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[ Abstract]
premature ejaculation. Methods: By searching the RCT Pubmed, BMA, EMbase, ASP, The Cochrane Library,
EMCC, CBM, CNKI, CECDB, CQVIP, VIP database from January 1999 to January 2014, strict appraisal and data

extraction were done on the quality of the included studies. Stata/SE version 12 software was used for systematic e-

Objectives: To investigate the different curative effect of tadalafil and seculin in the treatment of

valuation of included studies. Results: Finally, 9 RCT articles were included. Among 542 patients, 269 cases trea-
ted with tadalafil, and 273 cases treated with sertraline were included. System evaluation results showed that after
treatment for 60 days, compared with seculin group, the intravaginal ejaculation latency time (IELF) of tadalafil
group significantly increased [ WMD =0.40, 95% CI = (0.05, 0.74) ].
was significantly higher than that in p seculin group [ P =0. 289, sertraline group 12 =0% , OR =1.33, 95%Cl =
(1.01, 1.77) ].
two kinds of drugs [ WMD = -0.02, 95% CI= ( -0.64, 0.61) ]. Conclusions; The use of tadalafil in the treat-

ment of premature ejaculation can improve the IELF after treatment for 60 days and improve the patient’ s sexual sat-

And sexual satisfaction of tadalafil group

But for the treatment of IELF 28, the system evaluation showed no significant differences between

isfaction with curative effect, which is worth clinical promotion.
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Funnel plot with pseudo 95% confidence limits
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Funnel plot with pseudo 95% confidence limits
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[ Abstract]

who lived together for more than one year and did not take contraceptive measures. In recent years, due to environ-

Male infertility was known as the infertility because of men’ s problem among married couples

mental pollution, drug abuse, sexually transmitted diseases, bad living habits, patients with male infertility in-

creased gradually. Analysis and summarizing the causes of male infertility was significant.
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Clinical observation of advanced transurethral plasmakinetic resection of the prostate combined with anti —
androgen in the treatment of localized prostate cancer with bladder outlet obstruction L/ Bijin, LING Kain-
an, LIN Changrong, XU Yubiao, LI Jun, ZHANG Zhiyong. Depariment of Urology, Guangxi Zhuang Autonomous
Region Third People’ s Hospital, Nanning 530021 , Guangxi, China

[ Abstract] Objectives: To investigate the efficacy of advanced transurethral plasmakinetic resection of the
prostate combined with anti — androgen in the treatment of localized prostate cancer with bladder outlet obstruction.
Methods: The clinical data of 52 patients diagnosed as advanced prostatic cancer accompanied by bladder outlet ob-
struction, who were treated in our hospital by PlasmaKinetic Enucleation of Prostate and maximal antiandrogen
blockade therapy ( Bicalutamide drug) , were retrospectively reviewed. The changes in total prostate specific antigen
(tPSA) , international prostate symptom score (IPSS), maximum urinary flow rate (Qmax) , residual urine volume
(RV) and quality of life (QOL) before and after the operation were observed. Results: tPSA, TPSS, QOL score
and RV were significantly decreased before operation, and Qmax were significantly increased postoperatively.
Conclusions: The treatment can quickly, safely, effectively relieve the advanced prostate cancer with bladder outlet
obstruction, delay the progress of the disease and improve the quality of life of patients. This method is effective and
safe in the treatment of palliative care.

[Key words]  Plasmakinetic enucleation of prostate; Androgen deprivation; Advanced prostate cancer;

Bladder outlet obstruction
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Effect of percutaneous nephrolithotomy, pneumatic lithotripsy, transurethral resection of the prostate treat-
ment on benign prostatic hyperplasia combined with bladder stones DU Wei', BAI Zhongyuan®, ZHANG
Xinming' , HE Haitian'. 1. Urology Department, Nanshan District Shekou People’ s Hospital, Shenzhen 518067,
Guangdong, China; 2. Urology Department, Shenzhen People’ s Hospital, Shenzhen 518067, Guangdong, China

[ Abstract] Objectives: To study the effect of percutaneous nephrolithotomy, pneumatic lithotripsy, tran-
surethral resection of the prostate treatment on benign prostatic hyperplasia combined with bladder stones.
Methods: 85 cases of benign prostatic hyperplasia combined with bladder stone from June 2013 to December 2014
in our hospital were selected as study subjects. According to admission time, they were divided into observation
group (43 cases) and control group (42 patients). Observation group was treated with percutaneous nephrolithoto-
my pneumatic lithotripsy combined with transurethral resection of the prostate treatment and control group was treated
with conventional surgery. The clinical efficacy of two groups was observed. Surgery operative time, blood loss,
catheterization time, hospital time, IPSS, Qmax and residual urinary volume and other data were recorded, analyzed
and compared. Results; Clinical effect of observation group was high, total efficiency of 100.00% ; in control
group, there was one case of ineffective treatment, the total effective rate of 97.62% . The difference between the
two groups was not statistically significant (P >0.05). Calculus removed time and total operation time of observa-
tion group and control group had no significant difference; blood loss, indwelling catheter time and hospital stay of
observation group were significantly less and shorter, with statistically significant difference (P <0.05). Postopera-
tive scores of prostate and residual urine volume of two groups decreased significantly. Maximum urinary flow signifi-
cantly increased. The differences between the two group was not significant (P >0.05) , but the difference in intra
— group was significant (P <0.05). Conclusions: Clinical efficacy of percutaneous nephrolithotomy pneumatic
lithotripsy combined with resection of the prostate in the treatment of prostate hyperplasia combined with bladder

stones is better with less blood loss, faster recovery time and significantly shorter hospital stay, while prostate symp-

[E—1EEEA] HE (1977 - ), 5, @ EALEm L, 2R
SR T IR B HERE S 2B IR R A5 AT HIFFE o
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tom score after treatment significantly decreases and bladder function returns to normal levels, which effectively im-

prove the clinical symptoms and quality of life, and is widely recommended for clinical use.

[ Key words)
Prostatic hyperplasia; Bladder stones
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TS iR A S R 28 A7 P DL A s 2 — , B R
FUNRIG A I TG R 22 W R AE AR, )5 ) 32 B PRl LR IR SR
DRI —SEHE RN MEBL R o Hl 9 RO A I DR 45 41
BT AR B IR T R R P
AGTTRERTHIRIG A 88 1 20607 T B, A9 i A L
P 1 R — B Ay 20 o 3R I AR g 2 1 B
T FRATIE A AT I P DDA R A RIS Ji 0 A S IR I 245 4 114
RITRCR R E RS, Bt — PGB .
1 #R5FE
LT —f 5t
BERLEEHLT 2013 4 6 J %5 2014 45 12 7 BRI 85 4]

Percutaneous nephrolithotomy; Pneumatic lithotripsy; Transurethral resection of the prostate ;

A

HITZI RIS A 5 O B 45 77 SR AE AR RSk B i 5. A
BFFEH7E B 3 0 7 2 R 5 R, F 2t R Be e B 2 B & i it
WEo AARRIE : (1) F5A BT HUNRIG A A 9 e e s 7112 ksl L B
ZIEMR OB A S CT Az (2) TIRE LA H15)
s K2 JBE VA8 5 (3) A5 7R [ A5 BE JR R L BRAFT L B 20 25 HE b R ¥
R 5 (4) B ILAERT R BE M RER IE 3 5 (5) Tl JIF il B 25 7 1
TR o ML AT IR 1] 56 5 5 28 40 RO £ (43 19])
HRH (42 191]) , WL AR 35 A A A TS B TP R B 45 0 1L
P A FER LR DR 0 20V TR B — R T
Giil5(P>0.05) , HA . W1,

#1 WAREWRANLE
anl b i WRASE ROURIR AT Rl B LR
(%) (ke/m?) (L) () [n(%) ] [n(%) ] [n(%)]
M 43 64.48 +7.26 23.25+12.19 74.35+11.64 3.81 £0.31 20(46.51) 13(30.23) 8(18.60)
Xf B 42 65.09 £7.32 23.30 +£2.27 75.24 £12.48 3.76 £0.35 18(42.86) 16(38.10) 6(14.29)
WA NIER 0. 3857 0. 1034 0. 3445 0. 6976 0.1148 0. 5844 0.2881
P 0. 7007 0.9179 0.7314 0.4874 0.7348 0. 4446 0. 5915
L2 ik R B LA ) e ) B 51 IR AR 43 (IPSS 34320 ~

WLBELH R R 48 B B T 9l e A AR IR 5 1) R v
DI, EE AR BN, 3% S A8 SRR I i, IO o7, R TR
HE AL AR 2Fr x 184mm BB Gaial , fR6 i V1B E A B EA
WU PRGBS e N 1% 00, 7 J2: 15 A % 1D I 83 , - 40 WL 46 i 27 i
SRR PR AR IDE P9 2 0 B RN BOH AR O OB )
BT, XoF AR I DGR AR R K, 8 B O R T . R
Fiir L2 PO A EMS A R S8 B A R G AT A5 A T bR, B
AR ST SRR 45 0 T LA 2 P AT AR 8 0 i D R )
AEEATCEERS 5B | 5T b R A 1 45 4 S AT B A A R
GEo I/ NRE LR, TR PR T R G — R T R oS BRI
WEAE A1, R U AR R B T7 # 0l B2 ) 4 136 ) 45 2 1 i
FIBRIRAC DI BT 28 B B, WUBEHI A1) i = 484 A 5 0, AR
MNHZ A P 0 AT DD B, 8 i 5 IR AR B A4, £
SRS U VIR AT S BRG A L2, WA R BRI AR L B
IR AR BRER KSR ik I8 I T v R S o X IR SR
WRLTFARIGST , BE UMM, % 2% 6 SRR 5 BORA L, 78
I R L VAR i DD T R B, DI I b S BB
R B RIS IR 1 R MR A A IR A2 DB AR A
gERbIn HESIRE .

1.3 ALEIEAT

WLBEFF I 57 W 2 F A i T 0 A PP TR ISP (] o af |

74P NRRE 8 ~ 19 43l HEE 20 ~35 4y ML) R IRHR
TR EE A S50, 00T HLA
1.4 FREGEMARE

R BRAMEL 25 ) HEA T AT« 5280 T 50 J 14 A i 1
g BT PRAE IR 56 42T 5%, T D45 4 58 A W5 s 6 4 RT3 i
3 R A T, 4% I DR AR A B A R A, 205 40 A 2%
e PR RR T S IB0/0N 5 TERA « 8 B8 A 4% T PR IR TG )
et TR 77 B IR o MR = (AL + A %K) /Bl
B x100% ,
1.5 Git s

AU Ve bk SPSS13. 0 HEATEURSE , HHE VORI (2 £ 5)
K, KA A IR [ n (% ) ] 3R, R X K, %
R R BRI B . 15 o =0.05,24 P <0.05 i}, 25 BA %
eS8
2 BR
2.1 FE W R IT AR

L A B8 35 I RT3 785 , B 0% @ik 100. 00% 5 % R 21
BFHA 1 PNRAST TR, BARER N 97. 62% , T4l LR TS i1
BX(P>0.05), W#E2,



PEMBEASE 201643 H 4525 %553 The Chinese Journal of Human Sexuality March,2016  Vol. 25 No. 3 <19 -

R2 WMHBFRKRTHILE

2.2 HmALRFRFHEL LS LK

am P Ak K Joik BATR WL 2L S8 JBAT I ) A6 8 T AR B 1] 45 08 B 2L A 28 A8 K5 1H
WEcAl 43 23(53.49) 20(46.51) 0 43(100.00) AR e i A S PR B R ) A e A B S
HHBA G FE L (P<0.05), W33,
WL 42 20(47.62) 21(50.00) 1(2.38)  41(97.62) v B;;ﬂz;%gﬁ;ﬁ%ﬁ;&éﬂi ——
X 0.6359 PHLLH & AR RO IR T 4 RS A R B 5 F e BRI
P 0.5249 WA FF A E R T B2 5 (P >0.05) {HA N 2
FiE(P<0.05), W4,
*3 WMABERPERMAEBERILER
21 3 1%k BUAT A [R] (min) ST ] (min) A 1 (mL) SR B E AR (d) FEBEATE (d)
gL 4 20.19 +3.55 98.69 +14. 36 151.47 £32. 16 6.74 +1.29 7.43 £2.40
AL 4 21.67 +3.28 103.34 +14.75 238.72 +35.90 10. 58 +2. 83 13.35+3.86
: 1. 8603 1.4722 11. 8082 8. 0805 7. 6502
P 0. 0644 0. 1447 0. 0000 0. 0000 0. 0000
F4 FWHEBEWIIRERIES RERIIGE LR
WAL (n=43) XfHRZH (n =42)
WH
FAHT FARE FAHT FARE
PSS P43 (43) 23.29 +3.20 7.37£2.50" 23.20 £3.18 7.15+2.40"
BRIRRAR (ml/s) 8.54 +3.08 21.27 +4.63" 8.45+3.12 17.76 +4. 54
B AR (Ru) 105. 84 £29. 36 17.93 4. 65" 104.31 +28. 74 19.82 £5.25*

RN FARRELEL, © P <0.05

3 itig

A R4 A 0 B RARR hy B B AR A AR, W51 R4 A i R
WFHEET M, WE LA O 2, B8 IR A & S
B TR S 5 M AR A R TG I AR
Wil FE T PR A5 BEL T 0 2, L1 PR AL PR 2 L PRI L PR B
E—RIHIR S H G

BB IO 45 A e s BLAE TR I P9 AR 25 4, oh TR DR IR L T b
S A F R R S R 51 i gk kM B e S A = LY
RSSO o S 0 2 0 F Bk, Bk IR BB, B 5
RN IREEAERE , 51 e HE R B M. [R1B PR A B A 2351 & i
B0 Ji 1 £ S 5 5, I IR T G e IR e 17 ST
FHICHIF ST FRBH « F8 F 5 B A R A PR T e 7 1) SR 5 R AE
WEZs A7, IR & 3 R A O BER B 15 10% LA L2

Rl BT /KO 1 3 B2 v, BT SR i D H R R R H it 58
3 ATH R VIR 22 IR TE 4R A VI8, R T, 46 F R
6], ARG/, ARG EF T BN £ iR TT LA
FRES0 N £, SUEFUER A A B AT E NS T 2 1 185
A ES RS A R AR i PR A A, TR AS A LR
R T mRgh a s B, AR W, et

YR 2 R BB S B R A AR BR A BT AR B IR VR
ST RIS IR B 2E G IR e 2 A 2B A US4 A R I IR7 K
SRS BRI AR 0 B A, R AR R IR R A5 B RO
IG5 Ve R 285 A R R R AT B, A 80K =ik 100..00% , 3F AR J5
B K ERL B IR, S Rk Bl ACR , i #

MTFAREE h BEIRA 1 ING YT ICR, 5 28U & I 45 1 AT
USRI AT 2, B SR N 97.62% o BAR B E Hhke )
REIEW  (HRAJG A B E VRN R, fT RS B O B R
TIRRAFHE R T2 PR ARG 97 07 A U B (9
PRIT R, I B2 B B UL il e A1 AT 5 i 7 i i AR S 72
Hgte,

[ it 2 0, 38 g VA A < R TR A R BB 5 A7) R L DR
RF7 BT S R G JF 195 DE 25 0 835 R Hp i AR, 20
(151.47 £32. 16) mL, 3 5 BH AR P2 BRI BN 56, ARG
O T PRAE B I ) R B o ) L T R TR ) S AR
PR H A (238. 72 £35.90) mL, AR5 K 1, T IR B BN
] LR AR B (] RO B IR AR LR 22 . 2 F ARG )R, B
A B B D BEFTATS IRAE IR PE 20 B3GR AT 35 2, R
P28 B B s S A0 AR IR T 810 AR L D AR TR 7 19 R e
KRIRFEARAEIBE (21. 27 £4. 63) mL/s 5 A AR R Ak,
AMKIZ B IEH KV, BT AR QLA BEIK S AR ) 2K o

2 L P, R 28 BB B UK 5 T8 A AR IR 5 i 81 L )
ARIETT HIHIT I R AR I D46 0 R e PR 7 A, R R
FP R LD AR SR PR, A e I 18] A8 2 4, () I i 8710 B AR
PEOMEERYT R 23T B, 65 e 2 BE BE AR B IE K AL
R R R PRAEAR , 31 8 A 105 B R, (LA 2 A G T R
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BB sk 2 il 5 B F 4R AT 9 AR iR AL %) 12 K (transurethral plasmakinetic vaporization enu-

cleation of the prostate, TPVEP) 5 2 ji# 4] ) B ¥ $7 K (transurethral resection of the prostate, TURP) 2§ B M AT
I3 A B Hm, HEH2012F12 AZ204 F 12 A TREEZTFREFHN B EEEA
J&JR M 2% TPVEP £8.5 TURP £8, K47 1d & i R it e & & % A & R F 3540 QOL 37 5 AR 5= 4K #F & PSS, &
REAFE Quu AR E RUV, LR FRuE AP ZRAARFFLEL AR M HRAEN LA
A ED 574 (RE) R A%, R (1) BANFRAERARFERE ZF(P>0.05),%@ TPVEP 413y
AR EZ KT TURP 48, R e RJG & B ot 1A) AE R B 9] 34 29 24&F TURP 44(P <0.01), B3}
AP KRB HFZELERALZFAILT TURP 4(P <0.05);(2) 5 RaT4a3k, %48 % 3 K )5 49 QOL.IPSS . RUV
HEETHE,Q SE4ZH, £2FHA%TFEL(P<0.05), rk IPSS iF4 TPVEP 21 2 #4%F TURP 414},
HEAFARAM e Rkt F £ F(P>0.05);(3)RE6 A~A ,TPVEP 2049 ED £ A £ 8 RE X A £ B %
f&F TURP 28(P<0.05), REIANA, mueg L A FHH — T A6y T %, 12 TPVEP 4438 2 E KT
TURP £41(P <0.05) , £5i:TPVEP R&4& T # AR5 5 B FANK R A GHE, BA WhMR A5 D WL

[E—1EFEA)] (1983 - ) 3B, BVRBEIT, LZNFBIRIMBHIE R 72 TAE
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Effect of transurethral plasmakinetic vaporization enucleation and transurethral resection of the prostate on

the sexual function of patient with benign prostatic hyperplasia XU Hao', YANG Hua', SUN Genxi', LI
Ceng’. 1. Department of Urology, Chongzhou People’ s Hospital, Chengdu 611230, Sichuan, China; 2. Depart-

)

ment of Urology, Sichuan Province Cancer Hospital, Chengdu 610041, Sichuan, China

[ Abstract]
the prostate (TPVEP) and transurethral resection of the prostate (TURP) on the sexual function of patients with be-
nign prostatic hyperplasia (BPH). Methods: 92 patients with BPH during Dec. 2012 to Dec. 2014 were randomly
allocated to the TPVEP group and TURP group. Their QOL, IPSS, RUV, Qmax were measured or evaluated, and

the operation time, blood loss and incidence of intraoperative complications, ED and RE incidence were counted.

Objectives: To compare the influence of transurethral plasmakinetic vaporization enucleation of

Results; (D The operation time was not significantly different (P > 0.05) , while the weight of the gland resection
in TPVEP group was greater than that of TURP group, and its blood loss, postoperative catheter time and hospital
stay were significantly lower than those of TURP group (P <0.01). As well, its postoperative complication rate was
significantly lower than the TURP group (P <0.05). (2 Compared with the preoperative period, the 2 groups’
postoperative QOL, IPSS, RUV were significantly decreased, while Qmax significantly increased (P <0.05). And
as for IPSS, TPVEP group was significantly lower than TURP group (P <0.05). (@ After six months, TPVEP
group’ s RE and ED incidence were both significantly lower than those of TURP group (P <0.05). Conclusions:
TPVEP combines the advantages of enucleation and plasmakinetic vaporization enucleation with fewer complications

and helps recover quicker, which significantly improve urodynamic indices in patients with prostate function and pro-

mote the recovery of sexual function.
[ Key words)
hyperplasia ( BPH)

[hESZEE] R697 +.3
B R4 i 45 A i (benign prostatic hyperplasia, BPH ) J2 i
PROMEF | DU 22— , 2 3 b 2 4R 55 PR HE DR A%, i
PRIGTT F BB S S5 15 20T SO AR L R A
BERN—EBO T3R5/ 2 et m JrRCE 4w
TR KRERTIIRBYIAR (TURP) — B BN & BPH T
ARIGIT bR, (A 52 H TR T A B, Xk LS T 5050 I
TRRREER# , B IR R VTR AR B 3 &0 % A R 5 T
TPVEP W56 T WU 58 F AR A R & S5 IR AR R A, BAa
DIBRBIES IV NAR o ABFSE B AL X 1L TPVEP R 5
TURP RAEFARAGEL I RAE RSN I 5100755 5 18 1 22 57 SR 45
it TPVEP AXF BPH B PEShRERI R0, HGE T .
1 #REHZE
L1 —fF#

X4 :2012 4112 [ & 2014 4F 12 JERBEEZ T ARG
ST BPH 4,

PIAARHE: (1)50 ~85 B B J Pk, 456 BPH (11l IR 12 Wit
M7 ()RR TR (Qu) < 10mL/s, B RS BRAEAR IF 57
(IPSS) >7 43 ; (4) HiF ARFL > 20mL; (4) TS T 45, s B¢
TS A HEBR HT A B 5 (S) R0 HLIR) A TR 9T

HEBRARE : (1) B ™ FO M A PP IR R Ge sl 4 B i i P
P 5 (2) IF B Dhae/™ E e W3 5 (3) A A 280500 , TTiE L
BIRITE  (4) B I IR EEAERE IR WL B T 7 M HoAth il IR R BE 9%
R RIRAZTF AR H; (5) FARIERAEKZEH 5 (6) IBITIKM
PER2E , AR S SR H

Fe LA PARHE , ARWF I AL A 92 4], Horp ml 5E it ss & 77

[ xERtRE]

Transurethral resection of the prostate; Vaporization enucleation; Plasma; Benign prostatic

A

Bl T A BEHEBZENMNERZ R, BHEEETE DA
TPVEP 215 TURP 21, &40 46 {4, P 41 18 35 TE AR I8 AR ARG
JH AR B (quality of life, QOL) \IPSS.Q,,.. X 4% K (residual u-
rine volume ,RUV) & 5 T 1) 22 5 H L2+ E L (P >0.05),
W31,

®1 WA-MARLL

45 no AER(Y) RO SRR (%) ]
TPVEPZ4] 46 74.8:9.2  7.8=x4.2 38(82.6)
TURP# 46 73.1x85 7.3%5.5 39(84.7)

X 1.367 0.753 0.769

P >0.05 >0.05 >0.05

L2 e

TPVEP 4 R %[ Gyrus 455 & FIRBUR AL R S 1K
I Z W E N 140 ~ 160W, L EETH R UL E K 40 ~80W, BE L
IS 4 JBR B 32 e B AP R I8 , BB A oz, LA 0. 9% A= B R K kAT
ESEREE G AT RE PR A < 58 DA i Y48 42 R G 15 U1 A 5T vt
SN Sz vl B 1) FRIE G AR, 4R o 100 1 1 28 i 91) B 1 A= i Ak
SHNBHIAR I RIBR, 15 I e 1) ) 2 44 A B A, 43 3142 6 559
2 mRE 6 53 R0 12 MBS BE T 12 A4k
PIBTET AR, 52 4 B 5 30 A AR, ISR A4 T 2358 40 5 T ke 33
M. BIESoERUR , I B R YRR AR, V1780, whik,
1R I, B F22 = S IRE (3 ~ 10d J54RBR) 45 FR .
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TURP 41 5% &[] STORZ YIRS, Lh 4% H &g I ol 1 %
BEAHEVEW, S IRIEE A YIEE, LIS 0.7 RV NRRE, S VIBR
JiRAA R B 12 JGAE AT WA BRI S 53 I A Ik D1
ZeA O TR R S8 8 9, LA BELIRT I Bt SR 5 PR LD 5 R A
TR ABHEISHR, 11, ik, B SRS
1.3 4%

