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[ Abstract] Penile erectile dysfunction (ED) is a common and frequently-occurring disease in adult men,

which not only affects the quality of life of patients and their partners, but also is an early symptom and risk index of
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cardiovascular disease. Since the advent of RigiScan, nocturnal penile tumescence and rigidity test and audio-visual

sexual stimulation test have been widely used in urology and andrology. However, there are still some problems in

clinic, such as unclear indication of RigiScan, irregular use method, different judgment standards and so on. There-

fore, more authoritative guidance documents are needed to regulate its application in the field of ED diagnosis, treat-

ment and judicial identification in order to benefit more ED patients. Therefore, the Chinese Sexology Association

assembled relevant clinical experts to jointly study and formulate this consensus according to the existing evidence-

based medical evidence, in order to provide clinicians with standardized guidance and reference for the diagnosis

and treatment of ED.
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no %52V HRFLR AVSS WEIISIET ED [ ERGYE S5 NPT 412, 2
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K ED [ R [, It — 25 W sogeds 5 ED Z Rl
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(RBBIA]  BRALT PR T A R ApAREEJUA M & A bk i 3K 5 51 B ik
Clinical comparison between microsurgical subinguinal varicocelectomy with and without testicular delivery
and ligation of gubernacular veins for the treatment of varicocele LIU Lucheng, WANG Xiaobin, YIN Bo®.
Department of Urology, Shengjing Hospital Affiliated to China Medical University, Shenyang 110000, Liaoning, Chi-

na

[ Abstract] Objective To investigate whether it is necessary to delivery testicle and ligation of gubernacu-
larveins during microsurgical subinguinal varicocelectomy (MSV). Methods The prospective study method was a-
dopted. 286 infertility patients caused by varicocele in the Department of Urinary Surgery of Shengjing Hospital Af-
filiated to China Medical University from January 2016 to August 2018 were selected, and 135 patients with left vari-
cocele were randomly divided into 2 groups. The control group (n =71) was given MSV with testicular delivery and
ligation of gubernacular veins, and the observation group (n =64) was given MSV without testicular delivery and
ligation of gubernacular veins. The operation time, hospitalization time, incision pain score, the length of incisions,
the quality of sperm before and after operation, postoperative complications and recurrence rate of the two groups
were observed and compared. Results The operation time, hospitalization time, incision pain score and the length
of incisions of observation group were significantly lower than those of control group, all with statistically significant
differences (all P <0.05). The sperm concentration, sperm motility and sperm activate rate of the two groups after
operation were significantly improved (all P <0.05). There were no statistically significant differences in the above
semen parameters between the two groups of patients with grade Il varicocele after surgery (all P >0.05). There
were 8 scrotal edema cases and a hydrocele case in control group after MSV, but no any postoperative complications
in observation group. The postoperative complication rate of observation group was 0% , which was lower than that of

control group of 12. 68% (P <0.05). There was no recurrence in the two groups after operation. Conclusions

[E£TE] ERARFIEISE  MAGE-A3 5 T 402 (04 V842 B AR B X B b T A0 I e vy v B T (81372725 ) 5 L TR T AR I
R BSBT H - CK18 JR42 i 51 IR T4 M2 15 R 9 OR AL P IRBT A ALk DF 5 (2017225038 )
Al @IWAERE ] BEDY , E-mail ; yinb@ sj-hospital. org
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MSV with testicular delivery and ligation of gubernacular veins can not provide extra benefit over that without in im-

proving semen parameters and reducing the risk of recurrence, what is more, it involves longer operation time and

hospitalization time, longer incisions, more pain and a higher risk of postoperative complications.
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BRAR R AN Ao R R B 97 7 087 2R . R K I xRy ik e ok R R AL B 150 4] % 5 4 o S sAE B AR K
(1) Fet EM KSR R A2 4) , BAH TS B EE, R LB ERIABLEIEE AR
Kbty 9 B (12.0% ) 5 4t R 7 #(9.3% ) ,JA 545 6 160 (8.0% ) . AESAER 6 4](8.0% ) ;
SR FIRE K B B R A TSR R E 15 40 (20. 0% ), fookhy 11 40 (14.7% ) , £ 555 10 1)
(13.3% ), MAEFEZ A ERTIRGRDE, L ZFHAA AT FEL(H P<0.05), 5555751
KB HIRAY R D AN D AT R R m A RS0 A B K40 38 5 B 3 45 R 64 H) B Kt
AT B EAR I AUA 3 BB FF AT IR K & (4. 7% ) ZILTa M 25 R m A 4 & 25 o6 7 M R SRR K,
KREDBEARERINAAR G R E e, mREMA L, G SR ERAES S R otk 65t
AT F R K28 R A AR o) T K 5 7 28 8 AR RO AR AT PR KD B e £ 5F, AR AT B R AL B K IR AR
REAR R AR AT LD TAF R AR T ARARAL AFRS 2R,

(R AT IR 22 A WA 506 ok s 4y 4t
Summary of the clinical symptoms of patients with seminal vesiculitis and the diagnosis and treatment expe-
rience HU Xiaozhe, LIANG Bingbing, LI Hailu, WANG Rui® , ZHANG Weixing. Department of Urology, the First
Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, Henan, China

[ Abstract] Objective To investigate the clinical manifestations, pathogenesis and treatment of seminal ve-
siculitis. Methods 150 patients with seminal vesiculitis who were treated in the First Affiliated Hospital of Zheng-
zhou University from April 2013 to May 2018 were selected. Retrospective analysis of the clinical symptoms, gland
size under rectal ultrasound and the treatment effects of different treatment options was conducted. Results Among
the 150 patients, there were 75 patients with simple seminal vesiculitis and 75 patients combined with prostatitis.
The main clinical symptoms of patients with simple seminal vesiculitis included 9 cases of hemospermia (12.0% ) ,
7 cases of nonliquefaction of semen (9.3% ), 6 cases of frequent nocturnal emission (8.0% ) and 6 cases with
scrotal wetness (8.0% ). The main clinical symptoms of patients combined with prostatitis included 15 cases of per-
ineal pain (20.0% ), 11 cases of hematospermia (14.7% ), and 10 cases of testicular pain (13.3% ). There were
statistically significant differences in the size of the seminal vesicle and the size of the prostate between the two
groups (all P <0.05). The glandular expansion of patients with prostatitis was more obvious. All 38 patients with
seminal vesicular adenitis who underwent bacterial culture of seminal vesicles had negative results; 64 patients were
tested for nucleic acids, and only 3 patients with prostatitis (4.7% ) presented positive results; the application of
antibiotics to the treatment of seminal vesicle adenitis took a long time and the symptoms were easy to repeat; the
postoperative recovery of seminal vesicle gland drainage was rapid and the symptoms were relieved significantly.
Conclusions Patients with simple seminal vesiculitis often have a diagnosis of blood essence. When combined with
prostatitis, they tend to have pain symptoms. There are differences in the size of seminal vesicles and prostate be-
tween the two groups, the glandular expansion of patients with prostatitis is more obvious; Compared with antibiotic
drugs for seminal vesicular adenitis, seminal cystoscopy has obvious effects and is worthy of popularization and ap-
plication.

[ Key words] Seminal vesiculitis; Prostatitis; Transrectal ultrasound; Clinical symptoms; Seminal cysto-

scope
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OB, HR A RN AR I 228 5 T 18 PR RT S BR R , I
R ERZRZMIRES . AOFFENEE 2013 454 7 2 2018 4£ 5 H
WIS TSN I3 50— B 5 e A 0 i 48 A8 385, il o X wih 12
R RAE DR F) VO TR RIS )36 7 7 58 R BB , s0RS 28 1R R B i R
FEIR R FIAST I AT S B A RS LA .
1 X&575%
1.1 ARt %

ek 2013 4F 4 H 2 2018 41 5 KRR 20 —Fff Jm BE e 12
TR 150 GRS HENR A B E WAFFER G HARRRE Dy 16 % ~ 64
% AR 30.6 4 s 2 7 ~ 9 4R IR AR E S I Y
G PR, GEiT FVRAEIR s T A S8 AT 48 E B P RS RN D
G B WA, B0 SR B HEAT 1R BE N I 81 BRI B 2 T B
Fro AABRUE : OFEBENR ISR « 4 B Wl P A 2 R BE R A [m]
RS HIFIRIEAS I B, 5050 R HLE R @6 I
HBI RIS B B B 9 i ORI 2 A [l 75 AN B, i 47 i
TR AN S o A B R 2 D W A A 1 R S
o R I RS AIATS IRAH G R IS 5 4 B R N
TRk 32 g e I P 2 A% 55 5 | R 19 I A 5 o I 25
FERENREAERZ FALRTH g A S5 A MR MR . BT A R
XFABE I CRG [F) R AR TE C G N K2 55— Wi I B2 B
P IR 2 UE S
1.2 AR F&*

ASHIFSE R IS0 EO7 vk o $2 IR S AL, #5150 ) B %
I3 N ERAORERENR AL (1 75 ) AR IR 16 2 ~54 % AR
(31.28 £9.43) % FERIER G IFATIIIR A AL (2 475 B]) , 47
T 17 % ~64 2 A% (32.60 £9.23) . WAL EE Ak 22 57
TG X (P =0.075) , RA ALk,
1.3 ¥&7%

PIZH R B 75 G AR ] PREILUS B 12 80, i F 90
S HMRS WA 8. OMHZ A e h 7] 1 2B I SE i, A6 i 4%

A3 ~5 R HEAs KA I BEAT TR0 2 B 5 5246 38 ICAE D B Ao 4
A7, A DG il S B A, B RIS IR A R A
T AT ARSI 25 0 P 38 [ 7 B L4 o B L A B4, OF
ME RN ORFRL) o
1.4 %itsgam

SR R SPSS 22,0 #7504 27, T 0 AL ANl 2 O
oA 7 22 551, B A R v A B0 Y A o7 TR B[ M
(Pys , Pys) 13271, 2R I 4L 80 ST FE A B R FIAS 38 7 ¥, P < 0. 05
FToREFEARIE L.
2 R
2.1 BRI RERILE

12175 B3 s R o AR RE R 27 41 (36. 0% ) R T
S22 $i1(29.3% ), S E A B IEENIE A 6 41 (8.0% ), IR
W SHRETC I8 1 BI(1. 3% ) 631 2 R REdR 11 1 (14.7% ) ,
A3 FAERE 1 B(1.3% ), 2 4075 Bl E IR Kk
JEAEAR 40 ] (53.3% ) KGR 14 B (18.7% ) , JRAT A 35t
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(10.7% ) , 53 3 MR E 1 41 (1.3% ), 1 4475 Bl H F %5
e PR TR - B i A 9 1) (12.0% ) 5 B 4l A5 W AN TR Ak 7 4
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75 B I RAE R : S EHERIRANIE 15 $1(20. 0% ) , I
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2.2 B FMARKR D IR

PILH BRI 22 S CGE 1127 7 S (P = 0. 075 ) oK REAR /N
(ZEMKG BERRAR P =0. 003 f4% P =0. 004 ;45 MG 2R K 4% P
=0.010 . f2 P =0.027) FIATHI I KDL (LEHSE P =
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TR (P <0.05) . BRGRFERLR 1,
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FAtE il Jri A2 £ kit ifE Kkie Bife
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A7 MTHFR 35 (8 2 45 1 93 AR5 BRI
A F U AT ) 5
&R R EE BA mxa”
L HTR A gh iR e S5 B, 221 730050
WA g L, PHT 810000
3 TR A A PR B R B2l 221 730050

(FZE] B& o7 Ew At REE(MTHFR) & B 2 T B b 09 E2 85, MTHFR A B % &4
s H AT GY B RN, LALEF, RAFAESEST MTHFR K 2 516 F 1, PR A4
HEVARF BB (Hey) R-F0%rm, Fik #Hnl 280 4] AAF A F (5 A B54F T 40, VM Faa, & U4
FoR A AR F R4, &40 A 70 61) Bk, 5 70 44 F B 69 % B 20 Bk MTHFR & B & 97 % fe Hey 3K
BHAT, R ORI, E VTR . ETHTERAMTESEEL T ,COTTT AW % &4y CT
RTT AERRELEFH, AI208C AW 5B CCARUMENRERAK T EFRESFFTIENG, F
RERI,COTTT R % 5K TT #= CT KRR AEA ) Hey K-F 255 F CCARAEH A, b, £ A1298C
HARRARAY ACHCCARAHRG Hoy 222 FH T AA ARAHELR, E65FAEA F,CI/AC,
CT/CC #= TT/AC A FH A4 K49 Hey K35 T CC/AA AEAAHEKR, &1 A4 MTHFR C677T ¢4 T S5 3k
BE, & H A AERE, B Hey RFH 5.
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[ Abstract]

which involve in folate metabolism. The effect of MTHFR gene polymorphisms on male fertility is uncertain and con-

Objective The methylenetetrahydrofolate reductase ( MTHFR ) gene codes a crucial enzyme
troversial. This paper is to study the impact of MTHFR gene polymorphisms on semen parameters and serum homo-
cysteine (Hey) levels. Methods MTHFR genotypes frequency and serum homocysteine concentration were meas-

ured among 280 men with impaired spermatogenesis ( asthenospermia group, oligozoospermia group, severe oligozo-

(EETA] o E % BB 95 6 0 10 4 4R i .0 350 B (FY-ZX-ZD-0006 ) 5 i 4 B 98 B 2% 3k 4 (1606RIZA167 ) 5 Tl 4 B S8 B2 4L 4
(17JR5RA027)
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FEMEASE 2019412 H 528 %455 128 The Chinese Journal of Human Sexuality, December 2019  Vol. 28 No. 12

- 19 .

ospermia group and azoospermia group, 70 cases in each group) and 70 control participants. Results Significantly
higher frequency of TC or TT genotypes in C677T polymorphism was observed among oligospermic, severe oligosper-
mic and azoospermic men. CC genotype of A1298C polymorphism was significantly higher only in azoospermic men.
It was observed that the Hey level was significantly higher compared with the CC genotype in C677T polymorphism.
Moreover, regarding different genotypes of A1298C, the quantity of Hey was significantly higher in AC and CC gen-
otypes in comparison to the AA genotype. Among the combined genotypes, a high level of Hey in men with CT/AC,
The T allele of

MTHFR C677T is accompanied by the highest susceptibility to infertility and increased serum homocysteine levels.

CT/CC and TT/AC genotypes was observed in comparison to the CC/AA genotype. Conclusions

[ Key words)
[(FESES] R697

HHEARF ARt R 5 R R E s 4528 78 R
[R) R 2, FLr s e R 2, R AR Y Yt ARl O g €0 {4 i
A RS EERE RS EEE . BT BRI E, R
ML LB S S T ARSI % 2 o

STF FF U R JERRE ( MTHIFR ) S5 P2 5 S R 77 1 ek
R Z —, ZIER G E D B R, 2 50 R, MTH-
FR AL 5, 105 FIBE PO UM RRI Sy 5-FR L DY UM R, 17 5-FH
PO R R B A b R B B R R bR R AR
PAIE AL (S-PR 1 AR B 220 1R ) 2 22 IS 4 11 FR AL 1, 4 DNA
RNA B FRAIARIE o FEARARG P T 513 DNA F Ak S i —
SEPETA L AR R B e D A B IR |
OB BT . BN, N ANAE 2 R L
T A BURAEIE D AE, 76 P (i fe P AR s B2 . MTHFR 3%
DRI 2 AR 2 A R P IR 2 — . C6T7T il A1298C Ji%
LD LR PRI A, S R 2 25 5 S S 7 XU A A
KPS HABBIGE A XS B R B

VFERIFEFRM], COTTT SR £ 25 MLy TT Fl CT 3 P &4 L )%
C677T 1 A1298C JE[H £ &5k CT/AC FEFE B0 Tk T
Bt R 115 0 A R e R 3 ) 280 2 B 4 R ( ho-
mocysteine , Hey ) f& A4 P —Fl & 5 2 2L 2, th + MTHFR f7 7€
DRI GRAR | HL 58 AR AT T 1 35 2, 9 [7) 28 > Jbk S I 1) A ot 3
RN L b o AR 38 M B, (o 3G ) B o e R R vk R T o
UK T R 2 1) 50 e 2 T ISR , TG 425 1) 750 bl 4 R I o6, T
— R MRE T 10 IE W IR, SRS 706 1 FAIG, BRAIR 2 RS /e T,
BASBUET TR . AU AR RIS T 55
HH R B AR T RS, TEAL MTHFR 5 [ 22 385 % /9 4 (7]
DRI 3 [ 0 B 2 R -5 B AR T 2 Al 6 2R
1 &MAE
L1 Bt

FEHR 2016 4F 2 2017 4F [l 4 4 PR e e 5 B R A= 5 b oo

Male infertility; Methylenetetrahydrofolate reductase (MTHFR) polymorphism; Homocysteine (Hey)
[ kFRIRAE] A

LA 280 {91 A= R B A 58 R R A I BE XS B0 A A B
K3 280 8 R B WHO A KA BiAS & 5 S &
W) &6 TURRARUE , 73 AR 716 TR ( <32% ) BS54 F-0E B VR
KU AR ( <15 x 10°/mL) (/K5 T4k B0 41 K F Ik AR T
5 % 10°/mL 14755 K 1 55 4 4 L SORS Y GRS (1 A B
PETORS THE DS PR SLDULH , B 2H & 70 4515 5 0 B IR A A AN 22 )
FOAE H A8 a4 R fg e 55 BRI AE B oG 32 HoW 7 B Y 70
BB AE IR B o HEBRARUE : 920 WA | A B IR R A B
S S P E IR SR F KK Y Qe AR 2k A 5L
HoA B SS EAEE 0 ], e Ah , FRATTHERR TR AN AT i 5
PEo AR C A M RIR S ME R, IR A A8k
TRBEAEIZE 7 oAb
L2 BrRF &

FRA IR R ITERE R 2d ~ 7 d J5 HITC 2 il o Tk
BERERREAS R J5 S R AR A IR A

MTHFR &[5 22 25 PE VAl < Yo B A 1 1 JE R 1 Bz 4 e
A AE Al 5200 & H R AR DNAL FIH] Tagman—MGB ££
A, ¥ MTHFR C677T ,A1298C F1 MTRR A66G HyFL: R £ 51k,
FARAAS R 0 B SE [ ABL 28 |l o % 3 AL R 70 BEA T ¢
JesE i PCR SN, A4S BN AA 2R AR B 10, 43 55 ¥k 2R
20ng/wl f¥) DNA #47 1wl,2 x Tagman Universal MasterMix 5pl,
20 x Tagman—MGB 541 0. 51, £ B F K 3. 5ul. W &40
95%C 10min , BiJE 47 20 AMIEERAGH 1 (92°C 155.60°C Imin) ,
AT 30 MEFAYY 4 (89°C 155,60°C 90s) LM 45 W5 1E
ABI 7900 Y75t 1 PCR A b 332 BORE L P 2 s 56, R
O3 BT o £ D FEA YRR R 73 B S5 53, BT Tagman—MGB
TEHERIER R 1,

#£1 Taqman—MGB IR$TFFELE

SR Z B

R AT P e 1) 00

MTHFR C677T
MTHFR A1298C
MTRR A66G

GAAAAGCTGCGTGATGATGAAATCG[ G/A]CTCCCGCAGACACCTTCTCCTTCAA
AAGAACGAAGACTTCAAAGACACTT[ G/T]CTTCACTGGTCAGCTCCTCCCCCCA
AGGCAAAGGCCATCGCAGAAGAAAT[ A/G]TGTGAGCAAGCTGTGGTACATGGAT

L3 MEFEAT

375 (7] 2R P A Rl FE A s I, SR A LR A T Al 1

T R B2 D2 RR (Hey) o (8 AL 70 85 I (SST) #E47 30 min
B, o B AN AL o S IS Dy LI AR 10 3k A W BB A R
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2N E] A IR ok 2R POCT A, 35700 hy Ll AR 130 3k 2k b
FeAT B2 w4 [l 70 2 ol 2 kR0 6 T R I R AR v
i Hey, %3 1 & U 2 A 53 Pk I3 Hey 19 1E & 38 B o
Opmol/L ~15umol/L,
1.4 sitsam
SR SPSS19. 0 A4 M Bl AT et o0 Br o T Bk
R o Ky, LAXEL + AR UE2E (Mean + SD) F7m  THECFERER
XA, LU (E 0 E0 [n(% ) 13R85 P <0.05 FR 7 BA
A RE S
2 H#R
2.1 BRI R R BALE A5 E AR 45 R A B b R
FEAFM AEARET ] SRPRS i BORS - VR BE BT #E 42 SRS 7 50
o, 22 Igeit B (P >0.05) o BARGERGEILE 2,
2.2 AABRZ MTHFR A % Ak eg 35 B AR £ bdg
AW AL T MTHFR 3L Z 3 ME M #57 5 , XSE 3L £

ZHEH 1s1801133C > T Fll 1s8069531A > C, ¥k A T &3
BRI AR :rs1801133C > T W H & R ( Gly ) AZ N &l &R (Val ),
rs8069531A > C H1 [ifi & 1R ( Pro) % 22 %1% (Ser) B X, WFFT L
T IRATE I, P2 H G FIEFITCRE 15 B i CT 3 (5 R J
ARG IR H 2% S LA Ge 2 3 3L (P =0.015,P =0.013) ,
HREFIE(P =0.019) J%E /DK F4E (P =0.026) FITCHE F4iE
(P =0.026) 5 M TT L PR A5 55 0 BRZLAH L 22 R IR B oAy
Gt E L A1298C JER Z A PEAL CC FE R BB 2 7% Toks +
SiE S PERNE 7 B M 2 7 25 5 A G2 8 L (P =0.026) , CT
FER A R AE A2 22 F G E R L (P >0.05) . S 3L A
WA HT R, R FRE (P =0.04) ™ H /RS 14 (P =0.036)
FITCHEFAE(P =0.036) H ¢ COTTT FEH 28 T 5547 5
PR B S T A 22 R A S5 E L BIRE R
%3,

F2 HEAMRMNKAERELERBEREENBERSHILE (Mean £SD)
2157 % A (4) AR E (d) SR (mL) KT (10°/mL) i #EZ B 5L
SR 70 28.1£3.2 3.8+0.5 3.7+0.9 92 3.7 21 +3.2
S 70 32+4.4 4+0.35 2.7+1.2 13.2+2.3 33+2.7
s % g 70 33.2%2.7 3.1+0.3 2.5+1.2 2.6+1.2 26+1.5
TeAGAE 70 31.4 4.6 4.2+0.6 2.3+1.3 0.0 0.0
X B4 70 31+3.4 4.1+0.6 3.6 1.1 108 +4. 4 40 +3.5
¢+ 1.133 0. 965 1.02 1.12 0. 980
P1i 0. 058 0. 084 0.133 0. 062 0.073
3 HAWARIE MTHFR EESSHEHERBRR[ (%) ]
a5 MTHFR A1298C
cC CT TT C AR T 456 A AA AC cc ASEALEERE C AR
SRS E 34(49.1) 28(29.2) 8(11.7) 48(68.5) 22(31.5) 34(49.2) 29(40.8) 7(10.0) 48(69.2) 22(30.8)
X HR 2 38(54.2) 26(37.1)  6(8.6)  51(72.8) 19(27.1) 33(47.7) 29(41.2) 7(10.0)  48(68.3) 22(31.7)
X 1.209 1.122 1.331 0. 945 1.034 1.421 0.977 1.521 0.938 1.232
P 0.071 0. 402 0. 405 0.125 0. 063 0.172 0.313 0.088 0. 064 0.412
K 29(41.7) 27(39.1) 14(19.3) 43(61.2) 27(39.1) 35(50.2) 28(40.0) 7(10.0)  49(70.0) 21(30.0)
ot HR 4] 38(54.2) 26(37.1)  6(8.6)  51(72.8) 19(27.1) 33(47.7) 29(41.2) 7(10.0) 48(68.3) 22(31.7)
X i 1.433 1.264 0.951 0.991 1.013 1.274 1.341 1.285 1.128 0.958
PA{g 0. 058 0. 092 0.019 0.274 0.045 0. 429 0.073 0.053 0.223 0. 467
FEEE/RSRE 25(36.1)  34(48.2) 11(15.8) 48(68.5) 28(40.0) 33(47.1) 29(41.2) 8(11.9) 47(68.1) 22(32.2)
X BR 2 38(54.2) 26(37.1)  6(8.6)  51(72.8) 19(27.1) 33(47.1) 29(41.2) 7(10.0)  48(68.3) 22(31.7)
X a 1. 131 1. 462 1.332 1.298 1.073 1.036 0. 964 1. 131 1. 201 0.96
P 0. 099 0.015 0. 026 0.177 0. 036 0. 066 0.232 0. 195 0. 058 0. 406
Tek e 25(36.1) 34(47.9) 11(15.8) 48(68.5) 28(40.0) 27(38.5) 30(42.2) 13(19.8) 48(68.5) 28(40.0)
X HR 2L 38(54.2) 26(37.1)  6(8.6)  51(72.8) 19(27.1) 33(47.1) 29(41.2) 7(10.0) 48(68.3) 22(31.7)
X 0. 961 1.027 1. 141 1.185 1.338 1.481 1. 394 0.927 1.078 1.253
Pl 0.256 0.013 0. 026 0.079 0. 036 0. 163 0. 091 0. 157 0.052 0.415

2.3 AR R MTHFR 677CT 5 1298AC 4-JF A& B A 47 &
b

1E 280 BIASTE 4 BEHLIERL 70 441 2535 5 %) B4 70 Bk +
1R B M A, DRSS PRA W 4L 22 ] MTHFR C677T/A1298C 3£ [H
ZAEMA ISR BIR) 4770, I LL 677CC/1298AA 15 h 5 IRILA

B Bl Hras R R s, A R A 2 R4 5 7, CT/AC(P =
0.02) #l TT/AC(P = 0.01) 5AFEFBALIFE L RE
AEHR CT/CC R PRI B R, (H 5 X IRZH A L 22 57 J0 58
AR S A, TEWF ST 4% 2 P 25 R R B TT/CC 5 91 56
B, AARSERTENR 4,
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x4 HAWRRIR MTHFR 677CT 5 1298AC §HEFEBUHIZE[ (%) ]

BERR AEHA(R=70) WHA(n=70) » {f P
CC/AA 17(24.2) 23(32.8) 1. 127 0.175
CC/AC 13(18.5) 8(11.4) 1. 047 0.421
CC/CcC 28(4.0) 7(10.0) 1.321 0.273
CT/AA 10(14.2) 16(23.5) 0. 994 0. 441
CT/AC 15(21.5) 7(10.0) 1. 095 0.02
CT/CC 5(7.8) 2(2.5) 1.243 0. 064
TT/AA 4(6.7) 4(6.7) 1.194 0.327
TT/AC 9(12.8) 3(4.2) 1.225 0.01
TT/CC 0(0) 0(0) — —

HETFERFTE A4S 4L PR & B TT/CC A 3365, j TT/CC IRt Ay
SiiE
2.4 AR % MTHFR A B 2 AR ARAAH A Sm2
8] o 5 ) D ke R BR KT 64 P AR

1E 280 BIASTE 4 BEHLIERL 70 451 2535 5 %) B4 70 Bk +
IEH B, XF MTHFR 2 R 22 25 P AS [R] 35 D5 B 4 79 20 15
MIBREA Hey S RAINGE . C67TT R Z 254 TT(P =0.00)
CT(P =0.00) K BIFEANY Hey /K- i3 T CC KR [H AUAF
Ao BEAh,7E A1298C IAN[RZE K AL, AC(P =0.00) F1 CC(P
=0.00) ZEHRIFEAN Hey & B E T AA SLHARA 25
HAEGH#E L, 463 EEAF, CT/AC(P =0.00) .CT/CC
(P=0.00) f1 TT/AC(P =0.00) % [H BBt 4 ) Hey K 35 F
CC/AA FEHMREAR 22 R A G245 . 7ETE R MR
T ep A5 R ) 2 DX TR A R S8 P ) B8 53 M7 Hey 7K L2257
TGt (P >0.05) , BARGRIERES,

%5 TAHRWE THIR EESAMEREEER E
175 5D 22 = e 55 7K - 19 Lk 285 ( Mean = SD)

MTHFR EH8 — [ B4 e R ( wmol /L) o P
ATH=70) XL (n=70)
C677T
CC 7.2+1.8 7.89 +2.21 1.343  >0.05
CT 10.4 +1.3* 10.8 £1. 1 1.424  >0.05
TT 13.2+2.2° 13.8 1.2 0.966  >0.05
A1298C
AA 7.7+2.1 7.2+1.7 1.082  >0.05
AC 10.8 £1.4° 10.3+£2.1 1.169 >0.05
CC 10.9 1. 61 11.1+1. 14 1.039 >0.05
BIFRER R
CC/AA 8.8x1.9 8.8x1.6 1.226  >0.05
CT/AA 6.1+1.34 7.8£2.3 0.994 >0.05
CT/AC 13.6 £2.1° 13.9+1.2 1.148 >0.05
CT/CC 11.9+1.3" 12.8 £2.1 1.003 >0.05
TT/AA 9.4x1.4 9.2+1.9 1.264 >0.05
TT/AC 13.9 £1.48 14.2 2.1 0.976  >0.05

T ARA TR, 677CT 5 677CC AH I, P =0. 005 4547 “P " W%
7R, 677TT 5 677CC ALk, P =0.00; bifg “© " W F R, 1298 AC 5 1298
AA L, P =0.00; 4545 “47 W 7%, 1298 CC 5 1298 AA L, P =
0.00; bR "W FR, CT/AC 5 CC/AA M LL, P =0.00; 454 “" 1 %
7%, CT/CC 5 CC/AA HIEL, P =0. 00 ;4545 “ &7 W47, TI/AC 5 CC/AA
A, P =0.00

3 itig

Xof H M X AR B S PR AT MTHFR 35 5 22 25 43 0 1 45
RN, & T EMEFE R CO7TT Lh K C677T F1 A1298C 54
B IR RO A E RS B K R S R 9T
o7, T 237 3 DR RIS [R) 26 080 19 3 M R 77 LA AR S Hidte
BRI A TERORIFE , IR 5 R COTTT LR 2 28R T 45
P 5 H AT BA M, R RS R KRB AT S
MTHFR $uA% R 2 451 (SNPs ) HAT A SEHE

T T X BEIE R XU ATE COTTT 24515
PR T B TORS 0™ 50 55 0R5 (4 FE G MBI 5Y, & B MTHFR
COTTT A EFTRE R T DU B AT 1 2 Ik A &

5 R — B0 AT K B COTTT JE R 2 &4k 5 ™
NG FREFIJCRE 0 HA 35 A0 G (FUR: A1298C SEH £
A TORS e B A M. oo, AR IT R B, 7593
PRI T 4507 35 R 5 B AT HAT A e

AT, [ 7 > e R 38 Jin a5 | Ak 4 N RS T
DNA #5155 o AHFFE X 5  A [i] 2K 7 MTHFR J R 2 254 (1)
BAYEHEAT T Hey We B2 VAL, 5 Safarinejad 252" f iF 55— 3k, 3k
TR, A — L% (CT, TT, AC, CC, CI/AC, CT/CC,
TT/AC) B 55 Hrp, UIEFEA Hey 7K 35 8 T BF A2 ZE R R, (H
JEAT AR PR R 75 5 PR RO B BB PR 7E Hey KF B JE B 3
225+ . MTHFR C677T %845 5 i £ 75 71 0 B A9 AL 4, MTHFR
COTTT 575 fi [m] 5 >f= Jfe e 1) % o ol AR A ol R 4% 1 B
SEH 0 97 ] 2R e v B T R, AT 300 g ] 2 e
HRE , [F) 75 24 e S 18 A5 K e 4 By SEAE 4 N SR 48, S i)
K FLRLRIE R R DIRE , [R5 RS 7 4% DNA B 45 , B 3R 40 i
AT P, — 2 R MRS B IR DI g, MR L2 RS BE . TR
I, A S R B T 2 B S K ST 16 2 5 i A 1t 9
B, AR ALA S I A AR o F v [ B2 e A R
ILAE 23 520 52 LA 2R IR, 228 1T 68 52 20 210 i i AR g =2 39
SR, ERE F05 RS, X B R FRE . K —1
24 22 S /DS T B SR T R I [ B B R K -, R
PRIMSE Hey /KT o] 4 B sl R MU ks 1 & 4B, 520
SRS TFRE S VIARSC o [RIEE I, 5 gt o R R 4 A 3 B12 [ 4
FET LA RRAG S Hey ILAE SR 1 Hey 7K, 3 /0 5598 14
I RTA YT HRAE T T B

AHEGT AL T 78 H R H X B Fl MTHFR 2[5 2 25 % 55 v
AE ML [F) R B SRR KT s .l - MTHFR 3% 5 76 AS
[vi) b X RS [ Rl AR AR B R 22 5, K S MR F X
FBAREAE LR A Rt — 05T

Z % x #t
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The role of histoneubiquitination during spermatogenesis
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[ Abstract)

in eukaryotic cell. Histone ubiquitination plays critical roles in several aspects of spermatogenesis, such as the ma-

Ubiquitin-proteasome system (UPS) is the major mechanism responsible for protein degradation

intenance and differentiation of spermatogonia, combination, meiotic sex chromosome inactivation ( MSCI), and
spermiogenesis. Loss of key enzymes in UPS could lead to deficient development and then result in mature arrest in

corresponding stages during spermatogenesis. This paper highlights recent progress in the discovery of histone ubig-

uitination and its roles in different stages of spermatogenesis.
[ Key words]

genesis; Meiosis

(FESES] R697

1 ZE-EEBEREZ5SAEANEIERENH

17 2 - H #A £ 4t (ubiquitination-proteasome system , UPS)
REABAY T - FEENEARERRE, ZR G EEHEZR
(ubiquitin, Ub) , ¥Z % {#% 7% i ( ubiquitin-activating enzymes, E1) ,
17 % 45 4 HfF (ubiquitin-conjugating enzymes, E2) , 7 % i& 5
(ubiquitin-protein ligases, E3) , 2272 Z L i} ( deubiquitinating en-
zymes, DUBs) F1 26S & FABHALLAL . 12 2 15 et H C oy i
RIRIRELS EL T REAR RS , B s i e B 5 B2 4554
i E2-Z R PRl E3 $R SRR UF 5 B2 R b A B
BB R2 R ME OB AR RS L fREOZR
b UPS AL — kBB R iR A2, T H 2 2 5 4il i
PR, DNA 3514 107 2, 40 B R 3 R 7 , 40 B 43 24 45 Ak &2 Ak il
o

HEHMTE HI H2A (H2B H3 il H4 3L 5 Fp2s#) | 5 DNA
— AL T Y R A AR B T — MR, AR
B HEANRIE AL OB H3-H4 ZRAFISME Y
P~ H2A-H2B 304 AR IRy N i A% /N TR v i o
BEA A R R JE B 1R AR I . A8 iz R AL IR AR
REAT LA Ay =l s OB A8 e R 148 52 5 Q4R 321 15 AL F i
B O R (G S e T . BT Z T H2A F
H2B Rz /AL b o — kil 2 RALH) H2A 2 B FHUsRm
GBRh, MZ RZ A H2B Z7P7E TIH ey R @b, ZRAm
il o S Ry T T VA S S A e v v O - R R PR )
A, —Ir i S H AL/ B S R R B A AR
YEF (crosstalk ) , — Ay WLt % 5 1 , Bip [m) 455 4 4% Fh 2 1w
iR R

R & A o R A R i B 1A D i A 5 408 L ( primordial
germ cells, PGCs) [ iE %, 22 74 I T 40 Jif ( spermatogonial stem
cells,SSCs) 434k A& BN M ISE o3 224 KOS A0 I 19 28 T8 = A~ Bir
BB E RIS ¥ TERFREN RS HEAMEZR
W5 TR T A0 R A5 70 AL IR0 R A v ) T e €
AR ZH RN 2 By R e 8 /2R 3 (meiotic sex chromosome
inactivation, MSCI) L) K 2H 4 [ - f 48 11 4 00 55 B S0 2 12 R
A B v G B 1Y R R 2 T BORH L 1 A ¥ 2l T 1 58 I, AT
RS T A R R A IR N30, SBUEMER
2 AEAZEUERETHES®

IR HE R AN NI RS I, 3 W TE L I IR R B RS I T A

[ #kbriRag] A

Ubiquitination-proteasome system (UPS) ; Histone; Post-translational modification; Spermato-

7 THL N DT 2 8 A 22 3 AR T 200 R A 14 ST
FIRRAE 5 55— J7 00, K5 J5LT A B 3 A Jhohss Bk 0 0 A\ 8 702845
5SS TR A o A IR A M A X R 22 53 25 40T
15, 5 AR R PR DA SESE 4 S T 40 M P A e T 2 S BB A o
TG 2 15 1 3 M S R4 ML 25 S 1IF (sertoli cells only syndrome,
SCOS) , Huwel % B HA KMz R AL E AP 6e, I 1E 40
LS A A4k K. DNA 458403 137 25 45 42 0y e 3 Tl 4
Huwel 3 PRI 5 /) B FRA DT 20 0 18 6 ST 5 23 A i) -4 T
e, HC A — A R A R 52 3™ EE i IR R B SCOS (3-8,
Huwel B:[RIREER G /)N BURE IR T- 40100 B FRIEH 2 2B AG )5 th
A B0 Y o D 00 B P 20 AR Rk T A L R 22 5
S PRSI a8 TSORS I T A0 M S Bl /L, DT 40 TR e A 40 i
H) oAbt R R 52 B BH A o Ah, Huwel JEPR a5k /) SRS TR 40
JfL DNA 4545 7 2 /K P E 8 I3 35 4 M P T35, if i) H2 AX
FYHEAIUET LA BOx il e 8, $2 7% Huwel T e 5 411 i DNA
0005 107 2 T A HEAE
3 ARBEZEUSBESH
31 MEGZEANSRREEARER

P I B R IG TR P PE Y DNA BUEE B 22 ( double
strand breaks, DSBs) , [fiZ& DSBs F i T. A& & , 3545 5] V5 YL (4,
TR Z [B]E B PR 3 1 O A8 4 s A% 15 5, B T) 9 5 €0 A 1y 52 S
(chiasmata) . [F] 35 G € 1A 1) 5 20 1oL B2 A PR AR B - AR G 2
FEvEmEEREZ —, FEEHL B AEAZ R B —
Jr i Hy DSBs 1852 1 R SERE AL (55, 53— 7 i 5 1
1 I 55 06 M — 2 B ) A s 4L AT o DSBs &R R,
H2A {4 S139 &5 & HE B RR AL, T 1 yH2AX Jf A 1 21 45 43 o2
. BEJEZ 3R RNFS YU yH2AX i H1 KA 22 RALIF
7435 RNF168., RNFI168 15 /G{l H2A/H2AX [ K13/15 %/ i
Z AL, RNF8 1 1 Jf 5 24 7E KI3/15 i g JE B K63 BEH2 iz &
BEST S B K63 BEEE N REE R M T IREA W
BRCA1 F1 53BP1 {5 (55, i 52 [A) I 55 2H ( homologous recom-
bination, HR) 7765 DSBs'"', RNF8 5 RNF168 JE[H ik /N
RIYFRINHEPEAR T, A A 19 )2 RNF168 5 (K 5 b /) B & 45
WIS AE B I A2 2%, i RNFS 35 Rl Bk /)y BRAT LA 56 18 ok
BT D SR B SR

1Z Z AR H2B(uH2B) AT REZ DSBs HULLG (5 52—, uH2B
ZAEREPFNG AL X I 5 20 7B 5 4, uH2B /9 JE A E DSBs
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PR AEH AR, XMEMT R S H R H e A& BN
[FIVEA 5%, H2BK120 {932 R AL AT LA S H3K4 1 H3K79 (Y
= H IR LI K HAKI6 ) 2 BEAL , X S {511 i 41 25 11 5 DNA (1)
LEAASHIRAHL, AR AL HE T 2 1140 S3BP1 RFR3E P g
BEREFER ] V2 R A5 6 i Rado 512 R % H i Brel — i/ 3
H2B B9z 21k, Rad6 5 Brel iY58745 53 uH2B A7k T i/ A&
DSBs J& ST 3D, FHOMEL S 244551 . HR6B J2& Rad6
TEMFL 39 rh i [R5 25 Y, HROB 5 PRI i 53k /) BRL 0 24 0 2 e ik
SEARRIERZ B0, T S BN AR T . HR6B 5 A%
ZWE3 —RS 5 THEMASE, CHLEAEEAM N 5w N ES
i 1% (N-end rule pathway ) &2 2| FZ/E A UBR 5%, UBR2 %t
PR R /I B, B2 B2 G IR R T 32 0T, s 4% 23 2445 il 7E ML
SIS F UM T, X PP R AVEEIR T UBR2 4L R 5 R4
R L J DSBs 152 BV L (L ELAR B3R 5 A i 48 7
& R b, UBR2 WAk Jy 55 A5 4 BELIT 3 B0y 4F 458 B TOAS T4
(non-obstructive azoospermia,NOA) VI L
3.2 mEkazENRMs AR EEKRRE

TENS I A0 My 2 B, X e R R Y e RSO3
PR IR ZSTE L XY /MA, XY /ME B # S DUBRILS, F) ol
P E S PR YL A AR 52 1 ( meiotic sex chromosome inactivation , MS-
Cl) o B HIZ 26 H2A J2 XY /MEM EE R &, WEL3 Y
FH 5% ~15% 1) H2A b T 52 RAGBERRA , AT Ak
FOPZRIZ IR B 12 R Akh) H2A (uH2A) R E Y
FEFRTUBAE 5, uH2 A 4] RNA R4 B 1109 HE HY 38 B 5 b
b BT 3 51 4 R P00 5 e e I I PR e Sy Tk g
AR B PEBE % — 561k 19 H3K4 (H3K4me2 ) K - F M,
H3K4me2 EZAEKE T 10 i 928 70 1A ) K #E E R TBR A/ AT, L
AP FIRER T H2A f992 462 12 R Ak 72 b G g i)
Bk H2A (7 240 Z 8 T3, S 8o e ek L FE 1L,
AT 800 AL 6 S0 %) 200 T 0 s e o, e 2 5 | Ak D gk 7 28 ok R 45
o 12 ZEHEE RADI S T H2A (92 Rk, X/NR M5
FHH, RADIS8 31 fiE 0 Bk 2k 5 A uH2A /K S F 3, 4k i S 5%
H3K4me2 7K 1138 Uk g AR 25, me 5 R A/ BRUAE
HHZM o HITAEAAT W AN, uH2A 3 MSCL AR A
ALY, A0 RNFS 35 B a1/ BRUS A5 4 XY /AR 11
uH2A JKSF R (B G 6 R BT L IE 5 50 B0 25 2 A8 9 58 B
Bor3E, il uH2A 5 MSCT A (1 /E FIMLLE A Fe T3F— 25 1 B

