it T BEIRE e e fe . OHSS
ZHy H w M AR I = = UIWANES & N

SR (M) . e HER P ZES
(30 (em) M)
16/31 21/66 2/16 0
A 44.31  4.00£0.97 2.12+0.42 1.15+0.18 1.83£0.86 0.41 +0.67
51.61% 31.81% 12. 50% 0
72/133 97/294 3/72 3/133
B 4 39.58 8.27+1.44 2.21+0.44 1.16+0.24 2.37x1.22  0.50+0.85
54.13% 32.99% 4. 17% 2.25%
119/184 181,400 9/119 9/184
C# 33.51 13.09+1.36 2.17+0.39 1.16+0.25 3.72+1.83 1.05=1.30
64. 60% 45.25% 7.60% 4.89%
103/161 155/336 3/68 16/161
D4 27.66  20.00£2.69 2.09+0.30 1.13£0.23 4.37+1.87 1.30x1.20
63.98% 46. 13% 4.41% 9.93%

2.3 ZBAkER

R Gn FIREIHHBER (P <0.01) B A A% .C
AT FRRR SRS ML B AT BRAG 2 EIR 3 CE IR i)™
BN <P Gn 54 (A2.B2.C2.D2) R F =T Gn &4

(A1.B1.CL.DI) {HER Bl B2 214 K C1,C2 41 M II G347
Geitef 22550 (P <0.05) R Egeit 225+ (P >0.05) . L
%%40

®4 AR GnESEXEBIRNXR

T Cn it BRI BRLH TR \ .
415 . " B MIGE% AR AR K% WirHE OHSS A%
(32) () JEEJE (em)
53/66 28/45 7/16 9/34 0 0
Al 53.04 £7.04 2.12 £0.50 1.15 £0. 18
80. 30% 62.22% 43.75% 26. 47% 0 0
54/58 29/45 9/15 12/32 2/9 0
A2 34.98 +6. 88 2.13£0.35 1.16 £0. 19
93.10% 64. 44% 60% 37.50% 22.22% 0
430/522 139/321 30/64 40/147 2/9 1/64
B1 50.33 £7.46 2.30 £0.49 1.16 £0. 26
77.90% 43.30% 46. 88% 27.21% 10% 1.56%
489/579 177/377 42/69 57/147 0 2/69
B2 29.59 £6. 16 2.13 £0. 38 1.17 £0.22
84.46% 49.95% 60. 67% 38.78% 0 2.90%
935/1109 308/721 52/86 82/193 4/52 3/86
Cl 42.89 +7.79 2.24 £0.43 1.17 £0. 26
84.31% 42.72% 60.47% 42.49% 7.69% 3.49%
118071301 379/917 67/98 99,207 5/67 6/98
c2 25.27 £5.15 2.11 £0.35 1.15 £0.24
90. 69% 41.33% 68.37% 47.83% 7.46% 6. 12%
1991/2232 492/1568 68/113 102/239 3/68 7/113
DI 31.05 +7. 80 2.11 £0.32 1.13 +0.23
89.20% 31.38% 60. 18% 42. 68% 4.41% 6. 19%
880/981 212/671 35/48 53/97 0 9/48
D2 19.67 £2. 54 2.02 £0.25 1.12 £0. 25
89.70% 31.59% 72.92% 54.64% 0 18.75%

3 itig

HPCE IVF - ET R 5165 1 2300 B 2 v, 095100 B M &%
FRONHGE 25 T 9/ I, Falck 48 M 50« 5 i 40 G, 960 b 41 0
W WA T IR (FSH) 5 B iR R R (LH)
IR B R EEAE T . AR, TER G R HE P
A, B LA e 7 2 AR e T 08 3R R O LA 8 22 A B9 3 1)
[Fil 4 % B RIS, X B0 S0 5 2 i I 3 A R R, 4 3