AR 1d R B i 6 A5 & QOLLIPSS K Q.. , Herf QOL,
IPSS Jif o BSR4 56 1R 2 #E 473 23 o TPSS ¥4 al 32 00 S
BPH 3 T JRAADR A ™ R, JLie 7 AN IUH il 70 35 7%,
0 M AURTCAEIR , 35 S FRAERAR ™ H (0 ~7 0 RS, 8 ~
19 53 B 20 ~ 35 43 ML) 5 QOL ¥ 43 Al 1 fiff i H AiAE
R FWESZ  RRZ WL RLSE 130 0 ~ 6 73, 13 70, 4
RN A 35 14 R IR

Qu AR B 3 22 R AT 52 5 AR L SR TR ] A o i af
L TR M A 18y F A, R v i 3 e X 1 i 2 A A R 4
8o ARJFICR T IRE B B )5 AR B ) ART A 6 4~ H .9
A BE S [ PR IR A& - 5 (HEF - 5) et ARl 58

RS EAEA G 1 I 25 2 kL D B8 2 1 (erectile dysfunction, ED)
5iA7 8K (retrograde ejaculation, RE) 1) & &= 2, H.tp ED 5
IEF =5 184> <21 433 (12 ~21 430838 8 ~ 11 Ay 5 ~7 43
HIE) ;RE EHHER AR IRNRHEL , HIRIR T AER A (LR R
1.4 %its7 ik

KGR AT SPSS 15. 0 AT G140, iR BER LY
B bRifERE (x + 5) FOR, JeAT IES RIS M7 25 R I, 45 &
TEZS I3 IR AT IS AEAS ¢ K636 07 T JS X ELAT RO XS ¢
Ko, AP IS0 AT BT 28558 AT RS . THECRER
TR, BILL P <0.05 IA K2 F RS 7 X.
2 HR
2.1 AAF Rt SLASF R e

PILH 1) T AR B A7 36 2% 5% (P >0..05) , 1fi] TPVEP 26
YIBR IR E KT TURP 41 (P <0.05) , R i i & AR5 B
P ) A 5 I 0 £ B S ARE T TURP £H.(P < 0. 01) 3 A v fud JlH 2
L ARG IR R BE () % 25 % )7 1T, TPVEP 41 th 34 5§ 3 IKF TURP 41
(P<0.05), W#2,

®2 MAFR—MBERRIFRELR

e . FARIT 6] A i i DIBR M A T A B AR AR A AJE I JAE
(min) (mL) () (d) (d) [n(%)] [n(%)]
TPVEP 4 46 71.8 £11.6 66.6+12.1  69.6+14.4 4.15£1.02 5.48x1.39 2(4.76) 5(11.90)
TURP #1 46 75.5 £10.8 124.3£17.9  49.2£16.5 5.97 £2.65 7.54 £2.75 9(21.4) 11(26.2)
/¥ 1.175 20. 163 3.513 4.917 5.388 4.827 3.394
P >0.05 0. 000 0.012 0. 004 0. 000 0. 025 0. 042

T AR ARIF I RAE RILELIRDG FEAT xR, HARAT ¢ 4230

2.2 W& ITETE QOLIPSS.Q, . & RUV rux

AHI, PILL) QOL PSS \Q,,, St RUV HUARI R K B ¥ %
5(P>0.05) s RJm, 4L (19 QOLIPSS [RUV 34 2% &

R 11T Qe U 28 T, 2RI G (P <0.05) ; R
ZH XS LG, B8 IPSS 343 TPVEP 41 i 2k T TURP 4 4h, H 41y
TGt 272 (P>0.05), WL#&E3,

&3 WARITHE QOL.IPSS.Q,,, K RUV bhE

QOL PSS Qun RUV
45 n
AT N AHIT ENE A PN AHI N
TPVEP 4] 46 4814 1.9%0.7* 26.5:42 8.59%2.7* 5833 14.7+3.8" 178.6%49.7 29.3+9.2*
TURP 2 46 5.1£0.9  2.1x0.5% 25745 10.4%3.5" 6.4+3.5 15.6+4.1" 180.5+47.2 34.5+10.6"
t -1.668 0.312 -0.933 3.920 -1.013 0.023 1.533 1.215
P >0. 05 >0.05 >0.05 0. 024 >0. 05 >0.05 >0.05 >0.05
SR I, * P <0.05
2.3 WK I £4 WAREHEDELE
AJE 6 A TPVEP 411 ED R AEHR K RE J R AR5 5 ED RE
T TURP 415 A 9 A1, AL 52 47— PR T R, B AR AEONH AEOAA FEO A
B TPVEP A1031R BT TURP 41, B3R 4, TPVEPZ41 46 3(6.52)  1(2.17) 12(26.09) 10(21.74)
TURP 4 46 12(26.09) 8(17.39) 26(56.52) 26(56.52)
X 4.769 4.085 2.311 2.454
j2 0. 027 0.034 0. 046 0.038
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BPH &0 bR ANB B o UL 06 2 — , TR) Aot e 1 A s 4R
S PEHE R AT 9 32 B R R, L ACRE R B R B R B A A
A B SRR A, RS IR K, J AT 2 e HLfh T R BRE AR . HLl
RIGIT F BTSSR ST AR, s —22g
VIR & N, B RE 7 R E o BB R e b AT FARIRYT L H
M FHIGR S Z L WR e, o B & IEA SN EZFRIEG
I7 o HEMRAMNES IR R W E S T BPH /7 FARE T RIH
KIENAE. ATLLREL, 11T BPH JR3E KZh S 8 7, Bkl
BETRE, Z 6 I Z MG, T AR 3282, F AR K &
EtOt B RN RATEC T R — R A 2 4
PR PR T AR I 2

ZRB AT IR YIA (TURP) — B BEA N & BPH FARIGIT
R R O = S e 0 NN B 1 e R a5 @ 71 B7) I E Y AN P
BRI HZ IR AR DT A R, o LUE T
HIZ R AR K3 (> 80mL) |, I H IRV BR A SIS (3% 4%
50% FoA) I KA A AR 4 R R A R ) R AR ( TU-
ERP) il & THBF AR S TURP R AL AL, IARHI A M &,
T 3 2B R 5 A0 R 5 14 i) B 5 2 10 0, BT AR AR b it
WEAT TURP AN/ L3k e B9 416 o5, S ELTT BT A Y1 Bk A
JEE A SR R, B e i R, 2 TR
#5490 TUERP (974 4t A R0t th 3% 51 — e A2 0 3
W, B2 FEAERPRBEY RS, RSB FRARERT L
FIBCE R, AR VD E) B AR . HLHE L i 7R
3, BPH FARMBI R G L — Kk 454 WU 5 5 1
ARG SRR A RIS, B2 TAEENIRIS T & IRE 555
FHRATF AR AL BIBRA (TPVEP)

AW 5T B 7 L %) H TPVEP R TURP RYEF ARG It K
E IR BN )26 bR 5 O T 9 22 SR TPVEP R X BPH (R34
PETHRERUES IR . WF 3T & BL, TPVEP 20 i A v i ofn & 01 & 4% F
TURP 41,3 0] BB B T« (1) SBRANT SR B8 30 i, i 4k
M5 Ar /0 ARFUAHL, 1 M RCR BT 5 (2) e B IRk, e v
FIEF i AR T (3) B 2 S T34k R 48 B A 1k ot 1 BB
TR AR R B B AR ST RS, IRl TPVEP 21 355 iR i
25T TURP 4, Ah, TPVEP 4R G 8 8 PR B e] 3 e i
[F] 34 @ (IR F TURP 41, 3X & i T TPVEP AR5 4 T #lbk R 5%
BT OURIRAC R G R s , FL BT A AE | 7K e A B2 D, 0] T
B,z Ak m AR, AR5 LR E >, BPH FARAYTY
B UL FERAE R AR ZE AL, R T A R T 3 AR R A A g
S SRR AT BT TR b e T ) S T RE, LSRR
W35 Al 2R G (A5 A 7 35 08T , 1k i A RS, R R A1 T 0 B 4% 114
W%, R, AT b TPVEP 4 AR v AR JG B IE R AE R A %
¥ FK T TURP 41

IR KB, Wi B AR JF 1 QOL IPSS RUV ¥ B %
R T Qe UL 25 T8, 22 R BT 2 L (P <0.05) , 3]
TPVEP A5 TURP $ LA B3, ol B E SRR B IR EAEIR , 2L
IR 1248 bR, TPVEP 219K J5 IPSS 143 18 & Ik T TURP
50, #8278 TPVEP RIEH FI T B ETIHIRIBE KR . e =R
,IAET TPVEP A G885 4 45 o5, e R BREE R BB 1 348 26 iR
s, AT AR K B AR BRI R0 AR

AAWFEFRM , TPVEP AR5 6 A~ .9 4~ H 1 ED.RE &

AR B FERT TURP 41, X J& i T TPVEP AR X fij 1 it 6 15
PR ST, AT AT RO S R ZE AL DA IR SAE . 1T TURP AR
AT B IEVIBR IR, A i 25, AR BF 2%, ME L 23 B4 1
B, 0 R ZE R T S PE B =5 P2 14 L 28 A5 S B 5 114
(BRI, IR LA B 2 X o it 7, 3 ED iR T
1T TPVEP AN B IE S A P45 2 WL S M /0 i /b 1 bk
TP AT RE , P IH RE S A2 R

£ L TPVEP REZEG T HIBRA 545 B TV R LML AL
HAVIBRBIE BIG/N KR 7 3000 I R A S5 I8 A5, 0]
R R B AR bR R BB IR BE S TR RE IR

Z % X #t
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25X 2 DR 1 wi A R HL U AS R 5 AR 5 A e BB T
I G 58 M iy Ml AR 0F 58

HEE KB HEK

12 R B Be /MR, BTN 311300

2 Ao T A BE B WA IR ANEE , At 310007

(# ZE] BR: 2473 8 XZ AT 7R Ir A a7 5 338 A & b o) 58 % w0, A0 2T 71 R 3%
AT RS, FiE R IRE 2012 4 A 22014 6 AANERRG ARG AR B L AL, K
B RS Hy AL, WIS 36 ] Ao i BB AL 30 4], 5 8 T AR B X E R FI ML R4 B RE AT 5 IR &
WA, WERFEAR: BH—RHL, FREE, kAR ES, KR¥ b, REBERP RE, KB K IKE A
B, RIGERRH, KB 3 A A IPSS. Q. RU, RAT ARG 12 A A #9 HEF - 15 3% 4, 5F K & 5 7 2 48 47,
ZER A& I AT P IR E IPSS %4 Q0L ##5.Q,,, RUHEF — 15 (40 Z i & L $hAL o fie MK %
Wb T ERNREE) FRARFLSRLEF(P>0.05), BA T, BF AMHELLE: F K0 E
B,P>0.05, ZF AR FEL; mAT Hh kAR EE oo st 8 KR e ARG R A
FHE,P<0.05, 2FA R FFE L, RBMIHH UL Q,, RU.IPSS iF4- QOL 4% H L a9 iz , P >
0.05, 2 F AR ZFZ L ; mBRE FHNFHIILE,P<0.05, ZF AR E T, WA A E EZ B
Aerbs: KRJg 12 A~ A HEF - 15 B0 RA0 A & ST e A BRI L & il & R 4 5 AT
WA, P <0.05, 27 A R H &L, K mULAT I I e 4 g se L ia s ik , P >0.05, 2R R 2 FE L.
g B XEFEMINRE IR e F 0 AEFR AR 42, 40 5 B F KRS, 7R 3% w0 o] 70 IR3% 4 % & % K
IR, A ERA RN S,

[X8iA] w2042 B XE AN e K H 5k
Impact of peel - transurethral resection on sexual function of patients with benign prostatic hyperplasia
XIAO Guohu' , CHEN Yong' , CHEN Yixin’. 1. Surgery Depariment, Ling’ an Traditional Chinese Medicine Hospi-
tal, Hangzhou 311300, Zhejiang, China; 2. Urology Department, HangzhouTraditional Chinese Medicine Hospital ,
Hangzhou 310007 , Zhejiang, China

[ Abstract] Objectives: To analyze the impact of peel — transurethral resection on sexual function of patients
with benign prostatic hyperplasia in order to provide reference for the treatment of benign prostatic hyperplasia.
Methods : Patients with benign prostatic hyperplasia in our hospital from April 2012 to June 2014 were selected and
randomly divided into two groups, observation group (36 cases) and control group (30 cases). The two groups were
received stripped style transurethral respectively resection and peel — transurethral resection, respectively. Compare
indicators were preoperative patient general, operative time, removal of tissue weight, blood loss, postoperative
bladder irrigation time, postoperative pulling catheter time, postoperative hospital stay, postoperative 3 months IP-
SS, Q
Results: The age, prostate quality, IPSS score, QOL score, Q

RU, preoperative and postoperative 12 months HEF — 15 score, complications outcome measures.

wa» RU, HEF =15 (mutual satisfaction, erectile
function, sexual desire, overall satisfaction, orgasm satisfaction) and other sexual function scores of the two groups
had no difference (P >0.05), which were comparable. There was no significant difference in operation time, P >
0.05. There were significant differences in bleeding, weight of resected tissue, bladder irrigation time, removal of
the catheter time, postoperative hospital stay, etc. , P <0.05. For postoperative follow — up, there was no signifi-

RU, IPSS score, QOL score, etc. P >0.05. But the difference in rebleeding was signifi-

cant, P <0.05. For the sexual function in patients with benign prostatic hyperplasia, 12 months after the operation,

cant difference in Q

max >

there were significant differences in HEF — 15 and mutual satisfaction, erectile function, sexual desire, overall satis-

faction, orgasm, satisfaction scores and preoperative score, compared with the data before the operation, P <0. 05.

[E—1EEEA] HEE(1981 - ), 5, EIREN, 2 A5l R
RIAME,
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Sexual function between the two groups after the operation had no significant difference, P >0.05. Conclusions:

The peel — transurethral resection causes less bleeding, shorter hospital stay and lower risk of surgery, which does

not affect the sexual function recovery of patients with benign prostatic hyperplasia after surgery and has no signifi-

cant increase in complications.

[ Key words)]
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Efficacy of intensity modulated radiotherapy combined with endocrine therapy in elderly with middle and
advanced prostate cancer XU Ruiming' , ZHANG Zhanchun', LU Yangfang', LI Mingyao' , LIN Ningshu’.

1. Department of Radiotherapy, Li Huili Hospital of Ningbo Medical Center, Ningbo 315041, Zhejiang, China;
2. Department of Urology, Li Huili Hospital of Ningbo Medical Center, Ningbo 315041, Zhejiang, China

[ Abstract] Objectives: To evaluate the clinical efficacy of intensity modulated radiotherapy combined with
endocrine therapy in elderly with middle and advanced prostate cancer. Methods: The clinical data of 82 elderly
patients with advanced prostate cancer in our hospital from November 2012 to February 2014 was analyzed. Based
on treatment methods, they were divided into intensification modulated radiotherapy combined endocrine therapy
group (observation group) and conventional radiotherapy endocrine therapy group (control group) with 42 cases in
each group. Clinical efficacy and toxicity were observed. Results: The clinical effective rate of observation group
was 92.68% and the effective rate of control group was 70.73% . The difference was statistically significant (P <
0.05). Adverse reactions degree of observation group was lower than that of control group, and the difference was
statistically significant (P <0.05). Conclusions: The clinical curative effect of intensity — modulated radiotherapy
combined with endocrine therapy in the elderly patients with advanced prostate cancer is significant, with fewer side
effects, which is tolerant for elderly patients.

[ Key words] Prostate cancer; Intensity modulated radiotherapy; Endocrine therapy
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Effect of different hysterectomy surgeries on female sexual function ZHOU Bo' , XING Jianhong®. 1. Depart-
ment of Gynecology, Pingyuan County First People’ sHospital, Dezhou 353100, Shandong, China; 2. Department of
Obstetrics and Gynecology ,Affiliated Hospital to Shandong University of Traditional Chinese Medicine, Jinan 250011 ,
Shandong , China

[ Abstract)

sexual function. Methods: 240 hysterectomy patients treated in our hospitals were selected and divided into two

Objectives: To analyze and explore the effect of different uterine surgical resections on female

groups according to the surgical resections, 120 cases in each group. Observation group received laparoscopic hys-
terectomy for treatment, while the control group received total hysterectomy for treatment. The ovarian function and
sexual function scores were observed in both groups and higher ovarian function checklist score indicated worse ovar-
ian function. Sexual function score used FSFI scales for evaluation and higher score indicated higher quality of sex
life. Results; There were 58 patients under 50 years of age in observation group, with ovarian function score of
(7.46 £4.24) points and overall sexual function score of (71.42 +6.34) points. There were 66 patients under 50
years of age in control group, with ovarian function score of (7.43 +4.65) points and overall sexual function score
of (70.34 £6.23) points. The ovarian function scores and overall sexual function scores were not significantly dif-
ferent between the two groups (P >0.05). There were 62 patients over 50 years of age in observation group, with o-
varian function score of (12.46 +£2.32) points and overall sexual function score of (67.34 +5.32) points. There
were 54 patients over 50 years of age in control group, with ovarian function score of (12.53 +2.54) points and o-
verall sexual function score of (61.57 £5.26) points. The ovarian function score was not significantly different be-
tween the two groups (P >0.05) , while the overall sexual function score of observation group was significantly high-
er, with statistically significant difference (P <0.05). Conclusions: Different surgical resections have no signifi-
cant effect on female sexual function under the age of 50, but macroscopic hysterectomy can relatively increase the
sexual function of females over 50 years old.

[ Key words)
[FES %S

Hysterectomy; Female; Sexual function
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Middle - aged patients with chronic prostatitis sexual life survey WANG Zengli, ZHAO Weihong, SUN Wuqgi,
LI Yongwei. Department of Urology, Weinan Central Hospital, Weinan 714000, Shaanxi, China

[ Abstract)
tors affecting the quality of sexual life. Methods: 152 CP patients with regular life were selected and 152 healthy

Objectives: To investigate the quality of life of chronic prostatitis ( CP) patients and related fac-

middle — aged men were chosen as the comparative target. NIH chronic prostatitis index score sheet (NIH — CPSI) ,
China premature ejaculation sexual function index —5 (CIPE —5), the International Index of Erectile Function
score sheet —5 (IIEF —5) score and patient clinical data of the two groups were calculated. The sexual function,
quality of life of patients and their spouses of the situation of the two groups were compared. Results: Compared
with the control group, sexual desire, erection and maintain erection ability, the ability to control ejaculation and e-
jaculation, orgasm frequency, sexual anxiety and tension, sexual self — confidence degree score, patients and their
spouses sexual satisfaction score, score spouse orgasm frequency of CP group decreased significantly (P <0.05).
Conclusions; Indicators of CP patients with sexual function decrease significantly; sexual dysfunction significantly

affects the quality of life of patients and their spouses; decreased sexual function and sexual symptoms are mainly

caused by CP.
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[XgHE] AFREATMA;COBALLRIMA; 0ZE o kdk

A clinical comparative study of Shang Ring circumcision versus CO, laser circumcision CHEN Yequan',
WU Miao® , WANG Hanfeng’ , YANG Xuejie' , GU Jianxin' , ZHANG Ruguang' , ZHANG Zhonglin'. 1. Department
ofAndrology, Nanjing Jinling Hospital on Integration of Chinese and Western Medicine, Nanjing 210029, Jiangsu,
China ; 2. Department of Urology, Nanjing Branch Hospital, Changzheng Hospital, Second Military Medical Universi-
ty, Nanjing 210015, Jiangsw, China; 3. Department of Andrology, Nanjing Ganglong Hospital, Nanjing 210007,
Jiangsu, China

[ Abstract] Objectives: To compare the clinical efficacy of Shang Ring circumcision and CO, laser circum-
cision in the treatment of phimosis and redundant prepuce. Methods: Among 1280 cases of phimosis and redundant
prepuce, there were 672 cases of Shang Ring circumcision and 608 cases of CO, laser circumcision. In the 20 —30
years old group, there were 557 cases of Shang Ring circumcision (group A) and 542 cases of CO, laser circumci-
sion (group B). Operation time, treatment cost, wound healing time and postoperative complications such as inci-
sion bleeding, incision pain, prepuce edema, wound dehiscence and postoperative penile appearance of the two
groups were compared. Results: For group A and group B, the operative time was (5 = 2) min and (24 = 5)
min respectively; treatment cost was (985 £47) yuan and (472 £39) yuan respectively, both with statistically sig-
nificant difference (P <0.05). The 24 — hour pain score after operation was (7.3 £ 1.5) and (2.5 £ 0.7) re-
spectively; 24 — hour incision bleeding rate after operation was 0 (0/557) and 0. 74% (4/542) respectively, both
with statistically significant difference (P <0.05). The prepuce edema rate after operation was 5.21% (29/557)
and 4.06% (22/542) respectively; wound dehiscence rate after operation was 3.23% (18/557) and 2. 40%
(13/542) respectively, both without statistically significant difference (P >0.05). The wound healing time was
(18 £5)d and (16 +4)d respectively, with statistically significant difference (P <0.05). The healed rate in
group A and B was 99.46% (554/557) and 8.86% (48/542) respectively, with statistically significant difference
(P>0.05). Conclusions: Compared with CO, laser circumcision, Shang Ring circumcision is simpler in perform-

ance and has shorter operative time with relatively fewer complications. Its appearance of wound healing is more

[E—1EEEN] BRLAL(1976 - ), 53, EVRENN, 2N GHRIMEL |
FRHEG AR5 LA
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beautiful, which is in line with the wishes and needs of patients, thusly worthy of clinical applications.
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Correction analysis on the gynecological laparoscopic operation complicated with urinary system injury
WANG Qunli’ , LIUFei’. 1. Department of Obstetrics and Gynecology, Changshan County People’ s Hospital , Quzhou
324200, Zhejiang, China; 2. Department of Obstetrics, Yuhang District Maternal and Child Health Care Hospital ,
Hangzhou 311100, Zhejiang, China

[ Abstract)

cated with urinary system injury. Methods: 1895 patients received laparoscopic operation in Department of Gyne-

Objectives: To observe and study the situation of gynecological laparoscopic operation compli-

cology from March 2008 to April 2014 were selected as research objects. The urinary system injury rate of all the pa-
tients was analyzed, and the rates of patients with different ages, pelvic operation history, pelvic adhesions situa-
tion, operation types, uterine volume, and endometriosis and electrocoagulation power were compared. The relation-
ship between those factors and urinary system injury was analyzed by the logistic analysis. Results: 11 cases of 1895
patients were with urinary system injury (0.58% ) ; 3 cases were with ureteral injury (0. 16% ) ; 8 cases were with
bladder injury (0.42% ). The rates of patients with different ages had no obvious differences, P >0.05. The rates
of patients with pelvic operation history, pelvic adhesions situation, operation types, large uterine volume, endome-
triosis and large electrocoagulation power were obviously higher than those of other patients, and those factors all had
close relationship with the urinary system injury, all P <0.05. There were significant differences. Conclusions
The rate of patients with gynecological laparoscopic operation complicated with urinary system injury is low, but it is
harmful. Pelvic operation history, pelvic adhesions situation, operation types, large uterine volume, endometriosis
and large electrocoagulation power are all high risk factors of urinary system injury.

[ Key words)
[FES%ES)

Gynecological laparoscopic operation; Urinary system injury; Risk factor
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[X8iA] MEEHSTEWRAMATFTEWRAEH T TR LFRE
Influence on the quality of life of patients with intractable dysfunctional uterine bleeding after total hysterec-
tomy by different operation methods FAN Xiping' , FAN Liangsheng’ , LI Jing' , LIANG Ruyu'. 1. Department
ofObstetrics and Gynecology, Longchuan County People’ s Hospital, Heyuan 517300, Guangdong, China; 2. Depari-
ment ofObstetrics and Gynecology, The First Hospital Affiliated to Guangzhou Medical University, Guangzhou 10120,
Guangdong , China

[ Abstract] Objectives: To analyze the factors affecting the quality of life of patients with intractable dys-
functional uterine bleeding after complete resection of uterine and the value of transvaginal hysterectomy on impro-
ving the quality of life of patients. Methods: 471 cases of intractable dysfunctional uterine bleeding after complete
resection of uterine, who were treated in our hospital from Jan. 2007 to Dec. 2012, were received as the research
objects. 2 years after hospital discharge, their vaginal vault prolapse scores, stress urinary incontinence degree,
scores of diagnosis scale for female sexual function and rate of climacteric syndrome were recorded in order to assess
the quality of life. According to their quality of life, the patients were divided into good group and bad group. At the
same time, their age, occupation, educational statistics, cardiovascular disease history, smoking history and base-
line estradiol, and operation method were recorded. A single factor and multi factors regression analysis were made
to find out the independent factors patients impacting the quality of life. Results: Single factor analysis showed that
age, smoking history, baseline estradiol, and operation method may affect the quality of life of patients after opera-
tion; multi factor regression analysis showed that age, operation method were independent factors patients impacting
the quality of life. The results were all statistically significant (P <0.05). Conclusions: Operation method is an
independent factor impacting the quality of life of patients with intractable dysfunctional uterine bleeding after com-
plete resection of uterine. Vaginal hysterectomy helps prevent the life quality of patients from decreasing.

