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Value of transrectal ultrasound-guided prostate biopsy combined with prostate antigen in the diagnosis of
prostate cancer CHENG Juan', XU Jian’® | TANG Liming’. 1. Department of Ultrasound, Chongqing Municipal
Occupational Disease Prevention and Treatment Hospital, Chongqing Sixth People's Hospital, Chongqing 400060,
China; 2. Department of Ultrasound, Banan District People 's Hospital, Chongqging 401320, China; 3. Department
of Urology, the 169Hospital of People's Liberation Army, Hengyang 421002, Hunan, China

[ Abstract] Objective To analyze the diagnostic value of transrectal ultrasound-guided prostate biopsy and
detection of serum prostate antigen in the diagnosis of prostate cancer. Methods A retrospective analysis of the
clinical data of 100 patients with prostate cancer from January 2016 to December 2017 was conducted. All the pa-
tients underwent transrectal ultrasound-guided prostate biopsy and detection of serum prostate specific antigen after
admission. The sensitivity, specificity, positive predictive value and diagnostic coincidence rate of the two methods
and combined diagnosis of prostate cancer were compared and analyzed. Results (DIn 72 patients with confirmed
prostate cancer, the combined diagnostic sensitivity was 87.50% , the sensitivity of needle biopsy was 76.39% ,
and the sensitivity of serum prostate specific antigen was 70. 83% . The difference between the combined diagnosis
and the biopsy was statistically significant (P <0.05). The difference between the combined diagnosis and prostate
specific antigen was statistically significant (P <0.05). @ Among the 28 patients diagnosed non-prostatic cancer,
the specificity of combined diagnosis, transrectal ultrasound-guided prostate biopsy and detection of serum prostate
specific antigen was 78.57% , 67.86% and 78. 57% respectively, with statistically significant differences between
combined diagnosis and transrectal ultrasound-guided prostate biopsy (P <0.05) and no significant difference be-
tween combined diagnosis and detection of serum prostate specific antigen (P >0.05). @)The diagnostic coincidence

rate of combined diagnosis, transrectal ultrasound-guided prostate biopsy and detection of serum prostate specific an-
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tigen was 85.00% , 74.00% and 73. 00% respectively, without statistically significant differences among the three
groups (P >0.05). Conclusions The sensitivity, specificity and diagnostic coincidence rate of transrectal ultra-
sound-guided prostate biopsy and detection of serum prostate antigen in the diagnosis of prostate cancer are signifi-

cantly higher than those of single method, with low missed diagnosis rate and insignificant differencein positive pre-

dictive value, which is of high diagnostic value.
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Value of MRS combined with DWI in the diagnosis of prostate cancer at the middle and old age YANG
Xiangli' , LIU Lei' , GAO Jian', HUANG Wei' , YANG Yong' , LI Ni** ,SHI Xiuwyan’. 1. Department of Urology,
Tianyou Hospital Affiliated to Wuhan University of Science and Technology , Wuhan 430064 , Hubei , China ;2. Depart-
ment of Nephrology, Wuhan Central Hospital, Wuhan 430000, Hubeti ,China ;3. Department of Urology, Taihe Hospi-
tal of Shiyan ,Shiyan 431500 ,Hubei , China

[ Abstract)

weighted magnetic resonance imaging (DWI) in the diagnosis of prostate cancerat the middle and old age, in order

Objective To study the magnetic resonance spectroscopy ( MRS) combined with diffusion

to provide reference for the clinical diagnosis and treatment. Methods 252 patients with prostate disease in our
hospital from November 2015 to November 2017 were selected. All the patients were examined by DWI and MRS
before the treatment. The specificity, sensitivity and accuracy of MRS, DWI and MRS combined with DWI in the
diagnosis were compared with surgical pathology results. The Kappa consistency coefficient of MRS, DWI and MRS
combined with pathological diagnosis results were also compared. Results The specificity, accuracy and sensitivity
of MRS combined with DWI for the diagnosis of prostate cancer was 88.2% , 84.9% and 78. 1% respectively,
which was higher than that of MRS and DWI alone. The Kappa consistency coefficients of MRS, DWI and MRS
MRS combined with DWI in the diag-

nosis of prostate cancer is of high specificity, sensitivity and accuracy, which is consistent with pathological diagno-

combined with DWI were 0.73, 0.71 and 0. 87 respectively. Conclusions

sis and worth popularizing in clinic.
[ Key words] Magnetic resonance spectroscopy ( MRS) ; Diffusion weighted imaging of magnetic resonance

(DWTI) ; Prostate cancer; Kappa consistency
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NC (%7 # 4 DU145 4885 240 4 .miR-29a mi AEHA4E miR-29a in 47#] 42 F= miR-NC * FE 20 #im) &40 4
A& ¥ miR-29a MMP2 mRNA Fo %% & 49 & 3A ; 20 J X JR 35 Ao 2 £ 52 36 ( Transwell > E ) A0 & 28 40 Je iF 45 A=
1% 3878 S0 (CCK-8) S athm XA fmfedg s, 45R 5 RWPE-1 4 fie48 b, DU145 4a e F miR-29a #9 &
s MMP2 mRNA Aok & 89 £ iA38 e, miR-29a BEML ) 4% 4 4m B UG, miR-29a A ik #+ 35, MMP2 Ak B4
miR-29a #7#4) 7 45 3 29 ML )G, miR-29a Kk 4K MMP2 kA3, W& EE B LI IIE T MMP2 4 miR-29a
#9332 W, MiR-29a id &k g dph) DU14S 20 fe6d i 45 42 4 Ao 3 75 ; MiR-29a #74) FiA fEAT3E DU45 4 e
A A AN, BRI AEATI)VME DULAS fafe b miR-29a 9% MMP2 #9£4 it A 55 da e o i 45 12
FeARG TR
[%6@37] miR-29a (/s RNA-29a) ;MMP2 (A 4% & Qs 2) ;37 it 45 A =

Study on the effect of MiR-29a in the proliferation and invasion of prostate cancer DU145 cells by regulating
the expression of MMP2 WU Shuo, XIN Shiyong, ZHANG Jianguo®. The Clinical Medicine College of Henan U-
nversity of Science and Technology ( Department of Urology ,The First AffiliatedHospital of Henan University of Science
and Technology) , Luoyang 471003, Henan,China

[ Abstract] Objective To investigate the effect of miR-29a on the proliferation, migration and invasion of
prostate cancer DU145 cells by regulating the expression of MMP2. Methods The expression of miR-29a, MMP2
mRNA and protein were detected by qRT-PCR and western blot (WB) in prostate RWPE-1 and DU-145cells. After
transfected with miR-29a mimics/NC mimics, DUI45 cells were divided into the group of miR-29a mimics, miR-
29a inhibitor, miR-NC. The expression was also analyzed by qRT-PCR and WB. Cell counting kit-8 (CCK-8) was
used to evaluate cell proliferation and Transwell and Scratch healing assay was performed to assess cell migration and
invasion. Results Compared with RWPE-1 cells, the expression ofmiR-29a was up-regulated and that of MMP2
mRNA and protein were down-regulated in DU145 cells (P <0.05). After transfected with miR-29a mimics in
DUI145 cells, the expression of miR-29a was increased (P <0. 05) and MMP2 mRNA and protein were decreased ( P
<0.05). After transfected with miR-29a inhibitor in DU145 cells, the expression of miR-29a was decreased ( P <
0. 05) and MMP2 mRNA and protein were increased (P <0.05). Dual luciferase assay confirmed that MMP2 was
the target gene of miR-29a. Overexpression of miR-29a resulted in significant inhibition of proliferation, migration
and invasion of DU145 cells (P <0.05). Conclusions MiR-29a regulates the expression of MMP2 in DUI145
cells, which may affect cell proliferation, migration and invasion.

[ Key words] MicroRNA-29a ( MiR-29a) ; Matrix metallopeptidase 2 ( MMP2) ; Proliferation; Migration;

Invasion

[FEH%ES] R698 [ CERFRIAE] A
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[HZE] BHM MR A ARG NABTIREBLHGERTR, FiE K70 #4ETA 2T
FURR KA Wi AT 0 B WAL A A, &35 41, MBAEH ST ORI S HAFE R + R BENERR
FHTFEFUMELLTOMRAAN + B ERERILEET, EFAAET 4 AEMERR L
T A& B TR AT 9 IR K R AR 35 S (NIH-CPSL 74 ) , eLIEH A REF 40 M RERIES A F R SR 0T
s, R OZES5 6 SBEE L4 NIH-CPSL 5 HEEFTARR Y ZFAA%TFEL(P<
0.05), Garmsatart 4772048 B 2 54K NIH-CPSI #F 45 & RiEFE o HERERIEY AFREFS, £
EF ARG FEN(P<0.05), BHFAERKFENR 4% A& THRA(TT. 1% ), 27 LA %t F
BX(P<0.05), &t RAMHE AZTMA RTAINRX T BT ALE, LA ETA AT X
40 W SR AR A B

[R82iA] A BA770 5 ;8 8] 81 7 NIH-CPSI 3% 4 ; 6 R 7 2L
Clinical efficiency observation on Diosmin in the treatment of type Il A prostatitis WANG Ziyang” , XIE Xi-
aoping. Urology Surgery, Guangdong Province Hospital of Integrated Traditional Chinese and Western Medicine Affil-
iated to Guangzhou University of Traditional Chinese Medicine, Foshan528200, Guangdong, China

[ Abstract)
tatitis. Methods 70 patients diagnosed as type Il A prostatitis were randomly divided into treatment group (n =

Objective To observe the clinical curative effect of Diosmin in the treatment of type Il A pros-
35)and control group (n=35). The control group was treated with combination therapy of doxycycline hydrochlo-
ride tabletsand Tamsulosin Hydrochloride sustained-release capsules, while the treatment group was treated with the
combination of Diosmin tablet and Tamsulosin Hydrochloride sustained-release capsules. National Institutes of
Health-Chronic Prostatitis Symptom Index ( NTH-CPSI) was adopted to evaluate the pain and discomfort, urinary
symptoms and life quality before and after four weeks'treatment in the two groups. Results  After four weeks’ treat-
ment, the scores of NIH-CPSI were reduced in both groups compared with those before treatment, with statistically-
significant difference (P <0.05), and the decrease in the NIH-CPSI scores and scores of pain and discomfort, uri-
nary symptoms and life quality was more significant than that in the control group, with statistically significant differ-
ence (P <0.05). The total effective rate of the treatment group (91.4% ) was higher than that of the control group
(77. 1% ) , with statistically significant difference (P <0.05). Conclusions Diosmin tablet can significantly im-
prove the clinical symptoms of IIIA prostatitis patients, which is worthy of clinical application.

[ Key words] Il A prostatitis; Diosmin tablet; National Institutes of Health-Chronic Prostatitis Symptom In-
dex (NIH-CPSI) ; Clinical curative effect

[FESZ%ES] R698 [ STHrFRIRAE] A

CBRHGHEEEE -

HIF R4 ( Prostatitis ) 1 2 B WG R 1 55 M5 UL A b IR A=
T R GIRIR , BAEAT T 500 77 NFZIR 02 , 29 b b IRAMEH 112
BB 30.0% 1 KRR SE E E S AFFEBE 1995 AR YRS R
FeorehniE , BRI R _E LI 2 A5 3710 B 26 518 R de i, 24 5 Al
BRI 8119 90. 0% ">, 1 AR 455 1if 5] At 5 0 v J2 75 77 76 11 40
Jif, oA A R 5 1B AL A7 A, o A B S (5 46 k%
B, YRR RIG IR U AR S AR EIX 2P
B MERE B AN , DA SRAR DR 2 IR A o R R, [H] A
A A AR TR A P T i B A, ™ B R ) SR A A B fe B W]

Al @IRAESE ] FHEFH, E-mail :553653270@ qq. com

I RURATNSI R B A5 S 782 S 4

MR E] B — R IR A Y AR T AR R N
HESR IR ET 5K S 2GRN R YR, B AT 9T & B BE RS 3
F Ik R 1, (R R M B AR B TR %) T 3, W A SRy S A e, 38 ] i 5t
PE R0 W B PP LK T D S SRR , (8 R
RAERETLF BRI L O ILA YR 5 R 4% 58 R
Ho B R R HEATIRYT U AR YRR
1 WHEMAE
L1 Azt

e 2016 4F 12 H %2017 4F 12 A ARAE TV ES G R
WIRANE TS EE B 70 1) A BURTH IR 98 B AVE M BFIE Xt 42
AEIE 20 2 ~40 & AFE I8 (28.99 £5.58) % i 7 A
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A ~20 A R (13,14 £3.59) A, ¥ 70 4l B E BEHLS R XF
MR FARTT A , B2 35 1), X HRZHAFY (28.91 £5.92) & i fe
(13.11 £4.01) H 387 A1 35 E E 57 T A5 Be b M i 51 IR R
HER 4 0 ( NIH-CPSI ¥ 53) (20.06 = 5.10) 435 ¥ 97 20 4F i
(29.06 £5.31) % FFE(13.17 £3.18) A, 1G¥7 HI NIH-CPSI i
43(19.54 £4.92) 4, W4 SR BT IS R AR LU KB YT AT NTH-
CPSL P43 b 2 B RG22 L (P >0.05) , A AT otk

1.2 JafliddE

1.2.1 2WibnifE 5% 2014 P EWRIMHE R IZBHE T
SR LA 1995 4F 26 [ [ 37 A 5 B %o i 8 R 48 4326 R A
RIS MR A 50 2 bn ol AR TE 3 S A BB I R 3k 25 B
A kA X BRI A DX IR 5 B W) R BE A BRARL, IR 2L, B
I, PRIEANGE , HEFR AN | BRI T 1 5 151 BV BRS 25 11 41 AL
HKTF 10 A~/HP, IR R TR A L BUR T

1.2.2 YiAARHE £54 A RURGHI IR 4 576 B 12 Wids v BLs
FETE 3 A VUL 4RI TR 20 % ~ 45 % AT 1 JE P Al
HAbIEYT B 5 B 2 AW HE PR 19 25 W SR 7 150 5 B IR S AR
R OB FHER

1.2.3  HEBRARE  AFFE LIRVE RIS WibR i ; 4518 75 [ 20 &
~45 B 2Z 50 AT 1R PR HEAT I RE A R i A A 5T 25 SR 1A A
URTT IR B I BTG MR A H 4 g S I A A 4 AR R
Ik BET | S A X R R (W R T A R s O RGE, B RS
RGIRIGAMPERY G AR E R RIS 2R 85 655
AR T gk RO I RS RN  IEAES
5 H AN RIS 1 B3 5 T RHERR T L& FF RIE EACEE
IR AR | b 2 Y I I IR 2 A B IR R i PR A 2
ik 26 B2 TR RS &bk il ke B S 28 e MRS LA AR
1.3 #iIFk
e A I S O R cE N e R s &N FEATE N

A+ SRR T R B S IAYT , ik  3h R 2 VE IR R (T35 HK

L R BRA ) |, 8 IR 200mg, 4 H K, B 1040 IR ; $hie
KB R e (WYL 1 AR R 25 FRA ), BRIK 0. 2mg, B
H 1K IERTIRA . JAIT4LB A4S THUR A R + SRR IE 1% 5
FRENSRETR YT, T Hb B R) B 5 (7 A IE KR G 1 245 BR A
Al) ,BHR 0. 9g, B H 2 ¥R, A0 Bl 2R8IV T 8 BRI 4,
W O0.2mg, B H 1R HERTIR . 43S 2 4 f, VSR E R
7 I TR) A= T AL AR T D R B A A P el
PRFF R 1, A E A AL B 4ot Al
1.4 WLEIGARAST P2

MEEE P AL E 1B I IR NIH-CPSI 340 .40 LA K 44 10
Vi 24k, K7 B AR R 4 2R RIT TR R
NIH-CPSI 373 {1 B AR M5 90. 0% 5 WA 81697 J5 3 NIH-
CPSI PEAMA MR 1R B 75 60. 0% ~ 89. 0% ; H 3L ZIGIT G &
NIH-CPST 3738 F 5 18 )8 78 30. 0% ~ 59. 0% = [6] ; ToRL: &34
Y7 ) FE NIH-CPSI 373 B A% 0 & ¢ 30. 0% LA N ;36 A,
A=A Z M SRR, TREARX (R A,
[ (WRIT RIS BT JE B ) /TR T RIS ] x 100. 0%
1.5 %itsam

SR HH SPSS23. 0 HEATHE 40T, A B 35 P S8 B0 b v
% (Mean + SD) A TEITHEA  THE PERIR A ¢ K056, 4] Hh g
K FIIRSTREAS ¢ K50, 20 PIRYT I JG AR T FC X AEAS ¢ R 4
SR FORER IR, K96 KE o Y97E R 0. 05,
2 %R
2.1 #E 4776 NIH-CPSI ##4- ik

VRIT 4 JH )G, PR R 0P HEBR AR TR BT PE4) B NIH-
CPST B B BRI T AT Bl D, 2R B A HIT R (P <
0.05) ; PRAL B E A L, VAT 4L NIH-CPSI #F4) b Xt BR2H B
FEARE I, 2R A G L (P <0.05) , HAEM SR A
TG ARHE AR TR 2B 0 R A O T O TR IR R 2
SEAGHHE L (P<0.05), BARSRERLE L,

K1 WAHBERFTEE NIH-CPS 14> K L WIES LL &k ( Mean = SD)

20 51 P[] PEIR NG TS5 HE PR3 AT TS NIH-CPSI 1743
TRIT A VRYTTHT 10.03 £2. 06 2.94+1.11 6.57 +1.98 19.54 +4.92
BITE 3.49 +2.27% 1.03 +0. 84 2.51 +1.65% 7.03 +4. 40"
of B2 IRITHT 10.26 +2.23 3.06 +1.93 6.63 £1.74 20.06 +5. 10
RITIR 5.29 +2.48° 1.46 +0. 81° 3.66 =1.85° 10. 40 4. 59°

AR T IFOR, SAUIAYT T L, P <0. 05 545 P OR , 53 IRALIAYT S AR, P <0. 05

2.2 WLEBFEITIE T RPE
Ll — T RRINAITIE W IR R E AT AR E S A

BRI R 77, 1% F1 91. 4% , Wi 2H o 35 e, 22 S LA Bi it
B (P<0.05), HiRZGRENE?2,

®2 WMABRFRKFTHULR

20571 1% by WAL AR Jeak BARE
RIT A 35 8(22.9% ) 17(48.6% ) 7(20.0% ) 3(9.6%) 32(91.4%)*
X B2 35 4(11.4%) 10(28.6% ) 13(37.1%) 8(22.9% ) 27(77.1%)

TE A7 Bk, S0 HEAT LA, P <0. 05
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P2 PERTHIE R (chronic prostatitis ) 1 A — Ff & UL A9 30 JR S
BRER , BEE AT 16 > 455 08 & 0 AR, 3T 48 0k &0 R
LFtEas BN RNE AR, KA 30.0% ~50. 0% B9 514
SRR BEZ BIRTIIIR SR A5 ) FRT, 3 R
ERERTIIR R Z R RA N 6.0% ~32.9% , (HHHE 1 &
AT REAR T SE PR B0 R 18 1 15 270 e 2 AN 2 T 42
BE R Ay g 4 BRI A S BRI AR AN AE LA
KRS H e T B AT B, 35 EE R B D
R0 TR AR 5 TR0 1 298/ 00 BE9FG | Cohn 975 4 PR 95 JF:
B 7 R fe R B AR T R Y 4 Fhs T

A RYFTHIRR SRR 15352 2%, IR HLEIE 4 3 o 56 42 )
MR Z A, Bl E NN B AR AR ABIST , 12 1
HIF MR A 114 s T PR 32 2 5 0 TR AR SRR e | 1 B 028 S g 572
PRV BRI BRI T 8 PN 43 5 i) S 35 2R K T el A
G ZE I, AR AT RE 2 i Lk i — N & soh = S
HILE R B E R B R N R AR

WEEANE, BRTE 2 —F7 SoRe i BAR IR YT Is S, I
IR 12 PERTF MR 58 1936 97 LA SR R IR . 0038 HE e IR DA B 42
1R FR AR G B AR AR R s, o LT ROPEA 35 DA el 3 e TR
A, BRI IR L5 DA o2 A BEL R VR YT T IR B R
WEAY), WO EUESE, FE T A AR AR S b S04 A7 7 K
B oS48, (8 -2 AR BRI 350 AT LAET S-S 1 L, % At UL PR ER 22
AT 35 1) G2 iP5 IR L o005 PR S AR B 2565 0L . Nickel 25X 151 5]
WYUK -2 (AR BEIAE 700 9 T B R 50 B 2% S8 AT 9, 46 T
BEEEMENY o -SZARBHERRIPE I8 220, 45 3% Bon 5 2R e, 7
% 225 HETE ] B 3 P AR NTH-CPST #:43"

BB ARG A3 1 12 PR 1T 510 IR 9% 28 8 TG vk At o SR AR o A
RN AT IR AN EE 0 22 AT A 18 PR R 1)
BRI & HE T R 5 e SR BT 37 7 AN BB BE 3R A9 R S R
A, BB BRI 216 R B A 1 1 58, &5 358 FH v 45 T
2 MR ZERL KR KRANEEZS, (HREZNEEMIRIT, M Z AL
BTG TIE B 2% 7 T AR YE S RE . AE B A — 005 5 g 1 B L
X RGBS RIE T B BRI ARSI AL, A2 SR B S 2 R
HHEL, PRy 25 5 0 B 4e it 2E 8 0T, B UAE B0 i W A
g S AR IS L T, 0 A 25 XA 1 A 7 VR AT SR 15 7
M o AEJETENG R _FATE 352 i 48 PE R 51 iR R R AT 23R
T RETR Mm% e R 3% Tl RE S R A BR T BURA R AN, Bt
A R R A —E R PR

A2, T AE 5 e B B0 il 750 % 4995 7 HH 384 1Y)
SR, 2GR )3z B RIVE /DN, B s 20 R B2 A= 19
Tk, BARAGE IR, A= 2 8 R 0T DL R0 b BRI 02 1 /T 5 i
B B TR JE I, BT LAAE R boAs 2 BRSSP R 25 1) —
PSR %, MR B AE A AR B IR AT R Y, H an 25 3 0F
SRR HAE LS 2220 . Hh B8 =) B & kA e 5 00 S A
RERE IR ER KR 1, BEARE KA 5K, B 1E S kv & Th e B A%
BB GG B, AV I A 280 8 5, 344 5 &0 40 6 0 3 , DA T 9 2 il
AT 5 388 28 155 0 9k O 75| 9 3 B A WAc &4 7k O 48, bR 2 2 i)
TR B [RD 3 AR B2 K B O RCR ™ PR3 , e o i 2R ]
B B B R B Ak BB | o A 0 M DL R S R A AR
FHUST i L B R B R 2 S W, AR R R L s g

T B, b B ) W A Dol K B A M T8 L5 A 1 48 A 4 e 4 i
FUNFSAEAR , ol LA i 91 R L ZR S S, Bl i 47 i L 2R
o B 07 AR BT C SR T R L, A I R R AR R
B RS R P 59T B BT IR R , JF R4S R4
(F7RC

ARG RS & 3, R I Hb SR A) B YR 7 LA BRGS0 AR 5%, 5
XA L, IR T A BARCRA RS . BEFEEREN i
BRI eIy A BTS2 05 T 7 2003 |, BE ST 4 ok
I A RYFGH R A Bl ARAEAR (A5 I AT BT

2 % x #t
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28 FLI Vot B2 ke o 55 {397 T BRI A1 R Al AR
BOR S Ho s ] %

MER FAkA AAM FwS HEM KGR
TP TN RS B B SR = DX R AR A SR il Ak i M 061000

(# ZE] BE 12HEATIR /12 M & A& SR 42 4-4E (chronic prostatitis/chronic pelvic pain syndrome,
CP/CPPS) KAL) R, 305 % 3-As 897 (A K - AR LR A 2K K 2h4h) R K42, AR T
KR 2 HRAKIR AR P A B (LIPUS) 38 55 # 4 0 CP/CPPS Ml R X R A LA X BB &, A #“Rb
M TARKE Bk AN T4 04 89 76 51 304 CP/CPPS % % A BF 50 3T %, 4 #45 (46.55 £ 13.15) ¥ ,CP/
CPPS T3 mA243. 14 AR, KA ﬁ%iﬁ%%%@%éﬁﬂéﬁ-&a 71&m§&$ﬁWMnﬁ%
B SAAIAFRE XBF2LARE, BAERELRAIANMAFIAALRRE@m R AR EGEE
R, OFENT AT 5] B K gE AR 45 2 (NIH-CPSI) %% AL B3 2 & (VAS) 3% 4, B IR 37 5 B2 k37 & ama
A AL E R A S(IEF-S)  $hA2 AR & 3 5 (EHS) Fo 8 4 IR 69 445 % ﬁ%ﬁmumﬂom% 76 1) &
F5 3 ARG ,62 4 (81. 6% ) %2557 A 3k, NIH-CPSI % 4 -F {5 (28.03 +6.18) 2 F 4 £ (15.06 =
4my%PmOM)wsﬁ%%m%%ﬁ*TV73w%ﬁﬂ97%ﬂm5%ﬁﬁauiﬂi4ﬂ)%
3 F(19.42 £4.12) (P =0.021) ; 3t —F LI, % AW LIPUS 74 75 A 2k B % & 2 BMI Z 2B 2 % T i
#FB&(P=0.027 2 <0.001), £i& £ HMH LIPUS 16k Li&57 CP/CPPS ¢ A & 556, BMI 5 2 B T At %
CP/CPPS & %4 F it 75 R 69 TR B F

[RHER]) AT IR K R BRI LA 2 H KSR B IR AR #

Efficacy and influence factors of transrectal low-intensity pulsed ultrasound therapy on men with chronic
prostatitis/chronic pelvic pain syndrome YANG Qingsong, TAO Chunjie, HU Yuepeng, CAO Di® | YANG Feng-
shuo, ZHU Weicong. Department of Urology and Andrology, the Three District of Urology in Cangzhou People’ s Hos-
pital of Hebei Province, Cangzhou 061000, Hebei, China

[ Abstract] Objective The pathophysiology of CP/CPPS is usually multifactorial. Some patients with CP/
CPPS do not respond sufficiently to the traditional 3-As therapy. This study evaluates the Efficacy and influence fac-
tors of transrectal low-intensity pulsed ultrasound ( LIPUS) therapy on men With CP/CPPS. Methods 76 patients
with refractory CP/CPPS were selected from outpatient clinic of Urology, Cangzhou people’ s Hospital. The mean
age of was (46.55 +13.15) years. The mean course of was 43. 14 months. Patients were underwent transrectal ul-
trasound guided prostatic therapy. One times a day, 30min was treated each time, and 5D was treated continuously
for 1 courses in a continuous 2 course of treatment. Clinical symptoms of the participants were reassessed using NIH-
CPSI score, VAS score, IIEF-5, and IPSS at 1 week, 1 and 3 months after a complete course of transrectal LIPUS.
Results A total of 76 patients followed up for 3 months. 62(81.6% ) had a successful response. The mean value
of the NIH-CPSI total score decreased from (28.03 6. 18) to (15.06 £4.67). A decrease of 3.29 and 5.97 in
VAS score and total IPSS. The mean value of the IIEF-5 also increased from (17.52 £4.71) to (19.42 +4.12)
points. Patients with higher BMI and waist circumference at baseline had a significantly low response rate to tran-
srectal LIPUS. Conclusions Transrectal LIPUS can serve as a salvage therapy for patients with CPPS refractory to
traditional 3-As therapy. BMI and waist circumference might be a negative predictive factor for transrectal LIPUS in
patients with CP/CPPS.

[ Key words] Chronic prostatitis ( CP) ; Chronic pelvic pain syndrome ( CPPS); Transrectal low-intensity

pulsed ultrasound
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12 P 51 iR 48 /18 M 23 I P 25 B 1IE ( chronic prostatitis/
chronic pelvic pain syndrome, CP/CPPS) & X M JRiBR T # s %A
WA B A AR B9 AR 45 ST VR R, RS B RAEE D 6 A
AN, ARG TR, WATR L EI 2.2% £ 9. 7% ,F
PR N 8.2% 1, CP/CPPS A SCREAR ™ 5 54 i) 8 3 14 16 R
ARG A IERE(QoL) \H: EM TR, CP/CPPS KA & 2%, Bk
HLHI G Z AR R B0 2E I 3R, 3-As VAT (DA R L a-Z 1k
BELTA 5 N9 4 254 ) & B ATIA Y CP/CPPS B — 43R 97 %8, (1
93k 46% 1Y) CP/CPPS B X648 3-As JAIT M2 lH
MEVA T CP/CPPS(HLEIEZ 2 /0 6 J 3-As JATTRUR A%, NTH-
CPSI PEAMFEAR <6 43) P,

FIRYHIEIT (pelvic floor physical therapy, PFPT) B #{1E
WIJEAYT CP/CPPS A AL T Bez —) Rl T 0 25 Wy 3k
RRAEM R . 2 B R FK P8 75 (low-intensity pulsed ul-
trasound , LIPUS) &Y 1E A PFPT By —Fp )53 SLE #) 72 Wi H
Filf R, UG L EOR L B, X T XA CP/CPPS, HATZ
H% LIPUS IR AT R 80, ABFSEEE X 4 Bl LIPUS 697
METRTE CP/CPPS I RS SR i P 2 AT T 4R, Al
mr,

1 X®&5FZE
L1 AR %

PEEX 2014 4F 1 A % 2017 4E 6 A N7 R E B b bR AR
ITi28I6 1) 76 BIMEIEYE CP/CPPS RIFFE X%, A% it
PR e A B 2 b1 2x R R 2, R i j 3 ML i 1 [l

PNArifE . QWS > 18 % s @R FH 38 [ [ 7. T A: B (NTH)
CP/CPPS i2Wikr i ; @7 58 2 A48 2 7T 1) Bk 4 E R 45 5 ( NTH-
CPSI) P43 F1 UPOINT RGE(5 B @HEHEZ /0 6 i 3-As ¥R
7 RCR K A% NIH-CPSL PP 43 B AIK < 6 43 @0 B IEH . HEBRAR
- QOBE M Bt ; @23 B 574 s @A RGURAE ; DI FE KT
S OF AR FAREHOT S,

1.2 BREL5F*

SR 75 HL S 81 AR TA T AR 45 L5 ZC-8800 , K 1A
AN HLEA B AR RS B TR Tl s e e, X
PSSR B RN IR T Sk T ARG TS A B E LR L
Tem Ab IETT K 0 75 Sk S THD 0 1] 67 ) R AL, B 7 SR XL
SR E] I B AR KN 1.2 MHz {A4h 600RHz, 45 HIAYT 1
W BRIAYT 30min, ELIRYT 5d R 1 NI, HIETTE 2 AT
2, ZEW LIPUS QYT IIE , 85 7T LAAR SR T o 32 14 BEL 711

FPLRZS AT IAZE
1.3 A&

— HAFEMASAE, I B 35 R A F AR B 0 T 2R 1
A, WHEREAOEL, R SO B R E
BBl R B AR sl R R S PEARTEIOR SRR AT BRI
B ELE A A4 NIH-CPSI #F5r MAEAI 3 (VAS) BF4 | [
PRETHIARAEIRIT 43 (1IPSS) (EIAR I REEIPRIAIE 5 (1IEF-5) 1143 .5
AENEBEPE 4 (EHS) A A Fe st 09 PR RIAS ] (IELT)

1.4 WK% RIFFIEAF

BAGIT S RREFE 1A O AA M3 AA XA BRER
Il SRR AR 4T 280 iTA . NIH-CPSI $E43 . VAS $E43 . 1PSS #F43
HEF-5 $F 40 F1 IELT, Horp, PR I7 200 248 b5 2 NIH-CPSI
BN BT RCE Xy NIH-CPSI B3 FEAGE T 6 4312,

1.5 %itsa

ST BE R SPSS 11, 5 AR T4 0T, T PRt LI
B+ FRifEZE (Mean + SD) Fm TSR n KA P LR . 4%
L TRDEICHR 1 LU AE AR AR BRI T, SR FH ¢ A 3 B DU A% 3R X K 56
( Fisher K5HAKGIR) , A58 KR o =0. 05,

2 &R
2.1 —fEsR

AR A 76 BB F FHTEE 20 & ~ 67 X AF R
(46.55 £13.15) % 73 CP/CPPS JR R TE FI (6 ~ 120 A ) /R
T 43,14 A, Hrp CP/CPPS 111a % 39 44, CP/CPPS IlIb & 37
il TERH RN b 2808 H A ME AR B 5 (60. 5% ) FlA R
FRIBYL 1 (55.3% ) ,21 BB FEA &0 , 39 i) 838 T R 4 H
T 10 32, BEBRZNATT S BiAE R TR o 2R
TR R B E] 450k 3.76 N 9.59 AN A 23.7 AN H, B
P ABFFE I 1 PSA 1,59 ng/mL(0 ~7.98) , i 11 fij B3
PSA >4 ng/mL,

2.2 2 AW LIPUS %47 /5 CP/CPPS &6 K4 R TALE L

ZH A LIPUS 3697 )5 1 A1 A H 3 A~ A 76 i) Cp/
CPPS BH I REE FAE 4 ARk 0 1 ik, BV 3 A~H,76 B
B ,62 1 (81.6% ) BERIT AN WY1 A~A .34,
NIH-CPSI 273 - 25 { M (28.03 = 6.18) 73 F F& %] (18.97 =
8.35) 43 F1(15.06 +7. 67) 4%, Fe22 54354 9. 06 43 Hl1 12. 97 43
(P<0.001). B3 A H, VAS TE4>F1 IPSS M iF 4y FRE T
3.29 431 5. 97 43, TIEF-5 SE-¥EAM M (17.52 £4.71) 43 54 in £
(19.42 £4.12) 43, HZR K 1.90 43+(P =0.021) ,

x1 ZEBLIPUSAITE1E.1AB3 418 76 5] CP/CPPS BEIGKRIESTWESR [ Mean £SD,n(% ) ]

izt ek 17 114 34MH P&
NIH-CPSI
Je 28.03 +6. 18 18.48 +5.97 18.97 +5.35 15.06 +4. 67 <0.001
IR R 12.85 +3. 17 7.00 £1. 67 7.00 +1.72 5.64 +1.21 <0. 001
HER AR 5.85+1.43 4.55+1.55 3.94+1.17 3.67 £1.10 <0. 001
QoL 9.33 +2.10 6.94 +1.59 7.24 +1.81 5.76 +1.65 <0.001
CPSI B33 6 43 — 56(73.7) 56(73.7) 62(81.6)
VAS(4}) 5.56 £1.64 2.79 0. 68 3.18 £1.01 2.27 +0.58 <0. 001
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gk1 ZEHPLPUSETELELANAM3 4 A 76 il CP/CPPS BEIGKRITFHEWNIFER [ Mean £SD,n(%) ]

