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[ Abstract)
poprotein A-I ( ApoB/ApoA-I) and the sperm quality in infertile male patients. Methods

Objective To analyze the correlation between the ratio of serum Apolipoprotein B to Apoli-
The sperm quality of 46
subjects (infertile males, n =24; healthy males, n =22) were assessed including the volume, pH, concentration,
activate rate, progressive motility and normal morphology percentage of sperm. Serum ApoB and ApoA-I levels were
detected by automatic biochemistry analyzer. Sperm quality and ApoB/ApoA-I ratio were compared between healthy
and infertile males. Correlation between ApoB/ApoA-l and sperm quality in infertile males was analyzed using
Spearman analysis. Results The concentration, activate rate, progressive motility and normal morphology percent-
age of sperm in infertile males were significantly lower than those in healthy males (P <0.001) , while the ApoB/
ApoA-I ratio was higher (P <0.05). Spearman analysis showed that the ApoB/ApoA-I ratio was negatively correla-

ted with sperm density, sperm activate rate, progressive sperm motility and normal sperm morphology percentage in
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infertile males. Conclusions
infertile males.
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Higher ApoB/ApoA-I ratio is significantly correlated with the poor sperm quality in
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Antisperm antibodies and different types of distribution in infertile men with UU infection CHEN Yan® |
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[ Abstract)
infertile men with Ureaplasma urealyticum (UU) infection. Methods

Objective

Wenchang People's Hospital ,

Wenchang 571399,

To analyze the anti-sperm antibodies ( AsAb) and different types of distribution in
A total of 331 male infertility patients treated

at Wenchang People’s Hospital from January 2017 to January 2019 were selected as the research subjects. The

sperm parameters of the patients were detected by the automatic sperm analyzer, and the UU infection rate, AsAb,

and their different types of distribution were also detected at the same time. Results

UU infections,

a positive rate of 53.17%.

There were 176 patients with

The 331 patients were divided into UU-positive group and UU-negative

group. The proportion of sperm forward motility, semen volume, active sperm concentration, and total sperm count

in the UU-positive group were all lower than those in the UU-negative group, with statistically significant differences

(P <0.05). The positive plasma AsAb rate of the UU-positive group and UU-negative group was 41.48% (73/
176) and 38.06% (59/155) accordingly, without statistically significant differences (P >0.05). The positive rate
of serum AsAb-IgA in the UU-positive group was higher than that in the UU-negative group, with statistically signifi-
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B [BiREE] B, E-mail ¢j08014538@ 163. com
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cant difference (P <0.05). Conclusions
may be related to the increase of serum AsAb-IgA positive rate.
[ Key words)

eters
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The sperm quality of infertile men with UU infection decreases, which

Infertile male; Anti-sperm antibody ( AsAb) ; Ureaplasma urealyticum (UU) ; Semen param-
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B, #25) ek R N 8min, K H I Y B AR, S/N =2. 1 H) 5@
B
1.4 %itsam

K FH SPSS22. 0 B A%t A S BRI AT ST A3 Ar o TR PR
KA e R, ABEL = bRl (v £ ) B8 s THECRRER H X K
5, LI (EH 80 [n(%) 13R7R; P<0.05 xR HAS
=98
2 #R
2.1 331 4 B A0 KR A ST DL

15 331 i B F ARG UU BRYLE AL WAL, 4351k UU PR
ZHA UU B4, UU BHEZE B3 1) 132 SRS T e G At 0
R TF YRR SR T MBI T UU B4, 2 R B A ST
X(P<0.05), HARGRFERLE L,

L3 1 KR S oe IR~ o MrfL i E: 10 pl,
R1 331 ] UU B BEBRSEHIMBERIT L (2 £5)
Eibll Bk Fk (%) Mt (mL) KT BB x10°)  iEEKFHE( x10°/mL) T[S Sk 7 B (% )
UU FE 4L 176 31.18 £5.32 2.68 1.04 91.75 £15.30 24.29 £9. 05 43.18 £10.27
UU BbE4 155 30.26 £5. 14 3.04 £1.01 175.19 £15.73 38.06 £9. 14 57.32 £10.39
i1 0.518 2.963 10. 864 6. 208 8.492
P >0. 05 <0.05 <0.05 <0.05 <0.05

2.2 331 % B HHHR AsAb H oL

UU PHAE2E R AsAb BHIEACH 41.48% (73/176) ,UU ]
P4 % AsAb FHPEZHy 38. 06% (59/155) , 2 5 o824
Yy =3.174,P >0.05) ,
2.3 331 f1 & F UU R F AR AsAb £ R

UU BAPEZLE A UU B8 2 1A TgM J% 1eG P

REFREGIHFEL(P>0.05) , HARLERIEILE 2,
2.4 331 45) B UU B Ao if AsAb £ A

UU PR S LT IgA BHMESRE T UU 4, 2R B4
Gt (P <0.05) , BARERIERR 3,
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F2 331 flEEF UU BEMFER AsAb EKEVFRIFLE[n(% ) ]

5 (kS IgG* IgG” IgA* IgA IgM* IgM”
UU FAtE4 176 1(0.57) 175(99.43) 11(6.25) 165(93.75) 7(3.98) 169(96. 02)
UU 4 155 1(0.65) 154(99.35) 6(3.87) 149(96. 13) 6(3.87) 149(96. 13)
X 1H 0. 391 1.074 0.382
P1H >0.05 >0.05 >0.05
%3 331 fiFEE UU BPFMTE AsAb FKEERIIEE[n(% ) ]
205 %k IgG* IgG" IgA* IgA” IgM* IgM”
UU fH k4 176 58(32.95) 118(67.05) 42(23.86) 134(76. 14) 30(17.05) 146(82.95)
UU B4 155 48(30.97) 197(69. 03 ) 26(16.77) 129(83.23) 32(20.65) 123(79.35)
X 1E 0.742 4.026 1. 042
P >0.05 <0.05 >0.05
3 #tig AR

HAl, IR B AT BEEREEET &, K EERIER
WK THO K T8 I RRARFOR 7 S B R IR A, B
KRR TR BB RD7 . UU 75 LA FE N
22 DL IS [0 0 A I 9 4 PR 46 T B s, AR ST
WHoE R, 331 5] i % UU J& e A Bk 176 4], BH 1 %N
53.17% X AR | Gdoura 25 BF 57— 3k, [, A SCHFSE

R, BRI UU R th s — B & (A BT

SR, EREN UU SRS 700 AR 77 LR 50 0 T R A 24 5

AT BEAE: FH TR 7 v 7 1 AR R e 0 R A R 3R O i B
SR BESE BoR UU RERSSY IR 2 BE 14 AN 5250 (EALA
FBAF I UU GRS UM, X WUl B T o8l il A& UU
YL, LIRS UL BRI 5 UU SR A R A A
SEME, UU TS 50R #7736 1 BE 22 %) % DNA (ROS % AsAb
G E

I R 20% 2247 BRE AN N HLIR G sie 9 6 BT a1 N
WFPURR IR M2, KA R9Ew 2, Yo afenc
ZAF TR SRR AsAb R UU S (i) AR 06 R R A 52
WL AREEEE N, BEARIEN UU B Reig s E |
LM B AsAb, BB TR UU JE ML - 52 5 B A2 451, s RS
TG, Zoied o 40 MO S G 0 L P BB LA L T B, AsAb IF45 4
KT, W ORS T-ROBEER ™ L 40 RS TR R 14 UU ()45 58
AU HUR G R G TE BET AT UU STiR &85 60 1, [
THIESE T M. ABFFER, UU B R SR 5 14 2 As-
Ab 38 & AN R 43 BUES JC 583552, 33 0] B R ik o 0 3 iR
T R o AR A L R SR A, o et T A IR L
ARSI B J22 T AR B, 7E DR RE W 280 N R ik 1, B AR S e R 458,
FEAHHEZ — K TegA ik HUARMIRIE EA 2N A Ko
WS TA PR 2T, 0 S AR S I M-S 5F i 2 51, 8 A Je) 0
BEVEINER , KRS T B 8 T RHLA S R G B b B4
2 A ML BB A I B B PR T AH GBI TgA B ddk, it L 2 e
s RGP TgA JEARSHHUIR 1 Y TgA AP WA LI, TgM 7]
B T E PP, A SCHFSE R, B e UU J5 0K
W R Z B 7 S0, [ I R ML 9 AsAb-TgA PR 2R T
= (HRE RN AsAb ZRRIUE R I8 25, 37T BEE PR RS 3 i
B2 DR S8 M RIS I, 45 IR BE N AR — 2 % 3 T UU 1Y

L LRI W RANE TR I UU R B, H UU &
Qe R HOR 7 BRI, X AT REFIAET LT TN AsAb-TgA FHPE4¢
EIE K.
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+ SR PR o -

W NIRR HS 37 T3 T4 S I RIE 52 30k e

Fow't FRC RES RFT

1o E PR A JE A PR 2 e T A0 55 P AR DR 2P &, TR FH 110122

2 PPHARTT H R R BEAFH L, TEFH 110005
(HE]

+5 % - ¢m i ( spermatogonial stem cells,SSCs) & — £ A& T EF A mis T P A Twmi, £

AT R ATAR P ,SSCs RWFIG I ARS8 F & B 69488 5F 7 £AF T . SSCs #R 9P 3 IR 77 i 09 R
B BT T R AENE BT BRFATEFAEAETLEL, AXLE T EF & SSCs thsh3d I ik B A
8 AL

(%@R] #HRFammhobi ot

[FESES]) [ E#RIRAE] A
Research progress on the in vitro culture methods and application of spermatogonial stem cells L/
Caihong'? , LI Chunyi’ , XU Peng’® , PANG Xi'ning '*.
School of Basic Medical Sciences, China Medical University, Shenyang 110122, Liaoning, China; 2. Fertility Cen-

R697

1. Department of Stem Cells and Regenerative Medicine,

ter, Shenyang Dongfang Jinghua Hospital, Shenyang 110005, Liaoning, China

[ Abstract)

thelium in the testis. During the process of spermatogenesis, SSCs constantly differentiate to produce sperm while

Spermatogonial stem cells (SSCs) are a type of germ stem cells existed in the seminiferous epi-

concomitantly proliferate to maintain a stable number of themselves. The in vitro culture methods of SSCs has been
improving continuously, which is of great value in revealing the mechanism of spermatogenesis and treatment of male

infertility. This article summarized the recent advances in the studies of the culture methods and application of

SSCs.
[ Key words)]

W T & A S d RS IR T 409 ( spermatogonial stem cells, SSCs)
TS L0448 T o8 W, BN R S BE MR R Y #E 1T, SSCs
FE Ry —Fh A 5 T4 A, 5 G T 40 M — R B 1 5 L 41k v BE
—J7 W A F SR e A S H AR XEE s 55— AR
Wi o3P S o R BN S A0 B, o 2B RS 1o X AR DB R
Ui, SSCs EME— AT LAE 1 5 45 B 40 )5 AR T4

TEARIN SSCs I FE AN 4344 B S A | T1) 5T 40 i A /8 Al LA
20 2L S ) A P R ) 81 42, DG G 8 5 2R o 8 v A4 9 A i
TSR 200 L TB) JE2 B0 55 2 2, 3 5 A% ) B B SR A AR S ufe L)

(BELTB ] vk BH iRk R o BH Tl & 300 5 KR AR 54 4650 H (250039 )
A [BREE] 4%, E-mail : 2285852636 @ qq. com; JE 75 T°, E-mail ; pxin-

ing@ yahoo. com

Spermatogonial stem cells (SSCs) ; In vitro; Culture; Differentiation

L SR IS BEBH L FFIE & AT R 238, 1960 4F 2 IR 7R
BRI T R R, ST S AL 4L S TE R S K 0 8
F 2011 45, Sato 45 5% 42 LA 2 BB 36 0 40 LB AL AL
BURAE TS T A S RERS T+, 3Fi 5 PR S0 52 K 1 7
AT R o REFEEL 4 SSCs 404k b BLEKE T
Jr s A EAR SE AR ), PRI , ZE R 14 2 LA SR i 44 R 2 el 5L 5
Py, IF AR EE ST SSCs B K G FR 1K R . X AT RE S Bk = SSCs 18
BN B 14 0 ML R T 4 7 S i 6

SALL L SSCs Kkt A PR BRI HLBIF 5T R 7 JH 1 3 2 IR
D, R e R S S B B 3 A R LA T R L PR i 5. SSCs
TERAN A 1 B 5 7T P T 52 2% 10 ik DR BV (A 368 L R s 18
i), ATV SRR 43 BT R T RE L TR 42 43 T 1 T B, 7ERE F5ad
Pt SSCs BB b , R AN A D RERC T, W R B 50 1
P A B 0 S AL SR L 0 B A 2 A 3 R T R VA ST AR BT
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FIRMG o AR, SSCs R AMEE F5 SR M AN IR AL , A SC B T 8
FH LR SSCs RSN 3% 7 3k S FL v Rk
1 SSGs fkIMEFF A
L1 BREmpERE

T FE 2 AN RE N SSCs 1451 $12 11k 22 Fl 0 2 119 20 i IR 7 0 ik
Ji, Ho 55 SSCs AHEAE I 2 SSCs (R AN IR I B4 F, R E
B8 4% PR UG 1) 37 2, ©BI I SSCs i &1 X ok
TSRS T R AE A W B ) JCBE il I K oy FHL R L T T &
B Z DL/ BRI AR BT 4E 40 9 ( mouse or human embryonic
fibroblast, MEF/HEF) SIM /| 5B 2T 2 20 Jf i 75 4. 12, 18 04 A i
EORTPE AR (STO 4 i) | 52 303 R 40 M S5 4 S 1Rl 3% 2 55 SSCs
FLEEFE . MEF 1B 1A 77 AN AE R I 5 B8 1 2%, W& AR K
B, A KRR T, T AW AR A TR . B IR
Ji6 T2 M A s 5 451, 2016 4 Maghen 55 A A (8] 78 5 44 g
YENIRFRZ S SSCs HehE 77, 5 MEF # EL, SSCs HiFH BE 1 B %48
5 (TR OB I L S SE e AT T i R H 3 m) . 2017 4E
Chao-Hui Li ZEX 44y SSCs 4TSN %55, BB 5 /N SSCs AN
[|), BR{H R G572 A1, W A0 HE 55 SR 1 h A AR IR I Wni3a 8 41 2K
(119 ORI & BT 338 A SSCs 2B 16 1 2 J2 K% 240 M [H -
SSCs R HMEFE L BAT B L,
1.2 RAAKEmMAIE Ik

TFRZANMAL Sy SSCs Wi BE $2 A HLAK 3 HF, B 7E 15 SSCs
AHEAE F A3 R S LR & R AR K BT, TR R 35 2 4 i 1k
SSCs MMARANEFR M E 28 HA T3, SEBL TG 337 )2 55 98 R
X T A SSCs AW 2F etk 2 SCEE R, T ELIS $R AL T —Fh T S ik
A, LRI R R R A

2011 4 Kanatsu-Shinohara 2$7E JG Ifil & F4H 32 2 0 &5 T,
248 3 A S FR L, /N R SSCs TER AR SR K35 6 1~ H
Z A, 2018 4 Suyatnol 4 ] 22 58 i 4 IR 0 % 45 5% 0L - 75 45
FEW TR O L W AR ( KnockOut™  Serum Replacement,
KSR) , {45774 SSCs 35 2 A A | RIHE & B2 R 1R
RE 7 S AUZE 2 P A R 200 B i 5 L B A AN B 3 45
FIPEAL, X SSCs 1 FH AH S AE FHBLHI BT IE R WHR A, & B
20 i i 432 Wt £ B T SSCs Y Wnt/ B-catenin {5 53 %, XT
AR/ SSCs 458 K45 B o I ), Murdock 45 % i)
JHIE AL G 1 N S2 3L 23 40 M A0 3 B ( 25 BR A 03 ) B 5 3=
L, AT LA S5 A 36 A SSCs A A5
1.3 @Amkizik

FET SE AL A S AT AL A0 i 5 40 B 0] 3 M, ZE AR OB HE 43 B
HH B R A R T AR A L SR LA U SR L H AT SSCs
TRONE TR BRI I v o A 21 0 et 3 1A W el — Fo
RS, B — R A R . B R T
B IE W SEIALAL N R T K& Y R S L
PET RS R R G FR 1 R TR A A T S et
TR MR R FE /3 RS 77 W TP ) 38 SR sy, B AR5
B RRAR KR AE I FL 3 RS TR & A2 2011 4R Sato
212 SRR A 2 e B SR A S A s S 4 B S L 41 4
WAEMRINE A A AE i R, b S IR KRR 4, 2 )5
I RSN ZREF A T 54 . 2016 4F  Reda S5 F 41 A B b 57
BT AE K R AL BUR AT IR SN %, 52 KRG 434k BT K 2
Jfi'%) . [RI4E Michele S5 1A S 3275 72 01T 95 4k 2 AL AL 4B K
5 139 K IR AR IR TR AN 36 450 K SSCs 55 A4 iy

(B AH AR P2 Bk fili . Komeya 25 7] i 45 B 48 BEAUUKS 7119
TR BRIREE 1 2 AL Bk 4 2 5 R R I B TT, 7 AR AMs
FeNREE AL 6 A A G2 TR R,
1.4 = Yempaidick

SRS SSCs M N A= & IR 88, A5 Wt 5 4 FH = 4 200 i B
o SSCs MY =4EIE T AT M ARG B T 0 85 s 0 25 Pl 2 0 4
AR A 32 B AR IR B vy, Dy SSCs It 4 241 A 1 422 A S22 52
FEIEAY  GERr el AR 3 4E 58 T 4 M 5 (niche ) 1Y RE M 58 WK T
RADRR . BRI B LT 4E R (methyleellulose, MC) 52 H i
H I =R 3T, 2008 4F: Stukenborg 55 4385 AR J5 7
KIY/INEL SSCs, T FHERIRRE TR RS FF 14 R ~28 KRG, M
K AR AR 40 ) SEPERR S . 2012 4F Mahmoud 2
FAXUZBUNGE (T2 B, Fr B s Fi 4k R S35 20
IR RS ,SSCs B IR T AER) ARSI 58 /N R A B 40
RGBS A At B L 2017 4, A5 SCRR R T8 (8 T 40 e o
Jii (extracellular matrix, ECM ) /535 7% S 22 %F KB, Sertoli 2 fifd .
Leydig 4HHfIH1 SSCs AT =4SR5, N T R B SRS sk
MR RGP o 7 A RO T AP 405 A0 i [R) 200 5 40
&5 5 1) A B A P () R, 2018 4F Maram 55 5 1R 43 55 &
T 9 P R Y SSCs, (T MC Ay 855 37 55 L 28 i AR A 85
FRILEN G Ak L B AORS TR AR I, 28 S 9 ' S A 3R PR IA
A B A P SRR

SRR AT DA R AR R ALy SSCs B G IR T 24
LIRS ; @A B THIER L SSCs iy B B HIR 1
Fe ] (23 [A) 2 5 D3kt e 2 2 B 3% 5 i A 20 4 B ot 1 )
[F) B i e 2 45 3 e/ 40 i ) S S 2 (1 (R, SSCs =4 3%
FRAEAER B A 7= A R T30 20, BEASBE B IAS
TG JTRIAERE ST, H B Ik 3535 ToUAA 6 Sfe [a] 42241 D HC 52 46 e
J3100 5 A A DL e R I A A TR I S R K T
F L A B H B — AL SSCs B9 = 4ERE 3R A1, T4
D)1 A RRA SN 0% R &A= VA R ULLL - A A R IR
2 SSGs BIRZF

SSCs AEy—Fh A= 58 T 20 B, 245 T A A 1Y) i 140 200 L, g 34
FAIE AT HE KNS T o SR S2 AL UGBS B &2 2 M0 AT
MELAIXT SSCs HEA TR WY, BN b3 57 B i N SSCs AR A1 85 55
RARIARH KCHE, FE ZHh SSCs RAMEFR TR AW R B, A
A B TR A R IR YT R M R A E
TRAE oAb R FLA AN I S B AT AN AR 7 45 Jr i B
T R I PR 7 FH 5% o
2.1 dEARPAME AT B 68T

X F S ALTE R AR RATHG T I AR B TOkS FIE S, 40 B
th SSCs BEATIARSMEFRIE oAb B A AE RS A0S, P SE e AR A1 52
FE-IEIE AR B & st 50, X R R B TORS 7
iE EE IR IR AL T — R R
2.2 FABWBREREELEGET ARSE

X A ET S PRI E R AT, CEVR YT AT HEAT S L S RO
PRSI LS TR ORAT , RIS BUE W I R, 73 B
SSCs IATIRINY 1G22 J5 AR [l 4 P s 7 AR A B2 05 fb R L i
PR A NG AT IR ONSZ RS AT LA SR A7 A & 1 %ikse B
FIATS AL I RIS B B, A ThT I 1 22 A1, (HL R AT IR A 1 2 TR M
AR O, TE 2 B FT AN 32 25
2.3 SSCs 3540 2 Hpt b iy 2 R AT Sl R AR VB 7

SSCs B T BRI BRI 4LA0 0 B Kb 2 5e T 41 i
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B Ak R A S TR AN 498 ), 157 SSCs W] LAk A i 14t
ML(ES) it SR e Bi2E S 445 07 T i R4, P L SSCs #4y
LR RE R —FIE AT AT RS . BB U7 A RSN 37
R SSCs EAEFE ML T S REVERT 40 M0 >0 b 2o 4 g
FIEF LRI S se TSy B s A s AR KR 1
SRS S T ER N, SSCs AT AN T4 HE AR B 1) 7010 % 46 170 4 4
YA, VT EAR A 24 A A 0 B SR 1k A At S TR A
I, SSCs B T ISR AR A A S B8 J7 , 38 R R L% AL v e S 21
B Rl 24U s ARG8T -
3 SSGs EMEFHEERMEE HAE

Ffi% SSCs (RANTE IR 26 Wit , ST FTHE T & AR A5G4 F
B G ARIETT B A R A BN (B, 2R SSCs AETAE
2SN A N I BR FE S 56 B B, AR 22 [ LR Y A i . HRl
TAEAE SSCs AEA FRBUA BR , MELAA SN 35 oMb B0 o0 Al %
RSF B, PR, e b 1) 0 Ry T8 e A A B 2 I 2 4R,
T E
4 RESRE

SSCs {RHMNEFRIBF T By T8 48 T & AE DL, X 55 AN
BREMIAIT B IR LA BRI TF S A EE R Y, B
BRI RAW G, R— SR MLl SSCs 1ASME 37
PRUET BB, B RS S AR AN W7 i, SSCs K 45 2E
T 15 2 PP A B ST AT B3 T o
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[ Abstract)

signaling pathways and regulatory factors. These regulatory factors are secreted by supporting cells located in the

The homeostasis of spermatogonial stem cells (SSCs) is maintained by the interaction of several

seminiferous epithelium and interstitial cells located between the seminiferous tubules, including glial cell line de-
rived neurotrophic factor( GDNF) , fibroblast growth factor 2 (FGF2), colony-stimulating factor-1 (CSF1), WNT
family proteins, retinoic acid (RA) and so on, and are essential for self-renewal and maintenance of SSCs. The fate
of SSCs (the decision of self-renewal or differentiation) depends on the complex interactions of various factors in
their sputum. Although the effects of these factors have led to extensive research, our understanding of their expres-
sion regulation is still limited. The purpose of this review is to discuss how these factors are expressed in supporting
cells and regulated in the microenvironment, and how these mechanisms affect the homeostasis of the germ cell envi-
ronment.

[ Key words] Spermatogonial stem cells (SSCs) ; Niche; Regulatory factor; Research progress
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Research progress in the effect of phosphodiesterase type 5 inhibitors on semen parameters YANG Xi-
aogang' | LI Rongxin' , DING Yonggiang' , DONG Zhilong’*. 1. Research Institute of Urology (Key Laboratory for
Urinary System Diseases of Gansu Province) , the Second Hospital of Lanzhou University, Lanzhou 730030, Gansu,
China; 2. Center of Clinical Medicine for Urinary System Diseases of Gansu Province, Lanzhou 730030, Gansu, Chi-

na

[ Abstract] Phosphodiesterase-5 inhibitor (PDESi) is commonly used in the treatment of erectile dysfunc-
tion. It is more and more frequently used in the clinical treatment of pulmonary hypertension, heart transplantation ,
tumor, lower urinary tract symptoms caused by benign prostatic hyperplasia, premature ejaculation and sterility and

etc. Studies have found that PDESi may affect semen quality and there are different results in animal and population

studies. This paper is to summarize the effects of PDESi on semen parameters through literature review.

[ Key words] Phosphodiesterase type 5 inhibitors ( PDESi) ; Sperm; Semen
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Seminal vesicle abscess with epididymitis: a case report and literature review NIE Huan, WANG Yuan® ,

GAO Qiangli. Department of Urology, Puren Hospital Affiliated to Wuhan University of Science and Technology, Wu-
han 430080, Hubei, China

[ Abstract]
itis. Methods

Objective To investigate the diagnosis and treatment of seminal vesicle abscess with epididym-

A case of seminal vesicle abscess complicated with ipsilateral epididymitis in our hospital on Sep-

tember 29, 2018 was studied. The clinical diagnosis and treatment process was studied combined with literature re-

view to explore the way of diagnosis and treatment and prognosis of seminal vesicle abscess with epididymitis.

