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[ Abstract)

has been given more and more attention all over the world. In March 2017, the European Association Urology

With the aggravation of the aging process in the world, the problem of male hormone deficiency

(EAU) updated The EAU Guidelines on Male Hypogonadism. The epidemiology, etiology, pathology, clinical mani-
festations, diagnostic evaluation, treatment and follow — up for male hypogonadism are discussed in detail, and the
contents are updated. The article is aimed to help clinicians to understand the disease by the interpretation of the

2017 edition of EAU Guidelines on Male Hypogonadism, and remind the physician to pay more attention to the diag-

nosis, treatment and prevention of the disease in the future clinical work.
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AiE ) | RRER M AR BB 3 B I P R D B R . o p
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SRR I CESE K 1 R0 A) s T RIS 09 5 3 22 A A i
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OIS FLGF I RS B PEAl GIEAE AT 1a, HEFESON A) , PEAL O
MAE R EE I O AR O BB 19 T (IR 7K
F Ta, HEEGON A) 523G 7 I R], Rz M6 0 SR ol 4 A LG 2 il
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5.3 6,
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Jay B MG S B B P T2
SR
AT
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% TR S SR T A A A M RIAE R, XA B A B R
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BAT S BRG], SR A QIR T D B TE A BV 5 2R RO VA SR R A 56 la
TEPENR T REISGER A 53 PEh , B 20 W S2 AR YT X O L8 RS A BRI 1b

6 FEA FI RIS B AT A2 48 9 R0 R 8 S8 I 18 o AR ML K0 %

FRIWA  SERAIG YT DR L 52 8 AP 3 55 P AR
LA I Y0 R ) AR OK T o AR LR i 5 RO Bk 2
Mo LT S K- 1R B A M 0 5 5t BBk T T A S B P BE 7

DRI DAy ] 3 A TR PO M B R MRS AR AR B, 46 32 S8 ALK
BT IR E T EE WIRE DT (M TREVT RO LR 10) o (4%
SRR B BE LA I LA RS IR 4 4 (PSA VLI AR )

‘E‘Jﬂl%%mﬂ o
R10 SHEMERRIIRERIR BB YL
W UEHH K iz &l
TEVRIT IR JE B 3.6 .12 D H I SEBNGIT RIRCE , 2 R B4 4 c
5 6 12 A>3 W0 SEER K- MR E 7R, 205 BRAR o An R ML 20 FE 2R SR T 0. 54, i 2
P 5]k R SR 0 B AR SR B P 25 BRAT kU T AR, 4 2R M 200 i 7 7 48 T s DU 5 4 C
1RSBEGY Y, — ELMAN I LA I 5, U ABARA o B A T IR T
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Clinical observation of transperineal ultrasound combined with traditional Chinese medicine enema in the
treatment of type IIIA prostatitis ZHANG Shanhe' , PENG Zhigao', LI Gengxian', HOU Hongjin', PENG
Jing’. 1. Department of Andrology, The 2nd Hospital Affiliated to Changde Vocational Technical College, Changde
415000, Hunan, China; 2. Andrology Center, Peking University First Hospital, Beijing 100034, China

[ Abstract]

medicine enema in the treatment of type IIIA prostatitis. Methods: 60 cases of type IIIA prostatitis were randomly

Objectives: To observe the effect of transperineal ultrasound combined with traditional Chinese

divided into two groups, with 30 cases in each group. Group A, as control group, was treated by perineal ultrasound
treatment, and group B, as treatment group, was treated by transperineal ultrasound combined with traditional Chi-
nese medicine enema. The symptom score of treatment at the end of treatment ( NIH — CPSI) and efficiency of two
groups were compared. Results: The cure rate of treatment group was 60% , and the total effective rate was
96.67% . In control group, the clinical cure rate was 33.33% and total effective rate was 73.33% . The differences
between two groups was statistically significant (P <0.05) ; after treatment, the pain and discomfort score, voiding
symptom score, life quality score, and the total score in two groups was improved compared with these before treat-
ment (P <0.01), and the treatment group was better than control group (P <0.05). Conclusion: The transperi-
neal ultrasound combined with traditional Chinese medicine enema has better curative effect in the treatment of type
IITA prostatitis.

[ Key words] Transperineal ultrasound; Traditional Chinese medicine enema; Type IIIA prostatitis
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Therapeutic efficiency and safety of tamsulosin combined with Ningmitai capsule in the treatment of type —
III prostatitis NING Jing"*, ZHANG Xiaoyi'® , ZOU Lian'*. 1. Department of Urology, the General Hospital of
Rocket Force of PLA, Beijingl00088, China; 2. Soochow University ,the Postgraduate Training Base of the General
Hospital of Rocket Force of PLA, Beijing 100088, China

[ Abstract]
the treatment of type — III prostatitis. Methods: 160 patients with type — III prostatitis were randomly divided into

Objectives: To investigate the clinical efficacy of tamsulosin combined with Ningbitai capsule in

treatment group and control group, with 80 cases in each group. The treatment group and control group were given
imported tamsulosin capsule and domestic tamsulosin capsule 0.2 mg/qd respectively, for 4 weeks. CP symptom
score (NIH - CPSI) , pain score (PS), voiding symptom score (USS) , international prostate symptom score (IP-
SS), quality of life score (QLS) and adverse events of the two groups were compared. Results: The treatment
group had obviously higher efficacy and lithagogue rate than theses of control group, and the differences were statisti-
cally significant (P <0.05). There were significant differences in NIH — CPSI value between pre — treatment and
pro — treatment in both groups. NIH — CPSI, PS, USS, IPSS and QLS all had statistically significant difference
(P<0.05). Conclusion: Under the combination of Ningbitai capsule, the efficacy and safety of imported tamsulo-

sin are much better than these of domestic tamsulosin in the treatment of type — III prostatitis.

[ Key words] Tamsulosin; Ningbitai capsule; Type — III Prostatitis; Clinical efficacy; Safety
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Objectives: To analyze the clinical curative effect of different treatments on chronic pelvic pain
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syndrome, and to provide reference for the clinical treatment of patients with chronic pelvic pain syndrome.
Methods: 84 cases of prostatitis from October 2014 to March 2015 in our hospital for treatment of chronic pelvic
pain syndrome were randomly selected and divided into control group (drug and biological pelvic electrical stimula-
tion treatment) and observation group (drug, pelvic electric stimulation and psychotherapy) , with 42 cases in each
group. The two group were treated for a month for a course of treatment. Pain scores ( VAS) , maximum urinary flow
rate (MFR) , maximum urethral pressure (MUP) , anxiety (SAS) score, depression score (SDS), the evaluation
of erectile function points (IIEF —=5) and ejaculatory function score (CIPE) of the two groups were compared be-
tween and after a course of treatment. Results; Pain scores ( VAS) , maximum urinary flow rate (MFR) , maximum
urethral pressure (MUP) , anxiety (SAS) score, depression score (SDS), the evaluation of erectile function points
(TIEF -5) and ejaculatory function score ( CIPE) of the two groups before treatment were not statistically different
(P>0.05). After a course of treatment, VAS score, the SAS score and SDS score in observation group was signifi-
cantly lower than these before treatment (P <0.05). The VAS score, SAS score and SDS score in observation group
were lower than these of control group (P <0.05) ; after treatment, MFR, MUP, IIEF —5 and CIPE scores in two
groups were significant increased (P <0.05), and more significant in the observation group than that of control
group (P <0.05). Conclusion: Both the physical and mental treatment of prostate/chronic pelvic pain syndrome in

patients with clinical symptoms has better treatment effect, and can enhance the sexual function of patients, with the

clinical value of improving the overall quality of life of patients.
[ Key words ]

Sexual function
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(X@R]  PHRAE LR WA BRI P R
Clinical efficacy observation on moderate — frequency electrical pulse acupoint stimulation combined with
tadalafil in treatment of diabetic men with erectile dysfunction LI/ Tao, TAN Yan, XIE Ziping, WANG Wan-

rong , XIE Sheng”. Department of Andrology, Renmin Hospital, Hubei University of Medicine , Shiyan 442000, Hu-
bei, China

[ Abstract] Objectives: To investigate the clinical efficacy and safety of moderate — frequency electrical
pulse acupoint stimulation ( EPAS) in treatment of diabetic erectile dysfunction ( DED). Methods: 90 diabetic
men with DED were randomly divided into observation group and control group, with 45 cases in each group. Con-
trol group were instructed to use tadalafil (5mg/day) only, whereas observation group were treated with combination
therapy, including tadalafil 5 mg and EPAS. The courses of treatment were 4 weeks in both groups. Curative effica-
cies, changes of the International Index of Erectile Function (ITEF —5) , serum testosterone levels (T) before and
after treatment, and adverse reactions during treatment of both groups were compared. Results: The patients in each
group all showed remarkable increase in IIEF -5 scores. IIEF —5 scores in observation group after treatment were
statistically higher than that of control group (P <0.05). Testosterone in observation group after treatment were sta-
tistically higher than that of control group (P < 0.05). No severe adverse reaction occurred in both groups.
Conclusion: The moderate - frequency electrical pulse acupoint stimulation combined with tadalafil therapy can sig-
nificantly enhances the treatment effect, which is worth of being widely applied in clinical practice.

[ Key words] Moderate — frequency electrical pulse acupoint stimulation ( EPAS) ; Tadalafil; Diabetes mel-
litus; Erectile dysfunction (ED)
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Influence of dapoxetine in the treatment of premature ejaculation on anxiety and depression JIANG Min' |
LI Youkong®. 1. Department of Urology , Shishou People’ s Hospital , Jingzhou 434400, Hubei, China; 2. Department
of Urology, Jingzhou Ceniral Hospital, Jingzhou 434000, Hubei, China

[ Abstract] Objectives: To evaluate the influence of dapoxetine in the treatment of premature ejaculation
(PE) on anxiety and depression. Methods: From June 2014 to July 2016, 120 patients with PE were selected in
our hospital, which randomly divided into treatment group and control group. The treatment group received dapoxe-
tine of 30 mg once daily for eight weeks, and the control group received compound lidocaine cream. The intra — va-
ginal ejaculation latency time (IELT) of two groups was compared. The premature ejaculation scale (PEP) was
used to evaluate the level of PE in the two groups. The self — evaluation of anxiety scale (SAS) , and the depression
self — rating scale (SDS) were used to compare the anxiety and depression in two groups between before and after
treatment. Results: The IELT of two groups before treatment had no significant difference (¢ =0.053, P =0.053).
After 4 weeks of treatment, IELT in treatment group and control group had no significant difference (¢ =0. 870, P =
0.870). After 8 weeks of treatment, the treatment group had significantly higher TELT than control group (¢ =
5.706, P <0.01). The scores of ejaculations control ability, sexual satisfaction, PE related distress and PE partner
communication difficulties in treatment group were significantly higher than these of control group, with significant
differences (P <0.05). After 8 weeks of treatment, SAS score and SDS score in treatment group were significantly
lower than these in control group, with statistically significant difference (P <0.01). Conclusion: Dapoxetine can
improve the intra — vaginal ejaculation latency time of patients with PE, and significantly improve the symptoms,
which also can relieve patients’ anxiety and depression.

[ Key words] Dapoxetine; Premature ejaculation ( PE) ; Anxiety; Depression; Intra — vaginal ejaculation la-

tency time
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[ Abstract)

Objectives

To investigate the development of testis and penis in 280 neonatal neonates.

Methods: A total of 280 neonates in our hospital from January 2015 to December 2016 were enrolled as subjects.

The length of the testes was measured by the Feldman method, and the length of the penis from the pubic symphysis

to the top of the glans was measured. The size of the testes and penis in the left testes and the right testes of the neo-
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nates were observed. The size of the testes and penis of different gestational weeks were compared, the size of testes

and penis of different birth weight were compared, and the occurrence of small testes and small penis was observed.

Results; There was no significant difference (P >0.05) between the size of right teste and left teste of the neonates

(P>0.05). There was no significant difference in the aspects of the size of the testes and penis in different gesta-

tional weeks (P >0.05). There was no significant difference in the length of penis of neonates with different birth

weight (P >0.05). There were 53 cases of small testis and 59 cases of small penis in 280 newborn infants.

Conclusion: The testis and penile development of 280 neonatal shows that there is no significant effect on the testes

in different gestational weeks, and the birth mass has an effect on testicular and penile development, and is positive-

ly correlated with the quality of birth.
[ Key words]

(FES%S]

Full - term newborn; Testis; Penis
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Comparative study of different anesthesia methods in ovarian cancer patients and their effect on immune
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to Huzhou Teachers College, Huzhou 313000, Zhejiang, China; 2. Department of Gynecology, Huzhou Maternal and
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[ Abstract)

bined with intravenous anesthesia and their effect on the immunization of ovarian cancer patients. Methods: 114 pa-

Objectives: To study the anesthesia effect of general anesthesia and epidural anesthesia com-

tients with ovarian cancer admitted in our hospital from December 2014 to December 2016 were randomly divided in-
to general anesthesia group and combination anesthesia group, with 57 cases in each group. General anesthesia
group was treated with general anesthesia, and epidural anesthesia combined with intravenous anesthesia was used in
combination anesthesia group. The success rate, the degree of muscle relaxation and the immune function of the two
groups were compared. Results; The success rate of obstruction was 96.49% and 98. 25% respectively in the two
groups. The satisfactory rate of muscle relaxation was 94.74% and 96. 49% respectively, without significant differ-
ence between two groups (P >0.05). The number of T lymphocyte subsets and NK cell counts between the two
groups had significant difference (P <0.05). Conclusion: The effects of general anesthesia and epidural anesthe-
sia combined intravenous anesthesia are satisfactory. The impact of epidural anesthesia combined intravenous anes-
thesia on the immune function of patients is low, so it can be clinically promoted.

[Key words] Ovarian cancer; General anesthesia; Epidural anesthesia combined intravenous anesthesia;

Immune function
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Clinical experience of laparoscopic treatment in 80 cases of mature ovarian teratoma WANG Pingping, YIN
Xuguang® , FENG Xiaoping , LUO Shuhong. Department of Gynecology, Huangshi Ceniral Hospital of Edong Medi-
cal Group, The Hospital Affiliated to Hubei Polytechnic University, Huangshi 435000, Hubei, China

[ Abstract]

Methods: 160 cases of mature ovarian teratoma in our hospital from July 2013 to July 2015 were selected and ran-

Objectives: To explore the clinical effect of laparoscopic treatment for mature ovarian teratoma.

domly divided into group A (n =80) and group B (n=80) according to a random number table method. Patients in
group A were treated with laparoscopy, and patients in group B were treated with laparotomy. The operation time,
peri — operative bleeding, anus exhaust time, catheter removal time and hospitalization days between two groups
were compared respectively. The number of patients with chemical peritonitis, granuloma, recurrence, abnormal
menstruation and lower abdominal pain were analyzed respectively. Recurrence rate and pregnancy rate were ana-
lyzed respectively. Serum IL — 6 before operation and one day, five days after operation were measured by enzyme —
linked immune sorbent assay ( ELISA). Results; The operation time, peri — operative bleeding, anus exhaust time
catheter removal time and hospitalization days in group A were lower than these of group B (P <0.05). The number
of patients with chemical peritonitis and lower abdominal pain in group A was lower than that of group B (P <
0.05). Serum IL -6 levels in group A and group B before surgery had no significant difference (P >0.05). IL -
6 was increased on the 1st day postoperatively, and group A was obviously lower than group B (P <0.05) ; on the
fifth day postoperatively, IL —6 in group A returned to preoperative level, which was obviously lower than that of
group B (P <0.05). Conclusion: Compared with laparotomy, laparoscopy treatment has the following merits:
shorter operation time, less bleeding, faster recovery time, and less complications. Laparoscopy treatment has smal-
ler influence on serum IL -6 levels in patients, which can be used as the preferred method of treatment.
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Mature ovarian teratoma; Laparoscopic treatment; Laparotomy; IL -6
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Effects of phenformin on metabolic parameters and homocysteine levels of women with polycystic ovary syn-
drome CHEN Ning, LOU Kexin, YAN Xiaonan, CAO Yijuan, QI Yujuan®. Reproductive Medical Center, Xuzhou
Central Hospital, Xuzhou 221009, Jiangsu, China

[ Abstract)

in women. Metformin has a role in the treatment of PCOS by reducing insulin resistance. However, the role of phen-

Objectives: Polycystic ovary syndrome (PCOS) is one of the most common endocrine disorders

formin in the PCOS treatment is still elusive. The study is to evaluate the effect of phenformin on the metabolic pa-
rameters and serum homocysteine (Hey) of PCOS patients. Methods: 28 PCOS patients were enrolled in this stud-
y. 50mg (2 tablets daily) of phenformin was prescribed to be taken by all patients from the fifth day of menstrual
cycle for 3 months. Metabolic parameters including body mass index, triglycerides, total cholesterol, high — density
lipoprotein cholesterol, low — density lipoprotein cholesterol, fasting blood sugar and Hcy levels were detected at the
beginning of the study and after 3 months treatment. Results: With the treatment of phenformin, the BMI, plasma
Hcy concentrations, and fasting blood sugar levels of PCOS patients significantly decreased (P <0.05). However,
no significant changes were observed in the lipid profiles of patients. Conclusion: Phenformin may lead to beneficial
effects in the BMI, plasma Hcy concentrations and fasting blood sugar with no remarkable effect on lipid profile in P-
COS patients.

Polycystic ovary syndrome (PCOS) ; Phenformin; Insulin resistance; Homocysteine
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®1 ORFZWAGETTHEIE PCOS BE IR K & LIEIRITA Base
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Effects of different surgical treatments on patients with ovarian chocolate cyst

€S 30))

PRI A EA G AR R 2 F A

v

GUO Feng', HUNAG Wei® ,

ZHAO L', WANG Peihong’. 1. Department of Gynecology, Hanzhong Central Hospital, Hanzhong 723000,
Shaanxi, China; 2. Department of Neurosurgery, Hanzhong Central Hospital, Hanzhong 723000, Shaanxi, China

[ Abstract ]

Objectives: To investigate the effect of different surgical treatment on patients with ovarian

chocolate cyst. Methods: 108 cases of ovarian chocolate cyst from February 2011 to February 2015 were selected as

the research object, and divided into 2 groups. The study group were treated with laparoscopic enucleation of ovarian

chocolate cyst, and control group received laparotomy treatment. The perioperative indexes, follow — up ovulatory

cycle and fertility function of the two groups were observed. Results: The amount of bleeding during the operation,

hospitalization time, exhaust time, analgesic rate of study group were significantly lower than these of control group,

with significant differences (P <0.05) , while the operation time in study group was longer than that of control group

(P<0.05). At 6 months after surgery, FSH and LH in control group were significantly higher than these before op-

eration. The level of E2 decreased significantly, and there was significant difference (P <0.05). There was no sig-

[E—1EHE )] SBK(1982—) &, BIREEIN AL, EZAF ARG IR

W TAE.
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nificant change in study group between before and after the operation (P >0.05). At more than 6 months, there

were significant differences (P <0.05) ; the natural pregnancy rate of control group was 32.56% , and IVF preg-

nancy rate was 20. 93% . The natural pregnancy rate of study group was 56.82% , and IVF pregnancy rate was

38.64% , with significant differences between two groups (P <0.05). The gonadotropin dosage and superovulation

cycle time of study group were significantly lower than these of control group, and the number of oocytes and M II

follicles of study group was significantly higher than that of control group (P <0.05). Conclusion: Laparoscopic e-

nucleation of ovarian chocolate cyst has little influence on the reproductive function and ovulatory cycle of female.
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Investigation on the incidence of gynecological diseases amongfemale sex workers YU Chunmei’ , MA Tao’“.

1. Department of Gynecology, Beijing LiKang Hospital, Beijing 102609, China; 2. Department of Gynaecology, Bei-
Jing Obstetrics and Gynecology Hospital, Beijing 100026, China

[ Abstract ]

Methods: 200 female sex workers in our hospital were selected for investigation. The causes of gynecological disea-

Objectives: To explore the gynecological disease of female sex workers in our hospital.
ses were analyzed, and the countermeasures were put forward. Results: The incidences of chronic pelvic inflamma-
tory disease, chronic cervicitis and vaginitis (50. 50% , 56. 00% , 46.50% ) were significantly higher than these of
genital warts and pubis (5.00% ,1.00% ), and the differences were statistically significant ( P <0.05). The inci-
dence of gynecological diseases was significantly higher in married, rural, non — fixed partners, unused condoms

and people with history of induced abortion, with statistically significant difference (P <0.05). Conclusion: The
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incidence rate of gynecological diseases, such as chronic pelvic inflammatory disease, cervicitis and vaginitis, is

higher in female sex workers. It is necessary to strengthen the early diagnosis and treatment of gynecological disea-

ses, and to attach importance to gynecological diseases, and to promote safe sex.
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Investigation of the clinical significance for HPV detection of DNA typing results in three different popula-
tions TANG Xiaoyong', ZHONG Wanfen'* , SUN Kai' , JIANG Hua' , XING Fei’. 1. Department ofClinical Labo-
ratory, Xiangyang Central Hospital, The Hospital Affiliated to Hubei College of Arts and Sciences, Xiangyang
441021, Hubei, China; 2. Department of Dermatology, Xiangyang Ceniral Hospital, The Hospital Affiliated to Hubei
College of Arts and Sciences, Xiangyang 441021, Hubei, China

[ Abstract] Objectives: To explore the DNA typing results of three different populations and their clinical
significance in HPV. Methods; 109 patients with condyloma acuminatum (CA) in our hospital from July 2015 to
July 2016 were randomly selected as the observation group; 117 high — risk asymptomatic patients were as control
group B; 112 regular health persons receiving health examination were as control group A. The CA tissue 0. 10 ~
0. 50 mm’ visible warts were collected with tweezers in observation group; there was no wart in control group A and
B. Female genital or cervical cell, and coronal or male urethra cell was collected with special HPV sampling. Ac-
cording to the laboratory index to detect the participants, and combined with the relevant hospital of CA norms de-
signed, measured indicators, the collected data were statistically analyzed. Results: After examination, the positive
rate in observation group was 93.58% , the positive rate in control group B was 23.08% and it was 4.46% in con-
trol group A. The positive rate of control group A was significantly lower than these of control group B and observa-
tion group, and the positive rate of control group B was significantly lower than that of observation group. The differ-
ences were statistically significant (P <0.05). The single type 6/11 type was significantly higher than that of type
16/18 and 6/11 +16/18 mixed type (P <0.05). There were 102 positive cases among 109 cases of CA. There
were 81 single infection patients (74.31% ) and 21 multiple subtypes of infection patients (19.27% ). The low
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risk type was the main type of single infection and high — risk type was the main type of multiple infection.