Eity E 25 1 JH 11H 3MA P{A
IPSS(4}) 14.97 +4. 88 11.55+3.19 9.79 £2.52 9.08 +2.59 <0.001
1IEF-5 (43) 17.52 +4.71 19.03 +4.22 18.97 +4.47 19.42 +4.12 0. 021
EHS(43) 3.18 £0.92 3.45+0.79 3.45+0.71 3.48 £0.71 0. 162
IELT( min) 4.39 £0. 84 4.53 £0.87 3.89 +0. 64 4.09 £0. 85 0.072

TE : NIH-CPSI = 3¢ [/ 37 T0 A= Bet Vi R8I R S IR TR B ; QoL = ZE T BREHEH; VAS = ISRt 21T 1PSS = [FBRATSIIRADIRIT 43 IEF-5 = 2
EIIREE BRI 5 974 s EHS = SR REEE P53 IELT = 1B FA A 9 SR s R 401 1]

2.3 %A LIPUS 3% 75 A sk sk CP/CPPS & &l k45 iEl
FIE AR

X4 EM LIPUS 677 A 505 T8 CP/CPPS A1 &,
IBITIE 3 A A Wi B FE AR % L CP/CPPS JR 2 & 732K L& 9F
i ARG T O RIS = AR AR T G 22 R TS
X (¥ P>0.05) fHZH M LIPUS 16T A 5508 KLk BMI 2 Rl
WE/NT IR E (P =0.027 } <0.001) , HARGERIENF 2,

Fx2 %EHP LIPUS Br B85 X CP/CPPS & G RYFIE
53X =R B[ Mean £SD,n(% ) ]

- AREHE TREH
s (n=62) (n=14) PHE
FER () 47.41 £12.58 42.67+13.12  0.213
BMI(kg/m?) 24.00 +2.44  25.85+3.97 0. 027
JEEFE (em) 84.74 +6.13  92.33 £10.30 <0.001
CP/CPPS Jif2( ) 45.69 +10.43 31.67 +9.65 0. 455
CP/CPPS /32
CP/CPPSIlla 29(46.8) 10(71.4) 0. 096
CP/CPPSIIh 33(53.2) 4(28.6)
PR A I 5 2
WA PR AR B FR R 31(50.0) 8(57.1) 0. 629
DB 6(9.7) 2(14.3) 0.612
Wl bR 7(11.3) 1(7.1) 0. 648
= ML 16(25.8) 5(35.7) 0. 454
{5 LR AE 8(12.9) 3(21.4) 0.413
LML RGP 6(9.7) 1(7.1) 0.767
Jo R PR R e R 1(1.6) 0(0) 0.623
HEE I s 29(46.8) 6(42.9) 0.791
WA 32(51.6) 7(50.0) 0.913
R 27(43.5) 6(42.9) 0.962
IEH MR 48(77.4) 10(71.4) 0. 634
28 W RO 21(33.9) 4(28.6) 0.703
WEAEZH (1)
hitE# 3.98+0.59  2.67 +0.48 0.182
THARZ 9.87£2.77  8.33x1.82 0. 569
o SZAABH A5 24.78 +7.22  18.83 £5.12 0. 652

k2 ZEHP LIPUS BT BRS T CP/CPPS BAEIGKREFE
S5 =IEFREE [ Mean £SD,n(% ) ]

ARUEH TR

s (n=62) (n=14) P

S E Ry A

S (ng/dl) 527.15£172.39 493.4+161.31  0.511

PSA(ng/ml) 2.38+0.54  2.53£0.57 0. 095

NIH-CPSI
Jovis 28.85+5.70  26.33%7.45 0. 163
IR 13.07 £2.99  11.83 £2.07 0.195
HEPR 6.19+1.89  5.33x1.81 0.217
Qol 9.59+1.67  8.97+2.32 0.319
VAS(4}) 5.70£1.35  5.00+1.68 0. 159
IPSS(43) 15.70 +4.74  11.67 £3.03 0.126
LEF-5(43) 17.33 +4.88  18.33 4. 13 0. 480
EHS(4}) 3.19+0.92  3.17 £0.98 0.942

. BMI = {R T4 ; CP/CPPS = 18 PERTIR /18 P ALK R 25 &
A 3 PSA = 7 41 Ji 4 S M40 I NIH-CPSI = 26 [ [ 57 1044 B 48 M iy 47 it
RAERFEHC; QoL = LE 15 TR 5 4 ; VAS = WA KPP0 1PSS = [
BRi 5 BRAEAR T 43 5 TEF-5 = B2 2 8 [ PR (0] 4 55 EHS = ) i 5 3T
433 TELT = H 3R A5 1 SFPRGV R st ]

3 itig

BT CP/CPPS BUR I R MM 3-As IRIT TR MNEE T
UPOINTs ZSE1FR543 1, B I, 53k 46% 1) CP/CPPS (34 Xt
3-As J7ZRIRYT IR, R EXEA M CP/CPPS (REAR R AERT H] 4
FEEI AL LI, FT 3-As WIF R LB RE,
Il R 1 22 2% B HLAL 697 05 28 (A0 A 76 77 SRR 3 (BT ok & o5 3
JBE AR EE BT AT IR DAL 2 IS | 5 a-1E SR A0
) BUARRZS Eagh 2 aE) T HI PREBCR AT AN W
WeAh  HAbA QIIEYT , An2e i pi 28 B 30 R RETA YT AT & Bk
PrakoAR PP AT RIS N TS, B AR A P R A R B AR
SR P ROIR A, LAY Zead T IZ AR I AR S B XE L AE I PR
AHES R

AR BRI, B AriFsE B 24E 52, LIPUS 7T DA gk 20 21 dx
A VORI U A A R O T AN A Ak R 2/ WL
AT B AR IR SR 1977 4F, Karpukhin 258 YOk #
FRIRIT LT CP, AR I —IRREL  WUE 22 ot s PRI G B
ZFS2, LIPUS J&—Fi8Y7 CP/CPPS A 5" . [Flef, —
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SRS AR BT LIPUS AYLE WA 1R, @l n, & B A 3
WA AL -2 (COX-2) R A% 40 Ml s fb 25 1 1 (MCP-1) 193
fel) 5K LIPUS Y47 CP/CPPS #244L 7 2 mb By K B8 . 2013
AR L SRR TS BBAITIRIAYT CP I PRAR % 41k,
4R R UIEI A R ERIK 70. 83% , NTH-CPSI f 4%, 0 HEPRAE
ARPEST I QoL HA B EWGE" . [FIFE, 2 M LIPUS JRPEUESE
A LLBC3E CP/CP/CPPS U B AREEIR " B H A & B
LIPUS JR37 MEVA T CP/CPPS [IF5Ei8 HL A D |

AR L B/ LIPUS 1877 MEVRPE CP/CPPS, UG T R
TR I PR A R 3k 81. 6% . TR HFIR ,3-As 1697 7 RAX
A T UPOINTS #43 PI%E, AN IR 22 G P4 B R SorE AR g e
SEAR, TR P IR I S E 2 12 5 UPOINTS HAth )y A ¢
(HEANES R RE IR 2 R e s A B R | B LA IR )
e X FHEyA HE CP/CPPS R REFE A 2L, LIPUS /YT 1) 2 Fif
S AL S AN AR L AR LIPUS Ak R
U ABIE R4 R S B 1 ( MMP-1) F1R 5 B X X Fh 28 4k )
oMU NI & A T IRYTVE L, BRAh, LIPUS #8575 B B 7E
YUY B ARG 2 — B R A bR A SR
LIPUS A LATE AT A 40 7= Ak /N R e s 57 D
FERTF RS B s A2 A A AR BT BRI P
WA 55 0 (E A 43000 P RE R R Y . AR B ST il — 4 43
M T 520 LIPUS J4 97 CP/CPPS R R M A &, 45 5 & BHL, LIPUS
WBITARS TRUR B AL CP/CPPS g FE A3 2 & I 4E LU
B NAETE 2D B 0 0 2 52 9F TG 28 3 S0, HR YT 5 W Ui 3
A, TR BA KA BMIT K, DR 44300, BMI 5
V2 FB1 W1 2 T B P 3597 A AR R E B R K, I LIPUS 697
B, AR RE R R B T R S U 5 B 2 A S R R %
— TGRS 58 Kk B, B AR RS AR E 41 20 B R R 0 1Y Ak
= S HCLE NG W 2H 28 v 3 0 T Jﬂﬁﬁl‘,Rogowski SEWFIRINH
I B %o 48 S PR 7 100 A A TR 8 LA R Al 48 0 I o7 BL A R A
FAUT L PR, FRATTHEN BMI 45 10 [ — B, 11 A 4 i IR 45 i g
TR FEEH 2R AT RE R CP/CPPS HE B A 16 Y7 SO 1 B M 1
WP,

Z £ x #t
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22 bR ia i AR 5 25 1ol Br AR B A 0kl /b V) ig Yy
W IE B AN IR 3 2 G i R AR

R OEE'S BB RS hrae!

1 30T AR EBE M R AN 15148 31 431600

2 R N R R BEMAPRAMEE , I 430060

[HE] HE W2 RE7MEF S Falrk KRBEAIE L2 %7 &6 A2 KA 7 M3 A 6915 &
MR, FiE O S®IR2015F 1 AE2017 F 1 AN TARERS S 120 6 5 & A K53 A & F it
TR, BB EFBEZTFRORE L5 4, 2 F 3 B4 60 41472 R AT 9 I 2y R, WL 4
60 B 472 BRI F B F ol KRBEAIEE Ll braiany, WRBAEEF AW B o kb ket
B BOEM R EF KRG IFLE PSS #F9 BRAA R ERRIBASE, FHEFTHRBAFF BTN,
HERARR BT 54, R SRAFRetE b F Brdska b REAREZTHMNA
(74.59 +17.69) min, (64.75 £9.29) ml, (7.17 £1.29) min, (108.79 £9.95) g A B X T IIK4A 4 (63. 86 =
16.74) min, (51.03 £10. 14) ml,(5.09 +1.33)min, (87.13 +9.07) g, ZF LA %t F E L (P <0.05), &
7 J& 3T PR 4R TPSS B bk A k& %1 4 (63. 86 £16.74) %, (51.03 £10. 14) ml B 2 & T UL 4145 (58.43 =
14.81)%,(44.29 £8.93)ml, 2 F B A 4t F E L (P <0.05), #&J7 54 B Z KR FE A (10.92 £4.27)
ml/L B BAK T2t B 2065 (18.31 £5.96)ml, ZF A A %3 EL(P<0.05), MBEFLELEFEH6.0%
(3/50) HAELEG 4. 0% (2/50) ZFHAL4HFEL(P>0.05), &it ZAEWNINRF S F5R KELIE
B ey & e BRXIINRIE AL ZRE M KA T 4425 K0 E R D i F R B
R E T, AR PSS 34 R Y B RAE A R E RS RRRRE,

[REBIF] ZAEFNINRFS TR D0 54, BRI IREAE

Investigation on the clinical effect of transurethral resection of prostate plasma and small suprapubic inci-
sions in treatment of high-risk hypertrophic prostatic hyperplasia ZHANG Yi' | ZHOU Qi '* | LIAO Wenbi-
ao’, SONG Chao’ , YU Hua'. 1. Department of Urology, Hanchuan People's Hospital, Hanchuan 431600, Hubei,
China; 2. Department of Urology, People's Hospital of Wuhan University, Wuhan 430060, Hubei, China

[ Abstract] Objective To investigate the clinical effect of transurethral resection of prostate plasma and
small suprapubic incisions on high-risk hypertrophic prostatic hyperplasia. Methods A retrospective analysis of 120
patients with high-risk, hypertrophic prostatic hyperplasia treated in our hospital from January 2015 to January 2017
was performed. According to the surgerypatients underwent, they were divided into two groups, of which 60 patients
in the control group underwent transurethral resection of the prostate, and 60 ones in the observation group under-
went transurethral resection of the prostate plasma combined with small suprapubic incisions. The operation time,
blood loss, bladder irrigation time, tissue weight, postoperative complications, IPSS score, bladder residual urine
volume and maximum flow rate were observed. Counting data was analyzed using chi-square test and measurement
data was analyzed using t-test analysis. Results The operation time, bleeding volume, bladder irrigation time, the
tissue weight were (74.59 +17.69) min, (64.75+£9.29) ml,(7.17 £1.29) min and (108.79 + 9.95)¢g ac-
cordingly in the control group, which were significantly higher than those of the observation group of (63.86 +
16.74) min, (51.03 £10. 14 )ml,(5.09 +£1.33) min and (87.13 £9.07) g, with statistically significant differ-
ences (P <0.05). After treatment, the IPSS and residual urine volume of the control group were (63. 86 +16.74) ,
(51.03 £10. 14) ml, which were significantly higher than that of the observation group (58.43 +14.81), (44.29
+8.93) ml, with statisticallysignificant difference (P <0.05). After treatment, the maximum urinary flow rate of
the control group was (10.92 £4.27) ml/L, which was significantly lower than that of the control group (18.31 +
5.96) ml, with statisticallysignificant difference (P <0.05). The incidence of complications in the control group

[BE€WB] ERKARPEREEIIUIH (31400835)
o [BFEE) HF,E-mail :2637960760@ qq. com
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was 6.0% (3/50) and 4.0% (2/50) in the observation group, withoutstatistically significant difference (P >

0.05). Conclusions

Compared withtransurethral resection of the prostate, transurethral resection of the prostate

plasma combined with small suprapubic incisions in treating high-riskhypertrophic prostatic hyperplasia can shorten

the operation time, reduce the amount of bleeding, reduce the weight of tissue removed, reduce the IPSS score, re-

duce the residual bladder urine volume and increase the maximum flow rate of urine.

[ Key words)
prostatic hyperplasia

[HE23%ES] R698

F B R A S B AR T R LR 2 — |, W e Ak ik
AR IBR, BT A AR B 28 R R T T, — A S A I 7E 70
UL A IR A R | AR G0 e A ) R A 1
IS ARIGAE B3 IR B T fa B i S AR AR BURE AT 80ml
HIRTRAHTSNIRE A B F Y WS R  R A  RAE
TV ) e R DIAE 2%, 7 0 15 I % 9 A ) 50 ot 28 % il
A IR 2 T T R 25 S B4 96 2 A 2 0K B A M il 2 A
B B8 A T Xt 24 2 DA 3 T i 5 0 ) R e, [l s 38 T
IR HRE R 55 SRS B/ ) it 28 R A8 IR L TR
IRYT RIS IR A 0 S bR ARAGE R T SR IR AR FRAE 80ml LA
TN TR AR AR T 80ml FHATIETF AL I i H T
RAMEAEIF AT R R X T 5 A K A R A G R R
Jei I B e AR e WU R g 2 A ke R T 4 R
1A A T BSR4 DR A T B R A B B R Bk
BHEE /NI % T R Y, HL AT 46 5 TR I ] B A
IR B A e AR TR Z TR I T 8 18 i 4 A 2 11 76 )
BEWUS T A7 AR SCHE SR b E— 04 12% F R i
TRfE AP AERE BENZEBRENTFRIGITR
PESHRE
1 X&57%
L1 BrRst%

PEHC 2015 4E 1 A 2= 2017 4E 1 AT AR ERZIAMN
120 B f R Z BR3 A 2B 3 0047 [ UM A0 T . 0 AR
OFF A RAAERTH IR E B WHATT IR RS ) ' AR SE 2 1 @
BB ARAEARPE /) (IPSS) 7E 20 43 K L - s @2 B M w51 i
BRI BRI B 80ml DL 3% ; (/R I i, oT 5 I b
N BT IEH 2S00 @ B3 TR S W& @4 285 TG R B
PERTFRIE AL ;DA I A B MUE S R BRI O WUESE | 2
EOIEASERS INFEE T S 4 B IR I 25 TR A AR (A
FH ., HEBRPRE . ORiFI IR R ; QAYT RS 320 B I i
SRR ORISR R B @R 48 TR e R
;OB REREIR & ; O ENRHERAREN Z FAE . R
BEZ TR RIS 2, ot B4 60 4148 )R 18
HIHI AR IR WERLH 60 4T 45 R Fi 51 R 45 88 7 il R B
B /NI OA Y Hoh it IRYUAE RIS 47 % ~ 82 % ARk
(65.38 £6.07) % ; B RIR L FME 1.8 ml ~8.9ml/s, fx KR
PEH(3.92 £2. 18) ml/s; FIARIR AL F 20 ml ~ 196ml, ol 43 f it
(89.04 +52.17) ml, IPSS i Fl 20 4% ~ 30 43, IPSS (23.97 =
3.75) 43 113 36 5], I 14 5], WESALAEIR TG 49 % ~
85 % AR (66. 84 +7.59) & s B KR AL 2. 1 ml ~8. 8ml/

[ EkFRiRAE] A

Transurethral resection of prostate plasma; Small pubic incisions; High risk; Hypertrophic

s, IR (4.07 £2.96) ml/s; Tl A R B J5 Bl 30 ml ~
189ml, 43R i (96. 29 +49. 84 ) ml, IPSS & Fl 20 43 ~ 30 47,
IPSS(24. 16 +4.09) 43 ¥ A4 11 JF 33 f), W& 17 1, W41
SEWS BRI T4 SR IPSS M A= 1 I 45 22 R R ge 14
HEX(P>0.05),
1.2 Fik

a2 R Y B o7, SR TR IS A BRI, X HRZH A7 48 PRI
HIFI AR PR | R 55 [ KARL STORZ J A3 45 wh sk g, 77 55
TTFAR, BEITIZN 150W , FBEE DI ZN T0W, S pRIEE A L)
BE AR KGE HIFIIR ST O . X R AU i B DA AR
0 B R AR IC 5 X B A A 0 v R 5 R A N 2R AT
Y1, 5600 2 JIVENARET , LA oG B 2 2 B 9 0) &2
I RAE B, X B e 30US 5 B 9 iR AR B AT VI, £
ZH5 AR R RS, MR RUE A = F R
B RBEEIK 35 ml ~40ml, 25| [EE BN, WERAHITE
PRIEATH AR S5 B F B AR WA kB B/ R YT, SR 9
Gyrus A F)AE B FUVEI RS, LA B K0 TR R, V1R Th &
160W , BEFE D)% 80W, Witlas E T & AR VIEE, LK BN AR
AR E 6 AR P, A B S i 00 0% Oy 2% 48 A B A AT
PRAT A 30 43 2 18 T ARG JEE [ Bt V6 JBEASE v o T o
PR AAR 2 2 i J IO 2507 ) 35 o) 380 85 95 R S ) am A [ e ) B
B H BRI, FARAIE PR EEEIMEAN, [
PRV E RS it R Lk R N EM, T HEE AR
—/NUIE TR ERE B T SIAR , A7 B e B AR A7 51 3
1.3 #FHde4F

NREE W 2H B TR 0] M i g e e b e ) I 2 2
i ARJEIFRIE IPSS 174 e & IR B KR %, T
AR 1] 55 JB% bk P SRS ) 4 2 — 22 3k U B R AT T A
BB Bh . ARG = MK AR x AR MK S £T 8 ik
/R ILE M AT AR IR, X B AR HEA T LR B U 4R i
SEABAE N IF RRE R AETE DL, ARETAARG 3 A4~ H & 83 1PSS
W sk ki o RIREE
1.4 %itFam

SR SPSS22. 0 Gt 2E i A b AT BE b, TR RER R
RGBT AT, R BORER ¢ K R4 T 48T, 3L P <0. 05
N EFEARIFE L,
2 it
2.1 MmABRHFFR—ME L

X R R 3 TR B T) | e | B A g e ) R 4
HRR R TURASRE 2R BEASITFEL(P<0.05), &
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REERENER 1,

x1 MABEFR—MBERILE

MR BERRE B
) Wl (min) i (g)

('min) (ml)
XTHRZH 60 74.59 +17.69 64.75+9.29 7.17 £1.29 108.79 +9.95

MELLH 60 63.86+16.74 51.03 £10.14 5.09 +1.33  87.13 +9.07
t{8 3.197 3.319 3.427 3.062
P1{H 0.013 0. 007 0. 006 0.017

2.2 W EA PSS L FFMIARRRE R KKRFA

HITIRPIALB - IPSS B AR AR IR W i TR, 225+ B
AP <0.05)  [HUEEA A TR W, 22
SRAGIFE (P <0.05) o 30Y7 A AL A R IR TR
W T, 225 BTG (P <0.05) (A ALB K THR
BRI, 2253 BAT T2 R (P <0.05) o HARZRTE
A2,

®2 WARE PSS TS BERARRE RKRRELL

qu B IPSS AR IR A R IRIR
(453) (ml) (ml/L)
X4l 60  RET 74.59 £17.69 64.75+9.29 517 +1.29
RJG 63.86+16.74 51.03 £10.14 10.92 +4.27
t18 3.197 3.319 -8.617
PE 0.013 0. 007 0. 000
MEEH 60  ARET 73.98+16.59 63.92+9.16  5.21 +1.08
ARJF 58.43 £14.81 44.29 +8.93  18.31 +5.96
(1l 4. 054 4.307 -11.092
Pl 0. 000 0. 000 0. 000
A5 ] L ¢ A 2.973 3.081 -5.174
ARJ5 2R AL P A 0.015 0.014 0. 000

2.3 MAEF IFAEL AT

ARG L B FH B TO.0 UESE ™ 8B O 3R R ™
B ANE RS E I RRER KA, ST IR 1 R
KH 1 BISNRERRZE 1 015 PRIE RS A2 AR 3 B ) )k
Y2 il RREH BB I R AE KR K 6.0% (3/50) 5 WA
HI4.0% (2/50) 27 TGI8 L (y* =0.211,P =0.646) ,
3 itg

Rt A 1 TR 8 S W e, i 200 B 384 A4 L R B R
SMBHRE WL 22—, LA 5 38 ko SR B B, 50 %
NBEEIRH N 50% 111 90 % AFEix — #dh ol ik 51 90. 0% 7%,
HATXTF A5 MR E A 2897 Ir kA IR T TR S R
BRA ZIRIETTFIRVIBRA HOGHTF IR wIBR AR SE  Horh & R &
RIS RRVIBR AR R/ WK E e, 78 28 70 AR E
JEFARIGTT A BRI A B S SERE K ARAIF 5 UE 52 i
BRI A SACMER G AR A B B VIR SR AT S I A iR

TR LR B DR O ) SRR S 0 14 R I R b 22 L ik 2
XF PRI 52 J1 822 AR £8 T A T7 2 B i R £ 0 f
IR BN F A D

ARSCES R R X ML TR 8] | B i e ] B
A B R T 22 HA LT (P <0.05)
TR A AT 5 IR A= 2B T AR A e A s Y —
TS R IR 2 DRGH T A IR DT BR AR 5 R i 4 R 4D
DI, ASSGE I A NTD AU R 08D TR R BRI 1 A 1
SRR T AR R B TS R4 A 1) JE 3, TR 45 8 T AR I [i) 5 T
ST, WS TR [, EL7E 2R BRI g A AN 5 22
P JRAEA T Wi, A e e I ) B e e R R A/ L v
TR HEBRER TR, Xof S Y R i TP SR e S T S8 T H
DG e R A FER RS I R R R UIZR G AR O
UBY AT RRE I R A 1 5 B T K SO B DI E R il
AR EBIE SRR T 0 B, SRS W, 75 TR A i
/0 XU R B E, 1T B L N A A 7 B b e
1T B B G A N E F) ) AL, (] kw5817 Rl A1 455 249 JULAB
P i A A ANE IR S o WUEE LT I A A0 R A Sl i)
JRAEASBE I , P2l B/ N F R B BRI FE A R rh )
FRA RIS IR AL AL A R A AR AR ] F i, 72 T ARBK
RITTHIRTT IS PIZE PSS B AR A IR 1 25 B 0 T I, 25 52 B AT
Gt (P <0.05) HULEA T e B s o W e, 22 5 B Ay
et (P <0.05) o 3697 Jm PIALIR R IR IR B W] 2 T
2 BA G247 L (P <0.05) fH LS4 T i i o o R B 48
2 HAGI R L (P <0.05) 48715 £ JR 8 i 51 I 45 B 90
BRARTE S W B b/ N DA 97 A8 28 BRE R A R R DD R BCR B
& CGESMPFAE R B ST E TR ZEA T
SRS DY # 2R R AR 40 ~ 70°C, B AR R D # @R
A 0 P YA S A TR [, AN b A, o i) R B S ) 1
AL/ AR 2t B ) RE B AT ; AN T3 bl [m1 s e
B, PR s Lk T R A DA R DD BE LR TR, B ey
DI AT 58 2oy SR R AL | B L1 AR I 5 B T 5 e 1) R AR A 4
W RIS 5 R HE DR IR, (H T ARG A P N TR R — R LA DX
T RIS BRI N SMIR A BRAN I 25 3 8 A7 G067 A 51 i T 5
TR E IS FLA T, ; 89 A IR 1A 55 4h 7 G AT L A3k 107 B < )
A BRI 2T ARG 4 A0 2 ] T SRR S AR B Y
SRR RIR AR [l B BE D) O, K N B AN SE WL, 7 K AE
Jr WX RRZE B 1 R H 1 BISNRIERRE (1 Bl DR IE R
A WS BT R 2 {1, % BRZH Hh B0 3K AT RE S S
B R R AL e v A T BUR A B i A 5C 25 T
PR SR AFEGWRATT IR e . BRI B AT RS X B4 TR
TR AE VTR A 5 BRI R I XF DR T8 45 249 JJLAs A3 1T 5 |2, 25 7 DR 1
Pk IR HE R 8 15 . A5 I H G AT RE SRR AR Y
A K AEINEERAT PP BT 25 T HUA R R 1 B

LR LRI 2 PRIE RSN A B T RS B B
YT G R RS R A2 ORI AR i) K R R
SIBRATRAS T 22 JRIE TS IR VIR DTS 55 2R A ik it 4L
ZHNPHL AT DIBR AN L, i RS B A TR K
TGRS EXT T EAT RIS S SR T BN S IR A S
RSB AU N2 TR, BAS SOUEE I S 0E K A L
HIGEIR R B S A R AT i — P %
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¥y PhACED E) M3 Ak 3F 5 (1IIEF-EF 3% % . BMSFI #F %5 M w42 B i 45 IR 30 Ik £ i 30 71 5 A OK T BAZ 45
SF kAR FHREFNALER, ABRSAN IS TRESBE, 27 EALTFENL(H P<
0.05); HABHAFT ER AT ERHEEFTARNL T, BRI RLITFEL(H P>0.05),
BRH2AAN BAEHEBEHRRAPRAFRBEALTFEL(P>0.05), &t IKIERE ESW K& 54
%97 ED R TA REMEH R, L FUe it LR A A,
[ SRR ]  ARIRE ARINob 50K ; ShATIh AR TE AT e AR AR M A

Effects of low-intensity extracorporeal shock wave combined with medicine on the clinical symptoms and
WEI Jun, LIU Fei, WANG Ninghua, LIU Yu, DONG
Rui® , XUE Mei. Department of Urology ,Hanyang Hospital of Wuhan , Hubei Consultation Center for Difficult Cases
in Urology, Wuhan 430050, Hubei,China

sexual function of patients with erectiledysfunction

[ Abstract)

with medicine on the clinical symptoms and sexual function of patients with erectile dysfunction (ED). Methods

Objective To explore the effects of low-intensity extracorporeal shock wave (ESW) combined
124 ED patients in our hospital from June 2015 to January 2017 were selected and randomly divided into the com-
bined group and the control group, with 62 cases in each group. The control group was only given the tadalafil oral-
ly, and the combined group was treated with low-intensity ESW on this basis. The nocturnal penile tumescence
(NPT) indexes (average effective erection frequency, average erection time, average erectile stiffness), sexual
function [ International Index of Erectile Function (IIEF-EF) scale, brief male sexual function scale ( BMSFI) |,
deep cavernosal artery hemodynamic parameters when sexual arousal [ peak systolic velocity ( PSV) , pulsatility in-
dex (PI) ], messenger secretion level [ serum nitric oxide (NO) , nitric oxide synthase (NOS) ] and semen routine
indexes (sperm density, sperm motility rate) were compared between the two groups before treatment and after 2
months of treatment. The occurrence of adverse drug reactions in the two groups within 2 months of treatment was
analyzed. Results After 2 months of treatment, the levels of NPT indexes (average effective erection frequency,
average erection lime, average erectile stiffness) , sexual function score (IIEF-EF score, BMSFI score) , deep cav-
ernosal artery hemodynamic parameters when sexual arousal and the messenger secretion were significantly increased
compared with those before treatment, and the levels in the combined group were significantly higher than those in
the control group, all with statistically significant differences (all P <0.05). There was no significantchange in the
sperm density and sperm motility rate after treatment compared with those before treatmentin the two groups, and
there was no significant difference between the two groups (all P >0.05). Within 2 months of treatment, there was
no statistically significant difference in the incidence of adverse drug reactions between the two groups (P >0.05).
Conclusions Low-intensity ESW combined with medicine for ED has significant effects, which can effectively alle-
viate the patient’s clinical symptoms and benefit its prognosis and sexual function recovery.

[ Key words]  Low-intensity; Extracorporeal shock wave (ESW); Erectile dysfunction ( ED); Clinical

symptoms ; Sexual function

[FEH%ES] R698 [ CERFRIRAE] A

PEIRERLRT(ED) JB T HAH 1SR Wz — 82 1 WMREHFE
PRICEARAT I A SR P A i p e ], o SR R LRI, 11 AR &

XHER R S ZRE AT R SRR, ED 4% T 40 % LA
AR R AT 3k 52% A AT TR A A K R
RSN AR 2% , FRT AT IR E R iR,
5 AR —BEREEI ] 70) (PDEST) FIR G0 i DOk, 240 ED
I AAERFHLAE 0 20 , HRTCBCONIRYT ED M—Z20r %8, A
I, B3R T2 7 S8 O B A 15 > 12 AL PDEST i)
PERRIENERRE ATy 46 A Ty RAEATIRIT . RSt (ESW)
IR R FTRAS A1 R TCR T CAEMR R IR £
SEPIRANRI TR N, AR RA Z IS ESW AT
S e BT DR AR A B UR AR S e DR EE A, R
s, BARGREE ESW R RIFERE UL, S8 AR AT RGP H T ED &
HPIZRMGT ST REMKIZ . XL, AHFTER KSR ESW 5
PDESI Jr%&1097 ED, i%—E MR

PR 2015 4E 6 H % 2017 4E 1 i UATICBH B2 B 3 IR AP R
(b4 W RANEH MR 1] 2532 b ) WA 1) 124 61 ED 5 1E
FFTERT G, T B LR o MBS S 0 IR AL, AL 4% 62
B, PG BFEIFRIER 32 & ~71 & 4F#% (48.65 £15.32)
% RAETEE 4 N H ~19 AN H R (12.27 £6.16) A~ H ; EHS
SR 1 921 1,2 9% 28 9,3 Y% 13 1] B A A YEE ED 27 4],
HAiB 2R ED 23 4, IRA 4 BT ED 12 41 (4 A RO B
W44 ] BER YR 29 1, & i T 32 4, BE AW M sk 51 4], %o AR
BB 34 & ~72 & 4R (49. 34 +14.80) & S
B4 DA ~20 ™A HRFE(12.68 £6.33) 4N H ;EHS 434 1 4% 19
1,2 %29 5,3 14 5 ; 524010 I ED 31 41, s pf 225
£ ED 20 41 IRA#F M ED 11 41 ££76 A KLGHERRI 46 191], B
PRI 30 1], = 00 30 451, BRAR WA 5 53 6], P2 AR E — I
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PRV LA ST (P 3 >0.05) , BA A Hobk,
1.2 ARG AHE R AR A

NAFRHE . OFF 4 ED M2 Wikn e ; @4 LI 20 %

~65 % ;IGHE >3 M ; DI PARED N 1 9% ~3

HOMMANIR I SR NE, S ERERCHEZE RS
e ZBLAEIE R A . HEBRbRHE . O WA Hali 0 BLE Y ED
WML E QA EE AR ;®3 MHNEZL
# PDEST K256 7 ok N I B JRAMELF A ; FFEAE S Kok
B RGR RIS R H  OBEE A 28 RIS A S, ©®
PEABAEAE 2 s B PR D RE 15 3 D& I8 #0508 A M PR 2
% @XFIFIT N 25 4 i B B A A AR IR B B R O
HR AR VAT T kR AT .
1.3 F#

e AT AEREE B (B & 1, A7 Al ALK il 24 1o
AR B : 20mg , St HESCS H20090982 ) 10mgy/ K, 4 4] [
AR i, biw, A 21 R 3 7E HLBE RN _E 65 2R F LGT-25008
RV RSREAMAS N b VAT A (e Z ANBHEA FRA ] I ) 1%
B AR N 80/ mm” AR 2Hz , BEBUFAZE K SARES 3 45 HE
Tt A A B BZEAR S UM A IrT (GREFFPRAE ) STME IG5 ESW R7T, B
A LR K AR REVAYT 2min ~ 3min, 2 Y/ 8 VAYT 3 JEE 15
1k 2 J8 B IS FRESERYT 3 J8, AT AR SR SR IR B s iR 2l
e, ERTFRIREEEAYT 2 A RWESTAL.