Results

Simple anti-infection and ultrasound-guided transrectal management of seminal vesicle abscesses was not

effective. After that, transurethral seminal vesicle microscopy combined with seminal vesicle abscess drainage and

left epididymectomy were performed, and anti-infection treatment was given. The patient was cured and followed up

for 3 months without complications. Conclusions

According to the literature review, seminal vesicle abscess is

rare in clinical practice and the effect of anti-infection and ultrasound-guided transrectal management is not good.

Seminal vesicle endoscopy is an effective method, which is worthy of clinical application and promotion.

[ Key words)
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[ Abstract]

of androgen and has a wide range of physiological effects. Testosterone plays an irreplaceable role in the physiologi-

Testosterone is a steroid hormone that is anabolized in the human body. It is the main component

cal and pathological processes of human life, affecting not only the growth and development of the human body and
the various physiological functions of the body, but also the mental and social behaviors of people. This article re-

views the literature to describe the historical process of testosterone from discovery to clinical application, and sum-

marizes the relationship and effects of testosterone and common clinical diseases.
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KR F A G I (testicular microlithiasis, TM) 3} &, F B M F R EW Hwm., Hix =

BUMESAT 2013 4 1 A £ 2017 56 A T4 8 E R4 B AR T R IaY 90 4] Z A 6w &% A A
RATH BB FDHERGL S A BRI G JE 4 (classic testicular microlithiasis, CTM 48 )50 4] f=
PR 4] 7 22 4% % i 28 (limited testicular microlithiasis , LTM £8)40 4 ; B &, 4 Uit B ) A1 #4& B & 1Kk 64 50

Bl A E A FAE A AT, REZAR A R MR LR RO LT, ER

=R E

HILA I EF LG FZEL(P>0.05), CTM 48 LTM 41 Fo 3 B8 40 <5 U 3h BRolK 45418 37 1% & (peak of
systolic velocity, PSV) £ % A A %+ 3 &L (P<0.05), Z4R A FhBRFHELFLARITFEEL(P>
0.05), L m i s, CTM %5 LTM 208 RAFT M S AR T %, sbsh,CTM 285 LTM 28 5% R £ 45T
HEMTEAPRNPIM $75 @£ FHAARITFEL(H P<0.05), Fit Fhism T RRF

F A

&7 %, CTM 45T 2 A 244 T LTM 41,
[£8i7] BAMBE TSk, 94
[hES%ES] R698 [ XEktRiREE] A

Spermatogenesis of testicular microlithiasis in adult males HAO Dongfang'® , ZHANG Feng’. 1. Department of
Urology, Zibo Ceniral Hospital, Zibo 255000, Shandong, China; 2. Department of Surgery, Maternal and Child
Health Hospital of Zibo High Tech Zone, Zibo 255086, Shandong, China

[ Abstract]
males. Methods

Objective

To explore the effect of testicular microlithiasis (TM) on the sperm quality in adult
The clinical data of the 90 TM patients in Zibo Central Hospital from January 2013 to June 2017

was retrospectively analyzed. According to the results of ultrasonography, there were divided into the classical testic-

ular microlithiasis group ( CTM group, n =50) and the restricted testicular microlithiasis group (LTM group, n =

40). Meanwhile, 50 males for routine health examination and without TM were randomly selected as the control

group. The semen of three groups was collected to observe the difference in semen quality. Results

There was no

statistically significant difference in testicular resistance index among the three groups (P >0.05). There was statis-

AEIRERE ] M4 J7, E-mail : hdf1229@ 126. com
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tically significant difference in the peak of systolic velocity (PSV) between CTM group, LTM group and control

group (P <0.05). There was no significant difference in sperm volume and deformity rate among the three groups

(P>0.05). Compared with the control group, the sperm quality of TM group decreased as a whole. In addition,

there were significant differences in sperm density, sperm motility, positive motile sperm rate ( PR), nonpositive

motile sperm rate (NP) and inmotile sperm rate (IM) between CTM group and LTM group (all P <0.05).

Conclusions
group is significantly lower than that of LTM group.
[ Key words)

SE LA E (testicular microlithiasis, TM ) J& —Fh L 52 AL 52
J5 22 R AESAC AR A I PRZE AL , T8 B S0 PR AR, T™ 199 &5
LN 0.5% ~9.0% " o HEALBES A1 AT LLBEHL G A3 T 52 LK
TP AR IX —FF L, TM 0] R3O 2 28 (D2 LR S2 LI 9
(classic testicular microlithiasis, CTM ) ; @) FR i Y 52 3t 4 A7 4E
(limited testicular microlithiasis, LTM) ™ | ¥ £ #5520, 24,
UATAE S PR ARG B D) AHDC T o ARBFFEaE CT™ A1 LTM
B RSB IR B AT LU, PRI 52 Ui e X 55 1
E A
1 MRE5HE
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ToFE 2013 4F 1 A 22 2017 4R 6 F 3T PO BE e T2 ik R
R 5 R B 90 51 52 HUAUAT i 268 38 S AIF 9 X0 G h AT TR P 204
HEBRARE : BEAEAT S2 U0 00 s DR R ikt ok iR B s e (ufk
S B EEEUAR A8 0K AE FHC A W] RE 52 RS 1 7 A B
AR S 5
1.2 AR F &k

AT RSB X IRy 5 AR 75 A A 4 2R o 0y
2 MUY S U RE 4 ( classic testicular microlithiasis, CTM 2H ) Al
s il 780 52 AL A8 A AE 2H (limited testicular microlithiasis, LTM 2H ) ,
CTM £ 50 A, LTM 25 40 A, ¥ 4505 RUORT IO 25 5 [l i, 2 1 [+
S B AR B 32 91 38 B R FIORS 05 RS A5 1 50 1]l 52 4L 3L
AURE AR S AR X IR . B FE AR (SR LR AR B AR
HHIEE(body mass index, BMI) ZEHLAH B J7 1] L AL, H 22 51
TG (H P>0.05) , BARGIRIEILER 1, ABRC &
TE T O R B A T 2 DY 2 WA O, AL AR PR 2
A=

F1 ZHABR—MABLE (5 =)

215 AR (%) BMI(kg/m”) LT (L)
CTM 4 29.62 +3. 81 24.85 +4.28 16.43 £3.46
LTM 2 30.24 +4.06 24.89 +3.72 16.87 £3.38
hay;iti) 29.77 £3.75 25.24 +3.54 17.05 £3.26

X 0. 442 0.524 0.572

P{H 0. 654 0.563 0.528
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JOT P B A R I 43 AT 15 0 o 48 LR S ML E R I B

Testicular microlithiasis can affect the sperm quality of adult males and the sperm quality of CTM

Testicular microlithiasis (TM) ; Sperm; Function; Analysis

YIR¥Re BT =5 AN A <3mm (1 50K E7 5 5 i 52, X
S [0 7R LMY YR A TSRS BN . A R DT BAR
<3mm f) RS R IE1 7 <5 A O R S LA E Y T
Fif, 78 75 00 52 AL Bl ik AT 4 08 LI 37 55K 3 ( peake of systolic veloc-
ity,, PSV) FlIBH /148 %% (resistance index,RI) ,
L4 HigkhE

FWRAER A IR 2 ~7 K, 1/ IR SR BRI RS IR
BB R G, WERTH K FIES R TR M T
TGS, 45 IE 1S 3K T2 (positive motile sperm rate, PR) (JEIE
15 3l - 2 (nonpositive motile sperm rate, NP) | 35 sk 1 %
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wH K -
? i 0 i M
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XREZH 50
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(¥ P>0.05) ;CTM 4101 LTM 21 i 5345 T W B AKX IR 4
W HER BA G EE (P <0.05), #—FHRED,
CTM 2 5 5 LTM 20 8 kS % B RS 15 77 \PR NP IM 5§
WAL, HE R EASIE L (3 P<0.05) , BARERIER
%3,



- 26 - P EMEASE 2020451 H #5295

%5119  Chinese Journal of Human Sexuality,

January 2020 Vol. 29 No. 1

K3 ZHAMRBRETIEIRLE (5 )

T EFIE N

ZH % FE Wit (mL AT % (% PR( % NP( % IM (%

ZH ) Bi%k  AEWE (mL) HILH(% ) ( x10%/mL) (PR + NP, %) (%) (%) (%)
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WA WARREE A, TM ATRES IR E AR EILR R
P 3 SRR B S A O™ . Drat R,
T™ A g SRR & B A RAT 5. Zhang QH %", T (19 %
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SRR o TESEALMG AR A T, = 4R b1 1) % S U REL T 4 Ko
FICGi R S H CTM 2 A 53 S AL 0 Jike 20 Vg o, 5k 2 P
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[FESES] R697 [ XEkERIRAE] A

Effect of surgery combined with drug treatment on epididymal tuberculosis and its influence on reproductive
function DU Long®. Urology Department of Changdu Min'an Hospital, Changdu 854000, Xizang, China

[ Abstract] Objective To explore the effect of surgery combined with drug treatment on epididymis tuber-
culosis and its influence on reproductive function. Methods The clinical data of patients with epididymal tubercu-
losis hospitalized in Changdu Min'an Hospital from April 2018 to January 2019 was retrospectively analyzed. Among
them, 85 patients underwent surgical excision combined with drug treatment ( combined group) and 42 patients un-
derwent drug treatment ( drug group). The therapeutic efficiency, international index of erectile function (IIEF-5)
and semen parameters of the two groups were compared and analyzed. The combined group was divided into unilater-
al resection subgroup and bilateral resection subgroup to compare changes in the semen parameters. Results The
effective rate of tuberculosis treatment in the combined group (100% ) was higher than that in the drug group
(95.24% ), with statistically significant differences (P <0.05). There was no statistically significant difference in
the IIEF-5 scores between the combined group and drug group before and after treatment (P >0.05). There was no
significant difference in , sperm concentration, forward motility and normal sperm morphology between the two
groups (P >0.05). The sperm concentration, forward motility rate and normal morphology rate of sperm in the
combined group after intervention were lower than those before intervention, with statistically significant differences
(P <0.05). After intervention, the sperm concentration, forward motility rate and normal morphology rate of sperm
in the combined group were lower than those in the drug group, with statistically significant differences (P <0.05).
There was significant difference in sperm concentration, forward motility rate and normal sperm morphology between
before and after treatment in the unilateral subgroup (P <0.05), while the sperm concentration, forward motility
rate and normal morphology rate of sperm in bilateral group after intervention were lower than those before interven-

tion, with statistically significant differences (P <0.05). After intervention, the sperm concentration, forward mo-
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tility rate and normal morphology rate of sperm in bilateral group were lower than those in unilateral group, with sta-

tistically significant differences (P <0.05). Conclusions

Surgery combined with drug treatment of epididymal tu-

berculosis has good treatment effect and little impact on the sexual function, but may affect the reproductive function

of patients. Therefore, early diagnosis and early drug treatment is suggested and combined surgical resection should

be considered if drug treatment is ineffective.
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Analysis of the effect of two surgical methods in the treatment of benign prostatic hyperplasia DONG
Shangbo® , ZHOU Zhushan, LI Zuowei, ZHOU Jie. Urology Surgery Department, People's Hospital of Zhongxiang
City, Zhongxiang 431900, Hubei, China

[ Abstract] Objective To investigate the effects of plasmakinetic enucleation and resection of the prostate
(PKERP) and plasmakinetic resection of prostate (PKRP) on the bladder function, sexual function and complica-
tions in patients with volume < 100 mL benign prostatic hyperplasia (BPH). Methods 100 patients with BPH
treated between March 2017 and September 2018 were selected and divided into the control group and the observa-
tion group, 50 patients in each group. The control group underwent PKRP and the observation group received PK-
ERP. The bladder function, sexual function and incidence of complications in the two groups were compared after
treatment. Results After treatment, the international prostate symptom scores (IPSS) score and quality of life
(QOL) score of the two groups were significantly decreased, with statistically significant differences (all P <
0.05). The IPSS scores and QOL scores of the observation group were (6.84 +1.13) points and (1.17 £0.26)
points respectively, which were significantly lower than those in the control group, with statistically significant differ-
ences (¢=5.351, 4.082, all P<0.05). There were statistically significant differences in the maximum flow rate
(Qmax) , maximum urethral closure pressure (MUCP) and international index of erectile function 5 (1IEF-5) be-
tween before and after treatment in the two groups (all P <0.05). The Qmax [ (16.74 £3.16) mL/s], MUCP
[(36.04 £5.22) ecm H,0] and TIEF-5 [ (24.76 £3.57) points | in the observation group after treatment were sig-
nificantly higher than those in the control group, with statistically significant differences (¢ =5. 827, 8.193, 4. 696,
all P <0.05). The total incidence of complications in the observation group (4.0% ) was significantly lower than
that of the control group (30.0% ), with statistically significant difference (y* = 6.171, P < 0.05).
Conclusions PKERP retains the bladder function and sexual function of patients with BPH after treatment, with
decreased incidence of complications and high safety, which is worthy of clinical promotion.

[ Key words] Plasmakinetic enucleation and resection of the prostate (PKERP) ; Plasmakinetic resection of

prostate (PKRP) ; Benign prostatic hyperplasia ( BPH) ; Bladder function; Sexual function; Complications; Effect
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Clinical effect comparison between transurethral holmium laser enucleation of prostate and transurethral

plasmakinetic resection of prostate in treatment of benign prostatic hyperplasia

XIAO Hongting” , WU

Jiang, FENG Jing. Department of Urologic Surgery, Mianyang Fulin Hospital Affiliated to Sichuan College of Tradi-
tional Chinese Medicine, Mianyang 621000, Sichuan, China

[ Abstract)

Objective

SBRAER] 14 UL, E-mail :38830736@ qq. com

To study the curative effect of transurethral holmium laser enucleation of prostate
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(TUHoLEP) and transurethral plasmakinetic resection of prostate (TUPKRP) on patients with benign prostatic hy-
perplasia (BPH). Methods A total of 100 BPH patients who underwent surgery in Mianyang Fulin Hospital Affili-
ated to Sichuan College of Traditional Chinese Medicine from January 2017 to May 2018 were selected. According to
different surgical methods, they were divided into TUHoLEP group and TUPKRP group, 50 cases in each group. At
the end of the treatment, the operation time, intraoperative blood loss, amount of tissue excision, postoperative he-
moglobin content, bladder irrigation time, indwelling time of urethral catheter and hospitalization time in both groups
were observed. The incidence rates of intraoperative and postoperative complications were statistically analyzed. The
international prostate symptom score (IPSS), quality of life score (QOL) and quantity of maximum flow rate
(Qmax) before surgery, at 3 months and 6 months after surgery were recorded. Results The operation time, a-
mount of tissue excision and postoperative hemoglobin content of TUHoLEP group were higher than those of TUPKRP
group (all P <0.05), while the intraoperative blood loss, bladder irrigation time, indwelling time of urethral cathe-
ter and hospitalization time were lower than those of TUPKRP group (all P <0.05). The incidence rates of intraop-
erative and postoperative complications in TUHoLEP group were lower than those in TUPKRP group (all P <0.05).
The IPSS, QOL and Qmax of both groups were comparative before and after surgical follow-up, without statistically
significant differences (all P >0.05). Conclusions The curative effect of TUHoLEP and TUPKRP is comparative
on BPH patients. In the TUHoLEP, the amount of tissue excision is relatively larger and the intraoperative blood
loss, bladder irrigation time, indwelling time of urethral catheter, hospitalization time and incidence of complication
are all less/shorter, with relatively high clinical application value.

[ Key words)
(TUHOLEP) ; Transurethral plasmakinetic resection of prostate ( TUPKRP)

Benign prostatic hyperplasia ( BPH) ; Transurethral holmium laser enucleation of prostate
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BE DB ABIIARLL, E41 50 Bl E . PILLEE L
FORHEL, M2 G2 L (3 P >0.05) , BAT T ik
HARGRIERE 1,

x1 FMHABEELTBER[x£s /Md(Pys,Prs)/n(%) ]

. " SRS i H 4 AR N It R AE
20 51 % - " —_—
(%) (%) (mL) 1o 1ML WE PRI S
SRR AL 50 72.33 +7.82 2.6(1.5,4.6) 57.87 +10. 34 22(44.0) 17(34.0) 10(20.0)
YA 50 73.14 +7.56 2.9(1.3,4.8) 57.26 +10. 50 20(40.0) 15(30.0) 12(24.0)
/HY 0.527 0.121 0.293 0. 164 0.184 0.233
P/H A 0. 600 0.728 0.770 0. 685 0. 668 0. 629
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L3 %&aF7sk

9 2 B A 4% STl SR K R P R, TR IR A s,
P AAL  HTh
L3.1 SHERARHIETT  FARM A 600nm BREOEF AIHIT R
Ge (B PHILRERHEB R A IR A R WOLBE (F8 15 Storz 24w, 2
5 23F [l ARSI 0. 9% FALENITE S (R B S
FEEPIA IR ] ,500ml 4. 5g) o #efET7 20 AR UK B E it g &
(20]) Firfs i 454 (40 ~ SOHZ) , 75 A= BLER K Fp 2 o e F A
JOBE, S H MLRA , K 600mm EFOE B HELT B A T AR M
I8 WIS I AS A1 R e o AR MH-UIBRE , 230011
TFBEBESIT S 37 miAk FHUIE] PTG H B SR} B
TRPR T PR PR, LG St AN 6 208 5, ey PN 18] 1o i i T
RS BRALBEABR | JF 0 1 SRR B e B B , FA 423 v
WOMRHLIRYIS JRER DAL . 72 A W00 1A 3d  BR , K0t
PR HR I E A B 1k L, P4 A O i R L SUR e, BRI
W B SRR EHRAE T 0, A T AR 0 I St A Lo Ak 2
BB = DR IR OB, B SR B T R D)8, H Tl 8 A9 i
IR LR, H-18 5 i 51 R AR AR RN 1T, 15 5€ 42 1k 1M /5 K 20
AT 48
L3.2 WUIARANAYTY TR & 7RI RS ()€
DRI B TR Q) , AR (H A Olympus A7) , L)
TEVEW N 0. 9% AL B ST 0 (1 5 4 I FE A= W A7 BR 2 WD
500ml:4. 5g) o #AFET7 2 8 T RV BE 4 IRAE B I8 H 36
AREYIFR, VIBR DI REBEE 160W, HLEE D) & 60W , LE 4% JR 18 N 1
RS BT o Ay B, R A BRER K 3R 82 bk T, 3 ML LD B A8 2 i
S FEARUCT) R 45 i, VDR 5 R DA A R AR R
HE; FHE R AT SRR TR R 17, I ORIE IR 18 5 B I = A X
B I PRI Y GE 8 o
L4 WEHEAT

L4 1 BIARMEESR WEMWALEHE TR HE, TR AR

i R SN RS AR R SR e R ] SR
BB BN ] AT B[]
142 RPFIARGEIHFIIE  WEMWAEHE AR PRARIE IR
RAZR AR AR I PRV B RIR OS2k
L4.3 ARFHVIEN PIHBERTHARE 3 NH .6 MH
SHEAT R) 4 U6 A5, 6245 : O B A 51 B 5E AR I 43 (international
prostate symptom score, IPSS) ;0 ~ 5 43l , 43 550 15 2 75 i R
IR s @A 76 T B3 (quality of life score, QOL) ;0 ~ 6 43, 73
B FR AR 5 [RIA, 10 SRR R PRI ( quantity of max-
imum flow rate,Qmax) . BEVIEAL VA YT 45 W5 it A9 6 1~ A
(FRZ 2018 49 J) WEEVI A (120612 K U2 R Gkl
125 NAEAE A — I A R B HE R I O T R kA
T
1.5 “itgae

ARSI B RIBOUARSZ - A EXCEL 324, SR IR G0
THERR A SPSS17. 0 HEATRCHEAL 3, i PR PR + bRl 22
(% 25) FR, A IE AT H Iy 22550, B2 8] R B ¢ K50 43
BT 5 JETE 25 B0 2R 1 v A7 8500 DU 43 52 B [ Md (Pos , Pos) ] TR
(Pas , Pos 53 BN 25 ASFIEE 75 A EH A A0EL) 2R ] Kruskal
Wallis H BeFikngs, HEGOR LU (H 350 [n(%) ] 2R,
TCF 52 BORR I X K. 907 G D4y XU R 362, P < 0. 05
TR ARG FE L,
2 #R
2.1 WA EAEARM AT R

FIBRAL R TR E] AHAYIERE OR )G MALE & Ry
FTHUIARA B, K s AR G4 (3 P <0.05) ;4
BRA L A R Y I B e N i | S PR BRI ) A
IR T HRVIAR A B, K ERYBEAESITEE L (B P<
0.05), BRGNS 2,

R2 RABRERRBMIEREULR 225/ Md(Pys,Pss) ]
1l ke FAHT ] AR i i A HLEWIRE AEmLEs Jok Bt e TIREHE e iDL
(min) (mL) (g) Ght(g/L) ] (d) i (d) (d)
SRR 50  95.84+18.71 30.82x10.53  78(64,86) 127.65 +8.33  1.46+0.30 5.32+0.54 6.28 £0.61
HLIAR YL 50  68.37+15.27 94.47+22.26  63(54,75) 113.38+8.96  1.89+0.25 6.57 +0.39 8.84 0.53
o/ H A4 8.043 18.277 7.243 8.248 7.786 13.269 22. 664
P/H 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

2.2 mAEFRFRREIHFRELEF KR
SRIBRA L BB AR R IR S5 I &RE & AR R BRI R 4

B HER ARG R (P <0.05) . HARZRER

%%30

®3 MABRERPARBHEELRI(%)]

451 A 2R AL Yk & i JRUE B8 JRIERRIE JRAEE JERAE KA
SRR AL 50 0(0) 2(4.0) 2(4.0) 1(2.0) 0(0) 5(10.0)
IR 50 5(10.0) 2(4.0) 2(4.0) 2(4.0) 2(4.0) 13(26.0)

P _ _ — 4.336

P — — — 0.037
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2.3 MEEFERIN ARG MG HLLE

P4 E RBTAA S BT IPSS 1 QOL £ 23143 . Qmax H

BRI TG (H P >0.05) o BARGERIEILL 4.

qum sk

£4 WABEFAREMR PSS.Q0L BRTHUEx s/ Md(Py,Prs) ]
1SS HERPES(57) QOL it &4 4} (41) Qmax (ml/s)
Al RR3AA RR6OAA AW ARIAA AR A ARIAH AR6A

BIEEARL 50 23.35+4.46 9.55+1.82 6.84 £1.53

4.53+0.52 3.4(2.8,4.1) 1.3(0.9,2.1) 7.54+2.11

16.64 £3.34 21.15+2.23

HPIARZL 50 23.81+4.55 8.85+1.76 6.99+1.25 4.61£0.53 3.6(2.9,4.5) 1.4(1.1,2.3) 7.44+1.98 16.33 +3.42 21.44 +1.87
T/H {8 0.511 1.815 0. 537 0.762 1. 841 1. 602 0.244 0.459 0. 705
P/H {4 0.611 0.073 0.593 0. 4438 0. 175 0. 206 0. 807 0. 648 0.483

3 i 5 %= % o
RAERTIRIG A= (BPH) M JE et B , FERIN T IR -
HCREAR TN S I AE , S 30T 9 B T A A fa B, (B A 16 k38 LB [1] Unnikrishnan R, Almassi N, Fareed K. Benign prostatic hyperplasia;

Sy IR B S5 2 2 JIC O 7 T PR R, ELBE A e N, I
SEUB PR T AR fE MR R . HT, BPH
AGTT SR IE N 2 IR B RIS IR AL VIA, HF AR A 8> R
Ja IR AR AR R FIA 5 H L B 2, ELG AR B ) R 4
PRI S22 5 167 WTTR) T AR KU A e

BRBOCHAANE g BT 5 I3 22107 BT R Z — I PR B
FHESRAX 8w, %05 S AR e 2 TR DD 8, T AR5 X5 0F
TR, REAE K A2 I 18] 18] Bt 5 34 A iy 510 IR 2 43008, 58 K
S SRR o KBOBEEAR AT LR LSt AL )
), BA B R K IR, RE RS ML ZL 3 P WAL, -0 X
IR RE , IRl A BAF R BE ML AR o 28 bRaE AR IOG T
) SOE A ONGTE ) RN R € S PIY S N TN
EIF S SR R AR TOTTAR, H P AR R GBS FE AR XS
LR S , AT S8 it 2 P

AHFFENF 22 PR E i 51 R A5 B 5 DR 5 28 DR T B0 i
SURRIBIBRAXT BPH 6778 R IEAT FUAR, R BUAR R A T A 15 18] i
KPR SRS AR RS 208 B & 5w T )
AR, BAEAR A MR B PG ) S PR B LN TR] R
I T L ED AR AL, 3 S BRE RS DTS5 R 4Rl
BTSRRI A L i 2y E B, HL BB A5 7 I S o2 1 [7] i
PEFT R OIE], TG E /N A SRS Bt [ I mT AAE A7)
FRRFITF R T ARZR TR AL B . AR R
B, 2R IEEKHOCHTIIRIER AR YT (9 BPH 8 H A5 I AAE K
R T AR RSB TR X5 5% sy
AL, IR AR BEB AL — 5 T b B R e A T 2
FhFARLEAS 3 A6 A H I HETFHOR , A B AL 1P-
SS i1 QOL 5 PF43 ,Qmax KCFAH X , 330 15 vE 5 bk B 5%
LR B 2 MFARTT AR R HOR BB, 349 0] LA BR 80
D FUAEREL , 326 71 A 80 e T PR $78 05 R A 1 oo o

i Lk, BPH il FH 22 PR BRI iy 51 Jl 5] B A 1 28 R 3
HA IRA  T UIARGRS T T ARG B0 IR 7 R, & JRE
BRIOCHT S IR IR A BERS AL — RE FEJE b I A T AR, 4 A
JE PRSI TR]  [F) R AR AR i 5 e e A 2 i AR (LA

[10]

[11]

[12]

Evaluation and medical management in primary care[ J |. Cleve Clin J
Med,2017,84(1) :53-64.
Asiedu B, Anang Y ,Nyarko A, et al. The role of sex steroid hormones
in benign prostatic hyperplasial J ]. Aging Male,2017,20(1) ;17-22.
Kaplan SA. Re: Open suprapubic versus retropubic prostatectomy in
the treatment of benign prostatic hyperplasia during resident’s learn-
ing curve: A randomized controlled trial [ J]. Journal of Urology,
2017,198(5) :955-957.
Lee YJ,Oh SJ. Calculi in the prostatic surgical bed as a complication
after holmium laser enucleation of the prostate[ J]. Urology Journal
2018,15(5) :238-241.
SRFPAL, HREGAE , BOHG . UM S5 0 7 B DT IBR 45 2 B 1 i 3 1 Bk
BOEFAAIR YT W FE T S RIS AR RS E S ()] P
B ,2015,15(4) :332-335.
REEL, T28, Jalie , 5. RS AR AR AE 5 00 i 155 8 5 16 I 1K1
FRIRMEDFFLI]. | /REES,2017,38(8) : 1180-1184.
Woo MJ,Ha YS, Lee JN, et al. Comparison of surgical outcomes be-
tween holmium laser enucleation andtransurethral resection of the
prostate in patients with detrusor underactivity [ J ]. International
Neurourology Journal ,2017,21 (1) :46-52.
Elshal AM,Nabeeh H, Eldemerdash Y, et al. Prospective assessment
of learning curve of holmium laser enucleation of the prostate for treat-
ment of benign prostatic hyperplasia using a multidimensional ap-
proach[ J . Journal of Urology,2017,197(4) :1099-1107.
TR, BET5357 , e 5 , 55 DR B 31 20 R S8 RGBS Bk ot i 910 i )
B A IR RGN T ARPITHRT [T ] A 5 B2 2%k, 2017 ,23
(10) :954-956.
FRE W, 22 B0, RAE A, 55 28 IROE RO 5 45 85 1 HT 41 R 01 B
ARIECELLT].  E ISRk ,2017,17(9) :803-807.
S W], R, 5%, % HoLEP PKRP Y7 R PL R 51 48 A 4E I
IRECR R [J] . IR BE25,2017 ,57 (31) :84-86.
AR, R A, XUBOR, 55 28 JRIE & DO BRSO HT 51 AR 1AL R
RIT e RS AR AR SRR WA [T Il AR B2 24,2017, 57
(6) :90-92.