Conclusion: The 6/11 type HPV — DNA is the main type among patients with CA, high — risk type asymptomatic

patients and normal human. Typing detection of such high — risk HPV — DNA should be strengthened for early diag-

nosis and treatment.
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PR A RBRAEIS WTARE UL A IG R R I LR A
AR X TEAR A AR 5 ok 55 /4 69740 3] 4F 4% 18 ~ 71 %
SRS D9 (35.79 £6.73) % BEALIE £ [] IF A B A A 1
117 BUTCHEAR (9 %5 F& F A 0 B X B2, 30 A R BRPE IR (H
BEARL HPV Rt H A BEAT S0 D8P Rl o , v 3 2 4 £
s PEAEAR S IR B E M B A MO AR A Il 2
FANTEAT A F e AR s o 55/ 4 73/44 ], 4RI O 17 ~ 72
% FEIAEE (36,15 £6.94) % o PEHC 112 {5l W) RS 25 |
ZE M I AR S A O IR, Jorb 3/ 4 67745 i, AR
Jg 1T ~T3 % YA 3 (36.91 £6.17) % o ASHFFE AT B2 B
REZE RV, B2 E W Z M RS, 4R E 4
Iy P L] P 25 A % B R S A MU R DR e L
FIRENEZR (P >0.05) o HEERA GO S i B HEBR
TEVIBRR R R IR B E . W&k 1,

®1 MBREHERER

0] K PERILLE] PR YRR
LIES (%) LR ORERRG #ILE
AXTER 112 67/45  36.91+6.17 5 0 8
BXJHELZ 117 73744 36.15+6.94 4 1 7
Pkt 109  69/40 35.79%6.73 6 1 8
1.2 F¥
PSR F IOV 28 2H 22 B0 W 6 A8 3 1 AT e MR 41 44 0. 10 ~
0.50 mm’ ; A I B X} BTGP IR S %, & FH Y HPV SRk

JBE 2 PR AN 8 S5 75 200, 55 P A S R 9 sl A 11 BEA TR
Feo BT IR AL BORE i DRAFAE AR DR A7 W0 , IRAFAE 4°C KA
MRAE B AGHI [ 5] B AN 3 3l

X HPV ST 73 TR I 7 A 2 B RCH0) G U I 1o 48 A, i
BRIy §- PO IR N A S8 B AT o HMACD RO v Se it

HPV detection; Three different populations; DNA typing; Clinical significance

17 DNA $2BUH S REAS , HyA T3 A RS RO 18, TR A TA% IR
AT IR SR AAC , B R S €6, 30 2 T AR A A6 5 A
A0 T DA R0, SR R B A B s BRI A TR A 2 TR R
1.3 WMESEAR

SRR IR SR B A TR , I8 A B e B AT
B IRRBURPE R AL AE N, BRI % SR 5 10 45 T = 48 4
B MR BRI T BT 25 AT

K PCR yEAG A8 5 5143164 HPV — DNA /3 BG4, 21 Ffr
HPV SN R N E AR P ERARaER, K& aia s 16,
18 31 .33 .35.39 .45 .51 .52 .56 .58 .59 .68 I 13 fift; ti & 5 HPV
£145 53 .66 1 cp830 %I 3 Fifr (K /& 7 HPV f35 6,11 42 43 44
5 Pl KA g5 S BH M 5 5 s AT UL By HPV 4370 1 A~
P A SR B — JR Y 52 A B A5 A R LT YL, 3 A P S R R
SRR =4 PR o 2 R
1.4 %itF ok

S5 R B TR I 40T R SPSS18. 0 3E T, TR WERL
AR (% xs) AP ELBER T 22537, 4L IR B 9 LR T LSD —
KT TR LU B R X MR, 2 P <0.05 I, 2 5t B
ES T e
2 #R
2.1 st =gE4K e HPV Fadkah k&

Zeid R, AR A0 BB 3 B BHPEAG H 3Ry 93.58% , B X R4
B BAPERS H 2R R 23. 08% , A Xt REAL ) BH P AG: H 6k 4. 46% , A
Sof HELZH 1 BE 4G, HY SR B AR T B X REZH A4, H B SR 4
IR AR TR, R H R 2FE L (P <0.05) . WFE2,

£2 XME=ZASKEN HPV AR HE

245 PN HPV [H %L HPV FHHER (% )
A XTHRAH 112 5 4. 46
B X f4H 117 27 23.08
WL 109 102 93.58
X 1.273
<0.05
Xi 1.273
Py, <0.05
X: 2.109
P, <0.05
Ha {0 B XA S A AR E; b AR ISR 55 A W4
Xt ;e fRIFRMEEH 5 B X HRLIRT L

2.2 st =28 59X F HPV a9 48 % A 5)
ZiAH 1) HPV — DNA 43R DR YL s 780 6/11 S 32, Hk &
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16/18 A1 6/11 + 16/18 JRA %I, Hoh % 6/11 BB & 25 T
16/18 IR 6/11 + 16/18 G T, =R X LA G # B X (P <
0.05). W3,

£3 ME=ASKE HPV RAER

HPV - DNA 2 T FFI 47 %

4151 N
6/11 16/18 6/11 +16/18

A X R4 112 4(3.57) 1(0.89) 0(0.00)
B X iR 4H 117 16(13.68) 9(7.69) 2(1.71)
AMEELH 109 54(49.54)  27(24.77) 21(19.27)

X 1. 548 1. 693 0.521

P, <0.05 <0.05 <0.05

X 2.179 2. 054 2.138

P, <0.05 <0.05 <0.05

X 1.941 1. 827 2.051

P, <0.05 <0.05 <0.05

a3 B X RIS A WERAIXT b IRRMERA S 5 A WL
XL e ARFRMERLLS B XS HELIXT LE

2.3 PR BLIE K E A HPV 2R 2 R EF L

109 BB My 8 3 R B A 102 461, Horp s — SR e /i
Hoh 81 B (74.31% ), Z2 B W RS Hy 21 41 (19.27% ) , Hidp
fICfERYE A — e ) T B2 A m e AR 2 R ) 2k
B, W4,

R4 MILURARGIERESE HPV TR S EREER

5 LB HENTT ZEER SRR
EEERS  58(53.21)  4(6.90) 1(0.92) 0(0.00)
v B X 5(4.59) 0(0.00) 0(0.00) 0(0.00)
BEERS  11(10.09)  6(5.50) 4(3.67) 0(0.00)
BAERE  7(6.42) 3(2.75) 2(1.83) 1(0.92)

it 81(74.31)  13(11.93)  7(6.42) 1(0.92)

3 itig

RGBS th—Ff DNA 5 7 A SL K8 7 (HPV) 5| &
1 — btk P R , B AT AR 2 S e e 8 R T A o T4
K RBUBTEI R B AT, BRI 52 YT TAEE B 6.
o — ) R O IR BORE DR S I 5B A 7 AR, BT I
PRARZS , R IH 5 TG 0 T BRIV H A 1 o 0 2 0 58 9808 S B
WP RIS R B FET . WESSIEE, HPV [ DNA 43
TUAT 80 A, Jirf 20 FhZo A5 5 R A 55, 24 35 Fhal 51 % ok
BHGE R , 2 e R HPV 558 5 B e B S0 i o 8 A5 55 1%
fER HPV 25 B F R0 . HPV IR E LML
BE, LI 3 5 O PV i O RRE 2R 24 s 7 R e
AR L B e AR T A5 L BRI R i G PR
IBIRLT @A/ 795, B £ S, T A, 3 LA B
A BAE L AR N R s R

TRYTIRBLIRPE Y 7 1L P 7 B R O B JRIT I Ak
IT 2 FARBIT RAR R G 55, TR BURYE R #H HPV
V4 S T 1) R e DR LA T A I R R S R, X HPY
HEAT BRI YR YT I RIS L Y, R YT HPV B K
TS PR B s RA T A B L AR, A
SR B A 25 Sl T A PRIk I IR RAS I, 280 K
43T 2E AT SR R S B UE W, AN [R] HPV S 75 ) g 9 1)
L1 [X DNA J¥5| A2 46 AR K, S HPV AS[a] 3G B 43 8 ) 55 2 bR
E SR VE R LAPRER A e Aer i L R B R R A S
A5 BT IZ BT HPY i B

9T 7R, 4800 o 25, 2R BV 0 A8 38 0 BH PR A o 2R R
93. 58% , JCAEMR & 5 A3 09 BH Ao 11 38 23. 08% , 1E# A
P BE AR H 2Ry 4. 46% , 1E 5 A PR A s 22 B BAIGF TR AR
=G B R BRI o X HPV LR E 0L R EA T4
1EH A HPV — DNA 6/11 %4 4 5],16/18 % 1 fil; JofiE IR = & B
Ko 6/11 116 44],16/18 B4 9 4] ,6/11 +16/18 1 2 4] ; R4 1R
ye# HPV - DNA 6/11 % 54 {5 ,16/18 %1 37 f4i],6/11 +16/18
11 i, 5 ) HPV — DNA 4370 DU L B 6/11 Sy 3, 5
YR 16/18 BIFN 6/11 +16/18 (R4, FHorpsa 71 6/11 %IH
BET 16/18 B 6/11 +16/18 IRAH, XREALT] DL &K &
F SR M, 38 W] DA DX 3 kA T RE AR I I8 L, B
fEIAZC B A 2 3R, 109 49 B I 8 £ 3 P 49 25y 102
), b — e 8 O 81 4 (74.31% ) , Z2 LAY Oy 21
B1(19.27% ) , FA R fe A 2 o — iR e 1) E LAY, o e e LA
LY FEEAR HPV - DNA 2 RUE I AT 42 55 3 Fp A B2
WA R 238, X K B R AT 697 R BB YE B A G R E o

25 FTIR OB B TR R B RS B A MR R A
B4 BRI R L 6/11 8 HPV Sy 3, oo IR &5 1 8 46 3 10 BH 1
ZRA e I R B X I S O AT R 5 f& B 48 19 HPV - DNA
s it ralll 8

2 % x W

(U] XU, BARTRR , 2, 6. R R A TEFL SRR 75 DNA 3 B AAGHI B
ORI S AR (BESAAR) L2015, 41(6) 11211 - 1214.

(2] WSEI], R, o8, 45 BEVT N X 55 M SR N LS TR i 2 TR 2
S AR Rl 2 2015, 21(12) :1102 - 1105.

(3] BRI, SR Ah, WG, A5, BT P B SN FL K IR 2 5k 1 7
SHARRHE A E SRR R A AR, 2016,32(2) 1 163
-167.

(4] BRBL, B8 1E, B 5 BN 2 A 2 R LS B FL SRR 35 16,
18,3133 AU 4 (45 JL. b E S AR 57 R e 5, 2014,
30(2):123 - 126.

[5] Kreuter A, Wieland U. Condylomata acuminata of HIV — positive men
may harbour focal areas of dysplasia;: relevant implications for the
management of human papillomavirus — induced disease in high — risk
patients. Br J Dermatol, 2016, 175(4) :672 —673.

(6] #4 ESCHL, LM, 45, T DRRE )13t XN LSk oo i R 0 1) i R
T 5. FREE 2%, 2014, 43(6) 707 —709.

(7] Ve, ik, BB A0, % W AR AL RN 8 £6 ETmRNA £
BRI A P PTA. hE 2R, 2014,24(10) 11140
-1143.

(8] BHE, MR, AR, 45 T X P A FLR R T e A Ol
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MPrET 134 I = 2 N AN 3
2919 BilPEws T 112 G I AR BTk Br
EAE LK FRE KRk BB
L ZR R 2 B T 48 37 BE B I IR B 2 R 50, % 250021
[ ZE] BB EmeRATERE L, AR TR s ettt 2%, Fik  ®RiE3 4
B R 115 % 2919 614 A RF 705t Fo, 3F 0GR T A BEAT R 4532, IF s gk 69 My st LA BB B e B
M RATH ARGt 5T, BER R B A ARAR R R BLIR R K A Z G I A w0 A
I A B R AR A R D R AL R R T AR, A A e M R LR T, R LIRS 2 5 B
MRESLZRAAREEEZR MR REHE  HERERERLES L, BKMm T ,21 ~40 ¥ CIEARE L
LAR ANEBRRANAREEHFBIAFRLABANERAEER T B EATEG, Eit:RAY>EL
VEIR G 8 TAE, iR E 4, AR G A& R TSR E IR R S, AR IR 60 B 1t B RIS AL N B2 A,
[E&RE] BB AR St oM
Analysis of clinical data of 2919 STI patients WANG Shenghua, LIU Yiging, LI Xiaoying, CHEN Ruie, LU

Qi”®. Department of Clinical Laboratory, Shandong Provincial Hospital Affiliated to Shandong University, Jinan
250021, Shandong, China

[ Abstract] Objectives: To provide reference for the prevention and control of sexually transmitted infections
(STIs) by analyzing the prevalence of STIs. Methods: The clinical data of 2919 patients with venereal diseases in
the last three years were selected as the research objects, and the composition of STIs and the epidemiological char-
acteristics of the patients were analyzed statistically. Results: The incidence of STI and condylomata acuminata
(CA) are increasing year by year, but syphilis is decreasing. Syphilis, gonorrhea and CA are the main three STIs,
and syphilis ratio decreases every year, while CA increases; there were significant difference between genders: gon-
orrhea was more common in male, while syphilis and CA were more common in female. Overall, the age between 21
~40, married people, the occupation of unemployed, self — employed workers and staff, and local residents ac-
counted relatively high. Conclusion: More attention should be paid to the prevention and treatment of STIs and en-

hance healthy education to make people keep away from STlIs, reduce the infection rate of STIs, and ensure the pub-

[BE£MB] WARSMRE S TR H (§ TEF(2013)26 5) ;1L
R AR RG T H (ZR2016HMS2)

[E—1EHEEAN] LBAE0979—) 2, EEHIN, 3T LRI A
T4k,

AEIREE ] BRI, AT, E - mail ; jingsanweijiu@ 163. com
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lic health and safety.

[ Key words)

(FESES] R759 [ XEiRER] A

PEALHE YL (sexually transmitted infections , STIs) RI4:95 , T
AP S SRR S T BRI R A S A R R I R R B
G, AR AT SAARRAE , AR T 2 A B0 R B A
ASTONS 2014 4F 1 F 5 2016 4F 12 J 1R R 27 [ 48 7 12 B B¢
JRAERGFH T 12 B W i) M5 S8 3 89 W PR R R AT T [0 43 A
AGEIT o
1 #R5HE
1.1 Rt %

TEHL 2014 4F 1 H 2 2016 4F 12 A ILAR K 2= M @48 3L R B
BEIRPERGT 12 B iy 2919 BP0 8 5 AR D F 0 &, Hoh 35
1590 5], 2 1329 {5 ; 4F {3 AE 2d ~ 86 %, 34 (33.2 +11.8) %/
7R A8 P s 2830 ], A48 (T Rg Tk Lo VL BT
AR D)1 A TR L B OB R AE ) R 89 il A 2172
1], K 709 1], gt et 38 i,

1.2 BrRF ik

H 2 4% B2 P Rk DT A0 30 P 12 b v, o Wi 4 A

BE M RBURIE R 5 L S AR BRI AR A 1 1 12

Sexually transmitted infections (STIs) ; Epidemiological characteristics; Statistical analysis

BE WA MR AER IR O R b X A0 AR IR AT 2
GORHIEATIASAZ T, AR UE BRI T8 B 5 i 1 o
1.3 %itsgsrsk

JFH SPSS22. 0 3%t A FAH SR E SR 434T, 73 28 Bk
PR A AR, IF LA P <0.05 1025 AT Gei 2 bt
2 F#R
2.1 Mgm R A A R L

MPERG I A9 NBORF, A 2014 45 2 2016 45, P A8 & 0%
BRI (S 5 N B B AE 3 i ka3 (7 {8 5 51k
177. 6133 .129. 8319, P 15 < 0. 001 ) , i #3719 & 95 A5 35 Bt
AR IS () =41.9720,P <0.001) , 55 A F #0255
A JE AR B N TE A B ARk (P 1 >0.05) .

TR A8 BUIE LR F , M5 O 5 R BB PR 46 A2 1T
=AM, 84. 9% ~87. 9% HETE A ML LB AE T [, 2R
Geil# 58 X (x* =80.2333, P <0.001) 3 22 B IHE A 4 1 LL B 4T
EFF(x* =163.9184 P <0.001) ; HAb R I LE A9 4F A5 1k 2
REGIFEX (P >0.05), WK1,

F1 MREEABMRBERLGEITR

— 2014 4F 2015 4F 2016 4F &1t X P, X P,

n(% ) n(% ) n(% ) n(% ) (n) (n) (%) (%)
My 536(59.2) 434(46.3) 422(39.2)  1392(47.7) 41.9720 <0. 001 80. 2333 <0. 001
W 160(17.7) 180(19.2) 187(17.4) 527(18.1) 1. 0489 0.9979 1. 2800 0.5273
RELRIE 72(8.0) 197(21.0) 338(31.4) 607(20.8) 129. 8319 <0.001 163.9184 <0. 001
B AR 70(7.7) 72(7.7) 66(6.1) 208(7.1) 2.3853 0. 9668 2.5683 0.2789
A B A ke 67(7.4) 54(5.8) 64(5.9) 185(6.3) 2.3751 0. 9673 2.5359 0.2814
ait 905(100) 937(100) 1077(100) 2919(100) 177. 6133 <0.001

R AR A TP A R ORI LR R P K ¢ = 177. 6133, P <0. 001 52 FRBERG AR TN HE 1 b 7R B0 K5 N IAEHERG Ko A K

FRAG B LR B

2.2 MR & B RAT R AR L

2.2.1 MR ATEN 2919 BEE T, BB 1590 6, &
54.5% s L VERRE 1329 B, (5 45.5% , 2 A G L (F =
443.5113, P < 0.001) . k%5 5 1 &5 & (* = 356.6855, P <
0.001) ; # 7 1 22 8838 98 &k 2 W (x4 43 9] A 65. 3754
17.2364 , P {E43 514 <0. 001 0. 001739 ) , A= 5l 2296 925 LA Jy 4K &R

PRI f 2 1125 ST 3 (P 1 >0.05) . W# 2,
2.2.2 AERAAEL 2919 LRI KR 44 T 2d ~ 86
B H, P21~ 40 2 I B E A KR £ (2145 f) ,
73.5% |4 TR I A AT LL) 21 ~ 40 % B %, 4% 4R b 4L ]
FSATGIETE X =42. 5784, P <0.001) , FEIL# 3. 60 %
PR A4 A MR R0, 5 92. 5% (136/147) , L3,

®2 MRENIFEREITER
W it U KRB LG8y Eop/ukzd R &t
n(%) n(%) n(%) n(%) n(%) n(%)

W 611(43.9) 504(95.6) 281(46.3) 99(47.6) 95(51.4) 1590(54.5)
£’y 781(56.1) 23(4.4) 326(53.9) 109(53.7) 90(48.6) 1329(45.5)
&t 1392(100) 527(100) 607(100) 208(100) 185(100) 2919(100)
X 65.3754 356. 6855 17.2364 4.2141 0. 8281 443.5113

P <0. 001 <0. 001 0. 001739 0.3778 0. 9346 <0. 001

T R FHOOUR TEFF 43 HORH x* K x° =443. 5113 P <0. 001
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®3 MRERSHERLGEITR

AR B i W REEYE A A ARG At
(%) n(% ) n(% ) n( %) n(% ) n(%) n(%)
0~20 93(6.7) 43(8.2) 44(7.2) 4(1.9) 6(3.2) 190(6.5)
21 ~40 933(67.0) 421(79.9) 476(78.4) 176(84.6) 139(75. 1) 2145(73.5)
41 ~60 230(16.5) 58(11.0) 83(13.7) 27(13.0) 39(21. 1) 437(15.0)
61 ~ 136(9. 8) 5(0.9) 4(0.7) 1(0.5) 1(0.6) 147(5.0)
it 1392(100) 527(100) 607(100) 208(100) 185(100) 2919(100)

T <SRRI TE T 43 2 BRI x* KL , 45 AR W AL ) 2 S 6012 78 L (x° =42, 5784, P <0.001) o F— i R (K9 AN TR 4 W 4L 1B T x* 430, 3o 19
0~20 H 5 41 ~60 A2 57 G5 L (° =2. 1463, P =0. 1429) AL FAREIE A RPFIPERT SN 0 ~20 B4 5 61 ~ 4 4|22
Giitop i L (P (83 91 0. 8097 2. 3298 1. 8837, P {E43 5|4 0. 3681 0. 1269 0. 1699) , Fi—J Rl IR HEAYAE I 20 6] 25 T A B 24 7 L (P ¥ <0. 0083)

2.2.3  WSHRIRSL 2919 HlFE TS 2172 6, 5 74 4% ; KU
709 {5, (5 24. 3% ; B USER LA 38 1], 5 1. 3% ;4441 % A S
?E.i)‘(()(z{ﬁéj\ij'ljiy 1464. 7525 3312. 7316 689. 1123 ,P 14 <0.001)
2.2.4 WOPAMERES 2919 85 N F BB A 103 Fi, 4
J AR I 10% BB AN T : Tk A5 645 9], 5 22. 1% 525 W) L
51503 4], 5 17.2% s MR &8 3F 443 1, 5 15.2% ; T\ 409
B, 5 14.0% ., ARIRRA S MEEES MG EESTAZ
7] 22 S T GE 2 78 X (B B 4. 3913 1. 4966, P {143 51 4y
0.0361.,0.2212) , H A £ WL ] 22 S e it 2 35 L (P <
0.0083) . HAHAY 2 Bt Ay B 1L b 25 B4 9 05005 43 310 g = ol
Bl A R BE S AN R EIRLLIR S A
PO GO TR A, 3 919 fi, 5 31.5% .
2.2.5 HIRAMIHOL 2919 GIERE R, LIRS N B 2830 4],
5 97.0% 3444 (TG JATL T35 WV BV 25 Ui H 780
B L R HT RS ) 89 1, 1 3.0% (7 =5143.9534,P =
0.000), & NBEFHRITIHRE 1463 fil, 1 51.7% .
3 e

PEALAR I (P59) R AR A BT R . M AR
RESN 2 BT BIIEIR YT, AL AT DL A A 25, S 80R
FO BRI E LM izt SR AR R RS
FURFICT AT R R LR R BA e e
P BRI, TR AIG RRIFSE A 23 B A 25 5

ARG L X 2919 B VE S 52 14 I DR PSRRI T S5 1204
J5 , IR Mo SRBUBIEE I TS M MR h 5 RS,
5 v [ 2 A 5 B IR BT 2 T 5 1 9 2005—2013 4R iy
R IVA 57 8 1 1YY 7 N i R

WFSE % TR, P 28 05 AR BB AR I 3, X R A 5
AL XA B S R B BT n A, 18 5 AR R A 5 (1) 4
o ERI B RIT T PR SRR 6 A g B IR, T LA B Bk BB
BB () BEB IR AR, PR AR08 5 (3) M4 1k
P IR A K fe— A BRI MR R A A Bk s (4) BIA
FHRIHAR O PR 2RI SR BEIEHE ) & A B
HA B L 2 B AR I 4, it N o AL Sk R 75 (HPV) 94
TR 5 2 TR , TR TR BB H HPV I PRI
Y B TR 1 00 I R B B B T RBLRIE A
R Ak FE A R B E R AR B K R R
27.29% , i T H ARG .

ARG, MFRE B 25 95 N BRI B L S5 78 4 3o Uk e 9
JR 1) 43 55 B SE IR R 2010—2013 AR A5 K 1 K R B 4
WA, HL 2013 4E Rk, T B 4 HoAh 4SBT AH 1L, 1L

FM X I M 35 R R B T B A X g v i A I B
2010—2014 4445 14 1596 M55 0 B 2EAT AT IR b )a
WA H AERE T 7 A B TE 3B D I S e . MRS AT DA 8L
38 il 5 T4 A B B St € ] 9B - 4 o AR RE LRI (2010 -
2020 4F) ) [ — 25 T U %5 DA X

AW SR, R ERE R HE RS A, B Lzl
21.9 11, B X 65 ik B TS LS 2 4k
B PEEER R B R R T BT PR 17112 B B 5
L BRI ) 5 Lk ) L SR A M R R i X — Bk
FER T B R R A BB B R GE M R R SRR
SEREAR, Lo PR B R R R AR ASRE R ok B, 2
FEAT R B H B L5 A5 L2 W 5 T ELAS TR 93 B 98 5 42 0
A 12, oK & oo B g stie FashiTe, s
L P R T R A TEAR A 15 00 o Xiong 45 fyRIFSY
R BARLIE L.

AW IR TS, R R E B, DL 21 ~ 40 B4R BRI B B
%, AR RN 73.5% , HE ISR L 74. 4% X S5 EA
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Analysis on the case report and clinic data of syphilis and gonorrhea in Tianjin from 2010 to 2015 ZHANG
Tianlu, YU Shuzhen, XIA Jianhui. Tianjin Center for Disease Conirol and Prevention, Tianjin 300011, China

[ Abstract)

Objectives: To understand the clinic data and case report of syphilis and gonorrhea in Tianjin in

order to provide references for the prevention of sexually transmitted diseases (STD). Methods: Data of syphilis

[E—1EHE ) SRRPE(1981—) &, LIRPEIN L, EZF Dy
R,
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and gonorrhea cases reported from 2010 to 2015 in Tianjin were downloaded. The laboratory test results of syphilis

and gonorrhea from 2010 to 2015 and the treatment of syphilis in 2015 in 49 medical organizations were collected

with the method of questionnaire survey. All the data were analyzed by SPSS11.5. Results: Reported cases of syph-

ilis and gonorrhea in Tianjin from 2010 to 2015 presented earlier increase and later decrease trend. The proportions

of latent syphilis increased gradually. All the 49 medical organizations carried out two types of syphilis serologic de-

tection and the launching rate of neisseria gonorrhea test was 83. 67% , while only 12 medical organizations (24.

49% ) had benzathine penicillin. Conclusion: The quality of STD report in Tianjin is at a relatively high level at

present, so the laboratory testing of neisseria gonorrhoeae and the standardized diagnosis and treatment of syphilis

urgently needs to be strengthened.
[ Key words]
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Syphilis; Neisseria gonorrhoeae; Case report; Standardized diagnosis and treatment
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[# ZE] Kallmann %44 (Kallmann syndrome,KS) ;& —F% 5 I &9 4F 7 "2 50 S 5k 09 26 RO AT IR 2 A AK
TR, ZRAEIE LR, LA ARG A7 R, B AT R A KALL FGFR1 ,PROKR2 ,PROK2 CHD7
VAR FGF8 A %€ % KS 8RB 42 R 4k 8 25% ~30% ¢ KS 5% %], s+ WDR11 NELF HS6ST1 ,DUSP6
SPYR4 IL17RD .SEMA3A HESX1 4 KS w94 X HAF 8V, 3k Ak kallmann 1% 3% 35 B 64 BF 50 8 & 3
ATeRE

[kgia]
Progress in the study of pathogenic genes in kallmann syndrome YANG Yi' |, SUN Zhengao™® , WANG Xiaom-
ing', XU Kaiyue'. 1. The First Clinical Medical College, Shandong University of Traditional Chinese Medicine, Ji-
nan 250014, Shandong, China; 2. Center forReproduction and Genetics Integrated Traditional Chinese and Western
Medicine, The Hospital Affiliated to Shandong University of Traditional Chinese Medicine, Jinan 250014, Shandong,
China

Kallmann 42 &-4E 42 L B 2 A R4 % it

[ Abstract)
familial or sporadic and has significant genetic heterogeneity. Only KAL1, FGFR1, PROKR2, PROK2, CHD7 and
FGF8 are identified as KS pathogenic genes at present, but only in 25% to 30% of KS cases. There are few candi-
date genes for KS in WDR11, NELF, HS6ST1, DUSP6, SPYR4, IL17RD, SEMA3A and HESX1. In this paper,

the progress of Kallmann candidate genes is reviewed.

Kallmann syndrome (KS) is a rare congenital hypogonadism associated with olfactory loss. Tt is

[ Key words]
(RESHES]

Kallmann; Candidate gene; Phenotype; Genetic heterogeneity
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NELF*] 934.3  BJik LHRH [H+ GnRH #1Z G RSB N o Rl d v NELF £3f FGFRL o 5 HSGSSTI

DA FLEEE PARCIRRIEEEIEI o o ks 2o
MR 26-0
HS6STI ! 2 VOHREFR 6 -OBUL AR BRI P
ERG

. 2 RAS — MAPK {5 5 .