3'4{:“'25]
o

4 AEAZRUSHETER

VBRI RES AU TR B AT AORS T 20 2 70— R B Y
AR, eI RN 1o W TR B A R 4L A et
PR AL SRR RS & A T U HE AR B A 12
S Ao 9 2EL P R R TR R W e L TS 454 R R TR
B . FERT T ANAE K i B H2A H2B, H3 R R (A
TH3 $fPAE AR 1 Lz R M 2 iz R A, HE A X
FE S R A AR IV B, AT R T E AR G 5 &
bR BB AR 27T o 02 K RNFS 85 7105 19 E oh
K AE L EA R, RNF8 i R 5l 2 9 /0 (U A B 56 B K oy 24 i
R AR R 2 LAY 2 R i B A S 8 RS T AN o i fROR
HAMREA RN, IEH B BB T BRI S AT BeAh,
RNF8 /I BORS 12 4 3 iz AL B 1 A 2 I AR 18 Hi 2K F

YA N0, RHAE AN B LB S i 4 B - ok R
FUE RIS R B DRI ) . HA (8 2 RS 740
WIS TE AR R F R 2 — , SERAEEE T 48 1 0 BARAS  BEAIR
T ES DNA (R AL, A A T 2H A R D R ks B
R Ao uH2A I uH2B R B He ZBEALIOCHE RIFfE 5,
5% H £ B kB MOF (males absent of the first) fp [7] i 5
HAKI6 ({y Z WAk > . RNFS (75 1 [ R 32 31 4 11 A 9
XL A 1 SR AR 2 2 2 2 R AL R, DA Bk
PEARE o PIWT 5 [RJ2 3 4F 3K B & LI AN B AE 2R H 2 —, PIWI
Y D-box Z5AIREAE s FEOZE T E # il Az AL
TEREAR RS T N2 T2 ) PIWT 5 RNF8 454 iU 2 & 1A TF
He FCRR I AEM BT o, S IE R AR Iz R AT RE , B0 7
BB , T T A AR B9 RNFS 25090 £ Bk ) L35 4 P45 &
PIWT 2K [ 355 44 R0R T BB g 2
5 HZESRE

HIEONZ RILB MR RB L FIIR N ERNE ., EE
K, NTTA T Pz RAGB MR TERS 7 K 2B P A T 5 m
AT R I AZ RACB A B AR S 0 A B 3 A5 5
FHSE NI O, JF SR A B S B I S TR 2H 3 5T Y
&R T RA SR RN BT, ARz 2B
WA AR Z (A UG TR DR < 48R 1 1932 28 A0 06 1 G ] 572 iy R
B S SF B AT R R AR B AE A A
1Z RZACAL s FZ RGN T A b BOAE T L B ] £ 435 20
BEZRA- R RV AE . oAb, o] i FE 2 8w B 3l A
B e T AN B A A0 e DX O B LU R , DA RE AT 5% ) 1l
PRIV FH 2 5 A DA P [, X 3k 28 [ LAY IR A TR R, — Jy ThI g i)
W 2L AR 1 R R TE 3 W5t 1 v AV P 285 B, o — 5 Tl mT LAy
i R _E BB RS WG 7 R R AL

Hi AR RIE XK B AR R4 (81601272) At 3T
REFME IR + X FHAEE U4 (2102018237 ) ¥t Bl EE L

Z % x #t
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49 % RHEHEGEE 2 F ~4 F KA R kenedy EA M AR B E M, AR+ —BREE-LE T -k K
A-SPBERGBR G5 Mt 7 RBATIE T BRI LARA ~4 AR, R LR, 67 B4 T 5
JE¥ A (1=-5.05,P =0.000) , %7 @15 sh#5F Wt (1 = 2. 14,P =0.036) 3 £ %39 LA %oit 3 & U 4 kAR
(t=-1.93,P=0.057)  EEHFHE(1=0.24,P=0.811), ZF A%+t 5 EL, &7 NIRBERLA
[(40.3(31.1,44.2) JuIU/10° 45 F , #6957 5 38 An £[49.9(43.4,62.0) I uIU/10° 45 F , £ 2 F A A %t 5 & 3L
(t=-8.18,P=0.00), 78 4] & F P ,7 4] (9.0% ) M4k &M FK&,71 4] (91.0% ) R4k &t £, 18 4]
(23.1% ) MAREMERKX B EF . %77 )5,10 41 (12.8% ) A R 25,2 61(2.6% )R 7. Bk +—8RF@-
PR G-t & A-SPBEIR IR 25008 7 7 R T AR K E TR #E .
[KEEWR] TRE; E0R BT R E; B

Effect of andriol with tamoxifen vitamin A and lecithin on low acrosome
Qunlong, SUN Hongmei, QIAN Weiping®.
518036, Guangdong, China

SONG Bo, HOU Zhenhui, LIU
Reproductive Center, Peking University Shenzhen Hospital, Shenzhen

[ Abstract)
rosome. Methods

Objective To assess the effectiveness of andriol, tamoxifen, vitamin A and lecithin on low ac-
78 infertile males with low acrosome in our hospital from May 2013 to May 2015 were enrolled
aged ranging from 23 to 49 years old. Modified Kenedy test was used to test acrosome function. Andriol, tamoxifen,
vitamin A and lecithin were used for 1 to 4 months. Results Sperm concentration (t= —5.05, P =0.000) , pro-
gressive sperm (t= —2.14, P =0.036) raised while seminal volume (¢t = -1.93, P =0.057), normal morpholo-
gy (t =0.24, P =0.811) did not show statistically significant difference after treatment. Acrosin was [ 40.3
(31.1, 44.2) ] wIU/10°sperm before treatment and raised to [49.9 (43.4, 62.0)] wIU/10%sperm afier treat-
ment, with statistically significant difference (1 = —8.18, P =0.00). In all the 78 males, the acrosin of 7 men

(9.0% ) decreased after treatment while the acrosin of 71 males (91.0% ) raised and 10 couples (12.8% ) got

pregnant with 2 cases of miscarriage (2. 6% ). Conclusions
lecithin is effective on low acrosin.
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The treatment of andriol, tamoxifen, vitamin A and

1.3 #%al ik

MRYECWHO AZSHE WA 5 40 B S 38 F M) 55 5 IR
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JPHTE BAR TR AL, R S R R S R, A 2
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BHGE AT )E 2 AL B 5 616, 4% ) ARG S 1697 )5 3
NALVEAHI(1.3% ) KRGS 42w, il BEIRITIR .7
%1(9. 0% ) TRARREGIE M T ;71 4 (91. 0% ) THAARBEGPE L7,
WIS i) (23. 1% ) TOU{A il 0% 4 el 3, E 2 AR 3k 301 O % (B 98 1Rl o
BRI VEILE 1, V877 B TUAEG 1% 14 0 [40.3(31.1,44.2) ]
plU/ 104G T+, YA 7 5 TR i 35 1 42 w55k [49. 9 (43.4,62.0) ]
WU+, K S B A S5 L (1= -8.18,P =0.000) ,

120
100
80

60

TR ABEIE M (ulU/10° sperm )

1 78 GlEEATHEI

HRGPRIEN R 1.

SIRITHT LR T ISR T N, 2 R B S it
BN (1= -5.05,P=0.000) ; Hif [ K 51z S LGS A7 Pt i, HL22
FHAGTFEX (1= -2.14,P =0.036) ; KA BL(1 =
-1.93,P=0.057) IE# K T4 (1=0.24,P =0.811) 2 57
TG () P>0.05) o HARGERTEWSR 1 A 2,

VI A

wIT A

A
. V\N\N\N\/V/ Wi i

X 5 9 13 17 21 25 29 33 37 41
R

45 49 53 57 61 65 69 73 77

R ERIE AL

x1 BHEEBTHERRSEELIM( Py, Prs) ]

il KRR T 1K 32 8l LA oA R EHRFES
(ml) ( ><106/m1) (%) (uIU/l()(’sperm) (%)
BRI 3.5(2.5.5.0) 30.8(21.0,40.0) 41.0(32.5,53.0) 40.3(31.1,44.2) 1.9(1.0,3.3)
WBITIE 3.8(3.0,5.0) 43.5(31.8,60.3) 47.5(38.1,59.7) 49.9(43.4,62.0) 1.8(0.8,3.2)
t {8 -1.93 -5.05 -2.14 -8.18 0.24
P 0. 057 0. 000 0. 036 0. 000 0.811
=L — AT
100 wIThE
T 80 A
g
X 60
i - -
& 40 AW\N» “v v \NVV’\
£ 20 /
0
1 5 8 13 17 21 25 29 33 37 41 45 49 53 57 61 65 69 73 77
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NS5 45 5 SR R, 6 7 B T00R Al 3 4 O [(40.3 (3101,
44.2) JpIU/10° K5+, 197 S5 2 [49. 9 (43.4,62.0) ] wIU/
10° K57, HE S RAGI ¥R L (1= -8.18,P=0.00)

MHABKGIN SR 07 o T BRI R4 i (¢ =
=5.05,P =0.000) , Hil [ 5 512 B FL 1] LE 367 RIA BT g (¢ =
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MG IT 45 )5 1,78 69T G, I R 4 Bk 10 1
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ST BBV TR A AR08 5635 0T 45 R IR B E R 1o
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il CA125 HE4 Hi{& ROMA FREAE W] PP 898
B U155 5 S Aor 2 e ) 25 0032 i i 1L
BIEE KER"

UK F N R E B R, 17X 430060

[HE] BM B RAR 125(CA125)  fiF AW E 5 % G 4(HE4) 97 3 5 Re o 42 & (RO-
MA) £ 97 B A 90 7 & AT B B F 09 SRS T 1, FFiE M 123 4 57 R & 121 B 9P
RF T AEFALEM B ZABE A 120 6] kA2 B & 69 iF HE4 CAI25 8, KRB BRI S E,HH
ROMA #54¢ R SUE B F LS 4847, 48 2% TR 42 (ROC) W &5t L & T @ AR (AUC) , £ 47 e ik
CA125 HE4 ROMA 353 R = F Bt it g5 w7 2 st , &R D=41% % £ i CA125 HE4 ROMA 353
RF I, IR > LT T N FALEAI A > AR, L EZFAALRTFENL (P<0.05), Dk
¥ ROC Wi &, b % K 9 536209 & CA125 HE4 ROMA 38 & J2 A 38 A7 69 16 FAH , St b 52 97 S 9% 417 R 4K
JE 2 61.7% 85.5% 65.2% 86.2% 4% F i 4 87.7% 93.9% .95. 7% .95.9% , (DCA125 HE4 ROMA #54%
BIRA-8ATAT 9P SRS 69 ROC-AUC 4524 0.792.0.931.0. 847 0. 948, 51 R RI48AFTRM 7 £ & & K
-84 7 A LAk BS54 > HE4 > ROMA 353k > CA125 ;4% % & tb 4% . B 43547 > ROMA 354k > HE4 > CA125,
LW A AL P LA A A5 ATAR Bt & T @ A (ROC-AUC) 7T 4% : B 44547 > HE4 > ROMA 354 > CA125, %
LT BRAFRAT L R IRAT A LA S TR I KR A R T T AR YRR T e R IMEE 5

[RER]  BAEILR 125; AKEE G 4;ROMA 54090 55 90 57 W B2 e b

The value of serum CA125, HE4 combined with ROMA index in the differential diagnosis of early ovarian
cancer and ovarian endometriotic cyst BAO Yuanyuan, LUO Ruoyu®”. Department of Gynecology, Renmin Hos-
pital of Wuhan University, Wuhan 430060, Hubei, China

[ Abstract] Objective To investigate the differential diagnostic value of cancer antigen 125 ( CA125),
serum human epididymal secretory protein 4 (HE4) and ROMA index in ovarian cancer and ovarian endometriosis
cyst diseases. Methods The serum HE4 and CA125 values of 123 ovarian cancer patients, 121 ovarian endometri-
osis cyst patients and 120 healthy patients were measured. Based on menopause stratification, ROMA index, sensi-
tivity, specificity and other indicators were calculated. ROC curve was drawn and area under curve (AUC) was cal-
culated to analyze and compare the diagnostic efficacy of CA125, HE4, ROMA index and the combined detection of
the three. Results (1) The serum levels of CA125, HE4 and ROMA in the ovarian cancer group were the highest,
followed by the ovarian endometriosis cyst group and the healthy control group accordingly, with statistically signifi-
cant differences (P <0.05). 2 According to the largest Youden index in the ROC curve, the critical value of
CA125, HE4, ROMA index and joint index was determined, and the corresponding ovarian cancer diagnostic sensi-
tivity was 61.7% , 85.5% , 65.2% , 86.2% respectively, and the specificity was 87.7% , 93.9% , 95.7% ,
95.9% accordingly. (3 The ROC-AUC of CA125, HE4, ROMA index and joint index for the diagnosis of ovarian
cancer was 0. 792, 0.931, 0. 847 and 0. 948 respectively. Conclusions The sensitivity of different indexes to pre-
dict the risk of ovarian cancer was compared: joint index > HE4 > ROMA index > CA125; The specificity ; joint
index > ROMA index > HE4 > CAI125. The ROC-AUC of various index was compared in the evaluation of diag-
nostic efficacy:joint index > HE4 > ROMA index > CAI25. In conclusion, joint index is of higher value than
single index in the differential diagnosis of early-stage ovarian cancer and ovarian endometriosis cyst diseases.

[ Key words] Carcinoembryonic antigen 125 ( CA125) ; Human epididymal protein 4 ( HE4); ROMA in-

dex; Ovarian cancer; Ovarian endometriosis cyst
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(carbohydrate antigen 125,CA125) J& H Fif lfi A< o F e 19 BR 8
S AE D IR AR AR, (HL A B2 W e i SRR B R S B B R
IR A — E R B 32, K22 2 1 4 (Human epididymal
protein 4, HEA ) 7E 1F 5 5 550 O 5L 5L o 20 21 PR ek ik
Fb (AR SR A S b i ek, B R Y BBURR R AR S B
5 LR RS, B2 (ROMA index, ROMA) S i Moore 45
2009 AE R HR Y K CA125 (HEA #4052 22 15 00 43 J2 A 1
ST FEH, DAL LoV R A 00 S0 Y KURS: o AR 5 58 5 A DU B
HLERAN WL 75 N RS (0 2 Ji R 3 M CAL25 0 HE4 JKF-,
THE ROMA $5%55, £75 PPAl_F e b s S B G il 76 1 9 B
LI AN W EL B P S5 F IR v 1) M IS N

1 XM&5FH%

1.1 BrRst%

FEHR 2017 410 H % 2018 4 10 H TR K= AR ER A
BHIRFARBHIZ B 123 5] 59 510 B2 121 41 59 5572 P4 S
A3 i R R [ S AT (R ARG 1 120 e R X 4 . 9
AR : QF A B F LA G 55 BLL5 AIE 58 @00 il B
LHRBNATRG ; @RI N RS B B 240 12 53 23 4it
A TR R B RS 10 2o 2 Jn i W B0F HIE S 5 AR
W HEBRARE : OAE T A 01, A 259038 7 RS T e 5 @
A T8 R ¢ sk sl At 2 P T 9 5 o 5 B I A ™ EE R SR
Wi s AL T IR B A F
L2 BRFik

ABIFFER SR Xt BR ik o 4 123 451 B9 598 R0 5 B0k B B
P, AR IR 23 & ~ 65 % 4E 1% (45.43 +1.37) % Hirp,
FEMNERE NI 76 ), FRPERENRI 17 9], 7 AR 15 41,
B ANM S 12 ), P S A A AR o 3 4 % 121 DR T
PR R 5 7 208 fe £ 355 150 Ay B B8 A S S 0 e £, A 1% 31
19 % ~52 % AR (41.31 £1.62) 2. 120 il ERAKE 21

PO R 2, HAR YT 21 % ~ 55 % 4F ik (43.12 +
1.54) %, ZHPIEN QIR M5 —AsoR L, e =
WRGHERE L (¥ P>0.05) , AT i,
L3 #HARKLNE

TR A —f ), R E =41 B A E N Sml/ A, % K E601
G ST AR A 2% RO TN M 3% CA125 ZKF, IE [ETE N
<35U/L. MEHR AW BE 0 12 (ELISA ) ) & i 35 AR A o HEA
IR, 4 2R I H A YL FE A < 70pmol/ L, 44 22 J 1F % (YL <
140pmol/L, ROMA Tiijll 5 %% ( predictive index, P1) F T 314 48
G0 L A OB b B A R KU AR 4 2l B
FERC(PI) = —12.0 +2.38 x LN ( HE4) + 0.0626 x LN
(CA125) ;4822 )5 W48 % (PI) = —8.09 + 1.04 x LN (HE4)
+ 0.732 x LN(CA125) ., ROMA Tl A 2% ( predicted proba-
bility,PP) =[exp(PI) x100]/[1 + exp(PI)], 4% Hj PP=
11. 4% S 45 22 5 PP =29. 9% $2 7R 552975 1 KU o

Y ZhfE: DR =60 % ; Q4FERY <60 %, M2 =1 4F
b ) G Ol a CE 28 TN
1.4 it sase

K SPSS 23. 0 BRI HEA T 5o T o THEE ORI
BIESIHE LA + bRifERE (Mean + SD) 5, IFEAS KR HEL
SR ¢ KB AFF A IS, LA BRI Y 437 [ [ Md (Pas
Pus) 137  AHI) EE AR RS 36 5 THECPERER FARE (43 L)
[n(%) 3R R BRI X Kol RIRAZIRE AT R 4
2 E TAEFRE i 28 (receiver operating characteristic, ROC) , 11
SEIMZE R IR (area under the curve, AUC) JH4ffi 37 e 2 Wil FHHE,
P REUE RS8R, P <0.05 FoR 2 AA g0 E L
2 &R
2.1 =41%% fiF CA125 HE4 F= ROMA #% # K-F b4k

ZHBZ MGG CA125 HE4 Rl ROMA $5 UK Lu#k,  5t
Fedd > DU EL TR N IE RO FEMN A > IR fE e A, o R BA
Gt R (¥ P<0.05) , HARGERIEILER 1,

*1 =ZHBEHEMFZ CA125 HE4 1 ROMA 158K F L8[ Md( Pys ,Pys) ]

245 1A%k CA125(U/ml) HE4 ( pmol/L) ROMA
G S 4 123 167. 50(44. 5,440. 8) 194. 06(89.79,502. 8) 74. 88(40. 05,93. 66)
PS8 P RS (o 5 i 2 121 29.20(20.2,57.5) 48.06(41.98,55.96) 7.77(5.43,11.13)
RS R 120 18.27(13.2,22.5) 45.25(38.25,49. 18) 6.91(4.50,10.50)

71 fi 7.873 11.631 12.275 —

72 i 7. 476 3.475 2.035 —

73 fif 11.553 12.278 12.752 —

P4 <0.05 <0.05 <0.05 —

TE: Z1 {HR 7R B U 25 B0 52 A 5SS o S 28 L 22 B3R5 1 SR PN I (7 388 o 215 A AG: S PR 2L L5 723 R0 91 SRS A1 5 TS e RE 2L 1L A

2.2 ok CA125 HE4 ROMA 3§ & £ 3 R = % B 446 ) 33 97
I 0 TR AR

K ROC £k 73 CA125 HE4 \ROMA 45 % 5 J 15 5
RGN 542 ) B SR 9o e O S5 A B S S 208 i i 1) R BB
SEE 295 4 12 BT I B (cut-off ) DA K ith £ T T AR
(AUC) . HAARZSRPEN R 2,

2.3 o CA125 HE4 ROMA 3% £ & B A 35 AR 4 W7 57 £ 5% 69
ROC w5 & 5 #7

VLGP S5 N RS BE il 2 g 2 HR B, CA125 \HE4 .ROMA
BEC T B A 46 bR 4T O S8 2 W ROC-AUC 43 51 Jy 0.792
0.931.0. 847 .0.948, E{kzEHIELE 2 fE 1,
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®2 MiF CA125 HE4 ROMA ¥ KX G545
Xt B ST O A U AL BE T AN

bR R PR ABHEEC cuofff AUC
CA125 61.7% 87.7% 49. 4% 102.35  0.792
HE4 85.5% 93.9% 79. 4% 122.75  0.931
ROMA 65.2% 95.7% 60. 9% 44. 65 0. 847
AT 86.2% 95.9% 82. 1% -0.65  0.948
100 |~
80—
s —HE4
I --ROMA
I CA125
60 - BR 18R
& Hoir
40 H A
20
0 I L { - L I L L L l L L L l L L L I L L L I
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(‘oncogene encodlng human epidermal growth factor receptor 4, ERBB4 ) %t-F & W B J5 /)~ R, 48 L T 649 % vy e 1
AP, FiE FALEI 18 R SPF Akt C57/BL6 N K, KRR F A R L 4 F M A A 2, 1
EFEA ﬂsw:ﬁz N R AR s TargetScan T miR-203-5p 322k B ; #2 ERBB4 #9 siRNA £ ik 4K ; % %% 104 )
ERBB4 £ ik # 0L ¥ 3 R 32506 BT A 4 i ) T 52 3, 4% 4 B4 % Blank 48 Negative control (NC) #8 miR-
203-5p mimic éﬂ\mlR—ZO"J'—Sp inhibitor 28 . si-ERBB4 28 .miR-203-5p mimic + si-ERBB4 21 ;% i MTT k| & &
2H 2 L0 38 3 M UL 5 SRR AL X 4 B AR A I &40 2\ LA T U ; R B RT-PCR % #= western blot 3% & 48 % mR-
NA fo &G Rk ¥, R miR-203-5p ¥y ERBB4;miR-203-5p £ F & MR AT ABRALR T A KK
ik ,ERBB4 3 & % ik ; 5 Blank 284835, miR-203-5p mimic + si-ERBB4 #4849 itL )8 = % L B3 74 97 2 47 4],
miR-203-5p inhibitor 284 R 48 & ; 5 Blank 2848}t , miR-203-5p & i& £ miR-203-5p mimic 2 F» miR-203-5p
mimic + si-ERBB4 £8 % L4+, &£ miR-203-5p inhibitor 28 % 45 S 485 ; &5 Blank 2848}t , £ miR-203-5p inhibitor
20 F bel-2 & iA B+ bax, Caspase-3 F &, £ miR-203-5p mimic 21 . si-ERBB4 28 4= miR-203-5p mimic + si-
ERBB4 20+ 45 R 48 % ; 55 Blank 28481t , ERBB4 mRNA & & & % i& £ miR-203-5p mimic #8 . si-ERBB4 48 #=
miR-203-5p mimic + si-ERBB4 21 F %, #if miR203-5p £ F T ABE DR T T AR AR AL A E,
ERBB4 3 %%, % miR-203-5p & ik , 7T i it 3o T8 ERBB4 JL B , Eif bax,Caspase-3 & i& 5+ T i bel-
2 kik ki dpdl etz &, SRR AR T
[383]  micoRNA2035psH %A F Ak & K I8 354k 4 6956 18 3 4 3y 0 =

Role of miR-203-5p in the apoptosis of endometrial carcinoma cells by targeting ERBB4 gene GAO Jinli' ,
HU Yonglan®® , WA Yingfang’. 1. Nursing Department, Qinghai Health Vocational and Technical College, Xining
810000, Qinghai, China; 2. Department of Pathogen Biology and Immunology, Qinghai Health Vocational and
Technical College, Xining 810000, Qinghai, China; 3. Functional Division, Qinghai Maternal and Child Health
Hospital, Xining 810007, Qinghat, China

[ Abstract] Objective To investigate the effect and mechanism of microRNA-203-5p (miR-203-5p) on the
apoptosis of endometrial cancer mice by targeting oncogene encoding human epidermal growth factor receptor 4
(ERBB4) gene. Methods 18 SPF male C57 / BL6 mice were randomly selected and divided into Normal group
and Model group according to the randomly table method, to construct a mouse model of endometrial cancer. Tar-
getScan predicted the target gene of miR-203-5p and constructed the siRNA expression vector of ERBB4. ERBB4
expression was detected by immunohistochemistry. Logarithmic phase cells were cultured and used in the experi-
ment. The cells were divided into Blank group, Negative control (NC) group, miR-203-5p mimic group, miR-203-
Sp inhibitor group, si-ERBB4 group, miR-203-5p mimic + si-ERBB4 group. The proliferation of cells was meas-
ured by MTT, and the apoptosis of cells was detected by flow cytometry. Related mRNA and protein expression were
detected by qRT-PCR and western blot, respectively. Results MiR-203-5p targeted ERBB4 ; miR-203-5p was low-
expressed in endometrial tissues of mice with endometrial cancer, while ERBB4 was high-expressed. Compared with
Blank group, apoptosis rate increased and proliferation was inhibited in miR-203-5p mimic + si-ERBB4 group, but
decreased in miR-203-5p inhibitor group. Compared with Blank group, the expression of miR-203-5p was increased
in miR-203-5p mimic group and miR-203-5p mimic + si-ERBB4 group, and decreased in miR-203-5p inhibitor
group. Furthermore, compared with Blank group, the expression of Bel-2 increased while that of bax and Caspase-3
decreased in miR-203-5p inhibitor group, which exhibited the opposite results in miR-203-5p mic group, si-ERBB4
group and miR-203-5p mimic + si-ERBB4 group. The expression of ERBB4 was decreased in miR-203-5p mimic
group, si-ERBB4 group and miR-203-5p mimic + si-ERBB4 group. Conclusions The expression of miR-203-5p
is low and that of ERBB4 is high in endometrial tissues of mice with endometrial cancer. Inducing the expression of
miR-203-5p can inhibit cell invasion and induce apoptosis by targeting down-regulation of ERBB4 gene, up-regula-
ting bax and Caspase-3 but down-regulating bel-2.

[ Key words] miR-203-5p; Oncogene encoding human epidermal growth factor receptor 4 (ERBB4) ; Prolif-

eration; Apoptosis

(HESES] R4 [ XHkFRiIRES] A

- TENBYE R A AR T R R W AR RE R A L AR L, S5 R, R R ) IR R R R AR
U EIE R AR LT AR RS LEOR LI miR-203 Sl B RE PRI RNA, FLE G /5 5 3500 A1
%% BEEMUN RNA IR ABFT R B, J0nT st V1 ik BRI T B3 0 H g AR R KT 21k 4 1
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J LR (oncogene encoding human epidermal growth factor recep-
tor, ERBBA4 ) Jit— i 56 I8, 75 LM 4 4 P A A ok A
PRIt AR SCH {2, miR-203-5p ] LABE i) i # ERBBA 520 -
B A /N LA O T o AR T 5 S0 SR e BT PN I A
TRARA R0 O 75 BORL G e , R 5T miR-203-5p 76T A RRE &
A R SR FR s PRl A AL A ) 35 7V RE
1 #R5EE
L1 AHH 5

AT HT B RE5 3GR] 02 SPE ZREPE /) B (A PR 58
BB bR AL TR NI Ishikawa 400 (G T o A2 B
ML) s bt N ERBB4 —40 I SF0 e lihr — bt S H AL LIk
(Abcam, UK) ; 33 % 53¢ {5 & ( Fermentas 24 ], USA) ; i 51X
(Thermo 22 1], USA) 5 Jii N4 A ( BD 24 5], USA ) ; BCA 7 &
(AR, HHE).
1.2 BRF*

BEHLEI 18 S SPF itk C57/BL6 /INEUR B S 4, 3
AR RAF TR B ICR IR A, B R BERK o AU T
TABI PR B (8 PR 2 B3 2 WAL S 520

1201 BURME 8 B B R S HE e iR

T E N Ishikawa 40T MEM B3 p 170 AL IUE R
BN H AR, B H/DRA B (n=6) ; #1R
2N L T 15T P R Ishikawa SR (n =6) . 4 58
RALFE . BT B NREALL 3853 21 8T 20 ok vk T 4 4 4 pm TR
MIPKERYI R, HA iR 23 i & T 2ml WA TP 2 AL S,
=T0°CHRffo Jdid HE Je g 4N B 78 N 2 400 B2y
U,
1.2.2 fpgtfife Mgl NER T i M S e 2 A A0 RS L T
Sebi N\ ERBB4 —41 4 CIEF LB U H T LU 2E 470 S BiAR —
b, EIRIEE o TR AL
1.2.3  ERBB4si-RNA ka8 K AR P15 227 T L 5L [
H4% ERBB4 LR, 7 35 [ [ 37 4 W B AR {7 B .0 ( National
Cener for Biotechnology Information, NCBI) 5% ERBB4 4 i >
G, ARG A kL, R FITE 4 BUI K 4 Targetscan 11 Il miR-
203-5p MTEAERE I BE [, 4278 miR-203-5p #ERE[K 2 ERBB4,
124 Z0fEreH w s IR O A KN ANNE, 22 R 6
#H . Blank #H | Negative control ( NC) ZH . miR-203-5p mimic £ .
miR-203-5p inhibitor 4] ., si-ERBB4 Z]] , miR-203-5p mimic + si-
ERBB4 2, HA . @as H4H (Blank 2H) : FealiB 559 (0. 4% I
HeEE DMEM ) 77 40 i s @BE 14 % 2 ( negative control ,NC) £H :
SRR FRAAT T e e B P X B ; B miR-203-5p mimic 41 ;
IR AT, 55 Yt miR-203-5p #4847 ; @miR-203-5p inhibitor
O LRI F2 S E T BE I miR-203-5p 311 71 ; (5)si-ERBB4 41 ;
el s g &5 T, ¥ Yy si-ERBB4; @miR-203-5p mimic + si-
ERBB4 4 : Ll b5 55 5% 14 T, L 5% 4% miR-203-5p 41014l 57 F1 si-
ERBB4

1.2.5  SEmpE s PCR(qRT-PCR) - BUAF/N R T IR
FEATTIR R T Ak P8 L% ) SR AL B 850> (12000rpm , 20min ) | i
Ve FFEE R — T BB RNA, #4 B8 58 5% SR 50) & 7 6
¢DNA 17 PCR W R ACtfEI%, LL U6 iy A2 B B miR-

203-5p ik K5 Lk B-actin Sy P2 IEE i ERBB4 mRNA 13k
EBKF,

1.2.6 3-(4,5- " HI HmEmE2)2,5- — FH U A MR IE b (MTT)
OB E R AN A, 3270 T 96 FLARH , KD A MTT, 37 °C i

H 4h, FER DMSO, = RBFE o 7EREFR AL [ 492nm P4 40

AERAEBOEH(OD) o S 3 K.

1.2.7 AR $52H8 Anneixin-V-FITC/PI T4 32t 5

ERAEBIRIAT . R A A

1.2.8 EHRGIEE I (western blot)  XF W 2H /) B3R 47 & 1

BeEla T FIEWCR A BCA BRI Gl B & i BER K

Ja , B = IR B, N A ERBB4  bel-2 | bax | Caspase-3 |, B-actin

AHMHLRIFIFE B . 0= he, VERE, B R o N A R 43T

RGN

1.3 %uitsam

K FH SPSS 21. 0 BRI A B HEA T G2 A0 B, TR
BHASHLC = RS (Mean + SD) 7R, R ¢ K, P <0.05 3%
RESBEHGITFE L,

2 R
2.1 HE $& 4%

B/ BT B A 20 R A AU, A A S
AR, BRI /INEL T REAREAE 7 R IN B A MR A K
RS PRI PDTE K A Rl AR . T, SERERAR A L, L
RS RIEE 1,

2.2 miR-203-5p £ W4 AT T RBAR P ey Rk

T OB i PCR A AR A 41 /)N BT 5 PN IS8 T A
AR HE 714 .28 K miR-203-5p Rk K FHESE TR (0.58 =
0.03;0.49 £0.04;0.27 +0.02) , 4 56 K miR-203-5p FE ik /KT
(0.41 +0.04) 5555 28 K B2 FFF, 5% ML (0.76 £0.07) A
W, HESHEA G E (¥ P<0.05), %3 X miR-203-
5p Fik K- (0. 74 0. 06) S H A M L, H 2 T HRGIT2EE X
(P>0.05) . %328 K miR-203-5p ik /K - B 2 fi% 7 Al 1 1)
H(P<0.05),

2.3 ERBB4 £F 7 ABAR T ELEIRL

R /NS 3 R E NI 2 ERBB4 i e fa ( BH
) 5HMA/NR R, HERTFHEITEE L (4.00 £0.24 vs
4.08 £0.18,P >0.05) ; F# 4 /N A5 28 K F 7 P s 20 41
ERBB4 [ g e, (27.33 =3.54) B & T8 M4/, K2
SBEARITHFE L (B P<0.05) , BEIZ/NRES 7.14 .56 K
GEdeta (11,60 £2.00;15.41 +2.74;21.88 £2.65) 5% #4H
R ERE  HERY A ST #E () P<0.05), Hit
AL, ERBB4 7575 MR /INRF B MR P s Rk
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- VR wa i s WAy
a TR/ RUIEH H R b BLRIZH /)N B 44
E1 WENR HE FEBER( x200)
2.4 Bummipdgian g H2ESTFEIT¥E X (P >0.05) ;5 Blank 41 4H H, miR-203-5p

MTT H455 M 25 58 58 7%, 55 Blank 4041 HL, NC 2040 {33454 mimic 20 A1 si-ERBB4 41 20 0 4 T- & 34 i1, miR-203-5p mimic +
TeH 2% 5 (P >0.05) ,miR-203-5p mimic 20 fl si-ERBB4 204  si-ERBB4 A48 T- 2R 0 Wi in, 2 S WA G S it2%E X
HatE%E e /> , miR-203-5p mimic + si-ERBB4 #H B &y /D> (P < (#] P<0.05) ; 5 Blank 24 #H kt,, miR-203-5p inhibitor 2 21 Jiig
0.05) ,miR-203-5p inhibitor 0 4 ffU3% 78 W WL (P <0.05),  T-REBFMRM, HERAEFHIFE (P <0.05), Hiks,

BRI L, FEWFE 2,
2.5 Xiamph T RN E LR
R T 5E 45 SR ] 0, NC 45 Blank ZH 40 il 98 T K L 4%,

F1 6 4H MIT & 2 REIE A AL M £5 3R (4920m , Mean £ SD)

215 ob fi
1d 3d 7d 14d
Blank 4] 0.35 0. 08 0.39 0. 10 0.61 0. 11 0.87 0. 12
NC 41 0.40 +0. 09 0.42 +0. 07 0. 60 0. 07 0.84 0. 13
miR-203-5p mimic 4] 0.28 +0. 04* 0. 34 +0. 08" 0.47 £0.10* 0.60 0. 15
miR-203-5p inhibitor 4] 0.67 0. 14* 0.89 +0.15° 1.23 £0.12° 1.77 0. 12°
si-ERBB4 4] 0.26 0. 05* 0.38 +0. 12° 0.50 +0. 09* 0. 64 0. 09
miR-203-5p mimic + si-ERBB4 4] 0.14 0. 03* 0.26 +0. 06 0.38 0. 10° 0.49 0. 11°
bR IR, 5 Blank AL, P <0. 05
£2 6 AFRRMAMAR AT R LB (Mean = SD)
2157 L=
1d 3d 7d 14d
Blank £ 2.45 +0.20 5.33 +0.37 9.62 0.49 15.25 +0. 61
NC 41 2.49 £0.31 5.41 £0.29 9.70 0. 42 15.71 £0. 58
miR-203-5p mimic 4] 6.20 £0. 42° 11.52 +0. 50* 19.28 +0.77* 24.02 0. 62°
miR-203-5p inhibitor 4] 4.16 =0. 34 8.20 +0. 38° 12.36 0. 50* 17. 00 +0. 47*
si-ERBB4 4] 6.17 £0.36* 12.00 +0. 42° 21.03 +0. 56 25.22 +0.71%
miR-203-5p mimic + si-ERBB4 4] 8.91 0. 48" 17. 94 +0. 55° 27.00 +0. 80* 31.88 +0. 84°

TE A7 IR, 5 Blank ZHAR L, P <0. 05
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2.6 &‘AmA miR-203-5p = ERBB4 % ik 4 %

T 7¢ o 32 it g i PCR S8 2 45 41 40 il miR-203-5p FlI
ERBB4 13535 7KF- %P1 : 5 Blank 414 ., miR-203-5p 3k /K F
1E NC 411 si-ERBB4 4 25 53 o G0 112% 2 X (0. 50 £0. 09 vs.
0.56 £0.13 F1 0.61 £0.14,3 P >0.05) ; £ miR-203-5pmimic
ZHF1 miR-203-5p mimic + si-ERBB4 2 R4 g F T, HE Ry
HASG 275 3(0.89 £0. 17 F10.93 +0. 14, ¥ P <0.05) ; £
miR-203-5p inhibitor 41 H W] i & [, H 22 5 B A Gt =B X
(0.67 £0.12,P <0.05), 5 Blank 41 4H t., ERBB4 mRNA 323k
IKAE NC 422 5 TS558 (0. 35 £0. 04 vs 0. 37 £0.03,P
>0.05) ; 7 miR-203-5p inhibitor ZH FpBH B 7, 22 R EA 5
T X (0.80 £0.16,P <0.05) ; /£ miR-203-5p mimic 4 . si-
ERBB4 4 il miR-203-5p mimic + si-ERBB4 £ h 41 i F |,

HES W EHA S35 %(0.52 £0.10.,0.49 +0. 08 F10.44 +
0.12,#] P<0.05),
2.7 Binmpatmfo R T A RO RKLER

ZEH @R, 5 Blank ZHAH [, bel-2  bax | Caspase-3 45 [ £ ik
1E NC 22 R g it 243 L (¥ P >0.05) , 7E miR-203-5p
inhibitor £ bel-2 #35 I FHi bax Caspase-3 T [, H:22 R4 H
B2 X (3 P <0.05) ,#F miR-203-5p mimic 4] ,si-ERBB4
41rp bel-2 FIA TR bax | Caspase-3 |- T, Hoze ¥ AA GE it
28 L (¥ P <0.05) ;5 Blank 214 1, ERBB4 7K [ & A 75
NC 212 %5835 8 X (P >0.05) , 7 miR-203-5p inhibitor £
PR BT, R ARSI (P <0.05) , £ miR-203-5p
mimic 20l si-ERBB4 40 3518 g T %, 2z S HA it E
(¥ P<0.05), HARGERIEILIE 2,

2 RAMMEARIEEXRES(H £ ZE T :bel-2 bax,Caspase-3 ,ERBB4 | B-actin)

3 iFig

Fifi 5 A= Py D REAS I 452 AR 19 i J , AT /s RNA 0 5%
FARAFE H 25050 . o RNA VR 7 sk, DL BRI
BB AT AT LA 5 IR B A A T AR AR L T R 7 1]

miR-203-5p 7E g B 5D, 5 AR R A S5
LR FEIUENIRE, 5 T8 N BEE R RERNTFRE
TS PR, AR S R ST miR-203-5p (HE AT . it
WA AE LR T AR 4 2 B, ERBB4 LR ML N 2 —, H2
Gt N5 4 DR T2 R i s Y . ERBB4 16 1E %
AL A A A RR M RE, EAREAA TR E R
B P, AR S B miR-203-5p #E i i #5 ERBB4, & 5 15
PN BB 2 R T

AHFSE B SR TR PR /N BB R, LAIE /N 2 B
WFFE &P, miR-203-5p #[m] ERBB4 ; miR-203-5p 7& T-'F PN &I />
P E N A PRk, ERBB4 2 =ik . miR-203 {3 51| 4L
EARREEE X3 (14432, 33) , 76 2 F e 40 i vh 53 0 3238, g
g i A, ARG HE— 2 BN miR-203-5p W] LIZE T
BB PR . T A i L R 1 ERBB4 Sl miR-203-5p
RN —, BRIk . HRIEAS SCRTA B A P eI A A
KL, FE— 2 AT JBOR % e 5 i AN SE B0 4 7 . 55 Blank ZHAH

kb, miR-203-5p mimic 41 .si-ERBB4 41 20 L 8 7= 2% | F HL 158 2
FHP] , miR-203-5p mimic + si-ERBB4 £ Ji: 7 . 2, miR-203-5p
inhibitor ZH 2] 1§ 58 12 37F | 4 T2 38R B, X $ 7R 53 miR-203-5p
FRHE ] ERBBA 1T LU 240 3 58, e SR A A T E—
# PCR 1 western blot 35142/, 5 Blank 2044 I, miR-203-5p
1E miR-203-5p mimic ZH Fll miR-203-5p mimic + si-ERBB4 24 7 |-
F+(miR-203-5p mimic + si-ERBB4 £ Ji: 4 8.3 ) , 7 miR-203-5p
inhibitor 20 R, ERBB4 ik 5 H AR, Mok, I T-ACE A
f) western blot 5 542/K : 55 Blank ZHAH L, , 7E miR-203-5p inhibitor
20 P bel2 Fik _E TR bax , Caspase-3 | &, £ miR-203-5p mimic
2l .si-ERBB4 £H #1 miR-203-5p mimic + si-ERBB4 ZHH bhel-2 35
TR bax Caspase-3 [ Ft, PRI, A< SCHEM , 175 5 miR-203-5p 418
] ERBB4 , 520 4 K] ERBB4 1) B FI R A, EIRJE T2 bax,
Caspase-3 FRik, TR TS bel-2 335, I 5200 55 A B8 44
MR AEMI AT R o AIFTE MTT 38 5 0 5 i =4 e o T 5
—AUE T XA
25 BRIk, miR-203-5p 7675 N 58 /N BT 8 A R 21

SRFRIA,ERBB4 5 3Ri6, 5% miR-203-5p 3Kk, AT LA of
06~ 1% ERBB4 £, [ bax ,Caspase-3 FikF i bel-2
5, T AR 1228, 75 HOR AR T
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- AR S4B A

HPV  CA125.CA153 . CA199 B & K5 b =5 2098 1 12 W
P e

PPIAAR YAt TRARE RELR FHS

Z BT — EBAARK L Wk 25 066100
(#Z] BM

FHBOIML, ik

B hE

1l

HA ALK R A (HPV) G842 R 125 (CA125) \CA153 [ CA199 B4l i 5 i

HIR2014 42 A E2018 42 AR L5 T 5% — ERY %69 50 4 25 K% 5294 07 40
HBEO B HEARAFR AT F . KA S BRI w B 5T 69 7 ok, UK IR 22 9% 295 W #4548 B
K B A A TR, T H RN B Ay ROV Y 4L, i TR AR R TR R AL AR AR 89 A AR e b A R A

PR, SRR & 50 1, A 2t e B e T B B AT & M A E A TR A A xb L &0 HPV & b A A b A

M EATED LRGBS N A T4 U T HRBOML, HER

ZA—BEFAE, EFARITFEL

(P>0.05) ;% #i &40 HPV16 HPVIS FE A4 M [aMAS th R R &, 2ok h B AT /B 40 A B T IR 40, 40 ) 1t
BOEFAAGITFEL(P<0.05); =21 HPV31  HPVS8 ra M4 h F b, £ R ARG+ FEL(P >

0.05) ;T HJE 2 %% CAI25 CAI53.CA199 R ik % &,

Lok BRI 40 i RS RE AL ) sk, £ AR

it FFEL(P <0.05) ;& 25 20 & s T AP AT S M PR A 3B R0k B, F R RO i 4 A B xS RE 4, 4 18]
Yok, £ F B %t & L (P <0.05) ;HPVI6 55 & o 3 iF 5 A7 & My B A ) 347 W7 8 0 . BOPE AT 9 49 1A b
F R A 94.00% 18.00% ;4% 5 75 @ , BrA A MAR T CA199; R AJE 5 A5 8 7 &, o n W 25 T4
FoAR R ; 2 AR 4t F E (P <0.05) , 4547 1A 5 3 A48 ) TR A s ik, 2 F L4t

FEL(P>0.05) . Hit

HPV 5 o 7 b 9 4% & B Ao R T & SR 147 7 AL A AR & 09 i A INE, B G4

M I — 26 W B AR B B kA R AR B AT AR RR

[ %#2i7]
Diagnostic value of combined detection of HPV, CA125, CA153 and CA199 for cervical cancer

T RAUL A S A

YIN Hai-

juan, HU Jinjin, ZHANG Linguang , ZHANG Rongye, DONG Tao®. Physical Examination Center, The First Hospi-
tal of Qinhuangdao, Qinhuangdao 066100, Hebei, China

[ Abstract )

A EIRESE] %%, E-mail : 13833535606 @ 163. com

Objective To explore the value of combined detection of human papillomavirus (HPV) , canc-



- 38 - FEMAE 2019412 A 4528 B 12 1

The Chinese Journal of Human Sexuality,

December 2019 Vol. 28 No. 12

er antigen 125 (CA125), CA153 and CA199 in the diagnosis of cervical cancer. Methods Based on stratified
cluster sampling retrospective analysis, the patients diagnosed as cervical cancer by pathological diagnosis were se-
lected as the cervical cancer group and patients with benign cervical cancer as the benign cancer group; healthy
women who had received routine physical examination during the same period were taken as healthy control group,
with 50 cases in each group. The level of serum tumor marker expression and the positive detection rate were ob-
served and compared; the positive detection rate of HPV subtypes, the value of each individual marker and com-
bined markers for the diagnosis of cervical cancer was analyzed. Results There were no significant differences in
the general data among the three groups (P >0.05). The positive rate of HPV16, HPV18 and combined detection
was the highest in the cervical cancer group, followed by the benign tumor group and the control group, with statisti-
cally significant difference among the three groups (P <0.05). There was no statistically significant difference in
the positive detection rate of HPV31 and HPV58 among the three groups (P >0.05). The level of expression of
CA125, CA153 and CA199 was the highest in the cervical cancer group, followed by the benign tumor group and
the control group, with statistically significant differences (P <0.05). The positive detection rate of serum tumor
markers was the highest in the cervical cancer group, followed by the benign tumor group and the control group,
with statistically significant differences (P <0.05). The positive detection rates of HPV16 combined with serum
tumor markers in the diagnosis of cervical cancer and benign tumor were 94. 00% and 18. 00% , respectively. The
specificity of combined markers was lower than that of CA199 and the sensitivity and accuracy of the combined de-
tection was significantly higher than that of detection for each individual marker, all with statistically significant
differences (P <0.05). There was no statistically significant difference in the positive predictive rate between the

The detection of HPV combined with ser-

um tumor markers is of high value in the diagnosis of cervical cancer, with higher sensitivity and accuracy than indi-

individual marker and the combined markers (P >0.05). Conclusions

vidual detection, which is worthy of promotion in clinical.