TR 1501U/d AT BN 3R1E 1 ~4 ASE0 7/ 82 HET
G 97 Fek o B 7 B AR J2) 45 O R, 4 AR AR — . Ertzied
ATy AT SR ST HE B, 42 HE B Bl 2 1o b 55 4 B
ARIBURE XA 2440 HE ) B 1 20 0, 3 3 1A S 32 K5 IR I B M A
RARIEIAERI LS, B X PeB BN T 5 A1 416 4
ERH I PR S S0 3 VOB A TSR, G5BT B 5 3 R 4
T, SBCTS JE 300 W, VST 58 T, S 00 % b 5 54, A 5%
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ARG EBRAF LA TR E 27 (P <0.05) 5 7 AL dEdk  ERE IR IR & IR RAF L 55 452 A2 L
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The influencing factors of pelvic adhesion of infertile patients and its effect on fallopian tube recanalization
ZHOU Dan' , CHEN Baorui'® |, WANG Qingjiv’. 1. Department of Radiology , Fuxin Mining Group General Hospi-

tal , Fuxin 123000, Liaoning, China; 2. Department of Obstetrics and Gynecology, Fuxin Mining Group General Hos-
pital, Fuxin 123000, Liaoning, China

B AR B AR M e BaE

[ Abstract]

on fallopian tube recanalization. Methods: The clinical data of 365 infertile patients received hysteroscopy com-

Objectives: To study the influencing factors of pelvic adhesion of infertile patients and its effect

bined with laparoscopy in the hospital from January 2012 to December 2014 were reviewed, and the data were divid-
ed into two groups according to the presence or absence of pelvic adhesion in these patients. The medical history,
pathological changes and the treatment effect of the two groups were analyzed. Results: There were significant
differences between the two groups in the types of infertility, durations of infertility, reproductive history and history
of uterine cavity operations (P <0.05). Abortion, ectopic pregnancy and uterine cavity operation for pelvic disea-
ses were found to be positively correlated with the degree of pelvic adhesion (P <0.05). Abortion, complications
with abortion, ectopic pregnancy, pelvic diseases and history of uterine cavity operations of the study group were sig-
nificantly different from those of the control group (P <0.05). The incidence of distal tubal atresia and tube ob-
struction of the study group were higher than those of the control group, with statistically significant difference (P <
0.01). Conclusion: Abortion, ectopic pregnancy, pelvic diseases and history of uterine cavity operations are im-
portant factors influencing pelvic adhesion of infertile patients, and the degree of pelvic adhesion is inversely propor-
tional to the rate of fallopian tube recanalization.

[ Key words)]
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Infertility ; Pelvic adhesion; Factors; Degree; Fallopian tube recanalization
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PR s (1) B2 AN ZEE 5 B2 8 A R 155 (2) BT
LA RIE ; (3) I7 RAT A A RAE Bl W A U] 45 o HEBRAR
U (1) O AT F RO 5 O BE RSO & 5 (2) ANBLA 7 58
R o 1 N JCRLIROR I 43 D s HEZH (TG ARG I ) 136 431l
WFFEA (FEIEORGIE ) 229 ], BEFE 2 Fp 1 BERG & 74 91, 1 FEKG 3%
199 {51l I EE R 3% 92 ] ; X MR AL 4F % 24 ~ 40 27,14 (31.26 =
3.26) % WESTAL ARG 23 ~39 % 114 (30. 96 £2. 85) B s Nk
T Js N 147 {31, 2k Ao 1 218 41

1.2 F&

WAk W ZEL R TR A0 T GO, L A AR IS VR R 2 2 A
AT S ERIEB L R R T RO SE AT IR 0T o
L3 AT

FERER RGN R AR AN AN 2R ] R 3 A
ORI A S TR L R R A OGN R R
JE L I R L S R L A B R A S e DA

7% < 30T Sty BEL 38 30 i A A L8 T S % 5 YA T RO TR S %
[IEERERIE .

1. 4 Guitei b b

AWFFTEAEI ) SPSS20. 0 S AR FIEA T/ M A B, -2 9%
BER AR EZE (% £ 5) Fom, 4L1a) AL ELEE ) ¢ 458, T4
FES (%) Fm LI K5, 34 P <0.05 B3R 2 5 H
GiiteEm L
2 HR
2.1 WHEZEEREMERE SN

PRI AR RO 20 A i O A5 T R B L R R
FEZR (P >0.05) , ML E AR ARt ] AEF 8 &
B R S LA AT O R B 22 5 (P <0.05,P <0.01) . W& 1,
2.2 WEEZEMEMEREN SAER AN