[ Key words] Laparoscopic assisted vaginal hysterectomy; Vaginal hysterectomy; Abdominal hysterectomy;
Quality of life
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Application of kaleidoscopically assisted vaginal surgery in early asymmetrical carcinoma HE Sha', LIU
Lingxia' , WANG Yaning'® , WU Feiyuan®. 1. Department of Gynecology, People’ s Hospital of Chongging Ba’ nan
District, Chongqing 401320, China; 2. Department of Gynecology, Zhanjiang Central People’ s Hospital , Zhanjiang
524037, Guangdong, China

[ Abstract)

and infection control measures spectroscopy on clinical stage | asymmetrical carcinoma patients. Methods: Patient

Objectives: To investigate the therapeutic effect of clinical assisted vaginal surgical treatment

data of 80 patients with early asymmetrical carcinoma, in our hospital from April 2011 to April 2014, was analyzed.
According to the different treatment options, they were divided into control group and experimental group. Control
group received traditional open surgery and experimental group received macroscopic surgery. The efficacy and in-
fection control measures of the two groups were compared. Results: The total effective rate of experimental group
was 95% , which was significantly higher than control group (85% ) (P <0.05). The operative time, blood loss,
number of lymph nodes, hospital Indicator time and postoperative replacement therapy and interval of experimental
group was significantly less than these of control group (P <0.05). Conclusions: Macroscopic — assisted vaginal

surgical treatment for early asymmetrical cancer patients with carcinoma is an ideal treatment method. Taking posi-

tive and effective measures can prevent infection and improve clinical outcomes, which should be introduced.

[ Key words)

Prevention of infection

Kaleidoscopically assisted vaginal surgery; Early asymmetrical carcinoma; Treatment effect;
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[REiA] ;U hELR
Screening results analysis of 24180 cases of cervical cancer and 14966 cases of breast cancer in shengsi coun-
ty YE Meina', LIAN Hongyu’. 1. Department of Women Health Care, Shengsi Maternal and Child Health — Care
Center, Zhoushan202450, Zhejiang, China; 2. Department of Health Care, Zhoushan Maternal and Children
Health Care Hospital , Zhoushan 316000, Zhejiang, China

[ Abstract] Objectives: To analyze the screening results of 24180 cases of cervical cancer and 14966 cases
of breast cancer in Shengsi county so as to understand the incidence of cervical cancer and breast cancer in Shengsi
county, and provide basis for local women’ s cervical cancer and breast cancer prevention and treatment. Methods
Women with cervical cancer and breast cancer women (25 to 65 years old) from 2009 to 2014 and volunteered to
participate were screened. Results: There were 16 cases of cervical carcinoma, 7cases of breast cancer, and 98 ca-
ses of cervical intraepithelial neoplasia in voluntary women. 45 to 65 years old were susceptible to cervical carcino-
ma, accounting for 93.75% ; 45 to 55 years old were susceptible to breast cancer, accounting for 42. 85% . The
prevalence proportion increased with the decrease of education level. The primary and elementary school cultural
women had the highest prevalence ratio, respectively accounting for 62.50% , 57.13% , P <0.05, with statistical
significance. Conclusions: Positively conducting health knowledge, improving women’ s health consciousness and
paying attention to special age can achieve early detection and treatment.

[ Key words] Cervical cancer; Breast cancer; Screening results
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Clinical value of serum tumor markers in the early diagnosis of ovarian cancer CHEN Oujing, ZHU Ying.

Department of Obstetrics and Gynecology, Taizhou Hospital, Taizhou 317000, Zhejiang, China
[ Abstract)

(CEA) , alpha — protein ( AFP), carbohydrate antigen 125 ( CA125), carbohydrate antigen 153 ( CA153) and
sugar antigen 199 (CA199) in the early diagnosis of ovarian cancer. Methods: 210 cases of suspected ovarian

Objectives: To investigate the clinical value of serum tumor markers of carcinogenicity antigen

cancer were selected as research subjects. Pathological diagnosis of ovarian cancer was used as a result of the stand-
ard. Respectively, analysis of indicators of sensitivity, specificity and diagnostic value among CEA, AFP, CA125,
CA153 and CA199 in ovarian cancer diagnostic was done. Results: In this study, a total of 150 cases were diag-
nosed as ovarian cancer. Among CEA, AFP, CA125, CA153 and CA199 in the diagnosis of ovarian cancer, CA125
had the highest sensitivity and specificity. Meanwhile, in the serum tumor markers, CA125 had the highest diagno-

sis value. Conclusions: Serum CA25 can be used as a diagnostic marker for early diagnosis of ovarian cancer,

which has important application value in the diagnosis of early ovarian cancer.
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Correlation between cervical lesions and HPV infection and risk factors analysis WU Xiaohua', SUN Li-
ping’. 1. Department of Gynecology, Yongkang City TCM Hospital, Jinhua 321300, Zhejiang, China; 2. Depart-

THAE;HPV B AKX A AR A E

ment of Gynecology, Hangzhou First People’ s Hospital, Hangzhou 310006, Zhejiang, China

[ Abstract)
and risk factors. Methods: 500 suspected cervical pathological patients in our hospital from April 2012 to December

Objectives: To explore and analyze the correlation between HPV infection and cervical lesions

2012 were selected as the research object. According to the results of diagnosis and retrospective analysis, they were
divided into normal cervix group and cervical lesion group. The cervical lesion group was divided into intraepithelial
neoplasia group and cervical cancer group. HPV infection of these groups was compared. The relationship between
cultural degree, age at first sex, abortion times and HPV infection was analyzed. Results: There was significant
difference between intraepithelial neoplasia group and normal cervix group in total HPV infection ( chi — square =
5.49, P<0.05). There was significant difference between normal cervix group and cervical cancer group in HPV
infection (chi —square = 5.23, P <0.05). There was no significant difference between intraepithelial neoplasia
group and cervical cancer group in the total infection rate of HPV (chi — square = 0.003, P >0.003). Cultural
degree and age at first sex life was associated with HPV infection and both belonged to risk factors (P <0.05, OR
> 1). The number of abortions had nothing to do with HPV infection (P >0.05). Conclusions: HPV infection is
one of the causes of cervical lesions, but has nothing to do with the cervical lesion type. Low cultural degree and age
at first sexual life are risk factors of HPV infection.

Cervical lesions; HPV infection; Correlation; Risk factors
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Efficacy of vaginal paravaginal repair combined with sacrospinous ligament fixation in the treatment of an-
CHEN Kun', WANG Ting', CHEN Jiming’". 1. Department of Gynecology, Li-

uzhou Municipal Liutie Central Hospital, Liuzhou 545007, Guangxi,China; 2. Department of Gynecology, Third Af-
filiated Hospital of Suzhou University, Changzhou 213003, Jiangsu, China

terior vaginal wall prolapse

[ Abstract)

bined with sacrospinous ligament fixation ( SSLF) operation in the treatment of anterior vaginal wall prolapse.

Objectives: To investigate the efficacy and safety of vaginal paravaginal repair ( VPVR) com-

Methods: A retrospective analysis was done on the clinical data of 57 patients with uterus and anterior vaginal wall
prolapse evaluated by pelvic organ prolapse quantification (POP = Q) from Jan. 2008 to Dec. 2012 in Liuzhou Mu-
nicipal Liutie Central Hospital. The patients were divided into the observation group and control group according to
surgery methods. 32 cases in the control group were treated by traditional transvaginal hysterectomy (TVH) and an-
terior vaginal wall repair, and 25 cases in the observation group accepted TVH plus VPVR with combined operation
of SSLF. The clinical effect and complications were evaluated by regular post — operative follow — up. Results ; Com-
pared with the observation group, the conditions of operation time and bleeding volume in control group were better
(P <0.05) ; After one — year post — operative follow — up, the clinical cure rate in the observation group was signifi-
cantly higher than that in control group (P <0.05), and the incidence of postoperative discomfort was significantly
lower than that in control group (P <0.05); No bladder, urethra and other site injuries occurred in both groups.
Conclusions: The combined operation model of VPVR and SSLF restore the original anatomic state, and possess a
satisfactory efficacy in the treatment of anterior vaginal wall prolapse.

[ Key words]  Anterior vaginal wall prolapse; Vaginal paravaginal repair; Sacrospinous ligament fixation;

Transvaginal hysterectomy
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The pathogenic bacteria classification and age distribution of 445 female patients with vaginitis ZHOU
Rui' , ZHANG Yiqun®. 1. Department of Obstetrics and Gynecology, Zhenhai District Traditional Chinese Medicine
Hospital, Ningbo 315200, Zhejiang, China; 2. Depariment of Gynecology, Ningbo Traditional Chinese Medicine
Hospital, Ningbo 315010, Zhejiang, China

[ Abstract] Objectives: To observe the pathogenic bacteria classification and age distribution of female pa-
tients with vaginitis in our hospital. Methods: Pathogens in the vaginal secretions of 445 female vaginitis patients
were detected. Results: In the 445 female vaginal secretions samples, there were 381 cases of pathogenic bacteria
(85.61% ), including 178 cases (40.00% ) of bacterial vaginosis and 98 cases (22.03% ) of fungal vaginitis,
and 64 cases (14.38% ) of trichomonas vaginitis including 41 cases (9.21% ) of mixed infection. Conclusions

Female vaginitis patients in this time period are dominated by bacterial and fungal vaginitis. Trichomonas infection

rate is higher in transient population, while mixed infection rate is higher in local population.

[ Key words] Vaginitis; Pathogenic bacteria; Age distribution
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[ E] B8y A8 S makos 748 20 P AR T3 (ICPP) & 0916 R 77 2L, Fik: 4 2011 47 1
A Z2013 4 1 A& 469 124 4] ICPP  FREAL A VLR LA x40, AR 40 62 ), ML & IL4 T -
ARG IT TR EBILR TR T, WA BILH G 2 F bR WA BILM 7T 2 PR TR ZIEHK
(BMI) (¥ 5 & & SF95 0eAE (BA/CA) TR R AF & & (PAH) | & &5 559 3 B #5698 AL (HISDSBA ) vA 234 55
WG Fe b5 AT G 09 F & e 9f L 69 KON B SL GnRH L XA B R B R B LS, SR WRMEIL
A% TR - 2% 4k 5 69 BMI 3532 . BA/CA HISDSBA .PAH . F'& . §F £ 4k#2 P — LH #= P - FSH £ 3| 5 4% J #7481k
BERANR, £FH %33 L (1 =26.565,10.219,2.975,11. 651,3.965,4.270,14. 529 ,27. 561, P <
0.05) ;M R 452538 597 49 3T 840 ICPP %)L {E 35 i3 42 & BA/CA s+ 5 &% HiSDSBA w1 B, Wi £ FH %
&N (1=26.997,1.981,P # <0.05) ,BMI 354 #= PAH T R 2, £ F L4+ 2 & L (1 =1.462,
0.137,P 35 >0.05) ,F & P L5 R K R R A2 E 6938 K, GnRH B A XA &, b £ A LT 5
L (t=1.704,1.810,1.665,4.001,P 3% <0.05) ; WAL B I)L&F B AR B R B, g d B
Ak RRYHE mBAEILEILA ZMRG kTG R BRI LD 2k s E RN R, i
KRG, G W3k R4 77 ICPP 46 A dnh) F s — B4k — AR 4 R AE R F , 38 4% BA R34
6 RIT R, R ERFA T & AR AR R,
[REIA] w52k 45 20 P ARM M T35 06 JR 7 2L
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Contrast observation of before and after triptorelin treatment of the idiopathic precocious puberty ( ICPP)
girls WANG Peihuan', SHI Xuan®®. 1. Departmeni of Pharmacy, Huzhou Ceniral Hospital, Huzhou 313000,
Zhejiang, China; 2. Department of Pediatrics, Huzhou Central Hospital, Huzhou 313000, Zhejiang, China

[ Abstract] Objectives: To explore the clinical efficacy of triptorelin treatment on the idiopathic precocious
puberty (ICPP) girls. Methods: 124 girls with ICPP in our hospital from January 2011 to January 2013 were ran-
domly divided into observation group and control group, 62 cases in each group. The observation group was treated
with triptorelin, and the control group was not treated, and the two groups were followed up for 2 years. The BMI in-
dex, BA/CA, PAH, HiSDSBA, changes of the size of the uterus, GnRH test and adverse drug reactions in the
process of the follow — up of the two groups were compared. Results; The BMI index, BA/CA, PAH, HtSDSBA,
changes of the size of the uterus and ovarian, P — LH and P - FSH after treatment of observation group changed more
significantly than these before treatment, with statistically significant difference (¢ =26. 565, 10.219, 2. 975,
11.651, 3.965, 4.270, 14.529, 27.561, P <0.05) ; and BA/CA and HtSDSBA of control group girls without
special treatment changed more significantly in the process of follow — up, with statistically significant difference
(£=26.997, 1.981, P<0.05), but the BMI index and PAH didn’ t change significantly, with no statistically sig-
nificant difference (¢ =1.462, 0.137, P >0.05), the size of the uterus and ovarian, the peak of GnRH test
changed more significantly (¢=1.704, 1.810, 1.665, 4.001, P <0.05) ; there was no adverse reactions of the observa-
tion group during the treatment, and the menstruation symptoms of the girls disappeared during the treatment; the number
of the control group who have menstruation didn’ t changed significantly. Conclusions: Triptorelin in treatment of the idi-
opathic precocious puberty (ICPP) girls has good clinical curative effect, which is worth popularizing in clinic.

[ Key words] Triptorelin; Idiopathic precocious puberty; Clinical curative effect
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B 1 H MK P 5L 2% (idiopathic central precocious puberty,
ICPP) 48 EAR T 1E W B WS S F 4R 0% 2 b v 22 10 i 2R
THIERE B LA 9 BT L %AE 8 AR HF A
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FRELEH LT WM, 8 A 58—k, g &
WO T, G4 FR S, BRI O B A LS i R 3
SRR 2 BT e, R HA 55 AR & & I Jo A FH 240 i
[, BOE AR B RE T o R b Ve R A2 TR
o PR F 38 e e R BRI R 2 814 (GnRHa)
AT o FoR R ER ORI R E ARG TROR R IZ Y Gn-
RHa 282454, HAE AN ALRE A SO0 0 6 T ik - SR - PR

(hypothalamo pituitary gonadal , HPG) #lif B RE , if RE ZE 2% 5 5 #8
AUFRRE A58 AR MY & A R, st )L B I AR I A B
TEIRIT S 2 Ve R P 3T T B T Y AT
1 BE XS b AR TE TR T ICPP AR L T A YT R, i IR
A EARGATT ICPP LR AR TR . PFTE R AT o
1 BEREHE
1.1 —f&FH

TEEL 2011 4F 1 H % 2013 48 1 H EBE M- WFH 128029
iR Y ICPP 2B 124 {5, SR R 3215 BERL 20 WL GE 20 45 %08 HR
4, B2 62 il TR IR LR YRl e A e IR D WS 0 4 %
AERER, F VNAERITERFRESERGH 5
PREH Y BN 22 5 TG 2 L (P 1 >0.05) , HA AT Lt
W31,

®1 ABARE-RABLR

o A KRE MELE H%
415 n A IR n
B2 i B3 1 B4 1 PH2 PH3 PH4 I
WEL L 62 7.19 £0. 15 8.14 +1.38 31 26 5 28 7 1 7
Xof B 2H 62 7.21 £0. 11 8.17 £1.20 27 30 5 30 4 1 4
1.2 %HFFH*% 1.4 “%itFEFk

WLEELH L& T b 2 T Ak (35 JE A, LR R T A 4 Bk
PR R BUAE 3. T5me/ 320) 107 o WIHRIA ST IR RNLA
01 100 g/ ke, 45 30d FES 1 U A H 20001 5 & 9 A i il —
o AR B LR AR B0 A K% B g 3417 0 B IS 90 2 0
AP R 2 4R X BRALE LA FHRIRIG)T
1.3 MEARAT

(1) BMI 554 dy 377 Ao T ] — 00 4 T 70 530 00t o A A
LS EAARTE S 3 Uk, T BMI AR BOF O3 {8 (2) Bl
HiAP R G = P IEEEI R LA W, T3 A R 1R 5 B AR
X E IR PO JE EE (HESDSBA) |, H-R il B - P& TN A& B =55 (3)
GnRH #UA IS - 7 9:00 2247 45 (B L 5 5 Ak 2. Spe/
kg, 4350 T FH 21 X% 255 30,60 ,90min R Ifil., F-30 & 1 46 AT 5
LH Fll FSH {92 5 (4) 28 —PEAE - 0 472 01 0 SLOR R 22 4l
U5 (5) AN RSO < B H G I B | 1t Fs Y Sh B A K it B
WA

WA LHTFTE W BT 5 A SPSSI3. 0 A7 8R40 #T , 715078
FERTREE  THREPERHT ¢« K50, g SRR P <0.05, 22 547
et Lo
2 H#R
2.1 MFATE LR M A a4 ag BMI 45 4 A= B #69 2R

WL A LA Tt bk S5 BMI 45 207t = il BA/CA R
Ve 1], HISDSBA \PAH U1 l] 3038 , 39T 1 I HL 02 SA it
2% Y (1=26.565,9.919,2.920,11.557,P ¥ <0.05) ; i K 4
FEIRIAYT HA B2 R LBEIZ 1] BA/CA Tt F1 HISDSBA 38 /)N
WIS, 2% A G2 2% X (1 =26.370,1. 981, P <0.05) ,{H BMI
K PAH (W ASE AR i, 22 5 JC 402 8 X (1 = 1. 462,0. 137, P
>0.05) . BT HTPTALE LAY TR bR Lo 4 22 S JEGe 2478 X
(P 3>0.05) ; Bt i # [) P 4145 A8 A LA, 2 R A G ¥ 58
M(PH#<0.05), WLFK2,

R2 AITHIEMAR BMLsHMBRAI LR

2151 I [ n BMI(kg/m*) BA/CA HtSDSBA PAH(cm)
WAL ey Egil] 62 16.1 0.4 1.23 +0. 17 -1.28 £0.71 151.1£3.9
BITIE 62 18.8 0.7 1.01 £0.04 -0.94 +0. 58 162.1+6.4
Xof B ZH K2 62 16.9 +0.2 1.24 +0. 14 —-1.29 +0. 68 150.9 +4.1
SRy 62 17.0 0.5 1.78 0. 08 -1.51+0.55 151.0 4.0

2.2 [ ETJE WL Fe xt BR AR 6 5 M AE AR GnRH it X 3
9 P Ak

WMEH L ERBIT )G T 5 0 SR FRERYT iU B4/,
GnRH & B0 (8 (P — LH 1 P — SFH) th 4K &2 31 7 WA 7K

L 50T BT A L, 22 A Ge it e B (1 = 3,965, 4.270,
14.529,27.561, P <0. 05 ) 5 i % A7 25 A0 JL B 5 74 46 75 1 B
SITA IR E G, ORH 50 Ve (T35, 5 BEVTRTAH EE
EFAG 3 X (1 =1.704,1.810,1.665,4.001,P <0.05) ;
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IR RTAL LI 25 TR b LB 22 S o GE i 2 3 3L (P 3 >
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<0.05), W3,

R3 MEHHIEMANSE ZHMEF GnRH #MA& XIS AL

2H 51 Fi ] n FEAB(em®) BUSE AT (mL) P~ LH(mIU/mL) P — FSH(mIU/mL)
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2.3 RERE 8 B BR B ALY TE R, O i 38 i M 22 4 Mk 1 T B IR 15
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(REBIA] &g A B ok = U6 1 2 e T A7
Effect of neuromuscular electrical stimulation and biofeedback in postpartum female sexual dysfunctional
treatment LIN Beibei, ZU Yue’ e, FAN Xin, XU Yang, ZHOU Yanfei”. Women’ s Healih Center, Changsha Ma-
ternal and Child Care Hospital, Changsha 410007, Hunan, China

[ Abstract ]

postpartum female sexual dysfunctional treatment. Methods: 103 cases of postpartum female sexual dysfunction in

Objectives: To analyze the effect of neuromuscular electrical stimulation and biofeedback in

the Changsha Hospital for Maternal and Child Health Care form January 2013 to December 2014 were selected, u-
sing “female sexual function evaluation form ( BISF — W)” for diagnosis. According to the principle of voluntary,
patients were divided into two groups, treatment group (49 cases) and control group (54 cases). The treatment
group received electrical stimulation and biofeedback with pelvic muscle and the control group were used Kegel train-
ing. Through the “female sexual function evaluation form (BISF —W)” survey, the sexual function and the pelvic
floor muscle strength after treatment were evaluated. Results: Compared with control group, pelvic floor muscle
strength in treatment group was improved significantly (P <0.05) , and the quality of sexual life in treatment group
was also improve significantly (P <0.05). Conclusions: Electrical stimulation and biofeedback in treatment of
postpartum female sexual dysfunctional women can improve their sexual function effectively.

[ Key words] Electrical stimulation; Biofeedback; Postpartum female sexual dysfunction

[E£E] #1544 = 258 B R BHIHTRI135 H (2013105) .
[SE—1EE/T] 51982 - ) 4o, BIREIT W+, EEAFER
B P A T R B A P 5 T R 5 0 9 A

Al@iRER] K, E - mail: 25539664@ qq. com



PEBASE 2016453 H 4525 %538 The Chinese Journal of Human Sexuality March,2016  Vol. 25 No.3

[FES%ES] R7ILS [ st oktREE]

P PE T RE A (female sexual dysfunction, FSD) 45 MK
FRERE P A o A P 32 A G I R A e ) A, R R A
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EH;(4) 77 )5 42d Fe s L e T RETE M 2% (BISF - W) A
HERYHITEW AL, I B R ES A, 4G A
SR K 103 B8 M 4E, LR T 4H 49 ), 4R I% 23 ~ 34
(25,12 £1.7) % ;BMI 4 (21.48 £1.91) g /m? , Fid LIk
H(3.24 + 0.49) kg, XTHRZ] 54 5], 4E#5 22 ~36 %, F-44(25. 89
£2.2)% BMI #(22.15 +1.72) g /m’, 4 LA (3.19
0.54) kg, PHLLRRH B — RO CAEIS 22 0 oA LA ER (4
IO g R
1.2 %57k
L2.1 Y884 SR INAZ L2 53 E AR 2 e 8 I A
PHENIX U4 (4775515 AIE101263) 4048 3 4 I8 38 B A% Fl 1
Bk o

+

A

9 BT 404 WLIRCUAL , H MG LRI 53 B
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[RBR] IR &5 9 7 B AL JEAR 2 By 5 37 2 )L
Effect on pregnancy outcome and neonatal syphilis infection of different treatment time for pregnancy with
CHEN Qiying' , SHI Xiaoliang®. 1. Department of Obsteirics and Gynecology , Zhuji No. 4 People’ s Hospi-
tal, Shaoxing 311835, Zhejiang, China; 2. Department of Obstetrics and Gynecology, Shaoxing Maternal and Chil-
dren Care Hospital, Shaoxing 312000, Zhejiang, China

syphilis

[ Abstract)

ent treatment time for pregnancy with syphilis. Methods: 80 cases of pregnancy with syphilis were divided into

Objectives: To discuss the effect on pregnancy outcome and neonatal syphilis infection of differ-

group A ( <12 weeks of gestation) , group B (12 to 27 weeks gestation) and group C ( =28 weeks gestation) ac-
cording to the treatment time. The three groups were given standard, sufficient amount of anti — syphilis treatment.
Pregnancy outcomes, neonatal Apgar score, maternal syphilis RPR titer of the three groups were observed. Results:
Full - term birth rate of group A was 88.5% ,which was significantly higher than 55.6% of group B and 55.6% of
group C (P <0.05); Preterm birth rate of group A was 11.5% ,which was significantly lower than 33.3% of
group B and 37.0% of group C (P <0.05) ; Apgar score of newborns in group A was significantly higher than that
of group B and group C (P <0.05); Maternal syphilis RPR titer of group A was significantly lower than that of
group B and group C (P <0.05). Conclusions: Early treatment of syphilis in pregnancy can significantly increase
the full — term birth rate, reduce preterm birth rate, improve pregnancy outcome and the Apgar score of newborns,
and reduce the chance of congenital syphilis.

