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Introduction to PPS of EAU chronic pelvic pain Guidelines( 2012)
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[ Abstract] The Furopean Association of Urology (EAU) has published a new Guideline on chronic pelvic pain in 2012. This

guideline provides the definition criterion of Prostate pain syndrome( PPS) ,understanding the physiology of PPS,clarifying the real prev-

alence of PPS ,diagnosisy,safety and satisfaction of therapies. The expected goals of the understanding and explanation of Guideline are

to help general physicians and most urologists who do not specialize in the area of PPS to diagnose and treat it correctly.
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A comparison on the therapeutic effects of transurethral resection and bipolar

plasma kinetic resection in the treatment of benign prostatic hyperplasia

JIANG Hai', WEN Rumin’
1 Department of Urology, Suining People’ s Hospital , Xuzhou 221200 ,China
2 Departmein of Urology, Xuzhou Medical College, Xuzhou 221004 ,China

[ Abstract] Objectives: To compare the short — term clinical efficacy, safety and complications between bipolar plasma ki-
netic resection of prostate( PKRP) and transurethral resection of prostate( TURP) in the treatment of benign prostatic hyperplasia
(BPH). Methods: 90 patients with BPH were randomly divided into two groups, 45 cases receiving PKRP and another 45 cases
receiving TURP. Before the operation, there were no significant differences between the two groups in international prostate symp-
tom score( IPSS) , quality of life( QQL) ,residual urine volume( RUV) and the maximal urinary flow rate (Qmax) (P >0.05).
The clinical parameters of the two groups were compared before and after the operation. Results: The change of the operative
time, postoperative hemoglobin, and intraoperative bleeding were significantly different in the two groups (P <0.05). Following
—up visit after 3 and 6 months showed that IPSS, QQL and RUV scores increased and (Qmax scores decreased significantly in
both groups after the operation, but no differences were found between the two groups (P >0.05). There were no significant
differences in bladder washout and postoperative catheterization between the two groups (P >0.05). The incidence of complica-
tions in TURP were significant differences in PKRP. Conclusions: PKRP and TURP have similar short — term efficacy in the
treatment of BPH, but PKRP is much safer and produces less complications than TURP.

[ Key words] Benign prostatic hyperplasia; Transurethral resection of prostate; Transurethral plasmakinetic resec-

tion of the prostate
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Je 1B IOt T BTLAAE BEL, 7 43 Vi 125 T s I 501 B R & A4 1)
3 RUFN9 M. HLIEE S kA v A R 2 2R
e FRURAT- 40 1k i, A 58 7K AR SR 56, I S HE R 3
W J5 , TR F20 = R4 .

1.3 He#deds

R R N 1IN N U LR A0 T N S
I AJS 3h M 2T EE BB R B ] SO R kAR
ARJIGHEVT, LWL B8 38 R OR S 3.6 4~ H 1Y TPSS |
QOL.Qmax ,RUV,

1.4 geif2erik

SERELHE Y I SPSS13. 0 B 143 B 3K A 2E 47 Ak
PP <0.05 RRERFARIFE L,

2 & R

2.1 WIHHF AR AR UCEROR L

P4 H AR BT S8 br PSS, QOL, QmaX | RUV
PR, ZR g it L (P >0.05), R53.6 ™A
Bifiij7,2 20 IPSS \QOL RUV X7 AN [RFEBE R %, 5 AR T
FEASHTR TR, Qmax WA Fr4 &, SR FT FL B 2
e, ERagit oA git ¥ E L (P <0.05) K
ARG )3 T k3 B ., PKRP 4 5 TURP 41 4% 26 [i]
e ESFHTRITFEX(P>0.05), k1,

®1 WAFRGEEHRLELRLER

PKRP 41 TURP 4
WiH
AT ARJE3 A Y NEES] AT ARJE3 A A6 A
IPSS(4y) 23.1+1.9 9.5%2.2% 8.3+1.94 22.9+1.7 9.1x2.3% 8.5+1.8%
QOL(4}) 4.4+0.8 2.3+0.6% 1.5+0.5% 4.2+0.8 2.3+0.6% 1.5+0.4%4
Qmax(ml/s) 7.6+2.1 15.2 £3.74 18.6 +3.9% 7.4+2.3 15.2 £3.4% 18.2 £3.6%
RUV(ml) 154 £48 11.5 +4.5% 8.4+3.8° 149 +53 10.9 +4.74 8.8+£3.9%

VE R4 P S ARTTEAE Fegs, 2 P <0. 052 25 8] [7) Bf S99 %0 18 e %, A P <0. 05
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2.2 PRLERAE F AR ISR L
PKRP 2 - 4 F R B 8] A1 AR o 1 i B9 & 4 T
TURP 4, £ %A Giit2¢ 5 X (P <0.05), PKRP 44 R

J5 3h MATEEH T ET TURP 41, 2 5 E 5iit2¢3 X
(P<0.05) o AJ5 ghst ] 0 B8 & bR 45 B 7] 1 26 JC B
BER(P>0.05), k2,

®2 WAREURERILLE

5 FA ] (min) A i i (ml) AJE3hZLEA (L) AJGshEERE (h) BB RE IR (d)
TURP 21 81.5+17.7 432.6 £59.4 121.1+4.5 34£2.6 4.7+1.3
PKRP 4 61.5+16.54 360.5 £65.64 135.2£4.64 32£2.8 4.5x1.2

V5 TURP 4141 %, 4 P <0.05

2.3 WA H KA L

PR ARG % A I i 5 AT A PR o B 5 25
FL ARG R s I R R R B RS R R
R S AR R IR AE Ak P I B IO S AR 4 R I
Fe2ESF . TURP 4 3F & AEH = F PKRP 41, 2 5 6 50
R (P<0.05), L33,

®3 MARBHRELLR(H])

251 X P
2 B
TURP 41 12 33
6.480 P<0.05
PKRP 4] 3 42
30

RAMRTFI G A (BPH) 2245 5 M UL , 80w
1) S ZEHLHA N 2 B2 B AR K i B R R 1, B
AR RIS AR R R TR A R BPH ] B 5
A TE R EE IR I ROR A SR a7 25 )
HWITHEWTHEETTARGIT Y . HE B KOG &
Ji& , = B F e N T AMRE B BIE YT BPH BCR W RE,
R R EREI T A R Z A, inFREF A,
YRS 22, 1T 5| AR R AT A ILAE , 20k & 1 H
45 PKRP 5 TURP JE AR B A, 2 Hiils
(77 it o PKRP HL YJE [] b5 25 A A sl 0o AR
PR R T G L AR, 55 L AR ] LI 4R (41 20) Ak
A SRR 1 o Jo] B 4 i P A

ARSI AT PR TR 5 H A PKRP 1 5
. W58 PKRP ZH7EAR 5 TPSS .QOL . RUV MR
HTBA S T R, Qmax 555 AR Hir B .34 i, TURP 4176 AR )5
IPSS \QOL RUV 1 355 AR Hif B 2. T B, Qmax 48 AR Hif
B 3, AL Z R 22 N RG24 B . P25
ANHA S (H PKRP 2H%5 TURP 41 A5 ml B I 3 5 58 25 1
FAREE ] AR Hf s 1 A9 & RE & A 2R B AR T TURP

41 ARy TURP SR FH Sl o A0 R D)1, el D03 B T
K 400°C , Untt e ARG B 51473 75 ) 15 JL PR GE A5 29 L
(5495 , TR 2 338 0 o 4 PR 2 B8 0 R 1 R AE 36 N
Xof PRIE A5 , AT A0 Rk ] PRl 29 A w3, B S 3 o
I AN R, B AR bt 8] [7) Bt 5 e i8R
JERE o 53 AN TR R A 3G, R Bftadgm  AR Hp
Xof PRIB RS ZL 475 , L3547 B4 fin 2 [ R 2 18 iR
Je PRIEBEAS BRI (0 A o PRI K, 55 T it £
P, ARG AN B2 AR 5 i, 1 AR I 4 & 1k
177 o R PKRP HA S5 HAgA 5 47 vl W i/, A
TREAR T 4 DI FI L2 B 461405 , ELAE D30 1 el i v
LA B 7= e — 2 T A 2 S0 8 [ 2, A R 0] 1 1
HIPG A A AR S5 4k & L R g AR
Xof ] LA 2P A9 R ) O A A, T SO % 381 R 3 R A A
B RIUFTF TURP 41,11 HOZ T AR D716 P05 548, %4
B IFRAE D H— B, X T 2: 38 o hiE i, BT
VL, PKRP (1) i SR T TURP  WPREE R T4/,
WRAR X I ERBE RS R, B e 4

Zi LBk, PKRP 5 TURP ¥ 245 %A Y7 BPH [
T, IR TR D5 8 0 780k 01, {5 PKRP (991 &
hiE 24 3 I F TURP, 17 PKRP FAR 1 & AR 5Pk
SRR, PR &M, T —

25 LR PKRP J&3RY7 BPH %24 A 80 F AR J7
3, %A TURP 31 (HARAE G IR b4 A, B
AR PRI AR I FH i

Sk

(U] AOBT, JEfd, BRI HT, 5. S RIE TSI IR B T i AR TR
J7 RE RS IRIE AR AE. A I B IR IR AR 35 L TR,
2009, 3(2): 137 - 140.

(2] EF, B HBIEH. &IRIE SR TS IR R IR
S PRIERTH A VA I 307 8k LA AR I A R
SRR BT, 2008,2(1) :33 - 35.

