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tate cancer

[ Abstract)

dependent and independent prostate cancer in order to understand the pathogenesis of androgen — independent pros-

Objectives: To study the clinical significance of differential expression of ANG in androgen —

tate cancer. Methods; From July 2013 to July 2015, by way of in vitro culture, we got androgen — dependent ( LN-
CaP cells) and independent (PC —3 cells) prostate cancer cell lines. The cell sample from healthy people was used
as control sample; ANG and expression levels at the cellular and tissue levels were respectively analyzed and sum-
marized. Results: ANG expression in prostate cancer patients were significantly higher than that in normal healthy
population (P <0.05). In various stages, ANG levels of androgen — dependent prostate cancer were significantly
lower than that of non — dependent prostate cancer, with statistically significant difference (P <0.05). Conclu-
sion: ANG has a leading role in the conversion to non — independent prostate cancer in androgen dependent prostate
cancer and ANG may become tumor marker.

[ Key words] Androgen dependent prostate cancer; Androgen — independent prostate cancer; ANG; Differ-
ential expression
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Serum miR - 146a and miR - 152 expression levels of prostate cancer patients and their clinical significance
DAI Jinhua' | LIAO Yufeng' * |, LENG Jiangyong’ , MA Jianbo' , LI Kegiang’. 1. Department of Clinical Laborato-

ry, Ningbo Second Hospital, Ningbo 315010, Zhejiang, China; 2. Urology Department, Ningbo Second Hospital,
Ningbo 315010, Zhejiang, China

[ Abstract)

tate cancer patients and their clinical significance. Methods: Prostate cancer, benign prostatic hyperplasia patients

Objectives: To analyze serum circulating miR — 146a and miR - 152 expression levels of pros-

and healthy volunteers from July 2012 to April 2013 in our hospital were recruited for the study, 46 cases in each
group. The serum miR — 146a, miR — 152 expression levels and correlativity with clinic pathological parameters
were analyzed. Results: The miR — 146a expression levels in the serum of prostate cancer group was significantly
higher than these in benign prostatic hyperplasia group and normal group, and miR — 146a expression levels in the
serum of benign prostatic hyperplasia group was higher than normal group, with statistically significant difference ( P
< 0.05); miR — 152 in prostate cancer group was decreased significantly compared with benign prostatic hyperpla-
sia group and normal group (P <0.05), but no significant difference was found between benign prostatic hyperpla-
sia and normal group (P > 0.05 ) ; serum miR - 146a was related with different pathological stage, clinical stage,
with or without bone metastases (P <0.05). Serum miR - 146a had no relationship with serum tPSA (p >0.05) ;
whereas miR — 152 was related with various pathologic stage, clinical stage, with or without bone metastasis (P <
0.05) , but serum tPSA levels had no correlation with miR =152 (P > 0.05). Conclusion: Serum miR - 146a
and miR — 152 expression levels of prostate cancer patients have significant changes, which provides relevant experi-
mental basis for the early diagnosis of prostate cancer and determine the course.

Prostate cancer; Serum; MiR - 146a; MiR -152
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) 12 34.84 +6.28 4.13 +1.27
¥ 34 17.71 £5.63 6.36 £1.85
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(# ZE] BR:AOHRMN T AR AT 7RG A 09 Bom IR BAR XG0T oL, J7ik #3004 AL
TARMK 10 ML 580 & 7 245 5 AE A AE S F, WAL F 0 R AR 6 F M BATAT R . AR R
B TPSS 3% 4 | T ARFEARIE S BT AF IR 09 2 EAR L, A LR Bl B8 Q,,, K Fa i 7 RAR AR, )
BARYE R R 6995 Wi AT A AT BT SR A Bk A St RS MK AL, R AR LI, T
ABEH IPSS 3 AL 2 EF, S8 >80 % B4y P35 IPSS 3 FH ik (15.90 £4.73) 5 K& ey LA, T
F 3 K P 8 B AR LR R IE 2 BRSO AR R 5 B3 A, LT RS R0 AR R R HR 550, K
A0 LS AR, B QK <15 ml/s IR G, RSB ARE TR A BRE AL

E R, ABERLPASa - BREIFF EGHGERNERS, o - FERERRmFERNELLEY FRY
e B G, BB AN TARR KK PHF FRBIRAE T ASKIK, L5 F#e LI, T AR

S RALIA S BT PRI K g BoR R F MK A B LR RS,
[X§ER] w23 A mk; REHERA AL
Investigation on the prevalence and related treatment of prostate hyperplasia in Yuhang city GAO Cen',

GAO Zhizhao' , PENG Fusheng °.
311100, Zhejiang, China; 2. Department of Urology, Huzhou Central Hospital, Huzhou 313003, Zhejiang, China

1. Department of Urology, Yuhang District First People’ s Hospital, Hangzhou

[ Abstract] Objectives: To investigate the prevalence of the disease and associated treatment of the prostate
hyperplasia in Yuhang District of Hangzhou City in Zhejiang Province. Methods: 580 middle — aged men in the 10
communities in Yuhang District were selected and divided into different age groups. The IPSS score, lower urinary
tract symptom score and lower urinary tract symptoms were compared among different age groups. The levels of
Qmax and prostate volume at different ages were compared. At the same time, according to different diagnostic crite-
ria, the prevalence of prostate hyperplasia was analyzed, and investigation was done on relevant drug use. Results:
The IPSS score of the male population also increased with age. The average IPSS score of patients with age over 80
was (15.3 £6.1). Along with the age increasing, the symptoms of urethral obstruction and bladder irritation in
lower urinary tract symptoms increased significantly. And the lower urinary tract symptoms gradually improved.
Qmax level increased by 15 ml/s. The prevalence of prostatic hyperplasia under different diagnostic criteria was dif-
ferent. The use of 5 — reductase inhibitors was the highest, and the use of alpha — adrenergic receptors was also
higher. Conclusion: Most elderly male population has the lower urinary tract symptoms in Yuhang District of Hang-
zhou City in Zhejiang Province. And with the increase of age, the symptoms of urinary tract are more obvious and

the incidence of prostate increases. Drug use situation is basically reasonable.

[ Key words)
(FESXS)

Prostatic hyperplasia; Symptoms; Drug use; Survey
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45 ~56 ¥ (n=145) 6.55+1.22
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>80 % (n=74) 15.90 +4.73
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Clinical research of paroxetine and estazolam in the treatment ofchronic prostatitis accompanied with emo-
tional response and somnipathy OUYANG Hai, XIE Sheng, KANG Zhaopeng, WANG Wanrong, XIE Ziping,
WANG Shuhong, LI Tao, TAN Yan. Department of Andrology, Renmin Hospital Affiliated to Hubei University of
Medicine, Shiyan 442000, Hubei, China

[ Abstract)

Objectives: To observe the effect of paroxetine and estazolam in the treatment of chronic prosta-

titis accompanied with emotional response and somnipathy. Methods: 500 patients were required to finish NIH —
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CPSI, HAMD and PSQI questionnaire at the first day of admission. The experimental group (300 cases) was treated
with paroxetine, estazolam and tamsulosin hydrochloride sustained — release capsules, and the control group (200
cases) was treated with placebo and tamsulosin hydrochloride sustained — release capsules. All patients received
prostate massage, enema and spermiation once or twice a week. The treatment course was 2 weeks. During the
treatment, the NIH — CPSI, HAMD and PSQI questionnaire at the end of the fourth day and the fourteenth day were
done and the therapeutic effect was observed. Results; Compared with prior treatment, the questionnaire scores of
NIH - CPSI, HAMD and PSQI in experimental group decreased by 9.5, 6. 8 and 3. 9 respectively on the fourth day
of the treatment, but the questionnaire scores of NIH — CPSI, HAMD and PSQI in control group decreased by 3.9,
3.4 and 1. 4 respectively. On the fourteenth day, the questionnaire scores of NIH — CPSI, HAMD and PSQI in ex-
perimental group decreased by 16.6, 10.8 and 5.3 respectively, but the questionnaire scores of NIH — CPSI,
HAMD and PSQI in control group decreased by 9.0, 7.5 and 2. 8 respectively. The differences between the two
groups had statistical significance (P <0.01). The overall response rates were 40.3% in experimental group and
16% in control group on the fourth day, but the value turned into 87% in experimental group, 47% in control group
on the fourteenth day, which were significantly different (P <0.01). Conclusion; The treatment of prostatitis
should be a comprehensive therapy model. Using paroxetine and estazolam to treat chronic prostatitis patients accom-
panied with emotional response and somnipathy in early stage help control the patients’ emotional response and sleep
quality and fast relief symptoms in a short time.

[ Key words] Paroxetine; Estazolam; Emotional response; Somnipathy; Chronic prostatitis
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[RER] RHEIMIIE L F 8 TR SRR R ik
Impact of transurethral plasmakinetic resection of prostate on urethral function and sexual function in pa-

tients with benign prostatic hyperplasia DENG Hui, MA Chunging® , ZHU Cunhai. Department of Urology , Xi-
aogan Ceniral Hospital, Xiaogan 432000, Hubei, China

[ Abstract] Objectives: To study the effect of transurethral plasmakinetic resection of prostate ( TPRP) on
urethral function and sexual function in patients with benign prostatic hyperplasia. Methods: 122 patients with be-
nign prostatic hyperplasia were divided into observation group and control group. The observation group was given
TPRP, while the control group was given transurethral resection of prostate (TURP). The operation index, urethra
function, hemoglobin, red blood cells deposited and sexual function of the two groups were compared. Results:
There was no statistically significant differences in the postoperative decline of hemoglobin levels, postoperative hos-
pital stay, and quality of life score (QOL) , operation time, International Prostate Symptom Score (IPSS) and other
aspects between the two groups. (1) Operation; intraoperative blood loss, catheter time, postoperative hospital stay
of observation group were significantly lower than these in control group [ (63.12 £7.45 vs 118.75 +13.24) ml,
(3.98 1. 12 ws5.76 £1.65, 5.65 £1.22 vs 7. 16 £1.68)d (P <0.05, 0.01); (2) Urethra function; Qmax of
observation group was significantly higher than that of control group (14.68 £2. 14 vs 13.42 +£2.06) ml/s, and
RU, IPSS, QOL were significantly lower than these in control group [ (18.35 +£3.24 vs 24.32 £3.54)ml, (7.68
+1.250s10.12+1.32, 1.82 +0.54 05 2. 12 £0.62) ] (P <0.05). (3) Hemoglobin and red blood cells deposi-
ted: hemoglobin, red blood cells decline value of observation group were significantly lower than these in control
group [ (11.12 £2. 18 v5 16.56 £2.34)e/L, (3.08 £0.58 v54.95 +1.02)% | (P <0.01); (4) Sexual func-
tion: IIEF — 5 score of observation group was significantly higher than that of control group (23.45 +£3.24 vs 21. 32
+3.12) (P <0.05), penile erectile dysfunction, retrograde ejaculation were significantly lower than these in con-

trol group (1.64% wvs 9.84% , 32.79% wvs 47.54% ) (P <0.05). Conclusion: Transurethral plasmakinetic re-
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section of prostate has the advantages of small surgical trauma, rapid recovery and it can improve the function of uri-

nary tract, with less effect on the body function.
[ Key words)

tion; Sexual function
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Clinical research of pvp on the treatment of elderly high — risk benign prostatic hyperplasia
CHEN Heng, LI Wei, HAN Yu.
Hubei, China

PENG Kexue,
Urology Department, Hubei Province Rongjun Hospital, Wuhan 430079,

[ Abstract]
of the prostate (PVP) and transurethral resection of the prostate (TURP) on the treatment of elderly high — risk be-

Objectives: To observe and analyze the clinical effects of greenlight photoselective vaporization

nign prostatic hyperplasia (BPH). Methods: 90 patients with elderly high — risk BPH were selected and divided
into research group and control group based on different operation methods. The research group was given PVP,
while the control group was given TURP. The Qmax, PVR, and IPSS of patients in both groups before operation,
and 1 month, and 12 months after operation were observed. In addition, postoperative complication rates of both
groups were observed. Results: Before operation and 1 month after operation, the Qmax, PVR, and IPSS of pa-
tients in both groups showed no significant difference (P > 0.05) ;12 months after operation, the Qmax, PVR, and
IPSS of the research group were respectively (19.79 +5.07 ml/s, (12.69 +15.58) ml, and (4.92 +2.17)
points, while for the control group respectively (17.98 +4.52 ml/s, (23.54 £26.66) ml, and (7.47 +2.02)
points. The differences were significant (P < 0.05) ; The postoperative hyponatremia and blood transfusion rate of
the research group were 6. 67% and 2.22% , while 22.22% and 13.33% for the control group. The differences
were significant (P < 0.05). Conclusion; The mid — term effect of PVP is better than TURP on the treatment of

elderly high — risk BPH. It can effectively improve patient’ s urine with lower postoperative complication rate, which

is worth promotion.
[ Key words)
tate (TURP) ; Benign prostatic hyperplasia

(FESES] R697 +.3

R P74 IR 48 4 (benign prostatic hyperplasia, BPH) J& FIIfi
PR LR — b LB I ) R BEL Oy 3 32 R B e BRgT
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Greenlight photoselective vaporization of prostate (PVP) ; Transurethral resection of the pros-
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1k 1M,
1.3 WEIEAF

(D) ARJG X B EFAT I 12 A~ IR, 2 AR
ARG LA ARG 12 AN WA E ARG AR E (PVR) I
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2.2 P IR ROE R A FE

WFFE LA 5 A0 I RE & A= 28 A R B I % 26 28 B 2 A1 F X
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Comparative study of trans — rectal ultrasound contrast — assisted prostate biopsy and prostate system biop-
sy HONG Yun', CHEN Jun’.
Zhejiang , China; 2. Department of Urology, Wenling First People’ s Hospital, Taizhou 317500, Zhejiang, China

1. Department of Urology, Wenling Fourth People’ s Hospital, Taizhou 317511,

[ Abstract)

assisted prostate biopsy and prostate system biopsy. Methods: 300 cases of suspected prostate cancer treated in in

Objectives: To analyze and discuss the differences between trans — rectal ultrasound contrast —

Wenling City Fourth People’ s Hospital from January 2010 to May 2015 were selected and divided into two groups as
control group and observation group, with 150 cases in each group. Observation group received trans — rectal ultra-
sound — assisted prostate biopsy and control group received 12 prostate needles biopsy. Results: There were 57 ca-
ses of prostate cancer in observation group, accounting for 38. 00% , per capita puncture (9.3 + 1.4). Single nee-
dle positive rate was 18.21% and Gleason score was (7.1 + 0.5) points. There were 54 cases of prostate cancer
in control group, accounting for 35.33% , per capita puncture (12). Single needle positive rate was 11. 17% and
Gleason score was (6.6 + 0.5) points. There were no significant differences in prostate cancer diagnosis between
observation group and control group. Other indicators in observation group were better than these in control group,
with statistically significant difference (P <0.05). There were 70 cases of abnormal radiography in observation
group (46.7% ), with 41 cases of prostate cancer and per capita puncture (6.19 = 0.7). Single needle positive
rate was 43.91% (191/435) ; in observation group, there were 80 cases of normal radiography (53.3% ), with 16
cases of prostate cancer and per puncture (12). Single needle positive rate was 6. 56% (63/960). Conclusion:
Trans — rectal ultrasound contrast — assisted prostate biopsy is more efficient than prostate system biopsy, which is

worth promoting in clinic.

[ Key words)
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Perineal scar contracture treatment andthe sexual function rehabilitation of patients after penis burn YU
Honggang' , LI Ren’. 1. Department of Burn and Plastic Surgery, Yiwu Central Hospital, Jinhua 322000, Zhe-
Jjiang, China; 2. Department of Urology, Yiwu Central Hospital, Jinhua 322000, Zhejiang, China

[ Abstract] Objectives: To explore the penis perineal burn scar contracture treatment programs, analyze the
impact of surgical treatment on patients’ sexual function. Methods: 40 penis perineal scar contracture burn patients
admitted to our hospital from April 2008 to April 2012 were selected and treated with free skin graft, local flaps,
pedicled axial flaps and other surgical treatment. The short — term and long — term efficacy of surgical treatment was
recorded, and the effect of surgery on the sexual function of patients was analyzed. Results: After treatment, the
skin grafts of 23 patients survived completely, and turned to dark purple in 14 patients which recovered after drug
treatment, and turned to partial necrosis in 3 patients, whose erosion was under control after targeted therapy. After
2 years of follow —up, genital of 36 patients reset, 4 patients had scar contractures, and the lower limb abduction,
squatting and walking and other basic physiological function of 36 patients was significantly improved and improved.
The IIEF -5 average score of the 40 patients after treatment was 21. 40 + 6. 50, and the number of patients having
normal erection was much larger and the number of those having erectile dysfunction was significantly lower, all with
significant differences (P <0.05). Conclusion: Free skin graft, local flaps, pedicled axial flaps and skin expan-

sion and other surgical methods was chosen according to patients’ location of scar, scar area, age and physical con-

dition. After surgery, the IIEF —5 score and erectile dysfunction of patients was significantly improved.

[ Key words] Penis burns; Perineal scar; Skin graft; Sexual function; Sexual function
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The value of color doppler ultrasoundjoint intracavernous injection and visual — auditory sexual stimulation
in diagnosis of patients with erectile dysfunction ZHU Cejun', ZHANG Yueling' , XIE Shuhui', PENG Naix-
iong’. 1. Department of Ultrasound, Longhua New District Central Hospital , Shenzhen 518110, Guangdong, China;
2. Department of Urology, Longhua New District Central Hospital, Shenzhen 518110, Guangdong, China

[ Abstract] Objectives: To investigate the value of color doppler ultrasound joint intracavernous injection
and visual - auditory sexual stimulation in diagnosis of patients with erectile dysfunction (ED). Methods: 120 ED
patients were injected with vasoactive drugs through the corpus cavernosum and given visual — auditory sexual stimu-
lation. The cavernosum artery diameters (CAD) , peaks of the systolic velocity (PSV) , the end — diastolic veloeity
(EDV), resistant index (R1) and flow rate of deep dorsal vein (DDV) were measured and compared before and af-
ter with color doppler ultrasounds. Results: Difference in left and right arterial blood flow parameters between all
kinds of ED groups was not statistically significant, so as the increase in CAD after the treatment (P >0.05). Both
the sensitivity and specificity of color doppler ultrasound joint intracavernous injection and visual — auditory sexual
stimulation in diagnosis of arterial ED patients was 100% , and the specificity decreased to 96% in the diagnosis of
venous ED patients while the sensitivity remained 100% . Conclusion; Color doppler ultrasound after intracavernous
injection and visual — auditory sexual stimulation has a great value for the diagnosis of various types of vaseular ED
and discrimination of non — vaseular ED, which is worthy of clinical application.

[ Key words] Color doppler ultrasound; Erectile dysfunction (ED) ; Intracavernous injection; Visual — au-

ditory sexual stimulation

(FESES] R69 +.1 [ XHFRERD] A

AL T REFE 1 (erectile dysfunction, ED) 425 B 25 5% 3 3l i
S5 PR AN 2 DA A I T ke A R 04 R AS 2 LA A

(E£WE] I ARA IR AH XA BY 7 A E (1030052)
[E—1EEBA] KA (1980 - ), 53, VA BRI, T2 ol 7 12 7
TAE,

SERUNEA I , S dne i LAY AR MDD RE R AG Z — , " B IR SR
FRERGENE 4 A AR OB Y e o R T
e At B % DR PRAA T 1 e 2 WA f R i I, A g
SIS RAFIIG R R o Bl Bt i 2 B Bk 56 A S 4 L
Lk T AR R D RE AR I B W WL N R R 6
220 B P X LA RS D RE R AT (9 2 W b R e AR



- 30 - PEMAEAFE 201644 ] 525 %5 4 The Chinese Journal of Human Sexuality April,2016  Vol.25 No. 4

PEF A A5, R I R S 9 L5 M ED IR % TBE. Hii%
SR (0 20 R P I £ ) 20 2 A T 3 LR 6 R A o
KBRS B TR B R T AU RO B R
AT e PR € 22 35 10 0 75 10K ) 200 400 V2 5 J O 5
HUSEAE RSO SO Th Rl R PEA TS0, UGB 0
1 HREHE
L1 B

PEPE 2014 4F 1 J1 5 2015 4 1 JT [k Tk Bt 5 RHk 2 120 4]
PRI, F I 23 ~ 54 %, P (34.31 £6.32) %, L 6
AR ~6 4 F4(2.27 £0.97) 4, FTA BE AT A T IIRRE
(1) [ Prgh i RERE RS PE4 i % (TTEF - 5) 34 <21 43575(2)
T BT P2 RO B TR 5 (3) R R 2 K
KRR s 5 (4) AL B A8 % B TE S HEBR Al 1 5 5 = AR
BB A R AR
1.2 ik

(1) {0 2030 i 75 00K 9P 250400 A T RO 5 005 1
A T TR P 0« U AU ML, O A I A SR,
PR B 25 1000 385 BT 25 AR 38 2em &b, 54T 191 25 48 30 ik 9 900
5 VE R P O P — AR R 4% T 5 R 5 H I AR, L
LY , R FITE ST 2 (SR SEK 30mg + M Z 4 W 0. Smg)
PEAT IR R PR T, V5 B0 Ay ) 200 4 A S A0
B2 ~3 59 ~ 10 ik, 415 IR R B 3 ~ Smin, 8%
JE R R B IR B S AR A T I Se e ME A, 7 1 2
R 122 5 4 HE ) SEI RIS R C12 - 5 8 SE g
R MR Sk X B HEAT A TR, RS £ 230 ) S0 7% L AP B
SENL, AT ML FATRE AT 43 BT , L4547 W T — e 348 30min,,
TEAG S B I P N 9 25 1 43 1R 30 ik 1 4% (CAD) ki
WA (PSV) AFIK AR I (EDV) (BHL 7 38 % (RT) L3595
FIKTE (DDV) o (2) B 25 1 45k 0 Tk i 5% < U8 5 A0 b T4
PR b, R A28 (RS 30mg + T Z R 0. Smg) HEFT 125
YELR A TR, SRS B AR B AL Y, ) 25 o A K U =
Wi, 1 60mL Y 5 i DA 400 U S 2 o] 9] 2 1 46 44, L
80mL/min {3 HE P FE A 30% 12 54 e 60mL , 5 1o s 10 5 R
SEIPI 2R 40 (A K 1 0, O T S R0 T4 30,120 J% 3005
K LR Ay i A A D R R 0 , 4 T 0 DK % [
et A SR PR 13 AR B R /K 120mL/min, 9345 44 P9 RE T
PRI A, LT Bk R T R A
1.3 Wik

HOZ AL WIRRE: (1) WU B 251 43 1R 30 ik PSV
>30em/s RI=1, 3875 B 24 104 S0 BE IE 34 5 (2) — 0 s U0 ¥ 44
PNl PSV <30 em/s \RI= 1, 48275 30 ik v 0 ik 3y il i A (
1)5(3) — MU o4 R Sk RI < 1 375 IRk t BRH528 ii
TS R LA R Sk PSV {1 22 /0 # 4 75 k2
R AR (A 2) .

10/14/2014 14:30:26 TI80.4 MI1.2

W3EEPHILIPS

8Z GUANLAN HOSPITAL  L9-3/SmPrt Brst
gR 25Hz a4 M
H o

® = tiges 4
z12 ’

+4.8
EW

1 P L " 40%

59 s | g (W 4oz

Med i, 3 $V0.5mm

- { M3

Mg 4.0MHz
CF ' b 06om
n PSSV 133cmis ~ & .
EDV 0.000 criv's
MDV 0,000 cmis
RI 1.00

Bl ik EERERS

2015/06/02 22:00:55 TIS0.2 MiI0.8
8Z Guanlan People Hosp. L12-5/SmPrt AdBrst

E2 BBkiEshiEIhREIEsS

1.4 %itsaz

R SPSSI7. 0 et AT GEit oA TR BEORER T
B ARERE (v £5) F0R, R ¢ K5, LU R IS 52 8 2 h5
V" IR € 2235 B P 0 W sl Ok P 0 K P 2 2 2 I )
R RIS, L P < 0. 05 A 25 S it X
2 &R
2.1 =ZEHFNE AL RS b IRIEAT A

LR 2 W 120 {51 B AR L P A D RE R
TR 42 41(35% ) , Sk Pk 2k 2 e Fe b 48 il (40% ) , i fik
PRI RERLRT 30 61 (25% ) , 20 A AR I A 4 ED 41 3l Bk ik
ED ZH ANk vk ED 2, 280 A = 4 & 7 A TR S K M iR 2
ERIHITEREL(P>0.05) . W1,
2.2 ZEHEHNNE N EHRARR LA RE

i R, =T HT IS P51 4 R Sl Pk B AR R R 28
KRG E (P >0.05) WK 2,



P EMEFF 2016454 F 2555 48 The Chinese Journal of Human Sexuality  April , 2016  Vol.25 No.4 - 31 -

®1 ZHABEFREEARIFPRMITIER

PSV (em/s) EDV(cem/s)
5 % — — — —
ZER Bk ARk t P ZER Bk EERZI]iiN t P
FEMAE T ED 21 44 45.45+14.53  45.67 +11.98 0.07 >0.05  2.420.56 2.41£0.58 0.08 >0.05
ik ED 41 48 19.34+4.56  20.08 +4.53 0.79 >0.05  3.45:0.56 3.53 +0.56 0.69 >0.05
Ik ED 28 28 33.25+12.54  32.78=x11.43 0.15 >0.05  7.87+1.73 7.77£1.56 0.24 >0.05

R2 ESBIERAEESREMKERERER

5 {7/ QU i} ) BRA(% )
FEMEEED L 44 0.51=0.12  0.95+0.26 97.67 £39.65
FIkMEED 4] 48 0.48+0.14  0.85+0.23 94.83 £34.23
HiiktE ED 41 28 0.42+0.13  0.83 +0.14 103.69 +41. 13

2.3 HE 5 EY) AT A I AT 0 BB A R

W R0 220 W A S W R Bk ED (9 30 i A0 8 Bk ED
{1 48 {91 F5 5 HE— 2SR PR 200 1R 5 5 W B2 T, 405 R R . 0
00 W P T S L 0 A ) i B Py 48 ] 283 i HAIE
SN SR T BE RS , T bk vk S T RE B RS AT 2 Bl
1o 1 S A2 W o A A P o D R R, R (0 2 3 A 7 12
Sy ok P 1 0 A2 ) R R R BB T 5 R 2 100% , 8 T K
P L P A T RE BRSO Hy 100% 45518 96% .
3 iTig

A T R A 2 8 O 25 R A Rl ok 3 2 45 SR 40 1 D
B L HEAT 06 T A P 3, R A ) LB R 22 i ) B R 2
— T A 2 S S R AE 2002 4F A BRI B K A
1.5 A2 B4k oA SR D RERERT , 7 ELWIH 3 2050 47 i o fik b
R B R G 18 3. 242" . HRTRERE AT T K A v
X 3 R ) SR TR v, S I R R A T S R T
PN R 2 BB T O OB U R o T T fE
B F) 12 I R T B W PR I 2 1) A 1) A, B 25 i
— AN AR A TR R, B 32 Bk RS B 250 4 R SR
BRLESURA S, FHZE Sl Ik S vk i 93K, 51k B 25 3l Bk o 3 9
BN i T AR T A ] /N K 2 2 R E , S35
F K 7 52 L, T 1 PR 2590 45 R 30 — 0 Bk B P 4, A
TR I G 22, 5 |k B S AR B 2 A . X — S Ak
TR P AT 4 R B S 2 2 S B O R A ) 2 A, P g
2L B 12 O e B T B AR TR A B2
F9 L5 9 78 2 X 25 36 R A 220 2 ) e o i g — > T g It
[RVRRAE , DRI , 6T 280 2 0 8 o 5 o 35 ) 25 I 97 3 0 2 1y s
LB A PRI B P PR R — B b 400 3 i 7
T BAZE M 3 12 A0S Wi b, 280d Z2 4R 9 K, 63X — 4
SIS A FR) T R R BT T A 4 SR T I8 37 14 245 0 ) 25
ARURTE S | B 25 S IS HEAT R (0 223 W P A A R 2
A A T 1 B 25 M P A O LA B A T A
PEAEAR 5, , BN Ry A2 W I A 1 D RE R R Bt

{ER: FRITIG PR TR b % B 43 H 5 28 3 1 A% 105 1 25 4 1
SRR TE SIS W T RN RO BRI 2, Ry A
WFSETE S T Rl I T 58 2 A BH 25 10 40 A 5 2 7 T e 0L

B, A R R IS R A TR 2 R e I B 25 TR B
i IS 0, S AR BIF 9 SR PV 4 R i 56 0 T RS £ 22305 iy s
1 W Bl JCH R KR S ) i B A 1 SRR R R S S R
TN R0 223 B RIS T St e i 20 S ) BE A U SRR
FEFH 100% 12 i Ik 1 1 2 A Ty e s 5 SRR 2 Oy 100% |, %
SEEEHR 96% | HUBNE R R . X AT RERE N TR
RT3 S B 25 B R B 3 B A $E T, A sk ek e T
PR S, 7 A Bl P i bk i A R e TR A
250 4 R 75 0 I A P S T R R 1 1 12 T A M, A A
TIRZHRS L L

BRI, ISR A 20 A 20 ok I 38 00 AS X6 B R AR
VA G S AFAE SRR 2, SR I 2 — {0 3 ik 1 8 s o ) W
1) i B P P A AE — 2 MG R R AR S5 i b =
HEE LRSI E S B EF LRI FEX(P>0.05),H
AT E G WS B S B EAR R, AR EE A3
ik PSV ZFl >50em/s A REHERR BBk Mk #h A h RE RIS . FHZE TR
Bl K AR R 75 4 U BH 25 % sl ik 1k J5 16 B T I R B A7 A —
SE il ABIF ST 4% = 40 10 5 il 5 B 250 4R R sl ik AR 3 R
e 5 G2 T X, X Uk A BH 25 78 30 bk 4% 7 4 18 BH 2508 3 ik
PR T G B2 e

25 P RTIAR , B 2R 4R R S I T B S SR R (%
L By A A A TS T I P 2 A B 1 — R BB 1Y
D REAE R i SN B 25 4 LU 8 g AE AR A, Xk T R B A
1% 5L HAT B S FH M. R A HIF S A7 A — 7 11 e PR
P RN E AN SR AT B 30 S R SR 400 U 5 7 e 5 ) [ 25
TN I & TAFAE 25 5, A URA G 1 — 2B I KRR AR & it %
L2 AR R S 55 7 B 05 SR TR 0, 225 M R 75 R A 114 o
PR R R AT .