[ Key words)
(FES%EE]

Pregnancy with syphilis; Treatment time; Pregnancy outcome; Newborn
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[E827] COME; FHE; LE0RK; 6 EAME
Clinical study of local injection of interferon in combination with CO, laser treatment on genital warts
JI Jin> ou’ , WU Yongjun®. 1. Department of Chest Heart and Urology, Fang County People’ s Hospital, Shiyan

442100, Hubei, China; 2. Urology Depariment, The 477 Hospital of PLA, Xiangyang 441003, Hubei, China
[ Abstract)

injections treatment on genital warts in order to provide reference for the treatment of genital warts. Methods: Pa-

Objectives: To observe the clinical efficacy of CO, laser in combination with interferon topical

tients with genital warts in our hospital from April 2010 to June 2013 were selected and randomly divided into two
groups, treatment group and control group. Control group was given CO, laser treatment and treatment group was
given CO, laser combined with local interferon injection therapy. The cure condition and clinical effect were ob-
served. Results; The two groups didn’ t have statistically significant difference in gender, age and weight (P >
0.05). Cure rates of treatment group and control group were 82. 14% and 48. 15% , (Xz =7.493, P=0.024 <
0.05) ,with significant difference; for treatment group, there were two cases of recurrence in the first month
(6.15% ), one case of recurrence in the second month (3.23% ), one case of recurrence in the third month
(3.23% ) ; for control group, there were three cases of recurrence in the first month (10.34% ), four cases of re-
currence in the second month (13.79 % ), seven cases of recurrence in the third month (24.14% ) ; the differ-
ences were not significant (z=1.482, P=0.138 >0.05). Conclusions: Clinical efficacy of CO, laser in combina-
tion with interferon topical injections treatment on genital warts is effective which provides reference for the treatment
of genital warts and is worth promoting.

[ Key words)
[FESH%ES)

CO, laser; Interferon; Genital warts; Clinical research
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[ Abstract)
-1 (SHP - 1) and epidermal growth factor receptor (EGFR) in genital warts,

China

Objectives: To analyze the expression and clinical significance of protein tyrosine phosphatase

normal tissues and skin cancer.

Methods: 90 patients with genital warts in dermatology clinic from March 2013 to March 2015 were selected. 90

persons with normal skin from plastic surgery in our hospital were selected as normal skin group. 90 cases ( each 45
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cases) of basal cell carcinoma and squamous cell carcinoma were selected as group of malignant tumors. SHP -1
and EGFR expression levels were tested by immunohistochemical determination in three groups of skin tissue.
Results: SHP -1 absorbance values in genital warts group were significantly lower than normal skin; EGFR absor-
bance values were significantly higher than normal skin (P <0.05). SHP -1 absorbance in the malignant group
was significantly lower in genital warts group. EGFR absorbance values were significantly higher than genital warts
group (P <0.05). SHP -1 staining intensity and the rate of positive expression in the malignant tissue staining was
the lowest, P <0.01. SHP —1 staining intensity and the rate of positive expression in the normal skin group was the
highest, P <0.01. EGFR staining intensity and the rate of positive expression in the malignant tissue staining was
the highest, P <0.01. EGFR staining intensity and the rate of positive expression in the normal skin group was the
lowest, P <0.01. Genital warts group organization, when SHP — 1 expression was low, EGFR correspondingly in-
creased in both negative correlation (r= —0.74, P <0.05). Conclusions; SHP — 1 expression and low EGFR ex-

pression in genital warts relates with cell proliferation. Genital warts can be used to determine the presence or ab-

sence of malignant tendency.

[ Key words] Genital warts; Protein tyrosine phosphatase 1; Epidermal growth factor receptor; Prognosis
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B : oA X B MRS R LR R e RS R AT R FHAE, A A LA &
Fik: @R 2013 £ 6 A £ 2014 £ 6 A %) 3%
BREZGTH, RAAMER,AEE | ARG RR,AZ3 A

RS A o T R R K 4

% A F S B AR B 0 B AR A 3FRE L 3t

H L ANAFLAAT A AARATH B PE HPV w0 A H K6

WA Gt b L iRAT A

JE, BRI RANEIA BRI E RALBREBZFHTFH(27.7427.21) % 2 B FREMAR S H A

A dpAR B (OR =7.621, 95% CI.2.610 ~ 22.256) |

B M & HIV(OR =3.840, 95% CI:2.079 ~

7.093) A AL Z(OR=1.860, 95% CI.0.721 ~3.027) B3 in £ (OR =1.649, 95% CI.1.052
~2.585) . S4B (OR=1.109, 95% CI:1.075 ~1.146) & M B F £ A 1R IE% £ 5B K0 AR R
£ vEE AR EJR AR HPV A4 16 B & H HPV AR A E AR 2ol B2 K APl RIS £ 58 %

[BE—1EEBA] XEF (1976 - ), 5, EIRENN, T2 NS AT AR R
TAE,



- 74 - P EMEASE 2016 43 1 4525 %53 The Chinese Journal of Human Sexuality March,2016  Vol. 25 No. 3

IAMERRANE, HiR AT HAAF LR ERE TR, RHEELE R, LA I AT A
FH RS T A T K E R IRAF A B T AR, 3 T AoB A 1] B R R BLIR S R E 2R AR R AR,
AR L 5K o

[ %]
Epidemiology investigation of female anus and anal canal genital warts in wei county LIU Songjun’ , JIA Xi-
aona’ , NIU Runting’. 1. Anorectal Department ,Wei County People’ s Hospital, Handan 056800, Hebei, China; 2.

Pathology Department ,Wei County People’ s Hospital, Handan 056800, Hebet, China; 3. Dermatology Department ,
Handan Central Hospital, Handan056700, Hebei, China

R B R BLIR S s AT R F RS AR

[ Abstract]

genital warts in wei county in order to provide reference for the female anus and anal canal prevention of genital

Objectives: To analyze the clinical and epidemiological characteristics of female anus and anal

warts. Methods: A retrospective analysis of the female anus and anal canal genital warts of patients from June 2013
to June 2014 was conducted. Using individual matches, each patient was investigated with three normal persons of
the the same occupation and age as controls. General condition of the patients, the individual social behavior, sexu-
al behavior, subtypes of HPV infection, relapse and other personal circumstances were analyzed to learn its statisti-
cal characteristics. Results: The average age of female patients with anus and anal canal genital warts was 27. 74 +
7.21 years old, and the level of education was relatively high, 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 female patients with anus and anal canal genital warts. Alcohol, staying up late, smoking, skin
lesions and HPV type 16 —type, skin lesions HPV type composite type were major contributing factors for the recur-
rence of female anus and anal genital warts. Conclusions: Sexual health education should be strengthened for the
high - risk groups, to improve their awareness of safety, especially for those having anal sex, who shall be given
widespread attention and effective interventions. Female patients with anus and anal canal genital warts should avoid
alcohol and do not stay up all night, to prevent recurrence.

Anus and anal canal genital warts; Epidemiology investigation; Recurrence

[ XHFREm] A

[ Key words]

[FES%ES] R752.5+3

BB PE (condyloma acuminatum, CA ) J& —F & W1 M 1%
P9 , R0 o (B 2 4 Ml A% 2, B AL S bR 06 B (hu-
man papillomavirus, HPV) 5[, F Bk 7 IR 58 & 854, ™
HEETGIRATEAE . ME SRR, HIF R BN, 2R 8
MJCW G R 1 2, I AR 5 52 &, B o AT R
HRIR, HET, RPORIE &2 A T a3 Rl 2 f
A RLEAT A H BE R R B HE s G BEA o Bl R B
(B NSRS 1 HPV G E 5 A 522 e 4 R
BL100 Z it HPV 265 B2 BE ST IO TR A, 2 S th B &
HPV Bl B2l T HAS R 2L, B DIPTSR 5 16 7 A X R 13
LA AIE, H AR FIEYT EVT1 JRB0RI0N 4 1 £ 205 2
JEREEIER R REURFRIRTTIA AN  (H2 TR B = R 2y
LT & LTS N A P W AR AL 2 — , BRI 5 1
W 2R, i, FRATEIR PR _E IR I 000 T 20 B30 43 Hh X 3
AN T BT A IRBRYE MG R 5 TRA T 2R AE , LU 2o
NLI TR NLERBIRIE B VA SR AL 4 . ARG .

1 #R5FHZE
L1 —fF#

PEIRTE 2013 4 6 H % 2014 4£ 6 A BBt i2 i AL &L
ERBIBE LB E RS, I BE BTN T St
UHIFR IR, 5 2 2 VR TR B8 15, AR5 5 R 3R A9 B e AR L2
RESHAZAENE . AIABRUE: (1) FFG LT LS R BURIE L T

BRI (2) DLRTR 20 A BRI % (3)18 ~75 % )
FH 5 (4) T T HE R 8 3 o HE B R R 8 A 5
REERLAH . SIBRERHE: (1) RIHUEBEI# 5 (2) VORR 20
Wi

L2 Bt

AR B35 2 A o A 3 5 U 0 5 30 W s
(U)o R 0 e s s D B RO o, (2) W B
B Lo VAT AL FBLEE B2 /M0 6 IR 6, 5 W 6, FE B s 3L
SR NI L AR 5 OB A, KR L e B AR
R IBEEAIE AR [ 5 P 5 0 36 R e,
PR 350 A 0 T 28 105 1) 5% B BR ORI B 4 3 ~ Smim )i
B (3) S KE R < BT KA HPV e A 1025 4
WELFAY 2L 50 TR S A 0 B 1 1 035 A o O B b
Kl s A HPV 3 UL & HPV —6,11 % /DGl HPV - 16,18
W SRR T 2R E VR R B AU 3R PR 2 x 2em” i L 1Y
1B e 8L
1.3 AEF*

T 3o 4 40 20— MR 50 0V 0 A M O B2
FRHE A JGE ST R WA BB B4 A AT
RIS . BTIREA A X - Map HAR—Uckalll HPV26
P, (L4 89 T 19 FRR IR AT 7 o A A
KA B H BN, 1E0ITIR 1.3.6 1 E 7,
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1.4 %tk

SPSS17. 0 ZEit4icdl , i1 & PORNHIA R £ b2 (2 +5) TE
IR THREGER ¢ f 3, THECRORE A R O e e L Bk A TR
Fisher fifi V) WE 28 1 S5 G 1T 24 I ik - AT 4007, P <0.05 2 7 H
M S
2 H#R
2.1 —fFAt

A9 B 205 ], RFEP AR (27.74 £7.21) %, &
H I — MG L BAARRE LR 1,
2.2 M BFL AT AN F K ALIE I Bt Logistic 9 )2
2T

X R AT R S AT R Logistic [0 437 F A1 &
LATAS(OR =7.621, 95% CI:2.610 ~22.256) | f A4 #j 75 5§
HIV(OR =3.840, 95% CI:2.079 ~7.093) {8 F /3t /i & (OR
=1.860, 95% CI:0.721 ~3.027) . PP AR 2% (OR =
1.649, 95% CI:1.052 ~2.585) . Z A5 (OR =1.109, 95%
CI:1.075 ~ 1. 146) S22 M 38 R A AT XL A AR BB PE 1Y FE 16:
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2.3 ZARWEHHH

VA AHT BRI (OR = 1.539 95% CI:1.042 ~2.635) .
I (OR=1.769, 95% CI:1.420 ~2.115) &4l ( OR = 6. 447,
95% CI:1.826 ~22.769) JZ#t HPV FI5 16 % (OR = 1. 863,
95% CI.0.709 ~5.051) izt HPV BI5I 4 & %I ( OR =3. 640,
95% CI:2.169 ~6.193) &4 & LR B AL R BRI

SRR EE AR . HIRRBILAE 3.

R1 BEH—RER

iH it
AR 15 ~ 17
20 ~ 79
30 ~ 57
40 ~ 22
50 ~ 30
ZHAERE B KA 95
e R R AL 110
AR AR H 70
o 135
PUER B A 39
21 166
HPV 5 1) 7.5 HPV - 16 21
HE 184
V.3 o 136
b 69

R2 THBEREMNRAERGIEEIERT Logistic MIF54T

Wald 95% CI
S B S, R v P OR
X Lower Upper
ZVEAEE 0. 103 0.016 42.659 1 0. 001 1. 109 1.075 1. 146
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#3 ZMEBHNRAERGIEEEXN Logistic BT
Wald 95% CI
b B S . v P ok
X Lower Upper
bl 0.571 0. 168 1.317 1 0. 001 1.769 1.420 2. 115
%A 1. 864 0. 653 8.307 1 0. 003 6. 447 1.826 22.769
IET 0. 902 0.219 4,864 1 0. 029 1.539 1.042 2. 635
A 1.645 0.413 182. 696 1 0. 040 3. 640 2.169 6.193
HPV 3§55 7% A 7. 754 1.519 0. 403 13. 568 1 0. 000 2. 863 0. 709 5.051
3 itig JEM T HAS R L B ABUREEIRY T AR e 6 LU RN , B FT G

RBTEIE A ARFL S R i 7 5 RS, S B B2 IR IR R
PR, NRFLS R 72 2 R BV 57, 124 O R B 100 2 Fp
HPV R B BT TSR R 22 3 5E 2 HPV 2R, IE

R 1697 20 B 10 B 7 0 R 9 O 5 O B 1L 5L
B R EIRIE O ke LA T 2T
SIS RS VRATT MOBIIRAST B 1T Bk
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(# E] BH:AERREANSRS EHAIL KGR EHPY) 6 & JRU KB 58, 4 Fikr HPV
R fe Ao g HB L G R RYE . FiK R A HPV AR 37 3 £ 2 4l 3% & 3 A 52 980 4] 114 kit i 47
HPV #5345 0 A & e B ALk AT 547, 45 5R:980 4] % X % & ,220 4] (22. 45% ) HPV Atk ¥4 4 % B
A HPV Fadk it F S — AR AR F A 16.12% (158/980) , £ TR F 4 6.33% (62/980) ; £ F F 45
JE B R F ey 17.53% (170/980) , 3 464K & B B 42 & 3.57% (35/980) , & A B/ ARG R R e £ 4 1.53%
(15/980) , Ham & A HPV - 16(6.12% ), 3k % HPV - 52(3.57% ) \HPV - 58 (2.96% ) ,HPV - 56
(2.14% ) & 5B £ 84 HPV -6(2.65% )55 HPV —11(2.04% ) . x+220 4] HPV Fabk & e % i 47 S
Z#m (LCT) 44 ,LCT etk & % 38. 18% , #4102 4] HPV A9 LCT A £ 4 1.96% ,HPV a5 B A
HPV [ i da ey LCT 45 RegFalk £ 2% £ 3] (y’ =20.343,P=0.01) ., & AR EHANL#%T 24
HPV fak 5403, A& a8 A £, B HPV &5 g8 8 £ A A S AL,

[X8iA] ASLkBRmE; Ad; AR RER RAmIEEAN
Analysis of human papillomavirus infection among patients in our gynaecological clinic WANG Fenping'
WANG Jun*®. 1. Department of Obstetrics and Gynecology, Ningbo City Xiaogang Hospital, Ningbo 315801, Zhe-

jiang , China; 2. Department of Obstetrics and Gynecology, Sixth People’ s Hospital Affiliated to Shanghai Jiao Tong
University, Shanghat 200233, China

[ Abstract] Objectives: To investigate the status of human papilloma virus ( HPV) infection and distribution
of HPV genotypes and provide theoretical basis for preventing and treating uterine cervical cancer. Methods: The
infectious status of HPV in 980 women of our hospital was examined with HPV genotyping detection kit and the in-
fectious status of various subtypes of HPV were compared and analyzed. Results: Among the 980 women investiga-
ted, 220 women were positive for HPV (22.45% ). Single subtype infection rate was 16.12% (158/980). Multi-
ple subtype infection rate was 6.33% (62/980). The simple high risk HPV infection rate was 17.53% (170/980)
and the simple low risk HPV infection rate was 3.57% (35/980). The infection rate of HR — HPV/ LR - HPV was
1.53% (15/980). The infection rates of HR — HPV were HPV - 16 (6.12% ), HPV =52 (3.57% ), HPV - 58
(2.96% ) and HPV =56 (2.14% ). HPV —6 (2.65% ) and HPV - 11 (2.04 % ) were the main LR — HPV sub-
types. 220 HR — HPV positive patients received LCT. The positive rates were 38. 18% . 102 HR — HPV negative
patients received LCT. The positive rates were 1.96% . Significant difference was found (y* =20.343, P =0.01).
Conclusions: The positive rate of HPV in patients is high, mainly in HR — HPV forms and the positive rate of HPV
is correlated with the incidence of cervical cancer.

[ Key words] Human papilloma virus ( HPV) ; Infection; High — risk; Low risk; LCT
[RESSES] R737.33 [ XEiFrEm] A

NF 3k I8 9% 7 (human papillomavirus , HPV ) J& 3 /)N JG AU, B Fo kiR HPV YR R R BIAF X 25 52 O T A X 4
YFRARXLEE DNA 35, HPV G — R WL PR LR o, B PEE8 HPV RYLREL, EF X I JLAR R BE LR 1282 il
BTCL 735 i1 100 AR B, T 2 40 A BR G0 (9 2 R 50 v PRAETR IO LEAT HPV i JFbA7 5L 08, BB T .

F, HET, O WIS R HPV B 2 Summ R 2w A" . B 1 BREEE
L1 #F#55am

[FE—1EB/A] FIM979 ), 4, FIABEIN, 5 TSI 77 Rl K
S5 TAE.
ALEIEE] EE0971 - ), BIEALEI FiL,E - mail : wangjun200408@

aliyun. com

H 2011 48 6 7 2 2013 4 12 A, fEFBe iR 1124710
BHAKE HATPE AR TG S 1 i 2 980 {31, 4F % 18 ~ 65 %, V- K 4RI
(35.6 £7.8) % ; IR 32180 1 M TR 6
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1.2 Fik

RJUBIIE Y 5K i 78 73 % 55 5 B0, 4% 5 S0 1 2 03 WP 4K
B B 53— S TC AR T A B S B 5 ) B Bl R B 0
Y s RAERRA G IR BT AL — U TG B BB o 1Ak
S SR HPV LR 3G /0 BUAS NG & (LS A e A R

FAR) XA AS EA T AN, [+ Ao S50 v 200 M 3 A S5 i
SR A (LCT) o G ek At K 235 R i 24 7 A% 4 BRI 3 27 T

1.3 KBSt

R SPSSIL. O A AT Bdm g it o b o THECBERER
FRIFHAT X KSR P <0.05 2R A SR
2 HR
2.1 HPV#&n R

980 {4321 ,220 il (22. 45% ) HPV [, 51— 3k [ 710 Ja

exNy 16, 12% , Z2 FIRYL AN 6. 33% 5 Horp sl iy f LR e &

9 18. 88% , FAAUfIL A B YL AN 5. 10% , i i B/ I A B g
HEHN1.53%, Wk K2,

ﬂ

('u

F1 HPV EESBERER

HPV J:[H 4371 K (n) HI (%) FRPEAS (% )
B —JE R R 158 71.82 16.12
XU HE A Y 41 18. 64 4.18
ZH B A 14 6.36 1.43
DY i RE A 4 1.82 0.41
Fince 9okt 2 0.91 0.20

= NESEH A 1 0.45 0.10

it 220 100. 00 22.45
F2 HPV EFEEZIRNER
HPV S H 75 BR(n)  HFW(%)  FHMER(%)
Bl fe 170 77.27 17.35
AL e R 35 15.91 3.57
o fE TR FE TR 13 R g 15 6.82 1.53
Hit 220 100. 00 22.45

2.2 HPV LA A

220 5] HPV (MY S h & G T B =5 o HPV - 16, 8%y
R 6. 12% , 5 IREYeH 27.27% . Hoyk ly HPV - 52(3.57%) |
HPV -58(2.96% ) HPV —56(2. 14% ) ; {iLf& % 3% % HPV - 6
(2.65% )15 HPV - 11(2.04% ) , W% 3.

&3 HPVIESH

HPV 7Y BR(n)  HANH(%) FHYER (% )

e fa
HPV - 16 60 27.27 6.12
HPV -52 35 15.91 3.57
HPV - 58 29 13.18 2.96
HPV - 18 15 6.82 1.53
HPV - 51 5 2.27 0.51
HPV - 11 6 2.73 0.61
HPV - 33 3 1.36 0.31
HPV - 31 2 0.91 0.20
HPV - 45 2 0.91 0.20
HPV - 35 1 0.45 0.10
HPV - 39 1 0.45 0.10
HPV - 56 21 9.54 2.14
HPV - 59 3 1.36 0.31
HPV -68 2 0.91 0.20

fiefan!
HPV -6 26 11. 82 2.65
HPV -11 20 9.09 2.04
HPV -42 2 0.91 0.20
HPV -43 1 0.45 0. 10
HPV -44 1 0.45 0.10

2.3 TH@MEF(LCT)AELER

Yl 2K A 73 B8 The Berthesda System (TBS) 43211 TBS
RYUXE T 12 W48 T b Bz s 78 KOT 9 78 (non -
squamous intraepithelial lesion or neoplasia, NILM) | S @R |-
J2 A0 AN BB (atypical squamous cells of undetermined sig-
nificance , ASCUS) \JE MLtk |- Kz 40 AR 2 s SO0 IR T 2
P93 2% (atypical squamous cells of can not exclude high grade squa-
mous intraepithelial lesion, ASC — H) Ik 2% jll 5 Ik | Kz N i 28
(low grade squamous intraepithelial lesion, LSIL)  HSIL Az fig§ IR 41
J1J ( squamous cell cancer,SCC) ™,

XF 220 4] HPV B M8 gy 3 A7 1 LCT fa & 25 R R,
NILM £ 136 f, B3R Ky 61.82% ; Lk ASC - US J L) R BH
e, e 84 ], FH MR N 38.18% , ASC - US A 53 fi
(24.09% ) ,ASC —H £ 5 #4](2.27% ) ,LSIL 45 16 §](7.27% ) ,
HSIL 4 8 #5](3.64% ) ,SCC 4 2 f(0.91% ) , [A]iH 102 %] HPV
B 1 LOT 45 52 B2 98. 04% (100/102) , FIE 2 K 1. 96%
(2/102) . i x* K, HPV B 55 [ HPY I 4 LCT
MRS B2 () =20.343,P=0.01), W34,
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&4 HPVEMS ICTREZFRHXF

% NILM ASC -US ASC-H LSIL HSIL ScC LCT B (% )
HPV [H 220 136 53 5 16 8 2 38.18
HPV ({1 102 100 1 1 - - - 1.96

3 itig

HPV g —Fp U ] 5 4R DNA 95 2, oA 15 55 5 1
W& I 7 1, HPV DNA i id %4 & HPV Y3 41l DNA &, 7]
SHIMEILN RS, SBCE FUE L SR AR R & AR B
N, EBREHAE L B SRR 50 T, 1 HPV RpEr e 2 1
FEERHZE L W HPV KA St B 3
JEAE (CIN) i e S S0 2 5 R PRA 23R T J5 i BE T 35 L
HEEEL,

R4 HPV SURRE A R 43 2 o fe B AR Y, H A i £
RA4E HPV - 16 .58 .66 .59 .35 .18 .31 .33 .39 45 51 .52 .56 .68
73 82 4 iR E BAHE HPV — 40 42 43 61 .70 44 72 81
Al R ARG CIN I - T K% 2 3500 1 2% A BLHE AR 6, T i 1
RIFT S CIN T — I 20 742 B i 0 A AR A AL 5 CIN
I i R A AT G BN AM R RBIFSE i, A [ i X HPV
YRR R, HE D 43 Bt AN [R], PN LA M 5% R S 8R4
i, EFREFEFLL HPV - 16 5 3" HPV - 18  HPV - 58,
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Consensus on the diagnosis and treatment of mycoplasma infection in genital tract ZHANG Dai'”*, LIU Zha-
ohui'?*. 1. Department of Obstetrics and Gynecology, Peking University First Hospital, Beijing 100034, China;
2. Branch of Genital Tract Infection,

100034, China

Committee of Sexual Medicine, China Sexology Association, Beijing

[ Abstract)

tute of Medical Professional Committee of the Reproductive Tract Infection Group forms a consensus on the diagnosis

Mycoplasma infection in genital tract is a hot issue, which involves many subjects. China Insti-

and treatment of mycoplasma. Urogenital mycoplasma has a state of asymptomatic carry, especially in Ureaplasma
urealyticum (Uu). Uu can be divided into two subtypes of Ureaplasma parvum and Ureaplasma urealyticum, and
Ureaplasma parvum can be easily found in asymptomatic carriers. Uu and M. genitalium ( Mg) is the important
pathogen causing urethritis; Mg is an important pathogen of cervicitis and pelvic inflammatory disease. Nucleic acid
analysis is a more favorable method for the diagnosis and treatment of mycoplasma. If there are no symptoms of uri-
nary tract infection in both genders with Uu positive, it should be considered as a carrier and do not need treatment.
If male is of Uu sex urethritis, the proposal is that sex partner should be treated at the same time. Patients with vagi-
nal Uu during pregnancy do not need intervene and treatment. If male with abnormal semen quality have fertility re-
quirements, both male and female need to be treated for a course of antibiotic. The positive of Uu has not significant
effect either in women or in men during IVF - ET.