WL L R FE R 0 2 K 10 15 0 7 45 SR o 3% 2
iR

*1 WARRMERXERLE

AR XTHRZH (n =136) W5 (n =229) X P
AERY (%) 21 ~24 11(8.10) 19(8.30) 1.105 0.814
25~29 54(39.71) 91(39.74) 0.942 0.753
30 ~35 52(37.50) 96(41.92) 1. 627 0. 702
36 ~40 19(13.97) 23(10.04) 2.511 0.214
ANFHY J A 69(50.74) 78(34.06) 3.825 0.036
Yk T 67(49.26) 151(65.94) 4. 026 0. 029
ARZER] (4E) <3 37(27.21) 46(20.09) 1. 657 0. 324
4~8 83(61.03) 112(48.91) 3.915 0. 042
>8 16(11.76) 71(31.00) 5.716 0.021
WAy 237 Tl 65(47.79) 98(42.79) 1.073 0. 624
SR 24(17.65) 47(20.52) 1. 941 0. 356
#1555 47(34.55) 84(36. 68) 0. 802 0.712
BRI 0 41(30.15) 73(31.87) 1.121 0. 633
1 61(44.85) 102(44. 54) 0.814 0. 936
=2 34(25.00) 54(23.58) 1.264 1.357
Rl W 40(29.41) 82(35.81) 7.536 0. 039
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Efficacy of hysteroscopic surgery combined with MTX in the treatment of cesarean scar pregnancy JiA

Shengnan, LUO Ruoyuw, Pl Jie. Department of Obsteirics and Gynecology, Renmin Hospital of Wuhan University,
Wuhan 430000, China

[ Abstract] Objectives: To explore the efficacy of hysteroscopic surgery combined with MTX in the treat-
ment of cesarean scar pregnancy. Methods: The study included 31 women admitted in Renmin Hospital of Wuhan
University who were diagnosed as CSP by ultrasound from July 1, 2013 to July 1, 2015. The 31 cases were divided
into two groups, experimental group and control group. The experimental group was given hysteroscopic surgery
combined with methotrexate (MTX) chemotherapy and the control group was given hysteroscopic surgery. Foley
tamponade were used in these cases. The blood volume during curettage, operative time and the time of postopera-
tive serum 3 — HCG returned to normal and menstruation recovery were observed. Results: The bleeding volume
during curettage, operative time and the time of postoperative serum B — HCG returned to normal and menstruation
recovery of experimental group was (31.7 £15.7)ml, (31.9 £4.9)h, (26.9 +7.8)d, (34.9£7.1)d. The
bleeding volume during curettage, operative time and the time of postoperative serum 3 — HCG returned to normal
and menstruation recovery of control group was (60. 7 + 29. 2)ml, (42.2 +£6.8)h, (39.9+16.6)d, (50. 4 +
17.1)d. All the results of experimental group were better than these in control group, with statistically significant
difference (P <0.05). Conclusions: Hysteroscopic surgery combined with MTX chemotherapy was safe and effec-
tive for cesarean scar pregnancy, with the advantage of minimal invasion, shorter duration of the operation, less
blood loss and short recovery time.

[ Key words] Cesarean scar pregnancy; Hysteroscopic surgery; Methotrexate
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Curative effect and safety analysis of transvaginal ultrasound interventional guide local injections of metho-

trexate in the treatment of uterine scar pregnancy GUAN Baoxing, ZHU Minshan, ZHONG Peiwen” . Depart-

ment of Obstetrics and Gynecology, Foshan First People’ s Hospital, Foshan 528000, Guangdong, China

[ Abstract)

Objectives: To explore and analyze the clinical curative effect and safety of transvaginal ultra-

sound interventional guide local injections of methotrexate in the treatment of uterine scar pregnancy. Methods: 60