DUSP62! 12q21.33 XU LR f; E; i FU ek BERG BRI
pli:l
5% I RAS — MAPK £ 5
SPRY4(2!! 5313 MAPK f& S5 Bl ﬁﬁg Ll PN AR BRI
ILI7RD 2] 343 PEIAE - 17 Zk ﬁgﬁ’?‘%%m‘%ﬁ% RN W
SEMA3A 2! 72111 Semaphorine 3a W ZICR T PN AR Bk R
HESX11 3pld.3  EEFHIHEN AR EER A FORE WK B % BREI
2.1 WDRII HAth KS 5% THH AHCSERAGI , & F T 3 625 Pk NELF 248, H

WDRIT fi7 F YLt 10g26. 12 {37 s, Ho 2 5 19 2 141 5 76 /)
BT Rl DL K GnRH #2856 5 MR 28 1 3 3 iR 4% vh R R A T
HA RO Re M AR R . Kim 255 45— ANEFSE T KS
Frf) WDRI JEPH . HCRFSE & BUAE 5 0 K 2 A 28 A5 1) KS iR
Fi A 3 R A SRR T R A Z AR AR . HBESTE
KB WDRLL JEP 5 EMX1 £ 5 56 R %], EMXI1 LR 0] LI
R 2250 8, T WDR1L S5 [K 28 48 BB A% Ja 55 5 28 [k EMX1
SR S I 22 0 % B IR R, R 3 KS ik
2.2 NELF

NELF 3 D5 {3 T ¢ 5 14 9q34. 3, 4 fih 5 1 i ik 39 LHRH
T, Xu ST X 168 451 THH A KS f#% BEAT T NELF %[5

1 KS (B3 AEAE NELF LD 5828 (H JC mRNA 351080728 , 5
2 5143 HI477E NELF F1 KALL (NELF 1 TACR3 & & 24 & 3 [H %
A% FF HYFFE mRNA Kk eeAs . LA NELF ) RE B2k Al 68 2
THH F1 KS (i AEALE] , FEAHE— 4~ NELF 858057 3P 1 28 v] g
A UL B HH, BRAETE7E 55 S NELF S84y FE 2845, X 4
R ILULEA THH F1 KS HoplSE 7 ik PR 9848 1) S 2214

Samuel 2" fF5Y 57 T NELF 26 i 5 (KO) /N R sh i fe
B RBCYEFAERL(WT) 2247 (HET) 5 KO Hit: 5 WT i
ZEHLHE, B KO MErE S WT Mtk /N RACEL A L T, 38—
P8R B A RRAC, UL KO BN ROLAE S DI BB i T e, R
W KO Mt/ NRA A B RIEH A, A B E IR, FiTE
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NELF 3R AR AR T, o 2 A HARE R i 5245 2 5 R A8,
AR 2N THH,
2.3 HS6ST1

HS6ST1 & (K e (i T 2q. 21 A5, 4w 6 — O — G MR AL B, Ho
SRR CBEAT RBERGER N . ES 5 ANMATR T, ATHE
TEBIAR L B A . fEZRiirf  HS 6 - O - i fREE 5 anos-
min — 1 A E AR, IF H LS 5K 4% FGFR1 #1 FGF8 ) I fiE.
Tornberg 251 LAZE il BERIBF 5T 7 530 GnRH {3 1 i 16 S
H—HS6ST1, I 4% 23X L& J (A 09 AH B AE . 76 43 B 1 4
HS6ST1 KE[H 22 5 2872 A NELF FERI 588 1 KS B mf, A& 3
NBRBRATZR -6 - O — RIEFE R WX T 2T R i FE rh 4l 2
) 15Tl A B . ) HSOSTT B[R R AL fdi B3 5 %
T VR HTAR L0855 , JE T 56 ] HSOSTT K& PR 28 718 RE A5 B KS
% THH.,

Howard 22 /£ 18 ANGEEHAY 111 AN 51 A 740 1
Fe  AEARIE L ) 25 A5 HH A AL b FHRBUR R AE . 12
— RN 6 AR P, BRI T HS6STI 1) 7% WLAS S, T 16X IR
PO R K B, WA B E HH 3 P ity H At SO 22 1k
HS6ST1 J& FGFRI A1 KALL fE 44 4 K A5A/E I G L I, i J5
P % T GnRH #4508 B MIEF 1 F it — T - M)
AE S G EAY o PRI HEDN HS6ST1 ik P 58 78 S e R MR AR Al
RCR PEVERRPLAEBUR R R 2 —
2.4 DUSP6 .SPRY4 (IL17RD

DUSP6 SR T 1222 — q23, G XU 53k 2 11 W Al
AT G, B 4 24 B A6 2R 1 80 ( mitogen — activated
protein kinase, MAPK) #8 % W% i i R, SPRY4 fi F
S5q.31. 3. R4S E L TUE MAPK {5558 B A 40l 57 , i Fh
LIS S G % GTP - RAS YJE . 5 SPRY4 FHCH)
PR 475 A= B A0 g AN S AL o TLITRD BE PR 43 T 3pl4. 3,
iy —RPRE 1, 8 T AR R - 17 2 (IL - 17R) A XK
. A2 55 FGF 55 H 5 FCF8 JEF LK, Mir-
aoui 27k 386 {91516 K Atk MRS R 4 i 2 A A i 3 AR
HCHHA AL & 199 ] KS f84%) BE47 4 K 0 45, % B DUSP6 |
SPRYA.ILITRD = /35B e KS 1 #0176 240 2 X2,
= H IS FCF 5538 & vh 9 40 i I 5~ (inhibitors ) o #F—
S SR A I DUSP6 S iod FAIR L AL E5 0 IE cav Y IKTM
WD 2238 S5 A BRI, Dusp6 S5 v7 ik [R5 748 ml 5 BUOR (G AE , it
BESLPA AT ) 32450, SPRY4 G i 410 ] MAPK {5558 1 35 K
R PC12 4 A/ INERE B il 2 DT I pl 22 52 AR K, L2 T /)
B T B R S AR R
2.5 SEMA3A

SEMA3A H& [N 4 i {5 5 K 3A & [, BEAE T 7q21. 117,
Hanchate 2"/ 5 55 %} 386 13 KS £ % % Sanger ] )3 ( chain
termination method ) #fixE T~ SEMA3A K 19 /b 8 T 4 15 X S 5
DI s JF AR 24 (37 8 5 £71E SEMA3A JER R LA
RAR, HEWT SEMA3A JERH A DI A RSIE AT KS &
Hrho HE— R IR I A B SEMA3A K PR 58 A8 R/
FIFAML KS 1yRAY, IR M 2 R G2 BN, B/ B

JGHTER AR TR,

Young 45 5 T 120 1 KS i, Hohfr 48 4 564 A A
INE) 5T KS ARG R A 972 o T 97 L 5 6k PR 21 A 528
(array CGH) %Jix 48 {1 8 & WEAT 704, 45 R R L — 191 {8 % SE-
MA3A BERIfFAEAR G IR o X SEMA3A BERIH AT 5L 58 &
RABEEESNL (RT — qPCR) R, FEEITA 17 DA E7 o
A AR T BoR B, XFhRTE B KS B SIS
FIE AL S I PR o3 B I, I LA gt 4 1k Oy =t
&, SEMA3A JERI i 915 5 K 3A, X2 —F S ML BHA
(neuropilins, NRPs ) M H.AE H B8 5 B, 7E 5/ ME 5 & 3A ik
H/NE R B I B 4 B Kallmann BRI, Kansikoski 2512
TEXT 50 4% HH 35 BEA T BRI 0L J5 0 & I, SEMAB A BE Rl 1)
B X RAE AT RE S U KS M Al R R AL, (H A REAS 1 37
EXG Y o
2.6 HESX1

HESXT J PR 4 (o2 3p14. 3, 76 i ki 0 ki 26 A o 24 i 2 S 410
HIE S FFAERTIN T I L 2 R RS A R B
ORI EAR Y . Newbern 45 34 T #F5¢ IHH/KS f5 A th
HESX1 B[R A5 50, % 217 4] THH/KS f8 35 47 5L A i , &
BT HESXT JE /g = > 2% & 5 LR 7Z (p. Q6H , p. HA2Y Al
p- VISL) , R 57 HHR 2 51k KS A ol id s 578 T AR 7
SIFT( Sorting Intolerant From Tolerant ) P-4 A1 T il m 28 4% %} 25 4
BASRERIRANA , A B p. H42 Hl p. Q6H %5 AL piriif K )& 8
JRIIREREAE 17 p. VISL I B A g BE AR AT P, H B SRR
AEFEARTEXLE T PE KS B h kI, UiH] HESXT JEH 45 %
A REE TEKS KA MREEZ —,

3 KS HYiRTT

YT KS ARG T k. KSBGIT B FE2AH: (1)
PEFEVERE R F 5 (2) BB IEAER I (3) SRAFEF A1,
BITITER TR WBIGAIT . BHEE BTN EEINE
SR GnRH LA 5% (GoRH ki g T FE 4 \HCG 1 FSH
5 HMG B-BI0YT , U5 AKE 74 s Lot A E 2R T4 HMG
PRI T ARFF YR . X T A3 WL e i o) A DR v T
ARARIT Ik
4 RE

1944 45 KS CLBi e st AL VRSO , (5 24 M A58 20 28
FOIIw IR By st 2 bl . BMEC &€ 5 KS KA
HIRMEEE W HBEXT 24 30% ) KS (B #D i Re, 240 KS &
FIRE RIS SR TCIE RN o Bl X KS S 1 32— 25 A, 34T
TR ZN AR B BE R E A2 W RIS RR TR 2 X KS B2 W
AT 0% ORISR 0o BRI, % KS 3505 55 B i i 58475
SRAT M IE I

& % x #t
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MEERIGYY B I g 2R 2 bk il SRl AR 53¢
Aae'  EAEHR
LI P B 25 R B DU R S 27 B , ) 2R T3l 518000
2 YT h BERE T R B oL, )R Y11 518000

(# E] BR:BERA G 77 B o BT & 0kt 5k ad 6 R 07 2L, ik 3 70 4 B H R
BAT R (35 4)) BB (35 B]) . BARAARA AHE RZEL ZMXAZR AHFAETIRLE
R 2 A, AT LR R RABR IR E, A3, B3R, WERAEHEANEHE S 4
PRI IRRESN AR EBI L FFHL, R ST, BABZ LT EHESEYNT
AR BIRR AR NIZ(Dy) BF ORI LA (T, ) # ), AR B 5B T (¥ P<0.01); BBA R AL
T WA HRRFHEE TR, BT SR W KA R R R A 91.4 % , 5404 K 88.6% , 41
EZF ARG FEL(P>0.05); 88 B4t £ MK 14.2% , 254 % 47.1% (P <0.05) , &it: B4 &7 %
% 7 BB AR R R Akl TR AT R T AU

[SERIA]  BAT & MR HakWl 3K B R e s R A 5
Clinical observation warm acupuncture and moxibustion for treatment of kidney deficiency and blood stasis
type varicocele ZHOU Xuan', WANG Zuobang®®. 1. TheFourth College of Clinical Medicine , Guangzhou Univer-

sity of Chinese Medicine , Shenzhen 518000, Guangdong, China; 2. Acupuncture Rehabilitation Center ,Shenzhen Tra-
ditional Chinese Medicine Hospital, Shenzhen 518000, Guangdong, China

[ Abstract)
kidney deficiency and blood stasis type varicocele ( VC). Methods; 70 patients were randomly divided into two

Objectives: To verify the clinical effect of warm acupuncture and moxibustion for treatment of

groups; acupuncture group (n =35) and drug group (n =35). With the warming acupuncture group, Guanyuan,
Qihai, Zusanli and Sanyinjiao acupoints were as the main points for moxibustion, once daily; drug group were trea-
ted with Guizhifuling capsule, three capsules each time, three times a day. Before and after treatment, color
Doppler imaging, semen quality analysis, clinical efficacy and recurrence rate were observed before and after treat-
ment in two groups. Results: After treatment, in the two groups, maximal internal spermatic vein diameter ( DR)
narrowed the reflux duration (TR) reduced, and ultrasound grading decreased (all Ps <0.01) ; and the above in-
dexes of acupuncture group were better than these of drug group; Semen quality of two groups was improved and the
effects were similar; the clinical efficiency of acupuncture group was 91.4% and it was 88. 6% in the drug group.
There was no significant difference between the two groups (P >0.05) ; the recurrence rate of acupuncture group
was 14.2% and it was 47. 1% in drug group (P <0.05). Conclusion: The curative effect of warm acupuncture
and moxibustion on the treatment of kidney deficiency and blood stasis type varicocele is better, with good long —
term curative result.

[ Key words] Warm acupuncture and moxibustion; Varicocele ( VC) ; Kidney deficiency and blood stasis

syndrome; Infertility

(FESES] R277.5 [ XHkiREE] A

R K K (varicocele , VC) J2: 45 PR K 0] 37 32 BHL 71
IR H R L9 O 45 PR 2K RS 2% AR K AT L
e R R B PR RT3 B R 00 91 N L S
T MR SEANE , AT AL BOPE AR 5 S5 IS, KRR R A, R

(E£WB] " HAERNTBH IR @& 5 F AR E AL s
W H (CXB201111250113A) ,

[FE—EFE ] FABE(1990—) , 5 8L AE i, ELZHFT 7 17 i R &E
HELRIEL RIGTT o

SLBRIEE] EVEFS, LB 207, E - mail :389747619@ qq. com

SRBHFT AR . R TR S, RSB E LT A
ML > eI R AL 3 AR BT 0 2 P, 29 35% A RS R it
JK K TELK R PEAR AR R P24 70% ~80% . iR T A
LHV(WHO) B 1 R S8R AR & i s i e
pef R RERIK KR T A A AR S,
LA B R LS, R AR, LR M, e R BLR AR RS
HE TR 2R i 7 b B R 5 R 5 SRR RS, K 4 5, 1
FIRIg R o Rm B R R L IR 2 R I 25 e FARIA T,
EFRIRATT AR B . 2B T —4F 2 ok BT IR AT 20T AT
TR R AL RO 2K K AR 35 1), 3 T IR R e e
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FEXSHE AT T 872l BB T .
1 ®BH5HE
LT —f 4
AZH 70 il Ik A 2015 45 H 2 2016 4 8 A ] T

T B BEN 132 B s 12 1) S8, $5 8 Y 9 5, K P B
UL IR 72 20 35 1], 25 20 35 . AL —fets
I 1,

®1 MWARGI—MIBAIELE

5 wE A RIS i RS
ZEm bogl (%) () I I 14 1% %%
R 35 33 2 26.20 £5.22 6.20 +1.76 0 2 14 19
EaLYE 35 34 1 27.03 +3.85 6.69 +2.97 0 2 13 20
P 0. 000 0.755 0. 832 0. 063
P 1. 000 0. 453 0. 409 0. 969

ZoRa I, PR oL AF 0% s R B S 4 0 2% S oS Tt

R SL(H P >0.05) , EHA ] P, WAL 61767 B 1R 5T 4
Mrdsg A S, 2RI 0 55 RS AE ARG AE BURE 7 IR TEAE . A 5250 By
B 45 2 2B U TR R4S ISR AR R BE AR I 5 St
L2 AL HEin
L2. 1 IGRZHRME 2% O R F Kl 5k 2 W 51677 o
L RILY ' DB E G PRREARZ Ry /MB8T5 B 4
IR IR, AAT ST PR AE I IS IR, 7 BMACEL S TT 22 i
2] il Sk 5k (fili2 B ) ; @ Valsalva 355 (B35,
A9 NIRWFNR I e, 75 0 =, WA X e 8 P Y 2 ) I
B2 WRe s B S5, RO (Ty) =1s; @ # i
W IR 2R bk B R N AR (Dy ) = 1. 8mm, Valsalva 1855 e KN4
(Dy) =2.0mm, iR 3 SEATHAMMIIE, 455G BHEISH
i "4 4 G BDGIE PRADRS 2R Rk th 5 (SVC) | T il pR7
FEREFIKMK(VCT) | TGRS R Ikifisk (VCTD) (M4
I PREUKG kil s (VCTT) o S PREDKS &R ik il ok - iz hy
[, B A R AR R KN A S, D o 1. 8 ~2. Tmm, T 24 1 ~
2s; | G IRBIRE RE KN TK : fli2 o BAYE , Valsalva 35 B RS R
FRKL S B, PRI 28, Dy 2 2.2 ~ 2. Tmm, Ty g 2 ~4s; 11
G RS F A K it 3k < a2 kg BHE , 0 7 P RS 2 ik s 20
K P S S, D Ol 2.8 ~ 3. Tmm, Ty O 4 ~ 655 I 4 IR
RURE R AIK 5K < fhi2 Ry BH AV, 1 0 5 PR 2% T K e 30t 5
Valsalva i} Dy =3. 1mm, Ty =6s,
1.2.2 WEGERSHRHE S5 (P22 im IR F 50 46 5
WY U e A AR IS A I DR, A 5 PR RS W A I R4
BB BHERIE BB E B SR E VEORS R R U : D' FH R 3R
MR UE PR B, 12 JE v, R 1 AN Ik , 8 G B0 32 T I 2 g
L, PRAE, BZE S T s R R R mR] WLREE A
kG DRI 5 (' B R e M 5 E « T R R 4K, Hng HL 4, AR R
EZ NI R4 - R LE7 5428 SRS TR UIEZ W &gt
A UL BE B, DK R s BB AREUE : F g = Ty, A A
VNCEATRCER SRR VA IS 0.5 N € /%50 Wil 1R 10Ny
FEAS AR JERRZE RO ), MRIR I, 1012 TR | & e #2 , B
M HEE, H RN KR UL

1.2.3 HEBRARUE : O H2 52 & A0S R Ik 45 4L T A QIR
PR RRFARE @R EIER SR R KR A EH; @G I H
b R RGBT # 3 QTCHE TREH s @ B O il T B 5™
I 8 78 O RS 5 2 2H B RS B s DA B AR R
REMC A BT s @S2I 3R] 85 AT HAth X 52 36 45 A7 52 0 1 e
L3 AR

L3.1 G RA WO E/0RIe AU R = =B Bl
SESTIRE /NI IR IKGE , /M F 2 i BB 2 K
Bo PR JRTRI B E LI B B LS ST BRER R R B,
TRIC R R = ZASCE RN 1.1 ~ 1.2 5 R G 1
HARURTE T B 24150 B BB A FL/AMEAR R LAy 22 07, #5 K
JER 2em (30 (B FASC BRI AR Z b, 305 Bk =22 1)
BT 2 ~3em [AIFR , NEE I R BRIIR — s SERE AURR , R SERE AR
RIHRIFHGE , R4 bR — 305 B 2 .

1.3.2 29 1R BAR 2 e 4 (L5 e 4 25 M JBe A A7 FR
O3] R 25 E T 710950005 , AR 0.31g) o AR 3 ki, B H 3
Wo PLLL 10d Sy 17 RS, AP RRIRYT SR G IR G 2d, FEOT
R —I7 R LAY 4 DT R, TRYT WIEAS T AT BEXS A S5
ST B I B B 25

1.4 5FRME

L4 1 EAEE  BEPCEEML, iR E R B B %[
— A BEAI 3 U, TE LI R . WA R TR b 2 e
B 50 25 W)X, A5 Sy il ] 22\ 7 VOLUSON E8 , #58k 45
2 7.5M ~ 10MHz,

L4.2 KEWBTRAT 233G T il IS PRI (RS U1 0
R EEEARS ~7d, AT R R RS ICT T I B2 1L, T 30min
PIEAS, B 37 CAH K Al DR AP IR AL 5, #2 WHO ARifE (CAZE
RSN T— B S A SR E R T 45 5 O ™,
LR BHEME R T UG 2 A R GEEAT 0 A, T H RS T L (A
+B) Gk T LU R TS B3

143 grskhaie 2% CR 28 25 06 R OF e 6 3 5 )
OB G RAEIRIE 26, 8 75 12 W T 576, R W0 RUR 25 1E 6 5
QWAL AEREIR W] 98 4%, B 75 12 W53 90T I 2 G LA B R
WO HTHEAR G 60% L) 1 s @A R AT SRS A ez, i 12
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[ Abstract)

academic experience instructor" issued by the State Administration of Traditional Chinese Medicine. He was en-

Professor Shi Hanzhang, chief physician, was the first batch of " inheriting the old TCM experts

gaged in medical treatment for nearly 70 years, and saved thousands of lives during his whole lifetime. His surgical
skills were profound. In the treatment of male diseases, he was skilled with unique experience. He advocated the
clinical medication of external treatment for internal diseases by using traditional technique in new approach. He was
accomplished in micro syndrome differentiation. He also combined traditional Chinese medicine with western medi-

cine, with good curative effect. This paper summarized the clinical experience of Professor Shi Hanzhang to cherish

the memory of him and spare no efforts to inherit and carry forward the application of his academic thinking.

[ Key words]
differentiation; Male disease
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Clinical effect and safety of Zhibai Dihuang pill combined with Dabuyin pill in the sexual precocity of girls
LIU Jianping' , WANG Hong’. 1. Department of Pediatrics , TaixingPeople’ s Hospital , Taixing 225400, Jiangsu, Chi-
nay; 2. Department of Obstetrics and Gynecology, Huai’ an First People’ s Hospital, Huaian 100142, Jiangsu, China;

[ Abstract] Objectives: To investigate the clinical effect and safety of Zhibai Dihuang pill combined with
Dabuyin pill in the sexual precocity of girls. Methods: Sixty girls with precocious puberty were randomly divided in-
to observation group and control group. The control group was treated with triptorelin and leuprolide acetate. The ob-
servation group was treated with Zhibai Dihuang pill and Dabuyin pill combined treatment. The treatment effect and
adverse reactions of the two groups were compared. Results: The height, height increase speed, estradiol and lute-
inizing hormone levels in observation group were (125.43 + 3.86) cm, (7.42 + 0.94) cm/year, (13.12 =
1.18) pg/mL and (1.56 £ 0.27) mIUL, which were significantly better than these in control group [ (120. 13 *
3.23) em, (5.34 = 0.78) em/year, (16.35 + 2.13) mIUL and (2.65 = 0.43) pg/mL. The differences were
statistically significant (P <0.05). The incidence of adverse events in observation group (6.66% ) was significant-
ly lower than that in control group (26.66% ), and the difference was statistically significant (P < 0.05).
Conclusion: The clinical effect of Zhibai Dihuang pill combined with Dabuyin pill is good in treating the precocious

puberty of girls, which can promote body development, improve body growth rate and improve hormone level with

less adverse reaction, good safety and clinical significance.

[ Key words] Zhibai Dihuang pill; Dabuyin pill; Girl; Precocious puberty
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Summary of Jiang Shisheng’ s experience in treating premature ejaculation ZENG Zhongde' , ZENG Ziwei’.

1. Department of Psychosomatic Medicine, Zunyi Hospital of Traditional Chinese Medicine, Zunyi 563000, Guizhou,

China; 2. Department of Cardiology, Jiujiang First People’ s Hospital , Jiwjiang 332000, Jiangxi, China

[ Abstract)

The paper sums up Jiang Shisheng’ s experience in treating premature ejaculation ( PE) in the

aspects of etiology and pathogenesis of traditional Chinese medicine. His treatment ideas and law to give the medi-

cine prescribed were also summarized.
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L EE R H19 il SNRPN CpG i i JEARAR 2555 RS
2 BRI 92

Bai'? HEm IARE ki’ TAw kA AR R’
B REE
1 HARBERIR 2R A I T A 22 B , JE 5T 100069
2 Il R T 2 AL T HE A e &, T 100069
3 rpE N R A R B S RS R, e 100142

(# E] B 252 R B HI9 Fo SNRPN #pitdih R 69 & CpG 42,8 F ALk & 5 5 Moty A4
BRI, FA 2014 4 29 AT EFEERF ARG 66 MR AT 0 205 4] 5 1A BF R 5
%, R R RAREN Bk R F 54T H19 F= SNRPN 3R 69 & CpG 4% & 69 TR &SRR A 40 X oA ep ik
B H19 F= SNRPN #4 % CpG 45 5,64 FIRALKF SR AU AAE SRR, HRHI9 KW CpG2
Fo CpG3 W HALK T 5 4T 5 F fo T 7% 30 /1 0948 £ 0% B %3t 5 & SL; SNRPN A B ¢ CpG5 . CpG6 . CpGT ¥
BUARTEHFEFHSRGMARLGTFEL, G092k B HI9 fo SNRPN #pitd2 4 R 4% CpG
155 T EACKR S 5 HR A HOR X3

[X@iR]  fpie kB HI9;SNRPN;CpG £ & s DNA T AL s Mk A 4

Association between methylation status of CpG sites of imprinted gene H19 and SNRPN and semen parame-
ters PENG Hongli'?, HU Haixiang’, WANG Youxin'’, SHEN Chuanyun’, MA Chunxiao’ , ZHANG Jie'?*
ZHAO Feifei'? , GAO Qing'? , LIU Jiaonan'?, SONG Manshu'**. 1. School of Public Health, Capital Medical U-
nwversity , Beijing 100069, China; 2. Municipal Key Laboratory of Clinical Epidemiology, Beijing 100069, China; 3.
Department of Andrology of Integrated Chinese and Western Medicine, General Hospital of Air Forc, PLA, Beijing
100142, China

[ Abstract] Objectives: To investigate the association between methylation status of imprinted gene H19 and
SNRPN CpG sites and semen parameters. Methods: A total of 205 men who visited the Andrology Clinic of Inte-
grated Chinese and Western Medicine of the Air Force General Hospital, from April to September in 2016, and met
the inclusion and exclusion criteria, were included in this study. The methylation status of CpG sites on imprinted
gene H19 — ICR and SNRPN - ICR was measured quantitatively by pyrosequencing. Results: The typical correlation
analysis found that the methylation status of CpG2 and CpG3 on imprinted gene H19 was significantly correlated with
sperm density and sperm motility, while the methylation status of CpG5, CpG6 and CpG7 on imprinted gene SNRPN

([E£WE] EREPIEGEME STk FOuR" maE5H (B
4:Wk[2012]6021)
(B—1EEBN] SO (191—) L BErsed:, ERU5R 75
TS RUEAT .
SlERMEE] REL(1975—) &, B, E - mail: songms@ comu.

edu. cn
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was significantly correlated with percentage of morphologically normal sperm. Conclusion; The methylation status of

specific CpG sites on imprinted gene H19 and SNRPNICR are associated with semen parameters.