2 % X W

[1] Blaschko SD, Sanford MT, Schlomer BJ, et al. The incidence of e-
rectile dysfunction after pelvic fracture urethral injury: A systematic
review and meta — analysis. Arab J Urol. 2015,13(1) .68 —74.

[2] Ma BO, Shim SG, Yang HJ. Association of erectile dysfunction with
depression in patients with chronic viral hepatitis. World J Gastroen-
terol, 2015,21(18) :5641 - 5646.

[3] Jakubezyk T. Intracavernosal injections in the diagnosis and treatment
of PDE - 5 resistant erectile dysfunction. Cent European J Urol,
2013,66(2) : 215 -216.

(4] THAW. BT 7% ¥R 97 JF 4% 501 2 2 AR IR A 90 {31l IR WL 2%
o [ PRl 24,2008 ,17(8) 131 ,45.

[5] Gonzales Al, Sties SW, Wittkopf PG, et al. Validation of the Inter-
national Index of Erectile Function (1IFE) for Use in Brazi. Arq Bras

Cardiol, 2013,101(2) . 176 - 182.



<32 - FEMEASE 2016 4F4 ] 4525 B4

The Chinese Journal of Human Sexuality ~April,2016  Vol. 25 No. 4

(6]

(7]

(8]

[9]

[10]

Heaton JP, Morales A. Endocrine causes of impotence ( nondiabe-
tes). Urol Clin North Am, 2003, 30(1) . 73 -81.

Wang WG, Li P, Wang YS, et al. The effect of erectile dysfunction
on quality of life in male kidney transplant recipients. Pak J Med Sci,
2014,30(2) : 361 -365.

XITER, S0, LA, 45 Sl D RE IR R R X 8 4 A 0 5
5 TUBERR —ERARHI 4 7 S A9 520, o ] 55 B4 2% AR, 2011, 25
(6):30 —34 ,43.

RESEAR, 227K LAV B 25 2 D Rl R A 100 U 30 ) 2 A6 A s
JARMFFEHE . BE2fi G op 24,2014 ,24(10) ¢ 1842 - 1844.
Schipilliti M, Caretta N, Palego P, et al. Metabolic Syndrome and

Erectile Dysfunction; The ultrasound evaluation of cavernosal athero-

- PEEE A

DOI:10.3969/j. issn. 1672 —1993. 2016. 04. 010

A% 1] BH 2= £ ke oy i M ) &5 O 5 1Q

e
AR At FAC

R 5 B X 5 S R TR, FETE 300162
2 P B 255 — R BE DR B AR, BRI 41 FHT 157000
3 BRI 5 W B e R AV, K 300162

(7@ =]

[11]

[12]

[13]

[14]

sclerosis. Diabetes Care, 2011,34(8) : 1875 - 1877.
HE, B, ko, 5. BaL T A ER SRR 2
Wrrb BB (. BRPYPE 2 2% 35,2011,40(5 ) « 587 - 588.
SO, W IRE EE S, & MR RLARE R G 235 )1 75 2 W9
EIIRERER AR . TR ARSEIR MRS 2014 ,31(12) : 2672.
Shamloul R. Peak systolic velocities may be falsely low in young pa-
tients with erectile dysfunction. J Sex Med, 2006, 3 (1) 138
- 143.
2RISR WA, TR L. R A ] 25 R T R A A 1o .
IR e 2f 4R ,2014,39(9) 11255 - 1256.

(HcH H 122015 - 06 - 11)

25 ALY AH OGP

BEY: AR A E SR e RS Kt r SR MM, FiE T ERT H4

FHTEFRS ZWEER 2012 55 F £2014 45 A 15 636 4] B M 1A % A ae k47 oml AR B LA
AR EE AN A AL, FT R B 5305 2R E B IFahA2 o fe 45 2 (TIEF - 5) 345 Bl A&, ARt 42 442 (MS)
8935 B AR AR B 2005 S B FRbE R B AR A 69 B R AR H — A MS 69 23k — 2 3L, X — 2 L eg A &
TS PR, P R S BT A5 AT IR R, R IR 116 LA E A B ERME SIS B,
IEF -5 4 (12.7 £3.6) 4, A 76% 04 & & A EAZJE R 5 69 218 11 £ $hA2 o) #1255 5 PR 2049 520 %4k iR &
H ARG ENRMESAEEF IUEF -5 % (19.8 £2.8) 4, 8 43% 9 B % A A2 LR F 04 8 1A £ $hAe o 4k
Brg; B H ED X AR ZFRH(P<0.05), LM ARMERE F 6 RETRA, BRI EFIVART %,

LRI I E A AR AT b A A ) A T B A R
] [ £ Sh AL AR IE AT 4G 0% ., ST KRR B M R 49 — AN AT
18] A £ ShAS 5 2 A A 5 A AR A AE 5 AR KM AT

(ES:35)|

p2 A

L=

AE, 5F TR 4 A fEsE 00 B E RN A

Correlation between function monitoring results of nocturnal penile tumescence and metabolic syndrome

KANG Le', LIU Xiaodong®* , LI Chengwen’. 1. Department of Medical Education, Hospital Affiliated to College of
Armed Police Logistics, Tianjin 300162, China; 2. Medical Insurance Depariment, The Second Affiliated Hospital of
Mudanjiang Medical University, Mudanjiang 157000, Heilongjiang, China; 3. Urology Department, Hospital Affilia-
ted to College of Armed Police Logistics, Tianjin 300162, China

[ Abstract]

Objectives: To study the correlation between function monitoring results of nocturnal penile tu-

mescence and metabolic syndrome. Methods: The nocturnal penile erectile function of 636 patients in the Second

Affiliated Hospital of Mudanjiang Medical University from May 2012 to May 2014 was monitored, and according to

the metabolic syndrome those patients were divided into two groups. All the patients were required to fill in the ques-
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tionnaire according to the international index of erectile function (IIEF —35) , and the metabolic syndrome diagnosis
standard was referenced to the 2005 International Diabetes Federation issued by the international academic communi-
ty of the world’ s first MS unified definition, whose core was central obesity with diagnosis index of waist. Results:
The 116 patients in the observation group had metabolic syndrome, with TIEF — 5 score of (12.7 + 3.6), and
76% of them had varying degrees of nocturnal penile erectile dysfunction. The 520 patients in the control group were
with no metabolic syndrome, with IIEF —5 score of (19.8 £ 2.8), and 43% of them had varying degrees of noc-
turnal penile erectile dysfunction. Difference in the two groups were of statistical significance (P <0.05). With the
continuous improvement of metabolic risk factors, erectile function scores decreased significantly. Conclusion; The
potential risk factor for nocturnal penile erectile dysfunction is the presence of metabolic syndrome, and the treat-

ment of patients with metabolic syndrome should seriously ask their erectile dysfunction history, and the waist circ-

umference measurement can be included as an index.

[ Key words] Nocturnal penile tumescence; Function tests; Metabolic syndrome; Correlation analysis
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Survey on the sexual function after urethral repair reconstructive surgery ZHANG Xiaoxia, JIAN Bailu® ,
GAO Peng, CHEN Rongli, LEI Juan. Department of Urology, The 451 Hospital of PLA, Xi’ an 710054,

Shaanxi, China

[ Abstract] Objectives: To investigate the sexual function of patients after urethral repair reconstructive sur-
gery and its risk factors, in order to improve its prevention and treatment effect. Methods: 76 urethral injury pa-
tients from January 2011 to April 2013 were randomly selected for the study, and received reconstruction surgery.
Changes in sexual function were observed and the risk factors of affected patients were analyzed with multivariate a-
nalysis Logistic regression method. Results; The preoperative and postoperative IIEF — 5 score was (23.13 =
2.14) points and (11.14 + 1.32) points respectively. 21 patients (27.63% ) had sexual dysfunction within 1
year after operation. Single risk factors included low level of education (high school or less), younger age ( <30
years) , short marriageable age ( <10 years) , spouses attitudes, sexual attitudes and psychological negative, with
comminuted fracture, doctors seniority low ( <10 years) and pessimistic psychology (P <0.05) , regardless of ure-
thral injury type (P > 0.05). Where age, education level, age of marriage, spouse attitudes, sexual attitudes and
psychological conditions, pelvic fracture type, physicians seniority, mental state were independent risk factors of
postoperative sexual dysfunction (P <0.05). Conclusion: There are many influential factors of patients after poste-
rior urethral injury, so the prevention and treatment should be strengthened in the clinical.

[ Key words] Urethral injury; Reconstruction surgery; Sexual function
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Relationship between gynecological malignancies cervical cancer, ovarian cancer and syphlilis HE Guoxia',
LI Hongmei’. 1. Department of Obstetrics and Gynecology , Zhuji No. 4 People’ s Hospital, Shaoxing 311835, Zhe-
Jjiang, China; 2. Department of Obstetrics and Gynecology, Shaoxing Maternal and Children Care Hospital, Shaox-
ing 312000, Zhejiang, China

[ Abstract] Objectives: To analyze and discuss the relationships between gynecological cervical cancer, o-
varian cancer and infection of treponema pallidum. Methods: 658 cases of cervical cancer and 246 cases of ovarian
cancer treated in our hospital from January 2005 to May 2015 were selected. Syphilis infection of these patients was
detected. The impact of treponema pallidum infection on cervical cancer and ovarian cancer were analyzed.
Results: In the 658 cases of cervical cancer, there were 68 cases of syphilis spirochete infection, accounting for
10.33% . In the 246 cases of ovarian cancer, there were 4 cases of syphilis spirochete infection, accounting for
1.63% . Syphilis infection rate in cervical cancer patients was significantly higher than that in ovarian cancer pa-
tients, with statistically significant difference (P <0.05). Pathology analysis showed that there were 594 cases of
squamous cell carcinoma, among which there were 68 cases of syphilis. In the 56 cases of adenocarcinoma and 8 ca-
ses of adeno — squamous cell carcinoma, there was no syphilis infection case. There were 58 cases of syphilis among
354 cases of staging | cancer. There were 10 cases of syphilis among 304 cases of staging Il cancer. Age analysis
showed that there were 136 cases in 30 —39 years old patients, among which there were 32 cases of syphilis. In 40
—49 years old patients, there were 170 cases, with 30 cases of syphilis. In 50 —59 years old patients, there were
258 cases, with 6cases of syphilis. In over 60 years old patients, there were 94 cases, with O cases of syphilis. The
level of education analysis results showed that there were 264 cases with high school or higher education level, a-
mong which there were 6 cases of syphilis. In patient with lower than high school education level, there were 394
cases, with 62 cases of syphilis. Conclusion: The prevalence of syphilis in patients with cervical cancer is signifi-
cantly higher than that in ovarian cancer patients and is correlated with age, educational level, histological type and
pathological staging, which provides theoretical support for the prevention and treatment.

[ Key words] Cervical cancer; Ovarian cancer; Treponema pallidum
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BEY: 3R & 07 £ 4 642 (PCOS) &4 MM K- 5 ke &y TS ag ARtk . J5i%k 4R 2013

1 A 22014 512 ARBRAKE S EI7 L2048 8 40 6 A AT R4, B A ik IR 20 4k 442 i a4 40 41
g B, AW B AR AT R0y EER(T) Vs A M8 (E,) ATtk £ s & (LH) AR ISP /8 0] % % (FSH) |
St#+ 5L LH/FSH 64 Y8 ; ] a4 ) 89 28T 70 5 64 = ML fo 48 (FBG) VA B % I M £y & (FINS) K, 3+ L ik
BEHKAIEE(HOMA - 1IR) , 547 HOMA - IR Rl i £ X M eg4a 4, &R A5x4 HOMA - IR\ T.LH 2
B LH/FSH 3 Tt B0, Bl ot ik By 2 A0 353 (IS1) (B, A % FSH & T3t 40, 2 R B E M A % 5 & L
(P<0.05);#r5 st %69 E,F] HOMA - IR 2 fi4g%,F ISI 2 E48%X (P <0.05);T F] HOMA - IR 2 48
£ R ISI Z /484 (P<0.05), £i:PCOS B 2B E— R AR EGREEFT LI L EIRI, 5 L E
R R M By TR AR, KR AL PCOS 69 K AN AL S 6 R L % T ARG o T, —F
TNFER
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Correlationof sex hormones and insulin resistance in polycystic ovary syndrome GUO Yuan', CHEN Hui’“.

1. Clinical Laboratory Center, Subei People’ s Hospital, Yangzhou 225001, Jiangsu, China; 2. Department of Endo-

crinology ,Subei People’ s Hospital, Yangzhou 225001, Jiangsu, China

[ Abstract]

Objectives: To explore the correlation between sex hormones and insulin resistance in polycystic

ovary syndrome (PCOS). Methods: 40 patients with PCOS from January 2013 to December 2014 in our hospital

were selected as study group. 40 physically health women at the same period were selected as control group. Testos-

terone (T), sex hormone estradiol (E2), luteinizing hormone (LH) and follicle — stimulating hormone ( FSH) of

the two groups were detected, and the ratio of LH / FSH was calculated. Meanwhile fasting blood glucose (FBG)

and fasting insulin (FINS) level of the two groups were detected, the insulin resistance index (HOMA - IR) was
calculated, and the correlation between HOMA — IR and sex hormones was analyzed. Results: HOMA - IR, T, LH
and LH / FSH in study group were higher than these in control group, while the ISI, E2 and FSH of study group

[E— BN SBIE1979 - ), &, KT I, T2 M FIR PRI TAF,
ALBIREE] BRIE(1975 - ), 5B, B FAEEEIT A1, E - mail ; chenhui_
75@ 126. com
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were lower than these in control group. The differences were statistically significant (P <0.05). In study group, E2
and HOMA - IR were negatively correlated, and E2 and ISI were positively correlated (P <0.05) ; T and HOMA —

IR showed a positive correlation and T was negatively correlated with IST (P <0.05). Conclusion; There is a cer-

tain degree of hormone disorders and insulin resistance in PCOS patients, and there is a correlation between sex hor-

mone levels with insulin resistance, which is relevant to the occurrence and development of PCOS, and adequate at-

tention should be paid clinically.
[ Key words)

(FESES] R

LRGN RLEA 2 % T 75 W 31 LA S 75 46 300 10 79 23 A9 5
IR b B R AE 5% ~ 10% 22 7], F2BAE R W K 301 09 HE 91 2,
FHEOO R A, BB R R PR A A Y R A L K O S % A
K BRI BRI PCOS M AE7E M8 2T (IR) | 55 e
8 I (HIT) A B o M 26 o ( HA) 2505 T AR g 25 L™
AMWFFEIEE PCOS H 1 3 26 K - LA B 1 R IR 1y A e A
A, TS AT £ P9 2 A At B S 175 00, 4635 PCOS #8%
P 2 K [R5 R R =22 6 (9 K 6, B 2 PCOS & g 3 7
4 e e 2R A PR . BUARIE T
1 AREHE
L1 — s

e IRBEHLEC T F 00 5 1, PEH 2013 4E 1 H %8 2014 4 12 H
TRIEUCIA 1) 25 26 0 HLLE AR B 40 BN BFTE 4, 4F i 23 ~ 41
TR 29 % [ I g B ARG A B 1 L 40 5] g i B
AR 22 ~40 % SFHAER 30 %, RS RIS TR BE oA A B 2
Boes b, A A B A R S MBEE . PCOS 1912 Wik i
7 AT | K408 S5 6] A A I 2 4 ) 5 FR b, BB & HE B o TG
HEGT 3 1 PR 1 0 5 35 2 L3R DA B A 1 B 5 6 7 A i 5
YefE e £ PR TS B 3 1Y b (AT R 2 W, B P-
COS™ . HERR & IFA Fof S BOMEPE R b T i 58, 49 A

B LR B2 R
1.2 Fi&k
L2.1 PEECRIGET I PAMTSN RAY M bR A T H 45

Polycystic ovary syndrome (PCOS) ; Sex hormones; Secretion; Insulin resistance; Relevance
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WM 4d 25 I8 B, SRS I FR K SmL, {1 F LAk 2% ROt
P4 (ECLLA) W42 M3 7 FSH IH T 1 J% B, K-
1.2.2 A kel PR STR MM E R4 T H 48
W 4d 25 18 B8 B, s I8 b (FPG) LA R 25 T ik & R
(FINS) (i FI 4L B 64T FPG (13 52 , i FH s S e 2 v 52 %,
FINS s ™ AR Ha G 52 i HOMA — IR $5%80h 55, i
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1.2.3  JREFEMBTOR) SRR WS Z AP 5
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WAl 5 1) HOMA - IR \LH T D) 2 LH/FSH 5 F %) I8
HIFFENTE, IR e ) 2R U £ (1ST) (K, DL K FSH 4R F %
AR R, ZFREAFRITFENL(P<0.05), K1, O
IEAH R E I [ HOMA — IR L K IST B AH M 44T s L E,
[i] HOMA - TR ZEMAHSE, [F] IST R IEAHSC (P <0.05) s [FEF T 5
HOMA — IR S IEAHSE, [6] IST 2 HAHE(P <0.05), WK 2,

®1 WAZREFMEHE.HOMA -1IR 70 ISI Kk F

205 1%k HOMA - IR IsI E, (pg/mL) T(ng/dL) LH(pg/mL)  FSH(pg/mL) LH/FSH
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ienkl 40 8.3£2.3 -5.2£0.8 43.7+17.9 102.3 £38.7 20.5 +6.3 8.3%3.4 2.6+0.6
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HOMA - IR ISI
r P r P
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1 %97 L oxAfE0g R4 IE
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IR 5% ~10% . PCOS H % fic kg 5 I I I PR 26 B
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WAL D2 I PR 5 S 14 P 75 A0 355 A 35 25 009 2 E TR 6 TN L
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(# Z] B#enT 3 ABERALR T I E TRBR S [(PGRMCL) 695 G R4 &, 247 Ll &
#30; HH4R T PGRMCL *FF & W B m ie g s A 4= 09 % v, ik R A & G i %92 b7 i i (Western blot) 4
M 70 ) F F P9 LA 4L R R 28 4] 3 RE T E M 4L 4% P PGRMCL B & Ak Ak T 5 B A 40 0L S, 8 204K 7 ik Aa )
ZAAT T ABLE I R F PGRMCL #9 £ ik & 45 ;3 PGRMCL 49 s #ph) ) Ag205 vAR B3R 4 51 1 i
AF g W LS 4a e Ishikawa . Hee — 1A KLE 72 «Js8f, % Bl CCK - 8 (cell counting kit 8) 7 ik #&m| Ag205 3t 2m itk
FEHGYn, BR:FEABEAL T PCRMCI Ak EF W2 %% (P =0.038) ; PGRMC1 £ &1 F
THURBAR TR AL EF, 2 [ MEHF PGRMCL £ la MEAAXK IDMEFFH(P=0.019);
PGRMC1 %555 F & NEEALR ¥ ER Ak KP4 (P =0.015) {25 540F2 B kB 45 54 BRE BAE L
%,15 PR.p53.Ki~-67 % bel -2 K& 77 B2 F A0 K1 20uM Ag205 3544 = AP T & P L n 1609 36 54 7%
1, B & vh KLE 2 f 6 3 460 45 8 500 2., AR SARGKR L (S M) B sh B3 ) 2R, S BER 3 A 50 4 0 123 38
%o ZEIR T AR AL P PGRMCL R A %3 3 & ;3% & o9 PCRMCL A L ifld § 2 A B 29 6 69 3 74
B

([XEBR] FFABE; ZRETRBARS 18 AE N KGR LRI E %

The expression of PGRMCI1 in endometrial cancer andits effect on endometrial cancer cell proliferation YU
Li, ZENG Zhen, LI Ting, LIAO Qinping®. Department of Obstetrics and Gynecology , Peking University First Hospi-
tal , Beijing 100034, China

[ Abstract] Objectives: To investigate the expression pattern of progesterone receptor membrane component
1 (PGRMC1) in endometrial carcinoma (EC), and evaluate the probable role of PGRMCI in the proliferation of
endometrial cancer cells. Methods: 70 endometrial cancer tissues and 28 noncancerous endometrial tissues were
collected as experimental group and control group respectively. The expression of PGRMC1 was detected by Western
blot. Three endometrial cancer cell lines were cultured in vitro, then the expression location of PGRMCI were tested
by immunohistochemistry. The cell viability was detected by CCK -8 after treatment with Ag205 for 72 hours indi-
vidually, which was the specific inhibitor of PGRMC1. Results: The expression of PGRMC1 was significantly higher
in EC patients than control group (P =0.038). There was no difference among different stages, but the expression
of PGRMCI1 was significantly higher in patients with stage Ia than stage Ib (P =0.019). In endometrial carcinoma
the increase of PGRMCI was detected in those with high ER status (P =0.015). PGRMCI expression had no rela-
tionship with lymph node metastasis or vascular invasion, and was unrelated to the expression of PR, p53, Ki -67,
bel —2. The proliferation of three endometrial cancer cell lines was all heavily inhibited by 20uM Ag205. In KLE
cells Ag205 showed the strongest growth repression, since from SuM the repression effect began to appear. Conclu-
sion; The expression of PGRMC1 is significantly higher in EC patients than that in control group. The over — expres-
sion of PGRMCI in endometrial carcinoma may play a role in the proliferation activity of endometrial cancer cells.

[ Key words] Endometrial carcinoma; Progesterone receptor membrane component 1 (PGRMCI ) ; Prolifera-

tion activity; Western blot
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RI—F BB AR 2 1, 2R 2 AR B 7> 1 (Progesterone

= [2]

receptor membrane component 1, PGRMC1 ) R & H rfr — 51"
PGRMCI1 7EA 42028 i A 2 IR A 34y vh R AR F B4R, 714
WE SRR T N TR TR SR AR M R kR e 5
MELER HAELE A WOE A AR PASO 2535 (R PSS [ 254
TR BRI A 5 LA Z R R] o 24 % B PGRMCL 5%
s, PR BT PGRMCT 7275 PN I8 Hh ik 20 A S H T e B
T AR A DR 2 F ST . AR SRS I PGRMCT 7E N 18
DA LT A 0 e 0 2 TR A5, 43 M PGRMCL A 13 oA JIEE 98 400 g A=
K2, 4] 20 #R 17 PGRMCL 7€ 15 N 898 & 2k F Ji& P i)
L.
1 #EERIR
L1 ATEABEARETR

[l JBE P BE B 2001 4F 28 2010 4E k12 TR BB 82 T
ARIGITHY 70 28 T 5 NI B o HEBRARHT C R B A
TR 5 B A O R 5 el SR A T A A TR U 2 B T R
TR BE AR RS A TR T R A R o
Tl R ERRAS T AFTE IR A A (5 B o BB 0 R A
PRE AT FEYIBR AR S B2 BIAR ARG FIESE T8 N
HRAE B B Y 28 Bl . T A 5 IR ORI
WITBERN . W F 5 WA LUEAR G /N e I B
PRGSO T WA U5 8 2 - 80°C pk AR Hh K 1
RS I A G BOR 35 28 J8 3 I TR 2o
L2 #HARAE

ANFE WIEFGAI Tshikawa  Hee — 1A [ KLE fy B 10 7 F}
T FERAT
1.3 &K H

RIPA 2 24 . BCA 25 1 2 #77 & .SDS - PAGE [
ARG 30% PTG (SDS — PAGE I Yk 2% i HL 5% F5
Fe P - Yk 28 vl (TBST) 255050 40 8 b 5 38 1) ok BE A
BARFRA A APl PGRMCL Z e BEHTR Il 3 T 3¢ [E PRO-
TEINTEC 2], /NRBL B — actin B sg BEHT I HRP b1 5T 4 Al
HUMNRZH B TIPS A VARG R AR, CCK -8
(cell counting kit 8) &7 & W T H A WAL BF 52 T . Ag205
W5 TIMTEC A7), % DMSO H LA 40mM iy , B 5 A DM-
SO Fii B LA [R] & B2 147 1000 x ik, fin 245 i i & 0. 5% T
HALFR FBS [ JCHLT DMEM/F — 12 F8h TAEW, Wi h
0.1% DMSO. 5uM  Ag205. 10uM Ag205. 20uM  Ag205.
40pM Ag205,
2 Ak
2.1 & G¥pik ik ( Western Blot) # PGRMC1 & & #4 & & /K -F

B N R N T B R A R R L 1 R IR
L, 2 BCA 1R & 20 B 2 SR WK, 55 2 x Loading
buffer & & 78 1% J5 43 3¢ - 20°C {_£7 %5 JH. 4 12% SDS -
PAGE 43 B #1 5% SDS - PAGE JZ2FH, LB LB B R h
SOpg R EAEHLTK, YIS 200mA fi 35 2. 5Sh L% F% 2 NC
B, 5% e WR = 1h )5, 23 30 A S dit PGRMC1 22 50 47t
WAINERBL B - actin RITREDUA R RIFE 1h 5 4CHK, K
H 3 TBST Y35 430 A 1 HRP il bt e fibi/h R —Hi =

JLWEE 1h, % i ECL fk % & J& B {6 K 7], Image station
400MMPRO #if3k AR BRI E  (An 1) . Jirf 52563y
HE 3 W, ER5HT Tmage — J 4T BHG KB 5347, L B — actin
YENINZ:, 151 Integrated Density column ( IntDen) $0{8 b £5717
SEERE AR KN IF . A& PGRMCL & [ AH X 323k
= PGRMCI IntDen/B — actin IntDen,
2.2 mEARS AR

NFE N R 40 ML &k Ishikawa . Hee — 1A  KLE [ & 10%
FBS . 10°U/L HF& 2 . 10° U/L §4 % £ ) DMEM/F - 12 %53 5,
BTAE 37C MU B 5% CO, ¥E 3248 35 3%, Mali M & =
70% ~80% B4 1:3 Lo #EAT 24K, BORZS R 47 0 40 i ik 47
2.3 tmi IR AT kAW = A FF A Y% 48 i PGRMCI
o fik

RS RAT R4 ML, LA 3 %5 B 4 TR 33 R b, ik
B PR R L b gk B2 K5 3%, FF 40 I 0 % 22 [ )5 B vk 79 TR [
10min fRUGHEATEESL — PR PR E B e oK R )E, %
WA T EIHAIR . T PBS AU — il & 5 1E B xT B
2.4 CCK -8 k4 Ag205 45 A Jjs T & M L%t ie7&

RS RAT M40, LA A3 % B3R T 96 FLAR A, 7 4t il
WG RE 5 SRR JCMLE To B 2109 DMEN/F — 12 YLifk 24h, fiiJ5 fin
AR BE R Ag205 , AN EE R =AM AL, 4k 57 72h J5
A CCK -8,37°CHER 1h 5 FIEEAR{XAE 450nm {54 A0 6 H
FEEE (A B, I AH 5 20 M 2 8 3 E L, DA S g 4 0 o
2.5 GiitFEFk

JT A BAER A (5 +5) FRon , i SPSS20. 0 3 s [R  Jr
72(ONE - WAY ANOVA)43#7 % LSD J SNK K34 ;24 P <0. 05
I ERAGRI2EE L
3 #R
3.1 PGRMCI EFEABEL EF ARALR PR ZF

AWFFRILGIA 70 G175 NEE B 5 28 £ F 5 MR R
H,FE NS B HE B PGRMCL 19 38 38 48 1F 8 P4 iR
PGRMCI [k B3 F+& (P =0.038), WL 1. 28 fil%f 4l
RS ZE A I IR 4 4], S5 580 P 12 481, A3 WS R B 7 6]
PALli AR Y O G R R A 3 ] AR LTI A 2 i, A% TR IE R P
PGRMC1 ({3535 T0 2553 (P =0. 880) ,

%*1 PGRMCI E£FENEREMNERIERE NEHRRRIE
e KM R/ME P75 PGRMCL #ik& P
FENBIEAL(n=70) 420 0.27 1.21

1.34+0.74  0.038

EREMEHS(n=28) 161 024 0.9 0.99+0.35

3.2 FE AR T PCRMCL KA L F & A BLE R 5 2
a9 % A&

AWETEH T B 59 ], g 0 23 6], v Ak 28 4,
&AL 8 5 T BS99l 5 ML ANEAT 2 1) D i U4 A P A2
2RV HZE A 5 I B PGRMCT [ 3235 K A Sa T2
2257 (P=0.225),



PR 2016454 5 5525 554 M The Chinese Journal of Human Sexuality  April , 2016~ Vol. 25 No. 4 - 45 -