[ Key words)

[RESES] R7II [ XE#RIRAE] A

B SR AR R 2 D E SRR | R R AR R E S R
TP ST B, PR ) B = M RS R 5 R L, IR 12N 12 B
w L B RIS TS, B S Y % 5 TS IRIR 75 (hu-
man papilloma virus, HPV ) FRER QLB UIANC , B2 W e S
LT BE HPV R, BLE gk By HPV 43 B 4% R[] /3 24
ARG R B 1 4 R A E IR ORZE 5, IR AR I HPY
XI55 5 B E S0 SRR 8 8 R B I AR B0 R
SRR R, R SE AR Y, 78 D B U B K HPV /Y[R
R 363 AL A R b i P 38 , o i v S0 50 O e S
RS S A 5 B ST LTS 5, A ST Il BT 1
ZRIGTH— BT 2 45422 HPV K i b 2 46 I 1 2 35
JEE RIS SRR IR R YOR, B TEHRTT HPV JEHTJEL 125
(cancer antigen125, CA125) & 31 L 153 ( CA153) | & $i |t 199
(CA199) BRA A0 FH T B BRI IS W i 8L
1 Xg57FE
1.1 Rt %

R o3 2 R R [l BTk 3 BT ) 07 725, 1B 2014 4R 2 T 2
2018 42 H 7 5 &y i 55— BEBE iR 19 50 ] 2T A0 22 Wi ifh
LN E SRR BE AN G X 50 ] 85 B0 E S AL,
TR RI I 2 5 05 T 85— B e e 32 VR 0T 1 91 R A i R
S S0 BV RLE R A, PR IR ]I 7 2 5 B Tl 8 — R i 4
LR SO B RE LM VE A I HER BRA . W AbRiE: D42
PRALH L PRI R BORHA 58 8 5 Q' B 4 285 1 42 B0 6 [
WIS WS R 1L QR TAA L AR > 18 X, HEBR R
i DI P 38 251697 X BIF 58 45 SR A 5% W 2 3 Q4T iR 3 s

Cervical cancer; Sensitivity; Accuracy; Diagnostic value

WAL ;@ E IO S B HFER R IEEA 2 ;@ F AR
TG AT MR BRI RS . AR CREE REEE
EHE R, RS B BT — ERHZ i St
1.2 R *

RN L3843 HPV W BUAG A K L 37 =4 MR A & 9
Tkt , GFELUT 2 HTH N
1.2.1 HPV WAL A A % 5 S kA7 1 e, 4 h
I AREVELE YR A A BR A R HR AL i) DNA 350 & R B
1Y DNA FEAS, JF 2 BEAH G AR E I 1T HPV %5 WA 557 DNA
5149, 8 S E Biometra /3 &) $2 {1 1 58 A Bk 2 5 ) S8 it 3R
ARG SR Y1, 974G B A AT BE S LK, AT AN
FEFRANF] 43 1 HPV [HME R & 16 B0 45 T 40iE % R fa il
HPV i RI403% 16,18 31,58, #1ll 5F HPV-DNA = 1pg/mlL N 3|
FE A BAPE .
122 MiEMEREY WAL ESTERE S AR
B Ah J& g Bk 1l SmL, # & 30min 5 28 3000r/min 5% 3 25 .0
15min , i F77 DU o 2 2% W] 4R AL () DXT800 7Y 4> [ 3l iy fb 2% S 8 43
B R L RE 70 &, R A2 R ROt g% 20 B i il 8
IM3E CA125, CA153 CA199 4 Mg br ik ¥ R 6. b i 1
CAI125 F23k >35U/mL M52 R FHE, CALS3 F#ik >31.3U/mL
W5 SCH FRPE , 13 CA199 > 35U/ mLL M7 Sk BEA: o
1.3 %itgae

K FH SPSS20. 0 SR AW AH S AR AT e o AT o 4L 1) B A
RARFE R I 20 HT K5, W EL R A LSD R 56 5 1 o B R
K ¢ K, LAIAEL + Rl 25 (Mean + SD) 3275 5 THEUSERLER
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XK DT80 [n(% ) 13275 3P <0.05 FoR R HA VRN W PE B 20 2 e B R A {4 AL A Eb i, 22 5%

Gt L
2 #R
2.1 ZWAFRAFAL AR
IR R A, 2R RGTFE (P >0.05) , A ]
Pt RS RIENER 1,
2.2 ZEFRT % HPV fadks R
B B E HPV16 HPVI8 64 il FH M Aar H 28 e

HAG 2 (P <0.05) ; Z4H A5x4 HPV31 HPV58 [
for 2 LA, 22 TG 2B L () P >0.05) . BAAZERIE
WFE 1,
2.3 ZWHFRMN R REMBARES AR

B HRAL A CAI25 CA153 CA199 Fikfum, HUCh R
PR 2 8 AR PR R e . LRl EbAR, 22 S HAA ST
HRU(P<0.05), AARLERIFERES,

Rl ZAMAMNKELTBILE [ Mean +SD/n(% ) ]

EHFTE

4151 % HFR(S) M (kg) DERUT BRI ZEW () PR (W)
B 50 37.02 £5.24 62.14 +10. 11 21(42.00) 29(58.00) 3.45+1.21 2.02 0. 45
B i3 20 50 37.17 6. 12 62.35 £10.21 24(48.00) 26(52.00) 3.51£1.32 2.11 £0. 47
TR X HE 21 50 36. 68 +6. 09 62.21 £9.96 22(44.00) 28(56.00) 3.49 +1.28 1.96 0. 51

F/AE 0.909 0. 005 0.378 0.027 1.042
P 0.914 0.995 0.828 0.974 0.355
£2 ZHAWRXIS HPV EMLERILE [n(%)]

4151 1%k HPV16 HPV18 HPV31 HPV58 s
A 50 36(72.00) 22(44.00) 3(6.00) 2(4.00) 36(72.00)
[ i 41 50 21(42.00)* 12(24.00)* 2(4.00) 1(2.00) 7(14.00)

{R X HE 21 50 3(6.00)"° 2(4.00)"° 2(4.00) 1(2.00) 4(8.00)

X1 45.478 21.930 0. 289 0. 485 150. 000

P <0.001 <0.001 0. 866 0.785 <0. 001

TEARAT " IR, 5 E B AL L, P <0. 05 b AT P WiH0R , 5 RAEMRALHLEE, P <0. 05

R3 ZAMRMRMFBMEIREYRIE LR (U/mL, Mean = SD)

F4 ZAFRMNRMFMERSHIAERH RS [2(%) ]

25 1%k CAI125 CA153 CA199 215 1% CAI125 CA153 CA199
R 50 313.02+45.17 320.12+60.11 96.02 +20. 45 BN 50  33(66.00) 21(42.00) 16(32.00)
RPEMIEL4L 50 65.49 £14.12*  20.79 +15.12* 23.56 +11. 45" RMEMgg 50 7(14.00)* 5(10.00)° 2(4.00)"
fREEXTHRZH 50 17.14 £4.58" 9.65+5. 11" 12.37 +5.59" fAREXTHRZE 50 2(4.00)"° 2(4.00)" 1(2.00)"

F A 121. 474 161. 241 78. 467 X 1H 54. 960 27.488 25.432

Pl <0.001 <0. 001 <0.001 PH <0. 001 <0.001 <0. 001

AR IR, S BV AL, P < 0. 0545 P IR, 5
R4 AL, P <0.05

2.4 Z BT F o I AR S A R

ST G S 2 R A A I R B R A A
ey, FLUCR R P e 2 S8 A Rk IR L {2 P, 4L 1)
b3, 2R BA G R L (P <0.05) . BARGERFELE 4,
2.5 =B R BA D a5

ZIHFFOM G HPV16  CA125 (CA153 CA199 A K ML I
BB R I Y BE A 2R 4500 94. 00% (47/50) (18. 00%
(9/50) ,
2.6 ZWHFRI LW AE

5 S B T, BE A R A T CA199 5 3R 5503 5 v ff J35 5 T
156G B 5 5 A TR AR SR A I LRSS IR MR 5,

T BT TR, G BURAL L, P < 0. 05 4R <P T IR,
EHURALLEL, P <0.05

3 g

B SR AE A S IR T SR RS A =, LR AT
SAE A A RL AR R b s i ' AR TR AR AE KA 8 T
PACTER L W R B B0, B PAE 40 % ~ 60 % Y [ 44 2530
ARG DR S R TE M R R B S SR, SRR 2
AR % BUBE LT 28 S5 A2 , S TRl 8 20 % 8 B A5 M B B
YT MEREREIN TS T L, RS =30 ST A LR
LR TF R SR A AW SR, X RO R R SET R
BRI L
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:5 Z@EMRMFEIEREMENREESQMSE N ES T
ity 5 R W i o T
HPV 86.00(43/50) 72.00(36/50) 79.00(79/100) 83.72(36/43)
CA125 86.00(43/50) 66.00(33/50) 76.00(76/100) 82.50(33/40)
CA153 90. 00(45/50) 42.00(21/50) 66.00(66/100) 80.77(21/26)
CA199 96. 00(48/50) 32.00(16/50) 64.00(64/100) 88.89(16/18)
oS 82.00(41/50) 94.00(47/50) 88.00(88/100) 83.93(47/56)

B AT, FEIAH B U R R S HPV BRI A 2, LRI
1) HPV S RYILA 100 2, FHo A5 it 30 Fih 55 Az 4 1 Ek g AH
S, 3 20 Pl A R B AT OC T o TR FE A HPV K
Yy R4 A5 S B4 4E HPV16 \HPVIS HPV31 HPV58 45 [R5k JL
KRR T fe HPV  BUART 800 AT R, 45 R Wos, =
PG B SR HPV 4557 70 2 A ) A2 356 45 46 00 BH 1 3%
i, FL U Ny R b R A g R X IR A, HL A R] L R AR
HPV16 HPV18 £ 4i 112255 3 ol fig 5 HPV16 5 HPVIS &2
B0 SR AT 7 b ST R PR 2 A 6, PR A I B0 ) R
Wb A R A B B, LR 5 0 I ), B PR AR R e
Fhigs M o FEE S0 RS W05 BR HPY 4% S RSb 13
Jie e b R ) B 2% 36 A, 2 B B B e b, LA SR, I i ik e
Bl 0 A 15 BB e PR A A P J e 12 Wi s, 2 1 T £
FHRAGE N BRI EES S Wi CA125,
CA153 (CA199 % it CA125 J& %2 ] A JH R Ge ke i
THAERR AR, 16 S0 BB LT AT R B CA125 %3k 3 T
15 (IR AR R e 3 2, A At R A 5 2R 0 M B T
FARKRELE T , TR DU T R 23 38 LR 2 TR 12 S 00, 1
NG HABRR S 2 Y . CALS3 L TR IS T,
(EAZAEARAE S e B 30000 B O 5590 5 Ve I vh 3R —
FEFEEE TR 5 CA199 D]k by 335 Ak 38 788 200 A A s P AR T
Jit, HAE DR $i th AT w33k, FZbn e et e S
CA125 B4 FIFI2 W e 50, Tk b CA125 [ 2635V, 42 &
LWTERR T AP S SR R, SRR b, S A
A LT IR A 7 ) 32 38 S SRR Hh T e, R Ok R i g
21, fil X TR AL IRAIG, 387" CA125 [ CAL153  CA199 4% Ifi 5 i b
EYEE U T B Rk, YA D B B B2 Wb AR
Yo Mt —EEE SR IS WIER R AR5 XT AT T HPY
545 R b R ) 2 TR 12 e S99 1) 1 & B, B A5 ARG ) R
PEEAS K CA199, 45465 0 45 5 1) PH 14 000 b 45 B TG 32 22
St EIRA RIS W R A80RE 5 o 1 R B R v A S R R A
W, Z20] HPV .CA125 .CA153 .CA199 L4 2 Wi 8 S nl 3L 512
Wi i R ST A — e RN IR (AEAS A2,
ASHIEFE PRI AS S50 OR300 2 75 25 AR A1y 90 400
IWTRE S 2 D AE AR T R LA 2 i 5 i LAIE S

25 L TR, HPV 55 1003 Mg bm s 0 & il T 1 8 B 12
VT LA A e 1 o PR, 65 S 2 e 0 2R S o fy 1 BB, A5
e H o

[10]

[11]

[12]

[13]

[14]

[15]

[16]

2 £ X #t

TSR, XS , it IR DWI 7L F S 12 W A1 BT IS 97 A0F- 6

PEEL Y] TS sE 2014 ,29(2) :136-139.

AR, SCE. CT K MRI 2 Wi ey S bk 45 R M 1], i

RIEES%,2014 25 (4) :541-543.

WRAT 6, AR 5 L, TR, 45 B SR T2 AN A I 5 ALk

SRR FE R R B S 12 W AR PR [T ] v R, 2016 ,25

(2) :4447.

BT, FRJAE. S 37 IR AR R AR 0 7 0 B SR 12 W P Y

X)), ST 2R ,2014,29(7) 1741743,

sk A, 22 AL, B B B0 R E SN A I Th17 (Th22 [ Treg M A

AR T AR AR [T ], [ Bk 56 PR 4 4= 7, 2018, 39 (9) 1 1056-

1058.

BRI, 5k, TR E AR, 5. MR B 253 58 451 4 X R0 B B0 1112 W

B A W 5 [0 ] e PRI 27 24 75, 2014, 33 (9 ) : 1376-

1380.

LI, 00 2. B AU SO A s W Rt kR (] 5

AR 26 ,2015,31 (11) :803-805.

dkdEdl, TH = B SUR AT IE L) ], v E bR, 2015, 24

(12) :998-1002.

Z2J7 B TCT B4y HPV AN FE CIN BB & I 27 Hh i

[J]. $arEE2E 24k 2016,16(12) :1530-1532.

A WOE B, 25, VR HPV16/18 Bt T 4555 18 I 3 45 1 7

FUgE T P E L], b E 3 4 RS, 2016, 27 (2) £ 237-

240.

T, A, 2552E. HPV 16/18 767 i 1 Bz N IR7s K B S o

FER [T, v ERJE AR Y F 2k 2017 ,12(2) < 182-184.

VEREIE  BRALR, 5 & F. E S SR 3 LT v PR R A A I

IR AT J]. o E DA A4 ,2017,27 (1) :63-65.

JRREE RS, A E . CA153 (CA199 [CA125 #1 FER 7£ 7L MR 12

Wb A (B [T ] I RN SE 56 B 2 2475, 2014 ,13 (1) :53-55.

T, 25 A R b ks L B SRR A2 T B R R 2] R

FIER AT T] . E MRS ,2014,23 (1) 2124,

0T, T, 98, CAI25 ,CA199  CA153 Fil CA724 i Bf S35

ep R IR Rl R B4 BT [0, b B A 4 PR 4, 2014,29 (36)

5989-5991 .

FoAH EIETE. CA125  CA153 CA199 F1 SCC 14 K i it #5i

FEHIISW I [T ] . 92 FE 2 , 2016 ,31(11) :1744-1746.
(ks H 3 :2019-01-29)



PEMAASE 2019412 5 H28 %5 128 The Chinese Journal of Human Sexuality, ~December 2019 Vol. 28 No. 12 - 41 -

DOI.: 10. 3969/ . issn. 1672-1993. 2019. 12. 010 - RS A vE BE o -

VRN A M B 2 ok e i BB DR i A YKIL40,
Trisin , JRBLE5AE 5T 2l Dk i it 3l 7725 B 53 W & ) 5 Wi
B s

PO — W B 25U 7% 710000

[FEE] HE K= 7RIS M 5 F 3 e 4k 4048 F % (gestational diabetes mellitus, GDM ) & # s 7
ASREHER G -39( YKLA0) | F & & (Irisin) B & A5 WD ki b F R 5 B m, Fik R
2018 43 A 22019 45 A B EFRE =M ELS %69 106 4] GMD & FAE A XA R, ALK E* 5
Hy IR Fo 3 BELL R 53 ], LERALE T =0 SUNER A By R 0897, T BB T B F0697 R AA &
W% WG d Bt U YKLA4O0 A= Irisin K -F K 40 B5 Z A5 0L B30 Bkl s 3 5 R -F R 504 s
BRI E R NEKF AT AL, 2 F B A Gt F & (P <0.05) , WAR 2 YKL40 K -FAK T 2
R Irisin KF 3 TR, 24 A%+ FEL(P<0.05), WRMMEBLE T.55% W& T 5 8 4
22.64% , £+ BA 4T FEL(P <0.05) , WUARLARF 3 bk i 3h 7 FHAR T 2T B4, 2 F A A5 &
S (P<0.05) ; MLE 20 =425 8 (39.27 +1.01) B & T AR 40(38.51 +0.53) &, W50 F = £ 5. 66% & T
xR 20.75% , £ B A it F & L (P <0.05) s MR AT A )L 3K T 2P B A# AL, £ R A A% 2 &
L(P<0.05), 2t —FRIRKA M E 477 CMD &4 A KK & et f i iz A 5 KF, 7S
Irisin 7K F , oAk YKL-40 7K-F B8 F 4510 & 7= Ffo FEARHT £ L bR T, B E 42 B o

(SEEIA] SRR SR 3 = F UM ; B By s BFSh Bkt 30 ) 3 5 -4 2 Ay
Effects of metformin combined with insulin on the YKL-40, Irisin, placental calcification, umbilical arterial
hemodynamics and delivery outcomes of patients with gestational diabetes mellitus YANG Ruixia, DU Xi-
wei™. Department of Endocrinology, the Second Affiliated Hospital of Xi' an Medical College, Xi'an 710000,
Shaanxi, China

[ Abstract] Objective To explore the effects of metformin combined with insulin on the serum human carti-
lage glycoprotein-39 ( YKL-40) , Irisin, placental calcification, umbilical arterial hemodynamics and delivery out-
comes of patients with gestational diabetes mellitus (GDM). Methods 106 GDM patients who were admitted to the
hospital from March 2018 to May 2019 were enrolled and divided into observation group and control group by random
number table method, 53 cases in each group. The control group was treated with insulin, while observation group
was treated with metformin and insulin. The changes in levels of blood glucose, serum YKL-40 and Irisin before and
after treatment, as well as the placental calcification, umbilical arterial hemodynamics and delivery outcomes in both
groups were observed. Results After treatment, the blood glucose level and the level of YKL-40 in the observation
group were lower than those of the control group, while level of Irisin was higher than that in control group, all with
statistically significant differences (all P <0.05). After treatment, the placental calcification rate in the observation
group was lower than that in the control group (7.55% vs 22. 64% ), and the levels of hemodynamics indexes in the
observation group were lower than those in the control group, all with statistically significant differences (all P <
0.05). The gestational week of the observation group was higher than that of control group [ (39.27 +1.01) weeks vs
(38.51 £0.53) weeks], while premature birth rate was lower than of control group (5.66% wvs 20.75% ), all with
statistically significant differences (all P <0.05). The neonatal blood glucose of observation group was lower than that
of control group (P <0.05). Conclusions Metformin combined with insulin in treatment of GDM patients can effec-
tively reduce levels of blood glucose, hemodynamics and YKL-40, increase Irisin level, reduce placental calcification
rate and premature birth rate and level of neonatal blood glucose, thus improving delivery outcomes.

[ Key words] Gestational diabetes mellitus (GDM) ; Metformin; Insulin; Umbilical arterial hemodynamics ;

Delivery outcome
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R URIIE PR % ( gestational diabetes mellitus, GDM ) J& 48 78 7=
IR i b i O B A T A R O , S AR DL R
it 2 —  FRIE LR 10% ~ 15% HA Tt fas, ™ 5=l
TR LI ERE " . GDM ¥ Bk ik s shyT ik , AN F i R iy
RORIWEE BT YNGYTY . YRR LIRS R, R, s
ZE JEL RGN, 28 P X i 85 2R ) S A T o 0 PR B R
Sy ORI o = AORUIIUR: 4 FiT e AR 38T GDM Yy
WEWE 24, X R LS /IS B2 Ak 0 (L 8 P 9 245k
R JadhE, — XU 5 B & R 1097 GDM 1EFE K
P U B R B e 3 A I 45 SR o AR SO BT T RUBRERE £
JBe i Z 0 GDM (84 1L i N4 W2 -39 (YKL40) | R R
(Irisin) JREEES 1L e S0 LG 3000 27 K o W4l R
1 XM&5FH%

1.1 Rt %

JEHR 2018 43 [ £ 2019 4 5 ] V42 B2 e 56 Bl s B Be
2R 106 7] GMD BFAE WIS G MRIERENL R 00 A
WG LH AN B 2% 53 ], I A it : D45 & (1A R ) 55 /AR
GMD 2R s @RI IR G S s @R ; @A I8 2874 %%
BE 2 Bi s — I Jm E B E T Do i dit, o R R 8 M )
Ao HEBRBRE : OIEVIRIE YR : @& I @ 1L O IR & 3
AT E DR B 2 @R A ST g i 43t A
B MO & s @[S U & AR & D4 I HUR IR T g S5+
e
1.2 %57k

B 220G 7 M S g TR e E R s shis . LB 2
R HERITE S & ~ 6 &, YN LLS 2R 480 &, b B TE
Ry R 15T, A5 A v B W) 5 R AR R S s B, AR IR 45
min, 5 >3 W, FEUHECE 18, ETHEMEIESNE, LY
T Z AR EACAE . WA RET 28 22107, 4T
RZH A8 T 5 06 B R T, M A T BN TR AT, B0 46 R
0.21U/kg, 1 W/ d, I e AR 4 0428 ) /K P sl 7] 4, i JL R 2R
JE 152 s IR g e o B 2 Lm0 AR = FFOBUAK, 0. 5271k, 2 IR/
d, G LIRSS 152
1.3 ALEEAT
13,1 PR ERIT G MBS DL SR P AL
T I IR bk i, R TR 2R W 10 21 2 1 4S04k i 21 26
(hemoglobin alc, Hbale) #F47l % , £45 25 15 Ifi 4 ( fasting blood
glucose,FPG) 48 J5 1h LB} (1 h postprandial plasma glucose, 1h
PPG) & )5 2h Ifii4 (2 h postprandial plasma glucose,2h PPG) 7K
1.3.2 PRABRERITHIIG MLVE YKL40 Trisin KPP
BT o wibE R ZE £ 10h, M Al 12h AN GE FAEAT 2549 , W H G
SRR 1SmL, B0 B2 B 2 M3, - 80 CARAF, R
FHVBFEC 629 W B2 ( ELISA ) X IfiL 3% YKL40 | Irisin ] 3 , YKL-40
R & H DU YD 58 AR MR IR R4 AL, Trisin 35050 & b 26
[E Phoenix Pharmaceutical ,Inc /3 &) $&41L | 5256 A5 T P 44 472 B3

& U I AR
1.3.3 PIHBREMRASAEN RO 2E R als
T 32 ke, e s, AR B IR A E AR S AR R s 2k
VI, 52 B RURL AR R, [ 75 i 5 2 P 3 LR BTG [ 75 /Nyl A A 4
kB R RS AL
1.3.4 PRABITRIG B s ik it 20 01 24K R 2385 e
R DU I 20 L3S, 7 A A MO, Fi I S ke J Lo 5 I ik i 28
Ui R | BRBGEE 22 25 W — S B UE W% 5 87 ik AR i K i
TR IR, B Bl 5 3 K 5 A RN A R R 0 i I R e
{19 HAH ( peak systolic and diastolic blood flow velocity of blood
flow velocity ratio,S/D) 5 3145 % ( pulsatility index, PI) 5 [H J745
% (resistance index,RI)
L3.5 WA= a2 AR IR ZEE L %= I BT 2 5
SEIT TSR AR R LA BRI R R R K | SRR 2 I I R
I RAETE B o
1.3.6 PR A LB e A JLIREE (1 4380 )2 5 4%
B Apgar TP MBEE OL. HAE)S 1 2050 Apgar 1147 :8 43 ~
10 73 HIEH 4 50 ~T P NREER 057 ~3 A EREL.
1.4 %itzam

K FH SPSS18. 0 B X AH G B Wi AT T o T . TR PR
K ¢ A, LSRR £ bR 25 (Mean + SD) 3275 5 THEUFERLER
XAEE, LA CE A H0 [n(% ) 1358 P<0.05 FoR 5 04
GitEE .
2 B#R
2.1 BmAEFAZTA L

WEC ATV IRl 21 % ~36 % 4E 1Y (28.94 £2.36) % ;{4
L E (BMI) 38 [l 20. 54 kg/m® ~ 23.27kg/m” , BMI(21. 62 =
0.53)kg/m” ; Z2JE 36 [ 24 J& ~38 J&, Z2J# (32. 58 +2. 65) J& ; %t
TRAAEIIEIR 22 B ~ 37 & 4E 1% (29. 25 £2.28) % ; BMI i
20. 67 kg/m” ~ 23. 85kg/m”> , BMI(21.75 +0.51 ) kg/m” ; 22 J& 7
[l 24 JAl ~38 J&, 225 (31. 64 £2. 83 ) Ji] , Wi 2H FE F AR 4 BMI 42
JA R — MR R LR, 22 RS (P >0.05) , 1] LhAR
2.2 WAEEEITAE R LA

IBITHT, P4 B FPG 1h PPG 2h PPG /K- FL4s, £ HF 6
Gt (P >0.05) s Bi2H B F V4 Y7 )5 FPG . 1h PPG .2h PPG
A AR TRITRT, 2R BA R E X (P <0.05) ;36975
WL FRsin AR T X AL 2 R B A 5t
B (P<0.05), BARZERFENZE L,
2.3 B LS G fiE YKL40 Trisin K -F W4k

TRYTET, AL T YKLA40  Irisin /K- HLES, 22 57058
TR (P >0.05) 53697 R WAL NG YKL-40 7KL TR
JPHT Trisin AR5 THRYTHT, 2 R B A G B L (P <0.05);
VRIT I SR SR YKL-40 7K AR T 0 2 S8 35, Trisin 7KF 155
FXRARE  ZFEAERITFE L (P <0.05), BRI
k2,
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F1 WABEZ BTG LIEER (Mean £5D)
N FPG(mmol/L) 1h PPG( mmol/L) 2h PPG( mmol/L)
20 31 1% e > A ™ S N
TRYTHI BITIE BT BITIE TRITH BITIE
WE<LH 53 7.14 £0. 65 4.79 £0. 37* 10.31 = 1. 63 6.23 +0. 83" 8.31+1.63 6.31 £0.67°
Xif HE2H 53 7.10 £0. 62 5.38 +£0.32° 10.24 £1.58 8.59 +0.76" 8.24 +1.58 7.07 £0. 61°
el 0.324 8.780 0.224 15.267 0.224 6.106
P1H 0. 747 0. 000 0.823 0. 000 0. 823 0. 000
TE AR TR, 5 4RI 4L, P <0. 05
x2 WAREETHIEINE YKL40 Irisin 7K F ( Mean + SD)
. YKL40(ng/mL) Irisin( ng/mL)
25 %) Bk o N [y— N
JRITHI BITIE i PAE VRITHI BITIE {8 P{A
JUE =<7 53 79.13 £11.07  60.36 +5.81 10. 930 0. 000 5.73 +1.55 7.29+1.62 5.065 0. 000
Xif e 2 53 81.65+11.28  70.42 +6.85 6. 145 0. 000 5.78 +1.52 6.54+1.75 2.387 0.019
% 1.119 10.930 0. 168 5.065
P 0. 266 0. 000 0. 867 0. 000

2.4 BWUEZELFIEHBESE AL E

TRIT I, AR B H BB A5 L3R 7. 55% (5/53) 5 % HR AL &
HNGRAGAL AR 22. 64% (12/53) 1], WAL 2H 8 35 R A AL R AR T
X HALH R 2 A S B X (' =4.711,P =0.030) ,
2.5 BTG BRI E ) kT

YRITHT, AL S/D PLRI H#, Z R NG5 (P

®3 WMARERTHE

>0.05) s 4L #IRIT G S/D PLLRIE MK FIRYT AT, 22 5% H
AR (P <0.05) 3677 ), WE AL & S/D \PLLRI K-
RT X EAURE 227 RA G (P <0.05) . ARE5R
P 3,

S/D PRI Ltk %% ( Mean = SD)

a5 sk P & i
1RITHI BT IR HI BTG BT HT wITIE
W 53 2.61 %0.37 2.21 =0.30° 1.30 £0. 42 1.03 +0. 26" 0.68 +0.22 0.53 0. 15*
XF R ZH 53 2.59+0.35 2.37 +0.32° 1.29 +0.37 1.15+0.31° 0.69 +0.21 0.60 +0.17°
{H 0. 286 2. 656 0. 130 2.159 0.239 2.248
Pl 0.776 0. 009 0. 897 0.033 0. 811 0. 027

b ROR  SRALIAYT AT P <0.05

2.6 WLEFF R fedtdk AR LA
B BB K TR, 2R EARITFE (P <
0.05) ; B B & A A 46 IR B Bl P AR AE K 2K 21

M55 00 HRZH AR 37 LU AR, 22 5 JEe it (P > 0. 05) s WA
BFE IS, 66% I8 T X IRALR ¥ 20. 75% , 22 5 AT GEit
FREN(P<0.05), HAGIRIELEK 4,

®4 WMAFAZRETERIFRERBIR [ Mean =SD/n(%)) ]

15 i % — .
Al LA PR A e
WEL 53 39.27 £1.01 1(1.89) 2(3.77) 2(3.77) 3(5.66)
pogiteEisl 53 38.51 £0.53 2(3.77) 3(5.66) 4(7.54) 11(20.75)
Xz/l = 4. 851 0.343 0.210 0.707 5.010
P 0. 000 0. 558 0. 647 0. 400 0. 025

2.7 WH AU LR
NS 1A JLIRTE 1 205 A2 5 20 %) Apgar P45 %) R
A, ZF TG FE (P >0.05) ; WA AL AE LB T

XHRAUE AL, 2257 HA Gt (P <.
WS,

05) . HARZRIE
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R5 MAIFEILIERLE (Mean £SD)
205 kS R LA (g) Lmin Apgar P/} (43) Smin Apgar P43 (43) AL LA (mmol /L)
X HRAL 53 3178.23 +286.55 8.51 +0.53 9.44 +0. 68 3.17 £0. 18
WL 53 3117. 24 £260. 56 8.48 £0.48 9.35+0.53 3.62 +0.36
{8 1. 146 0. 305 0. 760 8. 139
P1{a 0.254 0.761 0. 449 0. 000
3 it pregnancy outcome in overweight and obese pregnant women. [ J]. A-

GMD I PR W= BB , 3 & A T e IR (M, ST 4F ok
KRR BAE T ¥, GMD gl B IR Sy 35 B i i K &
HU L B, A A AL GMD 3EYT T LR, BT
GDM F M iR £iE shy7 i , T6 1 35 B Ife PR U000 0 SR 3, T 4
Fepnar .

i 05 2RI W TR R 25 W), BE 3 AR S I, 7 4 o
B AU AR, T 0% 28 A0 B 2 ™ fo R
U B 11 AR FAEME 25 1 0 SR T B GMD 3 AT e %, —
F UM T UK [ B 24 , o 2 Tk 5 28080 Jic ), A8 skl 3
e O sk DR T T RGBS £ 1 8 2
iBYY GDM B 17 s

ST % B, P20 TR 7 I OB K OSF- B A TR 7 i,
LSS LHIAYT 5 B LS 7K P 5% T 5% B4 (P < 0.05) , 15 —
FRLAIEBE £ i 1 22 T 5 R A GDML B8 25 A, L I 1f o A 2R
PoT B 2, S REE D% DRI, Gybelbrask 217 4 i)
YKL40 75 GMD (53 L35 P i3 Fe ik, 506 BRI — & %
B, Trisin AEVE S ISR GAL 3 I BLIA ERE  BERE , R 1A
E e AW DN Qe G117 1 R N 0| & A A2
I7 )5 WS A] YKL-40 7KSFAIKF X B2, Trisin 7K 5 F % R 41
(P<0.05) ,#27m — H SUIEX A ik 5 R I8 Y7 GDM 35 v] FEAI%
YKL-40 /K- 485 Irisin /K, Hi5 — FOSUNCAT DA 06 15 2%
HEHC SR 5, 5ok BRI

i LI 4% g i L i) 0 5 A H60 f) T L ALY, 1T GMD fR
o MG L O 3o 3 S 28, AL VA BEL g 1 s 2k 4L 4 4 i PR Gk
SHIRBE, PRG5BSl Bk L s iR A AL B
TGS RE MG LE PR o AWFEH , WAL G
AL AR 7. 55% 1% T X B 2EL G 45045 1L % 22. 64% , WAL LA YT I
6 S K LI 30 7 H8 B T X BRZEL (P < 0. 05) o $i55% — H WU
A8 23607 CDM HR 35 AT [ B 25045 1k 25 L I 4 1 07 30
2K, SR 2 S RS RRL, ARTESE o, WAL R A AR
R RLAY 7 RRAE K Ko 2 AR 5 X B 4L LB TE 25 5 (P
>0.05) s WAL P A 20 F I T 0 R4, B2 6 5. 66% 1% Tx B
4 20. 75% , WUEZLE 37 A JL MBS T % BR2E 7 4= JL (P < 0.05)
VL 5 Bl I ZEVAT7 B X B AL 77 G AR B, ) — PRI 7
192 55 22 37 AT L EE K 7 0 2 o i) AR AR R 7 R A A L i
K, AR R — L

2 LR, I XUNRIBE & 198 5 AT GMD f % ] A sk b
A LW I35 35 J1 25 A1 YKL-40 K-, 42 125 Trisin /K-, B ARG 45
B A 0B 7 2 BT AE L OB KT, T B35 401 45 )
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Za ] HPV & Gyite 36 2 an i bl i AR e AR
AR ﬁﬂﬁﬁﬁ“l%ﬁ*ﬁ

REE mRE FMN g mas mER
1 =A% - ANRERIAR, BB 650021
2 BRI 2E— i s B R HE 0, BRI 650032

[HZE] BM WiTFPANLLKRGRFE(HPY) & 40r A Empes) h R(TCT) # & 234 R R4k
%EJ%#H%/‘&,F’*E? Fik &I 2015 453 AE2018 F8 AE=d A H ARERIAT Z46) 2 HC-
1T #] & HPV A 4] 4 HPV & 449 175 ) ZrdatE A AT R st %, HiX 175 4 B 5% o LR, 5 A48 fe st
/?ml | REALFR 175 4] T HPV & 42 Zda 4k S st B4, 333847 TCT 4l | SF a3 M 4 R, 5 B35 50, LK
BRI FIEARREIRE B Z7F, R A % B % Logistic @25 k5 Bk RIERE B
é’w‘a%a%« ER MG ENW, MEAEFRAEZILRRERE AR5 H 12.00% (21/175) 6.47%
(11/170) , 3+ BB LA FHAK B B 72 )L R R &5 By R A 53 4 2.86% (5/175) 1. 14% (2/176) , £ 73 B A %t 5
FX(P<0.05) ; MARA 5 2F ALK A R RAgdk 45 By Fda 2 HPV 4| B b w3 69 # bt 2 7 3h i R4k
i+ FEEL(P>0.05) ;05840 F TCT 4 m) 4 NILM/ 5 5E B a0 24K T2 B8 (P <0.05) , LA
TCT #:  ASC/AGC LSIL HSIL % SCC/ACA 4o F 399 2 & T4 (P <0.05) , WL 5 s fa 40
TCT #-39 k & B AECFN 5 ACIS; 2 Logistic 1 )2 - #7, F-4a - # > 35 % (i & £ . TCT %40 4 HSIL X
HCC/ACA HPV B3 3 82 ik & o JE B IR 208 SR % 34 B AR BB 2 LR Bk 4 By 69 0k 5 e 1o B
% (OR =3.077 3.043 3.010.3. 111 2. 721 3. 034 2. 951 2. 721 .2. 499 2. 641 2. 754 2. 724 2. 965 2. 930, 3}
P<0.05), Z5it %4 HPV B H47 TCT M THK G E TH B E, L TCT oml A T H & EREEE
% HPV B ZH AR &S i, &H&/\frfiﬁ’ﬁ%%?f RAEAR 45 By 09 K 16 R TAR & T B st 5
iu&% AT TR L AR Y R BAEIR 2 B g K K
[%82im) RAEEmmH A K HPY &g 58 HPV B Fda  Jedk 48 B Tl (i

Liquid-based thin-cytologicy test in pregnant women with HPV infection and risk factors analysis of adverse
pregnancy outcomes ZHAO Yunxia ', BAO Nina ', LI Yuanyuan ', LI Hui ', WEI Xiangqun ', CHEN Meiyi’*
1. Depariment of Gynecology, Second People's Hospital of Yunnan Province, Kunming 650021, Yunnan, China;
2. Health Management Center, First Affiliated Hospital of Kunming Medical University, Kunming 650032, Yunnan,
China

[ Abstract] Objective To explore the detection of human papillomavirus ( HPV) infection during pregnan-
cy by liquid-based thin-cytologicy test (TCT) and the risk factors of adverse pregnancy outcomes. Methods 175
pregnant women with HPV infection who underwent maternity examination in the Second People’s Hospital of Yun-
nan Province from March 2015 to August 2018 detected by HC-II test and HPV infection typing were selected as A
group, and 175 pregnant women without HPV infection were selected as B group according to the principle of pai-
ring. All of them were examined by TCT and the results were statistically analyzed, then following up to delivery,
and the pregnancy outcomes and differences in adverse pregnancy outcomes of different pregnancy stages were ob-

served, and the risk factors of adverse pregnancy outcomes were analyzed by multivariate Logistic regression analysis
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method. Results
fant respectively were 12.00% (21/175) and 6. 18% (11/178) of the A group, of which the B group respectively
were 2. 86% (5/175) and 1.14% (2/176), and the differences were statistically significant (all P <0.05).