(5 32 11)
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MMmEREARAE A DN

MR MEE PORE HEE B W RES

JRFH TS — NI EE BE IR AMRE, By JBH 712000

[# ZE] HH: KRR FBRFWHEBA LA, Fik: S hRRLFIIHTLHL G FRRFT EZAAER
B BRA R A E 6 KK A 7 305 B0k L AT T R R o AT GEER:305 6l BHERE B F PR F
b 88.52% ., HAEREEL AR Y, B FRATHNRBALL, EXRTHEFFTAHAEIEZRA,

[X@A] RME; FERE; »A

Causes of male infertility in Xianyang City

YAN Qunfeng, DU Changguo, HE Lifeng, et al
Department of Urology, Xianyang First People’ s Hospital, Xianyang 712000, China

[ Abstract] Objectives: To Investigate the causes of male infertility in Xianyang region. Methods: The male infertility pa-
tients who came to our department for clinical visits were administered with questionnaire survey, physical examination and labora-
tory tests. Results; Semen abnormalities in 305 cases of male infertility accounted for 88.52% . Other causes took up small prop-
ortation. Conclusion: The causes of male infertility are complex. Semen abnormalities was the main cause of male infertility in
Xianyang region.

[ Key words] The Xianyang region; Male infertility; Etiology

AFARERAR RIAIEH PEAE TS 2 FREEMAE
FEREAT MR EAT , BRW KIRIAXRr 1 e
WML, G AR ERE M K ER N 4% ~19% . 1
HhE PR PR e Lol % By 2: 2011 4F 4 H 7E R At H
ARIDE R oY et VR o N Nl /A (1 D18 S RS SR
U NRGIORE AE 1 55H KR 0 A, 55 Pk K 1
BEZETH I 1999 4£ 1) 2000 J7 E 28 R RS T HAERY 1500
77,10 4E MR 30% o FEUCAE A A AW BT
A RAT G AE R B o5 19 LR —o ik,
FATTR R B 2 IRAMEH 1121236 1 2 R FH T A4 305
BIANE BB EBON SR TORME TN 8. Bk
AR

(E£TH] kg 24 THHEE25 8 (2010H21)
[FE—1EHEENT] BBE(1963 - ), 5, EFETF HIL, 2N
F R RY % LA

1 #ABETE

L1 —ste

2010 4£ 1 H ~2011 4F 11 ARIBEIIRIMELTT 2
2 H OB B 1Y 305 191 55 1k B AT D 2 B o 42
W /N23 % k44 % SF1929.15 £4.3 %0 N
ZARIR RS 2 AR Bl 16 4R 4.6 4R AN
R JERAE 201 B, 4k AH 104 i

L2 kAN AEMNT A

AL S, MRS, R AR LA 2 (2 KL 1, 2= 1
WHO) , il FUAE T-HiiA (ASAD, i ELISA 3%) , A7)0
DRE NS IR G 37, DR 23 000 A 0 A S AR B it
(AT RENTIR PO k)

2 #& R

2.1 AEIH M
305 PIAE EERNILE 1 K2, K 1RREME
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AT RN T EZNRGCSE R, DD RE R AT S 5 R
H AR L], 24 AN B

F1 305 GIRBEEEZRES

AHF I RAE () RHEFR(%)
Fa RS 270 88.52
PET g R A 8 2.62
SR SH 3 0.98
FEFEFE A 24 7.87
At 305 100
F2 270 fiEHEBRERES
BB RAER(%)
LB 115 42.59
EREEY T 89 32.96
oA A 66 24.44
G 270 100

2.2 305 B JRURANE SR AT 2N N i
il

3 PR T IR LIRS 3 O 3 4k A
TG b WS RRE 48 R, RO R A
AB o

®3 BEEASBRETEEERASBR

- B (%) RN YR
; B (%) B (%)
iRl 270 88.52 202 74.81 69  25.19
PETfiE A 8 2.62 5 62.50 3 37.50
GRS S 3 0.98 3 100 0 0
FEEEAE 24 7.87 9 37.50 15 62.50

2.3 305 BIAE IR Z AR Aidk
F A PR 305 HIHHRE 2 ~3 AATHRI L Z
5,36 179 i, (5 58.69%

x4 05 HABAREZEES TR

SR (4>) BIE(N) RHEE(%)
0 24 7.87
1 82 26.89
2 114 37.38
3 65 21.31
4 19 6.23
5 1 0.33
Gt 305 100. 00

3 #

BT RN A, WA A T S b T R
15 ORGSR 5 5, IR W5 R 55 1 A e i R
W KF0 = e — AR ARtk i b 1, %
#1245 2000 ASFE R IS , L4 R A> RE R A7 T Y £
LN A% QA i G N R NI R 7R SNV NI B [ R - e
B FE R 2 506 1 S A et R Ak o HL At 200 i £ C
FIEAY Y Yefa iR b R 2S5 AR B DR 1)
T RAH G R Y R S BT LS R AR F .
o [RZEAAIE (Klinefelter Z5A1iE ) BV 5 R 52 4L il 200K
WRBE A R WL B R S A
G 47 XXY A 11l i 2 X Ye@ARmles T Y g
Aot 5 Pk g eV, S0 T S2 AL R IR A B4 A
SRS AL/ RE , AR /NG R 4 AR AR, AR FE A
A TR, R SRS 59 RS, 340, BT
PR UL A A 71 B 98 8 RN 582 AL 58 T BIORUNY 524
FEU5 , S04 K T B R ATt oA AR i XORS TS R R

ARG HORE VRS IR0 R, A 16 5114 K A I A
HE P DAL MRS R T 5 485G 15 (5 FE AT , 1) [a]
KT 245 ARG AN M3y o] 7= A 48 5 i 3, i o o
RIS L X LA AT 3, IR W LRI — R 5E &
(BT A AL B G R 4, ANl A A B (L (SOD) it 4R
LS (AT) (2 bk H ikt S Ak P ( GSH. PX) %, ]
TR B R SR R R AL AT
SN RE S EE R M E  ETEORE R K i
VSIS €5 = -4 N -5 (WAL =
I EXE/INE N A 2 B A0 R R RIR A K T
BOE W M RE AT AE B R o R AT BE R
R BUADT A AL B P i R 32 2B F , NO = 5
Z . EREEN NO AN RE S04 48 B 401457 , 36 R (i 52
FUANE T RE SRS T B A 16 PR B & AR B, v RS
AR > FERE T 2 N T T B, AT S 3L
AEPY,

15 305 HZ KA E B R , B 40 38 1],
YA 12.46% , Horp G + T (5 93.6% . kR il
AR Rl & B B BR B (26.5%) . R B Bk
(18% ) e AR A IR (15.9% ). G W15 6.4%
FEINSEXT 43 GIARE BRI TAN R %, e
TR R, A B C R A BR R L % R R R R A R
A3 515k 41.96% F1 19.35% ' AE 4 FP 2505 T 5 A
Y55 RIEAAAF 7L T 5 BB b AR e K280, il
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AESE 1 T ANR]  AF G b 22  (H [R] e
FTREVEH , T4 R 2 Rl S BUR g TR
AW A A AR A DT SE SIS SR AR S I R
P2 )5 T Bk

P RIS IR A 2 AR T8 1 ) DL L 1% (6 ) 42
[E T A 158 Fr ( National Institutes of Health, NIH) 432%
PRUERT S5 A RAEPERIAR JOREME P RZE . HATC 20
S, HTH RS ARG P R S SR AR A A A AT ) 5
P RGEIRE, FEEAT , KW RIES 1% ~
25.7% 07 o AHEsTH 14 G VERT SR R AT B
PERPREBOR U P& M, R 7 % AP TR R R FIa
(FE a G ) #U] AR T IE R

T3H—A~ 5 R W 1 B KA R Rkt
Ko AERERDKI K B0 T RE W b BN 230 A )
R R RIS HE AR R . AR
WREIklk 5 BHEAT LR HY, HA LWt
FEAA ARZ B SCHR (B H AR L 24 M ToE i, A
WFFE R R Bkl 5k B8k 115 4511, S 7 3t DORS
I E A,

TEHAA TR 0 dreh, PE D REBE A5 98 KA 8
Bl BB TEBRAETE BB FL 2 He i3 R
RNATTRT AR 37 o i 2SR AW i g, O R R 5 [ 2 1Y
PEDREREAG N 5 | R . TEABITE Y 8 Bk
il 3 a0 T P LA 25 6T A A S i

SRS S TSR P A B TEAS 3 IX R A, FEAS
WEFE A 3 1], 1 435 7™ 5 1 PR GE T 2T B RE ]
TE SR L 1 AT A R 58 1 RS 1R o 4 o8 4 R PR
ARy PR AT 5 RS 0 L

TEAR iy DR P R AN T 9 TR 20 B v, R R
SR TRy FER R . TR MEA T ORI 1 4
9o DR Rl R bk T sk S S RV , T AE 2k K VEA &
HORE R 118 69 19115 491 v PR A= B R R UL S I B A 45
], 5 65.22% , Rt AE 5 AR 5 | e R R AL, (]

I S A 2 P B DRR  9  15 09, a3 4k
PR (I B A 2

RH R AP W BB AT 22 R o]
T R A 2 TR R AT RE SRR B AR
e, A4 BIRYY 58, 69% LI L FIH AT E 2 ~3
ARZEE, IR S A B 41
IS S, FF 4 e, L 52 0 5 R, [ S R
S F I A B T , A R — 7 B RR 2 T 2 5 —
IFAFAEAZE IR 2 0 0 B, DL SR 2835 U7 1918 34 1 ]
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[ =] B&EY: & X MM 4455 S 4o ( Congenital unilateral absence of vas deferens, CUAVD) & & £ & N, %497 & 42
B B BAVET AR MR AL, R E R RAE SRR AT A MM R, ERERE T AR
R ABARS LT, HiE RS T 2011 55 A ~2012 5 1 A #4445 4 4] CUAVD & %69 Vs R K4, st 500 347 5
M RES A S, ERZ0WAIN, B LA BHIR5 T (CASA) ATF4adthie (2 AMA 5 7T AR 542 L3R5 A
B\ Ry B AAFE R . 4 4] CUAVD st B 8 & X I EMAE EMALF R R RHede, b2 4] S B4 404y E
Kok, B 23 IEFHREARE, Eit T RBAT m A, B2 AMW IR M ERAGHEER F S %R
# CUAVD 69 54, WA R R 2T 15 RAN S, B T AR 20 A EHE, R EH — 29 % CUAVD, 54
Z B H TR M A B K AR T G R, TR AR ARAR TR | 38 o5 O PLME LA

[ K4 k% Sede; 3 AU R 54T ; AR LM A

A report on 4 cases of unilateral absence of vas deferens

CHAI Jun', ZHAO Lianming’ ,THANG Wenhao® ,HONG Kai’ ,JIANG Hui’
1 Department of Urology, Fuxing Affiliated Hospital of Capital Medical University, Beijing 100038, China
2 Department of Urology, Peking University Third Hospital, Beijing 100191, China.