TIRIFRIMIRTTY 2 A5, R Rigiscan Plus BH 258 & )
R Timm EIF AT, SEE ) 207 18] B 25 Ak K5 (NPT)
D5 FEE A R UL T3 S R L i (|] T3 e | i
SRR 3 R, IO 4 5 28 BF 25 I 40 1 1fn A5 0% 2 2 v Sk
(ICI) , AT 22 308 Smin J5 #2 BE 5 T 22 e, SR LOGLQ-7
T (0 22 B A 12 W (GE 23, S5 ) T 52 2 35 g 4 PR I
S IFKMSCAF 0TV {10 3 2 ( PSV) B8 E(PL) , BB ke B

3 AR B 5 O YA 5 0 R AR F8 8 I ki e 5 IR 58
WA B O R R R M SR R — S LR (NO) i Fl s
VA TR 30 S RS I LT NO 7K, SR 7600 B4 [ 3 A= 1k 2
AL H LT, HAS) 28 H vk 0 16 — A AL & A il (NOS)
K3 3d LA B RHERE ORI T, TRk R R E R, B 2R
TN IR 78 R A (17, 050 FF R TR H UG 4
MREBENEFEE BTESIERR EFER,
1.4 iFfEARE

SR E B e Th R4 e 35 - L I 4k B (TTEF-EF) ') 5
FEVET E R (BMSFI) P PEAl S PRI g, Hb IEF-EF % 6
A4H TSR 30 43 BMSFIL & 11 4B, 14 0 44 4%, Bk
B R YR N T ) B
1.5 MEIEA

BRI AATT 2 N A e, 4L NPT 36545 (R A
BN YEL T R e (8] P she i ) M T BE (1IEF-
EF .BMSFI) | 4 Mo i fsf VA 4 {4 VR 2 Jbk I 37 5 F1 2% 2 80 (PSV .
P1) [EH 4T3 WK (NO NOS) K ks 248 47 OIS F 2%
BE G TR ACEEAL, AT 2 M H NP B E A AR
KRR AEAEDLE S
1.6 %hitzam

K H SPSS19. 0 FRAEXT AR S B AT e 1T o0 . T ECRER)
KK, L n( % ) Fo ;TR RORER A « 4 56, LL Mean + SD
Fm; P<0.05 BREFEEGIFE L,
2 #R
2.1 MEHE NPT 3847004

1BIT 2 ARG AR E T S o S AR i
At B] S A A K BRI B R T, DA AR
AR o T RN A R, 2 R AA ST (P 1 <0.05)
A RIENLE 1,

F1 FWHBEEITHGE NPT IEHRILE

5 - AT BRI B (K P-4y AR B IR (min ) SR HEAEE (% )
IR BT 2 A RITHT BT 2 A RITHT BWIT2 4N A
Al 62 1.15+0.72 4.76 £1.95° 2.69 0. 61 10.73 = 4. 60° 31.50 +17.33 57.19 +23. 88"
it B 62 1.03 £0.78 3.52£1.77° 2.62 0. 65 7.81 £3.48° 29.86 +17.91 43.36 £20. 43°
Ll 0. 890 3.708 0. 618 3.986 0.518 3. 465
Pl >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

TE AT BiERR , S RILATP T ILAL, P <0. 05

2.2 FAEBEMEIERLE
RIT 2 A G ALEE UEF-EF  BMSFI ¥ 43 ¥ 836 97 1T

A RFRTE, HIBCE 48 W8 & T R R4 257 A
AR (P <0.05), HIKRGERIFELE?2,

K2 FHEERFTHIE IEF-EF BMSFI iF4y 2 R ELE: (4Y)

IEF-EF BMSFI
2059 % — - — -
JRIT R wIT2 A JRIT R WWIT2 AN A
A 62 14.65 £5.72 23.73 +4.91* 20.71 +6.27 37.32 £5.19*
Xt HR 41 62 14.22 +5. 84 21.58 +5.10* 20.16 +6.33 34.65 +5.37°
¢t 8 0.414 2.391 0. 486 2.815
Py >0.05 <0.05 >0.05 <0.05

TR 7 R, SRR HT LA, P <0. 05
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2.3 M EFMRAN ESRIRI IR ) F AR
VRIT 2 A )G PR BRCE PR B R AR B s ik PSV P K

SFEIBIRITHTA AT, HLIR G 4L U TR R
B ERBAGIFE L (P <0.05) , BAASSERIELE 3,

R3 BARFRTIEMEMERBEERSNEK PSV PIKF L

PSV(cem/s) PI
ZH 5 % . - S :
IRYTHI BIr2 A E il BIr2 1~ H
BeA 4l 62 31.44 +5.16 45.38 +6.05° 1.46 £0. 14 1.68 £0.18*
X R R 62 31.69 £5.21 42.80 +6. 17° 1.48 £0. 16 1.60 0. 19°
i 0. 268 2.351 0. 741 2.407
P{H >0.05 <0.05 >0.05 <0.05

HAnAr 7 IR , 5 RGP LLEL, P <0. 05

2.4 WABEZEST kKT E
WBIF 2 A, 4R E MY NO NOS K- BRI i A

WEARTE, S AR H W0 T R X IR 8 2, 2 5 B
Gt (P <0.05) . BARLGRIENL R 4,

F4 FWHEBHFAFTAIFMLE NONOS KFELLE

NO( nmol/mL) NOS(U/mL)
2H 5] % — - o :
JRYT I wIr2 A VRIT T w2 A
A 62 41.67 +9.21 56.07 =10. 48* 11.36 +2. 82 18.23 +3.41°
X R R 62 40.49 £10.33 47.50 +11.21° 10.95 £2.94 15.52 +3.73°
i 0.671 4.397 0.792 4.222
P1i >0.05 <0.05 >0.05 <0.05

TE A" IR S IR IR ET HLEL, P <0. 05

2.5 PHIAEEMRE AL IR
BIT 2 A G, A RIS FEE RIS R EEITRIL

WA, HLAL) R TR g7 L (35 P >0.05) . A RS,
RPN S,

®5 AMARFRTIEHRENCEERLE

B KT ( x10°4 /L) TR (% )
gﬂ}DﬂJ ,fﬁu;& > EUULYIN N S N DU N S
YT T2 A YT T2 A
A 62 53.71 £9.23 53.28 +9.76 88.24 £6.37 87.53 £6.94
X} 20 62 52.24 +£9.49 52.75 £9.25 87.72 +6.56 88.42 +6.23
{8 0. 874 0.310 0. 448 0.751
P1i >0.05 >0.05 >0.05 >0.05

2.6 WAEBFHHRRREE ALK

BIT2 A AN, AU B E R AR S 11(8.07% ) T
WALL 2 1 (3.22% ) BTN 1 ] (1.61%), kAT N
12.90% (8/62) ; Xf HAZH FB 3% & A2 3K 9F 3 1) (4. 85% ) | B ASTE
2 (3. 22% ) TRIEBILL 1 6 (1.61% ) , MR HEH K 9. 68% (6/
62) ;¥EMR 1 WIF BATZ M, AR Sk AR BTG 2408 L
(¥* =0.322,P=0.570) .
3 iFig

VS d5c i UL 0 SR PEPE T B I A e, BE AR I R 2 AR 98 B 3%
TR OB T AW R8T PR A 8 s A b AR
)77 ED, BRSO BEEE S5 E M ED BE REIR S —
TEIRITRORIN , Z R W] W Bt 2 5 | )™ SR8 RN, %
HE AR, TREE PDEST 252548 (03 & | iE 70% ED &
ARAFH AR R TR (HR o b AT SR A AT BE DR G | 750

JEAEEE , PDEST B3R YT 200 8 b 32 31— =2 BRR . Somi e Ak id
J7 7 X ED IRIT AR B E

FAZ5h e Ja T B () 4 8- N 3 IR T R AT, el AR
Wi B2 Wi A fliE A5 5, &k 2 b s E B £
G E T N B R ) e G L A N E e s
PR 530 %, D002 h AR 4 F R BEIR 211 (cGMP) F41
T R SV R R (PKG) T 5 | 1) SF Y L 3% 1 S R T
AR R A AR T I A R R

K2 Sutherland F 1 40 v 22 BB IR — 16K B 5 K
HAFRThEE | G S WToeas it 5 BIRERR —HEHE ( PDES) F 34015
TRAZE AR AT IF WL, @l cGMP & 24 B, T30 PKG
JE VT PHAT - WLET Ik ASBIF 98 45 5 WoR , B4R 5 A7
J& NPT #e4nA B I, P A AT s IR ok, 2 YR
R KA BRI HAR X R R R ESW BEA flik ik nl 4554
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Z2ff ED SECE IR AR, W2 T 2 38 S B0 o 5 it ), B
M R R TR E TR IR E HA R, w140
AR, PDESI figif i [ ik PDES % P, 38 1k cGMP XF PKG [1E
FH 10 0 24k 500 200 RS JLIE 8 73k, I A B ESW U] ] b 1]
HE ISR LN M B WA B SR 25 R MR . Be O )
kR AR B TR AL PDEST 2525y, AHE T 78 AR A 55 1k st
BRAE2G 1t 3h Sy ke 25 a1 66 R /N, B B T ED &
H S HMABAETT AR N T2 H Ak R A TS, ARRFIT IR
KB, WA R i R IT M T RE B BGIA TT BT W R, LB
BHUCERCR A $R R ESW BAfth ik hir E ol @ 3 i
B R AR B S A, s P o R SV AR AR, A R
THRFRBEANE , T R AR ARS8, A 250
B A T IR AR R e R B ) R AT, BRI 3697 15 i Y B
FRIERE A TR E SRR M 58, WA BT AR 5L e A1 s 2 %o
EIL /O WA (A S e 1 110 I A A SR (L N RS

WA BAE ED B M TA IR R B M IR S48 P
HERPER , B2 RS G 30 5 e 2 D AR 2 30 ™ 1, AUk cGMP
S M5 S8 VR YIS T L PDEST #E 453497 3 AN RE
SR BEILAl I ks AR BB, BRI Y AT AE — 2 SR B, v N
HMEWETE EDM I PR 4 A IR A TR R PDEST s 1k
A R BCH AR VAT VA E ED B XBE S Eas Bh e %
RHAR K ESW — 2825 ¥3R 77 Jr I RTIE TR 520, Hfs
B2 88 R e, A& K, X H ESW i8I7 IR 45 6
i, B TR YT O R L AR B S5 S 2, B R A AR, B
A el X 7 i 77 2k — e R, T4 R & Bl
KU R HAE T RS RRBU  R A, TAHESE B A4l
FEE IR AU JGRGE TR FURG A 25 SR 0L O B AE , HL 0 R A L
AU IR ESW IRIT X ED MR R B3 A TG R,
ZaPERE R, SR R W RE S H AR R IR AL, B ED IR9T G
TRBET X RIGR , 0 miXHR B i 5%,

ESW J2 I B R H U5 ol i g SR S5 R i R 58, TE
BB DK R ) b B 7R AR S P AR BRI AT IR T, B T RS
BT B AT AEN B AR R R 45 A F T 0 R A7 Al
P XA LA, NO J2 I PN i 40 it K o 22 o ¥l =
A E A, AT 43 S0 T 06 44 RS g LS 10 A S L, G
TR FE 2 P IS AN M T 8 B EL X 19 4% S 28 NOS 45 B = T
g, PEAHOCSCHRARGE , N B2 TR S M 4 T BRI AT 2 ED &R
R IALE] , RSB cGMP _F e 2558 i NO B R
R B2 T K T SO 4 RS T UL i A
WD AP R R B AR S, AL R VAT )5 NO  NOS
HOEYIA B 2 T, B4 4 3 e BE O K i i B A i
ESW 1A 24y A3 55k ol 38 BF 25 Jr 38 1 45 P9 B2 Th g S5 el 22 Th g
A TR 7E i S HCRERE L XY A PDEST &
NO P BEASI IR 2 — 0T 8 P f i 2635 NOS, X i [A] ESW
M AR A S 2 A —E SR

ARG R B 2 v | Rl B2 2 40 0l HR T8 2 Bl o | TR
2 BPBLE PIBLE GTEALA SR R — g R e S O ks
JHAIE MHLHIE PLES G — AR, B 2P0 SRR I LR
WS ESW & A b i R R AT A e s g Y
T B8 5 300 A B G P A I A8, e 3 ) 30 L VR0 2, %o i 2 ik 4
SUR AN AR S B3R FF 5L A Bk, A S E ERF ST g i ESW

BT 1M 45 P B A R ( VEGF) T3 58 200 Jf 4% 4t JL ( PCNA )
A3, B LM A N B2 AR T B, A7 ok A VR 2, BA R BE
B ESW Al R B/ N s 2 g mIvE A, KB R R LA AN R
B WG RCR RAF . ARBESE R B, P ALE A IR YT T e
AEHT AR R R B ik M i 30 ) 4 2 4045 21 B i3, FLIDE A 4
R TEAE R IGSR I ESW A O8I ED A PIZE LI,
XHTE RIS R, CA SR FIES:, ESW 1] {2 72F B 25
BN B, PRI AL 4, TR) s 5 S Ak 07 38 7 90 5, kit
B IV P B AN AR AL BE A0 40, A5 B T 4R 5 i i E TR 2R B B K
FAZS2hile ™), A5 (0 52 ISR ESW B A fbak Hr AR iR Y7
ED BIRCR TR, X ESW R [F S HOM A 54 F 259 7 £/
SR AR T R ik, I =22 32 B4 A% a2 PR 61 6 725 0 U U IR 9 7 sk
MRS A R R TR A I R O RIEAT IR A S,

ZE TR KSR E ESW BES 25W3R YT ED AT B S kst A
NPT #6545 T AR | e s 1A 2 A4 R 0 K L 3 81 1 4 S 50K
BAFE 3K, B B R, AR TG B4 5
R

2 % x &
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Py U H AR5 45 R AR ph 22 TR 1697 6 55 1k
AR IR RS T B VA 16 TR 5 )

RS HL IS A EAM
TR T 25— = B b JR AL, T b HEHE 056002

[#5E] HE FTH%R BRI ZRAVE Y A (SGB) 877 s B oh 5 (SD) &4 3
R AT REAMREFTREN Y w, FiE #2011 56 AZ2012F 10 AKETHE—ERLEN
104 4] SD B HAEARFRAT R, AL ABF R A Aozt B & 52 6, 3T B T MM B2 B ARAE BT TR
LT R IR B ILARAE + SCB 67 LR AME TN BEPRAE BT RE BEEREE TR, &7
Jo LRI TR R A FME BAEFEHRER HRAEBRFEIEFS)F0 pRAZTETANE
(EQS)# o MHikE B TEAEMTEFDE M@OEFHHT KRWRAZTREEA(mSLQQ-QOL) #4332
ERH EFAAGHFEL( P<0.05) My A R 5, 2FAA%TFEL(P<0.05), R
PR IEAR TG AR TR, 2R EA %I FEL(P<0.05) ;AT H 6 A A JG shA2 B A% (ED) A4
WEIFE R R BEART B ZFAA % FEL(P<0.05), &it MR HHAERS SGB TH
HHESD BF SR, REFTREFREAFTRE, BIKED o REAFELRF

[RBiR] MBEBRERAE, ZRAZ T AR, R HTFTRE;RAEERE

Effects of sildenafil citrate combined with stellate ganglion block onthe erectile function, sperm quality and
quality of sexual life in male patients ZHANG Long” , JING Wen, WANG Wei, WU Tao, LI Yuefeng. Depart-
ment of Urology, Handan First People's Hospital, Handan 056002, Hebei, China

[ Abstract] Objective To explore the effects of sildenafil citrate combined with stellate ganglion block
(SGB) on the erectile function, sperm quality and quality of sexual life in male patients with sexual dysfunction
(SD). Methods 104 SD patients admitted to our hospital from June 2011 to October 2012 were randomly divided
into study group (n =52) and control group (n =52). The control group was given sildenafil citrate, and the study
group was given the sildenafil citrate combined with SGB. The erectile function, sperm quality and quality of sexual
life were compared between the two groups before and after treatment. Results After treatment, the successful
completion rate of sexual intercourse, the frequency of sexual life, the satisfaction rate of sexual life, the internation-
al index of erectile function (IIEF-5) score, erection quality scale (EQS) score, semen volume, sperm density,
sperm motility, sperm forward movement and the modified sexual life quality ( mSLQQ-QOL) score were significant-
ly increased in the two groups (P <0.05) while the liquefaction time was significantly shortened (P <0.05), and
the changes in the above-mentioned indexes in the study group were more significant than those in the control group,
all with statistically significant differences (P <0.05). The recurrence rates of erectile dysfunction (ED) and ejac-
ulation disorders in the study group at 6 months later were significantly lower than those in the control group, with
statistically significant differences (P <0.05). Conclusions Sildenafil citrate combined with SGB can effectively

improve the erectile function of SD patients, which can improve the sperm quality and quality of sexual life and re-
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duce the recurrence rates of ED and ejaculation disorders.

[ Key words]
sexual life

[FESES] R698 [ XHARIREE] A

B8PV 17 BE B A5 ( sexual dysfunction, SD) J2& 4§ i Bl 5 4 %
AR HERCORGR | TC 3 s M EOR BOR B AT IE W AT N, E
FALFE AL I BE [ i (erectile dysfunction, ED) Fl 5 4% 2 G
T B B R i 1 — 2R B A SRR S S S A T
SE U S 2 A B R, Fu 4% B 2R e M RS R ST
K5 5 AT H ] o) B AT 80 SD L Ak
12 7 b ISIE 2 H R I PRIA 7 B 4% BTk SD i 1254, vl W] i
e B E W DI RE RS AE D BE , BRI 2T BH T ( stellate gan-
glion block,SGB) )12 I T 94 M 952 g F1— L A P 52 0
3RIT , T T SD AT IR IE F D) AR g 0 R T A —
EREIZIAHY SD 3 4 T ML P9 HUIRE + SGB ¥RYY, BTE N
SD IR BB 7% .
1 Mg 57%F
L1 BRs %

2011 4F 6 J 2 2012 4F 10 J KRR 45— BEBE 2R 19 104 151
SD BFAE RS G . WASRUE: OFF& (B EEDIRE RS2
Wi 53897) h SD 2 Wibr il ;s @A T 3 R & IR Qi >
22 % ;QUEHFEA B 2 PE AR ; ©SD i L 0.5 4R DT ™
FOLERG HERISF R AR s ® [ A B2 | R AWM SR
S5 58 IFAEVT R 17 5 45 s @A I 5 28 WIS AR T 45 — E= B A8 3

DL, HEBRER I QO BAT HA R 512 Y SD; @47 A WF

FEHIZGER SAE ; DA A 5 s B 5 01 2 S s O A 25 T
S S s 5 © R RS R B0 B R AT s DA R IR TR
I PR R e s @M 22 5 O RB A AR FE I 1Y e I DR
SRAFENE . R BEAL L E PR 104 58 4 S B 5E 4 RN R
AR 52 0 WHTE AR I 22 % ~ 65 % 4Fi% (39. 45 +
6.13) % JRERILIE 0.5 4F ~ 12 4F (3. 16 £0.95) 4F; LIS
41 0, RIS 11 B, XRRALAF R 23 % ~ 67 %/, 4F ik (40. 38
+6.22) % R 0.5 4F ~ 12 4F J5 2 (3. 24 £0.98) 4F;
U5 38 5], RUS 14 9], PHLHAE IS A ARAR O 5 72 45 — BB L
B, 2SR AR L( P >0.05)  HA AT,
1.2 #®F 7%

XF MR - 25 AR IR VU HOIRAE - OFE B ] 2547 IR W) 151 24
TS H20020527,50mg) , T ARG &0 SOmg, BRI 2 1 Ik, %
3 T HEASHT Th IR, J5 AR 338 245 20 K% 22 4 v T 318 4 5

Sildenafil citrate ; Stellate ganglion block (SGB) ; Erectile function; Sperm quality ; Quality of

VAT 4 B, BRSTA AE X B4 LR 45 F SCB iBYY, B %
QI RIETRIRI T HARY 7 o (g B R 25 B VA7 5 0, s 3
WAMEM , PR TF O STRTTE LA, 478 B R T 2%, 137 I
SEFBEZEM, Je 22 T B8 A b 356 B FUE Sk L
AR AMI, T4 6 FHERI AL, L 7 54513k 1 B FEH T 28
SV D o B 0 Sk L, PR 2 T e R A Sk, A e il €% i
BRI, M5 HE A 2% F1Z KB 3ml +0.9% A #EE K Sml
TTIRRR, B B —k 897 15 W, WAliRIT R s ks
GG 6 A~ A AR BETE R 2013 456 H
1.3 MESEAR

Ol RIT AL . P82 P12 R T BTG P A 00 M A 3 % &
PEATE R R, M AR VAT R A i BN . @RI RE .
K tE E BRI 35 (1EF-5) ) SPAGF 24 BB 37 R A7 R
SEAUR RN IhBE R B R B R 45 (EQS) 7 ITAE B4l
BERITATRYTRERE N HE SRR, Of FRE. 40Tk
ITHTRNEYT SR AT R 2, R A B B AR AR 4d, T 1 B BOKS TR
FET KRR e SRR i, R H WLIY-900 £ 1% R+
JoT et Ay T 22 0 I 2 4 28 BE WAL B TR A 3% 2l 28 I 1] 52 30
KT, @M TE R, R B R M 2R 6 B i 3 (mSLQQ-
QOL) " VAL BT LLIAY 7 R 5 AR 00 PR, 12 R A TS Sl R |
ARG BE TRt o] 2 s R iR g8 45 10 ARl , 14y
BT ) VRITE YR T 50 4B R AR I i ek, ©
5k AT RATT 6 N B kRS SRS E R EL,
1.4 %itsasm

R FH SPSS19. 0 BRI AHSCE AT o o0 AT . THEBERER
FH ¢ 456, (20 LA Tl ST R AR ¢ K56 20 P9 LA T IRE X AR AR ¢
K3 , LA Mean + SD 327 s HHECHORER H ) K 3k Fisher K5 T4
FAHE L n(% ) Fom; P <0.05 #nERBAGH2E L,
2 &R
2.1 WARZETIBHIEIL AT RE A A EHEE
282

RITIG , PR T S8 38 2R A A V98 A0 B A 3 vl
BRYDERR  ZRAAGIMEE (P <0.05) , FRAEE
REFERTRASRH, EREAERITEEL(P<0.05),
BARGERIEN R 1,

F1 FAHBEEGTIEESER GEFMERMEERERE LS (Mean £5D)

L 5E AL H 0 (% ) ] PEAEWESR (R/H) A 5 Tl R
1) % . . .

JRITHT AT IR YRITHT AT IR BRI WRITIE
Wisee 52 4(7.69) 43(82.69)" 2.26 £0.73 4.17 +1. 05 2(3.85) 46(88.46)"
X B 2H 52 3(5.77) 27(51.92)* 2.19 +0.70 3.08 +0. 96 1(1.92) 29(55.77)*

Fisher/x2/t 8 — 11. 19 0.50 5.52 — 13.82

P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

AR BN, 56T HT LA, P <0. 05
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2.2 WLLEEEITA G AL HRILER
VRITE AL EE LIEF-5 PF43 (EQS WA B ik m , 25
BAGIE X (P<0.05) , W5 4 B 1EF-5 743 F1 EQS T

SREEEY R T RAERE, ZREARITEBEL(P<
0.05), HARZERIENE 2,

®2 WABRFRTHIEHEIRELLE (Mean =5D)

LEF-5 ¥F53 EQS 43
2171 % . - P ;
JRYT I BT IR IRITHT BITIE
oIl 52 11.34 +2.76 20. 59 +3.94* 20.21 +6. 68 38.46 +10. 04*
Xif HE 21 52 11.15 +2.71 18.40 +3. 81° 20.39 +6. 74 32.47 +9. 85°
i 0.35 2.88 0.14 3.07
P{H >0.05 <0.05 >0.05 <0.05

AR T R, SIRIT AT, P <0. 05

2.3 WUBFLFASHRERETRERE
WITIE AR ERER R B TEE B PG Ams
BT B R (P <0.05) AL A1 0 B 4608 2 R B

it B L (P <0.05) , AT 5T 20 5830 RS W FORG 1 o S0 1
JEXR T A E , 257 A A G (P <0.05), B
GERTENA 3,

F®3 FHBHEBITAEETFRELE (Mean £SD)

4151 1%k P i) KSR (ml) F%BE( x10°ml) AR E] (min) K FIGsh#(% ) HI 1032 BK5 T (% )
g 52 ey Egil] 2.37 +0.32 20.05 £6. 58 42.16 £8.05 25.92 £5.68 18.25 5. 63
BITIE 2.82 +0. 43 48.56 £7.25% 27.38 +7.23% 30.24 +6. 13® 30. 14 +6. 25
Xt HE 21 52 TRITHT 2.4220.35 19.92 +6. 47 41.84 +7.96 26.35 +5.73 17.96 +5.59
BITIE 2.63 £0.39* 30.28 +7.09* 36.15 +7. 44° 30.24 +6.07° 24.55 +6. 18"
AT TR, SIRITHTHAR, P < 0. 055547 “P IR, 53 BRAL AL, P <0. 05

2.4 W EEZEIT G mSLQQ-QOL 5 & 6 /A B A A

WGITIE , T 41 H % mSLQQ-QOL /0 14 B 348 v (P <
0.05) , ABFFE4H 5 % mSLQQ-QOL 43 i TXf A i % = 5H
HASGH#EX(P<0.05), WA E 6 AJE ED KPR
FEr i KR B EM TR RARE, ZRYAFRIT¥HEX
(#P<0.05), BIARGRIENR 4,

*4 WHEBTHIE mSLQQ-QOL 4 &
6 MTRABREXRIFRILE ( Mean +5D)

. . mSLQQ-QOL ¥4} (43) RGN [ n(%) ]
é’ﬁja'J @Mﬁ( [, oL ek e TEL
JRYT I BITIE ED SR BT
W 52 50  86.95+7.63* 22(42.31) 14(26.92)
popiiekaEl 52 50 78.62 +7.48% 34(65.38) 28(53.85)
XA — 5.62 5.57 7.83
P& — <0.05 <0.05 <0.05

AR« RN, 5IRYTAT R, P <0.05

3 ifig

FAERIE RIS AR 28 A P9 0 BT A A
Z AN R YR e B AR FE R SD RS R P B A O, Ml
T PR A A e 2 A AR 2l AR LR A R AE
Ml 2 =8 AR I A B A RO R ) AR i A P 1
MNTTTAR S T2 VRF-00 JUL 08 ) 25 0 40 A 5 a2 i v 98 K ik 21—
SE A BE AR B2 I 7 Rl BEAT PR A, TS A2 AL I 42 SR ik

(HT) RS/, REEGEXT SD R FHPHER S, 7Y
BEIAA SD S h A 22 M A PR 15 AS I B S, 11 IR MR R Ve St R AR
HEEINRYT TR B R A B R T
PO BER —BEAE V B PDES ) /K fif 56 P , 145 2l 6 4 2 40 i v oA
EAFHBETR (cGMP) Y FE RS, AT I 3% 51 (19 NO/cGMP
TRATVEH , E— 25 Fin it BF 25 165 28 R A0 /N st Ik T v L, 87 0 ¥ 37 A
AT R XA XE ED R P A R
PYHBIRARTAYY , & B BE 3 o B H FhA I Re . MR VIARYTY
SD AHT 2, ABE S XT HRHR 7T 26 — EE B2 23R 1Y 52 1 SD B 45
THIEER VU HUARIE + SGB J/Y7 , I35 Bl MR VG HU IR AE (43R
FPRCRAEATHS e, R AT RO A,

SGB AR P M IR AR 1697 SD AYAE AL HI £ Bk Bl AE
IR U ORI 2 2 5081 VR 2 10 SGB ] #E4%
WA 28 L E TG, TR Tk A s B b 2 15 4 R 58
TG-S AT, QBN ZE 4Lt RT NO &4 SGB Al Bl 38 574 A9 1
W AS AR bR , BN SBIIKIALT , IiisE A2 2 A3, 34 NO i)
A VR NI 2R 45 . SGB T i B i T EE g 1AL 3 e 1 A
B R R DR RE R IR, TR R RN R R R R RS
oM S Y SGB AT I AT L NO | S 28 5 Bl 3 1R
FHERIEE, SRS 2 h A 2 2 S A AR B S, SGB X T iR
IR A0 o 2 H AR A R i R A o8 2 A7 ) v K e 2R I
W IS IE 3 AV RS ML, (et F s BPRS TR &2

AWFTTAE R IR, AT 78 R RS R MEA VAT A 3
WHER FEEE A5 TR I B vt —SIE SR v b
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ABAETAYT SD A ALK, S5 T A AR DL, (R SE 4Ly
BT IR, BRI IR PE MR I SGB X SD A% 772K
T H—HMIE IR P HARAR 12y, 3225 SGB I N2 2L it , i
TN IR 22 5 1 H iR ) 2R A A A S TE R T
RN S, KT B SR N IRE %A 5, SCB 1]
VAT R RO SR R BRI D RE SR R R T
JFuist, IR A PSR SD AR (M AR 1 Tt AL S
HEhE D RERLhT STRTRATAT ¢, b SO A BAR SRR G2 M
SEUAFA K HE LS W BT AT AR IR T S R AR Y, e SD
AR B TURIZ R, SGB 7 Al M SD 85 B PE i, 334 in 2% 2E X007
0918 7 2T 1 A R e S i e ER Ly R NI TR =N e XA BRI i
FPEA: 16 R IRl I IR IR R b SD s &

2 LA MR VS HUOIR AR & SGB R AL SD
PR IIHE , P v SR PR AR, 3 i B SR ke R R | AT 42 i R
F AR AR T A, BE AR ED FSPRG R 2 R, A EIN
ORI A PR TR VY St AR HAT O, AR BIF S 9 A L 2 AR
TARRIIX — TRV H SD HR Y7 R AL 1

2 % X W
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Effectiveness and safety of minimally invasive operation of ureteroscopy for urethral injury and its compli-
cation JIANG Weidong'” , HUANG Geng'>". 1. Department of Urology, Huangshi Central Hospital , The Hospital
Affiliated to Hubei Polytechnic University, Edong Health-Care Group, Huangshi 435000, Hubei, China; 2. Hubei
Provincial Key Laboratory of Occurrence and Intervention of Kidney Disease, Huangshi 435000, Hubei, China

[ Abstract)

in the treatment of male urethral injury and the incidence of complications, in order to provide references for the

Objective To analyze the effect of traditional open surgery and minimally invasive ureteroscopy

clinical treatment of male urethral injury. Methods 160 male patients with urethral injury diagnosed and treated in
Huangshi Central Hospital from November 2015 to November 2017 were selected and according to the treatment
methods, they were divided into observation group and control group, with 80 patients in each group. The patients
in the observation group were treated with minimally invasive ureteroscopy and the patients in the control group were
treated with open surgery. The general information and the treatment effect were compared between the two groups.
Results There were statistically significant differences in the operation time, intraoperative blood loss and hospital-
ization time between the two groups (all P <0.05) , while the difference in the retention time in the pipeline was not
significant between the two groups (P >0.05). There were statistically significant differences between the two
groups in the max flow rate (MFR) (P <0.01) and treatment effect (P <0.05). Difference in the incidence of
postoperative blood loss was not statistically significant (P >0.05). Differences in the incidence of urethral stric-
ture, erectile dysfunction, urinary fistula and urinary incontinence were statistically significant (all P <0.01).
Conclusions Compared with traditional open surgery, minimally invasive operation of ureteroscopy can significant-

ly increase the therapeutic effect and reduce the recovery time, hospitalization expenses and the incidence of compli-

cations, which is a preferred treatment method.

[ Key words)]
[FEHES]

Ureteroscopy; Urethral injury; Complication
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Study on the hydrogen sulfide pathway in the corpuscavernosum of diabetic rats GUI Shiliang' , CUI
Tengteng' , CUI Dawei’ , CHI Baojin' , WEI Bo' , WANG Weiqun® , LI Yuzhi' | WANG Baotian'. 1. Department of U-
rology, The First Affiliated Hospital of Jiamusi University, Jiamusi 154002, Heilongjiang, China; 2. Department of
Physiology in Basic Medical College, Jiamust University, Jiamusi 154002, Heilongjiang, China; 3. Department of
Gynecology, Jinhua Ceniral Hospital, Jinhua 321000, Zhejiang, China

[ Abstract] Objective To investigate the expression of cystathionine gamma-lyase (CSE), cystathionine
beta-synthase (CBS) and hydrogen sulfide (H,S) in the corpus cavernosum of diabetic rats and their relationship
with erectile function. Methods 30 SD male rats were randomly selected and divided into diabetic group and con-
trol group, each of 15 cases. The rats in the diabetic group were fed with high-sugar and high-fat diet for 4 weeks,
and then intraperitoneally injected with streptozotocin to prepare the model of type 2 diabetes mellitus. After the suc-
cessful establishment of the model, rats in the diabetic group were fed with high-sugar and high-fat diet for 4 weeks.
The rats in the control group were injected with the same dose of saline intraperitoneally after 4 weeks of normal diet
and continued to be fed with normal diet for 4 weeks. The intracavernous pressure/mean arterial pressure ( ICP/
MAP) of rats in both groups were measured. The endogenous H,S levels in plasma and penile caverns were meas-
ured by Elisa. The expressions of CSE and CBS in penile caverns were analyzed by immunohistochemistry and West-
ern blot. Results Compared with the control group, the ICP/MAP of diabetic group decreased significantly (P <
0.05) ; the levels of serum and endogenous H,S in diabetic group decreased significantly (P <0.05) ; the expres-
sions of CSE and CBS in the corpus cavernosum of the diabetic group were also significantly decreased (P <0.05).
Conclusions The hyperglycaemia of diabetic rats decreases levels of endogenous H,S by suppressing the expres-
sions of CSE and CBS in the corpus cavernosal tissue, which might cause the dysfunction of penile corpus cavernous
relaxation and impair the penile erectile function.