(W H 181 :2019-03-08)
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3 P B A VIAR I AR Y 805 Br
&

I O BEBE B RN 1L FRJH 436000

[(BE] BHM Kt —AROEAWELSE AHXFERORARMRIHFRATXGERALR, A
ik OEEEZRBLENFAFTX, AF MAUKE20165F1 AE2018F 12 AN TP SERITS
NiE 4 380 4 6L R IR IR B B AR L, B P —RBO LTS B0 R FRA(FMRELSEM)I3I
B, AR L FRB(RARTIIR) 127 4] 45 % 0 F R (AR L) 122 4, 5 A s F Kot i) K ¥ i
st F KGR ARG A KR ARG REER REREE RGO AT EOHAARELHE
B BR ALSFEMA AXRALEFREE RKFEhSF @R R THELEM(P<0.05) ;%4840 H4uk
RGN AN KR @K TR, £2FAALTFEL(P<0.05) ;54 HRMAAERE I F &
WTERSBM, ZFEAATFEN(P<0.05); KEAMILEK , B0 BHRMN, HHRARE;3HFRFTXE
RERBE GO ET Ao aTEHEZFAATFEL(P>0.05); EEH T AN LS BARBE, HALEK
Z HGRARE, B 3HFRAFXEAMEE, BRELESBHAN TRARAFHERA, &5 THREBAAA
EREHEAMEFRF X,

[X@H] QEFWA;—AROERMELSE R EXHTE

[hESH%EE] R698 [ crk#RiRE] A

Clinical analysis of three kinds of circumcision FEI Anhua”. Department of Urology, Ezhou Central Hospital
Ezhou 436000, Hubei, China

[ Abstract] Objective To study the clinical efficacy of disposable circumcision suture device, sang ring
circumcision, and conventional circumcision in order to provide basis for the selection of surgical procedures for pa-
tients with redundant prepuce or phimosis. Methods 380 patients of redundant prepuce or phimosis were randomly
collected from the outpatient of our hospital, including 131 cases from disposable circumcision suture device group,
127 cases from sang ring circumcision group, and 122 cases from conventional circumcision group. Surgical data in-
cluding operation time, blood loss, postoperative edema, postoperative edema regression time, postoperative hema-
toma, intraoperative or postoperative pain score, postoperative infection, postoperative wound dehiscence, wound
healing time, and patient satisfaction were compared between these groups. Results The surgical effect of opera-
tion time and blood loss from the suture device group and the sang ring group was much better than that in the con-
ventional group (P <0.05). The surgical effect of postoperative edema and postoperative edema regression time
from the suture device group and the conventional group were better than those in the sang ring group (P <0.05).
The surgical effect of postoperative hematoma from the conventional group and sang ring group was better than that in
the suture device group (P <0.05). Regarding intraoperative or postoperative pain score, the scores from the suture
device were the best, and those in the sang ring group were the worst. There was no significant difference in postop-
erative infection, postoperative wound dehiscence and wound healing time between these three different procedures
(P>0.05). Regarding patient satisfaction, the score from the suture device group was the best, followed by the
sang ring group and the conventional group. Conclusions The three different surgical procedures have their own
advantages and disadvantages, and the suture device group is prior to the other two groups.

[ Key words] Circumcision; Disposable circumcision suture device; Sang ring; Patient satisfaction
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B ERBA AR, W FRITR LR, e IRIIAR,

HEAA MEXRLE AR BEEHR BOEEHIA,. 1 XE5HE
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AEFAEE] 25224 E-mail . wwd21421421@ 126. com BRI 380 Hil Rz R UIAR BEAE RIS o PIAFHE: 1




FEMEASE 202041 H £29% 4 1#)  Chinese Journal of Human Sexuality ,

January 2020 Vol. 29 No. 1 -39 -

RO K2R BAE S T . HERRARE A B s Sk WY (R
PP B2 A o Sk SR mh K i L BH 2508 s M A I A )
PR M PR WS il R IR A s D i A R 25 L eE
FRp—FRBHS, I R E ARG IS0 RE 4T
AR BEFBIFH R — B A58 M AU FE IR FEM 7 A0 2= B (e 2R
ZE RSt
1.2 Rk

B HIEBER NS 2% FlZ R F SmL ~ 10mL 178 #f
ZERHLA BRI , BT (LR, 45 B A 25T A MY T B , B3R ekt
T B A O R0 3 4% 0F o, 4% P — b L0k o 4 SR £ AR B
0. Sem, 41Kz T 1 A HA 1] 55 TF , 7500 28 5E0ARVA 24 0. Sem, JEI
FEADRE ZA I L 1k I B S 2 5 T 25 A 0 BE SRR 4 2
0. Sem ~0. 8em ZEFRIF 87 i KA 57 , 5288 0 1T - LA HRIT S 1
M55 5L LR A0, T % A 4 4 4 4 B2 PR AR, L BRER 28 ) 30
JIANAEE N AL L, 48 /NN R HRBR Y . 4R Rl — R
SEAEEG AR R G — T ZTLPU AR N B 97 g AR AR A B
PO, BT 2R Sk B AR R PR Y TS A A g R HT
WA GG KA B B F 0 5% f Sk S bk on , (25 % T8 )
E YY) O, 4 0k i g4 F 3 5.6 4.9 A2
AL EZ PIAMR 3 S AL SR AL By, 4 780 £ K JRE T A B B2 N IT T
oSk b PR AR 2 BDD E A, AR Sk R B T T S
AR PTAE T AT, 22 R 25 U6 0 8 THIFT b B HiFF i A
FEVRP LI FE A, VT B L5 Wi 55 2 TR T 1 5 9
N T S TR A, Bk 2 A B 10, T 42 5 A 10 BB AA T
I BT T, 18 4 45 28 B3 IR ) F i A B, 7 BT 20 A 3Rk
R 3 min ~ Smin, WEETGIE S8 H L, #7047 & a3,
48 /N JETRRR o

T PR AL B S o Sk B AR PR R B S R B, AR o A
[EfE S W e BN A A B 251, A 4 8 E i A S e e
BOL Rz ] T G 5 4 1 N IR, R R e Sk ORI S o
25, TS B B 4 B DA R B FG  e ZE E A IR 7 55
FEIIPER b A0 55— 1, SR U5 TR Y S R i S 4
8 INEE N SN R A A BB R, T R ~10 R

1.3 WLEJEAF

FAREIE (RFEB T ARG E T ARG ) AR &
(DAl i) AR CR AR BT 43 7 200 /R TT
TR 10 43R T K i 5B K DO JE B0 G 5 ) ) K i 3 e
5] ARG IR (IR PE 4R VAS BLIIE 431 .0 AR T0I
1810 MR FRIZLPRAMELLZ3Z) Y ARG i A S B 0
FTT AR R EWERE (CERWE 4 o R 2 o — 0
O3 AR -2 47 AR AR -4 40) .
1.4 %itzFam

>R FH SPSS18. 0 B4 AH R H s AT G it 4 i . TR BORE
TIPS, FEA o« K550, DAISER £ FRifEZE (x + ) 305 THECRORE
RHH XK, LUAL (5080 [n (%) ] #6085 P <0.05 FoR%
SEB IR L.
2 R
2.1 ZaEFARTA KR

WA T ARITEAE 5 D EE A S 2 R R FAE Ge 2, Horh
WA ARd] 131 ), AL 127 B A5 502 122 f], —ZHAEAF RS .
R KA 2T WA TR RS Z TS E L (P >0.05) , B
AT L,
2.2 ZAFREZFFReFRE AR P B bF KK W R
18]\ ARG R 2

BEG AR RN AE T AR [R] AR Hp S A T R L T A%
G, R BARITHE (P <0.05) 4544 SR A 22 5
TGFERE L (P >0.05) s 455 a1 AL G AEAR G KM Kb
THRES ) 7 R TR, 22 R AR St L (P <0.05) , 4%
G SR HEFIREA SIS E L (P <0.05) {54 7
WAHEARG MM T a4HA, ZREASITFEL(P<
0.05) fEGH SRHA R LG H2FE (P >0.05) s RFE
SR HLR  de B an Al B i 22, 2 R BA S4B (P <
0.05) ;3 T F AR I ARG B A5 15 RFF AA B ] 5 15 TG
HEFTGIHFR (P >0.05) ; 5 W 28 8 48 5 fe 2H Il
BHOWHARZ iR, 2R RASIT R L (P<0.05),
BARGRIERR 1,

®1 ZHFRBEFAEE A HME ARFKMHREERERBIL (2 £5)

4151 W% FARMS 8] (min) A i i (mlL) ARJFAKM () FK b IR B i) (d) AJE PR (1)
fegd 122 28. 67 +5.24¢ 8.23 £1.56° 2.39 +0.83° 7.38 +2.19° 3.84 +1.12°
(R 127 6.39 +1.08" 1.29 +0. 18° 3.85+1.17° 14.82 £3.68° 5.21 +1.87°
Bl 131 6.92+1.15 1.45 +£0.22 1.51 £0.35 5.29 1. 12" 2.32 £0. 89"
WA a” RIS BRI S RN [, P <0. 055545 “ b7 TR /R, B AL 5 48 G 2R 40T L, P < 0. 05 b5 A " RN, (B G dl S 55 & S AL T

It.,P <0. 05
x2 ZHFABERGOM REEEGORFA GOREHE. BEFEEW[2(%)/x 5]

5 % A i e UNETESA 155 1 24T ugtdingia] AW
g 122 1(0.82)° 1(0.82) 1(0.82) 10.31 £2.35 2.94 +0.22°
[REQ ¥ 127 0 1(0.79) 2(1.57) 10.82 £2.70 3.17 0. 23°
HaRA 131 4(3.05)" 0 2(1.52) 9.95 +2.56 3.43 +0.26"

AT IR R AL SR L, P <0. 05 3 b5 “P 7 IR, B RAL S 5 G AR 4L L, P < 0. 05 343 " TR (L SR A1 5 4 & # Lkt

tt,P <0.05
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{2 YA R W FRAMEL BT S BB WF A, R IRYT 4
B KA ZEMAE RO 2 R K s 2R R 5 B R R R
£ BTN 22520 16 R IRV , 4 e TR VDR W] A 3% BTG A4 4
T I) IR , B 55 T P 2 355 A B O s
B BEAR T HPV [ 5 8%k, v IR 2598 B B8 S99 S5 %
TR R R R AR AU A e A7V T L
AEIY ARk . WEAY TR EMEG T AT 3% Fh
AR AR IR R R ST R T AT A R AR
TR,

g FARBAFAREEH Ad &g E ) OXEA
ST W RN ER, — R IR AR S A R
Bz IANE R I JUAFE T s B T AR J7 NAE LA B A TR
MIEE . (HJE AR AE D) b — Be e 4R bn v R B 3 Fh TR 5
KA KR

3 FPFARIT I A QARG K M K i i 2R B (1] 5 T 4 5 2%
MR TFALGA, 7 A AL 52 TR 2l o 2, 7 20 2 B2 5 ot
PRI e 050 350 e 40 7 4L SR I % 2 B 1T 3R BB K i )
FARE R, S BN LT SRR % A, ] 3
Tt O 197 52 B S R A G 4K £ A B B V) 1 I T[] B 4
A, IR T A GURBE G T BE, K [l 3 0 Ik E 0 90 v S 4 3 A
AN &5 H4EUT B YA 28 miih, BA YW e s
HI BT AE A P12k, SIS AUM E, T BB AT A 2 45 FL 1k i,
FR VIR I TRl B . PSR SR ], JE 2 R 38 W) W] 45 24 )
AR QARG T T, 484 B4R AR, BT PR 4 A
ZE(ZHPWIPILLE P <0.05) o 1 24 4 Al 9 20 2 B .,
BE SR BT FEVE T, LA KR il YR AE S0f e R A i 2 .
PR TR, 41 S 0 B T K A S A 2 oA e LR
PRI PN , A HE IR BRI P X L 232 5 R R
BEA A SIS WAOR R R T R 5 T AR B R K IR 4%
VA% S5 T P O B0 UM RS T R A 06, QARG b I
I, B A AR A2 ERHARITEE L (P <0.05) , A4y
RGN T BER . AU R A AR 4 0 H B R i i,
S5EERENRIBIAE &, V) A 4T Z 1) L5 K B 78 48 A %,
T T PRZE A P A MRCREA KE 58 42 = AT AR A AUk 1ML, 1% 4t 20 76 1] Uy
BEAHTC R MR 2L, APFTE P LG 1 i it 548 5T
M ASARBEMIIRES LA o OARJFEGL A5 024 45 1 A A B i)
Fifl, “HEFIEIHFE L (P>0.05),

BT AE T AL B R AR B (A 2 DB FE5 38 I T ER,
NG TR AR b S 7K Tl 3R ] ok A TR B P AR B et
ZHAG TR, QUREI A AR A 5, TS Y
VI B ML R, (I RR T B 5 N 50, DDA T~ 8. s
FITR R B P AR 5K T B HL A S AR IERL A T . @R T
YA DA 2L R i NS . &R A A R Bt
W IR N AT AR E AR

TE— WAL B IR AE & A7 6L B SR U AR I iy A 25 - DL %
FIEISE G, 1L/ B B G EE SAE fa sk, 1 ORI 4 5 R T B
o LA S A LB AR T, S T AR A XU . )it
B AL 2R B B2 B A I 3 25 U0 T 7 00 A0 B {68 BRI A
@3k J Y- 175 SR TA - P-4 7 ok 52 i 1) 7500 ) 2 250 R
W KRG, N BT @R HSE 5 e s AR
7, AR AL R R SE A VI T IR RT BT T] 5T T, IR 48 5 St
ZOATINHE 3 3 Bh ~ 5 o, ol W DR AR KA 5 LA

S5 L RTIAR AR R T R LA LA R AR, 3 TR
Jr A LB, B A b — Uk ) B R U158 A 5 AL T R R AN
g F AT K B RIS NI AN AT 2
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Handling technique and nursing guidance for momethasone cream in treating primary phimosis in children
CHEN Shaojuan, CHEN Yinghan, OUYANG Li, ZHU Baoyi, JIANG Chonghe®. Department of Urology, the Sixth
Affiliated Hospital of Guangzhou Medical University ( Qingyuan People's Hospital) , Qingyuan 511518, Guangdong,
China

[ Abstract] Objective To explore the therapy effect of handling technique and nursing guidance for mo-
methasone cream in treating primary phimosis in children. Methods From January 2017 to December 2018, 1548
children with primary phimosis were treated in the out-patient department of our hospital, including 610 children of
young children group (3-5 years old) and 938 children of school age group (6-10 years old). According to the Kay-
aba method, the phimosis were divided into four types ( Type I-TypelV) , all of which were treated with mometasone
cream combined with handling technique, and were followed up in real time. The effect of handling technique and
nursing guidance were summarized. The therapy was valued as success when the foreskin could get a full retraction
easily. Results After two weeks of treatment, the success rate in the young children group was 79. 84% , while the
success rate in the school age group was 80.28% . During the first 3 weeks, the success rate of Type I phimosis was
significantly lower than that of other types ( Type II, 90. 11% ; Type III, 91. 08% ; Type IV, 99.39% ; P <0.05
for each ) ; but in the fifth week, there was no significant difference between the success rate of Type I and Type II
(P>0.05), or between Type I and Type III (P >0.05). Conclusions It is a safe and effective method to treat
primary phimosis ( Type I- Type IV) with mometasone cream combined with handling technique ,no matter for young
children group or school age group,despite the treatment time of type I is longer that others types. It is important to
the recovery of phimosis to pay attention to the handling techniques during medicine treatment and let the parents
master the handling manual techniques through scientific nursing guidance, which can reduce the impact of phimosis
on the growth and health of children and avoid the pain and side effects of anesthesia in surgeries.

[ Key words] Primary phimosis in children; Mometasone cream; Handling technique; Nursing guidance
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[RESES] R7II [ XE#RIRAE] A
Evaluation of the efficacy and safety of Apatinib combined with GEMOX regimen for advanced refractory

ovarian cancer RAN Xia, LIU Xiaojuan®. Department of Obstetrics and Gynecology, Chongging Three Gorges
Central Hospital, Chongqing 404000, China

[ Abstract] Objective To study the efficacy and safety of Apatinib combined with GEMOX regimen for ad-
vanced refractory ovarian cancer. Methods 82 patients with advanced refractory ovarian cancer treated in our hos-
pital from February 2013 to February 2017 were selected and randomly divided into control group (n =41) and ob-
servation group (n =41). The control group was treated with GEMOX regimen ( gemcitabine and oxaliplatin) , and
the observation group was treated with apatinib orally on the basis of the control group. The effective rate (ORR) ,
disease control rate (DCR), time to progression (TTP), 1-year and 2-year survival rate and incidence of adverse
reaction between the two groups were compared and the levels of serum tumor markers before and after treatment
were also compared. Results The ORR and ORR in the observation group were 36. 58% and 70.73% respective-
ly, which were significantly higher than those in the control group (19.51% , 46.34% ), with statistically signifi-
cant differences (P <0.05). After treatment, the levels of serum CA125, CEA and NSE in the observation group
were significantly lower than those in the control group (P <0.01), and the median TTP, the l-year and 2-year
survival rates in the observation group were significantly higher than those in the control group (P <0.05). There
was no statically significant difference in the incidences and grading of adverse reactions such as hand-foot syn-
drome, hypertension, gastrointestinal reaction, liver and kidney damage, leukopenia and so on (all P >0.05).
Conclusions  Apatinib combined with GEMOX regimen can significantly improve the short-term chemotherapy
effect of advanced refractory ovarian cancer, control the progression of disease, prolong the survival time of patients,

with controllable safety, which can be used as a second-line therapy for patients with advanced refractory ovarian

cancer.

[ Key words] Apatinib; GEMOX regimen; Advanced refractory ovarian cancer; Efficacy; Safety
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VEGFR-2 #4545 5 vk BT H 55 VEGF 8] {5 55 %,
LS PY 7 205 B 000 B A 1 FE LA B BEL DT Ryl o5 7 1
N, FCHT IR R H T O A B R A e R A5 B S
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1 ke B Dfie i & SE Y uY
0% 14 29 3% 0% 1 2% 295 3%
LA 41 27 13 1 0 21 10 7 3
X HRZH 41 22 15 3 1 24 12 4 1
U1 1.70 0.96
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UTAEA, PRREA HE Al BR A BIF TR e Ji | 25 Bl 1 o R B
BRI ITIE B Tl R, 4% e 7 ik ARG T LG
J7 A FL BRI E T IR ET X PRSI 7 R0 5 AR TR R 2 4
SR H, B RO AR IR IR T BT B KSR TT 1) o (R IR B IR
SE AT 2 i 2 2 0 S U S fE R IR 3, oA
FRIRZES ST LG E VI, P DL, 2438 45 n] i 2o #2180 36 )7 i
PO SRLAE T 25 )R, S A% S ALY 25 03RS, LA HE 2298 240
MR RS R A U B o SRS UESE , IR L4 A=
R AR R A 2R A R TE BN R, e VEGF/VEGFR-2 55
R B S VRS ST L A PR G B TR R, IR SEAE 2 Rl b
TR TR SRV, G BB G M P B AN I A GRS - RE 0
PN B A A T S i A A, DA i e LA e A, O S
SRR AR R YIARE o DRI, AR I 5 2 R
SZ5) SO B R AL 1A S T E RS TT 1. BT e

FE TR E SRR A0 VEGFR-2 #0 1i BELBT 30 , i 25 1643 P sk
FHIWT VEGF/VEGFR-2 5 5 i i, 1 il 22 24 J5 3% 1L & 11 3 g
(MAPKSs ) 384037 , EL s 0L 457 1A Bz 200 M0 434 0 % X S Ao 5%, A T 400 1
TR 7 L5 A L B AR I A M L P A Sk R
BT FER JE P T 22 40 7 2 IO H W A 25 B i R R VLR T
SRS SV TR N BB AR 5 T ST 52 25 2 JFREIE K B s
PFS, HZGWaea] S vl #5. H T, B2 e 76 01 S0 v & A
i, 2 0 AT B R, BTG A e BE A AT I A2780 41 i
CDK2 23k, [AIF 138 p21 2, 40 B9 56598 200 3% 5, I A3
CE R A e € SO U i e SRR ) R A £ = d
LR ALIT J7 28 W g 301 B L oP T 19T A S, B I AT I 0
CA125 ik, HE LR B A PREEAS B AT 45 (H i FT e 25
JE VAT W I I T LRI 14 20, T R A FIE S, ARBIF Y
UL T 16 J TP ARGE , DT 45 5 R, W24 B % 19 ORR Al



- 48 - P EMEASE 2020451 H #5295

%5119  Chinese Journal of Human Sexuality,

January 2020 Vol. 29 No. 1

DCR #4081 & & xR, 1497 )5 ML CA125 CEA |NSE 2§ it br
WA B BAR TS AL, B R Bl 5 e fiE 55 GEMOX %
ST B RIAEONE , B e T A0 M 9 P O SRR A AR A, T e S
PR AL T U A Y BRSSPI R
BT LR BAE IR 38 SR AT D R B i A s>
SER RN Y AL T el 4 SRR BT R R A S . R BT 4
BN, BB E WAL TTP 1 AR A 1528 2 AR A A R &1
S T B, 3R R BT T2 A B S I S X 2 O S 1 0
J T R AR AT Y, AT R S A o a0 A A R, 0 R A
B e M AR T (HAR IR R RE A A b e BT N )
B, 45 RAFTE— S IR AT, 75 TR S R AR i i — 5T

25 LA, BT ER SR BK A GEMOX J7 42 i HH I8 12 =i i A X
YA IR SR WAL, I R, K R AR, B
el it O | E NG NI s s ey gy s =8

2 % X W

[1] Min J,CaiJ,Xuan W et al. Successful maintenance therapy with apa-
tinib inplatinum-resistant advanced ovarian cancer and literature re-
view[ J]. Cancer Biology & Therapy,2018,17(21) :1-5.