There was no significant difference in the proportion of adverse pregnancy outcomes in early, middle and late preg-

Following up until delivery, the incidence rates of adverse outcomes of maternal and perinatal in-

nancy of HPV detection between A group and B group (P >0.05). The positive rate of NILM / normal range by
TCT test in A group was significantly lower than that in B group (P <0.05) , and the positive rates of ASC / AGC,
LSIL, HSIL and SCC / ACA by TCT test in A group were significantly higher than those in B group (P <0.05),
and the AECFN and ACIS were not detected by TCT test in A group and B group. Logistic regression analysis
showed that the age of pregnant women > 35 years old, history of abortion, the HSIL or HCC/ACA detected by
TCT, high-risk HPV infection, gestational hypertension and gestational diabetes mellitus were independent risk fac-
tors for adverse pregnancy outcomes ( OR =3.077,3.043,3.010,3. 111,2.721,3.034,2.951,2.721,2.499,
2.641,2.754,2.724,2.965,2.930, P <0.05). Conclusions

can effectively screen cervical lesions, and TCT test for high cervical lesions and canceration, HPV infection high-

TCT test for pregnant women with HPV infection

risk type, older pregnant women, abortion history, pregnancy complications can induce adverse pregnancy out-

comes, and clinicians can accordingly give early preventive treatment to pregnant women in order to reduce the oc-

currence Of adverse pregnancy outcomes.

[ Key words]
Pregnancy outcome; Predictive value
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Curactive effect of high uterosacral ligament suspension joint cervical amputation on uterine prolapse pa-
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[ Abstract]

cervical amputation on uterine prolapse patients of child-bearing age. Methods

Objective To study the curactive effect of high uterosacral ligament suspension ( HUS) joint
104 uterine prolapse patients of
child-bearing age treated from July 2016 to July 2017 in the Affiliated Hospital of Hubei University of Arts and Sci-
ence were selected and randomly assigned to group 1 and group 2, 52 cases in each group. Group 1 was treated with
HUS joint cervical amputation and group 2 was treated with HUS. The therapeutic effect, complications, quality of
life and sexual activity in the two groups were evaluated. Results The total effective rate in group 1 was higher
than that in group 2 (96. 15% vs. 88.46% ), with statistically significant difference (y* =4. 163, P <0.05) ; the
incidence rate of complications in group 1 was lower than that in group 2 (1.92% vs. 9.62% ), with statistically
significant difference () =5.452, P <0.05) ; the activity of daily living (ADL) scores in group 1 were lower than
those in group 2, with statistically significant difference (¢ =24.007,P <0.05) ; the quality of life (QOL) and sex-
ual function (Pelvic Organ Prolapse/Urinary Incontinence Sexual Questionnaire 12, PISQ-12) scores in group 1
were higher than those in group 2, with statistically significant difference (¢ = 14.792, 14.249, P <0.05).
Conclusions HUS joint cervical amputation can reduce the incidence of complications, and improve the therapeu-
tic effect, quality of life and sexual activity of uterine prolapse patients of child-bearing age, which is worthy of clin-
ical application and promotion.

[ Key words] High uterosacral ligament suspension ( HUS) ; Cervical amputation; Uterine prolapse at child-

bearing age; Curactive effect
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Observation on the anesthesia effect of different anesthesia ways on high-risk cesarean section FENG

Chen®™. Department of Anesthesiology ,Lishui District People's Hospital , Nanjing 211200, Jiangsu, China

[ Abstract] Objective To improve the anesthesia effect of high-risk cesarean section, and to explore and
study the value and significance of different anesthesia ways. Methods According to the requirements of the ran-
dom number table method, 120 cases of cesarean section were selected from January 2016 to January 2017 and
grouped into the control group ( epidural anesthesia) and the observation group (lumbar-epidural anesthesia), 60
cases in each group. The anesthesia effect of different anesthesia ways was compared. Results There was a certain
degree of anesthesia in both groups, but the indicators ( delayed onset time, the maximum sensory block time, the
maximum sensory block, sensory block duration) and anesthesia effect in the observation group was significantly su-
perior to those in the control group, with statistically significant differences (P <0.05). Conclusions Epidural

anesthesia is of remarkable effect in high-risk cesarean section, which can not only improve the anesthesia effect,

but also reduce the intraoperative pain, thusly worthy of promotion.

[ Key words] Cesarean section; High-risk puerpera; Anesthesia; Effect
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[ Abstract)

cacy and pregnancy rate of infertile patients with endometriosis after laparoscopic surgery. Methods

MENG Hongxia' , LYU Shuxian' , WANG Shengjing’ .

China

1. Department of Gynecology and Obstetrics,
China; 2. Ulirasound Department ,

, WANG Suxian® , XU Yong-
Central

Central Hospital of Xingtat

Objective To study the effect of Bushen Quyu Decoction combined with gestrinone on the effi-

120 infertile

patients with endometriosis treated in Xingtai Central Hospital from February 2014 to January 2017 were randomly

divided into control group and observation group with 60 patients in each group. The patients in the observation
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group were treated with Bushen Quyu Decoction on the basis of the treatment of the control group for 6-month men-
strual cycle. The patients in the control group received laparoscopic surgery and gestrinone after operation for 6-
month menstrual cycle. Serum levels of follicle stimulating hormone (FSH) , estradiol (E,) and luteinizing hormone
(LH) were measured in the two groups. Symptom relief, recurrence, pregnancy and adverse reactions were ob-
served and recorded. Results The total effective rate in the observation group (98.33% ) was significantly higher
than that in the control group (83.3% ), with statistically significant difference (P <0.05). The recurrence rate in
the observation group (1.7% ) was lower than that in the control group (15.0% ), with statistically significant
difference (P <0.05). The 2-year pregnancy rate in the observation group (68.3% ) was higher than that in the
control group (43.3% ), with statistically significant difference (P <0.05). After treatment, the levels of FSH,
LH and E, decreased in the two groups, and those in the observation group were lower than those in the control
group, with statistically significant differences (all P <0.05). The incidence of adverse reactions in the control
group (33.33% ) was higher than that of the observation group (15.0% ), with statistically significant difference
(P<0.05). Conclusions

hormones, alleviate symptoms, reduce recurrence rate and improve the 2-year pregnancy rate of infertile patients

Bushen Quyu Decoction joint with gestrinone can effectively regulate the level of sex

with endometriosis after laparoscopic surgery, with few adverse reactions.

[ Key words] Endometriosis; Infertility; Bushen Quyu Decoction; Gestrinone; Laparoscopy
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Clinical efficacy of Bushen Cupailuan Decoction combined with clomiphene in the treatment of infertility
caused by polycystic ovary syndrome ZHAO Minying'” , HE Ru’, HE Weichuan® , LIU Pan', WU Weihong’.
1. Department of Reproductive Medicine, Shijiazhuang First Hospital, Shijiazhuang 050011, Hebet, China; 2. No. 2

Department of Obstetrics, Hebei Seventh People's Hospital, Dingzhou 073000, Hebei, China; 3. Depariment of Obstet-
rics, Dingzhou Maternal and Child Health Care Hospital, Dingzhou 073000, Hebei, China

[ Abstract] Objective To observe the clinical effect of Bushen Cupailuan Decoction ( BSCPLD) combined
with clomiphene on the infertility caused by polycystic ovary syndrome (PCOS). Methods A total of 130 infertility
patients with PCOS in Shijiazhuang First Hospital from January 2016 to December 2017 were selected and divided
into 2 groups, each group of 65 cases. The control group was treated with clomiphene. The observation group was
treated with BSCPLD on the basis of the control group. Both groups were treated for 3 menstrual cycles as a course
of treatment. The treatment effect and the impact on the sex hormone and ovarian hemodynamics were recorded.
Results The pregnancy rate and the ovulation rate in the observation group were higher than those of the control
group, with statistically significant differences (P <0.05). The LH/FSH level in the observation group was lower
than that in the control group, with statistically significant differences (P <0.05). There were statistically signifi-
cant differences between the two groups in T and E2 level (P <0.05). The follicle diameter, endometrial thickness
and PSV level in observation group were significantly higher than those in the control group, while PI and RI were
significantly lower than those in the control group, all with statistically significant differences (all P <0.01). The
total effective rate in the observation group (75.3% ) was higher than that in the control group (46.15% ), with
statistically significant difference ( P < 0.05). No significant adverse reactions occurred in either group.
Conclusions BSCPLD combined with clomiphene are of ideal clinical effect in the treatment of infertility caused by
PCOS with mild adverse reactions, which is worthy of clinical promotion.

[ Key words] Bushen Cupailuan Decoction ( BSCPLD) ; Clomiphene; Polycystic ovary syndrome ( PCOS) ;
Infertility
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19 130 fi] PCOS A2 B FAE WAT e Xt 4. AR IS0 4 7%
JEL K IR X G 2 HE KT 4 B LAY o L5 4 A0 BB 4, A 4 4%
65 il PYEEISWTRRIE : H BT RBRAERR I BEARHE R 2 il
SEMIRRAESD o TP EEISITA CP EE IRk ) H oA e 28 R
M WIARIE " o ANABRYE : OFF A b P B2 92 Wb o ; @ e 18 41
HEBHARIE SR AR IE H  RHH LIE  , Se R AR IEH s ®K
SV TRIEH o HEBRARUE : DA P S AR ST, @ R 4T 4
BTSN AR, RAIZESRIEATIGIF IO, ARFTE S0 RIE 4 —
B2 B A R 5y S fttifie, B0 2 B R () 7P
1.2 &FHHk

X IR A T H 28 R GE R B LSS 5 K IT4R 1 AR
5B KI5 50 mg/d ~ 100 mg/d, % Ik 5d, 55 10 KIF LG5 B
W E BB K 7, 24 PCOS R 24K H 3 05 K B 36 119 1
P AR = 14mm i3 B 3 14 2 K (LH) HE47 W0, 224 1 B JR
LH U503 /045 1 NP0 4% = 18mm B, LI 28 5 A28 BB
PRI (hCG) 5000U ~ 10000U, 45 F B 7] o W4 20 18 X
W Sk b B A HE B0 3, 4L 1L B P 6, JEE AR M
10g, )17 BB B 2R 221 A0 408 (2 R AT B LA
6 g, AN 12 ¢, FH A H B IFHIRIE 5 1AW 2046
FAHT L IFIAE T 158 4 0T F 10g, P340 B 42 1 5 18 mm i}z
JETIN =4 15 AR 15 g, B A 1), R4 AR 1 K,3 A
G0 | AYTRE, HEAT ) 1 AT RERAIT o
L3 MR
13,1 AISERSRROLIN A 11 K ~ 54 12 R4
B ZEH A W IR /N K Ty P % B S 1 7 3l
Sy, Herp BRI 3 S 2 AR RS S (P (45 SR |

K ML EE (PSV) o
1.3.2 JlCtfasEikille MEZ R ( E2) (LH FSH 7K R
S pEE I TN E o I HCG & FEHEDR 2 8 J5 617, BH &
AT HEORJG 30d J5 FRAT R ARSI, J T A U0 A 4 8 B o h
BB N ERERIR.OE S o THEHEIN R R IRR ICRIRYT
(B B S
1.4 FFFE

A 4 I0 L3 A AR 9IS W8 A0 Y R Gl i b BE 101
Bh) 2 bR SRR I YT ALINT 0 R AR R A 2R
WA, IFHA MR RE, 88 BRME B ART
JE A BARER, A Maintae, B S0k /867
HIA BTG s Jos: B8 H & A& AR, H &6 5 a ]
WHEE . BA R = (RAHIEL + AR50 7 S5 x 100%
.5 %itsae

K FH SPSS20. 0 FR A X AH S E R AT e o . TT e BER
K ¢ R, AISEL + Rl 25 (Mean + SD) 3275 5 THEUSERER
XKL DU (080 [n (%) 1 808 5 SR RER ARG
I; P<0.05 FRERBAGIYE .
2 HR
2.1 MWAEH AL TAH R

PILLEE R IIE R 21 % ~35 % 4EH%(25.48 £3.54) %,
AR 1 AR ~7 4F R (3. 44 £1.94) 47, L WA 41 47 4%
(24.48 £3.24) 5 HE (3.42 + 1.46) 4%, % BE 4L 4F #5 (26. 44 +
3.66) % JFE((3.46 + 1.96) 4, T 415 F2 FI4E I 22 R T4 it
ZRYL(P>0.05) , AT,
2.2 WAEF BRI

LB B R YT SR I IR AN HE O 5, 25 R AR 4 iR
BT IRRAHE N R B R TR IR R, 2R A S EE X
(P <0.05) , T - BA 7= F 2 f 4 Uk & A 28, PR A BB 3R LR, 22
FEGHERXL(P>0.05) , BARGIRERLE 1,

®1 WMABREFERBERLE((%)]

LI 7 G 37 ULIR PR SRR
WIZE4l 65 58(89.23) 25(38.46)  2(8.00)  3(12.00)
XHE 65 41(63.07) 14(21.53)  1(7.14)  2(14.28)
i 12.2418 4.4322 0. 0093 0.0419
Pl 0. 0000 0. 0353 0.9232 0.8377

2.3 WAEFZ LT ERBEEKT

WAL R YT R AR R KO L, W E 41 % LH/FSH
T RARE, ZRBEASIHT#E L (P<0.05) , W4 LH T
KR B2 KA R E ZF LGB X (P >0.05), Bik
FEPRFENER 2,

®2 FWHEBTTREMMEREKRTF (Mean =5D)

20 3] %L LH(mIU /mL) FSH(mIU /mL) LH/FSH(f%) T( ng /mL) E2(pg /mL)
MEL L 65 6.46 =11.93 8.46 £2.93 0.76 0. 12 0.89 +0. 13 52.62 +34.05
it B4 65 9.56 +12.47 6.56 £2. 47 1.46 +0. 65 0. 88 £0.25 62. 87 +28. 47

i 1.4482 3.9973 8. 5381 0. 2861 1.8619

P 0. 1500 0. 0001 0. 0000 0.7752 0. 0649
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2.4 FHAEZRBPIALR TETARBEERLLT N F
WZEH B A BN EAR 8 WA PSV /K F-HE

i TR IRLLE A, 1m0 PLAN R WL RAR TR IRALRE , 2R HA S
AR L(P<0.01) o HAREERIEILE 3.

R3 RARBNEER . FENREER MR NZF LS (Mean £ SD)

il B RFIIHEAR (mm) TN BUEREE (mm) PI RI PSV(em /s)
WA 65 20.74 £4.52 13.831.83 2.02 £0.78 0.85 +0. 16 13.75 +6.45
Xt HRZH 65 16.36 £2.95 9.721.68 2.62£0.94 0.69 +0. 14 10. 56 4. 74

i1 6. 5424 13.3386 4.9603 6.0675 3.2131

PAg 0. 0000 0. 0000 0. 0000 0. 0000 0.0017

2.5 MAERFIERITARELEK
WAL B E B RCE RN 75.3% , 5 T X R4 Y 46. 15 % ,
ZHAAGIFE L (P<0.05) , BARGHRFEILR 4,

R4 MABERKBTHRLE (%) ]

HA B RE AR Toak MR
WL 65 (26.15) (49.23) (24.62)  49(75.38)
YHRZ 65 (12.31) (33.85) (53.85)  30(46.15)
ZACH 2.2914 11. 6481
P14 0. 3453 0. 0006

2.6 AAEZTRRREEIL

P 2L £ R A R W S AR B
3 iFig

PCOS TS0 1K1 Ay P 43 008 2 9 S BCHE 0 o 5, (L L0 2%
HLH BT AR 2 ISP SR L A IE i R R R
AT TR IRF AR E S WA G IS FZiss B kIF A
HITTA T 22 00 25 4 1F R 220 19 % TR 259, T TR HEIIA 7,
RIZZG AT i T8 9 IR A 3, TR I 3 IR AN A, {52
ZARIEARTY . e E (L e 1 2, BLJE PCOS [ A6 % 1740
#H IR Z N PCOS HJE T M4 “ il N2 5Pt vk,
i BE BEIE A PCOS B % 26 58 R L ILINE A4 2 i 2k 3 4 U1 A
5, B RS R A, BTS2 A, B T T g 26 90 2855
ZF G TG, SR AR, B I IR IR 5
BHEBYIFR , BIRAE G2 W, il B 7R i 4 38728, {0
PCOS 255 HIL A7 LA B 55 1 R 8 0 BEL W i 2 4630 o 21
BRI AT L A A A A A 8 A3 LA
ABFFELE S R, 5 TN 5 A HE O f) W28 2 HE B < T 41 < 1]
B T LTG5 6 IR, BT AT IS L AL A 2k
- pbd, WAL LH/FSH AR T X B 41, i 3% T PCOS 443 btk
Ao PILLIAYT IS RSB B AR | T P S B 0 T B L 37
By 32 AT W 3, G e W 4LIA U7 I o3 5 O W, AT
TR AN A HETN 1 5 52 B K ISR TT PCOS AR 23 L o fin ]
5, VR K ISARIEHE O, TEES A 24 5 v R AT R
PR IRES G T R IR R . B En'"  mENS
WIREE 5 2B G0 L5 4 AR 28 VR 56, SO BIF 92 3 1 P %
IR B2 W 15 B 1RO, MO8 HE B 37 A B T 3 0 M
AR TR oA I, T A F T T MR A K R, R
B Z IR LU NEREE . RN B IR HESN %, R T 25 A
TR M RIBTTE TR VR TR T IR T RE AN

e HESR 7 A FIALAR] , B2y B2 W 52 45 SRR S b A2 HE B i
iy, R ISR, AT AE — R R BE b fe T o iw-
PR-B S50 Th R, WA LH/FSH OB M2 174 T 19 7KF- , T
EAEHEG " RN R AR AR I
B2 TN E BH LN BH O 3 L& R X — o ]
BRA6 B Y 2 25 A AL AR 19 22, b BE AR 7 — 245, RERE BT B
SCRE B R B e A A A Rt AR AR AL, 203 R AT VALAE
T RRE LA, Al et LA 3l o BERk AHESR | ELOE2E 12>
HHEE R B AR AL, LI 2500 AT f AR A B il BH AR 2 DAL,
DLEIPU ELAR I 3 18 mm IR ST 2R AE i =4k \FEARAEAE I
SR IMAT IS LA Z 2, PR i 2545 L IR RMRBL 1 X AR
N R, AL PR FIRE (936 97 S0 o [ IR AP P R 25 5 AT
T EIAR BT A RO, 2 W IR 10 AT PRAIE 22 42 Y Hip
P TR i PRI T ROR -

L B, e B ARITHE A AN B AL HE I A G T PCOS A4
REST RO D), 75 FHEOR , SE OO fe BRI A KRR, TG
WA RSN, HA VTR A I A 0 fEL

2 % x W

[1] Janitz AE,Peck JD,Craig LTB. Racial/ethnic differences in the utili-
zation of infertility services: A focus on american indian/alaska n-
atives[ J |. Maternal & Child Health Journal ,2017,107(3) :1-9.

[2] Yucebilgin MS, Terek MC, Ozsaran A, et al. Effect of chemotherapy
on primordial follicular reserve of rat: An animal model of premature
ovarian failure and infertility. [ J]. Australian & New Zealand Journal
of Obstetrics & Gynaecology,2015,44(1) :6-9.

[3] Giampaolino P,De RN, Della CL,et al. Operative transvaginal hydro-
laparoscopy improve ovulation rate after clomiphene failure in polycys-
tic ovary syndrome. [ J]. Gynecological Endocrinology,2017,34 (1) :
14.

(4] e dethimh 5 JRAULVERTE 2 6 99 HL 25 3 AL A 22 28 5 L 41 o o
MR ] AR 4R ,2017,46(8) :160-163.

[5] He D,Jiang F. Meta-analysis of letrozole versus clomiphene citrate in
polycystic ovary syndrome [ J ]. Reproductive biomedicine online,
2011,23 (1) :91-96.

(6] mbrlil, RIBAE. £2 '5 V I LB W R MU AL PCOS SR T B N
RS Z M I PR [T ] I B2 ,2018,34(5) :15-18.

(7] BhaE, 3R, AT ). h g RS a6 L RIS e A2
W AR AL L) ] 1l R 5 B 25 2% 365,2018(3) :92.-93.

(8] #mZa 2. A B 1l B 736 J7 VF R 3 T 1 O A 2 S 2 A
PR [T ] i R B2 25 SOk 7 2% 7%, 2016, 3 (52) - 10431-
10432.



<62 - FEMAE 2019412 A 4528 B 12 1

The Chinese Journal of Human Sexuality,

December 2019 Vol. 28 No. 12

(91 v, 250 2500, 5. ZREONEERGAERATIF Mo (1], h E 52 gy & Obstetrics,2016,132(2) :206-209.
AR 5784435 ,2013,29(11) :849-852. [15]  R/NFS, E/NL. AL HEOR I & SEOK SRR YT 2 98 O SRZE 5 E A 5P
[10]  H7RER. hEERE M. b5t 2456 Hh it , 2004 :75-80. RERRIGIRATIE[ J]. WRIE 5 B2 2Y,2016,12 (12) :130-131.
[11]  fi’%. 2R LG EMESERET RKILRT]. hE AR [16] s, TUKIF, B3 i PR IR YT P I IR 5k 10 22 L O 125
PRk ,2007,23(6) 474474, FARR IR A2 (1] 7k PR 25274, 2018 ,33(2) :24-25,43.
[12] 3kEZ. FigwhEEREM]. dbat: ARZERE i fiift,2001. 308- (17] B, B2, R 2% AMNEEFGE ZOKRIRR T 2 %00 4
313. CERAEAZIE MG R GE [ 1], o[ v B2 258 45, 2015,22(6) -
[13] Pan ML,Chen LR, Tsao HM, et al. Polycystic ovarian syndrome and 707-708.
the risk of subsequent primary ovarian insufficiency: A nationwide (18]  ARIF%, T k. ANEFARHE N URL A X e ME W BT 80 22/ B
population-based study[ J]. Menopause-the Journal of the North A- HESR s [ J]. TP EMFE,2012,25(10) :64-67.
merican Menopause Society,2017,24(7) :803-809. [19]  SRERAR, B 55 ARZE . A B IE HEOH A %) 2 42 B SR ER-A EBEAL K
[14] El-Khayat W, Abdel Moety G, Al Mohammady M et al. A randomized FROPEIE S R E [ 1], P E e E 4k ,2016,26

controlled trial of clomifene citrate ,metformin, and pioglitazone versus
letrozole , metformin , and pioglitazone for clomifene - citrate - resist-

ant polycystic ovary syndrome[ J]. International Journal of Gynaecolo-

DOI:10.3969/j. issn. 1672-1993. 2019. 12. 016

(12) :2731.
( Wik H 41:2019-06-19)

- RS AR SE R A -

M2 s B i W B Xk 4 1 VIBR AR v AR -5 L
A ARG RS B Pk S BRI 55 Mn)
B E S
R TTIF N XN R BE B 1} 405400

[HZE] BM RITEEEHESNXRAETEWhRRETTETEMNBGERLR, Fik @#F
2016 £ 11 A 22018 10 A E AW AMREARERS G4 122 Bl FFEWEEF AR E. RBF K
FREESANRAE 3R, 461 Bl &K, WRARFTEEEHINXRET TR, FRAE
FATZME&T TR A, R HAEH 0 F RIGAF ARG RN L AJE R B o B R (VAS 3 5) 1
MR ER AR MIFEREIANA KRB AEL R (BISF-Wit45), R OFR#HEfF:AuLE
LI T IR A B PRAR L 2 F R F R SL(P>0.05) s R A EH A b e T F KA F 4L T ad e &
(3 P<0.05), QABRE MEMEH ARG BRI T RE S0 E] AL FE 0 8 342 T 245 R E 4
(H P<0.05), @FA: REBAEH VASIESH ZTHALSR AMBMELFTHREER TRAES, L
EFH BRI FEL(H P<0.05), @F L A& H KRG I K & HAEF(3.3% ,2/61 ) 1K T *F 1&
& (14.8% ,9/61) , 3k £ R B A% FENL(P<0.05), @WHhak: F KT, B EF BISF-W & 4 & if
SR L EFRHRGEHEEL(HP>0.05); FREIANMA MEAEZELE TN HTHRAEL 1
EFHAAATFEL(H P<0.05), Fit BB AN RET TR RETTEIE, LAH M
A, ERE R AR GFEE Y AT EETFMREL, AEEFF & iR A RAEA

[XBR] FHTEIE IS XK T TR K B AR R ik
Effect of laparoscopic assisted vaginal subtotal hysterectomy on the postoperative rehabilitation and sexual
function in patients with middle-aged uterine fibroids LIAO Lichuan, NIE Xiaofen®. Department of Gynecolo-
gy, People's Hospital of Kaizhou District, Chongqing 405400, China

[ Abstract]
for middle-aged uterine fibroids patients. Methods

Objective To evaluate the clinical value of laparoscopic assisted vaginal subtotal hysterectomy
122 cases of middle-aged uterine fibroids patients in our hospi-
tal from November 2016 to October 2018 were divided into observation group and control group, 61 cases in each
group. The control group underwent transvaginal hysterectomy, and the observation group underwent laparoscopic

assisted vaginal subtotal hysterectomy. The surgical indexes, postoperative rehabilitation, postoperative pain ( VAS

AEIEE ] Z/h2F, E-mail :1165773942@ qq. com
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score ) , and complication rate were compared between the two groups. All the patients were followed up for 3 months
after surgery and the BISF-W scores were compared between the two groups. Results (D) Surgical index: there was
no significant difference in the number of fibroids clearing between the two groups (all P >0.05). The amount of
intraoperative blood loss and operation time in the observation group was better than that in the control group (all P
<0.05). @ Postoperative rehabilitation: in observation group, the first exhaust time, the time of getting out of
bed, and the hospital stay were shorter than those of the control group (all P <0.05). (3 Pain: the VAS scores of
the two groups showed a downward trend, and more significant decrease was found in the observation group than that
of the control group (all P <0.05); @ Complications the total incidence of postoperative complications in the ob-
servation group (3.3% , 2/61) was lower than that in the control group (14.8% , 9/61) (P <0.05); (3 Sexual
function; there were no significant differences in the scores of BISF-W between the two groups before operation (all
P >0.05) and the scores of each dimension in the observation group were higher than those in the control group at
3 months after operation (all P <0.05). Conclusions Laparoscopic assisted vaginal subtotal hysterectomy for u-

terine fibroids is minimally invasive, with less postoperative pain and less complications, which is beneficial to early

rehabilitation of patients and has a positive effect on improving the sexual function of middle-aged patients.

[ Key words] Middle-aged uterine fibroids patients; Laparoscopic assisted vaginal subtotal hysterectomy;

Postoperative rehabilitation; Pain; Complications; Sexual function

(FESES] R4

B LIRS L A B 2R 0 LY B R, T AR R
o3 AT WY SRR A, P TR R L Y 0 fl B A 2 3 S
o AT, 2B 4T E VIR AR I RIA YT T 5 WU A R
Az ELR, G KNG PRS2 B8 % B, 1% AR 3 T AL B H
AR IHT , AR 55 R s 2 1 0 4% i 1) 35 A WL 40 6 28 A S5t
5 00, o AR AR SN A0 v, 1 T PR AR T A I A T
PR o B B AN R AR I R S8 ¥, N s i By
TR 4 T e VI R AR 0 1 T R, ELBF 45 R R, &
I B AR AT R I, AT LA 6 T AR WL S5 b T I, 1 TR 2
NS, A T F AR TR R LB, FARYRS
£ [/ S TR INCIIRS - S 6 177 N o = 7)) NI
LI FE 2 PRI B 72— S SR AT 4 L F X 2 0
G R SR, 3 v AR T LR R ARG PR Th BiE L B 2
R RL 2 B S 1 B R 2 — L MR 4
TR AT B VIR AR AU 2 350, AL AT LA AR B8 7 8 43 A
TIRE , AR AT LA F O B ) — 2 TR AR T, R T LS R
FARIE TS RE R A S AR R 2, X B0 B R S PR 3 e L
AR S S R, AR Bk B 122 4] v AE 7 LR AR
F AT I B A 1 R 5 A T IR R 9 e R AR, B
P RAE B ARE T .
1 WH5FE
1.1 AT %

PEHL 2016 4F 11 A % 2018 4 10 H P TR XA R B
LAY 122 GPAE TR UR R E MR . AR IE : D4
AT ENRSWIRET  2F AR RIS ; QF IR TEE 30 % ~
59 %@ T AREEZIE ; T IS0 HI6 A4 7 2R ; ®IN AN
S AE SIS, TR ; @ M5 17 S SARIIE . HERR AR .
OF 5 WU A K T8 B B 5 QFEAE A 58 R G HAt A8 s DT
B IREAS 4, m A e 7 T I s @A T g R
B UL RGO B I T8 Fal T2 B R A . 4EIRE
[ 32 % ~58 % AR (44.76 £4.17) % s i 2B 9 M H ~4

[ #kbriRag] A

AERRE(2.00 0. 41) 4 IR AE KA B KT 27 41, By
29 {51, ULEETR] 31 4], R 30 4], HoAth 5 4] 5 U B ARG 3em
~Tem, B ELAR (5. 10 £0. 25) em; 40 ICEL: 1 Uk 41 44,2 YK 44
B33 W R LA 1 37 4,

1.2 BrRF&*

ARWFFER LI I8 5 i e IRAS A TR 7 =, 0 122 43
FRAEFE WUR S 5 SR 41 S 0 BRAT, R4 61 i . WLER
HBETE B R & FEVIBRAR, X R4 1T 4 ]
EETEUIBRA, AWECZE KM XN R E B HEZ R
S HE St
1.3 FARF*%

L3.1 MEATFARTE WA EITIE RSBk 2
FEVIBRA AEHE 2R, BUR DL ECA 07, LU AT 28 il I
A CO, NTSME, I 4EReAE 10 ~ 15 mmHg; JiF 12— 1 cm
/NPT 4 A 10 mm Trocar J& 5l B PS5 , g7 WA FL, - U
HEAT EENZY 4 em (B0, 5 em /NIIE 46 A 5 mm Trocar
JETBCE T ARERVE, B BRAEAL s S BHIER 7 5 4 il R I, 3%
R B T AT BT TR 7 AR TR 2R 21, Ani B AP g 5 R
RN PSR A A A, SR FH 48 Bk e LI SN & 2l i Ik It 3
AT AR BT S BEAL R TR e e A ZE I, 2%
M T E W TFE DR TC % 132, vl e hl bk L 7
2 VB SEFL T B PO SRR, DIBR B A5 S FL 1k 1, BT Ak i
St BALE I, S A AR BLERE AT AR 0, AR5,

L3.2 XMBAFARFTE WRABETEHEEFEVIRA:
BT RIMAE , 47 B R4/ MDA Wk X ST s JRR PR BB 45 JRR T, eI e A
AL, WA/ i T T M B2 Bk 5 K B T i 5 BE 18 2 -, T
VIR I AF , 000 28 5 T 5 30 BLE R BE A LG 1:1 095 LR
FAMEK, YR S 30T LAV, 4 e b 0] B
B BRI s B e By U T L R A A e, B
JoE 5 S AT I AB IR A 2, %o B il A8 AN B AL 3R, )
W)Y | 1) SR O 4 T A A 5 oo R B T E S B R
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BN TCH L KSR B SE VT AR

®1 WABFERTBILE[ Mean 5D /n(%) ]
X I ZH

WZEA

BLLR TR (n=61) (n=61) v PIE
RS (%) 44.36 £4.07  45.15+4.26  1.047  0.297
R (4E) 1.98 £0.43  2.02+0.39  0.538  0.592
WL A AL 0.437  0.979
T 13(21.3) 14(23.0)
ek Ik 15(24.6) 14(23.0)
LB i 16(26.2) 15(24.6)
Rl 14(23.0) 16(26.2)
oAty 3(4.9) 2(3.3)
WU B2 (em) 5.11+0.24  5.08+0.26  0.662  0.509
Vin R/€ 4 0.005  0.996
1K 21(34.4) 20(32.8)
2K 21(34.4) 23(37.7)
3B 19(31.1) 18(29.5)

1.4 FLIIEAT

WMEARARAIELLT 5 T : OF AR 505, 05 LA M4 R
WURE BRECH A 1 R AR . QAR R, 0k
BB E AT E UCHESR R T R TE sl B LR B R, B
IRIE . Geit I BB ARG N i R B H4% IRk &
ERAEF, @M. R AW IEB P47 1 (visual analogue
scale, VAS) PP L B H ARG 6 h RJ5 12 h FIARJG 24 h &9H
TEBL, AME O ~ 10 43, PEAMEE 5 2R BRI 2 . ©rEhfE.
FARTGHARG 3 N, R E R Lot D BEITAl £ 3 ( BISF-W)
MPERR PR B PEERE PEAT O R 4 G B TE AL 2 R A
IR, VST FOR TET RE ML
1.5 %hitsgam

KT SPSS 25. 0 FR A X AH KB HE H AT ST b B, = Bk
PARSEL + bdE2E (Mean = SD) F7R , R JH ¢ K, AR5 AN 6] B[]
VAS PEor R IS SN 7 22 5304 5 1H AR R LU (E 43 L) [ n
(%) 13 R Y K. P<0.05 FoREF HAGT#E L.
2 H#R
2.1 wmaRHF R\

P B DU BR A E L, 2 R g B L (P >

0.05) ; WA AL E A P i T AR IS 0 T3 4L 8,
HESAAGI (3 P <0.05), BA AT Hikg
RIEWF 2,

K2 MABFEFARIBRILE (Mean +SD)

wal ik HM.?{E?‘[S’% AR i o A ?*EH\J‘
BH) (mL) (min)
WMEEdl 61 4.36£1.02 85742235 59.32:10.45
X 61 4.41£1.04  117.63£31.77 78.61 £14.58
¢l 0.268 6.412 8.399
Py 0.789 <0.001 <0.001

2.2 WmEEFAREREILFLILER
LA B E ARG B UCHE S ] T RS s 1] e Be e R] 34

BT XA HEFHA ST (M P<0.05), H
PRERIENR 3,

®3 FMHABERRREBRILE (Mean =SD)
4 PR EREHERIE (h) FREE S (h) ARt E (d)

MEEH 61 17.51 £2.33 21.62 +3.42 4.84 +1.21
X4l 6l 23.14 +3.57 29.36 £5.29 6.02 +1.48
1 10. 315 9.597 4.281
Py <0.001 <0.001 <0.001

2.3 WHAEFESRILE

RGP EE VAS 4B 2 RS, HILEA N g
KEXFIRA, 2 T BHAG#E (P <0.05) ; il VAS
VEST AR IR] AR EB) a5 LR - A (R R] s A8 AR AR b, o2
ARG EE L (P <0.001) . BARZERFEIE A4,
2.4 mAEHFAELE

WAL R FH ARG I RIE SR AEF (3. 3% ) IR T 0 IR i 3
(14.8% ) , HZEFR ARG L (P <0.05) , BARZERIENL
%5,
2.5 WmaEHH IRt

TFARAG, AR BISF-W £ 4ERE P43 i, 22 R ¥ e s
TEER (Y P>0.05) /K5 3 A A , MR S 45 26 B B4 1
R X IRAL R (3 P <0.05) . BARGERIENEK 6,

x4 MABREARFAERER VAS 5 LE (5, Mean £SD)

Eitil] % AT AJ5 6h AJ5 12h AJ5 24h
Ukl 61 6.10 + 1. 64 2.12£0.63 1.64 =0.25 1.59 £0. 19
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B G A E QAR BEH G, EF AL FEL(P<0.05); =8RG 0.5 F K5 1 £
fERIAE J A IF 4 (SF-36) BT 93 & T AT 20 RAARE 0.5 5 KB | Fo9Mah i R R R £
WE A S BAR AR B R RS W R R (SF36) SR R Gt RE &, £
ARG FEL(P<0.05), Bt BRI RME R AHE7T 5208 RVE &35 Wik RIKESE 7T,
F ARG LR K, T AR & 09 R AR, A5 ), TR B AP R ARG RIS
(R 6 RWE ;T 7 A BEHALIE ; B SR8 e M B 5 SF-36

Effect observation of transvaginal partial resection plus long-term drug medication for recto-vaginal endo-
metriosis patients ZHANG Huijun', SHEN Zhijuan', QIN Xiaomin', LI Lin', ZHOU Min', XU Min’, HE
Min® , ZHANG Wei’ | WANG Li’ , GUO Hong'® , ZHANG Yan®. 1. Depariment of Obstetrics and Gynecology , Affilia-
ted Hospital of Hubei University of Arts and Sciences( Xiangyang Central Hospital) , Xiangyang 430000, Hubei, Chi-
na; 2. Operating Room of Affiliated Hospital of Hubei University of Arts and Sciences( Xiangyang Ceniral Hospital) ,
Xiangyang 430000, Hubei, China; 3. Department of Ultrasound, Affiliated Hospital of Hubei University of Arts and
Sciences ( Xiangyang Central Hospital) , Xiangyang 430000, Hubei, China; 4. Depariment of Obstetrics and Gynecol-
ogy, People's Hospital of Wuhan University, Wuhan 441053, Hubei, China

[ Abstract] Objective To discuss the clinical effect of transvaginal partial resection plus long-term drug
medication for recto-vaginal endometriosis (RVE) patients. Methods 110 RVE patients underwent the partial re-
section from March 2017 to March 2018 in our hospital were selected and randomly assigned to observation group (n
=56) and control group (n =54). The observation group orally took Drospirenone and Ethinylestradiol Tablets; the
control group was placed with Levonorgestrel-releasing intra-uterine system. The treatment course was six months.
The survey was conducted with visual analogue scale (VAS) , female sexual function index (FSFI) and SF-36. The
pain degree, sexual function and life quality were compared between before surgery, 6m and ly after surgery using
the survey results of VAS, FSFI and SF-36. Results At 6m and ly postoperative, the endometriosis-associated
pain degree for two groups were lower than that before surgery; the VAS scores of dyschezia, dyspareunia, chronic
pelvic pain and dysmenorrhea in the observation group were significantly lower than those in the control group (P <
0.05). At 6m and ly after surgery, the sexual function index in the two groups were higher than those before sur-
gery; the related scores of pain, satisfaction, orgasm, vaginal lubrication, sexual arousal and sexual desire in the
observation group were significantly higher than those in the control group (P <0.05). At 6m and ly after surgery,
the SF-36 scores in the two groups were higher than those before surgery; the related scores of mental health, physi-
cal health, vitality, social function and general health in the observation group were significantly higher than those in
the control group (P <0.05). Conclusions The long-term drug medication plus partial resection can reduce the
complication rate, pain degree and clinical trauma, and improve the life quality of patients, which is worthy of clini-
cal promotion.

[ Key words] Clinical observation; Endometriosis; Drospirenone and Ethinylestradiol Tablets; SF-36
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Influence of caesarean section on the multiple organ function, immune level and blood sugar changes of

mothers and infants

LONG Qingyun®.

Hospital , Wuhan 430070, Hubei, China

and blood sugar changes of mothers and infants. Methods

[ Abstract] Objective

Department of Gynecologic Oncology, Hubei Maternal and Child Health

To study the effects of caesarean section on multiple organ function, immune level

120 maternals treated in Hubei Maternal and Child

Health Hospital from February 2016 to April 2017 were selected, including 60 caesarean section maternals and 60

natural delivery maternals. The blood indexes related to postpartum liver function, renal function and new function

were compared between the two groups, and the distribution of T lymphocyte subsets (CD3 ", CD4 " ) in cord blood
was detected by flow cytometry. The ratio of CD4 ", CD8 " T cells and CD4 */CD8 * , the levels of immunoglobulin
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IgG, IgM, IgA and blood sugar in cord blood of different groups were compared. Results

There was no statistically

significant difference in the liver function, renal function and cardiac function between the two groups and neonates

(P>0.05). The IgG level of natural delivery maternals was significantly higher than that of cesarean section mater-

nals, with statistically significant difference (P <0.05), and there was no significant difference in other indicators

(P>0.05). However, the blood glucose in the umbilical cord blood, maternal finger blood and neonatal blood of

natural delivery maternals was significantly higher than that of cesarean section maternals. Conclusions

The neo-

natal immune function and blood sugar levels of cesarean section maternals are significantly lower than those of natural

delivery maternals. It is suggested that the indications of cesarean section should be reasonably analyzed in clinical

work, and the blood sugar of neonates should be monitored to avoid the occurrence of adverse nervous system injury.
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Histories of caesarean section do not increase the risk of tubal infertility in the infertile women JIANG Qu-
nying®. Department of Reproductive Medicine, Feixian County Hospital of Traditional Chinese Medicine, Linyi
273400, Shandong, China

[ Abstract)
risk of tubal infertility. Methods

Hospital of Traditional Chinese Medicine between May 2005 and December 2016 was conducted. Logistic multivari-

Objective To evaluate the correlation between previous caesarean section ( CS) history and the

A retrospective analysis of the 1,716 infertile women who visited Feixian County

ate regression analysis was performed to identify whether the parturient with tubal abnormalities detected by hystero-
salpingography (HSG) had surgical history or not. Results Of all the study population, tubal obstruction was i-
dentified on HSG in 15. 8% of patients with no past history of abdominal surgeries and 16. 3% of patients with histo-
ries of caesarean section (CS). These rates were significantly lower than those of women with a previous gynecologi-
cal surgery (34.7% ) or abdominal surgery (27% ), all with statistically significant differences (P < 0.001).
Conclusions Histories of caesarean section do not increase the risk of tubal infertility, whereas history of other ab-

dominal or gynecological surgical procedures doubles the risk. Further research is needed for further evaluation of

the correlation and its clinical implications.