[ Key words)

[RESHES] RS +.2 [ kiR ERS)

WU T BT G5 K T % R T IR R W S ) O TS 3h
R TIERILER Y REREMFIEIL TS, BRI
M7 e PR TR, 153X SE S 4009 70 BT 45 SR BT BORE Se k7
U A R R Oy AT AE SRR TR I, PR 5T A A
WOk 7~ D RE R 70 T AR W) A B RIS AR

EIC R PR 2t i Y R AL B 422 X ( Tmprinting Control Re-
gion, ICR) , i #x22 7 H ILAL X ( Differentially Methylated Region,
DMR) e P HAE PR g ek sl = o A6 IE 85 7 & L 0],
EE 3k B 1) R LA, Qn DNA FE 34k, 76 D 4R A 5 40 A By
BB RS 520 M TE i o B o e, A Dol KR o3 R IS 2 RS
AN R B SF o WERAEENIC M BR | B g s 4R 15 AT Al B B
B RY 2 PEEND AL DR . HI9 e T
K 11plS. 5 WA RENCHEE R L /INEAZRER 3 H 2 Ik N JE A
(Small Nuclear Ribonucleoprotein Polypeptide N, SNRPN) 7€ fii
F15q11. 3 A EE R ENCAER T BC A 6T ENCHER H19
SNRPN [1~F-£57 HREAR K P50 v 2 OR35S B R OGP 1
e (E M B Z S T EC L 945 CpG (v s A R 34k K
RSB PRI HGE o

AW & AR 1L 3T 00 7 T EIIE LA H19 il SNRPN El)
ICHEH X A% CpG AL B F BRI AT SRS B DG HK , 15
S S VK 7 R AR R R 2 T AR AR S, R B AEA
B 1R R 2 JRIT B Bh A2 4% AR ( Assisted Reproductive Tech-
nology, ART) 45 #iz FER HE IR IR AR 45 .
1 #EREHE
L1 AR %

ABIFTE R AT 5 A8 D T ) 1) 72, 6 B 2014 4 4 52
9 A TAFEEERIFHH.OZIR N 205 G5 AT, HE
B @S Y Q@R BB ARG 2R Dk it K DR i R g |
SRS S B SEAE AT IR NE IS A% Mk 2 R R A L SR 52
KT e A TR # . A2 IXEHEE T iR
1.2 BRI *
12,1 (a3 A S —R D2 E W PR SRR b2
P50 TRV BT R A s B B B T A B
BN RHETGE R,
1.2.2 FEHCRE  WEREXMREEBR3 ~7d J5, TR kU, JOf i
SRV A A 1]
1.2.3 KW PRI 37 C o AL , th 2 B B2k
B R B A TR W20 A , AR A5 WHO NS W SRS
T — B SR TR S S K A T (S IURR) Y AR
R HI WLIY —9000 15 3 % 08§ 50 & 73 B 28 G0 %0 K Wi 0B 47 46
0, SR T R B PR 8 Jy i G 0Bl o
1.2.4 K57 DNA $2IC S8 ML HRITE 3h NI XUZ Per-

Imprinted gene; H19; SNRPN; CpG site; DNA methylation; Semen parameters
A

coll K (90% Percoll JE 11 45% Percoll & ) £ & B0 25min, SR )5
ZBR R 2, BT 26 2. B0 NINA 2ml
1 x PBS B> 10min, 2.0 5 B EIE W, BRI 2mL 1 x PBS )5
FLO, BB ZU0E . W ELDE NI 10l 2 1 K Al 10pL
TR M, S6°C R Th, SRJE A 400 L 78 16 2% vk (B
10Mm Tris - HCL;0. 1% + ke R 81;0. 5% N - + Al
RMR) 56 CiIi . 43 M B I TEK L BE . 70% LB k% 1
Wo TFLRET R RIEMA S0 LTE 22 #h ¥, f# J§ Nano-
Drop2000¢ 433 56 B 31 ( Thermo 2% 7], G666 , 3% [ ) Il & K ¥
DNA [y BRI, DNA B - 80CIRFE#
1.2.5 AR ERAL K H R B PCR P78 AR IR A Eh AL
$ SRl EpiTect Fast DNA Bisulfite kit(50) 3£ ( Qiagen A 7],
151012340, F8 1= ) , AR 0] G R 1 4 B EA T ML AR IR S AR 1B 11
PR AARBUN 15uL, - 20CPRAF 4 . H A R Bery PCR 4
A PyroMark PCR kit 7] & ( Qiagen /2 &, 148050586 , 1
E) , SR A S BETT, PCR RV AFN 50uL, Hd Py-
romark PCR Master Mix (2 x ) 25uL, CoralLoad Concentrate ( 10
x ) S5uL, 25Mm MgCl, 1pL, PrimerA/PrimerB 2. 5uL/2. 5uL,
RNase — free waterl4pL, K 554 95°C FitZ8: 15min,94°C A8
P 30s,60°C JB k 30s,72°C 4Efd1 30s, 3k 45 MG, i )5 72°C L&
fd 10min, Frf 5149 B A4 T4 %) T.#2 /A 7] ( Sangon Biotech, I
) A e 5185143 54 H19: Forward: GGTATTTTTGGAG-
GTTTTTTTT; Reverse; ATATCCTATTCCCAAATAACCC; SNRPN .
Forward: TTAGGTTGTTTTTTGAGAGAAG; Reverse: CCTACAC-
TACRACAAACAAAC,
1.2.6  SEERERINT RN DNA HEEARIRAS  OBEERIAR ] £
Bt 50wl PCR =4, fin A 47l Binding Buffer 1 3L Sepharoe
Beads, Z= Ji& /K FZE % RS 10min, #RJ57E Vacuum Prep Tool
TR IR A 180pL #4li 7k . 180l 70% £ i . 180l Washing
Buffer Fl1 120 L. Denaturation Buffer, #% [ & F#4Ek I A9 PCR ;=
WISETE 70% £, T Pk & 10s, F-7E Denaturation Buffer H7 725 {4
10s, 52 J5 7E 1 x Washing Buffer H1 g 3% 10s, 15 21 40 ¥ i) 505
DNA 1554, QT 5738 A5 45 6 5t PCR =) IRETREE A
45L& 0.3uM I 5] ¥ ¥ Annealing Buffer H, 80°C ji
3min, @k JH PSQ96 £& i iR M| /¥ X ( Biotage 24 H], 60 —
000000042852, Fi ) Kz Pyro Gold Reagents iz 7| &5 ( Qiagen 7%
A, 151010298 8 [F ) , #4245 5 12050 &5 U0 WY A5 20 47 30 % , A6
H19 F1 SNRPN J& K EDCH5E ] X 4 CpG AR 1 AL K-
L3 GitdFk

% H IBM SPSS21. 0, GraphPad Prism5. 0, SAS9. 4 1 R3.3.2
BAFHATGAT 2550 o 1T B RLZ Kolmogorov — Smirnov £ 5
RN IEZS 340, WR I (2 £5) IR o ENCEER H19 A SNRPN
7% CpG AL x5 1) HY LA K 1 A AR B OG22 R N A 20 #r o EDC
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FLPR H19 1 SNRPN CpG {7 s F AL KT 505 S 500 EBOR
FAIRAESE AT o SR PSR AH G 43 590 43 B B IC B 5 H19 #1 SNR-
PN CpG L5 F BEA K - 545 R 2 5500 41 728 o A B R A DG 1
P <0.05 hEFAHRITFE L,
2 H#R
2.1 BRRAT R — R4

AWFFEILGIA 205 155 1k 4RI (31,75 £3.45) &, ki 1%
Bk (87.33 £50.03) x 10°/m, ik F WHO ¥z Ok 725 58 K F
20 x 10°/mL) ") 4G 48 (4 23.41% ) k& TG 3h 14 (52. 20
+16.29) % kT WHO 45t (Rl a + b 085 7K F 50% )
Bk 52 (5 25.37% ) s ks FIE R TEAR R (15.89 £5.52) % ,
&F WHO ki OF T 1IE# B AR KTF 15%) " 1 55 4

cocl @ | @
‘"‘"’Csz. O . @ .. 08
0.41|0.54 CpG3 @ ® C )
0.46 CpG4 @ CA ) o 08
CpG5 o
0.58 |0.49 |0.49 CpGé C N XN ) . o
CpG7 02
CpG8 0000 :
cpc9 @
0.44 3pG10 555
043 05 3pG11 &
4 0.46 |0.27 |0.64 612@ @ @ @ =
0.54 0.53 0.56 0450613 @ | @ -
0.62 052 0.47 }pG14 @
056 |0.510.47 056 051 0.56 |0.54 0.43 }pG15 @ 08
0.56 |0.56 0.58 04805 0.51pG16
(@

(1526.83%) .,
2.2 ¥t HI9 4= SNRPN & CpG 45 % 1] W A ACK -89 1
A% 5

EMICHED H19 45 CpG 37 i 18] HY B AL 7K F- B A S 20 A7 45
F MR KT 0.8 5 0% (0/120) ;M E R E r 7£0.5 ~0. 8
0] 16. 7% (20/120) s # R r 76.0.3 ~ 0.5 Z i) | 40%
(48/120) s HHEZ %k r /NT 0.3 5 43.3% (52/120) , B3
SNRPN % CpG fi i [8] F R /K- 8] AR S E AP T4 5L - A G 2R
Hor KT 0.8 1 0% (0/120) s AHC R KL r 7£.0.5 ~ 0.8 Z[] ffy
3.33% (4/120) s AHC 28 r 7£.0.3 ~0.5 ZJi) 5 13.33% (16/
120) s HHK 250 r /NVT 0.3 1 83.33% (100/120) . WA 1,

CpG1 @
CpG2 3 08
CpG3 o
PG4 =
05 CpG5 ® o
CpG6

CpG7 02

cocs| @ [ D
0.51 (CpGY g o ’
£pG10 0

2pG11
5pG12 o
pG13 o T
0.49 CpG14
opG15 08
42 [0.52 0.51 ©pG16
(b)

1 EMEEE H19(a) 0 SNRPN(b) & CpG fif s 8] FR B AL 7K T B9 P48 5K REE
78 A BUEAR A CpG A ] AL KPR ARG R . i R FOR MR, 2L O R 2R TG, GBI, 2R ME R %L

MR BB ARA S22 (P <0.05) AR R AL

2.3 Pt A HI9 Fo SNRPN ¥pitds 4] K & CpG 4% % F 4L
KTy o Fa

5 H19 B A 1) -F- Xy FBE A 7K - (84. 54% +9.95% ) I,
T 38 B e Ak K P 1 47 s A CpG4 (63.20% +9.08% ),
CpG5(63.75% =+ 11.05% ), CpGll (78.05% = 10.10% ) FlI
CpG13(72.35% +8.10% ), W[E 2 (a), 5 SNRPN 3 [ ()
BIRBEAL K- (7. 52% £2.30% ) A L, i T 7 24 W R KOF 1)
A CpGl (10.06% +3.61% ), CpG2(9.87% +5.37% ),
CpG3 (10.51% =+ 2.33% ), CpG5 (9.38% =+ 5.08% ), CpG7
(7.81% =+ 2.77%), CpGll (8.65% =+ 5.18% ) Fl CpGl4
(10.06% +3.91% ), CpG15(8.99% +3.74% ), VLK 2 (b),
2.3 ¥pini A HI9 F= SNRPN ¥pitdx 4] K & CpG 4% % 7 41k
K 5 AR SR AR R

TEENIEFEE A H19 h,CpG2 ., CpG4 ., CpG6 ., CpG8 H1 CpG12 —

16 5 i H A K 7 500 7 95 B 2 IEAH G (r 43 31 Ry 0. 267
0.309.0. 293, 0.601.0. 488, 0.478, 0.564 . 0.389, 0.291,P <
0.001) ; CpGl -3, CpG5.CpGY — 11 FI CpG16 i s 1y I KAk 7K
5% T S R B IEAH 3 (r 4 51 0.338, 0.328, 0.477,
0.344 ., 0.333, 0.432, 0.389.0.272, P <0.001); CpGl - 3,
CpG5., CpGY — 11 il CpG16 fif 15 Yy H B AL K 56 TG 3 1 &
EAA (r 43 514 0.346 ,0. 358 0. 509, 0.338.0.351, 0.450,
0.404 . 0.292,P <0.001) ;CpG2 =3, CpG5 -6, CpGll — 12 Al
CpGl14 —16 fi g i H B ALK 5K 7 IE W IE B R 27X
(r438H - 0.305. — 0.401, - 0.257, — 0.400, — 0.319,
-0.256. - 0.256. — 0.314 .0.296, P < 0.001) . CpG2.CpG3 .
CpG6 .CpG11 FI CpG16 {7t i H BEALK T 5 4 MEWSEEIH
K, FH I R B X EATF 0. 145 ~0.509 Z 7], WL 1,
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201
1501
101
1004 30-
lf ___________ =] T
204
504
101% %é H
¢ +*r-r-r—r——r—rr—r—Tr—Tr—r-r-rer—r 0 ....TT ™t
P T T N R O R - T, T T L A .- '\ \ h
ey *J‘C’ L A S GU 4.\ }4\
TE T XTI LIS ELES @@o@¢acd &é 2 oe
(a) (b)

B2 EMZEE H19(a)F1 SNRPN(b) B9%& CpG L m RERK TR HHER
[ 61 DU T M B o N s N Y e p I /S € i T 1t VS R I B X VR O e S TR 0 Y € 11 DI s A G e |
3 H19(a) #1 SNRPN (b) i) F-35 H 34k 7K -

#1 FREE M9 DIZEHKE O APELAT SHRSBNRXE
F T35 % 10°/mL) H PRSI (%) WFIEaH (%) W FERIEEH(%)
r P r P r P r P

CpG 1 -0.042 0.558 0.338 <0.001* " 0. 346 <0.001 " " -0.176 0.013 "
CpG 2 0.267 <0.001** 0.328 <0.001* " 0. 358 <0.001 "~ -0.305 <0.001 "~
CpG 3 0. 145 0.042" 0. 477 <0.001 " " 0. 509 <0.001 " " -0.401 <0.001 "~
CpG 4 0. 309 <0.001 " " 0. 027 0.702 0. 033 0. 641 -0.157 0.028 "
CpG 5 0. 088 0.220 0.344 <0.001 "~ 0.338 <0.001 "~ -0.257 <0.001 "~
CpG 6 0.293 <0.001 " " 0.211 0.003 " 0.242 0.001 " -0.400 <0.001 "~
CpG 7 0. 240 0.001 " -0.029 0. 688 —-0. 046 0.517 -0.047 0. 509
CpG 8 0. 601 <0.001* " -0.210 0.003 " -0.208 0.003 " -0. 108 0.129
CpG 9 -0.120 0.093 0.333 <0.001** 0. 351 <0.001** -0.081 0.255
CpG 10 -0.133 0. 063 0.432 <0.001 " " 0. 450 <0.001 " " -0.132 0. 065
CpG 11 0.217 0.002 " 0.389 <0.001* " 0. 404 <0.001 " -0.319 <0.001 "
CpG 12 0. 488 <0.001** 0. 042 0.559 0.034 0.632 -0.256 <0.001" "
CpG 13 0.478 <0.001 " " -0.09%4 0. 188 -0.075 0.296 -0.176 0.014~
CpG 14 0. 564 <0.001 " " -0.098 0.173 -0. 108 0.132 -0.256 <0.001 "~
CpG15 0.389 <0.001 " 0. 119 0. 095 0.128 0.073 -0.314 <0.001 "~
CpG 16 0.291 <0.001 " " 0.272 <0.001 """ 0.292 <0.001 " " -0.296 <0.001 "~

T SR BOR TR T, P, AR, S ALy 5t

JHU ) 5

R AERER P <0.05; " P <0.001

FEENCSEP SNRPN w1, CpGT fir 5 1) H Ak K OF 54 7%
BESLTEAR G (r 7 0.299,P <0.001) ; CpG10 FI CpG13 fif 4 [ HY
ALK 5K TE S 3 BIEAHSE (r 4300y - 0.382.,0. 282, P <
0.001) ;CpG1.CpGY ,CpG10 FiI CpGl3 137 A3 B HR AL K OF 550
TAE BN B A Gk B g it 2 3 S (r 3 5 0 - 0.269,0. 260
~0.382.,0.282, P < 0.001); CpGS , CpG8 - 9, CpGI2 — 14 FiI

CpG16 A sl B HH LA K- S48 1 IE W B 3R GUHIE (r 4351
H -0.256, - 0.416, - 0.385, - 0.246, - 0.437, - 0.360,
~0.473, P <0.001) . CpG5 I CpG16 fi7 g fy I 3 AL /K F- 55 U
RS HOIMIE AR R B ST 0. 150 ~0.473 Z [l
W2,



- 74 - FEMEASE 201841 ] 4527 %5 1 The Chinese Journal of Human Sexuality January,2018  Vol.27 No. 1

Fz2 ENIZEE SNRPN EIEEFIX & CpG i m AR K ESHERSHAMEXNE

KRB x10°/mL) KT EsE(%) W GaJ1(%) WP IEHIEER(%)
r P r P r 14 r P

CpG 1 0.211 0. 003 * -0.223 0.002 " -0.269 <0.001 " " -0.131 0. 066
CpG 2 0.071 0.322 -0.070 0.327 -0.074 0.304 -0.215 0.002 *
CpG 3 0.177 0.013 " -0.197 0. 006 * -0.233 0.001 * -0.053 0. 462
CpG 4 -0. 064 0.375 0.117 0. 103 0.073 0.307 -0.043 0. 547
CpG 5 0.198 0. 005~ -0.210 0.003 * -0.193 0.007 * -0.256 <0.001 " "
CpG 6 -0.021 0.772 -0.024 0.737 -0.027 0.702 -0.176 0.013 "
CpG 7 0.299 <0.001 " -0.204 0.004 * -0.231 0.001 " 0. 000 0.998
CpG 8 0.052 0. 468 0.173 0.015* 0.203 0.004 " -0.416 <0.001 " "
CpG 9 0.099 0.168 0.244 0.001 " 0. 260 <0.001 " " -0.385 <0.001 "
CpG 10 0. 085 0.235 -0.382 <0.001 " " -0.388 <0.001 " 0.163 0.022*
CpG 11 0.157 0.028 " -0. 147 0.039 " -0.178 0.012* -0.134 0. 061
CpG 12 0. 062 0.385 0.072 0.315 0. 054 0. 450 -0.246 <0.001 "~
CpG 13 0.038 0.592 0.282 <0.001 " 0.268 <0.001 " " -0.437 <0.001 " "
CpG 14 0.175 0.014* -0.037 0. 607 -0. 065 0. 361 -0.360 <0.001 " "
CpG 15 0.139 0.051 0. 023 0. 744 0. 035 0. 628 -0.111 0. 120
CpG 16 0. 150 0.035" 0.186 0. 009 * 0. 181 0.011" -0.473 <0.001 " "

T MCR B IR T, PO, AR, SR A LA BT R PR B R S 3 P <0.055 7 7 P <0. 001

2.4 ¢pit i B H19 4= SNRPN % CpG 4% 5 F RALK-F 5k B4 Z B RBIKIEHG, WE 3 (a),

B 18] o S A AR S AT SNRPN 3 [R] [ S 70 AH 9 73 A7 A5 21 DU o M A S A g

H19 F R f TAH 5G40 Hr SL 45 3] 4 X SR AR OCAR &, FLe BRUAHSC R 44370 0. 739 (F =4.96,P <0.001) ,0. 589 (F =
FIFIEZ K450 0.760 (F =5.85,P <0.001) ,0.702 ( F = 2.90,P <0.001) ,0.317(F =1.43,P =0.075) 1 0.305 (F =
3.63,P <0.001) .0.232(F =0.61,P =0.942) 1 0. 183 (F = 1.48,P =0. 127) , Fi P xf A AH AL i B S 2A 0 Lo 55—
0.50,P =0.922) ,BFiXf SLRUAH XA B G G248 Lo 3B— SRR CpGT MR ELIR K, N 0. 637 sk T 1E H TR A Z MW

WAV bR, CpG2 BARAT(ELER K,y 0. 389 0 T LAY AT(E #RAT(EARIC, o — 0. 884 RHIIZIEN Y CpG i s L fL K-
RK,0.907, FHIZEERE CpG AL HEAKF SRS SHRSEMNA N Z R EEGAE, K3 (b).

oa1s N 2251 _ ‘
15 o 0190 0185

(2) (b)

B3 ENiCEE H19(a)F1 SNRPN(b) & CpG i m R BN K TSRS R AT HREBEXSTE
T B P RUE AR B AR 53— B RO BT B o A 7 f 42 AT 1y 280 Ay 4 Yo (B /IR SR, AT {EL R 45 X {ELR T 0. 3 R
SRAA SR



FE A 2018 4 1

527 %5 1] The Chinese Journal of Human Sexuality January,2018  Vol.27 No. 1

<75 .

3 it

BT 8 3L 70 A EPTCHE R 4% CpG A i 1] FY BE AL 7K P Y N
FAOAE, A BLENICEEH H19 1948 CpG Az s 1] F ALK AR 5
FBr7E0.3 ~0.8 Al 56.7% ,{KTF 0.3 A 4 43.3% , & rp
BRSS9 AE G 5 EDSC LR SNRPN 1145 CpG A 4[] Y 24k
KA R B r 72 0.3 ~ 0.8 Z ] 1 16. 66% , ik T 0.3 1y
83.34% , RARSFFEELAIAIC . % T EICIER H19 Fl SNRPN 4%
CpG o7 st [] H BEAR KT (A AH DG B, PR ASBIF 52 43 31 43 17 D
JCEEF A CpG AL 1 AL AT 505 1R S 8 AH 1, LR
WA~ CpG X T HBEAFRESI 52, 18 7R 5 A F i F Wit
L9
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[ ZE] HE A0S ERE 5 W90 5 B0k 8 57 SR B MR SN 45 — IERs A AL (IVF — ET) 4
Fr6 v FTIE R 25 B IRE FLEAR RARK (A 40) Ao 22 B IR E AR (B 40) , 3P B 2B 4T 40 00 4
EAR, BAT IVF - ET,A 0 A AT IVF - ET, F i s2 8 R B4 97 AOK R AL ZE B 44T IVF - ET 4 B2, JLdk =
WEH IVF -ET oL, G558 :B AFHin g B SR FE A 100% , * B2 RAEIR BT A 44 B 28, 5
Ttk Ffeif 5 R & T A A B 4L, 24 AA G FEL(P <0.05), M A A B L1210 16 RIEdR 5 A
HAR R TG R R RER (P >0.05) . 5L rIp AR E AL IT M ip & KA 2, IVE - ET 3747 E AR
TR & e RIER A AR LR Je A = 5 AT AR IVE — BT 374097 B AR 690897 F 3T

(RRA] S EA RS AT - BEA A AL IR 25 Ry
Effect of fallopian tube embolization on the outcome of in vitro fertilization and embryo transfer WANG Li-
hua' , CHEN Minggao' , HE Jianying® , WANG Junfeng' , ZOU Libo’. 1. Department of Radiology, Jinhua People’ s
Hospital, Jinhua 321000, Zhejiang, China; 2. Reproductive Medical Center, Jinhua People’ s Hospital, Jinhua
321000, Zhejiang, China

[ Abstract]
hydrosalpinx and its effect on the outcome of in vitro fertilization and embryo transfer (IVF - ET). Methods: 25 ca-

Objectives: To investigate the therapeutic effect of fallopian tube embolization in the treatment of

ses of fallopian tube obstruction without hydrosalpinx (group A) and 22 patients with hydrosalpinx ( group B) were se-
lected. The patients in group B received fallopian tube embolization before IVF — ET and the patients in group A re-
ceived IVF — ET. At the same time, the patients with hydrosalpinx which was not treated directly before IVF — ET
were as control group. The IVF — ET outcome of three groups were compared. Results: The total success rate of fallo-
pian tube embolization in group B was 100% . The clinical pregnancy rate in control group was lower than these in
group A and group B, and the ectopic pregnancy rate and abortion rate in control group were higher than those of group
A and group B, with statistically significant differences (P <0.05). No significant difference was found between
group A and group B in the aspects of clinical pregnancy rate, ectopic pregnancy rate and abortion rate (P >0.05).
Conclusion: The fallopian tube embolization is effective in the treatment of hydrosalpinx. Performing fallopian tube
embolization before IVF — ET intervention can improve the clinical pregnancy rate and reduce the rate of ectopic preg-
nancy and abortion, which is worth promoting in the treatment of hydrosalpinx before IVF - ET.

[ Key words]
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Fallopian tube embolization; In vitro fertilization embryo transfer (IVF —ET) ; Pregnancy outcome
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ERUK B BAL P T4 5 IVF - ET fRICR HA H 205 L
AT, i O FUK IR IT 7 A dE TR VIBR L ARG LA A
OpAE AR 2 LA R AR ZE A AG ST T SRk S B SR If Bt A 5

(EE£WB ] Wiy SEmREHARBI TR H (2014 -3 -070)
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HOTEN S T, BRI BB AR AR AT 0
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BEfF 2013 47 8 2 2017 47 2 A F eI B A i 4 4k AN 22
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SR SPSS18. 0 HE it A HEA T 2500, IEAS A3 AR A T i
ORI LR B R R 5 22 400 5 WAL U] LR o R
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2.1 WIPEMABEHR

TR TN A AR ZE 3 22 ), L rp U B 45 AR K 16 44
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HIETIREC BAEIE TG £ R IR 5 R R = 2 6] 22 5 0F B gt it
RN (P>0.05) o B 4LAIGT REZE A 1 A 05 2% P b FH 25 R4
5 A Y HBRERYAGFITEE (P <0.05), H B H{E MR
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Analysis of univariate and multivariate stillbirth factors of syphilis pregnant women XIAO Xianhua', GAO
Xiang’. 1. Department of Gynecology, Handan Second Hospital, Handan 056000, Hebei, China; 2. Department of
Gynecology, Handan First Hospiial, Handan 056000, Hebei, China

[ Abstract] Objectives: To analyze the causes of stillbirth of syphilis pregnant women and the influence of
univariate and multivariate factors. Methods: A prospective study was conducted among 98 pregnant women with
syphilis from January 2012 to December 2016. The data of 9 cases of stillbirth and 89 cases of normal pregnancy
were analyzed. The univariate and multivariate analysis were done on the influence factors. Results: The marital
status, educational level, history of drug use, TRUST titer, sexual partners, and unfinished clinical treatment were
related to the stillbirth. Multivariate analysis confirmed the marital status of pregnant women with syphilis, TRUST
titer and unfinished clinical treatment were risk factors. Conclusion: TRUST titers > 1:8 and unfinished clinical
treatment are the main causes of stillbirth in pregnant women with syphilis.