[ Abstract] Objectives: Congenital unilateral absence of vas deferens are clinically rare. We need timely and careful physi-
cal examination to confirm our diagnosis. At the same time, appropriate patient management should be provided to prevent against
pathological changes of the contralateral vas deferens. Methods: We reviewed the clinical data of four patients, and analyzed the
characteristics of each patient. Results: The analysis showed CASA, careful physical examination, transrectal ultrasound test can
help to detect the site of obstruction and determine the cause of asthenozoospermi and azoospermia. Ultrasound exam indicated ab-
sence of the ipsilateral seminal vesicle or dysplasia in all the four CUAVD patients. Among them, two cases was found to have
combined contralateral vas deferens inflammation. One patient got recovered after anti — inflammatory treatment. Conclusions
Careful physical examination and ultrasound test can clearly detect the presence of congenital unilateral absence of vas deferens. If
the patient is diagnosed as having CUAVD, he should be warned against the risk of contralateral vas deferens obstruction so as to
actively prevent and avoid the occurence of obstructive azoospermia.

[ Key words] Vas deferens; CASA; Obstructive azoospermia

1 fwhiE
L G338 4, B RSSIS 10 4ERBEZAH 10

[E—1EHEBN] & £(1909-) B, EHEF, £ 2NF
B RSN A B A F e R AR,
Al@iRERE] &%, E - mail ; doctorzhaolm@ 163. com

2. BEAE: 2007 45 £ 70 I B 52 | 5200 %25 2008 4
CASA AL C + D ok ¥ BRTEB A DR R KB o
AP ZEM S L 8ml, 7o O R A 3R, 70 00 FhY 52 R
BEZET,290.5 x 0. 8em K/, J5U i i, G g , 45 U =2
Hu12ml, J AR A AR B il A5, 2011 47 12 H
UK CASA KRR 0.1 ~ 0. 3ml, B0 5 AR IUKE 1, bk
PHPE,PHE 7.5 ~7. 8, AFER ILIIEH . B A



P EMAEFSE 20124511 A %21 #5511 8] The Chinese Journal of Human Sexuality November,2012  Vol. 21 No. 11 - 15 -

] 52 LS BT R i@ M AR — RAE st FR BN, AE Mt =2
RFRIGR - RIE? ARG R . I8 SW N
AR SR G, A O A 5 o 2 A L

Wl 2. Bk 31 & SRR R RE 5 AE, A&
T SEALAE AT S 1Sl A 00 oA A A fink A, A DA ke
A ik Bz CASAR§WE £ 0.2ml, % Jif:46.61 7 1/
ml, 5 0% fH %, PH {H 7.8, a %:27.65% ,b %
14.68% ,c 9%:2.39% ,d 9%:55.29% ., 875 : 22k 4
PRARIR B o 12 W KGR D, 590G FAE . dEAT IVF
YA Y7o ¥ % FSHI. 75mIU/ml, LH; 7.97mIU/ml, T
6.9nmol/L, 2012 4F 1 H 6 HHLiGE: & B % K47 IVF,
HWE A

W 3. SIS S5 AE, R R T . U7, IS
NG EE 1 IR BISPRE REsD , AR AR, £
fA 520 12ml, ZE (SRS 45 AR fih 2 o (%K : FSH 6. 42ml
U/ml,LH:5.4 ml U/ml, T:14. 7nmol/L, 2011 4F 9 H
22 HE# CASA K& 0. 3ml, 253 10. 1 [ /7/ml, 3£
WEBAM:, PH {1 6.8, a 2£:0.75% ,b 9%:7.09% , ¢ %%
3.5% . 1 > H )G R 12, CASA: kil & 0.4ml, % &
55.87 B H/ml, a %%:2.14% ,b %%.2.85%, ¢ %%
2.49% EHTERS:1.5% o FE7H LS B8R GRS 4
KRR — BRG] RE , A DU SFAF 48 TG a1 75 X, i ] R
IS ZE RS A R, A I SR A e b o L A
ERMERE T FABIT.

W 4 ANE RIS, BRAE BB PRI , A A - A (0 A
AR A L, 2011 4E5 H 17 H CASA kS Wi 0. 4ml, %%
FE2.92 5 f/ml,a 9%:18.18% ,b 9%:22.73% , ¢ %%
13.64% ,PH {f 7.2, 2011 4£ 7 A 27 Bz, A G
PEATE JS , IRIE A M5 Y, AT RIGIY IR R 2,
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IEH . kST RIBIT . 2011 458 J 19 HEli2,CASA;
KSR 0. 2ml, 54 96. 92 F /7/ml,a 2%:0. 47% ,b %% :
2.11% ,c 2:0.35% ,PH{H 7.0, 2011 4£ 8 H 31 H&E
¥ CASA: K5 ¥ & 0. 1ml, %5 3 77.41 H Ji/ml, a %%
2.4% b %% :3.08% ,c %% :1.03% ,PH{H 7.0, #B5H . 4
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TokG o AR TOE , B I8 AR IR Ew , dE
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Pt Ay, A AR T, Al AT ICSI,

B O 2) 25085 Rl R T 5 . AR M
ARG R il S, CASA K5 VR f= 0. 2ml, % i :46.61 H
Ji/ml, BB PH M, PH {5 7.8, a 9%:27.65% , b %%
14. 68% ,c 9%:2.39% ,d 9% :55.29% . #8755 2 kG
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Clinical analysis on 120 cases of balanoposthitis

LI Peng', WANG Xiaogin®
1 Department of Urology, Jinghua Hospital of Oriental Medical Group, Shenyang 110005, China
2 Department of Dermatology, Shengjing Hospital, China Medical University, Shenyang 110004, China

[ Abstract] Objectives: To analyze the clinical factors associated with balanoposthitis and to provide reference clues for the
diagnosis and treatment. Methods: The medical history, symptoms, signs and pathogenic examinations of 120 balanoposthitis pa-
tients were recorded and analyzed retrospectively. Results: There are 82 cases with positive result of pathogenic bacteria test (
68.33% ). Candida and BV infection accounted for 40% (48 cases) and 17.5% (21 cases) respectively. Mixed infection ac-
counted for 10.83% (13 cases). Patients with redundant prepuce and phimosis accounted for 42. 5% . There were 15% of pa-
tients complicated with type Il diabetes and 31. 7% of patients whose spouse had the history of vaginitis. Conclusion: Candida

infection is the most important pathogenetic factor for balanoposthitis which also involves risk factors of redundant prepuce, phimo-

sis, sex partner with vaginitis and type Il diabetes.

[ Key words] Balanoposthitis; Analysis
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Perioperative nursing of penile cancer

LI Xinxin
The first Urologic Ward, Shenjing Hospital, China medical university, Shenyang, 110004 ,China

[ Abstract] Objectives: Owing to the particularity of the surgical site and psychological acceptance degree of patients, it is neces-
sary to give perioperative nursing care and psychological health education to the penis cancer patients to reduce patients’ psychological
burden and postoperative pain and discomfort, to avoid the postoperative complications, to facilitate patients’ rehabilitation, and to
greatly improve their confidence in conquering disease. Methods: Through a retrospective analysis on the perioperative nursing plan for
32 cases of penis cancer patients, we fomulated the proper nursing plan, carried out the right nursing measures and solved the related
nursing problems. Results: All the 32 patients cooperated well in the treatment and nursing care. They had a correct understanding of

the disease and achieved good therapeutic effect. Conclusion: The special characteristic nursing cares and psychological health educa-

tion can enable the penis cancer patients to achieve good therapeutic effects and improve their life quality.

[ Key words] Penile cancer; Peri — operative stage; Nursing
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An epidemiological study of G - spot

ZHANG Miao, LIAO Qinping
Department of Obstetrics and Gynecology, Peking University First Hospital, Beijing ,100034 ,China

[ Abstract] Objectives: To discuss about the existence of G — spot by reviewing the published researches. Methods: Epi-
demiological studies of women and post vaginal or clitoral operation patients were summarized. Results: Eighty percent of women
reported they could feel the existence of G — spot. But the evidences of heritability of G — spot were lack in twin studies. The re-
searches on post vaginal operation patients showed that G — spot didn’ t exist in the operative area of anterior vaginal wall. The re-

searches of post clitoral operation patients showed that there were other sexual sensitive areas besides the clitoral glans. Conclu-

sion: The existence of the G — spot remains controversial.

