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[# ZE] HiY: @A 5 088 & & i #%)s RNA-18a( miR-18a) 49K F 353+ £ 7T 5 I8 & &
AU, J ik AR SO 1T 7 M 30 5] RUBEAT UM A& (BPH) &% 20 4 4 B 1 R4 8 s it
FR iR F i A R R A HeE FE (qRT-PCR) 42 miR-18a A& -F, 447 d ik miR-18a A& F 5 47 71 5% G-
eason - & TNM 564 % & ., K Spearman ik 2 #7 f2 ¥ miR-210 5 A45% & T (cTnT) Z 18] 6948 % P
KA ROC 2.4 #7 miR-210 x¢ AMI T3R5 B a9 i, SR 317 R & F miR-18a 9 R A K-FAZ 5T
BPH 4 An £ 3T B 4H (39 P <0.01); f2F miR-18a 5 Gleason 7 4~, AF & 5 B A X (39 P<0.01); fiF
miR-18a 5 PSA X [ 2 EAH% % A& (r=0.673,P=0.000); ROC 5% 5 # % R % 7, miR-18a #) ROC wj £,
T@A (AUC) 4 0.911 (95%CI; 0.855 ~0.966,P =0.000) , % miR-18a A8t & ik K- 4 3. 35 B, A& JE A
86. 0% , 45 % . 4 82.0% , FAPLFAMAA 82. 7% , AL FAMIA 85. 4% . L5 : 47 7] M & F fo ik miR-18a K ik
K, T AT P MR S T R R 09 AT R A AR E 4, A A T PC = BPH Z 18] 69 5551
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[ Abstract]

cancer, and to explore its diagnostic value for patients with prostate cancer. Methods: The serum levels of miR-18a

Objective: To investigate the level of serum microRNA-18a (miR-18a) in patients with prostate

were detected by quantitative reverse transcription polymerase chain reaction (QRT-PCR) in 50 patients with prostate
cancer,30 patients with benign prostatic hyperplasia (BPH) and 20 healthy persons. The relationship between serum
miR-18a level and Gleason grade and TNM staging of prostate cancer was analyzed. Correlation between miR-18a and
PSA were analyzed by Spearman test. The ROC curve was used to analyze the diagnostic value of miR-18a in the diag-
nosis of prostate cancer. Results; The levels of serum miR-18a in patients with prostate cancer were obviously higher
than that in BPH group and control group (all P <0.01). The level of serum miR-18a in prostate cancer was correla-
ted with clinical TNM stage and Gleason pathologic grade (all P < 0.01). The level of AGR2 was positively correla-
ted with PSA (r=0.673,P <0.01). The area under curve (AUC) for miR-18a was 0.911(95% CI.0. 855 ~0. 966,
P =0.000). When the relative expression level of miR-18a was 3. 35 ,the sensitivity was 86.0% , the specificity was
82.0% , the positive predictive value was 82. 7% and the negative predictive value was 85.4% . Conclusions: The
level of serum miR-18a in prostate cancer is high, so MiR-18a may serve as a potential novel biomarker for the diagno-
sis of prostate cancerwhich facilitates discrimination between prostate cancer and BPH.
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Hir5 i35 ( prostate cancer, PC) J& 55 YRR A AL T AT 265
TR o T BB BRI P A A R R A L AR KRR
SRR o — R, PC R AEHN R iR L e A2 e 7
JEA R BAEAR o BT phy TR S B YRR MR S RN e B
A A IR B U R A AR S ) 9 A W 52 3, B2 Wi o) R
ARE T R R SR o FIRTS R BB 1 kiR SRR TR (HA
LR FAR AT BE 2 5 B RTS IR 55 21 1 4 22 M98, SR AR R 2R
AR D RE R, BRI TR B A T B L
FURRRE PSS (PSA) A2 H HT A T PC AR IEZ Wik s 2
—o TEMERESPE R, PSA TE M3 Hid 0 A7 7E (Gl < 4ng/
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ml) , 1} PC 38 # HA B = 1) PSA, 38 % 50 % LATT9 55 MR iz g
U PSA MK ™ o SRT, L35 PSA B E WI7E 4 Rl A 4
T ST, BLHE IR BRORET A E 4%, DL SR A s A R
JEB . BEAN, 7E B MRS IR 3G A2 (benign prostatic hyperplasia,
BPH) & Tl i PSA W] RESE N, 3X A 12 R 8O BB 16 4o
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ZIUERA , miRNA ¢ 1E 5 FUs 4l i b B AR A 4 5 5
AR o Sk (et A A PR R, miRINA o, AT LS W I A 74
AREE' . A XRBFFC ZIEMT, miRNA £ 418 i v e Fe i ol 4
T , PRUACER T AR AR 75 P 8 25 Flogeis 1 AR R A PEZE Wb
YR EERIET

AV TV IE B0 miR-17-92 7% A7 1) microRNA-18a( miR-18a)
FEAS P TR ) S0 v 225K B3 B B R AF S T ZE M,
miR-18a il it AR PC AN ARCEL v i) filvg & A It A8 PC
EFHOE miRNA B 1 L ABE5E 00 H R PEAS PC Al BPH
SR R A U 1 R R 4 il T ) miR-18a 3R 3k, LASF M LR
miR-18a {2 PC WER AMEA Wb E W 2 Wi ) .
1 #R5HE
11 —fss

PEEL 2014 4E3 [ ~2016 4 12 J fEFe Bl IRAMEHIIR 19 22
RIS W TSI B R A 50 B WR R X &, # Il PC 4.
I R 4331 % F TNM 433, #id8 Gleason 743 RGEHFA TR T4
PSA KT (>4 ng/ml) K i Hinfgi2 A4 1, 215 it
SERINE R B2y BPH SB35 30 4l [R]A, ek [F] A 6 b
K (R L5 1 20 9], A LB IEF X IR A . BT s 3 HERR T
P43 A o b fieb g s, 309 R IR B R 5 245
HAEERCIRZ 5 b, BE ZZAE R, REREN
I R
1.2 F%k

HPJA M miR-18a R o SRR F# DK ML AT, 28 3 A 422 32 T AT
BT, RERIKINLIG , A B EDTA $05E & v, 3000rpm 5
0> 10min J5 43251057 , Fifi 5 LA 12000rpm 2.0 10min, J 35 % F
Ji RNA fifgi) Ep %, -80°C vkARLRAT , SE b Al . AL BRI : @
RNA 425, 78 RNA $RECZ AT, B2 0 70 200 R, JFAR
P UEHA 5 1] TRIzol 125 ( Invitrogen ) M IfiL 1§ H1 53 25 & RNA,
{i Fi§ Nanodrop ND-100 43¢ ¢ & i1 38 33 i & 260nm ( A260 ) £
280nm ( A280) &b (MR % 4 3 1 f: RNA [k & fali i . QqRT-
PCR : #¢ it TagMan miRNA 33 % 5% 451 5 136 BH 5 ( Ambion ) #£47
Wi SR, E A I AR b miRNA 4 8 RNA(20ng) 5475+
PEZEIR RT 2147 (3ul) , 100mM dNTPs (0. 151) , 10X RT 22 phiy
(1.5pl), 20U/ wIRNA Jiff #1 35 3 (0. 19p1) , 50U/ml MultiScribe
T SR (Ll AR 7K (4. 16pl) , ZARBUR 15ul, K
MRS YITE 16°C I & 30min, 7E 42°C 1 & 30min, 7£ 85C H &
Smin SRS IRIFAE 4°C, 50 cDNA, B/ 1S cDNA, #— 2R
TagMan Universal PCR master mix 87| & 1/E47 SZ 0 9¢ % € i PCR
Kl ,qPCR 7E 7300 SEA) PCR Wi & (S ABL A H]) FikT,
FZ % 4k 95°C TR E 10min, Fifi J5 40 MG 3F, 95°C 155, 60°C
Imin, PCR 2|9 HA L) T 541 : 24 hsa-miR-18a,5'-UAAGGUG-
CAUCUAGUGCAGAUAG-3'; I 3% H miR-18a [ kAnifE{k 2 U6
/% RNA (RNU6B) i 3%, RNU6B,5'-CGCAAGGATGACACG-
CAAATTCGTGAGCGTTCCATATTTTT-3', i fj 274" Jy = 412 4H
M FERABRAE ALK, i A miR-18a £ Ct i H i 2= RNU6B
) Ct BT ACt, SRS 38 o I 1K 5 (PC F BPH) By ACt
HRORR 2 (R HERT HERR 19 ACH SRTHSE AACL,
1.3 %itF o

{5 SPSS 18. 0 Geit 2 FR A4 #E 4T 848 4 Hr , 18 40 A0 1 1
EIRIL (% +5) Fom SR ¢ K, B4 L AECR AR R 2 7 2

A3HT, T EL AR LSD ¥k 5 T RS R R R 5 K 38, miR-18a
5 PSA Z (B BYAH MR AT Spearman A 2G0T 5 i 3218 TAE
£k (ROC) , P4l miR-18a X ATFIMRSE A2 Wi EL, I-41 15 il 2%
TFHEIB(AUC) . LA P<0.05 FrRER BAGH#E 0,
2 #R
2.1 —#FH e

M LA IE W, S4B A Z AR R 22 R RS (P
>0.05), FHABEZIE PSA Wi, ZRAGIFE(F =
99.277,P =0.000) ; #E—L PG b4, PC 2H H 3 17 PSA /K
B . T IR (P < 0.01) ,BPH 41 f8 3 1ML7% PSA /K78
B THA R L (P <0.01)

x®1 =HBEERMEE (v x5,n(%) ]

T PC 4 BPH 41 TEH X IR
(n=50) (n=30) (n=20)
R (E) 63.20 £8.73  62.30+7.21 62.80 £5.42
PSA(ng/ml) 16.39 £4.68  10.77 £2.95 2.72 £0.56
Gleason 1143
<74 8(16.00) - _
75 25(50.00) - -
>T7 5 17(34.00) - -
e 2339
pT1/2 31(62.00) - -
pT3/4 19(38.00) - -

2.2 =% 4% dik miR-18a KT rbsk

72T R R, =41 LT miR-18a i 3K 7K Hb
B, ERBAGIFE L (F =57.234,P =0.000) ; #F — 25 W %
Ho#, PC B miR-18a ()38 /K 1B 2 & F BPH 41 A1 IE &
X HEZH (37 P <0.01) ; BPH 41 fl 1E ¥ % B4 b3, 22 55 o4 it
FEX(P>0.05) ; ILALRILIE 1,

o
o
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IEXXRA
1 ZHBEHEMFE miR-18a K FLL B
2.3 2y miR-18a X5 PSA #5484 M 547

2% Spearman AT AR TR, ML miR-18a & PSA ZJi]
RIEMRK AR (1=0.673,P=0.000)  HARGERIEILIE 2.
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B3 [ Gleason ¥4 44 I 7 miR-18a 7k F LL

miR-18a

o 0cC (:(Hi } ICCOO o o

owfo og:l‘) | I(} @ O 00 ®

4 7R[E TNM 483175 miR-18a 7k 3 bL %5

2.5 fuik miR-18a sF-F-H4 7 PC 64 {5 A7

1T miR-18a 78 PC 418 % . BPH 41t # Fuf B 41 52 11
SRR A 25 5 AR P S0 1 BOR PE miR-18a £1: 0y
FITZWT PC LR SR 7. AL ROC il 20 #F miR-
18a W2 W PC A9, miR-18a ff) ROC HiZk T HIFL(AUC)
0.911(95% CI:0. 855 ~0.966,P =0.000) , >4 miR-18a X} % ik
K-y 3.35 I BHURRIE g 86. 0% , 5 [ g 82. 0% , P4 1510
1 82. 7% , IFIVE T4 85. 4% . PSA f) AUC {E Jy 0. 902 (95%
CI:0.847 ~0.957,P =0.000) , 4 PSA {f 12. 4ng/ml [} , ik
o 78.0% , 5 53 BEHy 80.0% , FH AL B 79. 6% , [ 1 i
11578.4% .

5 & miR-18a,PSA XHi2WiAT51BRIER) ROC # £k 5347

3 itig

HRWFRIES, miRNA £ 5 T G40 58 41k JA T LA
T JHfgea 2 RV A% 468 45 b 2R BT B A AR R,
miRNA - p A A b3 400 ) B A 22k B 8 95 R 19 T g
FERRAE PR E T B o d T miRNA 764 AW P 95 E
P, R RE RN T TREAE 12 KT K 355 40 087 1 W5 A A B A= )

(PSA) Bt i) 3 ke 75 0/ o T Mo Mk i st % B 4 8 i 81
WK, B F PC 1 BPH 3% PSA AKEFHE , BN L ELTE K
g . B, 38 U0 B2 AT 8 MR R 5 4 AR g, Co-
chetti 212 BF5¢— 424G 3R miRNAs 0] AZE PSA /K T} 55 B4R IR
AHVCIE g B P X 4> PC 55 BPH, H:Ht, miR-25-3p FI miR-18b-
S5p 43 B A S A AR AR SR U PC, i 81 iR g
Gleason $£435 miRNAs ik /K V- Z (A1 f£ 78 8 A0 5. mi41
Ji A 5 S P miRNA OB SE R T AR TR , 12 Wi F03A YT A 51 Ak
ST IR0V 7, AR AT 5t 08 1) 00 o] b8 A K, O O R AL
HAFHIATT R

A IMFFEZR W], miR-17-92 F5 76 b 983 vh & 5 SO Bk K i 18
Ao miR-17-92 #£ 1 — 3643, H44 & 7 4 miRNA: miR-17-3p,
miR-17-5p, miR-18a, miR-19a, miR-19b, miR-20a F1 miR-92a,
miR-18a {4 miR-17-92 #£ H i —3B 5, B W TE R BUE1E
Z5T ZRMRERBNRZ SR, Gt B I
S, miR-18a 75 B i & LT AP KT R, V8 SR 09 1 75 27 35 A
TE B LKA EES M, Tsujiura 257 BESE LB,
B2 miR-18a FTk W & T IE % H 414, B 8 2K
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miR-18a /KF-HH i 7 T {d FE %) A4, 78 miR-18a i3 A 40 &
o IR ALY miR-18a K ST L 40 it 45058 AR e [ A9 2 Jr =X
i, X 22 B miR-18a W &8 M 9 40 I A ik 2 ) BB R 85 v o 7 2R
miR-18a T G2 i 16 5 9o A W I Jiegge 2 g 2 (0 78 9 2 A 75
Yo HATREMBEHLE] 55 10 5 Y RBak (B iR i & ik 1 &
FFJE 3L (PTEN ) J& miR-18a () B EAR , miR-18a /5 (1)
AN I EE D1 (ceylin D1) () B FEFEE PTEN A9 F 14, BE iR
EHFLEE B (p-Ake) B2 1L 34, 38 55 4 15 PTEN-PI3K-AKT-
mTOR {5 5 i B fff miR-18a 3 ik 34 i, WA TA7 4 i i 988 4 g
#aEgt

HTiT, A 2¢ miR-18a 76 FIF I v i 3= 3k B LI R & 56
MISERFEARAE A . Hsu % BFE & BR, 5 1E 3 X BEAR L, AT
Mg L SRR AT T IR A0 2 F miR-18a ik i i iy, ifF
— Y B R R 22 B R R - TR 1 LG 4 (STK4) 3
EBIF X &4 miR-18a Fl 7751 X AR SF 25 & 05 . 76k
H TR LRI 5 B STK4 & miR-18a (1) 344K, miR-18a
TR I T AR R A AR R AT P B A A= K, IR it STK A S
AKT LRk, T 508 T2, 7644 P 40 LS 56 v 532 25 0 1 i
B ARE A K, X F B miR-18a 1 i 41 5 ¥ 1] STK4 (19508
miR, I H. miR-18a Z& 1k (M il LA Ay A 41 AR e 36 97 $e b 25
PIRE R, ASHIFZ 3 5o 30 7 5 B IR A W A S N A PC 4 iR
&, BPH 2] 2 F{EE R HR 2 53 A AR i miR-18a 33K, LA
AL M 1. miR-18a 124 PC 2 Wi i I £ 3R R A M A Wndr 4
BRI 250 Bn, PC 4L 5 1) miR-18a 350 i &+ BPH
2H FB RN R RRE T B A A 5L, ELBE 0 11 miR-18a 323K 5 L B IR
SREESHUR E A, 1 FE Gleason TE43F1 TNM 43 #, [M1¥E miR-
18a ik /K- PSA /K W2 IEAH S, X 7w, M7 miR-18a
FR K-S i 5 B e A 0k R VIAE 6. X 5 Al-Kafaji A5
e,

AR A TIIRIE , e R IR 45 T B B ek
g F 3 L 2% 3 45 Y I 2K miR-18 33k, B £ Wik W 0 34
miR-18a 2 [bha 12 e AL 0 9 VB 7 9 R R a5 07 . ASIESE
E— 5385 ROC I, Al HAERT A IR 2 Wi i (i, 25
iR miR-18a 1§ ROC [k F i H1( AUC) 4 0.911(95% CI:
0.855 ~ 0.966, P = 0.000) , H 4 &% ¥ g 86.0% , 5 5 fF Ky
82. 0% , PHIETMIE 82. 7% , BIVETHIME 85. 4% . AR Swets [
ZWFRAE, 24 AUC 7£ 0.7 ~0.9 Z[a]if, ROC fh £ 3 i, AUC
>0.9 F£on @ EW R, HE— 25500 PSA W2 W, PSA 1)
AUC {fi % 0. 902(95% CI.0. 847 ~0.957,P =0.000) , H: i Jik ¥
9 78.0% , 5 5 R 80. 0% , BH M TINIAE 79. 6% , BA M T AE
78.4% . miR-18a ) AUC {H . B3 4 5 5 L B ME 00004 K R
PETIAE YRS = F PSA, iX W], miR-18a 5 PSA Xf PC (12T
YA A v O SRR AR S B T PC B A SR 2 Wi, 12
miR-18a AIZ I M B RS 1L T PSA . Al-Kafaji (URFFE 45K BoR,
F ROC #h 43k X 43 PC 415 BPH 4H H: 3% miR-18a (1) AUC Yy
0.878(95% CI,0. 783-0.972) , B A5 RLAF IS Wi 18, 45 B F PC
I BPH ] g% 31 L AWRSE B9 R BRAE7E T REAS B/, 7T fig
SBRFIBFFE G2 L. L, SN I miR-18a F ik 1E K PC
A YRR T T A SRR S K I B R P AR BE SRR E . R
R TAEBEY REEA R MR, % miR-18a & PSA BX A4 I Xt
T RS BRI DL S A 5 B8 B 5 B 032 W (ARG — 25 4 T

BEAh, XF PC AR E AT BT, AR A B T2 A miR-18a X
T PC B BUS IR0 E

M ARWITE AR K B, 5 BPH 4 F8 35 0 felt B X 18 2H K 51
HALE, PC 4L SN AL miR-18a BB, miR-18a ik 5
PC AR . PRI, SN i B0 miR-18a W] BB Hi 1) ik Ji 12 7
TR I BT BLAE bR S A AT PC ORI BPH 22 [ (19 5251 o
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The application of transurethral resection of prostate and enucleation in patients with benign prostatic hy-

perplasia and its effect on MCP-1 and PDGF-BB expression
ZHANG Xiaojun, ZHANG Liguo, ZHANG Jincun, KANG Shaosan®.
to North China University of Technology, Tangshan 063000, Hebei,

[ Abstract )

WANG Let, YAO Anliang, CAO Fenghong,
Department of Urology, The Hospital Affiliated
China

Objective: To analyze the clinical efficacy of transurethral resection of prostate (TURP) and e-

nucleation in the treatment of benign prostatic hyperplasia (BPH) and the effect on monocyte chemoattractant factor-
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1 (MCP-1), platelet-derived growth factor-BB ( PDGF-BB), in order to provide a reference for the treatment of
BPH patients. Methods: 86 BPH patients treated in the Hospital Affiliated to North China University of Technology
from January 2015 to January 2017 were selected and, according to the order of treatment, were divided into two
groups randomly. The control group was treated by TURP, and the observation group was treated with TURP com-
bined with enucleation. The clinical efficacy and perioperative complications of the two groups were compared. The
venous blood was collected before and a week after operation. The expression of MCP-1 and PDGF-BB was detected
by immunofluorescence. Results: There was no significant difference between the two groups in general information
(P>0.05). Improvements in the IPSS, urinary flow rate and residual urine were significantly better in the observa-
tion group than those in the control group (P <0.05). There was no significant difference in the incidence of post-
operative complication between the two groups. There was no significant difference in the expression of MCP-1 and
PDGF-BB between the two groups (P >0.05). The levels of MCP-1 and PDGF-BB in the two groups were signifi-
cantly lower than those before operation (P <0.05), and the levels of MCP-1 and PDGF-BB in the observation
group were lower than those in the control group (P <0.05). Conclusions: TURP combined with enucleation can
be used to improve the clinical curative effect for BPH and improve the level of MCP-1 and PDGF-BB, without in-

creasing the complication rate, hereby eliminating the causes of BPH.

[ Key words] Benign prostatic hyperplasia ( BPH) ; Transurethral resection of the prostate ( TURP) ; Pros-

tate enucleation; Monocyte chemotactic factor-1 ( MCP-1) ; Platelet-derived growth factor-BB ( PDGF-BB)
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Therapeutic evaluation of Fufangxuanju capsule combined with Qianlieshutong capsule treatment on the pa-
tients with type IIIB prostatitis X/AO Fei,CHEN Yonghua, GU Xianen. Department of Urology, Beijing Chuiy-
angliu Hospital Affiliated to Tsinghua University , Beijing100022 , China

[ Abstract)
shutong capsule treatment on the patients with type IIIB prostatitis. Methods: 100 patients withtype I1IB prostatitis

Objective: To evaluate the efficacy and safety of Fufangxuanju capsule combined with Qianlie-

were divided into observation group (n =50) and control group (n =50). Observation group received treatment of
Fufangxuanju capsule combined with Qianlieshutong capsule, while control group received Qianlieshutong capsule
only. Results: In the 6-week follow-up survey, 6 participants in observation group were lost, and 4 participants
were lost in control group. The total effective rate of observation group was 86.36% (38/44), which was higher
than that of control group (65.22% ,30/46) ,with statistically significant difference (P <0.01). After treatment,
NIH-CPSI of observation group was more significantly improved than that of control group (P <0.01). During the
treatment, no obvious adverse reactions were observed among patients in the two groups. Conclusions: Treatment of
Fufangxuanju capsule combined with Qianlieshutong capsule for patients with type IIIB prostatitis is efficient and rel-
atively safe, worthy of clinical application.

[ Key words] Type IIIB prostatitis; Qianlieshutong capsule; Fufangxuanju capsule; Efficacy
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[X@iA] FETWRA GHLRR R RRNIREE AERE
Clinical effect of transurethral plasmakinetic resection and green laser enucleation in treatment of benign
prostatic hyperplasia LI Jianjun' , CHEN Tongquan', DANG Yonghui' , HUANG Xinghua' , WU Shangchao'
ZHU Bin’. 1. Department of Urology, Longgang District People’ s Hospital, Shenzhen 518000, Guangdong, China;
2. Department of Urology, Pingshan New District People’ s Hospital, Shenzhen 518118, Guangdong, China

[ Abstract]
and green laser enucleation in treatment of benign prostatic hyperplasia (BPH). Methods: 160 patients with BPH in

Objective: To probe into and compare the clinical effects of transurethral plasmakinetic resection

Longgang District People’ s Hospital from October 2014 to October 2016 were selected, and randomly divided into two
groups. The control group was treated with transurethral plasmakinetic resection of prostate, while the observation
group was treated with green laser enucleation. The clinical effects of the two groups were compared. Results; In the
observation group, the hospitalization time was (4.7 +1.5) d, bladder irrigation time was (23.4 +5.3) h, the time
of indwelling catheter was (24.8 +2.6) h, which were significantly lower than those of the control group (P <O.
05). The Qmax in the observation group was (18.9 £2.4) ml/s, which was significantly higher than that in the con-
trol group, and the TPSS and QOL was (5.1 + 1.2) and (1.1 £0.2) points respectively, which were significantly
lower than those in the control group (P <0.05). The incidence of complications in the observation group was signifi-
cantly lower than that in the control group (P <0.05). Conclusions: Green laser enucleation treatment can effectively
improve the clinical symptoms and the quality of life of patients with BPH and control the occurrence of complications.

[ Key words] Plasmakinetic resection; Green laser enucleation; Benign prostatic hyperplasia ( BPH) ; Qual-
ity of life
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Relationship between distribution and frequency of methylenetetrahydrofolate reductase C677T gene poly-
morphism and male infertility CAI Liwei' , SUN Wenchao’. 1. Department of Clinical Laboratory , Zhuji Central
Hospital , Shaoxing 311800, Zhejiang, China; 2. Department of Andrology, Hangzhou Obstetrics and Gynecology
Hospital, Hangzhou 310008, Zhejiang, China

[ Abstract] Objective: To investigate the relationship between single nucleotide polymorphism and frequen-
cy of methylenetetrahydrofolate reductase C677T gene and male infertility. Methods: 90 infertile patients with oli-
goasthenospermia in Zhuji Central Hospital from March 2015 to December 2016 were selected as the infertile group
and another 90 healthy men with normal semen parameters and normal male reproductive history over the same peri-
od were selected as healthy control group. Difference in gene polymorphism and frequency was detected using the
PCR technique for the determination of methylenetetrahydrofolate reductase gene C677T. Results: Tetrahydrofolate
PCR reductase C677T gene amplified into 428 BP, including TT type, CT type and CC type. The amplification frag-
ments of type TT were 229 bp, 165 bp and 34 bp; amplification fragments of CT type were 394 bp, 229 bp, 165bp
and 34 bp; amplification fragments of CC type were 394 bp and 34 bp respectively. Among them, 34bp fragments
were too short to display. The methylenetetrahydrofolate reductase C677T locus allele T frequency of infertile group
was significantly higher than that of the control group, with statistically significant difference (P <0.05). The methyl-
enetetrahydrofolate reductase C677T locus CC of infertile group was significantly lower than that of control group and
TT genotype was significantly higher than that of control group, both with statistically significant differences (P <
0.05). However, differences in CT genotype frequency between the two groups was not significant, without statistical-
ly significance (P >0. 05). Conclusions; Methylenetetrahydrofolate reductase C677T gene may be associated with
male infertility, as one of the factors of genetic disease, but since male infertility is affected by many factors such as
genetic factors and environment, further study should be conducted in the future to expand the sample size.

[ Key words] Methylenetetrahydrofolate reductase C677T gene; Polymorphism; Frequency; Male infertility;
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Research progress in microRNAs in non-obstructive azoospermia

Center, Loudi Central Hospital, Loudi 417000, Hunan, China

[ Abstract]

DENG Min, LI Wei. Reproductive Medicine

The occurrence of human sperm in genetics is a complex process of cell differentiation affected

by a variety of factors, where microRNAs play an important role, and messenger RNA transcription gene regulation

is one of the most significant features. Non-obstructive azoospermia is a kind of infertility mainly caused by non-pro-

duction of sperms, which is closely related to the abnormal expression of microRNA. It is very helpful to the patho-

genesis, preliminary diagnosis, treatment and prognosis to explain the mechanism of the abnormal expression and

regulation of microRNA from the molecular level.

[ Key words] MicroRNAs; Azoospermia; Progress
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The influence of spermatozoa acrosin activity on the selection of assisted reproductive technology WEN Zi-
na, LU Fenjian, DUAN Li, DONG Mei, JIA Hongjun, Tian Erpo, ZHONG Ying. Andrology Laboratory, Center of
Reproductive Medicine, Chengdu Jinjiang Districc Maternal and Child Health Hospital, Chengdu 610051,
Sichuan, China

[ Abstract] Objective: To explore the influence and significance of spermatozoa acrosin activity on the se-
lection of assisted reproductive technology. Methods: From 2014 to 2015, a total of 2120 infertile males were en-
rolled in this study. Their semen analysis and sperm acrosin activity were tested. According to the spermatozoa acro-
sin activity, normal and abnormal spermatozoa acrosin activity group were divided. The differences between the two
groups in the selection of treatment options for assisted reproductive technology were comparatively analyzed.
Results: There were significant differences between normal group and abnormal group in the sperm concentration,
sperm forward progression percentage and motility. Although the spermatozoa acrosin activity had statistically de-
creased from 2014 to 2015, there were no significant differences in the selection of assisted reproductive technology
between normal and abnormal group. Conclusions: Although there are significant differences between normal and
abnormal spermatozoa acrosin activity group in semen parameters, the clinical guidance of spermatozoa acrosin activ-
ity testing for the selection of assisted reproductive technology is unclear and the same therapeutic schedule could be
chosen. The spermatozoa acrosin activity decreases year by year within 2 years, and its influence on assisted repro-
ductive technology outcomes remains to be clarified by further study.