[ Key words ] genitalium ( Mg ) ;

Ureaplasma urealyticum ( Uu ); Ureaplasma parvum; M.

Mycoplasma hominis
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Clinical analysis of 9549 cases of female trichomonas detection results SHEN Gang', SHEN Xiaoxia’.
1. Clinical Laboratory, Jinhua Hospital of Traditional Chinese Medicine, Jinhua 321000, Zhejiang, China; 2. De-
partment of Obstetrics and Gynecology, Jinhua Hospital of Traditional Chinese Medicine, Jinhua 321000,
Zhejiang, China

[ Abstract] Objectives: To understand the infection situation of trichomonas vaginalis, and provide epidemi-
ological basis for its prevention and control. Methods: 9549 gynecological patients in our hospital from 2014 Janu-
ary to 2014 December were selected. The vagina secretion was detected by the hanging drop method and Giemsa
staining method for trichomonas vaginalis; the microscope was used to observe the secretion with positive
trichomonas vaginalis. Statistical analysis on the main clinical symptoms in the age distribution, seasonal, culture
the degree of awareness, regional, and infected patients mainly manifested symptoms of infection was conducted.
Results; 264 cases were positive for trichomonas vaginalis detection, an infection rate of 2. 76% . Women of 31 ~40
years old were significantly more than women in other age groups, and the infection rate was the highest in spring,
significantly higher than that in other seasons, with statistically significant difference (P <0.05). The infection rate
of trichomonas vaginalis among urban women was significantly higher than that of rural areas, meanwhile, those had
certain knowledge of trichomonas vaginalis was of significantly lower infection rate than those without such knowl-
edge, with statistically significant difference (P <0.05). Infection rate between women of different cultural degree
showed no significant difference (P >0.05). Conclusions: The infection condition of trichomonas vaginalis in local
women is better, and can through the increase the knowledge propaganda and seasonal prevention measures ensure
women’ s physical and mental health. Meanwhile, female with leucorrhea increased and vulvar itching symptoms
should visit the hospital for further diagnosis and treatment as soon as possible.

[ Key words] Vagina; Trichomonas vaginalis; Female; Distribution
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Enlightment of“ nourishing spleen and eliminating dampness” and “soothing the liver” which is from Four
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Memorial Source of Mind on the clinical treatment of benign prostatic hyperplasia
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[ Abstract]

Qing dynasty. He has distinctive academic thoughts for the treatment of “Linli” which means a series of “low urina-

Four Memorial Source of Mind is the masterpiece of Huang Yuanyu who is a famous physician in
ry tract symptoms”. The association between “Linli” and benign prostatic hyperplasia ( BPH) is strong. Huang
yuanyu insists that damp hyperactivity of spleen (earth) is the origin of “Linli”, and “nourishing spleen and elimi-
nating dampness” and “soothing the liver” are the main therapeutic methods. The article introduces “Guizhi — lin —

ze Decoction” , which has important value in guiding clinical andrology.

[ Key words]

Four Memorial Source of Mind; Huang Yuanyu; Linli; Nourishing spleen and eliminating

dampness and soothing the liver; Benign prostatic hyperplasia ( BPH) ; TCM pathogenesis; Treatment of TCM
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Treatment of TCM retention enema combined with micro — energy extracorporeal shock wave therapy on

chronic prostatitis

WANG Guang, YUAN Xueming, LIANG Rusheng, WANG Gengjie, HUANG Chengzhi, YUAN

Bin, CHEN Haila. Department of Urology, The First Tradition Chinese Medicine Hospital, Zhanjiang 524043,
Guangdong, China

[ Abstract]

Objectives: To evaluate the clinical efficacy of TCM retention enema combined with micro ener-

gy extracorporeal shock wave therapy for chronic prostatitis (III type). Methods: 74 patients diagnosed with chron-

ic prostatitis (IIT type) in our hospital from October 2012 to October 2014 were selected. According to random num-

ber table, patients were divided into two groups, 37 cases in each group. Control group received micro — energy ex-

tracorporeal shock wave therapy and observation group, on the basis of the control group, took medicine retention

enema. Clinical efficacies were observed in patients with chronic prostatitis symptom index ( NIH — CPSI) and so

on. Results: The total effective rate was 97.30% in observation group, significantly higher than the 70.27% in

control group, with statistically significant difference (P <0.05). Ratings in observation group were better than the

control group, with statistically significant difference ( P <0.05). Conclusions; TCM retention enema combined

with micro — energy extracorporeal shock wave therapy is of good clinical efficacy for chronic prostatitis, worthy of

promotion.
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Proved cases of CHANG Degui usingmethod of tonifying kidney and activaing blood in treating male disea-
ses YANG Fang', GU Xue', LOU Tengtao', ZHAO Yifan' , REN Feigiang' , DONG Liang', YU Xujun*®
CHANG Degui®™™"" . 1. ClinicalMedical School, Chengdu University of Traditional Chinese Medicine, Chengdu
610075, Sichuan, China; 2. Andrology Department, The 2" Hospital Affiliated to Chengdu University of Traditional
Chinese Medicine, Chengdu 610075, Sichuan, China

[ Abstract] Objectives: To introduce the Chang Degui’ s clinical application of the treatment of tonifying the
kidney and promoting blood circulation on male diseases. Methods: The syndrome differentiation was used to assess
the treatment within tonifying the kidney and promoting blood circulation for the male diseases, such as teratozo-
ospermia, ED, spermatorrhea and so on. Results: It was obviously effective for male diseases by using tonifying the

kidney and promoting blood circulation. Conclusions: Tonifying the kidney and promoting blood circulation has

wide application prospect in treating male diseases.

[ Key words] Tonifying the kidney and promoting blood circulation; Teratozoospermia; Erectile dysfunction;

Spermatorrhea
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Clinical efficacy of moxibustion treatment for perimenopausal syndrome CAO Shanshan' , ZHOU Zhen®. 1.

Department of Obstetrics and Gynaecology , Taizhou City Hospital of Integrated Traditional Chinese and Western Med-

icine ,

[ Abstract)

Taizhou 317523, Zhejiang, China; 2. Department of Obsteirics and Gynaecology, Jinyun County Hospital of
Traditional Chinese Medicine, Lishut 321400, Zhejiang, China

Objectives: To observe the clinical efficacy of moxibustion at acupoint of Sanyinjiao, Guanyuan

and Shenyu in treatment of perimenopausal syndrome. Methods: 94 patients with perimenopausal syndrome were di-

vided into Moxibustion group (n =47) and control group (n=47) randomly, treated with Moxibustion at acupoint

of Sanyinjiao, Guanyuan and Shenyu and Tibolone, respectively. The efficacy was observed and data of Kupperman

Menopausal Index, serum sex hormone levels, blood lipid levels, hepatic and renal function and adverse reactions

before and after treatment was collected. Results: Total effective rate of Moxibustion group and control group was

91.49% and 87.23% respectively, and there was no significant difference between two groups (P >0.05). Both

[B—1EEEA] HMM(1978 - ) L, EVREIN 2GR R
LW TAE.
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the two groups had an obvious decrease in KMI integration. The difference between before and after treatment was

significant (P <0.05 or P <0.01) and there was no difference between the two groups. After the treatment, the
level of E, and P in serum markedly rose (P <0.05 or P <0.01) and FSH, LH obviously decreased (P <0.01) ;
the level of TC, TG, LDL significantly decreased (P <0.05) and HDL obviously increased (P <0.01). The he-

patic and renal function of the two groups had no obvious change. All the adverse reactions were light and the total

incidence of adverse reactions in Moxibustion group was lower than that in control group. Conclusions; Moxibustion at

acupoint of Sanyinjiao, Guanyuan and Shenyu can effectively improve the symptoms and signs of perimenopausal syn-

drome and regulate the sex hormone levels and blood lipid levels. Moxibustion has exactly efficacy and high security.

[ Key words)
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Association between different types of sperm defects and the methylation level of imprinted geneH19 DONG
Hao'’ |, HU Haixiang’ , CHEN Limin’ |, WANG Youxin'’, SHEN Chuanyun’, ZHANG Jie"?, ZHAO Feifei":’ ,
GAO Qing"?, GE Sigi"?, SONG Manshu'"**. 1. School of Public Health, Capital Medical University, Beijing
100069 , China; 2. Municipal Key Laboratory of Clinical Epidemiology, Beijing 100069, China; 3. Department of An-
drology of Integrated Chinese and Western Medicine, General Hospital of Air Force, PLA, Beijing 100142, China

[ Abstract] Objectives: To investigate the correlation of the methylation level of imprinted gene H19 im-
printing control region (ICR) and different types of sperm defects. Methods: The data of male infertility patients
who received treatments, from April 2014 to September 2014 in the Air Force General Hospital, was analyzed. Pa-
tients were excluded from the study if they had varicocele, orchidectomia, chromosomal aberration and Y — chromo-
some microdeletions. According to the results of routine semen analysis, we identified 25 idiopathic oligozoospermia
patients ( sperm concentration < 20 x 10°/ml) , 25 idiopathic asthenozoospermia patients ( progressively motile
sperm <50% ), 25 idiopathic teratozoospermia patients ( normal morphology <15% ), and 25 normozoospermia
samples as control group. The methylation level of imprinted gene H19 ICR was analyzed quantitatively by pyrose-
quencing. Results; The methylation levels of imprinted gene H19 ICR in the oligozoospermia group [ (75.04 +
15.35)% ] and the asthenozoospermia group [ (79.48 £11.64) % ] were significantly lower than those in the
normozoospermia group [ (89.10 £11.23)% ], P =0.006, P =0. 024 respectively), while there was no signifi-
cant difference (P = 0.758) between the teratozoospermia group [ (87.82 +12. 10)% ] and normozoospermia
group. Conclusions: The reduced methylation level of imprinted gene H19 ICR were positively correlated with

sperm concentration and sperm motility but probably not associated with sperm morphology.
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H5 %% LY () KT8 ( x10%/mL) K6 (%) WFIEFIBER(%)
it HE 2 25 32.62 +3.25 111.52 £34.79 67.04 +12.09 19.12 £2.20
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H AT DNA FREAR 600 Ty ik 5 - B ke 514 PCR
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Semen quality analysis of different induced ejaculate methods in male infertility LIU Peng', LIAN Feng’
SUN Jianming' , SONG Xiaoyun', HAN Wenjun', NI Chen', LI Jing’, LIN Wenyao®.
Shanghai 7th People’ s Hospital, Shanghai 200137, China; 2. Ulirasonic Diagnosis Department, Shanghai 7th Peo-
ple’ s Hospital, Shanghai 200137, China; 3. ClinialLaboratory, Shanghai 7th People’ s Hospital, Shanghai
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1. Andriatry Department,

[ Abstract)

fertility. Methods: 1733 cases of infertility were selected. Masturbation and electric massage were used to get

Objectives: To study the semen quality effect of different induced ejaculate methods in male in-

sperm samples. Semen volume, sperm concentration, sperm viability, forward motion percentage (PR), a non —
forward motion percentage (NP), the percentage of inactive (IM), curve speed ( VCL), straight — line velocity
(VSL) and average path velocity (VAP) were detected. Results: Semen volume, sperm concentration, sperm via-
bility, PR, IM, VCL, VSL, VAP of Masturbation group (1033 cases) and electric massage group (700 cases)
through non — parametric test had statistically significant differences (Z, respectively —2.77, -2.71, -4.88,
-4.45, -3.89, -2.33, -2.25, -2.37, P<0.01, P<0.05), but the two groups had no significant differ-
ence in NP (Z to —0.43, P>0.05). Conclusions: Different methods to induce ejaculation can affect human se-
men quality. Electric massage can get higher semen quality than masturbation, and electric massage method can be
used in patients with anejaculation.

[ Key words]
(FES%S])

Male infertility; Induce ejaculation; Semen quality; Forward motion; Electric massage
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HUREEZL 700 3(2,4) 87.07(41.08, 50.73(35.91, 39.27(25.30, 8.24(4.94, 48.57(36.98, 33.41(27.17, 18.95(14.21, 30.86(24.69,
138.62) 62.34) 53.45) 12.50) 62.80) 39.58) 23.12) 36.22)
FIRA 1033 2.8(2,4)** 75.29(38.34, 45.24(33.03, 35.63(22.62, 8.33(5.39, 53.33(41.66, 32.64(26.39, 18.01(13.67, 29.65(23.96,
122.49) **  57.05) ** 46.77) * * 12.19) 64.95) * * 37.78) * 22.48) * 34.77) *

T SRR AL, « P <0.05; * * ,P <0.01

3 g

BT BRI = 2 W Y B B N2, AT DA PEAf
VAR T TIRE 38 AT T 00 8 RS A 45 LA IS 9T R, R RS
ZHE S F TR R USRS 7, DA Tk e 2 S e 5 (L2t
PRI, T 210 2 20022 11 W B4 B8 TR R PR AR, 330 J2: % E A T
ST Gh SR I TR

WSS HE WHO KWK I 77 3 SR AR AR, 43 BIAT 700
BT & L E 0 S v URS A1 1033 AR % LA iR s BURs . %
1733 {51 55 RS RS 2 40 M7 R B, P B PR AL 5 T VR ARG T PR L
W TWE K T1773% % PR .IM \VCL VSL VAP [L#2 S 5t
SR (P <0.05) NP 2R G L (P>0.05), HE
PEARS BRI s T R4, AU R, AN 05 T AR
D7 S RS AR A (V9 i & A ORI 56 2 BRI 1 s ) il 3ot
FERARAT BORE T05E 2 0] A8 Lo 7E S e s AR A 23R
PR TR o Pound 257 BF 5 K B, X o 2 5 AT R S
AT g it =X, TV JBORS JUT T B R] A R e, L R T 4
R R VR0 0 L, 4 S WRDRG TR0 I o R0 A
L, B SRR 5 I e 3 A S R o sk 85 O e 5 14 £ 5 D0 ke
FHFB #1202 Sh 1 4 AR NS A BUFN 3G K 2 eI B3 T R o 36
55 IR mIBGRS B SO Z AR 25 6 5, (R e S 4 20 L
WAL T DAL, A AT 20 4R UL B R A 4 4 UL I 2R Y e A B
JE H AT T I P S TR 97020 IR e SR A e A
ABIRGE , HL Bl R A B M Sh A R AR Ot L R A
ZIRE O R, R LR R IR E Gl 3h PR Bh BEY T STl RE
85 Bl 2B A T LR L AR L B T U R R 1k B T A
R AH BE T2 1 BORS B 8 K 75 45 58 B (M AS W AR A% . Bjorndahl
SRR S I R IR, S5 R PR 3 R B AR T
A AR, 11 Jo TR0 2 ARG V) 2 B R R T . T ik kAR 1
TR P R AT He B 28 ARATHE R T 43, WORG VR 0 £ 52 ) 52 e

RT3 0 A 20 203 75 LT 28 05 BORS o0 32, 1 PR R J2: 4n
P X FHEE RO 7 U6 ARk H > W e i B A R 2, 3%
PERBURS e —E MK B, B & A — & M 1,
Gy BRI e i S SBORE Fsf BH 25 32 47 , L 4 B 28 JBURS XoF 15 2% 7
TR XS Y B BRI, 9 AN e HE L R 5

N BB T B e HORS ,  PR_ 4% B S DORS LB Lo B AR 4%
JEE o BBORS 2 T2 25 JORF RS ¥ DR i 35, (FLE e PR 52 B A v
FIE TR IBORTAE LA B0 o U S A I ol B e e 2 T
YT ANIIRE , A 30 NIz Fil v 2l 45 BE 2 RE 51 5 SRS 5 o ik
HELk 90 B TR AN SRS AR £ 2 FL R AR B B AT AN
FPRE R AR 100% , 15 I Fo il R 242 5 o A S
RERE PR S o WOM T AN RS E A8 B80S BE T3 15 JBURS /B
]2 P R R 7 3

£ % x W

(1] A TAAL. AFORRR A 54 M 520 % Tk 25 5 At db st
N BRI A, 2011110 - 20.

(2] FEmREE BRI SIEIERE. 85 1 M. JEaT: NRZEE R,
2012.12 - 13.

[3] Pound N1, Javed MH, Ruberto C, et al. Duration of sexual arousal
predicts semen parameters for masturbatory ejaculates. Physiol Be-
hav,2002,76(4 -5) :685 - 689.

(4] FHUM, TEE. M RERIEAR SN BEIG T I RETEAS SRS AE S LR
PRV A e f TR 2R 4,2004,21 (1) .74 =75,

(5]  Wafll, E 328 Mzt S RE A SRR IE 12 W7 0 H 1 0 R IR 3l 4 P
R IIGRBESE . AR A B 24,2003 ,12(1) 9 - 13.

[6] Mang M, Mahadevan R. Male sexual dysfunction with spinal cordin-
jury and other neurologic diseases. Natl J Androl, 2002, 8(2) .79 -
87.

(7] XNE. & B G725 %67 S REvE A SR 0. h [ MR 27,
1997,6(1) :35.

[8] Bjorndahl L, Kvist U. Sequence of ejaculation affects the spermatozo-
on as a carrier and its message. Reprod Biomed Online, 2003,7(4) .
440 -448.

(9] Axte, mrokse , XPIRHE. gl il Bk sl O &% na B AL . 5
PR ,1992,6(1) ;52.

[10] U™ 5%, R, SR EEGHA YT AN SR SO lIs PRWLEE. 2
BRE,1996,2(3) :181 - 182.
(1] EP, TR, ki, AR IR YT D RE A SR 33 ). P
TP RS 5 AR ,2010,16(5) 1608.
(ke H187.2015 - 06 - 04)



-104- FEBEASE 2016453 H 5525 B3

The Chinese Journal of Human Sexuality March,2016 Vol.25 No.3

= FE i R

DOI:10. 3969/j. issn. 1672 —1993. 2016. 03. 034

B E R AR B A P T A AR X % 42 B 5L I A 2 RS
eIt A

B FE% Ak £
FISIN A7 B i 1% BH H s 15 g A= 0 B 2R, TR 3% BH 471000

[# E] HB:E TR E T ARAIAME AR (IMFA) sH47 R Sh 545 — RIS MG 7708 % £ 97 .42
S FE(PCOS) %87 L B E AR, Fik: BERR A E FHATIRIN 24657 49 66 4 PCOS &4

FEHUA 75 48, 55 3428 30 4 £2 o R 38 2 25 1 1) kﬁ IMFA FRAL 22, 5 FE 40 36 B4 0 IR F 2506 77 . WL
JE W RBARHEI G T T HAME LIRS BRB T ERNRE ., R 5 Ba b, F R AR H P
WBITE Gn AL A Kk ¥ F MAE Mf——ﬁWK‘T'Hf]mF%ﬂ'&,P <0.05, IMFA 4 A% £ — %]+ & /% OHSS, K
OHSS ?,nmrx;%j%‘fr@ﬁ)ﬂﬁ}]ﬂzﬂ%ﬁﬁ%&ﬂﬂE’LW& 122 FREFE P>0.05, IMFA 2069 AR J6APHL R 5 = &
Bt RARGFEF,P>0.05, Gt BHEATRIN S48 77 3T 84T IMFA FAL 2 T DA 20K & 97 £ R
JLE B TT 4 EJ
[xgiF] TP R LR A s ROR I IR RS AY
Effect of ultrasound - guided immature follicle aspiration on the in vitro fertilization treatment of patients

QI Jingyi, NIU Jifeng, LIU Gelin, WANG Fang. Center of Reproductive Med-
icine , Luoyang Ceniral HospitalAffiliated to Zhengzhou University, Luoyang 471000, Henan, China

with polycystic ovarian syndrome

[ Abstract)

vitro fertilization treatment of patients with polycystic ovarian syndrome. Methods: 66 patients with PCOS in our re-

Objectives: To assess the effects of ultrasound — guided immature follicle aspiration on the in

productive medicine center who received in vitro fertilization (IVF) treatment were randomly divided into two
groups. 30 cases of IMFA group during the period of oral contraceptives were treated with IMFA. 36 cases of the
control group only received oral contraceptive treatment. Reactivity and treatment outcome of the two groups were
compared. Results: Compared with control group, super ovulation of Gn use in total amount, number of days, the
estradiol level in IMFA group decreased significantly, P <0.05. The IMFA group did not had severe OHSS case,
because of high OHSS risk, canceling fresh embryo transfer cycles were also lower with no significant difference.
Embryo implantation rate and abortion rate of IMFA group was higher than that of control group, without significant
difference, P >0.05. Conclusions: IMFA pretreatment can effectively improve the ovarian response and treatment
outcome of PCOS patients undergoing in vitro fertilization.