[ Key words] G - spot; Vagina; Epidemiology
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“Barrier” and “Reinforcement” technique used in complicated urethrovaginal fistula repairs

WANG Haikun ,HE Huixu, CHEN Ximing , NING Xiaoliang , LI Bing
1 Department of Urology, General Hospital of Guangzhou Command,
People’ s Armed Police Force, Guangzhou 510507 ,China
2 Department of Urology, General Hospital of Guangzhou Command PLA, Guangzhou 510010 ,China

[ Abstract] Objectives: To summarize the clinical efficacy of the use of “Martius flap barrier technique” ( the labia majora

¢

bulbocavemosus fat pad) and the “vaginal wall reinforcement technique” in complicated urethrovaginal fistula repairs. Methods:
From Jan 2009 to Mar 2012, our hospital admitted 7 patients with complicated urethrovaginal fistulas. The patients were repaired
with the “Martius flap barrier” and “vaginal wall reinforcement” techniques. Their clinical data were retrospectively analyzed. Re-
sults: The fistula of all patients were successfully repaired. After 6 —24 months’ follow —up, five cases have got easy and smooth
urination with Qmax of 12 —20ml/s. Two cases with posterior urethral atresia suffered from thin urination, but were cured after the
urethra was dilated only once. One case with bladder neck atresia suffered from mild stress urinary incontinence after the operation.
All the cases with vaginal stenosis have got fully recovered. Conclusions: The Martius flap barrier and the vaginal wall reinforce-
ment techniques can significantly improve the success rate in repairing complicated urethrovaginal fistula.

[ Key words] Martius flap; Urethrovaginal fistula; Operation
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Clinical analysis of 119 patients with postpartum hemorrhage

PENG Xuehong
Changzhou Traditional Chinese Medical Hospital , The Affiliated Hospital of Nanjing Traditional
Chinese Medical University, Changzhou 213000, China.

[ Abstract] Objectives: To analyze the cause, prevention and treatment methods for postpartum hemorrhage. Methods:
Clinical data were analyzed retrospectively of 119 patients with postpartum hemorrhage who were admitted into our hospital from
January 2009 to December 2011. Result: Postpartum hemorrhage was caused by many reasons. lIts incidence is 3.01% . Uterine
atony is the most important reason for postpartum hemorrhage, accounting for 63.03% , followed by placental factors, accounting
for 23.53% . Soft birth canal injury accounted for 10.08% , and coagulation disorders took up 3.36% . The incidence of postpar-
tum hemorrhage of cesarean section is higher than that of natural childbirth, and the incidence is higher in multipara than in pri-
mipara, and it is higher in patients with older maternal age than in patients with average maternal age. Neonatals with weight
greater than 4000g obviously increases the risk of postpartum hemorrhage. The differences were statistically significant. Conclu-
sion; The occurrence of postpartum hemorrhage can be reduced by early recognition of high — risk pregnancy, timely antenatal ex-
amination, strict ante — partum observation and correct treatment of postpartum hemorrhage.

[ Key words] Postpartum hemorrhage; Analysis of the cause; Prevention and treatment
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Risk factors for maternal death caused by amniotic fluid embolism

LI Shuping
Department of Obstetrics and Gynaecology, Jimo Second People’ s Hospital ,Qingdao 266214, China

[ Abstract] Objectives: To explore the risk factors for maternal death caused by amniotic fluid embolism. Methods; A ret-
rospective analysis was made on the clinical data of pregnant patients who died of amniotic fluid embolism from January 1999 to
June 2012 in our hospital. Results: The clinical manifestation of the patients includes difficulty breathing (34 cases) , shock (51
cases) , cyanosis (54 cases), coma(41 cases), convulsions (41 cases), DIC (31 case). Embolism — induced Oxytocin was ob-
served in 15 cases. Three cases had misoprostol induction of labor. We also found 5 cases of cervical laceration, 13 cases of am-
niotic fluid turbidity, 15 cases of premature rupture of membranes, one case of abdominal pressure, three cases of placental ab-
ruption, and four cases of acute production. The results also indicated 8 cases diagnosed by peripheral venous blood or effort
smear diagnosis, 3 cases diagnosed by the autopsy, 38 cases diagnosed by clinical checkup and 10 cases diagnosed after their
death. Conclusion: The amniotic fluid embolism has acute onset and early diagnosis is difficult. Doctors should pay attention to
the early manifestation of patients, and should avoid the abusive use of oxytocin. Amniotic fluid embolism during childbirth should
be effectively prevented so as to reduce the rate of embolism occurrence and maternal death.

[ Key words] Amniotic fluid embolism; Death; Risk factors
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Combined use of hysteroscopy and laparoscopy in the treatment of tubal infertility

ZHOU Yunbao
Department of gynaecology and obstetrics, Danyang Peoples’ Hospital, Danyang 212300, China

[ Abstract] Objectives: To explore the clinical value of the combined use of hysteroscopy and laparoscopy in the treatment
of tubal infertility. Methods: Thirty — eight patients with oviduct infertility who received treatment in our hospital from July 2008
to July 2011 were divided into 2 groups randomly. The group A contained 19 patients who were treated by hysteroscopy combined
with laparoscopy. The group B contained 19 patients who were treated only by hysteroscopy. The therapeutic effects were com-
pared between the two groups. Results: Group B has less bleeding volume and operation time than group A ,but the rate of reca-
nalization in Group A was 81.57% , significantly higher than the rate of 68.42% in group B (P <0.05). Group A also has
higher uterine pregnancy and less ectopic pregnancy than group B (P <0.05). Conclusion: The combined use of hysteroscopy
and laparoscopy is effective in the treatment of tubal infertility. Therefore, this approach can be widely promoted in clinical prac-
tice.

[ Key words] Hysteroscopy ; Laparoscopy; Tubal infertility ; Clinical effect
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Progress in the treatment of ovary oxidative stress with integrated Chinese and Western medicine

WANG Xiaoning, ZHANG Changjun.

Center of Reproductive Medicine, The Affiliated People’ s Hospital of Hubei Medical University, Shiyan 442000, China

[ Abstract] As the life tempo becomes quickened, people feels greater psychological stress. They changed their life style
and dieting structure, and as a result, the risk factors for infertility get complicated. This article reviews the researches on ovary
oxidative stress done in recent years with an aim to provide theoretical basis for better treatment of oxidative stress and for the im-
provement of reproductive function.

[ Key words] Oxidative stress; Antioxidant; Ovary; Treatment
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Clinical effect of the placement of indomethacin — GyneFix - IUD

CHEN Li, HAN Chunyan, QIU Xinjiao, WU Yonghong
Shenzhen Nanshan Family Planning Service Cenire ,ShenZhen 518052 ,China

[ Abstract] Objectives: To observe the clinical effects of the placement of Indomethacin — GyneFix — IUD in different time,
and to provide a safe contraception method for the women of childbearing age. Method: The women patients with induced abor-
tion were divided into two groups: the observation group and the control group. The observation (300 cases) group were placed
with Indomethacin — GyneFix — IUD after operation immediately. The control group(300 cases) used Indomethacin — GyneFix —
IUD 2 -3days after the completion of their menstrual period. The two groups were compared in their postoperative IUD placement
condition, contraceptive effectiveness and adverse reactions 1m, 2m, 6m, 12m after the operation. Result: In the observation
group (300 cases) , 5 cases were missing in the follow —up, 3 cases stopped using TUD (one had pregnancy and the other got TUD
expulsion). In the Control group(300 cases), 7 cases were missing and 1 case stopped using IUD due to its expulsion. Conclu-
sion: Placement of Indomethacin — GyneFix — IUD in different time proves to be safe, reliable and successful, especially suitable
for the patients who experienced failure in the use of other IUDs or who have bigger uterine. In addition, Indomethacin — GyneFix
—IUD also produced little postoperative adverse events.

[ Key words] Indomethacin — GyneFix — IUD, Abortion, Contraceptive
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Combined use of mifepristone and misoprostol in the termination of second trimester pregnancy

YAN Chunyu
Department of Obstetrics and Gynecology, Xibei People’ s Hospital, Wuxi 214194, China

[ Abstract] Objectives: To observe the clinical efficacy and safety of mifepristone combined with misoprostol vaginal deliv-
ery in the termination of second trimester pregnancy. Methods: A total of 118 patients in their second trimester pregnancy were
randomly divided into two groups who were admitted into our department from May 2009 to April 2012. Fifty — nine patients in the
control group were labor induced by intra — amniotic injection of Ethacridine, while another 59 cases in the observation group were
treated with Mifepristone and misoprostol for the induction of labor. The two groups were observed and compared in their labor in-
duction results and adverse reactions. Results: Among 59 patients in the observation group, 52 (88. 14% ) had complete abor-
tion, 6 cases (10. 17% ) had incomplete abortion, 1 case failed in the drug — induced abortion, then resorting to curettage abor-
tion; In the control group, 50 (84.75% ) cases had complete abortion, 7 (11.86 % ) cases had incomplete abortion, 2
(3.39% ) cases failed in the abortion. The difference between the two groups was not statistically significant. The two groups
showed no differences in the amount of vaginal bleeding. Both groups have varying degrees of abdominal pain, The average time
for pregnancy product discharge in the observation group is (6.8 +2.3) h; while the average time in control group was (30. 6 +
6.8) h. The difference was statistically significant (P <0.05). Conclusion: Mifepristone combined with misoprostol, as a non
— invasive method for pregnancy termination, was effective and efficient in the termination of second trimester pregnancy. It great-
ly shorten the induction duration, causing little pain for patients, and therefore, it is more simple and acceptable to patients

[ Key words] The second trimester pregnancy; Mifepristone; Misoprostol; Ethacridine
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Comparison on the effect of three Alarelin dosing regimens in vitro fertilization - embryo transfer