[ Key words] Acrosin; Assisted reproductive technology; Spermatozoa; Male infertility
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The morphology, DNA fragment, and semen parameters analysis of patients with partial globozoospermia
XU Ligi, REN Shenggiang, LIANG Yu, LI Chunqgiang. Reproductive Center of Urology Department, The 113 Hos-
pital of People’ s Liberation Army, Ningbo 315000, Zhejiang, China

[ Abstract] Objective: To analyze the morphology, DNA fragment, and semen parameters of patients with
partial globozoospermia, and explore the correlation between DNA fragment index ( DFI) and other indexes.
Methods: 155 patients in the Reproductive Center of Urology Department of the 113 Hospital of People’ s Liberation
Army for male infertility from Jan 2016 to Jan 2017, were enrolled and divided into the observation group (n =83)
and the control group (n =72) according whether be diagnosed as partial globozoospermia. Normal morphology, to-
tal sperm quantity, progressive motility (PR) , non — progressive motility (NP) , immotile (Im) , DFI and chromo-
mycinA3 (CMA3) positive sperm rate were analyzed. Results: The ratio of normal morphology, PR, and NP of the
observation group were significantly lower than the control group, with statistically significant difference (all P <
0.05). Tm, DFI, and CMA3 of the observation group were significantly higher than the control group, with statisti-
cally significant difference (all P <0.05). DFI was positively correlated with Im and CMA3 (all P <0.05), and
negatively correlated with normal morphology, PR, and NP (all P <0.05). Conclusions: DFI is an important bio-

marker to reflect the sperm function of patients with partial globozoospermia, and closely correlated to the chromatin

abnormality.

[ Key words] Partial globozoospermia; DNA fragments; Semen parameters; Protamine
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[ Abstract)

quality of life. This paper, from two aspects of western medicine research and traditional Chinese medicine ancient books,

Erectile dysfunction (ED) occur most often in young male, which seriously affects the patient’ s

analyzes the etiology and pathogenesis of ED in young male. According to western medicine, the pathogenesis of ED in

young male includes excessive sex life, great psychological pressure and irrational diet structure. According to traditional
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Chinese medicine, the causes of ED in young male are kidney yin deficiency, decline of vital gate fire, stagnation of liv-

er-qi and deficiency of heart-qi. No matter from western medicine and traditional Chinese medicine theory, the etiology

and pathogenesis of ED in young male is closely related to the living habits and psychological factors.

[Key words] Erectile dysfunction (ED) ; Young male; Etiology; Pathogenesis; Traditional Chinese medicine

RIS E H  MNEZA, AL S R i e 224 15
SRR IR S A I F S A A&, T BH B X — B, R
TTRBE BN R, I A B EE &S
BRI AN R, 2B E 2, BHE R T g
R, 2 T SC N P 25 AN B e ok e AN IR ol e N B S8 I
o HIH FEEAE BN R AR B 2SR
MMM 4 TEME G 2 rp | B SRR PR < W
&, PEPERILE 24, DT IR 0 VB AR I T se 2 4, vl
AT B B B, S A HE 57 45 AR VKT B
Jir s SRR

RGN AF 8 5 BRI e A B DI A C,40 B 246 1)
T R A R AME 5 PRI 20% . WAECERE )™ gk
CLFgH S TN B, RBEE O URYS, B BH A,
WREA - HN L BARE, RV, S/ BHAESRTF L,
WA, REME. L/, 3, fiANgEsh, X2, R0, Bk
T MW, A\ G & A HNEE E, Mg A, R
B, WkEA, BRE TS ARIE, ML FH.” X Ul 5 2%
FRESERTEABESAME N NER, Mt B FH AR
95 , OB PRI 15 I Bl ik oS e A e 25 PR 2% ol 45 BH 2 & 0 R B
FARRRIEIN T o SR, B AT & B A BR T HAF 55 41 10 FH 93 28 6
TE5 FARRE T P 5B B 1) 20 4F It 3 B4R R AE 30
B ~49 B RO ER B, RS LR, 2k AT R A
PRI 114975 PR WL 3A A7 76 LA 053 R 28 AR R AL, A< SCKE IR
AR 2P B FE 38 2 A 1 5o i A 5B 1 BHE AR DR MLk
(REE RSN
1 HREFHEXHHEERN

IR T2, e 38 I, 28 AN R AR TG > 6 AT
RS BT MO R E . A R I R R E Y
T O BRI AR B2 18 SN B S R A
BRI BB R R 3 T 0 B AR Rt ™
1.1 Hib RS

HAp, A KEVITOESE TR R ES B EmDae 2 [\
SR EE - B A B AR B B A
FERIRHE 2N QAR 16 ~35 % s QA WIS . = L% L &5 g
MUAE 245407, B B Ao E B I IG F AR @B K m iz i,
R IR BIA5 5 A i S sk M R A BRI AE 5 @ IR B RE
R O F IR B AR ; ©OMEARAS 2RI DR E S TAE;©
AR R BT ; @R R I O RN ; O Kk @ £
T B A ; QXA A AV SRR A . IR E SN
ARSI BB R — RO R K R B O B R . A
FEERFHA R 2 KM P T 0 % RGN 2R 2 A X
S s 0 B 155 #2545 B AH G A B Bk X A
TR B4 a2 4 A i /e T o A 2 FlBL AR T L e L
PR 5| (Y PR B AT <l A R ORI X 1 & % b 22 3 £
P R8s SR 22 B WA B A A BB LR B e K P H RE A% %
PO BEFhE A X, DA T B4 T A 25718 Lk, I SR Bk 2
BHERE S Bm " o S BTSEIE S, RS B 28 5 T

B b R A X B ST R A 0 e PR S A B, 0
P BRI R B L3 2 Y b I 2 T T R R I A R
BHEEER Y o A8 AR IE 1 RE R ™ A S0 fh 22 R S
L2 B S A AR A2 o BT LA, B e 2 A
REA B TR e Ih e, JE R R S EIRE e,
FF EHIIN T A 25 04 , 1 1) 22 8 40 UK 7 9 L5 4, T vk ik
B, BRI AERE RS T & AT RE T IR AR WM
TN R AR T IR R
1.2 RRAEFIJHR

AP AR R AE R E MR EERES
o BRI ISR B Z B AR RS 2 T
AR RS RN R A IR e Y . B E TR At
BEVTTFIEAIA 31 724 B Ta BB F 1k, 37 0 HotE A7 K 0 b6 17,
TR RIS T B, A B S P e 40% 114 05 R 2% 5
PEBYIRIE™ . UKk 5 4R 2 25 4R AR IE 1R Y BE VT BIF 52 45
SR A B 5 P Y R R W TR iR R
S, KT 70% % 96% H F 0 s | A LRI R IR,
AR BB P 5 P L A A RS 30 g 5 P R 8 ey XL, B 4 e
30% ; [ , 752 VK & 0% S R A e FRE AR G TR 28 22 J5 93 1k
TR R HRATIRAT A (43 F8 A A8 3 20 /N ) BB RE E
FRR BLARCE ST AN, BUCHIE S, W0 A e 2 5 B 1 B
&z —, TR AER i BB 0 & LR 2003 4R, 2 T
A BTG C 2 R I, WA 5 BB I R A R X,
WG A 5 A5 AR R A 5 ok A PR 6 KU B84 0 T 30% ) L %5 R T
2006 4ERE—ITT 25 14 4EBETT FEA0A 22 086 15 5 F BB 5L
PE— A TR

R B AE 35 ST 88, A b e A R IR R B = s B )
K, REA% 1A AT 1 — A2 48 BR35, Bl 22 LA e B i 3 1) 750 of
IR RG22 A IR I L PN B A S Sh REZE L I AR
SR T — AR A F R K, 3005 A8 T, %
KFNEDNRETRED ™ L A CHFSE & B, e I S T L)
PSR -0 LA A A R T AR 2R 4 R Sl kA
b, FAZE i 4R PR 4 — AL S A T (NOS) 3 PR 4 £ B
EINEAE KRR PME S TR R I, e e s
R 14 725 LW 25 1) S LN D5 200 0 oy R 22 2 YRR AR 45 s PR
TR B2 W LN B0 B D L, 4T A G 4 2 4%
JIE S, A A ik 2 T i i A P A S
? mEHEERDHPE RERB

A ELE CR 2 B AR BT —i, SR IRIA
N B L dfir ] KO RS, S 55 A5 BT
G BRI, LSR8 s JUE 55 AR K L L
BRARH IS SEONE, R Ak, HES SRR
B B PR R JE B, 2 AR R R, R . AL
DT W o0 VB RS S BE S 18, o AT B s . A
M AIE T B L 2 AN T T I 5 I
FTUAL 255
2.1 ME#®

W, R e R A S T S 20 T =2, 58 2L B T 2



FEMASE 20184E5 H 527 %558 The Chinese Journal of Human Sexuality May,2018 Vol.27 No.5 - 31 -

o GBI - B AZEmY ™ BT T, 55510
BB AN ESE TR S (BT A B ) Ik, JLE
R, Z It Tl 1O SRR s, W1 L, B R 7E B
T B R B A M, e R B AR Y ks,
B HIlRERE 2, H S b 22 K, T (] {5 op 22 R el 2
T o WG EE MRty , TR FE A%, B RS 7 nl it it , (L
AT W i, D AT BOR 28 ek, B T M A, R R
AT, B AT Dt T A, H S rh B 2K, RS h
B KT Al KR AR

BRIz A, Citi 4 B S840 - B ™ 48 10 T B S o Kt
WA F o HLE : OHAE T I B, oA £ K, D 4E i 40
T B, HAEAr &, 5 ol B S A s, S BT 5, B
PAAE K IT, MU IE T, 0 E B, RS B BERS , L8 5 (173 F
SR B BT, 5 % BARFRMA L, L2510 e
T CRGAT) I T B S LA PR W5 R0 RN
Zerpr B B, e U AR R AR B -
a5 BHE 22 B 22 %, D0 BT 3~ 8, O L

JERASJE VRARE BE a7 I B T | B ELE
AR5 B, 928 B BIAS 2, B BH o LA B A PR, AR T
OB, I B BE 23 - B TRIEE) Y in R B T E AR
SRIRATHB I TR, e 204 KR, B A e BT R
RSB ATEMT IR, ok W — A, B SR KT A ME
A BRBCAT T RE Y KRB 2 25T AL, WO R, AN RE AR
B L BB B L G B TR L
2.2 MHAF®

TF% WEZE, R, B4, 8T N2 g, BT
ZFEH G 2 P, SR D N B, S AR 2
THIES. S B AR AR, SO K 2 Wi 3, S IFAE X,
(TR - AR ) 2 g 2 < S0 B 3l o 5 3, 3 405 D0 HE RS
K, 2 BTSSR A R 75 44 £ TR i B e 4 T
WV TR , A e AR TS R S 8 - PHIER) ™ i iy . B LU
OB AN T B SEEE, BT AR AL e A R A S
AR R, A (s BT B T3 %, SetEar i, EIR A BT R
AT AR R M A S AR IR AR

IR T, 25 4 R T ST , 0 5% TR S 36 S &3 T A A, LG
UL PR R | I 05 45 5 T/ 2 AN RE 09 T 38, sl I T
TIRRERT , SFFAR T J1 A FH4F, H ARSI I, KA 0, K
PN ATTANEE o FFIEAE 2 B, O WA K 2, 22 SIEHE L 31
TIE BHAE , A IFAR A TR AAASIE , (&) - B H TR
A DU RELYE 1S AT S R R o 28 20, AU A A
W, BIEATH S R IR - oA ) e 2t AR S AT IR A2
PR T2 JERERT IR 25 e rT B b s . (g3 ) 1
BT B, ME IR AL, 28 AR, B L
B9 B S s O P ARHEI E 2R o
2.3 AR #®

R KL 1, A LT S5 , A LT 3 S
(HARENGRE - AR B T, TR I 2 4, 323
TRl (A E R - BHEY B B A R T AT, i B &,
JEZ =B R B B AT B BEIUIK R TS, Lk
B BB Z K () 5 BB, F0 S I 2 0, B i 52
7, T L AR 2 A, T A A R 5 S5 2 DU T A 24 G 26 T
AR BB N B B CHRIE ) 7 25 R R

%, BRRESCE: AR 2, gl 1T RIS, A LA a1 2 KT,
WEHUZNG B 2Z FHARRET " AT WL, BH3EE 22 A8 7R o] | 19 15 B <3
STEL

ZEAREIH, B B E = A, AR EAT, WA
A N 5, Mg, o, B SR, BE R,
T e A £k A2 B, 2% A5 2 Y, T B o BRI B AN 19 AT BCRH
BEZ AN, BB E i e TR, (REET)YHE M
BEETT, MR H, ZEHEE # LR R, 2 B
JiL, U135 B FBH BH ik, T 7K 48 0L =2 8 26 A8 BT 5, AR5 T BH A
WiARR "
2.4 R

LD BEZE, —BAMAMZ R E, EOHE, LA
IME. MAEFTEHRRA, LETOD, DTEMZY, Mk,
FREE KB KURIG T B, A R m, (AEmR
CASEE) IR T SRR, S L R, G TR
SELCETIF AR, R L B2, A KFAL, DLEn
B CHHIESE) H - N AR AT, ZIRPPEARRE  Hitgl 2, &
ARSI, AL TO02, R O RZAR T, LA
FARATE, IR ARl BIEARZS, Al 1.0, g
BRI ? NHE K —3l, KSR Z B KHETTAR K
SEANEE  BRE AN, IR K Je 3, ANBE A 3, A RI AR
FHZ%, M0 b CWIBE 2 &, AL 4500 BE H R T, B HEZ
S RDAY 1M o W T(TI R = PN = 5 o = N 1 DS R
BT BRIGIAR O SAS J2 AR G Fol i 3850 A4 o0 B L o0 A3 P
L, D R ALK AT BUE

DR EZE I, O EE, UL R R RS ]
GO AZEL K, ()Y THZR A O (LR LB
BB BEARYSE L 2 R0 M B 2 i 2
Z2, LTI 7R Z 00 A5 O OB T B, D R SR A 0, TR R
FORBERE, I LA A BHEBR 2. AT L i B E R S5 RE
HEAEEZROIEEF R EEM. LA KEAR RN
HLAORNE GO B, B E O CE, N KOR 2 LLE] 3 A
T 2 B
3 4HiE

NI B 25 A T LUORE 75 48 3B 1 & A= PR 19 DR AL AR
FGA, A T O B Y B R 1 i S R R R
B H 30PN 30 2 SO PR T e 25 AL RO MR SR
AR BIEDE I RERS . TR H AR B MR A THEW
99 R ARG o 1 F 5 581 VIREAR T VI B A RS
P R, vl ] ko SRS B 3T 7 O AR AL 0 K]
BT FEEZE, TLUE S, TR R ESE &
g B2 S, #RIA 9 T A 5B M PR A s R AL 5 A0 )
PE R EZEF VM. FE LSRR R, 42306 K R
BTN AR B B AL 2R R AR M R R [ IR LR, B R
2B, AR B O RES AR ST AR R 1 2R S, A A g
BB ISP 1 K Ao IR b, B2 35 B 2 BRIE IR 3R, 448
9 AL, 7 RE IR B HAR IR AR o

2 % X #

(1] PMES. FRAT &2 bt ARTA: L, 1998 :6.
[2] Reedmaldonado AB,Lue TF. A syndrome of erectile dysfunction in young
men? Translational Andrology & Urology,2016,5(2) :228-234.

[3] Montorsi P, Briganti A, Salonia A, et al. Impaired vascular reactivity



<32 b EMEASE 2018455 A

BT AW

The Chinese Journal of Human Sexuality May,2018 Vol.27 No.5

[4]

(5]

(6]

[7]

[8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

in patients with erectile dysfunction. Journal of the American College
of Cardiology,2004 ,44(6) :1339-1340.

Rastrelli G, Corona G, Mannucci E, et al. Vascular and chronological
age in men with erectile dysfunction: A longitudinal study. Journal of
Sexual Medicine,2016,13(2) :200-208.

Pryor MB, Carrion R, Wang R, et al. Patient satisfaction and penile
morphology changes with postoperative penile rehabilitation 2 years
after coloplast titan prosthesis. Asian Journal of Andrology,2016,18
(5) :754-758.

Hamed SA, Hermann BP, Moussa EMM, et al. Evaluation of penile
vascular status in men with epilepsy with erectile dysfunction. Sei-
zure ,2015(25) :4048.

Donner A, Petryshen P. Serotonin reuptake inhibitor citalopram inhib-
its GnRH synthesis and spermatogenesis in the male zebrafish. Biology
of Reproduction,2015,93(4) .4146.

WO N R dbat: AR A 1 RA 2012 :4.

Cohen SD. The challenge of erectile dysfunction management in the
young man. Current Urology Reports,2015,16(12) :84-84.
Capogrosso P, Colicchia M, Ventimiglia E, et al. One patient out of
four with newly diagnosed erectile dysfunction is a young man—Wor-
risome picture from the everyday clinical practice. Journal of Sexual
Medicine ,2013,10(7) :1833- 1841.

XUTEI, ZE0, BbEs 2. 0T 5 AR P E 1L AN T2 i D e e
TR F AT AL, AR B8 ,2009,15(8) :724-726.
Feldman HA , Johannes CB,Derby CA et al. Erectile dysfunction and
coronary risk factors: Prospective results from the Massachusetts male
aging study. Preventive Medicine,2000,30(4) :328-338.
Zhang,Z,1i,Z,Yu,Q,et al. The prevalence of and risk factors for
prostatitis- like symptoms and its relation to erectile dysfunction in
Chinese men. Andrology,2016,3(6) :1119-1124.

Maiorino MI, Bellastella G, Esposito K. Lifestyle modifications and e-
rectile dysfunction; What can be expected? Asian Journal of Androlo-
gy,2015,17(1) :5-10.

Suija K, Kerkeld M, Rajala U, et al. The association between erectile
dysfunction , depressive symptoms and testosterone levels among mid-
dle-aged men. Scandinavian Journal of Public Health,2014,42(7) .
677-682.

Jeon YJ,Yoon DW Han DH, et al. Low quality of life and depressive
symptoms as an independent risk factor for erectile dysfunction in pa-
tients with obstructive sleep apnea. Journal of Sexual Medicine, 2015,
12(11) :2168-2177.

Bella AJ, Brant WO, Lue TF. Physiology of penile erection and patho-
physiology of erectile dysfunction. Molecular Urology,1999,3(2) :87-
102.

Steers WD. Neural control of penile erection. Urologic Clinics of North
America, 1995 ,22(4) :747-766.

Diederichs W, Stief CG,Benard F, et al. The sympathetic role as an
antagonist of erection. Urolithiasis,1991,19(2) :123-126.

Diederichs W, Stief CG,Lue TF et al. Sympathetic inhibition of papav-
erine induced erection. Journal of Urology,1991,146(1) :195-198.
Kim SC,Oh MM. Norepinephrine involvement in response to intracor-
poreal injection of papaverine in psychogenic impotence. Journal of U-
rology,1992,147 (6) :1530-1532.

Davidson RJ, Pizzagalli D, Nitschke JB, et al. Depression ; Perspectives
from affective neuroscience. Annual Review of Psychology,2002,53

(1) :545-574.

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]
[38]

[39]
[40]

[41]
[42]
[43]
[44]
[45]
[46]
[47]
[48]
[49]

Ninan PT. The functional anatomy, neurochemistry, and pharmacology

of anxiety. Journal of Clinical Psychiatry,1999,60 Suppl 22(12) :12-

17.

Larsen SH, Wagner G, Heitmann BL. Sexual function and obesity. Int

J Obes,2007,31(8) :1189-1198.

Bacon CG,Mittleman MA , Kawachi I, et al. Sexual function in men ol-

der than 50 years of age:Results from the health professionals follow-

up study. Ann Intern Med,2003,139(3) .161-168.

Feldman HA , Johannes CB,Derby CA et al. Erectile dysfunction and

coronary risk factors: Prospective results from the Massachusetts Male

Aging Study. Prev Med ,2000,30(4) :328-338.

Shiri R, Koskiméki J, Hakama M, et al. Effect of lifestyle factors on

incidence of erectile dysfunction. Int J Impot Res, 2004, 16 (5) .

389-394.

Fung MM, Bettencourt R, Barrett-Connor H. Heart disease risk factors

predict erectile dysfunction 25 years later( the rancho bernardo study).

J Am Coll Cardiol ,2004,43(8) :1405-1411.

Cheng JY ,Ng EM, Ko JS, et al. Physical activity and erectile dysfunc-

tion ; Meta-analysis of population based studies. Int J Impot Res,

2007,19(3) :245-252.

Bacon CG, Mittleman MA, Kawachi I, et al. A prospective study of

risk factors for erectile dysfunction. J Urol,2006,176 (1) :217-221.

Esposito K, Giugliano D. Lifestyle/dietary recommendations for erec-

tile dysfunction and female sexual dysfunction. Urologic Clinics of

North America,2011,38(3) :293-301.

Maiorino MI, Bellastella G, Esposito K. Lifestyle modifications and e-

rectile dysfunction; What can be expected? Asian Journal of Androlo-

gy,2015,17(1) :5-10.

A B FHE Ry, A5 2 BB B IR SR e ] 2~ e R I

SEXT B 2SR AR AR N 55 U Z AR R 52 ). v [ S AR A 2k, 2015,

35(3) :697-699.

SR WRBA I o B ORI 45 /N0 S e A A T 2R T S o M B

R BASE 70 ) S T RE T Y. R T I B IR o 2% K, 2012, 26 (6)

539-541.

TRACE , XIBeRk , Fefl 22, 45, 2 BB B /)N B A S 2 g e ik A

NOS 7484k, SE B BE2#,2010,17 (10) :2054-2056.

PNEL A, TEWORK, 251 3, 4. MR 2 OB bR R BRI AR SR A%

B NONOS \ET &5 CCRP L RySLI BT, o I B2 %K,

2003,17(3) :152-156.

RS SRR R L PYRRA SR W AL , 2006 :374.

FF. TR TOR P L B2 RS, 1989,12(4)

1-5.

HOUTr R IRARIE. Ut AR T A: kL, 1955 :26.

e, B AL 7 BB RHER. RN AR R AR R

1984 .111.

AR WA ER. WL TREEBOR B R, 1997 1154,

ELp. MIERE. Bat LR EBOR di kL, 1958 :99.

s RARZ. Jbnt: AR TUAE iR, 201223

MR IERS R R R I REEOR H R, 1959 :175.

JElERS . R, L BIRAEOR H ARAE, 1959 :196.

Wy b3 SR N AR et AR TUAE ik, 2005 :266.

MR8 HHIESE. Jbat: AR TR ik, 1989 :566.

FRE. A A sk, bt s ARZEEE Hi ittt ,2009 :68.

WX IR RHR . F a  TLINER 2 H AR Rt , 1983 :8.
(ks H $99:2017-05-31)



FEMASE 20184E5 H 527 %558 The Chinese Journal of Human Sexuality May,2018 Vol.27 No.5

<33 .

DOI:10.3969/j. issn. 1672-1993. 2018. 05. 010

BH 22 )2 R k1316 97 itk i O 2
IR SFE FMHRF EALE BE Z#HE kAR FiAH
W R KA = e TR P EE 25 A B R, K7 410008

[# ZE] BE-MEMZERINGELST TR FR, FE: TORFHRIEERTHELS AN
Y RALEI 64 4] T &K 5 A £ BRI AR B ITH, &4 32 6] ,0657 4 B iR FB i E e
PRI PSR AR B 18] (TELT) | F B -0k % 5 M o 6 3R & (CIPE-5) 3% 4, SR 10 5l & & ¥ B AT R,
54 BIFEF B HE T, NEBERINGL2 6], A HT7ITH2 6, MEERINGEREFN T &4 [ELT[ A
(0.89 +£0.75)min 3% £ (3. 12 £2.39) min | #= CIPE-5 #F 2 [ A (8.95 +3.26) 53 £(18.16 +5.27) 4], &L 2
FH ARG FEL(H P<0.05), Gi: I E BRI %k TARRE KB A G, %55 T,

[RgEA) P 02 BRI %ok 3598 8T 77 &
Efficacy of the gradational training method of penis in the treatment of premature ejaculation WANG
Sheng , QIU Xinjian, HE Zhenyu, WANG Dongsheng , TANG Tao, LI Yunhui, ZHANG Chunhu, LUO Jiekun®. De-
partment of Andrology Integrated Traditional Chinese and Western Medicine , Xiangya Hospital of Central South Uni-
versity, Changsha 410008, Hunan, China

[ Abstract] Objective: To evaluate the effect of the gradational training method of penis in the treatment of
premature ejaculation (PE). Methods: 64 PE patients were randomly selected from Department of Andrology Inte-
grated Traditional Chinese and Western Medicine of Xiangya Hospital of Central South University to receive the gra-
dational training method of penis ( experimental group, n =32) or oral medication of dapoxetine hydrochloride ( con-
trol group, n=32), all for 4 weeks. The clinical effect was evaluated by means of recording and comparing the
changes in the intravaginal ejaculation latency time (IELT) and Chinese Index of Premature Ejaculation ( CIPE)
scores between before and after training or medication. Results; 10 patients dropped out. Of the 54 patients fol-
lowed up, there were 29 cases from experimental group and 25 cases from control group. Compared with the base-
line, the IELT was significantly increased after 4 weeks of treatment, experimental group [ (0.89 +0.75) mins vs
(3.12£2.39)mins ], P <0.05 and the control group [ (0.93 £0.51 ) mins vs (2.81 £1.69)mins], P <0.05,
and so was the CIPE score in the experimental group [ (8.95 £3.26) vs (18.16 £5.27) ], P <0.05 and control
group [ (9.31 £2.13) vs (17.54 £6.47) ], P <0.05. Conclusions: The gradational training method of penis has
a definite and lasting effect in the treatment of PE.

[ Key words] Premature ejaculation ( PE) ; The gradational training method of penis; Dapoxetine hydrochlo-
ride; Efficacy
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Clinical study on the improvement of Shugan Yiyang capsule for patients with ejaculation failure XUFE Yu,

LIAO Ming, QIN Aiping®. Research Center for Reproductive Medicine , The First Affiliated Hospital of Guangxi Medi-
cal Unwversity, Nanning 530021, Guangxi, China

[ Abstract)

rate of semen collection of infertile men with masturbation difficulty. Methods: 58 male infertile patients with mas-

Objective: To study the efficacy and safety of Shugan Yiyang capsule in improving the success

turbation difficulty were randomly assigned to receive Shugan Yiyang capsule combined with behavior therapy ( treat-
ment group, n =30) and behavior therapy only ( control group, n =28). The control group was trained to mastur-
bate for 1 to 3 months before entering the IVF cycle. Treatment group not only practiced masturbation training, but
also took Shugan Yiyang capsule for at least 4 ~6 weeks. Results: The age between the treatment group of (37. 13
+6.04) years old and the control group of (36.54 £5.63) years old was not significantly different (P >0.05).
The success rate of semen collection was 76. 67% (23/30) in the treatment group which was significantly higher
than that of the control group of 46.43% (13/28), ()(2 =5.63, P<0.05). The semen parameters including se-
men volume, sperm concentration, total motility and progressive motility of treatment group were improved, without
statistically significant difference (P >0.05). There were no significant differences in fertilization rate, cleavage
rate, good-quality embryo rate and pregnancy rate between the two groups(all P >0.05). Conclusions: Shugan
Yiyang capsule is safe and effective in improving the success rate of semen collection in patients with masturbation
difficulty.