patients with uterine scar pregnancy in our hospital from January 2013 to January 2015 were selected and randomly
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divided into only muscle injection group and transvaginal ultrasound intervention group, 30 cases in each group. The
clinical curative effect, the time of blood — HCG dropped to normal level and time of accessory bag piece complete-
ly absorbed of the two groups were compared. Results: The cure rate of only muscle injection group was 46.67% ;
revised cure rate was 53.33% . The cure rate of transvaginal ultrasound intervention group was 90. 00% ; revised
cure rate was 93.33% . The difference between groups was significant (y* =5.98, P <0.05; y* =6.21, P <
0.05). The time of blood — HCG dropped to normal level and time of accessory bag piece completely absorbed in
only muscle injection group were (30.25 + 4.68) d and (48.78 + 7.05) d, the time of blood — HCG dropped
to normal level and time of accessory bag piece completely absorbed in transvaginal ultrasound intervention group
were (16.56 + 3.57) d and (40.21 + 5.67) d. The difference between groups was significant (1 =3.45, P <
0.05, 1=0.05, P<0.05). Conclusion: Transvaginal intervention guide local injections of methotrexate in the
treatment of uterine scar pregnancy has significant curative effect and can significantly shorten the time of blood HCG

dropped to normal levels and accessory bag piece fully absorbed. The prognosis is relatively good, with high securi-

ty, which is worth popularization and application widely.
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Comparison of the clinical results and complications of visual abortion under vaginal B ultrasound with tra-
ditional induced abortion YANG Qiaoying' , ZHANG Xiaolei’, WANG Wenjuan', XUE Fangyan'. 1. Danzhou
City Population and Family Planning Service Center, Danzhou 571700, Hainan, China; 2. Department of Obstetrics
and Gynecology, Hainan Land Reclamation Nada Hospital, Danzhou 571700, Hainan, China

[ Abstract] Objectives: To observe and compare the clinical results and complications of visual abortion un-
der vaginal ultrasound and the traditional induced abortion. Methods: 100 pregnant women who were voluntary to
take induced abortion operation from January 2013 to January 2014 in our center were selected and randomly divided
into the observation group (n =50) and the control group (n =50). Those in the observation group were given visu-
al induced abortion operations under vaginal ultrasound, and those in the control group were given traditional in-
duced abortion operations. The surgical success rate, average operation time, intraoperative blood less, incidence of
incomplete suction palace, uterus perforation rate, incidence of abortion syndrome of the two groups were observed
and compared. Results: The average operation time of the pregnant women in the observation group were signifi-
cantly shorter than that of the control group (P <0.05). The intraoperative blood less of the pregnant women in the
observation group were significantly less than that of the control group (P <0.05). The incidence of incomplete
suction palace, uterus perforation rate, incidence of abortion syndrome of the pregnant women in the observation
group were significantly lower than the control group (P <0.05). Conclusion; Vagina ultrasound technique intui-
tive visual painless abortion enables the observation of intrauterine change, thereby more accurately guides the surgi-
cal instrument operation, can detect the suction scraping and postoperative situation of the uterus and can reduce the
postoperative complications occurred maximally.

[ Key words] Vaginal ultrasound; Induced abortion operation; Clinical results; Complications
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Clinical observation of Yunkang Koufuye in the treatment of threatened abortion and habitual abortion L/
Zhouyuan' , CAO Yi*.
571500, Hainan, China; 2. Department of Gynecology, First Affiliated Hospital of Chongging Medical University,
Chongging 400016, China

1. Department of Obstetrics and Gynecology, Wanning City People’ s Hospital, Wanning

[ Abstract)
and habitual abortion. Methods: 80 patients with habitual abortion and threatened abortion in our hospital from Au-

Objectives: To investigate the effect of Yunkang Koufuye in the treatment of threatened abortion

gust 2013 to February 2014 are selected and divided into control group and observation group, 40 cases in each
group. The control group was intramuscularly given flavonoids (20mg) for treatment, while observation group re-
ceived additional Yunkang Koufuye which is purchased by patients themselves. Improvement of clinical outcomes
and clinical symptoms in the two groups were observed and compared. Results: After treatment, clinical symptoms
in both groups were improved, but the improvement of clinical symptoms in observation group was more significant
than the control group, with statistically significant difference (P <0.05). The total effective rate in control group
and observation group was 77.5% and 92.5% respectively, with statistically significant difference (P <0.05).
Conclusion: Yunkang Koufuye can effectively improve the clinical symptoms in the treatment of threatened abortion
and habitual abortion, with high safety and therapeutic efficacy.