[ Key words]

(hESES] R7I4 [ c#friRag] A

AR JEV R, S B30 A PR 2R AN R A A 6 PR R A0 8 s R
P SR T8 PSS LR A R o T AR KRS N
3 26— AR CS , HOH i R4S T 3R AN ZAE B B DTS2 i) 9
NG MHIXAPRARFHE, UM R LA, CS i
BB TR i HER CS py ok M2 Sk, L4
A TR ST IR T AR BB (EE R R R & A B
SRR BRI R B SR B R I
PR FR LA R e IR, FEADFF P, AT T H Y
JETE R TR IR R i TR S 4E 2 HSG UESE
BV DA S AR N N 8 K A 2R [ I A HAH S
1 X&5%H%
L1 #ristd

AWFFTHEI 2005 48 5 ] 2 2016 4F 12 A i P EERE
B 1716 BIAZEANET A LAR NBETER R, 2047 B 2 4, T
2005 4F3 7 17 HARAS 2 B rp e B e PR 28 PR A 22 01 2t of
HRAHEE M FREF G R . Frd 2005 4F 5 H 2 2016 4F
12 AZ 505 1 716 2 20k B35 15 SRl RERHE i 2%
B BEBE B 112 80 Be Bl e h et . A iR B AT AN AT
SR AT, B HSG, I ANA ST o 28 A v - i B9 A7 308 457 118 1) 40
AL W AR BT AR W I R R AR R A HSC S8 HERR
i <5 e BRSO A s i B4 BEL 2 , D)o i — 20 DAl (e X
LNEINE AR, LU AR B ESS SR BN IR YT (e
EEIL) o VRBET5 NS A sl R i, nl ol I B A
AL B I AT ARG . HEBRESE  RZEXTT R
RS T RS R S KR E m i ™ AR MO SV IE .
e MG T AT AR B E 0 T AR TR (IR
AR (R ARIREERHBRA T E WU HIERA) BT A
HORIFEREIIBRA HZETIBRA HEEEA) , B T AR
SRR, BRI 1352 f5i] 92 5] 137 4] 104 {51l 31 4]
1.2 HSG #4EZ " A

SEF A AT AT E OB IEAT BB A, SR R
BAA , D AR BEGE P SR AR k2 I I, IO oL, JC TR 26
T UM T 3 R B T N A B T A

Hysterosalpingography ( HSG) ; Caesarean section (CS) ; Tubal obstruction; Infertility

TEAEE , (R EME T E SN A, BRI 1 o a1
FE G, 10mL 5 el AK PR 10mL, 275 8518 5
BRTEAE A TE X TN WS 50 0 B TS O A 0L,
BN SEG TR E I IR A &R, BELR B, SN T
BRI E JEA RIS B R N E R R . 45
R IAT HSG AR R A AR E B IR 3200 B AR 3L [ 20 A
A BAS X R W 28 = A AR R AR A A DR A
o 53 5 1 2 53 e — O (R ZOBU ) R AE BEL A (3t i BHL 2
Fp iz s B ZE BUARUK ) 218
1.3 “itFae

A BT 9% B 4F 8 13 Microsoft Excel 2010 # A, 3f fif [
SPSS22. 0 for Windows (Inc. , Chicago, IL) #4708, 1T %k
KT o K3, LAY ER + ARif 22 (Mean = SD) B P (A 50878 5 THEL
GORER K, ISR CE 5380 [n(% ) ] %5 ; Student's 1
test 5 ANOVA Z3Afr 2 b X E SRR AT o Chi-square #5355
FTForge s, DL HSC &R Sy IS i ARG IS AR DL |
WA (FEAE ) JERE 5 4k R PEARZE ANZARRR B R AL BN |
SRR FNAS SRR Ry B AR i 64T 2 R R B A8 (R LR
He) logistic [a1H 34, P <0. 05 IR 22 5 HA Gt 5 L.
2 HR
2.1 BB AL T

ABFFEHAR L 1716 4] B F IR R TR, BEHF R (29.7 +
5.8 APER (L6 £0.35) 48, H gL 54k R A i 5
B4 51 54. 4% (934/1716) 45. 6% (782/1716) . Fiifi
BHEEE R FRE., FARHLLTRILEER ST
FREX(P>0.05) , RA AL,
2.2 WP E B AL AR PR B AR B A R SR

HSG BE F JG 77 Az LA 25 5% XU i B9 47 308 i L 480 1 3 5% 37
Thi 3 1EH (80. 8% ) 5 BN 48 3t i (13. 3% ) 5 WU iy B 4 S5
W(5.9% ) o HERFZWIRINGE S 5 5l AR AR AR 4%
RV S AT AR B 222 AA Gt B L (¥ P <0.05)
BARGRPE R 1,
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F1 ANEERSFEHPERERZEEMBIR [ Mean £ SD/ median /n(% ) ]

ZH JiA %6l (n =1716) HiInE % (n =330) L4 OPAE % (n =1386) X/tE Pa
AR (4F) 29.7 5.7 30.6 + 5.9 29.5 + 5.6 3.17 0. 002°
REBAERR(4FE) 2(1.25,4.5) 3(2.5,5.75) 2(1.5,4.75) 20. 31 <0.001"
RRAZE 845 (49.2) 145 (43.9) 700 (50.5) 4.59 0.03*
PEAE A 364 (21.2) 117 (35.4) 247 (17.8) 49.59 <0.001*
W HE 58 Smoking 408 (23) 90 (27.2) 318 (22.9) 2.76 0.10
bFSH (IU/L) 6.6(5.2,9.3) 6.8(5.4,10.3) 6.5(4.5,8.9) 1.58 0.11
W RN 58 (3.4) 16 (4.8) 42 (3.0) 2.70 0. 10

T bR TR, HIRE TR S AR IR B AR E L P <0. 05 4 P IR I TR JARFE AR R SHALLESR s bFSH 254 basal follicle-

stimulating hormone

2.3 BFAMESEOTEEA R

HRARIEE T A 7 240 BT 4, 4 B B9 0 R 2 ARE,
15. 8% WAL A S I 16. 3% AT BEAE CS 1) 1 %5 HSG
S OUHIEERLIE 106 L] AR T SERT IR TR (34.79% ) 2

K2 BFAMESENAZ2BEIRRK

FABMEESFAR(27% ) WLtk (AT I HLAE P <0.001) o XHARA 5
RIS HAL ) LR SR R BA R EE T AR S 108 A T R
e R I ANZBAR R, B 2 ORI R B e Y Ay FSH K-
B AR A DL A 1) PID R HARESSRPEIL AR 2.

4%4E [ Mean = SD/ median /n(% ) ]

S8 JEFARM(n=1352) FARFAR(n=92) JFEHFAR(n=137) FHEZR(n=104) Ff#EIR(n=31) K /F{§ P1E
R RH 213 (15.8) 32 (34.8) 37 (27) 17(16.3) 31 (100) 63.12 <0. 001
AERE (4F) 29.2 + 5.6 31.3 + 5.0 30.5 + 6.1 32.5+4.9 32.6 4.5 14.73 <0. 001
RIZHAEIR (4F) 1(1,2.5) 1(1,3.5) 2(1.25,3.75) 2(1.5,2.75) 3(2,4.25) 6.22 0. 005
ZER 1(1.25,1.75) 1(1.5,2) 1(1.25,1.75) 2(1.75,2.25) 2(2.25,3.5) 25. 44 <0. 001
PRI 1(0.25,0.95) 1(0.25,0.8) 1(0.5,0.95) 2(0.75,2.25) 2(0.75,2) 15.21 <0. 001
Hefilt FSH(IU/L) 6.5(4.2,7.25) 7.3(4.45,9.5)  7.1(4.25,8.55)  6.5(4.15,7.5) 6.9(4.35,8.5) 2.08 0. 046
WA 300 (22.2) 23 (25) 56 (40.9) 19(18.3) 9(29) 65. 44 <0.001
AN 758 (56.1) 29 (31.5) 57 (41.6) 0(0) 1(3.2) 58.95 <0. 001
WEAE Fs 46 35 (2.6) 7(7.6) 10 (7.3) 6(5.8) 0(0) 25.45 0. 002

2.4 9P ETE A B K 569 Logistic = )2 gL A 3 itig
TEHEBR A S AR S 2o e e, 3% 3 R LA P BH 28 A ARG, FATIBIE T HSG 2 Wit U4 5 5 HoA B

A5 Logistic [a] 47 (R? =0. 113, P <0.001) , [ 2 Lo-
gistic [MIJ 43 H7 BN , ANZAE PR BB AE Z s 25 s | BR AL R 4R R
s BEETAR s (HUE P BN ) 5 5 B0 4 5 0 XURS: T 5 35 AR
Ko B EIFMISR EL A Hr G SR B, N2 N\ B B0 S0 i
7RI 2 AR AR (OR = 1. 13, 95% CI1.05 - 1.22, P
=0.001) FEFEIARIFA S (OR =2.88, 95% CI 1.73 - 4.66,
P<0.001) %A E % F A5 (OR = 1.8, 95% CI 1.18 -
2.73, P=0.006) . F¥A & BUEEA IR ™ 52 5 ) 5 04 i B0 & 5
HXUBSE (R A A S o LIRSS SRR L 3,

EFARE A EE Z B, PR RRY], BAHIE
7 LA R R B SR I R A R S A TR AL (16. 3%
and 15.8% , respectively) , T4 5 #F A 2 8UAREF AR L0
HH 5 (34.8% and 27. 0% , respectively) ,

CS ARJG B Fh % L LOBIRE N T e S B L R & 1%
BT P BRI, R CS SR 0 A B T 43 e I
HEBEHTWA Rk 13% X W] CS iS5 T
YR AT 55 o B[R] A K R AT 00 ] B B 3 PRI O, kit
19) 7 J5 4% Murphy'®) 1 Thomson %5 A" 1y B 5115, fib 1A

£3 URAPEEEHNEEZRE Logistic FITHEE HBRTE CS BT B #2208 AEAE AR 2RI 1 AR A I ) jl S ek
g P i OR fti 95% CI ko WAL, AN ATE I CS B RO IXURS: B8, S st i 1
A i 4 s 0. 149 1.56 0.85 - 2.88 LA T RENE, RIGA SN CS {8 2 J5 52 4 PR AE AT E -5 1 A 22 )R
R 0.298 116 0.87 ~ 1.57 BATK, A CS I A B o RTIT, SXBL 52 45 1 PEAS A
SEI 0. 068 1.02 0.99 - 1.05 FEPEREE B ISP Z Z IR B 5C 3R, LA S €S 5 — it sl O A TN
AR 0. 002 112 1.04 - 1.21 SRR TS
5k AR 2 0. 807 1. 04 0.73 - 1.47 . . : o
[ 0 64 0.97 0.87 - 1.08 DROLAEERT CS FiZe HSG UESE i A T 3 AR R TF7E
N 0.78 0.95 0.66 - 1.36 FERRIZ AT SR, 3 FIA T LI, Lash %52 i T %
WEAEE AL ¢ <0.001 2.66 1.60 — 4.39 RGPk A i O A7 B 7y T R BEOK T €S 4
e L 0.015 1. 69 .10 - 2.58 4, Saraswat ZE N AEXT 1464 44 A Ak B VEAR I L AT T
B 7 ol 0.945 0.98 0.55 — 1.72 HSG SO B2 J5 % B, H 0B P 2R 2 (21 4% ) oA i

Wby iR, AEFARA S I

BRI (21, 6% ) ALE, CS BALEA AL, )5 OR =1.06
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(95% C10.73-1.52) , BEAD QKA AEARIIEF R Z AR 104 S IE
BRI RIEL , AN K AT REAT CS s (% OR =1.2, 95% CI 0.9-
1.7) . Bider 25" ti R AE & BL CS ARS8 2 K R N
I, CS FEA S FEGR IS N EARIIE R SER N E .

FIRISCHR S5 307 B R 26 0B 838 58 SR T AR s 1
O P RN R R R 1 R B, Lalos 4l 1F 120 44
R ONAT R R Lo R, 59% A7 BEAE M TR 0, 5 51 2
FAR S TR 23% B o MRS R T AR 20 43 M, M LL R
YIBR, B 5L 470 155 2 i 00 A 10 405 B TR SRR fE R P . Saraswat
S R R TEARZE N, ST TR iR ML, 2
P T AR b ft i 45 PR AR 2 B KU 10 T 2.7 A% . Luttjeboer
s YT T — IR R G IE N A Meta VKT , B BE A0 0 S5 o4
TSRS 7 o AT T B 2 2 o A 0 8 N1 3 A 2 ) XL 2
T 2% AR B T 3.6 1%, SIEWFRIEL
FAEG, BTN R 2R 2280 3% S T B A O S i TR o

25 FRTIR, 5 H A IR R BT R AR R F R s
i ORI A ZRE 1 KU, A AR/ 9 S DR I S 2% 5 T
PR X T BT 4 5 s B 7 B W PR U SR T LA 0 T
IR EER ARG E, R A2 RS
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WURI DN %5, 5 g 4T + B JRIU R DI R 20 (46 1)) | & JRIL IR DI %28 (45 1) ) Ao st BRLE (47 #)) , 2+ PR LBAUBR 8 Bk
B B EZMER B RBEIEFTARES, R EF3REWER, WARLRNANSEM A ZHAE
4 97.8% , & T & KIUA D 220 (93. 3% ) Bt BB (80.9% ) , ik £ F A A %t FEL () =18.041,P
<0.05) ; B/ F(F=29.511) A E(F=6.202) Bt 77 G HEMEARE(F=4.3T1) LR £ F B A%
HFEENL(P<0.05), &I B4 RIS BRI D % 7T A 2034 57 PPUR, A 4| T = B R oh stk £,

[ 8] B4R R D ;7RG

Effect of electroacupuncture acupoint combined with pelvic floor muscle training on postpartum urinary re-
tention LI Chao'” , LI Zhiri’ , ZHONG Jiafang’ , LIU Ying' , PENG Xiaomei' , LI Lan'. 1. Department of Gynae-
cology and Obstetrics, Chengdu Fifth People's Hospital, Chengdu 611130, Sichuan, China; 2. Department of Oncol-
ogy, Chengdu Fifth People's Hospital, Chengdu 611130, Sichuan, China; 3. Depariment of Rehabilitation, Cheng-
du Fifith People's Hospital, Chengdu 611130, Sichuan, China

[ Abstract] Objective To explore the effectiveness of electroacupuncture acupoint combined with pelvic
floor muscle training on postpartum urinary retention (PPUR). Methods 138 patients with postpartum urinary re-
tention in Chengdu Fifth People’s Hospital from January 2016 to February 2018 were selected and according to
whether electroacupuncture point and pelvic floor muscle training was performed or not, they were divided into elec-
troacupuncture and pelvic floor muscle training group (n =46) , pelvic floor muscle training group (n =45) and
control group (n=47), and the control group only retained the urinary catheter. The treatment effects in the three
groups were compared. Results After 3 days of treatment, the spontaneous urination rate of the electroacupuncture
and pelvic floor muscle training group was 97. 8% , which was higher than that of the pelvic floor muscle training
group (93.3% ) and the control group (80.9% ), with statistically significant differences among the three groups
(¥’ = 18.041, P <0.05). There were statistically significant differences in the cure rate (F =29.511, P <
0.05), effective rate ( F =6.202, P <0.05) and bladder residual urine volume ( F =4.377, P <0.05) among the

three groups after treatment. Conclusions Electroacupuncture acupoint combined with pelvic floor muscle training

can effectively treat PPUR, which is conducive to postpartum bladder function recovery.

[ Key words] Electroacupuncture acupoint; Pelvic muscle training; Postpartum urinary retention ( PPUR)

[FES XS] R7I4 [ x#ktRIREE] A

77 )5 PR W B8 ( postpartum urinary retention, PPUR) , Ilfi B #
W, RGBT i3k 17% LA b, 48 7 J5 HE DR PRIXE 5B I 4% 43 R 3
e HAy SRR S SR Wi Rl B S SCik ok S R
#4 (overt postpartum urinary retention,oPUR ) A &4 JR I B3 ( cov-
ert postpartum urinary retention,cPUR) , g4 /I ¥ 45 B 18 20 1t
SRV E TRBRIRE G 4 /BT ~6 /NBTANEE A FHEIR s cPUR 45 B
FHEPRIF SR AR = 150mL-2) . PPUR nI 067 I 15 1 211 g
PR, T SR B BRI BRI, B 2™ ) 2 s B I
IHREA S, AT S0 78 2 I, 1 0™ 0 h 450 o e B3
R PR 55 IO e B 2 B 4% P J It AR S 4 )
JBYT PPUR, QI 13 75 1 J0 8, W35 R A7 5 R sk 4 PR A0 7
B PREEAT 100mL, )25 0 B IBS IDE 2 P47 , 741 7 22 = PR sl AR
BEPRAT . HRIR PPUR, JUHUE cPUR (AR BIAYT AEAE A
JE BN TG cPUR B8 Y)E Lo A SO LA ARG A L
Wl ZRiGS7 PPUR Y7 5 T4 A -
1 W5FHE
.1 ARt %

FEHL 2017 4 1 H 2 2018 47 H si#hiiss H AR EBE 2R
B 138 57 )5 DRI BRI AR RIS 2 AABRHE : [ )5
6 /NETEHVE IR BR IR E TG 6 /N BE B FHER , 8 K i
T HRB R B 2 9 | e He B IV AN T SR T 0 BIR T JE AN R
B EHER, 8 8 FHER G B DR A IR & > 100mL (1975 07 B IR
HIEFE (n=17) o HEBRARAE : fn JRGE AR R 458405 56 At J5 R 5 3

IR BB, 45 R R B AT AT UBLIR YT A o =4
EF + ZURALAYIZRAL LR LA IR BRAL , %o HR 20 (A BE IR
B AW EFEE RFIEEZ MR, PR 7 A
B B e B2 b1 Al
1.2 %n7mik

ORI« AT S R KGE () VK4 KT 4 9%, 3T
i BB IR () = BHAE 2 X BRAE ik HE A I e, UM Bl
75% RS T T 7L, LATE B TS A 56 7z st AT I o 4742
i IRE NG IR T AT S5 B AT, 48 G6805-1 T AL EHIRYT Y
(5 BT A FAT) RAESBIRIT R LR A fR
it 32 AN EIsh M, IRV AT 30 min, 1 ¥R/d, HLEFY
SRR 80 Hzo QFLJENLAYNG - 7= I BIMz , U
WS HFIZENTT] 8 s ~ 108 FENF S IR AT, ER Lk sk,
$54: 10 min ~ 15min, & H £/ 3 K ~5 K. QBB 43 I &
FE GBI FEIE . @R RIERRE A R ARILAYIZ)E 3
RYLRIRAE , T VT4 I D6 R 5217 150 B HE R A% 00 5 Wi Bk PR 45 2
W, U FFOR BB RS o RBR RS SR WA - IR BR IR 5 6 /NI AN
g FHER GBS AR R RS B 4 R B e D v
BT ERA I SE AN EE B B HERR , 8 H FHEIR S BRI aE 4 IR
>100mlL,
1.3 WMEHA

WRRIRE G L = B FHER BB 5% A IR B85 e 2 g ik
RGO BT IR TTFROTEA : OIA & fE B FHER, TTHER A
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XERREAR BARAE ; @A 8% - 86 A FHEIR , FAFEHE IR A& , (HAE R
RARAE B i 2 M, I e ak AR K & < 100mL; @TCRL - Ak A EHE
PROEEIR MRS AN S, B s A IR & € > 100mL,
1.4 “itsam

K FH SPSS20. O R A X AH R E A AT Ge vt o b vH i BE Rt
TR IESAA R ¢ K56, UIREL + bRifE 22 (Mean + SD) 3R
AR ANOVA J5 220 W b4 T HL 488 5 B0 R R B K56, LA
BECCE RO [n( % ) 1308 NG R 22 5 G2 2 SCRAAE

SRR A TRI LA P < 0. 05 Ron ZRAG ST E
X
2 HR
2.1 =& F— MLtk

SHBFEAATR B R ERRECHE T A LI A R E
Bt s Ax PR L3 T, 2 RS (P >0.05), B
AT IEILER 1,

®1 ZHBE-MIFREB[ Mean £SD /n(%) ]
415 %k (X)) REIEB(kg/m®)  ZREOA)  BELI AR (ke)  FIE () BRAR IR A (mLL)
HLEF + LA e 46 25.5+3.7 24.3+£1.2 38.5+1.4 3.7+£0.2 16(34.8) 575.2 £219. 1
LAY Zra 45 25.6+3.6 24.8+1.4 38.9£1.0 3.7+0.3 14(31.1) 554.9 £233.5
il 47 25.8 4.1 24.7£1.3 38.4x1.1 3.7+0.1 13(27.7) 557.6 £216.6
F/* Ml 0.077 1.347 2.142 0.139 1. 146 0.117
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

2.2 ZMEHZEIT 3 REHRLEK

SYBEIRYT 3 KA R, A AR dL B E A
FHERR ] 97. 8% , = T ANV ZRAL B3 (93. 3% ) et IR
U (80.9%), B HHEEFBEAGITFEL (Y =
18.041,P<0.05) ; “4 B EHAME(F =29.511,P<0.05) .4

R (F =6.202,P <0.05) Kif)7 e B om IR & (F =4.377,
P <0.05) te8 2 S BA GE 2 B USG RUET + LA IIZRAL 8 & I
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Correlation analysis of HCY, CRP, lipid level and sleep quality in perimenopause and postmenopausal
women ZHANG Hongyan, DENG Miao, HUANG Jian, LIU Yuanwei, ZHANG Zhifen. Department of Reproduc-

tive Medicine Center, Hangzhou Women's Hospital ( Hangzhou Maternity and Child Health Care Hospital) , Hangzhou
310000, Zhejiang, China

[ Abstract)

protein (CRP), lipid levels and sleep quality in perimenopausal and postmenopausal women. Methods

Objective  To investigate the correlation between plasma homocysteine (HCY ), C-reactive
A retro-
spective analysis was performed on the 217 perimenopause/postmenopausal patients who visited the gynecological
endocrine outpatient in our hospital from January 2017 to January 2019. Data were collected by Pittsburgh Sleep
Quality Index(PSQI), and PSQI=8 was named as the threshold between poor and good sleep quality. The HCY,
CRP, lipid levels were detected and their relationship with sleep quality was compared and analyzed. Results The
HCY, CRP, triglyceride (TC), total cholesterol (TG) and low density lipoprotein ( LDL) levels of patients with
poor sleep quality were higher than those with good sleep quality, while HDL levels were lower than those in good
sleep quality group, all with statistically significant differences (P <0.05). Age, education level, occupation,
HCY, CRP, lipid level (TC, TG, LDL, HDL) were main influencing factors for sleep quality in perimenopause
and postmenopausal women, all with statistically significant differences (all P <0.05). After adjusting for age,
education level, occupation and other factors, HCY and lipid levels were independent risk factors for sleep quality in
perimenopause and postmenopausal women, all with statistically significant differences (all P < 0.05).
Conclusions HCY, CRP and lipid levels are significantly correlated with sleep quality in perimenopausal and post-
menopausal women, and HCY and lipid levels were independent risk factors for sleep quality, which provides theo-
retical support for the clinical improvement of sleep quality.

[ Key words)
(FES%EE]

Menopause ; Sleep quality; Homocysteine ( HCY) ; C-reactive protein (CRP) ; Lipid level
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Application of regression tree model in the analysis of the influencing factors of female sexual dysfunction
WEI Ying' , MAO Baohong® , WANG Jian’ , WANG Yanxia® , LI Zhiyuan® , LIU Qin’“. 1.2017 Professional Master
Graduate Student Majoring in Gynaecology and Obstetrics, Gansu University of Chinese Medicine, Lanzhou 730000,
Gansu, China; 2. Scientific Research Center, Gansu Provincial Maternal and Child Care Hospital, Lanzhou 730050,

Gansu, China; 3. Frist Department of Gynecology, Gansu Provincial Maternal and Child Care Hospital, Lanzhou
730050, Gansu, China

[ Abstract)
sion tree model and explore the impact of pelvic floor dysfunctions on the FSD, in order to provide a scientific basis
A total of 5 073

(age=20) women located at 6 cities/countries of Gansu Province participated in the study. The general characteris-

Objective To analyze the influencing factors of female sexual dysfunction (FSD) using regres-

for clinicians to identify FSD patient efficiently and improve the life quality of patients. Methods

tics of the research subjects was collected by questionnaire. The Chinese version of female sexual function scale
(CV-FSFT) was used to evaluate the sexual function, and the total score less than 23.45 indicated the presence of
FSD. According to the diagnosis of female sexual dysfunction, two groups were defined as the FSD and the non-FSD
controls. The chi-square automatic interaction detection (CHAID) of regression trees model was used to estimate the
association between the factors and FSD. Results Six explanatory variables (i. e, age, parity, occupation, level of
education, hypertension, stress/urge urinary incontinence) were screened out in the prediction model. The model
revealed that advanced age, low level of education, hypertension, stress urinary incontinence/urge urinary inconti-
nence, more parities and some kinds of occupation were associated with FSD. The risk statistic of misclassification
probability of the model was 0. 385, which suggested that the model was intermediate level for predicting FSD.
Conclusions Besides predicting the risk of FSD, regression tree model can also reveal the focused factors between

women of different ages. Clinicians should evaluate the sexual function of female with elder age, low educational lev-

el, hypertension and pelvic floor dysfunction diseases.
[ Key words]

FI) ; Regression trees model; Influencing factors
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Research of the influence on uterine hemodynamics index and oxidative stress levels of Jingangteng tablets
combined with cefoxitin sodium injection in treating patients with sequelae of pelvic inflammatory diseases
SUN Hong' ,DU Xiaoying'® , WANG Haojue’.
District, Wuxi 214000, Jiangsu, China; 2. Department of Obstetrics and Gynecology, Wuxi Xishan People’s Hospi-
tal, Wuxt 214000, Jiangsu, China

1. Department of Gynecology, Second People's Hospital of Huishan

[ Abstract] Objective

dium injection in the treatment of sequelae of pelvic inflammatory diseases, and to observe its influence on uterine

To investigate the clinical effect of Jinggangteng tablets combined with cefoxitin so-
hemodynamics index and oxidative stress levels. Methods 140 patients with sequelae of pelvic inflammatory disea-
ses in the Second People’s Hospital of Huishan District from March 2017 to September 2018 were selected and ran-
domly divided into control group and observation group, with 70 cases in each group. Patients in the control group
were given cefoxitin sodium injection intravenously, while patients in the observation group were treated with Jingan-
gteng tablets for 4 weeks. The changes in pelvic effusion volume and gynecological examination score were observed
to evaluate the clinical effct, and the recovery time of symptoms and changes in uterine hemodynamic index and oxi-
dative stress index were measured to evaluate the drug safety. Results
and the control group were 91.43% (64/70) and 78.57% (55/70) respectively, and the difference was statisti-

cally significant (P <0.05). After treatment, the amount of pelvic effusion in the two groups was significantly re-

The effective rates of the observation group

duced compared with that before treatment, and the scores of gynecological examination were significantly de-
creased, and the difference was all statistically significant (P <0.05). Compared with the control group, patients
in the observation group had less pelvic effusion and lower gynecological examination scores, and the difference was
statistically significant (P <0.05). The recovery time of leucorrhea, lower abdominal pain and body temperature in
the observation group was significantly shorter than that in the control group, and the difference was statistically sig-
nificant (P <0.05). The hemodynamic indexes of the ovary were significantly improved, where the RI and PI of the
ovary were significantly decreased compared with the control group, and the level of PSV was significantly in-
creased, and the difference was statistically significant (P <0.05). The levels of SOD and T-Aoc in serum were
significantly higher than those in the control group, and the levels of MAD were significantly lower, and the differ-
ence was statistically significant (P <0.05). The incidence of adverse reaction in the control group was 18.57% ,
which was higher than that in the observation group of 4. 29% , and the difference was statistically significant (P <
0.05). Conclusions Jingangteng tablets combined with cefoxitin sodium injection can promote the regression of
clinical symptoms in patients with sequelae of pelvic inflammatory disease, improve uterine hemodynamics and re-
duce the degree of oxidative stress reaction, which is of high safety and worthy of clinical application.

[ Key words)

Sequelae of pelvic inflammatory disease; Jingangteng tablets; Cefoxitin sodium injection; U-

terine hemodynamics; Oxidative stress
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X, ZEFEAGIH R L (P <0.05) . BAREERFENR 2,

®1 WABRFEREML[(%)]

215 W% e B HR JoaL (%)
WL 70 37(52.86) 16(22.86) 11(15.71) 6(10.00) 91. 43
popiiski:| 70 20(28.57) 11(15.71) 24(34.29) 15(21.43) 78.57
VbR T TFR , X R LSy = 4. 538,P =0. 033 <0. 05

x2 WHBEZREAEE.ARKETHITLL (Mean = SD)
) Z B (mm) RS A (43)
Zibill 1% S o V—. o
BT H BT IR tfH P1H ey agill BT IR ¢t fH P{H
T EL L 70 27.12 +3.24 8.93 +1.02 11.372 <0.05 22.06 +1.93 3.70 £0. 81 9.031 <0.05
bopiEacl 70 26.40 +3. 31 19.65 +1.76 4.250 <0.05 21.42 £2.37 16.54 £1.75 3.172 <0.05

i -0.772 7.238 -0. 802 10. 114

P1{f >0.05 <0.05 >0.05 <0.05




+ 02 . FEMEASE 20194E12 H 528 %55 12 8] The Chinese Journal of Human Sexuality, December 2019  Vol.28 No. 12

2.4 PR A E Bam RO KR s A

WAL B IR YT A B IO ALK B TR A I J)
B MR 40, 22 57 A G2 8 (P <0.05) . HR%s
RIEWFE 3,

SOD \T- Aoc 7K -84} B4 BH 8 Ft 5 , MAD 7K - BH B R, 22 5%
HEGIT#E L (P<0.05) , HARGRIERRES,

R3 AMABRFIFEEREKFBELE(d, Mean = 5D)

2.5 MAERFTE AN FIAALEK 45 B EAFIER THERENA RRFEEIER
BIT IS B R E B L 3 ) E A bR e B B, K Mgz 70 3.48+1.06  4.110.25  3.62+0.28
RI P 52556 HR 20 B S FAAI, PSV K-8 BT, 2 B Goit 2 i I 2H 70 6.57+1.24  6.20£0.37  7.35+0.74
B (P<0.05), HARLGERIEN K4, X 2.004 1.739 3.142
2.6 ML F i A ORI Pt <0.05 <0.05 <0.05
TBIT G, LB ZH HR 3 1 S Ak I s o i 5 1D S, JFE ot 34 o
F4 WABRETFENRNANFIEIRLE (Mean xSD)
4151 %k Pt 1] RI PI PSV (em/s)
WEEL 70 SErgi] 0.96 +0.27 1.92 +0.41 11. 60 +2. 68
BIT IR 0.42 0. 11 1.33 £0.07* 18.92 +3. 56
¢ 2.036 0.610 -4.075
P 0.004 0.012 0. 000
Xof H 4 70 HITHI 0.94 +0.23 1.89 £0. 36 11.65 £2.74
BITIE 0.80 +0. 15° 1.74 £0.20° 13. 85 +3. 42°
¢ 1.275 0.378 -1.851
Pl 0.034 0. 025 0.017
TE A IR R AR, P <0. 05 54545 7 W3R, 4] L4k, P < 0. 05
*5 WAHBEMERNEHAFEI L (Mean £SD)
213 % TBIT IO 1] SOD(U/L) MAD ( pmol/LL) T-Aoc (U/mg)
WELZH 70 HBITH 55.92 +11.05 9.32 +1.60 0.90 £0.22
\CVigE] 93.78 +14.29% 5.07 1. 14 1.84 +0.45%
¢ ~20.015 2.009 0. 175
P 0. 000 0. 008 0. 004
papitctil 70 VAT 56. 83 +10. 47 9.34 £1.65 0.92 +0.27
BIT G 87.15 £11.76° 7.20 £1.37¢ 1.53 +0. 30
i -17.034 1.058 0. 045
P 0. 000 0.016 0.023

TEARAT " R, WAL, P <0. 0535547 7 U3/ , 4L e, P <0. 05

2.7 HApRAeHIEN

X B2 R R JE s BTG 5 481, IS 4 451, A R bk 26
346, 2 1, RN RRNER 18.57% ; WAL B BB 2 Bl ik
TRE, T B, 1B FAE AN RN 4. 29% ; B iE R
B, ARG AT, WA et E s, 25
At L (P<0.05),
3 itig

SPID &% WL Ze A A8 R G e e , Z R Stk s ootk
PEHBIT AT LE TN, H 2220 S 1T 23 S E A I8 TR
JESA] AT, TR A U0 A A O L B R BUR RAT
TR, oG AT fih K 2 e e P BRI PR R R A R
TAIT o SKIVE T A — RSk B RN R 2, A R R
iR, BB — R RIE R B KR A R 2 &
PR HEG, AR S 808 JETE AR TSR RS L
ARRZRE o AL, HiAE 20477 IR A R I KB
HIRTR SN , S L AR A 5 5 A PURSE , Fi U A o

e B R A FUK BT A, SRR ST IE R A T
XS~ A BB RIFE AR, ZEHTAE SR E 25 R A
FETEIARPERAIR AEE S8 P TR AR AC DB/ 2 47 78 1 25 )5 T
R

thEE2 Ny, SPID J& T Ia A MR < R R
CHA N R, B S RAAT R RS AL E G I
SR T TR, S R, AT AR 22, (LA TR, 5K
L R AR, AR T, g L RS R SPID 1Y
SEHETL, TR 2 AL BRSO RYRCE, S R RN
L BT 4 T PR AR 22 o R S JORH T S 1) R o 25, 3
TETE PARTE LS s BRI 25 BIRFSE A A, 4 WIE %) T 2 22 B
PEBREA |45 22 BIPERF I | 1 (0 B 1 4 2 0 O B 1, L
A RIFIPURRCR L ASeh AT IS WS R B R
ROE T, 25 s BB D IR AT 43 A BN R A AR,
FLEHS R RIR IR IE 3 A B i B e, 2% S B St s
SL(P<0.05), 3 BE B, I 4 W F A s7 SPID o A1) 42
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SPID 5 B B A WA, ) I ACRE IR A T 3B, s R A T
ALY T 4AYT, HEA R L e A0 s, 3
REGEA IR, WA B R W B ETE
RIEVEB G INRE' o 4 NI BAT 535 B 4 I S 8 8 5 0%
P, T ] S8 A Y TS R B S R A T
SRR AT BB TESE , 4 NI TR 7 M M A 4 T LLAT R4
3 BRI AE TR IE , B AR I 75 A R A 5 R oK -, 1T
DR R AR BIRCR  FEHE S TSR B IE S, A I 2 HE e
IR RE A 543000 B 2 ML T VR G AR I T RE

W2 IR IRIFITIESE , 70 R B 5 B PR A FRATL ] 2 18 vk 3F
S JRE BRI TR I IETE S, 1 HL 2 2 18 4R 9 W] LA S 384 RT 52 Wi
BE WS RG-S L RE WA, 3E 15| kI 5 E 3
K, SR TR ML IRAG RIS, Je 2 B S ORS I (19 % 2, s — 25
TR F R L 45 SC I AR 2 U R A HT, 1R T R
SPID &% PI RI {H AL F 4= /K -, PSV Ak F 3G K -, Uit B
YR AAZEZ5E SPID HR VAR I A, Ib T B iR 4, AE e —
SEFREE Y T3 MLVRCOR PR R A% , 55 T R 1 I8 BB AHAE . T
PE—A AT UL BT )G PRI (AL TR, PSV
WA TF 458 31 7K, 37 i 4 W TEE B3G9 SPID e i3t 7 8 I
13205 AR Sy 2 Y, 1T 292 At 3 ML VA AW 07 BRI, B 78
JE LA BEL 1B/ AR T B LU FE I . % R 54 M 7T
UL B R AT 4y o 1A SRGEE 52 , 4 W R Ak ke
A S8 5 9 FBE IR I AR 2 HE B KT, R0 TG BRI
AV R TR IR S , 4 M F RS 3 3 I O S S A LA
T IMAIGEER S V8 R T oK S DL B S s SR i A W )
2 AT B RE T R S IR R BRI RS TR 8
PEZLIE S AR AR , S AS SCIFFE 4 e — 30

IR E 2, AR e 19 2 SPID #8522 () H AR FRAL I
Z—. SOD 2 AR IEBRE A M R ES R Lz —, S
THUARTEBRE A B EEEE ST, 24 E AR R & A B AT T4
R R HRE ™ 5 T02Y SPID fR 3 J5) 3 48 A 98 A T Bk 7 A7
He R AR AL I 7 ) MDA, 9 11 35 & 480 A0 B I8 45 5 A Se
WL IRYTRT SPID BRAE LG P SOD R B B 3, HoK 241K
2k, MDA N JCEAE B, HMNHIESE SPID (R # KH RIEIRE, &
A o34 i £, IR A S A Pt B B HE R TR IT S AR
LRI SOD /KB T, MAD 7K ST T B i BAG , 2% 5
HAG 24 (P <0.05) , BB 4N A EIbEe )1, 6E
ML SOD & i,y g Bt 2 9y o 1 3 A, 1 o ML AR s B 4
B 1 FERE 7, AT U 20 0 P 2 49 40 A, A DR X ] i A R
FE A IHLE Z—

5 PR AW A BeA Sk A P8 T 80 SO RAE AL ot
SPID F5 35 114 4 s B A W A, AR 28 I DR PR ) TR 3R, 4 A
R HEZ IR BB LR 37, LB B b AL R 7 , IR AR
B8, ELAZ5 2 vk, WO IR . (A 64 R S0 T
FALTE R IR RIRIE 50, 5 B 55 7T AL A U0 S IR AL 4 W1
JEE B 2 FRAFF S R, A — R WG R L FH A (8

& % X #
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H } 4= b W) VA
W FE RDME 7 = )L AT P i A28 35 PR e 7 B T B i
» N
DR @ Sk =
ALY IS
WY e e X s BEBEHT A LR, ) AR BRI 518110
[HZE] B# FPRAFEET TR MRS B AY 2T, SRAFEE IR E G R AT
FILR B RHBE LT A, ik RIBANSHRATE, AL 2016 5 1 A £ 2017 5 12 AR T L4
R d . B 1 = A g 110 #1R A B AT 2 )L A B0 3T £, 8 RIS R4 29 L2 40 fo s BE 40, 20
55 ) BOU, WLELLEILET B 2 T e el L4 T kg R R A i TR &, ST RA B ILTE ALY
BTG E, WRMABIURARET AR ETMEIEAFENR FLAELAFAFBILE B RHEE,
HER MR R BRI B XY TR AR ED A A 94. 5% F278. 2% , 4018 £ F A A it FE (P
<0.05) , IR EILE ST AR R IGATM T 2T IR 28 B )L, AR 2E B U K & & BAK T a- 1828 8L, 20 1) £ F 3
ARG FENL(H P<0.05), MRMAE T RAEBILE BT RbE LS A A 92.7% F= 78.2% , 4018 £ F
ARG FEL(P<0.05), &t "BABEETLZIFHAE IEERERAY Z TR, TAKEEILER BAE
MREIN, RS T RBRAR S HREGEE, BILRBYEFREED, AR T2 R AN,
[R#iA] RAEAR; 5L 0; EERmgon; 3 2 F7; R AR
Observation on the effect of touching and non-nutritive sucking nursing intervention on premature infants

with feeding difficulties WU Chunhua® , SUN Jingjing. Department of Neonatology, The Central Hospital of Lon-
ghua District, Shenzhen 518110, Guangdong, China

[ Abstract] Objective To explore the effect of nursing intervention of touching and non-nutritive sucking on
feeding improvement, complications and nursing satisfaction of family members of premature infants with feeding dif-
ficulties. Methods According to inclusion and exclusion criteria, 110 children with related diseases born in obstet-
rics department of our hospital from January 2016 to December 2017 were randomly selected and divided into the
control group and the observation group, 55 children in each group. The control group received routine nursing in-
tervention, while the observation group received non-nutritive sucking and touching intervention on the basis of the
control group. The intervention effect of feeding difficulties, the change of treatment related indicators, the occur-
rence of complications and the nursing satisfaction of children’s family members were compared between the two
groups. Results The total effective rates of intervention for feeding difficulties in the observation group and the
control group were 94. 5% and 78. 2% respectively, with statistically significant difference between the two groups
(P<0.05). The treatment-related indicators of the observation group were better than those of the control group,
and the incidence of the observation group was lower than that of the control group, with statistically significant
differences between the two groups (all P <0.05). The satisfaction rates of nursing intervention of the family mem-
bers in the observation group and the control group were 92. 7% and 78.2% , respectively, with statistically signifi-
cant difference between the two groups (P <0.05). Conclusions Touching and non-nutritive sucking nursing in-
tervention for premature infants with feeding difficulties can improve the related performance of feeding difficulties,
improve the intervention effect and reduce the incidence of complications. The nursing satisfaction of family members
of children with feeding difficulties is high, which has important clinical significance.