[ Key words] Diabetes; Hydrogen sulfide (H,S) ; Cystathionine gamma-lyase ( CSE) ; Cystathionine beta-
synthase (CBS) ; Erectile dysfunction
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[HE] BW RAUEETINTHREZNERETEL RS RA S RGO Yrh, HiE @&
2015512 AZ2016 F 11 AAHEFRS —WEEREHLSEW R ATHARESAFAT L, RAH
M EER LT AR Aot AL 2046 B B4 WRMEZLTHRERT KT s RAE L%
FTHATEFREGT, WERAAEZLETEHXFRBRTMERL FARL AR Btk BT REE
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0.05) ; MELLEFN AT T KEAWEIAZ(312.02 £21. 56ml ., 126. 78 + 12. 56ml) 35 4& T *+ B 41 & F
(332.78 +£22.58ml.220. 15 +32. 02ml) , £ 2 FH A A% FEL(3H P<0.05) ; WRMEZF N RE TRE
FHAF R (42.13 £6.02)h] 48 T x- B8 20 & 5[ (56.12 +6.68)h], L Z F A A% FZ L (P<0.05), MK
BRHRGAERI I ARG A TTHEA I [ (9.56 £2.60)d. (28. 12 £3.29h) 1394 T B & F[ (12.12 «
3.78)d.(36.12£5.02)h ], £ Z FH E AL FEL(H P<0.05) ;8 FEUEMELZFARELLAFE
(13.0% )& TFrBAEH(37.1% ) , L Z2FAARITFENL(P<0.05) ; WRAEZH e sk Mgt Mo
0 HAERT ) A AT A R RKIE OB LR T BAE L L2 FHAEALTFEL(H P<0.05);
MR EENHEFEOL3%)SHTFRAEEH(76.1% ) , L £ FBEA %I FEL(P<0.05), HEEH L
7 J& 9 [ 18 # 8. /E (Vaginal resting pressure, VRP) | Bl i # 4% /£ ( Vaginal systolic pressure, VSP) ¥ H Fr 42 % ,
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Analysis of the pelvic function and sexual function after laparoscopic radical resection of patients with early
stage cervical cancer ZHOU Xiaofei® , LIU Yuzhu, CHEN Chunfei, HU Tiangiong. Department of Gynecology,
The Second Hospital Affiliated to Hainan Medical University, Haikou 570311, Hainan, China

[ Abstract] Objective To investigate the effect of laparoscopic radical resection on the pelvic function and
sexual function of patients with early stage cervical cancer. Methods 92 patients with cervical cancer treated in
our hospital from December 2015 to November 2016 were selected. By using a random number table method all the
patients were divided into two groups, with 46 cases in each group. The control group was given traditional open sur-
gery, and the observation group was treated with laparoscopic surgery. The changes in related surgical indexes,
complication rate, sexual function, improvement in and satisfaction of pelvic function between the two groups after
treatment were observed and compared. Results There were no statistically significant differences in the operation
time, lymph nodes between the two groups (all P >0.05). The intraoperative blood loss and postoperative pelvic
drainage [ (312.02 +21.56)ml, (126.78 +12.56)ml] of observation group was lower than that of control group
[(332.78 £22.58)ml, (220. 15 £32.02)ml], with statistically significant differences (all P <0.05). The time
of ambulation after operation [ (42.13 £6.02) h] in observation group was earlier than that in control group
[(56.12 £6.68)h], with statistically significant difference (P <0.05). The postoperative hospital stay, postoper-
ative anal exhaust time [ (9.56 +2.60)d, (28.12 £3.29)h] of observation group was shorter than that of control
group [ (12.12 £3.78)d, (36.12 £5.02)h], with statistically significant differences (all P <0.05). After treat-
ment, the total complication rate of observation group (13.0% ) was lower than that of control group (37.0% ),
with statistically significant difference (P <0.05). After treatment, sexual desire, sexual psychology, sexual arous-

al, ejaculation time and abnormal sexual behavior symptom scores of observation group were significantly better than
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these of control group, with statistically significant differences (all P <0.05). The satisfaction rate of observation

group (91.3% ) after treatment was higher than that of control group (76. 1% ), with statistically significant differ-

ence (P <0.05). The vaginal resting pressure ( VRP) and vaginal systolic pressure ( VSP) of the two groups were

improved after treatment and that of the observation group was higher than that of the control group, with statistically

significant difference (all P <0.05). Conclusions

Laparoscopic surgery can reduce the incidence of complica-

tions and improve sexual function and pelvic function of patients with early cervical cancer, which causes little trau-

ma to patients with quick recovery after surgery.
[ Key words)
[RESZES] R711 [ XEkRIRFE] A
e RIAYT Fv i UL IR JE Rk S e 8 Sy R0 0 40 e PR %
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¥ it R IR E A R AAF R Y SR I S S AR TP A & # 4T HPV-DNA [ TCT 4@ , % HPV-DNA TCT #
MR L IR FEAERBITIE 54 HPV-DNA B4 TCT A2 M AR 4 7 W R R E e K F Rt
% & & HPV-DNA TCT #m Fr & % A , 2 #7 HPV-DNA B2 A TCT # i 34& 3 Jm & & & 694 b 48,
LR 200 ¥ B3I A) Tk TCT #4455 HPV-DNA 4 2& , TCT 4% T SCC AR R EF R & ELFI R K,
251 % 75. 50% F= 10. 0% ; ™ HPV-DNA A& [ b & 2 % 40 4], & 26.49% ;5 TCT # & 4 R L4k HPV & &
AABGHHESR EFAGEHFENL(P>0.05) ;HPV-DNA # & 5 TCT ¥ & 4 R 5 5% 54 & CINIL,SCC
Wi £ F Rt F & SL(P>0.05) ;HPV-DNA B4 TCT # & CINI,CINIIL 5 CINIII 4 % %5 5% 32 40 48 2 4 W7 4%
SF B EHTHE— HPV-DNA & F TCT ¥4, 2 F LA %5 &L (P <0.05) ;HPV-DNA #= TCT #& & £ &
B % P 0L W AR A 2 F Rt & SL(P >0.05) ;HPV-DNA BE4- TCT 4 & £ & #i sk 5%
BB B R & TR — HPV-DNA &4 TCT &, £ F B A% FEL(P<0.05), %Kit #
HPV-DNA B4 TCT # B T8 ik T P LA K505 B 0L, fe k45 RIFe9 5 w72 al 1T R,

[REiIR] ASLKRRBHRE, REAZEE@MOF, THRE LN, REFEE
Diagnostic value and efficacy of HPV-DNA combined with TCT in cervical lesions L/ Rihong”, CHEN
Guangyuan, XIE Jiabin. Department of Gynaecology, Songgang People's Hospital of Baoan District, Shenzhen
518105 , Guangdong, China

[ Abstract)
uid-based thin-layer cytology (TCT) in patients with cervical lesions. Methods

Objective To investigate the diagnostic value of human papillomavirus ( HPV-DNA) and lig-
A total of 200 patients with cervi-
cal lesions admitted to hospital from January 2016 to February 2018 were enrolled. All patients were diagnosed by
pathological biopsy and received HPV-DNA and TCT before pathological biopsy. The results of HPV-DNA and TCT
were compared with pathological biopsy results. The sensitivity, specificity and accuracy of HPV-DNA combined
with TCT were analyzed. The cost of HPV-DNA and TCT detection in patients with cervical lesions was recorded and
analyzed. The diagnostic value of HPV-DNA combined TCT in patients with cervical lesions was analyzed.
Results
cell carcinoma (SCC) tissue and normal tissue was the highest under the TCT examination, which was 75.50% and

10. 0% , respectively. The HPV-DNA test waspositive in 40 cases, accounting for 26. 49% . Compared with TCT

All the 200 patients successfully completed TCT and HPV-DNA examination. The proportion of squamous-

examination results, HPV examination had a higher coincidence rate (P >0.05). There was no statistically signifi-
cant difference between HPV-DNA examination and TCT examination and pathological examination in CINII and
SCC (P >0.05). The coincidence rate of CINI, CINII and CINIII examination between HPV-DNA combined TCT
examinationand histopathological diagnosis was higher than that of single HPV-DNA and TCTexamination, with sta-
tistically significant difference (P <0.05). There was no statistically significant differences in the sensitivity and
specificity between HPV-DNA and TCT examination in the diagnosis of cervical diseases (P >0.05). The sensitivi-
ty and specificity of HPV-DNA combined with TCTexamination in cervical diseases were higher than those of single
HPV-DNA

combined with TCT detection has a high diagnostic value for cervical lesions, which is of good diagnostic efficiency

HPV-DNA and TCT examination, with statistialcally significant differences (P <0.05). Conclusions

and worthy of popularization and application.
[ Key words] Human papillomavirus ( HPV) ; Liquid-based thin-layer cytology ( TCT) ; Cervical lesions;

Diagnostic value; Pathological biopsy
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FOR HEORMT ¢ K50, SR (Mean + SD) 7R, P <0.05 £/R
ERAFRIEE L,
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2.1 & HPV-DNA TCT #& 4 R b

200 {51 B E AN 52 B TCT 4548 5 HPV-DNA K45, TCT 46
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HPV-DNA 45 0. 892 0.055 0.035 0.823 0. 893 83.13 73.54
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[BZE] BH #4902 Ak & IE45 M (elective single embryo transfer, eSET) fe 3 I 4% A ( doub-
le-embryo transfer, DET) 3 J& F & % 2 4% 8h £ 74 74 77 (assisted reproductive treatment, ART) J& 44k 4 By 49 £
Fo FE ORR201551 AFE2016510 AN TEHEFRS —WEE RIS M 110 WRRETE & 54
AR AT R, KEAE R H 5 A eSET 48.(55 1) F= DET 20.(55 #1) | Wei m % H 8 97 5 e IR & 2 A &
W EFREEIRER VAT R R ERS B EFRBIEIREH NG £, BA % B % Logistic &
B REYABRRTETESHI AR RIIRE AW AR &, R oSET 404 DET 449 ART %57
FX (Y =1.502,P=0.472) .Gn %A/ F(t=-1.215,P=0.227) .Gn &5 H (t = —-1.001,P =0.319) fa
IAE(1=1.055,P =0.294) % ART ;&4 F LA 3 Riit 5 257, eSET 404 DET A#7 8¢ £ e 5 Ritwh e
JRAEIRE (' =0.042,0. 146;P =0.838,0.703) & A 24 % (x* =0.000,1.387;P =1.000,0. 239 ) fo i& = &
(X’ =0.530,1.477;P =0.467,0.229) a3 % it 5 £ 5%, eSET 2A4e DET A#78 £ 25 Rt 7 £ () =
0.042,0. 440 ;P =0. 838,0. 507) A= 5L J5 & (x* =0.213,0. 176; P = 0. 644 ,0. 675) 3 T it 3 £ 5 eSET 4049
RS E (Y =4.407,P=0.036) Fo R B4R 25 By K & & = & () =3.911,P =0.048) ¥ % F 14X F DET
20, Logistic B2 247 %77  DET ¥ >35 % BMI >30 kg/m2 52 e F & &4 4 80 £ 35 R B IEIR 28 By o ok
ZERERE, Hit ERRTETEHZMYMAMELT T EM SET 9 ls Rk RASHEREERS
DET A8/ 246 &% 0 B IEAK % IS JEdR R ; S 3% BMI RBR F & B Z M A AR R EIRE AW RS AT
BE,

[RHR) BT &8s AR RN RIS ML R IE A

The effect of selective single blastocyst transfer onthe pregnancy outcome after assisted reproductive treat-
ment in patients with scarred uterus MAI Yangging” , HUANG Wei, MA Yanlin. Department of Reproductive
Medicine, the FirstHospital Affiliated to Hainan Medical University, Haikou 570102, Hainan, China

[ Abstract] Objective To explore the effect of elective single blastocyst transfer (eSET) and double-em-
bryo transfer (DET) on the pregnancy outcome after assisted reproductive treatment ( ART) in patients with scarred
uterus. Methods A total of 110 patients with scarred uterus for ART in our hospital from January 2015 to October
2016 were randomly divided into two groups:eSET group (55 cases) and DET group (55 cases). The pregnancy
rate, full-term delivery rate, live birth rate and other pregnancy outcomes, as well as preterm birth rate, stillbirth
rate and multiple birth rate and other adverse pregnancy outcomes in two groups were comparatively analyzed. Multi-
variate Logistic regression analysis was used to explore the risk factors of adverse pregnancy outcomes. Results
There was no statistically significantdifference in the ART treatments (}* = 1.502, P = 0.472), total Gn dose (¢
= -1.215, P= 0.227), Gn treatment time (¢t = —1.001, P = 0.319) and ovulation number (¢t = 1.055, P
= 0.294) between eSET group and DET group. There was no statistically significantdifference in the clinical preg-
nancy rates (x> = 0.042,0.146; P = 0.838,0.703), full term delivery rates (x> = 0.000,1.387; = 0.530,
1.477; P = 0.467,0.229) of fresh embryos and calculation between the two groups. There was no statisticallysig-
nificant difference in preterm birth rates(}* = 0.042,0.440; P = 0.838,0.507) and stillbirth rate (> = 0.213,
0.176, P = 0.644,0.675) between eSET group and DET group. The cumulative multiple pregnancy rate (y* =
3.911, P= 0.048) and adverse pregnancy outcome (x> = 4.407, P = 0.036) in eSET group were significantly
lower than those of DET group. Logistic regression analysis showed that DET, age over 35 years old, and BMI > 30

kg/m* were independent risk factors for adversepregnancy outcomes after ART in patients with uterine scar.

[BEE£MB ) 154 = RRHE TR 45 H (ZDKJ2017007)
o [BFEE) 4575, E-mail :xia0367899 @ 163. com
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Conclusions The clinical pregnancy rate, full-term delivery rate and live birth rate of eSET in the ART of patients

with uterine scar are similar to those of DET, but eSET can significantly reduce the risk of multiple pregnancies.

Age > 35 years and BMI > 30 kg/m” are the independent risk factors of adverse pregnancy outcomes after ART in

patients with uterine scar.
[ Key words]

fer; Single embryo transfer

[FE2%S] R714

PRI T (scarring uterus ) JE 3845 Fh 5 R 2 750 1 AL
WUZ RIS , L BRI 0 — RSN, SRR 8 % G
HH S REBR T RN 5 AT TR R AR AE | 3 A B, B
BRHARIG LA A . AR TR B IS A R
MR AR AR YT (ART) R T B R H T AE BRI E
Bk, R HIBCR T B AT IRSS RA AR ) T
PR TE B &N T EIRSR 2, ART IR R R A+ 40
R XUEEIRASHL( DET) B9 AN B (BRI 2 16 K
SRR R I PR 1) 25 AR, e Bk B 58 IR BB AT (elective single em-
bryo transfer, eSET) JEIT4F KA W] HI SRR A F AR HoAE
TR F R B BT 5 DET 7RI IR S L A2 5, LU G T
ARG/ EAEWMRE WA, ik, BT 110 #HE4T
ART J&IT IR F B B 6T T — TR RN L IR
1 x&57%
L1 ArRst%

PEHL 2015 4F 1 F 2 2016 4F 10 A 6] T 1 5 B 2 Be 56— Mt
J& BE BEUSIA 1Y 110 B IR F 5 B E AR S X 5 AR
LR/ 8 s B 55 40 75 0 AR 7 B 0 8 3 Ol
IR R ER s AT A 5 1 70 1 A 4 B IR s O BRI 2
FHER RG22 238 SR AR E. OT M
A FLARE s R R T B A T A A 2E T Bl M BRI
Bk M A SE PR B0 @ I B TR s 2 T I T B 38 A
KRR TEH s @ T AT T FH 245 3o ol 47 A 7™ el
i, LG ARE 110 5, BEHLECR 50 eSET 41 (55 i) Fi
DBT 41 (55 1) , Wi 2H i 3 — e SR m) o W] 1 22 5% ISR T 2 &%
TR PR 2R B o — B R B AR B 2R R A S W UGE T, I S B H
HEBEITAERE S, BAREERENE 1,
1.2 #FFE

OFHIEAEHEDE R K R AT il M B ECHED , 7R
BRI 45 3 I TR ot T A S VR (R R I 2, T 2
JX20090203 ,1ml1;0. 1mg) 1. Omg/d Sz FFESF, 45 5 H W i 375 M
I (estradiol ,E2) 7K, 24 E2 < 50pg/mL BT UG 1 TR R T A
HEIIBYT , 45 T IR ISR R ( RIS — 2, F 254
H31020865 ,10001U ) 5000 ~ 10000U JJLPY i 5, F 545 36h #E
TR Q2K ARYE B S B, R TR R A
KR H B2 RG2S F R 2L [R]85 5% 18h ~ 20h; 5 T
MR IVF 25245 30 TR AR 0 ] B A 4 e i 264 7 R
IRYT R OP M2 N PRRS T 8 6 3 3 R (Intracytoplasmic
sperm injection, ICSI) , OHFENRAY G FE . 2K 16h ~ 18h J5 g%
KL (A R A5 R ) o AR 4 Tstanbul 2EH(2011 i) 7
BT IPYL, BERR Tt I 55 I BEAE (TR % < 10% , 4
MFNSEBERBAF AL LS ), DEMFEE . SET 4

[ TE#RiIREE] A

Scarred uterus; Assisted reproductive technology (ART) ; In vitro fertilization; Embryo trans-

Pt 1 MLt AT AR IIRAS A, DET 41R FHRS A 2 U in
M558, B — R ML A TE S 5 2 T 58, @5
JRVE RAIA 5 45 oAt 10 A% 9 8 JU SR P BB A v VAR i R
FTRVRRAT S HEA TR R

®1 WABREFE-RAREHTE

eSET 24 DET H

— TR (n=55) (n=55) vME  PME
AR (%) 28.43 +£5.71  30.02+5.24 -1.522 0.131
W (4F) 2.17 =1.44 2.33+1.28 -0.270 0.539
BMI(kg/m?) 24.23+2.16  24.71+2.45 -1.09 0.278
<20.0 5(9.09) 8(14.55)

20.0 ~29 30(54.55) 26(47.27)

25.0~29 11(20.00) 14(25.45)

>30.0 4(7.27) 7(12.73) 1.922 0.589
TR (%)

HIEARIE 17(30.91) 12(21.82) 1.171 0.279
TEMEFEAR  11(20.00) 12(21.82) 1.227 0.268
AT =R 18(32.73) 15(27.27) 0.390 0.533
ST IRT AR 9(16.36) 12(21.82) 0.530 0.467
EEFE (%) 9(16.36) 13(23.64) 0.909 0.34
A& JA%(d) 29.66 +5.13  30.34+4.82 -0.716 0.475
FTLemTE (d) 2.61 £1.22 2.25=+1.14 1.599 0.113
R () 1.0540.93  1.25+0.72 -1.261 0.210

1.3 MERAeARS 7 8 F) &

WA ZH B R YT JE I R A iR 22 R A 4306 238 3 7= 2R A5 4
YREE R, LA R 5 UG R 2 6 R 5N R AT IR S5 )R 0] 1 25
5o WRIRIEYRE LA s AR Tl LA FAR L3530,
1.4 i

VRITIE T 3 AN AR A 112KV, VL5 B s s s 5
7 AT YT, FEEREVTF AR R I RS L 5 I R4S R
1.5 %itsam

R F SPSS23. 0 #R A XA BB HEA TG o007, IEA TR
P Mean + SD 7R, AR TE SR A0 8 (10 437 B ) £
THECPORLR TP BER K56, LA (% ) 22, P10
S AERS 25 GORMA I LEBCR F ¢ K5 AR EAS A R A AR
SRR ; BEARAY L 4Ry # 0 k Fisher # VIR 2
ZHE Logistic MIHMHTHRITE NN T 5 BF M AR R AT



“P ‘riﬁ‘}‘%{‘ 2019 4F 4 H %528 %454 ] The Chinese Journal of Human Sexuality, April 2019  Vol. 28 No.4 - 49 -

IR RHIERFE, P<0.05 FRESFEAGH X, (x* =0.042,0. 146, P =0. 838,0. 703 ) . /&£ A 4316 % (x> =0. 000,

2 BR 1.387;P = 1.000, 0.239) Hl if /=% (¥* = 0.530,1.477; P =
2.1 MAEHE ART 457 H sLig stk 0.467,0.229) [RI¥TLGIT2¥ 2557, BIRGRIENLE 3,

2.3 WAEH R RIEIRE B oyt

eSET £ 3 Fl DET 20 /8 3 B s e IR 5 Bt a9 577 R (
=0.042,0.440;P = 0. 838,0. 507 ) FIFENEZ (x* =0. 213 ,0. 176;
P =0.644,0. 675) ¥ TGt i5: 255, eSET LI 2R LR (* =
4.407 P =0.036) FIA BLIE IR R &AL FE 73 () =3.911, P
=0.048) ¥ B Z% T DET 40, ERZERPENE 4,

eSET 415 1 DET 41L& 19 ART 3697 70 (* = 1. 502, P
0.472) .Gn BMFHE (1= - 1.215,P =0.227) .Gn JRYF ] (¢
=-1.001,P =0.319) FIHEOE 40 (2 = 1.055, P =0.294) 5
ART VYT LI G it a2 5 . BARZERIERZR 2,

2.2 WAEF IR Byt
eSET 21 8 % 1 DET 41 fB & #i e MR 55 B3 (9 1 PR AT R 3R

R2 WHEEHZ ART BT BRI
ART BT n(%)

415 1% Gn Sl (32) Gn JRYTHFIA] (d) HEOR & (4>)
IVF 1CSI s YA

eSET 41 55 11(20.00) 40(72.73) 4(7.27) 24.02 9. 05 10.35 1. 62 10.02 +5. 89
DET 4 55 15(27.27) 34(61.82) 6(10.91) 26.34 +11.05 10.68 +1.83 8.96 4. 56
X/t {H — 1. 502 — -1.215 -1.001 1.055

PiH — 0.472 — 0.227 0.319 0. 294

®3 FHBETREBHLE[n(%)]
A - Tt VS 3) &it
I PR 2R T I PRI 2R T

eSET 20 55 18(32.73) 13(23. 64) 12(21.82) 28(50.91) 24(43.64) 22(40.00)
DET 4 55 17(30.91) 13(23. 64) 9(16.36) 26(47.27) 18(32.73) 16(29. 09)

VL[] 0. 042 0. 000 0.530 0. 146 1.387 1. 447

P 0. 838 1. 000 0. 467 0. 703 0.239 0.229

F4 BABEFARIREBHIIIEE (%) ]
-~ s BT AE I R it
L FENG el ey BENG eI A

eSET 24 55 2(3.64) 1(1.82) 0(0.00) 4(7.27) 2(3.64) 0(0.00) 6(10.91)
DET 4 55 3(5.45) 3(5.45) 3(5.45) 6(10.91) 4(7.27) 6(10.91) 14(25. 45)

CAE 0. 042 0.213 0. 530 0. 440 0.176 4. 407 3.911

PH 0. 838 0. 644 0. 467 0. 507 0. 675 0. 036 0. 048

2.4

B R T T ART 78 /7 B4R 4 Bt % B & Logistic =2
Logistic M54 %7~ , DET 4F#% > 35 2/ | BMI > 30 kg/m’

K%

ERUR e R B A AR R IRE R s E R N &, A
WS,

£S5 HMMRFTE ART BT EIREBN S EE Logistic BIAS 4T
o 95% {7 X [A]
Jr e AR B brifei 22 Wald P1{H OR
THR -BR
DET 0. 960 0.546 4.341 0. 037 1.362 1.052 5.300
AW 35 % 1.331 0. 559 5. 668 0.017 3.786 1.265 11.328
BMI >30 kg/m’ 1.415 0.531 7.089 0. 008 4.115 1.453 11. 66
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3 it

Rifi 5 e R O AGFE I, i 2 Fr I AEAE L R )
BRI TS B WURES B AR DL BB s b 32 45 s 1
P JRIR T B 1 & A 2R H 28 T, Bk I R T W6 ) 2 118 ) R
HCEERR T8 B RS e AT Bh T3 H B i A TG TR i,
R B AT IRES Rt f 3 KB Mok 24000 HEl, % #00
TR G FGAR S A SE #AE 2S5 T2h 2245 2 Ah T 51 430 0 R G AT
ROt , 9 T 4R R I PR G IR R, A IR IR B B o o 2 M
(Bl DET) , Wi iR 4R 58 7% , DET W81 T £ B KU, I
500 B BRI SR A E W R AR E DI R B R R
HEH AR (eSET) SR 7E A MR A A FERE 1, 3T K IR i A (A S0 8%
SRR BRI, B — MR U T R4 ; 5 DET ML, eSET
T 22 (RIS () e 77 A S50 B 140 R M 0 7 20 3 M T A ) TR I 2
GG L AR Bl Y 22 A XU {HL eSET B YRS 515 DET
B 25150 IR, A 38 i B = RAEARIF SR IIESE

ABFGEE T A 110 BIHIAT ART JAS7 HORE IR F 25 B 3%, %
U WIZE HR A A — 0 DA B s o M HE O | SR L AR B SR A
ART JRIT R R, WALEE WA EW B G225 5, mixt i
PIULRE B PRI IR H 4 U6 3R R 7= 2 45 32 B2 (4T R 245
Jadehn, LR E N EIE G 222 5, X4 /R, 7EW ML ART
ARG E N eSET V8 4 4% IR A5 A £ AR 1 I IR 2 IR 45 4 _E
EIREMES N DET Fi AR B I JRAKF, T Eum ™) 45 %4 [ 514
151 5 i R R AT RS ARLRN 721 )% P 2 R B IR A5 A AL O B
FREAR, N T <35 # 8l > 35 SAEWRBAY R, JOIS R B 4
RIE 2R T IR B HEA TR M, eSET Fl DET B9 I PR 4E IR 2R 3%
JERAL, X G AWIE A S BN ML, M7 eSET J5 B
5 DET MU R YRS S5 LG, AT RE S eSET i i K Fic & it
— R BRI S, N AUEE I T R iR A 4 A4 0 e ] 3B
A X R T , B T T A R B A SR T A
BEAh 3 Pk 22 A R BEIR 284 VR AN 95 5 1T U T i IR B
RIGE PR B AE , th h it — 45 3 v BB IR s oh 3244t T dctir
FUE7 ST A

Trs PR VBN R B IR L) KR IR & LR SR A E 2 ART
W OLE I RAE , W2 IR EIRS LR R R IRES /A7 e W 5 A A
bk, B 4TI R4 SET 201 DET 22 9 it 2k 5 23+
By MRS LT ¢ 22 5, H eSET 41110 R L iR R
AN EALYRES e kARG = R B E LT DET 4, X B /R eSET
AR DET MUUE IR RIELL T, W R %K T B 2 G
UEHRA & A 5 S54RI I T S5 O B SE B AR, AT ARBIF
IR, eSET 8 1] LI AR 5 A B AT IR &5 R 09 e AR AU,
JRFE AT R85 AR LWL ¢ . OBFT s SUR T R & 2 F =
BYJLERE L 60% |, 1M —Jf S VU RG H B A= Sl IO HE R 5538 20 ~
50% "), eSET #ARAY 2 it AT iR 2R A I T B AR 22 16 A R 5 e 19
A R R4S R KR ; QIR T 5 H o 1075 B L B AR S
e 5 2 | A AR IR I IE K MR AN B 5% AN O e, A7 B T R A
TV T Yot A P RS 140388 17 B 7 s D FE AR U 55 1= A2 5 B AR 2R 119 [+
I, eSET fE 36 474 R AR IR 0TI I 78 A 1) T 45 i B IR R T
S T DA AR P A2 B 5 A B S B A R 7

BEAN  ARBIFGE I8 5 5 Wi 8 AT IR &5 )= B FE I PR 3 R AT T 48
5%, R R, S AR R T AR AN B AT IR &5 R ik Sr fa s
FLX G HARS RS A MR BF T4 18 —2K, 1 Fujimo-

10!l Tannus ™' S5 XHAE Y > 40 %2 1Y HE HEAT BT 5 o AIE 5
eSET iX—RUR RS FH , o o] UL, 3l 35 7 FH 3 IRV VR 4G & eS-
ET F ARG B T4 v v i I i 45 o 2 I I R AR IR 22, O
WG 22 IR AR AR 55N R UR KU R B T — S0 Bia rais e

25 LT FERE O AR S B AE B IR T W eSET 1Y
I PRI R 2 H 43I 22 R 7 22 5 DET AL, {H g2 1 b B
TR NGRS ; S i 5 BMI 2R 7oy B AR A R
YRS R AT fER R

2 % x #
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SMARR ARG RA T T ERRBIERF T ETHIAERGHER, FiE #1180

BIATF EHIRAEERGFETRBEIRBEF AN L K F R EDH 3 A A LKA AZ A H 500um ~
700um ¥4 B B 45 Bk B 48R A H A2 1000 um ~ 1400um %9 9 B -4 Bk C 4L R A A 4% 1mm %9 B 49
IR, S ZAF TR P E R BT MARBGEREE AANFRKE A AZDBEILERH F (B-HCG)
ZABHFTRFERAE B-HCC R
EHEEFMERE REALE PEARLATFEF,HAHP>0.05, CAFREAEB A A EIKBA
I+ 109 % (45.00% ) %5 A 28.(60.00% ) 1%, C 4B I + I % %45 B 40(30. 00% ) 1K, £ 73 B %o it
FEL(HP<0.05), £t ANNKEGEETEHREERET FERRERTLAL LA 20
PR R A AR R 0908 7 R AT S R AR, — AR L MR AR AR A,

REWMZEEFTE K A%F

FAANRAE IR,

[ K@i ]

&R

PRCHLR T EIHMAAER T ERBIER; BRI FTHTAR

Clinical effect of uterine artery embolization with different diameter gelatin sponges in treating uterine scar

pregnancy WANG Jin'® | JI Zhongqing’. 1. Departmeni of Gynecology, Baoding the Second Ceniral Hospital,

Baoding 072750, Hebei, China; 2. Department of Neurosurgery, Baoding the Second Ceniral Hospital, Baoding
072750, Hebei ,China

sponge for uterine scar pregnancy. Methods

[ Abstract] Objective

To analyze the effect of uterine artery embolization with different diameter gelatin

180 patients undergoing uterine artery embolization with uterine scar

pregnancy were enrolled in the study and randomly divided into three groups. Patients in Group A was treated with

gelatin sponge with a diameter of 500 ~70um, Group B with a diameter of 1000 ~ 1400um Gelatin sponge particles

and Group C with a diameter of Imm homemade gelatin sponge. The total amount of blood loss, the degree of post-

operative interventional pain, the cost of interventional surgery, the recovery time of postoperative human chorionic

gonadotropin ( B-HCG ), postoperative menstrual flow, and preoperative and postoperative ovarian function were

compared among the three groups. Results

There was no statistically significant difference in the total amount of

blood loss, the recovery time of B-HCG, postoperative menstrual flowand postoperative ovarian functionamong the

three groups (P >0.05). The surgery cost in Group C was lower than that in Group A and B; the incidence of pain
at II and Il degreewas the lowest in Group C(30.00% ), and that in Group B (45.00% ) was lower than that in

Group A (60.00% ), all with statistically significant differences (P < 0.05). Conclusions

A EWAESE ) T, E-mail ; wangjin60727@ 163. com

Self-made gelatin
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sponge has the same therapeutic effect as gelatin sponge particles of different diameters in the treatment of uterine

scar pregnancy by uterine arterial embolization, but the former is cheaper and may relieve postoperative pain to a

certain extent, which is worthy of application.
[ Key words )

sound-guided complete curettage of uterine cavity

[hFEH%EE] R

FERIR AL YR ( cesarean sear pregnancy , CSP) Fll'8f 7= J5 424
I RAE TERE 5 T BRI AL B IR, R B it 28 1k 4 i ]
HF e BERE ML EIE T, H AR S0 R R
BT SRR A S SRR S W CSPYY | i RE TR [ o
HEBEE4 2016 AR E GRS 7= F 5 U BRI k216 fe /e
OIRIRRAE) F B PIRAT IR 5 A 3 AR, 75 Sl ki ZEA (uter-
ine arterial enbolization, UAE) /& H Bi{R YT T B IR T YR A 22
FB BRI A0/ REREEEFARARE A LT
RESFA R 525 WIA IT B AR A I7 6 A R T A Ak b 3
CSP., UAE R FErEHE H BTHFIT #, & M B R 2,
I MU | ] JRC 6 2 U T SROBEE I 55 . AR WIS 43T T AN TR
& 4 T e 400 4 FERA RHAE UAE AR R B R 5 XA AR B R
B R R A IR B AT AL
1 X&57H%
L1 AFRst%

P AR AR LI 2013 47 12 A % 2017 455 ARE™
% b EREAT UAE (1) CSP B3 180 Bil/ENBFFT AT 4, 4 A
bl AR A IR AR ATILS, AREDY
28 TR TR SN B T8 3 000, B-HCG A | BHE 8 2
BB NE R E  ERAT T sh kAR 2E . HEBRARAED S &k
LWk T B e R AT UR 5 1 52 R B BE L DR S . B MLAK
FREDSA=ZH, AH(n=60),4ER (31.78 £3.29) % ; 24k
(3.01 +0.21) K ;ZEF (1.58 £0.21) ¥R ;4548 (8.01 2. 01) J& ;
P UGHIE 72 (46.52 £1.20) N H , B 41(n =60) , 4E# (30. 65
+£3.43) % ;22K (3.05 £0.19) G A H (1.54 0. 14) K 154
(8.61 £1.03) Jil; BE Bk &= ™ (45.71 £1.14) M H, CH4l(n
=60), FH (31.14 £2.98) & ; 2K (3.04 0. 15) ;&
(1.53 0. 11) IR #5228 (7.71 £1.01) J& 5B WIS 7 (45. 64
1L 13)MH, =4l BURGORH R Y 22 R TE G2 X
(¥ P>0.05), WAL hO ERE R IEZR R S,
1.2 7k

ZPEEEE T MRS, Bk BEAME, HE
A7 R AR (2% F 2R IX) 1] Seldinger 45, 47 i 30 Ik
FRIIEHE SF kS E AT B 4F-Cobra T 2481 A Cobra
154543 50 8 F BUNE 9 sh ik 5, T #F & sh ok ) 1 B
YIS S GG, 4F-Cobra Il 545 25 BR Y8 ik 3: 22 5 AW
W77 Bkt 5% , 7T WU 727 sh ik it e n ke, sh ks S R,
B XA EEAL A A, ST A e AR AR 5 4 AU sl kR
A FRERK AR B9 SOmg FH AR S HE A, MR IE A A, £ 4F-
Cobra T 457K 15 15 5% 77 28 A0 (14 W g i 4R JORE  A ARAE T 57 3
ok it AL A B, B TR B VK O AR, PR R A
B BT AT B S K S, A U s o R AL
ZIEHATARIER B S T IE SR, EAEE B B A KA

[ THEk#RiIREE] A

Gelatin sponge; Uterine artery embolization; Uterine scar pregnancy; Color Doppler Ultra-

R R EAR E T SR E R P AR, A 4R B2 40 500um ~
70um ¥ BH G AR 50K, B 2SR B 42 0 1000 um ~ 1400um A9
HA Jic vf 240 SR, C AR LR Tmm 1 A 1 BRSO 4 45
1.3 HLEIEAR

=G EAR S AL M ARG ERE ANAFR
P NP IR (B-HCG) ARJF & 2 1E 3 A I ] AR
Ji H 2 BARR SN ARG 1A H IR IhRE, Kmi
B LA AT 23 (VAS) BTl . PR AR B AR I 5 T A= 4 AH
KHLE TR IO E 0 g M IR K, fETH %, i iTak
O, T 4 PEI R, T R G , SR 527, T 4% ; M o
k2 MG, . B0 E I RE 48 AR 005 075 M B2 (12) i
PR B (LH) PRI R (FSH) .
1.4 %itzam

AT IR B A excel T, 225 Mb A B 9047 Bd 40
¥R, SR SPSS19. 0 B XA S B HG HEAT S i1, BT AR
FKHX K, L n( % ) FoR ; TR SRR ¢ 456, LA Mean + SD
Forn; P<0.05 R AAGIEEY, BERGRLER
TR A A 15 T R R 565
2 ER
2.1 ZAEFFEREELE MAFARE A B-HCG ¥ At
] KB R 2Eft

ARG ZHEETTEAR R M & B-HCC RE R A &/
i, 22 R LG X (B P>0.05) ;C HEHERIENAT
RIABSIBHBEM, ZREARITEE X (P<0.05), A
IREERIEN R 1,

F1 ZHBREFEARUME NANFAREA B-HCC RERE

HEA MAFAR B-HCG

A pie i P W I ]
(ml) (v) (d)

A4l 60 92.15+19.02  4210.85+23.21  23.10+3.52
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2.2 ZABFREMRE LA
AT + I ERIR RN 60.00% (36/60) , B 414 45. 00%
(27/60) ,C 20} 30.00% (18/60) ,A 405 B A Lb# x* =4.79,
LS BA G E XL (P=0.0341);C 415 B 4 i x* =4.78,
RAEAHI2E L (P=0.0289),
2.3 ZHMEFZEALTA
R G R0 8 3 TAE A A A S AR 1B 1 T AR
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flitt, RJGAZEEERZBM LS04 9.1 ARG H
SRR &R 1/4,2 FORER G4t i ER &1 2/4,3 B
ARG H&E SIEW&E3/4 4 HIRGAZE FIEF4GE4/4
(IEH) o Btk FIA 7 da Y W S B A b e A0 B TR 368 L
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ARJ5 A G BRI IE # 2R L)

=] ZAH PfE
1/4 2/4 3/4 4/4

Al 8 12 19 21 -1.553  0.120

B 41 7 13 18 22 -1.553  0.120

c4l 7 10 20 23 -1.553  0.120

2.4 Z R EFEIT TG 6997 £ Ak T AL sL bR

IR L4, IR T R BR YT IR =4 R A B L% E2 . LH  FSH
K222 R TG E L (F P>0.05), AN, A
2R FRYT A PIMYE E2 \LH FSH /K- Z 8] /) 22 38 o 4e it
2E N (¥ P>0.05) ;B HBFIRITHIE M0 E2 . LH FSH /K
FZ A 22 SRS E R (P >0.05) , C A HIRITHT
J5 B I B2 \LH FSH /K2 B 22 R T8 # B L (3 P >
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c4l WITET S57.2+2.1 9.0+1.2 6.5+1.5
BITIE 58.4 3.1 9.7+1.5 6.8+1.0
¢ 1.753 2.368 2.412
P1H 0.234 0.988 0. 946
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13 7 I LT B-HCG . P K P-4 I % ey O 455 T e
L U E VLR EREE DA

Fmwm' FHRA EY ER
1 FERIERETT 28 — R BE 1 7L, FE AN RE 010010
2 TR RS — BB BE B i B TR IR 475000

[{HE] HEY R WER 5 RS nF B-ARE B IR Z (B-HCG) . F-8A(P) /K T4 x4 4
97 HER B H LW A ARk, Tk BIR2015F 7 AR 2017 59 AtAds T s —ERS G52
16) -2 4 97 A AR B A LERAE B A B S2 ) B MR B e h xR AL, WAL R AT A Bk S
Fodn & B-HCG P /K-F & WRBARRAFTERNREEFTAAIRKERER FHAFSAKRS B oF B-
HCG.P fe N2 48 h )5 s B-HCG KT, o4 EAR B 5 f i B-HCG P R-FBEA R —4 W7 T B4 97 4 =
IR B A A R BRI T T N BR AR T A B B, TR 4 4 & T A IR AR
Ry AEZFHBEARITFEL(H P<0.05) ; MBRAMRATR S B iF B-HCG P Fo AR 48 h & i B-HCG
KP KT A RER T, L2 FYEALTFEL( P<0.05); A F fodh i B-HCG. P K -F 84415
5 S — i I I R A AR e R R R 2 R AR LT FENL (3 P<0.05) ; BB LS
BRI 92.3% (48/52) EFF T4.0% (T7/104) ¥ & T —B i L ZFHBLAA T FEL(H P<
0.05), &t FHm I T dkenle RS WP KA HEAR FREEA F B-HCC. P RFHEMNTUARERZY
WO R B M AKIRY R A AR R I R G RAEF S A EIRIE

[EERA]  opF ik, MEMRF  B-ABREBIREIR & 30, F 5 AR FLh 3540 B b A & F
Effect of transvaginal ultrasoundexamination combined with detection of levels of serum B-HCG and P on
the diagnostic coincidence rate of early tubal pregnancy DONG Lili' | LI Yinfeng' , LIU Gaiwen' , KANG Le*" .