[ Key words] Pregnant women with syphilis; Stillbirth; Influencing factors
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[# =] BB :#E T2 X &3 T 8B N A L4 (intra - uterine insemination, TUL) 4& 4k % 64 % vf1
Fik DRI BT RARKET, BT HN SRR THARAERXRAREREFIUL B FEHF RS X
BB B R M RE A S0 A (B8R <2d) BA(EKEHKI~5d).CAa(FEHEH>5d),
sk =z A e dk &, BER AN 106 40 (190 B M) &, L A 4227 B #1,B 40 110 F #,C 4253 )
B, AT AR A I G T G A AT SR A B R R R iR e 2 A G FENL =4
EFT A H:55.6£37.6.65.0£41.5 F2102.1 +65.5( x10°) , B A 4 20.7 £12.6.22.7 £ 12.2 F=
30.7+14.5( x10°) ,P 3 <0.05], =084 A B4EdR 5 A A 22.2% (6/27) .10.9% (12/110) F= 15. 1% (8/
53), 2K EFARLGTFEL(P>0.05), it —F bk ls AR (n =26) 5 F ek 20 (n = 164) # 4114)
R R T E ARG F £ 57[4.0(2.8,7.0)£4.0(3.0,6.0),P>0.05], =4 % Logistic =
PSR RERERRMIFARE WU EdhF M, G0 THTHRAMEFTHRERJa k3L, M A B4R
Kty 38 A K FRRT S A9 AT G B SR T B A A, B R K <2d THRESE SR E, Ao RA B K
iR, LA RIERERLREEZ R, EE R —FT AR,

[X8A] FHRIGT QBN T EEG THENATIN R E

Effect of ejaculatory abstinence period on the pregnancy rate after intrauterine insemination T7TANG Yan,
HE Qiandong, ZHENG Yan, ZHANG Tingting, HUANG Liguang , ZHANG Hankui, ZHAO Jin. Center of Reproduc-
tive Medicine, Zhongshan People’ s Hospital, Zhongshan 528403, Guangdong, China

[ Abstract] Objectives: To investigate the effect of ejaculatory abstinence period on the pregnancy rate after
intrauterine insemination (IUI). Methods: The data of infertile couples with a normal comprehensive semen analy-
sis who underwent IUI treatment as result of ovulatory disorder or cervical factor infertility or unexplained infertility
were retrospectively reviewed. According to the ejaculatory abstinence period, three groups were identified : group A
(up to 2 days), group B (3 to Sdays) and group C ( >5 days). The pregnancy rates were compared among these
groups. Results; 106 patients (190 cycles) were included. 27 cycles were in group A, 110 cycles were in group
B, and 53 cycles were in group C. The total progressively mobile sperm counts pre — and post — wash correlated
positively with the ejaculatory abstinence period [ total progressively mobile sperm count pre — wash; 55.6 +37.6,
65.0 £41.5 and 102. 1 +65.5 ( x10°) , respectively; total progressively mobile sperm count post —wash: 20.7 +
12.6,22.7 +12.2 and 30.7 £14.5 ( x10%) , respectively; P <0.05]. The cycle pregnancy rate of group A, B,
and C were 22.2% (6/27), 10.9% (12/110) and 15. 1% (8/53). No significant differences were found (P >
0.05). The ejaculatory abstinence period was further compared between clinical pregnancy group and no pregnancy
group, and no significant difference was found (P >0.05). Also, the binary logistic regression model showed no re-
lationship between the ejaculatory abstinence period and IUI pregnancy rate. Conclusion: For those couples with a
normal comprehensive semen analysis, the total progressively mobile sperm counts pre — or post — wash are correla-
ted positively with the ejaculatory abstinence period. It seems that an abstinence interval of 2 days or less might be
associated with higher pregnancy rates. However, no significant differences are found and further studies are re-
quired.

[Key words] Ejaculatory abstinence; Total progressively mobile sperm count; Intrauterine insemination

(TUT) ; Pregnancy rate
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(71 J&399) Horbe 7 Bl (14 R AT IR I B A A o o7 AE I 20
~38 %, F15(30.0 £3.8) B s AR 1 ~9 4F,FH(2.9 =
L7) 4, A B 4k T PR AH G 2R 56 3% TUT 1 2% U A
Yy R4 TUL By 2R Y7 M IE W e, TTEE BIE. AT 53R E R (e
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LN UEYREE R n (%) JAMTT % n (%) THNE RRAEEITE n (%)  ACPERTETE R3S T
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(%) WS GRER AR e SRR 0 T i Cx10%) (%109
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L%, P =0. 000
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Study on the value of four blood coagulation indexes before and after cesarean section in pregnant women
ZHANG Jing', CHEN li" , LI Xiaoying’. 1. Department of Obstetrics, Xiangzhou District People’ s Hospital of Xian-
gyang , Xiangyang 441021, Hubei, China; 2. Department of Obstetrics , Xinjiang Uygur Autonomous Region People’
s Hospital, Urumqi 830001, Xinjiang, China

Zida 3w B w9 IR S o e R

[ Abstract]

cesarean section in pregnant women. Methods: A retrospective analysis of clinical data of 31 pregnant women with

Objectives: To investigate the clinical value of four blood coagulation indexes before and after

postpartum hemorrhage of cesarean section from May 2011 to May 2015 was done. 31 healthy pregnant women re-
ceiving cesarean section were selected. Four blood coagulation indexes before and after delivery of two groups were
compared. And the influence factors were analyzed. Results: The four blood coagulation indexes of Health group
and hemorrhage group had no significant difference (P >0.05) before delivery. After delivery, in hemorrhage
group, PT and APTT increased significantly, FIB was significantly shortened, with significant difference compared
with these indexes before delivery (P <0.05), and TT had no significant difference before and after delivery (P >
0.05). APTT, PT and FIB in two groups were significantly different (P <0.05) ; and the amount of bleeding was
positive correlated with TT, PT and APTT and negative correlated with FIB (P <0.05) ; analysis of single factor
and Logistic multiple factors showed that PT, APTT and FIB were independent risk factors of postpartum hemorrhage
after cesarean section (P =0.021, 0.017 and 0.013). Conclusion: It is of clinical value to predict postpartum

hemorrhage in cesarean section by testing four blood coagulation indexes.

[ Key words)
Clinical value

[FESES] R714.65 [ X EktRE)

72 R R LG B 5 7 24h N Il AE 500mL D T
Z RAAENG U G ZE 06 B0 AT G AR S 277 S 2h

A

Cesarean section of pregnant women; Blood coagulation four items; Postpartum hemorrhage ;
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[6] (activation of partial thrombin time, APTT) 2] 4t 5 FH J& ( fibrin-
ogen,FIB) o £S48 ARIEH {H: TT:14. 1 ~20. 1s, 8 520 1E 5 % it 3s
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F1 RMAZMOUMESELLE
45 TT(S) PT(S) APTT(S) FIB(g/L)
77 i 2H
FEHT 15.41 £2.39 11.58 £2.32 29.95 +4.12 3.89 £0. 89
G 16.12 £2.62 19.94 +3. 41 40.34 +4.99 2.21 0. 63
t 0. 968 9. 642 8.578 9.478
P >0. 05 <0.05 <0.05 <0.05
fa e
PRI 15.42 £2.43 11.51 £2.13 28.95 +3.73 3.89 £0. 89
G 15.51 +2.45 11.56 +2.45 29.62 +3.89 2.21 0. 63
t 0.788 0. 724 0.925 0. 895
P >0. 05 >0. 05 >0. 05 >0.05
2HIE] IS 0.945 8.957 9.541 8.956
A 7=J5 P AE >0. 05 <0.05 <0.05 <0.05

2.2 Bsknde TGk FHOLILE
e (> 500mL) 7 TT APTT PT &5 | 2% 5 T/ &
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t 9. 585 8. 953 8.578 9.323

P <0.05 <0.05 <0.05 <0.05
2.3 BARARA ) B IR A I
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®3 EBEEXNTEHDBNMNME

R % B OR X P 95% CI
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Recent advances in the study ofthe diagnosis of cesarean scar pregnancy and the use of uterine artery embo-
lization CHEN Huan, LUO Ruoyu”, CHEN Xiaoqi, LI Mengru, ZHANG Hong. Department of Gynecology I,
Renmin Hospital of Wuhan University, Wuhan 430060, Hubei, China

[ Abstract] Cesarean scar pregnancy ( CSP) was first recorded by Larson and Solomon in 1978. Because of
the increased rate of cesarean sections and two — child policy performed in China, the incidence of cesarean scar
pregnancy has been gradually increasing. At present, CSP was so complicated that there was no consensus on the
management of CSP. Uterine artery embolization was first used to cure postpartum hemorrhage in 1979, and to man-
age CSP by Ghezzi in 2002. In fact, its effect was very good. And now it is used to help manage CSP before surgery
in case of hemorrhage or deal with hemorrhage. As it is known, there is no criterion to guide its usage. Thus, this

paper is to make a presentation about the diagnosis of CSP as well as the use of uterine artery embolization (UAE)

in CSP.

[ Key words] Cesarean scar pregnancy ( CSP) ; Diagnosis; Uterine artery embolization ( UAE)
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AL, B0 i B - HCG e B[] 43 e ik 18] A 224K
SEINHIE], 2 A A T SE 4L, T L 2% A S, X B o 5 4% ok
HUTEAIG, PR A FE L2 BT LA R . EL IR 7 pm v
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(RgEiA]  dpoaldin; R 50w Jp Lahhk; T8 ABLR L
Application value of transvaginal ultrasound in monitoring follicular development of infertile patients
DING Bo', YUAN Li' | SUN Wenbing' , XU Li' , XIAO Yan', LI Xiulan'* , LI Xiaoyingz. 1. Department of Ultra-
sound and Imaging , Jianghan Oilfield General Hospital, Qianjiang 433124, Hubet, China; 2. Department of Obstet-
rics, Xinjiang Uygur Autonomous Region People’ s Hospital, Urumqi 830001 , Xinjiang, China

[ Abstract] Objectives: To investigate the clinical value of transvaginal ultrasound in monitoring follicular
development of infertile patients. Methods: From July 2011 to June 2015, 69 infertile females were selected as in-
fertility group and 69 healthy women of childbearing age in the same period as control group. Transvaginal ultra-
sonography was adopted to observe the changes in follicle diameter and endometrial thickness. The blood flow pa-
rameters of follicular phase and luteal phase were analyzed. Results: In infertility group, the follicle size (6.42 +
1.72 mm) and endometrial thickness (6.23 + 0.92 mm) of dysplasia follicle, and follicle size (11.04 + 1.31
mm) and endometrial thickness (7.34 + 1.02 mm) of small follicle were significantly lower than these in the con-
trol group [ follicle size (21.56 + 3.13 mm), endometrial thickness (12.12 + 1.09 mm) ] (P <0.05). The
follicle phase resistance index (0.73 + 0.15) and average blood flow velocity (20.38 + 0.78 c¢m/s) of ovula-
tion, follicular phase resistance index (0.55 + 0.12) and average blood flow velocity (18.14 + 1.07 em/s) of
anovulation had significant differences (P <0.05). And the luteal phase resistance index and average blood flow rate
between the two groups had no significant difference (P >0.05) ; before the treatment, the rates of small follicle ovu-
lation, follicular dysplasia and luteinized follicles were 18. 84% , 72.46% , and 8. 7% , respectively, while after treat-
ment, they were 2.9% , 13.04% and 1.45% , respectively, with significant difference between before and after treat-
ment (P <0.05). Conclusion: Transvaginal ultrasound monitoring of follicular development, endometrial thickness,
combined with ovarian artery blood flow parameters are of great value in the diagnosis and treatment of infertility.

[ Key words] Ovarian follicle monitoring; Infertility; Ovarian artery; Endometrial thickness
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BECRZEA) , NBEFRHE: (1) ANHE AT G IR IR 12 Wiis
(2) %A O/ sk i O 45 0T 15 5% S 7R A R A 5 (3) BT >
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[XEH] RKEEGL5857; B8 WA Bk E
Effects of couples counseling and treatment on IVF — ET pregnancy DONG Yinghui, LI Hui, ZHENG Bo, DAI
Fangfang. Psychological Counseling Room, Xingtai Infertility Specialist Hospital, Xingtai 054000, Hebei, China

[ Abstract] Objectives: To explore the effects of couples counseling and treatment on IVF — ET pregnancy.
Methods: A total of 200 IVF - ET couples were screened out and randomly divided into group A, which was blank
group, and group B, which was experimental group, with 100 cases in each group. Self — rating depression scale
(SDS) and self — rating anxiety scale (SAS) were used to investigate IVF — ET patients. Patients of group B got
couples counseling and treatment once a week. Group A was without any operation. The results of SAS and SDS be-
tween two groups and pregnancy were compared. Results: Before intervention, the results of SAS and SDS didn’ t
show any statistical difference. While after intervention, anxiety and depression of women in group B were signifi-
cantly lower than these of group A. High quality embryos and clinical pregnancy of group B were significantly higher
than these of group A. Conclusion: Couples counseling and treatment may alleviate women’ s negative emotions,
which plays a positive role in improving the clinical pregnancy.

[ Key words] Couples counseling and treatment; Anxiety; Depression; Pregnancy rate
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Correlation of sonosalpingography and hysterosalpingogram for infertility detection L/ Yindi, BAI Dongyu,
YUE Hongyun®”. Department of Obstetrics and Gynecology, The Hospital Affiliated to Yan’ an University, Yan’ an
716000, Shaanxi, China

[ Abstract)
tility detection. Methods: Females with infertility were evaluated by hysterosalpingography (HSG) and sonosalpin-

Objectives: To evaluate the correlation of sonosalpingography and hysterosalpingogram for infer-

gography (SSG) between the 7th and 12th day of menstrual cycle. HSG was carried out using Siemens fluoroscopy
machine. The amount of menstruation was observed, and tubal patency was assessed. SSG was carried out using Si-
emens ACUSON X300, with transvaginal probe (4 ~9MHz). Normal saline was infused slowly, and the endometri-
114 tubes were evaluated by HSG and SSG. By HSG, out of 114, 79 tubes were
unobstructed, and 35 tubes showed blockage. By SSG, 82 tubes were unobstructed, and 32 tubes showed blockage.

al cavity was evaluated. Results.

Results of both the techniques were correlated by Kappa value which came out to be 0. 913. There was consistency
between SSG and HSG. Conclusion: There is 91.3% consistency ( KAPPA value = 0.913, Standard error =
0.424, 0.95 CI = 0.8358 —1) between SSG and HSG which suggests that SSG is similar to HSG in its effective-
ness for evaluating tubal patency and has the potential to replace HSG as routine, first — line outpatient infertility in-
vestigation.

Infertility ; Hysterosalpingogram ( HSG) ; Sonosalpingography( SSG) ; Fallopian tubes
[ XEktRERD] A

[ Key words]

(FESES] R7IL6

AN e — I A B R G R B , E SCHAE 12 A A s K i
() B TC AR B AT o 2 05 TE i SE B R AR AR . AR 240 R
KRR R EBIR AR — A AR e R
e P  dk R AN R — N N ET S HARTR
THIH S, B SUPIAE LA ARRZE o ok AR 2R J5 D9 T L 23 Ay
I (D) FERE e KSR, B, FE R, 5k
A5, B PR, T E SURAE , 18 W s TS P RS E
MAE A AR A 5 (2) R - S8 RHE P 58, 2L T 1M 48 4
AT B B ST00 5 (3) i 05 i PA . Jefe, BHLZE S R 2 o
IR BRI KRR E KR, AR AN AN T2 40% o FEE
% EFEEAZ NS MR AT A TR EARE W, B R B2
L PR A DR G R R o T A A R ek i A
6300 4 DA A T A A i 0 A 104 30 e 0 T A R ik R Y
BRI (R AW T, T2 & BRI LA™
TS BLSSE A RS B4 L 4 05 4 g 3 R B,
ARSI o X R T A R R A
SR 2 T TR DX 43 S (1 i 010 457 L€ 4 S HSG 1 848y
2, I gD B s B AR AR A T 2
1 #R5HE
L1 —fFH

TEAL 60 {511 J5 4 1 ol 4k & N 22 B WO s B A 1, T
HSG XF H I B HERR T 2 & 5, B0k 58 2 B gh ATF
FEH ALHE 23 141](39. 6% ) kB PEANZE (B F0 35 44 (60. 4% ) J5
RYWARZEEE, Ho 2 4B ERIH AT E, Kk, HSG F1
SSG H:1EM 114 FRAIIE
L2 Fi&

1EH RIS 7d F14E 12d Z ()38 18 HSG 1 SSG 1EM#y B
IR RS R EARZE At . AEFRIERITARRY 20 ~40 %,
FIEH A S otk o HEBR bR 5 76 sh 4 PID (7 4 1k
PRIR ), T Sh e A T AR A, S 2 B R T e A . ZOREH
TCFEERS M G IT IR B EIBR T 25 0, LA S 7E B MR 22 . AR 3
PRI 60 i A AT G2 . BT 3RAT 235 0 i 1 [ 8

Wi A REZE PR 2R, 75 T AR BT 30min 355 2mlL fif e R ([F 2454k
- HA4023471, N B P SR R A IR AR o DR 7
ZEH R BEAC R ZE Db HE , AAT T R L 0 1 1 TR
B2

VT T F2O0E AL X J L2 Wi 45 Ak 5% 7R 87
BRI E Y . BEHEHET BN G RGN A TEA
F B A A TE , B B E A5 I 3R 2 T A Y 3, 4 T A
JVHHR B SRR, AR A 22 5| . KIS R 4 REE
AR FEIE i T EIE ST 5 ~ 10mL 355 53] 1
B o I I BRI T B A I B0 M e B A R A
b, AR R PEAL B N

{4 PG T TF Acuson X300 Fl 4 ~ 9MHz 22 B 38 Rt ke i
FTERINVESE BREE THEAROIGHAOBEMNE, T
PETL B A R R S A NE , I PR e T E S, FDBUR
HIMEFESMAE S EE S4mLERANSEBRAD Y
TN Sem 4k, SR J5 T 3mL 5595 3h K R 7o ik K2, BE B B 4
PR 1A PTEIRE I o B i 20 ~ 40mlL A
HERK DAY 5K T 5 NI . AERE I, I A2 L 45 5t , 37
IR , SR 5 P A0 TR TG A A IR X T AR K 0 B HR
B AR o
2 &R
2.1 SSG #= HSG Z Ja] ¢ 4 99 & 38 ¥ 1 5547

HSG 1 SSG ¥4 T 35 & L EAZ B 78 HSG | R
BHZEM — &Rk SSC L iYiiNg . Wil HSG A1 SSG ¥4k
23 ZUk AT B 7 HSG 1,79 R (69. 3% ) fi bl % . m il
W5 ,35 K2 (30. 7% ) % P45 BHL2E 5 T AE SSG 1,82 MR (71. 9% ) i
BRAE RN , 32 AR (28. 1% ) i O A8 B BH 28, R AP AR 2
(A B4R — 3ok

TE 94 AN Th ] 3 MELRER . X 3 MnE
76 HSG |- RBHZERY , SR 7E SSG - 238 15 14 5 76 2 451 55 7% XA
i O A BELZE 1Y R HOULER 3] 2 AT OR A ) 25 57, R HSG L2 3
SERHZER , HRAE SSG WL Z@A 1Y 5 73 Sb—A1E HSG | bR
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A4 BV B ZE 1 SR A, (R SSG 73 12 B 2 UM i B9 45 3
%, HSG il SSG SALPHAG 1 114 AN P4, PIAT R 945 R A
Kk Z KL Kappa {E4 0. 913, SSG 1 HSG 2 &) A7 [ 4 19— 2
P BRifEZE D 0. 424,95% 1) EAF X ] 0. 8358 ~ 1,
2.2 SSG #= HSG # %4 5 b4k

L= A Dy i DR A T 52 s BB AR 5 B BU IR S

Bl 1 =B 55 U A P S R s 18 A A B R K )
BT E NI, XPFEARS AR, HSG 7] LU 3§ A 1 /R 55
RAETEH W 78 M T ERM SR TH . SSC 2—Fh
ST ROR BT AR B R A S B A 9 T AL, AL HSG
PG 2 ZE) 0 Ak FH 4 i B S A

2.3 JREMETR B Ao Gk BN R B b S A 4 A
JERNEAN RGN 200 24 ~ 27 2 Z 8], 4k A PEAN 7
LIEZHAE 28 ~31 2], W 1,

R1 BEERST

R S A2 QAT
N
(%) ANEC (%) B TAME(%)
20 ~23 7 5 8.4 2 3.7
24 ~27 29 22 37.6 7 12. 4
28 ~31 13 4 6.6 9 15.1
32 ~35 7 2 3.9 5 8.4
>35 2 2 3.9 0 0
A1t 58 35 60. 4 23 39.6
3 itig

AN T i N 2 — e O L, AN 2RI T A AR Y
Hh EEAR R B E i Ol W Y o AT AR, BN S HE
G348 , A SR AN DA B 2 3 1 X 2655 ) R 1
ST o ARSI OB WA B TR SSG VAl i P A i
AR E, LA ek HSG MISC AR S B 1, WEARAS £ AR , I 38l
VEATTSFARE LA,

i DTV ) A e DR R Al R A 2 Al o 208 R
A 2P DR B IR A AN, HL P A I SRS (PID) 1Y
ORISR LR E T A AR AL R R
S5 AR AR R L L 7 i T R 3 R i B L2 T S B0
2 L AL 7 B i R I B R, AR DA S e i R R
SRS AN O L 28 1) R DL B IR o 30 i i T A L 28 5 e R
TE A SLE A O 5 37 S i BT L 2, 0 oh I AR M A
12, 308 - T A A R 1 A AR A G 2 M 17 ] A

FEMRR A Ko FEL 200 20 45 il X BT+ 5 o0 s i
(X B4R HSG) A FHE I 15 (SSC) JERE T HE.
BB MRS R W7 I O @ g, Hob, X 4R HSG
FRRFERINEE A (HSG) (R 2 HMFAR. FEH
TSRV T8 F IS %2, FEH T IR A2,
HSG FEAEM RTINS . HSG 1 1910 4E45—K Rindfleish
WA R S ENE ORI T, 1914 48 LT R R T 58—
AR HSG i 22 i U1 A5 380 1 04 3t 75 1k s B RIPE M T2 F R
MICLLE  HSG )3z i oA MR 22, X Rl 5 ik T A
R PR T AF 2 T 2 4 L HO R B, i L T BE 55 4 hn A R
TR WIEMA I . SSG J&—FhIE T B, I AE B bk
SCEE OIS (AT IIAL , B0 HSG 1A% A8 2 e 3540 B b B0 1 6y
BN, XA AR R AR A 0 A DA S 2 R A N A
I A )T Ve B s BiA A . Siva 2 W EHGE T TR
RS ER AR S PEAY , A IR B PN 1 T S B VR U PR
BRI

X FPFEEARERA — & B0 A FEL s . HSG W] LU VE 2 1Y
BRGEREFE R WS F5 AT E NS RFE,H SSC
AR E RN AL B O F B R FEUZ . HSG Rt
BENUZALE, B X LI AS UK, 1M SSG AN X 43376 3t 1 3T o BHL
JE, SSG HAMT HSG s, nT LA Bp S a9tk . 7EFR
TIRBFFE 6. 6% (4/58) L PE7E SSG I Wi BR & m s, {H
1 HSG R i NP 2E . b iR B b AT I8 s e (0 384, JIE
ST SSG B g, 3k AT BEJE A g HSG B HY, 3 H7E HSG
LRGN B 134 22 IR ) AN 5 S o 19 i D AR O, T R T
Brmt kR AR, AT MBS & B, #E SSG Ml HSG 2 ) 47 7
91. 3% f)— 54t ( Kappa ff = 0. 913, frufEiR 22 = 0.424,0.95CI
=0. 8358 ~ 1) ,iXF MW SSG 7E A i U 4 38 Mg A 2 b i &= 40
5 HSG HH{L s RS S 17

Allam %1 3 52 22 B3 8 7 1 5% R A i 00 4 5 1 , O A
ZERLIERE A5 H 4510, R B A & AR, HoEa 2 &
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P, PEAL i BR300 J — FP A RS T A A2 W iR . Ogun-
toyinbo , Amok £ Komolafe i & , SHSG F1 SSG Wj F Jr v 11 45 -
ZIEAS IR E 2R (P =0.237) . SHSG #EiRYT LA
27 T —Fh AT 5 AR B B2 W RNA YT TR . ZEFRATIBF
e, AT R BB IR 2 )Y B 24 5, H 2 SSG R
Fb HSG W ol 58 4 14 1 LA IE 3 i B A5 1%

Agrawal 21" PEAT T — T AT HEVERF ST, AIEH 2B 38 £k
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S50 AN [R5 25 05 O 5035 15 VA I R B e ) 1
SLIE PRIE 5

X HAE AT R
MR TR N IRERBe =8, Wk #irzk 053000
[ E] BH:2 MRS DERRAL S 5 XM E T F AR BAEIR A 16 R AR 0, K

BHESENL G T XEATEIT, AR AR2014 51 AZ2016F1 AEERBEZETHERTTABRR
2% 200 18] B AR AT B A LI 5 3T PR 20, & 100 4], SLAR4R v R e [ i 48 25 35 v i, At IR 414X 1
BB, ER.BUEEFETEAREEYARIGE MR MEIE I E AR, 2 FH %32 EL(P<0.05),
BMETFE B, K FRAEIN G, MERAFZIMAR, ZF AL FEL(P<0.05), WEMIEIREH
58.00% , FHAF K AEH S5 1T% , *TREMIEIRE A 36.00% %ﬁ}]'},ﬁjﬁﬁiiﬁi% 25.00% , WLESM AR &
RS TR, BT BT AR (P <0.05) . SHif: o RIS T8 4 2 553l 7T AR 20 &1
TRNERE, Bk 5 R L8R
[RBIA] 508 F 5 AR R

Clinical study of different ways of administration of femoston to improve endometrial thickness and preg-
nancy LIU Guijuan, JIAO Shoufeng. Department of Obstetrics and Gynecology, Hengshui 2" Hospital, Hengshui
053000, Hebei, China

[ Abstract)

proving endometrium function, to choose the appropriate way of treatment. Methods: From January 2014 to January

Objectives: To analyze and explore the effect of different administration ways of femoston on im-

2016, 200 infertile women with thin endometrial infertility treated in our hospital were randomly divided into obser-
vation group and control group, with 100 cases in each group. Observation group was given oral administration and
Results: The

thickness of endometrium was significantly thickened after treatment in the two groups, and the observation group in-

vaginal administration of femoston. Control group was given oral administration of femoston only.

creased more significantly (P <0.05). The levels of estrogen E2 in the two groups were significantly increased, and
observation group was significantly higher than those in control group (P <0.05). The pregnancy rate of observation
group was 58.00% , and the incidence of early abortion was 5.17%.
36.00% , and the incidence of early abortion was 25. 00% .

ly higher than that of control group, and early abortion rate of observation group was lower than that of control group

The pregnancy rate of control group was

The pregnancy rate of observation group was significant-

(P<0.05). Conclusion: Oral administration combined with vaginal administration of femoston can effectively im-
prove the thickness of endometrium, with high pregnancy rate, which is worthy of promotion in clinical practice.