[ Key words] Feeding difficulties; Premature infants; Touching; Non-nutritive sucking; Nursing interven-

tion; Application effect
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A SG AR 52 R SR R AE R B e BT 2R LBR S T LR
e WIE IR LAOMRER YT o 32, iy 54 e 3l J A8 JLPR IR 55K
& E R A LRHIT I T A o R T 3k — D IR R R e
FALATA i AR SRR 7 BT 0, X MR TR A O RAE Y K
AR LG B BRI T B R R, 8 I 110 9 AR 5 57 Lk
FT BT, BHs B DU S AT
1 NRE5FE
L1 BRsts

e 2016 4F 1 ] 2 2017 4F 12 A HII e R X b0 BB
FERHE ALY 110 ISR e LA DR 520 ARRIE: D
BOLAF & (IR AR L) ) iy = LA G IS W ot , 4 I
24h A EIICIA ABT A LB, QWSTR[ XS W ST - (B LA H K
I 3 UG ULAFE R K, I A 3 A 1. Sem; fBULAT
TEH IR B U R R AR Y 135 UL 3 Ry IO
I b QAN be fe H 22 b 2t v, ;LR A A
LA R B WU 5. @RILTEHABSE RSN , A0
RSP AT o HERRARUE : B ILE I B Wil IR 55 5 KA
SERRATT BEAT o @ILA IR BN Y I P IR S 25 5 i 45
R RAE . @B ILALH T AT 2 2 45 25 B sl A |
HHRAIT
1.2 A7 ik

AWFFER FHBELA IR SC B AT 52070k o $& IR BEHL R 7k, K
110 {1 L3950 g WA LR B, B34 55 B8 L. PIALR
JL— AR DL LA, He2E S e geit2A B (3 P >0.05) , HA 0]
vk, B 1.

*1 FTAHEIL—BERLE (Mean £SD)

ity WELLH (n =55) X HEZH (n =55)
4531 522§, 4 33 il 923 4], 4 32 fi]
s (F) 33.72 +1.59 33.61 1. 12
() 2095. 82 +368. 71 2135. 60 +373. 33
5 4%4h apgar PE43(4) 8.60 =0. 59 8.51 =0.63

1.3 FHFs%

13,1 WiERA  Fextigl T Hiah B, Mg LA TAEE
FRPEMICRIAE VAT o R PRI ME BEAT AR 5 TR PR, e
3heKs T 1 L P WE B B R 4B BB LI I e 5 75
Ui, R T L E B LB S I, e = B SR ME
HIRA . WG 30min HEATPEMANTAYT , PoAb AT 22 T 0T IRk
FEE  IFE e BONTF  JRIT RRE ) 1Smin, 7EIGYT LR H AR IR
FEHIE 32°C AT T Sa e B S, A T4 e 5 # R JE 3k
A A U B SRS LT B TR R AT R e B W1 1) R
5 SR F5 FATR BT St 45 P R0 LI 5 S8 )5 XoF £8 J LA T AR L
B T TR R G HE JE T IR IR R R A A )
WA o SEfdiEy i AR a0 B, 0 AT AR S 4P

1.3.2 X 7% AL M T 1, K48 B L
B ICR I RS B AT SR, LA ARV AT B LT,
JRPURERES SR AT IR IR . MRS AR T i, R
Lml, & 3h —RFF 45, BEHG I . TR NG LE AN
WL BB LE 2R, IRIFEN BILRRRA MIEM , 3k 5 3B

30°, MR JE LA 15° RHEM, T BT LAAE 2t 2L A5 0
o MRS R RN A 5 A R R L A ek K
BRI ABCR SR R . T R LHEE A O, A5 L 2
RAHEE, w] LA 730 AbHE
1.4 WLEKAF
L4 1 PARBJLMSRFXET IR b WAlbn e, B &
1b Sd BIRYT BRI SEE 2 ~3h — ik, B H I LM
ik TGAR I , B 85 TE AR Gt Td BOIAYT B LR R SR A
2 ~3h —&, B A AT G5 173, BLSAK X S iR
WA e R 5 JOAR . Zad Td 1RYT, LB R SRR A
I BR AL AR W 173, HA A DG RE R AR AE TC i 35 2 o
WA RO OB LB RIRYT AR
1.4.2 WHBJLAITHCIE R L BARW R E B AR
S E) IR B B A M IR ] (SR A4 TSR CEIPhE I Ak
IEER NG RPN EIN FEEEN N
1.4.3 WAL RE R AR b BARGSh A O
PSR (175 O O W L o - W o <98
L4.4 WABIILEETHETIEE LR MAHA LY
T R PG R BL 8 W R AT R A, ARG AR R R
B AHEAEER AR S M) KRR R E
BILKBEO T A SRR,
1.5 %itsgam

K FH SPSS21. 0 XAHCEE #EAT A 1AL 3, T BRI LIy
B+ FRifE2E (Mean + SD) o R ¢ K56 THECRORE UBE (-
S0 [n(%) 1308, RAX K. P<0.05 %Rt BA5%0T
2 #HR
2.1 HAZIURSEETRAR IR

R 20 5 %) HE 41 AR L W % TR e T 00 A AR 4 ok
94. 5% F178. 2% , A A2 5 B G4 H L (P <0.05), Bk
ZERIENFR 2,

R2 RMABIRFEETIHRELE (2(%)]

o IR e
Ayl % i — e BAR
WMEH 55 32(58.2) 20(36.4)  3(5.5) 52(94.5)"
YR 55 25(45.5) 18(32.7) 12(21.8) 43(78.2)
X 1E — — — 5.02
P — — — 0.025

TE AR BRSO AL AL, P <0. 05

2.2 WBEILETARIEARILE

W2 B LIGIT A AR AR A0 T X0 B R L, ) 22 55 8
BAGIHFEX (Y P<0.05), BARGRFENF S,
2.3 WmAEILFAEL ALK

ELL L 4 1 % Az s BRI B0, 6 9 R A A, I R
RAARN 18. 2% ;X BREH AR L, 6 il A 2F g LM 980, 13 4 %
HEAERR 2 ) R A R BEE N S5 T 48,3 49 AT U , O R RE &
ARy 43. 6% o WERL LI R IE K A AT X AL L, 4l
mZEREASIEE (P <0.05),
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£3 WABILBITHRIIBIRIEE (Mean £5D)

Ei=tan MELLL (n =55) YRR (n =55) L8 PAH

PR A R ST LA R] (d) 14.49 +3. 64* 11.89 +2.96 10. 31 0. 030
X5 H IR E] (d) 25.72 +£6.11° 17.61 £3. 12 8.85 0.035
SEH R (ml/kg - d) 90.72 £15.23* 140. 60 +20. 33 13. 81 0.023
HISEERIN QY 4.80 +0. 52° 3.51 0. 67 9.02 0.035
M i 975 2 BsF [ () 5.29 +0.59° 3.22 +0.50 7.83 0. 040
iGES NI 7.83 +1.69° 5.61 +1.43 8.19 0.038

T AR IR, 5 X IR L, P <0. 05

2.4 WAEBILE BT IHEE LK
SER A 5 5%F BR A S LR @ § 8 T 2 4 3 ok 92. 7%

M 78.2% IR 225 BA G2 E (P <0.05) . HIRLRIE
D_L]J2€4O

x4 MARBIILKBHETHHEELE [2(%)]
TR
il %k SR
i FEH W B — AR FEH AW *

WL 55 39(70.9) 12(21.8) 4(7.3) 0(0) 0(0) 51(92.7)*
X 4L 55 30(54.5) 13(23.6) 12(21.8) 1(1.8) 0(0) 43(78.2)

Vi — — — — — 6.83

P — — — — — 0. 008
AR T RN, 50 B L, P < 0. 05

3 g WRIRRCR AT [T ], thAedr BEZGE,2016,51 (1) :49-52.

L LM FRIRAER 2 A S AR e 28R T IR e
55 B B AR | B i 52 RE ) 24 4k £
REMN, A RATRFIE R, 17 LR R & 5
S8 8% . B LRI IR M- AR L A i 0 A A A
IR 2 ORI N )Lk A= s B 0 RSB 4R 55 9
BRI LA, A BILI A K R B S A fr e 4 RIRIR M
LR ) L 1 A bR IR e AR MR R L IR SR (X
Xt LA D RE SRR A, SR KA REREA T8 I FR At 2508
SO LAE BRI )R R R . AT s LR SR R X R R
IR F 4 5 i a0 M S 2 SR S 1 T

FEXTIEVRYT WAL b, EA TPl T 30T DAk 8 LR 1k 1l
R, 3083 il 0 1S B ] 1 S ey 28 1k A R 28 14 2
PE S840 R 4, A BT B M T Ak R A B O
AR BB A AT FAT LU R LS s 3, A Rk e
JIK K e 5B R R , 7T AR PR LSO S - e 38 I 21 1)
AR BLOEER o T SR 0 DU S0 e R L I R b e 22 K
X R A R A A VP 0 TR 0 5 P P 430 , [ B T 1A
R B AR A K R F AR T B gh 1 B m A S HE2s ik
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[XEIR] ol Hbhm sy A AP R B F 4R
Analysis of pregnancy outcome after assisted reproductive technology in 10 patients with female transsexual-
ism TIAN Linlin, CHEN Tong, LIU Haijuan, LI Jiadong, TIAN Jingjing, GAO Xuan®. National Research Center

for Assisted Reproductive Technology and Reproductive Genetics, The Key Laboratory for Reproductive Endocrinology of
Minisiry of Education, Shandong University, Jinan 250001, Shandong, China

[ Abstract)

in order to deepen our understanding of this disease. Methods

Objective To analyze the clinical features of 10 patients diagnosed with female transsexualism,
The clinical features of 10 patients diagnosed with
female transsexualism who diagnosed and treated in the Reproductive Hospital of Shandong University from 2010 to
2018 were selected as the research subjects. The baseline information, clinical presentations, laboratory results and
pregnancy outcomes of 10 patients were further analyzed. Results Of these 10 patients with female transsexualism,
7 patients had sexual dysfunction, 9 cases had bear, 8 cases had unobvious laryngeal prominence and 6 cases had
sparse pubic hair. Levels of both follicle-stimulating hormone ( FSH) and luteinizing hormone (LH) were higher
than the upper limit in 8 patients, and long-term therapy of testosterone replacement was performed in 5 patients. In
total, all the 10 patients were treated with assisted reproductive technology ( ART) using donor sperm and patients
succeeded in obtaining offsprings. Conclusions Patients with female transsexualism can have biological offsprings

through ART or in-vitro fertilization (IVF) using donor sperm which is helpful to maintain marital stability and keep

R 5 AR AR 2 -

the family as well as the society harmonious.
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TH-BERS AL (IVE-ET) 69 e, F7ik AR AR EA R F MBI T 4a > B ¥ EAf A58 .0 2016 1 A
£ 2018 412 A #4769 116 #1558 =35 ¥ POR EHAEHAT LA o ALY A X020 58 4] 3 PR 21 58 4], =F
P840 25 T AT R B E AU & (GnRH) 45400 2 AR HE X b2 fE 5 R 40 a1 | 45 8 o 25 B 5 397 sk i o)
B 3AAGRY, B BARERAHEE RIS E (Cn) REK A T EHARLBRITHI S &
(HCG) B =B (F2) & T & ABLRE (Em) 4550 5T AR BE A6 30 AL R IE 30 R IR B 5 s R Ik 5w
FEE BR OVTHRAMFRITREERERAN G RN F ZRI S ZAFBA B % HCG B E2 K
MBI, ZEFEALTFEL(P<0.01);HCC B-F5 ABIEE RAIEIEHIE S ,Cn RER Y, ZFHEAL
i E (P <0.05) ;Gn XA FTA A BE A6 40, B B BUH 5 l6 RIEIR 5 78 = £ 2 F R FEL(P >
0.05). £5it  GnRH 3237 7 AT 4 80 b 26 Bl M5 57 i 76 97 7T &3k POR B AR R &

[REIR]  ZH# I RARE R ; ¥ 25 B F 597 i s B A4A 7 & IR A -RE G A AL
Clinical effect observation of Chinese medicine sequential therapy in adjuvant treatment of senile poor ovar-

ian response ZHU Ping, HE Jungin® | LI Mengyuan. Traditional Chinese Medicine Depariment , Beijing Obstetrics
and Gynecology Hospital Affiliated to Capital Medical University, Beijing 100026, China

[ Abstract]
and embryo transfer (IVF-ET) in elderly patients with poor ovarian response ( POR) before antagonist regimen.
Methods

mental group and the control group. The control group was directly given the gonadotropin releasing hormone ( Gn-

Objective To observe the effect of Chinese medicine sequential therapy on in vitro fertilization

A total of 116 POR patients aged 35 years and over were included and randomly divided into the experi-

RH) antagonist scheme to promote drainage, and the experimental group, on the basis of the control group, was as-
sisted in the treatment of 3 menstrual cycles by sequential Chinese medicine therapy. The number of eggs obtained
number of days and dosage of gonadotropin (Gn) , estradiol (E2) and endometrial thickness (Em) of human chori-
onic gonadotropin ( HCG) injection days, number of fertilization, number of available embryos, number of high-
quality embryos, cycle canceling rate, clinical pregnancy rate and live birth rate were compared between the two
groups. Results Compared with the simple antagonist regimen, the number of eggs obtained and fertilized by the
TCM sequential therapy combined with antagonist regimen was significantly increased, and the amount of E2 water
on HCG day was significantly increased (P <0.01). The intrauterine membrane thickened on HCG days, the num-
ber of high-quality embryos increased, and the Gn dosage decreased (P <0.05). There were no statistically signifi-
cant differences in Gn days, number of available embryos, cycle cancellation rate, clinical pregnancy rate and live

birth rate (P >0.05). Conclusions

improve the POR low response state in elderly patients.

Prior to GnRH antagonist regimen, sequential Chinese medicine therapy can

[ Key words] Senile poor ovarian response (POR) ; Chinese medicine sequential therapy; Antagonist regi-
men; In vitro fertilization-embryo transfer (IVF-ET)
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Clinical observation of abdominal acupuncture combined with electrical stimulation -biofeedback in the

treatment of postpartum sexual dysfunction

QIU Shaohong' , PAN Bigi', ZHENG Qiuping', HU Guiying’

WANG Sanfeng’®. 1. Department of Traditional Chinese Medicine, Guangdong Women and Children Hospital , Guan-
gzhou 511400, Guangdong, China; 2. Department of Gynaecology, Guangdong Women and Children Hospital ,
Guangzhou 511400, Guangdong, China

[ Abstract)

[E£MAB] /R4 PELRHEHIHNE (45 :20171029)
A EWEE] T =4, E-mail :470719829@ qq. com

Objective To observe the effect of abdominal acupuncture combined with electrical stimulation-
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biofeedback in the treatment of postpartum female sexual dysfunction. Methods

62 female patients with sexual

dysfunction in Guangdong Women and Children Hospital from January 2017 to December 2018 were selected and di-

vided into control group and treatment group, 31 cases in each group. The control group were treated with electrical

stimulation-biofeedback , while the treatment group were treated with abdominal acupuncture on the basis of the con-

trol group. Results

The pelvic floor muscle strength were significantly improved in the two groups, more significant

in the treatment group. The scores of all indexes of female sexual function were higher than those before treatment in

both groups, more significant in the treatment group. Conclusions

Abdominal acupuncture combined with electri-

cal stimulation-biofeedback can strengthen patients’ pelvic floor muscle strength, facilitate the postpartum pelvic

floor muscle function recovery, improve postpartum sexual function and enhance the patients’ quality of sexual life.
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112 f51] HIV/ AIDS 955 N & 3 AMRHE 9 1697 70 Br
ZEah AT 2R LA AR

1 BT U R R B RGeS MEL , B T 530023

2 W TR O R ERBERREAL, BT 530023

3 F TSN ARERSNE, BT 530023

[#ZE] B8 KT HIV/AIDS &5F s Ak s & & ey sbRF R e o4, ik 2014 51 A1
BE20164512 A3l BT TEWARERS S 112 4] HIV/AIDS A3 srH ks eh B 2 AR %,
¥ 8k 2z B HIV/AIDS 78 57 69 HLIE M 2 A W 4, FLIE P38 97 4056 4], R ALTE LS J7 4056 ), WL B %
AT F R, B F AR K RAUAE R e B U VLR B K AT 04 o B 0L, e g K4l B o R AT KB
CD4 + .CD8 + % CD4 +/ CD8 + ¢ T4k, R D5 kME MG 7 a4k, ML &7 aEF 0B F KMt
KRS R EBIK, 2R ARG EL(P<0.05) ; 5 H5E M7 400k, RAE L5785 % F KM
LB FRRIEIG, EFBAGTFEL(P<0.01), LA EH Y EITIR &S MR F L AR L
R, EARRFRAS L BB 5 Q5 RITE e A M EFML, s T A EE KRG R
MERELFRI G, RHREF, ZFEAAITFEL(P<0.05) ;@R FHLA4 CD4 + .CD + T e
e it % CD4 +/ CD8 + WAl 2 F R4t 3 F L (P >0.05) {2 KJG , 50877 AR, RATE 4 /740
FH KG9 CD4+ CD8 + THEMBHMBEFTH, ZFAALRITFEL(P<0.05); REFHmuLe CD4 +/
CD8 + tufiAp 2 F ey RS T UL THREE ZFAARTFEL(P<0.05), £ig HiErEIT
B, HIV/AIDS &-3F ShH sk oh % 5 A5 R ot B F R 8050 L 69 % A &, 5F BT A% A& HIV/AIDS #% %
S F R A MR E M BE ST AREREEFOLEN , A BEREIRIAER,

[€42i7]  HIV/AIDS; $hFH2 57 ; HUIE M % 77 s LA M R 2 ;CD4 + ;CD8 +

Analysis on the treatment of 112 patients with HIV/AIDS complicated with surgical diseases WU Jinwei'
DENG Jianning' , WU Fengyao® , MA Jie’ , LI Zhigiang’®. 1. Department of Infection Surgery, Nanning Municipal
No. 4 People's Hospital, Nanning 530023, Guangxi, China; 2. Anesthesiology Department, Nanning Municipal No.
4 People's Hospital, Nanning 530023 , Guangxi, China; 3. Surgery Department, Nanning Municipal No. 4 People's
Hospital, Nanning 530023, Guangxi, China

[ Abstract] Objective To explore the analysis on surgical treatment for patients with HIV/AIDS complicat-
ed with surgical diseases. Methods 112 patients with HIV/AIDS complicated with surgical diseases in our hospital
from January 1, 2014 to December 31, 2016 were selected and divided into the standard treatment group (n =56)
and the non-standard treatment group (n =56). The perioperative complications and opportunistic infections of pa-
tients after surgery were observed. The preoperative blood routine examination results of the patients were observed,
and the changes in CD4 + , CD8 + and CD4 +/ CD8 + in each group were compared. Results (D Compared with
the non-standard treatment group, the proportion of perioperative complications in the standard treatment group was
significantly reduced, with statistically significant differences between the two groups (P <0.05). Compared with the
standard treatment group, the incidences of opportunistic infection in the non-standard treatment group significantly in-
creased (P <0.05) and both groups had the highest incidence of abdominal infection and pulmonary infection, fol-
lowed by incidences of herpes zoster and local infection. (2) Compared with patients in the non-standard treatment
group, postoperative blood routine examination results of patients in the standard treatment group were significantly im-
proved, closer to the normal value (P <0.05). 3There was no significant difference in preoperative CD4 + , CD8 +
T lymphocyte count and CD4 +/ CD8 + ratio between the non-standard treatment group and the standard treatment
group (P >0.05). However, compared with the standard treatment group, the postoperative CD4 + and CD8 + T
lymphocyte counts of patients in the non-standard treatment group were significantly decreased after surgery (P <

0.05). The CD4 +/ CD8 + ratio was decreased in both groups, more significant in the non-standard treatment group

[E£WB] M THRHEBOTH(20143145)
SLEWEE] 2778, E-mail :373049880@ qq. com
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with statistical significance (P <0.05). Conclusions Statndard treatment can reduce the incidence of perioperative

complications in patients with HIV/AIDS complicated with surgical diseases, reduce the opportunistic infection rate,

and improve the postoperative immunity of patients and the postoperative recovery effect of patients.

[ Key words)

[RESHES] R759
S B #4000 5 CE % 9% 75 (human immunodefi-
ciency virus, HIV ) #5747 3 5% 3L %% % (acquired immune deficiency
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KH SPSS22. 0 AR R AR T b THRBORER
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HIV/AIDS; Surgical diseases; Standard treatment; Opportunistic infection; CD4 + ; CD8 +
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RHGEHEATAL HIEHEIIT 4L
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(RER] AU AR AME; i FH45; 7RG 77 AR
Clinical characteristics of 52 cases of neonatal congenital syphilis and detection of serological indicators L/
Dian, ZHANG Hua”. Maternal and Childcare Centre | Beijing Youan Hospital of Capital Medical University , Beijing
100079, China

[ Abstract)
Methods

January 2015 to June 2018 were selected. The clinical manifestations of 52 newborns were recorded and the impact

Objective To investigate the clinical features and serum levels of neonatal congenital syphilis.

52 newborns diagnosed congenital syphilis in Beijing Youan Hospital of Capital Medical University from

of preterm and maternal antenatal treatment on the clinical manifestations was compared. Serological screening was
performed using the Rapid Plasma Reactive Enzyme Loop Card Test (RPR) and the Treponema Pallid Gelatin Ag-
glutination Test (TPPA). Results
24 female (46.15% ) and 27 preterm infants (51.92% ). The top 5 clinical manifestations were anemia
(55.77% ), liver function damage (53.85% ), premature delivery (51.92% ), white blood cell elevation
(50.00% ) , and skin lesions (46. 15% ). There were statistically significant differences in multiple organ dysfunc-

Of the 52 newborns with congenital syphilis, there were 28 male (53.85% ),

tion, hepatosplenomegaly, liver function damage, and anemia between the term infant group and the preterm infant
group (P <0.05). The differences in the following 10 clinical manifestations including hematuria, xanthochromia,
abnormal MRI, multiple organ dysfunction, gastrointestinal symptoms, hepatosplenomegaly, skin lesions, elevated
white blood cells, liver function damage and anemia between the two groups were statistically significant (P <
0.05). The RPR and TPPA tests were positive in all 52 newborns. The RPR titer ranged from 1:4 to 1:512, where
The clini-

cal features of congenital syphilis in neonates are complex and diverse without obvious specificity, so serological in-

the number of newborns with RPR titer of 1:16 was the highest, accounting for 23. 08% . Conclusions

dicators should be used in clinical screening for diagnosis. The clinical manifestations of preterm children are se-

vere, and prenatal maternal treatment can effectively reduce the clinical symptoms of newborns.

[ Key words]

ment; Clinical manifestations
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Clinical efficacy and safety of Benzathine Penicillin combined with ceftriaxone in the treatment of syphilis
symptoms LIU Chunhui’ |, WANG Kaibo®. 1. Dermatological Department, Jingiu Hospital of Liaoning Province,
Shenyang 110000, Liaoning, China; 2. Dermatological Department, the Seventh People’s Hospital of Shenyang,
Shenyang 110000, Liaoning, China

[ Abstract] Objective To explore the clinical efficacy of Benzathine Penicillin combined with ceftriaxone in
treating secondary syphilis symptoms and evaluate the safety of treatment. Methods 140 patients with secondary
syphilis who received treatment in Jinqiu Hospital of Liaoning Province and the Seventh People’s Hospital of Sheny-
ang City from November 2016 to November 2017 were divided into Benzathine Penicillin group and combined treat-
ment group according to random number method, 70 cases in each group. The Benzathine Penicillin group was trea-
ted with Benzathine Penicillin, while the combined treatment group was treated with ceftriaxone injection on the ba-
sis of Benzathine Penicillin group. The TRUST negative conversion ratio, T lymphocyte subsets and skin lesion sub-
sidence of the two groups were detected. The therapeutic effects of the two groups were compared. The clinical
symptoms subsidence time, cure time and adverse reactions of the two groups were counted. Results The negative
conversion ratio of TRUST in the combined treatment group was significantly higher than that in the Benzathine Peni-
cillin group at the first, second and third months of treatment (P <0.05). The levels of CD3 + and CD4 + in the
combined treatment group were higher than those in the Benzathine Penicillin group, and CD8 + was lower than that
in the Benzathine Penicillin group (all P <0.05). After a week of treatment, the total effective rate of the combined
treatment group was higher than that of the Benzathine Penicillin group (P <0.05). After treatment, the skin lesion
subsidence rate of the combined treatment group was higher than that of the Benzathine Penicillin group, and the se-
rum fixation rate was lower than that of the Benzathine Penicillin group (all P <0.05). The clinical symptoms sub-
sidence time and cure time of the combined treatment group were shorter than those of the Benzathine Penicillin

group (all P <0.05). The incidence of adverse reactions in the combined treatment group was lower than that in the
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Benzathine Penicillin group (P <0.05). Conclusions

Using Benzathine Penicillin combined with ceftriaxone to

treat secondary syphilis patients can accelerate the time of clinical symptom resolution and recovery, improve the im-

mune function of patients, with significant and safe treatment effect.
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TRITAL 70 R R 35 9, otk A 35 1, AR A v T
24 % ~48 % AEIA(35.2 £5.8) % s KALVGHRAL 70 il E T, 5B
PEEE 33 9, otk BB 3T ], AR VE [ 23 & ~ 45 % AR
(34.5£6.2) %, 4L —ME R LR, K R 5i
BU(¥HP>0.05), A, AR E LI TH SKER
FTE PHT 2R £ R R BEAe P 23 01 S W AL o
1.3 #ieiik
13,1 JRITHIE  Z4PRIE: KAVEM [ A 25 L H i 250
(CAZKE) AR E], E 25 H20033291, L% :60 5 807 ] 5k
FOph A (il 2 IR 245 BR A W, [ 245 1 5 H10983037, KL A%
1.0g) o A PUMAL 2 8 WL S P07 i R 1T 3R
I IRYTHT, B 60 7 U K APE AR A 2mL 4 K, IR &
il A AP MR BT, A AL A Sk 6 BB R AT LI 3 5, BRIk
FESTH 120U/, 52 S 1 k. BATRIT A B A TER AL
VUM ER VR B SE A 1 R Sk 76 il A v S IRE A T B B IR 9T

Benzathine Penicillin; Cefatriaxone; Syphilis; Immunologic function

8 R TR 3 FH K A0 T 5 T 3. 6mL 5% 4 %65 M 1 S 9
il 8 250mg/mL (14 3K 76 M AA I, R LA 7 =, 1 R/ d L 1/
W, KBTI S i 5 KA P AR R — 3K IR AR Ak
oL RIAR T S G% A 15d ., PAH BB 2403 S R AP Ak 6 ]
1.3.2 HRBREIAINAR M 7 5L 5 (TRUST) A B E #2877
TFig s W B HEA TR VT, ZEIR YT IR AR I 55 1.2.3 A4~ H [l
ST R VE R E R KL SmL/ N TEBUEEE R TR, 2
Je {8 FH G 3 4 3000r/ min (1250041, 8500 40 3 20min, A 7 15
B EP R 08 BRI, 46 - 80C B P RATERIf . 4
X P41 AT TRUST SE55 D5 VS K K SOL (1 FlbR
KIS GAERE R AN (ER 18mm) , A —TH &t B %3RS
i TRUST )5 (60 Ji/mL) , 3 Ja B 8 TP e AL FikfT
JiEdt I RIAE 8min Z2Ay, Z S5 KE R BT I 7 BR800k
R TIER . QRE RIS - B S0pL A= H £ 7K -4 Hom A [ Pl
RN BCSO L R AR Al I 55 A PR KA T AR R, O A I
W IEF TR AT, AT 43 7B % 43 21 1 TRUST $0Ji, feJ5 i K
B TS A 97 e , B 7 8min 2247, Z 5 # R
WO I B s 5ot R T iss.

1.3.3 T kEANETHAKCERN R AR AL R 5 FLAR
o TR R 37°C RN 5% (1 AR AR A TR HE EREE T
K% 24 h 48 h A1 72 h, in ARl 0. 25% 1) J 28 11 Wt kA T 78
1k, B OALEL 2000r/min (1) 5% 380250 Smin J5 WA, SR 5
8 1 PBS 2% P Pk % 3min, B2 VBV 2 WK, PR B L ML L
2000t/ min F %% 405 JE W AR I, DA ImL PI 33, 76856 A9
FHRABEE 1 h 5, R EHBEF R, R T
AL AN T R Bl ) 23 R G O, AR e R X A0 B SRS
DU, 2626 5060 TR PRI T 4 M P A% CD3 + (CD4 + [ CD8 + K
1.3.4 GRIFRCRIER KPR E AT B A 3L
TER 3 AR K I RAE IR 58 427438 , TRUST £ 5 12 Ff]
P 5 A 50 I ACRE R B (2 G247, TRUST #6552 B 5 JE AL« I RAE
RARAFBNE R N E, TRUST A& RV, BA S = (&
BB+ AR08 / B x 100%

1.3.5 e HHIR A E EE i B BIHIR R 2R
BRI & G I RAERTE R B B A R UUEBE, HIFR T
BB B IR Z A, B AT LA E A B R . SR
B A5 T AR F R I3 [ 2, A TN g

1.3.6 I RAEIR TR IS ) FIYA @RI G 5 W f o kAT
BT, X 9 2B R P AT DR AR e ) 9 e TR 2R T4 1, 5
PEF T b o W RAEIR T IR B ]« B B2 IRIT R B4R
BB RS2 A0 B BE S I RAE R 52 4 1 18 B Ik 32 R A7 B A
FUUE B, 3% — B (8] B I RAE IR TR ISR . A A i) AR
BRI R, BRI RAE R 58 27438 , TRUST i #x 12 B
A IE T IR AT E
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L3.7 ARRMWE WMALRE R R Bk 2 Ok
MR A D RE R # SE A R A TEeI AT A HU
1.4 %itFa

{7 SPSS21. O R PFAS HI G KLAE BEAT LT 20 Hr o TSR
VARIHE + brifE2E (Mean + SD) 32/i , EAT A 19 7 22 04
A1) PSR T ¢ K56 5 THEBORH SRR (1 2380 [n( %) 1308,

HEE X (P >0.05) 5367 )5, 4LE# CD3 + \CD4 + /K- Hi B
T, CD8 + A B R R, HLBCARY T 4L CD3 + \CD4 + K
TRV B, CD8 + PR TR A bRAH A, 22
FYRAGI A E (P <0.05) . AARERIENLRL 2,

®1 WMABREFERFRE S TRUST HBEREB (%) ]

Y1) LSRR . P <0.05 Fom 22 R BA G243 X, 415 % 1A 244 347
2 H#R BeSRITH 70 37(52.9) 52(74.3) 63(90.0)
2.1 #4A % F R F A A& TRUST 4 1A & rbx KRpibkal 70 25(35.7) 40(57.1) 52(74.3)
PR FETEIRIT AR 45 1.2 .3 AT IR R Aa 7 4l s 4.17 4.57 5.89
B TRUST Ke384 B 23 & FRAE M s, Ha R A P <0.05 <0.05 <0.05
HGEI#E L (¥ P<0.05) , HARGHRFELR L,
2.2 WmUBEBTIE T K mEEEKRTFEE L
VAT HT, P2 ARE T Ik B 200 M S A KO B, Ho 22 04
R2 WABREZFBTHETHEBABMERKEEZWRIER(% ,Mean £SD)
5 CD3 + CD4 + CD8 +
TRITHT BIT R TRITHT BITE TRITHT BIT R
BAIRITH 37.47 £3.79 52.73 +4.63 22.28 +3.22 31.26 £3.72 39.72 £4.09 25.35 £3.42
KA PUAR 37.54 +3.86 45.33 +4.15 22.32+3.17 26.11 +3.25 39.68 +4. 11 31.25 +£3.76
L1 0.11 9.96 0.07 8.72 0. 06 9.71
P1E >0. 05 <0.05 >0. 05 <0.05 >0. 05 <0.05

2.3 WMUBEGTEAKLEREK
W B A HZIRTY | MG, BA IR AL 1R TT BA BOR
ik 95.7% , BEE THEBVIMA B E M 81.4% , LR B

0.05) . HIRLERIEIKS,

R5 WARE AR IR R EFIE AR B LB ( A, Mean £ SD)

Gl ERm (P <0.05) , AAREERPEILER 3, 43 BB IRRER AR ] T )
KAk Pk 70 1.42 +£0.37 2.79 +0.61
R3 MABREBEERTERERELR[(%)] kAT 70 0.85 +0.28 2.25 %0.30
4151 T s AL Tesk BA 18 10. 28 6. 65
LAIEITHL 70 42(60.0) 25(35.7) 3(4.3)  67(95.7) P{E <0.05 <0.05
KAtk 70 31(44.3) 26(37.1) 13(18.6) 57(81.4)
i — — — 7.06 2.6 WMEFEFERTRRRELAE IR
P — — — <0.05 KERIT R BRI SRR PN R N R AE#(4.3% ) &

2.4 BWAEZEITE AR R R e f B E R LA

BITIE B G IRIT A R R B AR R TP AR AR
MG E R TR A A R H, B EAERIT*E
X (¥ P<0.05), HIRG5RFENE4,

TRV (17. 1% ), KR HA G2 X (P <
0.05), HMRZGERIEIALG,

®6 PMABRFRTIBPTIRRELZEBRILE (%) ]
415 Bl Skw SBOWE RS R AN RRNRE

FAVRITAL 70 1(L.4)  1(1.4)  1(1.4) 3(4.3)
x4 MAREEEBTERRERRIMFEERLEK (%) ] KAgPEtkdl 70 5(7.1)  4(5.7)  3(4.3) 12(17.1)
4151 1% PR ML [ 72 % XE — — — 6. 05
A G4 70 60(85.7) 2(2.9) P{H — — — <0.05
KA PG AR 70 47(67.1) 10(14.3)
Jori 6.70 5.83 3 it
P <0.05 <0.05 MR — R AR PN, 0 25 1A 5

2.5 W E W RIE KK 1B of1E) Fe b @ at i) pb Ak
VRITE I ATRYT AR A I R AE PR T AR 5T [R) 1A B 7] 35
BERTRIOVIHARE, HEFHAAGIT¥E L (B P<

Rl R Ay DL B R G A Y i T o MR IR A
eIRAR RN R, G T ) F3 P e fh T 48 i 26 | B A% 1
A Horh IR RO H LI A R AR R AL RE ™ o B BT R
JEFIRE 2R AT A5 WA I8 H 45 0T, JEHOE AR
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T ARG B LTI, L S B R (0 A ORI T 44 ify
TRARANEN A R 42 1, A8 AR T BOHE A LI, o 15
2 IR B, W2 X B A A B A A 0 O S ™ T Y e
9, BT LA, S M REAE AR AL 2R BT, 4R — Bl B AR )Y
kR REREE X,

SRR — T 1 A TR 2590, BEAS X A8 1A P o T
AR RE P 5 JA 7 A D 00 8 T 2R SR O RSB T, AT
PR HIER , LU SO R B R o X2 2% i
FERW, A M AR X REEA T IR T, B BT B R,
H BRI 8] 5, 3607 RORBON B RAPAKR (R A 77
R 20 ) eI R R P AR T R R i R L A P
X R ERATIRIT )G, 25 W RE S TE LA B i B e, HLAE N
PR BB RS AT RO BE I 1] R gk 1 AL, A i [R] )
2yt iE T AR s T o R, R TR AP
A KA AR X REREA TR ST ORISR o ARBFFE S 3R I,
5 R 8 PG PREER £ S 760 i o — 0 4 2 i R R AT 397 1 R
s AR DR T 168 SF () R AR A S [] A 6T A5 R 3 0 A A Pt
WG Sk 76 i P RE A P 0 24 L R i A DR 7 2R FF ) A AR 2
AIRF 1], 5 Bl R GRS I RGP RO 35, R T 2 P2y
Wk A 15 B e RAN (L

A S I PRITTE R W1, Mt A IR A1) Hh B2 X J 3
PR G BE S RE R 16 B — 5 S IR, T 9K L 200 S A /K P S 3 A0 AL
RGEERAB I T B4R . CD3 + T 4G4 T 40, &
R AR, 2 5 LA P S A i . CD4 +
Je T AL , 2 B PR XA G 95 R 240 9 73 S RE A 31 il
BifEH . CD8 + J& T il i g ol & 20 M 2 T 4i i, 3= 24 Al
i e AR TR . ADFFEE R R AR ARER
S A IR R FH P TIR) T, B CD3 + (CD4 + /KF-
BT, CD8 + /K- HH BT B, 11 I S804 BRI 5k 78 i 1A RE
30 3o 47— SO R L T b 5 200 K P T R AR
HRIETRE , NI RAFIGI T ROR , T Wi B AR

TRUST S5 i A 55 4 6 FH 119 — ol Al 25 A6 28 IR 7 3808
WLEET- B, Bz IR0 5 T AR 1 20 0 2 s DA ) I e 3 A R T 7 IR
M BB AR — 7 o AT R B R R AR
A kAR AA X I RE R A TIRYT , R TRUST £ 22 4% A&
B A58 3R AR X8 i, i 15 BT I AP ARG 45 Sk F h A A T3
J7 RS HEAF P, 1T RCR MBS . AR B 5T i x —
Wit RE AT R B A R ROV AT L, A5 R R,
HREIRY PR I RS R AR AR DL D S Ui I 2 Fof 24 Wy
B A

LR T PSP BRI Sk 960 g A o — S0 g e S
AT REE 2 R TRUST B2 B Rz 3 1 18 2 1L 37 [ 5
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ELISA 55 TRUST 7¢I U & 31 g 24 58 0 A v iy w2
i {Ex Ee

EEAS IHE R
TN R LIXNRERRBIR, T4 Y1 518100

[HZE] B reBsak bz A KR % (ELISA) 55 W 3 i 40 R Ao o 33X 3 (TRUST) 2 J 4k & 5F H
HHEE P B ANL, Ak RI2016 3 A £2018 9 ARI T ERZRARERS &6 208 6] 354
Wbt MAE A D AR E Rtk AR TS, 3347 EL ISA 55 TRUST #m , JF vA #3552 7% 4k 5048 9 IR B 6
B4R X35 (TPPA) A Ay A7, LA # b 77 ik A in] PR e 3 A 4 & Al 2 BAem BT & e A, R
ELISA # ra bk % 24 62. 50% ,TRUST #m) Fa e 5 % 52.40% , 2 F A A %3t 5 & L (P <0.05) ; 2L TPPA #
My aA7 A ELISA #-) f #5 % 4 98. 48% , TRUST A\ . #h 5  82.58% , £ F A %t 5 &L (P <0.05) ;
ELISA Aol 40 &b A4 Fbe | T PE FROR A | BB TR A 2 51 A 90. 91% .98. 68% ,99. 23% ,96. 15% , ELISA #-
m 3k 2 %) % 78.03% 90. 79% 94. 50% 69. 70% , £ F+ 3 B A %3t % & L (P <0.05) ; ELISA #n 57 & %
A5 TRUST #aim B & % st 248 ) 2 F B A% FEL(P<0.05), it RO HHEL LR
A 9 ELISA #oim) e #4 B B A 2% 4% 3 9 248 F TRUST, H. ELISA #2531 # 45 B AE/338 .

[EA] ek M F; o AW B BE 8 R IR 3 5 7 R e 40 R Am o 39K 2

Comparison of the application value of ELISA and TRUST in screening for syphilis in pregnant women
ZHUANG Jiewei” , GUO Hui, WANG Xiaojuan. Department of Laboratory, Bao'an People's Hospital, Shenzhen
518100, Guangdong, China

[ Abstract] Objective To compare the application value of enzyme-linked immunosorbent assay ( ELISA)
and toluidine red unheated serum test ( TRUST) in the screening for syphilis in pregnant women. Methods 208
pregnant women receiving screening for high risk factors of syphilis during pregnancy from March 2016 to September
2018 were selected as the study subjects. All patients were tested by ELISA and TRUST, and the detection of Trep-
onema pallidum antibody gelatin particle agglutination test ( TPPA) was the gold standard. The positive rate, detec-
tion accuracy, detection efficiency and detection cost of the two methods were observed. Results The positive rates
of ELISA and TRUST were respectively 62. 50% and 52. 40% , with statistically significant difference (P <0.05).
With TPPA as the gold standard, the detection accuracy of ELISA and TRUST was 98.48% and 82.58% respec-
tively, with statistically significant difference (P <0.05). The sensitivity, specificity, positive predictive value and
negative predictive value of ELISA detection were respectively 90. 91% , 98. 68% , 99.23% and 96. 15% , but the
above-mentioned values of ELISA detection were respectively 78.03% , 90.79% , 94.50% and 69. 70% , all with
statistically significant differences (P <0.05). Compared with the cost of TRUST detection, the cost of ELISA de-
tection was significantly lower, with statistically significant difference (P <0.05). Conclusions In the screening
for syphilis in pregnant women, the accuracy and efficiency of ELISA detection is significantly better than that of
TRUST detection with lower cost, which is worthy of promotion.