C, C, C C C; N, N, Hec-1A 3.5 PGRMCI &ikK-F15 ER PR pS3.Ki—67 hel -2 # % %
H4F B N B AR AR AN ER (PR (p53 (Ki - 67 bel -2 Fikfk
SHEAT IR, B PGRMCL 75 & 21 0] /Y 323k, I 5% 4 FR,

prain PGRMCI ik 7€ ER R AAWE & F ER IRFXH (P =
0.015) , M fE IR MIFB N TG 5 .
PGRMC1
%4 PGRMCl1 £ AFERNEBARFHRIERSIGKRFESFERNHE
Cl~C5; FEMBYR NI ~N2; 4 TP Hee —1A; A £
TE B AN R —
| PGRMCI BA7ES TS AR KRSk i RS HEARAE PGRMC1 P
11 1.34 +£0.74 0. 098
3.3 PGRMC1 55 & A BLJE M 69 % 4 13y 1.07 £0.51
H3 4 2009 4F FIGO 4331, T #8356 4, T #1 3 41, M I 44 1.43 £0.83
10 4], IVIA 1 5], PGRMCIT 7545 35 4 B P9 s vh (9 3R 34 TG V3] 1.19
2ZR(P=0.908), fE56 ) | MG laf47 %, I b Latl 1.43 £0.76 0.019
W96, PGRMC1 7E 1 a M M RKRE 1 b W E S (P = b 0.86 =0. 44
0.019) WHE2.%3. ER(-) ~( + +) 1.17 £0. 58 0.015
&2 PGRMC1 Z&HFEARERHRE (+++)~(++++) 1.60 +0.77
Gk PGRMCI ik it P PR(=) ~(+ +) 1.17 £0. 63 0. 400
! 134 £0.74 0.908 (+++)~(++++) 1.35 +0.68
. 107031 p53(-) 1.43 £0.72 0.268
i 1.43 +0.83
I\ 1.19 (+) 1.11 £0. 45
Ki - 67 <50% 1.50 £0.70 0. 669
%3 PGRMCI % I a, | b T E MM HEL >30% 1.2420.69
Bt PGRMC1 Fikk P bel =2(-) 1.24 +0.62 0.193
la 1.43+£0.76 0.019 (+) 1.49 £0.75
Ib 0.86 +0. 44
3.6 FgABEEmILT PGRMCL # & ik
3.4 PGRMCl 5B 4545/ % et X & PR PR A 2 AT DL PGRMCT BRI 3% 3K 0k,
FEr IR PR PGRMCL (5K Sk s e (P HEZE A TR 76 Hee — 1A R KLE rpa] WLAH M A% 8 3 %
=0.262) ; 5 K& T (P =0.830) , KRR A =R AN A 2 A% b R WL B R kL, DLIAT 2,

o
»

1A B Jy Ishikawa 40 fig;C . D 2y Heec — 1A 40Jif1; D . F 3 KLE 40Jifi; A .C . E Y0 I, PGRMC1 kMM, &
FENL T AR B D F 4350 I B B AR Rl 50 m
B2 WEEMAMG PGRMCl Rik R ENM
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3.7  AQ205 xtF 8 ML RIS T E ) e R R

TE=F T8 W B A0 b, BEE Ag205 ¥ Y 3, 40 i
15 I BB HT N, N 3 TR, A¥ Ishikawa 1 Hee — 1A ZHMI A,
N AT A, IR BEH (SuM T 10uM ) Ag205 5 % BR 4

HE FC AL 3 TC I A, B 20 M R HH B35 R R i 7 KLE
A, Ag205 A VR TR B35, R IRk B2 S M. B H B
A0 MO ) WL R, B AP Y 2 A0 M IR BB, T HL 45 VR 2
IR ARG I IAAE B ENE S WAL S,

£S5 TRKRE Ag205 XFFANREHEENHMm

ikl 0. 1% DMSO 5uM 10uM 20uM 40pM
Ishikawa 0.628 0. 026 0. 604 +0. 027 0.594 £0.016 0.478 £0. 007 * 0.318 £0.013*
Hec - 1A 0. 733 +0. 005 0. 746 £0. 002 0.735 £0. 008 0. 590 0. 004 * 0.386 £0.015*

KLE 0. 970 +0. 007 0. 946 0. 008 ** 0.760 £0. 005 ** 0.514 0. 009 ** 0.452 0. 008 **

TE: " 5XIRAL0. 1% DMSO #LL, P <0.05 ;*£1[AIBI M Hedk, P <0. 05

09 |t —9 Ishikawa
——Hec-1A
. ——KILE
< =
m 07 |
::d
&
05 A
0.3 ! * * y 3
0 5 10 20 40
WE (uM)
3 FERE Ag205 /EF 72h R4 K M &
4 tig

PGRMCI 7 32 B G W Mg A /N 88, HAE L
Pl v Rk, A FUAR g | ORI S5 e L S S
b0 TR 31 O S PGRMCL 3K 78 W B384 ) AT g2
5 R ) 2 R R AH LA LA R B . H AT, TR B
Ji PGRMCI 235 1 s S I R B SUIR AN 48 . AR5 ow
TEMNBEALh PGRMCL ik 14 & ; PGRMC1 1)1l 5] Ag205
et B 1 5 P R 20 3 ) L 38R = Rk 19 PGRMCIL X
T PO L A0 g 3 A B A R R T o 5 e A K R
A R L R MR VA T A AR A

PGRMCI P F Xq24, i AR S E [, 0 TR 248
25KD, H N i 288X, C i S 40 5 3% b5 D RE X I it i &
B, RE S A4 SH2 K SH3 S5 E m g ot
PGRMCI |2 53 i T4 5 4% 440, AT B B b SUIR 7
B LORE AR, RFE L fe” " . A B4 F T PGRMCI
W5 AT R H AR A IS A 2 pA50 BER S, S 5K
fE 25 A, 5 8 R R A U I A T b,
PGRMCI fetg 5 -/ Ny O L FIE A M EZ IR E &Y,
A R P R 25 i e e 5 PR LA Y R O SRR R b

TP AT RE

FEMIRI AT, 5 F PGRMCL (¥ BF 5% 32 45 v F Il 9 . 7L 1
955 % B0 S0 TR P MR AR SC R AL ZE N i R b LB, PR,
ABFFE YO T B PR T PGRMC 28 [ £ A AT T 2T 46
T, 235 SR S 7 T S VA TSR A [ 4 4 T 9 42 75 PGRMCI 3%,
HREEZH 41 PGRMCL ek 5 W 3 25 . Shakeel Z5K030 T 15 4]
i 1 1S 3] i 5 o N B9 B 0 55 1E Bl 140 PGRMCL
A RIE, 29 12 1 (80% ) i 5 S 6 f51] (40% ) fii i i
h PGRMC1 (35, i H. PGRMC1 5405 5 f5 L) 11 8 4l
T ML o SR AN, TR A B A 2 TR 18
P, S5 0E B AR R AN T ) phy T PR S A L B 46 2% 0
U205 T ARIARGE G, 1E 5 P9I, 22 A B v AR T2
C T T3 BAS ®, 1E 3 P BT/, DL b = )5 T P9 2% 30
551 A BEIRURE DR M | ot P R, DR I AR TF 5 o 1 BB 55 1Y
TSR Sy o B L T S BB R AU e A 1T 7 5 VIR AR 543 B2 )
AR ARG FEIE S TF N B A5 G A SR O X BE 2 AR
TR 4 B, 6T B A B P A 300 230000 S ZE 4 BT S ] PGRMCL
TR B2 5 BRI N T E A PGRMCL 3K 32
ENGY S & S A N (e e ) S N
PGRMCI 23k B g1 R IR As )  eah Jens 25 % B0 S 1 11
Hfr PGRMCL 23kt R Bl T 28 R ks, R BFSE A
[Fff B 32 H A B 9% 45 . {8 Chen ZE48 A T8 W i op
PGRMCI IR TE/- MR T3 A 0 5 99— TR 5 18 2 e
AT TSR T8 B PGRMCT mRNA 12 [ 76 34 A8 10 755
ik WJE G T, 2040 W IR =L PR 5 L N
e, TE TR P PGRMCT [ 495 0 7 Bk — 2 B KR
Atk DT 1) 5 VA PR 4596 o

ABFT B, T 5 NI T PGRMCI 3K 5 i 43 1, 40
¥ TR (AFE T AR, PGRMCT 3k 7E 1 a BIFA B35 T
b 1, $7% PGRMCL T R 76 M i L 409 1 B 2% 4% 5 45 1o
PGRMCI fiE %l B0 ) —MEeis Gkt | i ELJe: Al 5 9 308
YIRS P AR 6 A H 2 — TR DNA S5 3% % 4
TR, AT RIRE 242 2 10 0 BIb B P e 440 15 A 335 o [
I ASBITSE B P9 J A H PGRMCL 5 ER % AR A M6, 78 ER
S8 B2 PGRMCT 21K B 389 785 , 117 Neubauer 25 U 76 5L i fi v
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W% B PGRMCI 7E ER BAPE A FLIRE w22kt Wi g v
PGRMC1 #ik5 ER kMR —E0T ZIR A L) RERH 5T ik HAL
i, X AR AR I 02—

TRGNF 5 P8 g 200 i 6 328 20 b S 7 PGRMC 78 =k A7
B DA IR 2006 39 Shy B R S AV A0 S v i 7 40 A
R ILBH TSRk . BRI A549 HF PGRMCI th5E 37 T 41 it 5
o AR R B B R (E AT 4R 3 A B L Ovear — 3 I
B Hela 20 g 0wl W22 2] PGRMC1 7E 41 g #% 1 1 5=
57T PGRMCL 1 % 5% 37 7] R 2 5 MU 3% v 135 5 1 2% 9 1Y
S,

ST WAt PGRMCI 3 323k 575 PN B A LI G I G R

FAFL/ NG FHIHI 5] Ag205 3 = Fh 75 N RE S5 20, 25 21 b
7 Ag205 FEMEAT RN ] PN 5 200 6 1 0, (R 2R A0S 23 Ak P B g 4
e KLE =il 4 i 5 B 5o i Bk 4 2 A SiRNA #14] PGRMCI
Flmmm%miﬁ z E\ ], A TN . Ahmed 45

T MR R ST R ) PGRMCY W] g3 o #a i EGFR ( Epi-

demal Growth Factor Receptor) 52 B X} i 983 457 4 1) P
I, 3 3K 1 PGRMC A5 52 Ak P4 AR TR Y7 1R B

g b, AR B S8 T F N R T PGRMCT 43 A7 45 55 4%
Br, IEMEET PGRMCT X Py B3 200 e 2 7 1 sz i), — 20 4 0
ABF5T PGRMCI i 3 55 P 15 Js 386 58 11 ML o] ko G A Sk 2
Y2E AN R 5% R RALYT T 25 (1 52, #8357 PGRMC 5 0 |
TP EVERIN SR 416 ik PGRMCL 25 75 Py i &
AR BRI

Z % x #
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1 Oes = NRERGE AR, #1 571100
2 W AR B A RE, T 570100
3 TR = AR EEBE AR, i1 571100

(# ZE] BHM:RTZBEAZNERFRESEA2ET TIGE G ERMLE T4, Fik: st
2013 41 A 2] 2014 4 11 A K E2ME 89 155 4] 5 WU & 0 l6 R S AT @ B 947, BT A & RT3
BATRBAF BB FARZR A2 MR FRE R AhE LR ZIRRF ZNERF 2K
B 22 AL A 5 TR B AW 8 WL 6 A R R AR R R ZMAR ST UG A B
FERBETE VB SRR T (AR E B L A A A 5] 4 30k 36 1) (94.74% ) (51 451 (94. 44% ) (18 1)
(94.74% ) |13 4 (100. 00% ) \13 451 (92. 86% ) 14 4] (82.35% ) ; 2 I i 4% 5 4 W7 F ‘& WU B2 14) | 8% 1d) 5 3
BT BRI SF A T A T OB TR A #6554 37 4 (97.37% ) .52 41 (96.30% ) .19 #]
(100.00% ) \12 41 (92.31% ) .14 4] (100. 00% ) 15 4| (88.24% ) ; ZFE % 2 W 8 A & B A & A% ¥ T 5 I
Jg BRI BEDA)E R T (BE A SF AERE T (ABRRE T LB e B AR O A ) & A A 38 4] (100.00% ) (53 451
(98.15% ) .19 41 (100. 00% ) .13 4] (100. 00% ) 14 4] (100.00% ) .16 4] (94.12% ) ; REA A & 7 =4 ¥ F 5
UG A Ptk 2 B A %t F & L (P <0.05), ZMAF LT IESE 10(6.45% ), 2 WL F
YT E MG RS 6(3.87% ) , ZMALZ W EA B RS B R YW FE ARG F 2(1.29% ) s R R A F 7 ik
YT E MR R, 2R AR R FEL(P<0.05), Hi:ZMAZNERF RSB NAET T
T, T K RO YRS R RS R A

(X@iR] suRLE Z2NERE ;TR
Joint use of transabdominal and transvaginal ultrasound scanning on uterine fibroid HE Zongshan', ZOU
Qiuguo® , HUANG Yan®. 1. Department of Ultrasound, Haikou Third People’ s Hospital, Haikou 571100, Hainan,
China; 2. Department of Ultrasound, Haikou People’ s Hospital, Haikou 570100, Hainan, China; 3. Department
ofObstetrics and Gynecology, Haikou Third People’ s Hospital, Haikou 571100, Hainan, China

[ Abstract] Objectives: To explore the clinical value of joint use of transabdominal and transvaginal ultra-
sound scanning on uterine fibroid. Methods: The clinical data of 155 patients with uterine fibroid in our hospital
from January 2013 to November 2014 were retrospectively analyzed and all the patients underwent transabdominal ul-
trasound, transvaginal ultrasound and both together. The accuracy rate, missed diagnosis rate and misdiagnosis rate
of the three groups were compared. Results: The accuracy rate in transabdominal ultrasound diagnosis of uterine fi-
broids intramural, intramural and subserosal, intramural and submucosal, submucosal, subserosal, broad ligament
accuracy were 36 cases (94.74% ), 51 cases (94.44% ), 18 cases (94.74% ), 13 patients (100.00% ), 13 ca-
ses (92.86% ) and 14 cases (82.35% ) respectively; the accuracy rate in transvaginal ultrasound diagnosis of uter-
ine fibroids intramural, intramural and subserosal, intramural and submucosal submucosal, subserosal, broad liga-
ment accuracy were 37 cases (97.37% ), 52 cases (96.30% ), 19 patients (100.00% ), 12 cases (92.31% ),
14 cases (100.00% ) 15 cases (88.24% ) ; the accuracy rate in joint use of transabdominal and transvaginal ultra-
sound diagnosis of uterine fibroids combined intramural, intramural and subserosal, intramural and submucosal,
submucosal, subserosal, broad ligament accuracy were 38 cases ( 100.00% ), 53 cases (98.15% ), 19 cases
(100.00% ) 13 cases (100.00% ) 14 cases (100.00% ), 16 cases (94.12% ). Difference in accuracy diagnosis
rate of uterine fibroids among the three groups was of statistical significance (P <0.05). The misdiagnosis rate of u-
terine fibroids in the three groups were 10 cases (6.45% ), 6 cases (3.87% ) and 2 cases (1.29% ), with statisti-
cal difference (P <0.05). Conclusion: Joint use of transabdominal and transvaginal ultrasound in the diagnosis of

uterine fibroid can effectively reduce misdiagnosis rate and improve the accuracy rate of diagnosis.
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[hEHES] R445.1 [ XktREAL]
"B VR 32 B T MR R S R T T LA

HETITE B, A 2 i F 4 235 4 4] U T, U 78 e
WU, 7B WU 2 e M A B A B P i i L — R R, 1%
R R T 34 ~47 SRR L L B AR A ORI
AW R BB A AR T 4 ) 2t B AR I 112 W
IR E— AL E B A A e IUE, B RES RS
BH RS AT 28 I % 28 B T 7 I 4 7
Ha 5 IR B I R
1 &EREFZE
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FEM 2013 4 1 H 3| 2014 4 11 H FKEEWTE 1)T 5 UL &
155 B, & F AR\ HEUE LY FE IR, BEFER 23 ~67
%34 (41.29 £3.48) %7 Horp s gl 5 JILEE (] LR 38 {71 L R
(] LIRE 5 I 2 5T LR 54 3 % (] LIRS 5 -6 IS~ LIRS 19 1]
PRAGZEIE T WL 13 ] PR Al R LR 14 B A LR 17
Bl EBEARMYHITREES EHERS AR, ITE R
HFEES A
1.2 ik

SRHAVETTF ACUSON X300 # € #7512 Wi 43, I8 38 4 Sk 4t
RAHE RIS FEE N 3.5 MHz 7. 5 MHz,

R AT AR I A T R SR e, BRI MO, SEAT &
PR, SR TE B TS T i Al 2 mHaE 2,
ST LI 0 AR 5 00 A K 8 WL 5 Jo] T AL 29 I 25

A

Transabdominal ultrasound ; Transvaginal ultrasound; Uterine fibroid

MK FR . ARG U8 HE IR 5 & DI A, A7 400058 7 5 LR Y
AL N CAER LR S S LA B AR ORI
ZMEERRGAT I IC . I ERE S T EIRIUE T E N
TELEL A 2 512 187
1.3 WLEEAF

ISR RN 22 138 B 7 | 28 % 2 B T 7 I 7 T
LT VR A VERS 2, £ 15 BE ) BE [A] IR BT | BE ] I 246 5
T BT KT R LR A AR A
Je 22 BLIE R A T2 W 8 IUR B 2 R AR 2 R X
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AT AT, S AW E RS2 BT 25 2R
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SR SPSS 11 O Hf X Bidis HEAT e it 20 A7, 11 B4 SR A
X KEE TS SH ¢ K5, DL P <0.05 2R HEA GRS
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2.1 REA B F kW T8 UG A A A

LEBE AT DS 10 ], B2 %0 6.45% , Hh 5 fliRie
AT E RNV S GRS T8 NBLE A S PTIE S K A iRi2
6 1, RN 3.87% , Horh 1 HlER12 0 FE NIEEIA,2 f5%
BRI e, 3 B2 R 1 IR ILAE 220 I 22 1) 3 75
HW2 BRSO T E IRIUR , BRI FR N 1. 29% 5 A [R) A 07
B W78 WURHER 5 LA, 225 RA G #E L (P <0.05)
W1,

®1 TRBHEFECHFEIEERE

2H 5] JE (] BEMEDIEHR AT BEBITRET BT T v Bty
2 36(94.74) 51(94.44) 18(94.74) 13(100. 00) 13(92.86) 14(82.35)
2 37(97.37) 52(96.30) 19(100. 00) 12(92.31) 14(100. 00) 15(88.24)
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Clinical results and complications of laparoscopic uterine fibroid eliminate operation and laparotomy uterine

fibroid eliminate operation SUN Yajing' , ZHANG Yiqun®. 1. Department of Obstetrics and Gynecology, Zhenhai

Longsat Hospital of Ningbo, Ningbo 315200, Zhejiang, China; 2. Department of Obstetrics and Gynecology, Ningbo

Traditional Chinese Medicine Hospital, Ningbo 315010, Zhejiang, China

[ Abstract)

Objectives: Through the comparative analysis method to study clinical effects and complications

of laparoscopy and laparotomy in uterine fibroids elimination operation. Methods: A total of 156 patients with uter-

ine fibroids from March 2013 to June 2014 were selected and randomly divided into two groups: control group and

(E—1EEEA] L1975 -) L, ZIREEIE, EENSHAP B IR
W LA,
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research group, with 78 cases in each group. The control group was treated with traditional laparotomy and the re-

search group received laparotomy joint laparoscopic surgery treatment. The clinical therapeutic effect and complica-

tions of the two groups were compared. Results: There was no significant difference between the two groups in oper-

ation time (P >0.05). The amount of intraoperative bleeding, hospitalization time and postoperative exhaust time of

research group were significantly better than these in control group and the differences were statistically significant

(P <0.05). The complications of patients in research group were significantly better than these in control group,

with statistically significant difference (P <0.05). Conclusion: Laparoscopy for the treatment of uterine fibroids

has good clinical effect, which can reduce the trauma to patients, improve patients experience and effectively reduce

the incidence of complications, thusly worth of popularization in clinic.
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Clinical effects of total and subtotal hysterectomy on the pelvic floor function and quality of life ZHANG Xi-

aoqing, LOU Yunxia, WU Ping. Department of Obsteirics and Gynecology, Yiwu City Center Hospital, JinHua
322000, Zhejiang, China

[ Abstract] Objectives: To investigate the effect of total and subtotal hysterectomy on the pelvic floor func-
tion and quality of life as well as the value of clinical application. Methods: 130 patients with uterine fibroids re-
ceived hysterectomy in our hospital were divided into observation group and control group. Control group was given
total hysterectomy and observation group was given subtotal hysterectomy. The treatment effects of the two groups
were compared. Results: In observation group, the indexes were as follow: operating time (70.83 +10.31) min,
intraoperative blood loss (108.74 +14.58) ml, postoperative anal exhaust time (1.13 £0.31) d, length of hospi-
tal stay (5.66 £1.11) d; in control group, the indexes were as follow: operation time (92.38 +16.37) min, intr-
aoperative blood loss (142.97 £27.15) ml, postoperative anal exhaust time (1.87 £0.94) d, length of hospital
stay (8.96 £2.24) d. The differences between two groups were statistically significant (P < 0.05). Due to sex
life quality, in observation group, the indexes were as follow: sex desire (188.37 —17.32) points, sexual arousal
(180.45 £19.94) points, orgasm (176.98 £19. 13 mm) , sexual psychology (178.85 £17.69) , sex (140.28 +
12.77) points, comprehensive score (176.79 +15.77) ; in control group, the indexes were as follow : sexual desire
(165.28 £10.33), sexual arousal (161.31 +11.04), orgasm (160.38 +9.97), sex psychology (163.46 +
10.05) , sexual behaviour (121.39 +6.76) and comprehensive score (160. 09 +8. 87) points. The differences be-
tween two groups were statistically significant (P <0.05). 3 months after the operation, in observation group, the
indexes were as follow; E2 (98.37 £8.96) pg/mL, FSH (14.57 +1.14) mIU/mL, LH (24.59 +2.47) mIU/
mL; in control group, the indexes were as follow; E2 (70.04 £4.55) pg/mlL, FSH (19. 81 £1.88) mIU/ml, LH
(34.57 £ 3.76) mIU/mL. The differences between two groups were statistically significant (P < 0.05).

Conclusion: Subtotal hysterectomy in patients with uterine fibroids can shorten the operation time, decrease surgical

[E—1EHEEANA] ke (1980 - ) , %, EIREENM Wit , EENELF
I R A
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bleeding, shorten the postoperative anal exhaust time and hospital stay, improve postoperative sexual function score,

with less effect on sex hormone levels in patients, which is worthy of popularization and application in clinic.
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(RG] KW THE TG wIeE T Bk
Effect of mifepristone combined Gongliuxiao on cell factor and sex hormone levels in patients with uterine
fibroids ZHU Xiaolan' , LI Jieming’. 1. Department of Obstetrics and Gynecology, Guangyuan Third People’ s
Hospital , Guangyuan 628001, Sichuan, China; 2. Department of Obstetrics and Gynecology, Guangyuan First Peo-
ple’ s Hospital , Guangyuan 628001 , Sichuan, China

[ Abstract )

hormone levels in patients with uterine fibroids. Methods: 100 patients with uterine fibroids were randomly divided

Objectives: To investigate the effect of mifepristone combined Gongliuxiao on cell factor and sex

into treatment group and control group, 50 cases in each group. Treatment group was treated with mifepristone com-

bined with Gongliuxiao capsule; the control group was given mifepristone. The effect, uterine volume, maximum fi-

[B—1EERA] RWe22(1981 - ), %, ZIREEI, EZ ML BHIRR
TAE,



PEMASE 201644 4525 %554 ] The Chinese Journal of Human Sexuality April,2016  Vol. 25 No. 4

- 57 .

broid volume and cell factor and sex hormone levels were evaluated. Results: The total effective rate of treatment
group was 94% , significantly higher than 76% in the control group, with significant differences between the groups
()(2 =6.256, P<0.05). Before treatment, the two groups had no statistically significant difference in uterine vol-
ume and maximum fibroid volume (P >0.05) , but after treatment, the uterine volume and maximum fibroid volume
was significantly decreased in both groups, with statistically significant difference within the group (P <0.05) and
in the treatment group, the uterine volume and maximum fibroid volume was significantly less than the control
group, with statistically significant difference (P <0.05). Before treatment, the Serum IL —22 and TNF2a levels
in the two groups was not significantly different (P >0.05) ; after treatment, compared with the control group, the
serum IL —22 level of the treatment group was significantly increased, and TNF2« levels decreased significantly,
with statistically significant difference (P <0.05). Before treatment, the FSH, LH, E2, P levels in the two groups
were not significantly different (P >0.05); E2 and P levels in the two groups after treatment significantly de-
creased, with statistically significant difference within the group (P <0.05), and those in the treatment group was
significantly lower than the control group, with statistically significant difference (P <0.05). During the treatment,
there were 4 patients with fever, 3 patients with nausea and vomiting in the treatment group; there were 6 patients
with fever and 5 patients with nausea and vomiting in the control group. All the adverse reactions were mild, which
did not affect recovery. The blood and liver function were checked both before and after treatment, with no abnormal
situation found. No statistical difference was found in adverse reactions between the two groups (y* =1.118, P >

0.05). Conclusion:The treatment of mifepristone, combined Gongliuxiao in patients with uterine fibroids is effec-

tive, which can be applied in clinical practice.

[ Key words] Mifepristone; Gongliuxiao; Mifepristone; Uterine fibroids; Cytokine; Sex hormone
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[X$iA] #HUARETF - H%ELFG L2, TENE; TENE
Expression and biological significance oftransforming growth factor - g3 and fibronectin in uterine myoma
and uterine muscle layer PAN Wei' , WANG Haixia® , LIU Xia’. 1. Department of Gynecology, Huangshi Central
Hospital , Huangshi 435000, Hubei, China; 2. Department of Obstetrics, Huangshi AiKang Hospital, Huangshi
435000, Hubei, China

[ Abstract] Objectives: To discuss the expression and biological significance of transforming growth factor —
B3 and fibronectin in uterine myoma and uterine muscle layer. Methods: Using immunohistochemical method
(SP), 40 cases of postmenopausal uterine leiomyoma ( postmenopausal group) and 40 cases of premenopausal uter-
ine leiomyoma ( premenopausal group) were selected. Different expression of TGF — beta —3 and NF on leiomyoma
tissue and muscle tissues were detected. At the same time, postmenopausal group was divided into atrophy group
(17 cases) and non — atrophy group (23 cases). The above indexes of the two groups were compared. Results:
The TGF - beta —3 expression scores of premenopausal group in muscle tissue and leiomyoma wall were (3. 11 +
0.78) and (1.85 + 0.69) points, which were significantly lower than these of premenopausal group (3.98 =+
0.67,2.31 £ 0.82) (P<0.05); FN expression score of two groups in leiomyoma tissue and muscle tissues had
no significant difference (P >0.05). TGF — beta —3 and FN expression of atrophy group and non — atrophy group
in uterine fibroids and uterine tissues had no significant difference (P >0.05). TGF — beta —3 expression of atro-
phy group and non — atrophy group in uterine fibroids were (2.90 £0.65) and (3.32 +0.74), which were both
significantly higher than these in uterine tissues of (1.85 + 0.67) and (2.25 + 0.61) (P <0.05) ; FN expression
of the two group in fibroids and muscle tissues did not show significant difference (P >0.05). Conclusion: TGF —
beta — 3 expression of premenopausal patients is significantly higher than that of postmenopausal patients; TGFEF —
beta — 3 expression of atrophic group and non - atrophy patients in leiomyoma is higher than that in muscle wall tis-
sue, without significant difference. TGF — beta — 3 expression may be associated with hormone level changes in
postmenopausal patients.

[ Key words] Transforming growth factor beta —3; Fibronectin; Menopause; Uterine myoma; Uterine mus-

cular layer
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FREY R FE, BRETEEFERLZIERT @ LAEK 66.94% 5% & 18.18% ,F £ 5 9.09% ,
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[XgiA] TRk HanE
Clinical investigation of the sexual function change of cervical cancer patients after treatment L/U Yahong,
SUN Bei. No. 2 Depariment of Gynecology, The Second Hospital Affiliated to Shanxi Traditional Chinese Medicine U-
niwversity, Xianyang 712000, Shaanxi, China

[ Abstract]

factors in order to improve the level of clinical treatment. Methods: A retrospective analysis on the 130 cervical

Objectives: To investigate the sexual function after treatment of cervical cancer and its influence

cancer patients in our hospital from January 2011 to January 2013 was conducted, using sexual function index for
functional status assessment. Influence factors were summarized. Results; After treatment, in terms of sexual func-
tion, there 66.94% areasymptomatic, 18.18% , 9.09% and 5.79% with mild, moderate and severe symptoms,
with main symptoms as decreased sexual desire, sexual arousal, vaginal lubrication, orgasm and satisfaction and in-
creased pain. Influence factors included age ( =45 years), low education level (junior high school) , tumor late
(IV period) , surgery plus radiotherapy and chemotherapy, serious illness, mental disorder, spouses with poor and
pessimistic (P <0.05), where age, education, treatment, psychological factors, tumor stage, character, condi-
tion, attitude spouse were independent risk factors (P <0.05) after treatment of cervical function. Conclusion:
There will be sexual dysfunction in clinical rehabilitation for cancer patients. Treatment of sexual function and pre-
ventive factors should be paid attention to thus improving the quality of sexual life.