[2] Sun H,Xiao M, Liu S, et al. Use ofapatinib combined with pemetrexed
for advanced ovarian cancer;a case report. [ J]. Medicine,2018,97
(27) :1103-1106.

(3] BTbpsJeiayT 6 {06 I xiEve B S0 i i R ZE [ ] vl g
I K, 2018 ,45(7) :362-365.

[4]  ZRBLXURIE  shIF 4. BT JR I & fhy7 T IR Y7 R L
M O SR g (e ROV [ ] T L R R 244 44, 2017 ,38 (12)
1384-1387.

[5]1 JElFr, /e XA 2L, 2. O 5L MR 12 BT SRy 48 i (55 Y
Ji) L. 2 AR5 7Rl e 2018 ,34(7) :739-749.

[6] Costelloe CM,Chuang HH,Madewell JE et al. Cancer response crite-
ria and bone metastases: RECIST 1. 1,MDA and PERCIST[ J]. Jour-
nal of Cancer,2010,1(1) :80-92.

[7] Liu,Y,Zhu g,Guan X, et al. Comparison of the NCI-CTCAE version

4.0 and version 3. 0 in assessing chemoradiation-induced oral mucosi-

DOI:10. 3969/j. issn. 1672-1993. 2020. 01. 015

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

tis for locally advanced nasopharyngeal carcinomal J]. Oral Oncolo-
2y,2012,48(6) :554-559.
AEERE | DRI, BT, 45, BTIA R JE S IR BUIRBT 8 R Bk 5 iR 7
SLRMEIN SRR RO 2 ] BRI R 2 e, 2017,
26(12):921-923.
Emons G, Kurzeder C, Schmalfeldt B, et al. Temsirolimus in women
with platinum-refractory/resistant ovarian cancer or advanced/recur-
rent endometrial carcinoma. A phase II study of the AGO-study group
(AGO-GYN8) [ J]. Gynecologic Oncology,2016,140(3) ;:450-456.
Pujade-Lauraine E, Fujiwara K, Dychter SS, et al. Avelumab ( anti-
PD-L1) in platinum-resistant/refractory ovarian cancer;JAVELIN O-
varian 200 Phase III study design [ J]. Future Oncology, 2018, 14
(4) :1070-1077.
{544 BTR RS JE TE B I RR T RO BT B[ T ] PR 4508,
2018,24(20) :4016-4021.
Pujadelauraine E, Selle F, Weber B, et al. Volasertib versus chemo-
therapy in platinum-resistant or -refractory ovarian cancer:a random-
ized phase II groupe des investigateurs nationaux pour 1’ Etude des
cancers de 1’Ovaire study[ J ]. Journal of Clinical Oncology,2016,34
(7) :706-713.
Qi R,Wang Y, Bruno PM, et al. Nanoparticle conjugates of a highly
potent toxin enhance safety and circumvent platinum resistance in
ovarian cancer| J |. Nature Communications,2017 ,8(1) :2166-2273.
2RI XURKHR], RES , 5. Apatinib X 57 S5 41 g A2780 445 M 4
FEBE USRI [ T]. BRI B, 2018 ,27(5) 14648,
T, AR, SRUE AR, A5 H T R BT WA JE N R R YT R LY
R ST B0 S0 ST 7 RO 2 [ ] SE TR R A &, 2018,33 (4)
623-624.
Brower V. Apatinib in treatment of refractory gastric cancer[ J]. Lan-
cet Oncology,2016,17(4) .137-144.
Aoyama T, Yoshikawa T. Targeted therapy: apatinib [ mdash ] new
third-line option for refractory gastric or GEJ cancer[ J]. Nature Re-
views Clinical Oncology,2016,13(5) :268-270.

(ks H $99:2019-03-24)

- AR S4B

Beclinl iy U478 F1 Wit K P~k U 552565 2016 I 21 1)

RO T BUSOR B DRI
AR Eh ABHES
T AR R BE 17 R, 4L 32 442000

[HE] H#
MR B, Fik

KR Beclinl f wi/K-F 44 iB42 LIR 4878 7 97 £ & B P 3t LA 69 F R R A AR X
L g B AT B v R B Beclin 1 RNA WP 84 F 38 5 408 s BE R 45 45 7 b AT #5456 S tm jie,
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AL 1C AR, KB Z FA LT EL(p<0.05) ;0454 R A IVRA4VE R F , i@ i 74 Beclinl 49 & ik fm
A BN BEN R, A THERmERN AT EONRALSETRF4E, AR IER A Lt FEL
(p<0.05), i @ity &2 208 A2780/DDP & 4 A Beclin 1 #9 Rk K FAeB AT AL A AR
HATHIE AR 6 B B A T OO R m RIS 25 4 06 T a9 BBV R R T RE R A e TG, AR T 16
YRR RS i

[%##38] Beclin 1; A " K-T; 97 £ 55 ; R 4A1L ST

(FES%ES] R71I [ XHkFRiIRES] A

Intervention effect and mechanism of Beclin 1 on the sensitivity of ovarian cancer cells to cisplatin by regula-
ting autophagy level REN Songsen, WU Song, CHENG Ping®. Department of Obsteirics and Gynecology, Taihe
Hospital Affiliated to Huber Medical College, Shiyan 442000, Hubei, China

[ Abstract] Objective To investigate the effect of Beclin-1 autophagy regulation on the sensitivity of cispla-
tin in ovarian cancer patients and its related mechanisms. Methods Liposome was used to transfect the interfering
plasmid in the autophagy gene Beclin 1 RNA and the control plasmid. The transfected cells were ovarian cancer cell
line A2780/DDP. Afterwards, stable expression lines were selected to observe the autophagic apoptosis of normal,
interfering and control cells transfected with cisplatin. The growth inhibition rate and inhibition concentration were
compared and analyzed to explore the mechanism. Results It was found that the expression of Beclinl protein in
the cells transfected with cisplatin was significantly decreased. The inhibition rate of cell growth in the three groups
was determined within 48 hours and found that the IC30-of the cells transfected with cisplatin was the lowest, with
statistically significant differences (P <0.05). The results of electron microscopy showed that the autophagy func-
tion of the cells by inhibiting the expression of Beclinl was significantly decreased and the apoptotic process was in-
creased. The expression of apoptotic protein increased significantly at the same time, with statistically significant
differences between groups (P <0.05). Conclusions Inhibiting the expression level of A2780/DDP autophagy
gene Beclin 1 in drug-resistant cells can effectively regulate the apoptotic gene of autophagy, promote apoptosis and

increase the sensitivity of ovarian cancer cells to cisplatin therapy, which is conducive to improving the prognosis of

patients, and is of great significance to broaden the thinking of clinical treatment research.

[ Key words] Beclin 1; Autophagy level; Ovarian cancer; Cisplatin chemotherapy

B SRLARA i AR H 2 P 5 3 1 P S P R s , A s
Geit O S 1 SR R OUIRT 78 908 ST o, RN
T 220y & R AR | WA A S PA) 2 o I 0 0 SR g AL 7 5
SEMBITSE B B AL 7 0 e B, o W 0 AR 1) 3607 TERE T B0
AR HTRTBN LT T AR R A 52 T ARG YT R XT bR R
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TEARA T IR, 5 T IR Y I L £, P <0. 05

2.3 Beclinl &% § % it

% Western blot il Beclin 1 £ AL, & B FEL e 5
TPt gL widl 4 i v A2780/DDP BH i [FRAIK, A2780 41 A A
A JG A WL S 84k, EARZS SRR DL 3,
2.4 geEam e T AT

NS FH IS B 48h 3147 R4S MLER , A2780/DDP 4 ifd P
A WA A H AT B, T ARR IR S5 40 M 25 , HBUZ 5L
Z 2N P, A2780 20 it A AR TE AR 1 TS A A Wik e
B, 2 2 B 0 R e A TR B4 AE B TR . LRSS R
K4 55,
2.5 B fmp 10, Ak 2k

WEH TR g 0 IR 2 g = 25 200 Jf0 16 47 4L 1) 795 79 L %5 0
ToYNM IC;, Rk i, IE W AR A R (44.03 £1.28) /pum,
Xof BEG YL AT R T A 2R 3R A R (43,95 £ 1.27) /pum,
YL BRI 45 R 22 F G2 (P >0.05) , T Hufs gedn
JL R T A TC,, 265K 7 it BH SRR AIG (9. 49 +0. 87) /pum, [ IE
WA IEA T AR LA, 25 R 2 R, A AT (P <
0.05),

A AE R A2780 i)t ; B /£ )5 A2780
C:fF HIT A2780/DDP 4iijifl; D /£ J5 A2780/DDP
3 IR$AYE RIS 4EAA Beclin 1 ERTTL
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AAEFIJG A2780/DDP( a4 x 8000)
B {15 A2780 ( HL 4% x 10000)
4.B5 IR$AEA T B MR B SR B

3 iTig

PSR (R S R R 2 2, FR A I T A S O SE R R
ARG TH AT I 2 S BB AR & AR AL F & A O S
VA B A A= B8 5 TR, 5 S0 PR YA 7 ME BE N, [m] B R 3 1Y
AR SRR o A G A R B R T AR kR
JZ I I FRCIRT , 0 200 B I 326 1 1 B 10 4T T AR YT , 3l Ao Hh 3
IR IR FE O SR 2 D R R . R B L PR B AR
B LAEEMREZ — R R R R IR T FESm S 78
P9 HEFSE 35 DR P TE MR R , 4 ;R ks i)
CUEMHA . AT IR R R AT AR I RE T . B
S Mo DRl B RS ) TR T 5 28 AN ), (HX R 1 O S0
R R G 4B 4L IR T, ME LA UER 4
B 45 FARIGYT A R — 2 MIME . Survivin ELAG P R =1,
HE T ARG L2, HL 55 e 40 09 43k 14 5 % 12 e e
B A, Survivin Z 5 T QMR TR R, P53 & —Fh AR
ESE R HAT Y Bl A0 M SE R 5 &2 B R I T RE, RSB R TE K
— PP IR H O L S P A M R LT R M
Jige v o 80% ) OB b R Mk Ji g £ 2 I vE CA125 Fhisy, U
CA125 i1 Bp SR R S AR

B A FF IR A P TR T AR SE T G 2

TEA LTS bR JETT I, RS 540105 1 HLEE 5 T 4 77 7
WA EE 5T B, W 2 0] 196 R A 45 B R 24 ] REAK
AR SRR SE R, T AW T e AR TS L R &
FEAE M EAE TS A B VE A, BT S & A T R — 20 i
s[RI A [ — A0, Rl — % S W R AR AN L A
W JA TS B AR B A R T4 AT RETE
TEAE XX B84 T7E WS90 T P R AR A M s T opon] &
E T e AW R 3R BN - O 40 P o] A= AL
— TR A A P A /0N B LA 100 45 A, T v B T A
i AL BSUZ IS Z5 40, alB ELRR Oy B W A, A
FEE A ] B R A WA B, e nT S5 P IR A A R
PG SR R AR LA o 0L 10 143 T 0V VR VR FH 4 1
i @z B A R TE S AR AL, T T AR 56 R
M, bLani s BEA Beelind , 2341 [ 060 240 i B9 SE PR B R 3T 0K
AR ZICHRIRIE A WESE N Beclinl S5 U0 SRR R (HEHAE
Gi—mEiet™ . AT IEAE R SR AR 4k B G 5
P A AR I R4 bel-2 B R B B0 2R R TR W Y
SRR, IR A T, T A P A T Beclin 1 SRR LA TS &
AT R VPR TS 89 Been KK AETE Hela 41 i P bk 75 5 [ i
HITE o

Beclinl [ A B ) o 2 — P LA SRR 4544 1) 2 DI RE 2R
M ZEHL AR R 45 R T A S A WA TR VR, rT Ok i iR g
Beclinl R IRFIA 1] HIES ST A WL FE , DTN 2% i
AN B W R TR, 6T R AR AT LA USRI R
EEE N, {HH AT I K Beclinl 75 B 5L 5 (19 %
K TR A B R RENE = A AR, AR 5T L/ B 4G
A RTRETE R FT A I PO AR W i R FE A0 ] Beclinl [ 3834
REAEHRE R A AL YT B U . AR BFSE Y, Beclind 5 A
TE SR SR A0 P 9 ek R B fURME T R, itk — B R
AL, PR AE T S TR0 e B AA 25 0% B 4 Beclinl B[4
A2780/DDP 4l il (ARG LA T T 434 , 45 5845 1 P i Ye 4n
JH2EL 25 S 0 e 3 B2 O . g 0 R U B OE A A, AR K
IR BRI 225 RS R A SR E (P <
0.05) , X UESE T T Beclinl [ 1K J5 U1 S5 534 401k
i A P AR R, AN A R RE AR N S RS
Vps34 4548 B WENLEI SN, 750 FIZ5 M BF 5T 3278 Beclinl 2K 4
HA BH3 5895, T LA B 5 Bel2 AR EDMAT K R Bel-
2 belxL 542 SURT I BERTT, SR IFSE o, T30 Y 4n i
Hr) A2780/DDP YEAE T PH 1= 410 o A5 BH S e T X RE L YL g
KREGY B /A T2 (P <0.05) , LB ] Beclinl
FIR TR BT 25 40 0 A2780/DDP it 44k I7 25 90 36 57 0 Fifak
P AR TR SR

25 LR AR SE & BRAENRAA TG YT H Beclin 1§85 38 13 14
¥ RO 40 0 B W/, IR R TS AR Re e —
SEFERE AR m 25 A i A RS . XTSI IR B SR R 2
B) BV AL G Rt — 2B 05T, S 3R A VI AL el I 4 R,
SHIATT 0 SR AR AL —RRET E AR, XA T O SR B K TS A
— RS SRS Y AR T R 2

£ £ x W
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Application value of enoxaparin combined with aspirin in patients with previous hypertensive disorder com-
plicating pregnancy and fetal growth restriction GAO Lixin'® | LI Shuo’ , WANG Cong’. 1. Department of Ob-
stetrics and Gynecology, Beijing Aerospace Center Hospital, Beijing 100049, China; 2. Department of Physiology and
Pathophysiology, Peking University Health Science Center, Beijing 100191, China

[ Abstract] Objective To explore the application value of enoxaparin combined with aspirin in patients
with previous hypertensive disorder complicating pregnancy ( HDCP) and fetal growth restriction ( FGR).
Methods From January 2010 to December 2017, 124 puerperas with history of HDCP and FGR who delivered in
the gynaecology and obstetrics department of Beijing Aerospace Center Hospital were divided into combination thera-
py group (62 cases) and aspirin group (62 cases) and were given aspirin (100mg, qd) combined with enoxaparin
(40001U, qd) and oral aspirin (100mg, qd) respectively. The pregnancy situation, the delivery situation, changes
in the level of IL-6, TNF-a and IFN-vy before and after drug use and newborn information were compared between
the two groups. Results No significant difference in HELLP syndrome, gestational diabetes and antepartum hemor-
rhage was found between the two groups (all P >0.05), and the incidence rates of HDCP and FGR were signifi-
cantly lower in combination therapy group than those in aspirin group (P <0.05). No significant difference in ges-
tational age at delivery and postpartum hemorrhage was found between the two groups (all P >0.05), but the inci-
dence rates of induction, cesarean delivery and preterm birth were significantly lower in combination therapy group
than those in aspirin group (P <0.05). No significant difference was found in the level of IL-6, TNF-a and IFN-y
before treatment (all P >0.05). After 10 weeks of treatment, the levels of IL-6, TNF-a and IFN-y in both groups
decreased when compared with those before treatment, while those indexes in combination therapy group were signif-
icantly lower than those in the aspirin group (all P <0.05). There was no significant difference in Apgar score,
newborn death rate and incidence of complication between the two group (all P >0.05) , while the rates of admitted
to NICU and oxygen used were significantly lower, and the newborn weight was obviously higher in combination ther-
apy group, all with statistically significant differences (all P <0.05). Conclusions Enoxaparin combined with as-
pirin can decrease the recurrence rate of HDCP and FGR, reduce level of maternal inflammation and improve deliv-
ery outcomes and newborn health obviously.

[ Key words] Enoxaparin; Aspirin; Hypertensive disorder complicating pregnancy ( HDCP) ; Fetal growth
restriction (FGR) ; Application value

TR v I 25 A0 0E (hypertensive disorders complicating preg-
nancy , HDCP) Fllfii JL A= K 3Z FR (fetal growth restriction, FGR) 14
SR SN ) A Sy 7 B P O R, G e T R e S B
EPEToR B E R R 2 — 1 FGR 72 5152 A JL G fdt R 25
MG K R SRR . HDCP Fil FGR AR AL £ AH MRS ,
PR AE T B A — AR I . A R g & B A v
FETE Wifi ) & HDCP #1 FGR (4 & Bl 2 — , Lt AT LA 14 47t
MAZ54%F HDCP A1 FGR #E47 Hil B FIEYT o W) ] DEARFOAR 53
T TR AR DR BL A 254, B iR &) D ARAE HDCP A
FGR AP TLEAT T MBI IELAIG 53 b JHF 35 1 B 115 A
XD o MRVEIT R — IR o> T i AT 3R, A8 23 [ AP STk 18 3%
271 HDCP Al FGR gy — S i BB 1 AR AIF 3 4
FEI BRI o A, AL Rt R e BEBE I FEX 124 2 B
5 HDCP Fl FGR 45 32 11 22 A #EAT T — 20 [ I o
1 WHE5FE
L1 B %

PEFE 2010 4F 1 J] % 2017 4F 12 A Edb st Ko BE B 1A
PRV IR A HDCP F1 FGR i 52 B9 124 (il 22 1045 R 5
X5 MAFRUE: DARJHLE 6 ~ 16 JH Z 0], 15 IR AT IR ; @4 ik 18

Flh 18 % ~40 % ;@RE{E4 HDCP 5% 43 FGR J% 5% , H HDCP
M FGR FF & e B2 2 S (G IR 2 Y7 F8  —— 1 7= B i) 1912
WibRifE' s @RI Bl . HERR bR e - O3 391 4T 58 25 9
RIT s QZ MU IR s QXA it FH 2545 85 O A R
WG L/ NI AMEE S s RIS G LWL e iR R w45, ARIST
FECLITAR PO EBEAS B Z B S H i, IS5 B
ZATHERE T
L2 BrR7k

ARG R ST BT 1 o F BRIRYT 5 3K, 6 124 122 1
SRR YT AP "] T AR . B AYR YT A1 22 IR A H R ]
PEAR(100mg, qd) BEA K #5 I 3 T 3 44 (400010, qd) 34397, B
F) T AR 22 45 5% Y 1 AR B] &) PEAR (100mg, qd ) 7697 -
1.3 &huk
L3.1 Z99yr A0 P 2 42 10 34 11 iR BT ) G A 75
F (FEE R 2 g BR A w1 [ 24 k% 120130078, 4 - 100mg)
100mg, qd, [RIE, BeAIRI7 A 220 5 R i SR IF & (285 3k
JesthI 2547 IR 71, [ 2545 120150060 , 0. 4mL:4000 Axa IU)
40001U,qd, J7 3 4 H
1.3.2 FMIEREAT  PIAAETH RS AR, W AR
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AR BVEAG RE LA G 0o I B, I A7 22 3R A 7 8 S0 2
FEPFAr AR O N3P RN BB R A, SR B A B R O, iE AR AR
Ja AL A BN, 2R M = BT g A BR A
SRF618B6 7KL i Wi 4743 W 2 i A= i (AR G LG CARIL , #
KRS, TR b 787K HRL AR 5T
1.3.3 2 k4R B HDCP J5 , REUR IV [ R | fif 5 DB
SERYT T 5 AR R 03 I 2% 1 SR
1.4 IERIGATE Hom 7 ik

HE AP A P A AL R 0L L 43 30155 00 L FH 2510 J5 IL-6 \ TNF-
o i IFN-y 7K 194840 BT A LA 8 R 250 AS R o

W A4S W DU HDCP (4 B 5 1L . T B ™ 2
JRHTIHIFI %) . FGR (HELLP £5-G-E | 40 Wi S0 05 I s R 43 06 i
WSO . I SLEEE 5™ EVE 7 57 S R i

SRR ZLIA4 2RI ML 25)5 10W BISNEIL, BT A 17 A
AR 22 e TRV R 2500 AL 3000/ min £5.0 15min, 43 85 113 & F -
80 CUKFER VR SR A ELASA W TR AL 25 )5 10W il
FEAAMT IL-6 \ TNF-o Fll IFN-y 7K, {4 %%~ SpectraMax iD5-
ZIHEBARY , W H 35 [ Molecular Devices 23], Ifil 35 K6  fr
FHabr i & B At h R 2 B2 W RHECA IR F L TR f
DU R 1™ A e BT G i BRI A5 4T

BE LN DL HE Apgar 7743 (1min F1 Smin) B4z JLIETS
R GENFE LIPS I8 B LR E B AE LR S E5CRn
FEARAE (FRZEIT YL A bk 2 B RN AE ) & AETS Ol Hodr, Ap-
gar WEAT G028 WP LT 7 (M S R R B 6, 5 TR A
W53 10 43,7 UM B IER A RIES L 4 U T HIERAEE
=H
1.5 #%itsanm

K SPSS 23. 0 AT AH GBI AT 43 b7 o TR PR}
DA = BRifE2s (x =) Fom A 22 5k A ¢ R s oH 800 Rt DL
WECCEH) [n (%) ] o, A b4l m) 22 52 R il X K
5, PR W 25 ROk R R 30 L3, P <0.05 RnES
BARGIFEXL.
2 BHR
2.1 WHRFda &R

WAIRIT AP AR I 20 % ~ 40 %, iR (4R 1% 34. 19
4 BT R UCARZH 28 I AR I YU L 18 & ~ 40 %5, i 4 il 33. 62
%o PP IHEL TR A, HERH TSI 2B X (P>
0.05) , AR Pk, BARGERIERSR 1,
2.2 WFdadEiR b L

W41 22 1H HELLP Z545-fiE SR QR S RS 0 20006 110 1 1 2% 1L
B, HERITG I (P >0.05) ;BG4 4 1 HD-
CP Fl FGR & A= 22 ¥ W] A1 T ] w] VAR 2H 2 4, Ho 2 Ry A
AT E X (¥ P<0.05) , BARGERIERR2,
2.3 WmeFansstE i

P2 A B 53 W0 28 R BORN 7™ O M L d U R, HE 22 R 3 e 4
THEE () P>0.05) ;A IBITA L5177 B Rk
AR AR TR AR 220, K R BEA R4 E X
(¥ P<0.05), BARGIRIENFR 3,

F1 FWHZEELZFBILR [xx5/n(%) ]

WEIRYTE Bw]UEARE

Tt H 155 (n=62) (n=62) vMa PIE
AR (%) 34.19£3.25  33.62+£3.23  -0.979* 0.329
Zh (w) 10.83+3.12  10.77 £3.21  —-0.105* 0.916
IRJFFEH (kg/m?) 26.68 £2.45  26.81 £2.36 0.301* 0.764
W45 (mm/ Hg) 112.45+12.68 11278 +11.56  0.151* 0.88
£F3KE (mm/ Hg) 72.46 +8.47  T2.24£8.32  -0.146° 0.8%4
ZER () -0.372¢ 0.71
2 33(53.2) 31(50.0)
3 20(32.3) 21(33.9)
=4 9(14.5) 10(16.1)
BRWAFR () 26.45+2.68 26,78 £2.56 0.701*  0.485
[ 0.665¢  0.506
1 10(16.1) 13(21.0)
I jig 19(30.6) 19(30.6)
11 i 33(53.2) 30(48.4)
BEfE SR
SIS 0(0) 2(3.2) 0.516" 0.472
W b 3(4.8) 2(3.2) 0.000" 1
g 1(1.6) 2(3.2) 0.000" 1

B TR RO ¢ B ARG R ) s
A IR 7 £

®2 FMHZAFRERLEE (%) ]

Yo ISy =

5t A 155 (:fgjfﬂ W(iﬂ;f‘fﬁ £l P
HDCP

YL IR Il 2(3.2) 4(6.5) 4.592°  0.032

ER LIRS 1(1.6) 5(8.1)

JR i R 0(0) 1(1.6)

T 1(1.6) 2(3.2)
FGR

<10% 4(6.5) 9(14.5) 4.643"  0.031

<5% 2(3.2) 6(9.7)
HELLP 245 fiE 1(1.6) 3(4.8) 1.033*  0.309
TR ORISR 2(3.2) 3(4.8) 0.208*  0.648
53 BT I 1(1.6) 3(4.8) 1.033*  0.309

T BT IR G A s AT IR G Z fE

®3 WMAZAMGERLE((%)]

KEaITal BRI CARZL

sbEn T ST S
IL-6 (ng/mL)
FH 251 74.88 £5.31  73.79 £5.22 -1.152  0.251
25 10W J5 52.56 +4.45  62.81 +4.89 12.207 <0.001
TNF-a( ng/mlL)
Vi ESE) 331.79 £20.62 333.81 +20.71 0.005 0.996
FHZj10W J5  284.07 £21. 63 302.39 +20. 82 4.805 <0.001
IFN-y( pg/mL)
FHZ5 R 67.33 £12.14 65.24 +11.36  -0.989 0.324
25 10W J5 54.23 £9.38 59.75 £10.47 3.092 0.002