1. Department of Obstetrics and Gynecology, Hohhot First Hospital , Hohhot 010010, Inner Mongolia, China; 2. Depart-
ment of Obstetrics and Gynecology, The First Hospital Affiliated to Henan University, Kaifeng 475000, Henan, China

[ Abstract)

detection of levels of serum B-human chorionic gonadotropin ( -HCG) and progesterone (P) on the diagnostic co-

Objective To investigate the effect of transvaginal ultrasound examination combined with the
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incidence rate of early tubal pregnancy. Methods 52 patients with early tubal pregnancy in the First Hospital of
Hohhot from July 2015 to September 2017 were selected as observation group, and 52 cases of normal intrauterine
pregnancy were selected as control group at the same period. Transvaginal ultrasound examination and detection of
the serum levels of B-HCG and P were performed in the two groups. The endometrial thickness and resistance index
were compared between the two groups, and the levels of serum B-HCG and P after admission and the level of serum
B-HCG after admission for 48h were measured. The sensitivity, specificity and accuracy of combined diagnosis and
single diagnosis of transvaginal ultrasound examination and serum levels of B-HCG and P in early tubal pregnancy
was analyzed. Results The endometrial thickness of the observation group was lower than that of the control group,
and the resistance index was higher than that of the control group, all with statistically significant differences (all P
<0.05). The levels of serum B-HCG and P after admission and the level of serum B-HCG after admission for 48h
in the observation group were lower than those in the control group, with statistically significant differences (all P <
0.05). The sensitivity and accuracy of combined diagnosis of transvaginal ultrasound and serum levels of B-HCG
and P were significantly different from those of single diagnosis of early tubal pregnancy, with statistically significant
differences (all P <0.05). The sensitivity and accuracy rate of combined diagnosis was 92.3% (48/52) and
74.0% (77/104) respectively, which were higher than those of the single diagnosis, all with statistically significant
differences (all P <0.05). Conclusions In the clinical diagnosis of early tubal pregnancy, transvaginal ultra-
sound examination combined with detection of serum levels of B-HCG and P can significantly improve the diagnostic

accuracy and reduce the rate of missed diagnosis, which provides scientific reference for clinical diagnosis and treat-

ment.

[ Key words] Tubal pregnancy, Transvaginal ultrasound examination; B-HCG; P; Endometrial thickness;

Resistance index; Diagnostic accordance rate
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Effect of gestational diabetes mellitus on the pregnancy outcome of in vitro fertilization and embryo transfer
LIU Xi' | HU Yujin®®. Baoji. Ceniral Hospital, Baoji 721008, Shaanxi, China;
2. Deparitment of Obstetrics, Baoji People's Hospital, Baoji 721000, Shaanxi, China
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1. Depariment of Obstetrics ,

[ Abstract)
fertilization and embryo transfer (IVF-ET). Methods 58 patients with gestational diabetes mellitus in our hospital

Objective To investigate the effect of gestational diabetes mellitus on the outcome of in vitro
for IVF-ET from January 2015 to January 2017 were selected as the observation group. 50 pregnant women with nor-
mal glucose metabolism in our hospital for IVF-ET during the same period were selected as the control group. The
clinical features during treatment cycle, pregnancy and implantation conditions, complications of maternal and neo-
natal complications were compared between the two groups. Results There was no statistically significant difference
between the two groups in days of follicle stimulating hormone, volume of follicle stimulating hormone, birth rate and
the number of embryos (P >0.05). There was no statistically significant difference in the pregnancy rate and im-
plantation rate between the two groups (P >0.05). The incidences of cesarean section, postpartum hemorrhage , fe-

tal distress and iron deficiency anemia in the observation group were lower than those of the control group, with sta-
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tistically significant differences (P <0.05). There was no statistically significant difference in the incidence of pre-

mature rupture of membranes between the two groups (P >0.05). The incidence of neonatal asphyxia in the obser-

vation group was higher than that of the control group, without statistically significant difference (P >0.05). The

incidence of fetal macrosomia in the observation group was higher than that of the control group, with statistically

significant difference (P <0.05). Conclusions
nancy outcome in in vitro fertilization embryo transfer.

[ Key words)
outcome
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The effect of metformin combined ethinylestradiol and cyproterone in the treatment of infertility with poly-

cystic ovary syndrome and evaluation of the effect on the rate of ovulation and pregnancy LI Ying'", LAl

Jinquan® | DENG Yuehong’. 1. Department of Obstetrics and Gynecology, Lingshui People’ s Hospital, Lingshui
572400, Hainan, China; 2. Department of Obstetrics and Gynecology, The Third People's Hospital of Hainan, San-
ya 572099, Hainan, China

[ Abstract)

Objective

To verify the efficacy of metformin combined with ethinylestradiol cycloproterone in

the treatment of infertility with polycystic ovary syndrome (PCOS) and its effect on the ovulation rate and pregnancy

rate. Methods 60 infertile patients with PCOS in Lingshui People’s Hospital from December 2016 to December

2017 were selected and randomly divided into observation group and control group, 30 cases in each group. Patients

in the observation group were treated with metformin combined with ethinylestradiol and cycloproterone, while pa-

tients in the control group were treated with ethinylestradiol and cycloproterone only. The therapeutic effect, ovula-
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tion rate and pregnancy rate of the two groups were observed and compared. Results After treatment, the body
mass index (BMI), body weight, luteinizing hormone (LH), estradiol (E,), testosterone (T), fasting insulin
(IN) and other indicators of the two groups were significantly improved, and those of the observation group were sig-
nificantly better than those of the control group, with statistically significant differences (all P <0.05). There was
no statistically significant difference in follicle stimulating hormone (FSH) between the two groups (P >0.05). The
pregnancy rate, ovulation rate and menstrual recovery rate in the observation group were significantly better than
those in the control group, with statistically significant differences (P <0.05). In addition, the incidence of com-
plications in the observation group and control group was 10. 0% and 46. 7% respectively, with statistically signifi-
cant difference (P <0.05). Conclusions Metformin combined with ethinylestradiol cycloproterone is safe and ef-

fective in the treatment of infertile patients with PCOS, which can effectively reduce the incidence of complications

and worthy of further promotion and adoption.
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Metformin; Ethinylestradiol and cyproterone ; Infertility with polycystic ovary syndrome (PCOS)
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Effects of magnesium sulfate combined withnifedipine on the blood pressure and maternal and fetal outcome
in patients with pregnancy- induced hypertension HU Binbin® , HE Yingting, JIANG Yu. Department of Ob-
stetrics and Gynecology , Haicang Hospital, Xiamen 361026, Fuyjian,China

[ Abstract] Objective To investigate the effect of magnesium sulfate combined with nifedipine on the blood
pressure and maternal and fetal outcomes in patients with pregnancy-induced hypertension (PTH). Methods A to-
tal of 98 patients with PIH who were admitted to our hospital from February 2015 to November 2017 were randomly
divided into control group (n =48) and observation group (n =50) according to the random number table method.
The observation group received nifedipine combined with magnesium sulfate for treatment, and the control group re-
ceived magnesium sulfate for treatment. Blood pressure and urinary protein quantitative changes, comprehensive
treatment effects, adverse drug reactions, and maternal and fetal outcomes were compared between the two groups
before and after treatment. Results Both systolic blood pressure and diastolic blood pressure decreased significantly
after treatment in both groups, where the average systolic blood pressure in the observation group was (119.7 %
12.4) mmHg, significantly lower than the control group of (131.6 +12. 8)mmHg, and the average diastolic blood
pressure in the observation group after treatment was (71.8 =+ 7.5) mmHg, significantly lower than the control
groupof (86.5 + 8.1) mmHg. There was no significant difference in urine protein content between the two groups
before treatment. The urinary protein level after treatment was significantly lower than before treatment in both
groups. The urine protein content in the observation group after treatment was (1. 12 £0.39) g/24h, which was
significantly lower than that of the control group of (1.89 +0.41) g¢/24h. The incidence of postpartum complica-
tions in the observation group was significantly lower than that in the control group (4.00% ). A patient in the ob-
servation group had symptoms of nausea and a patient had cough. The control group had vomiting symptoms in 3 ca-
ses, nausea symptoms in 2 cases, and coughing in 3 cases. The adverse reaction rate was 16. 67 (8/48) ; the ob-
servation group patients The incidence of adverse reactions was 4. 00% (2/50) in the observation group, which was
significantly lower than the control group of 25. 00% (12/48). The number of patients recovered in the observation
group was larger than that in the control group. The effective rate of drug treatment (98.00% ) was higher than that
of the control group (87.50% ). Conclusions Combination therapy of magnesium sulfate and nifedipine can signif-
icantly improve blood pressure and urinary protein in patients with pregnancy-induced hypertension, which can im-
prove the clinical treatment efficiency, reduce the incidence of postpartum complications and adverse reactions,
thusly worthy of promotion.

[ Key words] Pregnancy-induced hypertension ( PIH); Magnesium sulfate; Nifedipine; Blood pressure;

Maternal and fetal outcomes; Clinical efficacy
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45 FE BT 5K R I s SR B0 B B 3597 R 9 PR 2 1 I 2 R K
PR TCRA BB TR R 2R REAS 1 — A0 ol 3% S8 0 1M R
IR AR P 30 30 R B, % i v I s 17 o JR S B0 ' T
BERII L BRI R - 25T SR IR 52 1 R 28 b S BE A B IR
BEIRYT AR = MRS 5 , AR 0 I R PR AR 1 S I RS R
AR B (T BB AT A AN B B B 0 9 K
B IR o A T 38 5 PR L 4 R 300 o35 1l R 08 187
ARRBEFEUREE T HISCAT B R0 1], ¥ 7 1 RS b P B6 A B IR B
IBIT IR RACR .

1 WH57%
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Effect of laparoscopic ovarian cystectomy onthe ovarian reserve function of patients with different types of

ovarian cysts

YANG Yi® | KANG Ying, LUO Jinwei. Department of Obstetrics and Gynecology, 921 Hospital of the

People's Liberation Army Joint Logistics Support Force, Changsha 410003, Hunan, China

[ Abstract]

Objective To explore the effects of laparoscopic ovarian cystectomy with suturing and hemosta-

sis on the ovarian reserve function of patients with different types of ovarian cysts. Methods 75 patients with ovari-

an cysts who underwent surgery in People’s Liberation Army 163 Central Hospital from January 2014 to June 2016

were selected. They were divided into three groups:the first group of patients with bilateral ovarian endometrioma

(21 cases) , the second group of patients with unilateral ovarian endometriosis (21 cases) and the third group of pa-

tients with unilateral benign cysts (21 cases). All patients underwent laparoscopic ovarian cystectomy with suture

and hemostasis. The ovarian reserve function was observed in each group. Results

Compared with preoperative sit-

uation, there was no statistically significant difference in the detection indexes of the three groups at 6 months and

12 months after the operation (all P >0.05). Compared with preoperative situation, levels of FSH and LH in the

first group increased at a month after operation, while levels of E,, INHB, AMH and AFC decreased, with statisti-
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cally significant difference (all P <0.05). Compared with preoperative situation, levels of E,, INHB and AMH in

the second group decreased at a month after operation (P <0.05) ; levels of E, in the third group decreased at a

month after operation (P <0.05). There was no statistically significant difference between the second group and the

third group (all P>0.05). FSH level in the first group was significantly higher than that in the second group at a

month after operation, with statistically significant difference (P <0.05). Levels of E,, AMH, and AFC in the first

group were lower than those in the second group and third group, with statistically significant differences (all P <

0.05). Conclusions

The use of suturing and hemostasis in laparoscopic ovarian cystectomy has certain effects on

the ovarian reserve function in patients with three types of ovarian cysts. Through the ovarian reserve function is de-

creased most severely in patients with bilateral ovarian endometriosis, it does not affect the long-term ovarian reserve

function.
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Observation on the clinical effect of comprehensive treatment after transcervical resection of adhesion PAN
Xiuting® ,LI Rongfang, LI Yuwen. Department of Obstetrics and Gynecology, Nanhai District Fourth People's Hospi-
tal, Foshan 528211, Guangdong, China

[ Abstract] Objective To observe the clinical effect of comprehensive treatment after transcervical resection
of adhesion. Methods 45 patients received comprehensive treatment after transcervical resection of adhesion in our
hospital from January 2015 to July 2017 were selected, including 4 cases using hyaluronic gel, 11 cases placed with
intrauterine device (IUD) and 15 cases placed with COOK stent to prevent adhesion. Estrogen sequential artificial
cycle therapy was performed and progesterone was given on the last 7-10 days. On the third day after withdrawal,
the artificial cycle therapy was performed again for 1-2 courses. Postoperative hysteroscope examination was per-
formed and above treatment was conducted again when adhesion was found until the uterine cavity returned to nor-
mal. 3D ultrasound examination was performed 2 months later and hysteroscope examination would be performed a-
gain if suspected adhesion was found. Results The menstruation gradually recovered and the menstrual recovery
rate reached 75.56% at 6 months later, a total efficiency of 97. 78% , with statistically significant differences (y* =
62.06, P=0.00). With the passage of time, the recurrence rate of uterine adhesions gradually increased, and the
recurrence rate at the first, third and sixth month was 0% , 8. 89% and 15.56% accordingly, with statistically sig-
nificant differences (x* = 103.68, P =0.000 < 0.05). Transcervical resection of adhesion was repeated for 1-5
times, an average of (2.6 +0.5) times. Within the 6 months to 1. 1 years’ follow-up, the endometrial thickness,
uterine volume and uterine artery PS was higher than that before treatment, while the uterine artery, spiral artery PI
and RI was lower than that before treatment, all with statistically significant differences (P <0.05). There was sta-

tistically significant difference in the endometrial blood flow classification between before treatment and at the end of
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follow-up (P <0.05). The proportion of type C endometrial blood flow at the end of follow-up (53.33% ) was

higher than that before treatment (15.56% ). At the end of the follow-up, the incidence of endometrial discontinui-

ty, uterine cavity line separation, unclear endometrium and serratiform change was 4.44% , 0% , 0% and 0% re-

spectively, which was lower than those before treatment of 57. 78% , 13.33% , 24. 44% and 20% accordingly, with

statistically significant differences (P <0.05). The successful pregnancy rate among 34 cases of infertility was

47.06% (16/34). Conclusions

Comprehensive treatment after transcervical resection of adhesion is of certain

curative effect, which can improve the endometrial receptivity and lead to successful pregnancy, but with the pas-

sage of time, the recurrence of adhesion may occur.
[ Key words]

treatment; Clinical efficacy
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Efficacy of different surgical methods under hysteroscope in treating intrauterine adhesion WANG Jin'  HE
Sha'® | CHEN Qiong' ,CHE Yaling®. 1. Department of Obstetrics and Gynecology, Chongqing Banan People's Hospi-
tal ,Chongqing 401320 ,China; 2. Department of Gynecology ,Xi'an Ceniral Hospital, Xi'an 710000 ,Shaanxi,China

[ Abstract] Objective To explore the application effect of different surgical methods under hysteroscopein
the treatment of intrauterine adhesion. Methods 60patientswithintrauterine adhesion in our hospital from June
2016 to June 2017were selected and, according to the different methods of treatment, were divided intoelectroto-
myseparation group (30 cases) and scissor separation group (30 cases). The two groups were both treated under
hysteroscope. The related indicators, separation effect and incidence of complications of different degree of intrauter-
ine adhesion in the two groups were analyzed. Results The time of operation and intraoperative blood loss of scis-
sor separation group were more than those ofelectrotomyseparation group, with statistically significant differences( P
<0.05). In the treatment of moderate intrauterine adhesion, intrauterine adhesions scoreof electrotomyseparation
group were worse than those of scissor separation group, intraoperative blood loss of electrotomyseparation group was
less than those of scissor separation group, and theoperation time of electrotomyseparation group in treating various
degree of intrauterine adhesions was shorter than that of scissor separation group, withstatistically significant differ-
ence (P <0.05). After treatment, the incidence of complication in the electrotomyseparation group (6.7% ) was
not significantly different from that of scissor separation group(3.3% ), with statistically significant difference (P >
0.05). Conclusions Electrotomyseparation and scissor separation under hysteroscope have similar effect in trea-
ting intrauterine adhesion. Although scissor separation has longeroperation time, it has significant effectin the treat-
ment of moderate intrauterine adhesion, with fewer complications, which can be applied in primary hospitals.

[ Key words] Hysteroscope; Electrotomy separation; Scissor separation; Intrauterine adhesion; Complication
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[%6237] NOTES # By MLES T Bdnih K 2 ik dobe bk o 4k 5 B R
Effects of transvaginal NOTES assisted laparoscopic nephrectomy on female sexual function and bone me-
tabolism DOU Xiaoliang, WANG Yong, ZHU Guangfeng, YANG Zengyue, FU Xiaoliang, SHU Tao, CUI Dong,
WANG He, WANG Dong”. Department of Urology, Tangdu Hospital of the Air Force Military Medical University , Xi'
an 710038, Shaanxt,China

[ Abstract] Objective To explore the effects of transvaginal natural orifice transluminal endoscopic surgery
(NOTES) assisted laparoscopic nephrectomy on female sexual function and bone metabolism. Methods 46 pa-
tients scheduled to undergo transvaginal NOTES assisted laparoscopic nephrectomy admitted to our hospital from
June 2014 to June 2016 were enrolled in this study. The sexual function, quality of life and bone metabolism were e-
valuated before operation and at 4, 8, 12 months after operation by female sexual function index (FSFI) and Shot
Form 36 Health Survey Questionnaire( SF-36). Results 46 cases were successfully completed. There was no sig-
nificant difference in each dimension data of FSFI between before operation and at 4, 8 and 12 months after opera-
tion (P >0.05). The scores of physiological function, physical role, emotional function, mental health, social
function and somatic pain at 4, 8 and 12 months after operation were significantly better than those before operation
(P<0.05). At4, 8 and 12 months after operation, the serum phosphorus, serum calcium and calcium-phosphorus
product, 25-hydroxyvitamin D, (25(OH) D, ), total parathyroid hormone (iPTH) and osteocalcin were significantly
better than those before operation (P <0.05). Within 12 months of follow-up after operation, the symptoms were
disappeared or improved, and there was good wound healing, unapparent scar, and no complications such as umbili-
cal hernia and pelvic infection. Conclusions Transvaginal NOTES assisted laparoscopic nephrectomy has no nega-
tive impact on female sexual function, which can also improve the postoperative quality of life and bone metabolism
to some extent.

[ Key words] Natural orifice transluminal endoscopic surgery (NOTES) assisted laparoscopic nephrectomy ;

Transvaginal ; Female sexual function (FSF) ; Bone metabolism
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I, FARBIRAN L TO | 2 R A8 I B
3 iFig

SEORNY S S = N RN 7 e N NS B/ TR = v N N 2 £
NOTES, X444 “ THIR FAR” , B By & e i i, B
Tz B ET R, B 3% 3 R & R R, H R I PR MBI
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Effect of B-lynchhysterorrhaphy for the treatment of postpartum hemorrhage of cesarean section and its in-
fluence on intraoperative blood loss and ambulation time KONG Juan. Department of Obstetrics and Gynecolo-

gy, Liuhe People's Hospital Affiliated to Yangzhou University, Nanjing 211500, Jiangsu, China

[ Abstract] Objective To explore the effect of B-lynch hysterorrhaphy for the treatment of postpartum hem-
orrhage of cesarean section, and its influence on intraoperative blood loss and workout time. Methods 50 patients
with cesarean section in Liuhe People’s Hospital from March 2013 to September 2017, according to the treatment
method, were divided into observation group (n =25) and control group (n =25). The observation group was trea-
ted by B-lynch hysterorrhaphy and the control group was treated with traditional gauze filling. The treatment effect,
intraoperative blood loss and postoperative ambulation time of the two groups were analyzed and compared.
Results The operation time, intraoperative blood loss, ambulation time and duration of lochia and hospitalization
time in observation group were lower than those in the control group, all with statistically significant differences (¢ =
6.58,17.49, 7.77, 4.99, 10.24, all P <0.01). There was no significant difference in postoperative vaginal
bleeding between the two groups (¢ =1.59, P =0.12). The duration of uterine contractions in the observation
group was longer than that in the control group, with statistically significant difference (1 =3.99, P <0.01). As
time goes on, the descending height of the fundus in two groups improved, with statistically significant difference ( F
=4.06, P =0.04). The descending height of the fundus in the observation group was higher than that in the control
group, with statistically significant difference (F =5.57, P =0.02). The incidence of postoperative complications
in the observation group was lower than that in the control group (}* =5.88, P =0.02). Conclusions B-lynch

hysterorrhaphy can effectively reduce the amount of intraoperative blood loss, shorten the operation time and ambula-

tion time, which is worthy of clinical promotion.

[ Key words] B-lynch hysterorthaphy; Postpartum hemorrhage; Clinical effect; Cesarean section
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HEA =R B I 2 P A ] LR BRI sh i g R @O F R A
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BREIBEWIE T AR E HERYEAERIT¥EL (B P
<0.05), EIRZRIERLFE?2,

K2 WHEBREFEEIBBERLE(Mean +SD)

2H 5 1114k 1d 3d 5d
pUEZS4| 25 2.35+0.54*  4.8220.67°  6.69 0.62°
X RE 2 25 1.77+0.45  2.79 £0.61 4.65+0.78
Ft/Fg {8 4.06/5.57
Pi/Pg 1t 0. 04/0. 02

P PR EIGE T, Fe Pe A G bn <" iR R, 5
XTRRLAAA L, P <0. 05

2.3 WABFTREDNE F 4L Fe B E A LA )

NS FEE T RIS S sF [] 0 5 45 2 B [ R0 42 B ) (] 3341
T RARE HERBAERGSRITFE L (1 =7.77.4.99,
10. 24, P <0.01) s WEL AL B E B 4R S i ) g T 0 IR, 22
SEAGIFE L (1=3.99,P<0.01) , EARGEHRIENFE 3,
2.4 WmAEHZREFEERIL

SR AT 4 Bl B E B ARG I BIE, BAERNK 16.0%
(4725) ;0P R LA 12 BB FH B ARG I RIE, K ERN
48.0% (12/25) ;s WSS A 1 E ARG I RAE & A Z20% T %t I 2 2
H HERHAEG B () =5.88,P <0.05) , HARGEHE
W4,

*3 MABETREZNE. SHEFLEREMN
& TR 15 LT B LL 48 ( Mean = SD)

WMELL 25 48.72+16.53 715.76 £117.07 225.06 =53.52 wn RS EgERRgE BERREE fEREE
SHEEZL 25 80.79 £17.92 1289.47 +115.59 250.01 +57. 31 HIEI(D) W) W) (4
WELLL 25 3.85x1.17 3.57+0.85 13.52+3.54 6.71 £2.05
i 6.58 17.49 1.59
) SHEZL 25 7.53+2.06 1.73 +0.49 22.38 £7.29 12.75 +2.12
P4 <0.01 <0.01 0.12
IR 7.77 3.99 5.86 10. 24
2.0 BEEETELAER P{H <0.01 <0.01 <0.01 <0.01
Fiti 5 B 1] B3SRBS T R v B 350 or il
R4 WMEBEREHEZEBRILE [n(%)]
205 %k EERYN Halr 55 FERR IR 4k % M I W NS At
U= 25 1(4.0) 1(4.0) 1(4.0) 0(0) 1(4.0) 0(0) 4(16.0)
X IR 2 25 2(8.0) 1(4.0) 4(16.0) 1(4.0) 3(12.0) 1(4.0) 12(48.0)
XA — — — — — — 5.88
Py — — — — — — 0. 05
3 it e &R FE R R T R L, AT LS

YR MU B0 | ELR L UG I i G ARG % iR A
A CHIEE AL BRI S BERRAT A DN 2K, 2] DL R TR

Boycig VM BRI AR SR A2 . —IUEAE T 119 il
B L I PR US BEVTRITFE A B, 2. 5% BB A T



PEEFE 2019 4E4 H 4528 425 4 W)

The Chinese Journal of Human Sexuality,

April 2019 Vol. 28 No. 4 - 87 -

Y A R TR A IHOR R T WG 307 I e AL A A R
W EFHT 245 ~3 A5 7 ARG Ak iy 0 2R R R il
S E A YNATT , AR RENS R TR, FER TR s =
T3 B AR L A S A A AT R v LA S B O
PERIRORE S . 5YRAIT IR BT B WLET 4 S IH fE
TEE TR E NI U SE R A R R

TG B s 20 A SRR T, A D W BILE B93R T it o T
B R AR H B A O BEAEL (E S e 7 R i
e S A AU [RIN Pl T3 70 R i SR 7 i R v 20 A 3
FENYYLY 22 Ty R B B P A et R e A
2k PEBE M TN RERE RS04 & R KR B IR AT B IR TR T

BN AR IR | 55 - 1 JULET 4 af L A e ik ] A 42

Ho Tl sUae S R BENS e KBIR BE e A1 A8 3 Mk s bk e
I ELRT DU 75 LB HLARE T g, 408 32k P4 51 35 1t 2
R, AR JR it /N WV i A P T I, S R I T R
B A AR B BON T E, N T T e B, e
FERURE 3 P R A, £ 1655 JE 4 [0 206 0155 1 1 JULET 4 ) 4
AR

ARUMIETE K B, WG4 R R 7Bl N B ARG T
Jai , FET ARG R T A ol ] A ARG A e i 2 A
L E R HA G 5 R T AT U4 SR RE
W RE TSR R, R, ARSI R &
BBl e G ARG PR R BB R EE L B2, 5 X
FESEPUN T E A S S AR X T B R OR EEAE T
TR MBI BB I8 S T UL T E R A K OT
B AR B X T EE ) TR B T E T Bl =
AR X PR [ A AR A 7 sl K L 43 S
VTHECE R BR A, REAZ WS N IR P 1Y 1M 3 22 5 B0 e il D) e
R @ T EHHFRESAN T TEHRSMRREEN,
REAZIE O 5 7 AR 8 B R AL e i = 7 S B B 1 AR
AL

JHA RIS EE N B T 38 ) AR bR R
HEESARIRIT IR B RRCR , KB 78 1l A5 R BE R AR
5% 7AW H I LA A2 AR () IR HCT T R i ™ PR
A rF AU 0 I B AR ) R A AR B AT — E WY e
PRI EL . 50 o B2 2 A 30 7 R R 18 A2 IRV O A B
BHEAR , T SR HB R T R A R R PR, i (O I, AR
WEFE R B T E S W G EARIRYT IR Y 5d N EIRAL
PR TR IR X B S 7 1l U S AR T e
JrBE FEATRERIIE A5 B HERS 1B 1 ULER 4k 9 S TH R
T UL B U 5 S A i R AT O R R AR S
F14 2 5 N T sl 2 R W 4 o ) ) s, W 0 T P sl b
A S FETE | 5 I ) B 5 4 0 M AL B ) ) I3 RE A8 P 1K
FE AR ) A S R R B XU, , I ARG ™ i I A L
R, B EDATEUEERIGT 5 W RO B PR R R 2
S M e UAE B R BE S 10" HR 1R gL A9 e A % 4
FARRITIIG IR 2 2 T

ARUMFFERIRIE PEAE T 50 T 18 19 L8 s RifT Is
7B IR B - PR S5 I R M R A L . 25 B BTid

B A A R B A AL AR S AR b i, 4R TR

P[RR PR S ), (B I R A

(1]

(2]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

2 % x #t

Baba Y, Matsubara S, Ohkuchi A, et al. Anterior placentation as a risk
factor for massive hemorrhage during cesarean section in patients with
placenta previa[ J]. Journal of Obstetrics and Gynaecology Research,
2014,40(5) :1243-1248.
Soyama H, Miyamoto M, Ishibashi H, et al. Relation between birth
weight and intraoperative hemorrhage during cesarean section in preg-
nancy with placenta previa[ J]. PLOS ONE,2016,11(11) :332-334.
R X 21, 35 300 104 455 s S AR AR B ARG
M AR LT ). R ,2014,43(32) 43724373,
LM, TR S ARG T AE R E TR Tho S L A Rk
R[], RS EZ,2015,10(23) :126-127.
NG, A% WS I8 , X0 T 92 3 43065 e ) 7 P Ul T K B
JELT].  E S AR SRR 2014 ,30(4) :259-262.
Chaudhuri P,Mandi S, Mazumdar A. Rectally administrated misopros-
tol as an alternative to intravenous oxytocin infusion for preventing
post-partum hemorrhage after cesarean delivery[ J]. Journal of Obstet-
rics and Gynaecology Research,2014,40(9) :2023-2030.
Deng L, Chang Q, Wang Y, et al. Tourniquet device for hemorrhage
control during cesarean section of complete placenta previa pregnan-
cies[ J]. Journal of Obstetrics and Gynaecology Research,?2014,40
(2):399404.
ARTIE X H 21, 35 306 104 5808 U 4E 5 AR TE S 7 AR5
M L], FEREES: 2014 ,43(32) 143724373,
WRIKEL , W, 2. BB 7 R o oA R 4 4 5 16 T o e P i
Ji k264 BIFF R HTT]. T EA 7 RHIG R 24 75,2017, 18 (2)
149-152.
ERiAR, TE W EES AT TE AR TR i BCR
[J). ] ZREE2#,2014,35(7) :1062-1063.
XL, B, PR, . T B S SRR ARIA T #1572 AR R
PEF G LT RS [T]. v B SE AR5 7 R R Ak 2016, 32
(6) :554-557.
. W RGE G AIRYT R E G WL AT SOR E A o A
[J]. W ETE = E,2014,11(30) ; 144-145.
T AN D X B RS LA A T B R T
500ml AYSER RS [ )], S ™R A4, 2017,33 (6) :461-
464.
HSBE X AHE , 3, 45 B AR B Z M AR
ki 7k K BUS BEFE ()] A E E P4, 2014,29 (15) :2330-
2332.
RELL. FEHE W LG ARSI RE AR 5 H i A7
SYME[T]. EEREE%,2017,46(2) :378-379.
T X G R B . MR s T E R AT AR A R
BCATLAYT I R B [ )] b [ TLAE b v 24, 2017,8(7) - 24-
26.
WL FEEW LSRRI R B ARG i 50 i i R
£[0]. T E TAERR R I, 2015,6 (16) :54-55.
AR 2220 BB 7 A I B R R A A S AR I I
PRWEELY]. IR 250 ,2016,10(5) :81-82.