WANG Lei, JIANG Hailing, DUAN Jingliang , ZENG Qiongfang , JIANG Yuanhua, ZENG Jing
Center of Reproductive Medicine, The 181st Hospital of Chinese People’ s Liberation Army, Guilin 541000, China

[ Abstract] Objectives: To compare the effects of three Alarelin dosing regimens in vitro fertilization — embryo transfer.
Methods: A retrospective analysis was made on the medical records of 246 cases of assisted reproduction patients with first IVF —
ET. They were divided into three groups according to the different Alarelin treatment regimen. Group A started using Alarelin 0.
3Mg daily since the last mid — luteal phase of their menstrual cycles. Gn began to be used 14 days later. The use of Alarelin 0.
3Mg daily continued till the day of HCG ; group B started using Alarelin 0. 3Mg daily since the last mid — luteal phase of their
menstrual cycles. After 14 days, Gn started to be used. The use of Alarelin 0. 15Mg daily continued till the day of HCG; Group
C started using Alarelin 0. 3Mg daily since the last mid — luteal phase of their menstrual cycles, Gn started to be used after 14
days and the continued use of Alarelin 0. 3Mg every other day lasted till the day of HCG . The three groups were compared in the
incidence of premature LH surge, incidence of severe OHSS, average Alarelin dosages, Gn use days, Gn dosages, Number of oo-
cytes obtained, rate of oocytes fertilized , Number of high quality embryo, the rate of clinical pregnancy and the rate of miscar-
riage . Results; All the three groups showed no sign of premature LH surge, early ovulation, and ovarian hyperstimulation. No
significant differences were observed in Alarelin dosages, Gn use days, Gn dosages, the levels of serum E2 |LH,P measured on
the day of hCG administration, the number of oocytes, rate of metaphase II oocytes, rate of oocytes fertilized (2PN) , the average

number of high quality embryo, the rate of clinical pregnancy, the rate of miscarriage and rate of exfetation among these groups.

[£—1EHEBN] = F(1980-), &, T2 BT AL, 5
INFAa A R AR A A E T e e s R E B AR R TR
AEHAEE ) B4 R E - mail :8984312@ qq. com,
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But, the amount of Alarelin dosages in group A was higher than that in the other two groups. Group A tended to have higher preg-

nancy rate than the other two groups. Conclusion: Alarelin was safe and effective when applied in vitro fertilization — embryo

transfer, There were no statistically significant differences in the three Alarelin dosing regimens. The rate of clinical pregnancy of

group A is comparatively higher than the other two groups.

[ Key words] In vitro fertilization — embryo transfer, Alarelin, Gonadotropin - releasing hormone angonist
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Effect of different kinds of culture medium on the success rate of the first generation test — tube baby

LI Limei
JiLin Provincial Research Institute of Population and Life sciences ,ChangChun 130041, China

[ Abstract] Objectives: In vitro fertilization ,embryo transfer( IVF ET) is often called the first generation test — tube baby ,
this paper discusses the effect of different types of culture mediun on in — vitro fertilization and embryo transfer, or on the success
rate of the first generation test — tube baby with an aim to improve the culture medium. Methods: The clinical data of 60 infertil-
ity patients (61cycles) were analyzed and the patients with 61 IVF cycles were divided into three groups ,group [ : 20 cycles ad-
ministered with a simple EBSS (Eare’ s balanced salt solution) culture liquid ;group II ; 21 cycles administered with HTF . IVC
sequence of ONE culture liquid, and added with serum substitutes for the SSS; group III: 20 cycle administered with Hepes
HTF, IVC ONE series medium, and added with serum substitutes for the SSS. In vitro environment was kept similar for the three
groups: constant PH and moisture level, constant temperature of 37 °C , similar osmotic pressure and light as well as other facili-
ties. The three groups were compared in their fertilization rate, cleavage rate and clinical pregnancy rate. Results: The fertiliza-
tion and cleavage rates for group I , Il and Il were respectively 73.99% 75.74% .78.77% ;71.52% ,78.44% ,75.84% ; The
three groups had no significant difference in the two rates. However, clinical pregnancy rates werel0% ,42.85% ,60% respec-
tively , three groups showing significant differences. Conclusion; The sequence of culture solution improves embryo culture me-
dium system, and significantly enhances the IVF success rates of the first generation.

[ Key words] The first generation test — tube baby Embryo culture fluid.
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AL, 5 B A FRIER G ELITFEF(P<0.05), F2ME L F MR, AEAITFEF(P<0.05);FmE5u
SAS 5 SDS 4R & T E A FRIL, F42 5 2520 SAS 5 SDS ik 5 WA A it 3 £ 7( <0.05) . &it: THE
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[X@iA] TaBRE R ERAFEL BRAFTAIPMAFTA

Psychological status of patients after cervical cancer radical surgery

YUAN Xiaoyan
Department of Obstetrics and Gynecology , Jiangyin Hospital of Traditional Chinese Medicine, Jiangyin 214400 ,China

[ Abstract] Objectives: To understand the psychological status of patients after cervical cancer radical surgery, and to pro-
pose the proper nursing strategies. Methods: Fifty — nine patients who received cervical cancer radical surgery were divided into
two groups depending on whether they had menopause. Twenty — one cases without menopause formed the young group, while 38
cases with menopause formed the aged group. On the 7th day after the surgery, patients were evaluated with the general status
questionnaire, SCL —90, SAS and SDS. Results: Both the young and the aged group showed significantly higher scores than na-
tional norms in the positive item numbers, the total positive item scores, and the average positive item scores of SCL —90 somati-
zation, compulsive behaviors, interpersonal relationship, depression, anxiety, confrontational, terror, paranoid( P <0.05). The
young group showed significant difference from the aged group in SCL —90 scores (P <0.05). Both the young and the aged group
scored significantly higher than the national norms in SAS and SDS evaluation, and the significant difference was also found be-
tween the young and the aged group (P <0.05). Conclusion: Patients with cervical cancer radical surgery are presented with
various negative psychological symptoms characterized by depression and anxiety. Nursing strategies pertinent to the negative psy-
chological symptoms should be adopted to improve patients’ psychological state.

[ Key words] Cervical cancer radical surgery; Symptom rating scale; Anxiety rating scale; Depression self — rating

scale
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SiitaE R (<0.05), WE2,

R2 TWHEEE SAS 5SDSiFEH (x +5,5)

2 5 1585 SAS SDS
IR 21 59.84 +12.21 58.73 +11.42
EAEH 38 54.32 +6.18 53.39 +7.35

t{H 2.31 2.19
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[ ZE] HW: THREFPARSTESEMERIE FIR, 2Pk FoR £, AE R aFRTEYA
R ER SR A, AE T 460 L KEP AR, T3 HBHAITHOMGT, ER.EFARSTEZHREERFTHS
TLEAK, P R3S FAT A S5 i kit S EZEAMA(R=0.21~0.704,P <0.01 ) , ¥rAatE EIg ST AN EERN E 28
friflsh 2 BERZ, il AREF AR LB 5 ERME RS 4R LSS MR A A2 RAT A 2R H % 1)
M, TEFGEEELFT AT MERL,

[XE|BHE] BREYFAR; BEF; ff347; K

Medical professionals’ sexual health instruction for patients

HE Ping, ZHANG Anqgin, ZHANG Meng
Sichuan Academy of Medical Sciences & Sichuan Provincial People’ s Hospital, Chengdu, 610072, China

[ Abstract] Objectives: To investigate the current status of sexual health instruction for patients provided by clinical medi-
cal professionals, and to analyze the influencing factors for sexual health instruction. Methods: Self — designed questionnaire
were administered to 460 medical professionals to understand their sexual health instruction behaviors for patients. The data were
analyzed statistically. Results: The scores of sexual health instruction behavior were lower in medical professionals. There was a
positive correlation between sexual health knowledge, attitude and pattern ( KAP) of behavior( R =0.21 ~0.704,P <0.01).
The primary influencing behavior for sexual instruction is the deficiency of sexual knowledge among medical professionals followed
by their attitude. Conclusion: Medical professionals generally lack sexual health instruction knowledge and tend to neglect sexual
health of patients. It is far from enough for medical professionals to provide sexual health instruction to patients.

[ Key words] Medical professionals; Sex education; Knowledge, Attitude and Pattern ( KAP) of Behavior; Cur-

rent status
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Effect of Bacillus Caimette — Guerin on the prevention

against reoccurrence of condyloma acuminatum

LUO Jianhua
Department of Dermatology, Changde First Hospital of Traditional Chinese Medicine ,Changde 415000 ,China

[ Abstract] Objectives: To observe the effect of Bacillus Caimette — Guer on the preventing against reoccurrence of condylo-
ma acuminatum( CA). Methods: A total of 136 cases were administered with CO, Laser in their CA lesion. The treatment group
were provided with Bacillus Caimette — Guer (1ml,im qod x 72day) treatment for 36 days, and then followed by the second treat-
ment course after half a month medication pause. The control group was only provided with CO, Laser treatment. The therapeutic
effects were evaluated after 3 months. Results: The reoccurrence rate of the treatment group was 7.04% as compared to the rate

of 21.54% in the control group, their differences being significant (y* = 4. 84, P <0.05). Conclusion: CO, Laser treatment

combined with Bacillus Caimette — Guer can significantly reduce the risk of CA reoccurence.