Cervical cancer; Sexual function; Influence factors
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EREEHC RN, MAELEE SR F6 8.5 8 ALKAALRITFEF(P<0.05) ;WAL H ik o 7% 7%
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[X$ERA] REANZ -EFREHER; TAHMCE IR, THRE
Curative effect of cervical LEEP combined chlorquinaldol — promestriene on cervical lesions WU Wanxian',

HAN Rongzhen®. 1. Department of Obstetrics and Gynecology , Jiangyin City Traditional Chinese Medicine Hospital , Wuxi
214400, Jiangsu, China; 2. Department of Obsteirics , Suzhou Municipal Hospital , Suzhou 215001, Jiangsu, China

[ Abstract] Objectives: To explore the condition of tissue recovery and complications of the cervical LEEP
combined with chlorquinaldol — promestriene in the treatment of cervical lesions. Methods: 122 patients received
cervical LEEP due to cervical lesions in our hospital from January 2013 to December 2014 were divided into observa-
tion group and control group according randomly, each of 61 cases. The control group was treated with cervical
LEEP while the observation group was given promestriene after cervical LEEP. The condition of edema, epithelial
repair, scabs, amount of vaginal discharge and discharge clean degree, infection, hemorrhage, cervical stenosis of
the patients in the two groups in 2 weeks, 4 weeks, 6 weeks, 8 weeks later were compared. Results: There was sta-
tistical difference between the two groups of patients in epithelial repair situation in 6 weeks, 8 weeks (P < 0.05).
There was statistical difference between the two groups of patients in the scabs situation (P <0.05). There would
be an increase in vaginal discharge, most reddish or yellowish. There was statistical difference between the two
groups in 4 weeks,6 weeks, 8 weeks (P <0.05). The purity of the observation group most remained [ ° ~ 1T °,
and the cleanliness of the control group was relatively poor, which was easier to be infected. There was no infection,
hemorrhage, cervical stenosis of observation group, while 4 patients of scab, 2 cases of infection, 2 cases of cervical
adhesion stenosis in the control group, with statistical difference between the two groups (P <0.05). Conclusion:
The cervical LEEP combined with chlorquinaldol — promestriene can significantly enhance the capacity of epithelial
tissue repair, speed up the organization of scabby, reduce the amount of vaginal discharge, increase the degree of
vaginal cleaning, reduce the incidence of complications such as infection, bleeding, cervical adhesion and et al.

[ Key words] Chlorquinaldol — promestriene; Cervical LEEP; Cervical lesions
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Comparative study of uterus preservation and hysterectomy after whole pelvic floor reconstruction on the

effect of pelvic floor function and quality of life SUN Manna, XU Xiaoli. Department of Obstetrics and Gynecol-

ogy, Taizhou Municipal Hospital, Taizhou 318000, Zhejiang, China

[ Abstract)

Objectives: To investigate the effect of uterus preservation and hysterectomy after whole pelvic

floor reconstruction on pelvic floor function and quality of life. Methods: 50 patients received whole pelvic floor re-

construction in our hospital from April 2013 to May 2013 were selected and randomly divided into experimental group

and control group, with 25 cases in each group. The uterus of patients in experimental group was retained (UC) ; u-

terus in control group was removed (CH). The pelvic floor function and quality of life of two groups after whole pel-
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vic floor reconstruction were compared. Results; The data of patients in experimental group was better than that in

control group, with significant differences, P <0.05. Conclusion: Uterus preservation after whole pelvic floor re-

construction surgery is safer with less injury. The data are better than that of hysterectomy patients.

[ Key words)

[FEH%ES] R7I3 [ XEiRERL] A

TEH AL, W 0L 2 R R o e R D g
[& 542295 ( pelvic floor dysfunction, PFD) 2l 3 HpEE A 1%
WAL 3200 1 R LR R R AE 2 TR . fElR R
Prolift AR EHRAMGE T ZHRIHY . B xT 4 FR H
ARTFE R 0l D) BR A A 1 BT 7 AR 0 AT R AT, AR OE
W
1 #R5HZE
L1 —fF#

PEFE 2013 4 4 H & 2014 4F 5 H IBEWGA 1Y 50 54 2%
FHEARBFAE AR ARG GBE R, X TR
Sy, RS I 2H S0k FRAH , PO 2H JR 3 45 25 1l SRAE AR R 55
~T75 % 145 (65.12 +8.89) % ; 2R fy 2 ~T7 IR,y (4.57
2.32) RN 2 ~6 K, (4,12 £2.32) IR 4 2B [|) 2y 6
~20 M H P (13.42 £6.75) H o P2 ST &85 1 4E
W 2RI LA B ot 25 T ) A — i B RH I TC WY 2 e, P >
0.05, BAA] M,

1.2 Zi*%

MR EEBHE I RALBIRERA, I HIEH Pro-
lift ZEBMARE RN FARM B, XWIRAB ST 2R EE
ARHT R AT EVIBRARRN 8 & Ty # TV, WAL
TR E BRI T ARBBIEAT ARG 2 , I HAR IR 20 s 25 1 i 2
FE L (POP — Q) 4} Hrik X WAL A & 1) 0 i B Mo o o 40 i
T, MASAREEBREELTTARBITE, W7 14
A WBETT, WS R 2 A 3 T — R BT, O TR A 2 Kk
FAMT R GG
1.3 WERIEAT

WAL AR ER BT LT T ARIGT G, WAL G X P4l
LA E AR E T SR A RS TR T B AR G
R HAT IR, TR A N A G = B X AR TG A 52 e | 4L
JE T3 FiE B Bt 1 A DGR L B 2 7 o o

FECBEIpNT A T S e 5 T ASORI B 217 o ik, R A
AT 03, Wi 53 2 100 J3 | 2273 ARSI X A 16 772 T K i 5%
Wl 5 eI A3 O J3 KR AT A TG Tosg i, AR B O W% Ol ik
BAER MY

FEJRC T R R A% P A DG o 2 18 P ARV ) g e A ) 5
(PFDI -20) , H 20 A~ [a) BEZH B, A0 95 4 s 25 1 0 20 PRI i 5%
HNLT TR R HR R R TR A 0 4, F
AR BT R B R TG O R R oy 1 43, WP IR R R B AR
SO 2 43 A R B PNy 3 3 R BRSNS 4 4y, 1R
R436H 2 0 ~ 100 45

A 2 9% JB i DT 43 SR T e e 2 T B I, B A T R
PEAR R MRS SRR RO R MR, BAEE 1 ~5 4]
Gy TR VPArR e AR R R
L4 %itFEL

P A F0 VG B A J8 3 HEATIR T I O R I 9 4080 38 s A )

Whole pelvic floor reconstruction; Uterus; Hysterectomy; Quality of life

SPSS 19. 0 FAF#ATGE i+ b B, T [ n( % ) ] B NFR 14k
GERE, X HC5 B xR 5 Gl A 8K = B 25 2R g
6T L5 ¢ K, 2 P <0.05 B 22 S BUR Gt 0 L.
2 #R

WL 4 AR T AR A I e 3 A B D DR A R BN, I AL AR
ARG AR X A 3 (1 M | 35T T i AR 65 R AR
G U PP BRI G RE FR AR, 2 X e B, WA i A
AR 25 0T 43 1) T Sk 3 1 2 S, TR i 552 3 200 48 5 1Y) 45 LA
PEIPET X BRLH R, P <0.05, W& 1,

*1 FRARERKRERREZRERETS(5)
HIRD HIE I RERERS

R L L T
SCESH ORFT 77.12+10.45  90.42+13.56  25.75 +14.52
KRG 7.42+1.42 12.32+2.53 45.78 +5.87
YRR RHT 79.42 +£8.42 91.78 +12.98 28.42 £13.75
RIE 14.3221.75 17.42 +2.23 35.12 £3.56
3 iFig

LV AR S T P e A BT O sk SR
SERTEARS . AR R Prolift /E K F AR bR 2
SRR AT B K2R U I SR B R A I
e PO P SR A R A DRI, A AR A R ekt
] £ 5 2 24 54 A% B R (FDA) X Prolift MBI 242 ™ . B %
FRR Lk B D B BRSO 12 AR T AR T B S
IEB B, T X TR B T80 1 2 VI B T8 A A — B b TR
P TELMEZL BRSO SR,
JFURE B BRUIBRIN , BT LA SR A B8 Y 7 85 VR R BT TR . i
R T G — R VS5, WA DL B R B i
KBRS T 520 R B A T 07 1 B 8 0 & B R, i3
Prolift 4 R TEAAR T , REWS A R 5 B0 5 19 T8, 12 T 58
HEAG IR EL T S 1 S0 B 3T, Prolift 4 4 i 7 2t R X 445 71
JE LRI E B —E MRS ™ R TR AN, 4
JEE T TR 9 T 7 T e AR R AR BT AR R
PR TR IR R A B . R 2B BIREET
BB R AR Y 2 0 1, B — 2 94 FF A 0 85 1LV S L
5 DRI LA T 30 48 5 5 4 2 A R K 5 L K T R
FFERIGRE ., BHERE"  Ex B tfE FEFAR
i, BT AR RT3 T 1, A T R R AR 4
G ELTEAR T 1] S0 45 6, A ) 1 0T % 355 T AR DR i 42 o
FEAR T ARG S LR, R 2 RIS, iR SR AL
TP RAF I LR BT 2E 200 B I8tk A 4 e, RIS T BRI
TRIF IR AR RORE R Prolift 2 i [ 1 BE IR 1L ,



P EMEFF 2016454 F 2555 48 The Chinese Journal of Human Sexuality  April , 2016  Vol.25 No.4 <71 -

BUBHRTEDIRE h BUREAT o 1R AR 15 B 15 4 P 431 0 R e i
PEGR B IR B R BAE N R B R SG, R A e 1A
HE N EEIIRE AT TR , MR PR 0 Wit AR SR A
B AL OB L B R BT 2 5 TSR a0 R
B A2 LUBORAR 25 AR T R X PR AR TG B 2R . LR AR
IRERRRFEB (B T PO A7 AE , HAE AR T i 2 3 1 —
SEMEZIN T FEARBEF T, SR LR R TR R 1045 U
PEPEH T X IR VIBR 7 B, SO TR B TR RE
AR R AR A T T

i U BPR e IR E @A, R B T R B IR
TEBERI SR B, I HH A s/ AR5 I Btk T
ARE L4, 58y ot TR T RS HHEH a7
HOR BT HE— B AT IRV

[1] 5kB, TMFEKE, % 28R EERE FESUBRTFEREA
SRR B AR 0 R DA 1 R S A R4 R ,2013,28 (12) -
1050 - 1052.

[2] mit R T E AR ERE 26 fi. b E % F %K, 2012,32
(16) :3554 —3555.

[3] SsC R FEMAISE ST ARG 2060035 ECR Ik
IRAFFE. A1 . T H RN ,2013.

[4] Zavhga, g0, B, % AR EEFA PR
BEST. HE BB 245 ,2010,33(36) 17 -20.

[5] 1RTHE, HHGE, BT 27, 5. WIFD AR 7 76 28006 0k 28 D6 35 v 1) Rz
A, FE 2R ,2011,33(9) 1865 - 866.

[6] BRAZE. BIRTRE RSP F AR B2 I KB Fa M« 4a
Bz 2011,

(7] g, 3T, ik #  5. 2R E#ERSEEPXEIRBITE
B A 2% B A (YT R EL AR I R IG R 4% 7R, 2013, 14

E R I R

- PEBE A

DOI:10. 3969/j. issn. 1672 —1993. 2016. 04. 023

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

(2):110 - 114.
F—E R, L R TR S FREET AR PR
BB B E B RS2 R,2012,22(30) .74 - 77.
TR, PRI FE. 7 VD BR X4 I T YT AL S . o [ A 4
RS ,2014,25(5) :878 - 880.
REBE, B0, FRE 4T Prolift 22438 A AR B AR 2l R BT RE
kL AR o A4 A, 201429 (30) 4994 - 4996.
W2 B, T e, R AT ORI 5 VIR T T T R
AT T E BB, 2014 ,24(33) 148 - 52.
LSRR L R, S AR S TR T Prolift 2R B AR
Wy O, TR B I%R ,2012,34(8) 1733 - 735.
i, E1 i, 2R, 5. Prolift £ R ERA MR AIREEA
TRIT VLA D RE B BV B0 A PRATESE. BAC P B2 45 5 2%
5,2013,22(5) .481 —483.
BRAE WAL, R, 45 SR AR IRYY 18 MR A9 I R
5% PUTBEE 24 ,2011,23(5) 1954 - 956.
ARUE, 7 e A T ARG YT 45 5 e B i B 7 O 2. LS
Wi 57677 ,2014,17(7) :1481 - 1482.
Wang L,Chen X, Li X, et al. The improvement of pelvic floor muscle
function in POP patients after the Prolift procedure; Results from sur-
face electromyography. Int Urogynecol J, 2013, 24 (10 ): 1703
- 1708.
Rapp DE, King AB, Rowe B, et al. Comprehensive evaluation of
anterior elevate system for the treatment of anterior and apical pelvic
floor descent: 2 — year followup. The Journal of Urology,2014,191
(2):389 -394.
Marianna Alperin, Rennique Ellison, Leslie Meyn, et al. Two — year
outcomes after vaginal prolapse reconstruction with mesh pelvic floor
repair system. Female Pelvic Med Reconstr Surg,2013,19(2) .72
-78.

(ks H 397:2015 - 04 -28)

FLIEAT i 05 v WG 7 IS R ORI 2 V5 B

R HRUC B

1 SRR ERE AR, R BRI 454650

2 MmO ER IR, W R 473002
[ =)

B KT BRAFA SRR A 87 i KA R R LA, FiE R 344 plRiE £ &

F ALY 5 A IR Ao 3t B0 LR R R P AR IR A SLBR AT B B A6 97, AT IRALR R T A0S 7, sk
B LNE BRIT AR BB R AR5 B A o, RN Am AR AR KR R
PR AREREAEYPR S THBA, EFE3.609MNALRFKTBE, £F L% FEL
(P<0.05) ;5 BARRREBRAEZEHD4T% (4/86) MEARL KA FBERBRE, KAEEH3.5% 0
BTG R E BN E AR TR AR FRENH(P>0.05) , BARRABAAFEZFALHFE
X(P>0.05), SR UMARAFTAMNANSETAERBERLHM, TEGKRLIE

[FE—EFE ] MR (1975 ), Lo, I ARBRIN, T2 A7 R
PRWFFETAE



<72 - FEMEASE 2016 4F4 ] 4525 B4

The Chinese Journal of Human Sexuality ~April,2016  Vol. 25 No. 4

[ X#iF]
Efficacy and safety analysis of live lactobacillus preparation in patients with vaginitis SHI Jianrong'
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[ Abstract]

vaginitis. Methods: 172 patients with vaginitis were randomly divided into observation group and control group.

Objectives: To explore the efficacy and safety of live lactobacillus preparation in patients with

Observation group received the treatment of metronidazole combined with live lactobacillus preparation and control
group was treated with metronidazole. The clinical efficacy, adverse reactions and recurrence of two groups were
compared. Results: The recovery rate and efficiency of bacterial vaginitis, candida vaginitis and trichomonas vagini-
tis of observation group were significantly higher than these in control group. The recurrence rate of the 3, 6 and 9
months after treatment in observation group were lower than these in control group, with statistically significant
difference (P <0.05). The incidence of adverse reactions in the control group was 4. 7% (4/86). There were only
3 cases of mild adverse reactions in the observation group, an incidence rate of 3. 5% . There were no significant
changes in the hematuria routine and liver and kidney function test before and after the treatment (P >0.05) , with-
out significant difference in the incidence of adverse reactions between two groups (P >0.05). Conclusion: The

treatment of live lactobacillus preparation in patients with vaginitis is safe and effective, which can be applied in

clinical practice.

[ Key words)
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Effect analysis of compound metronidazole joint premarin cream therapy on senile vaginitis LI Qin’?, LEI

Yong® , CAO Xiaoming®. 1. Medical School, Hubei College of Chinese Medicine, Jingzhou 434020, Hubei, China;
2. Deparitment of Obstetrics and Gynecology, Jingzhou Central Hospital, Jingzhou 434020, Hubei, China

[ Abstract)

senile vaginitis and observe the clinical symptoms and serum hormone levels. Methods: 80 cases of senile vaginitis

Objectives: To explore the effect of compound metronidazole joint premarin cream therapy on

from February 2012 to October 2014 were randomly into control group ( metronidazole suppository) and observation
group ( Compound Metronidazole joint premarin cream) , with 40 patients in each group. Clinical symptoms and hor-
mone levels before and after treatment were observed. The clinical efficacy and adverse reactions 3 months after the
treatment and the recurrence of the two groups were recorded. Results: After treatment, clinical symptoms of pa-
tients were significantly improved, more significant in the observation group, P <0.05; after treatment, hormone
(E2, FSH) levels were significantly improved, more significant in the observation group, P <0.05. The total effec-
tive rate of observation group was 97. 5% , which was significantly higher than that in control group (65.0% ), P <
0. 05; adverse reaction rate of the two groups had no significant difference, P > 0. 05. Three months after the treat-
ment, the recurrence rate of observation group was significantly lower than that of control group, P < 0.05.
Conclusion: The effect of compound Metronidazole joint premarin cream in the treatment of senile vaginitis is signif-
icant and stable.

[ Key words)]
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Compound metronidazole suppository; Premarin cream; Vaginitis; Hormone
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Female vaginal secretions test results analysis ZHANG Xuewen' , CHEN Yunqun® , LI Guodong’. 1. Department
of Clinical Laboratory, Dongfang City People’ s Hospital, Dongfang 572600, Hainan, China; 2. Department of Ob-
stetrics and Gynecology, Dongfang City People’ s Hospital, Dongfang 572600, Hainan, China; 3. Department of
Clinical Laboratory ,Haikou people’ s Hospital, Haikou 570208 , Hainan, China

[ Abstract]

value of each examination in the diagnosis and treatment of vaginal diseases, in order to maintain female physical

Objectives: To observe the female vaginal secretions test results, and explore the application

and mental health. Methods: A retrospective method was used to analyze the vaginal secretions test results of 120
patients in our hospital from January 2014 to June 2014. Results: Vaginal cleanliness; 10 cases of degree | , a rati-
o of 8.3% ; 44 cases of degree | , a proportion of 36. 7% ; 33 cases of degree Il , a ratio of 27. 5% ; 33 cases of [V
degree, a ratio of 27. 5% . The detection rate of Candida Albion, Gardner cocci and trichinosis in degree IV patients
was significantly higher than degree I , degree Il and degree I, with statistically significant difference (P <
0.05). Detection rate of nonspecific vaginitis in the group of =56 years old was significantly higher than the 20 -
25 age group, 26 —35 year — old group, 36 —45 age group and the 46 — 55 age group, with statistically significant
difference (P <0.05). The proportion of non — specific vaginitis in all age groups was significantly higher than the
trichomonas vaginitis and monilial vaginitis, with statistically significant difference (P <0.05). Conclusion: The
pathogenic bacteria of vaginitis are mainly bacteria, fungi and trichinosis, and the infection rate increases in women

aged =56 years old. Therefore, clinical examination of vaginal discharge should be strengthened for early preven-

tion and treatment, which is very important to maintain the physical and mental health of women.
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Clinical analysis of the reason of vaginal bleeding during perimenopausal period Q! Yan, XU Guiran, YU
Jinfen. Department of Obstetrics and Gynecology, Zhangjiagang City Traditional Chinese Medical Hospital, Suzhou
215600, Jiangsu, China

[ Abstract]

risk factors influencing the occurrence of malignancy. Methods: Questionnaire and medical records were adopted to

Objectives: To investigate the reason of vaginal bleeding during perimenopausal period and the

investigate the clinical data of 80 patients with vaginal bleeding during perimenopausal period to study the reason of
vaginal bleeding during perimenopausal period and analyze possible risk factors. Results: In all patients, 15 cases
(18.8% ) were with benign lesions, 10 cases (12.5% ) were with malignant lesions and 55 cases (68.8% ) were
with dysfunctional uterine bleeding. Univariate and multivariate logistic regression analysis indicated that mean age,
endometrial thickness and duration of vaginal bleeding significantly influenced the malignancy rate. Conclusion .
Dysfunctional uterine bleeding is the primary reason of vaginal bleeding during perimenopausal period. High age,

long lasted vaginal bleeding and endometrial thickening are risk factors for perimenopausal bleeding malignant le-

sions, which should be paid attention in clinical practice.
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Effect of BCG polysaccharide nucleic acid joint phosphine formic acid sodium in the treatment of recurrent
genital herpes  JIANG Xiaogiv', ZHAO Hui', XU Lifeng', NI Tingting’, LI Maoyu’, WANG Peirong’.
1. Department of Gynecology, Changxing Zhizhou Hospital, Huzhou 313100, Zhejiang, China; 2. Department of Gy-

necology, Huzhou Maternal and Children Health Care Center, Huzhou 313000, Zhejiang, China; 3. Department of
Psychiatry, Xianlin Branch, Zhejiang Provincial Tongde Hospital, Hangzhou 311122, Zhejiang, China

[ Abstract] Objectives: To study the effect of BCG polysaccharide nucleic acid joint phosphine formic acid
sodium in the treatment of recurrent genital herpes. Methods: 118 patients with recurrent genital herpes in our hos-
pital were randomly divided into observation group and control group, with 59 cases in each group. Control group re-
ceived phosphine formic acid sodium for intravenous drip treatment and observation group received BCG polysaccha-
ride nucleic acid joint phosphine formic acid sodium for intramuscular injection. Therapeutic effects of two groups
were compared. Results; CD4 ", CD8 ", CD4 "/ CD8 " indexes and SDS, SAS score of two groups before treatment
had no obvious difference. After treatment the indexes of both groups obviously improved, more significant in obser-
vation group. 3, 6 months after treatment, the recurrence rate and skin lesion healing time of observation group were
significantly lower than these before treatment. The score of life quality was obviously improved. 3, 6 month after
treatment, related indicators in observation group were significantly lower than these before treatment, P < 0. 05.
The treatment effective rate was 91. 53% (54/59) in observation group and 71. 19% in control group, with statisti-
cally significant difference (> = 6.197, P < 0.05). Conclusion; BCG polysaccharide nucleic acid joint phos-
phine formic acid sodium in the treatment of patients with recurrent genital herpes can improve immune status, im-
prove the treatment effect, reduce the recurrence rate, and has less adverse reactions, which is worthy of populariza-
tion and application.

[ Key words] BCG polysaccharide nucleic acid; Phosphine formic acid sodium; Recurrent genital herpes
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The curative effect of the high frequency electricity knife combined traditional Chinese medicine fumigation
WANG Yabo' , ZHANG Mingfeng’ , FAN Yufeng’. 1. Surgery Department, Huzhou Hos-
pital of Traditional Chinese Medicine, Huzhou 313000, Zhejiang, China; 2. Dermatology Depariment, Huzhou Hos-

treatment on anal warts

pital of Traditional Chinese Medicine, Huzhou 313000, Zhejiang, China; 3. Anorectal Department, Huzhou Hospital
of Traditional Chinese Medicine , Huzhou 313000, Zhejiang, China

[ Abstract)

tients treated by traditional Chinese medicine fumigation. Methods: There were 60 anal warts cases, which were

Objectives: To observe the postoperative wound healing and recurrence rate of anal warts pa-

treated by the high frequency electric knife, were divided into two groups at random. The 30 cases in control group
were treated with short — range interferon medicine and 30 cases in observation group were treated with short — range
interferon medicine and traditional Chinese medicine fumigation. The postoperative wound healing and recurrence
rate of a course at the end of the first course were observed. Results: The total effective rate of wound healing in ob-
servation group was obviously better than control group, with statistically significant difference (P <0.01). The av-

erage wound healing time of observation group (9.53 +1.21) was far shorter than the control group (13.31 +

[B—1EEEA] ZWP(1978 ), 5, ZIREEI, EZ NS IR
TAE,
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2.26) (t=8.08, P<0.01); In the end of first course of treatment, the two groups both had relapse at the origi-

nal, edge in skin lesions and other parts, but the recurrence rate in observation group was far lower than control

group, with statistically significant difference (P <0.01). The total effective rate of observation group was signifi-

cantly higher than the control group, with statistically significant difference (P <0.01). Conclusion: The joint use

of traditional Chinese medicine fumigation and short — range interferon medicine has obvious advantages in wound re-

pair and reduce the recurrence rate compared with simple high — frequency electrotome resection.

[ Key words)
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Effect of imiquimod cream for external use in condyloma acuminatum after laser surgical therapy LA/
Aimin' | XU Xiaorong® , ZHENG Junbin' , HUANG Qizhou'. 1. Department of Dermatology &STD , Shantou Chaonan
Minsheng Hospital, Shantou 515144, Guangdong, China; 2. Department of Dermatology, The First Hospital Affilia-
ted to Medical College of Shantou University, Shantou 515041, Guangdong, China

[ Abstract)

natum after laser surgical therapy. Methods: A total of 110 patients with condyloma acuminatum treated in our hos-

Objectives: To investigate the effects of imiquimod cream for external use in condyloma acumi-

pital from March 2013 to March 2015 were enrolled and divided into laser group (50 cases) and combination thera-
py group (60 cases) according to their therapy method. The cure rates, recurrence rates 4" week , 8" week and 12"
week after the treatment, and adverse reactions of two groups were compared. Results: The cure rate of combination
therapy group was significantly higher than that of laser group, while the recurrence rates in combination therapy
group 4" week, 8" week and 12" week after the treatment were significantly lower than those of laser group (P <
0.05). There was no significant difference in complication occurrence between two groups (P >0.05). After 12
weeks, CD3 7, CD4" T lymphocyte percentage and CD4"/CD8" of combination therapy group was significantly
higher than those of laser group (P <0.05). However, CD8 * T lymphocyte percentage of combination therapy group
was significantly lower than that of laser group (P <0.05). Conclusion: The application of 5% imiquimod cream

in condyloma acuminatum after laser surgical therapy is a safe and effective therapy.
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Effect of honeysuckle soup with penicillin in the treatment of syphilis

CHEN Haiting' , HU Jiangbiao' , LU

Minpan' | NING Weixuan®. 1. Department of Rehabilitation Medicine of Chinese Medicine , Yongkang First People’ s

Hospital, Jinhua 321300, Zhejiang, China; 2. Dermatology Department, Hangzhou Traditional Chinese Medical
Hospital, Hangzhou 310000, Zhejiang, China

[ Abstract)

Objectives: To explore the effect of honeysuckle soup combined penicillin in the treatment of

syphilis. Methods; 120 patients in Yongkang First People’ s Hospital and Hangzhou Traditional Chinese Medical

Hospital from January 2013 to January 2015 were selected as research objects, and in accordance with the principle

of voluntary, were divided into observation group and control group. Control group simply received penicillin treat-

ment ; while the observation group received honeysuckle soup combined penicillin treatment. The treatment effective-

ness and follow — up results were compared between the two groups. Results: The average effective time, average

[E—1EERAT] BRIGHE(1981 - ) 55, Jif R BRI, 2 i rp 2 241
RIAE,
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healing time and PRP negative conversion ratio in observation group were (0.79 £0.23) d, (2.47 £0.29) d and
91.67% respectively, while those in the control group were (1.61 £0.27)d, (3.52 +0.44) d and 70.00% ac-
cordingly. The follow — up results of observation group were obviously better than that of control group (P <0.05).

The condition of patients in both groups was improved to a certain extent, where 52 cases took effect, 3 cases proved

effective and 5 cases ineffective in the observation group, and those in the control group were 25 cases, 17 cases and

18 cases respectively, with significant difference between the two groups (P <0.05). Conclusion; Honeysuckle

soup combined penicillin can effectively shorten the healing time, increase the PRP negative conversion ratio and

promote efficient treatment, with remarkable treatment effect.
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(# ZE] BH:AREELSDHGTEHALLAS R E(HIV) B F6 R BLR R EH 16 REE,
ik wB S AT 2012 51 A 22015 41 A ERRHS A RBLBREI HIV B 0924 6 &4, 14 4 &
HER S - RAERI A 717677 ,10 6] & F 2R = ARG T, o AR BB E A T AEHFE S
RE RRREF, ERHEELHZAEMEZNNY £ FRATFEL (Y =0.062,P =0.875) ;M £ 3
AT B R FF R BB FH K 7. 14% F2 21. 43% ] BAK T —BABE MG 7 W AR F o R R
B % (60.00% F= 80.00% ) , Ll fE K Ffe R R R B H b2 F A A%t FEL (Y =5.538,P=0.019;%
=7.837,P=0.005) . Z5iL: 030 A4 97 kA TR 2% 97 65 HIV B 0 R BB AR

[XBIA] kb Hdm; R E T AL LA RAE; RELER
Clinical research of photodynamic therapy in treatment of HIV infected patients with condyloma acumina-
tum YANG Yanping, LIU Chunling. Department of Dermatology, Weinan Central Hospital, Weinan 714000,

Shaanxi, China

[ Abstract] Objectives: To study the clinical effect of photodynamic therapy in treatment of HIV patients
with condyloma acuminatum. Methods: 24 patients diagnosed with HIV and condyloma acuminatum at our hospital
from January 2012 to January 2015 were retrospectively analyzed. 14 patients were treated with photodynamic therapy
as the photodynamic therapy group. 10 patients treated with carbon dioxide laser therapy were included in the carbon
dioxide laser therapy group. The rate of complete remission, recurernce, adverse reaction of the two groups was
compared. Results; The rate of recurrence and adverse reaction of photodynamic therapy group were 7. 14% and
21.43% respectively, obviously lower than these of the carbon dioxide laser therapy group (60.00% and
80.00% ) , both with significantly statistical difference (x° =5.538, P =0.019; x> =7.837, P =0.005).
Conclusion; Photodynamic therapy can effectively treat HIV infected patients with condyloma acuminatum.