(Weks B 3 :2017-12-05)



- 88 - FEBEAF 2019444 4 28 %554 The Chinese Journal of Human Sexuality, April 2019 Vol. 28 No. 4

DOI:10. 3969/ j. issn. 1672-1993. 2019. 04. 024 ° 125[ }F;I. —I_QA EE @ I%: %L’ °

2RO RE 1 7 107 fs B 38 W 4 ) FPE A= 36 109 55 g
T

AT EH

1 BT E— AR ERE R, 14t 2FH 441200

2 FRT O ER ™R, B0 FEH 441021

(=] HE KiTammbosti Fa e MiE g A0 ¥a, FiE ®RKR20I15F5 A%
2017 1 A ERMTH - AR ER 449 102 4147 =42 % BF 5255 % AR 3E R B o4 7 X 25 W 4 e
SR, A2 51 B Fda, WL LLAD e T oM AT A AN I K AF R A8AD F da AT AL A S R, WL P 4L
M Eda e MY ) AR A E T, R OFEIAMAASAAROAR, BAWFlaNEKS
S ZPREN (Y P<0.05), L FaREKEH EFHREIHFELGIP>0.05), FBE1ARS
MNAFR6 AR, WA Fda FSFL 343 29 23238 (3 P <0.05) ; MAR 4047 =42 69 FSFI 3% 4 348 T xF B4l
M R EFHEARTFEL(H P<0.05), 1 AR, i Fak s Ek ekt EERERLE
FHARAFFEL(H P>0.05)., FEIAAOAMAA,RBAYNZladk 2 FRILESHNH 64.7% F=
84.3% , 855 T MAN 42t 43. 1% 7 66. 7% ; 35T BB 4040 7= 4a vk & 7&K a6 & A & o A h 33.3% #=
15.7% , P BAK T AL L4043 69 52. 9% #2 35.3% , L 2 F M B A AT FEL(3H P<0.05), £ 2M
W35k 7= 4a = )G A EI S IR B A B a, TAS IR S A e T, RA THAEZRE, A m &
F A B,

(@] 74,2 WMy, BEKLE H  HAEE

Effect of lateral episiotomy on postpartum vaginal contractility and sexual life of primipara QI Yuangin'® |
WU Ying’. 1. Department of Obstetrics, Zaoyang the First People’s Hospital, Xiangyang 441200, Hubei, China;
2. Department of Obstetrics, Xiangyang Central Hospital, Xiangyang 441021, Hubei, China

[ Abstract] Objective To investigate the effect of lateral episiotomy on the postpartum vaginal contractility
and sexual life of primipara. Methods 102 primiparous women delivered in Zaoyang the First People’s Hospital
from May 2015 to January 2017 were divided into observation group (51 cases) and control group (51 cases) ac-
cording to different delivery methods. The observation group received lateral episiotomy and conventional vaginal de-
livery was adopted in the control group. Changes in postpartum vaginal contractility, sexual function and sexual life
were observed in the two groups. Results The vaginal contractility of the two groups was significantly increased
(all P<0.05) at the first, third and sixth month after delivery, without statistically significant difference between
the two groups. The FSFI score of the two groups was significantly increased at the first, third and sixth month after
delivery (all P <0.05), and the FSFI scores of the observation group were significantly lower than these in the con-
trol group, with statistically significant differences (all P <0.05). There was no significant difference in the recov-
ery of sexual life and sexual life pain between the two groups at the first month after delivery (all P >0.05). The
recovery rate of sexual life was 64. 7% and 84.3% in the control group at the third and sixth month after delivery
respectively, which was significantly higher than that in the observation group of 43. 1% and 66. 7% , with statisti-
cally significant difference (P <0.05). The incidence of sexual life pain was 33.3% and 15.7% in the control
group at the third and sixth month respectively, which was significantly lower than that in the observation group of
52.9% and 35.3% , with statistically significant difference (P <0.05). Conclusions Lateral episiotomy has no
obvious effect on the recovery of postpartum vaginal contractility, but can cause postpartum sexual function decline,
which is not conducive to the recovery of sexual life, so its application should be limited in clinical.

[ Key words] Primipara; Lateral episiotomy; Vaginal contractility; Sexual life
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[RHER]  PUR Rk &R 2RI AR R
Efficacy analysis of Kegel ball combined with electrical stimulation therapy for postpartum sexual pain
XIONG Ling' , ZHU Guoping®®. 1. Department of Obstetrics and Gynecology, Huzhou Wuxing District People's Hos-

pital, Huzhou 313008, Zhejiang, China; 2. Department of Obstetrics and Gynecology, Huzhou the First People's
Hospital, Huzhou 313000, Zhejiang, China

[ Abstract] Objective
postpartum sexual pain. Methods

To explore the efficacy of Kegel ball combined with electrical stimulation therapy for
217 patients with postpartum sexual pain treated in Huzhou Wuxing District
People’s Hospital from August 2016 to August 2017 were randomly divided into the combined group (n=109) and
the control group (n =108). The control group was given Kegel ball exercise, and the combined group was given
Kegel ball exercise and electrical stimulation treatment. The pelvic floor muscle strength, myoelectric voltage and
sexual function were compared between the two groups after 3 months of treatment. Results The pelvic floor muscle
strength was significantly improved after treatment in the two groups (P <0.05) and the abnormal rate of pelvic
floor myoelectric voltage and the incidence rate of sexual pain were significantly decreased (all P <0.05). The all
dimensions scores of female sexual function index (FSFI) and the frequency of sexual life were significantly in-
creased (all P <0.05). The improvement degrees of pelvic floor muscle strength, myoelectric voltage, FSFI all di-
mensions scores, sexual life frequency and incidence rate of sexual pain in the combined group were all higher than
those in the control group (all P <0.05). Conclusions Kegel ball combined with electrical stimulation therapy is
of significant efficacy for postpartum sexual pain, which can effectively improve the pelvic floor function and sexual

function, hereby promoting marital harmony.
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Comparison on the influence of vaginal delivery, cesarean section and forceps delivery for the postpartum
sex psychology and pelvic floor muscle strength of primiparas LIU Mingsheng, LI Lan, LI Jiagi, LIU Shuai,
PENG Xiaomei. Department of Obstetrics and Gynecology, Chengdu the 5" People's Hospital , Chengdu 611130, Si-

chuan, China

[ Abstract] Objective To observe and compare the influence of vaginal delivery, cesarean section and for-
ceps delivery for the postpartum sex psychology and pelvic floor muscle strength of primiparas. Methods 150 pri-
miparas in Chengdu the 5" People’s Hospital from October 2016 to May 2017 were selected and divided into group A
(vaginal delivery group) , group B (forceps delivery group) and group C ( cesarean section group) according to the
delivery methods, each of 50 cases. The sex psychology state, electromyographic value and fatigue of pelvic floor
muscle, vaginal muscle tension indexes of the three groups were respectively compared at the second, fourth and
sixth month after delivery. Results The electromyographic value and fatigue of pelvic floor muscle, vaginal muscle
tension indexes of group C at the second, fourth and sixth month after delivery were all better than those of group A
and group B, and the sex psychology state of group C at the fourth month after delivery was better than that of group
A and group B, all with statistically significant differences (all P <0.05). There was no statistically significant
difference in the sex psychology state among the three groups at the second and sixth month after delivery (all P >
0.05). Conclusions The adverse influence of cesarean section for the postpartum sex psychology and pelvic floor

muscle strength of primiparas is smaller than that of vaginal delivery and forceps delivery, and targeted regulation

and intervention should be taken accordingly.

[ Key words] Vaginal delivery; Cesarean section; Forceps delivery; Primiparas; Postpartum sex psychol-

ogy; Pelvic floor muscle strength
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CH 50 39.98 +£6. 82 37.48 £6. 10 8.84£2.20
F1iA 10. 253 14. 287 13.451
P1E 0. 000 0. 000 0. 000

3 iTie (31 Ed. AR 0%y 2% 7= 00 7 5 B T g S I PR T RE 14 52
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L T O 3 35 A (EFM) 57 I i A JL g i 1
IR 5

XES ERR
INTIE R EBE R, )R B 518067

[HE] BH ARS8 ET(ERM) 5 Z e # A LB hE sy £, ik &R 2017 4
10 A £2018 43 AEI s v AR JE RS040 160 6185 )L 8 F W 47 BTG 55 08 =4tk A4 AR RS L
W, 0 3P B B8 7 da 160 B4R A T RS ATAT R, ML H L P da T IS s R R AL (EFM) | 4
A UER fn gk AT SL # A UIT KGR o #1 A LB 3 Bk e L35 AR LB R 2 Ja e R B L st bk, S5
BRI B RADRMAEINEST T AL ABE T4 2 F A% FESL(P>0.05) ;5 BA =42 = b
AT RF SN RS TARAZ e AL, £2FEA LT FENL(P < 0.05);4F B4 £ )L 3Bk
£ A 3847 F pH 16 BE PO, v % SB K-F 2% 3 TH LA A IL(P <0.05), M PCO, K-F 8 SAK T #F 224047
AL, EFEAGITFEL(P <0.05) ;3 BAH ALK S EEH5(FHR#F2) AR5 TARAHEIL, £5F
AHGIFZEL(P <0.05) ;5 BABHEH T ZUALIERY BRI TFHAAES £FELH%
FFEEN(P <0.05), ARSI VWA R ESTFHRAE LFAALITFEL(P<0.05), &g JILeT
BYABFFOTaLlise Ryl RGeS T RERE AR EEREE—FRAfIET

[E87]  Z07; 25 0 F A0 R TG # A)L Bdo i ;7 KF 55 160 B3R 5, Sk e A3 47

Study on the relationship between changes in prenatal electronic fetal monitoring and postpartum neonatal
acidosis LIU Jing” , DONG Chenchen. The department of obsteirics ,Shenzhen shekou people's hospital , Guangdong
Shenzhen 518067 , China

[ Abstract] Objective To study the correlation between changes in prenatal electronic fetal monitoring
(EFM) and postpartum neonatal acidosis. Methods 160parturients with abnormal EFM in our hospital fromOcto-
ber 2017 to March 2018 were selected as the study group and 160 pregnant women with normal EFM as the control
group. The changes in the EFM, the occurrence of neonatal acidemia, newbornApgar score, neonatal umbilical ar-
tery blood gas index and maternal clinical datain the two groupswere observed and compared. Results There was
no statistically significant difference between the two groups in the age, pregnancy week and the weight of newborn
(P>0.05). The newborn Apgar scores in the control group were significantly higher than those in the study group,
with statistically significant difference (P < 0.05). The levels of pH, BE, PO, and SB in the blood gas index of
the control group was significantly higher than those in the study group (P <0.05) , while the level of PCO, was sig-
nificantly lower than that of the study group, all with statistically significant differences (P <0.05). The neonatal
fetal heart rate score (FHR score) in the control group was significantly higher than that of the study group, with
statistically significant difference (P <0.05). The proportion of caesarean section and fetal suction in the control
group was significantly lower than that of the study group (P <0.05), and the ratio of natural birth ratio was signifi-
cantly lower thanthat of the study group, all with statistically significant differences (P <0.05). Conclusions The
FHR score of pregnant women with abnormal EFM is obviously higher, which is of significance for the treatment and
can be used and popularized in clinical practice.

[ Key words] Prenatal ; Postpartum; Changes in electronic fetal monitoring ( EFM) ; Newborns; Acidemia;

Apgarscore; Fetal heart rate (FHR) score; Arterial blood gas index
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U™ R B A DA B e IR AR R L R T M A R
(14 PR X 3 A L I A T o (R ek K e T F 5 %
o e AR AR O T WS R TGO B AR L (EFM) 57
Ja BT LR IUAE A AH DG M , AR SCIE R 2017 4F 10 H 2 2018 4F 3
A BT 1R EE BRI2A Y 160 Bl )L T W 3 BT S 1
FPEIAVE B AT AL, AR L F WS B DR IE 3 B9 7= 13 160 FIl1E
R BRI TAFSE

1 X&5H%

1.1 Bt

FEH 2017 4 10 A 2 2018 4 3 AT bg 1R E Bk

WG JLH T W5 3 B SR B 72 13 160 HilFE ST AL, DL K
LT WA P DI IE 3 i 72 30 160 451 1 g X BE 21 kAT 01 5%
Horpxd A=A TE [ 22 2 ~35 % 4P #5(29.3£0.9) %,
ZJRFEE 9 ~ 16 JH, 2 (12.9 £ 1. 1) JA , AF SR 4 BB B 4R 1%
BRI 23 % ~35 % 4 (29.6+0.8) %, ZZJRVLH 8 A ~ 16
JALZEE (12,6 £ 1. 1) Ji, BFSE 417 40 v 3 3 A8 R A 30
o) B o A S el 5k 38 ] g B ek 3 TR T 40 ] | R A i e TR T
52 9, SHAKRHE BB WOBH A LA TS AR IE & 7 I0A IEH 8
YEBEJ)  JCIE S BEAT T HEBR AR A A R LB OBEIR
95 S SR PRI 5 B IR IR IR I RE DA L G E RGN 5 B
JLBA SRR, B B R B AR5, — B ekl 22 7
TG L (P >0.05) , R Lt iYI T e 0 R B B fe 2
BLaibiE,

1.2 Fi&%

BT WA= AT IR L A, R S W LG L =i
DR AR AL B, IF BT P41 4 L 5 R I A & A 1
B PEIATESE M S B TR, T AR A L B, —
BRI A LR T ™ 8, 57 R A B5 B iR T, JLIE R B2 Hh
b X ) JLFE A B v o0 8 LR R AR 30047, SRk
SRR RE N RE S G2 ST RE L. M B 4%

1.3 WEEAR

OB FBE o bR BT EC PSS RAE S 3 4548 4 ~ 10 43l
B JLIES 54 5y ~7 /0 iE B BJLAE P B = BURER ;0 43 ~ 3 JMiF
HRJLA ™ EEBAER, @3h ki <A vR1E O . ST A A
JL pH {& .BE PO, .SB L& PCO, /K, Firf PH 352 | BE
TR TN SB AZFE bR HERR IR 2k PO, & 48 4 K L & PCO,
R TR R, @B LG LR IES (FHR #40) T <
6 JrFEN RE REINE ;6 3 ~7 P FERATEE; >7 R R B AL
FIEH B, @OWss )R HIW: . i IRES R e b8 A8 ik g
W B 7= DA SRS P, GE T WA PR 1A Y 43 W O 3R, e stk A T
43HT
1.4 %itzam

K FH SPSS18. 0 Bk X AH G E s AT e it A . TH TR
%Fﬁ){z*\/ﬁgﬁ, Ph% F7m ; T m GOBER ¢« #6258, A Mean + SD 3%
N P<0.05 FRZEREAGITEEX,

2 #R
2.1 M= da — R Ltk

AP~ A A% 228 L) i A )L 2 1 5 % iR

AL, 2R G EE X (P >0.05) , BARGRERE L,

F1 FWHEE—EERERITEE (Mean £SD)

1) ke ] PR B LA
() (%) (kg)
EEAASHEA 30 12.6+x1.2  30.1x0.8 3.2+0.2
REASHEA 38 126+1.1 29.6+1.0  3.1£0.3
WEE B4 40 12.7 1.1 29.8=%1.1 2.9+0.8
WHHEOEEIEE 52 1227+1.2 30.5+0.9  3.2+0.4
X HRZH 160 12.9+1.1 29.3+0.9 3.3+0.5
R 1.021 1.112 1. 005
P1H > 0.05 > 0.05 > 0.05

2.2 MLH AL KRS AL

Yo BRZE =07 R AR A LT G 243 B e T o 4l P= 1A
L, 2R EAGIHFRE (P <0.05 ), BARERIENE?2,
2.3 W4 Fasist Btk

X RRZH BB R 7 ARG W Bl LB B AR TR oY 4
B ZRAAGIFE X (P<0.05), AR HLH 855 T
W, 25 BA G (P <0.05) , BARGERFENR3,

®2 WMAFEILMRIEZE[n(%) ]

415 % 0~3 4~7 8 ~10
X B2 160 0(0.0) 22(13.8) 138(86.3)
0] nkdil 160 56(35.0) 14(8.8) 90(56.3)
x Ml 7.589 4.021 7.012

PMA <0.05 <0.05 <0.05

x3 WMAFASBERILE[n(%)]

4153 %k H A1 HaW Bh = HICS
X} R4 160 140(87.5) 13(8.1) 7(4.4)
Wzl 160 81(50.6) 19(11.9) 60(37.5)
X 1H 7.955 4.521 6. 594

P1H <0.05 <0.05 <0.05

2.4 FHAH ALK FF S (FHR 374 B Ut i
XF B2 A= JLBR O PE4 (FHR ¥E4) B B & FoF s 48
L, EREASITHE (P <0.05), HARGERIENE 4,

x4 FAFEILBSOEES (FHR TS ) BRI [ (%) ]

FHR #F50& 1
215 145
<64 6~7% >7 453
X B2 160 23(38.3) 50(31.3) 87(54.4)
W 160 108(67.5) 20(12.5) 32(20.0)
X 1E 6.984 5.204 7.520
P1{E <0.05 <0.05 <0.05
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2.5  FRLLHT A LB Bk e A3 AR DL
X BE A A= )L B ik i < d8 #R  pH B, BE PO, L1 J&% SB
B TR AL AL, Z R B G E L(P <0.05),

i PCO, /K FHH AR TIPSR ik L, 2R BEA G4 X (P
<0.05), ERZERIENFEKS,

F5 FWAREILKDSIBRBERITLL (Mean £ SD)

21531 kA pH {H BE PO, PCO, SB
o JIE AR S 30 7.12+0.09 -9.85+1.5 30.51 £8.05 53.62 £10.25 12.65 £2.01
B2 R Syl A A 38 7.11 £0.08 -9.85+1.4 31.50 +8. 10 52.65 £11.65 13.52 £2.01
WG 3 s e 1 T 2 40 7.12+0.09 -10.31£1.0 3.25+8. 10 52.01 £10. 58 13.68 +2.21
FLI R B2 52 7.10 £0. 08 -8.52+1.1 36.52 +8.21 49.68 +9. 87 15.58 +1.20
pogicE| 160 7.28 +0.08 -6.85+1.5 40.5 +8.05 47.63 9. 68 18.98 +2.21
o fE 11.250 12.584 13. 685 12.574 13. 025
Pl <0.05 <0.05 <0.05 <0.05 <0.05

3 it

Fifi s e FEHT A2 LN O B AR 18 | 0 2B L ) ARk
SRR A W IR B A JLBR AR DL, B 8™ J R B
ALY B0 a R FESE A LI AR K AT B A LR I
S R 3R LAY LR 206 2 — , JIMBT A= LR ILAE 7T LA
FEF= AT UEA T E TG0 FRAG I 3 a1 i 0 B A AR AR I B A L
9 15 A AR R T2 BT, 28 T St A R YR YT . AR SCEERFAY T
FERTHL T RO R AR AR I 5 72 5 8 A LR I A9 AR S,
SE G ASCA SR 45 SR R B, TR TR O SRR BLE W R L AR
S H A R I Y A8 2R T A T 7= B TR O R R IR
L, ZSFEEGE X (P <0.05) , B A U 33 77 5 i 7
Jif U Za 0 A8 Ak T LB I T A A LR IALAE 7 285 17 B, T LA
At AR W8 A ) LR IfIUAE AO AR

PEAH SR B 7R | B2 I0LRE 2 16 JL X 2 068 4 2 14 1E 5 R,
KT EAR TS T3 Rl o X7 G B2 e i LB TE 5 %
1Bl | RAE B EILRE TG A R, 22007 4 = af iz
JE B R AR I, R AU BT A LR, TR A
AR TSR A fa R, 257 7 I R AR LS AR O s B
N B WA A R BEIR YT, TE 7 R 56 G LIRS H B B R
IUNE R B SR it | e A L AT AT,

HRAEAR SESCHR s 7= i B S BB B Ak ]
B4 SRAGI 7 A J L e T B, IR L 7 W s =X %) 2 B3
e W 2% 3 A L0 i i 2 R U A SR R R B
AR TR G LR T M ot 3 A LR I 1 T 2 ¢
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JLE G EEE i T8 M B R L R T8 N e B AR R 1Y 28
BOIE , RERE AR LR P R T A AR TR SR ARG L
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{ESR L K R 58 A 3, s ik LS 2 BT 2 %o 7= U A 7 72 3 Y
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A REAE I Z h kA AT, PR A e 16 ) L 7 W o ) 42
Z BRI S A BT b S A i e i R
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Observation on the change in sex hormones and stress hormones state of pregnant women with hepatitis B

ZHAO Wei, LIU Xiaohui® , LI Dandan, YU Xiufang, WANG Xinhua, ZHOU Hongying. Department of Obstetrics

and Gynecology, The 302 Hospital of People's Liberation Army, Beijing 100039, China

[ Abstract]
pregnant women with hepatitis B. Methods

Objective To observe and analyze the change in sex hormones and stress hormones state of
80 pregnant women with hepatitis B in the 302 Hospital of People’s
Liberation Army from March 2016 to October 2017 were selected as the observation group, and 80 healthy pregnant
women at the same period were selected as the control group. The serum sex hormones and stress hormones levels of
the two groups were detected and compared, and the detection results of patients with different HBV DNA loads in
the observation group were compared. The relationship between sex hormones and stress hormones and pregnant
women with hepatitis B was analyzed with Logistic analysis. Results The serum E2 and stress hormones levels of
observation group were higher than those of control group while other sex hormones levels were lower than those of
control group, all with statistically significant differences (all P <0.05). There was statistically significant differ-
ence in the detection results between patients with different HBV DNA loads in the observation group (P <0.05).
According to the logistic analysis, the sex hormones and stress hormones all had close relationship with pregnant
women with hepatitis B. Conclusions The fluctuation of sex hormones and stress hormones state in pregnant

women with hepatitis B is obvious, so attention should be paid to the monitoring of these indexes of pregnant women.
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2.77)mlU/mL, 3 B 20 % % 74 7 J& 49 E, \FSH LH 7K-F 45 4 (17. 23 +£2.08) pg/mL, (45.82 +5.22) mlU/mL,
(32.09 +3.05)mlU/mL, 4018 £ F ¥ A H 4 FENL (¥ P<0.05), &t BATHTRLZHESIEE S
BT IR EMFREHRRIT RS T HREE ARAAET BH5 G5 HRARFORF ALFER TS 2R,
[R@R] DA HPHT BRTE BLENEEIE

Efficacy of low-dose estrogen and progesterone replacement therapy for menopausal syndrome and hormone
changes DING Guiying' , YU Xiao’. 1. Department of Obstetrics and Gynecology, The Northern Hospital of Hang-

zhou the Firsi People's Hospital, Hangzhou Geriatric Hospital, Hangzhou 310022, Zhejiang, China; 2. Department
of Obstetrics and Gynecology, Quzhou Maternal and Child Health Care Hospital, Quzhou 324000, Zhejiang, China

[ Abstract] Objective To investigate the effect of low-dose estrogen and progesterone replacement therapy
on the patients with menopausal syndrome and its effect on hormone levels. Methods 120 patients with climacteric
syndrome from January 2016 to December 2017 were collected from the Department of Obstetrics and Gynecology of
Hangzhou Geriatric Hospital. The patients were divided into study group and control group according to the random
number table method, 60 cases in each group. The control group was given conventional treatment. The study group
was given low-dose estrogen and progesterone replacement therapy on the basis of routine treatment, and the thera-
peutic effect and changes in the body hormones between the two groups were observed. Results The total effective
rate of treatment group was 93. 3% , which was significantly higher than that of the control group (75.0% ), with
statistically significant difference (P <0.05). After treatment, the levels of E,, FSH and LH were (25. 84 +3.11)
ML and (35.07 £3.17) mIU / mL and (25.09 £2.77) mlIU / mL, respectively, while those in the control group
were (17.23 £2.08) pg/ mL, (45.82 +£5.22) mIU / mL and (32.09 +3.05) mIU/mL accordingly, with statis-
tically significant difference between the two groups (all P <0.05). Conclusions Small-doses of estrogen and pro-
gesterone replacement therapy is effective in the treatment of patients with menopausal syndrome, which can improve
the hormone levels, thusly worthy of promotion in clinical.

[ Key words] Small-dose; Estrogen and progesterone; Alternative therapy; Menopausal syndrome
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[ Abstract)

ti-inflammatory effect of retention enema with Chinese herbal medicine. Methods

Objective

A EWAESE ] D548, E-mail ; jc16868081@ 163. com

To analyze the quality of life of patients with pelvic inflammatory disease and the an-

140patients with pelvic inflam-
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matory disease treated in our hospital from 2015 to 2017 were selected. The clinical efficacy of patients was evalua-
ted; the quality of life before and after treatment was compared ; the quality of life before and after treatment in dif-
ferent age groups was analyzed and compared. The changes in inflammatory reaction factors before and after treat-
ment were compared. Results Among the 140 patients, 55 cases were cured, 53 cases were markedly effective,
19 cases were effective, 13 cases were ineffective, and the total effective rate was 90. 71% . After treatment, the
quality of life scores of patients increased, indicating that the quality of life of patients improved after treatment,
with statistically significant difference between before and after treatment ( P <0.05). The quality of life in each age
group after treatment was higher than that before treatment, and the difference in the quality of life in different age
groups between before and after treatment was statistically significant (P <0.05). After treatment, the levels of IL-
2 and IL-10 increased, and TNF-a decreased, all with statistically significant differences between before and after

treatment ( P <0.05). ConclusionsThe anti-inflammatory treatment effect for patients with pelvic inflammation is re-

markable, with improved quality of life after treatment and improved inflammatory reaction.
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treatment
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Application effect of blood activating and wart removing soup joint with tamimiquimod ointment in treating

REN Junjie' | LIU Li’.
1. Department of Dermatology, Kunshan Traditional Chinese Medicine Hospital. Suzhou 215300, Jiangsu, China;

patients with condyloma acuminata and its effect on the sexual function of patients

2. Depariment of Obstetrics and Gynecology, Kunshan First People's Hospital, Suzhou 215300, Jiangsu, China

[ Abstract)

with tamimiquimod ointment in treating patients with condyloma acuminata (CA) and its effect on the sexual func-

Objective To investigate the application effect of blood activating and wart removing soup joint
tion of patients. Methods 120 patients with CA in Traditional Chinese Medicine Hospital of Kunshan from Febru-
ary 2016 to October 2017 were selected and randomly divided into control group (n =60) and study group (n =
60). Patients in the study group were treated by blood activating and wart removing soup joint with tamimiquimod
ointment, while patients in the control group received only tamimiquimod ointment. The curative effective rate, re-
currence rate and the effect on the sexual function was compared between the two groups. Results The curative ef-
fective rate of the study group was significantly higher than that of the control group (P <0.05). There was no sta-
tistically significant difference in sexual function scores between the two groups before treatment (P >0.05), and
all the indicators in the study group after treatment were significantly higher than those in the control group (all P <
0.05). The recurrence rate of the study group was significantly lower than that in the control group (P <0.05).
Conclusions Blood activating and wart removing soup joint with tamimiquimod ointment is of better effect in the
treatment of patients with CA, with high effective rate and positive effects on the recovery of sexual function, which
is worthy of further popularization in clinical.

[ Key words )

Blood activating and wart removing soup; Tamimiquimod ointment; Condyloma acuminate

(CA) ; Application effect; Sexual function
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Gr <21 SR NIPEWT S R B 25 e ThRE s ) |

1.4 %itFam
K SPSS18. 0 B AR AH G E s AT ST o i, RO R
DISTECNE 7 e [ n (% ) 1387, R x° AL ; T8 50kl DL X 4k
+ PRifEZE (Mean + SD) Rk R H ¢ K50 ; P <0.05 o ERH
A FE X,
2 %R
2.1 WmAEH TR LI
MRABENARRRE R TXRBALE K2R EAS%
R (P<0.05), BASGERIENLE L,

x1 BAREGRKATERNELR (%) ]

a5 Bl 7% AR TR AR
W 60 49(81.7)  10(16.7) 1(1.7)  59(98.3)
XA 60 31(51.7)  9(15.0)  20(33.3) 40(66.7)
1 6.951 5.327 7. 658 6. 524
P{H <0.05 <0.05 <0.05 <0.05

2.2 WAERF LA ILE
MR A BH R R BT X R By, KR BA%
T2EE X (P<0.05), BRGEREIE?2,

®2 WMARFRTREARMEERELK [n(%)]

Hnl o % 24MAR 4 MHkE 6 MHE "2k
WRd 60 1(1.7) 3(5.0) 4(6.7) 8(13.3)
XTHEZH 60 5(8.3) 9(15.0) 11(18.3) 25(41.7)
¥ a 5.324 5. 647 6. 302 7. 024
PE <0.05 <0.05 <0.05 <0.05

2.3 HmaABFRgRi

IRITHT, IR F M PETIRE TR 43 LU AL 22 R e g+ 8 X
(P>0.05) ;7897 )5 , R SE 4l /B MR D BB &5 AR AR 34 1 2 v T %
B, HEFWHEGI#EE (B P<0.05), HiAZR
TENLFR 3 Mk 4,

K3 MAREPLEBREBTAESEINBELLER (5, Mean £SD)

451 s i) PERK PEO TR PEgE P

WrsEdl JRITHI 135.4 £25. 1 140.2 £26. 1 130.8 £23. 4 137.2 £27. 1
BT R 139.6 £26.7 143.1 +28.7 134.5+25.7 143.2 +28.7

X} A 21 JRITHI 136.1£24.9 139.8 £25.9 130.1£22.8 136.8 +26. 6
BIFE® 118.7 £21.8 127.3 +£20. 4 125.4 £20.7 126.3 +21.8

AR Wi VAT RS 2N ELES, P <0. 05 45 “ P TR JAYT R 48] L4, P <0. 05

x4 PABREDEUREBTIRHENRETS LB (5, Mean +SD)

21531 JRITHI WwIYE 2 A RIT)E 6 A
e 16.7+1.4 20.3 2.1 22.3+2.6
X B2 16.6 +1.4 18.1+1.5 18.9+1.6

tfH 1.013 15. 634 15. 985

P1H <0.05 <0.05 <0.05

3 it

RGN R TR — 2R, 95 3y e . SR
BE2AiA Sy R H A B0 S R A de e A e e oit 9
Wt B AL SRR R, AT A SRR H 25 TR i, 3o
AT IR A T R AT R A AN R AR B A
FIRBIfEE o T RBURIE 1 L Qe tEpl o, R ZHURE#R 2
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FEYARIRAY ) A SR R R BB b B T AL IR B 1
S, KRR R BT M BORRE 1 32 R R Lk
TR FRIER YL R Y A B A% RLTTRBA 109 28 B T eI E 0
HESR K R B A — B P BT A B . AL, IR T AR ERE
BIEAE B E IR 2 N7 A A SR —E B R R
kb5 5 R R MR T BE . A Xy AR ASE R, A
A DA PRI B R R i il

ARTHFFE A, %t BE 2 R P 0 s ol ) b oK s B R BB VR T
b s BCRFECE ARG IR H w5 FHORA T R BB, HAE FIHL
PR BT A0 I A% A0 i 43 22 ol 40 i PR - D R R L
PRI G R G, ELBAE FH T 58 22 G0 100 10 [ o b b 391 5% 1 7 2
BRI, A 2 RERS B A BB I IR 2 R S
AT HEIRTGG T A . FFIE 4L SR S AR P B A
bk s BLRFECE IR YT, R AE A% 1 B il R s B RS 1 I A, X
fels W ERICEENE KRR, PRIk, RERIE 2 X
PRER AT MUK B 26 AN B BN AN R LK
R, H B VR YT 2 005 i A AR A Ji D0 2 9] A 3 3R AR DL
BORHEIEEN T A R IR T R BURE R  A R 2 , H
B TR BB (LTAE AL B AREEAR (1 R
W BRI AE R R AL RS TR R Thak, 34 itk R
HHEA o R B0 AR i DR AR AR R A
AT B B2 A AR A T I A T g, I Ak SR S
FHITFr B 1G5 R 3 28 T DL R I Y A B 1 T sk T
JRELA THER T BE , 51 4025 3 805k R SR 7 5 AR S iR 2K
FLIIR TR0 A BT A T A ) 2 R I 5 A ) A R
SETIRA S AB T iS FNBEAT 5 5 1T 24 13 DU A ) 14 588 o S P i
AR S R () S 5 OO0 3% 0L A T3, 1B A F o R3S
AU EERIAE T, 41 A AE — R AR B i [ B e 3 AR
LT FAA 2 RN B 2 ) TR, R TT AR BB JE A I A 42
EVEFAS 3 e AR T 4G SR T SR T B ) il D s SRR A R
TEIT X BB ZH ER A R (66. 7% ) , BT AR T 5% F I L H-9E 1%
e bk s AR O IR T RO IS LR A 3% (98.3% ) , i
HEFARGHSE (P <0.05) , £ MAEYE7 Atk
WE SRR CEIAIT )G, R YE T RES T W R ok R
A PO B PR R I TR R KO, B R T R
T, A RGE TR AT . EIRYT 6 M A R PR LR E S
EAH(13.3% ) AL TX RA B H (41.7% ) , KR EA 51T
SRR RSO AR R T AR B B b K s B R
I A IR YT AR BRI R

£ P TIAR TR MALPE K A Al kv SRR R VR YT AR BRI
BRI RS B A A R T 7, %k R M T RE O R R A B A
H L EASTENG IR EHET FOR A

& £ x #
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BERIGE A 2R WLAT Fie 52 VI ZR 3t nif 21 bE A v, V) S 4
A e DR I T8 55 b Dy e B g 2 2 2 B4 55 Wi

WA RS
P22 S8 R4 R BE B R MR, P 22 710004

[RE) BB R4 R0 2R NBEE S0 4 5137 50 IR 38 2 o b & % A S k22 5 dh ke o 4L T3 43
(ED) £ A4 %ra, Jrik AM0ISF2 22017 42 AKRBRFSH WM& BS54 138 414
1T 2 AT IR B R (TUPP) 6947 0 B2 3% A (BPH) B F4E A BT 03T 0 42 NI 3 18 30k 5 A % AL
TR AL 69 Bl AR 4T A e RN B 4, A LA R B LT AR
Yo B F LK JG R R Rk 2 ED K A R R AL 4t B FR 9 & (TIEF-S ) | FR a7 9 M k% & IPSS) k%
FAFREEE(-QOL) i, HR HURETE RXE ED L AFZ PSS #5254+ ) A it F
FX(H P>0.05) &R 2 Bl 4 B Fe 6 Bl A F ED X £ F R IPSS #F 453 BEK T F AU, 2543
AAGAFENL(H P<0.05) ;BEAKRE 6 B LEFS . [-QOL #5H 2F & THAA, ZFHEA LRI F
FEL(H P<0.05), B AL BA R RNEE R S 4T A & BPH %% TUPP KRG H A 2 fk o bk 5h
A, R ARG SRR 28 ED e 5 A &

[SREEA]  H BRIBER LI 0 IV 2 R IR ks 90 e 58

Effect of acupuncture andmoxibustioncombined with pelvic floor muscle rehabilitation training on the inci-
dence rates of postoperative urinary incontinence and erectile dysfunction in patients with benign prostatic
hyperplasia HUANG Yue'e, ZHAO Gege®. Department of Urology, The Second Affiliated Hospital of Xi'an Jiao-
tong University ,Xi'an 710004, Shaanxi, China

[ Abstract] Objective To explore the effects of acupuncture and moxibustion combined with pelvic floor
muscle rehabilitation training on the incidence rates of postoperative urinary incontinence and erectile dysfunction
(ED) in patients with benign prostatic hyperplasia (BPH). Methods 138 patients with BPH scheduled to tran-
surethral resection of the prostate (TUPP) in our hospital were divided into the combined group and the routine
group with 69 cases in each group according to the parity method of admission sequence. The routine group was giv-
en the routine nursing and pelvic floor muscle rehabilitation training after operation, and the combined group was
given acupuncture and moxibustion on the basis of the routine group. The incidence rates of urinary incontinence and
ED, and the scores of International Index of Erectile Function (IIEF-5) , International Prostate Symptom Scale ( IP-
SS), and incontinence-quality of life (I-QOL) score were compared between the two groups at different time points
after operation. Results There was no statistically significant difference in the incidence rates of urinary inconti-
nence and ED and the IPSS score between the two groups after extubation (all P >0.05), and the above indexes in
the combined group were significantly lower than those in the routine group at 2, 4 and 6 weeks after operation, with
statistically significant differences (all P <0.05). The scores of IIEF-5 and I-QOL in the combined group at 6
weeks after operation were significantly higher than those in the routine group, with statistically significant difference
(all P<0.05). Conclusions Acupuncture and moxibustion combined with pelvic floor muscle rehabilitation train-
ing can effectively improve the urinary function and sexual function after TUPP in BPH patients, and reduce the in-
cidence rates of postoperative urinary incontinence and ED.