[ Key words]
embryo transfer (IVF-ET)

Shugan Yiyang capsule; Ejaculation by masturbation; Ejaculation failure; In vitro fertilization-
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Clinical efficacy and safety of low-approach microscopic and single port laparoscopic varicocelectomy in the
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[ Abstract)

Objective: To compare the clinical efficacy of low-approach microscopic and single port laparo-

endoscopic varicocelectomy in the treatment of varicocele. Methods: The pre- and post-operative clinical data about
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35 varicocele patients including 18 ones treated by low-approach microscopic varicocelectomy and 17 ones by single

port laparoscopic varicocelectomy was studied. All the patients were followed up for 13 months. The operation time,

hospital stay, pre- and post-operative sperm concentration and progressive motility, incidence of complications and

rate of recurrence were compared between the two groups. Results: Difference in sperm quality between before and

after treatment was significant in the two groups (all P <0.05). Difference in sperm concentration was not signifi-

cant, and improvement in sperm motility in the low-approach microscopic group was better than the single port lapa-

roendoscopic group, all without significant difference (P >0.05). There were one case of postoperative complica-

tions and no recurrence in both groups, without significant difference (P >0.05). Conclusions: Low-approach mi-

croscopic varicocelectomy is of remarkable effect in the improvement of sperm quality, which is regarded as the

golden standards for the treatment of varicocele. The single port laparoendoscopic varicocelectomy has the advanta-

ges of low incidence of complications, short operation time and hospital stay and fast recovery, which is also a good

choice.
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Objective: To investigate the effects of circumcision with a disposable circumcision stapler on
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the sexual function of adult males and their spouses. Methods: 286 adult patients with redundant prepuce were
treated by using the disposable circumcision stapler, and their erectile function before and after the surgery were
compared, as well as the masturbation frequency, Intravaginal Ejaculatory Latency Time (TELT) and sexual satis-
faction of the couple. Results: No significant differences in the International Index of Erectile Function-5 (TIEF-5)
and female’ s sexual satisfaction were found between before and after circumcision (all P >0.05). The IELT was
longer than 2min in 32.9% of all patients after circumcision. The IELT significantly increased after surgery (P <
0.05), as well as the sexual satisfaction of adult males with redundant prepuce (P <0.05). The masturbation fre-
quency reduced after the surgery (P <0.05). Conclusions: Circumcision with a disposable circumcision stapler
has no negative impact on male sexual function. Instead, it can increase the IELT and reduce the masturbation fre-

quency, thereby enhancing the sexual satisfaction of patients. However, there is still controversy about the sexual

satisfaction of females.
[ Key words ]

Sexual satisfaction
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Meta-analysisof disposable circumcision suture device and circumcision anastomosis devicefor phimosis and
redundant prepuce DENG Jikun'”"* | XIE Sheng' ,WANG Wanrong' ,XIE Ziping' ,0U Yanghai' ,LI Tao' ,KANG
Zhaopeng' ,WANG Jinguo' ,TAN Yan'®. 1. Department of Andrology ,Renmin Hospital Affiliated to Hubei University
of Medicine ,Shiyan 442000 ,Hubei, China; 2. The Second Wards of Respiratory Medicine Department , Renmin Hospi-
tal Affiliated to Hubei University of Medicine ,Shiyan 442000 ,Hubet ,China; 3. Institute of Clinical Medicine , Renmin
Hospiial Affiliated to Huber University of Medicine , Shiyan 442000, Hubei , China; 4. School of Basic Medical Sci-
ences, Hubet University of Medicine ,Shiyan 442000 , Hubei , China

[ Abstract] Objective: To compare the curative effect and complications between circumcision suture device
and circumcision anastomosis device for phimosis and redundant prepuce. Methods: The randomized controlled tri-
als of circumcision suture device and anastomosis device of circumcision for phimosis and redundant prepuce were
searched from major Chinese and foreign databases from the founded year to December 2016. After necessary meth-
odological quality evaluation of selected studies and assessment of publication bias, the statics analysis was conduc-
ted by the software RevMan5. 3. Results; 20studies involving 4801 patients were included. Compared to the circum-
cision anastomosis device, differences in the pain score (WMD =0. 05, 95% CI; 0.00 ~0.11,P <0.00001) , ap-
pearance satisfactory rate (OR =4.23, 95% CI; 3.01 ~5.95, P <0.00001), wound healing( WMD = -9.30,
95%CI; —11.01 ~ =7.59, P <0.00001) , postoperative delayed bleeding( OR =4.28, 95% CI.1.66 ~11.02,
P =0.003), postoperative infection( OR =0. 16, 95% CI.0.08 ~0.34, P <0.00001 ), postoperative hematoma
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(OR=0.17, 95.0% CI; 0.10 ~0.29, P <0.00001 ) andpostoperative wound dehiscence ( OR =0. 15, 95% CI.
0.08 ~0.26, P <0.00001) were significant but differences inoperation time( WMD = -0.38, 95%CI. -1.05 ~
0.29, P =0.27) and bleeding volume (WMD =0.05, 95.0% CI; 0.00 ~0. 11, P =0.07) were not significant.

Conclusions: Compared with circumcision anastomosis device, circumcision suture devicehas many advantages in-

cludingshorter time for wound healing, lower postoperativepain score, higher satisfied rate of postoperative appear-

ance, lower incidence of infection and hematoma and wound dehiscence. There are no significant differences in op-

eration time and intraoperative blood loss but the incidence ofdelayed postoperative bleeding. But for a variety of rea-

sons, the credibility of this conclusion needs to beimproved because of the articles chosenare of heterogeneity.
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meandifference , WMD) , T80 550N &K F HCAE B (odds ratio,
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RSSO s 454 G2 22 5 (P <0.10 H. P >50.0% ) % Jf]
BEATLASON AR TRY 5 2 it ey SR FH 1) s 1 B AT AR o
2 HR
2.1 X#ERAEALER

A Y AH DG SCHIR 67 5 o 18 332 SCHik b 23 f M) o i A2 SC ik
25 55— A B PR R IR O WL ATE S 9 ABRUE R SC
RIS B SCHR 33 G o HE— 2B BRI A 30, BIBRANRF & A K HERR A
HE B TRER A 13 5 GRS , 98 A 20 55 56T DCSD
S K BRIV e T A B G K B 2R RO T R Y SRR
BARGRGEILIE 1, Rt 4801 {7, Horh 885 & 2H 2557 {41,
W) 220 R 2244 ). AEARAY 20 R SCHER A 16 G X AR
HIAE I B h e (0 B ad KBl 28) 9RAT T Rk —Ztk 20 A,
ARG RFENRE 1,

— RS
IS RRABEHXMRETE At
RHHA SRR BIRORFRCTIM A A
BT HE R R SR ARSI
RHBEIB3R CRA 2 Rt i ianal
BREBRIASH IR R
B A0S AL LR

E1 x#kiEiERiE

®1 MNTEE—RIER

R A i B
e — Kol
BEORSL RIRRALALM A RS

Rl 152 95 FARBF ] AR e e i A ) RS R IE A RS L AR A AR R ARF SN
B

B LB ) 102 101 FARAF ] AR e I ARJF B ES ARF K AR S 7

BRI 162 158 TR ] A e o AR ARG K ARG e ARG i ARG S I R

B 80 80 FARME ] 1 ARJFEIR IS A I JERE B 02T RS K RS H

S5 188 182 TR ] 1A ARG ER A AR ARG A0 WL R

5 L6 110 105 FARA I H I AT L ARSE K A RS A 02T

Sinl 111 120 TRt o b A i) R R R M L AR K I AR S

Wi R ) 112 112 AR ] 1 0 eI R R P I A K

) 48 129 _— - . . s ‘

FARMFIE] R AT AN ARG M AE SN R AR IR B (% )

BAaL o] 90 90 TR ] ARSI AA I A b i ARJE AR AR MU AR A5 TR
ARG S

gAY 49 46 TFARB ] AP U ARG 24 b BORITAY B T S0 7 2

W 2 i 112 82 80 FARMFI] A e i A5 A ) RS R

2 e 93 87 FARNF] ARJEIIE IS AA ] A h il i ARG A ARG A0 AT SN
W

By mpk 145 145 FARF ] ARSI A I A b it ARJF AR AR F RS 0 AR

TR 30 30 FARAF ] AR P I ARFEOR IS ARG KM ARG O ARG ML AR R a A
] AR AU

B 186 236 FARE ] RS | ArA ] ARG L

A1) 172 134 FARFI] AP L AT BRI AT RS AR ARG BFE A L

St 97 102 ARl i AR ARG BRI AT RS AT K S i ARG S R

A 48 49 ARG R L AR SR

ey 200 500 500

AR L A I AR D) 1R




+ 48 - b EMASE 2018455 ] 4527 %555 The Chinese Journal of Human Sexuality May,2018  Vol.27 No. 5
2.2 MAANXEKT TR BRHEE SRR SR N, H K Jadad TE434 3
TEGIARY 20 IiifFFe |3 WOR R R HLECR AT 43401, 5 Tify Uk 2 43,6 T 1 43,11 Tk 0 43, S AR R 0 oE . HLik 4,
“BEAL” AR AR AR T2, 1 BUR A SRS, AR W9 4% RIENE2,
BERBEIIT USRS AT . A BT ¥ R 4R K
T2 WMAXBREFEN
AT LR T H AL T 2% 53 Te BT Hik ERE i Jadad PE4y
ik Y FE (2016) [ A H J J & I 0
BBIEHE (2016) 12 Al & J X ¥ 0
F it (2016) B At R I ¥ I 1
B AL (2016) [ A ke R o X ¥ 1
BN (2015) 1) X X J G G 0
Z 0 55 (2014) [¢) Cifi4 X J X I 0
FA22(2014) 7 al i 5 % 7 I 0
IR IR (2015) (8 Ak & J X I 0
A (2015) 119 & J J ¥ ¥ 0
BAL(2016) 110 AT L REHLECR X X 7 2
WA (2013) (1) G4 R J b ¥ 1
W23 (2015) 112 X J J x I 0
ZE %(2016) C:4 IR o T I 2
Wik (2014) 4] Al B % 7 o 1
EPgR(2014) 1 4 ERIRAES ¥ X x 2
F ST (2015) [16] ¥ R4 ¥ ¥ ¥ 1
BRZAE (2016) 117! Tk i i JG 7 0
AAHE(2015) 18 )4 J ¥ J ¥ 0
o, #k(2015) 1) E)4 & T X I 0
eI (2015) (20 Al kL FSdN J J J 1

2.3
2.3

LR F5 A7 A

-1 R [E]

2.3.2 R &

A 19 WURTF5E " 0 T AR ] $EAT T
B2, R FRATAFHTOT VLI 1 1 RS R B, A s R L 2,
HBFFE A T (P <0.00001,F =98% ) , % —PEAFHURE 4>

BT S BT TR B, BOR FA BB HLAUN AR B . Meta 43 BT 25 4 i
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BURSERVEWLIE 4, & BFFCIRIAT h SR ME (P =0.01, 1 =
51% ) , B — AT RIS T 5 S T JCIL TR R, HOR T REALAL

0. 11, Sk Z = 1. 81,P =0.07, WAL LK ZE R TS
=SS E UM EINTIE e ¥ N AT (R IR 22 7)) ey

AT Meta 43 B 25 5% 7% . WMD = 0. 05,95.0% CI.0.00 ~

Experimental
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random. 95% CI

Control

A M TCH R X5 . BAARSRIEILA S

Mean Difference

Mean Difference
IV, Random, 95% CI
5

8582015 6.24 8 97 624 051 102 42% 0.00 [-1.60, 1.60] |
£RE2015 58 02 188 51 09 182 55% 0.70[0.57, 0.83] |
ZHAE 2014 5 24 110 4 15 105 53% 1.00[0.47,1.53)
T 2016 477 169 80 665 1.87 80  53% -1.88[243-1.33]
£5% 2014 53 18 1M 73 21 120 53% -2.00([250,-1.50]
BWA2013 62 186 49 63 17 46 52%  -0.10[-0.76, 0.56]
= %2016 636 1.08 93 723 11 87  54% -0.87[1.19,-0.55]
w2016 488 114 90 8.06 1.84 90  54% -3.18[3.63,-273]
#H5eak2014 618 139 145 6.06 092 145 55% 0.12[-0.15,0.39]
Fittsk 2016 54 12 162 56 13 158 54% -0.20(-047, 0.07)
FER2014 g 168 30 489 1.14 30 52% 3.11(2.38,384)
Fi5F2015 74 25 186 115 11 236 54% -410[-4.49-371]
#=I7£2015 6 2 48 = 2 129 52% -1.00[-1.66,-0.34)
ZPEER (2016) 68 21 102 7117 1M 53% -0.30[-0.83,023] |
Bp4RE2016 111 18 172 105 25 134 53% 0B0[010,1.10 |
FEEBE 2016 69 22 152 71 29 95 52% -0.20[-0.88,0.48] |
FREg) 2016 74 26 140 65 25 120 53% 0.90(0.28,1.52) [
PEER2015 358 1.24 82 346 118 80 54% 0.12[-0.25,049] |
9982015 76 17 48 73 21 43 51% 0.30 [-0.46, 1.08)
Total (95% CI) 2085 2089 100.0%  -0.38[-1.05,0.29]

Heterogeneity: Tau®= 2.13; Chi*= 971.35, df=18 (P < 0.00001), = 98%

Test for overall effect Z=1.11 (P=0.27)

B3 FAREE Meta 547
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Test for overall effect: Z

Favours [experimental] Favours [control]

B S5 AeHMmE Meta 5347
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233 RIGFMVES  SoAT 15 TUFIE 45 AR R FE A
BEATHERT T R AR ST 0T WA S B 5 2 A, S
AR 6, 4 B 58 2 18 1 5 HE (P < 000001, P
100% ) , M FF 805 4 57 .52 I8 e S e R BB L

RORIRET . Meta 43 #7 45 9 7% : WMD = - 2.21,95.0% CI. -
3.04 ~1.39, MR K Z =5.25,P <0.00001, #4150 5
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:
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5 49 1.1 438 1UE OUS 9 6.7% 3.30[2.95, 3.65]
Total (95% Cl) 1606 1577 100.0%  -2.21[-3.04,-1.39] |
Heterogeneity: Tau®= 2.63, Chi*= 4649.98, df=14 (P < 0.00001); F=100% "100 -E:U 0 5'0 100'

Testfor overall effect: Z=5.25 (P < 0.00001)

Favours [experimental) Favours [control]

B7 REEFES Meta 247
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SN BE AT T WS . R AR AT 43 HT ) I S B EE AR R
FURZEIREILIE 8, £ WF5EIa TRtk (P =0.33,F =11%) ,
W2 A K, BOR FE B0 R 5347 o Meta 43 #7245 5 Sk
7% :0R =4.23,95.0% CI.3. 01 ~5. 95, B3k ik Z =8.27 ,P <
0.00001, PIZH%HE 2 R BA Gt 8 L, RWBE A& AR
AR ER T LRIV E S, BARSRHELE 9,

2.3.5 ARIGAGHE  HHA 16 THFFE X T AR M ]2 18]

AT T WSS o BB /34T W] I T =k B AN R, LA 2 SR 3 T
Bl 10, &5 14 52 (P <0.00001, P =99% ) , & — i1 T
R4 BT S S TP IS T R R P B L 80 R A TR AT
Meta 43 B 45 5 5775 : WMD = - 9.30,95.0% CI: - 11.01 ~
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Experimental

Control

Mean Difference Mean Difference

Study or Subgrou Mean SD Total Mean SD Total Weight IV. Random, 95% CI IV, Random, 95% CI
£H82015 14 117 97 225 134 102 6.8% -8.50 -8.85,-8.15)
BiAAL 2016 1235 245 80 2406 568 80 6.6% -11.71[13.07,-10.35
4% 2014 9.3 3111 156 41 120 67% -6.30 [-7.22,-5.38]
HEA2013 12 15 49 228 23 46 6.8% -10.80(-11.59,-10.01]
ZF %2016 18.54 358 93 2166 365 87 B7% -3.12[-4.18,-2.06]
#H7v4L2016 1378 217 90 2078 446 90 B7% -7.00[-8.02,-5.98]
tHhreak2014 1564 229 145 2539 332 145 68%  -9.75[-10.41,-9.09
Fittsk 2016 75 23 162 161 72 158 6.6% -8.60[-9.78,-7.42)
EBR2014 1447 247 30 2267 409 30 64% -8.20 [-9.91,-6.49]
FizF2015 10 3.2 186 24 37 236 6.8% -14.00[14.66,-13.34]
FEITE2015 13 3 48 35 7 129  65% -22.00[-23.48,-2052]
PEERT 2016 94 26 152 145 35 95 6.8% -5.10[-5.92,-4.28]
PREE) 2016 153 34 140 256 85 120 6.5% -10.30[-11.92,-8.68]
PEER2015 831 227 82 1673 325 80 6.7% -8.42[-9.29,-7.55)
29K2015 124 31 48 184 27 49  B66% -6.00 [-7.16,-4.84]
Total (95% Cl) 1513 1567 100.0% -9.30[-11.01,-7.59] [}
ity = - = = F= ; + t {
Heterogeneity: Tau*=11.09; Chi*= 852.78, df= 14 (P < 0.00001); F= 98% oo 20 b 50 100

Test for overall effect. Z=10.67 (P <= 0.00001)

2.3.6 AURRELEL M 15 7L 002 1R R R

E11 RF

Favours [experimental] Favours [control]

RU&BfE Meta 5347

et SR 5 . OR =4.28,95.0% CI.1. 66 ~ 11. 02, S5 i ks 1 Z

Je A A B AT T o S A AT 20 A g L TR ) A 52
RXFR, FARGE R PR WL 120 B BEIERAFAE L S bk (P =
0.004, 1" =63% ) ,i&— 347 BURNE S W5 53 TP JC 5 0 B L 1K
R FHBERL T 341 o BCR FIBENLBON AL B 73 B o Meta

SE(log[OR])

0 -

=3.02,P=0.003, liH ki 2= R A

LA AR REME

UGG A G 3B RV i R A R TR I G A%, H

kg

LI 13,

o]

Study or Subgroup _ Events _ Total Events Total Weight M-H. Random, 95% Cl

in

(%]

12 RERE MR HE
Experimental Control Odds Ratio Odds Ratio

M-H. Random, 95% Cl

£%582015 4 a7 1 102 94% 4.34(0.48, 39.57] —
EPRE 2014 1110 0 105 B.0% 2.89(0.12,71.75)
B 2016 0 30 0 30 Mot estimable
43 2014 7110 5 120 14.8% 1.56 [0.48, 5.08) —=——
ERRY2015 121 500 8 500 172%  19.63(9.48, 40.66) ==
#hsak2014 6 145 0 145 69% 13.56(0.76, 242.95] >
Fitts 2016 7 162 5 158 14.8% 1.38(0.43, 4.45] ==
FarFf2015 3 186 1 236 91% 3.85[0.40, 37.34)

42016 4 172 0 134 67%  7.18(0.38,134.61) s
PER2015 2 a2 180 85% 1.98(0.18, 22.22)
DPR2015 3 48 0 49 66%  7.62(0.38 151.50] >
Total (95% Cl) 1692 1709 100.0% 4.28[1.66, 11.02] -
Total events 158 21
Heterogeneity: Tau®=1.21; Chi*= 24.15, df= 3 (P = 0.004); F= 63% 5.01 051 1=0 100=

Test for overall effect: Z= 3.02 (P = 0.003)

E13 R

Favours [experimental] Favours [control]

JRIR%& W M Meta 5347
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2.3.7 ARJGEEYIA 16 WRFFEH 0010200 0 R i g
HEFT T, S Fe A5 AT AT LU < IR 58 20 Bk, LAk
PEULIE 14, #BFFS IR A7 A T B S R (P <0.0001, 7 =70% ),
75— HEAT AR IR AT 5 S e T v TS 5, i SR P I AL 200 o A 75
BT Meta 4347 45 52 8. 75 : OR = 0. 16,95. 0% CI1.0. 08 ~ 0. 34,
BRI Z =3.87,P <0.00001 . 41K 2% 5 Ge i
S, WL R PRI A% £ 28R S g R ) AR T R IR W A
RS LR 15,

2.3.8  ARJGARMIA 16 BiihFsg' 010 R S5 K i
FFT S, R F BT T LU 3 TR R 528 A X Ak, LRSS St
WL 16, 4B 58 [ 47 16 P BE S B (P < 0..00001, I =73% ) ,
— HEAT U AT S 0 TR TS o, i SR P AL 200 A 75

0 TSE(log[OR])

I3Hr. Meta 2347 4% 5 75 : OR = 0. 17,95. 0% CI; 0. 10 ~ 0. 29,
SN KRS Z = 6.45,P <0.00001, WABEERAFIT¥*E
SRR IRV 5 2R S5 /K M & A2 3B BAR 0 5 51 )
W)t BARGERIEILE 17,

2.3.9 REHOZIFIA 8 HHFF O bR G R
TTT S . BRMA /M7 WU =} B SEAKE B, B2 R
18, BHFEIRIAIFAE SR (P =0.62,F =0% ) ORI [
SERAETL 3T . Meta 43 BT 45 3 2 7% ,0R = 0. 15,95. 0% CI; 0. 08
~0.26, BALN AL Z =6.69,P <0.00001, W45k Sa5
TS, X R R IS5 6 28 R G 15 1 34 & A R W] A%
TG4 . BARES R LR 19,

i
1
i 0
0.5T 10 o
O 1
d
S :
i
14 :
(ee) 5 E
i
E
(8] i €]
1.5+
4
! @]
]
2 t : + OR:
0.01 0.1 10 100
B 14 REREHFt
Experimental Control Odds Ratio Odds Ratio

Study or Subgrou Events Total Events Total Weight M-H.Random, 95% Cl M-H. Random, 95% CI

FHG2015 | 97 10 102 6.0% 0.10[0.01, 0.76)

Z=ERE 2014 3 10 10 105 8.3% 0.27 [0.07,1.00]

THAL 2016 0 80 9 80 4.2% 005[000,082) ————

£h% 2014 2 1M1 67 120 7.9% 0.01(0.00,006) &

#ERRY2015 12 500 0 500 43%  25.61[1.51,433.80) =—_____+
ZFE %2016 6 93 13 87 9.3% 0.39(0.14,1.08)

#Haril2018 i} 90 3 90 4.0% 0.14[0.01,2.71] ¢

Hhseak2014 1 145 8 145 6.0% 0.12[0.01, 0.96)

Fithsk 2016 12 162 25 148 101% 0.39(0.19,0.82) —

EEM2014 1 30 6 30 57% 014[002,123 — T

BPERFE2016 0 172 2 134 39% 0.15[0.01,3.23) ¢

pHEeT 2016 6 152 14 95 9.3% 0.24 [0.09, 0.64]

BRE%) 2016 3 140 15 120 85% 0.15[0.04, 0.54)

PREF2015 4 83 57 80 8.9% 0.02(0.01,008 ——

OpR2015 i} 43 1 49 36% 0.33[0.01, 8.39)

Total (95% Cl) 2013 1885 100.0% 0.16 [0.08, 0.34] -

Total events 51 240 = = = =
Heterogeneity: Tau®=1.30; Chi*= 47.08, df= 14 (P < 0.0001); F=70% '0.01 0!1 1'0 100'

Test for overall effect: Z= 4.80 (P < 0.00001)

Favours [experimental] Favours [control]

E 15 ARFEFE Meta S47
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140 500 120 9.8% 0.11 [0.05, 0.23] ———

2016

I H2016 93 24 87 10.1% 0.67 [0.34,1.34) ——==
Fihk 2016 162 46 158 10.3% 0.25[0.13,0.47) =
£8% 2014 111 67 120 105% 0.18(0.10,0.34) -

Total (95% Cl) 1236 1295 100.0% 0.17 [0.10, 0.29] >

Total events 110 398

0.01 01 10 100
Favours [experimental] Favours [control]

Heterogeneity: Tau®= 0.63; Chi®= 44.27 df=12 (P < 0.0001); F=73%
Test for overall effect. Z=6.45 (P < 0.00001)

B 17 REKB Meta 2347
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Experimental Control Odds Ratio Odds Ratio
Study or Subgroup _ Events _ Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% CI
ZFHAE 2014 3 110 8 105 94% 0.34[0.08,1.32) =————T©
oAk 2016 0 80 8 80 9.9% 0.05(0.00,093] ¢
ZF H2016 2 93 10 87 11.9% 0.17 [0.04, 0.80]
#H7r4.2018 0 90 2 90 2.9% 0.20 (0.01,413] ¢
tHFeak2014 3 145 8 145 92% 0.36 [0.08, 1.39) -
EER2014 0 30 2 300 2.9% 019(0.01,4.08] ¢
BRERE2016 3 172 25 134 325% 0.08[0.02, 0.26] —
PRE%) 2016 2 140 17 120 21.2% 0.09([0.02,0.39] =8
Total (95% Cl) 860 791 100.0% 0.15[0.08, 0.26] -
Total events 13 a0
Heterogeneity: Chi*=5.30,df=7 (P=062); F=0% '0.01 Df1 1-0 100‘

Test for overall effect: Z=6.69 (P < 0.00001)

Favours [experimental] Favours [control]
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(REEA] SRR B i bk
Analysis of changes in sexual hormone levels of adult males on short-term training at high altitude GAO Li-
ang, LIU Yan, LI Bin, LI Nianhua, YANG Shenghong®. Institute of Mountain Sickness of Xinjiang Military Region,
The 18th Hospital of People’ s Liberation Army, Yecheng 844900, Xinjiang, China

[ Abstract)
altitude , and to investigate the effects of hypoxia on hormones. Methods: Self-controlled method was used in the stud-

Objective: To survey the changes in sex hormones of adult males on short-term training at high

y. The levels of follicle stimulating hormone (FSH) , luteinizing hormone (LH) , pituitary prolactin (PRL) , estradiol
(E2), progesterone (PG) and testosterone (T) of the same batch of troops stationed at altitude of 4280m plateau
were measured and compared between before and a month after entering the plateau, to observe the changes in sex hor-
mones. Results: A month after entering the plateau, the detection value of FSH and T were significantly lower than
those before entering the plateau (P <0.05,P <0.01), while PRL was significantly higher (P <0.01), without sig-
nificant changes in other indicators. Conclusions: Effects of hypoxia on male reproductive hormone levels are positive
at high altitude, but the rule and mechanism of its influence still needs in-depth and systematic research.
[ Key words] High altitude; Hypoxia; Male; Sexual hormone
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Effect of dexmedetomidine on general anesthesia in patients undergoing surgery for cervical cancer
Huijjiang' , WANG Donghai’ , MA Chunmei’ | LIU Qiwying’ , FANG Fei | LI Donglei’.
ology, Baoding Second Central Hospital, Baoding 072750, Hebei, China; 2. Department of Gynecology, Baoding
Second Central Hospital, Baoding 072750, Hebei, China; 3. Department of Surgery, Baoding Second Central Hospi-
tal, Baoding 072750, Hebei,
072750, Hebei, China

GUO
1. Department of Anesthesi-

China; 4. Department of Oncology, Baoding Second Ceniral Hospital, Baoding

[ Abstract] Objective: To investigate the effect of dexmedetomidine on general anesthesia in patients under-
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going surgery for cervical cancer. Methods: 56 patients with cervical cancer who underwent operation from July

2015 to January 2017 were randomly divided into control group (n =28) and study group (n =28). The control

group was given propofol and the study group was given dexmedetomidine for anesthesia. The Ramsay score, chan-

ges in mean arterial pressure (MAP) and heart rate (HR) during anesthesia and incidence of adverse reactions in

the two groups were compared before and 10 min after anesthesia. Results: After 10 minutes of anesthesia, the

Ramsay scores of the two groups increased and more significant in the study group, with statistically significant

difference (P <0.05). Changes in MAP and HR in the study group were better than those in the control group,

with statistically significant difference (P <0.05). The incidence of adverse reactions in the study group was lower

than that in the control group (0. 00% vs 21. 43% ), with statistically significant difference (P < 0. 05).

Conclusions; Application of dexmedetomidine in patients undergoing surgery for cervical cancer for general anesthe-

sia is of high safety and effect, worthy of clinical promotion.
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The value of endoscopicultrasonography in differential diagnosis of hydrohystera YANG Cuiying, ZHANG
Shuging , HUANG Shwyu. Department ofObstetrics and Gynecology, Foshan First People’ s Hospital, Foshan 528000,
Guangdong, China

[ Abstract)
the gynecological diseases of patients with hydrohystera. Methods: 300 patients diagnosed by ultrasound examina-

Objective: To investigate the diagnosis and treatment value of endoscopic ultrasonography for

tion of hydrohystera from September 2013 to August 2016 were selected and the data was retrospectively analyzed.
All the patients underwent endoscopic ultrasonography and pathological examination of vagina, to analyze the clinical
application value of endoscopic ultrasonography in the analysis of the causes of hydrohystera and differential diagno-
sis of uterine malignant lesions. Results: Of the 300 patients, the causes were mainly uterine empyema
(51.33% ) , followed by endometritis (12% ) , endometrial polyps (10% ) and endometrial hyperplasia (7.33% ).
In the endoscopic ultrasonography, there were 2 cases of misdiagnosis and 5 cases of missed diagnosis. The sensitiv-
ity, specificity, misdiagnosis rate and rate of missed diagnosis were 75.00% , 99.29% , 25.00% and 0.71% re-
spectively. Conclusions: Endoscopic ultrasonography is conductive in identifying the cause of hydrohystera, with
high specificity of the differential diagnosis of uterine malignant disease.

Hydrohystera; Endoscopic ultrasonography; Uterus; Malignant disease; Differential diagnosis
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Study on the effect of laparoscopic resection of benign ovarian tumor andits influence on the ovarian func-
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[ Abstract)

influence on the ovarian function. Methods: 80 patients received resection of benign ovarian tumor in Weinan Cen-

Objective: To study the clinical effect of laparoscopic resection of benign ovarian tumor and its

tral Hospital from November 2013 to October 2016 were divided into control group and observation group according
to different kinds of surgery received. 40 cases in the control group were treated with open operation, while 40 cases
in the observation group were treated with laparoscopic operation. The total effective rates, operation time, blood
loss, exhaust and defecation time, ovarian blood supply and reproductive hormone levels before and after the opera-
tion of two groups were analyzed and compared. Results: The total effective rate of observation group were higher
than that of the control group; the operation time, exhaust and defecation time were shorter than those of control
group; blood loss was less than that of control group; the ovarian blood supply and reproductive hormone levels after
the operation were better than those of control group. The differences were all significant (P < 0. 05).
Conclusions: The clinical effect of laparoscopic resection of benign ovarian tumor is remarkable with little adverse
influence on the ovarian function, making its application value in the patients with benign ovarian tumor high.