[ Key words] Photodynamic therapy; Carbon dioxide laser therapy group; HIV; Condyloma acuminatum
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[# E] HM:RAALBEEZEWMHEE . SORLLTAAERBAREGERTZLEF, Fik:
SFM2012 52 A B 2013 45 A K FRM0s Y 174 4] A 308 ROR AR R 32 & 69 16 R A HEAT W B 9 AT, AR
Wt AFTEsAAEEFA(la) ME¥EFEEa(la) 3 mrim(lla) 458 6, wix=mEkEk
FEFR BB R AT, R T M MAETFEREERAXEFRRRFRESH A 93.10% .
74.14% 68.97% , =2\ JRJ7 Z R £ F B A FEL(P<0.05), 1TAH 24 &4 = EFRR, &
B R K AR H3.45% , 11 M40 380 BB & & 5551 % 8.62% 10.34% , 1 40 F) 482 &) B & 4 &g
EFEAGFFEL(P<0.05); ZMEF L A FO R G AL EFW AT, GiL: L hFELHK
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[X@R] LEFELTHEL; 20RL; A0 RRAEE
Efficacy comparison of clarithromycin, azithromycin, doxycycline in the treatment of genital chlamydial in-
fection SHEN Yafeng', WU Minjiao™®.
313000, Zhejiang, China; 2. Department of Gynecology, Huzhou First People’ s Hospital, Huzhou 313000, Zhe-
Jiang , China

1. Department of Pharmacy, Huzhou First People’ s Hospital, Huzhou

[ Abstract)
cycline in the treatment of genital chlamydia infection. Methods: The clinical data of 174 patients with genital

Objectives: To investigate clinical efficacy differences of clarithromycin, azithromycin and doxy-

chlamydial infection from February 2012 to May 2013 in our hospital were retrospectively analyzed. According to the
treatment methods, they were divided into clarithromycin group, azithromycin group and doxycycline group, with 58
cases in each group. The clinical efficacy and adverse events of the three groups were compared. Results; After the
end of treatment, clinical efficacy pathogen eradication rates of group I, II, III was 93.10% , 74.14% and
68.97% respectively, with statistically significant difference (P <0.05). In group I, two patients had adverse re-
actions and the adverse reaction rate was 3. 45% . In group II and III, the incidence of adverse reaction was 8. 62%
and 10. 34% respectively. The difference between group I and group III in the incidence of adverse reaction was sta-
tistically significant (P <0.05). The condition of patients with adverse reactions had improved after the treatment.
Conclusion: Compared with azithromycin and doxycycline, in the treatment of genital chlamydial infection, clar-
ithromycin has clinically significant effect, with obvious effect on removing pathogens, which is safe and worthy of
promotion.

[ Key words)]
[FES%ES] R51

Clarithromycin; Azithromycin; Doxycycline; Genital chlamydial infection
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B : T WA F AL KA K L% 5 o A (HIV) Ao M (TP) & S oL, 0 40 2 07 42 %)

KR IR G JT ik 5 R BRI S 95 sk 3 2010 45 £ 2014 45,01 X 3844 4 54 F s AR A 34T HIV 2R &
TP FLARAG I SF 28 25 RUEAT AT o G5 R 13844 4y oo 7 47 A Sl s S 0 IA 0 HIV G4 PR AR A 42 1 At 5
1.09% , TP FaMA7A 29 3 4 th %4 0.75% , HIV B TP ik & B & F ok, 3§ 2012 £ HIV
Fpfe TP AT R ARG, 5 M A 1.64% Fa 1.20% ; B 3 7 5 6 ABEH 4 Atk & Beds, 5 %) h
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Results analysis of detection of HIV antibody and TP antibody in Xishan district of Wuxi city XU Yifeng'
ZHANG Qing' , LIAN Jingxian' , CHENG Ming’. 1. Xishan District Center for Disease Control and Prevention, Wuxi
214101, Jiangsu, Chinay 2. Surgery Department, Wuxi First People’ s Hospital, Wuxi 214023, Jiangsu, China

[ Abstract)

Objectives: To understand the HIV and TP infection situation in Xishan district, and to provide

basis for the prevention and control. Methods: 3844 serum samples for HIV antibodies and TP antibodies from 2010

to 2014 in Xishan district were detected by ELISA, and the results were analyzed. Results: 42 serum specimens

were detected and identified as HIV antibody positive samples from 3844 serum specimens. The positive rate was

[E—1EERET] WRIKIE(1981 - ), %, LRI, 12 PR Bk
A T AT
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1.09% . 29 TP antibody positive specimens were detected and the positive rate was 0. 75% . The positive rate of

HIV antibody and TP antibody in male were higher than these in female. The highest positive rates were 1. 64% and

1.20% respectively in 2012. The infection rates with the highest positive spouse were 18. 87% and 3. 77% respec-

tively, followed by gay men with 5.49% and 3. 05% respectively. Conclusion: The population behavior interven-

tion should be strengthened in the future, so as to effectively curb AIDS and syphilis.

[ Key words]

[FESHZES] RT5 [xEktRERm] A
H G SC0 A BE R T R FUR AT & 80 2 BRA T fid

JREIIER, 2 ER AT 60% 3T A WA FE [ © Tk B

Bi R SR AR, O R BN IR B R (@R & 54t 4

K, S R BRI BERAE AT o T8 1 X 30

HFRE IR B IR A D HRIE 43 A1, FEXT 2010 2014 4R 10 X

P TR 5 1 L 3844 17y 37 N B3 I E AT A, 45 SR 4 by

T,

1 Xg54H%

1.1 %

2010 41 F ) 2014 45 12 J e85 LU DX T3 i 42 i oo 4
T NI A #E (HIV) R EE (TP) LA I /Y 3844 24 A
o B REAET 2R BB & WA (VCT) & IR K5 T
FIME A BL BRI A 1 55 5 IRl PR3 S iR AR A AR A
T TP O AR 55, R X 52 T 25 SR AR B AR
I
1.2 F%k

K FHRGIR Sy 10 (ELISA) 3647 HIV HTAAHs , 477 6 B v A
R 3 TC T % 9 T 9) 458 i) v S G A A IR . SR PR I
S B AR 5 (RPR) 4 hy 5 I3 2% 0 8 3 50, FH 44 2 75
ELISA {50 TP Hiif4c, 93434 0y BH M35 812 o Mg s PR . HIV i
A ELISA 46 D050 th S0 B0 R 1) BLB A BR 2 & 2R I 1
BRI AR A B A B (A 7745y 2014020308 ) 42 4L ; TP 4t {4
ELISA A7) g 2 P 1 2 52 Ry 2832 Wil ) (A 7= 45
20140301 ) Hy_FyRHE £ Py TR B0 A FRA w14 4E, X7
TEA RO PV, #5245 R 25 50 0 ™A% 8 B0 & il B 5
BEARPL Y B ASYS Hitech 24 %] 1) Anthoso Fluido, B#7 4%y
B A ASYS Hitech 23 F] 1 Anthos2010, #35 JiE 5% 7B % 45 4 #i
B2 R XK96 -6 7,

2 H#R
2.1 REERZHA HIV TP k4 ml 5,

2010 4731 2014 4F HIV iR M ST 1k 3. 78% , 2
0.27% ;TP FLiRBHIEZ B 1. 44% , Lotk 0.54% o J3 4%
PERE & T Lotk 54N 3844 2k AR HIV B3 42 A
(1.09% ) , TP Y HH 29 A(0.75% ), WFE 1,

x1 FREMANZHEAR HIV TP Hikia g

B HIV Hifk TP ik
P KA
PR B FRER (%) BAPEAEL BAPER(% )
L 900 34 3.78 13 1.44
0 2944 8 0.27 16 0.54
A1t 3844 42 1.09 29 0.75

AIDS virus; Syphilis; Detection; Antibody; Positive rate

2.2 FREFMEHAR HIV TP kel b i

2010 473 2012 4F HIV J¢ TP Hi A BH 1 Fe 8B 447 72013 4F
] 2014 4R HIV JTIAR PP AE T R, TP SR B R EA R
HIV J TP HUiRFPEATE 2012 4R fem o Horp 11 4425 B 1]
PEARE 2 24 FAPE R G AR A ) L [ B Jgkfe HIV F0 TP, W3R 2,

R2 AREHZEHRAR HIV. TP FLifie g

B HIV $f4 TP $ A4
My AL
PR AL BHPESR (%) BIPEAEL BHMERR(%)

2010 872 3 0.34 2 0.23
2011 291 4 1.37 1 0.34
2012 913 15 1. 64 11 1.20
2013 872 12 1.38 7 0. 80
2014 896 8 0. 89 8 0.89
At 3844 42 1.09 29 0.75

2.3 RREVABEEH) HIV TP ikl b oL

3844 {17 H P LA HIV J2 TP Huid pRPER B 5= 4
A 18.87% F1 3. 77% , Hyk Ay B B[R ERE, 5051k 5. 49% F
3.05% . HIV &Y RAK K VCT(3.07% )  HAth (1. 04% ) 2
IR A (0.33% ) SZIRIEIEE (0.27% ) JRAF T (0)
TP SR FARUCA LI PEIE# (0. 82% ) VCT(0.77% ) %R
I (0. 62% ) oAb Je =ikt # (0) . W3 3.

®3  FEAEES HIV.TP fHEAER

eS| LRIIESS HIV AL L
FHAE AR BEPER (% ) BHPE KL BHAESR (% )

B 5 T A 53 10 18. 87 2 3.77
BREMAE 328 18 5.49 10 3.05
VCT 261 8 3.07 2 0.77

Foply 289 3 1.04 0 0
LEREEIRF 365 1 0.27 3 0. 82
BRGIE  1949 0 0 12 0. 62

Zp it 599 2 0.33 0 0
Gt 3844 42 1.09 29 0.75

3 itit
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e, IR R F IR 4% LY ko, 8 Tk vk e i B 22K 1%
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B Ly DX T B 4 ok HR O R T 45 SR 7R 2010 & 2014 4F
HIV iM% 1.09% (TP HLiR FHER K 0. 75% ., HIV J&
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HEEAL A T A T HIV % TP B R T 4ok, R
A G B — A IR AR E AL AT T,

WA WK ,2010 43 2012 4 (8] HIV & TP £ R 254
T, AT Re S BpR B B R B HE D |0 A R A T K 2 Wk
RGMIABITE A e I3 Ah, Y S0 19 0 -5 4 W A8 19 1
FERMEAT N AR T IS 20 56, 2012 4R 1L X g s o
DT JE MSM L LR A A, 6t Fak Bl i . th il
kLA, 2012 4 3 2014 4F HIV K TP 425 93 191 i ik
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N

AW S5 R B, HIV R TP H7 44 P 44 A HE v 0 44 2 i £
I TP & e e, SR R I AR 5 4R G —
BT RS B R e R HIV % TP e
A CAFE GG LT SR A TG TR PORE L%
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(RS 2o PEVE AR A AT DR AIE . VE A B8 05 i BE HeR Ol
Je FCAG R N 2 A

AR RAEES o’

U5 Ll I8 s B VA ol B R R, T 7R YLIT 529200
2 L B IE AR IR AL, A R4 525400

3 )RR EBE R S — R B B RRE, ) AR T 524001

[# ZE] BH#:sr& T PR T % (female sex worker, FSWs) 47 4 #F 4E 4TI K, R )G 4o it
i s R A/ P A% 3% & Z¢ (human immunodeficiency virus/sexually transmitted infections , HIV/STIs ) # & 3 ¥ o
FRAME ARG R E, Fik: R T PR I TAE0 FSWs Z35 9 8% 500 45, 2= 421 4, L4k
B P RS ah FSWs278 4], 38 4 WL 40 & @ A% A% FSWs143 4], 32 2 st P40, st 7 40 FSWs 49 47 4 4% 42 HIV/
STIs #47%c3t, R )5 B F Logistics )2 247 5 HIV/STIs 69 &6 B Z 347047, SR WEMAFH >30 & L
B AP R A L RE AT LR A AW P RARRT B R AT A SR >20 %
— A AR ] <5 RBIBR  RARE AR BB AR N XA L0 FSWs W A 253 T Ra, 2 A4 55
SL(P<0.05) o FHLR4 e bk & 0 04 B e b LA 48 R ¢ HIV/STIs M &2 % HSV -2 64 3b4) 35 8 2% T 2+ 18
W, ERFAGFEL(P<0.05), *FT4%h FSWs & & HIV/STIs & 3 49 & 1 B & 34T Logistic &3 1 5
Fimikh AANERRE, AP ATHERE REHEALLE RS HIV A F & 4E % HIV A8 R
5%, G0 RRAAK FSWs /T A A £ — & 25, L PARA FSWs ZILF82400 A2 ABE 2 H
M, FEHHEFREEMK ARBHEAZLEAREZ HIV 48X iR £ &% HIV/STIs 69 &% B/ %, £ HIV
By P R 5] A R 6 AL,

[RBiA]  Sobbid TR PARAS AT A48 L Rom e/ ARG A L A R &

g

L

Research on behavior characteristics, HIV/STIs infection status and risk factors of low — end female sex
workers ZHAO Yingyou', ZHAO Qiaoyou’, CAI Chuanchuan’. 1. Dermatology & STD Department, Taishan
Chronic Disease Prevention and Control Station, Jiangmeng 529200, Guangdong, China; 2. Clinical Laboratory,
Dianbai County Maternal and Children Health Care Hospital, Maoming 525400, Guangdong, China; 3. Dermatolo-
gy Department, The First Hospital Affiliated to Guangdong Medical College, Zhanjiang 524001 , Guangdong, China

[ Abstract] Objectives: To study the behavior characteristics of low — grade female sex workers ( FSWs)
and the infection status of human immunodeficiency virus/sexually transmitted infections ( HIV / STIs) and explore
related risk factors. Methods: 500 questionnaires were sent out to FSWs in the low — grade places, and 421 ques-
tionnaires were recovered, including 278 cases from the mid — range (observation group) and 143 low — end cases
recorded as control group. The behavioral characteristics, HIV / STls situation were surveyed and the risk factors of
HIV / STIs were analyzed with logistic regression analysis. Results: In the observation group, the ratio of FSWs
with age > 30 years old, junior high school or above, in the married state, local household registration, having
commercial sex for the first time at age > 20 years old, working 5 days a week, not smoking or drinking and insis-
ting on using condoms was significantly higher than those in the control group, with statistically significant difference
(P< 0.05). In those with infection diseases of both groups, the ratio of FSWs infected with HIV/STIs, HSV -2
and syphilis in observation group was significantly lower than that of the control group, with statistically significant
difference (P <0.05). The logistic regression analysis identified four risk factors, namely: education level below
junior middle school, not persisting condom use, not tested for HIV and HIV related services etc. Conclusion:
There are some differences in behavior characteristics between different grades of FSWs, where low — grade FSWs

show trends of younger, low culture degree and keeping single. Low education level and not insisting on condom use

(E£WE] /7 ARA LI 2013 428 T A REE BRI 501 B
(13A145)

[E—1EERT] B2 (1978 - ), %, FIRBEIW, T2 MR kA
Sl PRI T T LA



-104- PEBASE 2016454 H 525 B4

The Chinese Journal of Human Sexuality ~April,2016  Vol. 25 No. 4

and the lack of knowledge of HIV infection are risk factors of HIV / STIs, which should be given more attention in

the prevention of HIV.
[ Key words)
virus/sexually transmitted infections (HIV / STIs) ; Risk factors

(FESZES] RIS3 [ XEtizEm] A

S (AIDS) S LA th BUR BT B AL Yt , B 2
H G A RE B 75 (HIV ) T 5 RS RS X6 A AT A B 44 i e
AR /O E PN NPV RN O & DY G N B F k) i A N
O HIV (PR AR S A1 o o PEME AR (FSWs) ZE R
WA AR AT SE FEATHE S . i T HIV Al
L P A4 L DRI FE FSWs o 5 A O3 S AR B e 1) o O
LA, X v R FSWs (1 ply 14 A2 7 SR e S0 9 75 (HIV/STIs ) 9 2
HEATI AR RIS M N R W A AR AR W B 2 XA {LREA
RUREAR HIV XX SePE T AR B8, 1B B4R M A A X HIV
BT ST, A SO T AR RS FSWs AR CAT W HRAE K
HIV/STIs 4, BE T,
1 FRIFTE
L1 e RF#

7E 2015 4F 1 J1 2 2015 4F 4 J3 x5 & iR 537 B i) Lo e
TAREHEATHIFE 2015 4 1 A TFUG RS 6 LT 45 B AR 37 i ik A7 48
JREA AR, T TR BT LR M AR AR AR e 5
{55, I ZAhEE % v 1 2 LL Bl A, B AR Bl 25 R I 7 B Y
LAEVET AR B 20% i 5 e FEA i, LU ALRC 73k e B
ARSI, JI 1 v A 45 5 390 T SR P D (9l R 0 JBORS 42, 3 2
AR EIAT o AUCHTFEIEREA 500 ZVE AR 4, TEiE
ARG A5 5 SE PR el 421 fy )25, Hrpok 3 R g FSWs
278 il iC A WAEE 2 5 oK ALY FSWs 143 3], 3 X B . o
WEELIR A R EHIE R PG A RS B R OK T R
BRI A PR T 5 0 IR LR B B IR AR T R R L i
SFRRAIT . dwn MR B UCSE o BOBO HE R AT 20 26, 43 I

Female sex workers (FSWs) ; Low — end; Behavior characteristics ; Human immunodeficiency

GyBUAE 50 50 M LT & ARES FSWs, KT 50 JTHY o &Y
FSWs, HEBRAE 18 JH 2 120tk DL K AE 6 A H R #4732
VER

1.2 BrR 7%

(D RIFNE: EEAQREER  RIR B ERE IFPIRO
PR AL CE B AT AR — ] AR R]  ARE 2
M LK 2 2B AR, AR HIV AN,
FERAEAT HIV kg AR 2 HIV AHCIRS . () X TE £
5 AT A 2mL YEFT HIV/STIs Mg LA K 2 BY B 4fij
2 e (HSV —2) BRI BRI o vy SR FHRERR S 942 V8% B 25 %o
HIV FUOARIEA TR o SR PRSI 5 S 1 28 PRAR R i i v
PR R S5 TR AR R AT 16 — based [ HK 4 23 W% BT 726 X
HSV =2 HiRAN . 435050 57 B LA, STt iE Xt 1t .

1.3 %itZix

I SPSS 13.0 SEFTHHAE AT, THEVER BRI X K
Yoo IR Logistics [l 4 2347 500 . Horh P <
0.05 JyERA gt L.

2 HR
2.1 WA TFHLENTIL

WAL AW > 30 % DUR L] F22 0 B Ll FEE .
AbF TR HHA A5 KA B R AT A AR R
>20 2 — i TAEEE <Sd RWE PRI LSRR 48 4
B FSWs L3 0 2 5 T R4, ZRIEFI#E (P <
0.05), W#FE1,

®1 WAANOFHE

N FZEFRE WERL (n =278) XFHRZH (n =143) X P

AEHY <30 % 65(23.38) 109(76.22) 108. 738 0. 000
>30 % 213(76.62) 34(23.78)

573 DU 221(79.50) 51(35.66) 79. 340 0. 000
HAy 57(20.50) 92(64.34)

HERSE WHLUTF 74(26.62) 108(75.52) 92. 027 0. 000
B By Ak 204(73.38) 35(24.48)

S ARPR B eI 211(75.90) 42(29.37) 85. 246 0. 000
KU/ B 5 67(24.10) 101(70. 63)

FRE LS 178(64.03) 67(46.85) 11. 450 0. 000
BifE 100(35.97) 76(53.15)

FEEAEAL SRR 109(39.21) 82(57.34) 12.528 0. 000
T 169(60.79) 61(42.66)

BT N A >20 % 151(54.32) 126(88.11) 47.922 0. 000
<20 % 127(45.68) 17(11.89)
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UNBE 5 WS (n =278) X HEEH (n =143) X P

—J& T AR ) <5d 231(83.09) 28(19.58) 160. 907 0. 000
>5d 47(16.91) 115(80. 42)

eli] 45(16.19) 71(49.65) 52.972 0. 000

W 88(31.65) 101(70. 63) 57.980 0. 000

YA S Al 245(88.13) 56(39. 16) 111. 110 0. 000
JCHiE 33(11.87) 87(60. 84)

2.2 WHLERF M R AR B LT

WEEL e HIV/STIs MFRELL K HSV —2 [ L il 1) 12 25 1%
TR, 2RI A G (3 P <0.05) o WA 2,

®2 WMARFEEREHER

2.3 HIV B R THEBEE S

HIV/STIs [ 5 R UL & TR AR Y L RO SRR 25 LA S
FERLAEAT A 470 45 LB R AR B i 22 S ko fHRE HIV/STIs
EUEE IR LT 20T PR R BRI 2 28 AN AT HIV A
AL sz HIV ARG AR 55 45 LU 1) . 35 o TR, 22 e 39

git] %k HIV 5 HSV -2 Fi#EL(H P<0.05), K3,
WEg 278 5(1.80) 11(3.96)  23(8.27) 2.4 FECFSWs AL HIV A5 5 B F Logistic =124 47
X REH 143 8(5.59) 14(9.79) 21(14.69) e ﬂ% Lf)giSliC FUATEST T, 4 HIV/STE Ewé%j‘j MR K
. HABF R AE B AR, e s 4 DR, B3 LT BE
X - 4346 73 4148 FE R IEFHA % 25 R HEAT IV 40 25 LA R HE 32 HIV A i
P - 0.033 0.016 0. 041 s 4,
F3 HIV MR EERED
FATIESES HIV/STIs J&Je % (n=13) 4k HIV/STIs J& % (n =408) X P

A <30 % 5(38.46) 169(41.42) 0. 055 0.814

Uitk 7(53.85) 265(65.00) 0. 744 0.388

LILIR N =y 10 12(92.31) 170(41. 67) 12. 980 0. 000

F U5 6(46.15) 162(39.71) 0. 198 0. 656

BRI PEAT AR <20 % 3(23.08) 141(34. 56) 0. 768 0.381

RIR el 22 7 13(100.00) 107(26.23) 33.320 0. 000

RHEAT HIV $ogs 11(84.62) 134(32. 84) 14.726 0. 000

232 HIV M35 3(23.08) 21(5.15) 7.450 0. 006

&4 S FSWs HI HIV B £ E K Logistic 13145347
EA]EES B FrifELR P OR 95% CI

WL RSB R 0.948 5.293 0. 000 2.581 1.371 ~5.211

IR 24 2.138 7.110 0. 000 8.482 1.059 ~4. 884

RHHAT HIV $oge 0.922 6.102 0. 000 2.514 0.933 ~2.223

P22 HIV MR % 0.738 8.231 0. 006 2.728 1.320 ~4.281

Y <30 % 0. 165 1.334 0.128 0.783 0.544 ~3.256

U 0.359 1.281 0.731 0.557 0. 106 ~4. 178

K18 0.227 0. 849 0.375 0.612 0.344 ~2.523

B IRED AT AR <20 2 1.308 1.172 0. 069 0.310 0. 302 ~3.983
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HIV T L 3 9 5 S R A 456 | DR Ay i 79 o 2 T
GI) T LATE I 30 AR P A S e SR X A EE A TP
AW, HR T AR I K B W R T 4 KAk 4 BR
FSWs ({7 R 978 45 K, 3% T B4 0 T HIV 3l i P44 16 f) vl
REME, #2057 HIV ZE AT AETG B R 3G BB . 76 FSWs H7E
A ARG LT YL J5 PR G 25 Hop M AR, dn e fg 25
JE A% HIV (R R W T . K FSWs 16 HIV (2461
R RN AR R B T RAE R, BT LI AT T HIV/STIs Jg g v
WL B S RN DL T g T HIV 2 AR5 4 B (R . A
SCE AL HIREY FSWs A F 32 REAE I A e 3 LB A FE AR 1% >
30 & ZE AR AR AR T o LA A S 7E Wirtz AL S8 (4R IE
WA RMEEE IR RY FSWs 4F I B4  SCIL AR B A 5 L
T2 Jg RN o FET [ 28 PP o JE 1 i B b o 2 B M ek
PR AR, SR AR T O vk SE TS AN A TAEAT L,
DAIESRAS—E A o T 6K HLAA e SCfb AR B = 4k &
R I 482 10 Lk 0 3 LU A ) A 4 A R R 1 I 55 3
H AR R P FSWs 2IERA S BERES, Hit, 7
TR AR SR TEMATT AT LAYE B T AR 2 BT IE BB S 1A
B i), AT Lo PP T AR L, b Lo P T AR
TTRRHER) T 1%, RE Bk 2> 2ot NS5 FSWs 1 L4, T %) HIV/
STIs (iR g s HoE B oy, 4 Ja x5 HIV iy 4 i LA i
B AR B A AR

HUL, AR EX A 2 585 A7 T B4 55 1
L4558 BN AR AR Y HIV My 8¢ LI K HSV -2 [ He il 35
WERT XA . KRG XA GE R FSWs & A= HIV/STIs J&
eI FE 16 [ 2 BEAT Logistic [o U7 1 43 #r 075 3% th 4 4> 5§ [
EW P U TNHERE KRR HL 2E AT HIV
o2 L % HIV A G MR 45, 76 Li Z %5 i 30 vp o A 26 1)
g5yt FSWs AF i B {1 1 25 20 Bl ™ B 2, X L
HLEB WA S BEEFH AP a . o TIERR
%A EX HIV Jif ik e 7 0, — B Rl % 210
(R 3E n T HIV/STIs J& YL (19 JL %, 1 FSWs £ T{EH]
I 2 file = AR Y, DRI T 1 B X HIV R G 34 A 2 4 S
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WO HIV K A R 2 A 8 DL 4B 2 HIV IR %5 1) FSWs
H B HIV/STIs B i AT B PR A

ZE TR, P ARRY FSWs AR 25 o IR FSWs
SRR RSO B RIS B 2 s, W Rt 2 B TR
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Survey on awareness of AIDS and infection status of HIV among MSM in Yinzhou district ZHU Jiequn',
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[ Abstract]

iors and infection status of HIV, treponema pallidum in men who have sex with men (MSM) in Yinzhou district of

Objectives: To understand the awareness of AIDS related knowledge, prevalence of risk behav-

Ningbo from 2011 to 2014, so as to provide evidence for the comprehensive prevention and control of AIDS. Meth-
ods: Questionnaire interviews were conducted among MSM from 2011 to 2014. Blood samples were tested for HIV
and syphilis infection. Results: 345 MSM were surveyed from 2011 to 2014, and 95.9% of them were 20 to 49
years old. Among them, 223 individuals were unmarried, accounting for 64. 6% . Most of them had high school or
higher education background. The awareness rate of HIV/AIDS prevention knowledge was high and increased year
by year. From 2011 to 2014, the HIV positive rate increased from 2. 9% to 12. 5% . The syphilis antibody infection
rate increased from 4. 5% to 11. 8% . Conclusion: The HIV prevalence is serious among MSM in Yinzhou district.
Changing deviation phenomenon of knowledge and behavior among MSM can improve their sexual behavior safely and
reduce the prevalence of AIDS among MSM effectively.

Men who have sex with men (MSM) ; Sexual behavior; AIDS

[ cakiRERE] A

[ Key words)

(HESES] R512.91

TERFB T EFE A X, 55 55 B fih A #% ( men who have sex
with men, MSM) & i A7 8% YL 5394 9% 9% 7% ( human immunodeficien-
cy virus, HIV) {5 ABEY o IHE, MSM i J HIV JATE 5 A
T — A TEY B T BRI Y LR R [ YA DGR
W1, MSM B rb S5 0 RET A SR TR B AR Hh R 2 T
RO T AT BT RN X MSM B 3L 3 7 36
15 48 R OG5 FE AT A 1 100 M S0 9 TR AR L, A R B 1) il
7y 5 4 o) 3L B0 SR 5 A G A L S AR R 2011 &
2014 AFERI X MSM P A 45 RS T .

[B—1EER ] RIGHE(1983 -) &, BEHEM L, 2L
PR A TR o

1 XMKHMITE
1.1 AEFH

T 1 ARE P R AR IR T D (A AR 1 S8 sl AE ) 9 A 38
AIFE SR DX A AR TE 16 J8 %7 LA B F 1k

1.2 F&%
L2.1 Tk EAEXT GOl RS BRT AR L RS, R

L ERIN XS B SR RN (VET) [Ti29A R MSM, K5tk
IR B Al MSM, LABE2EHE S 2, BRI SS T FEA /. fE4
TP G R A, R 32 B AR N RO T R R
P, HFRAR M HARAS o

12,2 fiiyek  SREHbKIL S mL, 35 B84 S A 4 AR
HLIE (2010 J) ) BOR A AL U 28 AL W 25 Ml ety A7 BR 2 ) A=
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FEI S G SRR BB A2 AT (L5 1120141227 ) #E47
2R S HUO AN AN TR T A, 25 R R AR A
FEIF o A W P A A o o PR 38 Vg ol 3 3500 e 13 A PR
A7 NS G BB R T PR I2 Wi R (4512014123208 ) 1
TTE R, WIUCRLIN 25 S 35 52 PR 2, 36 77 e 71 8 9 0L By 4% il vp
oL HIV SRS B 2= A T I IR SE TG .