Yunkang Koufuye; Threatened abortion; Habitual abortion
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[# E] B 3FiTF5F 5 HH %R (Mood disorders ) &5 % & 5k % ( Testosterone deficiency ) Z i #
AR, Fik: R AL BN F & SAS(Self - rating Anxiety Scale) F= 47 AR B M & & SDS( Self - rating Depres-
sion Scale) *f 86 4] 5 V£ F - BEATHAY & ZK & FAE , B BT It g B F B F, 54T T G AT S RS2
ZEARGEAMEMN, BRI ZTRELIAAERL, Lk ERKFRIATEERE S ZTKT,
BB F AR, A EFAARER, Bt FEFRESERE FRRZ AAMXME, FEEHE
S FIRZ LR AR A AT,

[XgRE] WEms Mz Fhas
Correlation study of mood disorders and testosterone deficiency in young men GAO Bing, ZHANG Zhichao,
YUAN Yiming, PENG Jing, XIN Zhongcheng, GUO Yinglu. Andrology Center of Peking University First Hospital ,
Institute of Urology of Peking University, Beijing 100034, China

[ Abstract] Objectives: To explore the correlations between mood disorders and testosterone deficiency of
young men. Methods: The SAS (Self - rating Anxiety Scale) and SDS ( Self — rating Depression Scale) were used
to assess the mental state of 86 youth men. The total serum testosterone levels were tested at the same time and the
correlations between mood disorders and testosterone deficiency were analyzed. Results: For cases of anxiety and
depression disorders, they had lower testosterone level than the cases without mood disorders. According to constitu-
ent ratio, the chi — square test indicated that the differences were significant. Conclusions: The mood disorder is
associated with testosterone deficiency of young men. The mood disorder patients often have testosterone deficiency.
The reasons and mechanisms remain to be discussed.

[ Key words] Mood disorders; Testosterone deficiency; Young men
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[# E] HMARTPASNKESCETEE 7 B AR AT 7] B K 6916 K7 2, F;’i&-iji‘ifﬁié‘
1B A2 AT 2 A K B & 180 4] SEAT AT IRAT R . 3T RELH 90 5] 2T v 25 -1 08 77 , 8 47 48 90 ) 4
THSMIA LI WERHAG G TR, EER TR AR BIE Qﬂ-zfx(SAS)ﬂ-k%/&ﬁfé
KREWKREHF N, ER B RERTT. 8% eI AR E N 93.3% , LA K FIWE, 2 FH %%
FTX(P<0.05) ;3T MEHAEREEEEFRFH THBRA(P<0.05); FHAEH 0 EE AFF AT
SE%TAA, R ETHR(P<0.05) ;875,874 SASﬁ/\E’%Mﬁ"Xj‘HEQﬂ(P<O 05) ;L EH
BT AT A RBIAL BT HDARG TR FR P HEFBECRE T £ MB RIZ AT 7] AR X
B AT B AR AT IR K ST R R, TRz &40 m&%%,k%@%éﬁ ABRE,RR BB BT IE R
o

(RgiA] B AT 5 b 2697 5 S TIE 7 397 2
Curative effect of TCM mixture combined with psychotherapy in the treatment of patients with chronic
prostatitis type III B LI Song, XIE Sheng®, TAN Yan. Andrology Department, People’ s Hospital Affiliated to
Hubet Medical College, Shiyan 442000, Hubei, China

[ Abstract] Objectives: To investigate the curative effect of TCM mixture combined with psychotherapy in
the treatment of patients with chronic prostatitis type 111 B. Methods: 180 patients with chronic prostatitis type 111 B
were selected and randomized study was conducted. 90 cases in control group were given traditional Chinese medi-
cine mixture for treatment, while 90 cases in treatment group were given traditional Chinese medicine mixture com-
bined with psychological treatment. Comparison of treatment effect, score on quality of life and the self — rating Anx-
iety Scale (SAS) of the two groups was done to assess the anxiety state of patients. Results: Effective rate of control
group and treatment group was 77. 8% and 93. 3% respectively, with statistically significant difference
(P<0.05). Scores on quality of life and self — rating Anxiety Scale score after the treatment were significantly de-
creased, compared with these before the treatment (P <0.05). The indexes in treatment group after treatment sig-
nificantly decreased (P <0.05), and was better than those of the control group (P <0.05). The effective rate of
treatment group was better than that of the control group (P <0.05). No adverse reaction occurred. Conclusion ;