[ Key words] Laparoscopic operation;Open operation; Resection of benign ovarian tumor; Clinical effect; O-

varian function
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Analysis of pregnancy rate and its influencing factors after surgery for moderate and severe intrauterine ad-
hesions HAN Shuangyi, GUO Bingjie*. Department of Obstetrics and Gynecology , Shunyi Hospital of Beijing Tradi-
tional Chinese Medicine Hospital, Beijing 101300, China

[ Abstract)
gery for moderate and severe intrauterine adhesions (IUA). Methods: From September 2012 to January 2016, 160

Objective: To investigate and investigate the pregnancy rate and its influencing factors after sur-

patients with moderate and severe IUA were selected as the research objects. All patients were given hysteroscopic
IUA separation and followed up. The postoperative pregnancy rate, menstrual status and IUA status were recorded
and the clinical data of patients was investigated. Results: All the 160 patients successfully completed the hystero-
scopic TUA separation. The 3-month postoperative TUA score was (1.99 +0.48) points, significantly lower than the
preoperative score of (8.02 +1.39) points (#=12.843, P <0.05). The incidence of postoperative re-adhesion
was 15.6% , including 23 cases of moderate adhesion and 2 cases of severe adhesion. 70 patients got pregnant with-
in 12 months after treatment, the pregnancy rate of 43.8% and the average time of pregnancy being (8.22 +1.39)
months. Single factor analysis showed that the postoperative residual intimal area, postoperative adhesion, postoper-
ative menstruation, uterine cavity operation times were significantly correlated to the postoperative pregnancy rate
(P <0.05). Logistic regression equation showed the postoperative residual intimal area, postoperative adhesion,
postoperative menstruation, uterine cavity operation times were all independent factors affecting the pregnancy rate
(P<0.05). There were 41 cases of successful delivery of pregnancy, the living rate of 58.5% , including 11 cases
of natural childbirth and 30 cases of cesarean section, where cesarean section rate was 73.2% . There were 5 cases
of pregnancy, 15 cases of miscarriage in early pregnancy, 4 cases of miscarriage in the second trimester, and 7 ca-
ses of ectopic pregnancy. Conclusions: Hysteroscopy IUA separation is of remarkable effect in the treatment of
moderate and severe I[UA, but the postoperative pregnancy rate needs to be improved and the cesarean section rate in

the live births is relatively high. Postoperative residual intimal area, postoperative adhesion, postoperative menstrua-

tion, uterine cavity operation times are main factors affecting the pregnancy rate.

[ Key words]

ation
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Effect of intrauterine acoustics combined with transvaginal three-dimensional ultrasonography on the diag-
nostic sensitivity and accuracy of intrauterine adhesions in patients with infertility GOU Yongxian' , ZHAO
Shuping' , YANG Qiumin®™ , ZHANG Yongli’ , QIU Yanling’. 1. Department of Ulirasound, Baoji Maternal and
Child Health Care Hospital, Baoji 721000, Shaanxi, China; 2. Department of Function, Baoji Second Hospital of
Traditional Chinese Medicine, Baoji 721300, Shaanxi, China; 3. Department of Gynecology, Baoji Maternal and
Child Health Care Hospital, Baoji 721000, Shaanxi, China; 4. Department of Pediatric Intensive Care, Baoji Mater-
nal and Child Health Care Hospital, Baoji 721000, Shaanxi, China

[ Abstract] Objective: To investigate the effect of intrauterine acoustics combined with transvaginal three-
dimensional ultrasonography on the diagnostic sensitivity and accuracy of intrauterine adhesions in patients with ab-
normal uterine incontinence. Methods: 85 infertile patients with intrauterine adhesions in Baoji Maternal and Child
Health Care Hospital from October 2014 to April 2017 received intrauterine acoustics combined with transvaginal
three-dimensional ultrasound examination after admission. Hysteroscopy was performed within 3 days after the above-
mentioned examination, and hysteroscopy results were regarded as the diagnostic gold standard. The sensitivity of
intrauterine contrast combined with transvaginal three-dimensional ultrasonography for the classification of intracavit-
ary adhesions was analyzed. Results: According to the results of hysteroscopy, there were 19 cases (22.35% ) of
mild adhesions, 23 (27.06% ) cases of moderate adhesions and 43 (50.59% ) cases of severe adhesions, where
there were 22 cases (25.88% ) of simple cervical adhesions, 37 cases (43.53% ) of intrauterine adhesions and 26
cases (30.59% ) of mixed adhesions. According to the intrauterine acoustics combined with vaginal three-dimen-
sional ultrasonography diagnosis, there were 19 cases (22.35% ) mild, 25 cases (29.41% ) moderate and 41 cases
(48.24% ) severe intrauterine adhesions, an accuracy of 92.94% (79/85) ; there were 24 cases (28.24% ) of

simple cervical adhesions, 36 cases (42.35% ) of intrauterine adhesions and 25 cases (29.41% ) of mixed adhe-
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sions, an accuracy of 96.47% (82/85). Conclusions: Intrauterine acoustics combined with transvaginal three-di-

mensional ultrasound can effectively improve the diagnostic accuracy of intrauterine adhesions, which is conducive to

the development of treatment program and the implementation of interventions.

[ Key words)

three-dimensional ultrasound ; Diagnostic value
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Impact of laparoscopic joint hysteroscopic tubal anastomosis on the quality of sexual life and pregnancy out-
come of patients after tubal sterilization YU Jinfen, XIE Fang® , MENG Long. Department of Gynecology , Shiy-
an Maternal and Child Health Care Hospital, Shiyan 442000, Hubei, China

[ Abstract)

quality of sexual life and pregnancy outcome of patients after tubal sterilization. Methods: 80 patients with pregnan-

Objective: To explore the impact of laparoscopic joint hysteroscopic tubal anastomosis on the

cy needs after tubal sterilization from January 2013 to May 2015 were selected and randomized into two groups, 40
cases in each group. The observation group received laparoscopic surgery combined with hysteroscopy while the con-
trol group received only laparoscopic tubal anastomosis. All the patients were followed up for a year. Initiation time
of postoperative sexual life, recovery time of regular sexual life, quality of sexual life and levels of reproductive hor-
mone were compared between the two groups, and the possible pregnancy ways were recorded. Results: Initiation
time of postoperative sexual life and recovery time of regular sexual life in the observation group were both earlier
than the control group (P <0.05). The FSFT scales of the observation group were higher than the control group (P
<0.05). E, and PRL levels in the observation group were normal, lower than those in the control group (P <

0.05), and the proportion of spontaneous pregnancy in the observation group was higher than that in the control
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group (P <0.05). Conclusions: Laparoscopic joint hysteroscopic tubal anastomosis can effectively improve the

quality of sexual life of patients, reduce the impact on endocrine, hereby increasing the proportion of spontaneous

pregnancy.
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life; Pregnancy
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Impact of different timing of pelvic floor rehabilitation on urinary incontinence and the quality of sex life
ZHAO Yufen' , DONG Hongying' , WANG Dan™. 1. Department of Obstetrics and Gynecology , Linhai Maternal and

Child Health Care Hospital, Taizhou 317000, Zhejiang, China; 2. Department of Obstetrics and Gynecology,
Taizhou Hospital of Zhejiang, Taizhou 317000, Zhejiang , China

[ Abstract] Objective: To explore the influence and application value of postpartum rehabilitation therapy
on urinary incontinence and quality of sexual life of patients with pelvic floor dysfunction. Methods: 120 patients
with maternal pelvic floor dysfunction were selected and according to the different timing of postpartum pelvic floor
rehabilitation were divided into group A and group B. Group A received treatment on postpartum 42-56 d while

group B on postpartum 57 ~70 d. The therapeutic effect in the two groups were compared. Results: The vaginal
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muscle tone, the vagina muscle voltage and the number of night urine in group A were (138.97 £15.66) cm H,0,
(24.97 +4.57) wV and (0.72 £0.16) respectively, while those in group B were (137.64 +15.71) e¢mH, O,
(24.88 +4.62) wV and (0.74 £0. 15) respectively, without statistically significant differences between the two

groups (P >0.05). In group A, there were O case of prolapse of uterus, 2 cases of bladder prolapse, a case of rec-

tal prolapse and 2 cases of urinary incontinence, and the scores of quality of sexual life were (9. 35 +0.21) points.

In group B, there was a case of prolapse of uterus, a case of bladder prolapse, 2 cases of rectal prolapse and 3 cases

of urinary incontinence, and the scores of quality of sexual life were (9.41 +0. 19) points. There was of no statisti-

cally significant differences between the two groups (P >0.05). Conclusions: Postpartum pelvic floor rehabilitation

is conductive to improving the pelvic floor muscle strength, reducing urinary incontinence and improving the quality

of sexual life. Therefore, postpartum pelvic floor rehabilitation should be conducted at different timing according to

the special condition of patients.

[ Key words)

7R AR D RE R T W UL A, 2R 2
TP IO O AR A A ZE A R I REAE AL, iR LI R T E
I AR WLPA AR 32 RE 0 34, S B e kRS 2 i
FIRNLA WLEFHEASTE FALSK F7 AR, 3 307 )5 ZUR LA D) figd
VB , 5 A A K RE WA P A, ™ T 04 A LA RS0 R
SASRNTE LA, T B TR IO E R AR R B
JEBR SR YRN8 35 Pl PR 40 05 2 5 B8 L ) B P A 1) 2 57 8
PRE ST ™ 5 AR RS IR 7 08 B 1 22 1 730 i D R B g .
AT B S AR T AT IR R AR B A 3 T SCRR AR B 4K
AR B TEGE—RE o R T AR [ LT R
JR ARSI TR T i BRI AE AL A 1 i i R 0], AR F S
AT T M
1 ®BEE5HE
LT —f e

eI T I 4l PR A BE 2016 4R 1 H 2 2016 4F 12 A iiih
4 120 )™ 5 FER I REREAG B E AR BTN R o RBUCT Rk
W ILor o A 41UFT B 41, B4 60 i,

A HAERS 22 B ~38 % AR IR TE I (28.19 £2.66) 3, 24 )]
T 3 A ~41 Ji, 225 (39. 49 £0. 16) Ji ;B A IV H 21 % ~
39 &AW (28.35 £2.61) % 2R JETE ] 37 ~41 &, 228 (39. 53
+0.15) Ao PILAE —BPTR2E R A2 L (P >0.05)

ABRE - BB Y B0 10, 7 5 R I 2 RN <4
G, nlPEAT W SR A BHIERT e BE I ) 28 8 BT, 7 R
BURRAITIR S 7 S R A7 A 5 @07 AU (5 A 195 [
EHEFAHFRE S A TERE YRR R ER

FEBR AR AE : OBRSMHIE H 1l 8 ™ 5 % B R a7 e R
QBRAMBIR R GEBNERAE B s OFRIMEMEZE AN REFZ A7

Different timing; Pelvic floor rehabilitation; Urinary incontinence; Quality of sexual life

1.2 %FHFEk

TG B IGYT 48 R ARSI M 42 DL PR R T 28
(Al 22 BT 0 BB 7 A A BR ST A W], L5 XY-K-
SISS-D, PEHIE 4 5 - ki i 20162260422 ) TFJR AR5 L A0 A
Y7, JECEAE B8 P PR A A () 450 25 ik o b S R, B Ak R A
IR LR, 03 20 0 UL S e o s, AR B0 S8 35 Tid 32 RE 2 45 T S [
HLIRSEOMSRBE o 2B W) R IR YT 8 A B T P94 Sk 2 8 Al 42
TENLR AR B 55, DU B T s oy, RO e e LR, ik a
o Y LIV B i i s N A L e S| A o I = e 4
WEMLR YN RTE W & A B gt , B3R YR YT 5 BB 45 2 30min, 4 )&
PATBIR IBITIR R 2 H o A 4176775 42 ~ 56d FF )& FibiR
T % BALAE)G 70 ~90d FF R ki r I %.
1.3 WLEJEAF

KA SN T B ULRE O, # B sk 8 B A
FAIE Scm JRANRYE & 1 3 78 K 7 36 B0 4 B T8 UL A 3k F7 4k
L, BB S 4R R B TE LA 7 07 8, i 5t B TE SR 7 | B E L
F R RN PR R B B0 o 3 57 7 4 A8 38 % A 7 ) B e % e i
T AR SRS AR LA Rt A 1 T A T O, M T e B T
43R FH 10 A3l 0F 8 REAR s 4 v vl A B R A T
TE AR v PR R M A T T T
1.4 %itFFFrix

K FH SPSSI7. O BRAAFHEATEAR /4T , TR A LA BT « 47
WEZE TR LA 40 R 3R K30 7 i 43 il 7 F M ST AR AS ¢ K
I KRR P <0.05 FRnERBA S E X,
2 &R
2.1 WAEFETHELS

BT S5 47 i, ¢ = 0.4644 0. 1073 ,0.7064, P =
0. 6423 0. 9146 0. 4800 >0. 05, HARZERIENFE 1,

®1 WABFRTHERILE (v =)

] BB LK 7 (emH, 0) [ LA (V) BPRIREL ()
215 % — - . ) . )
T T T T HiUHG THiE T TRy THE
A4 60 90.31 +5. 89 138.97 +15. 66° 3.67+1.12 24.97 +4.57* 2.44 £1.09 0.72 0. 16*
B4 60 90.78 +5.92 137. 64 £15.71% 3.71 £1.09 24.88 +4.62° 2.51 £1.08 0.74 £0. 15*

TE AR RN DAL T H0U5 1B UK D A BB LA Y 5 i, B PRUEOR D, [7) T F T Lo e 22 5 AT e 2 58 L (P < 0. 05)



b EMEASE 2018455 A

5527 %5 5 The Chinese Journal of Human Sexuality May,2018  Vol. 27 No.5 - 79 -

2.2 WAEEREH A EAREEREFESTI
PR E ARG I RAEFIELE % BT e ¢ 3y = 1. 0084

0.3419 .0.3419 .0.2087 . 1.6411, P = 0.3153 0. 5587 . 0. 5587 .
0.6478 0. 1008 >0. 05, HAKZERFERFE 2,

x2 MAREABHEREMEEFRETS LR

415 1%k TE b JI% R it T L i T PRIAE PEA G B ()
Al 60 0(0) 2(3.33) 1(1.67) 2(3.33) 9.35 £0.21
B 41 60 1(1.67) 1(1.67) 2(3.33) 3(5.00) 9.41 £0.19

3 it HEAT , B A VO R R AT R T

G T AT 222 WP R P [ 2, R TR 2
U RS Ab 7 TF B VR T, AR A S LY 1 28 4F 45 T 2%
LR IR, T A 08 P R BN BN 2 5 T, U A ) S
M BN 2 S 5 1 R YR AR 451 B A
U 28 F6 3 LA B P D RE RS, 1L SR 2F 48 )L K IR 2 5 5| R T
PEIRICES WL ZELE o A RBF5E & BL, IR % 25 % &
PEZL IR DI RERE T LB ISP, (ORI T T B KBS T
FARL PR LUR R FE 5 , PR s s % 281k
WA SBERIC S AL SURSZ IR 1 30, $E & A s,
FHRATHAL HEAFAE , SCH 0 S AR BeAh, S W i 5| ke
M LR A BE A2 B, T8 43 WL 2k s B0 0K 24, X 43 06 o 0 B 4
HUBRAR A5 I35 B PR 3 M 28450 107 , 5 R T 208 S F 8 55 A 2 B L
TIVAR , B0 FEE 2 P B 2 W U KR 0% Z2 i e o o A i B
PR 2k ey i o B | A A AR Lo B A B, A A
M, 456 SR H 58 P RN T RE A2 B BEIR 1B T 1 1 B R
T B PR e A 1 23 B e FE XU I 2, T T S T 7 A
B

FRT, A7 5 IS B S VA T X 77 I 7 8 R 2 A R A 3%
Jtik BAT L, BE A T B R, A0 3% M0 o 0 38 0 A 0
T, R0 FEL ST LA Sl 35 D S o 22 A A 2 2T 4 4 0 B S
GHT ML T R it ph 2T 4, 5 % B 3E ) F6SF  JOLAR B 4 L
Wesllieds , R i g o050 AT AR T e 22 L P 2 7 T W R 9
F T2 31 1 3 5 B0 B BT 152 1) bl 26 4 M, I Tl 22 40 i B
RE, 57 L WLPA & A 254 0 5 AR S U3 2 B3t B A L
SR TT AL S5 , A0 35 £ B A 0y S st A o 3o 3 e 5
2 S B0 ek 0t D UL 57 300 B S ) B WL R B Bk £
R EHUOR , B T LA 2 B 5 A A AR RS B R B
SE M URE , 8145 20 LTS 2, i s B0 IE #1136 19 2 LI 2 A0
A R, T R I B A N, (R R 26 [ K
W FEBRAEF= IS 2 AN ~3 A TR RE & I 2, PR I 5 2 ] B
JE 7 i HE SR I 5 R0 3 5 0ot A T A SR, W PR — A AR 5 14
BRYES S L AR EE T 775 42d I 8 BE S I 2
PRI 2 A ~3 A IR IR T A i S, R B 2 Rl
i i) T J7 B A2 11 149 T LA SRS A R R SRR, . 77 42d TR
ResZ Y45, th TI% ) 6] B8 T AR AL AE 5 i 55 i 401, 72 1A 7
I A) BET JR YN 25 AT LAFE 7 (0 1) 58 J 4 o I 2o 7300 07 8
YNGRt A BT o 77 4 00 W 455 o0 7 41 4k T 9 Atk
A, FIL 2 R 2 S e A 2 VIR 5 7 e — 8 BRI A,
R M IO T T AP T JR (e B 8 2, 455 77 1 L L A 10 BB 245
TFREEE NG 0 7205 2 A ~3 A IF R IR AR
TE TP 1 LA 78 K5 1 TP I 25 0, A1 9 B 18 7 10 4 % , I 514
R T SBT3 R A 77 K S T AR

L BRI 77 5 RN R B BOT I ZRIR R A2 367 1 AT LR
THER B BEIRNU I BGE =B H BR DI fE, REAS A R0 R I 2
S ARTHMEAE T R W R L 24 AR 52 B9 D0 A 7 i A
(e s LT Je AR, 14 006 B A2 067 (BSR4 D

2 % x W

(1] e, R, XU SE, 55 7705 R AR T I R & BT 25 20 3k,
2014,7(2) :125-125.

(2] V3 A B B AW S0 A0 WUIR BB R AE 7 5 IR T RE RS VA
ST AR AR . HPE A S R EE, 2014 ,29 (11) :1791-1793.

(3] Z=BF, REGTT, GIRIE, 5. 75 40 B A2 Il e X6 bR SR 4 K 4
JEMLRYZ MRS, o E 4 FHEE 2% ,2013,16 (31) :3699-3704.

(4] Er, ZHE A, MR TE. F0 R WU MR H5 S ML 8 5 X 40 00 285 )R M
SR (¥ 5. shAE g Bk, 2013 ,48 (4) :308-310.

(51 fAIBkzs A, ArT 2 BE. B 25019 T8 3 M s ARV T 4 e i
e 12 Bl RAMHT. SRR EE254435,2013,17 (19) :159-160.

(6] Mg, Bhur. 7 )5 25 W WUIL T W 7 vk K5 e DR 38 F 9 e
AR 47,2014 ,9 (2) :3783-3786.

(7] AT AW A oo 0 B ARG WILSE R X 7 ) 43 IS R A2 17
ROWEE. b E AR ,2015,16 (3) :2586-2589.

(81 xUf. = BHAZK 57 5 SUT Y6 28 R I IR 05 400 4305 e 1y 22 4k
BERG K2 ,2012,17 (12) :352-356.

[9] FHiE. S RABIREEARRYT oM A B BT %4
P, B PG PR g5 A 20k ,2014,26 (2) :2890-2892.

[10] PNV Ah R 2% BBRCRN, S5, 75 400G R A2 S0 X 2 1k 4 G T BB B
TP TR £ . rh AR I 7= 2% ,2015,50 (6) :420-427.

[11] #AZEE 0 fli, (KB, 5. AR INAR S Lo MMk AR e A 19 SCk 2
A EEARIESM AL, 2015,26 (10) :631-633.

[12] skigfe, R, BHA , 4. 178 Bl %™ 5 HUR PR AT A
HATHY WAL rhAe Rl BEITZ¢ 5 ,2015,14 (7) :548-551.

[13]  F3&, 5607, BRI, 55 @R NLI s NB0R YT 7 5 2o M PR T RE R
TR PRSI 4l k2013 ,28 (32) :5385-5386.

(141 0w, e ERD5 . 0 GV RS T6 7 X 7 5 28I S RE A (Y 97 28040
1. T EH ERFK A4 ,2015,37 (9) :1091-1093.

[15]  ske€Bt, B ZeW] 5 4. 7= Xt ™ fa AR T Ak 5 1 2 e e 1
BRI 82720 ,2016,31 (4) :19-22.

[16] Weinberg AE, Leppert JT,Elliott CS. Biochemical measures of diabe-
tes are not independent predictors of urinary incontinence in women.
Journal of Urology,2015,194 (6) :1668-1674.

[17] Liu JS, Hofer MD, Milose J, et al. Male sling and artificial urethral
sphincter for male stress urinary incontinence amongst certifying
American urologists. Urology ,2016,87 (1) :95-95.

[18] Elzevier HW. Effect of stress urinary incontinence on the sexual func-
tion of couples and the quality of Life of patients editorial comment.
Journal of Urology,2016,196(1) :158-158.

(ks H $1:2017-07-07)



- 80 - b EMASE 2018455 ] 4527 %555 The Chinese Journal of Human Sexuality May,2018  Vol.27 No. 5

AR 5 A 2 -
TEFRaE BB S FPERRENENTY N
BOR

Z 4!

DOI:10.3969/j. issn. 1672-1993. 2018. 05. 023

ot # B
1 PP e /N BE B A R, LT 315800
2 T B e FR PR B AR B WL T 315200
3 TP AL A XN B B i), Wil 77 i 315800
4 TP R BE IR, WL T i 315010

(# E] BT EFABEMB RIS T ERBAERET AT HE(UD) 2R, ik kI
2013 41 A2 2017 53 A, TR TRCE NBERKSEHTEFILRE N F B4 68 6, ALy A &
4B, SRR AL R AT REARAE R AR R 2 B A ST SRR, BB AAEEFREE S @,
BF G4 A 6 R T ) T34 ke B TR E S B MDA BAR IR A ) ¥ B KT AT R4, £ R A % S
FX(P<0.05) ;&% IUD BUR B LI s & AT AT B L R 50 T B4, K M & 2 3K T 1
W, 2RI FEL(P<0.05) s BAEHFAEL AT AT B AHRAEHTEFIL K d b KA
Bk b At KA R FAT A, 2} AR FEN(P<0.05), it TEFILEREANTH H)
SRS P, R BRI F T TREEAA TR R, A L AR,

[XEF] FEFILEMBRF; TR, TATF B F
Effect of transabdominal B ultrasonography-guided intrauterine operation in taking intrauterine device after
uterine perforation WU Yina', PAN Qunyan’, DING Li™*, YE Liqun®. 1. Department of Ultrasound, Xiaogang
Hospital of Beilun District, Ningbo 315800, Zhejiang, China; 2. Department of Ultrasound, Longsai Hospital of

ERW O THM

Zhenhai District, Ningbo 315200, Zhejiang, China; 3. Department of Gynecology, Beilun District People’ s Hospi-
tal, Ningbo315800, Zhejiang, China; 4. Department of Gynecology, Ningbo Traditional Chinese Medicine Hospital ,
Ningbo 315010, Zhejiang, China

[ Abstract]

eration in taking intrauterine device (IUD) after uterine perforation. Methods: 68 patients with uterine perforation

Objective: To investigate the effect of transabdominal B ultrasonography-guided intrauterine op-

from January 2013 to March 2017 were selected and randomly divided into two groups. The control group was treated
with conventional intrauterine operation, while the study group was treated with transabdominal B ultrasonography-
guided intrauterine operation. Results: The operative time, mean blood loss, time of getting out of bed and hospital
stay in the study group were significantly lower than those in the control group (P <0.05). In terms of TUD remov-
al, the failure rate in the study group was significantly lower than that in the control group, with statistically signifi-
cant difference (P <0.05). The incidences of complications such as uterine perforation, hemorrhage, infection and
overhydration in the study group were significantly lower than those of the control group (P <0.05). Conclusions:
Transabdominal B ultrasonography-guided intrauterine operation is effective in taking intrauterine device (IUD) after
uterine perforation while reduce the risk of complications.

[ Key words] Uterine perforation; Transabdominal B ultrasonography-guided; Intrauterine operation; Intrau-

terine device (IUD) ; Complications
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[XEBR] BV o EIVE; 6 R4 5
Effect of extending regulation time of triptorelin on the outcome of in vitro fertilization cycle ZHAO Shuqin,
ZHANG Juntan LI Hui,LYU Yi,ZHAO Mingrui. Reproductive Medical Center ,Zaozhuang Maternal and Child Health
Care Hospital , Zaozhuang 277000 ,Shandong , China

[ Abstract)
vitro fertilization-embryo transfer (IVF-ET). Methods: 769 patientsreceived IVF - ET in our hospital from Octo-

Objective: To explore the effect of different regulation time of triptorelin on the outcome of in-

ber 2013 to September 2015 were selected and divided into 3 groups according to different regulationtime, groupA of
219 cases for 14 d, group B of 400 cases for 16d andgroup C of 150 cases for 18d. The initiating dose of the gonado-
tropin hormone ( Gn) was 150-225iu/d. The Gn dosage, Gn days, ovulation number, cleavage rate and high quality
embryo rate, implantation rate, clinical pregnancy rate and abortion rate of the three groups were observed.
Results: With the increase of regulation time, the Gn dosage decreased, the number of eggs obtained, the number
of embryos, the implantation rate and the pregnancy rate increased, with statistical significance. Conclusions; Ex-
tending regulation time of triptorelin willreduce the time of ovarian stimulation and the Gndosage, increase the pro-

portion of effective follicle and improve the synchronicity of follicular, and get more follicles and high-quality embryo

number with higher clinical pregnancy rate.
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2 WMRER
2.1 FREMKAERZMESE KLY

AN [ B R R B 4 R 3 1 — IR 00, H 22 3 e e it2¢
(¥ P>0.05) A EEA Tt BARGSRERLE L,

F1 FERPARF=HABEN—MBERLER

F2 ZAZEDLHEKFELRE

45 Jigh B LH fi HCG H LH {§
AY 1.63 £0.57 1.93 +0.55
B 4H 1.92 +0.70 1.98 +0. 44
C 4l 2.15 +0. 63 2.01 0. 40

F3 ZHZE Gn BEM Cn REWLLE

2H 5 Gn i Gn KEL
A4l 2338. 08 £717. 90 9.54 +1.76
B4 2166.01 £604. 51° 9.52+1.55
CH4 2156.39 £719. 18* 9.38 +1.83
P1H <0.05 >0.05

TE B IR, 5 A gL, P 1 <0. 05

2.4 REERRERT =08 E RN B 047k

Bl AR R B I, = A R AR IR B i, 2 R B 4
TR (P <0.05) o i 2PN %5, P 28504t 2 IR s 4, 3
EREGITFEL(P>0.05) . BIRGERFENRE 4,

F4 FEKBERENI=ZHEBERRRENZN

il FERIE(A)  EEERR(%)  WRER(%)
A4 12.07 £5.76 77.86 97.29
B4 14.03 +5.41 80. 17 96. 67
CH 15.38 £5.87 82.57 96. 44
Py <0.05 >0.05 >0.05

2.5 ZAREH IR KA T KRS 8 e
Wit AR R 00 S, = 2 B - 249 0 5 i 8048 T,

25 AAGIFE L (P <0.05) ; a] RIRNIGECR B e, Ho2z
tib7 A B 41 CAL PH SRR (P <0.05) . AIRSRIELES.

AE 30.25+4.64 29.87 +4.48 29.33+3.83 >0.05

RAAERR 5.52£3.68 5.61%3.76 5.40+4.28 >0.05 #*5 ZHIBETEHRREREAN R R EE

Lnf IEEPSES 60. 03% 56. 14% 58.15% >0.05 205 SEREIRE(AS) TRIRE(AS)

EMT 20. 16% 14.76% 16. 48% >0. 05 A4 2.01%2.6 4.28 +3.50
HHE 11.8% 12. 62% 13.72% >0. 05 B 2.97 +3.17° 5.03 £3.69
RS 8.01% 16. 48% 11. 65% >0. 05 (o] 3.30 £3.51° 6.29 +4.17°

P1E <0.05 <0.05

2.2 =% H e LHJEKF ik

Fifi s PR A I Ja 2h B LH K38 (A 415 C 4l Hhd
P <0.05) ,HCG H LH /K FAAL BG4 = X (P >0.05), H
R IRIERL SR 2,
2.3 =Z41%% Gn % 3F Gn R0k

Rl PR R EE N Gn B T, AA S BAER AN
5 C A, P ¥ <0.05,1M Gn REGHD, K2z RTG53 X
(P>0.05), HAREERENZK 3,

AR iR, 5 A HA/ BB 4L, P <0.05

2.6 =& FH AR R R B0 RAEIR R R AL A L

Wt ] R P 3 R RGBS AR A I T e, A 215 C )
B 415 C AL, M2 G # R L (3 P <0.05) 5 I R 4T
BRI, A S CALE, ZRHAGEI AL (P =0.02 <
0.05) ; IRIAFHEAIE I, A 415 CHERBAGI¥E X (P =
0.01<0.05) ., AAGRIEIE 6,
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F6 ZHBEARMBEARBIGRITRERMEZ LS

1 IR A (2iEs I ARAERR AR
JRNEE(A) (%) (%) (%)
A%l 2.18+0.54 72. 60 42.77 25.86
B#H  2.09x0.37 69. 00 50.72 31.77
C#H  2.11+0.34 59.33 57.3 37.43
P >0.05 <0.05 0.02 0.01

2.7 Z4EF AR RKEIRLE B L ILE
AT R R R BO BG40 0  BUIR 2015 WP A B AR R
T ERm , BAREGE RN T,

®7T ZHEETRERKARBIEIREBER LR

il RS WU i LR
A4 60.29 17.65 17.65 4.41
B4 58.57 15.72 18.57 7.14
CHl 60. 78 19.61 15.69 3.92
P >0.05 >0.05 >0.05 >0.05

2.8 =MELEYOBEE TN

ZHBERDWRSALIN R LT L], 5 #ip; OHSS (HCG
F 22 (ELTH e AR D 3R i B B G T RS AR B A7 IR i
AR ZR A BB OHSS T R A7 AR AG TN 3R dre i FLAA4S
RIEWE 8

®8 ZHBEXMBEREIW(%)

PSS A B4 C4
il OHSS 12.79 14. 50 27.33
ZETIE (P KT 2) 4.11 8.25 5.33
P 2 ( <8mm) 0.91 0.25 1.33
i onAE BUK 2.28 1.00 1.33
Jev] B ARG 2.73 2.25 2. 00
PN 1.36 2.00 0. 00
oAty 2.73 2.25 2.66

3 g

P PEAE HEDE (COH) J7 %8, SMETE GnRH-a i 5 3 (A
KR GnRH SZ A%, [ PR ORI A Gn, 2T 6 A R4 Gn FIE,
T2 LA AR B T AR IR Y o 5 SR TE T R
PNHPIRES T, TANEE G, RURATZ A BRI o ] i ]
Gn BEIS BT (I RS J&y , SCRRARIEZE 1B A — o

AR SRR Ty 58 F W A1 i AR U3 2l T I A ] 2 201 L 4
S B F T R T 2 R R 3R S Sl (R] BB AR AT B 2
4 > 14 mm GRS PR BIE AR B A0 25 g 9 IR SiR PR R, 22 S
P GE 2 R S0 3T e R G 3 B S G e PR R, L DAL
AV Gn FHE MRS T B A5 7.