Femoston; Endometrium; Clinical effects

[ X#EIRED] A

[ Key words)

[FES%EE] R711.74
RN RN WRRZ —, FERFATFEN
J%JE/J\? Tmm PECEMELUIT IR , & PR FI R 2 00 3 2 R R 2 S TIRYIT . BRIEWT .
Do R TR NN R MR R AR BRI 1 ARSIk
ﬁw%%ﬁi#ﬁﬂf& o, NI ENATF BB R E 11 — %4

[Fi) 5 245 7 3ORT BIC3 1 DA S P s PR AR S 0, DA T e 6

S E R 17 — WE 1 e it e A A A 1 ) % 25 0 TR it
T AR 38 B 2 A B I i A W AR A
UCHTFEREPLIEI 2014 4F 1 H 2 2016 4F 1 HEAR B 26T 1)
TR AN 200 D W50 G2, 0 M 4R S5 e A

[BE£TB ] WbE R H A TR RS B (49051845 :20100733)
[FE—1EEEN] XIHE(1971—) L, @ AT BRI, 32 N AR A 58
K TAE

BEHLLEEL 2014 4F 1 F % 2016 4F | H AEAR B #3167 1 18
T8 AR 22 % 200 5] R BIFSE X G0 4F 1% 20 ~ 41 %P8
(31.14 £3.52) % . AFRUHE" (1) WM RS INREIEH ;5 (2)
ORI 5 (3)3 AN PRI 2R 259 (4) 48 A1 )
BB HEBARME: (1) 2593 i85 (2) HEORJH 1 5% 5 (3) S R
TEWIEE; () WEATH;(5) B Mk gEa fLIEL; (6) B
RSB A R AR P S AR (0T B 5 (7)) R R
P 0 A BT 1L 5 (8) R VAT HY T8 AL ISR A ik 5 (8) R A
S PEB AT T K AR e 2 TR kA 2, AR 28) o BDKE 200 4]
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SBEBERL AL 5 X B, B4 100 Bl PHZELREE AEAF % |
JRRRSETT 22 S A (P >0.05) . WK 1.

F1 WAEBE—RBRILL

- Wzl w B t .
(n=100) (n=100)
FW (%) 31.09 £3.51 31.23 £3.54 0.25 >0. 05
BMI(kg/m*) 22.34£1.42 22.45+1.47 0.48 >0. 05
FSH(IU/L) 6.72 +1.31 6.69 +1.30 0.14 >0.05
LH(IU/L) 5.11£1.24 5.17+1.23 0.31 >0.05
1.2 %k

PIZAY) T H & AW 5d J5 %4 7 25 5@ fr (fif 2% Abbott
Healthcare Products B. V. /A~ &, # O 25 ¥, 13 M F 5.
H20110159) , TR, 1 /ik,2 W/ de 18] el 55 NI R
R J5 PRI "2 PN RIS B 3 e 3 Rk, B IR 1 4 R/
HeOR )G 2 AR 452 . MR BTG B E N4 20, T A &4
W 5d 5K EE TRE, 1 r/d, %23
1.3 FHdeAr

WP LLIRYT G T8 NS L 7B N RS AL B, K
HREAE NIRRT L
1.4 it F 54

451 SPSS19. 0 553 P k5 AR T SC 3 140 BB 155
TR0 HT R B R IR A ¢ KRG, P <0.05 I T HAT G2
-

2 #HR
2.1 BB AGETE NBE AT

PILHIAYT 5 15 PN R J3 24 W) 1 V%, L4 2 1 o S i A

B, 25A5FEL(P<0.05), K2,

R2 WARTHEFEHNREEX L (mm)

o M Xof HR2H . »
(n=100) (n=100)
Mevagill 5.92 +0. 62 5.87 0. 64 0.50  >0.05
BIT G 8.71 £0.97 7.19 £0.91 10.22  <0.05
¢ 21.68 10. 61
P <0.05 <0.05

2.2 BTG TEABEATI
W, A TFENREERAG B EZER(P<0.05), L
%%30

R3 FARTHETENEERLL

%<4 5 HE 4]
éﬂ%lj ;’}h/j: /ﬂ XJ ;n\/ﬂ XZ P
(n=100) (n=100)
VBITHT(A/B/C) 24/62/14 23/61/16 0.07 >0.05
VBITG (A/B/C) 59/35/6 43/47/10 6.40 <0.05

2.3 W% A)E E st
PIIRYT o B, /KT BT, MUER T i S I 2, 25 5
A EEX(P<0.05), L3k 4.

F4 BARITHIE E, 3Tk (pmol/L)

WL XF HEZH

415 (n=100) (n=100) ! P
IBITRT 389.23 £142.32  392.42+149.53 0. 14 >0.05
BTG 924,12 +253.32  834.14 +264.24  2.20 <0.05

! 14. 47 13.01
P <0.05 <0.05

2.4 LR UL

AR, W48 24T IR % 58.00% , LI 7 R A R R
5.17% . % B4 4E UR R g 36.00% , B4 0 7 &k A RO
25.00% o WA AL AT YR58 00 00 JRAL, FL U™ SR T %)
MEZH (P <0.05), WS,

®S5 FHAERER

I %% 4] R4
g5 ML Xif B2 . p
(n=100) (n=100)
TR (il % ) 58/58. 00 36/36. 00 9.72 <0.05
FLHAGE = (/% ) 3/5.17 9/25. 00 6.16 <0.05
3 it

TR g RE R, 15 AR 52 1 0] U i B 73 IR 3 PR
St EE X P A TR N IRE B N R aaE K  B
BRI R FORAS D o BRI, FE B EAE 8 ~ 14mm J5 0y
SR 3 TR R S R B MM LA 2 R A B
AR S B i R B e PR T BRI O L
TR GRS TS V25 KT A M BOR S5 4E, H I E O s
TR N REIELIE ek P IR A B R R LT A 2
R RILR T,

BT E N R SR MECR OB 1Y, D e AE 2R )T
PRI FEIS B e R B M (R TT o E R SO G AT A )
AR AR T B R 25 ET TR P AR
L JUA 5 o L 00 T 45 e — I S MR AT IR TR O W AL
M X2 A S T M T B S NS e R P L
JAEYREG Ry R, 45 2R e B 2L G iR A 0 T W X1, {H S5 b
SE S REN) IS Y S N ER S D SR RO SR AR
AU GRS ] MR T SO R T B R T R
SEVERRICRINS  XF HOME — 15 K e E b e 2 R
e S H 8 P25 36 7 RCR o 45 53 A BME I R/ M R S 2
i Ry 1 IR B3 b 24 i 3 P IS B s O W (B T
[IRESI W RTA s

23 e TRORE A 1) E R, S AR e RE R 25 AR
F L LA I P SR R A S B R T — Bk 17B
W, A R O3 S I AT Y 14 R, BT L IR AT LB 2
BRAZES , AT LS S E T 78, e 18 a0z, i L 178
TRHEAIRIRIER , 1T LT A SR E R R P . X A2 R
A FE B RIS AR U R Y, BT LA AL LA MESCR 1Y
fEHRE LA o 8 84T Ao — 3 SR ST« 25 138 4mg
B2, M T DIRAMESR 15mg, (R —JE 1 o3 X 45 19, [N
15mg AMEIR AL, 1 55 2 205 JHF B 3 200z, 45 A AR HCRE ) A
—HE, 15mg (IR AL LS, B #9125 96 E R 29 AE 300 ~
2000pg/mL ZE47 , JIr AASJE 5 51 X 45 1 o (R FRATTEER05E, 178
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S AL HE S 1 MR 2 24545 25 e A BB 45 B0 45 24 £ 2
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A L (E U 2 8 S B S, 5 A Rl 0 S A R R A
T IR T 4 24 R 2% 25 MR s
TENBEE AR WALGTT IR By K BRThw H 1R
YR BRE 25 24 i 36 I A K P W2 e T Sk 1 e e DR e A i
PRIGY I R 7 R S 1 T vk o 1 A ESOR I, ]
5 R S FIE S AR 25 2575 3, AT 3RAT 3 A 1 A R SRR
B By Ko ) LU R A YRR S A ™ e A R e B, R AL AT
k3N 58.00% , F 1L 7 AR A 5. 17% 5 X BRALAE IR 4
36.00% , FHI = K AR A 25.00% o H AR R, W AR 41T R
ARt e T IR, LRI R AR T IR . XU R T
B AR BE AN B I R R R PR AR R R, T
SEA VLR A BEAE YR 2R 10 AN T3 I, o — 28 AR 1 AR
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Clinical application of Cook cervical dilatation balloon in induction of labor in late pregnancy LU Zhangx-
ia', ZHENG Jiangiong’ “.
325204, Zhejiang, China; 2. Department of Obstetrics and Gynecology, Wenzhou People’ s Hospital, Wenzhou
325000, Zhejiang, China

1. Department of Obstetrics and Gynecology, Tangxia Hospital of Ruian, Wenzhou

[ Abstract)

labor in late pregnancy. Methods: 190 cases of late pregnancy with abortion indication in our hospital from Februar-

Objectives: To investigate the clinical effect of Cook cervical dilatation balloon in induction of

y 2015 to February 2016 were selected for the study, of which 100 were treated with Cook cervical dilatation balloon
(observation group). The other 90 were treated with oxytocin to promote cervical ripening ( control group). Cervical
ripening effect, labor effect and adverse reactions between the two groups were compared. Results: The cervical rip-
ening total effective rate of observation group was 98% , which was higher than that of control group (37.78% ).
Successful induction rate of observation group was 97% , which was higher than that of control group (42.22% ).
The rates of puerperal infection, fetal distress, 24h postpartum hemorrhage and other adverse reactions were signifi-
cantly lower than these of control group, and the differences were statistically significant (P <0.05). Conclusion:
Cook cervical dilatation balloon can effectively promote abortion in late pregnancy in patients with cervical ripening,

induction of labor and improving the success rate of vaginal delivery, reduce postpartum hemorrhage, which is better

than oxytocin.
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Sonographic features and clinical value analysis of prenatal ultrasonography on the diagnosis of 17 fetal pe-
nile anterior scrotum HU Zhongren' , CAI Yueyun', ZHOU Pingping' , ZHUANG Hongmei'* , YANG Zhengx-

ing’. 1. Department of Obsteirics and Gynecology, Zhangzhou Hospital Affiliated to Fujian Medical University , Zhan-
gzhou 363000, Fujian, China; 2. The 2" Hospital of Fuzhou, Fuzhou 350007, Fujian, China

[ Abstract] Objectives: To investigate the sonographic features and clinical value of prenatal ultrasono-
graphic on the diagnosis of 17 fetal penile anterior scrotal. Methods: From February 2013 to March 2016, 21 preg-
nant women with suspected fetal penile anterior scrotum in our hospital were subjected to prenatal ultrasonography.
Two — dimensional ultrasound examination and three — dimensional ultrasound examination were done successively.
21 pregnant women were followed up or induced labor. Two — dimensional ultrasound combined with three — dimen-
sional ultrasound diagnostic accuracy and penis anterior scrotal sonographic features were analyzed. Results: There
were 17 cases of penile anterior scrotum, 2 cases of short penis and 2 cases of female pseudohermaphroditism in the
21 cases. There were 9 cases of anterior penis scrotum checked out by two — dimensional ultrasonography, and the
diagnostic accuracy was 52.94% (9/17). There were 16 cases of penile anterior scrotum checked out by the com-
bined diagnosis, and the diagnostic accuracy was 94.12% (16/17). There were significant differences in diagnos-
tic accuracy between the two diagnostic modalities (y* = 5.440, P <0.05) ; fetal penile anterior scrotum had typi-
cal sonographic features, including the external genitalia abnormalities, penis short and curved, scrotum separation
and the penis located below or in the middle of the isolated scrotum. Conclusion: Fetal penile anterior scrotum has
typical sonographic features and it can be diagnosed by prenatal ultrasonography. Two — dimensional ultrasound com-
bined with three — dimensional ultrasound can improve the diagnostic accuracy, provide a reliable basis for the early
formulation of clinical intervention program, with the value of promotion.

[ Key words] Prenatal ultrasonography; Fetal penile anterior scrotum; Sonographic features; Diagnostic value
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Influence factors of the pregnancy rate in young patients with good ovarian reserve using modified GnRH -

a long protocol

Xiamen 361000, Fujian, China

[ Abstract)

GENG Jie, CAl Jiali, LIU Lanlan, REN Jianzhi. Reproductive Center, The 174 Hospital of PLA,

Objectives: To evaluate the factors associated with achieving clinical pregnancy in vitro fertiliza-

tion — embryo transfer (IVF — ET) in young patients with good ovarian reserve. Methods: The study retrospectively

[E—1EHE ) g (1979—) &, BIREEIT L, EZERFFO7 9 R 4
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analyzed infertile patients undergoing their first IVF treatment between 2013 and 2014 in our clinic. The inclusion
criteria were age <35 — year, basal FSH <8IU/ml, AFC =8 and receiving 2 good quality embryos transferred in
fresh cycles. Patients with endometriosis, PCOS, uterine abnormality or lesion, hydrosalpinx, thyroid dysfunction or
diabetes were excluded. 746 patients were enrolled and 542 of them achieved clinical pregnancy. Multi — variable
logistic regression was used to identify the independent predictors for clinical pregnancy. Results: The basal FSH
level, the staring gonadotropin dose and the distance of embryo transfer location from fundus were significantly high-
er than those in patients achieved pregnancy. Multi — variable logistic regression suggested that the staring gonado-
tropin dose (OR 0.989, 95% CI.0.983 —0.995) and the distance of embryo transfer location from fundus ( OR
0.542, 95% CI 0.365 —0. 807) were independent predictors for pregnancy whereas basal FSH level had no signifi-
cant association with pregnancy ( OR 0.923, 95% CI.0. 810 —1.051). Conclusion: For young patients with good
ovarian reserve, the starting gonadotropin dose and the distance of embryo transfer location from fundus may affect
the chance to get pregnant.

[ Key words)
[FESH %S

In vitro fertilization — embryo transfer (IVF — ET) ; Good ovarian reserve
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Exploration of safe method of labor induction of scar uterus in the second trimester of pregnancy YU Ji-

azheng, QI Feng, LI Xiangzhi. Department of Obstetrics and Gynecology, Enze Medical Center ( Group) , Zhejiang
Taizhou Hospital, Taizhou 317000, Zhejiang, China

[ Abstract] Objectives: To explore the safe method of labor induction of scar uterus in the second trimester
of pregnancy. Methods: 80 patients with labor induction of scar uterus in the second trimester of pregnancy in our
hospital from May 2014 to May 2016 were selected. These patients were divided into mifepristone combined with ri-
vanol treatment group (combined treatment group, n =40) and simple rivanol treatment group ( single treatment
group, n =40). The uterine contraction launch time, delivery time, amount of vaginal bleeding, success rate, caul
residual , incidences of adverse reactions of the two groups were statistically analyzed. Results: Compared with con-
trol group, the delivery time of combined treatment group was significantly shorter (P <0.05) and the amount of va-
ginal bleeding was significantly less (P <0.05). The success rate (100% , 40/40) of combined treatment group
was significantly higher than that of single treatment group (87.5% , 35/40) (P <0.05). The fetal residual rate
(10% , 4 /40) was significantly lower than that of single treatment group (27.5% , 11/40) (P <0.05). The inci-
dence of adverse reactions (5% , 2/40) of combined treatment group was significantly lower than that of single
treatment group (20% , 8/40) (P <0.05). Conclusion: The effect of mifepristone combined with rivanol treat-
ment of labor induction of scar uterus in the second trimester of pregnancy is better than simple rivanol treatment. It
can effectively shorten the delivery time, reduce the amount of vaginal bleeding, improve the success rate of labor
induction, reduce the residual rate and the incidence of adverse reactions.

[ Key words] Scar uterus; Labor induction in the second trimester of pregnancy; Safe method
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[R8IA] T 7o SR 4R F 677 5 16 RAR
Clinical observation of conservative treatment of uterine incisionpregnancy after cesarean section YFE Bin-
bin' , XIE Ke' , WU Min’. 1. Department of Obstetrics and Gynecology , Ankang People’ s Hospital , Ankang 725000,
Shaanxi, China; 2. Department of Obstetrics and Gynecology, Ankang Traditional Chinese Medicine Hospital, An-
kang 725000, Shaanxi, China

[ Abstract] Objectives: To observe and analyze the clinical effect of conservative treatment for uterine inci-
sional pregnancy after cesarean section. Methods: Sixty — two patients with uterine incisional pregnancy after cesar-
ean section from February 2014 to January 2017 were enrolled in this study. According to the different treatment
methods, they were divided into control group ( methotrexate) and experimental group ( methotrexate combined with
mifepristone ) , with 31 cases in each group. The clinical efficacy of two groups were compared to assess the clinical
effect. Results; The clinical effective rate in experimental group was 87. 1% , which was significantly higher than
that of control group (61.3% ), with statistically significant difference (P <0.05). Compared to methotrexate
treatment, combined use of mifepristone and methotrexate can significantly reduce the patient’ s § — HCG levels, re-
duce vaginal bleeding in patients and shorten the hospital stay, with statistically significant difference (P <0.05).
Conclusion: Methotrexate combined with mifepristone can be chosen as a conservative treatment for patients with u-
terine incision pregnancy after cesarean section, which is of significnant clinical effect.

[ Key words] Uterine incision pregnancy; Conservative treatment; Clinical effect
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Clinical analysis of neonatal congenital syphilis XU Yunbo', CHEN Wenchao'® , SHI Nian®. 1. Department of

Neonatal, Huangshi Maternal and Children’ s Health Care Hospital, Edong Health Care Group, Huangshi 435000,
Hubei, China; 2. Department of Dermatology, Huangshi Ceniral Hospital, Huangshi 435000, Hubei, China

WAL Rtk Ad 2 M s R B & 59897 7 R 5 16 RIT R

[ Abstract]

lis, to understand the risk factors of neonatal congenital syphilis infection, sum up the children with treatment and

Objectives: To investigate maternal and child situation of 22 cases of neonatal congenital syphi-

prognosis, and provide reference for the prevention and diagnosis of neonatal congenital neurosyphilis patients.
Methods: A retrospective analysis was done on the clinical data of 2170 pregnant women with syphilis in our hospi-
tal from January 2009 to January 2014. There were 22 neurosyphilis patients (1.01% ). The 22 cases of congenital
neurosyphilis were as the observation group and 2148 non — congenital neurosyphilis children’ s mother were set up
as the control group. Clinical data of two groups were compared. High risk factors of neonatal congenital neurosyphi-
lis were analyzed. Results: The history of maternal residence, prenatal maternal and child health records estab-
lished, pre — pregnancy health examination, pre — pregnancy syphilis infection, syphilis infection without normative
drive plum in the treatment of neonatal congenital syphilis infection were related factors, and the differences between
the two groups had statistical significance (P <0.01). Maternal rural residence, imperfect prenatal maternal file,
lack of standardized pre — pregnancy health examination, pre — pregnancy syphilis infection history, confirmed infec-
ted with syphilis without following specific treatment were infection risk factors. There was no significant difference
in the incidence of neonatal congenital syphilis among different year (P >0.05). Specification of penicillin treat-
ment 5 weeks, the patients with diagnosed congenital neurosyphilis were treated with penicillin for 3 weeks and fol-
lowed up for 2 years. There were 20 cured cases of children with negative TPPA and RPR results, a died case and
a uncured case with continued treatment. Conclusion: The pregnant women should receive full health diagnosis and
treatment, to take measures to avoid the occurrence of neonatal congenital syphilis infection. Neonatal congenital
syphilis infection children should receive standardized treatment, to obtain a good prognosis.

[ Key words] Neonatal congenital neurosyphilis; Risk factors; Treatment; Clinical effect
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Relationship between early embryonic death and chlamydia trachomatis infection of the cervix WEI Xi-

aoyu, YU Xiaolan® |, LIU Zhaohui. Department of Obstetrics and Gynecology , Peking University First Hospital, Bei-
Jing 100034, China

[ Abstract] Objectives: To figure out the relationship between early embryonic death and chlamydia tracho-
matis infection of the cervix, to guide clinical prevention. Methods: Latex chromatography was used to detect
chlamydia trachomatis from cervical secretions of 233 cases of early embryonic death, 358 cases of normal early in-
duced abortion, and asymptomatic patients with vaginal cleanliness ranging from I - II, from family planning depart-
ment of Peking University First Hospital, to analyze the relationship between early embryonic death and chlamydia
trachomatis infection of the cervix. Results: The positive percentage of Chlamydia trachomatis infection for the group
of early embryonic death was 13.7% , which was significantly higher than that of normal pregnancy group (7.5% ).
Chlamydia trachomatis infection of the cervix was independent risk factors for embryonic diapause ( OR =2. 989,
95%CI; 1. 443 - 6.189, P <0.05). Conclusion: Early embryonic death has a significant correlation with
Chlamydia trachomatis infection of the cervix. Cervical Chlamydia trachomatis is one of the reasons leading to early
embryonic death, and it is proposed to draw attention to the detection of chlamydia trachomatis infection of the cervix
during pre — pregnancy physical examination and initial prenatal examination, to reduce the incidence of early em-
bryonic death.

[ Key words] Embryonic death; Cervix; Chlamydia trachomatis; Binary Logistic regression analysis
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G (P =0.0499) o B4R WS 73 4L A2 E] 70 4 AR AR IK
Bordl Wi A G . R 2.

Fx2 WHRA—WERLE
IetEH A I I R »
(233 44) (358 #4)
R (X))
=35 68(29.2) 78(21.8)
<35 165(70.8) 280(78.2) =0.0416
2R ()
6~8 20(8.6) 235(65.6)
8 ~10 94(40.3) 102(28.5)
10 ~12 119(51. 1) 21(5.9) <0. 0001
TEARE ()
1 96(41.2) 114(31.8)
2 68(29.2) 95(26.5)
=3 69(29.6) 149(41.6) <0.0001
IS T3 D 00 i 3
I° 184(79) 257(71.8)
me 49(21) 101(28.7) =0. 0499
2.3 =it Logistic &2 2#7

PIRG4S 5 FIE 3 AR AZ T o NS 6, DL P <0.05 ydn
HEGIAZE 5 R AL, LU S0 HRAC SR A SR 52 i D 3% A
AR AW AL A5 I 8] 0 AL G IR UK AL I 2
I IEN 2 A AR HETT 5 82 TT Logistic [BIJARERI M. 2K
SR AR FR SR G 45 7 % A ) i ST FE B TR AR (OR = 2.989,
95.0% CI:1.443 ~6.189,P =0.0032) , L% 3.