[ Key words] Condyloma acuminatum; CO, Laser; Bacillus Caimette — Guer
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2 — micron laser treatment on male urethral refractory condyloma acuminatum

BEN Jinghua, JIANG Zhiyong, FAN Shenghai, WANG Zhongxing , LI Xuede, HE Qingxin
Center of Andrology, No. 181 Hospital of People’ s Liberation Army, Guilin 541002, China

[ Abstract] Objectives: To observe the therapeutic effects of 2 microns laser in the treatment of male urethral refractory
condyloma acuminatum. Methods: Seven men patients with urethral refractory condyloma acuminatum were administered with 2
microns laser treatment under ureteroscopy after given the preoperative preparation and epidural anesthesia. The lesions were lo-
cally clotted, carbonated and vaporized. The routine immunotherapy and anti — virus treatment were provided and the regular cys-
toscopy was performed after the operation. Results: None of the seven patients had complications. Only one patient reported re-
currence in the follow — ups from 6 to 12 months, but was completely cured with the second treatment. Conclusion: 2 micron la-
ser is a better choice in the treatment of male urethral refractory condyloma acuminatum.

[ Key words] Condyloma acuminatum; 2 micron laser; Urethra
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Medical professionals’ acceptability for providing HIV testing
and consulting service in family planning clinic

CHEN Shaofan, LIU Yuling, FENG Qi, HAN Chunyan, YE Jian,ZHANG Xiufeng
Family Planning Service Center, Nanshan district, Shenzhen 518051, China

[ Abstract] Objectives: To investigate the medical staff” s acceptability for providing HIV testing and consulting ( PITC)
services in family planning clinic and the related influencing factors. Method; Interviews and questionnaires were administered to
medical professionals in family planning clinics. Results: Over 90% of medical professionals have a basic command of AIDS
Knowledge, but only a small proportion of them acquired specialized AIDS knowledge. About 85% of the medical professionals
are willing to provide patients with the HIV testing and consulting services initiatively, while 15% were unwilling to do so because
“they are busy in their work, and short of time” (66.67% ) or “they consider it unnecessary” (33.33% ). The medical profes-
sionals think the essential conditions for providing consulting services include the “private space”, “professionals receiving spe-
cialized HIV knowledge training” (80.00% ) and “support from national policy and leaders of hospital” (70.00% ). Since PITC
service was carried out in our clinic last year, the consultation rate increased from 44.26% to 72.40% , the HIV examination rate

increased from 11.64% to 23. 15% , the differences being statistically significant ( P <0.01). Conclusion; Providing PITC

[HEETH] A 5ArRT0 AT £ R 2 2010 £HH254 57 (2010317) ,
[F—1EEBN] %1964 - ), 5,8 TAAET, £BAFHX AT ERFRL T,
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service by the medical professionals in family planning clinics is feasible. It can significantly increase patients’ HIV examination

rate. The influencing factors for providing consulting services include medical professionals’ lack of specialized AIDS knowledge

and necessary consultation skills, heavy workload, lack of private consultation spaces, lack of policy support and special funds.

[ Key words] Family planning clinic; Medical professionals; Provider Initiated Testing and Consulting( PITC) ; In-

fluencing factors
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Analysis on laboratory test results of Ureaplasma urealyticam and Mycoplasma hominis

ZHENG Jiwei, WANG Shulian.
Department of Laboratory, the Third Hospital of General Armed Police Corps, Beijing 100141, China

[ Abstract] Objectives: To summarize and analyze the laboratory test results of Ureaplasma urealyticum ( Uu) and Myco-
plasma hominis (Mh). Men and women were compared in their infection of Uu and Mh and their antibiotic drug — resistance.
Methods: A total of 603 samples were collected from the patients who came to our hospital for treatment between June and De-
cember, 2010. The samples were applied with mycoplasma culture. Drug susceptibility integration kit was used to get the result of
the culture for bacteria identification and drug sensitivity tests. x2 test was run by SPSS19. 0 to analyze the result. Results: A-
mong 603 samples, the total positive detection rate was 43.29% , of which 32.34% was Uu infection, 1.33% was Mh infection
and 9.62% was mixed infection of Uu and Mh. Females showed higher detection rates than males. Differences in antimicrobial
drug sensitivity were found between males and females. For male patients, the resistance rate against minocycline, doxycyclin,
josamycine, and clarithromycin were 96.9% , 96.9% , 92.2% , and 87.5% , respectively. For female patients, the resistance
rate against the above four antibiotics were 96.9% , 94.9% , 74. 1% and 57.3% , respectively. Conclusion: Uu and Mh are the
two common pathogens for genitourinary tract infection. Women tend to have a higher infection rate than men. Minocycline and
doxycycline are the priority choices for the treatment of genitourinary tract infection.

[ Key words] Mycoplasma; Drug sensitivity ; Infection
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Story - guiding and interactive participation in STD/AIDS education

WU Yan', DENG Liehua® , LUN wenhui' , LI Xingwang’
1 Department of Dermatology and STD/AIDS Center, Beijing Ditan Hospital affiliated
to Capital Medical University. Beijing 100015 , China
2 Department of Dermatology & STD ,The First Affiliated Hospital of Jinan University. Guangzhou 510630 ,China
3 Center of Infectious disease, Beijing Ditan Hospital affiliated to Capital Medical University. Beijing 100015 ,China

[ Abstract] We analyzed the characteristics of sex cognition changes in the modern society, especially in the groups of young a-
dults. In addition, we explored the problems in sex education and sexually transmitted diseases/AIDS education, and put forward the
strategy of initiating STD/AIDS education in medical schools so as to train more medical professionals and medical students to be the
main teaching force in sex and STD/AIDS education. Based on their personal experiences, the authors suggest two teaching methods,

story — guiding method which includes case story in their teaching, and interaction method which is characterized by brainstorming, in-

teractive games, role playing, group discussion. The two methods prove to have good teaching results in STD/AIDS education.

[ Key words] Sexually transmitted diseases; AIDS; Education; Teaching; Methods
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Sanjin tablets, Jinguishenqi pills combined with antibiotics

in the treatment of elderly patients with chronic prostatitis

LI Wentao' , ZHANG Renyi' , LIU Xiangjun’
1 Department of Internal Medicine, Qihe Hospital of Traditional Chinese Medicine ; DeZhou 251100, China
2 Depariment of Internal Medicine, Qihe County People’ s Hospital ,DeZhou 251100 ,China

[ Abstract] Objectives: To study the effect of Sanjin tablets combined with Jinkuishengiwan and antibiotics in the treatment
of chronic prostatitis in elderly patients. Methods: The elderly chronic prostatitis patients in our outpatient department ( OPD)
were divided into two groups randomly. The first group(52cases) was treated with antibiotics of levofloxacin and roxithromycin tab-
lets. The second group (50 cases) was treated with Sanjin tablets combined with Jinkuishenqiwan and antibiotics of levofloxacin
and roxithromycin. The clinical effect were evaluated 30 days later. The NIH — CPSI scores were also compared. Results: The to-
tal effective rate and recovery rate in antibiotics group were 67.31% and 26.92% , respectively. In the Sanjin tablets group, the
total effective rate and recovery were 91.07% and 51.79% , respectively. There was significant difference between the two groups
in the total effective rate,the recovery rate and the NIH — CPSI score (P <0.05). Conclusion: Sanjin tablets combined with
Jinkuishengiwan and antibiotics prove to be safe and effective in the treatment of chronic prostatitis in elderly men.

[ Key words] Chronic prostatitis; Sanjin tablets combined with Jinkuishengiwan antibiotics; Integrated Chinese

and western medical treatment
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Needs analysis of prevention education against child sexual abuse
in 1200 Grade 7 students in Beijing

CHEN Jingqi, ZHANG Man, XIAO Wanging, WANG Fuman
MA Yating, ZHANG Wenjing , LI Jingyi, LUO Xiaoling
Institute of Child and Adolescent Health , School of Public Healih ,
Peking University Health Science Center, Beijing 100191

[ Abstract] Objectives: To evaluate grade 7 students in Beijing for their knowledge and skills in the prevention against
child sexual abuse (CSA), and to provide basic information for CSA prevention education in secondary school. Method: One
thousand two hundred grade 7 students ( girls 600, boys 600) from 3 schools in Beijing were anonymously surveyed with self — ad-
ministered questionnaire in 2010. Results: Of 1200 students, 63.3% knew that children can be sexually abused by a stranger or
by someone they were acquainted; 53.5% knew that boys can also be sexually abused. If their private parts were touched by
some adults, only 18. 1% of students would confide the secret to an adult who was not a member of their family. Students’ knowl-
edge and skills of prevention against CSA were not associated with the education level of students’ parents. Conclusion; The
students in Grade 7 lack basic CSA prevention knowledge and skills. There is a great need to promote school — based CSA preven-
tion education in Junior middle schools.

[ Key words] Secondary school students; Prevention against child sexual abuse; Knowledge; Skills; Health education

ILEMERILZE—ADEHEEM AL T AR, JLE

[BE£TH] ewTHFASE+— 2" MR RA(AGA09094 ) ,
LR NP ARG RBRAEKFTHR,

[E—1EERN] BB H (1958 -) , %, AR, LEHTFT A
AFRAEREHEE A ILEEFFEIA,

PEAR AL IR R E 3 1t 9 AR A0 L o D g JL R £ )
A, e R B K FE BT LB E R IUH BB TR
K557 AEF [, 2008 4 12 A K K i /b2 fid e
HAERKFHNE) " HIKT 4 9P B BCCE H AR A
WA O TR R RALE T N A W A T
PEARAREEA TR A BE AN AT 7 H i 1 R £ 213X 5 1



<72 - PEMAEAF 2012411 21 %% 11 The Chinese Journal of Human Sexuality November,2012  Vol. 21 No. 11

M TEAR o o D T iR AL AT ) — S AR P R AR 2
A HRFIHCRE , FAT T 2010 4FERF 1200 4449 — 4R 3
1 7SI A ABETEAE R o 18 B W — 4 2%
PRI R PRI T LA R TR S %

1 XMZg5FH*®

L1 X %

KRR, T 2010 AEFEL e T [l & 2 5 A B
T 3 e erh, LIBESCh 57, P45 T 1406 24 9) —
SRR AR 1200 0, 5 BE A KLY 85. 3%
(1200/1406) . 7EBE P (1) 1200 4 2% 4 v, 424 600
A, B 600 AGAFERS 10 ~ 14 %8 SE1(12.2 £0.5) %,
MAEF2 i 85.9% o SRR, mh K DLR
17 28.5% Kt/ Kk 47, 4% BESE A Y 24. 1% ;2
AR SCARRE RS, e DA o 28. 6% , K&/ K2
55.6% W5 A5 15.9% .