[ Key words]  Acupuncture and moxibustion; Pelvic floor muscle rehabilitation training; Benign prostatic hy-
perplasia ( BPH) ; Transurethral resection of the prostate ( TUPP); Urinary incontinence; Erectile dysfunction
(ED)

[RESZES] R275 [ Tik4RIRFE] A

(BB ] v scil R2EH s B R RHT R G955 H (YJ-HL-201514)
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K METT S AR 3% 4= (benign prostatic hyperplasia, BPH) J& 5 ¥
W S DG AR RS, I PR 3¢ B J HE IR B 6, LA
B R BRAA B [0 5 A oy B AU R BT 8 DR A A R PR
YIAR (transurethral resection of prostate, TURP) /& H B R IEIT
BPH i AR, W] A 203 26 HE DR B A {EL [7) g ) G4
Res AN R AR BE (9 52 ), TURP R J5 4 T BRI A 228 ¥ 52 BN
M, BFsE R, RJE 2 E I fEF15 (erectile dysfunction,
ED) AT REZ AR P A RLRIE 5 13 9] 28 5 R 38 T A A BT 20, T A%
RO B 5 B T 1 S B SR T S e R R S B R )
ED) . AT P 28 38 KA 5 IR BR B A Y AT TUPP
ARI BPH BH5 T4H R + ARV ISR, B TER T H XS &
BEARJGIRFAE ED KA HOEWT
1 X&57F
L1 At %

TEHL 2015 4F 2 H 2 2017 45 2 H V922 3830 K458 I I

BEiZiA il 138 FIHBIAT 48 bR TE T 51 AR BB AR ( TUPP) B4 1 571 ik 38
A (BPH) SBBREAE AT G2, T 5B A BT 2 850k 2
AL AE LA, 45 69 1, W4 B8 K 0 B AT 5 AR R | Jis
sk A A A ORI L, ZE R TSI EFE L (P >0.05) , &
Atk AR OFF & RY: BPH 2WATIRE) P R
P BPH (2 WibrifE s Q77 1E R IR s QOIS A1, DK
MR s &K W IR B Gk ; @ ] £ 4k & LR EERUK ; D%
BT RSN 2R A2 BPH, Y B @& T e 1e
R it ;OB & L R R R B2 FARE)T, B M
ERER, HebbndE . QOB MR AL ED; @ A S 77E HAb
PEIR B PR S AS B ED ; @& F M B B o0 i 1 5 i &0 5
@4 TUPP FAR I ; ® A R 55 ; ©78 18 58 i FEft ok A % 2
AEREnT ; QA I B S A o 5 256 5500 ; © A I s b | wir gl
I8 8 Al P PR s AR MM 2 BRI PR RS 42

®1 WABRFELAMILR

. HIAtE R N
5 B Y (4) R (4F) JB% Ik 5% A% f (ml) HTZI AR ARF (ml)
/I ()
BRAd 69 69.38 +5.26 7.23+1.42 42/27 166. 74 +38. 51 45.74 +8.39
LA 69 70.25 £5. 41 6.96 +1.35 45/24 158.34 +36.72 46.21 £8.26
X/l 0.96 1.14 0.28 1.31 0.33
P1i >0.05 >0.05 >0.05 >0.05 >0.05
1.2 #®FF&E 1.3 MLEIEAR

138 {4l BPH #1417 TUPP AR, BT 45 8 3 25 2R FH A JE 4/ BEL 45 JjR
T BUBE eSS 7057, R A 75 [ STORZ 27005BA XUH if 41 Mt i, 1)
BE AU HL IR ALHT S IR BT AR AP, YD R i 41 I 2H 21 3
AR, FEVIBRATS AR AR 1 P30 PRI R B, R 8 = R S
PR ZARFIRENEISN R B AR E A TR E OB
SRR Z U 25, H 48 5 B & ROK i35 1500 ~ 2000ml/
d, B A TEF AR D24 T4 &, BRIT
12,1 ZIRNVBERE ISR T ARAT 3d s, FARM 3d BiF, R
J& 3d B NG W RS E R 4 38 S H W — M FEE,
B F BRI I T B S AR AL, N R A
TTZRIE WUBERR 2 VI 25, IOMA B 3 A BB AILIAY , Sl 4 R, Ak
A PRIE Wi 3s sk L b, AT AENT T B O IE A s,
SRIGTIONS , BRI 25 20min 2247 ,3 W/d, 5 e TR A, 28 47 (] by
HEPRUNZE , 76 HE PR B A A5 000 5 0 9% RO 11 3 2 7 0 25
W REATATT 5 A2 DR 2R 25 Sh AR g Wi 46 2R L, AR R W+, 3
w/d,
1.2.2 HRFEFET AR 3d s, FARAYMRES KRG 1d 4k
RH— A 15 SEANFENE R, 0 56T, = BI3C
() KFE OB ASRAT B A B2 PHAE R R E /NE RIS
PR e (VO 22 R EB BT #n A PR S 7)) ilfe kg o L,
20min/¥K,2 W/d,5 /8 ESERYT T,

OIE TR IES (SUT) & A5 XA B BT SUT #E4T
OYEED) BEAFAE RS FTWEME KSR BTSN IR AR 1 B 4547
e BT IR A28 TR 5 25 H % T sl A5 SR 2625
I s 2 RNARI A TR RS Ry IV 5 i SR IR R 28 & A L, @QED
TEBL AT AR AR ED % AR 15 B, SR 22 2y HE [ B 7] 3
(TEF-5) "5 f i Ih REUEAT IR 4 . D Bl 81 R AE AR I 43
(1PSS) 7 R A PSS X J 25 i 41 B i IR A7 0 43, @74 136 S
B R T IR B8 3 BB 1745 (1-QOL) ) Xof e 25 A 1% o B AT
PEOY IR R AR AT BRI OB R T2 HRAE B TR N 45 4
BE 322 AR SR 5 HATAr 143 0 43 ~ 100 43, PEA
[ TINA R by A=
1.4 %itsam

R FH SPSS19. 0 #RA XA CEAR A TG40 8T, TR BORER
FH ¢ K5, L Mean + SD 7R 5 THECFORER H ) K058, Fisher K54
BERAGES , LA n(% ) F7m 5 P <0.05 FRn 2257 BA G X,

2 BR
2.1 FAEFZ KRG RE N E KR EE AR

WAL A RS R IR R R R A, 2R BRI B (P
>0.05) ;BRA A B E ARG 2 Ji 4 A 6 JR RS KA R
FRTHAMAES, ZREARIT#E X (P<0.05), Bk
WHERE 2,
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®2 PMHARBTEMBERIAERERLE[n(%)]

251 %k WER NP AR5 4 JH KI5 6 4
I SEEi| 69 30(43.48) 17(24.64)° 11(15.94) 4(5.80)
LA 69 33(47.83) 29(42.03) 22(31.88) 16(23.19)®
X/ Fisher {4 0.26 4.70 4.82 -
P >0. 05 <0.05 <0.05 <0.05

T AR R, IR A, P <0. 05 b P WiFoR, SARJ5 2 J A, P <0. 05
2.2 WAEHE EF-S5 F5 A AKS R B BE ED & 4 &b FERTERARE 2R EARIT¥E X (P<0.05),R)52
WHBRERE G ED KA TIEF-S WFa b, 25K FH 4 Ff6 B ED kARYE ERTHMNHARE LR EA5
Gt (P >0.05) ;G HEEARE 6 J8 IEF-5 TE4 R & (P <0.05), BRSERIENES,

#£3 FHUEFS TS RARERERE ED &4 KL% ( Mean +SD)

- HEF-5 343 (41) ED B4R [n(%) ]
45 %k — - o - - - =
W R N WERE A2 A AJm 4 AR5 6 JA
BAd 69 14.22 +3.74 17.38 +3.497 32(46.38) 18(26.09) 10(14.49)* 5(7.25)®
HHLH 69 13.94 +3. 65 16.03 +3. 867 36(52.17) 30(43.48) 23(33.33)* 15(21.74)®
X/t 1l 0.45 2.15 0.46 4. 60 6.73 5.85
P1H >0. 05 <0.05 >0. 05 <0.05 <0.05 <0.05

FE AR IR SIRE R A, P <0. 05 b5 < s, S AR 2 J8 L, P <0. 05

2.3 L EE KRG KRR A IPSS 4 bb & 2.4 WAEFARANARE 6 FA I-QOL 34 ik
WL A R 5 IPSS PR B, T E 22 H (P >0.05) BRAZH R HE ARG 6 J& 1-QOL TE4 B B i T X IR4H f | %

A HBEEARE 2 B 4 JBA 6 J& 1PSS 14314 I Z K T # M 4 BEAGHEE (P <0.05), HARGRENES,
B¥ EREAGITHEN(P<0.05), BIALERENEA,

R4 FARERE PSS {4 L8] ( Mean £ SD)

4151 1% RER ENEPAL] AJe 4 AJF 6
BAH 69 24.18 +8.05 16.36 +5.42° 10.95 +3. 64 4.54 +1.50
WL 69 25.79 +8.16 20. 08 +6. 65° 14.87 +4.91% 8.27 2,73

tfH 1.17 3.60 5.33 9.95

Pl >0. 05 <0.05 <0.05 <0.05

TE AR TR, SRR AL, P <0. 05 b5 P iR, SRS 2 A HHE, P <0. 05 454 “ <" Higers , 5K 4 JAH#, P <0.05

K5 WMAARBEARE 6 & 1-QOL 53 L& ( Mean = SD)

4151 1%k I} fi] 1-QOL S5 A7 B L BLE ] Ca A AN 12
BeAdl 69 A A 42.05 +6.59 15.29 4. 09 15.82 +4.03 10.73 £2.51
AR5 6 50. 42 +6. 80% 19. 44 +4.26™ 19.78 +4. 19® 13.62 £2. 67
B 69 ARH 41.58 £6.47 14.86 +4. 13 14.92 +4.07 10.32 +2. 44
AR5 6 & 46.34 +6.72° 17.18 4. 20° 17.36 +4. 12° 11.86 +2.57*

TE AR RN, SRR HEE, P <0. 05 ;4547 “ 7 TR, 5 W MLALLLEE, P <0. 05

3 i AR LB R | P 0 A A A R T 2 3 K
JRU R JRIEE SUL A VIR K4S BURMEZ N BPH IR B AU S RAS A LTI 7 AR B A8 1 3 FH Oy o (L
VIR R SR DO HE IR S RE AR 30, IR JCA5 0 ED 4 BPH U) 53 BN 240 R S e O ESR S0 8 e DD s, 43
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oA B B R AL AS R ) RAR U T, 25RO T RIAYT
PR A AR T A 0 R AR T B R A8 e, I B T 28 0
TR R MU VI AT IR R AR B 1 ik, AN
R B T R 0B A B0 AR A Y B I B A LR
WedrThie , st B HE R IR, i e s SR F PETh AR . BPH
BFEARJG ED ZJE TIferE ED MidE#S Btk ED i 12 &1 90 11 37
i AT B S BAAESC RTWR R R R I LB T VA AR A R, B
RIFEFIN, T SZ B R R B2 AR % 7Y 28 5858 K2
5 B ERBEIUA Y 69 FiIHI4T TUPP AR () BPH B35 4 T4 &
+ FIRNURBRE I, R G 2.4 .6 RIS ED KR
BETH,

BPH #24 TUPP ARJ5 %2k ED 5 83 W IR A2 5 2 40 B 2k
FERN AR AR ZEWE AT S AR AL AR OB R R ETIARR
WA S, TARA B 25 H 3 A B0 BEHR A e — 5 10 T 5% i,
A B AR BB T P RN 1 A 3 e S s AR R
g & TUPP AJSPED B F AR R, TUPP A
FL T B 4%5 | I 360 08 30 15 270 R 000 ) Bl A o 5, BT 58 i)
BEIEIIRE, WUHI MR AL SRS, I e S 45 1 4 A o 4
IEH SR RS B — 2 R, S8 ED™ L T VRS DR 18 HE IR
PR 3T 3 PR T8 4% 29 WL ( PUS) L 35 R GE 35 21 L ( DUS ) 41
B, TURP REEIRT PUS, M ARG 5 IR 58 2K 5E DUS, 2R ML
TR A I 25 mT o 3 0 AR WL AR BE 1, 958 DUS #5 IR Bk
T, BRARIR RAE S R L 5 1 | G JURE I A2 1 2 mT i s
WU AT ISR ZI L PR S 4E 20 WU s o, 45 5 PR3 P9, AT
AR P R | B A R ARG IR AR T ) i T
ISF 25 )53 1) 6 208 A o 28 % S AL g 90 R R T e P o B Y 5 S o
Xk AN, T A W M, SR WU R E U e ik
2 FLIC ISR DI RE Y (R I, T B AP 2 A Y SRR 7, AT R
EREIEIIAE, I ED KA

Hiii,BPH £ TUPP R J5 RG2S ED & W &R IL[F 5
), 25 BB B O A AHE AL S TIRE PR T S v A
RSB 20, BT PR IR VAR L | Bk
EORA TR LA 147, B B B A, 7 i S o L AR 3 T AR
FEHR A LR R WURE B &2 U1 25 1 kL 3 2 AT R IBYT
FEM R G KT =S (OB (HE () A RaT B AT S 23 B
A7 B 4% 25 SR L, B _E R O T S A T S A
PRAE BT RE A4 AR B JE] 1B 22 A 0 a4 R %y | 3k B
WM BE R D) ARG B A, DN Bl B AR B R T e B
BN BEAR IR 2R 28 (ED % Az 3R, NI e s AR 0 i il
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el FLIRIBE & HAART 1897 X 3 %% 9 S8 9 P% V) RE
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X' BEHRT RES

1 Bl i% H A M e EE2S A ERBEZGFIER, I il 615000
2 pLERE AR M S B ES A BB R, U1 Bl 615000
3 Ui N R Bk Ak, A 610072

[#ZE] BB KT MRERIES HAART BT 3B R EE LA NRAEERETHHa, fTiE @&
B2014 1 A£2017 3 AR LFARGEN T HELSERY G 200 B EmEFEAFRATE, 42
RAAK T ko ARG 3T B B4 % 100 4], ATRLLZ-T HAART #6797 , A4 26 T AR A AR IR &
HAART 477, Wi4L3¥iE 80857 24 B, sTedg2R6 7 a1 /6 Th17 4 & T #k € LA (CD3 " .CD4* .CD8 ™)
A% b KR T (IL-17 .00-23) R F & F R E ( WHOQOL-HIV-BREF # %) (& /7 #18 R B R K 4 F
LR B4 Th17.CD3" CD4* CD8* 4T M LR ZF A AT FEL(P >0.05), %97 /5 B4 Thl7,
CD3" .CD4" 2 ZHEEIF A3, CD8" & F BT MBI, 2F A AL FEL(P<0.05), BAEA
Th17 .CD3* .CD4* 4% & T B4 ,CD8 " 4 F /T, £2F A AT FEL(P<0.05); %A IL-
17 JL23 KFBFa R ZF AL FEL(P>0.05), %97 5 WA f i T0-17 1023 K-F 306 57 a1 4%
B, AR ARG FEENL(P<0.05), BIEM i [L-17 1123 K& TxHBa, 2 F EH % FEL(P<
0.05) ;MLESZANULE k% B //Rek M ARFREZLEHBALEZFHRAHFZEL(H P>
0.05) ; %41 WHOQOL-HIV-BREF #F %7 7 A1 Je 48 £ F R 43+ F & X (P >0.05), % 77 /& M 4L WHOQOL-
HIV-BREF #4808 77 W13 A3 & , 25+ A 43 F &L (H P<0.05) , AIFE L WHOQOL-HIV-BREF #F %
BTFEA EFAEALITFEL(P<0.05), &it HAART 22 LBEA AR ZAKE 55 L E R , TA LK
ERE LR RBIAR KRS Rk R ARETE AR — Lol AN TREEFLEARE,

[REBIF] R, SRR ERFTRELT AR ABRE
Effect ofthymopentin combined with highly active anti-retroviral therapy on the immune function and quali-
ty of life of patients with acquired immune deficiency syndrome LIU Zhi' | TANG Banglun® | LIN Jia’". 1.
Department of Pharmacy, Liangshan Yi Autonomous Prefeciure Traditional Chinese and Western Medicine Integrated
Hospital , Liangshan 615000, Sichuan, China; 2. Department of Dermatology, Liangshan Yi Autonomous Prefecture

Traditional Chinese and Western Medicine Integrated Hospital, Liangshan 615000, Sichuan, China; 3. Department
of Blood Transfusion, Sichuan Provincial People's Hospital, Chengdu 610072, Sichuan, China

[ Abstract] Objective To investigate the effect of thymopentin combined with highly active anti-retroviral
therapy (HAART) on the immune function and quality of life of patients with acquired immune deficiency syndrome
(AIDS). Methods 200 AIDS patients from January 2014 to March 2017 in our hospital were randomly divided in-
to the observation group and the control group, 100 cases in each group. The control group was given HAART, and
the observation group was given thymopentin combined with HAART. Both groups were treated for 24 weeks. The
content of Th17 and T lymph subgroup (CD3 " ,CD4 ", CD8 ") before and after treatment, levels of serum inflam-
matory factors (IL-17, IL-23), quality of life (WHOQOL-HIV-BREF) score and incidence of adverse reactions
during treatment were analyzed. Results There was insignificant difference in the content of Th17, CD3*, CD4 "
and CD8 ™ between the two groups before treatment (P >0.05). After treatment, the content of Th17, CD3 " and
CD4 " increased, and CD8 * decreased, with statistically significant difference (P <0.05). The content of Thl7,
CD3 " andCD4 ¥ in the observation group was higher than that in the control group, and CD8 * was lower, with sta-
tistically significant differences (P <0.05). There was insignificant difference in levels of serum IL-17 and IL-23

between the two groups before treatment (P >0.05). After treatment, levels of serum IL-17 and IL-23 increased
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(P<0.05), and those of the observation group was higher than the control group, all with statistically significant

differences (P <0.05). There was insignificant difference in the incidence of myalgia, dizziness, nausea/vomiting,

chest tightness and fever between the two groups (P >0.05). There was insignificant difference in the WHOQOL-
HIV-BREF scores between the two groups before treatment (P >0.05). After treatment, the WHOQOL-HIV-BREF

scores of the two groups increased (P <0.05) , and those of the observation group were higher than those of the con-

trol group, with statistically significant differences (P <0.05). Conclusions

Thymopentin combined with HAART

is effective and safe in treating AIDS, which can effectively improve the immune function, reduce the inflammatory

reaction and promote the reconstruction of the immune system, hereby is conducive to improving the quality of life of

patients.
[ Key words]
therapy (HAART) ; Immune function; Quality of life
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HAp, B e s RE A A L A X X T, &
] T S R B B0 v DA 3T, LI L PR RS AR R AR
fE B — B ABED 8L, 51 A 2 RO R s BEE Y L mak
PO IR REIRIT ( highly active antiretroviral therapy, HAART)
SR ARIGTT S 0 E BB, F kil ad 3 Ak (sl 3 R L) i
TR 2GR AR T , LA BRI TR . R AR S o
T 55 300G B 8 4F HAART YAUT & B, %07 By sl B 3,8
AR REGIN 78. 3% , BRF5 5 260 Wl ad RAPEA B 98 2 K,
HAART 677 308 789 55 2 M S 47 i ¥ U 3 4P I7 3%,
6558 BB ELEIRIT 7T A ~ 12 MAR A 64% (1B E 53
ERIEIRT 50 ¥ 0l /ml, BEAM, 4 HIV R R IR R
BE R RGN, BB Z R DL 9 2 B AR,
AR Z2 Bl PR IR, i F 58 T8 fl A R 3 s LR S %8 7, 78
CHERREREIRYT P R ARG BT R T S g 0
A S G JR T 1 B R 5 B R I T 20 R S A7 A 2
B PR cAMP ZKSF L SR & — ZR 5 P B, [ B
i U PR T 34458 5 e 240 5 W B 7, A R TR i AN g vh
P A0 A A TR A W T B R A IR LR S T R AT Al
MG RE T RE , S 2R B B IE IE M AR T A 2 b e Al
BT b AT A SR R R R TR, B e s . ATk
B B2 200 15 3L 500 B & 4 440 B iR B BE A HAART 3R
97X S R e DI R B A TR R
1 X¥&5F%
L1 AFRst%

PEHL 2014 4 1 A 2 2017 5 3 A pUlsKiE A 16 M b g g
G EEBLLIA M 200 B30 B A VE NG, He B HLECT
FEAY FEEAL ST 4L, WLEEAL 100 31, 53 63 I, % 37 14,
AERRTEI 18 % ~ 61 % 4E IS (42.61 +16.74) %, XF B 4H 100
B, 55 61 i, L 39 B, FHEVE M 18 & ~63 &, ik (43.45 =
17.01) %, FHRELR R 2R LG H2HE X (P >0.05) , 1] i
5L,
1.2 AR ATE

P NARHE . O FF A LRSI IR (2011 R) ) H L%
RIS WTRRES ; QEI =18 % s @R A 5T | [ R4 2 ]
B O ST A A TRF bR, 2K B R R St ofe . HERR
b : QN ABFFERT T A% 3250 HIV 2583697 ; @4 I ™ 5.0 Il
PN ; @A I ™ T AL 2 PR ge B AS 245 61 ; @4 Uik 11 &

[ TEi#RIREE] A

Acquired immune deficiency syndrome ( AIDS); Thymopentin; Highly active anti-retroviral

LA Lo
1.3 7k
L3.1 JaIr ik OXIRAIZ T HAART 1RY7 . HRFF 2 K@
(T & TT 2545 B ), [ 2515 H20050307 ) 300 mg %5541
S (RS R R AR 25 B 0 A R\ W] [ 245 o H20051214 ) 200
mg PR TRE (R 25 B A RS w2 i 120133057 )
150 mg,2 ¥K/d, @MEE L 7E X W8 4 Hemh |- 1B A 7 5 i i 1
JR (BRI A= Wi 258 FRA R, E 25 H20058515) ¥AYT : 10
mg LRSS, 1 /d, PIAIIESAIT 24 .,
1.3.2  GRETRE M & P PRI Iy i ShERCR A A IR
TR 6 ml, 2545 2 6345 3ml, Horf 1 430 22 oo, JF
VI TF8 2 + PR BRmgg, 5 S Re s R B35 R ET SR 400,
I RSB Je s, o M A T %, o O X A0 B3 (32 1 DL e
BEEIR KA ) A Th17 &k K& T bk B 40 i SE 3 (CD3 * |
CD4* .CD8* )&, L Cellquest #4431, i 7 & W | 5 JH BR
WA T, B AR A% e AR 0 & U B AT B 1
(3000 7/min, 10 min) AbFR , B L 2 557 BIRE A, LAXUBT e O B
BB 5 187 o3 4G 00 1M 3 TL-17 . 1L-23 7K -, 1% 2% 9 Bio-RADS50
RITEARAY (56 Bio-RAD 23] X & B M T FAEYHAR
JREAR A BR8] B P 4 BRG] U A R 7
L4 YLEJEAF

ORITHIE B Th17 &2, QIRITHIE A T k40
WAF(CD3* .CD4* CD8" ) & ik, IRYT NI Ja W2 1M i 4 1t B
T (IL-17 0023) K, @A B (U Sk 2 0/ IR
MR R IAGE) KRR, GIRITRIE A A AR, SRR
A 2H 2138 9 A IR R T A8 R R T 8 (WHOQOL-HIV-BREF)
SCRRITAR 20 A A7 T, A0 ey e
1.5 %itsam

K SPSS18. 0 B A RTAH G H s AT T o AT, TR PR
K H ¢ K%, LA Mean = SD 327 s THEUCRRER F K3, LA n( % )
Forn; P<0.05 RREFEAGIHE L,
2 H#R
2.1 W EE Thl7 4Fi

M EHE Th17 SEIBITITEREZES TSR ITHE (P >
0.05) VAT G AL R E Th17 & EIBIRITRIMG N, 2 7 HF
Gii R L (P <0.05) , HEELLE Thi7 & B T IR 2 58
HVEREAGITFEL(P<0.05), BARGRIENE,
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2.2 WLAEFE T HE e AR

PiZHHE ¥ CD3* .CD4* CD8 ™ & AYT Al L 2 R g1t
(P >0.05) IBIT WA EE CD3* CD4 ™ & B EIRIT
HIG /N, CD8 * & BRI RN, 2 R A A S I E L (P <
0.05), HMEH B E CD3* CD4* &t T a4 3%, cD8 *
TRETNRARHE, 2R EARIFEL(P<0.05), Bk
HRERNR 2,

R1 FWHBERFTHE Th17 2B (Mean +SD,% )

EAZE71 I 17 TRITHT RITR 18 P{H
WMEEAH 100 1.39+0.17  2.26+0.24 29.581  0.000
XPHEZH 100 1.41 +0.26 1.89£0.21  14.362  0.000

fE 0. 644 11. 602 — —

Pl 0. 520 0. 000 — —

R2 FWHEBHEEBTIE T HEBHAMITES S LS (Mean £SD,% )
I [ 4 g

CD3* CDh4 CD8 *

2.3 WmaAEEXHETFIE
WL B LY 1L-17 1123 JKTIRIT AT LA E B 22 5 (P
>0.05) , 16975 ML 53 L3 1L-17 JTL-23 7K S804 97 fii
(P <0.05) , HWER A B G 1L-17 \1L-23 7K/ F 0 2l
BE EFEAGITFE N (P<0.05), BARGERERES,
*3 WAHABHFBTHIEMLE L-17.1L-23 KFLLEK
( Mean = SD,pg/ml)

Ik 1] A g 1L-17 1L.-23
IRYTHT WEH 100 32.51 +4.43 7.81 0. 86
XTHRZL 100 33.12£3.75 8.02+0.73

tfH / 1. 051 1.862

P1E / 0.295 0. 064
RITR WL 100 57.63 +6.51 18.63 +2.01
IR 100 45.26 +5.75 13.62 +1.45

tfH 14.242 20.214

P1H 0. 000 0. 000

WITAT WA 100 40.62+5.17 21.06 £2.21 34.75£3.91 2.4 FIEELT EAMILE
STIRZH 100 41.15£5.03 20.92 +2. 14 35.25 +4.03 AR B E NUE Sk L/ ] kG E ER
A 0.735 0. 455 0.891 X IR B LB R R L (B P >0.05) . BARS5RT
P1{E 0. 463 0. 650 0.374 W4
o — 2.5 AAREEHLRE LK
BITIE O WER4L 100 53.69 £6.71 36.58 £4.67 21.42 +2.61 W41 % WHOQOL-HIV-BREF ¥4 17 1T L4 2% 5 4
XPHEZH 100 49.11 +6.16 26.18 +3.74 27.65 +3.28 £ (P >0.05) Y4775 Wil i % WHOQOL-HIV-BREF
At 5.028 17. 383 14. 863 SIBORITHT YR S, 2R BA G E X (P <0.05) , H%E
PfE 0. 000 0. 000 0. 000 B WHOQOL-HIV-BREF ¥-5p i TX AL 8 %, ZRHA S
TR (P <0.05) , BREERFENRES,
®4 FEBERTHEORARRELZEZLE [n(%)]
Rl ES JULgRi P M/ MR i) R Hits
W4 100 16(16.0) 9(9.0) 11(11.0) 8(8.0) 6(6.0) 4(4.0)
X R4 100 17(17.0) 7(7.0) 8(8.0) 5(5.0) 7(7.0) 5(5.0)
X1E 0.036 0.272 0.523 0. 740 0. 082 0. 000
P 0. 849 0. 602 0. 469 0. 390 0.774 1. 000

®5 WHEZERITEIG WHOQOL-HIV-BREF
L4y LL 8 ( Mean = SD , 43)

gl B VRYTHT BITE t1H P1H
WML 100 64.53+8.61  72.15+11.14 5.412  0.000
XTHRZL 100 62.49£7.79  66.23 +10.22  2.910  0.004
fE 1.757 3.916 — —
PE 0. 081 0. 000 — —
3 iTig

SR A e 80 AE R B R BLE A, &BRE A 5300 1A
RN, T PR i T — R 45 3 25 4036 97 30w, 1996

A EFEEE R R R — 1 I HAART 785, I ROk
MR 22BN A U B 24 W 0= R T SL R 1 B B
H Hi, HAART © B SCHER FIARAR IR YT 7 ik, HeFEoki@ 1 3
KUk F YR B 2GR T 3L , e g b B — 2 P AR B
P LA R PR 400 ) 5 5 2 0 1 i A I A LS 41 95 ) ik
A B FE LG AR O R R AR R R H Y AR
PRSI T 2 RE S TRV BOK R E R s AT
PR . B S BT AT R LR £
RE + BBHPOF + Pk I 2 = HAART 3697, HIV 5 3 15 LU
BRI R UESE T ik 3 R e R B U R RT
WA R
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SRR R S R G 2 R T SO 2 R R AL
FRUCT 5 K ARG PR RE R 09 £ R A, 1997 4F Autran B
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CD4 * 44 fin A 18 g gk ) Bt (1A P S 3 fo g
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Investigation of false positive and false negative in 184 cases of syphilis CAI Guanghui, WANG Shi“. Depart-

ment of Dermatology , HuangshiCeniralHospital , the Affiliated Hospital of Hubei Polytechnic University , Edong Healih
Care Group ,Huangshi 435000 , Hubei , China

[ Abstract)

Objective

To study the causes and influencing factors of false positive and false negative in

184 cases of syphilis, so as to provide reference for improving the accuracy of clinical syphilis diagnosis.

Methods

2536 syphilis screening patients in our hospital from November 2012 to November -2017 were collected ,

including 184 false positive and false negative patients. According to the test compliance, the patients were divided

into three groups, namely the control group (true positive and true negative ) , false positive group and false negative

group. The clinical data was compared between the three groups and analyzedin terms of the 6 areas ofantibiotics-

medication frequency, personnel operation, equipment and facilities, reagent, standard treatment and disease relat-

ed. Results

In the 2536 samples, 184 cases were diagnosed wrong, with a false positive and false negative rate of

7.3% . The antibiotics medication frequency,incidence of related diseases and standard treatment failure rate in the

false positive group were significantly higher than those in the false negative group and the control group, with statis-
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tically significant differences (P <0.05), and there was no significant difference between the control group and the

false negative group (P >0.05). The system error rate of personnel operation, equipment and facilities, and rea-

gent of false negative group were significantly higher than those of the false positive group and the control group, with

statistically significant differences (P <0.05), and there was no significant difference between the control group and

the false positive group (P >0.05). Conclusions

The accuracy of syphilis test results is affected by personnel op-

eration, equipment and facilities, reagent, standard treatment,related diseases and other factors, so targeted pre-

vention programs should be designed to improve the accuracy of the test results.
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Study on the correlation between Mycoplasma genital mycoplasma infection and mucous pyogenic cervicitis
SONG Ying” , MENG Ren, ZHANG Tao, SHAO Yong. Departmeni of Dermatology , Bozhou People's Hospital
Bozhou 236800 ,Anhui , China

[ Abstract)

cous pyogenic cervicitis, and to analyze the factors that affect the detection rate of mycoplasma infection in children

Objective To investigate the correlation between Mycoplasma pneumoniae infection and mu-

with mucinous pyogenic cervicitis. Methods The clinical data of cervical screening patients in our hospital from Ju-
ly 2016 to May 2017 were retrospectively analyzed. The incidence of mucous pyogenic cervicitis and the positive rate
of mycoplasma infection in patients with mucous pyogenic cervicitis were observed. The positive rate of mycoplasma
infection in patients with different characteristics of mucous pyogenic cervicitis was compared, and the factors that
affect the positive rate of mycoplasma infection in patients with mucous pyogenic cervicitis were analyzed. Results
Among the 400 patients who received cervical screening, 65 had mucouspyogenic cervicitis, the incidence of
16.25% ; the positive rate of Mycoplasma in patients with mucous purulent cervicitis was 81. 54% , which was sig-
nificantly higher than that in non-mucous cervicitis group. There was a high positive rate of Mycoplasma mucopuru-
lent cervicitis among patients with ectopic pregnancy history, accessory tenderness, cervical smear leukocyte counts
more than 10/ vision, cervical erosion, mucopurulent secretions, abortion more than 2 times. According to Logistic
regression analysis, attachmenttenderness, cervical erosion and mucopurulent secretion were the key factors influen-
cing the positive rate of mucous pyogenic cervicitis. Conclusions The positive rate of mycoplasma infection in pa-
tients with mucous pyogenic cervicitis is high, which is related to the absence of attachmenttenderness, cervical ero-
sion and mucous purulent secretion.
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[HE] BM KA FHPRAL KRR RAEHPY) R ES THAR LA FEGMLN, HiE @
IR 200 4 'g F AR bR AL B F A LI R BRI A 200 4 3E T AR LR AL B e xR, e B
H34E% T 134 HPV ], QIR R B M a 4 HPV B 5 wH AR EA Fam Xt 4, R URaEd
HPV B 2 25 T BAEE ( =4.22,P <0.05) , L P & HPV B vh 58 A % A% I, sT M8 0
B HPV B F A 18 BRI R A F I E T AR LR FEEL HPV B E RPN EZH T I EEHAEKRERF
1251 ETHAEREEZFAZEH( =4.20.4.78,3 P <0.05) ; LR A T H AWK L F15 8 % HPV B £
BHETHAMTHAREEFEEFEATHAREEFEESE (O =4.60.4.02,39 P<0.05), &t FH
Bda4 HPV B 5 g H AR LR F12 X A Btk HPV B fdatk— 28 A gHaKR L2, 28 22 HE
F 5 E R HPV & ehtm st AR bR R 5 g7 B & 2606 RN,

[REIR]  FTHAEKR LR ALK BRER R, 7 bt 48 £ oM
Correlation analysis of human papilloma virus ( HPV) infection and cervical ectopic columnar epithelium in

women of child-bearing age JIANG Lihong” , JIANG Julian. Department of Obstetrics and Gynecology, Taizhou
Women and Children's Hospital, Taizhou 318000, Zhejiang, China

[ Abstract)

ectopic columnar epithelium in women of child-bearing age. Methods 200 patients with cervical ectopic columnar

Objective To discuss the correlation of human papilloma virus (HPV) infection and cervical
epithelium were selected as observation group, and 200 women without cervical ectopic columnar epithelium at the
same time were selected as control group. All the women in the two groups received the detection of13 kinds of HPV
to study the relation between HPV infection and cervical ectopic columnar epithelium of women of child-bearing age.
Results The HPV infection rate of women in the observation group was much higher than that in control group (3*
=4.22, P<0.05), where 58-subtype of HPV infection was the most common in observation group and 18-subtype
of HPV infection was the most common in control group. The HPV infection rate of patients with Il-cervical ectopic
columnar epithelium was much higher than those of patients with I and I-cervical ectopic columnar epithelium (y* =
4.29 and 4.78, all P <0.05). The HPV infection rate of patients with mastoid-type cervical ectopic columnar epi-
thelium was much higher than those of patients with simple-type and granular-type cervical ectopic columnar epithe-
lium (x* =4.60 and 4.02, all P <0.05). Conclusions

close relation with the occurrence of cervical ectopic columnar epithelium, and once cervical ectopic columnar epi-

The HPV infection of women of child-bearing age has

thelium occurs on women with HPV infection, the outcomes are serious with bad types. Therefore, the detection of
HPYV infection has significant clinical value on the prevention and medical treatment of cervical ectopic columnar epi-
thelium.