T AR AT T IR G BT IR G Z fH
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2.4 WZFda A AT 116 TNF-o F= [FN-y K -F b

FHZH, P Z2 AR TL-6 \ TNF-o Il IFN-y 7K L, Hi
FITCGET (3 P >0.05) s 124 10W )5, PHELZ2 40169 1L-
6 TNF-o FlI IFN-y 7K-F-35 47 B S AR, LI 53 o 2L e A1 i 22
) 8 AR T BT w] DT AR 2 0, Hooe e BT geit i (B P <
0.05) . HMRZIRIEIK 4,

x4 FWAZFRAHEG L6 TNF-o F1 IFN-y BEE (x %)

S ”’iiﬁgfﬂ m(iﬂ :24‘)@ it PiE
Gl 2(3.2) 10(16.1) 5.904*  0.015
s 8(12.9) 17(27.4) 4.058*  0.043
R (W) 5.961"  0.014
<36 8(12.9) 9(14.5)
<33 1(1.6) 6(9.7)
75 Hif (mL) 2.146"  0.143
=500 6(9.7) 9(14.5)
=1000 1(1.6) 8(12.9)
INVURZEE (W) 38.34+2.11  38.12+2.45 —0.536°  0.593

2.5 WEH AL LR

P27 A: )L Apgar P43 B4R JLAE T R FIF &
hE R AR INES, 2RI TEGI#E L () P>0.05) ;10 GI8Y7
20 NICU Wit 28 N A 28 14 W I A B ) D AR A, 7 A LR TR
WY TR R D AR, 22 R R G2 L (34 P <0.05)
ARG RS,
2.6 WULF4atR R R Mk

RERITHZZ AL BN B R HE 2R (6. 5% ) Ik F B 7]
VEMRZLZEIA(9. 7% ) , Wi H 2R IGE I #E X (P >0.05) . Bik
SIRHENIR 6,

x5 WMAHEILBERERI(%)/xxs]

TR E“(f‘fggﬂ ”f i’f‘fﬂ gt Pl
Imin Apgar P43 -0.834*  0.404
<7 2(3.2) 4(6.5)
=7 60(96.8) 58(93.5)
Smin Apgar 34> ~1.000° 0.317
<7 0(0) 1(1.6)
=7 62(100.0) 61(98.4)
A LT 0(0) 0(0) 0.000"  1.000
NICU it 2(3.2) 8(12.9) 3.916"  0.047
W4, 1(1.6) 7(11.3) 4.810"  0.028
itk LA 3101.36 +46. 11 2987.34 +43.87 —14.106° <0.001
Raeis i 1(1.6) 3(4.8) 1.033"  0.309
5O 0(0) 1(1.6) _d 1.000
=H 0(0) 1(1.6) —d 1.000
VI EnS 0(0) 0(0) — 1.000

T ARAT IR G R Z A b T R G X A
BRAT " IRRGE O o (B AR T TRRGE K Fisher B M0

F6 FMHZABYARRMLILE [ (%) ]
415 g o kE R HAERm SRRV

BARITA 62 1(1.6) 1(1.6) 0(0) 2(3.2) 4(6.5)
FIEIDCAR4] 62 1(1.6) 2(3.2) 2(3.2) 1(1.6) 6(9.7)
X1 — — — — 0. 435
P — — — — 0. 509

3 iFig
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By ] VE AR, B AR LA T ) S o B ) DR AR, S AR AR AT 3%
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LA, ARV T2 0 Bl ] DUARIGE 5 I 24 5 , 22 411G TL-6  TNF-
o A1 TFN-y K-35 B g A1, 3o 48 75 40 i85 T 2% A0 ] ] DC Aoy
VAT RRRAR 2 UM ) SRR RN o S W 78 e A 391 8 I
PR A FGROE b FA TR, 2 Fhog i #6 ml LS on] 54k
LA PN B2 AR AR 32 -1 S8 S PR3 9 R, 2 T o e % 1t
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F NI AT ™" o TR AR 2 T 4525, A2
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£ EFEk & A i 25 K Je PCIA FT 23 W 0 1 s DR
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I E4E'S FRA
1 g T E G AR e 1™ B, WG il 065700
2 FM T Agh R B AR, L % 065700

[FBE] BHM Rt3isis 21k 0305 K RHIR A 32408 A T 2440 69 I R ACR & %
At iR IR MN TIa R 2015 £ 1 A £ 2018 S 3 A AT M oM R A WAk 69 A a2 180
1), AL 3T B LA AR B 540, & 90 4, 3T FBLE 23635 3 K JB PCIA S5-¥e4hism , AT R 44 T 335 KB PCIA +
i EACR TR BRI RS WARR o WAL F da 4R BT 4R 5 10min 48R 5 60min, g & IF 4 B 69 5 R AL T
A4 4 (VAS)  Ramsay 48443 4.0 % (HR) - F ¥ S Ak E (MAP) . 2% M40 = 4a =420 ] i 2R E
SR ek | R B SE  RRARR SFOR BORORE LA YL AR B 437 A U Apgar 3R 4, # A JLAT A AP 238 4 (NBNA) 2
BF A kb B 3547, R OFF R ARG 60min, T 0 FF 48 VAS B 3F 4 fr MAP AK T 3 148, 417
J& 10min, g v JF4-iF Ramsay 414535 % T B4, 2 F A A A LT FENL(P <0.05) , @5 5H4mak
B, MU= da 5 AR 60min J5 ,AD & NA s R EHA T 2R A THwER TR, 278824
Gt ENL (3 P<0.05), QFM RN EILE, 2F LG F2EL(P>0.05), @oHitsey
*t LA A TS vRat 23 45 (25. 6% ) ( BURRIE I 26 41 (28.9% ) s AF R ABLA £ B SRk 5 40 (5. 6% ) Bk &
FTH(T.5%) , S BAT SRk HRBEREOLAFRNLEHTHARA, ZFAARTFEL(P<0.05), &
W REAFBIHEPERRR L, OWAH KRR A EILFREFBLFIL, H AL B G Apgar i+,
NBNA #F 5 VA B e pH &, Pa0, \PaCO, \HCO, ~ ¥ e £, 35474, 2 F 3 L4t FEL(P>0.05), &ig
R EA EFFR T LSRG RAHRAEARA TR GERT THFRRER , RRER B,

[XBIA] & FFeoRug I KR S AR IR i Fk B 140

(FESES] R [ XHktRIRAS] A

Effects of intravenous dexmedetomidine combined with remifentanil patient-controlled intravenous analgesia
on labor analgesia WANG Mejjuan'® , MENG Lingkun®. 1. Gynaecology and Obstetrics Department, Bazhou Ma-
ternal and Child Health Care Center, Bazhou 065700, Hebei, China; 2. Ultrasound Department, Bazhou Maternal
and Child Health Care Center, Bazhou 065700, Hebei, China

[ Abstract] Objective To investigate the effects of intravenous dexmedetomidine combined with remifen-
tanil patient-controlled intravenous analgesia (PCIA) on labor analgesia. Methods 180 primiparas requesting epi-
dural labor analgesia in Bazhou Maternal and Child Health Care Center from January 2015 to March 2018 were se-
lected and divided randomly into the control group (with remifentanil PICA, n =90) and the research group ( with
intravenous dexmedetomidine combined with remifentanil PICA, n =90). Visual analogue scale ( VAS), Ramsay
score, heart rate (HR) , mean arterial pressure (MAP) before analgesia, 10min after analgesia, 60min after anal-
gesia, and at the time of uterine mouth opening were compared between the two groups. Labor time, fetal heart rate,
the incidence of adverse reactions such as nausea and vomiting, itchy skin, respiratory depression was recorded in
the two groups. Apgar scores of neonates, neonatal behavior neurological assessment ( NBNA), umbilical arterial
blood gas indexes were observed and compared in the two groups. Results (DVAS scores and MAP at 60min after
analgesia, and at the time of uterine mouth opening in the research group were lower than those in the control group,
and Ramsay scores at 10min after analgesia, uterine mouth opening in the research group were higher than those in
the control group, all with statistically significant differences (P <0.05). @AD and NA plasma concentrations de-
creased after 60min of labor analgesia compared with these before labor analgesia in both groups, with statistically
significant differences (P <0.05), but the decrease was more significant in the research group than that in the con-

trol group, with statistically significant differences (P <0.05). @ There were no statistically significant differences
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in labor time and fetal heart rate between the two groups (P >0.05). @ There were 23 cases of nausea and vomi-

ting (25.6% ) and 26 cases of itchy skin (28.9% ) in the control group and 5 cases of nausea and vomiting

(5.6% ) and 7 cases of itchy skin (7.5% ) in the research group occurred during labor, with statistically signifi-

cant differences between the two groups (P <0.05). No severe adverse reactions such as respiratory depression

were observed. (5) Neonatal respiratory distress did not occurred in both groups. There was no significant difference

in neonatal Apgar scores and NBNA scores after childbirth, the blood gas indexes such as pH, PaO,, PaCO,,

HCO, ™ in umbilical cord blood between the two groups (P >0.05). Conclusions

The efficacy and safety of intra-

venous dexmedetomidine combined with remifentanil PCIA in labor analgesia are better than remifentanil alone, with

fewer adverse reactions.
[ Key words)

travenous analgesia (PCIA)

I3 R A B 2 PR AR B AU T B A A3 98 1 T B
AT 0 3k B AR, 5 DR R R B 75 R L AL , A ik
SRR SR E Y . EE RS 2017 PR 1S
MR, RERAE E¥ R4t 28R, 7 Ia R B 4 R
HBBSEARAE o HEE P B 2 B BT 20 20 SRR 1 e e 0y XL fH
AR AT I BER B R o T K B 28U 25, B
SSFABT R 22 WA L, K 2 2 st AR, X AR LY
SN ARG BRSE B, 25 K K B 45 R ( patient-con-
trolled intravenous analgesia, PCIA ) ) % 52 B & 55 T i 5 7h 46
T R AT 5 R O R | R A A e R
FEAE AT DK B 42 S 060 SRR %) B0 PR 24, TR R A0 IR B R
AR S5 BER 0 B, I 2 0L 3 5 /N, R A R BT R 2
25 FARE AT A JLAS BLRRES | ELS 23 384 o] A2k 245 49y 11 1o
WAMEIVE T, 3 4R AR 2 W B Ul 2 25 T IR A . A4
AT AT AR E S AR A F 2, LR & 5 25 8 1 B
SR A
1 X&57HZ%

1.1 #FRsT %

PELH M T A R BE 2015 4F 1 J 2 2018 4E 3 A1TIHIE
A3 BRI B I T 180 1], 5 R RRER N Bh 23 (ASA) 43
P 1 R0 R, MIAbRHE: OIRILRE IEH B SRR 22
37 ~41 Q=138 AN IE# JCBATE R KRR IEE RAIE 5
TG AE T 1 25 W Ul T 5 5 (0 7™ B 8 50 i % 5y 8 S 1
[ B I R Ao HEBRARE - 23 0064 A S it 43 166 AL i
T 53 U 3k 8 v S 43 R BRI B 7 10 o e BRBE ML R A
X ZBENL I AR TT AL FNRT IR, 45 90 #i . AHF7E B3R B T
BB B Z: 5L AL
L2 BRFik

D2 X IR S Hi 75 K e (HIIL B B AR 25 15 PR 3%
{EA], B 0. 1mg/2mL, A 7 Hit 5 : 20140326 ) PCIA (H1H 5%
AT 5K BlgABR S A A ], -5 : Graseby 3000 35) , 43
WA 5 DT IT A S Ao S FERRE (VLI B 12 24 [ Ay A KR 23
FA% :0. 2 mg/2mL, Azt :15066530) I 5 3 25 K Je PCIA 43
WRBUH . QIR BUR 715 A T A A E G A SRR R R
T I Hs O 258 IR I A R E , I SO iR M A, TS R R ik
I S T LR S ~6mL - kg - h T DU FEAR AR AR
BRI, B O 3em B (55— P2 R TE IR ) S 40 1%
B, AT SR AR R L R, R AR 2 ~ 4L -
min~" | FFEYI WM LR B0 R XIS TR SRR B

Dexmedetomidine ; Remifentanil; Labor analgesia; Intravenous infusion; Patient-controlled in-

KIEHK A 25 0.25ug - kg™ FFEEMiE R 0. lpg - kg™' -
min " AYUE I E] 2min BF 5S4 4 T B S5 K JE + F S FEMKGE < B
TFRIEHRAEL 0. 25pg - kg™ FFEEMTERE 0. 05pg - kg ™" -
min A 7] 2min, [ B AR S A ST AE 0. dpg -
kg™ - h B OYIKE 10em WM IR
1.3 WLEARAT

O ECEPIL ™ AER BT HUR S 10min SR 5 60min 5 1
T4 B P P98 A0 o 455 480 9F 43 ( visual analogue scale, VAS)  Ram-
say SHFPESr VLA (HR) SEHSIKE (MAP) ; VAS SR PES bR
HE TR O 43 REEPARIT 1 ~3 43, TSR 4 ~ 6 4% TR
ST ~9 43, REEZE Z MR 1 10 43, Ramsay 48 ¥ 73 b
WS AR RS R 1 4 AR L E I B SR T 2
A3 A8 SR 3 43 5 Xe e DT () sl 58 P W ) 38 52 o
FETF 4 43 X (8] B0 75 0T S0 RSO R AR BT 5 43 ToAR A
T 6 430 QWAL= AT 43 W BUR AT L4 e 4R 60min 5
BUBE B IGERDK IL, 43 25 M3, SR T GG o 28 MR FRHEAST 1 i
% (adrenaline, AD) Jz 25 F1 ¥ | it & (noradrenaline, NA ) Ifi 3¢ ¥
o Qie M =A% —r=F e DY kiGN S S =R
B ) BB D3R o @ HG A P P O MK i | B JER SRR I I 410 )
FEARRRMN KL AEEH ., @id 53 4 4% 4 JL 1min  Smin
Apgar P43, 15min 24h 4 JLAT A4 43 43 ( neonatal behavior
neurological assessment, NBNA) DL & fif 30 ik ifi. fi. <, 48 A% . NBNA
VRO ARUE A AEAT N RE ST RSN LK 07 S LIK 7 S A6 ST
— MBS S 4,37 4Ll BRI,
1.4 itsan

SR SPSS21. 0 B X AR SR AT ST 0 A TR PR
KA e A B, AR = bRl 22 (v £ ) B HHEORRER X #
5, I (EH 23080 [n(%) ]3RR8;P <0.05 RnERBAES
-3
2 #R
2.1 WSk & TR

PO TER e AR P R e A P E AN RSO, SA IR S5 it O
SERLASI ST o WAL AEAF 0% L B v IR EE VASA 43 o) ZE ] AR Ak
PR AL, 22 RITCGHFEE (P >0.05)  BA A M, B
ARG RIERR 1,
2.2 W4 74a VAS B4 Ramsay H#43F 5 A fifi 3 7y 5
FAT LA

PP 353 W BUR T VAS 29 PE4)  Ramsay ZLFHTE 4 0
Z(HR) F3 3k (MAP) 03, 2 5 LGt B L (P>
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0.05) . WFST4L 4> Wkt J5 60min B [T 4B VAS B9 4>
1 MAP K FXF BB, 430498 )5 10min ' 0 HF 4 i Ramsay 48

FPE i TR IR, 2 B B A QLT (P <0.05) . Bk
GERTEILE 2,

®1 AAFARLERER(x£s)

4151 BI% FIR(2) B (em) 1T (kg) ASA 1 %/ 1 % (n/n) 2 ()
ekl 90 27.96 +5.93 154.16 £4. 26 72.93 £10.79 79/11 39.41 +1.09
Xt R 90 27.83 £6.05 153.98 4. 08 73.05 +11.03 82/8 39.29 +1.23
/Al 0. 893 0.570 0. 789 0.938 0. 695

P At 0.393 0.612 0. 480 0.459 0.531

£2 WAFRA VAS BRBITES Ramsay HEHTS RILFE 3N N FIERL R (v £5)
4151 7k i I 5 VAS JRIFAT(47)  Ramsay UFHF4>(43) HR(IX - min ") MAP(mmHg)
o 90 MU R RG 8.6+ 0.4 1.09 £0.23 90.6 +11.6 88.2+7.8
A3 J5 10min 4.9+0.7° 2.51 0,38 79.3 +12.3° 76.3 +8.2°
A3 AU S 60min 4.3 £0.5% 1.64 =0. 35" 73.9£9.0° 73.2 8.7
B4 4.0£0.6% 1.29 +0. 20" 81.8+9.7° 77.9 £9. 4%
Xof B4 90 AW R B 8.7+ 0.6 1.12 0. 26 89.6+11.7 87.3+6.9
A WA J5 10min 4.520.4° 1.45 £0.42° 76.8 £12.0° 76.8 +8.9°
Sy WRAFIR JE 60min 5.6£0.5° 1.53 £0.43° 80.3 +11.9° 82.7 +10.0°
B IR A 5.9+0.7° 1.04 £0. 19 78.7 +12.3° 86.4 +10.5
TR 7 IR, 5 AL MR BTN AT LA, P < 0. 05 5 b " 3045, 5506k B4 [ 6F i 5 1488, P < 0. 05

2.3 WAFagiRAARATE AD & NA o 3 R rbgt
WAL= 1053 W0 B H AD  NA I 5 VR /KT L g, 22 5+ 6
GE2A R X (P>0.05) . 555 W BRI LI, PRAL ™ 10 73 1 B
JA 60min J5,AD & NA I3k BE A TR, 2 5 B A SITH¥E
X (P <0.05) ;5840 T REIREE R TR IRAL, 2 R B A G &2

(P <0.05), HARLRIENES,
2.4 P Eda F AR A Ae ps e Rpbag

PRLLSE — 77 R O S BRI 55 — 55 = AR I R) S I
R EL, ZE R TG (P>0.05) o BAALERIEILE 4,

®3 WAFANGEBERE AD & NA MERELLE (pmol/L,x +5)

451 %k — AD ; — M ;
J3 W B T S W9 60min f5 53 W LR T 53549 60min J5
T4l 90 709. 8 +64. 6 526.5 +54. 1% 3387.9 £569. 4 2396.2 +383. 9%
X BE 2l 90 693.2 +86.9 584.9 £78.3° 3298.5 +563. 8 2738.0 £409. 4°
1l 0. 806 3.195 0. 563 4.308
P 1A 0.419 0.026 0.628 0.021
B T IR R AL BUR BT AR, P < 0. 05 345 T IR, A5 %t R R AR ] s AR, P < 0. 05
F4 BWAFAFEREMEOELE (x+s)

2051 Bk RS O KIG BRI (min) 55 77 (min) 55 =7"F2 (min) BOF (K - min~h)
k| 90 130. 08 =36. 41 48.93 +14. 86 9.60 +4. 14 148.19 +11.09
papitctil 90 129. 54 +37.07 49.54 +15.01 9.58 +3.97 149.03 +10. 45

i 0. 561 0.617 0. 483 0.937

P 0.630 0.598 0.981 0.451

2.5 BWFAasEIE B Rek oRoR A R BB HbAR 2.6 WA AL Apgar #E4- NBNA 3% 4 B i o e &, 38 AT P45

P U3 S A I R 40 o) 458 71 B AN RS Mo Bl ol 42
BHAT o 0 dad A ok BR A& A B Xt 23 431 (25. 6% ) \ Bk
JRIF 26 1] (28. 9% ) s WH I 4L e A= MKt 5 491 (S. 6% ) B Ik
JEFET (7. 5% ) % BRALE oMK | B PR P B R AR i T 0T
F, 22 AA G (P <0.05) .

P A & A B A LR IR 301 0, 37 46 LI 1 )5 Apgar
P4 NBNA 343 DL K S ifit pH i, PaO, ,PaCO, \HCO, ~ % 1f1 X,
FRbREb , 2R TSI L (P >0.05)  HARSE REWLEE
50
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x5 WAFHEIL Apgar T NBNA £ KB M SIEFRELEL (% £5)

3 - BrA L Apgar P43 (43)  BitEJL NBNA $¥43(43) JBi .1 A
Lmin 5min 15min 24h pH {f Pa0, (mmHg) PaCO,(mmHg) HCO; ~ (mmol/L)
WHoT 4l 90 8.98+0.60 9.58+0.50 35.6%1.3 38.2x1.7 7.29+0.05 28.87+5.40 59.92+5.91 18.07 +1.39
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(FESES] R714 [ X#kriREE] A
A correlation study of the vaginal microenvironment evaluation in the third trimester and premature

labor CHEN Lei, YANG Mingfang” , MA Yao, LIU Haiyan, JIA Hongmei, LI Bei. Department of Obstetrics
Haidian Maternal and Child Health Hospital, Beijing 100080, China

[ Abstract] Objective To research the correlation of the vaginal microenvironment evaluation in third tri-
mester and premature labor. Methods 144 pregnant women in our hospital from January 2017 to June 2018 were
chosen, with pregnant weeks of 28 ~34 *® weeks. 104 of them were diagnosed threatened premature labor or prema-
ture labor, who were divided into two groups according to the delivery weeks, 40 premature delivery women and 64
mature delivery women. 40 women from the 64 mature delivery women were randomly chosen as mature group, and
40 premature delivery women as premature group. 40 women didn’t have symptoms of threatened premature labor, of
which 39 women were mature delivery as control group. All the pregnant women underwent vaginal microecological
examination. The general condition, outcomes of gestation and results of microenvironment evaluation were compared
among the 3 groups. Results 1. The proportion of vaginal predominant bacteria being gram positive bacilli, the
proportion of normal vaginal bacteria density, the proportion of normal vaginal flora diversity in preterm labor group
was significantly lower than that in the mature group and control group, with statistically significant differences ( P <
0.05). 2. The incidence of bacterial vaginosis, vulvovaginal candidiasis, aerobic vaginitis and microecological dis-
orders in the premature group was significantly higher than that in the mature group and control group, with statisti-
cally significant differences (P <0.05). 3. There was no significant difference in the rates of intrauterine infection,
puerperal infection and neonatal infection among the 3 groups. Conclusions The disorders of vaginal microenviron-
ment evaluation in the third trimester may lead to premature labor.

[ Key words] Third trimester; Premature; Vaginal microenvironment evaluation
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(FES%S] R7II [ #kRiRAE] A
Choice of mode of delivery for scar pregnancy and the influence factors of vaginal trial delivery FU Hong-
wang” , ZENG Mulan, ZHOU Ying, LUO Xiaohua, CAI Lihua. Department of Gynaecology and Obstetrics, the
Sixth Affiliated Hospital of Guangzhou Medical University ( Qingyuan People's Hospital) , Qingyuan 511518, Guang-
dong, China

[ Abstract )

in scar pregnancy. Methods

Objective To analyze the choice of delivery mode and the factors affecting vaginal trial delivery
118 women with scar pregnancy in our hospital from July 2016 to July 2017 were en-
rolled. Among them, 45 women underwent vaginal trial delivery, where 37 ones succeed (observation group) and 8
ones were transferred to cesarean section. Of all the 81 women underwent cesarean section, 37 ones were randomly
selected as control group. The clinical data of observation group and control group were collected, and using single
factors and Logistic regression analysis, was analyzed to study the factors related to successful vaginal trial delivery.
The incidences of maternal puerperal infection, uterine contraction fatigue, postpartum hemorrhage, fetal distress,
neonatal asphyxia and uterine rupture, fetal 1 min Agpar score and bleeding weight were observed in the two groups.
Results

atation, fetal weight management during pregnancy, admission to hospital before delivery and natural childbirth be-

There were statistically significant differences in the gestational age, mean age, prenatal BMI, uterine dil-

tween the two groups (all P <0.05). Admission of uterine cervix, age, admission to hospital before delivery, fetal
weight management during pregnancy, prenatal BMI, and history of spontaneous delivery were all independent fac-
tors influencing successful vaginal trials (all P <0.05). The proportion of uterine contraction during delivery in the
observation group was higher than that in the control group, with statistically significant difference (P <0.05). The
Imin Apgar score of neonates in the observation group was higher than that of the control group, and the birth weight
was lower than that of the control group, all with statistically significant differences (all P <0.05). Conclusions

A history of natural childbirth, prenatal BMI and age are all influencing factors of successful vaginal trial delivery for
scar pregnancy. Compared with cesarean section, vaginal trial delivery does not increase the incidence of uterine
rupture and fetal distress and other complications.