[ Key words] Pregnancy; Syphilis; Serological detection; Enzyme-linked immunosorbent assay ( ELISA) ;
Toluidine red unheated serum test ( TRUST)
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L I PR DL AG e PR R SRR TR (15 BRI ) 35, IR R B ST, e S R v A T B A
REOGA T, AR K AL MR, R G T IR ST RIS S A L, P
B ZREI o DR R B, AR IR A I MR WRWRITED . MR I A T R I IR R R
B 22 0 B LA REE R T E . o TR A M SRR TR Oy ik B, M — WS . A BESE K ELISA 5

TRUST A6 5 T 4L Yk & AR i A v
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1 dg5H%
L1 BRF&*

TEHL 2016 4F 3 J] % 2018 4F 9 HHEZATIRG I e i A 1y
G R 2218 208 BilfE B X 4. W17 1A 135 4], 4257743 73
1] AERETE TR 21 2 ~38 & 4% (26. 82 +4.13) &/ ; Z2 J 5 [ 9
Ji ~21 J& 2 (14,15 = 1.87) J& s 2 13K ~5 IR, 22K
(2.68 +0.49) ¥ FEURTIHE 0 ¥k ~2 ¥k, 727Kk (1,45 £0.31) Ik
SARRREE R T K UL b 54 41, b 119 6, g1 v B LR 35 4l
PNArE: OFIE =18 4 ; QB INIEHE, oS BRI ; @ X A Hi
FEANE HLIRE . HEBRARUE : O i 2R Y s @ A I+ HAh g
YePhgs iR QUL MM RERtT 3 s IR TR A 2 . APFR
BRI £ % KRR BRAC B 5 Sl
1.2 LA
12,1 fU4F  SM800 EFRA (JtE3h J1 3 F i FRHUA BR 2
]) SBWH-IV {3846 (b BEIF i &) A BRTTE A w]) (ST-36W
VEARML(_ RS0 RG A BR A F]D) S AR GRYINC RS
BHEARATE) (B320A BLOAL (L PG HRE BY7 2R FRA A
e ( LR E T A AR B A FRA 7DD o
1.2.2 5 ELISA {7 & (LI I R#AWARAH)
TRUST 2 & ( FigoREEA M2 A BRAR] ) TPPA 17 & ( H
E N R AL G S I
1.3 #&wl7sk

FTAR A A B S W R KR I SmL, BEAT RO AR B, B0
22 4% 10em, 550058 BF 30001/ min , 55065 7] 10min, 4355 1175 )5 76
4°C URF RS R
1.3.1 ELISA Kl A Bsh45 i 5 RR A 08 2 == 0, 43 B 7E 10
AR S LI SOpL, FAERAS h 535 Th(RE 37°C) 72
P XS BRAL A, 23 B A RS R0 SOpL, IR 514k % )5 , TH IR
P EEE 0.5h (IR E 37°C) s YeR )G, FRFLIN AR Y 2% vhiik
S50ul, IRAYRG Ja , E IR AR T 3G E 0. Sh(IRLEE 37°C) 5 THEFLm
AL 50l IR A] AR AR b e B
1.3.2 TRUST i A4S0 B 1L 335 45 A il B 22 =5 0, 8% S0l
LIS FEAS R T IRER B b IR S 0 A s M P R R 5T, LU
SLINPURTE 1 38 8 R H SRR R R , IR % $E 4] 8min,
£ 100r/min, 37 Bl F55 5% T WAL LS 53,

1.3.3 TPPA Ky IraAEA B4 9 FL, B A M BB A U

ISR, %5 1 L 100l H A £ FL 33 25wl s LAS W i I v
25pL 25 1AL IRSIEIR 25 0L, IASE 2 fL IR IRFG R, HH 25
9 FL, 56 3 FLIMARESOR 7 D W 25L, 55 4 FL ~ 55 9 fLINA
oK T C R 25 L, K oot S AR B TR , PR35 0. Smin,
TEIRAR PR E 2h (IR 37°C) , MERAE R,
1.4 ULEIAF

SRS AP 7 246 0 BH MR B0, LA TPPA #6300 25 5k S b
SR PRI 515 D00 T 8 238 R A B 8 g (BURR P R S 1 PR T
TR BPETONE ) , 10 3% PRI RS T 5 32 i 3 2 o
1.5 %itsgam

SR JH SPSS21. 0 (SPSS 23. 0 ) A4 Xf #H 5 B 4 #4758 1 43
Bro THEETORIRA ¢« K3, LAXSE £ ARifE2E (Mean + SD) RIR
FHECRRER X K, LU (480 [n(% ) 14685 P <0.05
FToREFHARIFE L
2 R
2.1 208 1) Fdathm 45 R 3tk

ELISA #:3M BHPE 2 62. 50% (130/208) , TRUST #5:3 FH 44:
HHy 52.40% (109/208) B4R [, 2% S LA it 8 L (' =
4.337,P =0.037) ; LA TPPA Fil g £ b off , ELISA. 465 i) o iff 32
H 98.48% (130/132) , TRUST #5 il #E %5 R Ny 82.58% (109/
132) , 2R HA G (Y =19.485,P=0.000) , H{kLEH
HERE 1,
2.2 ELISA 5 TRUST #&M] 2 4k % bt

ELISA fori skt R S | BH M 00000 160 993 42 960 00 4 43 531
1 90.91% 98. 68% .99. 23% .96. 15% ,ELISA £l I 3R 43 51 K
78.03% .90.79% .94.50% .69.70% , 3% 24 BAG S i1 23 & L
(#P<0.05), BAREERIENE 2,

F1 208 GBI LRI L
TPPA il

Civalll iR S Rl A0 SRR (132) SR (T6) &t
ELISA o BE 129 1 130
AR B 1 3 75 78
TRUST  #l pH 44 103 6 109
or DU B 30 69 99

R2 WG FGEBEEXEE [ (%) ]

IF 1 T I3 e TR0
o I 71 U (132 f41) st (76 44) ELISA (130 i) ELISA (78 #i])
TRUST(109 i) TRUST(109 i)
ELISA 129(90.91) 98. 68(75/76) 129(99. 23) 75(96. 15)
TRUST 103 (78.03) 90.79(69/76) 103(94. 50) 69(69.70)
X1 24.039 4.750 4. 676 20. 133
P 0. 000 0. 029 0.031 0. 000

2.3 ELISA X5 TRUST #:in %% /A 2+
ELISA £ 22400775 2% Fl 5 TRUST #a i 22 43 B 75 9% L 4F

R, ZR B A G R (P <0.05) o BARGRER
2%30
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R3 FWQNFTERTEE AN (5T, Mean £5D)

i 7 ids 1% er i T 75 2
ELISA 208 41.94 £8.32
TRUST 208 53.18 £9.01
t {8 13.218
Py 0. 000
3 itig

752 1 MR I A R BT B | % 19 R ek AR R, B
FEALYSRR NPT I IS P AL o SRR A I T AL
XA [ B A T RS U P TSR, AT 3 IR L Nk R
% VB NBET MG LR R R R R IRSS R, R A R
ATREN S R AL Y, ¥ R AR LS R L IR I
BN RRZL 152 IS 2 A AT IO A e g s e
A R 7 e T A EL Al 5 50 5 AR, bl T AT AR 35 0L
& IrR R RS I R R R RIS I RA I
HEFE AL G 2 B0, S AT, DL AR IRES J) , ScB A
mE™ .

BTSN, R0 0 Lk o T LR S 3 R GE Ak FAM IR 4
SRS JEI] RAE R, DL RS, B T IR A A
FHAT DT TR BE R R L ST S AR I X AR A 2 Wi A
T T B, UoP LI 2 R Bl L, €2 4% ELISA  TRUST,
TPPA S "

TRUST J&—FfEH i Mg SR A A KL, I 034 i R 56
T2 S R, St Y A AR R MR AR SRR 6 T 3k, L UL
BRI A 0 g LI, W0 D RIS A (R 2) T DL 52,
TS BUMGRE 075 5 . TRUST A6 7 i 14 B, 25 S A thy it ke, {HL
O] T 45 T ORS00 2 MR A R, LA A R e 2
SERR IS, 5% RGEMELLBEIRAE R 6 15 48 S50 S, HH B
W2 iz, ELISA A IR # K36 77 1 , Hoal i 4 B 3K
ARPLAR PO AT R I R b g B, ) P A oL R, 6F R4
T RO, BRGS0, BRI A8 4) , fJn R T JE RS 4 AT g
FRIC LA, FF A6 0 0 7 LA 5 , e K AR AR i AL 45 . 7E
ELISA 630 p  $ 5 PR SS B A0 % H: THURBUALE: A4 17 55 Jodt
ke e e DR L A A e S TR, D R 5 2 W A
PO RRE , ) T S NEE 5 % — 5 T , %A v RE A 7 40 M L 40 M
IR B, AR BE BT R L BRI AORR M A B 4R
BT RSB EE H ELISA A I EA AR, B fh 0 I
BT K RAE , 5 T HEAT KA R I 2500 %4 ) . ELISA %}
TR T A0 A5, A s B ELISA Xy R S99 H 75 F
PG R A F] 97. 78% O

AWFFEXT 208 (A 4T kA I B 155 A R R A I R AT 1M 37
RGN, 25 5 7R ELISA K B PE R 62. 50% , W] (%% TRUST
K G . TPPA 2 H T2 DA A M5 L 12 1 5, (L HLAG
BIRE L PR A AR B, 8 L 2 5 5 07 5 o LA
) ARBFFEAL LA AR R 4 b, % ELISA  TRUST 6 00 o 4 14 S
BURET LIRS L. 4559 B, ELISA A5 i i % 3% 98. 48% (L iH}
B2 GRS, T RE S BRI MRS rh e B AR B R %
T TRUST 60 i 5 % g 82. 58% , Wi % 22 5 B %, # /5 ELISA

R 7E 4T R A 51 #5507 A S R W MER . AR IR K,
ELISA A5 I AB0URE  Arp St | BH 1 30000 e 90000 0 4 i) 5k 3]
90.91% 98.68% .99.23% .96. 15% , ¥J ' % % TRUST # Il [y
78.03% 90.79% 94.50% 69.70% i , 4715 ELISA A% AE R
BALF TRUST, [F]H, ELISA 5 { 9% HIAH 4 T TRUST g il 55
A%, BT LT , IS A 7R R A e

25 L BTiR  ELISA il 7E 4T Ik & JF Mg R i & v AT
TRUST #4558 feg VA 1 S O IR Ao I A% B, LT & Ao 0 2% A
AR, B S R B

2 % X W
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BRUE HPY R385 50 R0 U e BRI Y2 S5

R EwAt kAR
1 st AR ER =R, 7195 Beim 226500
2 SRR T AR ER R, 7198 5k 215631

(WE] B ®iT&F HPV B g, RN A FEEHOXEZMT, Hik #LR201351 4%
2018 43 A 4o AR E Foda = OIS 69 120 41 dedka-5F CIN IV 28 % 4 69 W6 R FTAHE A AP 2 %0 %
X120 f) & A F A AT, 3 F e HPV B e 5 RAMm] . 55 = R B 18] BUAE [ Beda = A 7 A 49 120 6] 48 R 5
a1, A xR, Gt HPV B 5 R e 25 R, b s sk ok 4L Fe i BB EF K B LR RAEIRZE B R A %, 5
#r ¥ v dedk A 5F CIN I/ 28 & & FH A A B 5 )UR B4R B ey ofe Bl &, G58R AL &4 ¥ 57 105 4
ZA R A A HPV R e | 2o 3 6 A ARG B Ao i B B R e e My R P 4 A1) A 52.38% (40, 95% 6. 67% , 3
3 a7 HPV g % w2 HPV16 HPV18 . HPVS8 # &, te 45 &, % & & # ' L HPV16/18 HPV16/58 .HPV18/58
MR ICE 5 KA HPV & 2 P HPV6 . HPV11 HPV44 #) s b2k &, % F & 4 L HPV6/11 #R b4 & ;
BB P A HPV6/16 \HPVO/11 4 s e 42 1 ; 7 s LA AR B TB 2 LR RAEHR 25 By & A F 3 I T e (P
<0.05) ;CIN [T 4 -4 >35 % JEdR BV s e dk 8 & e JR (HPV 8- e o HPV & B R 23 R F R R
RAER 4 B R 05 A6 B E(OR =6.110.6. 945 4. 200.5. 053 4. 797 5. 124 ,P <0. 05) ; #-4k CIN IIT & . #-4&
¥ >35 B ERIEIRHANE SRR EERAEIR B0 B e B -4 5 B <36 B \EARA-SF IR K HPV iR R R fe
HPV & & & 3342 B = )UK Rk 2 By B £ 69 e B & (OR =4.096 4. 323 (4. 362 4. 200.,4. 362 4. 341 ,
4.778 4.836,P<0.05), &5 4E4kAFF CINIV/IT A %% HPV B 245 A HPV S AR R LR HF
JU, 3 T 38 A B kA B = LR Rk 25 By 09 U

[XEBR] ek HBANTHR LR AR L AL L BRE; > H
Study on the relationship between HPV typing and mother-to-child transmission in patients with advanced
HPYV infection SHEN Jianping' , WANG Xiaomei'® , ZHU Jianfen®. 1. Department of Obstetrics and Gynecology,
Rugao People's Hospital, Nantong 226500, Jiangsu, China; 2. Department of Obstetrics and Gynecology, the Second
People's Hospital of Zhangjiagang, Zhangjiagang 215631, Jiangsu, China

[ Abstract] Objective To study the relationship between Human papillomavirus ( HPV) typing and moth-
er-to-child transmission in patients with advanced HPV infection. Methods The clinical data of 120 pregnant
women with high-grade cervical intraepithelial neoplasia ( CIN II/III) in our hospital from January 2016 to March
2018 were retrospectively analyzed. HPV infection typing was performed. The clinical data of 120 healthy pregnant
women examined in the obstetrics and gynecology department during the same period were also reviewed and recor-
ded as healthy group. The results of HPV infection typing were analyzed. The incidences of adverse pregnancy out-
comes of maternal and perinatal infants between the two groups were compared. The risk factors of adverse pregnan-
cy outcomes were analyzed. Results A total of 105 cases of HPV infection were confirmed. The constituent ratios
of high-risk, low-risk and mixed infections were 52.38% , 40.95% and 6. 67% respectively. HPV16, HPV18 and
HPV58 were the most common high-risk HPV infections, and HPV16/18, HPV16/58 and HPV18/58 were the most
common multiple infections. HPV6, HPV11 and HPV44 were the most common among low-risk HPV infections and
HPV6/11 were the most common among multiple infections. HPV6/16 and HPV6/11 were relatively high in mixed
infection. The adverse pregnancy outcomes of maternal and perinatal infants in the disease group were much higher
than those in the healthy group (P <0.05). CIN III, age over 35 years, gestational diabetes mellitus, gestational
hypertension, HPV co-infection and high-risk HPV infection were all risk factors for maternal adverse pregnancy out-
comes (OR =6.110, 6.945, 4.200, 5.053, 4.797, 5. 124, P <0.05). Maternal CIN IIT, maternal age over 35
years, maternal gestational diabetes mellitus, maternal pregnancy hypertension, gestational age less than 36 weeks,
maternal vaginitis, HPV mixed infection and HPV high-risk infection were all risk factors for adverse pregnancy out-
comes of perinatal infants (OR = 4.096, 4.323, 4.362, 4.200, 4.362, 4.341, 4.778, 4.836, P <0.05).
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Conclusions Pregnant women with CIN II/III have higher HPV infection rates, the most common being high-risk

infections, which can increase the risk of adverse pregnancy outcomes in puerperae and perinatal infants.

[ Key words)
(HPV) ; Typing

[FESFEE] R75 [ ktRIRAG] A

T ) B S0 i R AR (CIN TI/TIT 4% ) 2 L 04 B 30068 T
Wi, G ARG E L B RS (CIN T 4%) R R ey
UM FeE 0 KU A, K 28R B AR T B 4R R, i R &
TRITHY CINIL B 25 A 43% B SR TR, 35% Fr8 i 7e, Tl &
22% ¥4 K J R B S E IR BRI TER Z3RYT By CIN TIT 4%
BE A 32% HIRTHIR ,56% FrE8i e, T4k 14% ¥ 2 R
NE SR . BRTEIRA I CIN I/ G I R IR T & UG
SRR TS M HGE Y . BRI R Y IR I CIN II/II 2%
B PR fER HPV SRS ) KU ¢, TR S = LA AT R
SERI R ARG B R T IEH 2, WL RHE IR &9 CIN
1/101 & B3 v HPV BRI B3 oA L R Sl D) S
1 xg5hH%

1.1 #FRs+%

BEPCNSZ TR E B BHGA Y 120 FliEYR& 3+ CIN /1T
TG HIRARTRE IS G, FiX 120 FETE A ER4L; 51k
B A B B Be U =B A /Y 120 Bilfd e 2 s BRYERE, B R
et . IARRIE : O3 HPV B K 43T s @34k BRI
U s B HL ¥ 32 MR B BT R S5 Ry o HERR AR ME : DA A SR 4T IR
AT FAS A B A S AR T 2 2 s O LAE K R B E
SEEN TR P55 753 s OFF A AN R s DB AR
HOFIBRECNE . A IREREE KRS E R
BT AR EBHEPIZ 5 St
1.2 BRI *

BT A B 7 AT Uk B R A= TG 48h S SR 4 Fi 4N
W, XA TS T R A5 BT P ER BB E S, A
JE R FHE SR U 8T P9 1. Oem ~ 1. Sem FRAOLAGE SANML, #
FRABREAE T EP b 78 4CIEIEAM FRATAH R 24h
PIIEATAGIN o R JFIF J 2% 58 F BRI - F AR X HPV Jg& e 1) 43 784
HEA TR, 15 4R R £ (16§ 55 8 Bio-Rad 23] ) $2 HUE 391
ALY DNA SR J5 R B A Bt S5 (PCR) § 344 (1 B 35
ABI A 7], Gene Amp9700 1) HEF T4 3 557 , K 7 14 7= 9 1) FH 2%
AL A A 5 U5 2 B A BR A /DL JY-1 B ) 3547 HPV 4
TR, 43 00 A ) 5% 0 2 IR CHLA 10 72 B 22 ) w7 9 47 )
WO GEi TR AR B LS B AR BIR 45 Jm) i e A 1 0, v B
A BT YRS SR TG 6 B = 46 5 BBl = LA R A YR 45
JR g JLAE K Z IR A L IR 2T & e Az JL HPV JRie |
FENG%E . ML YRGIF CIN I/ 483 BN R AT IR, R )
B Z W1 8 CIN 4320 AR IS > 35 % AT IR T PR AT IR 5
ML HPV 4% S5 4E S A AR &, Hovp CIN TIT 21 4 % > 35
% WEYRIIE R R WA R 1, CIN 11 4 AR <
35 % JCUT AR MBS PR G IR = 1t A A 0, HPV U8k
Yt HPV fIfa Ry HPV IR A ks HPV 5 & B Y 2 1 1
9 0.1.2 3 RN RATYRES Ry Je 5 & A e AR &, b7 &
HE A, UL IRA I CIN I/ B4 = LA B AT IR,
JRRIR R AT DB RER CIN 208 BRI > 35 % BRI IR
WEDR I B A G AR T 85 IR 3 e 2 R < 36 J L BEIR A I [ A

Pregnancy ; High-grade cervical intraepithelial neoplasia ( CIN II/1IT) ; Human papillomavirus

% HPV ey [ A8 7 o B CINIIL 2% BERAF i >
35 2 R AT B M PRV B AR I iR 4 s 00 P 0 e 2 ] < 36
JA B ARG BAE R IIWAE R 1, 8K CIN 1T ¢ B F 4 <35
% BHARTCA YRR IR AR TO AT IR ) i 1l B AR TR R R
PIAE R 0, HPV SR @& Ye  HPV {I§ f BLR Y  HPV R & B 4L
HPV = fa UG43 AR 0.1.2 3,8 [l = LA R AT YR %5 )R
ST RAANE R AR &, T 2R E 0T,
1.3 %itzam

SR SPSS25. 0 FRAFRIAHEAR A TA AT T RER
XK, LS (CE 380 [n(% ) 1307 A5 B ARR <5, W 75 20F
TTRIE SR A Logistic 27058 BHEffER:F 2 OR & 95% Al {5
XA (95%CI) ;P <0.05 FoRZER A5 HE Lo
2 #R
2.1 FRRA B ST R4 B — A TR R

WIS B H AR B 22 & ~41 & 4R (29.7 £2.2) %,
ZEJEFE ] 18 Ji ~30 JH, 42 )8 (22.8 £2.5) J&, #1744 95 i &
FEYA 25 ], S R e I 21 481 AT IR IR R 16 1], 2Pk .1 IR
F 43 5] 2 YR 38 i =3 Y& 39 ], CIN 11 ¢ i35 79 5], CIN
TIT 2 55 41 451 X BRZH (R 2 I AR I M ] 22 % ~ 40 %, 4R iR
(29.2 £2.2) % BRI 22 % ~41 % FH(22.7 +2.4) [,
B 7= 4 80 B (413 40 i, 2R < 1 YA 44 i) 2 Y 31 B =
3KE 45 B, WFFTA B E 5 X IR 2 10— R ekl 22 8
TGt B L (¥ P>0.05) , A AT L,
2.2 HRABERESBENER

o B I 105 LRl B sE HPV iy Hdh i
fE B ARG R FIR A B RS (WA B EL 2 3k 52. 38% 40. 95%
F16.67% , H: = G HPV j& YL fp L HPV16  HPV18  HPV58
Mk e, 28 kye L HPV16/18 HPV16/58 \HPV18/58 #4
B A s RS HPV Jgk e v 2L HPV6 \HPV11 HPVA44 #4 i b
B, 2 HE YL p DL HPVO/11 4 AR bE %8 w5 TR A B g op LA
HPV6/16 HPV6/11 #RE b . HARGE RN R 1,

®1 MRABE HPV ERSBEMER

HPV 57 Bi%k F L
FfEH 55 52.38
HPV16 11 10. 48
HPVI18 9 8.57
HPV33 4 3.81
HPV45 3 2.86
HPV52 2 1.90
HPV56 1 0.95
HPV58 8 7.62
Hopth B — i SR 2 1.90
HPV16/18 5 4.76
HPV16/58 3 2.86
HPV18/58 3 2.86
HPV16/18/58 2 1.90
HibZ & fa kg 2 1.90
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HR1l HRASRE HPV BELSBIKNLER R2 MRAFESHRABRZEZER

HPV /)7 %k H EFEILARERERBI L[ 2(%) ]
prae 43 40.95 il fELL
HPV6 9 8.57 H (n=120)  (n=120) Yl P
HPVLI 7 6. 67 BEAR RLAEDR 11(9.17)  2(1.67)  6.588 0.010
HPv42 > 4.76 L 6(5.00)  1(0.83)
HPV44 5 4.76 N
PvSs i + sl Jie B L 3(2.50)  1(0.83)
HPV61 3 2.86 M 2(1.67)  0(0.00)
R ) L 90 R LA BAER 8(6.67)  1(0.83)  5.657 0.017
HPV6/11 2 1.90 LA K Z B 2(1.67) 0(0.00)
HPV6/42 2 1.90 HiE L 4T 2 3(2.50)  1(0.83)
HPV6/11/42 3 2.86 ik L HPV e 2(1.67)  0(0.00)
Hofth 2 AR S e 1 0.95 W 1(0.83) 0(0.00)
TRA R 7 6. 67
HPV6/16 2 1.90 o .
HPV6/11 1 0.95 2.4 Fvddedk A CIN /1 B % & FAK R R IR 4 B oh e
HPV11/18 1 0.95 HFE o
HPV6/18 1 0.95 CIN IIT 2% 4F#% > 35 5 4T Uk % PR 95 | 40 Ui 19 755 1 1
HPV6/16/18 1 0.95 HPV B ARG F1 HPV 5 e B R BE AR BT R 45 )R & AE 1)
HAth 2 iR A 1 0.95 T P, R B S22 X (OR = 6. 110 6. 945 4. 200,

2.3 BIRAEHLATRAMEFT AR LR Rk
By 2k

TFFTLH R 5 0 B R 2 IR B AR RAT IR S, =/ R AR %
9.17% (11/120) \1. 67% (2/120) , 2 H HA G it B L () =
6.588,P =0.010) , BFFELH M SRS IR G R4 401 L JLAS RLAE
YREE JRy e LE 3 6. 67% (8/120) \0.83% (1/120) , % 7 B A
Gt X () =5.657,P=0.017) . HARGERPENE 2,

5.053 4.797 5.124 ,P <0.05) , EARZERPNFE3,
2.5 #vhedk A5t CIN IV & %85 B = LR RAER 4 B &
& B & b7

B4R CIN T 9% BRARAEES > 35 %5 BRAA AT Uk 308 PR | B
TR YR R L o B2 ) <36 J BRA G I BB 48 \HPV R &
YL HPV 3 B 2 [ LA R AR YRES JR) & A 1 fa s B
Z,ERHASIT%E L (OR =4.096,4.323 . 4.362 .4.200
4.362 4.341 4.778 4.836,P <0.05) , EAALERENE 4,

x3 FWEIREHF CIN W FEEFEFRERE[NEREEZLH

R R B 1H SE {8 Wald y* {i Py OR {# 95% CI {4
CIN 111 % 1.810 0.651 7.730 0. 006 6.110 1.706 ~21. 888
EW >35 % 1.938 0. 865 5.020 0. 026 6.945 1.275 ~37. 841
WU 0 PR 1.435 0. 682 4.427 0.036 4.200 1.103 ~15.986
S AR iR 1. 620 0.477 11. 534 0.001 5.053 1.984 ~12. 870
HPV {1 & 7 gk e 1. 063 0. 861 1.524 0.218 2.895 0.535 ~15. 651
HPV J & &y 1.568 0. 685 5.240 0.022 4.797 1.253 ~18.368
HPV 75 i Rk e 1.634 0. 484 11.398 0.001 5.124 1.984 ~13.232

F4 BNERAH CIN I/ HEEEFIILARIIREBSHEREZH
FALIEES B i SE {f Wald y* {8 Py OR {4 95% CI {f
HE{A CIN T 4% 1.410 0. 453 9.688 0. 002 4.096 1. 686 ~9. 953
BRI >35 % 1. 464 0.527 7.717 0. 006 4.323 1.539 ~12. 145
BEORAT YR30 R 1.473 0. 549 7.199 0. 007 4.362 1.487 ~12.795
B A4 U0 5 1 R 1.435 0. 462 9. 648 0. 002 4.200 1. 698 ~10. 387
I3 <36 JE 1.473 0. 455 10. 481 0.001 4.362 1.788 ~10. 642
BEOR A IR0 38 4 1. 468 0. 430 11. 655 0.001 4.341 1. 869 ~10. 082
HPV {i fiz 5 gk e 1.073 0.915 1.375 0. 241 2.924 0.487 ~17.574
HPV J8 & &Y 1.564 0.473 10.933 0.001 4.778 1.891 ~4.289
HPV 75 5 R 1.576 0.638 6. 102 0.014 4. 836 1.385 ~ 16. 886
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3 itig
3.1 AR RBESH

AHF5T B HPV a5 A B AR A B (4 48 B L 43531
H52.38% 40.95% 6. 67% , "] HIUEHRA I CIN I/TIT ¢ 5 3
HPV = fE R e i 48 A L B 8o HPV 5 /o B e v HPVLG
HPV18  HPV58, £ @ J& e b HPV16/18 . HPV16/58 . HPV18/58,
HPV {ifzRsye st HPV6 HPV11 HPV44 £ )fie b HPV6/11,
IRA e HPV6/16 \HPV6/ 11 AYF AL FL 40 , s RE AR 14T
Xop B HPV e p it o PR AR = LA B AT iR4s
Jry A RIS A, HE HPV g n] 8 iRk 4k & R LR
RATURES SR & A KUK, ABF5E b Logistic 23 M4 R 2281, HPV
TRA YA HPY 3 fEIR YL S5 2 4T Ik A9 CIN I/IT 9% g 5 144
ARITIRE R R AN GEKFE R, 27 G 5T L (0R =
5.071.6.796,P <0.05) , HLf{A HPV JR-4 Y F0 HPV 15 15 ik e
BRI IRG I CINIVIIL 4R35 Bl LA BT IRES = & AL 1 fa K
NE, =R HEAGH %5 X (OR =4.875.5.977,P <0.05) ,
3.2 ARG ENR EZH

A YRR RS I CIN I/ G K A RN 7% o
PEMLYRAIE CIN I/ B P, e R HPV Rt R E N
BB EIRA L — Rk ABE, K2
A TFAEIRER B B HEAT TR SN HPV S AU I AE S T
fift HPV JR Y43 BRI A TG 2, W] o HPV R Y Bl 8 AT IR 45 )R
FIECER MR YE . HPV IR GBI HPV e &8 &
B B A FEAL R A 9F CIN /1N 2% p0 3 o B3R A0 AR A, O LB
75 3= DNA A (il st 5 3ok A % it JE 40 B s B 8  , B HPV R
B TR A G e Y R TGN S8 RE S L A XU, A Al 24 TR S0
Bl W R A A 2%, TR T RE R R, S ELIE &3
FURIE S 77 R BLAEIRES SR 9 2% A XURS: 5 4k HPV 3
BRYLFN HPV 5 fE BB e w] X CINIL/IIL 49 kb 5 A — 72 51
IR IR 155 B TR A 2 IR B AT R R i R e iR
HPV IR A YL HPV 5 & 70 B 20 I 4 00 0 o0 BB B AL 5 (1)
DB A i, B N R AT RES SR A B R A
3.3 P A8 R A 5 YL B BOR A 5T 649 4 F ke

EEAA I s, CIN T/ £ 58 3% v HPV & /5 5 {I%
a0 IR AR R B EE 23 1l 25. 00% (62. 45% (12.55% , 1]
HULYRAH CIN T/TIT G835 HPV = fE 78 aR e i 44 % HE I
B, i HPV (I & Bk e A0 #4 A b I 511K, TR A TR e B 44 A
LS REYRA CIN I/ S B AT, R I U B 4 4R & 9 CL-
NI/ 2% 56 3% v HPV 55 fi BGRB8 = . [ A e &
BT HPY &5 fE R R B R R IR S R & R R e R 2, 5
AWFFEIIEARST ,IESE HPV 5 /& R p R vl BN 2 28 3 0
AR o PO AN SR T o IE SERE AR AT I > 35 & BEIRAT IR
WEDRIPG A 4 R 300 e i 2 24 ] 388 R R A R 45 )R i kR
RO GARBRSE— B TR DR R AR RS > 35 % IR
BEBARHLAEE P HPV B A B8 0 5855 1 ORI B JR 9 A
T AR 0 G O 24 AT 38 i A R B LR R R R AT R
ZEJR R o AWESE BRI Z A TE T X i UR-& 3 CIN TI/1IT 2%
B HPV IR K A BRI R4 T AT XA 4, 4R T R AR
IREE R BERIR R A RE IR T BRI T 2%,

25 L AR a2 TAER SRS D3R A, T AR
B ATRE S R EEE R N i 25, LA R E AN AT IR
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BRI AEHNTFIEH gl m Lk
WA R fE T HPV RGeS E B UM B VIR G
I PR IF 5

XX4E BRR HERY BR KL %%
M T N R EEBE AR, P8 i 545006

(HE] BH AEBTRMAFESEAATHREA THAANETH LKL ABEE(CIN) 45 ER HPV
(HR-HPV) g % & %5 5% & K (LEEP) 5 69 ls R 77 & R &4, Fik #2015 %9 A £2016 49
A AN AR E R 69 138 4] 5 283) CIN 4 HR-HPV & % LEEP RE B EEA AT L, ¥ 138 4 S 4
#] CIN 4 HR-HPV & e ¢ B F HHUA 3T B LA AR I8 , 20 K- 69 ] . *F B4 T A EAAFHE a2b BIR,
lg/ K ,qod, 38 10 K ;XIELA A 3T LR 0 K mb £ T A8 B P 8240, 3e/ K ,qd, W& F34 57 10d, xtik
HBEGIE RS Z ANE2(IL2) afhE4(IL4) ai%- IO(IL 10) . & /~%-12(IL-12) .HR-HPV #
AR REB T . HEAN CIN LR AALY T RERBGE AL, R A7 E, RbEfsBuY S
KA BSR4 92.75% (64/69) F= 75.36% (52/69) ,HR-HPV #: I 4@\51175 89.86% (62/69) F= 76. 81% (53/
69), ZFHEAKTFENL(H P<0.05), %5, ﬁf}’zzﬂﬁﬂf,ﬂaéﬂéﬁ L2 5% A (45.19 4. 01) #=(37. 88

\\~

ZW

+3.72)ng - L', IL4 4 %] 4 (26.41 £7.25) #2(37.45 £ 10.33 ) ng - L', IL-10 £ %] % (9.75 = 1.38) =
(11.25£2.31)ng « L™, TL-12 4] 4 (3. 68 £0. 65) #2(3. 19 £0. 74) ng - I" ,HR-HPV M;ma%ﬁﬁk 27
H(12.39 £4.57) #2(31.27 +3.01)RLU/CO, £ F ¥ A A% 2 5L (3 P<0.05) . &7, XI5 34 18

WHER CIN LK EH55HAH1.45% (1/69) = 10. 14% (7/69) , xﬂ@éﬂﬂiiain%L%r’n%u 128 (HR

=7.356,95% CI[ 1. 839,29.430] ,P =0.028) , £ F B A 43+ F EX(P<0.05), KBEAGHHRRER L £

A BRI B R, TRAG BN R R RS E R RRRSE, KA BAE SRR LR AR

A 4 8.70% #2 5. 80% , 2 it FEL(P>0.05), it MTHRMNFELSTHATFTHEX T LEEP 5

4 HR-HPV R 09 525 CIN B 507 A0, THRKE R ERKFRLL R, AR B R R LR LM
[X827) MTPBRM; EAATFTHRE, THELXABE; 44 HPV; 4%

The clinical study of foscarnet sodium joint with recombinant human interferon for patients with high-grade
cervical intraepithelial neoplasia and high-risk HPV infection after receiving LEEP Y/ Wenjuan, JIANG
Hongkun, CHEN Yujie® | YANG Lan, ZHANG Liuhong, CHEN Jing, LAN Lifang. Department of Gynecology, Li-
uzhou People’s Hospital, Liuzhou 545006 , Guangxi, China

[ Abstract] Objective To observe the efficacy and safty of foscarnet sodium combined with recombinant hu-
man interferon in the treatment of patients with high-grade intraepithelial neoplasitis ( CIN) and high-risk HPV
(HR-HPV) infection after receiving loop electrosurgical excision procedure (LEEP). Methods 138 patients with
high-grade CIN and HR-HPV infection after LEEP were divided into the control group and the treatment group by
random number table method, each of 69 cases. The control group was given recombinant human interferon a-2b
gel, 1g/time, qod, 10 times. On the basis of the control group, the treatment group was treated with intravenous
drip of sodium phosphonate, ivgtt, 3g/time, qd, 10 days. The therapeutic efficacy, interleukin-2 (IL-2), IL4
IL-10, IL-12, negative conversion ratio and viral load of HR-HPV | high-grade CIN recurrence and adverse reactions
during follow-up were compared. Results In treatment group and control group, the total effective rate was
92.75% (64/69) and 75.36% (52/69), and the negative conversion ratio of HR-HPV was 89.86% (62/69)
and 76. 81% (53/69), all with statistically significant differences (P <0.05). After treatment, IL-2, IL-4, IL-10
and IL-12 in the treatment group and control group was [ (45.19 +4.01) vs. (37.88 +3.72)] ng - L7",
[(26.41 +£7.25) vs. (37.45+10.33) I ng-L™", [ (9.75%1.38) vs. (11.25+2.31)] ng- L " and [ (3.68

[BE£MB] /v BiR KBTI H (720180332)
AEIEE] BB S, E-mail :zjnbef66@ 163. com
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£0.65) vs. (3.19+0.74)] ng - L', and the viral load of HR-HPV patients who were not negative was (12. 39
+4.57) and (31.27 +£3.01) RLU/CO respectively, all with statistically significant differences (all P <0.05).
The recurrence rate of high-grade CIN in the treatment group and control group was 1.45% (1/69) and 10. 14%
(7/69) respectively (HR =7.356, 95% CI [ 1. 839, 29.430], P =0.028) , with statistically significant difference

(P <0.05). The main adverse drug reactions in the treatment group were local itching and local tingling, and that

in the control group was local itching. The total incidence of adverse drug reactions in the treatment group and con-

trol group was 8. 70% and 5.80% , without statistically significant differences (P >0.05). Conclusions

Foscar-

net sodium combined with recombinant human interferon has a significant effect on patients with high-grade CIN and

HR-HPV infection after LEEP surgery, which can effectively improve the level of inflammation and recurrence rate,

without increasing the incidence of adverse drug reactions.

[ Key words]
High-risk HPV (HR-HPV) ; Safty
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AREA e, HAEERIELE 1,

®1 WABFN—RERULE [ Mean £SD/n(% ) ]

i (lfﬁgf) (inﬁjf) Pl P
HE % (year) 26.19£2.87 26.91 £2.34 1.615 0.109
®E (kg) 65.19 £5.33 63.81 +4.74 1.607 0.110
BMI(kg - m~2) 20.74 £2.19 21.07 £2.33  0.857 0.393
LK - min~") 59.77 £5.01 61.33 £4.33 1.706  0.090
14 FE (mmHg) 117.42 +5.71 118.74 £6.31  1.269 0.207
&K JE (mmHg) 5.18+2.19 65.33 £2.74 -0.683 0.496
LEEP A i CIN 25
I 30(43.48)  34(49.28)  0.466 0.495
iif 39(56.52)  35(50.72)
HPV 77
16 22(31.88)  24(34.78)  1.477 0.966
18 22(31.88)  17(24.64)
31 10(14.49)  11(15.94)
52 8(11.59) 9(13.04)
53 4(5.80) 3(4.35)
58 3(4.35) 5(7.25)

2.2 WAL F RS &% HR-HPV £ 1 F 334

VYT I A A AN IR AR IR YT B RCR (TR
o AP EEER) 4y B 92.75% (64/69 ) F1 75.36% (52/69
#) , R BAGIH2FE L (P <0.05), 6975, 5 4l 35 Fl
Xof BRZH R 3 1) HR-HPV 5% [ 5255 51 2 89. 86% (62/69 4] ) FI
76.81% (53/69 i) , 22 R A ST EE X (P <0.05) , Bik%,
RIENLFER 2,

®2 WMABRFHWIRKRTEE HR-HPV BIRERLLE [n(%) ]

52 X HEZH
HH oﬁeg) (::69) X P
by 34(49.28) 21(30. 43)
a4 30(43.78) 30(43.78)
Tesk 5(7.25) 17(24. 64)
BAERE 64(92.75) 52(75.36) 7.787  0.005
HR-HPV %: % 62(89.86) 53(76.81) 4.226  0.040

2.3 HmALRFTHRERRT XERF I

BITHI 5T S, A B H B BB 102 1L4 [ 1L-10
L2 oA, 22 R BA G # R (¥ P<0.05), Hill
B SRR E T PR RAR LA, 2 F B EA Gt E L
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2.4 FHAHPV kKM ELTHRLRTHRER T

JTHT ST )G , PI4L HPV SRI% 91838 B S Vv v 7 28
IR, ZFHEASIFE L (3 P<0.05), HiXmd 8H
X RAEE N LR AL, 2 R BEA SRR (B P<
0.05), ERZERIENF 4,
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AU BEVIRI I LR B3 O ], ForhiaegH 4 1), XF B

51, ERETIET ] 16 A H o Y8975 IR 2 R 50 I AR
BRFESHHA1.45% (1/69) Fil 10. 14% (7/69) , X B4 5 &
RN E S TR 8% [ HR =7.356,95% CI(1. 839,
29.430) ,P=0.028], 255 B A G2 X (P <0.05) .

R3 WMARETIERRPRERE T (Mean +5D)

5 papiekiel iR 2H " P fi
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IL2(ng - L) JAYFHT 33.85+4.78 34.01 £6.78 0.160  0.441
VYT 37.88 £3.72 45.19 +4.01 11.100 <0.001
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I t P
nE (n=T)  (notgy ‘B P
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KHHH 8.70% (6/69) FI 5. 80% (4/69) , 7 F TGt 124 75 L
(P>0.05),
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CO, laser combined with 5-ALA photodynamic therapy for condyloma acuminatum and its effect on Thl/

Th2 cytokine levels

ZHANG Li' , ZHANG Anfang' , WU Aiping’ , LI Qiang’”, WEI Shuyue’. 1. Department of

Dermatology, Lanzhou First People's Hospital , Lanzhou 730050, Gansu, China; 2. Department of Dermatology, Air

Force Characteristic Medical Center, Beijing 100142, China; 3. Department of Dermatology and Venereal Diseases,

Dongying People's Hospital, Dongying 257091, Shandong, China

[ Abstract)

Objective

To study the combination of CO, laser and photodynamic therapy ( ALA-PDT) in

the treatment of condyloma acuminatum (CA) its efficacy, recurrence and adverse reactions and to compare the
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level of Th1/Th2 cytokines in peripheral blood. Methods

in the dermatology and venereal disease clinic of Lanzhou First People’s Hospital from December 2017 to June 2019

Total of 216 patients with condyloma acuminatum treated

were selected as the research subjects. These 216 patients were randomly divided into a combination treatment group
and a laser treatment group, with 108 cases in each group. Patients in the combined treatment group were treated
with CO, laser combined with 5-ALA photodynamic therapy. Patients in the laser group were treated with CO, laser
only. The total effective rate, relapse rate and incidence of adverse reactions were compared between the two groups
There

was no significant difference in age and gender between the two groups. Compared with the patients in the laser

of patients, and the peripheral blood cytokines Th1/Th2 were measured 6 months after treatment. Results

group, the patients in the combination treatment group had higher recovery rates, marked efficiency, effective rates,
and total effective rates than the patients in the laser group, and the differences were statistically significant (P <
0.05). The recurrence rate was significantly lower than that in the laser group, and the difference was statistically
significant (P <0.05). The incidence of adverse reactions in the combined treatment group was not statistically sig-
nificant compared with the laser group (P >0.05). The levels of IL-2 and IFN-vy in patients were significantly high-
er than those in the laser group, and the difference was statistically significant (P <0.05). The levels of IL-4 and
10 in the combined treatment group were significantly lower than those in the laser group, and the difference was sta-
tistically significant (P <0.05). ) Conclusions CO, laser combined with 5-ALA photodynamic therapy is safe and

effective for the treatment of CA, which does not increase the incidence of adverse reactions and worthy of clinical

promotion.