[ Key words]
(RESHES])

Polycystic ovarian syndrome ; Immature follicle aspiration; In vitro fertilization

R711.6 [x#ktrEmE] A
ZH#EYN B 25 5 1F ( polycystic ovarian syndrome, PCOS) J&

B2 UL A I ZE LB , HE A R 18 5% ~ 10% :E JRy AT R

HEON RE R AN ZRE R F 1 90% L i T HBOR A B R PCOS 1 ARG Tk
BHEARHE I A R A 5 B IR 2 i B R R, e A 11—

VR Y MESCER KT TR 2T B0 7 B e IR 2 P R AR BT I RTIETERENLG IR S o 1k
JAR TG RIS B ARG 07 F T v LA S 0 S 3k B2 ) 25 B Ak (ovarian
hyper stimulation syndrome, OHSS) 25— R % K R SR F4F
S [E] PN A — B 2E 25 3% R SR H hh % R (immature follicle as-

piration, IMFA){ﬁ{“XE(n P PCOS M FILH T — My 2 ifyy 2003 AERERE S bR

ARG

BUE B, MR AR 35 PCOS 3% U 51 RN 1 Jh )7 45

Ve 2012 4E 1 A % 2014
A1 H ARG T R A BT IRAN R - R RS A Bh 2236 9T 1Y
PCOS {3 66 4] 48 21 ~ 36 %, F-I4FE ikl (28 £3.26) 47,
AZEAERR 1~ 11 4R, P34 (3.55 £2.40) 4, PCOS 112 i i

72 R B e P 2 DA 2 o it dE

A AT AT MRS BTG PCOS B4 HEFT IMFA A IR ORI A BRI 215

1.2 Bk

21 SRS R o 5 RIEL (30 ) A B
(ESWA] WA % TR & B THRITUH (1101050A) ).,

[FE—1EE™N] WFHE (1982 - ), L, FIREEIH B+, FEHF5T 7
B R,

12,2 BAEH A s T A ARSI SR SOR P a2
2 ~3d 1 Aol 2 24 B LR e B B N 22 B e OFF BRI 28 AR A A PR
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AR R A ATE - 35) 1 Fr/d, 1 AR 21 d, 36 3 A R B
55 3 AN JAHIIRZYHS 17d RSB TRE 5 T0YT

1.2.3 IMFA  ZFRIZHEE T8 3 YA LT3 ~7d Bi2AT
IMFA, HCEBUB R 7 ,0. 5% BUR S A sk 49 I BH 3, BH
BRXELEE, BRF W57 B A B E Kk
(HITACHL 500) 4551, >R JH 176G HJf e fl B (G E COOK 22
Al A7, K - PETS, 5000 ) , W 5] #% 91 [ 120 ~ 130mmHg, M 5P 5
NG T AR 5 1], A [ A ik B S /N B
[ 35 Ak BT B 5 G A 4 B[99 3 2 0 A JC T Sl
25T UL R B G, AR5 MR LR 2h B

124 AEHEDN  WIALEE BRI Ty BRI 1255 3 4
HY I ek 2 25 9 55 17d 25 T B2 T S I R I3 B AR ( GnRHa,
¥ B PO AR 2 2B A 2, 7 Ak 44 I8 3EAR) 0. Tmg/d, [ 14 ~ 18d
RIAT BT P A, DI ke B A R (FSH) (g B A AR AR
(LH) M — B (E,) ZEE (P) Ko SEor e G 245 7 BT i 44
AR 0. 05Smg/d + e P F 21 {2 0 38 (oFSH, By 55 2225 )
PR AR AR AN SE) 112,510 ~ 22510/d fe AR KK R .
WL 8 7 00 R 6 " P B AR A O, 45 ML R KT T
2550 o IRAL H AR SR KT JIL P S 28 M e e R
R (HCG, i 2k 2= 24 4 A LA A R A ] A7) 6000 ~ 10000 U, 37
~38 h JEATIUIA .

12,5 MROMZHE  ARAEIROON B 5 05 g 0L T HCG J5 40 ~

42h A7 8BRS 52K sl O EE 40 2% P 20K T 1 4 (intracyto-
plasmic sperm injection, ICSI) #Z4% , BUUP J5 58 3d 1T LGS HE .
12,6 SEUACERF FH0 H A, 25T LA 3 5 3 ORI AT 570 (i
TLANSE R 2576 B A B A2 77 ) 60mg, qd , 3547 344 S 4, Bl H
FH 101 R JeE 22 95 g 24 M 26 7, 1 44 35 9558 ) 10mg, bid, %
5 14d 220 HCG T e Atk , A8 35d Jo B i #fE
i RAE YR , BT 2 A2 7 . PP OHSS ¢ OHSS iy JRUKS: | 4 i &
BAR FONVEBUK IRILE M3 P >2. Opg/mL H1T 2R E
Zro FREL OHSS i XU Arif : 3k 60 20 4~L) [, HCG H I E, >
7000pg/mL, ARV FRETE OPU J5 55 3d B 17T IR 3 1A e 5% (7
TLANE ) 257 B /2R 7, 1 5 44 25 38 iK) 100mg, bid , H& 10d,,
1.3 MEIAH

I0SEIGE Gn il 8 R il A B ARPL H B, K 3K 50
B AEH SRR G R IRE 75 2R ) OHSS R/ER,
L4 itk

SR SPSS17. 0 Gei AR A b AT 43 M, T BEWERLR A ¢« K030,
RO BRI K . P <0.05 #2525 54 35,
2 ER

WL R P2 ARl R ZRAERR DL ) BMI ettt 2422 57 (P
>0.05), WMAREREWK L 2ERBILFE I8 L(P>
0.05), W#E1,

®1 WMARERBARTZERLE

ANZEJE A ()
AR () F () REAERR(AF)
gl PCOS B E BHHNE
ZEHIZH (n =30) 27.17 £2.99 3.71 £2.34 24.75 +3.01 11 17 2
XFIRL (n =36) 28.28 +£3.55 3.39 +2.48 26.05 +5.27 13 20 3
% 0.71 0. 69 0.88 0. 065
P 0.52 0.62 0.26 0.970
) Gn ffHRBFEZFRIA R (11,84 £2.94) d, X 4Ll 435 R (5511 £ 570.56) pg/mL F1 (6976 + 943.9) pg/mL, P <

(12.5+3.16)d, HAIAALL P <0.05, 4581125, F Gn ffi
FA M B TEZE R4 R (2011. 98 +818. 17) TU, X B4 7 (2389. 73 +
957. 54)TU, 4L EL P <0. 05, LA ) IR AL A L7 E, /K F-TEP 4L

0.05, 22 5B Geit24 7 3o ARIVEL S IE 3 52 H5 3 A8 1 20 7] Lb
IS AWE(P>0.05), WFE2,

x2 WMARFRAGTIERILE

415 Gn K& Gn it HEfilh E, K WHLH Ey 7K RO EL EH 2R
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P <0.01 <0.01 0.23 <0.01 0.20 0.17

R P I — P OHSS 24,3 ] P OHSS o XU B
TH T P SRR A RS, 1 9] PN I 5 7 AN 1L B 1 091 i B A7 AR/
TH TS S R AL, SE R A 25 AT M. W RZA 1 ) v B R
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8 foil 2B D OHISS iy RIS DU 7 faf Jo) JUI AR R A, P Wk i T ¢

R4 ERBER TRA RN ZER TG IEE X (P>0.05) . Xf
MRZHICREA 25 N i PRAE UR 3R AE 28 R Ty 64% , BB IR R
X RZH A PR AL IR R 56% Thimy , (B Toge it 5 3, P > 0. 05,
T RS Z R YRR AE AL ] R TR G 24 78 3 BAE 24
AU . WAk 3.
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(# ZE] BH:ATRFHEER S SHAIRI LA (in vito fertilization, TVF) /90 L3 A FA4F T 24
(intracytoplasmic sperm injection, ICSI) &7 45 Bt R FHF Eh % SRR E 0 Ha, Fik:RE
2012 56 A £2013 56 A ERRATRE B FEIT 0 B EARRE LR AR (4] ) ZaF R (124
), BB A T P4 IVE/ICST 4k 22 By A P iR 2. SR : (1) X% IVF 245 & (71% vs 87%
P=0.001) 972 % (75% vs 89% ,P =0.003) 4k BE % (51% vs 66% ,P =0.049) Vs &K =4k & (14% ovs
62.5% ,P =0.033) 343y ALK, 2+ A 43t F &0, HARFE AR E TR Z F AN, AT FE
o (2) K2 ICSI AR BRFE(52% vs 59% ,P =0.047) B axf B4R, A%t B A%t F £ 57, (3)&K
BAMRREER BB RAK, ZF AR FEL, SE . FHEERSSWT IVFE ARA G FHa, 5
ICSL iR AR K, BHEER S SHAERMERRE,

[XBIA] FEhSEMINTMH RN BT ZAY RERHRAZ
Effect of male chromosome polymorphism on in vitro fertilization reproductive outcome X/ANG Yan, MING

Lei® , GONG Meng. Department of Reproductive Center, Renmin Hospital of Wuhan University, Wuhan 430060 , Hu-
bet, China

[ Abstract] Objectives: To assess the effect of male chromosome polymorphism on in vitro fertilization
(IVF)/intracytoplasmic sperm injection ( ICSI) reproductive outcome and assess the effect of male chromosome pol-
ymorphism on semen quality. Methods: The patients were divided into experiment group (41 patients) and control
group (124 patients) according to chromosome results. The reproductive outcome and semen quality of the two
groups were retrospectively analyzed. Results; (DIn experiment group, IVF fertilization rate (71% vs. 87% , P =
0.001), cleavage rate (75% vs. 89% , P =0.003), good embryo rate (51% vs. 66% , P =0.049) , clinical
pregnancy rate (14% vs. 62.5% , P =0.033) were all lower than these in control group, and there were statisti-
cally significant differences. There were no significant difference in implantation rate, biochemical pregnancy rate
and early miscarriage rate. @1In experiment group, ICSI good embryo rate (52% vs. 59% , Pv=0.047) was lower
than that in control group. There was no significant difference in other statistical data. 3)Semen quality in experiment
group was lower. Conclusions: Male chromosome polymorphism has adverse effect on IVF reproductive outcome and
has no obvious effect on ICSI reproductive outcome. Male chromosome polymorphism can reduce semen quality.

[ Key words] Chromosome polymorphism; In vitro fertilization (IVF) ;Intracytoplasmic sperm injection (IC-

ST) ; Y chromosome; Semen quality
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IVF,39 i ICST) ;4% HY R 46XY , To 26 14 S 2 hy 1E i 4 R xof B
20 (4L 124 ), Horf 16 4] TVF, 108 4] ICSI) , LA W54 TVE/ICSI
P AR IRES JR B AINS W T i o AWK HE - (1) B IRAT i PR S A
TBIT (2) W VG975 (3) AN E 2R L D g I
£ BRI 2 8RN R EPEAZE (4) RIEXUTT — i B4
Kt TR o HEBRARUE: (1) 2o A h B E 75 WIS
A DR ELEEN LS R BN L SR (PCOS) B RN IE (B
HRE FEIVE; (2) B EEEE KK REE, Ad
HIRFERCT O E MG RE

1.2 BRF*

KR AT - 4% BRCWHO ARG K 75 55 40 #5556 = I
(55 5 ) ) 402 BSR4 M (1) IE# (% =15 x 10°/
mL ST B F=32% , & =1.5 mL, EHIEEE =
4% ) 5 (2) kG al ™ 2 550K (PR AT 2 3k F < 32% ) (3) &
FEIE (Z YR TS A5 T R IR ) -

s TP AR HE O - AR Ty 2 R IR B A e T S AR M
R B O ZE W30 A (GnRHa) U0 3k JE Ak (B £ 0 % 2 &,
H10166, ) ik W (Hi M8 A R, K14552B) , 35 BT )5
TSR PE IR R B R 50 (Gn) AN AR g oF (B LB e E5 22
], S20110005 ) | 2K 153 (HH 2R\ F], H10940097 ) (1l FE
(TR ERZA T, H10940097 ) 3 1F 5 ( ZR Vb 4 23 7, S20140047 ) 150
~300 TU/d, MG/ B SR R AE G 6, Y AN =2
ANET, WU 8000 ~ 10000 TU A 4% B 42 1 B i3 3 (HCG, i Bk 2
] ,H44020674) ,34 ~ 36 h J5HUOP, 8555 72h B A, BAH )G 5R
12d #4113 HCG > 10 TU/L $&/R ik . F84H )5 30d #7 B 1E
P A DL 2258 H HCG A T R4 A AT IR , 25 0L 22 58 KRR O
M FEEN I G R R, <12 FUEIRZ E 557

HPE MY AAZ R T SR G WA 7 24307 30 A~
PRI A A A A, 23 AT 100 A4~ Hp B e 6 (R % 1
R4l N2 e €0 (AR ] By 4 125 U A T 43407 o

UEURES R HR : (1) IVF 2455 (2PN + 1PN + £ PN + Ifi 1]
UREL) /S N R 1 B0 1~ %05 (2) 1CST A2 K5 48 (3) (2PN +
IPN + Z PN)/MIL BIF %4 ; (4) R B AH Y R 0 2R i 5/
MAZRERG (5) FIRE (6) B MM RN BB BRI IR EL (7)
PRI IG 2 AR B R B DB 5 (8 ) I R AT B 238« It PR AT U 119
JEIEL B R K (9) AR AR AT IR 2 - A Ak 4 R JR 91450 B8 A A
S (10) FLIT 3 7 38 - L0030 7 R 085/ e R 4 iR SR S 4
1.3 %itF&

KA SPSS19. 0 BAFAT G143 07, 402 BERER A A 48R
T AR R A8 = bR 22 (x 25) TR APRVERER A X
Ky, 8 MAEAT ER AR 55 R A ¢ ki, P<0.05
NG A 22 5
2 g#R
2.1 — o

TRIRLH 53] MR 2 (R AF % A EE 15 40 ( BMI) (AN 22 4F PR
W (E,) ERABE (LH) Oyl # % (FSH) GKIEE 5
ez, k1,

F1 ABASHRA—BBERILE

FEAF L PR e Xof HE2H P

AR 30.15 4. 50 28.90 +3. 95 0. 092
BMI 21.79 +2.61 21.37 £2.61 0. 416
AR 4.85 +£3.64 4.19 £2. 64 0.211
WEBER (E,) 41.54 £18.03 41.38 +15.59 0.957
Wik %2 (LH) 3.76 +1.36 4.31+1.94 0. 092
B3 ]38 22 (FSH) 7.41 £2.01 6.97 £1.65 0.161
LIk 13.80 +5. 82 12.59 6. 07 0.558

2.2 XI5 xR IVF JEdk 4 B bk

IRIGLH A2 2 BN LR A IR 2RI R 4 R 2 3 IK F X R
W, EZFAFRIFEL(P<0.05) , I E KRR BT YRS
5 BREH AR, TG T2 25 57 (P > 0. 05 ) 5 P2 4 T0 R A O 7
W2,

®2 HBASHRA VFIIRER LR

JR R B0 5 X HEZH P

ZRER (%) 71.0(71/100) 86.8(197/227)  0.001
GBI (%) 74.6(53/71) 89.3(176/197)  0.003
ERR(%) 23.5(4/17) 42.9(12/28) 0. 189
PR (% ) 50.9(27/53) 65.9(116/176)  0.049
WGRRIEIRR (%) 14.3(1/7) 62.5(10/16) 0. 033
AR R (%) 14.3(1/7) 12.5(2/16) 0. 907

2.3 X4 xd R 4E ICSI ek 45 5y o4k

R UIRAAR T X R4, 22 A e L (P <0.05) ¢
LIRS R SNTIEAE S <P7 = SN (17 353 & SNA R 145 (e ST
Wi R G0 (P >0.05) o LK 3,

x3 HKBASHRAEICSHEIRER/ LK

ARG N papitskicl P
ZRER(%) 82.4(327/397)  82.6(1010/1223)  0.922
PR (% ) 97.6(319/327) 97.0(980/1010) 0.62
FRE(%) 23.4(15/64) 30.9(60/194) 0.252
IR (% ) 52.4(167/319)  58.7(575/980) 0. 047
IR TR 2 (% ) 38.2(13/34) 45.3(49/108) 0. 464
AT IR (% ) 5.9(2/34) 12.0(13/108) 0. 309
RGP (% ) 15.4(2/13) 8.2(4/49) 0.434
2.4 RIS L 3T REAMRIR T A
RIS TC | BRSLE 7 /3, X BB 13 )RS W IE 7 iR
IR R B B2 22 B 2255 (P =0.031) .

3 itig

Y 1R 2 A5k — BELBOA R R A AR AL W) T N A S 0o
AR, R IE AR BRI LB 2 S 6
Tk, Yetafh 2450 RAEAE S Y T IX, S Y 0 0% [X 43 TC ik 1%
P £ ) Bl S % 0 5 DX 25 3 T R S e (T I, 2
S PRI R TR X, A S Y 0 X AT L
SR B 4130 B 5L R D RE , T 7= 2R AR BERLN (PEV) ) B iR
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IR BRI R R 2 ] R BUAT IR B 26T 1 8
e ik 22 A5 S A 2R T AR, UL s 2
JIF LA SC0F 5 P 4 4 6 1 22 25 2 75 S IR IVE/ICST I 45
AT THFSE , 45 9 SR Y (1R 2 5 AR & B P R RS VB i 4 e 2
RIEH A E B2, BY @R 22555 IVF 4T 0% 455 5 i R R 501
BICST BB 26 Liang J 257 (R 50t R B ik 2 25
AT RIAAT IVF B Z i 320 25t I S5 0 1 5 R R4 % A7 1C-
SUIRYT ZRETR I TREWAT KA, A4 B — 50 % e S
WIS T B (A 2 A5 A2 R 1A 4T 1CST AT Al RE S IS 45
MR IR IR RE B8 Y Yk 2 SRR EH S IEW
FUARZ B F A EC I IVE 213255 024K IR 2 I PR AT 3R %
PRI, TCST 2L I PRATURES 5 KL , 5 AR R 5 405 S — 0, 4k 00 f
TY IR L5 B 1CST 4 IVE GRS 5 1, SR Al R e T
1CST 3 3 AT A7 OB RS 74T 78 J 2 1 o IROKS 79 1 3R e 4%
BLT, SRR 2T WRoT A R R W (R 2 25 %) TVF
I PRI 28 R 77 8 0 P T 2 e, 26 DR %8 52 TG 8 e
MR, EE R T ARAERTRA - akL
ASPENE IVE/ICST Y477 45 Ja) (R 50 , 25 592 0 7R 55 1E 4 B B A e e
EIRZ VIR A AT 455 . HIZSCEALHERR T Y ik
BOH S B CRHE R 3, W IVE/ICSTYATF 45 R R B A
TRZ 0T B IR WUAE AL P\ PCOS | 5 M 7™ T 1oy 2% ik ot K
a5 BT R AT R HE R A S R 2, AT Y X REAS (9 40 A 5%
R, LA B 0 5 e e Ak 2 25 % IVE/ICST 13697 S0, fHA
TE RN, ABEFE 98 A B RR A BB/, oK BB X 48 A 22 25 40 31
WESE I, Guo %1 [ BF 57 45 e R e a1k 2 25 T M AR 22
BT IR MR R R Z A G 5,
5 R L 005 28 5 52 s R IR T IE 3 R A A9 ik B 4 T
— {5 TEHRE B, AH LT IR 2E B 2R T i 5 2, 5 Guo 1Y
WhoELs B30

Y Yo fh 2 25—t AR KB I 2/3 B S (R X, 4%
TR SR % R 0 R A s 2, S R X S
T FEH, WA R TCH S Vi . (AR 5 20K D R TR
BT BT, 3 2OR00 A 4 22 O X B C TS,
AR Y 8/ Y ATRESE D (1) DNA 42 A B i 24 fin sk,
/> G A B 0 L 5 SR € A G TR 2 S I X 5
(2) SR T AT A7 B 3 e €6 B L PRI D RE T 1E 4 & 4% . Pari-
cia B2V RR Y Y@ R KR I DNA 542 F BOX A 6 RS
TR KT LR IE W R A, /N Y Yk Al
S50 5 10 e 2 O e €0 T HE B AL B, T EORS T B
D/G Y ok 2 45 R YL (0 PR BB 1A 6 6 220 S e 8 5 X I
A= 4HEUX (NOR) A8 S ACHEE A i B 1 0] 21pstk + J2 1 4]
22pstk +,D/G LY (A 22 25 5 0 A6 58 1 R AT R4 45 . (1) &
ASUTHE S A R4 NOR X, i NOR [X (1748 5 0] R it A8 T Rl iR B
AR AR AN B S T B e £ R LR, %
RATRE IR ZE R %, (2)D/G 4Lk Z 5T fEs
SN 42k - RIS R (CKC) ThRE, CKC &4 S 207 4R 42 1
EEIFE 10, CKC G54 55 B 1R XA A, 24 I 1 X B 28 i) A% A T
REMCE CKC IHAEIX , fR 2 S 50 IVE/ICSI A F B4R PR 46 '™
PRV IR I Nk D H &R TR 1.9 .16 S ek, m
SZ 1) DNA FE51 B335 T st 040 1T BE S0 40 M0 43 22, R 92 % B e
R ARG N S S AU T A0 A 43 22, 76 R0 4 AL i)
AT BERZ MR IR B i, e PR B AN o YA

MBI R AR O B Y A, B W ST T 59 A S
S - IR RGBS AR Y, 451 R 9 SRk
BRI ST A —E R R, XL R 2 540 i
AT R AL R IR E T 19 2 88 R e R AR T —
PR BURS ERAR A AT BB A RO TVE/ICSTAEHRES =) o

el IR Z 250 A BRI 52 W — B LLRER AT S UM, A5
XA MY A L3S TVE/ICST SEURES Ja) 14 52 W AT [ s 234
R PR AAARZ SAF T IVE 4555, % 1CST Ak, A3
TE e B 52 v BE 9N A R FE X7 4% B AT 70 A, I IR AR A
o MR G 2 2N 7 12f itk — PSS

2 % X #
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TG 2 24 Tt A PHOGE O SR S 2 OE R Ah S ks - IR
GRS R &S )5 i 55 )

Fa'? g
1 AR BB RS [l B PR e B i ) 5 e A= 3 0, 1L 430030
2 BRUF HEIA BRIk IR 430030

[ E] B3R ARHEI o7 o IR A2 S 5 2 T 28 3T P SRR B E IR %A — IR A5 4 (IVF -
ET) & B #ra, Fik: @R AT O RAKF £69 358 ANIVF -ET B8, 5 5k T % RE(A4A)
188 4], o R B Z 5 FAAL 220 (B £0) 170 4, esk @204 GnRHa Gn A A HE P 2 Zh ot 18] A 25 8 4 vt 1) |
HCG B i E,fn LHR-F R AR E R R 2 E AR ERE BREF, R BA—HKHEAL
Z5F. BARKKREZIEHRLEHSH AN (GoRHa) AZ Y T AA, mAHREE(CGn) AE % T AL,Gn A
BB 2K F A 40(P<0.05),Gn B3hatiaFF A 28(P <0.05) ,HCG iz 41 B 7% LH KT8 24T A 48
(P<0.05), ABEE T A2L(P<0.05), AFERFEFEhFENE ST BAU(P<0.05), Hey HCG B &
HE R R AR AR AR EY R L EREF(P>0.05), 4518 :GnRHa &/ K84 2 Ik
K2 B FRAL T ST AR Y GnRHa 69 &, 272 K T Gn JA ghat Rl AR HE 9P F Gn A &, 46 A 247 %) fo i
LH 64 K-F , R &% v I 60 e b 09 L A2 Jedk B v B R % F M, 33F GnRHa v v R85 5 B &4 A R
X0 SRARB L o 8 B B AR A, 3T T 90 AR B IF R R T R

(KR oMk B 25 Rk sh s — FRRG A ML AR BB AOR B3 A 5 07 Rt g4z o

Impact of oral contraceptive pretreament on the outcome of in vitro fertilization — embryo transplantation a-
mong patients with normal ovary response JIANG Xiaohong'” , JIN Lei’. 1. The Reproduction Medicine Cen-
er, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, Hu-
bei, China; 2. Department of Obsteirics and Gynecology, Baijia Hospital for Gynecology and Obstetrics, Wuhan
430030, Hubei, China

[ Abstract] Objectives: To investigate the effect of oral contraceptive pretreament on the outcome of in vitro
fertilization — embryo transplantation (IVF — ET) among patients with normal ovary response. Methods: 358 cases
of IVF — ET were analyzed retrospectively. All patients were divided into two groups: in group A 188 patients were
subjected to a long protocol of gonadotropin — releasing hormone agonist ( GnRHa) during the midluteal phase; In
group B 170 patients with oral contraceptive pretreatment were submitted to a long protocol of GnRHa. The dosage of
gonadotrophins and GnRHa, duration of administration, starting day of Gn administration, levels of serum LH and
E, of HCG, thickness of endometrium, number of retrieval oocyte, fertilization rates, cleavage rates, good — quality
embryos rates, cycle cancellation rates, implantation rates, pregnancy and the incidence of OHSS of group A and
group B were compared. Results: The two groups were similar with respect to the general state of health. The dos-
age of GnRHa in group B was less obviously than that of group A. The dosage of gonadotrophin of group B was more
than that of group A (P <0.05). The starting day of Gn administration of group B was earlier than that of group A.
The duration of administration of group A was shorter than group B. The levels of serum LH of HCG in group B was
lower obviously. The levels of serum E, of HCG, the number of retrieval oocyte, fertilization rates, cleavage rates,
the good — quality embryos rate, cycle cancellation rates and the incidence of OHSS of two groups had no statistically
significant difference. Significant differences were found regarding pregnancy and implantation rates. Conclusions ;
Oral contraceptive pretreatment before GnRHa administration can decrease the dosages of GnRHa, but the duration
of gonadotrophin administration is lengthened and the doses of gonadotrophin increases, which leads to active inhibi-
tion of LH release and don’ t impact on oocyte competence and embryonal quality. But the pregnancy and implanta-

tion rates were lower manifestly in patients with oral contraceptive pretreatment. The use of oral contraceptive in