1.2.3 St 403 H Epidata3. 1 {45 57 8048 1%, H SPSS
17.0 AT G 5317 o

2 H#R
2.1 AAATFHA

2011 % 2014 4FFLEA MSM 345 A 4EH8 4345 LA 20 ~49 %
AEIREC F, A 331 A (95.9% ) s ISR AL LIRS £, 6
223 N(64.6% ) ;4548 4% 184 A (53.3%) , I8 P48 161 A
(46.7% ) ; CALFRE LA KB T L Bl 3, 173 A (50.1% )
W1,

F1 2011 = 2014 EFFEHEMNEX MSM AE S N OF4FE

FEAFHIE 2011 4 (n =68) 2012 4 (n =76) 2013 4E(n=112) 2014 4 (n =89) it (n=345)
A
<20 1(1.5) 0 5(4.5) 6(6.7) 12(3.5)
20 ~29 39(57.4) 47(61.8) 56(50.0) 50(56.2) 192(55.7)
30 ~39 20(29.4) 22(28.9) 32(28.6) 19(21.3) 93(27.0)
40 ~49 7(10.3) 7(9.2) 18(16. 1) 14(15.7) 46(13.3)
=50 1(1.5) 0 1(0.9) 0 2(0.6)
LETEEINITA
F 5 45(66.2) 55(72.4) 71(63.4) 52(58.4) 223(64.6)
TS 18 20(29.4) 20(26.3) 38(33.9) 36(40.4) 114(33.0)
] 3(4.4) 1(1.3) 3(2.7) 1(1.1) 8(2.3)
J R T A
pNT 42(61.8) 36(47.4) 61(54.5) 45(50.6) 184(53.3)
S 26(38.2) 40(52.6) 51(45.5) 44(49.4) 161(46.7)
SRR
I 4(5.9) 0 0 0 4(1.2)
ks 12(17.6) 18(23.7) 23(20.5) 23(25.8) 76(22.0)
Frh 20(29.4) 24(31.6) 24(21.4) 24(27.0) 92(26.7)
K& RV 32(47.1) 34(44.7) 65(58.0) 42(47.2) 173(50. 1)

2.2 XA G IRk R
R SR T e 2 A4 S — R RGeS T 90% Sb,

R RN A I LE 90% L) b, H AN SR B A EITHE S
IJ_'L%% 20

£R2 2011 F 2014 F£FHETTEMEX MSM A BE 32608 B 4 &1 IR &1 BRI R

B H

2011 4F(n =68)

SR G B I N RE AR A ok 51(75.0)
U H Y I 2 A A7 S 0 40(58.8)
55 S T IR WO N — N R R S 58(85.3)
0 A S B I LR 25 S 65(95.6)
5 3 o B S TR A AT T RS 3L 63(92.6)
SIS WIS T I B0 2 A TR /N T REAS S 60(88.2)
W i 2 4 T LA AD S 1 1 % 65(95.6)

G — AR LE VAT AT LA 3005 B 4 1 55(80.9)

EIEER A (%) ]

2012 4E(n=76) 2013 4F(n=112) 2014 4E(n=89) &it(n=345)
73(96.1) 110(98.2) 85(95.5) 319(92.5)
67(88.2) 108(96.4) 83(93.3) 298(86.4)
74(97.4) 107(95.5) 84(94.4) 323(93.6)
68(89.5) 109(97.3) 86(96.6) 328(95.1)
67(88.2) 110(98.2) 86(96.6) 326(94.5)
70(92. 1) 106(94. 6) 87(97.8) 323(93.6)
74(97.4) 111(99. 1) 88(98.9) 338(98.0)
72(94.7) 111(99. 1) 88(98.9) 326(94.5)
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2.3 BATARGEEALAERL LA 2k A PEAT O i 2 A AT Y L 1 28. 6% ~
I 6 A H 5 Rk K A LSS AT A BT EE 01 89.5% ~  43.8% siAN RIE 6 S F 5 [k K AR HUASMEAT D 1) L Bl 12 12
98.9% I 1 K S MER A LSS VEAT it 2 B MM LBy 4F TR (x., =5.288,P =0.021) . 3K 3.

63.6% ~80.0% ; 5L MEAEAT I LU 18. 8% ~32.9% , ik

£33 2011 Z2014 EFHETEHMEX MSM ABETAHARLEEFERAER

AT 2011 4 (n=68)  20124E(n=76) 2013 4E(n=112) 2014 4E(n=89) Xied P
BT H

RIE 6 5 BN sE 62(91.2) 68(89.5) 105(93. 8) 88(98.9) 5.288 0. 021
BE 1 RS B L 25 45(72.6) 47(69.1) 84(80.0) 56(63.6) 0.528 0. 468
SFPEVEAT R

Bl 6 ™ 5ot R AT N 16(23.5) 25(32.9) 21(18.8) 28(31.5) 0. 125 0.723
Bl 1 G T % 4oL 7(43.8) 9(36.0) 6(28.6) 12(42.9) 0. 000 0. 993

2.4 BEZTFTAHEEE L
A A RN R S 5 R B [ P B T

i R HLEAE | TR # (o, =42. 862, P =0.0005)7,, = 69. 736, P

=0.000) , £ X 25 W R iR Y7 /1 T AT H AR L/ S 0 B A T [
B (y2,, =5.098,P=0.024) , %4,

F4 2011 2014 EFETHHMEX MSM ANBZEZ TRIEREER

FFis 2011 4F(n=68) 20124F(n=76) 2013 4E(n=112) 2014 4F(n=89) Yot P

e AT AL B 3L ) S R 46(67.6) 69(90.8) 109(97.3) 88(98.9) 42.862  0.000
X W AERRAST /T R AR AL 24 3(4.4) 2(2.6) 1(0.9) 0 5.098 0. 024
R E 34(50.0) 72(94.7) 107(95.5) 88(98.9) 69.736  0.000

2.5 fFFEialga
2011 % 2014 4F HIV [ HENF2.9% ~12.5% 2 Jq],

MREHTAR FIPERL S T 4. 5% ~11.8% Z [l W& S,

£S5 2011 = 2014 F£FFEHEMEX MSM BN iEZHNER

g 2011 4F(n =68) 2012 4F(n =76) 2013 4E(n =112) 2014 4F(n =89) oot P
HIV 2(2.9) 7(9.2) 14(12.5) 5(5.6) 0.539 0. 463
Mg 5(7.4) 9(11.8) 9(8.0) 4(4.5) 1.015 0.314

3 g I, R IB S L 2B, 12 5 L 2R EHE 1, i

TULHTERN X MSM L 20 ~39 % FHA4E Ky 2, Z B B i
R RIS Y, SRR R A S b T 9 A 4
S, SRR B IR N UHIDE S A5 8, T fec a1 IR I AS {42 42
B LA = BLICH S r a3, FE 26 B 5 AR 517 20 (i 25
PG, MSM AREVEBAB IR, MeA IR AL M B AN B, AT
NI REHE A —E LIS G, A T R
2%, % WP ABE MR, 5 B AL 2B & etk h, 3
AR G N RS AT 1E

WFFTLE R MSM BRI 6 N H 5 odAT AT M 11 L Bl
H18.8% ~32.9% i 1 W5 LR A PEAT NI 2 20 Y
ELBi Ry 28. 6% ~43.8% ,FFHE RLIE AR MSM, 5 54 & AR VAT
Syt i A HE B, 35 T MSM rfr HIV B[] 4% 1)
ArfetE, EPNAMEA I, 28.0% ~67. 1% [ MSM [a]H} 4 4 P
PEPE T EL48 TR I3 7E & A VEAT I A il 22 s 2101

BARVEAT R WG R R A FA RO L & 4T

TR L R AR, TR X MSM. 10 T AR UG — 2 Bk,
TR 2 A B AR S S S R I TR PR
TR R B AR LT S B X2 4E R IR/ T AR
Pefit/ S B AR PR T RERY IR DR TEAL X 25 W) e i
¥ RESLR RS R T 23 4Rt 7 B AL SR B U B AR5 4L,
A DGR BEETE T HUCAR P EAT 5690 19 77 BE B AR D055 , M5 3L
MSM AHEFR AR 24 4 4E 53697 {7 8 S BE A IR 55 M9 HL & bz
b

WFFEL R B 2011 AEFRIX MSMABE HIV FHPERS 3%
8T 5% 51,2012 % 2014 4£FE X MSM AHE HIV B A1 7E [
B A DA 180 1 IR ST R S AT 7k 5% DA B s
FEHA 7308 o HIV PR R 545 5 14 JL A AT R 5 A7 7 22
PEAE R AT O % Bl R ARAE AT G AFsE i A
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2004,16(1) : 19 -30.
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BRI IT 3G 5 R Fda 7 05 BRI e VT Re AR R LA 09 F ok, FaiE AR 2009

£3 A 22014 46 B KR ARS8 A B 5 AL R B4 & 368 L ABT R AT R, 4 A T AT,
ZJE 6 AA12 B AR RN F0ARE AR FE S o)t B AN Ao b8 M 4 B e R T
B Ao Ty A 09 K, SR M Rk AE K A eI K-T . GRS STk, T 5 6 Bl R o R e &R B
MR f A AR F RN B FH(P<0.05) ;3 FAM RN FFEHPLNZAE(P>0.05),
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[A] 2057 RREN A s itk
Effects of cesarean section on maternal postpartum pelvic floor function, structure function and correlation
hormone GONG Yang', KANG Ping’, HU Jianghua’, CHEN Xu'®, ZENG Hui', LI Xia', ZHOU Ting'.
1. Department of Obstetrics, People’ s Hospital of Chongzhou City, Chengdu 611230, Sichuan, China; 2. Department
of Obstetrics and Gynecology, Rehabilitation Hospital of Sichuan, Chengdu 611135, Sichuan, China

[ Abstract] Objectives: To explore the effects of cesarean section on maternal postpartum pelvic floor func-
tion, structure function and correlation hormone. Methods: Healthy pregnant women who received cesarean section
or vaginal delivery from March 2009 to June 2014 in our hospital were selected as the research object, each group of
368 cases. The pelvic floor muscle strength score, perineal sonography, female sexual function and the related hor-
mone levels of two groups were measured and compared in the prenatal, postnatal 6 weeks and 12 weeks. Results:
Compared with the prenatal, the abnormal rate of pelvic floor muscle strength of the bladder neck and the rotation
were significantly increased at the postnatal 6 weeks in vaginal delivery group (P <0.05) ; while the abnormal rate
of pelvic floor muscle strength showed no significant change in the cesarean section group (P >0.05), and the ab-
normal rate of pelvic floor muscle strength of vaginal delivery group was also higher than that of cesarean section
group (P <0.05) ; compared with 12 weeks postpartum, at prenatal, the abnormal rate of bladder neck angle and
rotation angle also showed no significant difference in cesarean section group (P >0.05) ; Compared with prenatal ,
the sexual function indexes in the vaginal delivery group at 6 and 12 weeks postpartum were all significantly de-
creased; while in the cesarean section group only sexual arousal, orgasm and sexual satisfaction decreased signifi-
cantly at 6 weeks postpartum (P <0.05); Compared with prenatal, the three indexes at 12 weeks postpartum
showed no significant difference (P >0.05) ; Compared with the vaginal delivery group, 6 indexes were significantly
increased in the cesarean section group at 6 week postpartum (P <0.05) ; Moreover, the level of NPY was signifi-
cantly lower than that of vaginal delivery group at 12 weeks postpartum in cesarean section group (P <0.05), but
other indexes between the two groups showed no significant difference (P >0.05). Conclusion; Cesarean section
has less impact on the pelvic structure and sexual function than vaginal delivery in the short term, and can signifi-
cantly decrease the level of NPY.

[ Key words] Cesarean section; Pelvic floor structure and function; Sexual function; Sexual hormone
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Curative effect and security of improved b — lynch combined with vaginal plug yarn on postpartum hemor-
rhage of cesarean section WANG Xi' | WANG Xiaogiu’. 1. Department of Obsteirics and Gynecology, Longwan
District First People’ s Hospital, Wenzhou 325024, Zhejiang, China; 2. Department of Obstetrics and Gynecology ,
The Third Hospiial Affiliated to Wenzhou Medical University, Rui’ an People’ s Hospital , Wenzhou 325200, Zhejiang ,
China

[ Abstract] Objectives: To discuss curative effect and security of improved B — Lynch combined with vagi-
nal plug yarn on postpartum hemorrhage of cesarean section. Methods: 86 cases of postpartum hemorrhage of cesar-
ean section received the medical treatment in the hospital were selected and divided into observation group and con-
trol group randomly. The observation group was given improved B — Lynch combined with vaginal plug yarn, while
the control group was given balloon compression combined with vaginal plug yarn. The operation time, amount of
bleeding 24 hours after operation, blood transfusion amount, puerperal morbidity, recovery time of incision, length
of stay (LOS) , curative effect and complication of two groups were observed. Results: The operation time, amount
of bleeding 24 hours after operation and blood transfusion amount of observation group were shorter or less than those
in control group (P <0.05). The recovery time of incision and LOS of observation group were shorter than those in
control group. The puerperal morbidity of observation group was lower than that in control group, and the effective
rate of observation group was much higher than that in control group. Complication of two groups after medical treat-
ment had no statistical difference. Conclusion: The improved B — Lynch combined with vaginal plug yarn has rapid
hemostatic effect on postpartum hemorrhage of cesarean section, with significant curative effect, favorable effect for
recovery and comparative occurrence rate of complication, which is a safe and effective treatment method.

[ Key words] Postpartum hemorrhage of cesarean section; Improved B — Lynch; Intrauterine balloon tam-

ponade; Vaginal plug yarn
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Effect of hysteroscopy combined with laparoscopy on the pregnancy outcome of patients with endometriosis

and endometrial polyps WANG Junling' , LUO Shuhong’. 1. Department of Obstetrics and Gynecology, Huangshi
Maternal and Children Health Care Hospital, Huangshi 435000, Hubei, China; 2. Department of Obstetrics and Gy-
necology, Huangshi Ceniral Hospital, Huangshi 435000, Hubei, China

[ Abstract] Objectives: To discuss the effect of hysteroscopy combined with laparoscopy on patients with en-
dometriosis and endometrial polyps. Methods: A retrospective analysis on the clinical data of 120 endometriosis pa-
tients received hysteroscopy combined with laparoscopy in our hospital from April 2014 to May 2015 was conducted
and divided into two groups, the polyp and non — polyps group, each group of 60 cases. The clinical characteristics
and postoperative effects on pregnancy outcomes of the two groups were observed. Results: The incidence rate of en-
dometrial polyps in pure peritoneum, ovaries and involving Douglas was 28.33 (17/60), 21.67% (13/60) and
48.33% (29/60) respectively, with significant difference, P <0.05. The natural pregnancy rate, clinical pregnan-
cy rate and parturition rate in polyp group were 31. 67% , 26. 67% and 25. 00% respectively and those in the non —
polyp group were 35. 00% , 33.33% and 26. 67% respectively. No significant difference in natural pregnancy rate,
clinical pregnancy rate and parturition rate was found between the two groups, but the embryo damage rate in the
polyp group was significant higher, P <0.05. Conclusion: After hysteroscopy combined with laparoscopy treat-
ment, endometriosis patients with endometrial polyp is more likely to have embryo damage, and postoperative assis-
ted drug therapy can be considered to improve the pregnancy outcome.

[ Key words] Hysteroscopy combined with laparoscopy surgery; Endometriosis; Endometrial polyps; Preg-

nancy outcome
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The diagnostic value of B — mode ultrasound and related factors on artificial abnormal vaginal bleeding after
abortion WANG Weichun' , LUO Cuijuan’ , YANG Lifen’. 1. B ulirasonic Room, Huizhou City First Maternal and
Child Health Care Hospital, Huizhou 516001, China; 2. Department of Obstetrics and Gynecology, Huizhou Central
Hospital , Huizhou 516001, China

[ Abstract)

Objectives: To study the diagnostic value of B — mode ultrasound and related factors on artificial

abnormal vaginal bleeding after abortion. Methods: 106 patients received routine artificial abortion with abnormal

[E—1EEEA] EAA(1983 - ) &, BIREEIT, 2SS 2 WG
RIAE,
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vaginal bleeding from January 2013 to June 2014 were selected and divided into observation group (n =54) and
control group (n =52) according to the admission time. Patients in the control group received routine nursing inter-
vention while the observation group received additional B — mode ultrasound examination. The causes of abnormal
bleeding in observation group and the hemostatic time and bleeding amount in the two groups were recorded and ana-
lyzed. Results: 28 patients (51.85% ) in the observer group had abnormal bleeding due to tissue residues and in-
complete curettage; 10 patients were caused by intrauterine infection, 4 patients by uterine perforation, 6 patients
by poor uterus recovery and 6 cases by uterine hemorrhage. Four patients did not have bleeding in the observation
group three days later, and no patients had bleeding 10 days later, while 12 cases had bleeding in the control group.
Difference between the two groups was statistically significant (P <0.05). The postoperative bleeding amount of the
two groups was similar but that of the observation group was much less than that of the control group, with statistical-
ly significant difference (P <0.05). The amount of bleeding of observation group significantly reduced 6 days later,
with statistically significant difference (P <0.05). Conclusion: B — mode ultrasound can diagnose the causes for
abnormal vaginal bleeding after induced abortion, which helps the doctors better understand the situation to take ap-
propriate symptomatic treatment measures so as to reduce the amount of bleeding, shorten bleeding time, and help
early recovery of patients, which is worth widely recommended in clinical.

[ Key words] Induced abortion; Abnormal vaginal bleeding; Influencing factors; B — mode ultrasound; Di-
agnostic value
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Etiology analysis of 1010 cases of infertility in Shenyang city XIAO Yuhong', ZHOU Min' , QI Qian’', BAI

Lu', ZHANG Lili’. 1. Eugenics Center, The 202 Hospital of PLA, Shenyang 110003, Liaoning, China; 2. Depart-
ment of Obstetrics and Gynaecology, Shulan People’ s Hospital, Jilin 132600, Liaoning, China

e KA 99 DR 23 B

[ Abstract] Objectives: To study etiology of 1010 infertility patients in Shenyang city. Methods: 1010 ca-
ses of infertility in our hospital from June 2012 to December 2014 were selected and examined. The causes of infer-
tility were recorded. Regression analysis of risk factors for male and female patients with infertility was evaluated u-
sing logistic method. Results: The etiology of female infertility in primary infertility and secondary infertility in pa-
tients was mainly ovulation disorder, followed by tubal disease. The difference of causes in primary infertility and
secondary infertility had no statistical significance (P >0.05). The main causes of primary infertility were astheno-
spermia, semen liquefaction and teratozoospermia. The main causes of secondary infertility were asthenospermia,
teratozoospermia and oligospermia. For primary infertility and secondary infertility, there was no significant differ-
ence in etiology (P >0.05). By logistic regression analysis, the risk factors of female infertility were ovulation and
tubal disease. Risk factors for male sterility were asthenospermia and teratozoospermia. Conclusion: The etiology of
Shenyang infertility patients is complicated. Clinical doctors should give positive health education and reasonable
preventive measures, so as to reduce the incidence of infertility patients.

[ Key words] Shenyang; Infertility; Etiological analysis
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Clinical efficacy of letrozole and clomiphene citrate on ovulation induction in the infertile women with poly-
cystic ovary syndrome LU Beilin' , CHEN Junging’”. 1. Department of Gynecology, Puning City People’ s Hospi-
tal, Jieyang 528000, Guangdong, China; 2. Department of Obstetrics, Puning City People’ s Hospital, Jieyang
528000, Guangdong, China

[ Abstract]
in the infertile women with polycystic ovary syndrome. Methods: A total of 200 infertile women with polycystic ova-

Objectives: To study the clinical effect of letrozole and clomiphene citrate on ovulation induction

ry syndrome were randomly divided into study group and control group, with 100 patients in each group. Patients in
control group were treated by clomiphene citrate and patients in study group were treated by letrozole. The changes
in reproductive hormone levels, endometrial and pregnancy rate were compared between two groups. Results: On
the 8" day, the estradiol level in study group was significantly less than that in control group and androstenedione
level was significantly higher (P <0.01). On the HCG day, the estradiol level in study group was significantly less
than that in control group and luteinizing hormone level was significantly higher ( P <0.01). The ovulation rate and
pregnancy rate in study group were significantly higher than those in control group (P <0.01, P <0.05). The
number of mature follicles in study group were significantly less than that in control group (P <0.01). The cervical
mucus score at HCG and endometrial thickness in study group was significantly higher than that in control group
(P <0.01). Conclusion:; Letrozole has a better clinical effect on infertile women with polycystic ovary syndrome,
which can improve ovulation, reduce mature follicles and has less influence on endometrium.

[ Key words)
(FES%EE]

Polycystic ovary syndrome; Infertile; Letrozole; Clomiphene citrate

R711.6 [ xHfizEmm] A

LAY HLLEAAF (PCOS ) JE— Tl K _F 22 T A% A 5 4 43 300
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SBR[ V7 R e (2 e A AR (19N
FBCHE RIR [F) 55 s SR AL 0 D E e 2 A R, 432 100 43
PIZL R — M TR S 2 MR R M I () B IR AR R

(LH) W@k (FSH) M2 H (T) K TRGE 2% 2% 5% (P >
0.05), W1,

£1 WMARE—RAR

21531 AR RIPAEIR BMI PERCROKT
(n) (%) (4F) (kg/m*) E, (pmol/L) LH(IU/L) FSH( mIU/mL) T(nmol/L)
WFE41(100) 27.7+3.6 2.8+1.9 21.8 £3.1 42.0£13.3 6.02.5 6.7+1.4 0.3 0.1
Xt B4 (100) 29.7 +4. 1 2.7£2.2 21.7 £3.0 40.8 £13. 1 5.6+2.7 6.4+1.8 0.3+0.2
! 0. 00 0. 18 0. 06 0. 56 1.17 0. 96 0. 00
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
1.2 Fk HFESREIESr hCG H 5 IR B2 i 3 5 T X IR (P <

XL E T H A 5 d JH iR B H H Ok 25 100
mg, 3t 5d. WHRALUEE T H LW SdIT a4 H 0 iRk fh
MES mg, I 5do H 2 AT 10d IF, WAL R T i i 2 3%
AR AR DI A R O, TR A R AR T
4mm [ DI ERME A% 2 ~ 6 mg/d, H % JZ K ] 8mm
sl b FRROME AR IA R 18mm H ¥ R A AR BH AR, L
PRI 5 98B Ak P IR R (hCG) 10,0001U 375 % i B, I U
W H AN H [ 57 o 0 hCG 5 2d A7 20385 ) 75 e ) e
A HEDH
L3 AT

IR A ST hCC H B AR 2B E, (LH
T KPR A iR, s — 1 (A 7R RO

0.01), W#3,

R2 FHABREFTRANESTRE
bl R HEII (% ) JE IR (% )

Brge 172 65.1(112/172) 20.3(35/172)
poyitil 159 46.5(74/159) 11.9(19/159)
Iy 11.581 4.269
P <0.01 <0.05

®3 AABRETENEERL
JEAGEECH hCG HFE MM hCG HFH

45 AW

GREEME o HEON R AT IR HCG H B HE N5 N EE (4 JEE (mm) BT
HE T E RO (Insler 37437 RIBAIREEA . B 172 1.120.3 8.9£0.1 11.921.8
b fmjﬁéﬁ% , _ X HRZH 159 1.7+0.6 7.8 +0.3 9.9+2.1
K SPSS20. 0 3R AF40 4T, THE VORI (2 £5) RIR 0 K,
HHVERH LG K, P <0. 05l BAT S 52 5% ‘ S0 9. 987 10-100
) &= P <0.01 <0.01 <0.01
2.1 WAEFIRE UL
MR LT 172 AR YT, 0 A R LT 159 2.3 ma s E K540
A TRHRIRTT  BIFE 2H R HE O R0 o] 30 4 O 30 2y Bl 2 T % WFFE L B I IEE 8d 1Ml — RS/ - AR T X IR A s
MR (P <0.05), W2, A R T AT RRZL (P <0.01) . hCG H B R iR K
2.2 WAEETERBE LK R R TR IR (P <0.01) , #fE — B /KCF W5 T X0 IR (P
WL R A R T X IR (P <0.01) \hCG <0.01), W4,
*4 WHABEREME A5 hCG HIEHEKT
. JE 8 d hCG H
A LH(IU/L)  E,(pmol/L)  T(nmol/L) A(mol/L) LH(IU/L)  E,(pmol/L)  T(nmol/L) A(mol/L)
ol 7.4+4.4 158.6 £112.5  1.2£0.5 6.8+2.7 34.5£28.5  634.4£378.6 1.4:0.6 6.9£3.2
it W 7.9£3.0  649.1x81.1 1.1£0.4 5.3£1.5 18.3£14.3  1655.3£227.1 1.30.6 6.6+2.5
' -0.939 -35.368 1.562 4.586 5.081 -23. 124 1.179 0.739
P >0.05 <0.01 >0.05 <0.01 <0.01 <0.01 >0.05 >0.05
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[# E] BB AR TEBANE S ST T R RS REEH kgt 2K 54k 4 B 6%
", Fik BRI AER AR T E AR FE 650 R Fm MRS ARG &4 98 4], R A MALE F Aok &
o K B, SRR 48 45 KR AR IR 6 7 B4 50 48], R ST RR A Al E SR A R A AR P 2505 0T, bk
BRLNE R ST A M E KT AR S B e 2, R ARG T AXEN R G TR, HALE
EFBA G FEL(P<0.05) ,hCC E4 B , A RM kg F (M %28 U5 hAERE) KEF
TR R B ARSI A ARG TR, MR EF A A AT FEL(P<0.05);
B GBI F Al B 9] B 3 T aE RAL(P <0.05) 5 AF 7 AL R R4k 9] BAK T35 AL (P <0.05) . &ig:
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[X@R] ZMAbra b 5T F MBS s R 5 ek
Effect of nourishing yin and tonifying yang Chinese medicine on serum sex hormone levels and pregnancy

outcome of patients with endometriosis combined infertility ZHANG Xiaofang, ZHANG Yiqun. Depariment of
Gynecology , Ningbo Traditional Chinese Medicine Hospital, Ningbo 315010, Zhejiang, China

[ Abstract] Objectives: To study the effect of nourishing yin and tonifying yang Chinese medicine on serum
sex hormone levels and pregnancy outcome for patients with endometriosis combined infertility. Methods: 98 pa-
tients with endometriosis combined infertility in the gynecology department were selected and divided into two groups
by random number table method. The control group (n =48) were given conventional ovulation induction treatment,
and study group (n =50) were given nourishing yin and tonifying yang Chinese medicine in the basis of control group.
The clinical curative effect and serum sex hormone levels and pregnancy outcome were compared between the two
groups. Results: The effective rate of study group was significantly higher than control group, with statistically signifi-
cant difference (P <0.05). On hCG injection day, the serum ehormones (E2, T, LH) level, endometrial thickness,
mature follicle, dominant follicle in study group were significantly higher than control group, with statistically signifi-
cant difference (P <0.05). The ovulation rate and pregnancy rate of study group were significantly higher than control
group, with significant difference (P <0.05). The adverse pregnancy rate of study group was significantly lower than
control group, with significant difference (P <0.05). Conclusion: Nourishing yin and tonifying yang Chinese medi-
cine helps improving serum sex hormone levels, improving endometrial thickness and ovulation, and improving preg-
nancy outcome for patients with endometriosis combined infertility, which is worth of clinical application.