The traditional Chinese medicine mixture combined with psychological treatment can alleviate the anxiety of patients

[E—1EHEEN] 201977 -) 55, FEHIN, ETNE D RRIHT
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and improve the life quality with no adverse reaction, which is worth clinical promotion.
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Survey and analysis on requirement of sexual knowledge among colleges students XU Hua, YANG Wenxian,
LIU Renrui. School of Education Science, QiongZhou College, Sanya 572022, Hainan, China

[ Abstract] Objectives: To understand the sources of sexual knowledge, the current situation of sex educa-
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tion and the needs of sex education among college students, so as to find appropriate sex education contents and

methods for college students. Methods: This research mainly using both random sampling method and the question-

naire survey method. 339 students were randomly selected as the subjects. Using the SPSS statistics and excel for

data analysis. Results: 1. Students of different genders had significant difference in the master of sexual knowl-

edge. Men had more sexual knowledge than women. 2. Students of different genders had significant difference in the

way of sexual knowledge acquisition. Men were more likely to be susceptibility by internet, video images and infor-

mal publications. 3. Most students (72.5% ) believed that school should strengthen the sex education. 4. The sur-

vey results showed that it was important to strength education of sexual knowledge and to provide healthy sex educa-

tion in diversified ways. It was necessary for the university to promote psychological health education work on a sys-

tematically and scientifically way, so that to improve the level of physical and mental health among college students.
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BHERHEFH XN B,

[RER] ST AT A BBT AT A B S L
Investigation on sexual knowledge, attitude and behavior among junior college students in Taizhou LU
Feng. College of Education Science, Taizhou College, Taizhou 225300, Jiangsu, China

[ Abstract)
students from Taizhou Polytechnic College, Jiangsu Animal Husbandry & Veterinary College and Taizhou University

Objectives: To investigate the sexual knowledge, attitude and behavior of 504 junior college

with the self — designed questionnaires. Methods: Questionnaire survey. Results: The junior college students in
Taizhou were lack of health education. They had low level of sexual knowledge and medium level of sexual behavior.
They held a relatively open mind on sexual attitude. The sex, grade and native place had influence on the students’
sexual knowledge, attitude and behavior. A strong correlation was found between the scores of sexual knowledge,

behavior and attitude. Conclusions: In the implementation of sex education, students’ gender, grade, major and

native place should be taken into account so as to choose targeted sex education methods and content.

[ Key words]

Sexual attitude
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GErho R 1o A R A B B AR T 4o 2k, A
BEGAETE X X —EE IR 2010 4E X O
RUBRAESE 2011 4EXF IR Aoz A= 55 7146 2013 4F 3 91 R
AEPERIRIE A 45 R B Rl 2 R T TR AT
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Impact of AIDS health interventions in Yingkou Institute of Technology on students’ knowledge of preven-
ZHAO Hong', ZHANG Yingchun’. 1.
Yingkou 115000, Liaoning, China; 2. Nephrology Department, Yingkou City Ceniral Hospital, Yingkou 115000,

tion and treatment Department of Prevention, Yingkou Health School ,

Liaoning, China

[ Abstract]

ciency Syndrome ( AIDS) knowledge situation of students in Yingkou Institute of Technology, and evaluate the effect

Objectives: To understand the sexually transmitted diseases (STD)/ Acquired Immune Defi-

of health interventions, so as to provide basis for school — level health interventions. Methods; With systematic
sampling method, 989 freshmen were selected for STD/AIDS health interventions and two surveys before and after
health interventions were conducted. Results: After intervention, students’ STD/AIDS related knowledge were im-
proved compared with before health intervention (P <0.05). Before health interventions, students’ correct rates on
questions like the mosquito could transmit STD/AIDS, and cure of STD could reduce the risk of HIV infection was
the lower, which were 48. 62% and 58. 53% respectively. After the intervention, the correct rates were higher,
which were 80.72% and 70.41% respectively, but still lower than other questions. After health interventions, STD
and AIDS attitudes and behaviors of students significantly changed (P <0.05), where students that were willing to
participate in lectures and promotional activities related to the prevention of STD and AIDS proportion increased from
33.61% to 60.10% , and those believed that AIDS patients and HIV infected patients should be separate and de-
spised decreased significantly. After health interventions, students expecting to gain relevant knowledge through
classroom education, publicity panels and lectures were 60.10% , 52.68% and 64.02% , which were significantly
higher than those before health interventions ( P <0.05). Conclusion; STD/AIDS health interventions at the uni-
versity have a good effect, which help college students master correct prevention knowledge of STD/AIDS.