1.2 A A RIS 7 vk

S SCHR, HAE AR I8 LAl 2 B
TN HENEEZW K TRENRIEE ; BEZ b
REZ BIMEAR AL ; 52 B RAUAIE 32 35 LE I 5 X P
RICHIACELRE . AP N AR HE A 70 558 TR);
PERACHR AT MR U F g . B MR AL AR A 4
AN E L BAFEH B IERIC 153, 225 A FE 50N
B BT 12550 0 43, I RAF /B 0 ~4 43 Hi
BitERALE R 4 45 B FERR A TR0 K A i 1B 1
T, FRERBGE Y17 8hBiC 1 43, R Z SO i 5%

AL 0 7, mRIGITIEE N 0 ~4 730 AHFIEH,
FIR AR A — EUE R HON 0. 433, HE R R N
=B REC 0.590, WK1,

AP G — 45 18, AR PR B E Nt
FERA PSS, Bl A Ok RSB Es—
KIRHIEE N o A8 3500, o8 I Hiiel

L3 geitortr

THEAHOCTRAR B SRR 4350, 3538 2% A= Ty 1k
AR R IR R RESA 19 N B L. R X
R o A A ) 5 22 00 A7, B A A R M RE e
ANPGRS [ A RS SR SRR BE 2 8] (1 22 57

2 # R

2.1 TRFHERICAIA

TEROM A 1) 1200 2 Adrh, A 57, 5% 122k
HIE JLIE MR AU R L (W 455 63. 3% (1 2% F1iE
XL AT AR LN, A A N A& A
44. 8% (A HNE , ot TR X L B AT R
553, 5% (2 HE B % WA nTRE R R AL . 1
R4 KBS B RILEERRILMRILEREAEAN
WHAEMN, LA BZEMEAE S THE B
A= S0 L P AT T RE X L B R AT AR AR Y L ) B i
2T EME X — R s, HAih2 ~%H, Bk
AMIES B AR E, Z5RA%IT¥E X, I
#1,

F1 1200 ZY—FEEREEFFHERILMIRFRTERBE LTI HIRERNER (%)

it Pk o r ,
(n=1200)  (n=600)  (n=600)

SR

1L PRI AL 1 57.5 58.8 56.2 0.873 0.350
2. X LFEAT AR ICAIN A R AN A GBI 63.3 56.8 69.7 21.256 0.000
3. LA W X LE TR 44.8 48.0 41.7 4.865 0.027
4. BEADA T RER R AL 53.5 55.7 51.3 2.264 0.132
Hifg

L. AR A AR N BB AATRAL , BEPERRAL , F R AR ML 5 R f5 AR M RAE A 55.2 50.5 59.8 10. 566 0.001
2. iij’jff ﬂiﬁﬁiﬁéﬁ%ﬂﬁ%ﬁﬁﬁ%ﬁﬁ,%mtt{%zﬂ B RIS % N 293 240 7 14304 0,000
3. AR AR AR BE B AL AL , BRI T LS IR HAB AR A 18.1 19.0 17.2 0. 681 0.409
4. B A TRHERIC , SR /5 2 0/ FA/ HABE R A 84.2 79.3 89.0 21.036 0.000




P EMAEFSE 20124511 A %21 #5511 8] The Chinese Journal of Human Sexuality November,2012  Vol. 21 No. 11 - 73 -

2.2 mptER L fE

B AT A A N B FATR AL, A 55. 2% B~k
FORREK I F SR E AR RN o B0 % B A
Il B FATR AL, B PEAR AR, I LR ARSFIX A%, F 7R BE
P R 5 — D AR NI B 39.3% o A5 SR AR
AE N R FATS A, AT 18. 1% 2 A RR IR T RN
ZHMA TSR A N o B A VR AR
MO, H 84.2% W2 HEFoR BB IR I 2 FH H B/ SR E
I/ R HMEEm A WE L,

ik 4 AKH, MEE BRI, L RN

HVRM A L BB B s TR Z R A SRR

W1,

2.3 TRGPERICAR B REH M D 2R

BA E WP ARGy AL, 2 A it
RS AR RN R, LAY S TS
& ESAGF R L

ANV AC RS SCA AR B 22 (0] 1 2 A=, LT B R A0 A
PR eI 7, 2R A ST E . R 2,

F2  FETHEEILAIRSEES —RA O S2ER

HIR i

NEESid

HF PN 1455 EFIN 1455
P
Bk 600 2.19 +1.23 600 1.83+1.22
wE 600 2.19%1.17 600 2.11£1.11
({8 0. 072 4.135
Pt 0.943 0. 000
AL SCAL R BE
B R 335 2.10 £1.21 335 1.88+1.20
K/ K 558 2.24£1.19 558 1.99 %1.15
WA 283 2.24 +1.20 283 2.06 £1.18
FAY 1.579 1.874
P{E 0.207 0.154
BRSO E
LN 339 2.14 £1.18 339 1.89 +1.18
K/ K 659 2.18 +1.20 659 1.98 £1.15
W 188 2.38 £1.21 188 2.06+1.22
FAH 2.608 1.360
PE 0.074 0.257

34 it

TERTERALH 52 F 3, LR ER LR 2 2 X

o BEABATHIERI, HEERIC WX 2 H B &7 4
AN A B PRI L 2 S R AR B[], 3K A —
e N\ A A0 R A R RS PR LIRSS . WnAE R [
— SO X, X A B AR A B R 28 D7 A [ B R A
RN, BAH 3.0% ~15. 1% 8 2 [y i B R 32 fil v
JERF T SR RAENIME R A TR B L,
HEAE W RSP RS AR
g5t 0 RS B A R A O B AT
BB RS HIPEAT R . BFIEAE RN B R
F) RUE R IR 2D WL, 7 /D AF IR 3 B — 20 1 {5 )
R AR DS AE AT O 5 BEAR T R PR R T 42 D W S A
Koo MRMH AEFEGH E R AHEAT LB A B SR
1 4 4 FE B A T R o R 3R 5 O E PR AL R B
JERE A RS G, X 0 e SRR ST B0 Ak 1)
FERE, PRTRAE ST Lo B AEARAC A EY [F] B
WAL E R IL 8, AR R, A IR
172 W2EE R BEVGR B B 0 vl BB R AL . $27m
FATERE , ZE 0 0T W w1 ) 2 A= F0 95 A
T2 TR —

HRILEHRILPUZILE , B2 90 48X L
AR PR AT R, A R I ot
AR E A LM LB R TR0 B SR 9o A A
il o FRE ORI IE X, A
14 J8125 By ah 2 A RELEIL TR A DAL IE L, th
BB+ 1854 AN 14 A 2 8 e A FLAR R IR 45
2B KBS R, R 44. 8% I AR eI IR B Lok
WA REX L AT R . PR BRATEH T, &
HIRFEA X —FIR,

Fez B LN AL R A IREI B 5T, TP
RILBEW—DEENREETFILE, iR —1A
YPLESAT TR, A2 FILEM . AR 5
N, HA 57.5% WA BRI BIA R ID L A 4
AEZFEILE, RRILENH . RRRIMERF P
TSR A A,

SN R B A ) — 2 AR D I R AR A S AR
AR AU TR AL AN, Rt R K S
JLE TR HERAL A A 2, s K KA B d /DA
KRR, WFER A A /N A R, HAT 28 1% ~
48. 1% HITE , W LT R IL I N Z BB A
47.7% ~ 65.7% HIiE 2 A vl fg Xt L 3 47 M A7
J;57.0% ~ 81.8% M & B # WA 7l 68 B 1 =
A BRARTRAT, BT L S R B R AR
WU I, R R K 5 )L A 5 1B P R 40 ) 8L )



- 74 - PEEAS 20124511 A F21 HE 11

The Chinese Journal of Human Sexuality November,2012  Vol. 21 No. 11

Lo

L R AR AR 3 TR PR R AD B A A
SR ENES 7 AT B kD PR AR SRR 32 L B 45
FLLEZ R B 2 L PIRPERACHE IR 2
— AR URILEE, SZEIWEIR AL , A ZEAR ST X AR R L
B UME IR RARE N o ADFTE R, 15 808 22 1
FENNERAC, FE PRSP BT 0L T, Fn e VR 5 —
AN A 39.3% o HITERILK AL TERENT
SRR SRT, I S B S m] LIAS 2035 By,
REE AT, R R KR, A
18. 1% 127/ MBS BE AR AR N AT RS-, IR T
Dake 2 71 3¢ [B Xf /I 5 = AF g 5 A 10 3 2 45 2R
520 (AR TR, AR R LM AR AL o) R
b FORBESE VR LS AL A A AR EE B AR T 4 A
MR, IR MR AL KA, &2 55 2l g B AN JE
Ii) i A\ B R 1R AL 2 T . Hebert MAE X b 584 1K
VR 804 £ UAE N A o, e LE ML R L=
HEPNF AL /5 IR T & B B
AR L7, 55 BN 1) AN 1] A ) 45 R AR T
S PUREM S P EE R R E T
SR B RE A ZEOR SR ALK R AL 2 o

AHFFERIA L , EEIE A H D, ey iy
BB PEAR AL IR RE N A R, 1645 Ja BIBIF ST i 2
AW TERISE R o ASBIFFE I 5L P AR Tl g L
HUT 1200 24 47)—272 A4 BRI A, 7 HY S RO E Ty L2
PRICHE LA o T ZEX A MR R B T
BN, 8 BB AL R AR fE , 9B L E 1R
AR TA)E

(1] e NRIEREZFwGT. b/ @R H R 29
B deat: NREHE R, 2009.