JEIR COH JA SR [a) %S IVE 45 Ry 2 ik iyl LA AR JLT5 1

WEATHRDT : B R R B I ON S 5 T Mt 3, T 35 on 3k &
2PN MR ECAG nfa s, Hotid & I, BEE R R A0
B30 H LH K23 s, ATk 14d(A 4H) 5K
W18 R(C )3 H LH K256 Zit2#E XL (P <0.05),
H W KB, B 5 i (KK LH 2% Wil R 45 7, LH
T AR SN PR T 4 A ST 7 g XU R R R
WBRI LT M 00 i o LH /N ok BE 2 JE 108 2 415 R 4
FEL Ty R0 D1 V6 IS 200 e 5 P ME BRI BB . R B R Y E v
BEA TR IR TE SR S AT B IR IR kK & . LH
BRI R B R R RO R 3
B=1.2U/L fi<5U/LP" ) LH <1.2U/L Biia % & %R, fa) i
YRR R A AN A, TRURL 40 D A Ak A 2 b, TE K
BRI R E . LH >5U0/L i), LH A2 (R B 15, UKL 40 i 3%
AN S A B A I R E R Rk, R
RAESSE N 2008 4RI SE & B, 3E X HE R R RIS GN i3 Bt
F], ° DAY B4y AR D B, s R LH 2K, o0 B )
PAETTE] (G P&, 3G AR BT SR i 8 B AR A, B AR LR R 45
— 3, B PR RBO HEmE 2h B LH ZKSF- T i85 B A7 5V i 4K
EhE#H (P <0.05),

BRI R I, Gn LT [ AE 10d A2 45 REAE IR 1547 A I IR
45 )5y, Gn B[] 3 4w IS R 2 2 i) IVE J] 30 v B 6 Ay [ ok B A
HREER S A RRSE R B, Gn I ] 5 6 AT A S B0 e A K
S, BN PR R B ORI, M R B A MBS
A, FBCS IIELEA L. Ki Gn B [AI1E AT K, 7T B i 51
TR B e ki 2 B AR A4 Gn
WORBOEATC G2 8 X, 2013 AE PR B & B, WA
5 15d,4.5 ~Tmm RYIRIEECE 10d B0, 4k SE R, 3 ~ 4mm
HIOIEA e, R4S R Gn (F R WA Hrt e
il AR R BB, AR 4R B ) O L T i T v 245 4 1) R T 3h
HIOP I AE 4 ~ 6mm Z[] 3Bk A0 PR AN B B W o 2, W AR
1SRRG RES R o TR, AR TF 53 K B 18 5 1 B Rl SR
Gi—hm i, ELACTE 100 75 SRR 4R A 1 O SR T fig Ko 245 4 1 5
T, X o R E BRI 16d 2 18d JFBCA I N Gn AL,
ST AT DABE R I IR 25 ) o

AL R B BEE B KW 8, IRRR AR A B
R, R R R R TR OB R U A A B B4R A A
(75.9% ) , HKIE P FFH(14.5% ) Hi GREFRK (3. 6% ) (NI
REK (3. 6% ) KILABIFEF (2. 4% ) o FBj7 ik BE 5 5 2o 22 000 98 &
B, VBB S R R I AR LU R R R S T R A AT, LA
T A P il St R IR RS TRl OHSS (Wit Lb 8™ A5 K o

25 LTI  ASBFRE R I, TEA UK O 58 IVF-ET Hh il %
F) B S T Rl RO 24 ) A R, TT LA X AR RS G Ji5 3
B i), VR A SR TR, T R E LH KO-, 820 B 55 0%
AF] . Gn FH &t B0 O0 5T OF o6 50 S AR IR 4k, 3R A5 T8 200 BTG
JHS T ol 6 B I R AT R 6, ELI, 24 3 B TR OHSS 1 &

£ £ x W
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- AR S4B A

AAEEAE RN

B AR % 9P L 42 642 (PCOS) A LA &4 ik C R B %& G (CRP) . & @ ie /% 6
WA, Fik 101 ) PCOS B, A AT LA, 2 R F HH 7

VAR TR B AT TR AA T 6 4otk 50 4 3R AT AL, SRR BRETK o5 R ok (ELISA ) A 7 41
Z A e CRP\IL-6 \PCT AP Sf #4753 06, 4o 3t AL & e 4 09424k 25 By, w7 CRPIL-6 \PCT K-F 5 A T
MR L B e A R . R 2R AR 45 AE W £ (receiver operating characteristic curve, ROC) 34 .
7% CRP.IL-6 \PCT 7K-F £ 7AiM PCOS A LIz 454tk 2k By oy B2 A M1E, L5 BF %20 % % ¢4 CRP.IL-6 PCT &
PR A (8.2 £1.4)mg/L (354. 1 +41.6)ug/ml, (69.4 £6.9)ug/L, 3+ BB % # &5 CRP IL-6 . PCT K- 53]
#(2.3+0.6)mg/L. (161.5+12.8)ug/ml, (41.0 4. 5)ug/L, IR MH R E & F A BA, HAZ 04 £ F 2
H G FEL(P<0.05) ;AP R & FHe I & s FRAEIR R IR T ah e, P 2P R AR 2 F B A 4
HFEL(P<0.05) FERAEHIR FA 5 HH 5 THMRA A2 LFRGEHFEL(P>0.05), A%
MW EERE T, ik CRPIL-6.PCT 5 % £ P AR H M F B RBIREZ AKX (2B A -
0.687, -0.561, ~0.809; —0.863, —0.698, —0.807;P <0.05) , 55 3% = & & F = £ 2 EAD % (r M5 3 A

[EL£WB ) WibE A ZETREH ARG R REHRI5 H (161462523)

[E—1EHE ) M1 (1978—) %, TR BN, EZHF 710 R 8RN
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0.613,0. 563,0. 442;0. 569,0,576 ;0. 543 ;P <0.05) ; & K4k 44 PCOS % & 7% CRP.IL-6 .PCT ¥ 4% F &
JEdR28(P <0.05) , f2 7% CRP.IL-6.PCT &7 M PCOS A T 34545 B 45 ROC w4 T @ A 45 5 4 0.869.
0.823.0.715, Z5i£:PCOS B % & 3% CRP.IL-6 PCT /K5 PCOS A T3 45JEdp 2 B A 26940 £ 1, 5F
LA T AR A TR A LA AEIR 45 B 69 3547 o

(i) SEFELe4ECREERY; OmNE6; K55 R

Application of serum inflammation index in intrauterine insemination of polycystic ovary syndrome HE
Ru' ,SUN Junli® , WU Weihong® , ZHAO Minying’. 1. The Second Department of Obstetrics, Hebei Province Seventh
People’ s Hospital, Baoding 073000, Hebei, China; 2. Department of Obstetrics, Dingzhou Maternal and Child
Health Care Hospital, Baoding 073000, Hebei, China; 3. Department of Reproductive Medicine, Shijiazhuang First
Hospital , Shijiazhuang 050011, Hebei, China

[ Abstract] Objective: To investigate the levels of serum C-reactive protein ( CRP) , interleukin-6 (1L-6)
and procalcitonin (PCT) in patients with polycystic ovary syndrome (PCOS), and its clinical value. Methods: A
total of 101 patients with PCOS were selected as the study group. 50 female patients received intrauterine insemina-
tion because of asthenospermia of their spouse in the same period were selected as the control group. The levels of
serum CRP and IL-6 were measured by ELISA. The level of serum CRP, IL-6, PCT and the level of artificial in-
semination pregnancy were analyzed. The serum CRP, IL-6 and PCT were evaluated by ROC curve to predict the
application value of PCOS artificial insemination outcome. Results: The levels of CRP, IL-6 and PCT in the study
group were (8.2 +1.4) mg/L, (354.1 +41.6) ug/ml and (69.4 +6.9) ug/L respectively, while those in the
control group were (2.3 £0.6) mg/L, (161.5£12.8) ug/ml and (41.0 £4.5) ug/L respectively, with statisti-
cally significant difference between the two groups (P <0.05). The ovulation rate and clinical pregnancy rate of the
study group were all lower than those in the control group, with statistically significant difference in ovulation rate
between the two groups (P <0.05). The abortion rate and the high-order birth rate of the study group were higher
than those of the control group, but the difference was not statistically significant (P > 0.05). The correlation anal-
ysis showed that serum CRP, 1L-6, PCT was negatively correlated with the ovulation rate and clinical pregnancy rate
of patients (R = 0.613, 0.563, 0.442; 0.569, 0,576; 0.543; P <0.05). The levels of serum CRP and IL-1 in
patients with PCOS were significantly higher than those in the control group (P <0.05). The area under the ROC
curve of serum CRP, IL-6 and PCT was 0. 869, 0.823, 0.715 in the predicted PCOS artificial insemination out-
come. Conclusions: The levels of serum CRP, IL-6 and PCT in PCOS patients are significantly correlated with the
outcome of artificial insemination pregnancy, and may be an indicator predicting the outcome of artificial insemina-
tion.

[ Key words] Polycystic ovary syndrome ( PCOS) ; C-reactive protein (CRP) ; Interleukin 6 (IL-6); Pro-
calcitonin (PCT)

Z F YN B L2 S 1E (polycystic ovary syndrome, PCOS) J& 1077
I R LA — AR B, F A i B 1 e o L R &2
F, BE FERIN MR T m 0] 2598 K HESR B A%, B A
I AR ¥ A 52 4 ) WAL 2R 5 5 1) R I AL o S AR A A9 3R 1]
PCOS (1% % A F] BE 5 HLAAK (1 980 S A i A G, R &= BIF 9 HIE
2, AN R B R AR A K T 1 5 PCOS 1y kA R e %
PIRE™ o R, ST JIE 75 PCOS J 1Y L IR SR A K
HEHGER D o T 20 T SRAEH 15 PCOS HyHH M Sk
VLG S AE P F- C ML AE 1 (CRP) (4L A 3R 6 (1L-6) (F#4S
FRIFE(PCT) /K- XF PCOS 3 I Yk 45 )=y i S0, A8 SCiHEAT T AH
KW
1 #EREHE
L1 AR %

JPEER 2016 41 A 2 201 48 1 Fidb& it AR ERE &M
AL RGBT LG S — B B e R 1 101 4] PCOS
BRWFFEXS G A B WAL, AE IR 21 % ~42 % 4E i
(29.4 +3.6) % , NdbRilE: ZRIVELESIERF , SWIRIER

FH 2003 4F 855 PH7R #E ESHRE/ASRM i, [R] B i 2 T 51 3 5
) 2 I A R HE DR s TCHE B & I RIE R A AR AR R
MRS R E B A A 2R B EIE 3 N NRE
Z IR HER VAT &, — M B RN B A P E AR 2mm ~ 9mm (1 53
B =12 ASF/ SO0 SR F = 10 mL %, HERSbRUE : 25 WAL 2 1M
SEEE, FRIRTh AR S8 3 ' R R R g A3, o0 W i 36 ik
o8 B4 R R R B AE R o

FERRIHA R 55 75 /0 55 0KS 7 W T e AN LR 1
Lo 50 B, f LR S 6T BRAL, AR R TE ] 23 % ~ 41 X AR
(29.7+3.8)% .

WLz b # B R X b, R ST # B X (P>
0.05), i BEHZEEMENZE R, AMRLTERCHEE
PR E iR TibuN
1.2 Fik
L2.1 JRIFFE  WAERE T H S R IR AR M i i 2
5d FFUE H ARk fhve Fr (VL951E 2. Smg/ F) 2.5 ~5mg/d, AR
5d,55 10d FFAGBHIE B B 75 NI FIORIE &2 &, M i K op
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WP ERZ =14 mm B IR IENAR LH, 5 2 H 3R LH g,
FLUP E 4% =18 mm B, LA EST hCG 5000 ~ 10000 1U, 1 d J§
TTFAE B I NN TN, BRI % 0 Ok XA MR AT
QPR AP F— R N LR B L8 1 AR H BRI
1 A E B 30 min,
1.2.2 #fEd® WABEY T ENEERREERRER
(HCG) H 1% B 23 1E B ik 1fi. 3ml,3000r/min | &5 .0> Smin B
HIRAET EP S &, IR - 80°C , R F il 106 £ 928 W it
: (ELISA) far I 95 25 J8 3 1L CRP \IL-6 \PCT 7K, far P 551
W 5 L5 KA DR RS B A ™ A% H FR UL 45
AT
1.2.3  BEVGHEIRES R BOATIRES Ry REVT P41 E I HEDD % 4T
PRI = 3R R = B R
1.3 %it%sik

SR SPSS 20. 0 AT 4 AL B, B4 & IEAS A fii o i
OB x =5 2o AL LU ¢ R 50, RO % 220, 4l )
Xt xR 56, M DG 43 BT SR L pearson #5646 56, DA if 75
CRP.IL-6 \PCT gt 3548 &t , LIRSS Ry ( 17 A R YR, “07 2
RALYR) FPIRZSAE 1 ROC fZ /07, /K P « =0. 05,
2 #R
2.1 4% H ik CRPIL-6.PCT K -F

W54 %1 CRP IL-6 \PCT /K7 i3 2 5 T 4], % 5
ARG FREL(P<0.05) , BARGERIERE 1,

®1 WMABFHRERTFKREILL (2 5)

20 571 1% CRP(mg/L) IL-6 (ug/ml) PCT(ug/L)
b0l nkiEl 101 8.23+£1.45 354.14 +41.65 69.47 £6.95
XifHEZH 50 2.34+£0.65 161.54 +12.86 41.05 £4.59

t{H 27.359 31. 906 26. 201

P1E 0. 000 0. 000 0. 000

2.2 P& FACHR I 7 A Ak 45 By 0 PhaR

P52 A B HE B 2 I DR G IR 3 IR T 0 IR, e
IR Z R HA G2 (P <0.05) s BF 58 4 B i ™ &
M2 M m T AL, e s g it B X (P >0.05), H
REEREINE 2,

R2 WMARFRANTHMEREBHLE (0 %)

2H 5 B IR RRERE WE EZIRES
Wgs4l 101 85(82.17) 17(20.79) 2(1.98)  3(2.97)
Xt R4 50  47(94.00) 14(36.00) 1(2.00)  0(0.00)
¥ 3.9037 2.556 0. 001 0.3738
P 0. 0482 0. 109 0.993 0.5410

2.3 KEBRFHEAIRMERE HOAGENR

X L3 JAE K 5 POCS BB HEIR T SO AT YR 25 Ry ik A7
Pearson AHIHT, 45 R /8 : ML CRP IL-6 \PCT 5 L3¢ G L%
GAEBRFHEIN R (G R AT YRR 5 AR (r fH 4302 - 0. 687, —

0.561, —0.809; —0.863, —0.698, —0.807; P <0.05) , 5=
BRI 2 T A6 (r {42 310 0. 613, 0. 563 ,0. 44250 569,
0,576;0.543 ;P <0.05) ;
2.4 KEAATE S EIPEA TRM IR B o9 TR AL

I PRET YR ZH 1y 22 38 O S5 26 1L CRPIL-6 \PCT B AL+
RATURA, 5 A G IH#E L (P <0.05) , LAE CRP IL-6
PCT SR04 &, 4R R 45 R ( “17 MG IR AT YR, “0” R K AT )
RS AE ROC 4534, CRP (IL-6 \PCT #illl %t A T4 4%
BCENZEA T, ROC i £k 00 & 1, fh £ 10 FX 43 51y 0. 869
0.823.0.715,95% CI = 1. 147 ~3.996 .1.326 ~3.327 1. 417 ~
5.683, HARZERIEILES FIE 1,

x3 FRERERBENREERTFRFEX L (v £5)

4151 % CRP(mg/L)  IL6(ug/ml) PCT(ug/L)
ARAT IR 84  8.97+0.38 344.1=x11.62  72.43 £2.96
WGPRITIRA 17 6.37+1.26  303.5+54.83  61.20 +14. 53

o 15.909 6.237 6. 558

Pl 0. 000 0. 000 0. 000

REE

—= 16
0.0 ' PCT

T T 1) T T T
0.0 0.2 0.4 0.6 0.8 1.0
RRE

B 1 CRP.IL-6.PCT #5 A\ TIRHFETIRE B ROC B4 E

3 it

PCOS MEUHR N Z %, I8 T 1AL ACHHAN 4 A 45 2 Ff [H %
SEIR SN T S5 9, H AT B S AR 4 IR R
% [ AR | B S BB S T BN M o s 2 1
B FEXSE DR R IR T, HLA e B g o A 8 2% ot o %
IRRETG , e R AR PCOSIYT! AR, 6T PCOS 5 R4 2
AR SEVE I BF 55 2 4 8 22150 Wang 25 A1 % PCOS {1l i
PME T AT TR, 45 50 B R, 1L-6 IL-7 | IL-8 \TNF-o I CRP
SEJNE DR TTE PCOS FR 1A P 34 26 B M S5 3 94 0 , 15t B o
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Clinical observation of laparoscopy combined with intrauterine insemination in the treatment of endometrio-
sis joint with infertility WANG Miaomiao, ZHONG Jixiang, XUE Huiying®. Department of Infertility , Huai’ an
Maternal and Child Health Care Hospital ,Huai’ an 223002 , Jiangsu , China
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[ Abstract)
tion in the treatment of endometriosis associated with infertility. Methods: From January 2010 to June 2016, 120

Objective: To investigate the clinical effect of laparoscopy combined with intrauterine insemina-

infertile patients with endometriosis were randomly divided into control group and observation group, 60 patients in
each group. The control group was treated with laparoscopic treatment, then waiting for 6 months for pregnancy. The
patients in observation group were given laparoscopic treatment based on intrauterine insemination of 6 cycles of
treatment. Clinical outcome and cumulative pregnancy rate of the two groups were compared. Results: In observa-
tion group, during TUT, E2 was (642.8 £312.2) pmol/L, P was (0.39 £0.19)ng/mL, and endometrial thickness
was (10.11 £2.00)mm. The pregnancy rate of patients in the observation group(16.9% ) was significantly higher
than that of control group (6.1% ). The clinical pregnancy rate per cycle (15.9% ) of patients with stage ITI-IV
endometriosis in observation group was significantly higher than that of control group (3.5% ) (P <0.05). The cu-
mulative pregnancy patients rate (23.3% ) in observation group after 6 months was significantly higher than that of
control group (11.7% ) (P <0.05). Conclusions: Laparoscopy combined with intrauterine insemination signifi-
cantly improve pregnancy rateof infertile patients with endometriosis, especially in patients with stage III-IV endome-
triosis , which is worthy of clinical application.

[ Key words)

Laparoscopy ; Intrauterine insemination; Endometriosis; Infertility
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(X@RE] K@ Fladedr; £k, TR
Efficacy and safety of mifepristone combined with methotrexate in the treatment of ectopic pregnancy LUO
Shu, HUANG Yong, GUAN Honggiong. Department of Obstetrics, The Second Hospital Affiliated to Hainan Medical
University, Haikou 570100, Hainan, China

[ Abstract] Objective: To observe the efficacy and safety of mifepristone combined with methotrexate in the
treatment of ectopic pregnancy. Methods: 400 patients with ectopic pregnancy treated in our hospital from June
2014 to June 2016 were divided into the observation group and control group by random number method. The control
group was treated with methotrexate, and the observation group was treated with mifepristone combined with metho-
trexate. Before and after treatment, the serum B-HCG, serum progesterone and the diameter of the mass were ob-
served, and the clinical efficacy and adverse reactions were analyzed. Results; Before treatment, the serum B-
HCG, progesterone and mass diameter had no significant difference between the two groups (P >0.05) , while the
serum B-HCG, progesterone and mass diameter decreased significantly in the two groups after treatment. The serum
B-HCG (1252 +87.62) IU/L, progesterone (4.53 +1.13) U/L and mass diameter (1.52 £0.22) cm in the ob-
servation group was significantly lower than the control group, which were (1367.84 + 93.47) IU/L, (7.12 %
1.06) U/L and (2.17 £0.24) cm respectively, with statistically significant differences (P <0.05). After treat-
ment, the effective rate of the observation group was 88.50% (177/200) , significantly higher than that of the con-
trol group of 81.50% (163/200) , with statistically significant difference (P <0.05). The incidence of adverse re-
actions was 21.50% (43/200) in the observation group and 22.50% (45/200) in the control group, without sig-
nificant difference (y* =4.24, P =0.107). Conclusions: Mifepristone combined with methotrexate can improve
the serum progesterone and B-HCG while significantly reduce the mass diameter in the treatment of ectopic pregnan-
cy, hereby improving the clinical efficacy and worth promotion.

[ Key words] Mifepristone; Ectopic pregnancy; Safety; Methotrexate

SEOLAT YR URR B AN R — i DL E R 2 e, Herp JETFAR, VIBR I3RS ek 2 2R S IR 4, B AR BEIA B3R YT H AT,
29 95% J N AL R o S RLIE R BIAL BVA T T R T AR T ARG R e, AR, bEE BT H AR Rt
A, 200 M B-HCG K- B 5 ml 4 B 19 1 e S5 067 48 Ok AR
FHU AT, R AT S AL G IR R S 2 R R
[F—1EHE-N] P 4H(1984—) L, FIREN AL, FE IR FF . ZEMIATE AT DA FE R G T I 40 e B, T EL e e T
SLESS FARGIFRHUARI 585 . g T 450 R 7 BRI 4 A s
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FEIRYT S AT YR 1 1 PR YT R, 96 T 15 2 e 26 )8 1< e %o 400
NS AT YR B HEAT TR, LGB I T
1 #R5HE
L1 —fF#

FEHL 2014 4F 6 J] & 2016 4F 6 JT A1 g 15 2 B 55—t I
I B IEARHICR 1Y 400 1] 54 4T 4 S8 S SR X 42, e IR B I BK
TR H A MR A TN IR BE A AR ) Wie
WibR v, 3F 20 ARG A 20 s IS B R A A % I B-
HCG 43 M2 i AL I iR . % B AL 200 ], AR W&V I 23 % ~
34 % AR (27.81 £5.23) & {5 R (R] (45.87 £2.45) d, iUk
UCBRERE 1R ~3 R UTPRUCEL (1. 87 £0. 24) Ik, (B E A2 55 [
2 ~dem U EAE (3. 41 £0.49) em; WELZH 200 ], 4F 57105 Bl 23

% ~33 % AR (28.06 £5.17) % {542 A [A] (46.22 £2.38) d,
WEYRUETE R 1 ~3 W, SRR AR (1. 79 +0.29) IR, IR HARE
[l 2 ~4em, B (3. 26 £0.53) em,, B 2H 835 10 4R W4 [/
R AR AR RE T IR B AEE 0 ) 22 R TG
BEX(P>0.05), ZWs@E T T ERCHESE %, SR E X
WSS R, P8 TSR 4.