[ Key words] Scar uterus; Vaginal trial delivery; Pregnancy again; Mode of delivery
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AR TR @B AT E = F AR 2 4L @ id K&
K@ AV R B B IR AT E ™
1.3.2 XR800S R F 5 iR R AL
4mm, JREEETEORIRAE, T8 TBA ER; @F 2 1k
K UL ERIE S @RI ™ T s E BRI,
PN = I P T Y P n O R ¢ =9k
BFIRLAS /2 2 48 @7 s R s RT3
1.4 MEHEAF

WA WL 2 Rk W8 2 7 4 i PR 95 ), 5 5 3 R Logistic 1]
VA ATRIE 5 0 AT IR 5 B BB A B R . M
EEPAL I ARG R E 46 = 00 st R LS OB AR
JLE R T EBZ JEIL Tmin Agpar P43 FIL A4,
1.5 %itzam

K SPSS19. 0 AR 4% AH S Hal EAT e 11 43 7. TT R BER)
VISH + AR 22 (% £ 5) R, R ¢ s THECR R DU (A
SEOD [n(%) ] Fmm, R M x> K te; & w8 oh B 8 s N & A7
Logistic W IH5Mfr. P <0.05 FRzEREASRI¥E L.
2 H#R
2.1 MmaERFEL TR

WEEAH 5 X7 BRZH R T 28 S8 P S 4RI > R BMILLUE O
ik ZEH NG LR A B I A B AN A R 43 U 0 T bR, 2
SR BRAEGITF R L (B P <0.05) . BMAELERFERE L,
2.2 BT TG BOREIRRI AEIXE S B E oM

PLABEE 475K AR G 7™ AR 7 /i BMIL Z2 iR Lk &
EH A BRIy B A 5, iU I VR R A 6, i
1T Logistic FIA3HT, ABEE O 975k 2 IR LR S48 20 AR 8
7= ABE = HiE BMI KA B AR 53460 50 S )8 ) B8 1=k 57 5% 1l

HE(P<0.05), BARGRIFENS 2,
2.3 WA anis Rt

LA = 1A 53 W B B 48 = 00 b g s X IR A = 1d, s 5
BEGIHEEX(P<0.05), BRGNS 3,

F1 AABEEZBBERIA(%)/Xxs]
BRI S UEL wem e
ZJE () 11.123 <0.05
<40 36(97.3)  32(86.5)
>40 1(2.7) 5(13.5)
SEAERY (%) 28.81 £3.29 32.91 +3.52 14.043 <0.05
TE R LB (mm) 3.29+0.52 3.40+0.56 1.738 >0.05
FERT BMI(kg/m?) 9.429 <0.05
<30 35(94.6)  23(62.2)
=30 2(5.4) 14(37.8)
PEBSRTG B (4)  4.29£1.45 4.15+1.30  0.887 >0.05
Ze iR LA TS 4.124 <0.05
& 33(89.2)  14(37.8)
5 4(10.8)  23(62.2)
B Y5 (em) 12.837 <0.05
=6 13(35.1) 4(10.8)
<6 24(64.9)  32(86.5)
TS = F ARG AE 0.742 >0.05
5 R AEFRAE 14(37.8)  14(37.8)
8 RVERRIE 23(62.2)  23(62.2)
I 7™ A B 12.345 <0.05
i 8(21.6) 18(48.6)
I 29(78.4) 4(51.4)
ERig vl 10.626 <0.05
Jc 27(73.0)  37(100.0)
H 10(27.0) 0(0)

R2 BRTERBRIIEIREIBBIERF Logistic 47
STy Wald SE B 1H Pl OR(95% ) Cl
ABEE K 26. 071 0.016 0. 093 0. 001 0. 689 (0. 621 ~0.824)
A 5.118 0.362 0. 661 0.019 1.032(0.993 ~1.071)
ST AR 3. 895 0. 195 0. 421 0. 038 1.503(0. 982 ~2.075)
4T BRI R 18.375 0. 036 0.074 0. 001 2.214(1.593 ~3.105)
F=HT BMI 18.274 0.217 0.314 0. 001 1.006(1.043 ~1.136)
TG LAk T B 12. 166 0.273 0. 604 0. 035 1.376(0.817 ~1.769)

£3 MAFASBRERLEK(%)]

. R AR R)E &L TE
AR e mmza omm wmn mw
Mg 37 2(5.4) 13(35.1) 1(2.7) 6(16.2) 1(2.7)
Xf B2 37 3(8.1) 6(16.2) 2(5.4) 5(13.5) 1(2.7)
¥ 1a 1.903  13.279  0.962 1.773 2.031
P i >0.05 <0.05 >0.05 >0.05 >0.05

2.4 B FAaR A LIRS LER
WA )L Imin Apgar W53 i F X5 BRZH B A2 L, A 44
BT RABAE L, KR EASIT2AE X (3 P<0.05),
BRGRIE R 4,
3 iFit

AL IR, 45 G 34T B E ™ 7= 1 h A 37 B
A3 o5 b 82. 2% 3 U B T UGB 7R I 45 X HR AR B & A R R
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JRT B e FRR AR, I ™ A PR RUR T 5 5 i IR 5 =
HEo ESEPRIE PR H XA 5 BHIE 17 48 AE 7 047 46 20 A 5
SR, AT A 0 B G 1 I S PR S
T LA T BRI s, 8 7 PR P AR

x4 FWAFEFHEIVRRILE (%) /5 5]

M) B BAEJLEE Imin Apgar i¥4)  HIEMRE (kg)
WEH 37 2(5.4) 9.52 0. 83 3.23 +0.12
papiiskcl 37 3(8.1) 8.29 +0.79 2.98 +0. 14
-} 2.834 10. 863 12.377

P {f >0.05 <0.05 <0.05

Bk BOBIFSE 45 50 % , %o 3 B 7 R TR A B 7 4
PEFTRITE I R R LA 2 , 0 5 AR 38 T 350 77 ) R
B8 FEWURIERES, AP R RR, ABCE D5 ik AR
i 7 A B A LA T A5 B T BMI A AR 40 6 5 ik
DA S S R R ¥, TR I AR I O 1 A R T
30 4 R 35 % L b7 I B R D RE R B, B AT AR,
E AR, IR T 77 0 S Ik T 2 XU, 3 R D
PRI AE AT BMI J7 i, fIR T 30kg/m® Ay 7= I i 2
PR T, 300 BT I T 4 O L T
FEFPBIER, X AR A — R Y AR R
PRI E DR T 6em G5 ABEBAT AR50 166 5 s 1
IR TR 0 7 4 o 0 0 7 R TR o A DG BT
R, IR PR A LA TR B R TR PR A AR
FECIRE TS IR BB AR S R A SR R A B 1 i
P A R AT 7 T , B B S 2 B 4 ) L
T BRI 3 T B P T A e I B K R SN
5, R I PR B 3% 77 I T LT A 26 AR, AT 5 AR s 1
G0, A BRI BE BRI T AR . AN, ZE 5 i P AT DL SR
4R E R R E P I M . AL A P PRI R LR
M7 L R TR ST T A, s R TS X %
T B 8 5 1 F AR TR , TR SR O S LR
St B P IR A LSS R T B A S R
AU TR R — B (R, B RS R TR P A AR 1
B 8 s LA T R PR 2%, Sy M 7 S T A 0 9 447 3 i
RIS S TIE , 1l R 5 B0 7, I8 S RV £ 45 7 TG, A
R R BT AR 5 I, PG A 20 L 2 7 I R O T 25
TR , I8 Bt 75 28 B A BT SO0 25 , W AR A0 0 2 2

25 B A BSR4 S RT BMI AR I 45 MR T8
PR R 7 4 i o B3 7 S i R %, 5 3 7 A A
B, BB I T B MR G L 30 S5 A 6 9T i LR R & T
o AELIE T IR 1] 25 A PR B ARG ANAR E RO
S FIRFE SR T T B AT R AR B WL T £ 45 b 9 BT
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A BRI IRAE A VR T PR IR R FE & TR
ot B B T S A IS W PE A b IR R 1L

¥t RE A
Rt e BEBE PE R CT %, #1dt RUit 445000

[{BE] BB Fit 2% 30 5453k (dynamic magnetic resonance imaging, dMRI) /2%t & 7 b f &
2 (stress urinary incontinence ,SUI) 43 & Ix 2% B Bt ( pelvic organ prolapse, POP) & % v 64 % 5| Fo 4 W7 69 41
i, FiE #I2018 £ 2 A 22019 52 A BN ¥ ERaF & &40 35 41 SUL 45 POP & & Fo
Rl 40 B #4204 25 4] SUL &% AR R At % % 35 4 SUL 4-5F POP & 3% A MLE4E,25 ) SUT & 3% 2 =+
BRI, W& E AT 15T AMRLA S0 22 2 0148 5 40 & BRI 42 | RORAE R A 48, ) 2 0 s e A
Ja i JRE R E KA A A H KA 2R AL SRR 15 AR O AT b AMRI 2 2 46 SUL 4= SUI 4~5f POP
a5 Fo S B MA LR A AMRL #2555 POP g — S H L, R URAFRAEEHEMELN
A 75 (AMRI %W 6 il K& R ARGEJE A R EARA A o A F A BOLE L 2N ARLHZEL(H P>
0.05) ;28 HHAn AMRI A Z M ZW M AEE A o A%STRENEHE, LLZFHAARITEE
(¥ P<0.05), MEMEH IMRI % B8, A48 H X BB EER2 AAKLEFHBEF LT FEL
(¥ P<0.05);dMRI £#4 B EZATEE . PR ER &= FTR2E L POP-Q thiki & — M R 4F,
i AMRIARX T2 4 MR F 4B R SUL -5 POP 462 o | 3T A 2k #4308 & RAR £ A2,
W2 R AR MR, TR LA SULSUL A-5F POP, 3 B #4 +F 4% & R BE B L& 42 843 16

RARET R
(%) ARDIBEER, EARR LS, BRI LET,; AR EHE
[hESZES] R714 [ xEktRiIREE] A

Clinical value of dMRI in the diagnosis and evaluation of female SUI patients with POP LUO Dandan,
CHENG Hong, NI Cheng®. CT Room, Western Medicine Department, the Central Hospital of Enshi Tujia and Miao
Autonomous Prefecture, Enshi 445000, Hubei, China

[ Abstract] Objective To explore the value of pelvic floor dynamic magnetic resonance imaging (dMRI) in
the identification and diagnosis of female patients with stress urinary incontinence (SUT) and pelvic organ prolapse
(POP). Methods From February 2018 to February 2019, 35 SUI patients with POP and 25 SUI patients of the
same age in the Gynecology Department of our hospital were confirmed by physical examination. 35 patients with
SUI and POP were selected as the observation group, and 25 patients with SUI were selected as the control group.
Both groups underwent 1. 5T dMRI and transperineal ultrasonography. From the transverse, sagittal, and coronary
images, the posterior angle of the bladder and urethra, the length of the urethra, the angle of the urethra, the H
line, and the transverse diameter of the pelvic diaphragm hole were measured. The differential and diagnostic value
of dMRI in pure SUI and SUI combined POP was analyzed and compared, and the consistency between dMRI and
POP classification was explored. Results There was no significant difference in the urethral length, bladder ure-
thral angle, urethral inclination angle, o angle and other parameters of the observation group and the control group
between perineal ultrasound and dMRT diagnosis (all P >0.05). The bladder urethral angle and o angle were
slightly higher than those measured by ultrasound, with statistically significant differences (all P <0.05). Patients
in the observation group had statistically significant differences in dMRI resting phase, force-exhausting phase H-
line, and pelvic diaphragmatic hole transverse diameter (all P <0.05). The diagnosis of the severity of anterior
pelvic and middle pelvic organ prolapse was consistent between dMRI and POP-Q physical examination.

Conclusions Compared with the traditional transperineal ultrasound diagnosis technique, dMRI can accurately
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measure the pelvic floor related parameters in SUI combined with POP examination, clearly show the functional sta-

tus of the pelvic floor support structure, and accurately identify SUI, SUI combined with POP and the degree of pel-

vic organ prolapse, which is worth promoting.
[ Key words ]
(SUI) ; Pelvic floor dysfunction; Pelvic organ prolapse ( POP)

PRAEE P AR LoV LR DL BRI , B8 R AE 23%
~45% Z 0], Hoh 7% W) B FE R BN, A —F 2L RS

F R S7 M PR 9 2% (stress urinary incontinence , SUT) , 75 5 % iy
FIBURA B EIT ™ o ATAE R, B AT fe B LA 3 08,
i SUL Z 312 ek, SUL B EE R B TE R Z1E 3 %
R AT A UM TR T8 R T 2 I RS B E
i AH B e AR L TE W 8 A9 3 FE IS 3l otk SUL 204G A ] 72
FE N2 2% B B 3E (pelvic organ prolapse, POP) , 3% 2 FliE IR /&
LR ARG PSR AR R R B, AR 2R ek %
BRI BB ASEp B A 1 3 A I B AN [
BE SR TN E A A A R4S 0 S 2 AH LR e i LA 4 1T
fli%ed B3 BOTR YT RN TIUS B LR, RS A % E 3ER ( dynamic
magnetic resonance imaging, dMRI) B[} £ 2 78 fx K% B T8 BLR TS
T AERR AR, IR TR T LU o S AR R L
TR AAFAE (LA R S 5 385 17 g AR AR U aT LA
WLEEF8 3 PR T 2572 Ak, A0 W7 JH A 70 27 g AL B0 g 1 o
B ARFFR EB T IMRI R A AEX T ge 2 2 BT S 2 Wi e
2 SUT £ POP H g i2 Wi (i
1 X&575%
L1 Bt %

PEHE 2018 422 H % 2019 4£ 2 H Bt 0 E B AR & 4
HfIZ 1Y 35 5] SUL 5 3 POP 25 Fillm] 19 [R) 42 % B iy 25 f51] SUT
BE AT L

IR « A R L PEBR B 7 A O H Al A s AL TR
TCIRFAEREIR \POP SEAE R 5 SUL ST 73 2 2011 45 [ bR R 458
/4 (International Continence Society, ICS) P 4251 SUT 12 Wikr:
Y, B FT I | N ok S5 1 s 39 on i 2 1 BEAS B TR IR B4 s SUL
£ POP AT IR IR 2P Al \POP 7 1t (POP-Q) Al i /R A7
TEAL RS B RS O I R X AW ey C s R 2 B A
JES SIRIRIISE . HEBRARAE : 5 I LB 4 28 R e
A A EFBALT A 2 5 B e AL BE VR SIAE | PR e S PR
RARBEE

SULIZWRAE :0 24 . B IR BAE - B 5 T & B, J3HEAH T
DI I 3 B PR BT LB 5 T 28 . g AR B e 250 i 30 bR
TE TP, IS T RSB ES < 2em; I8 . 7 HEAH B DG 1 i R
TP, R ES T B BE B > 2em; [T A 24, J7 R AT WL B b6 IS
FRT R 5 11 B B AH AT DL RS HR T 4% M2 . e AH VT UL %
D25 5 32 i R S T o

POP-Q 43 ARHE" :0 G : JCMEE (6 D5 /R A TCI 6
AFEAR SN IEHTEBE Aa Ba 5, BIIE T E C.D P g, BE
JERE Ap Bp 1) 5 1 9 AR FEAL L B, H Bt Ab B A 2 g

Pelvic floor dynamic magnetic resonance imaging ( dMRI); Stress urinary incontinence

I Tem; 114 R EE R m A TE AL L BN (A1) Tem JEHTPY ; 4%
It 3 g S8 A FE Ak 2 RSN BB FEIFE Tem ~ 2em 2ZJ8] 5 IV 4% BHIE
5t 4 AR , At = BE SRR

1.2 ARF &

ARG R LI JE v o FF 35 4 SUL 45 Jf POP i 3 1K
A 25 ) SUI B B IR . WEE4H 35 i3 A ik
45 % ~T72 % AEWY (57.2 £3.8) %, IR H 541 (body mass
index, BMI) Ji [ 16. 8 ~30. 9kg/m® , BMI Jy(24.2 +3.4) kg/m’;
PRZEYEGE R 1 IR ~T WK, PRZE B (3.2 + 1.0) Ik 5 BB 43 W ik
B 1R ~4 BB RE (1.2 £0.5) 3k, X BRZH 25 4]
BRI 43 & ~ 69 & 48 (56.3 £5.1) % ; BMI {ii [
17.0 ~31. 4kg/m® ,BMI 5 (23.8 +3.7) kg/m” ; IR R R ERTE 1
W~ 8 W, MZEWAR (3.4 1. 1) WG BB S SR R BB L 1 iR ~ 4
U, BB A IR E (1.3 £ 0. 4) . P Z R 4R % BMI 1242
WEC AT RIS — IR GOR L3, K R RSB (B P
>0.05) , A . ATFSE O L EEReAe I 5t S HLESLHE .
1.3 #wrk
1.3.1 dMRIK#y Ok IEEE TRANLY 1h K
HE= B bt , ¥ 2F AT 30min 4R FH 500mL 7K 5 5 JbE Ak T 28 75 Btk
B, 15 BE TR Valsalva A, LI# R AMRI &
G, (EHEE GE ARA 1 Signa 1. 5T @ LR fli%
7, BE UM A O, 178 BURE T AL L SR AR AL A0 TR AL 1 o
FIEE R W7, T BR A - AL TR 5 SR A, UM 5 ) P
L] e, kB BE 5 - W Jo BE 8] o %5 B AR BT 10 191
1 AR YEATF EUR FOREAT MR R R . B B AR
FH FSE J741] T2W T 5, B B[R] (TR) : 4 900ms, [l 57 i (1]
(TE) :100ms, JZJ& 3. Omm, JZ[A]FF 0. 3mm , fL8F 24cm x 24em , 55
[ 320 x 256, JHEAR/ R A (RS R T HEIR SR ) iR
WO UG 225 58 o, [ SSFSE JP 4147 T2W T if4, TR
2 000ms, TE: 80ms, JZ & 5. 0mm, /Z [A] ¥ 1. Omm, i B} 30cm x
30cm , #HifF 288 x 256 , 1T [A] < 18, 57 T B A T 1o BB 7
B NG, IR G 2 20t JBs b 3

ZHN & - OSCIPP £, BV 165 P9 2% 2 Ak 7] 6 49 ik
HIZEL . AT LAAIWT R SRR 1B 0L, A5 2 e 4 B O BAR TR 4
WMIFTR e 25 . QPRGER B, JB5 I S5 R P ) 468 PRAE B 391
FAIE C R B PRIE SN A AL s @B I PR IE IS A, 1 AR, TR b
TR KA Je A (I HERA A BE > 130°, RIS SUT) 3 @BRE {4}
1, JARAT, RAE KA B R ) e £ D f1, IE P RO T 48
LB A I E 2k (MPL) 5 FRGE K Je /1, 32 Z0PAk IR 1B 1 80
FEo HARTEBLELE 1 ~ & 3,
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A DB bS5 SCIPP £ FE BT B, T B %l 5 SCIPP £k JH
B H H 28 M, M 28

1 T2W I EEFRRIRGL SCIPP & BE 5

2 T2W I ERRRRALRERE R

1.3.2

3 ERRRENE o« f

SNSRIk TR B s UM, B

S o T FHSEE GE AR (1 Voluson E8 {4 25 )
WA RS, GRS THE S FEIONAE R, EEUR
AR BG5S DB B A B I AS T e IR A N
FRUET-H . SN OFR B AR B e IR B 5 A, T st R A g
IO J B B e £ 5 PRIE AR A, BRIV o bR T A ARG\l 18] 19 e £
DR Tl 1 e g 1 A B U BB AL, S 22 SV TE AL o 1, T WS
SR ERIT IR, LA W i 5 R T T A5 da s AR Bl 000 30 i
TE R TN PR TE P F S B I SE IS VIR 1 e i . @7 HEAH : )
Z K MK Valsalva g1, TR & 55 D6 PR IS A L R T8
ALK o A%,
1.4 YLEIGAF

AFFAUT 3 WRgEHE bR : OdMRI 142 B #7578 SUL
A3 POP K45 m R JR B S 41 4UM 2 80 @dMRI A& SUL,
SUL 91 POP ZLJCWIBF I AHOCHE bR o a. H 42 Qb IRG N H]
AT B EEEBRI L, JTHE H 26K ¥ <Sem;b. FIRZFL
BEAR T IR A 2 BN Bk B WL P 2k 5 KBRS, 1 HEAR <
4mm, POP B35 W] s 338 K I B 35 vh AR IR /N A g 5L 7
GE ADWA4. 2 T AR 3 52 5, R IERE L2 i 3 W, O 394A
@5t AMRI 2875 SUL 4351 [ POP-Q 43 2 bR i i — 3. SUI
4t POP (3 FRAli{\{ 75 J& POP-Q 431K L o
1.5 %itsam

SR FH SPSS 20. 0 J - %of AH S B E A T ST AL B, £ BE S
PLCO) Fm  BEE B LA (mm) Fe7m , T8 WORH A YR = drfi 22
(% xs) o, 4 E B X B R FH B RRS 56, — 350tk 4 B 2R
Kappa £ 55, P <0. 05 /R 2 5 BA G 4E L,
2 H#R
2.1 AmALE 7 Kb SR A EF 4K AR

AR HEAHRE A2 W 5 dMRI 4G i GE B LA,
ZRBHTGI2EE (B P >0.05) ; J1HEAH AMRI 2485145 1)
[ e J5 £ o FRIIME T R A TR S, R R EE
Gt L (3 P<0.05) . BARGEAIEILER 1, dMRI i xf 18
SRR, W S AH JBS IDE PR OB S A PR TE AR AR ik (136.8
15.2)° (14.2 +5.5)°, FHAR M5 K (168.3 = 14.4)° (27.1 =
5.9)°,6=0.708,t = 1. 165 , £ T S HUIA MG T A A, 4[] 22 5+
WG EE X (¥ P>0.05) , BARGERIERE 1L,

®1 NURARE2HSH AR EEXSHLE (v £5)

I WEmE  IMRIKZE o P{E
F o PRIE KB (mm) 29.3+3.0 30.1x2.8 1.153 0.253
3 PRIEKE (mm) 19.4 +6.2 16.9 £5.5 1.785 0.079

e BB pRIE S A () 134.8 +14.6 137.0+16.8 0.585 0.561
o BB RE G (°) 167.4 £17.3 175.6 +16.2 2.047 0.045

s PRIEMRMA () 13.3+6.1 15.7+6.4 1.606 0.113
Bl PRIBMRA (°) 30,6 £5.5 31.7+6.5 1.515 0.084
Hra f(°) 125.2 +21.0 126.3 +18.2 0.234 0.816
o (%) 103.6 +9.4  98.3+11.7 2.154 0.021

2.2 %A AMRI &R AR X 3847 4L

AMRI KA L5 R s, ALE A # B A0 T HE T H 422 57
WHRA G £ (9 P <0.05) ; SR P 2H [ 35 7310 2 AL
REFRIGATAE (P >0.05) ;s T HEM S B A LB /R,
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AUBH H 2R IR RS AR X W) O, Hovb s o o 2. 3%
JIHER H LKW A T S, P41 H 2K S 3
Ho BRGREIAL 2,

K2 WMABFARMBBXIERILER (2 £5)

B PUE =S ot IR 4
bR (n=T35) (3225) (i P{H
H 4 (%) 68.8+5.4 61.2+6.0 5.131 0.000
H 2 (3h) 75.7+9.2  64.5+7.5 5.010 0.000
MR FLREAR () 32.3+5.5 31.2%4.6 0.817 0.418
ARMBFLEAR () 42.0+8.2 35.8+9.2 2.744 0.008

2.3 dMRI 5 POP 4484 — Sk L

POP-Q Z{RBREXT AL B B P ARG 3 i %8 POP
WSS R R, FE TR R 26 4] (74.3% ) , Herp 1 B2 1S 9]
I0RZ 6 ) I BE 4 i) IV IE L )5 T F A 5 9] (14. 3% ) , How 1
FEA B IBE 1 {5 BB G BEMAE 4 4] (11.4%) , Horp 1 JE 2
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Effect of uterine arterial embolization on cesarean scar pregnancy and serum levels of B-HCG and its ad-

verse reactions

HU Li'® |, HUANG Xiaoping’. 1. Department of Obstetrics and Gynecology, Shehong Hospital of

Traditional Chinese Medicine, Suining 629200, Sichuan, China; 2. Department of Obsteirics and Gynecology, Affili-
ated Hospital of North Sichuan Medical College, Nanchong 637000, Sichuan, China

[ Abstract)

Objective

ALEIERE ] $4T, E-mail : selvio@ 126. com

To investigate the effect of uterine artery embolization on cesarean scar pregnancy
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and serum levels of § Human Chorionic Gonadotropin ( 3-HCG) and its adverse reactions. Methods A retrospec-
tive analysis of 106 patients with cesarean scar pregnancy from January 2015 to January 2018 was performed. (All
the patients were divided into drug group, surgery group, and embolization group according to the treatment method.
The success rate, amount of blood loss, hospitalization days, hospitalization expenses, the serum levels of B-HCG
and adverse reactions were compared among the groups. Results The success rate in the embolization group and
surgery groups was significantly higher than that in the drug group, and the amount of blood loss, hospitalization
days, postoperative serum B-HCG levels, and incidence of adverse reactions were significantly lower than those in
the drug group, all with statistically significant differences (all P <0.05). The cost of hospitalization in the emboli-
zation group was 19,329. 78 yuan, which was higher than that of the surgery group and the drug group, with statisti-
cally significant differences (P <0.05). Conclusions Uterine arterial embolization can significantly improve the

success rate of cesarean scar pregnancy, reduce the bleeding rate, shorten hospitalization days, reduce the inci-

dence of adverse reactions, and rapidly reduce serum B-HCG, but with higher hospitalization costs.