[ Key words]  Sexually transmitted diseases ( STD); Acquired Immune Deficiency Syndrome ( AIDS) ;

Health interventions; College student
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The popularization and improvement of sex education among rural adolescents YUAN Yusong' , WANG Wei-
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[ Abstract] This paper is to explore the current state of sex education among rural adolescents in China and
propose a better educating scheme. The current state of sex education among adolescents in Chinese rural areas is
not optimistic, where children are still in the stage of self — learning. Our country should establish a sex education

model combining family, school, government and society which start with parents, and eventually develop a timely,

comprehensive and systematic model of sex education.

[ Key words] Sex education; Adolescent; Chinese rural areas; Education model
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[ Abstract]

using in the group of men who have sex with men (MSM) so as to find out the influence factors of disuse.

Objectives: To learn the situation of voluntary HIV counseling and testing (VCT) and condom

Methods: MSM volunteers were collected in 5 cities of Xinjiang province. MSM volunteers were asked to complete
questionnaires with mobile phone software. The questionnaire included general demographic information, the situa-
tion of VCT, condom using, HIV related knowledge and behavior, social and psychological status. Results: A total
of 2444 questionnaires were collected. 68.49% of MSM did VCT positively. 60.25% of MSM claimed they were u-

sing condom when having anal sex in recent one year. The main influence factors of neglecting VCT included ethnic
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minorities, ‘0.5’ sex role, more male sexual partners in recent three months, more anal sex in recent three

months ; lower interpersonal trust score and insisting on using condom in recent one year. The main influence factors

of neglect condom using included the low degree of education, ‘0.5 to 1’ sex role, more anal sex in recent three

months and higher score in Interpersonal trust questionnaire. Conclusion: It is not ideal of the rate of VCT and con-

dom using in Xinjiang province. VCT and condom using have certain relations with each other. More activities

should be carried out to increase self — protect consciousness and to improve medical resource utilization.
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IHEE R R, DL 0k BRE, A G it SR IR R O < 3C
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1.467,95% CI:1. 053 ~2.051,P =0.025) ;3 3 ™ H R R L
vs. NLEE W E 2> (OR =1.243,95% CI:1.103 ~ 1.402, P <
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CI:1.013 ~1.036,P <0.001) , W32,

K2 BUREERRERANSEEIN

B S.E Wald P OR 95% CI
SRS -0.205 0. 057 12. 781 0. 000 0.815 0.728 ~0.912
E AT 3L G T i)

iieus 1. 000 1.000

Wit 0. 164 0.114 2.073 0. 052 1.243 0.998 ~ 1. 548
PES 4

Hige1” 1. 000 1..000

Hige0” -0.117 0. 167 0. 491 0. 484 0. 890 0.641 ~1.234

“0.5ff 1" 0.383 0.171 5.045 0. 025 1. 467 1.053 ~2. 051

“0.5 1 0” -0.265 0. 165 2.589 0. 108 0.767 0. 555 ~ 1. 060
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i3 A~ H RS A 0.218 0.061 12. 627 0. 000 1.243 1.103 ~ 1. 402
YNV FEY 0. 024 0. 006 17. 024 0. 000 1. 024 1.013 ~1. 036
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A review on related study about intimate partner violence in college students WANG Yunlong, PENG Tao.
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[ Abstract]

been one of the important factors influencing college students’ well — being and their quality of life. Recently, inti-

Intimacy is regarded as crucial part of interpersonal relationship in college students, and has

mate partner violence is widely being paid more attention by international and national researchers. More related re-
search on the prevention and intervention of intimate partner violence can be found from other countries, but Chinese
researchers still focus on the epidemiological investigation or more consideration on victims. It is clear that there are
scarce of comprehensive and profound analysis on the influencing factors related to intimate partner violence in Chi-

nese studies. This paper briefly reviews the studies on intimate partner violence in college students so as to provide

suggestions for future related study.
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