[ Key words] Nourishing yin and tonifying yang Chinese medicine, Endometriosis; Infertility; Pregnancy
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FH B R ALIE (endometriosis, EMs) (5 5 % i 4 AHER ANHRE B R BUHGE AR .
10% ~15% , b F B N ERMRE S IF A S 30% ~ 1 #ME5FE
50% " TR N N S A JE AN 2R VA T R I DR G 1 L1 e RFTH

T A RIS, AT i R SR T ARG T G036 T 25k
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LERENY, SETT K (B
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B AR AT 45 AN PR T IR I B B T S A RO B R, o
A S (L o SR R A, A i A DR I A8 e, Ao A e 24
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1], 4k VAN ZIE 26 B i o0 1 ~ IU3H 17 4], I8 17 431,
VI 16 B, AN ZEAERRFE (3. 42 £0. 85 ) 455 X FiZH 48 il , 4R % 21
~40 % CPEAERE (31,11 £5.09) %5, SR M ZAE 25 4], 4k %
PEARZAE 23 5], 1 ~ 1039 16 441, ML 18 451, IV 1 14§, R0
SR (3.51 £0.91) 4, P B AE TEAE IS A S 3 I 1% 4
] ORI PORHE 1t 22 RS2 B L (P >0.05) , B
FE A
1.2 i N Fe kAR
L2.1 SWRE (1) FE BRI BE T A 4
(FEEWS TR . FEalE i o058 42U b
LENFEABRADRL, 2 — PRI EIET) . (2) REE:
Z M5 AR 2 20 (World Health Organization,VVHO),"\'AE)‘(m &
Ja IR =1 48 PR TG R, R SR BTl # 2 i i T A AR F
FoA R PEASZE SR A0— R R 5 8 T IR IR v B (A & 2R ok
WEAE VEAETG IEH) =1 AR R U2 288 dk R EAR 48 A
AIEYRS , R TIEIRTTRE = 1 £ AR M 228 (R A 4
WIBRAL) o (3) G UR : IRIEURIA I PR B /T 2 W o I 0k, B M b
AN B I N R R A O TSN ST I R AR AR
1.2.2 GAAARUE PG T8 WSS OLAE A ZAE I 12 WTbR
Hi AL HEAAFERMERESEAS 85,
1.2.3 HEBRARUE B THIOPAE 0P S oI A IR R S BUM A
ZERE A I IR O R oo G I 5 38 I 2R e I
B e w BRI, B A BRI R, B IR ik g A it
AR RH .
1.3 %HFFE

Xof BRZH A8 38 R UG R TR BUAR HE BIE T, B0k BR K 2%
(clomiphene citrate, CC) ( 1 &b 45 : s Hb 2%, 42 7= £l : CODAL
SYNTO LTD( el 25 A R R ) , B 25 #E S : H2091079 ) 75mg,
FIIR, 1 ¥R/d, sk il s ( Letrozole, LE) (7 & 44 : JE 5, £ 77 4
b VTR B B 2 e A A PR W), [ 2517 : H1991001 ) Smg,
AR, W/d, BE AR P iR i 2 (human menopausal gonadotrophin ,
HMG) (4 7 4 . i Bk &6 W w2k 6l 25 T, | 25 o
H10940097) 751U JL7E, 1 ¥k/d, 24 B8 57s B - 24 A% 18 ~
20mm i, 2408525 T AN BAL R i 2 ( Human chorionic gonado-
tropin,hCG) ( A 77 £ix b« 1 Bk 48 P e 2 i 25 ), [ 25 o =
H44020673 ) 100001U JULAIEESS . BFFT AL AE % IR Ty %8 i) Sl -
R G AN v 253697, NI (3 255 5d4) IR D128 5
(%225 10g 2 vi§ 10g 1B A 10g. 11125 10g, AT 12g, 2411
10g, M 15g) , FL 3 B W DU HIE H 01 v R BH 29 5637 46 i
HIPH B (ELERK 12g 587 08 10g L4 10g 1T 15g, 36 5
10g, #ME R 12¢) , 2 A LR W25, 2R b2, Hhzh 1
F/d, 43P O IR, MR 25 A TR AR 4 b B IR B s, 45 I 5818 4 BEL
SN E 10g FRpz 8g At 8g R 15g 55, A F-H¥ il BELH 1L fin
LI4E 9g FHZ 12g R AT 9g M1 9g 25, 45 I T AR N 5 WK KL
10g fiB4x 10g 5Ll 10g 4, 2EREEITE B U IIHEDN 5 TF 1R
THJE 22 10mg,2 Y/ d, SN 12 ~ 14d 7897 3 1 H .
1.4 ALEEAT

AP EEIRIT 3 A A UERRET 2 4,
LA R BRI S s
I ARSTRL, HoP g B — hCG R, B A 2 /R 22 JE RGO 48
AR IRYT R B AR R A HEBR AR B 2

WA 201697 R R B A AR R TR O 0 o e 1R
ITARCE = AR + ARHOR., ST EEMUT M IL %, id %
B ARG SRR B SRS E 7
142 i NIRRT T hCG F4T H 8:00 ~9:00am
25 B R AT RK AL B bR 2R SmlL, {16 TR 43 B8 10035 , A IR vk A #5771
0, SR A 2 4 516 15 0 2 1003 fE — 18 (estradiol , E, ) | & 52 il
(testosterone , T') FIAIE # {4 4= i & ( Luteinizing Hormone, LH) , /™
M 42 PR & U A B A
143 HEBRRE A2 5 9d TFaR R AIITIE B i i op i
KE,IE <10mm, fEHT H 40—k, 5P = 10mm, [ H —IK,
BRt=15m,1 /d, B2 HEIN, W L T HHEGR B 1 J8 Ao 75 e
T B 55 1 R sl /0N DU 52 L B0 AT, HlE B AE 5% < BRI 2K
S/ A I N REIPRBE , 40 64 DR IE JEE DY s BRI [l 7 B S
GUALIEIG R, I A 1G5, 8 B B M A 2 AR, hCG TR H
SR HIBAIE B 05 P B JEL 2, %o DA ATLAAR P 43 B PR B3R K
FEATEMES, YA K, SR ARSI, FE N
R JE AT HE T, 24 B B ( 9 B A% = 1dmm ) T B, Py i
R 8 ~ 14mm, I EHRE = 18mm, BIERIG £, h 4T
W] O, BRSO S0 5 , 375 5 R v U R A4 E
144 GEIRESR SRS TSR RE SR Jr a8 &
M AEURTE DL, GEit BT AL AL R &5 SR8 b, LA I 4 B AR AT R
HARW” e ALATHR B SRS A B B T Y 25 e, R OR AT
IRA = ARG + ALY + BB 3,
1.5 %itFa®

AT R SPSS 18. 0 e i34 47 43t , P 4 6] 1)
THRGORER T ¢ K680, THR VORISR A (v 2 5) R, PIALIF] B9 115
PERER X RS, P <0.05 #R 227 A G X
2 #HR
2.1 s RIT A AR

R AIRIT AR & T A, A ki = R A5
B (P<0.05), Wk,

x1 WARKTH

Ayl B BR B TR WRITARE(%)
ocdl 50 18 25 7 86. 00
PRE4L 48 6 25 17 64. 58

X 4.70
P <0.05

2.2 A1) o iE A 4 BhE R E KR 6 Bk
hCG {4 B, WF5E 4L E N R (E, [T .LH) /KF ] &
T RRAL, AL R 2 R EA S R (P <0.05) . T 2,

®2 WAREMBEANSRERERKE

41 B Ey(ng/L) T(ng/dL) LH(IU/L)
WigEdl 50 75.26 £6.52  59.86 +4.16 7.29 +1.26
SR 48 58.2124.59  52.01 +3.98 6.31 £2.01

! 14.91 9.54 2.91
P <0.001 <0.001 <0.01
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2.3 LR HEIR AR R A 4E By phdk

hCG {57 A BFFE 2 75 P BB S B2 s I v 4 B A p 44
GRS H B IR A e 2 R B St E (P
<0.05), W33, BFFTLHHEOR A FAT IR A W] 0 8 T %o B4, 7
A EF AR FENL(P<0.05), L3k4,

®3 WABRFRAMEASHEER

o L TENBIERE  REAomiEsd  REImiaE
MR s (mm) 4 4
W4l 50 9.68 +1.25 2.12+0.52 2.09 +0. 65
XPHRZ] 48 8.65 +0.98 1.19 +0. 38 1.09 0. 52
' 4.53 10. 07 8.39
P <0.001 <0.001 <0.001
*4 WAEAEERHMNERILE
215 % HEBp 2 G TES
WFFEdl 50 43(86.00) 18(36.00)
papiiskil 48 31(64.58) 6(12.50)
¥ 4.70 7.31
P <0.05 <0.05

2.4 Zaia) IR 5 By 6 HLAR

A RAEIRR N 9. 52% (2/21) , Xt HEALAS AR UR
60.00% (6/10) , B LA 5+ BAT GE T 7 X (x* =6.57,P <
0.05) , Her TS 4L [ ORI ™ A W AR T 0 B4, A AR 0 1< W)
W TXRA, A R R BA G AE (P <0.05), I
x5,

x5 WAREFRESILR

MR FE BRI ST ARG HIE
WFFE 4 21 0 1(4.76) 19(90.48) 1(4.76)
X HE 2] 10 3(30.00) 2(20.00) 4(40.00) 1(10.00)

X2 3.96 0.48 6.57 0. 00
P <0.05 >0.05 <0.05 >0.05
3 itig

T ARESOLAE i T T AR P9 0 0 HE B A i A A O
AN S ECR L, 18 WIS A & FF AN A BRI
JEBe SeHEIN 25 Gy B A B BRI, =T R R
FYSEAJFIN ' o FS A H 2 2R HE B 2 IR T AT K Bl LD 4T
o AHIRHIETE T , LA B v 24 %0 15 Y BRSSO AE &5 I A 42
e BAT EE AR o TR PYBES RE U P
2 AR SR A TR, R e 5 RORS , £ AR AE
FABHZ AR, M4 2 15 s B e i, i o AR AL 2 5, i as ke,
R NLE IR, dh AR R B I R A R R,
JFF R KT 2 FE I %, I U M A W0, 0 22 0 A o, A R T
5, P < , SCHFITR L " PRI, SR A 2 R | HBCR 4K
LIRS T LIRS AA W o 2 B A BH b 25 47 B T 0 49 40 i
PR AR K- T I s T il — T A — B SR R D fE
Pt A U T, PO LIRS B, 8 0T Y G H 2K, A &8
VRN 2R S 00 TR, 259 JC I A RO o Rk, 1%
BRI BH R 285 T 8 P9 S AR 7 R R &2k b A B
18 7 S AEL G T X5 PN S (A 4 R AN A R P 20 T 3
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= -0.713,P=0.008) , M5 & kIR F 2 AR, W SRR F R BMI Ak dn EA&(r =0.695,P =0.012) , Z5if:
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(R@R] T & AL ; F R FHEG AR A IR P AT T 24
Correlation between body mass index and outcome of in vitro fertilization and embryo transfer cycle in pa-
tients with endometriosis ZHOU Baofeng’ , LIANG Jianghong® , DENG Jianping’®. 1. Department of Obstetrics
Shiyan City Maternal and Child Health Care Hospital, Shiyan 442000, Hubei, China; 2. Depariment of Obstetrics
and Gynecology , Shiyan City Taihe Hospital, Shiyan 442008, Hubei, China

[ Abstract] Objectives: To evaluate the correlation between body mass index and outcome of in vitro fertili-
zation and embryo transfer cycle in patients with endometriosis. Methods: The clinical data of 241 patients from A-
pril 2011 to February 2013 were analyzed retrospectively, and EMS patients were divided into mild group (n =53)
and moderate — severe group (n =46) and control group (n =132). Dose of gonadotropin, days of stimulation,
BMI, number of oocytes retrieved and embryos transferred with the outcome of IVF were compared. Results: The
dose of gonadotropin of moderate — severe group was higher than the control group and mild group, while the day of
HCG, number of oocytes retrieved, number of embroies transfered were lower than the other groups (P <0.05).
The clinical pregnancy rate and BMI between mild group and control group had no significant difference (P >
0.05), but the early spontaneous abortion rate of mild group was lower than control group (P <0.05). The clinical
pregnancy rate and BMI of moderate — severe group were lower than control group and mild group, while the early

spontaneous abortion rate was higher (P <0.05). There was a negative correlation between BMI and early sponta-
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neous abortion rate on EMS patients (r=0.713, P =0.008) and was a positive correlation between BMI and clini-

cal pregnancy rate (r=0.695, P=0.012). Conclusion: BMI decreases with the aggravation of EMS patients, at

the same time, spontaneous abortion rate increases, leading to the deterioration of clinical outcomes.
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Curative effect of GnRha induced oocyte maturation in intrauterine insemination cycles LIAN Wei, LUO Yi-
ping, TIAN Xiaoyan, LIANG Meiyan. Department of Obstetrics and Gynecology, Shunde First People’ s Hospital ,
Foshan 528300, Guangdong, China

[ Abstract] Objectives: To observe the curative effect of GnRha induced oocyte maturation in intrauterine
insemination cycles. Methods: 100 couples receiving treatment of intrauterine insemination in our hospital from A-
pril 2013 to April 2014 were selected and randomly divided into observation group and control group, with 50 cou-
ples in each group. The observation group was treated with GnRha to induce follicular maturation in the cycle of ovu-
lation; the control group used human chorionic gonadotropin (HCG). Curative effects of the two groups were com-
pared. Results: After different induction of follicular maturation, ovulation rate, syndrome and clinical pregnancy
rate of unruptured luteinized follicles in the two groups had no significant difference; however, the incidence of
OHSS in observation group was significantly less than that in control group. The observation group and the control
group were significantly regulated after the intervention; but the decrease in observation group was significantly bet-
ter than that in control group. After the implementation of different ways, the effect in the observation group was sig-
nificantly better than that in control group. There was no significant difference in each index level between the two
groups before the intervention. The index levels of the two groups were increased after the intervention, higher in the
observation group, with statistically significant differences (all P <0.05). Conclusion: GnRha induced oocyte
maturation in intrauterine insemination cycles can reduce the incidence of ovarian hyperstimulation syndrome and im-
prove the quality of life of patients, with higher safety.

[ Key words] Intrauterine; Artificial insemination; Ovulation induction; GnRha; Follicle
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IR (7.3 £2.5) 4, A BE AL (1) HEIR >
SEBAHEDD 5 (2) A e M 9 3R W AR AIE ok 3 2 R B v I 3R
MLAE ; (3) U EE &AE Z23EMEAR AT s (4) IR R TR R 238, H A%
SR A . PILLBRFAEAEIS L R PR 505 T LU 8, 2 R B4
TH#EE X (P>0.05),

L2 BFRFE

A BB AE H 2258 3d FEUR IR AR fi e Smg/d, 1 R/d, 3%
LR 5d. FEHL M 7d 12, 1524 2d JESEHERHE B
ARAIN , — BB B i K IR B AR < 10mm, 3t FF 4 4 o i
N AR ERR B (hMG) 75 ~ 150U 2 HEGR . — HHLAT (L3
BRI B AR > 14mm X PR U A B HEATAG I . (0 35 B0 36 1)
PIHAZIE ] 18 ~20mm B, &0 H PR A2 B R, X AR 4 i
f#iFH 0. 1mg GnRha 75 24 J 5 J7 T 1 41, 175 5 5 A P 9 00 A
B, Xt HRLLNIfd ] 10,0000 hCG 7E 24 RS M LT . W o 58 3
TEVESI Y R DL e 88 — R AT IR B, 46 Z J5 1) 48h 3l 1o [ 1A
B R AG I B 3 A A AR R AL R T DN 22 R 4 4
20mg/d FEARER SN , 4k 14d, FEHESN 2 J5 1Y 30d, ) 3
PEATEHIE B EBASIN , 75 s 9 LB 2 2 )RR A 0 st )
S AR AR
1.3 & RFH

&l AN X R R R AR TR T 35 (SAS) MR A 3 &
F(SDS) Xt HBFE W FE AR TS B E AT RE A 5 SR SF - 36 A£G
i g R ARG SR A TR S T, R B B bR ifE
A G AT AT, A I A R HE IR R I R R R R
WL IR EALLE A AE I S B B 25 B A B AR S
O RO R AT RE  RE AL S TR RS B AR R
AR B i LA R AR T S A 10 SO T, B0 10 43, WA R
100 435 0 : P4 KT 90 435 B PF437E 70 ~ 89 4y Z ] 5 2% . P43
INT 69 43 o TS BEE N 0. 795, 303K 0. 842,

1.4 %itzik

SKFH SPSS 13.0 Get#k 4o b , B8 FLARSR ) 4G 06, Tt

BRI (v +5) Fon, 006 K3, P <0.05 HEFAGI#

2.1 WAEH IR FAARILE

P2 it AN ] 75 275 5 B0 Y By, HE B 38, SRl 24 B0 30 9%
RIS AR LA G R I IR BT K ZE 7 (P >0.05) 3 SR 1L
ZH P S BE RN A AR R AR R BN IR, 2R BA 5
R (P<0.05), W&,

®1 WAMARHMR
ER e It K

UL Sugis

AP IEPE e a R RREATE
WL 50 47(94.00) 0 16(32.00) 0
Xof BRZH 50 45(90.00) 2(4.00) 18(36.00) 10(20.00)
Xz - 0.543 2.041 0.178 11. 111
P - 0. 461 0. 153 0.673 0. 001

2.2 M EF TG4 SAS 4= SDS i rbix

WEZ2H 5 %f BE2H ) SAS 5 SDS P4 1E T 22 J5 396 Bl I
TRE(P <0.05) , HWLER4H I R IG5 B B 8 T X BR AL (P <
0.05), L#E2,

*2 WHESETHRIGH SAS 70 SDS 45

M4 1155 s} [61] SAS SDS
WL 50 T 42.8 7.8 43.9£11.6
FHiG @ 15.8 £3.2 25.0+3.3
X e 2H 50 F i 42.9:+7.6  45.8+10.5
THiE® 25.4+3.5 37.8 +4.1
(2)ws. (1) ! - 22. 645 11. 081
P - 0. 000 0. 000
(4)us. (3) : - 14.789 5.018
P - 0. 000 0. 000
(4)us. (2) : - 14.314 17.197
P - 0. 000 0. 000

2.3 WA FF N ERMOR IR
PR S AN [ 7 =175 3 B0 v S ISR AL 50U B 3
HFXIRMH, 2R BB GI#E L (P<0.05), WLiE3,

®3 MAFSHAAILHEHR

fArn B i R 7% RS
Mg 50 32(64.00) 16(32.00) 2(4.00)  48(96.00)
XTHEZH 50 21(42.00) 17(34.00) 12(24.00) 38(76.00)
% - 4.857 0. 045 8.306 8.306
P - 0.028 0.832 0. 004 0.004

2.4 WmUAEHXFTFRANELEEREFLEK
PIZHAE T T2 1 A8 16 R A 45 8 hRK b Bl 5 22 5
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(P>0.05) 76+ BUm AL 1AL T RS AR K34 BT,
HEH IR TXHRAL(P 49 <0.05) . WK 4,

®4 ABARETRAREEERETS

<4 papiizE:

bR i (Xi“;f) (jzsf) Lp
AR THRT 72.18£11.27  72.31+11.51  0.063 0.950
THiG 85.82+£9.33* 78.19+10.32 4.260 0.000
AEPRERAE AT 66.23 £12.41  66.31 +£12.38  0.035 0.972
THifE 84.52+£14.37* 79.02+13.81 2.145 0.034
MAAfERE  FWIRT 59.04 £9.65  59.09+£9.68  0.028 0.977
THE 79.44 £12.83* 69.31 £10.98 4.665 0.000
W TRy 52.87+8.11  52.89+8.13  0.014 0.989
THJG 74.03+9.88* 68.92+9.00 2.972 0.004
haTEE FWiRT 55.74+9.26 55.76+9.30  0.012 0.991
THE 71.09£12.15* 66.52+10.43  2.219 0.028
RS TWIRT 60.21 £10.31  60.23 £10.33  0.011 0.992
FHJG 81.28 £14.92* 72.38£13.77 3.408 0.001

KRR FHIRT 59.34+9.88  59.32+9.89  0.011 0.991
TG 68.66+12.07* 64.12+11.18 2.146 0.034
WRRAHSE  THIRT 68.54+10.26  68.57 £10.30 0.016 0.987
AEEE THJS 79.31212.43* 71.94+11.26  3.416 0.001
DFAHSE TR 63.74+10.27  63.79 £10.28  0.027 0.979
IR PHiUS 77.29 £12.93% 72.18 £10.97  2.344 0.021
Bt THiRT 123.92 +21.38 123.89 +21.41  0.008 0.994
THUG 154.99 £27.15* 145.37 £23.27  2.093 0.039

3 iFig

ARG TROH B BURE B2 S BOCIE AT MO T
TEATE Z BT B8 R A PR NI E | B T A S N T B2 RS RERS
T DB A R R DG TR, N N BN i Al DU T
T R T B AR REVE R A, L it A 1A Rl ad i B A AR
BRI o S AR 2 B PR UE L i B A R
W o B I A SN TS A M O B B R AR T
i SIS RS DA AR B 37 R 2 LA B i 87 it 3% A0 AH S 48 B
A I FLREARAE' o 0 SR 285 VR U T R L A AT A 06 RS W
TEAGE B I 5 5 RSN 0 RS R, T 5 8078 R A e 2
PERISCR , 51 R 0 A R LA R 0, B R ARl s SN R
PO, e B 52 2 R o 4 (8 24 Wy i o B I, o A7 A
e B SR P AR A5 XU , 3 2 R D O e 1 B0 SR i
SEHED A A T AR5 e B BB PR A A T A DR
TAEH TR , 5 o [R] 3 2 1] I A8 3 R 20 WA, 7
AR L R i U e AR SRR B F 58 L6 8 Tl N L BR ke
HEGH JE 9 8 F GnRha 75 S 5196 B T2

AMIEGE B, P 2t A [y 37 5 DI s HE B R R
WZRII I B AL AR R PR AR R R IO 22 57, AR i WL 4%
ZH Y 51 Sk BRI ER S AR Y S AR R /T B . e s,

A BB ROR ST U B E LT IR X— 45 R R
i N T8 (2 HE BT & 20 7 A GnRha 375 5 5796 iAVCR 82
U, B ARG 1 0 SR B R B 2 5 I ) e A R A AR T R AR
G B o EE A B — 45 ) SR  GnRha 13 (A 46 i
S AR LA 2205 Sk 2000 Y O 96 3R L % o AR A
R, FEUH AT I — > J BT A AR R R U
WY, AR 7 A — R PR A T o SR TR T 1 % 3% 6
PP [EAF PG T A A 1% D S0 /D i i ) e i A A IR L M
ORI R A2 AR Y AT LUGRAER 24 ~ 260 FE SR T 4R 1 4h 40T I
THYAE 240 S0 FI/NGT B . S GRS, GnRha ib EAS A HI1E &
OISR AL, A0 PR 200 M B — 2 AT A R ER IR B R
ZHZA T £T 2 B e I SR SIS TN 7 9 08 17k, e 2 B R 240
1 3E— 2 1 U LA R HE BT W A Angioni S 451 A
AN ARIE AR AT AGESE o

L LR E N TR feHEG A ) ] GnRha 375 &
OIS IR AT FEAIR 1 B0 B BRI SR SR R AR A
AT B B A P, e MR

2 % x #t
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1 232450 R BRI, WL 442% 312000
2 2L NREBEW RN WL 242% 312000

[# ZE] BT R AR SR TRtk AR ZIE R R %40, BIKR R
B ik B2010 57 A3 2013 £ 1 A 40 Bl T & AARARA K 13 0,1 i AT, 55 £ 3
ARETOHREAMA RRGEEBHBE 4, ERAFTEMARSIHTEN, GR:FRRTHEX
R AP35 R A 4eiE A2 1 x 10 "mg/mL.2 x 10 mg/mL.0. 05mg/mL 3 & F 2k F & 7 35 ok ALK, 7
FWEEFHA G FEL(P <0.05) s Aderiz 1 x 10 "mg/mL 5 xf AL E 2 F K3t 5 &L (P>
0.05), M4 2 x 10 *mg/mL.0. 05mg/mL b4 £ F ¥ A %t # E L (P <0.05) ; #42F £ 1 x10 "mg/mL 5
U E £ F G2 ENL(P>0.05), @A 0.05 mg/mL.0. 5mg/mL 2k £ FH H it FEL(P<
0.05) ;" #Ax 3 42 3 x 10 mg/mL.0. 05mg/mL F= 3t BB 20 b4 £ F £ %4+ 5 & L (P >0.05) , % 42 0. Smg/mL
BILE 2 F A4 E (P <0.05), 15min j5 7% 0. 05mg/mL a9 35 K B A7 35 KB 7 35 K R A 46
W AL P AT AE TR G AT KA o5 KR P T AR ARG F 254 (P>0.05),mEML
AAerbiE AR F AT 5 KR Z A A T 5 F L (P <0.05) o G5if AKK A Ferk i ik F 3345 T
EHR G0, BRI T AWHFAE T E N AGREF R TR R AFRRNEFWHAETEA, MK
JEER A F AN T EH

(REA] A RHRSHTEN
Clinical study of opioid analgesic effect on the sperm motility in vitro WANG Zhifeng', LIU Qingde' , YAN
Ying' , YING Xiangrong®. 1. Department of Anaesthesia, Shaoxing Second Hospital, Shaoxing 312000, Zhejiang,
China; 2. Department of Urology, Shaoxing People’ s Hospital, Shaoxing 312000, Zhejiang, China

[ Abstract] Objectives: To investigate the opioid analgesic effect on sperm motility in vitro in order to im-
prove clinical drug safety and reduce complications. Methods: 40 cases of semen samples from July 2010 to January
2013 were divided into 3 groups, with 13 samples in each group. Respectively, the three groups were incubated for
4h in three concentrations of six different opioid analgesics. Computer systems analysis of sperm motility was done on
the samples. Results: Sperm motility of fentanyl, alfentanil, sufentanil, butorphanol at I x 10 “mg/mL and 2 x
10 ~mg/mL,0. 05mg / mL concentration was lower than that in control group, with statistically significant difference
(P <0.05) ; final concentrations of butorphanol of the two group were 1 x 10 mg/mL, without statistically signifi-
cant difference (P >0.05). While in the concentration of 2 x 10 *mg/mL, 0.05mg / mL, the differences were
statistically significant ( P <0.05) ; final concentration of Dezocine was 1 x 10 °mg/mL, without statistically sig-
nificant difference (P >0.05). In the concentration of 0. 05 mg / mL and 0. 5Smg / mL, the differences were statis-
tically significant (P <0.05) ; comparing 3 x 10 °mg/mL, 0.05mg / mL concentration of pentazocine with the
control group, the difference was not statistically significant (P >0.05). Compared with 0. 5Smg / mL, the differ-
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ences were statistically significant (P <0.05). The differences of fentanyl, sufentanil, alfentanil, butorphanol,

dezocine in attenuation magnitude of concentration of 0. 05mg / mL sperm 15min after the treatment were statistically

significant (P <0.05), but the difference with fentanyl had no significant difference (P >0.05). Conclusion:

The low concentration of butorphanol and dezocine has no effect on sperm motility. High concentration of butorpha-

nol and dezocine can completely inhibit sperm motility. Low concentration of fentanyl, alfentanil and sufentanil sig-

nificantly suppress sperm motility, and high concentrations of pentazocine can improve sperm motility.

[ Key words)
[FESZES] R

Opioid analgesics; Sperm motility

[ cakiRERE] A

BoT 5 AR 24 B I IR P & 7= A Tt 24 1 ARl M, 3 4 B &2
WE ZRGEAVIRE . TEER BT A 285 25 1 B oY
ZIRF Pl s A I il 5 S B . B RTIT SRR SE, K&
T Mot % TR MRS RE O I SR iR LR & A R R K
MBI A A AR TR N L TR — 2 2 A T
FABA R 2 B0 2509 B R UL, Bl B0 24 1 EL Ak 25 g an Bl
ZARE SN TR R sl - BB RSB Y B
AL B R G010 5 ) 1 SR AR S R A 1 AT R GE AT R AR
TR h 38 S RS T 40 5155 R P BT R 28 4809 24 1) 55 P AT AR S
KT8 gt b, A R 2 % 4tk
1 #RE5HZE
L1 s RFAH

PEEX 2010 47 A F] 2013 4E 1 A 40 BT 16 TR AR A,
EWR /N 21 % R 35 % F (251 £4. 1) &, A BEIExT
SHEBRIT B O B R , HEBR AR 4 [ B 4% 2 i e, 2558
TE R R4S, A58 3 ~ 5d, iR AT 2d R AH IS MESE X R 7 A 5%
WYY . YT RO, & Rk iib)E , A HTF 0
ORGP E R (40 ~70) x 10°/mL, ¥4 B WHO A JHS
KT B SR AR A S 0 T #EAT0  H T8 846
M (a+b) BHETH,

1.2 TR R4 2 25 dh Fe 52 B iX

YAANBT B BIR 22 YA YR e TSR (LB AR 2l A
FRTTAE2 R, 25 i 5 H20003688 ) | BT 25 K Je i 51 v (B & A
LA RTEA T, E25iflT H20054171) (&7 250 K Je 5k
(HE N A R TAEA A, B 2515 H42022118) | A FEHE
W AW (VLR IE G R A R A A, E 2
H20020454 ) Ak 37 1 91 (3 T 250 42 VA FRA W, [ 21
5 120080329 ) Wi th A/ < T 5 ¥ (A2 1 XUES 245 Ml I 4 A7 BR 2
A, E 25 e H10983218) F1 0. 9% LA Sk (1L R AR =
A BRA T, B 25T H20023428 ) |, 3456 7 2 1 T B Bk
T it RGEH B TLVE R RS A PR 5T A ml 4t
1.3 Fik

4 40 BINE 15 J7 1EH BB —2 13 4 B A 3L 7
21,6 BRATIMA S0pL 5598 A= 3R /K AT S0 4G TR 5T 5 5230 41
SR SOWL A FEMERE i e SFKJe 25 K Je &7 25 K Je |
WAt 25T, AN SOWL K TR ST . S RJE ISR KJE (P25 KE
T B R EE 43 51 1 x 107 mg/mL. 2 x 107° mg/mL,
0. 05mg/mL; i 4/ 55 5% Xk BE 1 x 107> mg/mL 0. 05mg/mL
0. 5mg/mL, W fih {7 3 Fe K He B 4399 3 x 107 mg/mL 0. 05mg/
mlL 0. Smg/mL, WZEEANE TG 11500, 43 AITE 15min 2h 4h W
ST BEAR 0, THE30 07 1y A Tk BE 25 ) VR TG 3 00 Rk R

LR T 7 (A 22 (E AR BRAHRS T35 1 E 43 H
1.4 %itzam

R SPSS16. 0 HAFHEATAMHT ST EOGEORER X B, 314
VERLSR I ¢ 55, DL P <0.05 WAL X,
2 R
2.1 BURRREAETE A H LR

X BT FS BRI 2 A (R B X0 A8 1% 15 I AT LU 3R, OF
KJE BIZFRIE EFF AR AFEHE#E 1 x 10 “mg/mL 2 x 10
mg/mL 0. 05mg/mL ¥ B N FAE 1% J7 480 ALK, B3 1L
BF TG 58 L (P <0.05) ; A 4EMEME 1 x 10 mg/mL
5% B U AR 25 SR SE T E B (P >0.05) , Tii /£ 2 x 10 mg/
mL 0. 05mg/mL. H# 25 Fe 3 H Giit 2= L (P <0.05) ; i+
FE1x 107 mg/mL S5XF AR ERLEIT¥EX (P>
0.05) , AL 0. 05 mg/mL.0. Smg/mL L5255 A G it 5 X
(P <0.05) ;Wiftiffi 3£ 7E 3 x 10 7> mg/mL 0. 05mg/mL F1 X} H £
2R G273 (P >0.05) , T E 0. Smg/mlL [ HL 4822
FAGIEREX(P<0.05), WK1,

*1 BRHGYREREBTFEN

- e pr W I(%)
(mg/mL) 15min 2h 4h
Xf B2 0 61.7+4.6 51.6+6.1 47.8+5.3
IFRE 1x10°° 58.9+8.3% 51.4+6.4 47.3%8.1
2x1073 41.2+5.1% 0.1+0.0% 0.1x0.0%
0.05 0.6+0.7% 0.1+0.0% 0.1=x0.1%
By RE  1x107° 55.7+6.2% 41.3+6.7"* 31.8%6.2%
2x1073 51.3£5.2% 37.3+7.8% 29.5%3.7%
0.05 47.5+7.2% 35.2+6.7% 26.8 +4.2%
K E 1x107° 51.4+4.8% 38.4+8.94 25.7x7.7%
2x1073 47.1+8.9% 32.5+8.4% 15.35.2%
0.05 43.6 £5.4% 24.7+7.3% 13.7+6.2%
MFEHERE 1 x107° 59.5+4.5 54.9£8.5 46 +8.3
2x1073 42.6+9.6% 0.8+0.2% 0.2+0.0%
0.05 0.4+0.9% 0.3+0.4% 0.0£0.0%
Hiffe= 1x1073 58.9+6.2 52.5+3.7  49.5+4.1
0.05 32.7+2.6% 0.1+0.0% 0.1x0.0%
0.5 15.3£1.34  0.1+0.04 0.1+0.0%
B 3 x107° 63.7+9.4 57.2%13.6  50.2+9.3
0.05 66.5+9.5 57.7+4.3  50.8+4.2
0.5 67.8+5.7% 62.1+9.4% 53.2+6.4%

T A B LS, A P <0. 05
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2.2 RMT RN R LA

15min J5¥EE A 0. 05mg/mL i35 K JE 725 KJe BT 55 K
JE AT SRR XA IR, SR FIZE R
JE RS TR B TC G T2 22 5 (P > 0. 05) , 1 4] 5 A FEiE
WA SE R 5 OR R A 25 e R G it L (P <0.05)
W22,

R2 BHEBTRAEE

415 K ZEDEE (% )
N 20.5+8.3
B 25 e 22.4+7.3
%S NS 30.5+5. 1
ek 97.7+1.5
Ak 47.4+6.2
3 tig

BFZE " Bk, PR BT R R R T O R L ER T, S A
B UM 1 32 RS SRS T iB g, ST FR v B S A2 R
RS T4 - AFLE BT BE A 32 A, S & 2R 22 53 25
WIS S RS T35 1. EARTRIE AT AR 2%
KB FFIFARJE 25 AR AEAF I ] 15min 2h 4h J51EKG T 77
SR X N A ATHEVE U E R 1 x 10 7 mg/mL 7E L |
s IV L O G P A b, X B3R ) T 7 A 8 8l 390 T i 4 e o
L84 v SRRy T REARRS 715 J0 o T ] 32 1A 3 7 )
HoE A 185, AR I BE T H6H RS 712 30 0 W S R i v T
ZEIRE S, R EODRG T3 07 LA SR

B2 VG S 3, A FEMET B T 58 @AM 2k, 7 15min 2h
dh 74 T RIBRON, TS A e JEFAF AR BT 25 K e KA He
B AR, 45 4 HISESCHR S " 00T, T RER IR g BT 32 1 i
FFAEE 18 BT 2 PR 3 R, LBk I Ao A A A 1 R TS
I3 ARAEBT FS2 RSB Th o SRR B B A X RS T
3 T SR, e v R A S DU S AR RS 3 7, 3 R PR
FERAZ SR E IR EE —E XA B
FEHRR, 5 KR 22 T LA [ e XA T ) G S e, A
FRBHETRA 5 3 ERFTER AT REAN R , A 1516 PR HE— 25 LK

53 ANTERS TR IR E b, LA A FEMEVE IR B R K, 25 KB
AT 25 B S M B ARG, 36 NI PR 45 SR — B, B T 25 K 8
SEXTRE TR PEAR, 76 1A Sk B I ) I (H 22 bk o [ 4h
A SR BETE R [ 25 %R 132 S RE 1 R, 45 S R
YR T8 B RE 127 R

AL L, 5 TR AR B 175 KB BT 25 K8 6 25 K8 45
XK T 3SR P B, T A5 FE M | Mo 3 0 43t B 5 4 ik
KT 10 o R ATELR Y/ AL A B, (E LA T
T SIS AR AE B0 T RE R 2 R 2 2 I R B A

GRIIZY I SNIR LR J Ak 5 ) , LB LB 32 44, 150
JEAEFIR 8 — R 5O M ALIA R GE T REZE L. d7E I IR |
T

2 £ x W

(U] VP, B8, EELR, 5. B R S0 25 M1 x4 738 3l i i
M. HrAE B Rl Rk 2012,18(1) 58 - 62.