Cervical ectopic columnar epithelium; Human papilloma virus (HPV) infection; Women of

[ Key words)

child-bearing age; Correlation analysis
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UF R T BRI L, A AR I PR R R T A Rl 0 A R I
B E I L ) B O (R (R IR R SR B9 A A A A —
SERISCRN , ULAER G OGRS R B BUR I R A 5 ARk
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G ML AR R ) IE7=RH2 1A 18 200 BB STHEDIR LR S 8
BRI . WAFRE . OB EIELt:, QFRER 18 % ~
49 % FF4 2003 MU Bl gy SEE RSB W bR i) AR A BE
ARG R 3 BT B BRI BN T8 S0 ALAY 1735101 B . BE
AT R P B S AR 173 ~ 273 5 T BE A i AR v 0 8 g A
2/3 Vb b, MRAREERTRIR AR B 4 R 3 B B LY R R 1 T3
UKL R A T [ MR SR BUREIR 5 LS A L B S 1 MY AN
Rk, HeBRbRAE . O2ME Rk | BHIE 4 | 1A IR AT U 2R 4 0
PE T L IR B SRR TR N . QIR R e 4
B U B 24 ok e T ), MR E SR L R A
JE XAy, Horp T8 64 ) IT 3 90 9 TIT 5 46 f51] ; 4R 4% B 251 e 22
KAVX Sy, o iy 87 3] ki AY 62 f41] FLIE AL 51 4], s
A48 200 1068 SAE R 1 Bz S0 BB IR0 it iE g, P4l
B IR LR, HEF IR =B L (B P>
0.05) , A bk, s g ¥ B2 B & A%, &
BANERIEAS, BRGSRIENE 1,

F1 FHBERERLLE (Mean £5D)

ZH 5 Bl RS PR (IR i (4F)
ML 200 34.5 5.1 1.2+0.2 1.9+0.3
Xf HE R 200 33.9£5.0 1.1+0.2 1.7 0.4
1.2 ¥&7%
1.2.1 FRACRAE  SREERSRIERRIEH S0, RAERT 3 KAL 1k

AR BTE s I BE 2 AR U A O, o AR iR
S BB A0 R B A% 2 15 5 I, AR AR AR E BUE iRk
W A R ISR 5 T8, 45U S B WSCHE B S 0 RN S Ak
Jit s 2 MO bR A A At I OR A RO A PR AR D F A
1.2.2 kil Roll{asi A SEE ABL ARl A r= iy 2720 Bl
POLE T PCR 84X, i F2¢ 62 it £ # PCR Rl kA I 13
e B HPV, 3% . HPV16 .18 .31 .33 .35 .39 .45 .51 .52 .56,
58,59 1 68 , RN BEFE VR YI FE A6 AR A W AR RS /4 77 0
fE R APV AR 1 PCR & GA MR &, e /E i3 2 ™ 4% 44 8
ULEA A AT
1.3 %itgam

K FH SPSS 19. 0 G144 X A K08 2047 40 B Ak B, 345
PERER X AR, DB B 8k, P <0.05 Ron 27 H

GEMES '@
2 #R

2.1 MW EF HPV B Frbi
ERAH B APV BRI o & T IR B E ( =4.22,P
<0.05), ERGERFENFE 2,

x2 THESRE HPV BEERLE [(n(%)]

21 5] 15145 Y IR
WML 200 72(36.0)" 128(64.0)
X REZH 200 52(26.0) 148(74.0)

AR TR, SRR L, P <0. 05

2.2 HPV R # & H B L EAEIL

124 ] HPV JE& YL 35 LR YL 162 B 2E, Horh Wi sk 4 72
191) FB L 100 R 7R, HLLA 58 T B 5 Ul s X B 52 431
HRH IR 62 MR TR, Hoh LU 18 WAL R L, BARGE L
#£3.

#x3 WHHPV BELBEBLTELSR (n(%)]
MEELH B X B 2H B

I g
58 24 12 36(22.2)
18 20 14 34(21.0)
16 12 8 20(12.3)
35 10 8 18(11.1)
31 8 6 14(8.6)
33 8 2 10(6.2)
52 6 4 10(6.2)
59 4 4 8(4.9)
56 4 2 6(3.7)
68 2 2 4(2.5)
51 2 0 2(1.2)
Gt 100 62 162

2.3 ARRAETHAK LK FEEH APV &L HE L

T BB SRR L S 3 HPV R LRI B 5 F 11 &
B B RS 1 e HHR L R s R A
BEIFE L (x* =4.29.4.78 9 P <0.05) , HARZE FPEI
4,

x4 FAEEETTHREERAMAEE HPV BRBERLE (n(%)]

5 1% MR QT
LB 64 19(29.7) 45(70.3)
1B 90 29(32.2) 61(67.8)
11953 46 24(52.2) 22(47.8)

HARE RS, 5 TER, P<0.05; A “P " TidoR, 5 1
%, P <0.05

2.4 RRHSEETHAKRLZFALEF HPV &5 Lk
FLRBE FRER T B HPV LR g i T a4l Al

BHAEAR b B S 5 R R B SR e S R s R

B2 L (¥ =4.60 4.02,P <0.05) , BARGERIEILFES,

x5 AEPEETHRERRAAERE HPV BRBEREB (%) ]

415 E Y RS
i cR2pid] 87 27(31.0) 60(69.0)
Sk 7 62 19(30.6) 43(69.4)
LR 51 26(51.0)* 25(49.0)

W ARE RN, GBI A P <0. 05 45 P Wi KR, 5
RAILLHE, P <0. 05
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BRI, 6 5 SRR L e S A0 R B A TR R O R I TR R HPV
TG IE L, X F HPV YL 0B SURIR L Je S B3 T 1iliG
ST ANACER R X B AR b B S L #E AT IR YT, 1 TR B X HPV
JRY AT IAYT . AR URBF ST AR X R[] T2 HPV J& YL 5 8 30
FER L A0 9 56 ZR A TR 9T, R B AR X HPV YL 5 S
R R SR E IR R MR BLEE AT B U, TR B A AR A
FomLAsEE

25 TR, B a L HPV By S B IR b Rk R
WY HPV B 04— PR A B SRR L e e, 2
R 4rI2s BRI, HPV SRS ARG IR By AR b B R 1Y
B 5697 BB EE MR E.

& £ x #
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IE HBEE e
WA 2T rhu BE BRI R o B, AL 228 432000

[HE] HB ®RiTEATFHRELFELSEZHPHAMRAK ol 3THAETRAASL KB RHBER R E XGRS
HEREHENEGHwm, Fixk S®IR2016456 AZ2017 56 AHLERTFCERKEW 1240 54T
ALK BREREBEEATR A, MM RAE, SRE N A TATRERET  ATRAKRS LA

ﬁéﬂ%#t?#’fﬁuﬂ‘m?«ﬂi:al ST EEF G T R mERNEAARRRERE AL AR, R T
PR G AR R IR T AR, f—?‘?f— AsitFEL(P<0.05) ;% fFTﬂﬁIﬂﬁxﬁfméﬂé’Jfﬁ&

%miL%nﬂﬂ@éﬂ% BAGITFEL(P<0.05) ;AT LA T BB K & 2 FAKT xR, £
ARG FEL(P<0.05), HiE HETHAAINLKBRKAF ﬁkyw%Hﬂﬁéﬂﬂt%&ﬂk/\m?«ﬂtal

TR, TL%&%}, FFRAE R EBERERLIRIL, W3R B G RIE, AT AR EGREE A,
(€335 FAFIHRER, K ol ; AT FAIL KB R ERT 6 KSR mERRE

Clinical efficacy of recombinant interferon suppository combined with thymus peptide «l on patients with
high-risk HPV infection WANG Jun, YANG Juan”
pital, Xiaogan 432000, Hubei,China

, XU Fulan. Department of Gynecology ,Xiaogan Central Hos-

[ Abstract)
with thymus peptide ol on patients with high-risk HPV infection and its effect on virus negative conversion ratio.
Methods

randomly divided into two groups. Patients in the control group were given recombinant interferon suppository treat-

Objective To investigate the clinical efficacy of recombinant interferon suppository combined

124 patients admitted to our hospital due to high-risk HPV infection from June 2016 to June 2017 were

ment, and patients in the study group were given recombinant interferon suppository combined with thymus peptide
al. The curative effect, virus negative conversion ratio and the occurrence of adverse reactions in two groups were
compared. Results The therapeutic effect of the study group was significantly better than that of the control group,
with statistically significant difference (P < 0.05). After treatment, the virus negative conversion rate in different
time period of the study group was significantly higher than that of the control group, with statistically significant
difference (P <0.05). The incidence rate of adverse reactions in the study group was significantly lower than that
in the control group, with statistically significant difference (P < 0.05). Conclusions The application of recombi-
nant interferon suppository combined with thymus peptide al for treatment of patients with high-risk HPV infection
can significantly improve the treatment efficiency, the virus infection condition and autoimmunity of patients, which
is safe and reliable and worthy of popularization and application in clinic.

[ Key words)

Recombinant interferon suppository; Thymus peptide al; High-risk HPV infection; Clinical

efficacy; Virus negative conversion ratio
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IR R BOGRE A5 5 HEBRbR . D BR300 B S e R 1
Al s QFFAE AR AT (A B 150 ORI ATl g T %
70 ; @A TF LT A YR K= 5 s TR RE B 40 T P 18 R
Y s @A Wy 1 R 55 QO ™ IO B S 5 SO
PR BT R WA XTI 62 1] AR VIR 24 % ~
64 % AR (43.2 £1.5) % s B R fE B HPVIS 16 Y 31 44,
filb s FE B 31 5] A 5E 2 62 5, AR Y [l 23 % ~ 65 %, AR
(44.2 £1.5) % ;YL fE T HPV18 (16 T 30 451, Hofth 5 £ I 784
32 B, PRALERH - R R HA S B (P >0.05), 4%
1AL ST RO BE B S B 2R B 2L
1.2 Fik
12,1 XHR4 RAEATHBERBITET., EWEREE
3R HHBEATIER (LB EY S AR RA 6 L=,
[ 25 . S20050075 ) , 1/ WK, BEbA 1 REEA—K, 1 ANAR 1
ATERE  FFELIRTT 8 TR
1.2.2 Wi5eeH BRAMHEA T ERMBIRIE ol , 16418
HARATIHERIGITRIEER L, BT B 5 MR K ol (38
e I LA 25)) 1. 6me/ YR, 2 YR/ L30 KK 1 AT
P IR 3 TR,
1.3 MEIEAR

WAL BER A b SRR R R > 23 HEE Z
SR AR S M IR AT 2/3 HEE R ATIE R, TCT Bon
P RFEARTE R . AL BRI L 5 S pE LAy He yA T A >
ZF 1/3 (08t 273, fg B4 2 2 A0 M e Eb 96 7 AT 250 ok 2>
ZTF 2/3, (HKTF 2/3, TCT 25 oA HPV S (1 41 Ml R 1iE
TCR TR A L R SRR TR T 173 H & %A B W AR
A, 95 B2 472 20 A i MIR T 173 ki3 JE W] AR 4k, TCT W
/RA HPV B A0 ARAET o A OR = BACR + HR0%,
Mg L2 B E RIS 3 N 6 AN A 12 A A i HPV #F]
TEOLLL S PT AL REE VR T R IR BN R AR L, A 45 . il
R R SRR LA R
1.4 it

K SPSS18. 0 AR A4%AH S B Hls EAT Gt 43 B BB R

KK, L n( % ) Feo R RRER A « 456, L Mean + SD
FIR; P<0.05 FRERBAGIUENL,
2 H#R
2.1 PHIEF ST AR AT

PMRABFH BT ARCR D E® T RASRE, 25BA
G2 (P <0.05) W RALUEH SRR N 80. 6% ,WFF A
B BAE N 98.3% . BARGRIENEK 1,

®1 WABRFRTAERNEML[(%)]

Ay % WAL AL JeAL AT RUR
M4 62 31(50.0)  19(30.6)  12(19.3) 80.6
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[RiA] kb3, TaAFTIHE,; RSB K; IR E R 00

Comparison of the efficacy of imiquimod and recombinant human interferon a-2b on the warts amount,
clinical efficacy, recurrence rate and local epidermal langerhans cell amount in patients with condyloma
acuminate OU Weihong' , WANG Wei' , CHEN Xiaodong®. 1. Department of Dermatology, Central South Univer-
sity Xiangya School of Medicine Affiliated Haikou Hospital, Haikou 570208, Hainan, China; 2. Department of
Neurosurgery, Ceniral South University Xiangya School of Medicine Affiliated Haikou Hospital, Haikou 570208,

Hainan, China

[ Abstract] Objective To compare the efficacy of imiquimod and recombinant human interferon a-2b on
the warts amount, clinical efficacy, recurrence and local epidermal langerhans cells amount in patients with condylo-
ma acuminate (CA). Methods 86 CA patients in Central South University Xiangya School of Medicine Affiliated
Haikou Hospital from December 2015 to September 2017 were randomly divided into control group ( treated with re-
combinant human interferon a-2b) and research group (treated with imiquimod). The warts amount, total treatment
effective rate, recurrence rate, local epidermal cells amount and complication rate of the two groups were compared.
Results The total treatment effective rate of research group and control group was 95.3% and 79. 1% respective-
ly, with statistically significant difference (P <0.05). There was no statistically significant difference in the warts
amount between the two groups before treatment (P >0.05), but the warts amount of research group was smaller
than that of the control group after 4 and 8 weeks of treatment and at 2 weeks after the end of treatment, with statisti-
cally significant differences (all P <0.05). Within 3 weeks after treatment, the recurrence rate of research group
and control group was 2.3% and 18. 6% respectively, with statistically significant difference (P <0.05). There
was no statistically significant difference in langerhans cell staining intensity gray value between the two groups be-

fore treatment (P >0.05), while the langerhans cell staining intensity gray value of research group was higher than
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that of the control group in the first three months after treatment ( all P <0.05). The complication rate of research

group and control group was 7.0% and 11. 6% respectively, without statistically significant difference between the

two groups (P >0.05). Conclusions

Imiquimod is of remarkable effect for patients with CA, which is better than

recombinant human interferon o-2b in wart removal, recurrence rate and local epidermal langerhans cell amout.
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[HE) HEY AANEKBEREEETATN RER RBIERET LA B F w5 IE Dk,
Fik AR HAI2015 510 AZ2017 $8 ANATEHRFE —WEERS S0 AW RLA L
BLEREZFEAFRAT R, RABAK T ER L0 A 5T B (45 ) F R (45 #)), *TRAEZELT
a-FRE 5-REFRKFT AR ENGETA G E A b MRBEFAL T NERERELF, WEH
WEFNETRERERE RNILKEMAEL LT NEHRERE AT ELE KM E B FERKIER
HAe THE M EERKTF, BR WEREANEEE(T7.78% ) ARG THBE(51.11%)) , £F B A %t
FEL(P<0.05), LA F(4.44% ) BALT AT R4L(20.00% ), 2 F B A%+ FEL(P<0.05) ;%57 )5,
MR R FARE R ERE AREES RS YA B THRA, ZFAEALTFEL(P<0.01),
CD3* .CD4" % CD4*/CD8 " MA3 A B & T a-iden, 2 % BA %it &L (P <0.01),CD8 ™ ¥ BAK T xFpa 40,
EFAARITFEL(P<0.01), it REKREREZEETAMREAARBERTXEE, LA ZHE
B IR SRS S IR e S R AL, B A S ARG RAES

[F8F] AERERE; AARER L BRI, IT ;2050 % JE T Ak

Effect ofZhenqi Fuzheng capsule on patients with condyloma acuminatum of Qi and Yin deficiency syn-
drome and the cellular immune function of patients JIANG Liwei” , DENG Yanyu, XIAO Chunfang , YI Qian,
SUN Zhizhong. Department of Dermatology, The First Hospital of Hunan University of Chinese Medicine, Changsha
410007 , Hunan, China

[ Abstract] Objective To study the effect of Zhenqi Fuzheng capsule in the treatment of patients with con-
dyloma acuminatum ( CA) of Qi and Yin deficiency syndrome and the cellular immune function of patients.
Methods 90 patients with CA of Qi and Yin deficiency syndrome in our hospital from October 2015 to August 2017
were selected and randomly divided into control group and observation group, 45 cases in each group. The control
group were treated with a-interferon, 5-fluorouracil ointment and podophyllin tincture for treatment, on which basis,
the observation group was treated with Zhenqi Fuzheng capsule. The cure rate and recurrence rate were compared
between the two groups, and the degree of pruritus, severity of lesion, extent of lesion and the level of T lymphocyte
subsets were compared between before and after treatment in the two groups. Results The cure rate of the observa-
tion group (77.78% ) was significantly higher than that of the control group (51.11% ), with statistically signifi-
cant difference (P <0.05). The recurrence rate of the observation group (4.44% ) was significantly lower than that
of the control group (20.00% ), with statistically significant difference (P <0.05). After treatment, the degree of
pruritus, the severity of lesion, loss of range points in the observation group were significantly lower than those in
the control group, with statistically significant differences ( P <0.01). The content of CD3 +, CD4 + and CD4 +/
CDS8 + in the observation group was significantly higher than that of the control group (P <0.01) , while the content
of CD8 + was significantly lower than that of the control group, all with statistically significant differences (P <
0.01). Conclusions Zhenqi Fuzheng capsule is of remarkable effect and safety in the treatment of patients with
CA of Qi and Yin deficiency syndrome, which can significantly improve the symptoms and signs of patients, promote
the recovery of cellular immune function, hereby worthy of clinical promotion.

[ Key words] Zhenqi Fuzheng capsule; Qi and Yin deficiency syndrome; Condyloma acuminatum ( CA) ;

Curative effect; Cellular immune function
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) TR 40 LI IR T, B AR AN TR B s e i IR AR AE , 1H
Z A AT I N R R S R & G
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KRB, IR R IE O A AT S ISR &
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SR — M B B2 IR 90 B BAAS & A SR 0T 8 2 1 0 B
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J CD4*/CD8 * 48 T itk L 41 ig W /K-
1.4 57 AT B A M A7 A

S2%5 (P22 W PRAF 5538 T IR 000 ) v Bl ) SR B i o7
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TeMA, B 6 MHWNRE L QR &IRYT 5 B IR AR
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e 6.98 0.09 1.39 6.15 5.07
Pl 0.00 0.76 0.24 0.01 0.02




T EEHFE 2019 454 H

%528 B4 4 The Chinese Journal of Human Sexuality,

April 2019 Vol. 28 No. 4 +139-

2.2 WL EEIEIT ARG 0 IRARAEAR 4 rh AR
WAL BB IR YT R R R R IR B R T R A
SEREAER D LT B 5 (P >0.05) ;316975 , WA AL iR

F PR PERE L i A0™ B E 40 [ A5 IR AT AR 20 35 W

AL T XA B (P <0.01) , BARGERIENR 2,

x2 WABRTAESEREARS LB (Mean £ SD)

TR e ABEN e SR AR
215 %5 —— - —— - — -
IRITH BT R IRYT R BT IR IRYT I BT IR
Xt B2 45 1.30 0. 11 0.34 +0. 05* 1.57 £0.20 0.36 0. 14* 1.81 £0.26 0.45 +0. 13°
WML 45 1.28 0. 13 0.10 +0. 02* 1.55+0.23 0.07 0. 022 1.82 £0.29 0. 08 0. 03*
tE 0.23 29. 89 0.41 13.76 0.11 18. 60
P{H 0. 81 0.00 0.77 0.00 0.92 0.00

AR T R, SIRIT AT, P <0. 05

2.3 FEBELFAE T HEmEEREKF
Wil B FHIRIT AT A CD3 Y CD4* | CD8* K F- il CD4*/
CD8 *H L EF LI L (¥ P >0.05) ;3597 /MR A
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A KAl IR SRR LS G T, ST ERARFU AR L + AR FE BRIT ALY &
A e dEgm HPV FIRATR, B5R BHF B, BREEFNAELFEN22.5% , 5 TXIEMEH 5.0% , 257 B
HGFENL(P<0.05), B BAN TR B L AEN 12.5% ,WEAH 15% , EF AT FEL(P >
0.05), &J7/5, XA BFGEALEH95.0% , % THRBMH T77.5% , 2F B AAFTFEL(P<0.05);
HX I B0 HPV F i M o fd 4 o & m i atia) 530 4 (32.4 £12.4)d (7.2 £1.2)d (3.1 1. 1)d,
BT, EFAARITFEL(P<0.05), &it CO2 #HABKS S-RBIAL R A J77 k&7 4
MWRBLER, THREERIERR R L AR GRTFERE AR TEEGG 2O EhA HPV Fik,
{EfF R L3,
[R$BIF]  CO, Mk ;5-RABRBR A A7 ik B R BLIE IR

Clinical study on the treatment of refractory condyloma acuminataby CO, laser combined with 5-amin-

oglypenic photodynamic therapy GU Liqun® , REN Qi, ZHU Zhou, HUA Hui. Department of Dermatology &
Sexually Transmiited Diseases ,Nantong Third People's Hospital, Nantong 226006 , Jiangsu , China

[ Abstract] Objective
py for the treatment of refractory condylomaacuminata (CA), in order to provide references for its clinical treat-
ment. Methods

and, using the random numerical table method, divided into two groups. The 40 patients in the control group were

To study the value of CO, laser combined with 5-aminoglypenic photodynamic thera-

80 CA patients admitted into our hospital from December 2016 to December 2017 were selected

treated with CO, laser, while the 40 ones in the experimental group were additionally treated with 5-aminoacetopenic
acid photodynamic therapy. The incidence of adverse reactions, recurrence rate, clinical efficacy and time of wound
healing andHPV clearanceand scabby timewas compared between the two groups after treatment. Results After
treatment, the recurrence rate in the control group was 22. 5% , higher than the 5. 0% of the experimental group,
with statistically significant difference (P <0.05). The incidence of adverse reactions was 12. 5% and 15% in the
control group and experimental group respectively, with no statistically significant difference (P >0.05). After
treatment, the total effective rate in the experimental group was 95.0% , higher than the 77.5% in the control
group, with statistically significant difference (P <0.05). The time of HPVclearance and wound healing and scabby
time in the experimental group was (32.4 +12.4)d, (7.2 £1.2) d, (3.1 £1. 1) d respectively, shorter than that
in the control group, with statistically significant differences (P <0.05). Conclusions CO, laser combined 5-ami-
noglypenic photodynamic therapy is effective in the treatment of refractory CA, which can effectively reduce the re-
currence and the incidence of adverse reactions and shorten the time of HPVclearance and wound healing and scabby
time, worthy of clinical promotion.

[ Key words)
[FESES] R759

CO, laser; 5-aminoglypenic photodynamic therapy; Refractory condylomaacuminata ( CA)
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Effect of high frequency electric knife under continuous epidural anesthesia combined with microwave ther-
apy for perianal condyloma acuminatum and its impact on the quality of sexual life T/AN Chongxiaochuan',
JIANG Yonghao® , GAO Jing’. 1. Department of Anesthesiology, Yibin Second People's Hospital , Yibin 644000, Si-
chuan, China; 2. Department of Urology, Yibin Second People's Hospital, Yibin 644000, Sichuan, China; 3. De-
partment of Obstetrics and Gynecology, Dujiangyan People's Hospital, Chengdu 611830, Sichuan, China

[ Abstract)

epidural anesthesia combined with microwave therapy for patients with perianal condyloma acuminatum ( CA) and its

Objective To investigate the clinical effect of high frequency electric knife under continuous

influence on the quality of sexual life. Methods 60 patients with perianal CA treated in the Second People’s Hos-
pital of Yibin from May 2013 to June 2017 were randomly divided into the control group (n =30) and observation
group (n=30). Patients in the control group received high frequency electric knife under continuous epidural anes-
thesia, on which basis patients in the observation group received microwave treatment. The levels of interleukin-2
(IL-2), interferon -r (IFN-r) and interleukin -6 (IL-6) in the two groups were measured by enzyme-linked immu-
nosorbent assay before and after treatment. Sexual function was measured with Brief Index of Sexual Function for
Women (BISF-W) in the 2 groups before and after treatment to compare the influence of treatment on the quality of
sexual life. Results The treatment efficiency in the observation group at 6 months after treatment was higher than
that of control group, with statistically significant difference (P <0.05). There was no statistically significant differ-
ence in the BISF-W between the 2 groups before treatment (P >0.05) , while the BISF-W scores in the observation
group after treatment were higher than those in the control group (all P <0.05). Conclusions High frequency e-

lectric knife under continuous epidural anesthesia combined with microwave therapy is ideal for patients with perianal

CA, which is worthy of popularization and application.
[ Key words)]
ma acuminatum ( CA) ; Quality of sexual life
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EFRGHFEL(P>0.05), MAEFORREIRE B EEESH 4 26.7% (8/30) 2 26. 7% (8/30) , £
ARG FEL(P>0.05), HAEHGEF d AR b HAEEA 2L £ 2 5] A 83.3% (25/30) |
86.7% (26/30) #2 76. 7% (23/30) .83.3% (25/30) , L ZFH A4 FEL(H P>0.05), &k FTEFH
Z5 LG FREEL LT R FOARAY

[X#R] FEAEF. & TFRFEL R
Comparison of effects of benzyl penicillin and procaine penicillin in the treatment of pregnancy syphilis
BAI Jie, MA Yan® , DU Wengi. Department of Dermatology , Yulin First Hospital , Yulin 718000, Shaanxi, China

[ Abstract)
of pregnancy syphilis. Methods 60 pregnant women with pregnancy syphilis from May 2012 to May 2017 in Yulin

Objective To compare the effects of benzyl penicillin and procaine penicillin in the treatment
First Hospital were randomly selected and divided into benzyl penicillin group (n =30) and procaine penicillin
group (n =30) according to the treatment methods received The benzyl penicillin group was treated with benzyl pen-
icillin, while the penicillin procaine group was treated with procaine penicillin. The clinical curative effects, inci-
dence of adverse pregnancy outcomes and normal birth, effectively blocking vertical transmission of syphilis in the
two groups were statistically analyzed. Results The total effective rate in the two groups was 83.3% (25/30) and
76.7% (23/30) respectively, without statistically significant differences (P >0.05). The incidence of adverse
pregnancy outcomes in the two groups was 26. 7% (8/30) and 26.7% (8/30) respectively, without statistically
significant differences (P >0.05). The differences in the normal birth rates and effectively blocking rate of vertical
transmission of syphilis between the two groups were not statistically significant [ 83.3% (25/30), 86.7% (26/
30) vs 76. 7% (23/30) and 83.3% (25/30)] (all P >0.05). Conclusions

penicillin is of comparable effect in the treatment of pregnancy syphilis.

Benzyl penicillin and procaine

[ Key words)

[FESZES] R759 [ EkFRIRFE] A
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HERE R S0 AR L 355 7 ARG 0 259 Ay O B4 A 74 ML A A
WG AEBB A TP HERRAR A B G R A RS 45 R
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J& IR 5,7 B, 23 BTG, WL ERE B — TRl g,

Benzyl penicillin; Procaine penicillin; Pregnancy syphilis
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VRIT 5 B G ARORE R 7E — B FR L CEE , RPR B, T &
SRR AN AR T B I R RV M, RPR 47548 S FH
P R IRk
1.4 MEHHF

WL FIIE S PZH R 1 B AR = = B0 AT R | o
KigaE L F 2 PR EAN RATIRES R, Sl Widl s i1
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Analysisofthe psychological factors and GSES scores of 863 infertile patients YAN Xia'“ , WANG Meiting’.
1. Department of Obstetrics and Gynecology, BazhouSecond Hospital, Langfang 065701, Hebei, China;2. Department

of Infection-Control, Langfang People's Hospital, Langfang 065700, Hebei, China

[ Abstract)
fertile patients. Methods

Objective  To study the correlation of GSES score analysis and the psychological factors of in-
A total of 863 female infertile patients who visited the Reproductive Center of Bazhou the
Second Hospital from December 2013 to June 2017 were selected. The questionnaires, GSES scale and SCL-90
scale were used to evaluate the age, educational level and other general information and related psychological status
of infertile patients. Results A total of 870 questionnaires were distributed and 780 effective questionnaires re-
turned, with an effective rate of 90.38% . The survey results showed that 73.46% of patients had psychological
problems of different levels ( SCL-90 score = 160 points or factor score = 2 points) , where the score of 17. 56% of
patients was no less than 3 points indicating moderate and severe psychological problems. The scores of maternal de-
pression, obsessive-compulsive disorder, anxiety, interpersonal relationships and other factors were higher in the pa-

tients with high scores than those in patients with low scores, and the general self-efficacy was negatively correlated

with SCL-90 scores (P <0.05). Conclusions

The psychological factors of infertile patients are closely related to

the GSES score and general self-efficacy is the main influencing factor of mental health of infertile patients.

[ Key words]
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Infertility ; Psychological factors; Negative emotions; Self-efficacy
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Effect of health belief model education on the psychological status and sexual function of patients with chro-

nic prostatitis

CHEN Zhengping'® |, LIU Songhua® , WANG Jianlong’. 1. Department of Psychiairy, Shaoxingthe

Seventh People’s Hospital, Shaoxing 312000, Zhejiang, China; 2. Anesthesia Operating Room , Changsha Central
Hospital ,Changsha 410004 , Hunan , China

al function of patients with chronic prostatitis. Methods

[ Abstract]

Objective To explore the effect of health belief education on the psychological status and sexu-

85 patients with chronic prostatitis admitted to our hospital

from January 2016 to June 2017 were divided into the observation group (n =42) and the control group (n =43)

according to the number method. The control group was given routine intervention and the observation group received

health belief model education. The anxiety scores and depression scores after intervention and the erectile function

before and after the intervention were compared between the two groups. Results

After the intervention, the anxie-

ty scores of the observation group were significantly lower than those of the control group and the depression scores of

the observation group were significantly lower than those of the control group, allwith statistically significant differ-

ences( P <0.05). The score of erectile function in the observation group was higher than that of the control group

after intervention, with statistically significant difference (P <0.05). Conclusions

[E€mE] $ra BA T EZRRHHRIRE H (B2015-147)
A EIAERE] BRIFF, E-mail ;532275253 @ qq. com

The implementation of health
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belief model education for patients with chronic prostatitis can effectively improve the negative psychological emotions

and the sexual function of patients.
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Investigation and analysis aboutthe awareness ofsexual health and sexually transmitted diseases of female u-
niversity students in the mobile internet era ZHANG Haixia' , SONG Ge* , ZHANG Zhiyun' , ZHONG Ping’
WU Yan’*®. 1. Department of Nursing, Beijing Ditan Hospital Affiliated to Capital Medical University, Beijing
100015, China;2. Diagnosis and Treatment Center of Infeciion Disease ,Ditan Teaching Hospital of Peking Universi-
ty, Beijing 100015, China; 3. Department of Emergency, Beijing Ditan Hospital Affiliated to Capital Medical Uni-
versity , Beijing 100015 , China; 4. Department of Dermatology and Sexually Transmitted Diseases , Beijing Ditan Hos-
pital Affiliated to Capital Medical University, Beijing 100015, China

[ Abstract] Objective Tolearn the awareness of sexual health knowledge and sexually transmitted diseases
(STD) offemale university students in Beijing in the mobile internet era. Methods WeChat two-dimensional code
technology of intelligent mobile phone was used to carry out a face-to-face questionnaire survey among female univer-
sity students in Beijing. Results A total of 168 complete surveys showed that female universitystudents took a more
tolerant attitude towards campus sex and was more willing to receive sexual health education through modern media,
such as micro-blog, WeChat, QQ, web site and so on. They were more concerned with gynecological diseases and

knowledge of STD knowledge, and were willing to acquire knowledge through mobile internet access and to purchase

test reagents on internet to test related diseases. Conclusions In the era of mobile Internet, the sexual health of

and sex education for female university students should be paid more attention to.

[ Key words] Female university students; Sexually transmitted diseases (STD) ; Sexual health
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[RBiF] THEBAES, AREAR
A qualitative research on the postoperative sexual life states of women with cervical cancer in Ningxia X/A
Lijuan, Zhang Xi® , SHI Xueqgin, MA Zhifang, LIU Sha, MIN Jia, HAO Yingchun. Radio Oncology Department of
Tumor Hospital of General Hospital of Ningxia Medical University, Yinchun 750004, Ningxia, China

[ Abstract)
ia. Methods

er, and Giorgi analysis method was used to analyze the data collected. Results

Objective

Semi-structured in-depth interviews were conducted among 19 postoperative patients with cervical canc-

To explore the sexual life status and quality of women with cervical cancer in Ningx-

Thepostoperative psychological expe-
riences of patients included: decreased sexual function and desire, great psychological pressure, stable marital rela-
tionship and deficient sex education and guidance. Conclusions There are many problems in the sexual life of pa-

tients with cervical cancer in Ningxia. Physical, psychological and cognitive misunderstanding intervention, socioeco-

nomic support, and academic guidance are targeted measures to improve the quality of sexual life of these patients.
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