YHAFRUE : B 8 s B E — A P, IR B-HCG BR
BE P 5 6 B 45 2T R T 24 2 sl it ™ , Ll B-HCG 55 <2000U -
L7 HEBRARE 6 A A B S O 5 A i R AE AR 5 I T R
GURAT B ThAE S8 10 B BB R AR > 4em B
BB . BAREGSRIENR 1,

®1 WMARE-MABALE (2 £5)

2H 5 % FR (%) P ER A (kg) WEIRWCE(n) 1ZR]H] (d)
WREL L 200 28.06 £5.17 3.26 £0.53 58.23 £6.41 1.79 £0.29 46.22 +2.38
X HRZH 200 27.81 £5.23 3.41 +£0.49 58.19 £6.27 1.87 £0.24 45.87 £2.45
X/tia 1.27 0. 68 3.45 0.32 1. 16
P1{i >0.05 >0.05 >0.05 >0. 05 >0.05
1.2 ik I B-HCG W TR, DRAGATS B4 5 TEARL, 3 ARAE | i PRAE AR

BEARE , FHEZHMA R, BMNARFRIR R R, 28 IR A= fr
PRAE . X BRALR FH AP 08 O 3 ) 25 A PR AN A, [l 25 7
H20090206) {457, LA TEST ,50 mg/m’. d, ZELETEST 2 K 1525 5
KB A 22 E & M B-HCG, Ifil B-HCG <15. 0% 4k 4L
B ITRRIAIT o ERUUR AR IR Al BRI & H &80T, A
WS P24y 58 55 %t R A AR ), oK1 w i L AR i £ i R 7 24l
FRR ) [ 24 o 7 H20083077 ) K iz, 50 mg/ Ik, 2 ¥/d, i 2%k
22 K, 15255 K5 B E A @y i 225 & i B-HCG, 1.
B-HCG=<15. 0% Ak —J7RIAYT . ME BRI T
1.3 AT

RITRTJRYT 2 TR E W AR A i B-HCG | I 7 i 1 45
e ERAA, H G R E W RTS8 AS B R KA GO
PRITROTRED Ak, B IRAE K BRAT R A3 4% , . B-HCG
IR, DRAS: g BV 5 6 %80, J8 38 AR AE B I DR IR ) b 4%

Feifn B-HCG B AL AH R,
1.4 GitE o
Bl TR SPSS18. 0 JEFT , THECZERY LLBSRFH X R ;
TFERRFRR N (5 £5) I H AT ¢ K580 H1, 24 P <0.05 i,
WA ZmMES HARIT#E L,
2 #R
2.1 HmAEE b B-HCG B BA43 & 0.3k AR LE
TRYTRT, W2 R Y 1. B-HCG | i 22 i & 1 M Atk B AR
BHEZR(P>0.05) ;3897 )5, P4 B f i B-HCG | Il Z2 i &
AP ER R, BEEH R B-HCG (1252 +87.62)
IU/L I 2 (4.53 +1.13) U/L KA 4% (1.52 £0.22) em
WA T % BE 4 1 B-HCG (1367. 84 = 93.47) I1U/L. Ifil 7% il
(7.12 £1.06) U/L B AR 42 (2. 17 £0.24 ) em, 2 5 B A 51T
225 (P<0.05), HARGERIERE2,

®2 MALEMB-HCC.MBMEERBRERLE (v £5)

231 ke TR IN [E] Ifi. B-HCG(TU/L) 127 (U/L) A EHAE (em)
pUE=<itl 200 BT 2043. 81 £121. 59 8.68 =1.39 3.26 0. 53
RIT G 1252.00 +87. 62 4,53 £1. 13" 1.52 £0.22%
it BE 4L 200 BITHT 2010. 54 +126. 85 8.61 +1.47 3.41 £0.49
WITIE 1367. 84 £93. 47° 7.12 +1. 06 2.17 £0. 24°
T AR T IR, FIIT RO, P <0.05 454 P TR, SR 1% B e, P <0. 05
2.2 HARFITHLEK Xof BREH A 8503 81. 50% (163/200) , 22 R B G E R L (P <

9T, W A (A 200K 88. 50% (177/200) B 2w

0.05), BRGNS 3,
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®3 WMARBTBLE[(n)%]

215 LIk G T Y BRL TR MAERER(%)
WIFE4 200 96(48.00) 81(40.50) 23(11.50)  88.50
SHIEZ4L 200 83(41.50) 80(40.00) 37(18.50)  81.50
1 5.310 1.010 5.580 5.580
P i 0.021 0.314 0.018 0.018

2.3 AAEFGTRRAL

TBYT AR, WU AH W BUFRLA 15 ], B REIm R 4 41, B s
TE N 17 ), B R AR 43 7 48] % BRZH b BT A5 21 4], B
FEIDE 3 51, B A TE SR 18 5 1 R RREAAS 3 . AR
ARSI A HE A 21..50% (43/200) 550 HRALAS R BB & A %
22.50% (45/200) Lb#, AR EFH i3 L () =4.24, P =
0.107),
3 itig

SALITIRIGFR B AN — R WA Ay B, R
JRRBAET i, FEA WE RS AT YR 50 5 AT IR 5 ST IR T A U0 4
WEIREIER o DUEE , K 07 4 4R F %5 16 1 BRI IR
W2, 2lEERAFARRIT, Q15 KM B G 3 KA & E %
LA R AE TR . IEAR, M EIT BRI R R
MR BOR AR T, BB AT BEA BT T RIBIT =
PEEEYR, AT B AT RE AR B AR B RE T SeIe AR K e
IRZWEARMERF, B T F 0 SR FE2 W%, 758
HARI S NEARET RV AT 812, A o AR 8 3 RO 09T, 24
WIRSFIATT I %A N IR 9T S 00 L R 1 1 e oy 1 L BRgE
UESE, 25 PGYT A ML IR E A 0 S R B & T
KT ARG B, 5 B R 0% ikt 0 RORE R ARG %, 125
IR

BT, IR w25 9036 97 5 60 30 Uk 04 25 90 A HT 8 iR
F ORAE I T 2 e R A B . K AR F R 2 — AR BT 4
B, EATHRZE BB NS LR, B AR TE
P ZE IR 32 AR SR F0 )0 B2 ORAE R fE 8 R F B 6
P, B e IRE 23 R AR AR SE AP O NS R —Fh A
W R S BT 590 , AT DABELAS R Q3 52 1 DNA (25 H BB 1
B AL, BRI , BELAS TG 145 % 4t M A% 38, Jon R s s 200 i A
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BL AT A3 i 2 RS U EIE AT, $& 7 1 AL R A YT
RO

ANFFE BN RYFRT, BE B B-HCG | I 22 iR 7 & K b
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BRI SRR, T LR AR AR BR 65 A 2 MR TR T 1 A 1)
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WETERTT 14 B8 25 196 A% 95. 00% (190/200) W b & TR i Y 2
WEIVRYT I SR AR 88.50% (177/200) o SR JH K W) i ¢
A H IR YT I AN ROV R AR 3 21, 50% (43/200) 5%

FHHVE SRR ST B AN RSN A 2R 3R 22.50% (45/200) ToH]
B2,

LR LRI SR AR AR 7 A 2 R0 IR T S 6 4T R AR
U B MR K B-HCG &, W1 Rk e A, 42
14 SR I AT A, (R I PR 4
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ARG 97 I L R W 3O R 27 31 e 45 o 1190535 i B 36
fE R %= o B

A OTRHZ KHY HUE MKIE KA
TRINTE T2 XN R B BE R IR ER, ) AR IR3I 518101

[ E] BH: oM ERNESFERREZ AR RStk B e &oa, Fik aREIFTE
FERARERERERF 2014 53 A £ 2016 43 At 694k A 55 m 0 62 4 37, @B A2 &
FRPVRA, L 38 Bl EEAR<12 AT UEEERMAESLT (A 4) 24 ) 4k > 12 BT8R M54 97 (B
W), M AUEIRE BB AT AR, oM AR BEREHAGERRE £, ERAUZ AR ASHES
89.47% , & T B 41(66.67% ) ,AA M B LA AT F I EFEALRTFEN(P<0.05), L A UFdaR R4
Y25 B4k B 4% (10.53% vs 33.33% ) , 280 £ F A Gt 3 ZSL(P <0.05) ;A 20(86. 84% ) fEF #7 £ )L %
BT B4(57.89% ) ; B A 28(2.63% ) b KA A LA A F o 242 B4 (21.05% )&, 2818 2 F A A %it 3+ &
SL(P<0.05), %2 % A% Logistic B3 547, XAAE ZAK T HFE04 57 B ) 0842 5 RPR 38 35 & F 834k Ay
HER RIEIRE AW AT B & . Sl IR F R IR B AT B & £ 2 AR AR HA 808 97 B
&) B Fe B RPR GE LS, TR SHN 64 5t 208 97 iR 208 R RAEIRZE B RS A LA FF, B Aok
AL,

(KR ikt IR B 6T L, L B &

Influence oftreatment timing on the pregnancy outcome of syphilis in pregnancy and analysis of the risk fac-
tors QIN Qin, NING Hualan, ZHANG Yanzhen, CHEN Shaoying, CHEN Xiaoyan, CHEN Dajiang. Department
of Dermatologyand Sexually Transmitted Diseases, Bao’ an District People ’ s Hospital, Shenzhen 518101, Guang-
dong, China

[ Abstract] Objective: To analyze the risk factors of syphilis in pregnancy and the influence of treatment
timing on pregnancy outcome. Methods; 62 pregnancy patients complicated with syphilis treated in Bao’ an District
People’ s Hospital from March 2014 to March 2016 were selected and their data was reviewed. 38 patients less than
12 weeks of pregnancy were to receive penicillin anti syphilis treatment ( group A), and 24 ones with outnumbered
12 weeks of pregnancy were to receive anti syphilis treatment ( group B). The pregnancy outcomes and neonatal
conditions of the two groups were analyzed, and the risk factors of adverse pregnancy outcomes were analyzed.
Results; The full-term delivery rate of pregnant women in group A was 89. 47% , higher than that of group B
(66.67% ) , with statistically significant difference (P <0.05). The incidence of adverse pregnancy outcomes of
group A was lower than that of group B (10.53% vs 33.33% ), with significant differences between the two groups
(P<0.05). The normal neonates rate of group A (86.84% ) was higher than that of group B (57.89% ), and the
incidence of congenital syphilis in baby of group A (2.63% ) was significantly lower than that of group B
(21.05% ), all with significant differences between the two groups (P <0.05). According to multivariate Logistic
regression analysis, low educational level, late in receiving anti-syphilis treatment and high titer of RPR were all
risk factors that led to adverse pregnancy outcomes. Conclusions: The risk factors leading to adverse pregnancy out-
comes are mainly low educational level, late treatment of syphilis and high titer of RPR. Early adequate and regular
anti-syphilis treatment can effectively avoid adverse pregnancy outcomes, improve neonatal survival rate, and avoid
congenital syphilis.

[ Key words] Syphilis in pregnancy; Pregnancy outcome; Treatment time; Risk factors

LRSI R AT 0 ) 2 B Mg P MR B AR WT A AR SRR AR R A, ) T fiTﬂfL*¥iHE’JfU%
i 3 i 4 T A AR I IR L 3 IR LS KA *Haéjcﬁk

Gt s, iy 9 ik g ok 4 LA AR IS ﬁ%%ﬂzﬂ?%jﬂi S
(B&mB] AN A AR ﬁ%HbIﬁB(SzolzolOOOSMO) 56.79% ,Hrp AT 5 71.97% At 28.03% o s 45 A%
w,E

[FE—1EHB/N] Z3E1977—), VRSV A AR o Mg 138 0 M MG R IR BRI 25 2 B0, 10. 90% FB F A E 14T
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110 BEE ARG T B A B A, #3532 Tt 76 3 [ I
17, EHAE— S N DRSO I A iR L X o il 22 1T R B9 4 iR
B R AR RO JEA U2 2 2 I B0 4 B i 185
Wi, B A BRI LA G ™ FERR R SN R AR RS SR (W)
I B 2 LR AR LA B0, 40 Hh BUBT A= L2 B SE RAMg s JL AR
PR LB 5 R SR A 4o b B U o R DR ST
HFR P HU TR IR T B A AR A R A R IE A AT AR
AR [ m] LAAT A0 S B A2 LA RAG 0. SERURGEZ oA
95 o ASCIRASRT T AN [R1A ST I X 4T 00R 300 49 253 4T 0IR 245 S 1)
SN SO FE R R PR A AR T .
1 ®BEE5HE
LT —f e

BEHCRIINT 52 XN R BE B Bz Jik P ) 2014 4F 3 H =
2016 4F 3 AL I AR IRV & H e 25 J A 62 BilAE S T xS 4.
INABRE A5 5 AL R 5512 W AR o , /D22 0 550 8 47 1 15 SR
A7 g Bty B 0 5 28 ) e O S0 16 A 2% 00 A i R AL s PR R
B MERE L2 KA RPR + TPHA (FRYE) o HEBRARIE : iE IR =20
WA SRR LT 2 A DN % 5 BRI ISR 5, A SR R AR
5 HEBRITFE OIS RENLIE M A S8 2 RE B 1545 5 )™ FORS 1 P A
o METEIMUIbRIE . — 1 - S1 PR B AL 3 TG W BB, AR
TE 1 ~2cm, T2 SR IRITE P LT (05 5t , G TR o5t B TAT fih e
BOEELLCREST , JOTR , 500 R T A B B2 25 i, AR A i Ak
BT 2 AN IR s 0] B IR T AT 5 SRR R B, 2 B2 R
MBS BE 2 e e FRIE 882 B S EU
RN AE , Ul R I A, T3 R0 I AP B KL T 2 0%, &
Sk A BT S 4 B 5 R A WL I £% A A T SRR, T o B
B A, B O A, IR DU (A58 25 5 =309 A e b
(HFRERT) M RE O MR . R 5 AN IR )T 8GR )T
AW, 282 ~ 4 4F R =03, 2 SR B2 JIR b I A 5%
T ERUE BN MRS E Y P ZE A . RG220 10 ~ 15
R G DRGSR 2 R G AL . R RS T E A
TR RE R I - B K P 2 R G B N, R R R
BOGIERIR A o Bl BASZH A E AR TR, 38 BIEAT IR <12 A
TUBTHRRER T (A 4) \24 GIFELEYR > 12 FRIF (B 41) . A
Y AFRE I 21 % ~39 % A% (27. 68 5. 15) % HH 3 i —
Wit RE 4 B I RE, 20 (IR B VA 7 5 B 41 ARG TE [ 20 %
~40 % A% (26.95 £6.25) % Mo 1 fil— B0 2 1] — iy
75,17 Bl VERRE . PIALER A AR R R 7 20 0] — BT R et
M ER TG A (P >0.05)  HA A k. AHFFEaA
BeBEop (e B 2 oy oAttt , HLAR 2 B JE R E A IR 3, OR8N
TR EA .

1.2 i
12,1 Greliek [T 62 Bl BlgeokE, Hoh 38 75 4 Ik
12 JALAN #2236 97 (A ) 24 BlAE 43k 12 J5 LLS 1R Y7 (B
M) o RIBALIRESJRHE 62 i) 53y 1E 43 360 20 AN RAT WR 45 R
WA RATIRES R i A7 5 R 2 407, TRl AT 2 R &R 50T o
1.2.2 JRIT A WREIMERIT - S S E N E . EHH
TEHERR (A7 KRR 2 B0 A B A A, E 2 fES
H20044727) G240 J3 U, 43 PIINERRLA VEST, 1 34T 19k, 3t
BIT 2 ~ 3 e M HZERTHETUBAAER (A7) K. 1
Iy A B2 7], | 245 H51021570) ¥4 97, 500mg, % 5
1 ~2h R,4 k/d, &S 2y 15d, 25 1 IR R & 25250, 1
FrAEZILNIZAT SR ERIT, B RN EL B, kX
MEEE JLIIRYT B SR IRYT RN B3, T H 4E LA Jo M IR IR 3=
W, BN T B REIEST , KR FER G ERE TR S5 1 U, 4
PR ILN R S (i iR ) 1R 10d. SR IR 2 18 5 B 4
TEREIRK R 3 A &69T 1 MR IGIT R B A i—U0E =
RPR 3255 B ToE K NP gy o AR AT Uk DI 55 f8 5 Pl 3
WITEHR—ERE3INMAEE - RIBEI, —FEE6 MHE
TR, 3 4, AR TR R 2 5B s E 7
HEMFRRHE LR S TR TRIT 1 NPT RETRE R
1.3 WLESEAF

MR IRE R A RIEIRSS )/ Wi LEs R 9t
SITIE RIS R AT IRES R fa e N &R . A R IRES R H)
FERRIE : SRR T (IR YRA 2 28 AL G LA E < 1kg B2
IEATHR) B 7 (UgR 28 ~ 37 Ji 404 ) (SEMR (AR 20 A J5 iR L
BWNIETD) JE (i B R ILIET) &5 Je RMGE L Wiks
T BB R ME 22 W (+ ) BB LB DA 2 DL R
FEFFIEPE R 40 b BT AR L2 8, PG O ARG A4 B L L 2
PERCIE DL K R R R 0 K L ik AE L Xk AT R B
st
1.4 %itFik

SR F SPSS18. 0 A AT B A HI 5 TR BORBR (7 £5)
FoR R T (n, % ) F0R R KR P <0.05 R
ZRBERITFEL, ZRESPEEHERZE N QTR
FKIRZTT Logistic [M[IA7347
2 H#R
2.1 B EF ARG B 3T AT

FRE R, AHBERADBKFRET B A (89.47%
vs66. 67% ) A2 F BEA G E X (P <0.05), H A 83
ARGRGERHEERMFBAU, HEREFSITHFE (P <
0.05), FEAREERIENZ 1,

®1 FHBEFREB/IILSW[(n) %]

, ‘ R RIS
20 5 %k IEH# 53 1
= Bia; Wi BEER
A4 38 34(89.47) 4(10.53) 0(0) 0(0) 4(10.53)
B 4] 24 16(66. 67) 3(12.50) 4(16.67) 1(4. 16) 8(33.33)
YA 4.902 0.057 6.770 1. 609 4.902
P 0. 027 0.811 0. 009 0.205 0. 027
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2.2 WmABEHAILE LK

AHBFEERBAEILER 86.84% (=T B 4(57.89% ),
R HAGITFREL(P<0.05); H A HERF MR LKL
RHEMT BA, ZREARIT¥E L (P<0.05), BikgiR
TEILEK 2,

x2 FWAREFEILERILE(n)%]

2.4 JERMMEE R RAEIR4E B % B & Logistic B3 547

% Z N F Logistic [F1H 20T, AR BE AR LA K UM 553577
R I B A = RPR R B 350 02 S BUT R IR 35 R R AT IR &5 ) 1) i
B # (P <0.05) , FARZERIENE 4,

x4 HIRPBEFRIRERSEEK Logistic BYF5 4

H 75 B {H 95% CI OR 1 Py

45 BOEEE < SeRAMFREIL B i
A B EEBAEIL AL SRRl Bk LET P— 0,702 3.135-5179 3395 0,05
A4l 38 33(86.84)  4(10.53)  1(2.63)  0(0)

% 0.105  0.152~0.984  1.314 0.05
B4l 19  11(57.89) 3(15.79)  4(21.05)  1(5.26) s g
Vi 6. 029 0.326 5 371 2,036 VMG sG PRIl 1,768 2.158~5.132  4.427 <0.01
Py 0.014 0.568 0. 020 0.154 RPR j4 ¥ 0.913  1.205~3.348  3.642 <0.01

2.3 HeadEiRMAE R RAERE B R B F o AT 3 ifig

SRR I, 62 I IRV R A T me & DE R I iR 50 B, AN
RITURSS R 12 i, AT IR I R AT URSS )7 B & A, g
T SURRR S TG T I HLE A RPR B L, 2 R B
Gt X (P <0.05),

R3 FMERABEFIRE[BEERSN

g UM RMER
G 27.62 +5.36 26.48 +6. 15 >0. 05
TR IEAR L

B 31(62.00) 7(58.33)

F s 19(38.00) 5(41.67) >0. 05
IR s

s 28(56.00) 6(50.00)

25 22(44.00) 6(50.00) >0. 05
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Acasereport ofthree embryos within two oospermsin in-vitro fertilization WANG Tiangi' , SUN Zhengao™ ,
YANG Yi' ,\WANG Xiaoming' ,XU Kaiyue' ,SONG Jingyan' ,ZHANG Xingxing' ,WANG Aijuan’ ,YUAN Lihua' , JIANG
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[ Abstract]
technology (ART), plays an important role in the treatment of infertility. But the incidence of multiple pregnancy in the

In vitro fertilization-embryo transfer (IVF-ET) , as a representative of modern assisted reproductive

IVF-ET is high. According to statistics, the incidence of gemellary pregnancy and triplet pregnancy was 29% and 3.7%
respectively , 14 times and 54 times of the natural pregnancy rate accordingly''’. The increase in the incidence of monozy-
gotic twins directly led to the increased probability of three embryos within two oosperms, which was higher than the natu-

ral pregnancy ™. Though the formation mechanism was not clear, influencing factors might include controlled ovulation

R 5 AR AR 2 -

(COH) , oocyte microcirculation and microenvironment, blastocyst transplantation and others.
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Application of Professor Li Haisong’ s ideal of ‘treating disease before its occurrence’ in impotence DONG
Lei, LI Haisong, WANG Jisheng, GONG Xihao, DANG Jin, LI Xiao, WANG Bin®. Department of Andrology, Dong-
zhimen Hospital , Beijing University of Chinese Medicine, Beijing 100700, China
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[ Abstract]

enough time of erection to obtain a satisfactory sexual life. At present, modern treatment is effective, but it is diffi-

Impotence, namely erectile dysfunction (ED) , refers to the penis cannot erection and maintain

cult to solve the problem fundamentally. In contrast, Chinese medicine treatment of impotence has relatively good
long — term treatment effect. Professor Li Haisong, based on the clinical experience in the past years, put forward
the ideal of *treating disease before its occurrence’ in impotence and comprehensive consideration should be given
to the coordination between spiritual and physical life, balance of physical and mental development, simultaneous
treatment of principal and subordinate symptoms, combination of Chinese and western elements and concurrent treat-
ment of spouses to realize good curative effect. This paper introduces the ideal of Professor Li Haisong in the appli-
cation of impotence.

[ Key words] Impotence; Li Haisong; Treating disease before its occurrence; Experience
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Bushen Yanjing soup combined with levocarnitine for the treatment of oligospermia and asthenospermia
CHEN Qihua' , LI Bo®, ZHAO Wenxue® , ZHOU Huan® , YANG Xian® , HU Wei’, LUO Xingle’. 1. Department of
Andrology, The First Hospital Affiliated to Hunan University of Chinese Medicine, Changsha 410007, Hunan, Chi-
na; 2. Graduate School, Hunan University of Chinese Medicine, Changsha 410208, Hunan, China

[ Abstract] Objective: To observe the clinical curative effect of Bushen Yanjing soup combined with levoc-
arnitine for the treatment of oligospermia and asthenospermia. Methods: 68 patients met the inclusion standards of
oligospermia and asthenospermia were selected and give Bushen Yanjing soup combined with levocarnitine for treat-
ment. Results: Of the 68 patients, there were 21 cases cured, 26 cases displayed effect, 11 cases effective, 6 ca-
ses were invalid and 4 cases exfoliated, the total effective rate of 85.29% . The changes in semen volume, sperm
density, sperm motility and sperm motility were statistically significant after 3 months of treatment (all P <0.05).
Conclusions: Bushen Yanjing soup combined with levocarnitine can remarkably improve the semen quality of pa-

tients with oligospermia and asthenospermia, hereby improving the treatment efficacy.

C P

[ Key words] Bushen Yanjing soup; Levocarnitine; Oligospermia and asthenospermia
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Efficiency of Chinese joint western medicine in tonifying kidney and soothing liver, activating blood circula-
SU Long', HUANG Zhen', GAN
Zhiyong' , BIN Bin™. 1. Department of Andrology, Laibin Hospital of Integrated Chinese and Western Medicine,
Laibin 546100, Guangxi, China; 2. Department of Andrology, The First Hospital Affiliated to Guangxi University of
Chinese Medicine, Nanning 530023, Guangxi, China

tion and dredging collaterals for the treatment of erectile dysfunction

[ Abstract)

ting blood circulation and dredging collaterals on the treatment of erectile dysfunction (ED). Methods: A total of

Objective: To observe the clinical effect of therapy of tonifying kidney, soothing liver, activa-

60 patients were randomly divided into treatment group ( Yougui capsules combined with Shugan Yiyang capsule
combined with Tadalafil tablets) and control group ( Tadalafil tablets) to obtain the maximum test efficiency. The
international erectile function questionnaire -5 (IIEF-5) , the Erection Quality Scale (EQS), the time of vaginal e-
jaculation latency, the frequency of sexual intercourse, and the satisfaction of sexual intercourse were compared be-
tween the two groups at 4 weeks after treatment. Results: 7 cases were cured, 15 cases were markedly effective, 6
cases were effective and 2 cases were ineffective in the treatment group, a total effective rate of 93.3%. 2 cases
were cured, 13 cases were markedly effective, 10 cases were effective and 2 cases were ineffective in the control
group, a total effective rate of 83.3% . The curative effect of the treatment group was better than that of the control
group (P <0.05). The scores of IIEF-5, EQS, vaginal ejaculation, latency, frequency of sexual intercourse and
sexual intercourse satisfaction in the two groups after treatment were significantly higher than those before treatment
(P <0.01), more significant in the treatment group than the control group (P <0.05). Conclusions; The Tadala-
fil tablets is warm and hot in nature, non-toxic that enriches the heart, liver and spleen passes, and activates blood
circulation and dredges collaterals. Combined with Yougui capsule and Shugan Yiyang capsule, its curative effect in
the treatment of ED is better than using alone.

[ Key words] Chinese joint western medicine ; Tonifying kidney and soothing liver; Activating blood circula-

tion and dredging collaterals ; Erectile dysfunction (ED)
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Acupressure combined traditional Chinese medicine for the treatment of chronic prostatitis WANG Kexie' "
ZHANG Wei’ | YU Chao® , WEN Weilong'? , YING Jian®** | ZHAO Ling™. 1. 2015 Master’ s Degree of Acupuncture
and Massage , Shanghai University of Traditional Chinese Medicine, Shanghai 201203, China; 2. Shanghai Qigong
Institute, Shanghai 200030, China; 3. Department of General Surgery, Xiangyang Hospital of Traditional Chinese
Medicine, Xiangyang 441000, Hubei, China; 4. The First Department of Surgery, Longhua Hospital Affiliated to
Shanghai University of Traditional Chinese Medicine, Shanghai 200030, China; 5. School of Acupuncture and Mas-
sage, Shanghai University of Traditional Chinese Medicine, Shanghai 201203, China

[ Abstract] Objective: To observe the clinical effect of acupressure on chronic prostatitis. Methods: 66 pa-
tients with chronic prostatitis were randomly divided into treatment group (n =32) and control group (n =34). On
the basis of the treatment of traditional Chinese medicine ( jiaweisanren decoction), the treatment group received
acupressure combined with plant essential oil, and the control group received acupressure combined with placebo al-
mond oil, all for 4 weeks. The therapeutic efficacy was evaluated by adopting the Chronic Prostatitis Symptom Index
by National Institutes of Health ( NIH-CPSI). Results: (D The total clinical efficiency of treatment group and con-
trol group was 53.13% and 23.53% respectively, with statistically significant difference (P <0.05). @The NIH-
CPSI pain or discomfort score, urinary symptoms score and symptoms in the treatment group were significantly lower
than those in the control group, with statistically significant difference (P <0.05). Conclusions; Acupressure com-
bined with traditional Chinese medicine is effective and safe in treating chronic prostatitis, which can obviously relieve
patient$ pain or discomfort and micturition symptoms, and improve quality of life, without adverse reaction.

[ Key words] Chronic prostatitis; Acupressure; Clinical research
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i R3] V87 JE BPF A RIRITRTI = 95% . WAL IRYT
Ja BV BERIT R D =60% ,H <95% . AR I6IT )G BV
BUARITRTID =30% B <60% . JCRL - I6Y7 )5 BIEr BHATT T
W <30% o HHEAREEEMT) K [ GRIFRITESD - 1R9T7
JEVEST) + IRITRTTEA ] x 100% o
3.3 %itEak

K F SPSS 20. 0 B4, S 4 iE 77 2K Al Ridit 4387, 11 & 598}
K ¢ RIS Ty AT R A3 HT
3.4 BHFER
3.4.1 WABFIEIRITACILAS VAT AL I R ¥R 0 4], WAL
6 5, A5k 11 B, sk 15 B, AR A 53.13% . XF R4 : I
PREEH) O ), 40 2 4, A 4% 6 B, Foak 26 ], B 5 F N
23.53% . WRALITRIGIEATELER 2 Ridit /04T, ZREA SR
Y (P<0.05),
3.4.2 WAHBFEIRITHIG NIH-CPSI S 3R sl AE PF4) 3K

IRYT 4 )G, W4 835 NIH-CPSI R sl A& W43 LUIRYT

WA RS TR, AN LE, 25 BG 5148 (P
<0.05) ; WiZH M b3, 22 RN A Geit s B L (P <0.05) . Xt

it 6g. 38 F 1 30g) o FT5, BRI, B 15, K AL 300 ~
400ml, 7 2 Y . JEZER 4 J.

2.2 X

2.2.1 RAuHRME MRS E A AR Al S A
SRR o HOE L R T 5 DL GR T R B [ iR T
A, RN OLTEILIE 1, BT 4 JH,

N E R

FRR I 5 CASE 2 B 55 A5 A 3k oSz 44 JBE 35 RE 06 5% fi 1 P il 91 A R
S R PEI BN TEAEAR , (EUR I 77 4% JEE R A A3 L 2
0 ZRPEIRBAER RO EON I . BAAZERIE IR 1

®1 FARERTEE NH-CPSI ERFABHFETS LR (5,7 s)

20 5] %k YRYTHT WRITE
BITAH 32 12.91 £1.27 8.78 +1.19%
X HEZH 34 11.38 +1.29 9.59 +1. 18"

VE AR IR IRITHTSALA LB, P <0. 055 hRs P R
TR LA LU, P <0. 05

3.4.3  PILBEIARYTRT)E NIH-CPSI R H AR 2 LR
97 4 JHJe , ML NIH-CPSL R HE AT ARV 04 HLif 7 i
AR TR BT HAN LR, 22 R BA G E
(P <0.05) ; X IRLLALN FUd, 22 57 TEGE 2418 (P > 0. 05) 5
A LA, 2257 IV Gt 78 (P <0.05) o 3 Ut WIS Il /X for
R 7 U5 RE A A 18 P T 81t 4% S8 P DR AR, T A543k /X
3 ¥ BEAE B0 (B R PRAEIR 7 T BCR AN TR HARES SRR I
2.