[E—1EEEAN)] HA(1975 - ) %, BVREIT WM, B2
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combination with GnRH agonists is superior to the poor responder and the high responder of ovary. To the normal re-

sponder, the treatment is not an optimized protocol.
[ Key words)
dotropin — releasing hormone agonist (GnRHa) ; OHSS

(FESES] RIIL6 [ XHfFRERD)

PEMERR IR B O R 18 77 (GnRHa) 52 MR ER (Gn)
A B TARS 2K - IG5 4E (IVF — ET) {2 HEGP 20 248, i
FEAEHEI S AL T A B4R 2R, D AR A — R R A
SRR BT EEAN IR TT T 7R SRR AR TR R . H
rh 1 IRaRER 2 TE AR HEAR HE Jr AR PR B AW 2L
PR 6] B0 S 5 g ik 2 24 AL AT k2 Bl GnRHa T35
Ve FRTR JC A I 1 2 R 2k B S8 B8 A BL % 425 TVF - ET 4F
WRFR AT BT U0 5L BB IE 101 R Al 2 24 b B
X IVF = ET 45 Ja B 5 0
1 #RSHE
L1 BRx%

[ JEsi 1 43 2006 45 3 H 2 2006 4 6 H [A1E TR Be AR 5 H 0
32 H L TVE FBR A2 P BRORS 7 1 5 (TCST) /) 35 358 4], 4F
WA (32.1 £3.8) & EBIRZAE R AR (5.8 £3.7) 4, A BRI
A O R R/ S O R R (3R SO TR E ) TR
PR SERE 5 R AN B 45 BT A R 3 IR G ke B s, LA
STCTFA L, G5 IE 7 2, HARHES I Murat (J9 SRS . 6
358 (8 H Ay WAL, A AL 8 AR TR B R R IR, B A B IR
2 A T A Y
1.2 BEIFHE

A BE TR GG AT IE B I o9 v k& R HE
U9, HER ) 5 ~7d FFUR BN 4 GnRHa, 24 54 FH 6 R il 35 3
MR 4E , Decapeptyl, 18 [F ¥ 42 A W], 77 i 445 K11837B) [
P9, A 0. Img ih qod FHZY 7 3G RlimaEA 7RIl , 245 i3 B, <
30pg/mL LH <31U/L FE P < 5Smm G931 B 4% < 10mm B FF
LA Gno (RARDEIFUA LAS 4k S foff FH SR il B bk, — AR 18 ol
T 0.05mg/d, 4 SR HE B A I 2o A8 v 1 8 LH > 31U/L 50 A=
KA PRAY AT 0. Tmg/d, ] HCG H,

B2 A2 AR 3d T i 1R 25 S8 22 00 R e (5
B, fof 2 BOIMAR A |, = fh it 5. 720131 ) ,1 F/d, 25 ~ 28d, 46
21d FEGTE A, A RRR R DL B IR Y AOARHER IR) A 40

WL R IR AR Ja T R R P BRI R (Gn) B HEDT , SR AR
AR P B (fFSH, Gonal - F, Jij 1 Serono 7 i flt 5
BA028078) , AR 35 3 HUAE IS LAl FSH /K- | B SLARFR 52503
BB A X EHE TN 259 1) OB M 8 FSH R0 be P i, —
KA 150 ~ 22510, 151 4 ~ 5d J5 478 75 Wl , 4R 4 O 6 % 75 1%
LR R, S = RO 1 AR 18 mm 2 M3k 17 mm
53 ik 16mm I, 241 22:00 3 53 A 55 E B P4 i 38 2 ( Pro-
fasi, B Serono 2], 77 it 2 : KE2D100813) 10000 IU,34 ~
36h J5[J13E B 5|5 T 18 5 72 28 il IO, FHLOR f5 72h fRHG
oM (35 % LA T M — B 22 R A4 2 S IRNG,35 2 DL
Rt 3 ), BoAE G LR B R 40mg bid, TR 14d 1M B
- hCG # A AT Uk , B T 28d B ARG A L 42 s by i IR
IR,

A

Oral contraceptive (OC) ; T in vitro fertilization — embryo transplantation (IVF — ET) ; Gona-

1.3 #&nldg4n

FHZi ] 2256 3d LR N4> FSHLH E, .PRL,HCG H Ifi
WY E, LH, 5 35 % A 78 EFE 5\ 7 ACS - 180SE 4x H 3h1k
R ICHRIEIIN RGE, MNIRE <5% EIRE <T% . WL
GnRHa ) F i (Gn it % FH 25 K8 shist ] (HCG H 757 Y
LR FRBRE 23R IR T IR R B 35 A AT R
K, TR FIEAR S %
1.4 %it¥FriE

SR SPSS12. 0 GEb I 4R HEA T 4007, 1T PR GE TR AR (&
+5) FR, R ¢ K30 THEOTE R R B R KR, P
<0.05 HZEFHGIER L,
2 HR
2.1 EBH—MER

1 BRPILLURF 1T BRI AR AR R JE S
WA IME B TEGE T2 22 5 (P >0.05) .

F1 FAEBEMNIGRISE

WiH A4 (n=188) B4l (n=170)

AEIR () 32.5+3.7 32.6+3.9

TRZPAERR (4 ) 5.7+3.7 6.0£3.7

R A

i gR s R R 138(73.4) 123(72.4)

BHHEE 38(20.2) 30(17.5)

ENUE 7(3.7) 8(4.7)

P RS o 5(2.7) 9(5.4)

Bt Py 4300

FSH(IU/L) 5.64+1.31 5.70 £1.32

LH(IU/L) 3.19 +2.23 3.21 £2.36

PRL( pug/L) 20.33 £7.23 20.27 £7.17

E, (pg/mL) 58.00 +24. 81 57.92 +23.95
2.2 EBTsRE

2 WoR 4] GnRHa /I, FSH R 251 (8] 4 2. 3%
HEF(P<0.01),B 4 GnRHa (A HEMH B/ F A 4 (P <
0.05) ,FSH fl &t K25 2T A 41(P <0.05) ,Gn Ji S}
AT A 41(P <0.05) ,HCG {14 H M i LH /KB ZAK
T AH(P<0.05), HEEWIEHET A 41(P <0.05) . A 41Jik

G RE AT IRE I & T B A (P <0.05), B4Ry HCG H
L By /K ROEC SZHE 3 ORI R A R 2 06 5
25 (P>0.05),
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FlE| A (n=188) B4l (n=170)
GnRHa & (3£) 14.09 +2. 14 13.19 £1. 84"~
FSH it (32) 22.49 +7.29 24.22 +£6.99 *
FSH FZta] (d) 8.27 £1.31 8.55+1.45"
Gn J3 hitaE] (d) 6+2 5+2%*

hCG 4} H

LH(IU/L) 3.37+1.91 2.39+1.17* "
E, (pg/mL) 2381.65 +1317.74  2466. 38 + 1481. 17
PR I L i 11.37 £2.55 10.87 £2.37*
IEE(A) 11.28 +6.22 10.51 +6.38
ZHEE(%) 66. 27 65. 1

GIZIE (% ) 95.53 95. 14
BRI (%) 55. 81 57.50
BIRH(% ) 29. 07 21.36*

IEIRFR (%) 46.52 31.76*
FEBOE R (%) 3.72 5.88

OHSS K4 %(% ) 0.5(1/188) 1.18(2/170)

AWM BA . " P<0.05," " P<0.01

3 g

Wil NS A RO 1 K J , X 43 % 52 2 19 995 IR 4
WEEOHAT = it KCH 2905, B — 25 5 R I R A il %, S22
WD 2% T T AAE , — R R IR SETE A A o 2 P A A
Y} % (controlled ovarian hyperstimulation, COH') Jfy 52 i 4T ffig 2
MEERERZ —, FIA A P HE 0 7 3 A 5 . I
PR F i ST HE SR AN KL, ] 2 4 O B2 5 AE Y A
PSS TR 2R, B J5 H 24808, MELL 48 GnRHa JF 1R
A6 T 1% P ) B T s I P BT T 08 ] 10 Pl e 22 24 ) AN A 42
AT 28 ~30d, D, {5 AT LAFF 46 B, JC 75 0 T8 6 1A fmy 0 3
Rt A, Sy BFE AT BT ] A R T AR AT IVE
FERF LR X —28 LUF (B 8 AL AR B A, T T
T — J1 A 1 R 22 24 AL 1, P ORI K Oy BRI, H R
AT S B R 5 P R GnRHa ) 0 9 T30 35 7 IR B i) B9 L 4
JMTTABGE % R R YT oAb, 78 B T B R T, ek
T SR R G A AT UR , A B B A T GnRHa 7R AE R 1Y
fEl . XA BIEIME T GnRH — a (9 4F IR Wi %< B H 2
WK FRERN 7 T o BUARTE 2 TR R HOB A L ik
TR BN R AR T R R IR RN SR TR
Ko SR — 285150 7" GnRHa A 75 438 Jify 2833 0 522 o e
JEIEG RIS . ] T A 2SR R s A T
A R M0 7 P 0 A e 2 2 T A T AT AR A LB A DL R R
AT RS IVE - ET f JE R 45 J 5 0 40 4] 87 Gonen Y,
Tarlatzis BC %" H3 : X T 5 S S 1oL 5 #1111 3k 27 245 4
XFF GnRH Bl i J7 58 A 1) T 32 i AR e 3, L E 2R
S TEEF 241 B, YR BE 42 5 1 ME VR 52 A 1) R X i
WIBERVE T, o) — Jr B T 0 RkE 2 24 T RE S0 T O R R

AR T i 72 A A AL, 95 A IR 5 2 I S 10 IR gk 2 25 70
AL T 22 T U0 5L AR I PR 4T R 2R 5 H M 5 R R A HL O
Jo 5 RGPS5 B Ls 4 HE (OHSS ) 1 K A 38 K J 1T BT 3R 4%
W E R

ARV} 7 1 RS2 25 T AL FR2L 1 25 R R (21. 36% ) S 4T
R (31.76% ) W @A T3 B 7 5840 (29. 07% #11 46.52% ) , 3
R 1 IR 3B 27 245 95 b B 6T 0 S IS B I 5 B 2 DR R A A O R
BRI LS BB A 45 51 101 IR 58k 77 25 5 K %% GnRHa
AT NS YRR IE & B W/ T GnRHa & ,{H Gn M &
RO BRAT A S35 , {5 P B (A RE S, 7T R T H ARaEEZ2 25 F1 G-
RHa it 2 (A I 45 T4, 11 IR 0B 22 245 32 240 ol 9 Ak FSHL #Y 3
W, A HLL S A AR AR E AR HE DR O R E B RS 2
WRFER T %, TRz R FACE I, S 3N PR FSH  LH
[ B R W, BT LA T GnRHa (19 B34 T FSH i .
Hwang 251" 4\ 11 38 22 25 5 K 2 GnRHa 45 1 5 80 K 3%
GnRHa 35 H HG, I A 5 03 PCOS (3 i IR IR SS = , (5
W/ T Gn BRI HCG H Y By /KF, T REE 2R 00 L% 1
MRk 22 25 2 IE N 20 W ZEFL LG, 2000 W28 R, RO EOE
Z EPEERSR 2 ~ 3 AN BIENG Y TLR A R I 2R, AR
th B 40 HCG H ¥ B, /K75 A 2HAH L2 ROF E B, — i
F AU R 2 R w2 B O 1) S 3l BsF 1)l e B Y0 S A TG 22 1]
[ 201 1 B Z AR BB A 22 91, T HCG H I E, /KP4 35 51
B IEAS, 5 — 5 T B 41K i 1) FSH A] LU 3 1 360 0k 41
H S5 KT B, B2 B, TR BRI B, 5 R LT /R A 7
FATHGERL I8 s P 3 300 3R AT 1) BB 20 B 8, B A7 6
FER LR TR NG 0 E 2 3R 34 TC 35 M 25 5, UG BH 1 ik 2
2% BREE AN 14 R R M R A S, FukudaM 251 08 22
i 2 ~4 YWIVF 337 R MO A2, IVE i 3004 HE B v B i3 fg b
YRR & B RIS 2 A A b RO IR LS EE TR
X G T E R ER RN W . A B 419 hCG 4T H Y
I3 LH e K 18 B S B A7 1 5 P 25 5, S8R
S 3 ] PN R A R R R R A ) BT A Il
WA E IR R TG B IR, A L6 T RHIE SE {4
st BE WA TR Xt Y R M LHL BELIRT , 25 R A7 N B 2 ok
T 65 PR 22 B & BT IVE — ET B IE0R R F W, 02 AR %
TR IS 5B LT IR R BAR T A 4.

JE IO FF0 OHSS 11 & A: 3R — LR S I AT PR >R 1 EE 2L H
Z,SCHRARAE " IVE A O 3R 7E 5% ~ 18% , OHSS 1 % E
BAE 8% JiAT AR A BN 2 5 F R BOHAF , B4 2 8111
2 SR LG22 S0 FRPIALRg OHSS 19 % L R BUR , To .
EE2E S ATREE RIS M X SR8 T N % , AT A
1 R 38 4 25 71 GnR Ha 1643 4 00 TR A6 8L/ 4900 KA 9 7 28 A1 T o

L3 125 SRy AR HE R 22 i 0 AR e 4 2 T Ak B 53 SO R
SRS 5 SR AEAEA 3 ™ X T 1 8L R 1 3 2 ok Ul
NIRRT TR

& % X W
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Factors affecting the outcome of 1008 frozen — thawed embryo transfer cycles KUAI Yanrong', WANG
Sheng' , ZHANG Kai' , ZENG Cheng' , XUE Qing' , ZUO Wenli' , SHANG Jing' , JU Huiyan', CHEN Fei', HE
Zhanju’ , YANG Huixia' , XU Yang'®. 1. Department of Gynecology and Obstetrics, Peking University First Hospital ,
Beijing 100034, China; 2. Department of Urology, Peking University First Hospital, Beijing 100034, China

[ Abstract]
outcome of frozen — thawed embryo transfer. Methods: The data of 1008 cleavage stage frozen — thawed embryo

Objectives: To determine the impact of the clinical and embryological factors on the pregnancy

transfer cycles were assessed at Peking University First Hospital from January 2011 to December 2014. Results:
2883 frozen embryos included in 10083 cycles were thawed with a survival rate of 86.8% . Embryos were transferred
for 981 cycles; the overall clinical pregnancy rate per embryo transfer cycle was 42.9% ; the embryo implanted rate
and early abortion rate were 23.6% and 14. 0% , respectively. The clinical pregnancy rate was higher in women
who were younger than 40 years, who were in first frozen — thawed embryo transfer cycles after overall embryo frozen
in fresh cycles, whose embryos cryopreservation used vitrification method, whose number of transferred embryos,
and high - quality thawed embryos transferred was =2. Conclusions: The female’ s age, whether is the first frozen
— thawed embryo transfer cycles after overall embryo frozen in fresh cycles, embryos cryopreservation method, the
number of transferred embryos and high — quality thawed embryos transferred are the factors affecting pregnancy out-
come of frozen — thawed embryo transfer.

[ Key words)
[FES %S

Frozen — thawed embryo transfer; Clinical pregnancy; Affecting factors
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Effect of endometrium types and thickness on the pregnancy rate of infertility patients after ovulation induc-
tion treatment ZHANG Miao' , WANG Caiying', LI Xia®, ZHOU Qingsong’. 1. B Ultrasonic Room, Jiangxia
District First People’ s Hospital, Wuhan 430200, Hubei, China; 2. Department of Gynecology, Jiangxia District
First People’ s Hospital, Wuhan 430200, Hubei, China; 3. Department of Obstetrics and Gynecology, Wuhan Cen-
tral Hospital, Wuhan 430014, Hubei, China

[ Abstract] Objectives: Review of the relationship between different endometrium conditions and pregnancy
success rates among infertility patients in order to improve the pregnancy rate. Methods: 1038 female infertility pa-
tients in our hospital were divided, according to endometrial types observed with vaginal B ultrasound, into A, B, C
types and A, B type were grouped according to the thickness of the endometrium. The pregnancy rates of each group
after ovulation induction treatment were compared. Results: The pregnancy rate of A, B, C endometrium type was
12.54% (86/686), 9.41% (24/255) and 6.19 (6/97) respectively. The pregnancy rate of type A was signifi-
cantly higher than the C — type, with statistically significant difference (y* = 4.268, P =0.033). Difference be-
tween type A and type B, or B - type and C — type was not statistically significant (P >0.05). Within type A,
those whose endometrial thickness was (8 ~10.9) mm had significantly higher pregnancy success rate than those of
(7~7.9) mm and =11mm (y* = 5.367, P =0.021). Difference in pregnancy rate between those of (8 ~8.9)
mm, (9~9.9) mm and (10 ~10.9) mm was not statistically significant (P > 0.05). Within type B, those whose
endometrial thickness was (7 ~8.9) mm had significantly higher pregnancy success rate than those of =9mm ()’
=5.936, P=0.019). Difference in pregnancy rate between those of (7 ~7.9) mm and (8 ~8.9) mm was not
statistically significant (P >0.05). Conclusions: Transvaginal B — monitoring the type and thickness of endometri-
um can guide the timing of intercourse or artificial insemination, thereby improving the pregnancy rate.

[ Key words] Transvaginal ultrasound; Infertility; Endometrium; Pregnancy
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The clinical value of lower uterine segment injection of Hemabate joint filling yarn in the treatment of dan-
gerous placenta previa ZHOU Jin, JI Shuying. Department of Obstetrics and Gynecology, Tangshan Maternal
and Child Care Health Center, Tangshan 063000, Hebei, China

[ Abstract] Objectives: To explore the clinical value of lower uterine segment injection of Hemabate joint
filling yarn in the treatment of dangerous placenta previa. Methods: 110 dangerous placenta previa patients that
were treated by cesarean delivery operation in our hospital from March 2011 to August 2014 were selected and divid-
ed, according to random number table method, into two groups, each group of 55 cases. Control group used all
kinds of routine drugs after fetal childbirth, and observation group received lower uterine segment injection of Hema-
bate joint filling yarn after delivery of placenta. The bleeding, postoperative adverse reactions occurred and uterus
resection rate and other indicators were compared between the two groups 2 hours and 24 hours respectively after the
treatment. Results: The blood loss and average length of hospital stay in observation group were significantly lower
than the control group, with statistically significant difference (P < 0.01). The incidence of adverse reactions
(27.28% ) and uterus resection (0.00% ) in observation group were significantly lower than the control group
(52.73% , 12.73% ), with statistically significant difference (P <0.01). Conclusions: The lower uterine seg-
ment injection of Hemabate joint filling yarn increase the rate of successful hemostasis of dangerous placenta previa
effectively, and conducive to pregnant women’ s health, thusly with high clinical value.

[ Key words] Lower uterine segment injection of Hemabate; Lower uterine segment filling yarn; Dangerous

placenta previa; Cesarean section; Postpartum hemorrhage
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Effect of laparoscopic salpingectomy on the reproductive potential of tubal pregnancy patient BILIKEZI.
AiKemu, KEBINUER. AiZezi. Department of Gynecology, TCM Hospital Affiliated to Xinjiang Medical University,
Urumgqi 830000, Xinjiang, China

[ Abstract] Objectives: To analyze and investigate the effect of laparoscopic salpingectomy on the reproduc-
tive potential of tubal pregnancy patients. Methods: A total of 480 patients with tubal pregnancy were chosen and a-
mong them, 336 patients who had laparoscopic salpingectomy were classified as group 1, and 144 patients who had
laparoscopic retained ipsilateral tubal conservative surgery were classified as group2. The hormone levels \ ovarian
volume by ultrasonic measurement\ sinus number of follicles \ovulation rate \ reproductive outcome\ reproductive
statuses were compared between the two groups. Results: Compared to the group 2, the concentration values of fol-
licle stimulating hormone ( FSH) , luteinizing hormone (LH) in group 1 were significantly higher (P <0.05) ; the
concentration values of estradiol and serum anti — Mullerian hormone were significantly lower during the first month
and third month after surgery (P <0.05), and a little lower during the sixth month; the ovarian volume and sinus
number of follicles were significantly smaller (P <0. 05) ; the ovulation rate and the probability of pregnancy were a
little smaller during the one and a half year after surgery, while the difference was not statistically significant( P >
0.05) ; the probability of ectopic pregnancy was significantly lower (P <0.05), i. e. ectopic pregnancy would be
more likely to occur to the patients treated with laparoscopic retained ipsilateral tubal conservative surgery especial-
ly. Conclusions: Salpingectomy affects the fertility and lowers the probability of ectopic pregnancy. Whether the

salpingectomy should be carried out depends on the extent of tubal lesions and fertility desire of the patients.
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Prevention effect of lactobacillus vagina capsules on adverse pregnancy outcomes of patients with bacterial
vaginosis (bv) in late pregnancy XU Min', MA Jing’. 1. Department of Obstetrics and Gynaecology, Tongxiang

City Second People’ s Hospital, Jiaxing 314511, Zhejiang, China; 2. Department of Obstetrics and Gynaecology ,
Hangzhou City Traditional Chinese Medicine Hospital, Hangzhou 310007, Zhejiang, China

[ Abstract]
cy outcomes of patients with bacterial vaginosis (BV) in late pregnancy. Methods: 94 patients with BV in late

Objectives: To discuss the prevention effect of lactobacillus vagina capsules on adverse pregnan-

pregnancy were divided into combined group (48 cases) and control group (46 cases) in accordance with sequential
treatment number of outpatient service. The patients in combined group were given lactobacillus vagina capsules and
metronidazole tablets, while the patients in control group were only given metronidazole tablets. The clinical curative
effects in two groups were observed after 7 days’ medical treatment, and the adverse pregnancy outcomes were com-
pared as well. Results; After 7 days’ medical treatment, total clinical efficiency of patients in combined group
(95.83% ) was much higher than that in control group (80.43% ) (¥’ =5.39, P <0.05). The occurrence rates of
premature birth, premature rupture of fetal membranes, jaundice of newborn and other adverse pregnancy outcomes
of patients in combined group were much lower than those in control group (P <0.05). After comparing the occur-
rence rates of puerperal infection, infant of low — birth weight and other adverse pregnancy outcomes, no statistical
differences was found (P >0.05). Conclusions: Lactobacillus vagina capsules has reliable curative effect in the
treatment of patients with BV in late pregnancy as adjunctive therapy ( AT), which has favorable prevention effect
on adverse pregnancy outcomes and can reduce the occurrence rates of premature birth, premature rupture of fetal
membranes and jaundice of newborn.