F3 ZHEZIT Logistic AT HRBILER
95.0% CI. for EXP(B)
B Wald Sig. Exp(B)
Lower Upper
Step 1° AFEES (1) 0. 896 9.916 0.0016 2.450 1. 403 4.278
TR 4.591 0. 1007
IR E(1) -0.160 0.324 0.5692 0. 852 0. 491 1.479
TR RE(2) -0. 604 4. 400 0. 0359 0. 546 0.311 0.961
(eEZin| 154. 849 <0. 0001
et (1) 2.396 72. 300 <0. 0001 10. 984 6.322 19. 085
B gsmt ] (2) 4.258 153.238 <0. 0001 70. 685 36.018 138.717
T -0.337 1.615 0.2038 0.714 0.425 1. 200
R 1. 095 8. 692 0. 0032 2.989 1. 443 6.189
Constant -2.144 22. 887 <0. 0001 0.117




P EMAEASE 201841 A

527 %5 1] The Chinese Journal of Human Sexuality January,2018  Vol.27 No. 1 - 123-

3 it
3.1 ERH5H

RO GURTTIGH, AE S R B IRt & & 2R I ST a1
KK ,35 % ULk A A IR IR B R KR 35 % LR
1) 2.45 f5(0R =2.450) , @&t ( =35 %) kA MG R ek
SR R KT AT BE MR R, VR G T £ 1A R
TR T2 R R 152 7 1 R SR % T D Ae
R L R I R AR RIS B I A AR R X S AT L I 2
R,

AT LR PRI 5 E ALV IR A TR A B % 0 13.7%
M EH AT IRA AR 7. 5% o i FABB 5245 53R om0 iR
RJFRAENE A5 & 5B T & 2R 28.05% ~58.50% '),
1M 2% 57 SRR AR B I RIF 5 % G2 B TE - i i ey 1 ° ~
e JCRER B3, AT 7T M S0 B =8 ABE. Hoh
IR R R 2 R E IR 1R, K YTHE MW A K&
AR, T LA 3 B T80 0 0 3 0 e oy T 11 B, TP IR AR i
TR B R e Db SRECHT N o

TROFRGRIC TR, B TP IR AR ARG 5 B2 B I G
LR E A RERKIE(P <0.05) o Jf HE Hb HRAC ARG,
AT AR IS S R R R B S IR AR R A R
S WL ST I IR 4 0 RIS 2 B 5T U IR A AR R
2.989 f5(OR =2.989) ,
3.2 HREXL

VPIRAR A — R UE Y, B AP AR TE AL A N Y,
i SLIE 1 EANEEA T, AR b R A RS AT b
AR, T ATE Lo A B E , B0 06 R 2 0 B U A A LR LA
PIRER E R, SECE R . VD IR TR M B R 1 I PR A
S Z TCHE R, A9 R A 3y e 73 006 ) A foh
H I

UPIRAR S A R e 3 SR 2 S IR 45 &y Bois HL R 7T BE 2
(D) RIS BB WA FER R FITEE 2 E I, 95T
BN IR WA R A, BELAS 20K O A IR, B2 R L IR G
5 (2) R RGLAT K18 A A A IR N, 5| R B 92
B3 AR K 5 (3) AR 55 IR A B PR 58
B G UIRAEUA R HIR SR 1 60 RAARML, 775 A 15 T e
R U LA LG B AR T (4) RIEAR R AL e
PR E WA, 7 2E K MR SRR 7 (TNF - o) , TNF -« X
TS E 20 M e R BRI IR Ry, , 5 % T8 A 7 1
FEFD X R & IR 6 A A% , 51 4% T MK i 2 6 I R
FOGIUE IR T o AT R TEATIR 09 70 B A S5 A g
TER 2 I B R TP I ) T IR SR Uk L, U W AR A Y
B IRAC S A R e AT B S T B0 2 IR B A 1k R B Y R
Z—o
3.3 REZZ

2P RIS 1R R R AR 22, IR AG g (o 1K 5 LN
G WA R) L S M I I T B A S A 5 A [ JB A
I, RARMAH I R R I B e R e %, B AT E PR B HERF VIR
A JFAR A2 Wi fd FAZ R Y 1105 ( nucleic acid amplification test,

NAATs) 754 HAHURE 80% ~92% 57k 99% , 4 e £ %F
VPR AR AR TF S AT SR M 16, 45 [ PR PR s e i . i —
A L2 R A 152 1) S IR 3 W A 3 T S8 0 5 36 14 T RS
WL LASE IR o

L5 VR V0 B A S 0 B0 1 I R S R B B, 2
SR BT RS B8, TS 7 2 G A S B 2 0 UK A i e
P BT B R A S A RGN , LA 0 % B0 TE A bR P 8 350 R AR 5
PRI, D 2 R RA 15 1R 2 2 o

£ £ x W
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S B 7 RH G G A R R 7 40 A B e Be Pk 3 HE 5% i 1)
I PR BFF 5

3% AN Sk S

1 AR L VG 2 EE Bt r= R, 154 710077
2 PO E B RR, P52 710004

[# ZE] HW RS TAMEA LS S a AR AR Yk, ik %R2011 6 A%
2015 45 HA 3t 149 43T = Fla ARt £, 82 F B IR £ 0 LR o R P 4, 4t B4R R F K R, 76 61, AF
R IARK ST E 2,73 0], ¥R R P AR 7 X, LR R B 9] 7 2048 1 2 A 45 AT A AR 280 R4S AR B ALH
Mo BRAMRTEEFIAAO6AABIAMIBIA(20.97 £2.11) 2 (22. 11 £2.65) 4, L FIC T 2 B4
(23.56 £2.35) % (25.97 £3.12) 4, LAILEL £ F R F (P <0.05) ;AR R 3 A6 A A M F 3 Rk )
T 2974 63.01% 49. 32% , *F B48 % 50% 38.16% M A EF WA LR M3 AR 6 MAEH 58.9%
78.08% , %A% F *+ B840 77. 63% 89. 47% , Fi LA b4k £ 4 £ % (P <0.05) , M vk L3547 )6 9 A A G s £
FRREE(P>0.05) ;A X FEHRMERLI I WRAF CEA M JRALES ERERT R
4, AL E R RH(P<0.05), &35 SMAFREEIMNA N Z Atk RAEEHakE X9
AR TGN TR B Rk

[X827] 3T oMEFLE; Ta; Al E it Halk

Clinical study on the effect of cesarean section — related complications on maternal reproductive health and
sexual function FAN Lulu', YU Xiaoying' , WANG Yan®. 1. Department of Obstetrics and Gynecology, Xi ’ an
Hospital of AVIC, Xi ’ an 710077, Shaanxi, China; 2. Department of Obstetrics and Gynecology, Xi ’ an Central
Hospital, Xi > an 710004, Shaanxi, China

[ Abstract] Objectives: To explore the impact of cesarean section — related complications on maternal repro-
ductive health and sexual function. Methods: A total of 149 cases of cesarean section from June 2011 to May 2015
were divided into two groups. There was no complication in the 76 cases of the control group, but related complica-
tions occurred in the study group. The changes in sexual function index and reproductive health index were surveyed
by questionnaire. Results: The functional indexes in study group were (20.97 £2.11) and (22.11 £2.65) at the
3™ month and 6" month pregnancy, respectively, which were significantly lower than those in control group (23.56
+2.35), (25.97 £3.12) (P <0.05). The frequency of sex life in study group was 63.01% and 49.32% at the
3" month and 6" month pregnancy, and it was 50% and 38. 16% in control group at the 3™ month and 6" month
pregnancy respectively. Sex life recovery in study group were 58.9% and 78.08% at the 3™ month and 6™ month
pregnancy, which were significantly lower than these of control group (77.63% , 89.47% ) (P <0.05). But there
was no significant difference between two groups after 9 months in the aspects of three above indexes (P >0.05).
After 6 months of production, the study group had significant difference with control group in the aspects of social
function, material life, psychological function and body function score (P <0.05). Conclusion: The complications
of cesarean section with 9 months’ pregnancy have large impact on maternal reproductive health and sexual func-
tion, but there is no significant impact 9 months later.

[ Key words] Cesarean section related complications; Maternal; Reproductive health; Sexual function; Im-

pact

(FESES] R719.8 [ xmtizEm] A

BRI TR T O DT IRBEA 78, NN BG iR AR JLAES A F B (. IS4, 3 [ e - R 4R T, H
JL—RE PP T WA 3¢ B B R AR WTCL0E S0% LA L ST TR ALBULAERY 10% ~15% )
B  GEHEIA, BURER 3 40 DE A NAS BE e 2

(ST ] SRR (1982 4, BN, oM ppky ok DGR AL SR ), PUR P IAHLR 7 A A
PRSI WEIRIE = 2 RAEMC o H AT AR 5T W 5 7 17 16
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Jkati g AL 15 SR g | S I PRI R A1 R K 5 )
A8 N RS IE AR , X L6 R AE 45 AR AR A R AP T B R R A
IFREE RN 2 L R A X 3 B 77 A O I SR X A B fdt
AL RE R R B ) R BAR N A IR IE D, BB TR R L G
S X MET) RE A K T8 5 ) R (A5 7 4 R 2 0 A [ S 2 )
SRR LA B A AR R SR R A T R R B KRR, W
BRI R RE X A R BRE AT I T R A R 0, LA Sk ) T PR R IE R
SRR, e B AR e R, b I RORE R A B R AR IR
it

1 #‘ERSHE

L1 &R

FEHL 2011 4F 6 F 22 2015 45 5 A 3t 149 fil7E & e e 2k =
BN E = P A IR I X 42, H 2 75 o IUAH G O R AE 73 iU 4 o
o BRAL TG AAE 76 ), WF 78 40 H BUAE S & A, 73 1, ¥ )
PRI, XIRAAE S 22 ~33(27.3 £2.7) H 1B 0 ~4 (1.1 =
0. 4) 4F IR SRS %0 23. 4 ~31.4(26. 6 3. 4) ke/m’ . WEFTLLAEIL
21 ~32(27.1£2.5) & 15 1 ~3(1.2 £0. 5) 4F ; A F #5440 23. 6
~31.7(26.8 £3.5) kg/m’, FEEFE: BRYL 11 fi] 44084 14
Bl FE BRI 6 il Kl 20 i) E RERIA AR LT 4 12 4] L
i 10 f5i), PZEFE AL AT S IS IS MR TR RS 1 B AL )R]
FetE(P>0.05) .

GAAFRUE : (1) BV 77 A0 2 IF KR B 38 & 45 JF R 12
B, TCFEAARE Y R H e PR 7 (2) AR I E 20 ~ 35 W 2
[E]5 () BRA AT (4) 775 9 A H W RFXTT 40 F [ R
A5 (5) BT =T E ThRE AR TR AR 5 (6) A [F
EEAERER, 2EGOHEE R SMERE, HERRRE: (1)
AR TFAE = A9 R i 4 S SR 0 5 (2) RZERUT 77
RGN OB (3) ARG 25 3 ; (4) fPAE M D e
e
1.2 %/ %

R P PEE D AR I A F 0 2L P I P Sh BE BEATIE 0, f
FEMEDAAT M PR AREE | BH T R P R R R AR, A B
AR PR D BRI . A B TE 6.5 23 LA 56 B A7 1 P T B s

5 5 7] Bef SR A 3 o it i 3 WL 8 W A 2 7™ Jig 21 4 A A B A R 1S
UL FEPRELAE AL S DU RE W B A T O BRI RE UK AR T RE AN
LR AT
1.3 F#

AL FE b AR B PE T A 0] 365 R 2 () 351 B 1540, ELER 4L =
JETE3.6.9 ™ HYEDI BR800/ A8k, S0 BRI T RE R AT 1
UIRENIEA G, WA G 3.6.9 MHIEMEEN IR HAE
TR AE L LA
1.4 %itsgam

AR AE A R A SPSS16. 0 T4 40 #r , it Bt
BRI+ bR 22 (2 + ) AT QTR . AW HEBCR T
XF ¢ K, THACE R R KR, P < 0.05 25 A it
=9
2 g#R
2.1 MR RRISHGE S LR

W ATE ™ G 3 A~ H .6 D HTEE I ReHE U4 | B K
X BRAH, PAH LA 2% S W (P <0.05) 0™ 5 9 A WITE 2
(P >0.05), k1,

R1 WANINEERITS LR

215 % 3MA 611 91 H
X HRH 76 23.56+2.35 25.973.12  29.67 +4.11
ekl 73 20.97+2.11  22.112.65  29.34+3.85
t 7.345 8.212 0. 795

P <0.05 <0.05 >0.05

2.2 PR E SRR A b A R B DL

WESEATE ™ JG 3 A H 6 A H TEPE AR IR SR A A T R
R FAR TR, AL B R B (P <0.05) , 1™ 5 9 4
AW (P >0.05) . WL#E2 %3,

®2 WMABEBEREILER

) . 34A 61+ A 9 1A
A P AT B TR RMZERTAY  mA TR MR TR RIZRWIARY  mATARET MR TARET FNZEEIAHY
X 76 38(50.00) 20(26.32) 18(23.68) 29(38.16) 24(31.58) 23(30.26) 18(23.68) 16(21.05) 42(55.21)
WroTdl 73 46(63.01) 17(23.29) 10(13.70)  36(49.32) 21(28.77) 16(21.91) 21(28.77) 18(24.66) 34(46.57)

¥ 9.674 8.957 0.742

P <0.05 <0.05 >0.05

*3 MAMEFRREFERILE
o413 W%k 341 6 1A 94 H 2.3 A FAAERARAR LK
ey 6 S9(77.63)  68(89.47)  76(100.00) AR S WE R AEAL 22 D RE A TR O PR AR R A
WrEdl 73 43(58.90) 57(78.08)  73(100.00) ;ﬁi’iﬁiﬁ%ﬁ?xﬂﬁgﬂ’ WA HBRER BF (P <0.05),
v 9.562 9.978 0.961
<0.05 <0.05 >0.05
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51 ik LIIEENINiT [aRE Pl 2 LFRLIRE YA G By
X 4 76 63.42 +1.44 64.15+£2.13 73.26 £3.42 54.17 £3.78 62.56 £2.57
Wt 73 59.96 +1. 11 57.34 £1.45 62.11 £1.79 49.94 +2. 66 57.11 £1.35
/\/2 8.356 9.134 7. 896 9. 856 9. 069
P <0.05 <0.05 <0.05 <0.05 <0.05
3 itig BRI TR R W B G ) A (B R T RE AN I 2 4

A SRR BRI PR 2 SR BORA AR, W, TR E A
LA, B A AT 1, ESCL A ke A T R AR, HL
TEMZEIIAI 20 2 4 I i LA R . I AR 3 57 2% 50%
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R, 2P AT T AR A o AR A E
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PEAR G T TR, AR BEORESZ B SAEPE AR M A A
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FEORAFAN RUBAR A Z D0 2 th B 28 5 REAE , T 8 ™ T A
JEE o AR BRI PO P A S R SIS R
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XOTAEA EFIA T 2 B AR, 2 R M R IEPEAE TR AT, T i
BURHSRF AT e IR A _E A A %
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BB HETEA G 9 DA JRTETE I RE s £ b o] 2
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Pudbid & JLEE =R, PH4 710061

[ =] B8 Bt 2T )LIL-1B.IL-6.IL -8 IL-10 # TNF -« 89 %h, Fik:
RS AT 2015 8 A £ 2016 5 10 A ERIREZ 56T WA E F a6 F 2 )Lay e R T4, B i i IR
IR IE W09 AE T W B a0y T 7 JUAR g sT R, LR A T 7= U i K g8 B F KR (NTHSS 3% 4 K3
B S LB SR AT A R A R — R £ 7, ER: T ARAEATSILE IL-18.IL - 6.IL -8 IL - 10 F= TNF
—a KFHE T =7.04412.208.7. 289 .20. 185.5.421,P <0.001) ; & A & % 28-F = )L 4 SpO, .
PaO, f& F 2+ BB 40 (1 = —6.353, —35. 142, P <0.001) ,PaCO, 7K-F & F - B8 48 (1 =35.720,P <0.001) ; & M &
Fe 28 F )L 6Y NIHSS 3% 45 T 23 B8 éﬂ(t =50.424,P <0.001), &5 & Imin #= Smin % Apgar #F 54K T xt B 48
(t=-3.475,-4.398,P<0.001) ;5 M B AT =)Lt fkE R B A= CK - MB RT3 & T B4 (1 =
49.014 .11. 611.16. 458 ,P <0. 001 ) ; Pearson A8k 5Tk Z R 27, 5 AR LT )L & IL-18.IL-6.IL -
8.IL - 10 Fo TNF — o 7/K-F 55 NIHSS %4 B3 6 .S LB SE AR K -F IEAR K , 55 Apgar i+ 45 fi4B X, &L B A
B T a5 th - 7 )L fo IL - 1B IL -6 1L -8 IL - 10 F= TNF — o K-F 455, B 55 %L 8§ NIHSS #F 2, %
Ee S ILBEIRAT H 1A X

[XgR] TRELE; XERTF ;WL 54 ; Apgar 4

Effects of intrauterine infection on IL -1, IL -6, IL -8, IL — 10 and TNF - alpha in preterm infants
GUO Lingiong, LIU Junli, JI Ting, LIU Xing. Department of Obstetrics, Northwest Women and Children’ s Hospital ,
Xi’an 710061, Shaanxi, China

[ Abstract] Objectives: To investigate the effect of intrauterine infection on IL -1, IL -6, IL -8, IL - 10
and TNF - alpha in premature infants. Methods: Retrospective analysis of the clinical data of preterm infants with
intrauterine infection in our hospital from August 2015 to October 2016 was done. Preterm infants without intrauter-
ine infection in our hospital in the same period were selected as control group. The serum levels of inflammatory cy-
tokines, NIHSS score, renal function, myocardial enzymes and the general condition of two groups were observed.
Results: The levels of IL -1, IL -6, IL -8, IL =10 and TNF - alpha in study group were significantly higher than
these in control group (¢ =7.044, 12.208, 7.289, 20.185, 5.421, P <0.001). The SpO, and PaO, in study
group were lower than those in control group (¢ = —6.353, —35.142, P <0.001). PaCO2 level in study group
was higher than that of control group (¢ =35.720, P <0.001); The NIHSS score in study group was higher than
that in control group (¢ =50.424, P <0.001), and the Apgar score of Imin and Smin in study group was lower
than that of control group (¢= -3.475, -4.398, P <0.001); The levels of urea nitrogen, creatinine and CK —
MB in study group were higher than these in control group (¢ =49.014, 11.611, 16.458, P <0.001) ; Pearson
correlation analysis showed that the levels of serum IL -1, IL -6, IL -8, IL — 10 and TNF - alpha were positively
correlated with NIHSS score, renal function and myocardial enzyme level, and negatively correlated with Apgar
score. Conclusion; The levels of IL -1, IL -6, IL -8, IL —10 and TNF - alpha are higher in preterm infants with
intrauterine infection, which are closely related to the NIHSS score, renal function and myocardial enzymes.

[ Key words] Intrauterine infection; Inflammatory factor; Neurologic impairment; Apgar score
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J&, IL-1p.IL -6 IL -8 IL - 10 &4 5 4 KT, RES7E 3T 4k
JUPR N 55 2R I TR A1 32 5 s R 0 2 LYo 1 I R e ik
HERED T R T HE— R R AR [ B 40 M A8 R R T S R L
T RAR A URBIFSE BB 4357 2015 4F 8 & 2016 4 10 783K
B2 32 43 0 ) B PR T A A L LI I R B}, iE 4T T AR
30T BARIEIT o
1 #ZRE5AHE
L1 — %A

[l B 434 2015 4F 8 F 2 2016 4F 10 A e TR Be 252 43 e
BB PR A i B LR I R BE R, A ABRHE: (1) Rl
i 28 JAHAS R 36 Ji 5 (2) ZE RS I B N R o HERRATIE : G
IRBERIA 2 o RGN AHEBR AR HELL g A BSR4 80 4], 55
46 B, 4 34 ] HA 4 (31.98 +1.87) A, /& T (1. 98 +0.45) kg,
X REZH AN AHERRFRUE : f I8 2 28 JEAS 2 36 JH , 2R & 9%
BV LG A 80 ], 5 45 i, % 35 il i i (32. 02 £2.12)
Ji L RE (1.96 £0.51) kg, PR ™= JLAENG & 1 510 A i
PRE S5 — Rt 7 I T B 22 5, B AT et . AR TR 5 42
BEfe 2 TP H L
1.2 #%alFk

JE # A LB A IS Smin NRAE I ERIY, —
By B SRPLEEJS L 30001/ min &0 10min, B 38 R F REE: fass
W BAE DN 22 I3 A IL - 18\ IL - 6 1L — 8 | IL — 10 Fl TNF — o 7K
L R S B A A SR A A IR A R, Bk

TR e HCR) G U B AT A 5 00— 100 8 TR IR S bt
BN INAWUEFF CK — MB &3 70 6 J5 , 1) I A 4 32 A
JULBFAN CK = MB /K, 350 & BRI B3 Ay R 25 BR A
), ARSI AL B AR e BRG] e i W i AT R A LR
TR 3L, >R FF AR 0y 0 K R 5 VR OS2 0 R AR DG H A , PR 2R LR
G [ 2 A PRSI R FH 2 W], 370 B AR W R e
A & MRHE A RA R,
1.3 FHris4R

WL P AL LI A A P F 7K 7 \NTHSS $F43 ' T
O JIUBERE AR R A B — I B0 1 25 5. NTHSS $FA 2 0k 36
G320 45 41,0 ~ 15 4y R TR 2 D BB 5 16 ~ 30 3 vh AL B4
TIREEN 31 ~45 43 ARG T RESI G .
1.4 siitsasm

B NG R SPSSIL. 5 #RAFHEAT /00T o AT %
HBEor BRI RIS R + RS (x £5) FRoR o WAL R LI
RAE R 7K NTHSS PE43 B D RE O JULTE ) R A0 HS AR B — ik
TEOLI ELEBCR F ¢ KBTS 2403 . P <0.05: 28 5t
2 B#R
2.1 AT F )l FE K E BT KT ey ik

B PR 2 LR IL - 1B, IL -6 1L — 8 I — 10 FI TNF
—o K T (¢ =7.044 12,208 ,7.289 ,20. 185,
5.421,P<0.001), W1,

®1 WARFIILMERERFREHLR

415 1%k IL-1B(ng/L) IL - 6( pg/mL) IL -8(ng/L) IL -10(ng/L) TNF - a( ng/L)
BB 80 0.85 +0. 23 102.79 +15. 27 48.25 +10. 37 38.97 +5.23 44,12 £5.94
Xf R H 80 0.62 +0. 18 78.28 +9. 45 37.26 +8.62 25.18 +3.16 39.08 +5.82
t 7. 044 12. 208 7.289 20. 185 5.421

P <0. 001 <0. 001 <0. 001 <0.001 <0. 001

2.2 HAFE LA IR

B PG 7 LY SpO, | PaO, Ik T X JE4H (1 = - 6. 353,
-35.142,P <0.001) ,PaCO, /K- F X BR 4 (¢ =35.720,P <
0.001), W32,

F2 FWARSIILOSIEROLER

21 5] Sp0, (% ) Pa0O, (mmHg) PaCO, (mmHg)
B4 97.86 £1.02 85.49 +2.35 49.85 +1.87
XJ B 98.85 +0.95 96.84 £1. 68 40.15 £1.55
t -6.353 -35.142 35.720

P <0.001 <0.001 <0.001

2.3 #HA-F =)L NIHSS #F 5 F= Apgar #F 569 b33
BN B YL L LI NTHSS PE43 i F X4 BE 2 (¢ = 50. 424,
P <0.001) , #44 1min F1 Smin ) Apgar #F43fKF X R4 (¢ =

-3.475,-4.398,P<0.001), W3,

=3 FHERF)L NIHSS iE5>F1 Apgar 14y B bL B

Apgar ¥4
15 %0 NIHSS 3f4%
H4: 1min H 4 Smin
B 80 13.46+1.35 9.02+0.33  9.42+0.55
X B2 80 4.25+0.92 9.24+0.46  9.85+0.68
t 50. 424 -3.475 -4.398
P <0.001 <0.001 <0.001

2.4 T IUE AL LB AL 04 shdk
B ERGALE E LAY PR R A LEF A1 CK - MB /KSE 38 5 F
STUEZH (1 =49. 014 11,611 .16. 458 ,P <0.001), W34,
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F4 WARFTILEIIREOAEBINRERYLL AL

451 PRFE R (mmol/L)  JULEF(wmol/L)  CK -MB(U/L)
B 8.12 +0.58 78.15 £6.79 75.82 +4.63
ot BE 4L 4.35 £0.37 64.29 £8.24 62.35 £5.67
! 49.014 11.611 16. 458

P <0. 001 <0. 001 <0.001

2.5 FARAET )L K ERFARF S NIHSS 3F4, KF2
B LS WUBE 45 AT 09 A8 % 4T

Pearson A JCArHT 45 5L W 7w , B PGS B L v IL - 18,
IL -6 IL -8 IL - 10 FI TNF - o 7KF-5 NIHSS $E53 B D fE O
JUUBSHE bR KFIERI S, 55 Apgar PP ARG, WK S,

F5 MFRGERTFKFES NHSS T4, B Ik, O AL EEHE 4R A HE %

Sy HT
IL-1p IL-6 IL-8 IL-10 TNF -«
r{g r i r A r 8 r{H
NIHSS #F53 0. 568 0. 556 0.536 0.568 0.569
Apgar if4y  -0.602  —-0.458  -0.487 -0.592 -0.613
REH 0. 592 0.563 0. 557 0.486  0.583
HILEF 0. 498 0.611 0. 601 0.516 0. 546
CK - MB 0. 543 0.582 0.537 0.549 0.579
3 Itig

TE A IR sl AN [ SR A 7= L 8 PR 1 e A %
) MR TG 2 SR 2, X T [l B P S B B
TR 1 RS 3 I 5. RSt PR e 7 A L A I PR B
FALBEHTIG L, 2R L EA AR AT ()8
PR 0T AR L, T B T g e AR MR B B W e, o2 4%
B Y RERRAT Y A A XU A R 5 (2) B R R A= L, oo
JULER R P B AR A2 T 3 22 , 45 B B B A o JUL 00 D 1) e o, A4 453
Pio BSRAWEFEE L RS I i 538 07 A Lt I fs i A0
LA C g A sl 3 o 7 P 4 S 4 R VA LI PR TS L A
N ARIRI C BN AR 3 v L R AN R YO LA B A
155G RIS %5 D) AE O, (5 FEPE Ak 19 52 B0 ol 3 o e B 1 %
211 B s PR AR T T R — Bk R 2 . i i
X T B N R A LA AR W) 22 48 bR (AT 5, AT UK I R =
FHT TS PEAL R bR S AL B AR Y
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P Az JLAY NIHSS $F43 8 &, 4 1min H1 5min /) Apgar 3
SRR IR, 3k 3 7 YR 4 AR L Y A BT 43 AR BT fig
B R B, 220 R 2R R 2 ARRE IR 400 40 S Ab oL R G 22 s i
FERHE ) I ¥ 2% B X R R A, 3 T BE S BT AR BT A 1
A6 B ARG R BUIR A ILBF AL CK - MB /KP4
fe X R, SR BT IMVE A 2 S K i A2 16 5 8 LI S Zh g
P YICR AR A BT vl ke 30, R[] 19 980 B+ 1) R ik
5 BE WG B RA —E W OCHK

25 PR B R 1A A i i B L i IL - 18 IL -
6.IL -8 IL - 10 F1 TNF — o 7K 4575 , H.5 8 LAY NIHSS $£43 .
B Tife O WUREE bR VIAE G . S5 2 i I DRI 5 AT ARSI A6 A
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Analysis of the effect of mycoplasma and chlamydia infection on female infertility and sexual function

CHEN Fangfen' , YANG Zemei’ , XU Ailing ', WU Haili'. 1. Department of Obstetrics and Gynecology, Haikou 3"
People’ s Hospital, Haikou 571199, Hainan, China; 2. Department of Obstetrics and Gynecology, Haikou People’ s
Hospital , Haikou 570100, Hainan, China

[ Abstract ]

Objectives: To analyze the effects of infection of genital mycoplasma and chlamydia on female in-

fertility and sexual function. Methods: 140 female infertile patients in our hospital from October 2014 to October 2016

were selected for the study. The infection status of mycoplasma and chlamydia in cervical secretions were detected and

the sexual function of all the subjects were investigated. The relationship between infection status of mycoplasma and

chlamydia and the incidence of infertility and sexual dysfunction was analyzed. Results: There were significant differ-

ences in the incidence of mycoplasma infection, chlamydia infection and mixed infection in control group, primary in-

fertility group and secondary infertility group (P <0.05). The correlation between infertility and sexual dysfunction

was significant. Infection of mycoplasma and chlamydia were associated with sexual dysfunction (P <0.05). Conclu-

sion: Female genital mycoplasma and chlamydia infection are closely related to infertility and sexual dysfunction.
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PEARZAE KA RERERT AR AR . WS ESS T 2014 48 10 H
% 2016 4F 10 A MIZEFRBEAFT AR TSI LM AR FHE
S TR B AR SR A TR DL AT A I, I XA 2N T Sk
AESAEANFIRRIT T 0. BRI T
1 #ARETE
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PERCA 2014 4F 10 A % 2016 47 10 A [ 7E 3 el 12 19 Lk
AT B 140 BIORHETEON G, H LATRI IR A e (A A 19 1
flt R Lo 100 FIECH XTI PR A BFFE 0 QAR 23 ~37 % R
HEREANEATE U NIRIEA A G R EA AL, I
RAMEAZE I 45 05 5 [ W AR DL, O HLAE R e RS 22 10 1 20
N AERRIBGREZA5 1l 117 R E 52 27 11 D0 5 107 48 S VAN 2 0 4
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AHFFEL T EEBEAC P2 By 28 SR HERE T 5

WARRIE - (1) B IS5 5 LR AR AT 2R3 it 5 (2) BAT
IEH PR S 5 (3) BT H 5 (4) A Jm P4 R 5225 (5) 6
by R B ; (6) [ S 5 AN 52 F WA 17 A5
HEBRARUE : (1) 408 >37 25l <23 %5 (2) FF AN 70 Hh S S etk

1.2 F#k
L2.1 fpAcRE  SAHES ST TN R EY K5,

TET AR T ACE SN 2em AL 5 J0 TR ROAR BT 72 8 STAL e
BRAEHCE S W), WO J5 T AR T R R A b A T 7k
iz NG 1) 6 T 45 K5 TG T 14 A 4K 2 1 B 00 I
I B S AR R A I 15 SR W, 5 e OB AE 37 °CE
ISR AT IR SR 24 A8h JE A0 IR B R R AT A
HIE

12,2 R B it 32 203aR) « SO I 3R] & R
TR FRA D) 5 A A I X570 & (BRI e BRAE AT BR 2>
Fl) o i B 37 CAE L IR A4S (P8 Thermo A7) .
123 FERRME WA ST B R0 el e fre bl (19 2 (A8 Oy
LU IR IE IR RN B, Jo A8 P ) 7 8 FR 45 51 O B E
WLEEA IS I A D 7 A B B — R AL (A R M SRR B FR 45 R h
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L2.4 PROPREREIN  XF =2 WP X R A PR P mte | k2R
WA AT He 2 T P R L S AR R AT AR A
FY VG PR A PRIy, BN 10 53, F70 BAR 2 78 1 A 1 I
2 TR AT G AE PR A I o R AL AR
S RS R KNS DU Rl H g LUR B 2 — 1
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N REIETE o
1.3 %itFam

SR FH SPSS 19. 0 A Geit, i B LA B = dRifi 22 (v =
$) FoR AR ELEOR T ¢ K030, T E07 R LR F X K 56 Ay
P <0.05 iR 22 ARSI EE L.
2 g#R
2.1 AARF#H

XF P B R G 00 Be A BORL AT SE 0, 45 2R WoR ,
FEXT R I AR AR AE WS B M A v A B OO LA 25 3
TGI2E B (P >0.05) , U] =41 5838 3R A B A i A Jak e
TN L A28 S e T Re 2 HA AT Ltk . ILER 1.