®2 WARFRITAIG NIH-CPSI ERHRERITD LB (53,5 )

215 115K YRYTHT AT e
IBITAH 32 5.38 +2.96 3.97 £2.69%
X HEZH 34 4.59 +3.06 3.82+2.58

VAR IR IRIT TS AL LB, P <0. 055 bRy P R
YT R4 LA, P <0. 05

3.4.4  PIHBEIRITAT)E NIH-CPST AL R IE7r LR
097 4 i), AL NIH-CPSL AR 0 a7 A B
REZBERES . WIrHAN R, ZRAARITEEX
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(P <0.05) ; X ML N HAR, 22 5 OGE 2408 L (P >0.05) 5
YLIH) HeEE, 225 AN et (P <0.05) o sk i WK il /s
TR PE REAS MO8 PE R 91 IR 48 S8 AOAE AR R, T A A3k /X (0 4%
JEE A 3 B AR R 7 AR AN o BARSER PRI 3,

®3 WMARFRITHE NIH-CPSI ERERIZIMTDI L (5,7 +5)

2153 %5 IBITHT BITIE
MEENg! 32 18.22 +8.37 13.28 £8.32%
X HR 2 34 16.50 8. 31 12.74 +7.93

TE BRI IR VAT RGN S, P < 0. 0555 < TR,
AT IR 4Ll g, P <0. 05

4 itig

o R O TEA PR B R A BT AR, LI PRI AR L
B W A A R TR e R R A g, 18
PERTS AR 48 ) TSR LA 2 B30 0] T b X v 259
(rPERT B AN IE R T R R 2 HER AR 45 o 15
(EW] - MEIEERY G “ K% A, L T A, 1B LUk s
W2 " N MEIRTE P9, B2 kB 25 76 00 R A B kW L 77
FREE 25 00T LU RS A M 7, b B B TR A B, 1
GARAE T, TR ENAI T . 18" BFE & B, R
A R [ RSP 0 5 % R AL PR B R (05 S, e
5 2L 22 T M W AR e B S R P A s
AR PR A3 0, 1A el AR — b S8R 14 LR 0, % A 4 o
R T 10 A B b, BT P R b AR, TR 3F B AR 40 i
T A e I R WL S B, ) PR I R T S G
HISERHIRI T8 VERT MR %6 BA — 8 iy sk, HL76 ok 35 i % 42
JE IIRBEEAT IR T T IR — R RO . M8 M 9 R 2 FR 5
RIE IR AL T R M B 2B B L A s X R i 7 25
BORE 6/ INE BRI HE L 7 AL e B T LA 8 Ak 0 2 0 A
RS lini ) (AL T

(BE2EPRBVEFEY) T NI, H H b, 7E 1= 2 B
3 G MU A e AR 2 AT Bk 2B B, I R
o) KN N SN N R D Sk 1T SR P2 VAN ) S AN
Bk SI2, B A . 6T Tk 5 00 AR 2 i, (& 7
5 1005 R 2 e 2 b L T B A a2 BT U SRR
RIS AR RS TR A AL N BT MRS R A A £
FE S22 , AT BUORS J6 M 1 R 4%, LAKS 15 R A, AT Bk &
T A B B R 28, A B8 BRI BB 2 S AR D ) A Bk
SR PERTS R A A R RE 5 A RLAF RO FAYTE R . (BH 4
KBY E - BB ARS8, MW, KT R (EREA Y - Rk
DIEEY 7 R TTAME BETE MR 48 1 T T LA B 2
RPN , TS M A0 RS . $ I T BT AR | R
IR (TTI) z e F/AMEARF] M (5
G R 8 L s PR S R K B AR A, MR-/
JE T E BT, B o P B e 5 7, R e = R4 B
FRETRB /AL, 12 B T W R YT A T R I B R R T I 2 2
H B O RK R BRBA 2 2 38 25 0%, B Al SR K IR 28 110 =2
Iy, FE RS RS /0 R /0N bk 30 ) 3 P R A A
HIVATTVE R o B B2 BT 98 R B, 2600 P /R A S T
I L 5 R e 223 A b T LA I 9 3 e 22

TG A SIS HE , IS5 AR B vh 3l , DT B35 R
BRI G A, (KR - BER) R A
A LLBRFG 25 BH IR, R\ S8 L NBIEE By A" (B &
KA ICERAE  E/IME AR, IR AR5 18, 2051 B A n]
B /ME AR T BN BB AT LAYA T R 42 5|
SR S RG R A AT E R . BB LA #h
TR B AR T AR S A AR I T3, SCRRARGE LAk
BIRIT AR IS T BT, A E R EH UL
MIFZIRIT BRI S IR R, 5 3R IK 100% , G A% 87.5% o
KM SR R B, YRR | BT LA S 1 D 2ok 3 3l
HEHARA B . Ui o] DL FiRY7 5B T ae R /s
AT | DR 6 S50

e N\ B A R LM 4  RAN AT AR AT RO
TR FE ST R L T F 25 R U 23 28 A RS 3 BT K
REARBE T DI, 32418 PR B AR R A B 2R AR R B
4% BT R LR S R R A T P E A%
S, R4 S R GRS, BE R IE T 250205,
MR T S I 7GR YT, KBNS B M & TR E . L,
R HE EE VRIS M TSR R LA BT MG R IT 4, 38 A I
PRAES R

£ % x W
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RBLIRPE R K A HPV 3 R 2 R0 43 A 17 D8 e % &
el

THEF A ) E FBE T3k

w7 T DR AR R P 2 ] el B e BB, T iR 065000
[# T] B#:ALRADRIAEH ALK AL HPV) A DD ) FHUAR Ao Tk ik

RPELHERALERNG FPOER2014 410 J £2016 410 A 285 Al K 4L B R AL B H AT L,
RERBLURRALHA, BT HPV LB A bnl, 2R 271 4 HPV Mt X 508 % 2 & & F 1K &2 HPV
B Rh 37.6%,% 5K HPV Bt & 4 84.5% , % — % HPV B 4 & % 53.9% , 5. 4% HPV g % % %
46.1% , HPV16 5 HPVI8 & & 554 36.9% 32. 1% , K5BHR I L B HICAD HPV & L6 225
F&HER HPV B (P <0.05), &it: H AR HPV A HZ R4 R LA EH HPV B H £ A £ f
HPV16 5 HPVI8 A KA A IR EH K FILHPV AR LA,

[RgERA] R8UBK; AL ANLLBRE LABSA

Distribution of HPV genotypes and their relationships in patients with recurrent condyloma acuminatum
JING Weifang, ZHOU Nana, LIU Xue, YIN Hongying, WANG Jingcha. Department of Dermatology, Central Hospi-
tal of China National Petroleum Corporation, Langfang 065000, Hebei, China

[ Abstract)

relationships in patients with recurrent condyloma acuminatum (CA). Methods: 285 patients with recurrent CA

Objective: To investigate the distribution of human papilloma virus (HPV) genotypes and their

treated in the Central Hospital of China National Petroleum Corporation from October 2014 to October 2016 were se-
lected as the study subjects. The CA samples were collected and HPV genotype was detected. Results; In the 271
patients with HPV positive recurrent CA, the rates of low-risk HPV infection, high-risk HPV infection, single HPV
infection and mixed HPV infection were 37.6% , 84.5% , 53.9% and 46. 1% respectively. The rates of HPV16
and HPV18 infections were 36. 9% and 32. 1% respectively. The rate of low-risk HPV infection was higher than
that of high-risk HPV infection in patients with recurrent CA (P <0.05). Conclusions: High-risk HPV genotype is
the main type of HPV infection in patients with recurrent CA, where HPV16 and HPV18 are the most common sub-

types.
[ Key words)

Condyloma acuminatum ( CA) ; Recurrence; Human papilloma virus (HPV) ; Genotype

IREEIRIEIE I PR WAL RGBS , th ATk R 7 (HPV)
TG IE , 2% TR A A o RBURIE IR M K, I R
PIWTENGYT WG IT SR LR 8 R 0T O B SRZ R, i
K, ANGRRER™ . HPV & —FhERJE DNA S5, H A C % 31 200
L, AT HPV g I 8 A) L g A el 28 . 6 F

2 [ | Az |
TR vy L MGV = B % 15 =X 2
§ R BUR AL B DR R B e A

USRS il

LU HL2E 112 R BURTE B3 QiR B
{nfﬁﬁimé{ﬁﬁ?,o 5 AF P Jo s i
i, BB R
XA RIS G R I B G R R 1. HeBrbauk: OG5 IFF
FA AL RE BRI R Q& I B R W PR . B e

HPV JE R AR 5 R808 PR & % RIA WD, AT 5% 2 B
FP LA T AR A B AU BE B 2014 4E 10 H ZE 2016 4E 10
H 285 BIREIRYEE K B FH N R A4, #E4T HPV JEE A,
VR BEEYEE K 3 HPV JER 3B A 1 00 B K 2
1 #/RESFHE
L1 —f35#

B A R AR A B LG EBE 2014 4F 10 A =
2016 47 10 J 285 filARGIBYER & BH WX &, i B &
BIGREIR RIS E R P . PIASRE : OFF & R BURPEAH

[E—1EER ] 5677 (1983—) &, BVREIW AL, T2 kAL
Il PR -5 F 72 T A%

PG ; BIT 1A P4 (8 F G 328 10 1) 71 5 (0 4 i 4 s iy L 40 2
o RABEH 177 ], 4 108 f], AFUETEE 24 & ~51 & 4RI
(37.49 £13.42) % ;53 RAFLEWHEGER 1 A ~5 N H = A
LeRtfE] (3. 06 £1.85)d,
1.2 Sk

JITAT 38R P S R G R 0% 8 1 2497 1 (ALA-PDT) 36
SPORBINIE « K LI TR B R, K 20% R R 2 HE i 1
FRHIGH (ALA) T AETEIR b SR J5 (i TR AT 20% ALA 19207 3
T, Z )5 PR AR B, 2 ~ 3h J5 EHTE N 20% ALA, 3h )5
BRI T B T v B IR R 25, O B G BER A
(%ﬁtﬂ‘i&tﬁﬁ% +10nm, HJ3 .20 ~ 100mW) , fiz J5 FITE ST (IR G

RS REBE 9 100 ~ 150]/cm’® , A S I 6] : 30min ) o AR J5 % B
%{“ﬂio
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TGIT IS R R R AR R BRI SUREAS , B IUR T B 22 A
J A SRALT T, Lo RO F R NS S R SURIALT ], ¥
P47 o BUSOmg REBUBPEH LREA TS 50k, T/ e BA
B AL, 13000rpm 2500 Smin, FREBUTIEY) . A 10041 Z4A7,
T e W K M A4 10min, & A E5 AL 13000rpm 2.0 Smin,
PRER B WAEN PCR N AR . AR % HPV 3k B 43 70 54 57)
CRINT B ARA B T LI B2 B (T PCR 33 —24
A —PelE— {5, PCR 4 #5 2 %: 95°C , 5min; 95°C , 30s; 58C ,
30s;72°C ,305;94%C ,305;42°C ,90s;72°C ,30s, FLAFFF 40 1K,
1.3 #RHE

JITAT A AE PC A S A3 W GBS, B S 25 7 PC AV a5
SN HE CLBE AL, FHMERE AR BR PC AL S AMEAR L HPV R PR LA 4
B B A, LA IR A S S, S ) Sy S G R T
KM S5 L 20 F HPV 258, 4045 6 FP I WAL 55 14 F s f 0
B AR f& 37 8 4y 3] i HPV6 . HPVS . HPV11 , HPV30 , HPV42
HPV44 | & f& W7 % 4y 5 5 HPV16 . HPV18 . HPV31, HPV33,
HPV35 HPV39 HPV45 HPV51 HPV52 HPV56 HPV58 HPV59
HPV66 HPV6S . 1 ~FHM:(5 5 s — gk ge 2 A~ K& UL | FHAE
{55 N E ARG
1.4 %tk

HEF SPSS19. O B A4 EIE HEA T 20 T AL B, 14098k R
(% ) Fon AL AT} KRS, A P <0.05 FoR 225 HA
Gt L
2 Z#R
2.1 HPV A A#m 4R

E 285 IR BINEHE S K Y B T, 271 A HPV S
RG], BHPESR 95. 1%
2.2 4&AR HPV B # oA ol

271 i B 5 LK K fE B HPV Bk 5 102 f], K HH &N
37.6% . RBUBHEE K B H KL HPV B ) HPV6 HPVI1
hF . BIREERFENE L,

x1 REE HPV BESHER[2(%)]

HVP IR AL B¥E(n=168) ZtE(n=103) Hif(n=271)
HPV6 25(9.2) 16(5.9) 41(15.1)
HPV8 4(1.5) 2(0.7) 6(2.2)®
HPVI1 19(7.0) 10(3.7) 29(10.7)
HPV30 3(1.1) 6(2.2) 9(3.3)™
HPV42 3(1.1) 1(0.4) 4(1.5)®
HPV44 5(1.8) 8(3.0) 13(4.8)™

/& HPY & 59(21.8) 43(15.9) 102(37.6)

TE bR R, HPV6 SR LA, P <0. 05 5 7 TR
5 HPV11 Bt b#s, P <0. 05

2.3 FHAEA HPV B HH i

271 f5i) £ 3 LG Y B G B HPY R 229 4], 6 ik R Ry
84.5% . RBURIEE Kk BH R A HPV YL L)L HPV16 HPVIS
JE. RS RENE 2,

®2 BEEHPVEBRSHER (%) ]

HVP BT B#E(n=168) ZM(n=103) &it(n=271)
HPV16 64(23.6) 36(13.3) 100(36.9)
HPV18 58(21.4) 29(10.7) 87(32.1)
HPV31 3(1.1) 1(0.4) 4(1.5)®
HPV33 0(0.0) 1(0.4) 1(0.4)™
HPV35 1(0.4) 2(0.7) 3(1.1)*
HPV39 0(0.0) 1(0.4) 1(0.4)
HPV45 0(0.0) 2(0.7) 2(0.7)®
HPV51 2(0.7) 0(0.0) 2(0.7)®
HPV52 5(1.8) 7(2.6) 12(4.4)®
HPV56 1(0.4) 1(0.4) 2(0.7)*
HPV58 1(0.4) 0(0.0) 1(0.4)®
HPV59 2(0.7) 0(0.0) 2(0.7)®
HPV66 1(0.4) 1(0.4) 2(0.7)®
HPV68 6(2.2) 4(1.5) 10(3.7)*

EfaM HPV i 144(53.1) 85(31.4) 229(84.5)

TR " R, 5 HPVI6 R LLEE, P < 0.05; hi Ay "7 T3
&, 5 HPVI8 J&le [t 4%, P <0. 05

2.4 #—7 HPV g5 HHER

271 BIRBHBPER K o L i 2 — 78 HPV JEe 146 {4,
Krth 3k 53.9% . RBLEPER K B H . — R HPV & D)
HPV16 HPV18 3=, HARZEIRFEN I3,

#*3 HE—E HPV BENHER (%) ]
BRI HVP B BYE(n=168) ZLE(n=103) &ift(n=271)

HPV6 9(3.3) 5(1.8) 14(5.2)®
HPV11 12(4.4) 8(3.0) 20(7.4)®
HPV30 0(0.0) 3(1.1) 3(1.1)®
HPV44 1(0.4) 4(1.5) 5(1.8)®
HPV16 37(13.7) 20(7.4) 57(21.0)
HPV18 22(8.1) 12(4.4) 34(12.5)
HPV31 1(0.4) 1(0.4) 2(0.7)®
HPV35 1(0.4) 0(0.0) 1(0.4)
HPV52 2(0.7) 4(1.5) 6(2.2)®
HPV56 0(0.0) 1(0.4) 1(0.4)®
HPV66 1(0.4) 0(0.0) 1(0.4)*
HPV68 2(0.7) 0(0.0) 2(0.7)®
M HVP j&Y:  88(32.5) 58(21.4) 146(53.9)

TR IR, 5 HPV6 JRYLHEL, P < 0. 05 4545 "7 IR
5 HPVLL e LA, P <0. 05

2.5 AR HPV B f 5o
271 BIJBIRIER S 8 Kt S 4 ) HPY R 125
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Kith R 46.1% . REGBIEE Kk B & E H 8 HPV B LU
HPV16/18 2, 3£ 39 {5, |5 14. 4% , EARZERIENE 4,

x4 EEBUPVERSHEER[(%)]

Bem ARl A
AT HPY 25 1Hf;llv I;lﬁlliv H;V &t
—F HPV Y 12(4.4)  43(15.9) 31(11.4)  86(31.7)
=7 HPV i 3(1.1)  5(1.8) 15(5.5)  23(8.5)
P HPV ke 100.4)  3(1.1)  9(3.3)  13(4.8)
Fi T HPV i 0(0.0)  0(0.0)  3(L.1) 3(1.1)
A4 HPY K 16(5.9)  51(18.8) 58(21.4) 125(46.1)

2.6 KRBERIREBL HPV B0 HAE LK

REBUBPEE KB RAET HPV )R p B ERm TR AR
HPV B, Hz R BA G2 XL (P <0.05) , i—T HPV j&
P5EGT HPV R L, HEF BRI FE X (P >0.05),
ARG RPENES,

RS REPEREREE HPV BESHBERILE (%) ]
! i H 1% XA Pg

BRALG] RfER HPY B 102(37.6)
125.169 <0.05
B e HPV &Y 229(84.5)
LZEIRYe 7 HPV JRi 146(53.9)
3.255 >0.05
AT HPV R 125(46.1)
3 itig

JRBURIE S HPV L5 A b B A s, 3 B0 a4k
Peful 7 SALHE A B A S TR R B A . HPV 2 — /i
AUEE DNA #5738 I 2 250 # R, AR HPV ME—75 35, HPV
B AR BERE T B R, AT LA R R b R g, YA
PR HPV J5 , HPV S 7E 15 1R B IR, 6 B Rk, H 280
— B E] G HPV S BT 308 5 792 S e A B TR B I 41 4, %
RBUBHEE SRR AT wr e TR R R R
JE HRTRBURIE £ SR T T-BE, AT LU R0 B kb, % 5
S JRARER  EL T R R HPV 214U 5 B i B, 2R
BUBPEAIT IR R BA R A R R . RBNBIE R KgAK
BURIEIR YT IE AR IR G, I 5 ek K T BB 2R R B e
TiAE o JRBENHE AT S I 18] 5 B R — A U L P R 2, K U T
REVER DR BAE 2 J5 PR AL 2, AR B G A2 i T 07 T JF J e J
KU BEE T A H AR A BB S HPV 5 R X 4k
DR E BBk L ek SER " L RBUBYEE &5 HPV
PRI 43 FRAFAE — S M 2R 3 3 AR S I A 5 W, T A
XA T R R AL TR 04 9T, 2R B R IE T B TAF 42 3t — 5
.

HPV 3£ H 372 & BT 200 Fl7 5, 41 CHF9E B, B0
FEAE 31 BB S5 R BUBPEAFAE B VI R 19 HPY ™ R
WEFE RN HPV JE P9 36 20 Fft 4045 6 FRRAE I 4 5 14 F s 1o
WA AE I B 45 1) S HPV6 . HPVS  HPV11  HPV30 , HPV42 |

HPV44 | = f& W & 4y %] 25 HPV16 . HPV18 . HPV31  HPV33
HPV35 HPV39 HPV45 HPV51 HPV52 HPV56 HPV58 HPV59
HPV66 HPV6S . AWF5T 7, R B i & & B & LS & HPV
JRYLZ 37, 6% , 2 fe ) HPV JBYL 3Kk 84. 5% , B— I8 HPV Jik
Yo Hy 53.9% , AT HPV JRYLHEHy 46. 1% , FERRBOBIEE
K HFH HPV B DU fE ok B (R E A HPV gy ) 3% 1)
HPV6 5 HPV11 3 ,HPV6 5 HPV11 AR #E £ % HPV &%
YA AEEARAE BT 3 X BRI R LUK G
B HPV6 5 HPVIL f EERAL k%™ & B HPV6 15
HPVIL 2 1L AR M X 55 PR AR BB e e HPV R f J2 B2
A R G R X 1112 R BN 8 HPV JE R 3
A, %% ¥ HPV6 HPV11 HPV16 2t 5 b X 3% HPV &y £ 3
T, AW BoR REUBIE R & B HPV6 5 HPVI L
SrRIN 15.1% (10. 7% , f A% fs 9 35k PR Jg e 1 00, fH 2800
JHA B & B, HPV6 5 HPVIL JE AR RARBUBIER & i R 2
LY ISAY . AW R I, RBOBHE R & B E R e
HPV jge 3, o U HPV16 15 HPVI8 J&e, 22l a5!e ff 5y
OIMTE R AR BRI B HPV BB, R B fa 7Y HPV Jgk
PRI E R L FEERN, FEEME O, B
B HPV B v] REsZ AR BLR T W B . T ARIGIF ORI AR 5
SRR, 2SS THT A IR BIIE R H E R 5 HPV
FERFIRIE R IR SR HPV St B s kR i
FETRER HPV iy, 2 &5 HPV B i Z R BB IE R &
R TR HPV JRYL, S fEA HPV BEFR X RGBS
R, W RE 5w a8 HPV % HVP 55 35 A% & il i 7 AR
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Microwave combined with photodynamic therapy on the prevention of recurrence of male condyloma acumi-
natum DENG Yong, JIANG Yahui, WAN Yan, YANG Herong, YU Chunshui. Department of Dermatology, Suin-
ing Central Hospital, Suining 629000, Sichuan, China

[ Abstract)

Objective: To study the clinical effect of microwave combined with photodynamic therapy in

preventing the recurrence of condyloma acuminatum (CA). Methods; 160 male CA patients from January 2014 to

October 2016 in Suining Central Hospital were randomly divided into combined group (n =80) and control group

(n=80). Control group was treated with microwave and the combined group was treated with microwave joint photo-

dynamic therapy. Serum interleukin2 (IL-2), interleukin4 (IL4), interleukin-10 (IL-10) and interferon-y

(IFN-y) levels, relapse and adverse conditions were observed in all patients before and 3 months after treatment.

Results; After treatment, the serum levels of IL-2 and IFN-vy were higher in the combined group than those in the

control group and serum levels of 114, 1L-10 were lower than those in the control group, all with statistically signifi-

cant differences (all P <0.05). The total efficiency in the combined group (95.00% ) was higher than that in the

[E—1EH@E )] XRFE(1970—) 5, B LALLEIN, EZRFH 71 e
PN iRy bl i SR
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control group (71.67% ), with statistically significant difference (P <0.05). Incidence of adverse reactions in the
combined group (21.67% ) and control group (13.33% ) had no significant differences (P >0.05). After 6

months of treatment, recurrence rates in the combined group (5.00% ) was lower than that in the control group

(20.00% ) , with statistically significant difference (P <0.05). Conclusions: Microwave combined with photody-

namic therapy can improve the immune function of patients while prevent recurrence, with remarkable efficiency and

low incidence of adverse reactions, worthy of clinical recommendation.
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Clinical efficacy of cantharidin combined with o-2b interferon in treatment of condyloma acuminatum

YANG Xuesong' , FU Yu’, FANG Qinghua' , LI Jie',

HA Dd', LV Xiaohong'. 1.

Department of Dermatology ,

Daging Longnan Hospital, Daqing 163453, Heilongjiang, China; 2. Department ofGeneral Surgery, The General

Hospital of Daging Oil Field, Daging 163000, Heilongjiang, China

[ Abstract)

Objective: To investigate the efficacy, safety and recurrence of cantharidin combined with a-2b

interferon for the treatment of condyloma acuminatum (CA). Methods: 41 patients with CA were selected and di-

vided into treatment group (21 cases) and control group (20 cases) randomly. The control group used cantharidin

once a day while the treatment group used cantharidin combined with a-2b interferon, both for three months and fol-

lowed up for 8 months after treatment. The clinical response, safety and recurrence were recorded and compared af-

ter the end of treatment. Results: (D The cure rate was 90.48% in the treatment group, higher than that of the con-

trol group (P <0.05). @ The recurrence rate was 29.41% in the treatment group, lower than that of the control
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group (P <0.05). @ There was no statistical difference in the shedding time of warts between the two groups (P >

0.05). Conclusions: Cantharidin combined with a-2b interferon is effective in treating patients with CA, which is

worthy of clinical application.
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Clinical efficacy of interferon combined with CO, laser in the treatment of patients with condyloma acumi-

natum XU Yuan, HONG Li. Department of Dermatology, Chizhou People’ s Hospital, Chizhou 247000,

Anhui, China

[ Abstract)
treatment of patients with condyloma acuminatum (CA). Methods: 150 patients with vulvar CA in Chizhou Peo-

Objective: To study and explore the clinical effect of interferon combined with CO, laser in the

ple’ s Hospital from January 2013 to October 2016 were selected and randomly divided into two groups, 75 cases in
each group. The control group received CO, laser treatment and the observation group received CO, laser combined
with recombinant human interferon a-2b gel treatment, both for 4 weeks. The clinical efficacy, HPV negative con-
version ratio, wound scab time, wound healing time, hospital stay, immune function, the incidence of adverse reac-
tion and recurrence rate were compared between the two groups. Results: The total effective rate of observation
group was significantly higher than that of the control group (P <0.05), and the negative conversion ratio of HPV
were significantly higher than those in control group (P <0.05). The wound scab time, wound healing time and
hospital stay in the observation group were significantly shorter than those in the control group (P <0.05). After
treatment, the immune function indexes of the observation group were significantly increased (P <0.05), which
were higher than the control group (P <0.05). The incidence of adverse reactions in the observation group and
control group were 8. 00% and 6.67% respectively (P >0.05). The recurrence rate of the observation group was
significantly lower than the control group (P <0.05). Conclusions: CO, laser combined with interferon has signifi-
cant clinical effect in the treatment of vulvar CA, which not only effectively promotes the removal of HPV virus and

accelerates wound healing, but also effectively improves the immune function of patients and reduces the recurrence.
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Application of 5% imiquimod cream combined with CO, laser in the treatment of female condyloma acumi-
natum YANG Jun', FU Rui' | PAN Futang’. 1. Department of Dermatology, Jining Dermatosis Disease Prevention
and Treatment Hospital, Jining 272007, Shandong, China; 2. Department of Dermatology, Shandong Provincial
Dermatology Hospital, Jinan 250022, Shandong, China

[ Abstract] Objective: To evaluate the clinical value of 5% imiquimod cream combined with CO, laser in
the treatment of female condyloma acuminatum ( CA). Methods: 80 patients with CA from April 2014 to June 2016
were divided into two groups according to the random number method. The control group was treated with CO, laser,
while the observation group was treated with local 5% imiquimod cream on the basis of control group. Both groups
were treated for 3 continuous courses, 30 days for a course. The inflammatory cytokine levels, recurrence rate, o-
verall efficacy and adverse reactions in the two groups were compared. Results: The levels of IL-6, TNF-a, IL-1
and hs-CRP in the observation group were significantly lower than those in the control group (P <0.05). The over-
all recurrence rate in the observation group was significantly lower than that of the control group within 3 months and
a year after treatment (P <0.05). The overall effective rate of the observation group was significantly higher than
that of the control group (P <0.05). There was no significant difference in the overall proportion of erythema, itch-
ing, burning and erosion between the two groups (P >0.05). Conclusions: 5% imiquimod cream combined with

CO, laser is effective in treating female patients with CA, which can significantly reduce the body’ s inflammatory re-

sponse, reduce the recurrence rate and improve the clinical treatment effect, with high safety.

[ Key words] 5% imiquimod cream; CO, laser; Female; Condyloma acuminatum ( CA)
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[H8iA]  LFvRENAT EIR4 kR
Clinical effect of cefoperazone sulbactam sodium in treating patients with gonorrhea gonococcus and its ad-
verse reactions XIA Jianyu' , LIU Jiaxun™ |, YU Jianpeng' , MAO Junbiao®. 1. Department of Urology, Huangshi
Aikang Hospital, Huangshi 435000, Hubei, China; 2. Department of Urology, Huangshi Ceniral Hospital, The Hos-
pital Affiliated to Hubei Polytechnic University, Edong Medical Group, Huangshi 435000, Hubei, China

[ Abstract)

with gonorrhea gonococcus and its adverse reactions. Methods: A total of 40 patients with gonorrhea diagnosed and

Objective: To observe the clinical effect of cefoperazone sulbactam sodium in treating patients
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treated in our hospital from May 2014 to September 2016 were randomly divided into two groups. The control group
using ceftriaxone sodium for injection (Luo Shifen) , while the observation group was treated with cefoperazone sul-
bactam sodium for treatment. The clinical efficacy, incidence of adverse reactions, negative conversion ratio and the
recurrence rate of the two groups were recorded and compared. Results: The total effective rate of the observation
group was 91.43% , which was significantly higher than that of the control group of 71.43% (P <0.05). Accord-
ing to the rank sum test, the u and P value of the two groups were 2. 4132 and 0. 0158 respectively. After treat-
ment, the incidence of adverse reactions in the observation group was 20% , which was lower than that in the control
group by 40% , without statistically significant difference (P >0.05). The negative conversion ratio of gonococcus
on the 4" and 7" day after treatment in the control group was 91.430% and 97. 15% respectively, while those in
the control group were 74.29% and 82.86% respectively. The negative conversion ratio of gonococcus in the obser-

th

vation group on the 7" day after treatment was significantly higher than that in the control group (P <0.05). The
recurrence rate in the observation group (2.86% ) was significantly lower than that of the control group (17.14% )
(P<0.05). Conclusions; The treatment of gonorrhea with cefoperazone sulbactam sodium is safe and effective,
worthy of clinical promotion.