(2] BR&RES, ALBERR, 5K&. FEAAT X2 AR 2 A 15
B PEARAL R A RE AT . P E PR, 2012, 21
(6):37 -40.

(3] BRéhss, fLHRK, 252, 5. /N TAEQ A BRI
RALAHFICRE R A . 2 A T4, 2012, 33 (1)
12 - 14.

[4] Tang S - kC. Childhood experience of sexual abuse among
Hong Kong Chinese college students . Child Abuse Negl,
2002, 26(1):23 -37.

[5] Chen J, Dunne MP, Han P. Child sexual abuse in China:

Child Abuse

a study of adolescents in four provinces .

(6]

(7]

(8]

[13]

[14]

[15]

[16]

[19]

Negl, 2004, 28(11) :1171 - 1186.
WRiwF;, Dunne MP, E43C. 239 4 & 55 4k JL & 1Pk
EfRAA . P E LA R, 2003, 17 (5):345
-347.

PRI, 565 44 K2p A LR M FE 1 22 1y [ml Josi v 1]
FRAB R AT 2%k, 2004, 25(10) .873 - 877.

PRim®r, DEE, BEA, & KL pfme e
FERANE LG R, E PR, 2006, 15(8) -3
-7.

kA, IR, kbt FEm RO A LR M RE T
TEOL. 2R T4, 2005, 26(4) 2309 - 310.

WrRikss, Shee, 300, 55, dIE 6 AT 2508 4 KapAE
JUFE WM e 5 26 07 Il P R A P AR AT 2 R AR
2010, 31(8) :866 —869.

INEF, IR, KWL, 45, 1307 & A A JLE
PeRE T R AN DL S HAE IR A PP R 2R by o
18 JLRlRd, 2006, 44(1) .21 -25.

BPY, AR SRR 485 44 KE e L E R4
DreiaLs. PO bR, 2006, 10(2) :154 - 157.

e le. IS HEEIRR. BRI AR AR, 2002, 22(1)
20 - 24.

Chen JQ, Chen DG. Awareness of child sexual abuse pre-
vention education among parents of Grade 3 elementary
school pupils in Fuxin City, China . Health Educ Res,
2005, 20(5) :540 —547.

PRI, BRERRT. /Ny AR AR X KRy LRI
MM AENF. b EARES, 2008, 11(2B):351
~354.

Chen JQ, Dunne MP, Han P. Prevention of child sexual a-
buse in China: Knowledge, attitudes, and communication
practices of parents of elementary school children . Child
Abuse Negl, 2007, 31(7) .747 -755.

Whandr, 258, #itk, 55 INVEER R LEEER
AR . LG I TR, 2004, 18(1) 29 - 12.
K, PRARET. FIAREL 2 /AR AR R KT L
FPERALAMPS AT PR Ar. A T4, 2011, 32
(3):277 -279.

Dake JA, Price JH, Murnan J. Evaluation of a child abuse
prevention curriculum for third — grade students; assessment
of knowledge and efficacy expectations . Journal of School
Health, 2003, 73(2) .76 - 82.

Hébert M, Tourigny M, Cyr M, et al. Prevalence of child-
hood sexual abuse and timing of disclosure in a representa-
tive sample of adults from Quebec .

2009, 54(9) :631 - 636.

Can J Psychiatry,

[ s F 87 :2012 — 08 — 06 ]



P EMAEFSE 20124511 A %21 #5511 8] The Chinese Journal of Human Sexuality November,2012  Vol. 21 No. 11 - 75 -

DOI:10.3969/j. issn. 1672 —1993. 2012. 11. 026

* FARPERERE -

ErETPRFEFENMHRRANOASERSKARR &
WA UG KR
WA R BRI BRSIAR , 18/R 150020

(# ZE] BW:TRA2HeRIETFEFRLERFRE A G FRIMAL TR AT H B E B R T RGN
K, AT A A T F AR FRARIE, Fik R EB AR 0 5 kXA RIE T Z AT P IR ARG 1020 £ 54 K
T B ASTO A KA A AT ARAE, GRS THEAPRR R RFAR T T HERERGTRE R4, FET BN
Bdek i A EARST IR AR CIRAR S A RAT S A st e in T MRAR ) LS AR T A 68. 1% 84 B 2 F0 70. 2% 0 % & i3
TR AR LG FARGIIRG, K 17.6% , BER25.5% & T HA87.4%, FRFALEBR MG @WER 38.1%
89 B & Fo 44, T% 0 Jc A AR B R BV A S R Y A AR BRI K, FARRBERFEFIRSGEZEL
WL EFTIM, B AR 20.3% A2 27.3% ;8 35. 4% 69 B A4 29. 8% ) A R R EM L kedr X, g P RE
At H A RBAL B 4 iR E IR AL, S LE Tk, A 4R AR S0 B KA K

[%8iF] A, AR, PRF4

Knowledge about and attitude toward adolescent sexual health among
secondary vocational school students in Harbin

PAN Xingyue, XU Shuguang, ZHANG Xingfu
Family Planning Research Institute of Heilongjiang Province, Harbin 150020, China

[ Abstract] Objectives: To understand the current status of knowledge about, attitude toward and needs for adolescent sexual
health among secondary vocational school students so as to provide evidence for targeted adolescent health education. Methods:
Cluster sampling method was used to conduct the questionnaire survey among 1020 students, 576 boys and 444 girls, from three sec-
ondary vocational schools in Harbin. Results: Secondary vocational students had some, but not systematic knowledge about adoles-
cent sexual health. Boys had more extensive command of knowledge and more open attitude toward sex than girls. Compared with ur-
ban students, students from the rural areas tended to have limited knowledge and conservative attitude. 68.1% of boys and 70.2%
of girls had experienced love. 17.6% of students had sexual intercourse with their partners, the rate being higher in boys (25.5% )
than in girls (7.4% ). 38.1% of boys and 44.7% of girls chose to talk with their same — sex friends when they had sex anxieties.
Few students would choose to communicate these issues with their teachers. The students were more willing to access sex knowledge
and services through medical institutions, while about 35.4% of boys and 29. 8% of girls would feel like gaining sex knowledge
through online chatting. Conclusion: Secondary vocational school students don’ t have a systematic command of sexual health
knowledge. They have more open attitude toward sex and a greater demand for sexual health knowledge and services.

[ Key words] Adolescence; Sex and reproductive health; Secondary vocational school students
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Approaches of sexual safety education for adolescent girl students

ZONG Li
Changping Dadongliv Middle School, Beijing 102211 ,China

[ Abstract] With the arrival of adolescence, the second sexual characteristics of the girl stand out. Owing to the weak con-

sciousness of self — protection of the young adults, it is easy for them to become the targets of sexual harassments by criminals.

The sexual assaults do serious harm to the young adults both physically and psychologically. Therefore, it constitutes a vital part

of school safety education to strengthen sexual education and to effectively prevent sexual assaults.

[ Key words] Adolescence; Prevent sexual assaults; Safe education
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Take great care of senior sexual life

XUE Cuihua ,Dr. Babara Diannan, Jone Preece ,BAO Yuheng
Institute of the Sexual Problem of the Elderly ,California ,USA

[ Abstract] We are entering a senior age, now nearly 35% of the world population are senior people — aged over 50s. New
problem, as a problem of the whole world, the sexual life of the seniors, has arisen. How we help these senior people to have a
better sexual life and enjoy the rest of their lives constitutes the main subject of our article. Women and men, coupled and single,
straight or gay, talked candidly here about their sex lives. Their sexual relationships have changed with age, with the helps from

sex therapists, health professionals, counselors and other expert.

[ Key words] Sexual life; Senior sexual life; Physical problems; Psychological factors; Sexual pleasure
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University teachers’ attitudes towards homosexual students

CHEN Jiachuan, LIU Jinyu
School of Politics and Administration,
South China Normal University ,Guangzhou 510631, China

[ Abstract] Objectives: The purpose of the study is to investigate university teachers’ attitudes towards homosexual
students and to analyze the reasons for different attitudes. Method: The method of cluster sampling was adopted and the ATLG
Scale (the Attitudes Toward Lesbians and Gay Men Scale) was the main research tool. In this study, we investigated 194 teach-
ers from 56 universities in Guangdong Province who participated in the teacher training workshop organized by the Department of
education of Guangdong Province. Result; (1) The university teachers’ attitudes were severer against gays than against lesbian
(2) Attitudes of university teachers who were from cities were more tolerant to homosexuality than those who were from villages;
(3) Attitudes of university teachers who were born of one — child family were severer towards homosexuality; (4) Teachers who
have ever contacted with the homosexual students are more tolerant than the teachers who haven’t. Conclusion: University teach-
ers have wrong conception of homosexuality. Providing university teachers with sex knowledge training will help them to develop a
justified and unbiased attitude toward those students who are gays or lesbians.

[ Key words] University teachers; Homosexuality; Sexual minority; Sexual rights
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