[ Key words] Bacterial vaginosis ( BV); Late pregnancy; Lactobacillus vagina capsules; Pregnancy out-
comes

(FES%S]

R711.31 [ xEtirERm] A

ST P RH 3 9% ( bacterial vaginosis, BV) 2 Il PR %% H UL 1 41
WTERRIE P, 4 & T 7 i 10 2, AR IR R e 2 2 16% ~
29% . JEAFERHTIE UL SE AT IR eI 5 3T BV T 51 R E I A
e FRBERBE A LB R BT R SN R AT YRS R

[E—1EEEA) HE(1964 - ), %, FIRBEIN, 22037 Bl R
TAE,

BIARSEH 2 LR T e A J2 — Pl S 38 R 1oL P 1 2 7 7
BRI TR IRIE I I BV By — 2 MRCR , (H R RS
R E N SME A AT T LR A 3 e
XHEYRIE 5 BV 8 A RAEIRES )= B BB 11 1T, i an s .
1 #AMETE
L1 — i

BEHC2011 47 1 7 2 2013 4 4 A e Be i =R 120 1



-128- T EMAE 2016 43 J] 5525 £ 3

The Chinese Journal of Human Sexuality March,2016 Vol.25 No.3

UEYRMIYI O BY (0 94 Bl (L HEBRIGI T &) o AW ABRIUE:
A IRA E A R ) (55 6 1) T risWibride™ | FLBIH 4y
WAV PR R BV (+) o HEBRERIE: (1) F SIHLAEA
4 ZNG YR BIERTE AR LI B IR 45 (2) 51
o SR AR STA AR 22 T B T R U JR 35 (3) 3R )T T
AU R KRB s A . R RHZ T2 50
Fefs Hoor e 2 48 AT IR AL 46 i, P4 R ARl L2 A
TR A 22 5 LGRS DRG0 (P > 0.05) , BAT bk
AHIFE T RATRBEAC P b1 2 e, G AHI BT A (R S 2 8 )
TR EA.

x1 WARE-MBERLE

2151 n W (%) ZER (") ZER ()
BAAE 48 29.2 +4.7 34.3 £3.2 1.9+0.3
popiiekaEl 46 29.5 +4.5 33.9£3.4 1.8+0.3

1.2 #%FFH*%k

X IRZE T LAVR i e A3 97, AR A (I8 U R 5 28l A PR
O] BIE HCE 0. Se/ M s HK 5 2H AR T LAFLIR T 9 3 16 2
RS BRI YAY T, HY AR e 25 T X B e R 0t B () 5L
R T ) 1 e 20 (P 558ty XL 24 ey A BR 2 1) B 3 R
0. 25/ 1 s PIZH IS5 T 7do WIZHIATT 1 ) B4 AN 8 P47 2 3R B ik
FTBRE eI ST o WERPILLIRTT Td J5 MR PRI T2, I LA
RAEYRES )R o

L3 WEIEAT

O3 IRV R B MR I8 R BV (- ) s R IR YT SR B ARAE
ECHTLT e | 9138 43 0 e TR e 0 RN BV (+ - ) 5 Bk
VEIT G AR B ARAEATAFAE | B8 43 WA ) M Vi PR Il 0% P08 7 BV
(+)o BAMMIERINAL,
1.3.2 RNEEREG RS SRR R Ak E L
PRI N L BE SN R IRES Ry o
L4 %itsgrk

J3 FH] SPSS18. 0 k{4, R FH x* i, Lh P <0.05 Hy 2 47 52
PES3E
2 H#R
2.1 BT 1d B s R I7 sk

1BIT Td 5, ARG PR S AR TR B A 41 (95, 83% )
BT XL (80.43% ) (x* =5.39,P<0.05) , WL#%2,

®2 WART Td BIRKTHLER

215 n AR B e BAE
| 48 25 21 2 46(95.83)"
payitl 46 20 17 9 37(80.43)

TE S XHEAL LA, © P <0.05

2.2 WU ITE N RIEIRE By

156 2 BB E 7R T BRI AT AE LB I SN BT IR S,
J RN BT X RAL (P <0.05) o PHALLE = HRig s ARk
LA RIEIRG R AR H LR E R LG F B (P>
0.05), W3,

L3010 PPt Wi 67 R Ae R R AR AR 5, B iE
£3 FHBTEARERERELE
21 51 n = Jif S L FERRRR Y Bk L AR JL
WA 48 2(4.17) 4(8.33) " 3(6.25) 7(14.58) " 1(2.08)
it R4 46 9(19.57) 11(23.91) 6(13.04) 17(36. 96) 3(6.52)

TE X HRALEE#, * P <0.05

3 itig

ST ORI 28 R Y M KO T, A5 B TE RIS R A 7
I Ko B 53 i) B3 T8 43 WA 3 225 i BB TE B Rz o AR R
SRR R B A5, X R R 3O T AE R A I B 3 A
B2, AT 23| e )8 ke A 2 7 25 L, 75 1) 3 1 2L R o 4
N Bz e R FLORFA A T ) T PR R 4 AT % IR R 4 B
SRR B B, 51 B N R R, &) R A B G IE R
e R SRR RATIRES R . B, 24 0F B A A A5 25 L,
A2 LR TR 7E BH 8 BRRE R 1 00 34 b (o7 2 4 IR BRI 5 9 BV 3¢
T VR R R A T G IR A O BY S AT
A B, BRI 3BT RE A i B 8 0 P AR R A 1 [R] B o i AR
T B ER R, HIA 5 LA TR E N FLIR # , A fE
T BN E A AR A ZE AL, S AR T A AR R I T )
A IRYT IR 2 1 &, B A AR, 3552 F R R R 9T 1 4
VA —E R

LR TR 9] 1 s 3 2 N T S 1 2L R T 0 1T 91 Tl il 51

AEADTC B I8 A DL ——FL IR R o BB, oy S B o
37 S BELBSH 0 TR X I 2 286 158 P4 BT , 65 0 B 800 B 9 A I
TS A S 0 PR 251 9 1) 1 A2, s D T e A )
W%, S WAL P R P B I3 , S R B P v g Tl L R
D FE P IE B T, 75 S U A R R 7 A SRy S S e
3B I RSy R S B R B
FUFF TR TS B E0 )T AR ORI BY J7 8, X HOR RLAE IR 45 R
HA RYAFBBE . ABFFEEE R BIGITY Td 5 TR R B 2L
TR LG W i T X AL, B LR E R R
I LB R A LR A AN R R4S SRy e A AR W R AR T 0 IR 2L
PR LI R 9 108 M 205l 3ok 2] 1 B A 2 2L, K A2 LR TR
TE BRE B A LS A

BN, FLINR B BB JR Al BR 9 7 A R W 5 O BY A
J7 R, X A R R 45 Jey HAT R A 1) B35 1 1, T sk >
R RIS AR A LB A 3R (BRI PRAES



PEMBEASE 201643 H 4525 %553 The Chinese Journal of Human Sexuality March,2016  Vol. 25 No. 3 +129-

(1]

(2]

(3]

[4]

(5]

(6]

(7]

2 % X W

RYESC, 2. ALY AN AP B R ST IR R e R AR R
BRERL 22,2011, 21(9) ;1798 - 1799.

Nygren P, Fu R, Freeman M, et al. Evidence on the benefits and
harms of screening and treating pregnant women who are asymptomat-
ic for bacterial vaginosis: an update review for the U. S. preventive
services task force. Ann Intern Med,2008,148(3) ;220 —233.
Mitchell C, Balkus J, Agnew K, et al. Changes in the vaginal micro-
environment with metronidazole treatment for bacterial vaginosis in
early pregnancy. BJOG, 2009,116(10) : 1315 - 1324.

KTy, FREEHE. A T A P T G R 0 A R L D 4 6 PR UL
. HEASEE K ,2007,15(9) .77 - 78.

IRANES. JEFFRRE 6 M bRt AR TR d AL, 2004 : 261
-262.

e, XU, B 7. FUAT B e B B3 4 2 0 e ST ik 5
FANBEE BT 0 A BT IR 25 Ja i R RO T 1A 4 A,
2010,25(3) :413 —414.

Ugwumadu A. Role of antibiotic therapy for bacterial vaginosis and in-
termediate flora in pregnancy. Best Pract Res Clin Obstet Gynaecol,

2007,21(3) :391 —402.

DOI:10.3969/j. issn. 1672 —1993. 2016. 03. 042

H AW IO 257097 SN IER 96 197 O %%

!

Rk e 4R B

1 AR AR EEBeAFE L, W 4248 321000
2 W RS R 2 e B Ja 4= Bk e A 7 P9 20 8 =78, B 310000

(# =]

[10]

[11]

[12]

[13]

[14]

[15]

SRR, 2R X L. A0 B I TE S S R IRES R %
RV, P ETFRIAEF AR, 2014,6(8) :34 - 36.
RS, 0, R T TR P A ) T 2 24 % 1 40 4 A0 5 O 4 7R
PEBA T g A R R Wik &5 )R 0 TRy AR b [ 52 B2 24, 2008 , 20
(3):109.
e P WA MR IR ST T R0 A0 T 1R T E 5 180 fAi). IR 2 R4k,
2012,31(8) ;1037 —1039.
PRI FLRR TR B0 5 22 166 45 P A 1o Y0 e R YR T SR AR O A T
PEBIERG T ROWEE. P E PR ,2014,23(2) 140 - 41.
Mastromarino P, Macchia S. Effectiveness of lactobacillus — contai-
ning vaginal tablets in the treatment of symptomatic bacterial vagino-
sis. Clinical Microbiology and Infection,2008, 15(1) :67 —74.
BT ARAL ARG FLBRFT BT T8 50036 7 40 1 B A T Rk
A PR RGN R4 PR ,2011,26 (3 ) 467 —471.
I, 38/, 2000, 45 LR TR 9 T8 1 96 9 7 4 U 00 400 7 1P
IF 8 5 1 i PR R . [ B B2 24 TL AR i, 2011, 17 (113) 1550
- 1551.
Tremu A , AR, R A5 FUAT B0 T VA 9 4 U 00 40 v 1 A
B B SR ES SR B . R E AR S8 A Ak, 2006, 14 (12)
78,80.

(ki H 181 :2015 - 05 -27)

BB 385 T RS (MTX) Bea P 2508 97 Rk 2L 97 B 4R 09 97 28, J73K: 96 #) kot 2L

0P SR B AL A AT R A LR 4, 4 HUR A MTX MTX BEA-F 2h3H4708 07 . SR B MB T F
% 7d fo B - REMIRMILEE (B -HCG) TI50% 49 B3 T R4L( P<0.05) ;3 FR4LE 7 4256 4
fn B —HCG M Z B3 aF 18] L3 i K ot a3 & TR (P <0.05) , &5it: MTX BRAF 278 57 K i op
FERG A T ROT AR AR T R,

[ Xggia)

P R s RS P 2

Effect of methotrexate combined with traditional Chinese medicine in the treatment of 96 cases of ectopic

pregnancy CHEN Xiao', OU YANG Yinluan®. 1. Reproductive Center, Jinhua People’ s Hospital, Zhejiang , Jin-
hua 321200, Zhejiang, China; 2. The3rd Subject of Reproductive Endocrinology, Hospital for Obstetrics and Gynecol-
ogy Affiliated to School Of Medicine Zhejiang University, Hangzhou 310000, Zhejiang, China

[ Abstract]

Objectives: To explore the effect of Methotrexate ( MTX) combined traditional Chinese medi-

cine in the treatment of unruptured tubal pregnancy. Methods: 96 cases of unruptured tubal pregnancy were ran-

domly divided into control group and observation group. MTX and MTX combined with traditional Chinese medicine

treatment were used on control group and observation group respectively. Results: The cure rate and seventh days’

blood B — human chorionic gonadotrophin (f —HCG) decreased 50% in observation group, which was obviously

higher than those in control group (P <0.05); the number of repeated administration cases, duration of blood
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B —HCG decreased to normal level and mass disappearance time of control group were higher than those in the ob-

servation group (P <0.05). Conclusions: MTX combined with traditional Chinese medicine in the treatment of un-

ruptured tubal pregnancy is safe with good curative effect, which is worthy of clinical application.
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Sexual and reproductive health status and influencing factors of rural left — behind children MAO Jingshu,

SHI Zhipeng®. School of Humanities and Social Science, Nanjing University of Posts and Telecommunications, Nan-
Jing 210046, Jiangsu, China

[ Abstract)

dren’ s sexual and reproductive health, so as to provide the basis for the family, school, society and other aspects

Objectives: To understand the health status and influencing factors of rural left — behind chil-

concerned with improving the health status of rural left behind children’ s sexual and reproductive health. Methods :
The survey was taken on the rural left — behind children aged from 9 to 16 in Sugian city and Xuzhou city, Jiangsu
province, from September to November, 2014, who adopt the self — designed questionnaire. Children with one or
both parents to work outside of the town since 2013, and those whose both parents did not live together with them
were defined as left — behind children. 369 left — behind children were selected as the subjects of this study, who
were from the 535 effective questionnaires. Results: The main ways of rural left — behind children acquiring knowl-
edge were "network" and " school education" , rates of 36.6% and 23.0% ; 6. 8% of the left — behind children had
sexual behavior, 56% of which were resulting from having sex with their classmates. Binary logistic regression anal-
ysis revealed that these factors included gender, grade, place of birth, communication between parents and chil-
dren, children’s sense of security when their parents work out, compressive ability, degree of care from head teach-
er and shoulder to cry on. Conclusions: Left — behind children are lack of sex education. Sexual and reproductive
health problems cannot be ignored. Family, school and society should make joint efforts in many ways to pay atten-
tion to sexual health education of left — behind children and promote their healthy growth.

Left — behind children; Sexual and reproductive health; Influencing factors
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Investigation about the demands for marriage concept education among freshmen in Beijing GUO Jia',

YANG Gé*, LIU Xu® , GUO Qi’*. 1. School of Electronic Engineering , Beijing University of Post and Telecommuni-

cation, Bejjing 100876, China; 2. School of Basic Medical Sciences, Peking University, Beijing 100191, China

[ Abstract] This study adopted the method of cross — sectional study and qualitative study to investigate the
demands for marriage concepts among freshmen in Beijing. The result indicated the freshmen education should in-
clude marriage concept education and sex education was lost in university. Regarding gender, residential area, there
were statistical differences in freshmen’ s demands for marriage concept education. So it should be added into the u-
niversity freshmen education and university should strengthen the sex education.

[ Key words] Freshmen; Marriage concept; Demands; Sex education
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Preliminary discussion on the connotation of adult sexual diversity ZHOU Zhengyou, ZHOU Yuxin. Nanjing
City Psychology CounselingCenter, Nanjing 210003, Jiangsu, China

[ Abstract)

dult sexual desire on the basis of a preliminary study of human sexual diversification, and put forward that the human

Enlightened by the original desire theory, this paper discussed the diversified connotation of a-

sexuality came from the need of life process and the need of life reproduction and brain and emotion ( mind). The o-
riginal desire of organs from various stages which developed from childhood to adult participated in the important
component of adult sexual desire, all of which were called as the desire of life. The adults regarded the reproduction
as the goal, producing the copulation desire of reproductive organs under the action of hormones, combining with the
original desire of sex organs constituted the hegemony for the adult sexual desire, and the original desire of other or-
gans, especially the desire of brain and emotion (mind) peculiar to human. All of these formed the adult sexual de-
sire, the copulation desire of reproductive organs and the original desire of organs in the body, especially higher de-
sire for love which was closely related to the coordination of brain, in the course of life perfection and continuation,
enjoying the human sex, the sexual satisfaction, the ultimate experience and satisfaction from physiological, psycho-
logical and spirit.

[ Key words] Adult sexual desire; The copulation desire of reproductive organs; The original desire of sex

organ; The desire of brain; The desire of emotion (mind) ; The desire of life
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Influence of psychotherapy on postoperative sexual function and quality of life in patients with pelvic frac-
ture and urethral injury LIU Yanwei', LIN Jingjing' , WANG Xiaojun', ZOU Xuelian®, CHEN Shushuang’.
1. The Second Department of Orthopaedics, Fuzhou General Hospital, Nanjing Military Area Command of Chinese
PLA, Fuzhou, 350025 Fujian, China; 2. Department of Urology, Fuzhou General Hospital, Nanjing Military Area
Command of Chinese PLA, Fuzhou 350025, Fujian, China

[ Abstract] Objectives: To explore the influence of psychotherapy on postoperative sexual function and qual-
ity of life in patients with pelvic fracture and urethral injury. Methods: A total of 44 patients with pelvic fracture
and urethral injury in our hospital from January 2010 to June 2014 were included and randomized into the control
group and the observation group (n =22 in each group). The patients in control group received usual care. The pa-
tients in observation group received both usual care and comprehensive psychological and behavioral therapy pre —
and postoperatively. The sexual behaviors, the IIEF — 5 scores and the SF - 36 questionnaire scores before injury,
3 — and 12 — month postoperatively were recorded and compared. Results: Before injury, the difference of compara-
tive sexual behavior rate, erectile dysfunction rate and the IIEF — 5 scores in both groups had no significant differ-
ence (P>0.05). Compared with pre — operation, postoperative erectile dysfunction rates in the two groups were
significantly higher, while sexual behavior rate and the IIEF — 5 scores were significantly lower. Twelve months pot-
operativly, the sexual behavior rate, the IIEF — 5 scores as well as the scores of SF —36 questionnaire of the pa-
tients in the observation group were significantly higher than those of control group (P <0.05). Conclusions: Com-
prehensive psychological and behavioral therapy is helpful for the recovery of erectile function and mental disorder,
which can improve the quality of life in patients with pelvic fracture and urethral injury.

[ Key words] Psychotherapy; Pelvic fracture; Urethral injury; Erectile dysfunction; Quality of life
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Health cognition and self — care practice of female sex worker from different types of venues HE Wenzhen',
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[ Abstract)

1. Department of Sociology, Tsinghua University , Beijing 100084 , China; 2. Institute of anthro-

Based on the anthropological wholeness point of view and concern for context, this article dis-

cussed the health perception and self — care practice of female sexual worker from four different sex — trade — venues ;

hair — dressing rooms, massage parlors, hotel saunas and Karaoke bars (night clubs). It argued that FSW from dif-

ferent venues had different health cognitions and self — care practice. The FSW in karaoke bars faced higher health

risk; the FSW in massage parlors and hotel saunas had stronger self — protection consciousness; FSW’ s self — care

practice was influenced by their experience and habitus, which was not consistent with the health promotion domina-

ted by scientific dialogue.
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[ E] BE:ARIAMROBRAERETL RAEL R FRAZNELNE R AT FH AN YA,
Tk AT N A, RN B A ik, 33477 B MBRMATTRAER T REX R 488
FaAH P B E, GER AE AT AT A S 6 IR AT, 40. 6% 13 A7 AR IR AR TE B AR D . B AEAE AR
HHREZTRERST , H L FREGAELSHNRFEIF BT RBAEE REFATAXL BERE
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WARE ERABZMAETHEL, BABEER, BRRIN GO FREKTFERZ—AETREIRFHER
BEXE, BBABALERRANXIE,

[X8iA] BAZREXZ ;TR 2254
Relationship between the quality of sexual life and the family relationshipand happiness LIU Wanna', QIU
Guangzhou 510640,
Guangdong , China; 2. Economics and Management Institute , Guangzhou University of Chinese Traditional Medicine
Guangzhou 510006, Guangdong, China

Hongzhong’. 1. Art Department , Guangdong Teachers College of Foreign Language and Art,

[ Abstract)
ship and happiness. Methods: In this study, 3477 Guangzhou residents were stratified random chosen to finish the

Objectives: To explore the relationship between the quality of sexual life and the family relation-

questionnaire of the quality of sexual life, family relationship and happiness index. The results showed that the sexu-
al evaluation was generally good, but there were still 40. 6% people had sexual difficulties. Factors affecting happi-
ness were family support, sexual needs satisfaction, love family, family relations, sexual satisfaction and family fric-
tion; factors affecting non — cohabitation were family support, evaluation of sexual life, family relationships, the de-
gree of sexual troubles, love family and sexual satisfaction. There were differences in the two groups. Conclusions;
Therefore, to improve the well — being of the individual lies in to establish good — family relationships and divorcees
especially need family care.

[ Key words]
(RESHES]

Quality of sexual life; Family relationship; Well — being; Regression analysis
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2 MRER
2.1 BAEMNFHBRAETRE

89. 2% () NS A & PP O — M B L AR AT, 75. 5% HY TR
7 HE T SR — R L el 2, 87 4% 1) A HME A T 1
BORE P R — B R B L AT B, 40. 6% A AN L AR TG A AE
— BTG, BRI P AR PR W E S R, K
PEAE I R B4 (13.26 £2.45) BB AET (P <0.01)1999 4F
FPE L 777 2 18 2 UL E B AE A B N R A R (13,78 =
2.50) 4 WAk,

F1 AEWNRITEEFRR TSR
X P T B PEF R R R A T T P A R A
FRASAS (A il R/ W5 28/ Y0 56(1.7) 241(7.2) 79(2.3) 776(23.1)
LR (/i /35 22/ ) 304(9.1) 581(17.3) 345(10.2) 1218(36.2)
— 1767(52.6) 1815(54.2) 1648(48.9) 1044(31.0)
FLAE (I 6 S/ ) 1086(32.3) 542(16.2) 1154(34.3) 280(8.3)
A (I i 2 T 2/ ) 146(4.3) 172(5.1) 142(4.2) 45(1.3)

T BAR AFORIZIH RS, T

2.2 AR A BRE R A R A

S WLAR L6 7 25 547, 25 9L 5 B, R T 5 AR 1 7
RS ICTH T TR A = e L INd e
(P <0.01) , SAGIEHS KORAE 16 B M9 5. AR
Koty AL I B BF G 0 2 50, TR B Iy« RS L B S e
{8 5 0 0 R T B0 T 5 LIS L 5 B 5 S R
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PR R BE SRR T Mo s RIS 1) A 05 B0 32 B G PR 1) 32
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LT TADRE AR AR 5 AR R 20 A P AT 20 5

R2 TABERASHEETRE KEXRRERBNAESN
SR UAAR L PR RARAR KIEHy FUEPERE " RERN SEAREHERL
EN/S 12.87 £2.48 3.70 £0. 86 3.51+0.80 2.99 £0.90 4.32+0.80 9.92+2.31
S/ 13.71 £2.32 3.79+0.74 3.51+0.71 3.19+0.95 4.36 +0.77 10.00 +2.17
B 11.94 £2.73 3.3320.80 3.12+0.93 3.21+0.93 3.851.01 9.43 £2.40
TS 13.17 £2.69 3.52+0.78 3.54+0.72 3.02+0.71 3.50 £0.96 10.02 +2. 12
g 12.26 +2.34 3.56 +0.79 3.40 £0.79 3.03+0.75 4.20 +0.86 9.52+2.03
I7l J: 13.32 +2.57 3.65+0.88 3.4420.75 3.03+0. 80 4.06 +0. 85 9.76 +1. 68
F 25.549 " 7.126" ¢ 4.049" " 8.219** 16.716" 1.342

"R P<0.05, " * %R P<0.01, T
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2.3 AEMFHREFTEFELR FRAHXR

5 AR R & X PR 6 TR B 5 R G R AR Y
A RERIE(P <0.01) , Hrb 522 BE 52 ¥ 52 W -5 8 A5 05 G0 1
AT PR R R R BT A T R R RO O
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FAKFR FREF¢ KETHEE S REZFN 17 12 = AT R FARIE R

PEMPEA T 0.344** 0.378** -0.137** 0.213** 0.25** 0.251** 0.257**
PR 2 0.232** 0.239** -0.069 * * 0.165** 0.224 "~ 0.23** 0.232**
PR T 0.335** 0.476* * -0.16*" 0.198** 0.267** 0.26* " 0.268**
A T S 2 -0.3427* -0.193** 0.107"* -0.285"* -0.187"* -0.132"* -0.159"*
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PR i 0.018 0.069 " * -0.052" 0. 000 0. 027 0.061 " 0. 047
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IR it R0

HAE G
B B ¢ P

B HO 3.271 6.28 0. 000
FHEF R 0.29 0. 099 3.615 0. 000
FWE ST A 0. 435 0. 144 5.233 0. 000
L e 0. 189 0. 082 3.52 0. 000
REFN 0.317 0.112 4.395 0. 000
PN PEAE TS 0.117 0.039 1.241 0.215
PR SR 2 0.281 0.106 3. 966 0. 000
A T 0. 265 0.088 2. 698 0. 007
P T S -0.023 -0.01 -0.385 0. 700

R=0.396 R?=0.157 F=37.225 P=0.000

A5 PRAB R 2 SR RT3 32 i) R 38 4468 0 e S+
X PEA T BIPEMY RS R A T AR B TR B R A
T T T IR PRI R R R 5% JRE JEE 45 o S A R A T e A
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=0.368, JE R R =0. 135, {36 W] Al iR B S AR ISR 8 S i
13.5% , FHor G2 8 SR W e K, R AR IS PPN IR Z o T Ty
TR 200 R, F =25.941, P <0. 001, i B £ 5048 1 714
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PR At (AR I 20
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B B t P
w0 5.343 9.963 0. 000
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P Tl 7 B 0.223 0.083 2.482 0.013
PEAE T B -0. 140 -0.061 -2.235 0. 026
R=0.368 R?>=0.135 F=25.941 P =0.000
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