Cefoperazone sulbactam sodium; Gonorrhea; Neisseria gonorrhoeae
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Study on the influence of sexual rehabilitation intervention for the postoperative sexual psychology and sexu-
al behavior of patientsreceiving total hysterectomy LIU Xiaoli' , REN Jingfang’. 1. Department of Obstetrics
and Gynecology, Chaoyang District Shuangqiao Hospital, Beijing 100121, China; 2. Department of Obstetrics and
Gynecology, 302 Hospital of People’ s Liberation Army, Beijing 100039, China

[ Abstract] Objective: To study and observe the influence of sexual rehabilitation intervention for the post-
operative sexual psychology and sexual behavior of patients receiving total hysterectomy. Methods: 98 patients re-
ceiving total hysterectomy in our hospital from June 2016 to January 2017 were selected and randomly divided into
control group ( conventional postoperative intervention group) and observation group ( sexual rehabilitation interven-
tion group) , each of 49 cases. The evaluation results of sexual psychology, sexual behavior and sexual life quality of
the two groups at different time before and after the intervention were compared. Results: The evaluation results of
sexual psychology, sexual behavior and sexual life quality between the two groups before the intervention was not sig-
nificantly different (P >0.05). Afier intervention, the evaluation results of sexual psychology, sexual behavior and
sexual life quality of the two groups were obviously improved, more significant in the observation group, with statisti-
cally significant differences (P <0.05). Conclusions: The impact of sexual rehabilitation intervention on the post-

operative sexual psychology and sexual behavior of patients receiving total hysterectomy is better than conventional

intervention, which is worthy of clinical promotion to improve the postoperative sexual life quality of patients.

[ Key words] Sexual rehabilitation intervention;Total hysterectomy ; Postoperative sexual psychology ; Postop-

erative sexual behavior
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[XEBR] XFARKFTR RSN REAR
Effect of sexual education in colleges and universities: The questionnaire analysis of “sexual civilization and
sexualhealthof college students” in Shijiazhuang Railway College YANG Hui. School of Humanities, Shiji-
azhuang RailwayCollege , Shijiazhuang 050043 ,Hebei , China

[ Abstract)

and universities, the effect of such courses has drawn more and more attention. Methods: The authorparticipated in

Objective; With the increasingopening of college students’ sex education courses in colleges

the whole course of " sex civilization and sex education of college students" in Shijiazhuang Railway College to ana-
lyze the effect of the course through questionnaire and provide data evidence for the improvement of the course.
Results: Through the data analysis, it was found that students were eager to learnsexual knowledge, and would get
more scientific awareness of sex. However, the traditional wrong ideas still existed. Conclusions: Sex education
courses in colleges are necessary, whichexert a great effect on guiding students to establish a scientific and healthy
concept of sex. In the future, sex education courses in colleges should further highlicht the main role of students,

while give full play to teachers’ guiding role. Meanwhile, tracking and feedback of coursesshould be conducted to

constantly improve the courses.
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of sexual harassment

[ Abstract)

mental health, cause indelible psychological trauma, even distort university students’ values and endanger their

Sexual harassment in colleges and universities will cause serious impact on female students’

studies and even their lives. Psychological counseling centers in colleges and universities should actively help col-
lege students adjust and relieve the psychological pressure and psychological barriers caused by sexual harassment,
which will inevitably drive the development of psychological counseling centers in colleges and universities. This pa-
per attempts to explore the function expansion of university psychological counseling centers to put forward the inno-

vation strategy, in order to enhance the practical value of psychological counseling centers and effectively reduce the

- PEHEE SRR -

incidence of psychological disorders of college students after sexual harassment.

[ Key words]

pansion; Model innovation
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Investigation on sexually transmitted diseases in a maternity and child health hospital based on hospital in-
fection monitoring system CANG Yangin' , LENG Shufang’, LYU Yan™. 1. Department of Internal Medicine,
The International Peace Maternity and Child Health Care Hospital Affiliated to Medicine College of Shanghai Jiaotong
University , Shanghat 200030, China; 2. Department of Infection Management, The International Peace Maternity
and Child Health Care Hospital Affiliated to Medicine College of Shanghai Jiaotong University, Shanghat
200030, China

[ Abstract] Objective: To investigate the general clinical data of patients with sexually transmitted diseases
(STDs) in the International Peace Maternity and Child Health Care Hospital Affiliated to Medicine College of
Shanghai Jiaotong University in recent years through the hospital infection monitoring system, in order to provide epi-
demiological basis for the hospital infection prevention and control. Methods: Through the hospital infection monito-
ring system, reported cases with STDs in the in-patient and out-patient department from January 2013 to June 2016
were selected and the statistical data about age, sex, residence and the date of visiting was analyzed. Results; The
main STDs reported in the hospital were HIV, syphilis, genital tract Chlamydia trachomatis (CT) infection, genital
warts, gonorrhea and genital herpes. There were 3757 patients, including 3501 (93. 19% ) female and 56
(6.81% ) male patients. Among them, there were 2318 (61.70% ) locals and 1439 (38.30% ) nonlocals, with
statically significant difference (P <0.05). The oldest patient was 90 years old, while the youngest was 12 years
old, both female. The average age of the positive cases was 36. 36, among which the 30 ~39 age group was the most
concentrated (45.14% ), followed by groups of 20 ~29 years old (27.04% ) and 40 ~49 years old (15.20% ),
with statically significant difference (P <0.05). The number of each kind of infection was as follows, CT infection

[E—1EHF/-N] CH3E(1979) %, FIREEIN -1, FEHF5T R
AP~ RHA I B R
ALBIMER) B #:(1961—) %z, Bl FAFET , E-mail ; luyan2802@ 163.
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2022 (53.82% ), syphilis 1144 (30.45% ) , genital warts 474 (12.62% ), gonorrhea 100 (2.66) % ), AIDS 12
(0.32% ) and genital herpes 5 (0.13% ). Conclusions: In the past four years, the ratio of local STDs patients to

nonlocal STDs patients in the International Peace Maternity and Child Health Care Hospital Affiliated to Medicine

College of Shanghai Jiaotong University is about 2:1. Nearly 90% of them are aged 20 ~49. The top three types of

STDs are CT infection, syphilis and genital warts, where CT infection patients accounting for more than 50% (P <

0.05). Routine screening of pathogens should be conducted to the clinically suspected patients with symptoms of a-

bove-mentioned STDs for infection prevention and control.
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PEFI 6F BB ST, (1] ELISA ¥ Sz RT-PCR 7 A A7 i A 1
TG CT S, PRk 40% . TS T 2014 4R %
F T — X E P AMIFSE I meta Z3HT, 75 0 456« 240 1 7 IR
SEJEMR (Un) B CT e 5 AR ZIE A 6 o X3S ALK
T2 9592 2 P SRR S 0 45 9 A2 2 B3 0 IR AR A e e
BEBEMRES B, P CT YL A5 1R B 2 — 7%
PR E A DR AT 45 . AHFZE W I ) A R e CT I R
FART A R 49.8% o M B A PR R N 0.03: 1

(60:1962) A% 4 [ 479 2 I8 25 B30 , I3 4 Lo ) o =L ok, vl
RE5 IV A8 3 K 1 o B I ) s T 4 40 O fk e 2 A 55 1
LRSSy T B RIS B A G, o B AR IR Oy 35. 1
%, WA 33.0 4, 2013 4 1 H & 2016 4 6 H 450
[F]BE L, 55 P AL i 9s I BUE A F-B, 2013 4 F 24 e £ 2016
AR IR D s A M VBN I B R, 2015 AR TR ARl £
2016 4F B4R, 18y =10.24, P = 0. 12, 375 45 B i) B¢
B4 CT B B Lo I TC S % £ R .

R 6 & STDs HYSF#E IR M 53 75

T H ~ x
N A AT Shit N - A AT Shith
HIV 8 37.5 6 2 4 41.8 3 1
Hi7 163 41.9 117 46 981 40.8 718 263
CT 60 35.1 44 16 1962 33.0 963 999
W 25 35.8 19 6 75 41.7 67 8
RBTHE 0 - - - 474 38.7 376 98
B 0 - - - 5 49.6 5 0
(e ==l W
HIV KBRS
500 -
_________________________ =
[}
0 |
HIV EFBREE
3 EZ STDs Byt LR
3.2 M X RKIL = R =AM, SRRt i35,

FRAEA 150 J7 2 10l 4 1 O M e 100 My R 1 B L
P4 2 B AT R AR W R W7 R VA T SO RS IR YT T8, Wl
BB BTSSR R B M EE L SESR RUBAE LSBT 2 M
B E A RAT IR JRy o Ao 0B e K v LA #5C30 ie JL iy e
HERE, 5 R RRBGIE il B B O I R 2 R S AR
g As 0T Giakoumelou S 2"V BB R 2016 4F K FE K — B Meta
IR CE PR 5 IR ORI N BA M, R
TR BERRTE 42 J v [ AR R — T T R 9 0 3k T A e
Hp g O PR A RO R 6 2000 2 2013 431 M LH TR
X IR 5 T 455 B R 1 R AT AT IR 2 0T R R
1 2000 4E 6.43/10 J7 3% & 2013 4 32.86/10 J5, 4F ¥ 44 K
13.37% . B/PBGHIEIL K 4h,99% B X 45 W 3590 il 3 5, (A
AR XA RE R 25 AR R o o R M X FEZA VAL IX | 7T

BAVERILTE N 0.92 11, 20 % ~39 % @ RAF W Br . ABT
FE W E) (MG 75 £ AT R 1 5 B 72.99% . B4
PERIEE 7 0. 17 = 1(163 = 981) , [AJRE , F 45 4 [ 970 45 9 25 8 2
15, B4 LB TR R , Ferh I AR 41.9 % Lo E S 4F
K 40.8 % 2013 4F 1 F % 2016 4F 6 [ 4% i il B HLAR 45 )
RGP KU AR, 2450 2015 4 F 4R & 2013 4
AR TR Y =5.90,P = 0. 44 415 £ I ] BE LR 5 4
B ORG24 5
3.3 RBLER

IEFUFIRT R (HPV ) J& 4Bk IR 5 U0 14 28 Ve Bl (5 3% 11
FrE . HPV S R IK 5 i R R ALY, R
TR R R TRAE TR O 20 3 M 4% 1 55—
21" T HPV 16/18 JLIE 5 B SV I K 6 230,
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25 90% [ AR e R 5 HPY 6/11 Jl&yess %7 . HAT, HPV
JRYL 5N B A 2 ] (5 R M AR E ) . Barbara Suligoi 45
F 2017 4F R R —F M 1 AR RTREE 2 O 58 SCFE W4
HERM 15 % ~64 43w iz ARz ir AL 16 410
No Hpie BARBR R A A4 0.38% , AR5 15 % ~24
BN RN E I . Taek Sang Lee 251712017 4F % 2 14
EZ 3L 71 655 44 20 4 ~ 60 % S BHIYE A IR AT 2
AR RN 0. 7% (&L 0.6% , Tk 1. 0% ) WEH AR IR TS
Bl 18 % ~24 % . HOFIGIBA 2 T A8 94y Bk 58.2 3¢
J6.66.3 3ET0 . SCH R e A 317 s b X ) O R N 0. 9% | T
kD B E FRBURIE N BN B 4% Atk 7.2% . HR
BFFE 3, Z2 315 14 2 BB e 2k 13t , 38 R =) 3 347
Vi S A ST ) A B AT RO o AR M 3 g
RBURIE B AT R A B 07 B 79.32% o 5 1R 2 i
AN, RBORE RS 0 B 23 Lotk T4
#4° 38.7 & B A X AT Ae 5 IR B M S IR BE k12 1 X
GUREZHEN LR &, 2013 41 J] % 2016 4F 6 J #4505 (0] Bt
R 14 95 1) B A U B, 2015 AE T AR IR £, 2014 4 R AR
B,

L5 P JTaAR , 1A8 38 R A B A B [ ] B - 10 40 DR fide Bt
Y b B = 2 AL R B B 2 — 1 B SRR AR 3 R AE i
TR TS R I L AL E S RS . i
3.5 4EHL,6 KE ILIY STDs ZE R Be A fi it , S i 2= wom DL
M R L . EIGIE R A A T B AN %, TGig &
BFRILIE KT FENEAE IR B FE 20 % ~49 X shied#,
v W BUAH R (I R 22 B0, 34 T AT AR U [R) S AT 22 s, I T X
TSRS & A S0 5236 2 K DA HEZS STDs 1 ml gE 14, JL
T T 5% 5 B e W I 2R e 5 STDs HEA SERT N CT M
U HPV ORI . AR EESA BY B e M 7 Y P52 30 7 T
A B 5 S B, T 2 [ X 2 FR S B E STDs 18 3F 4 B Bl Ja 4
i, WiBE STDs fHeAT 2 A 3 AN 08 5 17 10 7 et e (e R AT
9, BRUCLASNEL X 45 Bh STDs % ¥ MW & IEFE 64T . HPV BE
FERFREE Py O R0 LTt 3 Fp, o, 3R E FDA F 2016 4F 7
HALHEET X HPV16/18 YL 2 Mg il bl ™, b5 Ko
B 2 5 B 51 B R T 10 4 R gk 5 A Dl B A v] A 3R B Hh A
FIBT A LB PR T A 35 TR B 2B JE AR PE I HPV6/11 J 3R
2RI A T RE 8 7 TR E AR AL F . FRATER 55 A DL BB B
PRI A fi B RN B B2 W 559697 STDs , IS 55 B A% 4 LA AR
B el i 3, e & R [ STDs i KR m i AR E 2 1
YRR TR AT R 55

2 % X W
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[RER] FURSEF B e 5 2R
Test reliability and validity of Chineseversion of Female Sexual Function Index in breast cancer survivors
WU Fulei, YUAN Xiaoling, YUAN Changrong®. 1. School of Nursing, Second Military Medical University, Shang-
hai 200433, China; 2. School of Medicine, Shanghai Jiaotong University, Shanghai 200025, China; 3. School of
Nursing, Fudan University, Shanghai 200032, China

[ Abstract)

tion Index (FSFI) in breast cancer survivors. Methods: 279 breast cancer survivors of 2 tertiary-A hospitals in

Objective: To evaluate the reliability and validity of the Chinese version of Female Sexual Func-

Shanghai from March 2015 to March 2016 were investigated by the Chinese version of FSFI. Item analysis was con-
ducted using correlation analysis and CR method. The reliability of the index was tested with Cronbach’s a evalua-
tion scale. The construct validity was examined by factor analysis. Results: The correlation coefficient in items and
the corresponding dimensions varied from 0.514 to 0.925. The correlation coefficient among different dimensions,
and among each dimension and total score were 0.514 ~0.925 and 0.767 ~0. 873 respectively (all P <0.01). CR
method showed statistically significant difference between high-score group and low-score group. The internal consis-
tency (Cronbach’s a coefficient) of the index was 0.976 and 0. 540 ~0. 987 in dimensions. Three factors were ex-
tracted by factor analysis and the cumulative variance rate was 67.669% . Conclusions: Chinese version of FSFI is
of good reliability and validity in breast cancer survivors, which can be used to assess the level of sexual functions of

breast cancer survivors.

- PEHEE SRR -
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J FSFI p BT 7251 F 2013 AR FIF S| HE, I 963F 7 Hife 3 m
HERIE IR R AR 9528 o IR, "SR FSFT B F
VA A4 2t R s R A i M R
A5 A W FLRE R T LR S A7 N E R LA A
A o ST UG HR A O B 43 2 ) T (R
TEAFAE 2 5 , OOtk A 375 4 56 M8 8 9 DA 00 A R A% 5 A T R
[l , HSCHR FSFT 7632 AT H B 0 R 75 B @ (AR . ASHFSE
P SRR FSFT A8 FLIRSE SE A7 P N R AT AT 135 B Ak if
FFRI Y o
1 XM&MAE
L1 AR %

7 AR 7 i, 2 2015 4F 3 H % 2016 4 3 H1E L
VA TH B 4 25 o LM 5 v R 98 I o 2 SR B 198 3
LHEE NS, WA O WisLim 1. 1
T, AR B 1 s Q4RI =18 JA %, FLIME AT IS 6 1
HZE S 4 OFLIE IS WA IE % A 2R, T IS HL 08-S Al
JHE s @TEINHI T RERRS, REHEAT I <7 B 5 45 B | JE S A B
Feo MR U, 2 AR S WF T R A ik 25 /0 7 g 72 e )
5 ~10 %, FSFIL 331 19 4 H , % 1 20% 3256 35 AN

AREAR 228 i,
L2 Fi
L2.1 BRREEH SR AATEOH R F 2 ) 8 A DX R

B — Rl A FR AR A A BB R R A K IRYT B B
2 FSFIV AR PRk PR e e | ) T8 35 00 35, 1 25 ) L 6 2 B
PIRSRKAEE 2L 19 A5 H P i & 2 4 H e Fn
FREVEE s 4 DA H, W O S S AT 3 M4
Ho Hp,2cH 12,1516 R 5 ~1 4y 5 U mitsr, ek
H¥4RH Likert 6 ZiTF/0E, 43 0 ~5 R, & E k)G, B4
LW 53 6 43 BeAR AT 2 43, IR 48 36 43, A% 4k s B Th g Ak
AMLF . P SCAR FSFT £t R 5000 B3 Iml 3%, AR08 R 8K
0,953

12,2 BEkdE  LIEBET 12 A0 BT, T A ety
KT HEVE 25 A 99 AR HERI X R B 178 A, i iF s & AR A
Ko 1 B VI L ) B35 g BT o B 0 RN S, &8 Mg
FEBEHATRE, TFRE IR RIRARA R W RGIHE
BT, 3 7 RIEF R SR A X AR 5% . IRl 30 58 S R 1)
g, WG, G —4i's .
1.3 %itssam

K EpiDta3. 1 AT 4G A, SR SPSS21. 0 F {4 ## 474K
PRI o SR FH AR 2 43 BT R0 Wl o 200 6 46 72 0 47 900 H 43T 5 ok
Cronbach’ s o PR32 N HE—SOPEAG B 5 5k FH IR F 40 BT P AN 45
IR . P <0.05 RS HAGI#E XL,
2 HR
2.1 AEX G — AT

AHFFE BT KR 2 350 4y, B in] 3 322 4y, )4 [l %
92.0% , MRERENBHEHI)G, HIBR IS 43 h, 4
R 8T % e RN AT IR 279 1, SE & REWE T 2 ST oh ik,
WFFERT A RTE ] 26 2 ~T1 3 4E14 (46.40 £9.21) % ; F 45
WP EEE 216 N(77.4% ) AR 45 63 N(22.6% ) ;3 H
FREE A R LATF 92 AN (33.0% ), fm Pl B4R 74 A
(26.5% ) , K2 e VL 135 113 N (40.5% ) s I AAKF- : LA/ T
5000 75 98 A (35.1% ) ,5000 ~ 10 000 7% 98 A (35.1% ),
KT 10 000 ST 83 N (29.1% ) ;3697 1 Ak TRy & 136
NI 44 R IRIR YT 58 N, NG IIRYT A 26 A,
WA IRITE 15 Ao
2.2 REHH
2.2.1 MRS MDA HT R R iE 45 T B 5 AR IS 4 1Y
AHOC R BORA IR I B 094758, FH DG B E TU  E R e, 451
WOR &4 B S H R 4E RS AR OC R AR 0. 728 ~0.997
(¥ P<0.01), 6 KYEREEZAIMAHRRECH 0.514 ~0.925, 4%
Y5 B ARSI RO 0.767 ~0. 873, 22 KA Grita# i L
(#P<0.01), BARZERIFERNREI,

®1 WX FSFIEESSBRESZSMEXRE(r)

Eid5s PEBR P e SERTERITRE P W 3]
PEBR 1
A e 0. 638° 1
BB R 0. 630" 0.905°
P 0. 682° 0. 878" 0.925° 1
W 0.514° 0.583¢ 0. 628° 0. 655° 1
V3] 0. 626° 0. 805° 0.877° 0.892° 0.595° 1
My 0.767* 0. 858* 0. 873* 0. 866* 0. 796* 0. 834°

T B 7 IR, AP OCHR FSFL4EBZA300-5 B0 A EL A, P <0. 01

2.2.2 WIRAKIEE  WOmLIR IR TE 1B F AT H R AR
Uit AP IR 25 S A M A5 T B4 26 3 S el 3 R A IR RE AR AR
P SIS 27 % Wi X 43K A5 o3 L RVIR R A3 4 41, L3
TR H AR 0 T35 o2 A B 3, I ¢ {E OFR CR fE,
AWFFEEL FSFL 2R 51 76 44 R 4341, )5 76 £ A4, R
ST REAS ¢ 456 LU AL 45 0 H A R B RS 2 7
LERE IR 19 N 4B CV {HN 8.277 ~45.090(# P <0.01) , 3%

INZHEBREAFACE AT A BRI 4507,
2.3 AF—HHEZE

PRI PR, B Y N — B BE R T 0.5 B2 T
By P R A BRI — EPE {5 ) Cronbach’ s o &
R 0. 976, 45 2 15 (1 P9 3 — B M {5 )% Cronbach’ s o RECH
0.540 ~0. 987 , &R 15 R1f.

B E NI —BHEAS ) Cronbach’s o 280 18X 0. 874, 4
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e 0. 963 , [ IEIE 0. 972, M &5 1 0. 961 , 3k 254 0. 540, 9%
0.987, JAt 3 0.976,
2.4 BMEE

IR 43 A3 P A 3 45 SR KMO {H 0. 901, —Ji% A Jly KMO
{HRTF 0.6 B Rl & 347 B 704, RF 0.9 ML 4 73
PR AE 272 Bartlett BRIE BEAG B0 30T oL 7 (1 1941. 038, ik
R FEKF(P<0.01) o RABKAAR T RIS % 3R BUA
T ARBAAEERT 1R T, 4 H I3 2% B 0 28 i A
{EHC 045 48 5 W R AR B 3 A IR T, 4R A (E 2 3
9.822 2.375 f11.594, 3 AN F Bt Z 5tk % Ny 67. 669% ,
AT 3R 3. MRIE SR B NAERE, ¥ 3 A Fr 2 v
B SIS MR P& H 4 16 FUEMBE RTINS, H
B4 B IPEAN NS i 3R 09 TR A TR 45 4, B0 03 T Ak

&3 IR FSFI B FHRETERE

SRR
%H
el PGP I8 Ak
15 0. 899
14 0. 834
16 0. 822
13 0.576
17 0. 895
18 0. 879
19 0. 868
11 0. 650
10 0. 644
09 0. 637
12 0. 628
08 0. 624
07 0. 600
01 0.552
04 0.533 0. 541
06 0. 525 0.533
02 0. 499
05 0.473
03 0.452
3 itig

3.1 W R FSFT £ SUIR 5 B4 F 0 R 6913 B B 4T

()15 B2 4 P L AF 9 1 L T 3R A5 25 SR 1 — BORE B =
HEPRREE vz Z R0 R g, S TR A L R 4 . T/
ARGV BTG 554 o AR 5 55 6 2 4 R 1 I — A
Ji& Cronbach’s o 24X (0. 540) AT KA1, A8 5) 0.8 LU
I GEBIRSCRR FSFI 7 ZUMR I SR AR 3 ARE P (5 8 A T
JEAEE M RIMAETRE S A HIER X, ZAEEMN&H 141
3200 4 TR S AR I o AR A T sl R I R R
BRI RN 0 ~ 5 RAE M T4y, Hidr 0 3143 R ToPE T
3 4cH 15 MEH 16 R 5 ~ 1 S IiF4, 154 , D)3 2 B
o FESCH 14 BEFE“ TOMENE 3 AT 9T 5 R AL AR AU 5 B
4 JER R, T B = 1A 43, S BUR BRI — 2

ZHM
3.2 PR FSFI £ RRABE T4 B F MG E£2F

R FSFI CATEMI L 450 (Hl T A R ES B
e FH 56 UE P R F 43 81 ( confirmatory factor analysis, CFA) A fE
SRR ZRREFEE AR PR EH a4, Bk,
TE CFA Z 001, R A E i AT iR R AR+ 2, Al
RWFFEAR R T FEA | AFE o N 725 A — 8, ABF5E
o PR AR AR AR P, M 7 A A TV 0 B R K
P Hodr, 45 B 13 Fead 210 4 Jlvh SO S 7E M sh itk
2 H Ik B e R R SR R M U A B e ke A
BT . X T Re S AR H MRS AR, I —
J5 T, SRS T P R R P R AN S WA
ot ANREHR, 02t AR5 55 4 NV BTSSR, R R
B YR M ARORT I TE T BE 2H S B — A B R, P e
JE R A L — R o Liu 2 N LS 8 17 % TS
X5 R TR 4 CFA K36 3K75 5 RFA AL, Hoh
PERRFPEME 2R B2 456 BB 0 BBl o 38 i b3 22 55 100 i B i
AN, GRS — LY R AR A RIRARE. 75—,
AT F 40T IEZSBERE )z hid Fl . 3SR
TRIAFELER K , B A e M B A X R 20 . 4R, FSFI
TR 1 BB S5 A R AE AR 5%, AU IE 2 e B AN 1A 2. =+
S PP BIEERIESE (14 A 2 A 45 9 9548 ik (latent variables ) ')
FLPR T ) A A AR IR, T LA R 24500 0 fiff AL 3 e o
o RA BRI A 5 13 E AT LU R N T
ik, TR B 2 L RN SChTE R Z 0L,

Zx L RTIR, hSCR FSFT ZE L AR &k I (5 3% R
U, AT AR R A SRR ST A e T L BE A LRI S A B PR A TR
o ABFEARRAFE B 5 250 I - AT , 75 H AR B9 AT
PR A S S A N RERAE B R — TSR .
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[ Abstract)

retical foundation for further sexual education.

Objective: To investigate the sexual life of Chinese reproductive women in order to provide theo-
Methods
homepage of the AppsMenstruation from January 2015 to December 2015. The main text of the questionnaire includ-

The questionnaire was designed and issued on the

ed general characteristics (age, fertility, menstruation and dysmenorrhea) and sexual intercourse in recent 6 months

(the number of sexual partners, sexual life, times of sexual life, frequency of orgasm and dyspareunia). 25716

questionnaires were involved in this survey and 24670 qualified questionnaires were collected for statistical analysis.
Results; With the increasing of age, the percentage of women with no sexual partner decreased, women with one

sexual partner and sexual life increased, the number of sexual life decreased, the frequency of orgasm increased,

[E—1EEB ] BRE(1989—
7RI RWFIE TAE
SLERMEER] SR (1966—) , 2, #0821 £, E-mail: bwp66 @ 163. com;
EEE(1984—) , B BIZ#Z i1, E-mail ; huoyuliang329 @ foxmail. com
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and dyspareunia decreased. Women who had given birth had more fixed sexual partner, more sexual life and more

frequency of organism while less dyspareunia. Women with irregular menstruation were more likely to have more sex-

ual partners, while women with dysmenorrhea were more likely to have no sexual partner. These women were less

likely to have sexual life, with less organism and dyspareunia. Conclusions: Sexual life of Chinese reproductive

women is associated with age, fertility, menstruation and dysmenorrhea.

[ Key words]
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Survey of the first homosexual intercourse and related sexual behaviors among male college students who
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AIDS Control and Prevention, Taian Center for Disease Conirol and Prevention, Taian 271000, Shandong, China;

2. Office for Emergency Response, Shandong Provincial Center for Disease Control and Prevention, Jinan 250001 ,
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[ Abstract)

college students who have sex with men (MSM). Methods: A cross-sectional survey was conducted among the col-

Objective: To explore the first homosexual intercourse and related sexual behaviors among male

lege MSM students recruited by respondent-driven sampling ( RDS) and voluntary counseling and testing ( VCT).
One-to-one self-administered questionnaire was used to collect information of demographic characteristics, first ho-
mosexual intercourse and condom using. Results: A total of 127 MSM students were recruited, 88.2% of who ex-
perienced the first sex with male at the median age of 19 years. Among them, 28.8% of the first homosexual behav-
ior were forced or lured by MSM outside the college, and the proportion of homosexual self-identity was higher when
the first sexual partner was male (y* =13.49, P=0.00). About 70.1% of respondents used condoms during their
first homosexual behavior, who were more likely to use condom in the last homosexual experience (y* =7.72, P =
0.05). Conclusions: The first homosexual intercourse has a great influence on the young students, so the education
about the first sexual behavior should be paid more attention to.

[ Key words)]

Men who have sex with men (MSM) ; First homosexual intercourse; College students
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