[ Key words] Uterine artery embolization; Cesarean scar pregnancy; Postpartum hemorrhage
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Effect of ketamine combined with remifentanil on hemodynamic stability and postoperative complications in
patients undergoing laparoscopic myomectomy XUE Hua'® , ZHANG Jianguo®. 1. Department of Anesthesiolo-
gy, Changping District Hospital of Traditional Chinese and Western Medicine, Beijing 102208, China; 2. Department
of Anesthesiology, Affiliated Hospital of Datong University, Datong 037005, Shanxi, China

[ Abstract] Objective To explore the effect of ketamine combined with remifentanil on the postoperative
complications and hemodynamic stability in patients undergoing laparoscopic myomectomy. Methods The clinical
data of 86 patients who underwent laparoscopic myomectomy in Changping District Hospital of Traditional Chinese
and Western Medicine from May 2016 to May 2018 were collected and retrospectively analyzed. According to differ-
ent anesthesia methods, they were divided into control group (n =43) and observation group (n =43). Among
them, patients in the control group received remifentanil combined with propofol routine anesthesia induction, and
patients in the observation group received low-dose ketamine maintenance anesthesia induction on the basis of the
control group. The changes in plasma cortisol concentration and hemodynamic parameters at different time points, as
well as postoperative pain, respiratory recovery time, recovery time and extubation time, and adverse reactions were
observed in the two groups. Results There was no statistically significant difference in mean arterial pressure and
heart rate between the two groups before anesthesia, before pneumoperitoneum, after pneumoperitoneum and at the
end of operation (P >0.05). The average arterial pressure and heart rate in the control group were higher than
those in the observation group 24 hours after operation (P <0.05). There was no significant difference in the chan-
ges of plasma cortisol concentration between the control group and the observation group before pneumoperitoneum
and anesthesia (P >0.05). The changes of plasma cortisol concentration in the control group after pneumoperitone-
um, at the end of operation and at 24 hours after operation were higher than those in the observation group, with sta-
tistically significant differences (P <0.05). There was no significant difference in respiratory recovery time, recov-
ery time and extubation time between the control group and the observation group (P >0.05) ; the VAS score of the
control group was significantly higher than that of the observation group (P <0.05) ; the restlessness rate of the con-
trol group (25.6% ) was higher than that of the observation group (9.3% ), with statistically significant differences
(P <0.05). Conclusions Laparoscopic hysteromyomectomy with low-dose ketamine can effectively eliminate the
postoperative hyperalgesia, improve the hemodynamic stability, reduce the complications and stress level of patients
after laparoscopic hysteromyomectomy.

[ Key words] Ketamine; Laparoscopy; Gynecology; Hyperalgesia
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Effects of oxycodone on reducing the adverse reactions caused by carboprost tromethamine in cesarean sec-
tion CAI Jifang” , WANG Weijuan. Maternity Department, the Fourth People's Hospital of Langfang City, Lang-
fang 065700, Hebei, China

[ Abstract] Objective To observe the effects of oxycodone on reducing the adverse reactions caused by car-
boprost tromethamine in cesarean section. Methods 80 cases of caesarean section due to uterine inertia in our hos-
pital from March 2018 to March 2019 were divided randomly into the observation group (n =40) and control group
(n=40). The patients in two groups were injected carboprost tromethamine 250 g right after fetal childbirth and
rupture of umbilical cord. The patients in the observation group were infused oxycodone 0. 5mg + kg ™' by analgesia
pump, and patients in control group were injected intravenously saline 2 mL at the moment of fetal childbirth. Mean
arterial pressure (MAP) , heart rate (HR) , oxygen saturation (Sp0O,) at2 min (T,), 5 min (T,), 10 min (T;)
after the injection of carboprost tromethamine were observed in two groups. VAS and Ramsay scores at 6, 12, 24h
after operation and the incidence of adverse reactions were recorded in the two groups. Results (D There was no
statistically significant differences in the MAP, HR, SpO,at T, and T, between the two groups (all P >0.05).
MAP and HR at T, in the observation group were lower than those in control group, with statistically significant
differences (P <0.05). @VAS scores at 6h,12h, 24 h in the observation group were lower than those in control
group and the Ramsay scores at 12h were higher than those in control group, all with statistically significant differ-
ences (all P<0.05). @ The incidences of adverse reactions such as nausea, vomiting, flushed face, tight chest,
high blood pressure and dizziness in the observation group were lower than those in control group, with statistically
significant differences (all P < 0.05). Conclusions Oxycodone can prevent effectively the adverse reactions
caused by carboprost tromethamine in cesarean section, and beneficial to the stability of vital signs with analgesia
and sedation effects.

[ Key words] Oxycodone; Carboprost tromethamine; Cesarean section; Adverse reaction; Analgesia; Sedation
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BEDD IR E R, I TR LA 5 S BN AT 20U 45 3R i ki 1
MRHFIRA T =0 250 g B TS . WAL 7= 1Ak LR
FHIA 0. 5mg - kg™ (AL FRER KRG BE 2 100mL, 75 5t
BEEE 2mL « h™' BN R 2mL - 15min ™) 5% BELL 7 1H TR L
B85 10 DK S AR B K 2mL
L4 IEIHAT

AP AR RTF R & T = FEES )5 2 min(T,) 5 min
(T,) 10 min(T,) 97 B8 KI5 (MAP) 0% (HR) | L 66
FEE (Sp0, ) A IR MEIE bR, MAP = &F5K[E + 1/3 k&
%o

WM T AR JG 6h 120 240 B (1% 3¢ [ JBR 0 Bip 2 ( A-
merican Society of Anesthesiologists, ASA) /32  #HL5& A5 4L1 5 g P
43 (visual analogue scale, VAS) § B PE43 1 Ramsay FH i1 E47 o
VAS Hi e SIRIT AR : TR 0 43 BT 1 ~3 45
EERTE N 4 ~ 6 S EEESRIE N 7 ~ 10 43, Ramsay $A#HT 4
PRUE ULy 1 o3 TR L6 VRIS 2 45 s W HE 0 4
A SN BHETT A 3 43 s IR IR S MWL A 4 43 5 AR XS
P ) SORER TR 5 435 URATE X P IY TS ATA] R i 1R 6 43 o

TSR PR 7 8L K | TET R S £ T ol 18 ol R T
SRR L AN R R Y R AR R
1.5 siitebaesm

K JTT SPSS 22. 0 FRAF XA AT G 1AL B i Bk
VAR + ARUEZE (& = 5) 30, PRLH ) 50808 22 5 LU BOR T ¢
THEGORILOR (00 [n (% ) 13275, W2 1) 50405 22 5 L A
KA KR, P<0.05 R0 HAG#E L.
2 HR
2.1 Mk & A

PILE 1A ASA J3 90 IS B A B 2P A R e T
7 R R TR ] S L R LA, s R TR gt
B (¥ P>0.05), HALRIEILE L,

R1 AMAFARKARIR (v £5)

ma w2 i1 A it JENGiST ZJi Arbdigi RTHmE TR
(I/1) (%) (em) (kg) () (mL) (mL) (min)
WEZH 40 26/14 32.9+3.5 159.1 3.1 66.5+7.2 39.1+1.0 1324.5 +£98. 8 380.1+£61.7 51.4+4.3
X HE 2 40 28/12 31.6 £4.0 158.3 £2.8 68.7+7.6 38.3+0.9 1293.7 £115.6 364.8 £59.5 49.8 +3.5
L/Xzfﬁ 0.239 0. 403 0. 189 1.235 0. 564 2.213 0. 589 1. 153
P{H >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
2.2 #4754 R B A& MAP HR Sp0, T k% XTREZH =, Hos B EUE Gt 25 X (34 P >0.05) ;12h B

PIZEL T, [ T5 i) MAP (HR (SpO, Hek, e e gt it
BEX (¥ P>0.05) , WELH ™1 T, I MAP HR B i T % B 40
A, HESHARSIFE X (B P <0.05) , BAREREN
2,

2.3 WU F4a KRG VAS % B 543 5 F= Ramsay 4A#7F 4 bk

WL 710 6h \12h 24 h B ) VAS #2950 BT

Ramsay P43 B W 5 T X B2 77 40, 22 R R Ge 24 L (P >
0.05), EAREERFENF 3,
2.4 WA BB K AR

NRZELH 7 I U WK T 505 90 £ ] < ol P 5 ke
IIZ N AR BARTX IR =0, HE S EA SR
X (¥ P<0.05), BARGRFERLEK 4,
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F2 WAHAFATRERE MAP HR,SpO, T LEE (x £5)
. MAP( mmHg) HR ( ¥X/min) Sp0, (%)
4151 1%
T, T, T, T, T, Ty T, T, T,
M 40 89.7+14.9 86.6+10.4 85.4+8.7 82.9+7.7 86.2+7.9 82.1+6.5 98.0+1.5 98.0+1.4 98.1=x1.6
X HEZH 40 91.3+15.3 103.7+18.3 86.1x9.8 84.6+7.3 99.5+9.3 80.5+7.9 98.3+1.4 98.1=x1.5 97.9+1.4
t{H 0. 879 6. 876 0.463 0.971 4.362 0.769 0. 306 0.213 0.280
P1{a >0. 05 <0.05 >0. 05 >0. 05 <0.05 >0.05 >0.05 >0.05 >0. 05
x3 MWMAFEARG VAS 522 E S50 Ramsay SHEFHES LB (4,2 £5)
y VAS 343 Ramsay P£4)
251 %
6 h 12 h 24 h 6 h 12 h 24 h
WELH 40 1.5+0.5 1.4 +£0.4 1.1+0.5 2.2+0.4 3.6 +£0.8 2.3+0.3
papiE: 40 1.9+0.4 1.9+0.6 1.6 +£0.6 2.0+0.2 2.4+0.8 2.2+0.5
{8 2.365 3.058 3.163 0. 546 13. 659 0.323
P{H <0.05 <0.05 <0.05 >0.05 <0.05 >0. 05
F4 FAFARRREEZERLE [0 (%)]

251 % Tl X i [ S iEan g o] S I HEFH = KR R
Wl 40 3(7.5) 1(2.5) 12(30.0) 8(20.0) 6(15.0) 10(25.0)
popiisEa:] 40 12(30.0) 9(22.5) 30(75.0) 25(62.5) 17(42.5) 27(67.5)
XZ B 1.732 7.310 16. 246 14.915 7.383 14.531
P1{E <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

3 itig MAE M BEL A3 AC A I 2 T AT LR RO RATSI R & T

72 R B P AR T Y E ORI R LR
72 L P S D O N P T B = e A . RS
FAT BN Ca®™ Wk, 7T LAJEE Ca®* b 40 o 41 1i) 20
P [0 93 AR LR I o PEAT A G R, A A5 e 40 L 1A
Ca® " Y /K- [l e, 3 W LA 00 i e T I A il 43l R 38
Bt I B, RIS 22 A e PR ISE A T2 9 Bl B 4 = 7 P 2
7 LA B A B2 T o AR AR SR RS R R ) F2a R
Y, HoA IR A IR A1, T U S W0 23 W, 7 fe 21
B WA S [R)do m] LS R — 2R 51 RS 2R A R R T,
HRUE L IR RS R O L sk, RRTPIR AT =
BRI 5 RS AN RS RT3 B P IR JE U s iR
it AL AR ] LA A AR

FE 75 W S DA L PR o B BB BT 252 TR i sl 2, HAT 4
SR BT RS2 A A A T, AT LA R 2 B 0802 N IR B )
B0, B2 A TR R 00 T i T 5 s R R F IR L S
DA 2RI ZE AR L, B B AR AR ST R W
L I P S bR S X B A B, R R RS
FEN(EP<0.05)  E YR E B2 KRS REA T =
WS 7 e LAY 28 EAh  BIFER W, F2 2% il 3 X ok e 2
TIP3 U A5 T, Bk 2R 245 2 ~ 3min &AL, 5 min J5 Al A IE(E,
KA B BT BB IR TR o ARSI AL 1
T, T, MAP HR ,SpO, 4, K2z s RGeit2A B X (3 P <
0.05) ,fHULEZ L™ I T, i MAP \HR W] AL T XS R4 ™ 41 7%
P AE T, RAIR A T =R s RS )5 3 ~5 min BIa) RIS
SR RAEDTR, Mt R A RSN & A e 2 (i ) By
FE AR AT ZR T A I ) 8 — B, 5 i %)

=R L YR 8, TS T R 9 2 T = 0
MAP HR A3, G5 25 A0 2 o G TP R, ARG
TR RS, WAL A R R B ] 55 5, SpO, TG i 5 48
fbo WREAL™1E 6h 120 24 b i VAS LT 5M 4900 5 05 Tx
BRALFIE (49 P <0.05) ,12h i Ramsay 340U i 5 % 1417
I, Ho S S 3 (P <0.05)  GeURRLE T, %
L T e A2 O 24, 1 7 2 1 S R A0 9 (7 B8 T
DA BRI RN . IUARALF=I0 24 b B Ramsay ST
VRS2 6 b IRk T, 35 2 WL 2 ) AR B
PR PR T 802 7 R L L R e i & ARG
S R , WRARALP AR B I 2 L) 0 T X B AL
HE R AABERE (P <0.05) , i AT A5 % F i 3 3)
AR 2 205w B P 7 A B P T W D 7 TR
SR MBMUT A X. EAR RT B p R AL,
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S T A LA L2 097 2 L K T AR B MR ™

L5 LRI, B BRI R R RIS R R T = BT R
R B B LA — s A T R R T 0 A R, L
YU RSO



FEEAFE 202041 529 %

%5139  Chinese Journal of Human Sexuality,

January 2020 Vol. 29 No. 1 - 81 -

(1]

(2]

(3]

[4]

[5]

(6]

[7]

(8]

(9]

DOI

2 % X W

W75, e i, FEE 55 R RA T —EAR S 205 GRT7
VAL 5 I AR RIT RO Ve[ T]. s E s IR 2y 2 243K,
2019,28(2) :93-96.

PRI, JE S, Fr 22, 45 A ST IROE N TH B BBy A4 %
T =R E AR AN RN S ()] v R
2#,2014,17(30) :3617-3619.

RSN, B, EHOXL, . A X RS AR PRI R AT
ZREAN RS B TR S8R B R IR B 3 2 s L] E B
£4,2018,13(8) :1227-1230.

Ndisang JF,Jadhav A. The heme oxygenase system attenuates pancre-
atic lesions and improves insulin sensitivity and glucose metabolism in
deoxycorticosterone acetate hypertension[ J]. Am J Physiol Regul In-
tegr Comp Physiol ,2010,298 (1) : R211-R223.

X6z BT RBOE A5 I RAE BRI T]. o [ SRS
FERMRE,2018,34 (1) :33-37.

AR, X B IR s i LA 25367 [0 ] b S i
Bl 5=kl 24,2014 ,30(4) :262-265.
SR, R VIR, . RETSI R AT =B S 5 By i
JREEFE 7 ML R EE [T v B2 20, 2013,22(5)
577-579.

BT M, T £ 0% 2. 26 BN 9 38 T = A o
AN RSCRER SR R [ ] W PR 27 A 3, 2012, 28 (2) £ 134-
136.

Sarhan TM, Doghem MA. Effect of microcurrent skin patch on the epi-

:10.3969/j. issn. 1672-1993. 2020. 01. 024

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

dural fentanyl requirements for post operative pain relief of total hip

arthroplasty[ J ]. Middle East J Anesthesiol ,2009,20(3) :411-415.

AR B ER R I 24 ARG RIS [T i ROBR 2 258

2014,30(5) :511-513.

Giacchetti G, Sechi LA, Rilli S, et al. The reninangiotensin aldester-

one system, glucose metabolism and diabetes[ J]. Trends Endocrinol

Metab,2005,16 (3) :120-125.

A, RIS EIY RS AT IR B B 2 B DI BR R

AR LA 1 E BRI % 1], 2019,48 (5) :442-

445.

BCH. FESIVRE T =R AE 7™ 5 W b i sy # s LI ].

[H & # Bs 4 ,2015,35 (22) :55-56.

AR R, IR, X , 45, 278 B AE )8 7 R T A s B

RN ALY ] . PP R 2720, 2015 ,44(6) :735-737.

RALFE, XU, RO, 5. SRR W S S W IR A T =

B FEE 7 ARG BUR NI RS [T]. 4R [ B £ 25,2016, 18

(2):138-141.

EWT, WA, 255, . R I A A AT E TR 4 S R

A R P LT L] 1 PRBR 7 73585, 2016, 32.(4) -

358-360.

Wi, BB, 2 S A T ME v TR B RS R B 1

LM SERBE R )], BE2iRInd,2018,39(10) :46-48.

TR, B SR R A F TR B PR G bk B SRR T R

XM AAFLER BRI [T ] B R B2 2 e 4l ,2016,35(3) 283-285.
(ki H 391:2019-03-11)

- AR S A

BN R MBI g ARG I e A |

~ra
4%\

VA 2 27 AR B 55 i

Fmt

BLAARKEEBE B, 1A 7P 274300

(=] B#

RGN FEXERMBERRTFARBT BN ALTEREL LB R0H 0, H Tt

B RAEASIRIE, ik RR2016 51 AZ2017T 42 ALEAKERLEH R AAATERA
AEMREREQTIZBHEARE S S, REFRKF XA RHE, 43 PR AMBELERTFREFOE
FER AW, RATEF RET 49 Bl B HX A TN, BEREHET 12 A0, bR MmAKEwmIPE

B ZFERALELEFE, BR ERARITETEAWEHRTI.07%

, TR R A 55.81% , AR & T

FRE 469 59. 18% 26.53% , £ F A %43 &L (P<0.05), WAF K FAilEkE £ 7 L%+ 325 L(P
>0.05), AR BEFFLELEEN6.98% , ) ZAKT L4465 22.45% , £ 57 B A %3t 5 & L

(P<0.05). &it

TR ARG R IE R A

[XgiA] g5 MBS RTFA 2 FE %0
(FES%ES] R [ X#kriREE] A

AiBRIER ) 2500, E-mail ; lilyshdong@ sina. com

I FEHFRABELERTIREFTRGHIFETEARR AR GREEZFEE,5F



- 82 FEMASE 202041 #29% 451 Chinese Journal of Human Sexuality,

January 2020 Vol. 29 No. 1

Effect of laparoscopic conservative surgery on the postoperative pregnancy rate in patients with ectopic
pregnancy LI Li®. Department of Obstetrics, Dongda Hospital of Shan County, Heze 274300, Shandong, China

[ Abstract)
nancy rate in patients with ectopic pregnancy, in order to provide reference for the treatment of ectopic pregnancy.
Methods
pital from January 2016 to December 2017 were selected. All had fertility needs without other infertility factors.

Objective To observe the effect of laparoscopic conservative surgery on the postoperative preg-

92 patients diagnosed with ectopic pregnancy and received laparoscopic conservative surgery in our hos-

Based on the operation methods chosen, they were divided into the laparoscopic group (n =43) and the open sur-
gery group (n =49). All the patients were followed up for 12 months after surgery, and the postoperative tubal pa-
tency rate, intrauterine pregnancy rate and incidence of complications were compared. Results The tubal patency
rate and intrauterine pregnancy rate of the laparoscopic group was 79.07% and 55. 81% respectively, which were
significantly higher than those of the open surgery group (59.18% and 26.53% ), with statistically significant
differences (P <0.05). There was no statistically significant difference in the rate of ectopic pregnancy after treat-
ment between the two groups (P >0.05). The incidence of abdominal pain, infection and other complications in
the laparoscopic group (6.98% ) was significantly lower than that in the open surgery group (22.45% ), with sta-
tistically significant differences (P <0.05). Conclusions Laparoscopic conservative surgery for ectopic pregnancy

can improve the tubal patency rate and postoperative pregnancy rate, and reduce the incidence of postoperative com-

plications.

[ Key words)
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onic gonadotropin, HCG) HEURFRA AL K55 25 T TG H#3 X (P
>0.05) , HA AT M. BRBHENLE 1.
2.2 MAEF ARG ERE L

B BN A W R N 79. 07% , ‘B WA UR %y 55.81% ,

W TR 4119 59. 18% .26.53% , 72 5+ HA GLit =28 XL (P
<0.05) . PRI H YR OLIE R 22 7 gt it (P >
0.05) , BARLRIEILE 2,

x1 MABRFELZIABEE[(%),(xxs)]

2157 %K AR (%) ZJE () Il HCG(TU/L) RS (A BB/ et/ <8 ) (45i))
TFIE 2R 49 28.34 +6.71 9.06 =0. 83 5239.40 +197. 85 41/4/4
Ji BE 20 43 29.15 +5.62 9.21 1. 17 5529. 77 +226. 30 34/5/4
{E/ 0. 492 0.298 0.473 0.729
P 0.614 0. 817 0. 634 0.381
*2 WMABERF12NAEIKRERER (%) ]
% PP ARG 12 A4 IR O
A5 % R E Y e e ey —
T4 49 29(59. 18) 29(59. 18) 13(26.53) 7(14.29)
J B2 43 34(79.07) 14(32.56) 24(55.81) 5(11.63)
Paticl 6.981 -7.782 8. 462 -0.917
P i 0. 007 0. 001 <0.001 0. 107

2.3 MMEHREHLEL AR IR

JEE SRR I R S5 RORE R AE R 6. 98% , W] i Ik T F
WY 22. 45% , 25 A G # T8 L (P <0.05) . BAREGRF
W23,

R3 RMABRERRHRELZEBRILE (%) ]

4151 Bil% iCEL] P[P Es R it
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X 1a -5.281
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Logistic regression analysis of the risk factors for irregular vaginal bleeding after subcutaneous implantation
of Etonogestrel ZHANG Qian, MA Xiangfei, DENG Yonghong. Guangzhou Red Cross Hospital,
510220, Guangdong, China
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Guangzhou

[ Abstract)

tion of Etonogestrel by logistic regression analysis. Methods

Objective To analyze the risk factors of irregular vaginal bleeding after subcutaneous implanta-
The clinical data of 220 women of childbearing age

who received subcutaneous implantation of Etonogestrel from June 2017 to June 2018 were retrospectively analyzed.
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According to whether irregular vaginal bleeding occurred, they were divided into bleeding group and non-bleeding
group. Univariate and multivariate logistic regression analysis was used to identify the related factors leading to irreg-
ular vaginal bleeding. Results The incidence of irregular vaginal bleeding was 31. 82% in 220 cases after subcuta-
neous implantation of Etonogestrel. There was no significant difference in educational level, history of contraceptive
use, history of dysmenorrhea, times of pregnancy, implantation time and history of cesarean section between bleed-
ing group and non-bleeding group (P >0.05). In the bleeding group, patients with age less than 25 years old, BMI
less than 18. Skg/m*, TUD application history and abortion no less than 3 times were more, and the proportion of
non-lactation during implantation was higher than those in the non-bleeding group accordingly (P <0.05), and Lo-
gistic regression analysis showed that the above indicators were all risk factors for irregular vaginal bleeding after
subcutaneous implantation of Etonogestrel ( OR = 3.673, 2.440, 2.898, 2.683, 2.487, P =0.003, 0.000,
0.000, 0.000, 0.003). Conclusions Age under 25 years old, BMI less than 18.5 kg/m®, TUD application his-
tory, abortion no less than 3 times and non-lactation during implantation are all risk factors for irregular vaginal

bleeding after subcutaneous implantation of pregnene. Therefore, full attention should be paid to the above risk fac-

tors and appropriate contraceptive methods should be chosen reasonably in clinical.

[ Key words] Logistic regression analysis; Etonogestrel; Subcutaneous implantation ; Irregular vaginal bleed-

ing; Risk factors
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Comparison and clinical significance of plasma D-dimer levels in women with different gestation weeks
SHEN Na® , ZHANG Boer, BAO Zhengzheng, HONG Yan. Department of Obstetrics, Zhoushan Maternal and Child
Health Hospital, Zhoushan 316000, Zhejiang, China

[ Abstract] Objective

women with normal pregnancy outcome during different pregnancy duration and non-pregnant healthy women, and to

To compare the levels of plasma D-dimer and 4 coagulation indicators in pregnant
evaluate the clinical significance of these indicators for normal pregnant women. Methods From January 2016 to
February 2018, 126 pregnant women ( pregnant women group) with normal pregnancy outcome who underwent preg-
nant examination and 75 non-pregnant healthy women ( control group) were investigated in Zhoushan Maternal and
Child Health Hospital. Blood samples of pregnant women in early, middle and late pregnancy duration and control
group were collected respectively. D-dimer (D-D), prothrombin time ( PT), activated thrombin time ( APTT),
thromboplastin time (TT) , fibrinogen (FIB) levels were detected and compared. SPSS22. 0 statistical software was
used for statistical analysis. Results There were statistically significant differences in plasma D-D levels among the
control group and the pregnant women in different pregnancy duration (all P <0.05). The plasma D-D levels in-
creased with the prolongation of pregnancy. There were statistically significant differences in PT, APTT, TT and FIB
among the control group and the pregnant women in different pregnancy duration (all P <0.05). Overall, PT,
APTT and TT decreased with the prolongation of pregnancy, while FIB increased with the prolongation of pregnancy.
Conclusions  Monitoring and analysis of D-D and four coagulation indicators in early, middle and late pregnancy is
helpful to timely understand and master the coagulation and hemostasis function of normal pregnant women.