(2] ¥R, EEHE. BT ) 2800 25 (R 50 xRS 712 3h i 3 P F . /7
2012 2F —Jm A BRAR A BRI R 23 56 T 42 [ 7 45 BRI ) BR 27
RISIZIECEE. 2012,2(4) . 73.

(3] VP, BB/, FIEL, 5. AR 28800 250 (R Sh A KE 708 T
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[ Abstract]

roidism, hypothyroidism and autoimmune thyroid disease are common thyroid dysfunction diseases, which affect the

Normal thyroid function can maintain the stability of the female reproductive system. Hyperthy-

normal ovarian function and the sex hormone levels. Thyroid dysfunction can cause menstrual disorders, ovulation
disorders, infertility, and even adversely affect pregnancy outcomes of natural pregnancy and assisted reproductive
technology. It is therefore advisable to screen the thyroid function in childbearing age women. Furthermore, it is sig-
nificant that more research is needed to understand the relationship between thyroid and female reproductive func-
tion.

[ Key words)
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Thyroid hormone; Thyroid disease; Thyroid autoantibodies; Pregnancy; Infertility

R71;R581 [ XEfiREmD] A

FURIRAE D R LA A N IR B 2 —, e IR 0, I 2 1 5 0 8 2 FRR IR 3K (thyroid stimulating hor-

9 FFAR it 3R ( thyroid hormone , TH) AU{ZEHL A E 1 AU L/
RAEHETT A, RS AR T RE BB A G . Tl
MHRIREER AR TUER T ol - A - oS nofa e, R
IR S BEZE AL 2 5 i A1 852 114 20 LA % L P i B B 5 1
AE, I ITTHE— 20 i O A 22 25 HE B B A% L B 52 D RE DR | A
A LA BARYRIF SAESS o i PR L R B AR R D RE DT HE | AR
JR T REVBLIE S 1 B o e IR JIRB A 25 157 J T FRDR Jit 2 3R
AL, PRI Y AR R S LR DI RE AR A A
1 BRBRHEEIMERE

FRBR IR AR 5 B A 2 00 %, 20 4 B A A= 0 1 TH
SR, 530 DA FRR 2R (Il PR i S R, T4 ) A = Al Y R i
FR(T3) o Wi ELA G [ 342 1 B R A A R R 45 )
AEo HRRMR AR h T4 29 5 B 19 90% , T3 Jrib it/ (5
HARPER 2 T4 1 5 A, AR KA 29 50% 1 T4 %2 13,
MM ARAE AT TH B 200502 th T A - 0k - HUR Rk

[SE—1EE® ] 7 (1958 - ) , 4, FARBEIN B2+, FEHF5E 7
HEEFEN ST
ABIREE ) PME, EAFEENT, E — mail : nbyz741 @ foxmail. com

mone, TSH) e it TH 194310, 11 TSH {19439 —J7 i & 1~ &
Wi 3 0 1) A2 BRI RS i i 2 (thyrotropin releasing hormone,
TRH) A k53 W5, 75— J5 T X A2 3] T3 1 S s P i 43 W, —
HHARHE

TH JU 235 R e B — 44 — 519 5840 DA i 52w B9 S 21 g
G, TH R IR MR G e R BN R —,
Al %S 5 I m e R 0 AT, o T A ) O o 4
WAL R 43k 55 B 5 FEUR, TH 3 3o 3 PRI 4 AR 38 R (gonado-
tropin, Gn)) [ 431 5% 98 15 B S A T R, F04 O ¥ 2= (follicle
stimulating hormone , FSH ) il %% & 4= iy & ( luteinzing hormone,
LH) /D) TH {23 LH (9530, 3G &Y TH 4 etk 5 PERR Y
IIREP-1 , TR A TH U H] Gn A940 85 5 NTREE40 2 ik
FH PR IR 384 2% 52 44 ( thyroid hormone recepter, TRal ,TRB1) A TSH
SR TH 0] S Lo gt B0 9 587 A 432 1A 10 3 4 T A B
SEXFIEAR Gn {9 SR 5 55 b, TH o] P30 2R 45 45 BR 2 1 1)
SR — M R 45 G BREE H (sex hormone binding globulin, SHBG )
JRP-RE I, AT 3 5 0 B o, o P R A T 1
2 FRBEREXEER
2.1 TR TS oA

FHARBR N RETTHE CTRIAR 0 J2& | T HOIR R 5 U gt 22
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B IR IR 2, DT 36 e ML A A T 3 A A b 42 2% 1, 5 i
O T R HE A RO 22 ELAAR TR WD B E DL N 43 R 9
5o FRBCR /IR SR TR TSH Bl , i o s R R &
(FT4) aliiife 2 = H R IR 202 (FT3 ) T ey sl 9 25 ) I v o
SV PR FF R IR T R T 1 DU WA B S 1 I PAIE R, LY TSHL IG
FIEHAE, M3 FT4 F1 FT3 AE1E &S N o 858 A AR
IRETCH KRR 1. 5% o LM RWFEN 2% , HLL 20 2
40 B HI W I & . B FUR IR DI RE U 1Y LR 2R
WA A GV AR, IEIRG IT AR IR D) RETTHE N 5 K& A iR
ILEEIRE FEM i PR R RS R

I PRAFT & B8R, F bR B T B 25 6L A8 3 ML P %) FSH LH |
SHBG & FIEH 41, W JT & 4 1L 15 Z2 B ( testosterone, TT) | Mff —
fist ((estradiol , E, ) /KPR F1IEH 4, F TR E N FSH LH 7
WIS TR T 0, FEAR Y TH /K& T 1E % AR, &k
FE TH AR MR 19 02 Pk IR R B R 2 ik, 9t H H 82
TR A2 X G (1 BE B 52 e, DTG 5235 FSH LH 43 3 1%
2 HK, R BERY TH 2520 2o PE DR S0 T 8, DI RE 45138
25 (R PR BE S 3% R TT 7Pl 0%, DA T 0 55 7 % 4 AR i
FSH LH f 015 T, S 80l i FSH L LH AP T4 . 53 4h—
Jiid, TR F RN SHBG [ TT K, 3 FHE rl e &l T 1 26,
SHBG 21N 5 E Bk, F JT 2 &N 1) SHBG
S E BN, E AN B 5558 o (A S0 B I 40 IESE TH 7T L)
LA BENTIE P SHBG (9 EPI Ak 5 Hak, F T F% 1R 1 SH-
BG AP FH I TT K, A BRZR AL, AT TT K, 7K P-4
TR AL, BT R TT K 1 53 T, 48 ik
SMRAL H TT o) E, (49 5% 46, B i 3 — 25 ik N E, KOF-F
B AR R B, T VR P R A K T LE b
fy2~3 51,

B U R A 430, BRI
FHAREIE T HEDY AE A1 A= 7 B 7 AHXT IE % Lo Mok BEA BT T
B Joshi SRS R LT Lok b 659% #SAEAE 48 RIS
I ()AL T A f R X B2 e 5 LU ) R 17 %, 5 G [ I, At A7)
WA 5. 8% Y B IR B 4E 2o M A AN 20 , (EABAT IR 2
T 53 BT . Kakuno SEF7E & 8L, 43 20% H Tt
WL 2L, R Lok (8% ) 19 2.5 4% o Krassas 2541 Xt
214 HIHCR IR FEAE 2o PE AR R L, — 3L 46 #il i 3 H &R
P, o g 24 i, B 2450k 15 6, A 4tk 5 0, 3 &3
Z2 6" TSI R IR S B R R
B, HH AT A2 Poppe K A RRIIEVERT ST &L, A
PREBFE TP ERA WL LLHLE 2. 3% , o 83% Wil R H 7T,
o BRALI He i 3%

2.2 YRR BLS otk A

R IR T e iR (FR H 9l ) 2 Fir F HF AR It G A0 43 D 0
> HUARACHNG 30T BRI 5 1 B N 43 M0 B0 o LU R 43 WA it
S I L T4 F FT4 F/8 T3 [ REAS, R 51& TSH 17+
B B L L 20 ~40 X BV ot B R & R
RN 2% ~4% " WAL S BRI 30 LV e R A
RAN0.5% ~ 0.7% " FI I 5Ty [ B S vk HOIR AR
(chronic lymphadenoid thyroiditis, CLT) A9 1 & & Fir 8 B R IR
A B IE AR L T DR A A 3 24 W R L OB R A A

IRIT (AR Gl ) 46 . Wi RFZMAEIE LFZ .
FHREE B EH K VURE 03t 8 e 1R PR AR
s A VR IROA S 5 2 A 2SR i 3ek 22 5 PH 2 HE 0P i
it DRSEEL AL, WURS W Z) kA 055 1 W Al
W1 TR R R AR R YRS R

ARG AE DN 58 HE PR IR T R 25 6L A L P A A SR 3R K AR
ferr R B, g TT E, i FIE# 41, WFL K (prolac-
tin, PRL) % T 1E# 21, PRL 1 53 TH 5 15 LoV A &R 18 PR 28
RmAEBRRY . FRE KA SHBG TT E, /K P FEAR
AR T G, R RN TH A FARK TR, & L
PRFEAE i AR 11 A AR 8638 22, TR 17 £ 75 I 79 45 )ik SHBG
IR REAR ; Hok , SHBG (13820, S BN TT SRR R
Fhim, BN TT E, KEREAR; 53 50, AN TT K1 REAIG B4
RN I A 2 i 2R 1 B, ORISR AL sSCR  BR T PR O L I
W EE— B T 94— J7 i, F s P iRk Py FSH L LH,
PRL 7K Tt = WU AT g S i 12 8 0, H sl o AR Py T3 . T4 /K
ARG, k35 T X%+ TRH 4 30 31 /8 A, TRH ZKSE @ 36, 8 4 T
TSH PRL 343, B ifii TSH PRL #BFa5 45 5 F 80 35 1k
TT E, 7KV RRAG, 98055 1 X 14 Bt 8 = B 0% K ( gonadotropin —
releasing hormone , GnRH) \FSH . LH Ay /E F, M FSH,LH
TKFEBT

F OBl Ao 5200 H - P — O Bl 813 , AT S 380 i 2 M vy A
LR . T4 B PR AR AR KSR R R TR, e IR AR
EARe, NMSEH &8> EEAZ, B4 —50 & F AN
PRl | A g o ot R VI 68 i PR VI 9 1t B X 454 Ak
b BA TR B E AR TERAS, 51 A 28 M PE H af, AT
BOA AW R BT £ Krassas 2550 32 43 #7305 0] 2 UBF 52 %
B, B e ) A S5 TLRO A SR T Lo PR 3 %, HLER o
[ H 2586 % . Kakuno ZEBF5E % L BE R &1k 2 A 42 3%
FLEHE AT 4% b 3 H s Lo 1, 43 31 34. 8% 1 10.2% 17
Sy R, B E R Y PRL AR F @ K SEARES R 1 e 9 22 1
FEATRet 2R H H &R AR EEEmEZE > ",
FESMEWFIE A B, IR 2 AN 2 R B 5 5 A1 IR IR T RE 3R 46L,
S PO AL ILRE B 9] 5 T OE X R S Verma 45
ST 394 IR 2258 B, Ho 23. 9% {37 FFY i s 00 I R R
W, H 76% B8 PEEIA TG 1 AE R B SR IEDR . S A,
AR R A TRH B9 715, 500 T GnRH PRL B35 F L4004 ,
REAR T 1SS G U , T 300 360 B30 % 3 3 B
PE—25 i LH HEGR 0% (H 2638 A AR DI RERN 2 . TH L n] B #4F
FHTFOREEANM, B e 2 VR o RO P R
XA T AN A S R R 2 A A
2.3 TS ARFTRIEAAERE S oA

SV A HE PR IR B i ek R (TR W B gk ) 248 I i TSH 7K F-
B IEH S A BRI FT4 1 FT3 K16 IE % 2 % [
P ERTSE T A2 W bR v A R R B I, B T I
TSH - BRAEAY A 57t 14 475 B0 I HH R 3 DR A 80 T P
I ACEER , BEFE SR 12 , IF IR A B A i3 LAIR YT,
7 W R S e R B IR R D BE TR . & I 40 4 vh T
W RGN 0.5% ~5% " o A YRR, W g TE AR 4
BHEPRARE R, HRZHEE HEIIRERS . Abalovich 26/ 5%
RIR, ANZp e v S T R A % I S T R B L 2, A O S
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TEE | B U A R A AN HE DD 2 69 & SCH A & A R 4 B oA
40.0% \18.2% F1 15. 4% > [ i i A1 s % B0 H 22 5 e 4
PEAE T S TR, A X A TSH IE 3 B AN 22 @ k4T TRH
A, K B HE IR B A5 5 W R 2 A R B L R TR
AT FENAT 43 TR ST L A S B R B, S TR Al
W& A — R, I HARX T HR AR T 58 15 % & A 5 & 1
B JLFET T
2.4 A SBEMTRMAERS A

B Hoe P B IR IR 95 (autoimmune thyroid disease, AITD)
MR E WIS B RS B B e g, 2 B FRAR B
ErPUER ORI T A AR BT, TR 51 R B B S RN,
T BT R AR B 400 L ) A R, sl 2 i FROIR R 4 o AR IR
B BHE P A AR B R R . AL G T P ki M HUIR
Jigfil (Grave’ s disease, GD) A P& HBR JR 46 L vk 20 44t J 4 F AR
BRASE . B DL HRIR B BB AL - A2 BRI R 32 14k (thy-
roid stimulating hormone receptor, TSHR ) | BV R iR Bk & 5 ( thyro-
globulin, TG) | AR iR 1 S AL 1 ( thyroid peroxidase, TPO) 45 ; 4H
ML AE R H B BTAR (antibody , Ab) 73531 2y - 4t R BRCR 2 19T
& (TR - Ab) HUR IR EREE A BT (TG - Ab) | HUIR IR AL
FHLiAR (TPO - Ab) &5, AITD HSRJE T B AR IR DI 68 = 0
UL I SR ARG 20 0 P A A IR R B AR A8 i B IR AR 2 e
TG54 TG = Ab & TPO — Ab JEi2 17 AITD [fRaEERLIR ™

Pk AITD (1 B 2 S s T 59 P 3R 3 5 ~ 10 %, 52 m 1
5% ~20% FIE W™ o FEARZ Ak b, S HOR 2 e 4
A1 (polycystic ovarian syndrome, PCOS) } HE B & f5 A~ 22 g 3
o AITD AR 0 & T A B BB JJ E# P, Janssen %538 i
X175 5] PCOS % 168 il fi e £ A% & 31, PCOS ##: v AITD
19 KI5 R A SR PCOS R 3 £, 7 PCOS i3 th AITD
R FR 1 R R AT RE A - PCOS A OC Y I £F 28 19 3 (fibrillin 3,
FBN3 ) 1435 (R 22 25 1 52 W 1A Dy e 92 it 52 1) O S 9 15 [
F—H A KT - B (transforming growth factor — B, TGF -
B) & PE , NIRRT 1Y) TGF — B FIZEAE R D, LU RMEPR L
W T X S N R 2 BT B B R R KA
B RTERF 5 P IR S 0 2 1 AITD 005 15 20 (9 WF 5% i 4 4
B ARSI R A 8 WU S 0RE R 2o Pk ATTD fiY A 6
T, R A KA H B R, FRss
AR KR 2 7 s Y, AR5 A] RELE R AR
HIEFE T B N IBRSTALIEAN [ 4330 B 40 A ) R4 Jy T R A e —
L[

Van denBoogaard S5Z5 #4347 SUR RS AN Z2 40 A Al-
TD KW FIEF AT 2otk , B e AITD 5 835 7k )y 6
PERAME FECE IR WUHYIMOE, 7340 B3, BRI S IVF
Y AR G WA 238 TR S , LI R IR 4% R 2 ) = P A T D A
AN TR VB R MR R S BUR IR R A KA KR
=7 Bellver 58 % BUHVIRIRPTIR S5 R N R A2 B
FRRMAAE™ . Pradhan %58 1 HL L TPO - Ab B 5 B4
LR A AR YRS JR 2 B, PR BH M 2 B 5 B S IR = L =
A LIIE B PR IR RSN RLAEIRZS )R . AITD S ik
A BT RE VT RERI AL R - AITD 2338 i iR 2 F AR IR DD R 25 L, iF
MiFEAR L PR AR Ff R 7, Hoh TPO — Ab 5 TPO %54 )5 i i
I, 5 R AMACSSON , 388 o YRS I L 4 B A S 1 240 i B A 4

FHATB I HUIR JR 20, DA TS 25 AR R Zh RE DGR s © A shi s i
R, HURIRGUAR S B S P B A &, 7B IR A R4
asiiE sz B4 3 -2 AR -y BT, BTS20 % 77
JEALRIA S LS s AITD 2516 T 40 M fi e 4, ki
WA T2 PRS2 32 0, O TR 25 R 5 B Ak 6F R I i %038
HEFAE IS5 ATTD L PEZE/E R D B2 1 & 4 200 IE W B 1Y
LR 2.5 A%, 4EA R D AT R [A] 515 K HOXAL0, it
PR e R RA A G i A [T
2.5 B K SR T ARMOR R 5 B A SR

IR FHBA R B XA AT RIAR BT HOR T Bok
IRBIIEYRIG H A, b de o 3 I R AL 45 K S0 3 4 (in — vitro
fertilization , IVF ) A1 5P I3 PN K 1 1 5 (intracytoplasmic sperm
injection, ICSI) , J5# 5036 1 T AEA TR L. IVF i B4
— A S HHEE T ) S s ) R 2 HE B ( controlled ovarian hyperstim-
ulation, COH) , RIVigh i fte HF 24 1) 3 3 24 R ik 9 i Joi o i S
0o I R, ISR Ay FSHLH JREETER 2 A
AR P P 2R Oh AR e O 9 2= < T ik, BRTITT, 7 fR R aod 7 o A4
A EE R 7K 2 iR B v S G IR [F] — 7K, v MEV R K P
el FUIR R4S 5 BREE 1 T, BETT Y 25 TH KFREZ R R, HA
PRBHALVERRBR AT S TSH AR, s 1 BRI A9 6
WFFEH IVE Hr e 38 25 51 & A BRI B S U B P 1
P RCEIY. DR, PRSI 6 PR BT 2 AN T LATR 7 DU 2 52 e L e A
B5JRy o I L T A P AR BB I, 55 D T IR IBORS , 4R R 56
SRR AA SN 32K o 3 AR R A W5 & BRAE HYAR R 2 g 1 4
ML R AR AT HUR IR B S PR, RS2 R R A A 2R
NEBCER 248 BT R B, ] BEAAAEJELIR D R AR B B TR O 3%
WP AAE BRI . IR, A D S RS04 sy 17 sl i
TS RUIRBE R A=, AN 55 D5 R VR BT i, S8 AT ATTD 18 22 1
PRSI ICST 32 7 R R, BRIy T A BT 5 e 2 KR
AN e BRI PR o RSP 32 RS TE VR 6 I D) 47 IR 6 6 A
AR, TR A i 26 PR B s RAEE R it 175 0 o E I, KR40 BIF 5
N EBAT ATTD F 22 19 e R S R 38 AR X T (e e 4 1 e A 22
S AEFR AR 2 T, — TR T AR U A MR R B,
SR A T 50% #RAFAE TPO — Ab B, X — ik B
AL 3 R R WUR A TGRS T 389% ), i Bl
B BRI TR SN o AR 22y T R R S, HLR 2R T
O AR SRR R BRI R R B B A 7 0 7 A Tk e
PRI, 185 32— 25 ORI 8K B
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Levels of serum sex hormone in male patients with first — episode depression YAN Ci' | YUAN Jie’® | YAN
Hongqi’. 1. Clinical Medicine Specialty of Psychology Institute, North China University of Science and Technology,

Tangshan 063000, Hebei, China; 2. Institute of Mental Health, North China University of Science and Technology,
Tangshan 063000, Hebei, China; 3. Harbin First Specialist Hospital, Harbin 150000, Heilongjiang, China

[ Abstract] Objectives: To investigate the correlation between the changes of serum sex hormone levels in
male patients with first — episode depression and clinical symptoms. Methods: 30 male patients with first — episode
depression and 30 normal male were chosen as the subject of research. The level of serum prolactin ( PRL) , luteini-
zing hormone (L H), follicle stimulating hormone (FSH) , testosterone (T) and estradiol (E2) were measured by
radioimmunoassay method, and the total score and all factor scores of Hamilton Depression Scale — 24 (HAMD24 )
were assessed by experts. Results: Compared with healthy male, the levels of serum T and E2 in male patients with
first — episode depression were obviously decreased (P <0.05). However, there was no significant difference in
levels of PRL, LH, and FSH. Correlation analysis showed that the serum level of T was negatively correlated with
cognitive scores and sleep scores in patients with first — episode depression (r= -0.548,P <0.05 .r= -0.541,
P <0.05 ) ; The level of serum E2 was also negatively correlated with the total score of HAMD24 and sleep disor-
ders(r= -0.434, P<0.05, r= -0.48, P<0.05). Conclusions; There is sex hormone metabolism in male pa-
tients with first — episode depression. It is characterized with the decline of levels of serum T and E2. In addition,
there is certain correlation between levels of serum T and E2 in male patients with first — episode depression and
some clinical symptoms.

[ Key words] Male; Depression; Sex Hormone; Clinical Symptoms; Correlation
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[REBR] *RFAEHAE BATA  HhR
Survey on sexual conception, sex — related behavior and sexual health knowledge in Jinan female college
students WANG Chenggang, WANG Tingting, LI Guangzhao, YANG Liu, WANG Lingdi, WANG Ying, ZHANG
He, ZHANG Qinyuan®. Department of Preventive Medicine ,Shandong University of Traditional Chinese Medicine , Ji-
nan 250355, Shandong, China

[ Abstract]

tion, sex — related behavior and sexual health knowledge of female college students in Ji’ nan. Methods: A total of

Objectives: To provide evidence for sex education in colleges by exploring the sexual concep-

416 students of grade one and two in three colleges were selected and surveyed anonymously. Results: There were
97 students who were (23.5% ) in favor of premarital sex, and 246 students who (59.6% ) opposed premarital
sex. About 69. 6% of masturbation students felt guilty. The proportion of premarital sexual behavior and heterosexu-
al cohabitation were 6. 8% and 5. 8% respectively. Urban students were with richer knowledge than rural students.
Sexual issues brought trouble to 40. 7% of the students. The main channels for students to acquire sexual knowledge
were network and high school curricula. Female students believed the most suitable ways of sex education were
classroom teaching and lectures. Conclusion: Sexual conception of female college students in Ji’ nan was more con-
servative than that of students in Sichuan and Beijing, and the rate of sexual behavior was lower than that of students
in Sichuan and Guangzhou. They had varying degrees of sexual knowledge. Some of them were confused about sexu-
al issues. Sexual health education should be conducted to develop their correct sexual conception and reduce risky
sexual behavior.

[ Key words)
(RESES])

Female college students; Sexual conception; Sex — related behavior; Sexual knowledge
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Investigation on sexual concept in college students after 90s — taking three universities in Sichuan province

for example FANG Dejing. Department of the Ideological and Political Theory Education, Leshan Normal Universi-
ty, Leshan 614000, Sichuan, China

[ Abstract]

Most of today’ s college students are the generation after 90s. The investigation of the status of

sexual concept among them can help us understand college students’ sexual idea, sexual attitude and sexual behav-

ior choice, which has a certain practical significance. This article selected three universities in Sichuan province;

Leshan Normal College, Chengdu University of Technology and Sichuan Liberal Arts College, a total of 1000 college

students as the object of investigation. The results of the survey were analyzed and studied so as to provide basis for

colleges and universities to carry out sex education, search for new method of education, help and promote the uni-

versity students to form healthy sexual attitudes.
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Development of sexual self — efficacy questionnaire for adolescent females
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[ Abstract)

lescent, in order to provide the tool for evaluate the sexual behaviors of female adolescent. Methods: Reviewing of

Objectives: To develop the sexual self — efficacy questionnaire suitable to Chinese female ado-

the literature, interview, referencing to relevant theory and questionnaires, field working and expert consultation
were used to develop an initial questionnaire. A total of 511 adolescents were invited to complete the questionnaire.
The SPSS software was used to evaluate the reliability and validity. Results: CVI was 0. 902. After exploratory fac-
tor analysis (KMO =0. 824, )(2 =1383.05, P=0.000), a questionnaire consisted of 15 items was established, in-
cluding two factors, precautions and resistive self — efficacy ability. Tts Cronbach’ s coefficient was 0. 884, and test

— retest reliability was 0. 842. Conclusion: The sexual self — efficacy questionnaire for Chinese female adolescent is

a reliable and valid instrument to assess the sexual health behavior of female adolescent.
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naire development
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Marital quality status of young teachers in private college YU Ke, HU Wei. Culture Institute, Sichuan College
of Culture and Arts, Mianyang 621000, Sichuan, China

[ Abstract] Objectives: To understand the marital quality situation of young teachers in private colleges, in
order to explore effective ways to improve their marital life satisfaction. Methods: Young teachers in private colleges
were randomly selected, tested with marital quality scale and life satisfaction scale, and analyzed with SPSS17. 0.
Results: No significant difference was found in the dimensions of marital quality between young male and young fe-
male teachers. Significant difference was found in the " character compatible" and " conflict resolution" dimensions
of marital quality between teacher with and without child, both much higher in those without child. Young teachers’
life satisfaction was positively correlated with the overall quality and each dimension of their marital life.
Conclusion: The marital quality of young teachers in private colleges is not significantly different between different

genders ; the marital quality of those without child is higher than those with child; and their life satisfaction and ma-

rital quality is significantly correlated.

[ Key words] Marital quality; Private colleges; Young teachers
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