[ Key words)
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Effect offanciclovir combined with thymosin in the treatment of genital herpes and its effect on T Lympho-
cyte subsets and sIL-2R levels ZHAO Jie, LIU Xueshan® , LIU Xia, MA Jiamin. Department of Dermatology,
Qinghai People's Hospital, Xining 810000, Qinghai, China

[ Abstract] Objective To investigate the specific effects of famciclovir combined with thymosin on T lym-
phocyte subsets and slL.-2R levels in patients with genital herpes. Methods A total of 124 patients with genital
herpes admitted to our hospital from November 2017 to May 2018 were randomly divided into two groups. 62 patients
were treated with famciclovir alone, and the other 62 patients were treated with famciclovir and thymosin. The clini-
cal efficacy, T lymphocyte subsets, slL-2R levels and recurrence rates were compared between the two groups.
Results  After treatment, the disappearance time of subjective symptoms, blistering time, scarring time, skin heal-
ing time and healing time of the observation group were significantly shorter than those of the control group (P <
0.05). The CD3 +, CD4 +, CD4 +/CD8 + levels were significantly higher and the CD8 + level was significantly
lower in the observation group than those in the control group, with statistically significant differences (P <0.05).
The level of sIL-2R in the observation group was significantly lower than that of the control group (P <0.05) ; the
frequency of recurrence in the observation group was significantly less than that of the control group (P <0.05).
The incidence of adverse reaction in the observation group (3.23% ) was significantly lower than that of the control
group (12.90% ) (P <0.05). Conclusions The combined treatment of famciclovir and thymosin can significantly
improve the level of T lymphocyte subsets and sIL-2R in patients with genital herpes, accelerate the disappearance of

clinical symptoms and reduce recurrence rate. With high clinical safety, it is worthy of vigorous promotion in clini-

cal.

[ Key words] Famciclovir; Thymosin; Genital herpes; T lymphocyte Subsets; slL-2R
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P . AFERRE : Q20 8 ¥ 2 A = A0 2 R s = PR
SRR IR INEMIE W E R A EAEE . QM RE K
¥ HSV II-DNA HSV III-IgM £ fH: ; @4EIRR IRl 24 % ~40 %
@IHERE I IR RV B OF A RMEATE R AR

P fih 582 7 28 5 @ TS KN S i 70 W B PR TR T
HE . OMBEADRFE B B9, 3F [ BT R B .
HEBRBRIE : W) A A5 (R s @I 24 K62 & BL HSV I1-DNA |
HSV IT-IgM BT ; @4 L i 40 @ IS Thae A 4
F B R BYEROREE SRR T & OB R AT
WRAT IR ;s ©OFEA TR R B R . AV RS
AN IREEBEAC HIZR 51 2L
L2 %z

WA AT A2 A D Rz B8R (] K i kR
AR ZY) 45« R 255 H19991075 Bt 0. 25¢) ,0. 25¢/1K,
2 W/ d FFEEIRAT 10d, 2 )5 BTk 0. 125g/ I (] 52 IR ER 4R
PR 2y ) i 25 H19991145 Bl :0. 125g) ,2 I/
d, IRFERIRIT 3 AN A o WSS AE DAL R0l T LA i I o ¥ e
7% P 20l B8R W 25000 A7 BR5EAT 28 "l i 5. [ 24 0f 7
H19991178 #iA& :Smg x 158) & 77, 1 R 10mg/ ¥k, 3 K/d, $54E
BT 14d, FF80077 4 DA o WAL BRI RBCR R IUE &
MBI B 4 A H B BB SRR B i E e
I RIS T 39T 18] BB 7 0. 5 AF H A TR , A5 £ B AR v A
YRRl S KPR 1 K5k 97 1, PRefp A B DA T O, R
AT REM IR A PEA T RO, M A I e A P BORE R A e
Jit o
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1.3 MEIEAR

WRZE LA 20 AR B A 92 BB 38 I R 28 AR R i T 44t
AR (SIL2R ZKP B s B R AIR B BB . O R
ST R EEE N B SR BR I % B 8] 1 S e ] 25 g0 e U R R A
kB Bz psf (] 4 AT bR ATV . @AM ML T 4i j A s
W ABITRT AT S 4 D H G 53 AR TR 1978 R 2 I 6mL
HMEBK L, Ferf 3mL HLEERT T Ik B 40 6 73 HE A7 RS0 5 0 4%
3mL 243 B AL IS SRBLNGE , fRAF 2 - 30°C , #4546, b FHIHIH2 40
PEYEICIERT T WD AHMIEAE /K T-(CD3 + \CD4 + [CD8 + ) , 4%
At B RGBS A BR 2 R A0 T 20 it 07 3 A 0l X500 &5 kA7
K, A58 CD4 +/CD8 + , sIL-2R /K SPAG I - 3697 1 IR
ITIE 4 A G 3B start-2000 AR, B ERINTT R A= 94

1.4 %itszam
K FH SPSS21. O R AR AH G B i AT et o Ao T PR
KT ¢ K3, ASSEL + bRt 25 (Mean + SD) 3R 5 THEUCHRER
XRGE, LU CE 0 [n(% ) 13R85 P <0.05 R 25 A
GiitEE o
2 B#R
2.1 M H—ME Il

XTREZH (62 ) - 55 32 ] (51. 61% ) . Zx 30 44 (48.39% ) ;4F-
WETEHE 40 % ~24 2 AFI%(26. 13 £5.42) % i fRya 2 4F ~ 5
AR08 £0.35) 45, WARAL 5 33 i (53.23% ) .4 29
B1(46.77% ) s FERETEFE 40 5 ~24 B AFIE(26.43 £5.41) %,
RO 2 4F ~5 AR (1,28 £0.45) 47 2 a) KR it 14 B¢

AA IR FHRAEY sIL-2R LU @A I, M BRGh) BER A2 E (P > 0.05) , BAT Al Fodk. FLACR B 7 L
LA  TEAIC 3% sIL-2R KF- . * 1.
®1 WABEFE-MHEB [n(%)/Mean = 5D]
ezl
il %k P % TR (2) FEE T (4F)
WigELH 62 32(51.61) 30(48.39) 26.13 £5.42 1.08 £0.35
X R4 62 33(53.23) 29(46.77) 26.43 £5.41 1.18 £0.45
X/ 0.052 0.052 0. 308 1.381
P i 0.818 0.818 0.758 0. 169

2.2 WHAEEN RSt

WRELZH R AE 1 B SRR RIS A B A] (3. 21 = 1..02) | 1k s B
@] (1.22 £0.89) d . Z5 i Bf[A] (2. 14 £0.47) d. JZ $#1 Ax & B [a)
(4.21 £0.51)d KZEAATE] (4. 11 0. 95) d #8855 F X IR 4

(4.48+1.12)d . (1.82 £0.83)d,(2.86 +0.83)d, (523 +
0.57)d . (4.62+0.51)d, 25 LA G4 L (P<0.05), H
TREERIENR 2,

*2 WAHABEIGKITHTLE (d, Mean £SD)

205 1%k SRR NEPRIN L] 1k J B ] ZEfiHT ] gy ey Nyl ¥ fi b )
MEEH 62 3.21 £1.02 1.22 +£0.36 2.14 £0.47 4.21 +0.51 4.11 +0.95
hay;iii:) 62 4.48 +1.12 1.82 +0.43 2.86 0. 83 5.23 £0.57 4.62 +0.51

i 6. 601 8. 424 5.943 10. 500 3.724

Py 0. 000 0. 001 0. 000 0. 000 0. 000

2.3 FAEASA 0T tnfie BT

VAIT G, WLEE 4 B f CD3 + (51.42 £5.46)% .CD4 +
(32.15+4.25)% .CD4 +/CD8 + (1.67 +0.24) % ¥ W] . & F
WEHEZH B (48.12 +4.82)% . (30.51 £3.41)% . (1.31 =

0.22) % ; WIELLH B CD8 + (21.52 £ 3. 17) % W] A% T X H8
HEH, EREAEGIH ¥ E X (25.16 £2.75% ,P <0.05) , A
RS RN 3,

x3 WHABEIEAMT HETEETLL (% ,Mean £SD)

415 % i ] CD3 + CD4 + CD8 + CD4 +/CD8 +
WEEL 62 S 38.42 +4.32 25.43 +2.51 28.31 +2. 15 1.22 0. 12
HITIE 51.42 +5.46 32.15 +4.25 21.52 +3.17 1.67 £0.24
Xof HR 2 62 BT 38.45 +4.52 25.46 +2.48 28.32+2.22 1.22+0.23
BIFE 48.12 +4.82 30.51 +3.41 25.16 +2.75 1.31+0.22
¢ 3.567 2.369 6. 829 8.706
Py 0. 000 0.019 0. 000 0. 000
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2.4 Wi EF SIL2R K P2k

VRITHT, AL 1 sIL2R K P ER TR E L (P>
0.05) ;3897 , MER A H Y sIL-2R 7K - (182.32 £98. 42) w/
mL AL T X IR B, 25 5 R G122 28 L (223.41 =
92. 15u/mL,P <0.05) , HARLERERFK 4,

R4 WHEEBHE SIL2R KFEXFEL (u/mL, Mean +SD)

gt % i) {EHigE
MEEA 62 257.41 +132.45 182.32 +£98.42
X} R4l 62 256.45 +132.52 223.41 £92.15

A 0. 040 2.399

P Y 0. 967 0.017

2.5 MMEF TG0 I A IR

WBITHL, AR E M E RIIIR, Z 7 BRI+ E L (P>
0.05) ;7897 )G , WAL B I R MR (1. 28 +0. 34) ik i 2 /D
TXRH B E (2.53 +0.35) K, ER B ARG EX(P<
0.05) , ERZERIEERS,

RS BABRFRTIENERIRIILL (R, Mean +SD)

2057 % TRYTHI BRI IR
MEELH 62 3.75 +0. 45 1.28 +0. 34
Xt HRZ 62 3.72 +0.46 2.53 £0.35

Xz 0. 367 20. 170

PAE 0.714 0. 000

2.6 WUABETRRR AL
AL B AN BN & A% (3. 23% ) B B AIG X B4 AR
HEFHAGI RN (12.90% P <0.05) , HAAZERFELEK 6,

®6 MABEFRRMIIEE[n(%)]

4 Bk KE zJ BAE METHE SRR

WELH 62 1(1.61) 1(1.61) 0(0.00) 0(0.00)  3.23
MR 62 2(3.23)  2(3.23) 2(3.23) 2(3.23) 12.90
xzﬁ 0. 555 0. 555 3.283 3.283 6. 305
P1{H 0. 456 0. 456 0. 069 0. 069 0.012

3 g

AT AR R I PR g R L) — R A R, &

& N4l 2k 7 -2 (herpes simplex virus- 2, HSV-2) Ji&4L flf 5,

e PR Z LA AT A5 2 M A2 3, HAT ZHEE SO S MR R A
BT R B AR 3 AR BE U K . HSV-2 224k
Fefi =PI e UM SR , DR R A ML AR K A, & 2 R
FILATPRIF AL | 5 B Bk 2 B 7 A Jr Rk SR E 5 IR BB AR
I AR LA A B 2 K 0 B Bk 3 B ol BRI B 2 S5 R O 2
HSV-2 AR R T M I, 7 T LABUR 3R IR I7 18 it 2
IV B 2, Pty . o R AL T 3o B 57 RS LIRSz )
IR B, T A R b R RE AR A K KU, B R A R
S ARG BE T K2 VOB R, B R Y
Mt 2P iR T, KM T2 /T Rk 2R B 0T, BT 38 i ia

YR, X AR I A T I R B S
I RBFFE FERH /R , AR FH AR 92 J A A A1 R T bk 2 400 i I
T LU 2 Al J2 1 IR FH A 8 R RAE M B R R 22—,
CD3 + 4fifify .CD4 + 41l yi/b>,CD4 + 4iififl B  #4% , CD4 +/CD8
+ AR B R, T I A B e 95 42 e XU b, sIL-
2R & TG A I B At MRS T2 3244 o 455 8000 , 7 B P 20 i B
BREERR I FR R o sIL-2R A6 £ Bl B R T T S R
AR 2 IR A A L2 38 ) FoRT T2 SZ 4k, BT 55
SEE N B 3N, B TR0 R AL P R TR A SRS T2
PR A 2 PR LR A AR AR T, AR T R A 3R 2 24K
MIERRIK . WHPHEFIR,sIL2R W B34, FoR I PE T 40
FL B s, AT A G o IR b DA B S AR AR &
BURYT L), BT A RN SR I PRAE AR RSN T b
YR RE LU, BRI SIL-2R 7K FIAL R AR o ABIFFE R W, X
R T A2 B KR IRIT , R AL T U2 B R B A W Bk 3
I7 , RIS LIAYT S5 1 B B8R bR 2% 6 R] | 1b 6 B[R] L 28 9 o
V1) 453 A G Wl 1) S ) [ 147 B S o ) R 5 LR A /) CD3
+ .CD4 + .CD4 +/CD8 + 5B &g & F X B4 A2 40 1) CD8 +
B AT RR 45 W ER 2 1 sIL-2R /K S 5 35 A% T X6 R 4 g%
IR SR B E DT I, M A B & AR
(3.23% ) IR ARF X HRAL (12.90% ) , IR HIEFH A MR
JOR AT S S B R I RIS R, AT A S 45 e R 3 1 B S IR T 2k
A ) LR B I 5 9 B [ | R 450 A B ) B e e I, s T
HREERE M sIL-2R K, 52 AR A AR, I RVB JT ROCR L
Pagl N FZ U AT PR R 2 T WIS SRR T
AR N RIRIT TR L EEHE TR EH N —fh
LkER  LEM R EE ] T7% 2247, B —Fh B B PR = 259, 18
I ARV I ROR 2 o A S VERIBLE R - & D RS RT A
I B R RS A R AT, % VT B A0 DAy W 3 5 T I S T A
HSV-2 8 i PR e ot ol S0 TR T 0 9% =65 , 4 20 BV R T T B
SRERRWIE IS T 0 HSV-2 1 Z T A AR A L {23 HSV -2
DNA & & 6, (E Bl g R A4S AR B S 8 1 R IR
B o FERLIERE B AR ARV R T e PR ),
FIRIT A A AREE B, T BB AR U FR A (AR T 96k EL 4 P
T WM A A 32 T P03 Ak 0 B 40, 75 7 3
PR SBE I RE o W I JUK 3 7T 76 F AR Mt 2% 10 %0 B 3805 9k
B 200 M %) S5 1 B T, %o FE R A 405 AT %) T A 400 R 1 s e = A
ERIREI o, 2T A RO Y B B T BE, s K
FLRCR B30 R VR AN IO B I AE TS, FE b RA T ORI
REJIHEH . MRRIK 5z s F WG A, vl B 3 ez Bk 5
S HRE , AR IR TR , S B IR o B
25 LTI AR B T LI BIE T AR IR AG
J7, LD G R T R A RE (SIL-2R KO H B R
PR T SR G RAE AR, 980 & R AT W PR g FH 22 4 Ve v, (675
BRI I RIGTT T R IHET
5 % X #
[1] Basta-Juzbasi¢ A, Ceovi¢ R. Chancroid, lymphogranuloma venereum,
granuloma inguinale , genital herpes simplex infection , and molluscum

contagiosum|[ J |. Clinics in Dermatology ,2014,32(2) :290-298.
[2] Luo YH,Liang ZP,Jie-Xing LI. Effects of early application of thymo-
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P 30T I5E 5 I IRR 52 R A 1697 b B i A R80OR B
X A AS BN M BRY 55 M)

RAA M HEK
AR R R A B ALt R = B B, AE AT 100730

[#BE] BHE FHiMREHITIEAMEBR Z KNS 57 9 1 IR 5 (eczemaofvulva) 89 & K J7 3 Fo 40 A
Fik HI2016 48 A £ 2017 £ 9 A T HAREA K W& KR E IR ABA 69 106 6] 5 R4 & %
YA BT S, RN ALER B 9 o6 7 e Fo 3 BELE, A1 20 53 1) % . WAL H N TR JG 45 5% HLAT
KT 0% 9T 4 R AR R R b RO MR SE R AN IR AR ST IT 08 7, 3 R A AR e A b e R R R SE R AN ST
BB R RMAER G TR, BR ETE, MALF R KB @R KB & A AR T 54
W, 2R A RLEH FEL(H P>0.05) 53857 /6 , A EH B RIGHRI LG 77 A A RAE, 67 A& H R
EHRBHFRTHRBAEL A ZFHAEARTFEL(H P<0.05) ;387 AEH EHHLFE(96.2%) NEHT
AP E A (86.8% ), e 2 F A A it F & L(P <0.05) ;7677 M1a] , P20 % 2 BE 0 i TR IF R R P8k Rk 2
FRBRE ATV, L ZFHRGIFEL(H P>0.05), G5 IR EHMIT RS MR KNG I7 5H IR
BHREFE BN MR F R, RREE LY G772 htd, LAk BRAMNE,

(R@R]  REM T HRARSERAN I PIRIS R R
Effect of ebastine combined with mometasone furoate on the treatment of vulvar eczema and its effect on
adverse reactions ZHANG Lichao, YANG Xiumin. Department of Dermatology, Beijing Tongren Hospital, Capital
Medical University, Beijing 100730, China

[ Abstract]

furoate in the treatment of vulvar eczema. Methods

Objective To investigate the clinical efficacy and safety of ebastine combined with mometasone
106 patients with vulvar eczema from August 2016 to Septem-
ber 2017 were divided into treatment group (53 cases) and control group (53 cases) by random number table meth-
od. All patients received routine symptomatic treatment after admission. The control group was treated with external
application of mometasone furoate and the treatment group were treated with the combination of furamate and obra-
sin. The therapeutic effects of the two groups were observed. Results Before treatment, there were no significant
differences in the scores of pruritus, lesion area, skin color and hypertrophy between the two groups (all P >
0.05). The scores of each index after treatment were significantly lower than those before treatment, more signifi-
cant in the treatment group, with statistically significant differences (all P <0.05). The total effective rate in the
treatment group (96. 2% ) was significantly higher than that in the control group (86. 8% ), with statistically signif-
icant difference (all P <0.05). During the treatment period, the incidence of adverse reactions such as burning
sensation, itching tingling, lethargy, and dizziness between the two groups was not significantly different ( P >
0.05). Conclusions Ebastine combined with mometasone furoate is effective in the treatment of vulvar eczema,

which can quickly relieve the clinical symptoms of patients, with few adverse reactions and high therapeutic safety

WIS
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and worthy of clinical application.

[ Key words)

[RESHES] R7S [ SXE#RIRAE] A

SN — ol LA 2o O | SERE M S B B TR L —
NI SR IV 25 FO N 5| e, 8 1 2 RS IE A 2B 1k
FERARE R A SRR EERIZLAE o SRS R T
LRV B IR IAE , BOW N R 2 B 2%, iy WL Y B i, 1
IR AT LR E AR S sRHL IR R SRR RIS A I 2 A
TN ZE PG, K 20 B0 3 T T i 52 100 B R K, AT -5 Ui
9 B AR FE O FRRDRS MR 2, T HLad 2 S 8O AR
R TG AR B T W 25 R R A8 R T R A K
B A S L B A, R R T A A SR R
BORFA S H ETIm KRG 718 M i B2 e T 25z —. ik
R A ORI B IR SR A SN TR YT IR G AR T 35T 7T 1R
NLT 2 G PRI 2 6 T Hh I RE 8 UG B8 3 ICR
FETF I, A URBETENS 106 11 SNBSS B BERL Y AL, 7300 45
THRIR SR FAFRIR SR + K TIRYT, IR AL & IR
FPRCRFNL RPEREAT IHTVPAG , LUV JE SEE5E 4R 2%

1 X&575%
L1 AR %

TEFE 2016 4F 8 J 22 2017 4F 9 A iR BRI R Ml & AL 5t [7]
{ZBEBE R R IR Y 106 BI5MFIRIZ B N BETER 5. 106 f
BFE, B 34 ], EIRIEH 18 B ~ 76 X, AR ik (46.66 =
7.55) % s kT2 B, AR IRE L 18 X ~T9 X AR Y (45.98 =
7.60) %, LWibRiE: S BN R B U 2013 QS b
EEILYTHE ) AN BRI A IS Wi bR v B o o A AR D
o BLAE R AL 12 N ANINRIZ 7 5 @ B B SR A B
IHAE SIS 2T QIR 0 il 55 52 o 1 JUE 45 ) i
S s @A AT HAD ™ B AL ek il A IR B s © %
JEIIRE BEMLNRETC S s @ TS i A0 I Bt . ARFRE
LA AR BRI R 7 B A s TR R B A P 53 S L HE S o
L2 &k

TR LB IS S TR RR 5OR AR + IR TR YT B R 5
K TR A R EIX IR, B 05 D BRIK B30T e (AR 7= &K PE 3

Ebastine ; Mometasone furoate; Vulvar eczema; Adverse reactions

FY P ERZY T AR/ E] Industrias Farmaceuticas Almir-
all,S, L, {1t i#E 305 : H20140855) ,10mg/ ¢, 1 Y¢/d.

Xof HEZH £ R PRI SR AR BRI (A7 T 28 AR = L (79
) 2l A BR 2 [ 25 5 - H20080010 ) 097 , B2 TR 4K T
JEB 1/ d,

0T Td R— IR, LR AT 2 AT R
L3 WEIHKAT
3.1 JPRichliEdine DR R L0 S5 I RAE AR 56 42 1
K ITRASE LRI T RTSGE > 95% 52 WA L1 45 i RAE
AR R IEA , I7 R0 BLL TR TT T 0 60% ~ 95% ; QA AL: &
FE LI A5 i PRAE IR AT BT A, 7 356 B IR T AT % 20% ~
59% s @ICH - A VLLIMAF I PRAE R L 1677 1 I Bt s &2
HFTINE 7 RE B E <20% . 1BIT BAMER = FEE + B3
+ A3
13,2 W ARERIT S (AR P4 3R TIRIT TS 43 3 1P AL
BFEARVGENT OO, AL5 PR L ST AR | e 0 € R J5
FREE 4 T, FRIGURER S5 10 43, W00 808 2 s AR A e 8™

0 7 M5Eaifi .
1.3.3 ARRN 05 PALE & 167 1] be K Jg g A

B B RE AN BV R AR
1.4 %itFam

SR SPSS19. 0 R AT AH S B s AT ST AL 3, 1O R
RIS (43850 [n (%) 1 2R, SR X KB 5 1 F R DA B 8K
+ A2 (Mean + SD) 271 , 1 /& 1E AR 530 4504 41 [R1A T4 37 A A%
1 K5 P <0. 05 FoR e R BAGIT R L.
2 R
2.1 WmAEF—HAA LR

AR LI BTk . SR AIBENLEER L H 106 48 %
S OIRYT AL RN BRAL, B2 53 Bl . P4l R — TR E
BOHZERHTGIT L (B P>0.05) , A Mk, BARLS
RIEERE 1,

x1 FWABE-RARLE [n(%)/Mean £SD]

a5 i e e i Bl
P i (%) (4F) (ke/m?)
BITH 53 18(34.0) 35(66.0) 44.20 £5.22 0.42 +£0.10 20.97 £1.33
X HE4H 53 16(30.2) 37(69.8) 44.29 +5. 46 0.46 £0. 12 20.93 +1.34
/\/z/t {E 0. 326 0. 326 0. 087 1. 864 0. 154
P{H 0. 568 0. 568 0.931 0. 065 0. 878

2.2 MAEFZGTT G ERRAEIT S 2 R L
IR, AL E RO FEIE | RS AR | Bz 3 20 68 R IE T A

BEVER AR IR, He e S RGeS (3 P > 0.05) 53R)7

Ja , PIALRE A R bRV 2 45 R W] AR TR 7 an, H2E w2y

HAGIAE () P <0.05) s AT HAL, 1677 LR 45 UER
AT LI T X IRAL R (3 P <0.05) o FLARZATEIL &
20
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x2 MARFGRTAREREIETS LB (S, Mean £5D)

Tl X HE 4

B HEREAGI B (P <0.05) . BALGURIEILE 3,

L A e L %3 FERERTRARELR (%))

PERLE  JAJFRT 9.01£0.50 8.94+0.61  0.646  0.520 am P R B3 S TR BER
WITE 1.20+0.44 3.15+0.97 13.329  0.000 T4 53 39(73.6) 8(15.1) 4(7.5) 2(3.8) 51(96.2)

BIRWER JAYTRG 9.11£0.46 9.05+0.51  0.636  0.526 X 53 28(52.8) 10(18.9) 8(15.1) 7(13.2) 46(86.8)
JAYTIE  1.5220.40 3.20£0.95 —11.865  0.000 XHH 9.257  0.507  2.832 5735  5.735

BMBIE AT 8.49+0.94 8.53x0.89  0.225  0.826 P 0.002  0.476  0.092  0.017  0.017
WBIFE 0.96+0.31 3.27+1.02 -15.775  0.000

JEFEREEE  AYTRT 7.50£1.10 7.48x1.11  0.093  0.926 2.4 TIEETRE A AR
AR 1894038 389115 712,022 0.000 T AT | LA B I O R MBI L5 A B

2.3 WmUABELTEAAERER
WAL AEIRYT BARCR L3, 187 4L BB B B 0 R AL

BN, R HE AR, HZE e B R Ge i 2 (3 P >0.05) . HAK
GURTENLR 4,

x4 MABRETRRERERLE [2(%)]

2153 %% B Ik Jar T U I i s HAty ENEYAm
RITA 53 2(3.8) 1(1.9) 1(1.9) 0(0) 1(1.9) 5(9.4)
it i 20 53 3(5.7) 2(3.8) 0(0) 0(0) 1(1.9) 6(11.3)
X1 — — — — — 0.192
P — — — — — 0. 661
3 itig I PR FH ) 22 G PR i o 7B SRR 98 3, B A P Ko T ik B2

SNBARR IS P BAT W Sk B2 RAB T B, i 109 nl g
TR BE A, B 1 A 2 R L B i A R AL, &
PER IR 0 T B o SNSRI Bl E B A RE R R R
JRIEXES , LA A5 R AR R, 2808 X%
IWHIA AR DG ICHERG , 3 BOL DU i 22 B 0T BR S5 15 2
T B0 0 T 5 2 S AT | BB BEAE S I AR ) KU o DL 1o
MR F RS R ER

W% | B2 A SE U 22 AN R AR TR ST RS R IORTE T H
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Influence of different degrees of social support on the postoperative sexual function and quality of sexual life

of patients with benign prostatic hyperplasia (QIU Yuping”. Operating Room , Jiangsu People's Hospital , Nan-
Jing 210029, Jiangsu, China

[ Abstract)
sexual function and quality of sexual life of patients with benign prostatic hyperplasia (BPH). Methods

Objective

To discuss the influence of different degrees of social support on the postoperative

The clini-

cal data of 78 BPH patients treated from October 2017 to August 2018 in our hospital was analyzed. Social support

rating scale (SSRS) was used to evaluate the social support degree. The influence of different degrees of social sup-

port on the postoperative sexual function and quality of sexual life of patients was analyzed. Results

SSRS scores

among groups were significantly different (P <0.05). Before surgery, there was no statistically significant differ-

ence in the incidence rate of erectile dysfunction, ejaculation abnormality and premature ejaculation and Sexual Life

Quality Questionnaire-Quality of Life (SLQQ-QOL) scores among groups (P >0.05). At3m and 6m postoperative,

the incidence rate of erectile dysfunction, ejaculation abnormality and premature ejaculation in high support group

was significantly lower than that of moderate and low support group while SLQQ-QOL scores were higher, all with

AEIEE ] PLEM, E-mail ;2358726433 @ qq. com
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statistically significant differences ( P <0.05). Conclusions The incidence of postoperative sexual dysfunction has

a close correlation with social support degree, namely, low social support may result in poor life quality. Therefore,

t positive measures should be taken to improve patient’s treatment confidence and optimistic attitude.

[ Key words)

ty of sexual life
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Influence of empathy intervention on the negative emotion, hope level and coping style of female infertility

patients ZHAO Yan“. Cenier for Reproductive and Genetic Medicine, Reproductive and Genetic Medicine Center,
Dalian Women and Children Medical Center, Dalian 116033, Liaoning, China

[ Abstract] Objective To investigate the effects of empathy intervention on negative emotion, hope level
and coping style in female infertility patients. Methods 132 female infertility patients admitted from July 2016 to
October 2017 were enrolled in the study. They were divided into treatment group and control group by 66 patients in
each group. The control group received routine nursing interventions including health education, psychological inter-
vention, medication guidance, and prevention of complications, while the treatment group was combined with empa-
thy care. After 3 months of follow-up, the indicators of negative emotion, hope level and coping style were compared
between the two groups. Results The scores of Self-rating Anxiety Scale (SAS) and Self-Rating Depression Scale
(SDS) in the treatment group [ (40. 12 £6.12), (41.25 £6.20) ] were significantly lower than those in the con-
trol group (£ =5.652, 6.072, P <0.05). The attitude towards reality and the future (12.32 £1.56) , maintaining
close relationship (13. 12 +1.45), and using positive action (13.24 £ 1.52) were significantly higher than the
control group (¢t =7.654, 7.468, 6.774, P <0.05). The scores of solving problem (0.81 £0. 14) and seeking
help (0.75 +0. 18) were significantly higher than those of the control group, and the avoidance score (0.51 +
0. 15) was significantly lower than that of the control group (¢ =2.498, 3.702, 2.630, P <0.05). Conclusions

Empathy care can help alleviate the negative emotions such as anxiety and depression in female infertility patients,

enhance the level of hope, and promote the development of positive response behavior.

[ Key words] Female; Infertility; Empathy intervention; Negative emotion; Hope level; Coping style
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Application value of mind mapping in the early health education of patients with breast cancer with PICC
HU Hanmei, LI Yiju® , LU Ping, CHEN Yunxia, GAO Yanhong. Department of Thyroid and Breast Surgery, the Af-
filiated Hospital of Nantong University, Nantong 226001, Jiangsu, China

[ Abstract] Objective To explore the application value of mind mapping in early health education of pa-
tients with breast cancer with peripherally inserted central catheter (PICC). Methods 158 breast cancer patients
with PICC from October 2017 to October 2018 in our hospital were selected and randomly divided into control group
and observation group. The control group (79 cases) received traditional health education and the observation group
(79 cases) received mind mapping health education on the basis of the control group. PICC related knowledge, self-
management ability, health education satisfaction and PICC catheter complications between the two groups were com-
pared and analyzed. Results Aftier the intervention, the score of the knowledge sources and extent of PICC catheter
(t=6.718, P=0.000), the familiarity with the PICC catheter use process (¢ =20.898, P =0.000) and the re-
quirements for maintaining the PICC catheter (¢ =12.204, P =0.000) in the observation group were significantly
higher than those in the control group; the self-monitoring (¢ =15.826, P =0.000) , daily activity management (¢
=10.419, P=0.000) , maintenance compliance (¢ =8.764, P =0.000) and emergency treatment (¢ =45.547,
P =0.000) of patients in the observation group were significantly higher than those in the control group; the scores
of health education (t=7.971, P=0.000), ward environment (¢=6.753, P =0.000), nursing staff attitude (¢
=15.608, P=0.000), education proficiency (¢t =16.636, P=0.000) and effects of early education (¢ ="7.846,
P =0.000) in the observation group were significantly higher than those in the control group during hospitalization;
the incidence of PICC catheter complications in the observation group was 8. 86% , significantly lower than the con-
trol group of 27. 85% (y* =9.503, P=0.002). Conclusions Mind mapping in early health education nursing in-

tervention can effectively improve the knowledge mastery of PICC, increase the self-management ability of patients,

optimize the satisfaction of patients and reduce the occurrence of complications, which is worth promotion.

[ Key words] Mind mapping; Farly health education; Breast cancer; Peripherally inserted central catheter
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Study on the main contents and teaching methods of sexual health education courses for students of different lev-
els XIA Huifang®. School of Education Science, Guizhou Education University, Guiyang 550018, Guizhou, China

[ Abstract]

for students of different levels. Methods The sexual health education needs of preschool children, primary and seconda-

Objective To standardize the main contents and teaching skills of sexual health education courses
ry school students and college students were analyzed by means of data research, literature collation, communication
method and experience summarization method, binding the relevant sexual education provisions of the Ministry of Educa-
tion and the National Health Commission of China, and United Nations Educational Scientific and Cultural Organization
(UNESCO). Results

health education curriculum, sexual health education curriculum for school-age children, sexual health education curricu-

The sexual health education courses were divided into four kinds of curriculum: preschool sexual

lum for adolescent, and sexual health education curriculum for university students according to different ages and educa-

tional levels. Conclusions It is conducive to meeting the sexual knowledge needs of students of different levels by divid-

- PEHEE SRR -

ing it into four kinds of curriculum, hereby enhancing the sexual education effectiveness.

[ Key words]
sexual education; Sexual education for university students
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[REBR] ZBEMKFAE BT HATH
Influence of Internet on the sex behaviour of college students in Beijing DING Yuan, QIAN Chong, YAO
Jinxian® , ZHOU Yu. School of Life Science, Peking University, Beijing 100871, China

[ Abstract)

have also changed, which exerts impact on sexual behavior. With the purpose of obtaining the effect of Internet on

With the rapid development of the mobile Internet, the channels for acquiring sexual knowledge

the sexual behavior of college students, anonymous online questionnaires were issued among college students in four
Beijing universities, with 4801 valid ones retrieved. The result showed that Internet had an important influence on
the college students’ sexual behaviors :the current undergraduates and postgraduates spent a lot of time on the Inter-
net and had high Internet access; Internet was the primary source of acquiring knowledge, and online sexually moti-
vated behaviors were diversified; those who watched the Adult Video were more active in seeking sex behaviours and
the frequency of watching Adult Video was positively related to the frequency of masturbation. Internet has made it
easier for young people to access adverse information and advance the age of sexual behavior. Therefore, it is neces-
sary to establish a professional science platform for sexual knowledge on the Internet and the result of this study pro-
vides a significant basis for the formulation of online sexuality education policy in China.

[ Key words)]
(RESES])

Internet; College students; Sexual education; Sex behaviour
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The application progress of social media in the field of AIDS ZONG Shenglan® , ZHU Fenfen, ZHANG Di,
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[ Abstract]
munodeficiency Syndrome ( AIDS), and the application scope and challenges of social media in the field of AIDS,

This paper summarizes the characteristics of users of the social media platforms for Acquired Im-

in order to provide guidance for carrying out AIDS services on social media.
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2014 42 J 2 2015 48 3 AR 72k A BRI Twitter {5 8, , I
ok 4 AT RN AR W TS VHIV A A3
I Bl , 25 AL R AR A P T R R B S R B T 4
WA KRR BYAE A 3 d F E A 7 T2 PG [ B R Bt AR
Wi (2014 4E 6 A&7 A)RFERE,9 A £ 10 A BiE 21
PR R, BE 12 A 1 H PRS00 H ik 2 &g 5 0 1
HIV 2y Bom & A A48 ¢ HIV A Y Twitter {5 2408 2
[ FAAEH BETEARDE (r =0.39) 578 HIV A TR E S 1K, 5 HIV
A K Twitter {5 BRI 5 .

3.3 XERAE

FEACIEAAAT Bl T4 e S0 T AR 1) R, e R A
DT BA BRI Sun 25T K A R IT
J&T —I0HH [ F SRS BAR T30, T B RHE h—#E 4
BN R BCE 2 7 S B-a AT B R &, 5 51
R, GG AN, S 5EME T ELS NN EL A
R K IE R DT R, 22 S A St L (P <
0.001) ; Z LM AR EX L, BA ST X (P <0.05) ;47
B REXS b, 22 S B ST E R L (P <0.001) B F W, Bull
SRR T 4L B K, F BUALE i L R A
T% 18 0 AR B R (Rh ), MR BEER ISR 3 M A, &%
LB A S SEEN TR I A, 1 R0 3 WA AT Y, 9K
JE B8 HERENL LR 1 4> Facebook AT, #4552 5 P fi
FRAT G ERHE R 1A 8, A5 1 28 D7 W YA % g B
KA e IV i H e AN B AB S5, X FRZH W B8 5
PEAEFETC G i 537 e, e 8 JA, S T A T TUAE 1 FH b e
FA LU 5] . 2 v TR R, 2 R B St L (P <0.05) , Le-
lutiu-Weinberger C Z& " 3% T 7E Facebook I #2 {1t 75 43 Wi K F
LA/ fE 7 AF MSM R LS fy il FH i 30R , & 5%
FER TS 8 A 1 /NI R T3 B - W17 S H P A i TE 4L
IR TR, 76 3 S A BIBED T, 2 550800 T A3 & ik
0 R AL T NLAE (LG TE T ARSI 520 T ) BBk 2L B
BT 3R AR AR,

3.4 HIV #&m]

FEASHHA T FF T & A2k HIV K ) 04 Rk 58 7 325,
Zhang 25525 541 RS AR F A 3 14 537k 35 2€ ( creative contributo-
ry contests,CCC) MTERTEARS 5 HIMEE 1L HIV K00 i) S 4045 5
Tang 25 JFJ& T —BEHLG IR B0 = A KB SC MSM 4152
RHSGHHSERY 721 45 MSM RV N BERL > APTRMIAR T FU5 3 i)
—F AR E T CCC AR 1 B TR RS S RN 2 B & 5
BT, AR R LU (37% ) VG UEGRE e B4 (35% ) A
SR HIV BRI, HAR AR A TR

FEACHEPR AT FH ST R A4 F: 1) AR HE HIV A A FE 48038
ALK, 40 Young 257 & HOPE ( Harnessing Online Peer Ed-
ucation) WU H , B S ] Facebook S5l At H & 3 , 4K 5 # m] £
HH HBEVL B E Facebook 41143 HIV A12C(5 B, T Wikt [a]
12 JA L BF5E R HOPE T H A3 A 3 i 1 Bk 5 1 5€ [ MSM
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AR HIV KGN 2 5 —I0 2 5 B ) B84 4514l (internet popular
opinion leader,iPOL) WFWFE R 5 Young 2525148l , IPOL 2H 1@
Tt L O BEL i S R A S SR B AL G HIV AH OGS B, IERT
MSM $2 H () [l 84T 33 A E A2, % BRAL SR R s 20, 75 6
A A BEY R, T AL HIV AR &S T A 1, 2 R A5
5 X (43.89% :22.319% ,P <0.001) .

FEAZ A TT P ER AL HIV AN AR 55, e I R T — T AE
MRS 3BT 22 5K R A A A W b ) B AR R T R
VAL HIV YL KU, 3Rk G 2% 1) HIV 171 fis el i =k I v 1 A
R & L 4521 17 361 44 52403 58 UR RS B 3, Hih 50% A HIV
JREH XU 5 3 [ 5 696 AR &, 121 A R M AR,
82 AHifi2, 14 NE LA MATHS K o WK 05 R
IR A P AL A A SR e i — i e S DR HIV A AR, R
FERINAE BN S 3R44h B AR AR, ZiZ2 shigm T MSM Xf HIV
R332 " o S8 AL 2R T AE S BSR4 HIV B P £

B HUIR 55, ROGE FUHTERH2 W HIV BRAE 2 B P AR 52
HBE oL, AEROE A A 34% HEAT T HIV R
3.5 HIV [abk e BRI Ao 3 &

FEAIEAE B TR S HIV FBH P 25 00 B3 5% SR 98 R T
(antiretroviral therapy, ART) {& M\ 4 F#t 4 37 3, Horvath 25
R T —IZ R H5E—EWMAK” (thrive with me, TWM) [ 7E£k
ARG BT B 450 K —H b B s ART AR AP
1) HIV BHPE ) [P AR OB 288 55 1 B AL 2 B 2, %) B2 4 57
BRI, TWM 20 75 2R 3 W0Rn 4 52 06 F S0 AR Pt i i
SRR B, TWM 2 A 0 7 2 5 19 B /R ART AR A1 2
R TAIRLL, Tanner %' JF & T 3 T AL AR 1) weCare T
T H , weCare F| ] T 4745 MSM 4 ] (1 41 52 44, 145 Face-
book 1 [l ANZE A KA, HAEE X RS 5 8 B 38 IRA4 Al -
HATIRAEE , IR X A2 5 5 B BLRE B CAnAE % e 72 L R
PP ) R TSNS AIRAGEIE S A5
AT A G, D E T MSM A B R R R L $RE T HIV
BEPE R 19 ART 3697 MK MAE G S0 28 . Gaysynsky %1 44
Facebook /N4 5] — Al HIV PHMEAE R AR ALAIF 9T H
o 15 AN A P BRAE Facebook /N2H BT T LAY 3838 i i -1
TR AT ULEE B () 1 3 2 7R FUAR SR AT N 254047, R AR AR (1)
HE G PO B, R R it &1k (24.8% )  FE BN ILE
(20.2% ) FHRHEAL S SRR (15. 1% ) I RS i i I I SCFF
FARIEAL, T B SRR R LA SRR L, PR R Y Fa-
cebook /NATF] Dy HIV BHME R HERRUR A4t 25 SRt 25 B3l
4 ERRSUER A 3R IR BBk

FESSEAT A AR T T AR FEAE VT B HR AR, EE0 Tt
B, 05 5 F W BRI S R S R
BWtR#F S HFEMRS IR 3 &5, iS5 FH N E 5L
P SRS AT M AR ST & R AT
G IFPTREDLSE 3 AR T HAL B 9, ik LEHR 2 R A= AERSRY
H S IE G [ T 2 A, DR, Curtis™ X BF 5 N B4R
T ERAR R SR BOR AR AP AT B R T 2 5 E R B
B, FEEALHE : OB W 4 N 58 o 41 38 BT & Z AN 2 2
06 05 D 3l AT, 5 IR RE AT 5% A BA s ) s B A T ik 4 32 1
WS- FJ 5 T B AAFI R % BOK SR 55 26, ARG 3 A
FIFEFE SR R A TR0 06 B A iR, B 5T N DL LI R X BB N ]
BERMIBR S5 M5 B s QAR [ R A0 [ K 2R Ik

HEFHERE R QR AT S S5 ERERBLMAVIRT-&, 5
H Z KA R AT NS, K IR AT R0 2438 24 115 B, s & T il
FH B AR S AR W 38 UE RN P AGIE
5 45iE

FEAZ A BB 2 i N TSR U, S S E T
PR B AR AR AR CHIV RRGCR S 1 BRI, HL A 2
IRAE SR AT U P R 15 H RS B VE R, A B TR 5
PREBWFFE TG T RS0 Wa 4 B s S OB il LAy Al
PP, A SR A BIF I PTA E 35 ik A A A T A
RS IR R R AN A 38 A T T A P AR [ A0 A
KEENFEH N o
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