=1 EBEAXEM

AR B AR
ZH 5 1%
1 L (%) ()
JR R AN 80 28.56+2.87 29.24+3.28 7.59 +0.84
R AR 51 29.14%2.65 30.52+3.31 7.37=+0.81
X HEZH 100  28.37+3.12 30.15+2.96 7.81+0.93

2.2 X RARARBARBR I

X Z LR G SR B AR A TR DU AT A, 25 2R
TR X IR SR AN Ak R VAN B LRI S0 R SR AR
G ARG S AR A I G 1) HE 1938 T T i , 24k R AN 2 2 R
SR AR B TR 3 B ) SR AR B Oy = 4 v B
7o, KRR R M AN 2 4 A R PN 2 2 E 5 0 B S AUk
e ARG SR A e DA b e 22 S HAR e 27 T8 X
(P<0.05), W#2,

x2 BEAMAMNFZRERKFEEHEBRLER

251 AT K AR TR AR
SRR MEAZEH 26(29.21) 19(21.35) 11(12.36)
E4L Y N 19(37.25) 15(29.41) 8(15.69)
X HEZH 3(3.00) 2(2.00) 0

X 25.25 19.16 15.23

P 0. 00 0. 00 0. 00
2.3 MRt ER

XL FE X G i) Pk DI REAE DL AT S0t 25 R o, A2
LR SR T A A T ) S A P A A R | A 2 3 0
AR MRS AR ARG H 2 B AEAT IR T T R 1Y)
BEM BRI RA G5 (P <0.05) s X B4R G 52
JEUAR s B A Ao 1) S TR PR AR R R A T R G R
T RLE AT AR IR T 5 AR S e 1) S8 AR H B 22 g A 58
IR (P <0.05) MR A G 2 BE T A b e 2 e A R A
et (P>0.05) . WA 3,
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il B PR PEne PEARTER PRARIRIERRIE MESCRRE PEAT AL AR
R TR R A S 3.45£0.19 3.01 £0.15 2.21£0.14 2.92£0.17 3.16 +0. 14 2.08 +0. 12
ENTS 5.86 £0.26 5.75 +0.21 4.03 +0. 11 6.67 0.28 7.01 £0.24 4.12£0.15

! 61.289 87.366 74.873 97.371 118.775 85.323

P 0.039 0.031 0.024 0.039 0.032 0. 024
it e 41 SR SR AR S A 3.81£0.17 3.29£0.18 2.67 £0.17 3.87 £0.22 3.64 +0.16 2.44 £0.15
R 6.75 0.32 6.53 £0.35 4.87 =0.21 7.11 £0.23 7.23£0.24 5.58 +0.19

! 77.475 78.558 78. 541 64. 006 91.026 85.212

P 0.038 0.041 0.028 0.051 0.039 0. 025

2.4 WIERILE ZRARBRIRAR R F AR KM

X Z AT G 00 M T R AR 0 5 52 D 1Ak B A T {4 R g AH
RAEHEAT AT, S5 R R, AR 5 YT RE B A 2 BUAE OGPk, SR
A B AR SR A B 5 M Dy R A R A DG (P <0.05) . ILER 4.

R4 BANDEERRES X RERRFGERE XS

T RE R 1 T RETC i
Ti g (n=119) (n=121) ¥ P
B tehl(%) B Hpl(%)
SRR
Rz 111 79.29 29 20.71
E# 8 8.00 92 92,00 118.58 0.000
SRR A2 69  77.53 20 22.47
4k R A 42 82.35 9 17.65
1E# 8 8.00 92  92.00 118.88 0.000
SR B
AR 44 91.67 4 8.33
A Yy 34 94.44 2 5.56
TR R 18 94.74 1 5.26
To e 23 16.79 114 83.21  137.43 0.000
3 i

B A TS 8 MR I e P TR AR B Z A
FRARY Rt 2 252 % I8 PR A B 2R S WG 1 2 P % S L
W1 T i B, DT 2 AT 2 B f I SR 8 K 1
). Ruiying 256 HEAT R # BF 50 05 Fe 5%, 4 i 3L LN 20%
~60% (9 RN F H B 06 PR A B 2R S Rk e S B0 , T s
PGS B A B 28 95 A0 9 14 2 B0 D6 5 A MR S AR L v IRA JsE
{2 BE R

SRR R e A A TR S AR i 2 S JE A A B S LR R
P S 4 RS TR S N2 R AR S SR AR
BN N T S JA A B T L e e R 7 IE b
I S ot 7 S AR, T2 7 e 9 T 280 4 005 s WL S

T T IR 2R o AR TR A R I SR A
JRUER N 32.14% W] 5 T % BRALIE 7 PR A9 3. 00% (P <
0.05) , X KM S YRR e 5 P A 2 BB DT R &R
UTJUARX FANZASTT 5 S PR SR e (4 A0 S A 10 T 5 8 4 44
20N Hoh R IR SRR . IREDR N R 05
JE 2R , AR SR A R e S R T A A BT N I i
BB SOE NTTT FBORZE 2 I A BRI LA R, f
IR S IR TR A 1) A By G S R RE - A 2 B BT S
SRR S D AR SR R B W 200 Y RO 3 2 T, X5 1 14932 3l
T BRHL P 0 LA AR S D A o mT L3 A e 28 S TR A 40 T
FHIT SR T4 61 3F BRI TR & BUB S 3
HEZ IR A, KaefEC i 09 A7 P9 41 B 193z sl I RE, 1001 32 K5 B9 19 12
gl T R S AR 22 L

A JSUAHE B e A L R B R B VD IR A LA, SR B T
AR A TR I — e 22 3 A e B P P g, T A A R 22 1
JORS M ERE RS AT L B AAE IR L e 40 % 2 1T, 1) 400 6 4
WA P B AN o AR SR £ i A R
FTR AR BHE 5 A O R A S AR B L BT R K B
R R JNE TR W 4 F8 2 LR 32 2% L A
TR AR B E A AR AR Ty 24.29% , W] S & T %) 1
YU R 2. 00% Ry (P <0.05)

25 BFR  AWEGE rh AN A B SRR B AR T s S
BT i T X AR B ek (P < 0.05) o 20 #7 )5 B, U
PR Jm e AU S SR A TR e i 2 R 5 T T RE R 1
SEBUE DRI SR, 3 W S B e AR DA S e AN HLiE
BN A AN T LA AT AT B0 v 8 0 B D) e R A
AT R PRI Lo P PR A B T S Ao SR e A A i e s U
G B AN BRI 1A, LS A S5 DR 2 1P 1 A B T g
i R EA R IR AR

£ £ x W

(1] W12655, DHOLL. A Bl TEAC LA R SR MR e 5 2 AN 28 el R
Rt AR E BEA,2012,25(2) 187 —189.

(2] FJR, W, BEREE, 55 B MO0 X Lo e M S B i s . [ B
PR 2013 ,40(5) :410 -412,427.

[3] Liu XL, Fan FY, Zhao RM, et al. Analysis of Ureaplasma urealytic-

um infection of genital tract and drug sensitivity in people with infer-



FE A 2018 4 1

527 %5 1] The Chinese Journal of Human Sexuality January,2018  Vol.27 No. 1

-133-

[4]

(5]

(6]

(7]

[8]

[9]

[10]

[11]

[12]

tility problem. Journal of Tropical Medicine,2013,2(1) :25 - 29.
Ruiying D, Kin Lam F, Hao C, et al. Deficient human B - defen-
sinl underlies male infertility associated with poor sperm motility and
genital tract infection. Science Translational Medicine, 2014, 6(2) :
108 - 111.

TRET, P BRHRHE, 4. R T O SO M GRI K 25
USSR T TR A B gRak, 2012, 20(3) 1193 - 196.
Wang LL, Gynecology DO. Study on correlation between the genital
tract infection types and female infertility. Chinese Journal of Health
Laboratory Technology, 2014 ,7(4) :263 —266.
WIERE A BRIBTR , 5. AR H B IR SRR S i T
RS FHUAA S 43 BT, o B R AR 7 2 2% 3k, 2013, 21 (1) : 50
-51.

IR, SR, W, 2 AR E0R B Uuld6 ~ Uul70 2 9 16 A 2
IE BAMRIR SR 0 % R, shARBE 2Rk, 2012, 92
(44):3122 -3124.

ANEHE. A TE R SAPAE KR T IERE. [ PR 30 B2 2
Z745,2012,33(2) ;201 -204.

Carmichael JR, Tifrea D, Pal S, et al. Differences in infectivity and
induction of infertility; a comparative study of Chlamydia trachomatis
strains in the murine model. Microbes & Infection, 2013,15(3):
219 -229.

De Francesco MA, Negrini R, Ravizzola G, et al. Bacterial species
present in the lower male genital tract: a five — year retrospective
study. European Journal of Contraception & Reproductive Health
Care, 2011,16(1) .47 —53.

RN, B P AR SETE MR R SR 5 AN AN 1 G AR ST 24
PEGIHT. B R BRI, 2012, 22(3) 1654 655,

- A GEH AR -

A2 PR A B S DA i e A DA i Dk e 5 P o e
i it 1 A OGP 20 B

Frue!

#R 4R

1 SCETAREEBE™F, R SCE 571300
2 g rg R o e f I B e 0=, ¥ 11 570100

[ =]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

VLRI, 2R Fy . W PR A B S SRS DN R AN 2 0 58 Y
B P ETARRAE, 2012,22(11) 2703 -2705.

Pantoja M, Campos EA, Pitta Dda R, et al. Prevalence of
Chlamydia trachomatis infection among women candidates for in vitro
fertilization at a public institution of the State of Sao Paulo, Brazil.
Rev Bras Ginecol Obstet, 2012,34(9) .425 -431.

Wojnicz D, Sycz Z, Walkowski S, et al. Study on the influence of
cranberry extract Zxiravit S. O. S on the properties of uropathogenic
Escherichia coli strains, their ability to form biofilm and its antioxi-
dant properties. Phytomedicine, 2012, 19(6) :506 - 514.

Ben Abdallah F, Fetoui H, Zribi N, et al. Antioxidant supplementa-
tionsin vitro improve rat sperm parameters and enhance antioxidant
enzyme activities against dimethoate — induced sperm damages. An-
drologia, 2012, 44 (Suppl 1) :272 -279.

Hosseinzadeh Colagar A, Karimi F, Jorsaraei SG. Correlation of
sperm parameters with semen lipid peroxidation and total antioxidants
levels in astheno — and oligoasheno — teratospermicmen. Iran Red
Crescent Med, 2013, 20(15) .780 —785.
Catherine L, Haggerty Brie D, Taylor. Mycoplasma genitalium:
Anemerging cause of pelvic inflammatory diease. Infectious Diseases
in Obstetrics 2011 ( PelbicInflam ) . 959816

-959824.

Casari E, Ferrario A, Morenghi E, et al. Gardnerella, Trichomonas

and Gynecology,

vaginalis, Candida, Chlamydia trachomatis, Mycoplasma hominis
and Ureaplasma urealyticum in the genital discharge of symptomatic
fertile and asymptomatic infertile women. The New Microbiologica,
2010,33(1) :69 -76.

(Wi H 391:2017 01 -04)

B : AT R B Stk 258 3R R RN e 5 oy RRIE AR AR R, A B R E

Btk T B AT 0 16 R B i AR MR IR, ARG 2014 1 A £2016 F 12 A R ERRS GO R ELok &
% 88 BIME AT 5, AR I AR IR AT AR F R 6948 B do b 80 450 4F 4y s B4R, 4] BT A7 1 50 5 %0 &
A R TR E KRR B L, SR A Rt P AR AR B AT IR, o ko A A R FE IR
R RIS REBESRREIF X, ER AR AEEF LRI RRARE B Fe R A B
FHERNE M BAMLE 2 FHBERLITFENL(P<0.05) ;A EREBEREE LR UL BEREEH
PR M R A P E R R S SR A T LR AT F R o L S A A A b £ 7Y
AARTEZEL(P<0.05); L oHB REAKBEFEBZE ARG S Mp R ZINA L0 EALE, &id:

[E—1EHE ] FFpL(1983—) &, BIREEIN, FZM S FHIE R S5
RIAME,



-134- P EMEASE 2018451 H  H27 B 1

The Chinese Journal of Human Sexuality January,2018  Vol. 27 No. 1

A X RN RBRBERE B E R BRI AT 2 IR A EAR R,

[REIF]  RERAK RIBAR BT e AF
Analysis of the relationship between genital mycoplasma and chlamydia infection and sexual dysfunction in
infertile women FU Ying' , ZHENG Xiaomei’. 1. Department of Obstetrics, Wenchang People’ s Hospital, Wen-
chang 571300, Hainan, China; 2. Department of Obstetrics and Gynecology, The Hospital Affiliated to Hainan Med-
ical University, Haikou 570100, Hainan, China

[ Abstract)

sexual dysfunction in infertile female, and to provide basis for clinical prevention and treatment of infertility and sex-

Objectives: To analyze the correlation between infection of mycoplasma genus or chlamydia and

ual dysfunction. Methods: 88 infertile women who were diagnosed and treated in our hospital from January 2014 to
December 2016 were selected as study subjects, and 80 healthy women who underwent abortion surgery in our hospi-
tal were chosen as control group. Genital chlamydia infection situation of all subjects was tested. Sexual dysfunction
score was measured to analyze relationship between genital mycoplasma and chlamydia infection and sexual dysfunc-
tion in infertile women. Results: There were significant differences in the infection rate of mycoplasma, chlamydia
and mixed infection between study group and control group (P <0.05). The sexuality, sexual satisfaction, sexual
arousal, vaginal lubrication, orgasm, sexual intercourse pain and sexual dysfunction of the primary infertility pa-
tients and secondary infertility patients in the study group had statistically significant differences compared with con-
trol group (P <0.05). The mycoplasma, chlamydia infection and sexual dysfunction showed a significant positive
correlation with infertility. Conclusion: There are significant positive correlations between infection of genitalia and
chlamydia and sexual dysfunction in female infertile patients.

[ Key words)]
CErE S

Infertility ; Mycoplasma; Chlamydia; Sexual dysfunction
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Survey on the sexual cognition and sexual behavior of college students CUI Zhengkun. Peking University First
Hospital, Beijing 100034, China

[ Abstract] Objectives: To analyze the status of premarital sexual activity in college students and explore its
relationship with medical education, to provide suggestions for establishing appropriate interventions. Methods: An
anonymous questionnaire survey was conducted among 2026 college students from 8 colleges in Beijing. Results.
The prevalence of supporting taking contraception methods when having premarital sexual activities was 85.4% . The
top two contraceptives were contraception drugs ( awareness rate of 90. 1% ) and condom ( awareness rate of
87.8% ). The prevalence of having sexual experience was 18.1% . Among those who had sexual experience,
18. 3% students had gotten pregnant or their partners in pregnancy. Conclusion: Although college students’ atti-
tude to sex is open, the knowledge and ability of safe sex is not enough. Medical education has positive effects on
improving the awareness of knowledge of safe sex, but has no effect on sexual behavior. Safe sex education in colle-
ges has made some achievements, but there are still some aspects to be strengthened.

[ Key words] College students; Sexual cognition; Sexual activity
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Study on the anxiety and depression in patients with poor ovarian response FENG Xuehua, ZHOU Maoxi ,
WANG Liyuan, FENG Xiaojun, SUN Wei®. Reproductive Medicine Center, The Second Hospital Affiliated to Shan-
dong University of Traditional Chinese Medicine, Jinan 250001, Shandong, China

[ Abstract] Objectives: To research on the anxiety and depression in patients with poor ovarian response
(POR) and its related factors. Methods: 130 patients with POR in our hospital were selected to investigate the
anxiety and depression, and the related factors were analyzed. Results: Anxiety rate of POR patients was 52.54% ,
the incidence of depression was 54.24% , which indicated that education degree, pressure intensity and duration of
infertility were significantly correlated with anxiety and depression score (P <0.05). The higher the education lev-
el, the longer the duration of infertility and the greater the pressure were, the higher the score of anxiety and depres-
sion was. Conclusion; The incidence of anxiety and depression in patients with POR is higher, and the duration of

infertility and the intensity of stress may be the risk factors of anxiety. When giving POR treatment, psychological

care, emotional therapy and psychological counseling should be given to improve the curative effect.

[ Key words] Poor ovarian response ( POR) ; Anxiety; Depression
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Influence of humanistic care on the anxiety and depression of erectile dysfunction patients with asexual part-
ner LIU Jun, TAN Yan, LIU Xin, PENG Lin, SUN Juan, XIE Sheng®. Department ofAndrology, Renmin Hospi-
tal, Hubei University of Medicine, Shiyan 442000, Hubei, China

[ Abstract)
rectile dysfunction (ED) patients with asexual partner. Methods; 124 patients with ED from May 2010 to May

Objectives: To investigate the influence of humanistic care on the anxiety and depression of e-

2015 were randomly divided into observation group (62 cases) and control group (62 cases). The observation group
was given environmental intervention, the combination of therapeutic communication, psychological care, cognitive
behavioral intervention, diversified health education, regular follow — up and medication discharge guidance inter-
vention. Self — rating anxiety scale (SAS) and self — rating depression scale (SDS) were used to assess the anxiety
and depression of the patients in control and observation group before and after the intervention. Three months after
discharge, self — made medication compliance questionnaire was used to assess the medication compliance. Results:
Compared the SAS and SDS scores of two groups before and after the intervention, the medication compliance be-
tween the two groups all had significant differences (P <0.01). Conclusion; Humanistic care for ED patients with
asexual partner can significantly reduce the negative emotions of patients with anxiety and depression, and improve

patient compliance medication, while increasing the trust of patients with health care, and effectively improving the

erection function.
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Research on the mental health status of transsexualism patients ZHAO Wenging' , LI Xiaoping'” , SONG Lish-
eng'”, ZHANG Haiyin'”*. 1. Shanghai Mental Health Center Affiliated to Shanghai Jiaotong University School of
Medicine, Shanghai 200030, China; 2. Shanghai Clinical Center for Mental Disorders, Shanghai 200030, China

[ Abstract] Objectives: To learn the mental health of patients with transsexualism. Methods: 93 patients
who visited the psychological consultation clinics between October 2014 and November 2015 were included. Demo-
graphic data, the Symptom Check List (SCL —=90), the Minnesota Multiple Personality Inventory ( MMPI) were
used to analyze the mental health status. The mental health status was compared between the introverted and the ex-
troverted patients (according the Si scores in the MMPI, Si <50, extroverted; Si >50, introverted) , between fe-
male and male, different clinic ways and different degree of family harmony. Results: 84 Chinese transsexual pa-
tients were included in the study. The proportion of female — male was 2; 1. The extroversion (Si <50) was higher
than the introversion (Si >50) in SCL -90 factor scores and MMPI clinic scores. The three factors were concluded
by principal component analysis of MMPI clinical scale. The first factor included depression, hypochondria, hysteri-
a, paranoia, pathological personality scale, the second factor included mania, schizophrenia, Pt scale, and the
third factor included Male — female and Si scales. Conclusion: Introverted transsexuals suffer a more serious mental
health status and the MMPI can be divided into three factors to show the transsexuals’ mental health status.

[ Key words] Transsexualism; Sexual disorders; Mental health; Symptom Check List (SCL -90) ; Minne-
sota Multiple Personality Inventory ( MMPI)
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Observation on the postoperative psychology state and its influenceon the sexual life quality of patients re-
ceiving gynecologic pelvic surgery CHEN Fenghua', WU Ping' , ZHENG Yuan' , HUANG Xiaoan®. 1. Depart-
ment of Gynecology, Yiwu Central Hospital, Jinhua 322000, Zhejiang, China; 2. Department of Obstetrics, Jinhua
Ceniral Hospital, Jinhua 321000, Zhejiang, China

[ Abstract] Objectives: To observe and analyze the postoperative psychology state and its influence on their
sexual life quality of patients with gynecologic pelvic surgery. Methods: 125 patients receiving gynecologic pelvic
surgery in our hospital from June 2015 to July 2016 were selected as the study objects, and they were evaluated with
Zung scale, PANAS scale and Chinese female sexual function questionnaire. Then the Chinese female sexual func-
tion questionnaire evaluation results of patients with different evaluation results of Zung scale and PANAS scale at
the third and sixth month after the operation were all compared. Results: The Zung scale and PANAS scale evalua-
tion results of 125 patients with gynecologic pelvic surgery were all bad, and the Chinese female sexual function
questionnaire evaluation results of patients with bad evaluation results of Zung scale and PANAS scale at third and
sixth month after the operation were all worse than those of patients with good evaluation results of Zung scale and

PANAS scale, all with significant difference (P <0.05). Conclusion: The postoperative psychology state of pa-

tients with gynecologic pelvic surgery are bad, with bad influence on the quality of sexual life.

[ Key words] Gynecologic pelvic surgery; Postoperative psychology state; Quality of sexual life
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Influence of mammectomy in the body image and sexual sensation for patients with breast cancer LI Yun',
HUANG Xid’.
431900, Hubei, China; 2. Department of Obstetrics and Gynecology, Zhongxiang People’ s Hospital, Jingzhou
431900, Hubei, China

1. Department of Gastrointestinal and Breast Surgery, Zhongxiang People’ s Hospital, Jingzhou

[ Abstract]

patients with breast cancer. Methods: 46 breast cancer patients adopting the mammectomy in our hospital from Jan-

Objectives: To study the influence of mammectomy in the body image and sexual sensation for

uary 2012 to July 2016 were selected. Through the depth interview, the postoperative experience and sexual life was
investigated. Results: After mammectomy, the biggest problem was lack of sex appeal; in this case, the frequency
of sexual life was lower than that before the operation; most patients had difficulty in the sexual life. Conclusion:
After mammectomy, the disturbance of the female body image has influenced their sexual life. According to the pa-
tient’ s psychological changes and demands, the recovery of complete body image and confidence can eliminate their
psychological self — abasement; at the same time, the spouse shall also understand the patients and join in the treat-
ment process, to help them overcome the difficulties and improve happiness.

[ Key words)
(FES%EE]

Breast cancer; Mammectomy; Body image; Sexual sensation
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Sex of disabled women: hurt under multiple taboos

Beijing Forestry University, Beijing 100089, China

[ Abstract)

ZHANG Jing, FANG Gang. Department of Psychology,

To explore the various problems faced by disabled women in their daily life, this study reviewed

the literature on the relationship between disability and gender, and found that the public’ s incapacity to the sex of

disabled women was low, and disabled women suffered double or even multiple injuries from the discrimination and

gender discrimination in the sexual aspects. Therefore, it was concluded that both the public and the management of

government departments should pay attention to the sex welfare of women with disability.
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