Pregnancy; D-dimer; Coagulation function
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4 s % R AR R 2o P AR IR Bl 21 ~ 40 %/ 4R 4 (34,26 £9.89) W38 126 2.58(1.41,3.37)"

%o PHBESEAR GO LA, KRG EZE L (B P> Xt BR 2 75 0.19(0.08,0.23)

0.05) , HA AT b X 23.212

1.3 WRIH P{H <0.001

A A ARG AN [ 22 0 03 ) T R 22 (<13 ) (vh 24
(14 J& ~27 ) Fie (=28 ) M T2 8 Z#RES A&
A B2 R B A SR S 0 k. 3L, Xof HR 2B £ B Lo P TR G
2 H FAE T 25 2 R ST R AR # K. 3mL, #4855 LL 3
000r/ min #§.L> 15min, 4385 M3 , 73 50 K6 00 22 3 20 2 3 0 % B
0 fEE R e PE Y D-D 7K S | BE I 6 )R A ] ( prothrombin time,
PT) ¥ Ak 38 49 &E I 775 F6 B (8] ( activated partial thromboplastin
time, APTT) | &E Ifil fiff 15} [A] ( thrombin time, TT) F1 4] 48 35 4 J& ( fi-
brinogen, FIB) /K,
1.4 %itFan

K1 SPSS 22. 0 B X AR B G HE AT GE it o3 Hr e %) D-D
PT APTT TT F1 FIB /K V-2 3 5 GORNEAT iR M ge ], 1R854
4341 2R JHl Kolmogorov-Smironov 46 56 , B4 49 15 1E 25 43417 LA 5L
= ARUEZE (% +5) Fon, ZHELECR AT F R, R ES 01
AR AL 3 AR Md (Pys , Prs) 1 R . Z 41 4118] FUEL
R 5E R HEALBET Y Krusal-Wallis H A5 OSUIAG 36 , K 56
K a=0.05,P <0.05 Lm0 BAGIHFE X,

TE AR B, S0 I L, P <0. 05 b < Wi geR, 5 5
THEAZHIARALL , P < 0. 05 s34 <" TR , 5 P8I Z 1A AR 1L, P <0. 05

2.2 Bdaii R R G Fdafe st AR B Aotk gt d 4 AR AR AR

AL AN R 2 A R ot BR A B Lo 1 1) PT L APTT TT 71
FIB 1L, KR HA G #E X (B P <0.05) , Bk 5,
PT APTT F1 TT 45 242 W] A 48 K 1T FAR A 22, FIB A5 Rl 22 01 )
AT RS . 25 BRI, A I R 2 2 1A ) PT
S IR R A A L, o2 G4 B L (P >0.05) ;i 2
BURBE 72 1 223 ) PT 50 IRAL (R Lo A b, o2 ey B
Gl L (P <0.05) s BRZHAZR 1A 1 APTT 15 % e 20 it e
e R AR e A L, s R B A G B (B
P <0.05) ; BLZE4 rh 2RI 2 28 1E Y TT 55 % B {2
PEAH L, Ho2s R R Gt L (3 P <0.05) s FLZE 2R 1A 1)
FIB 5%} B 20 (g R Lo AR L, Fo 22 R IEG I E L (P >0.05) ;
rp Za S FNG ZR 3 Z 4T ) FIB 556 R AL fa e Lo MEAH HE , e R
ARG ERE (Y P<0.05), BARGIRERLR 2,

®2 ZAARFEZEPR2EMIRAER IR 4 BHERALE (3 +5)

4151 % PT(S) APTT(S) TT(S) FIB(g/L)
R SEE]
Hzpi) 126 12.13+1.87 35.18 +4. 85 12.78 £2. 13" 3.120.69
iz 126 11.59 £1.70* 35.49 £5.02 12.29 £2.07° 3.78 £1.06™
i 230 126 10.91 +1. 66" 33.98 £3.57% 11.70 +1. 98" 4.19 £1. 12
Xt RE 75 12.28 +1.96 35.84 £4.32 13.95 +2.21 2.98 £0. 61
ol 13.439 3.592 19.387 41.120
P <0.001 0.014 <0.001 <0.001

FE AR IR, SX BRATH L, P <0. 05 s 43f "7 R, R WIMIEL , P <0. 05 3 b5 " IR, 5 h 22 IMIEL , P <0. 05
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3 itig

AR N AFAE 25 Fi A LA 240 A B2 el (9 95 i, R e 5
TEH AT, 30 B i ANPTEE B F BE 8 A B P LA 2 3401
PRIE 8 B IR A 2 , B L M 8 1. % £F 5 48 b 5 57 B AH LU 3
— AL, HAN TSI 20 P HRRASS o SR 2 ) 4ok 1 i
TRIBEIM R SEREEIR , I 7743 43 W J M ol A 1 95 kA XU
A 523G 5 RIS, i FAILARSTBE 1M 2 B R0 27 fe ) B AIC, 43 06k
TERE W] BE B U055 | L A ) B A P I AR N 5 R A
SE ROV I A P OB I A T IR O S X LR B i
G 5 (RS R , DR AT BN A R B L M A T AR SR A

ARWFFTEE R AR, 2 I AN W) 22 A B 00 R 20 gt e 2
HIIL2% D-D /KE22 R HAT G248 L (35 P <0.05) , 1L 3¢ D-
D K V-A B 2 10 04 20 K T8 o g e 4, 3 45 8 9 R g 4
R—F, D-D EHLALE 4 1 R 205 1k H - XTI 3236 AE T
J& , TR LT R RK 8 5 77 A 1 — S e S VR B A 7 0, VD — b
LFEEARICH) , D-D SRR T 21 1 BV i 1) S 2T 4R AR L e B, 20T
LR THPEARA AT AR o A SR AL P 45 M 26 0 1l 5
AT TSGR AR RN 2T 4E 7 95 30, D-D e Tt . &
SEREAE O BIFSE RN, e S R ) 0 9 2R 5 TN % B 4 U
AP REAI RN, 5 AR AT R B Lo MR — e 22 5, EER N
TR AL PR 0 1T B 956 ) R VRS, (5 AL AR I VR R A
RS EEIR S B A B0k B AR VE T, O R S BEIR S
BT 7= 4a 5 W s R SR ET 9807 I R i & A

ARG 5T A T G AS () 2 390 2 4 AR e 4 fee A Lo M1 P
APTT TT #1 FIB A5t , 22 R RA G125 L (¥ P <0.05) .
ST, PTAPTT FI TT A5 i 22 39 1) S 4 177 3 {1 1) a9, FIB
A B 2 00 10 A0 T I e 3, 5 BRRR 2 g e 2 S L
AFAIE . PT A 25 5 32 2 F T e e S IR 1l R SR 5
APTT JU) 3 2 S B IR B8 1l R GOIR 00 5 TT A 4G 45 S 2 2
W 2 2 (1 SR S 4 41 B 1 Y B[R] 5 FIB 2 JF R A i) — el o
WEE A, SR T B & B 5%, 2 BB I A bR 25 i — 4
TEEEER AR hR 2 LA LT I 1 kA, AT REAE A4
IR TE BB R 25, [ I 46 b5 I 266 1 2 3 IE AR 5
IR Y R A i v T L O v R B e . DT o v Ak T
EREEIRAS , AT P I A TR R R . B GESR R, LR
WL T &R EE I Y 7K 5 R R L M A LR — o 22
5 LGRS 25 B AR L PR EA T2 W AP A AT R 2 B
T R RS , A 0 B3 ST AT AR A Lo M i Th REFR AR I S5

L5 TR AT LU T AN ) 52 B0 B 2 R =l A R i 5 £
M3 D-D FEE M 4 TG AR K IE00 26 B T Hlis IR & X
AR BB 32 B ] — S AT g oMb AT T i S sl A
W, B LA — 2 AN R A B #E 4T i D-D FIEE I 4 Wids4r

4 FEBCRIT T 0 o A DL, Ry IR PE AR BRAE P S0 S0k A T b
O REA AR AT B, D I AR SG 4516 1 i A Ok 2 0 SR
BERIRAMTTEFTRIIE o

Z £ x Wt
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CRP.PCT . 1L-6 o MAE 5T Y 10] GBS Jk 4 4 3T Y
&5 sy B v i 4

BALSS R A TREE AR RGR
Bl IR X P R B RE, T A kil 528000

[BE] HE Hnldedkind GBS B f &4 & iF C-R 2% G (CRP) \H45% R (PCT) . & /A~%-6(IL-
6) %k KT, 5483+ CRP PCT IL-6 #i f2 4= 4R 0% 20 B #2453k 1 (GBS) &% #e & & e 4k 25 B FM & 64 H18.,
FHik #I2017 £ 3 A £2018 £ 6 A £ L TARR PO ERATZiTEE ARSI LG TR AFRATEL,
4 50 45 GBS §f & Fab & A4 B -T2 & VAN A6 BE-F- A 41,50 45) GBS §f & ik 7 = s = & AN T 7~ 16 &~
48,50 5] GBS fif & [k 2 A 6 = F )2 GBS s B4, B A ALiL 4 50 45) GBS f &M F AT A4, KA
PCR % # 52 542 % # 4 )L GBS & oL, 5k B ELISA 3% 4| f2 75 CRP PCT.IL-6 /& -F, b4k CRP.PCT.IL-6
SR RAEIR A By e TR, EER PERR-Tak 4l Y06 T AR GBS Bk B E ST oW 1d o
W& 3d foi% CRP.PCT.IL-6 ik K-FH 2 %5 T GBS x4 M. 5 g4 (P <0.05) ,GBS 5+ 18 40 % % 5 W77 .
56 1d 4 )5 3d fik CRP.PCT.IL-6 2k K- FHEEHTFEEH(P<0.05),4 BB 545 1d ok
CRP.PCT.IL-6 £k K-FH B EZHTFHMAT(P<0.05) ; B6 B T4 28 T = Vs 7= 28 % GBS ¢ 18 2847 4 )L GBS
BERZEETEHM(P<0.05) ;547 s 7% CRP.PCT.IL-6 /K-F B = &5 A4 Wi dp e 49 GBS B i &
H R B4 B 0 W & T @RS A 2 0.752.0.793.0. 873, = B A M e 4R 40 GBS R 4 % & 1 B Jrdk
LR T @ARA 0.930, £t CRP.PCT.IL-6 44kt GBS B 4 & F ik & AT T LA AR S
AL, VT BEAE A 06 R M B TR By R Bk 4 B o) T 4547

[X#iA] BARARF;C-AERE ;BEBER; ONF-6;,8KRE A

(FESES] R4 [ EkiRiRam] A

The values of CRP, PCT, and IL-6 detections in the pregnancy outcome prediction of patients with GBS in-
fection in late pregnancy YANG Yixin” | YE Xiaofeng, LAO Li, ZHANG Yinghui, SU Min, LAO Wubin. Depart-
ment of Obstetrics, Chancheng Central Hospital, Foshan 528000, Guangdong, China

[ Abstract] Objective To detect the levels of serum C-reactive protein ( CRP) , procalcitonin ( PCT) , and
interleukin-6 (IL-6) in patients with group B streptococcus ( GBS) infection in the third trimester of pregnancy, and
to explore the values of CRP, PCT, and IL-6 detections in predicting pregnancy outcomes of such patients.
Methods From March 2017 to June 2018, pregnant women who underwent prenatal examination and in-patient de-
livery in the Foshan Chancheng Central Hospital were selected as the study subjects. Among them, 50 cases of pre-
mature rupture of membranes with positive GBS screening results were classified as premature rupture of membranes
group, 50 cases of premature parturient with positive GBS screening results were classified as premature parturient
group, and 50 cases of full-term parturient with positive GBS screening results were classified as GBS control group.
Another 50 GBS negative pregnant women were randomly selected and classified as the blank group. The infection of
GBS in pregnant women and newborns was determined by PCR, and levels of serum CRP, PCT, and IL-6 were de-
tected by ELISA. The predictive values of CRP, PCT, and IL-6 on adverse pregnancy outcomes were compared.
Results The serum expression levels of CRP, PCT, and IL-6 in premature rupture of membranes group and prema-
ture parturient group were significantly higher than those of GBS control group and blank group before delivery, 1
day after delivery, and 3 days after delivery (P <0.05). The levels of CRP, PCT, and IL-6 in GBS control group
were significantly higher than those in blank group before delivery, 1 day after delivery, and 3 days after delivery (P
<0.05). The serum levels of CRP, PCT, and IL-6 in the four groups at 1 day after delivery were significantly
higher than those before delivery (P <0.05). The GBS infection rate in premature rupture of membranes group,
premature parturient group, and GBS control group was significantly higher than that in blank group (P <0.05).

[BEETEB] #hilm TA R A R E SRS 15 (201701768 )
ALEIEE ] %100 , E-mail ;330820464 @ qq. com
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The areas under the curve of serum CRP, PCT, and IL-6 levels before delivery in the diagnosis of adverse pregnancy

outcomes in GBS patients in the third trimester of pregnancy were 0. 752, 0. 793, and 0. 873, respectively, the area

under the curve of the three combined detection in the diagnosis of adverse pregnancy outcomes was 0.930.

Conclusions

CRP, PCT, and IL-6 have high values in predicting the pregnancy outcomes of GBS infected patients

in the third trimester of pregnancy, and can serve as important indicators for clinical monitoring and prevention of

adverse pregnancy outcomes.
[ Key words]

outcome

B J54%EBR 1 (group B streptococcus , GBS) J&—Fh3fe 4 IR 48 5%
BREA, JB T 22 IR P MR o, 38 25 A 7E N2 18 Ml B i IR A B
LA R T o R R 2 R M
Yo 7 TR PSS BORT A LM G S 4% 1 T B TR
PEARE ARty GBS B4R 7 I AF B i IR e 1) 17 DL A B 4
TS F P IR R LI O A R GBS ke i
ANEAT YR 45 R 0 8 LS T T 5 e 22 00 K iR L B O i
JRET SR AT P9 G e Z XA AR Y) GBS R IR H I R G
PEBFTS . BEFE A A g E AR LB I C R 2 1 ( Core-
active protein, CRP) | %45 & Jf ( Procalcitonin, PCT) & [ 41 -6
(Interleukin-6,1L-6 ) /K -0 &g I, CRP PCT J IL-6 kK
5 1 R L R AR R A O AR S R R 2 28 JR LAk
¢ GBS ZHI 76/ )5 1d )5 3d IfiLiF CRP (PCT IL-6 /K-
AT O, I WS GBS Y R IH W I Ik 25 ]y, 4R 1+ CRP,
PCT Jo IL-6 HYHRG G XT GBS 2y 885 AR 4R 4% Jm (1 T30 4L
VI GBS fifidr Himg il & S Wi ia Jr st gt — e S %R
&, BAREIT .

1 MNRIFAE
L1 Bt %

TEHL 2017 4F 3 F 3 2018 4F 6 H FEA 1L i Xt BE B
TR AEBE /10y GBS §i#r B4 7 2215 100 1 BIF5E
g bR A NG R 50 4], 3 A NGRS ; B I
FH(EHRIERD, B OB > 3em, FFRA R )50 4], 19 A
PR . AR : DGBS G A 45 R BT ; @B A6 A 45
PR Hfif s @4 O 28 i ~ 36 Ji s @I 4T GBS YR LA
L0 AESEAE R A HEERARE : O 6 T4 R
QA W YRR PRI TR AT 79 HELLP Z5450E S5 U IR
I s A T EHC B RERE RPN @A oAt A A R
P QFIE = . FIBEHLERERIIY] GBS i i BH M {F 4T Uk %2 2
A 735 50 4], I A GBS i HRZH ; GBS fifi & [ 1 # 50 441, )5
A M AR 85— TR A, 22 5 Tege i
BE(P>0.05) , AR Wb, ARFTEE M LR X o B
B A8 P 2 D3 o AZ AL v
1.2 BrRF %

L2.1 pioiss  —MIEER 7 ERE T 173 Whef—
SRS E Ay, A 3 A — AR A AT T, FE LT TG 2L |, 2-
3em ALRRTERE B I 43 ), B9 28 B T 2 KRR T RO AR —
A, ST Z%E K, N PCR LRI GBS Bl o BHPEFRIE :

Group B streptococcus ( GBS) ; C-reactive protein; Procalcitonin; Interleukin-6; Pregnancy

— MR AR B A FRER B
1.2.2 BRI L BRas A4S, Hifth 3 A2 EHERDUK
YUIBIT . HIEEER, T BRI W E R RS DL 32010 7%
SRERR +100mL A= PR F KR, & 4 /N —0), J 34
s 7= 2 T8 TTJT 3em JFAA L 32010 S F B & +
100mL A= FE /K IR 13, B 4 /NeF— R, EL 3050 & R
HE R EAARER , 5 8 /N Ik S 600mg, B 2571
1.2.3 A LB A L AR T S RV R , 2l i B
Fifkan 10mL, H-BOH A LB AT TSR T an s 3%, o+
PCR #1740 F 252 , AT E GBS JRYLTE I
1.2.4 FEARESME CRPPCT IL-6 AP Frg Mg
MR F ABERE AR 1 K AR5 3 KA I A I # K im
5mL,2000 r/min B.0oH] F B0 Smin, B E Y, BT - 20°C 9K4H
FPRTERRI . SR CRP (ELISA %) A6 I3 77 £ K ) 1L 3% CRP
7K, 2k A PCT (ELISA %) K if 3 PCT 7K, R A IL-6
(ELISA 3£ ) Rt G i i 35 1L-6 7K, #4032 WA 51
UL, CRP R IR G A LR AE YR A R A F],
PCT KI5 &0 B L iR 1 A U B A FRAS 7], TL-6. 6 4t
A& A4 H BRI A BRA A
1.2.5 WEREER MR RmE R =06 5= GBS B H ik WA R
UTHRES R , GBS Jii s FHMEAR AT 9% 22 2 H 01 7= 1 o R AT iR
il
1.3 %uitsam

B G #5 SPSS 19. 0 b FREH , T WE Rt A 3L =
FrrfEZE (v +5) e, R A ¢ A6 THECVE R LIS B (& 4350
[n (%) 3Fm, RAX KK, DL P <0.05, 25 BA 5
o

g#HR

2.1 &%k % fiE CRP . PCT.IL-6 KT b2k

AR 2R 5 7= 1 7= 2 4 i s 0] GBS Jak e KB 35 43 I i
SriR)E 1d. 435 3d CRP \PCT IL-6 ik /K34 .3 = F GBS
X HEZH 25 4 (P <0.05) ,GBS X HRZH B e i o dde i 1d.,
S3i)E 3d I CRPPCT IL-6 SRk /KT 3w T2 H 4 (H)
P<0.05), 4 217210055 1d 1135 CRP \PCT IL-6 ik /KT
BT WET (3 P <0.05) ;4045 3d 11y CRP,PCT IL-6
TR T2 F G L (P >0.05) o HARZREF
WFE L,
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F1 FAHEZIREMFE CRPPCT L6 RIEKFLLE (x+s)
a5 - _ CRP(mg/L) _ PCT( ng/mL)
J3 W SrififE 1d Jri%)E 3d J3 W SrififE 1d Sri)E 3d
Jif B 21 50 14.76 +4.91* 23.15 +5. 84 14.27 +4.01™ 1.03 £0. 30 1.80 £0. 57 0.97 0. 31
I=he | 50 15.02 +5. 00 23,11 +£5. 923 14.55 +4. 16™ 1.02 £0. 28 1.82 0. 60 0.98 +0.32%
GBS X HEZH 50 10. 96 +3. 44" 20.43 +6. 02" 9.13 +3.02" 0.71 0. 20" 1.24 +0. 32" 0.69 +0.22"
=k 50 0.85 +0.23 13.42 +3.41°¢ 0.93 £0.29 0.39 +0. 12 0.68 +0.22° 0.35 £0. 11
F A& 144. 133 35.933 190. 409 82. 847 70. 161 68. 179
PAH 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

TEARAT " IR, 1 GBS M IRLLELAR, P <0. 053547 P " R, 1528 (AALILEL, P <0. 05 s b7 " IR , S5 IR 4L 5 e iy L e, P < 0. 05

F1(4)
IL-6 ( pmol/mL)
251 i1k —
J3 T S)E 1d 43I )E 3d
MEIEEREZ 50 17.54 +£5.84%  28.43 +£8.22% 16.56 £5. 12
Fisre4l 50 17.36 £5.78%  28.05 +8.80™ 17.11 +5. 64
GBS X HEZH 50  14.19 +4.72"  20.21 6. 14" 14.37 =4.28"
= EA 50  2.26+0.67  14.01 £4.53°  2.55£0.83
F Al 115. 453 46. 965 121.291
P 0. 000 0. 000 0. 000

AR TR, 5 GBS X HRZL LS, P <0. 05 45 P WiFeR,
525 A S, P <0. 05563 TR , 5 [ 4 4 We T Hu s, P <0. 05

2.2 # AL GBS B FH L

AR L2 R 4 By GBS X HRZH 74k )L GBS Jiije %
WRERTEHA (Y P <0.05) , {57 I 7= 21 K
GBS X} HRZ13i 2 Il GBS YL R [LAL, ZRTHITHE L (P>
0.05) , FARZRFENE 2,

Fz2 GBS BihBERRE/ILE

2053 B AL GBS BRI IEL HitE )L GBS RYLF (% )
JRIERAEE 50 15 30. 00*
BrEilgreg 50 16 32.00°
GBS Xffid4l 50 14 28.00°
=Sk 50 4 8. 00

A IR 528 HALILE, P <0. 05

2.3 ROC w1 & 5 #7437 o7& CRP.PCT IL-6 3¢ R R 4Rk 45
By 6 T A4

STIRETILYE CRP JK-FI2 Wk Uk i 1 GBS J8 s i H 1 R AT
PREE R 2 T AN 0. 752,12 W43 i 14,15 mg/L; 4316
R ML PCT /K T2 WU IR eI GBS Jk e 8 35 A R AT IR 45 =) 1)
MLk R IE AR 0.793, 12 W7 43 5 454 0. 97 ng/mlL; 43 W Aif Il 1
IL-6 K2 Wi AT R M 1) GBS B A RATIRZS Rt &k T
AN 0. 875,12 Wi J3 5L Sl 17. 72 pmol/mL, 733 Hi I CRP
+PCT + IL-6 BRA 2 Wi IR I GBS JiR YL 5 A R I IR ZS Ry
Mk T Ay 0.930, ERZRTEILE 1,
2.4 CRP.PCT.IL-6 #} 7 Rk 2& By 69 T M 18

CRP \PCTIL-6 =Wk & R 4T RG] GBS B #H AR
YT HRES R W URREE R B 5 = T SR AR AR A I, EL ARG SR

W3 K4,
A: ROC B: ROC |l £
1.0
" e 4
) [
— 0 [ f
= N i
—
061
W T I
-
o
iz 02
) T T T T o T T T T
00 02 04 06 08 1 0.0 02 04 06 08 10
1- 455t 145504
C: ROC i D) ROC il 2%
1.0 F— 1.0 (—
—r i
0.5 ‘ 0.8 r
—
nr4|7 0.6
0.4+ 0.4
0.2 0.2
o 02 04 os 08 10 *%o 02 o4 o o 0
14551 1- 455k

##:A.CRP;B:PCT;C:IL-6;D:CRP + PCT + IL-6
E1 ROC M& S 4 iEATM%E CRP,PCT, IL-6
AR RERE BHHNMNE

%3 CRP.PCT.IL-6 3 R {EREE BRI T &

P o Lk
K ik L ERES prp—— AR
CRP PR 77 17
3R 3 23 33
PCT P 60 5
9 14 40 45
L6 el 70 3
94 30 47
CRP +PCT +IL-6 PR 90 5
BA: 10 45
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F4 CRP.PCT,IL-6 XA REJREFHIFTMME (%)

: ] e PAE I

415 HOBHE REREE RBE o

CRP 77.00 66. 00 73.33 81.91 58.93

PCT 60.00 90.00 83.33 91.21 71.19

1L-6 70.00 94.00 78.00 95. 89 61.04

CRP + PCT +IL-6 90. 00 90. 00 90. 00 94. 74 81. 82
3 itig

GBS JEHERR B B —Fl, JB T2 BUR B, 72 1E 5 ATEHaE
R 25% , fEREPEPERRIL 40% U L, &5 R AR
R B = O LR RE B iR LA K Z IR AN BT IR 45
JARIE RIS . DFSE W], GBS 75 AR 2 I L BUR 1 P, B
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Analysis of the genetic effects of chromosome nucleotypes in 2 023 genetic consultants WANG Fang, LIU Xi-

aodan®. Prenatal Diagnosis Center, Women and Children's Hospital of Jiaxing Civy, Jiaxing 314052, Zhejiang,
China
[ Abstract] Objective To investigate the types and incidence of chromosome karyotype abnormalities in pe-

ripheral blood of genetic counseling patients, and their relationship with clinical diseases such as developmental dis-
orders, infertility, history of poor pregnancy and delivery. Methods The peripheral blood of 2 023 genetic counse-
ling patients who visited our hospital from March 2017 to June 2019 was sampled, and cultured for the peripheral
blood lymphocytes. Then genetic analysis was performed by using G-banding chromosome karyotype technique.
Results Among the 45 children with developmental disorders, the abnormality detection rate was 20.00% (9/
45) ; among the 1 978 cases of infertility and poor pregnancy and delivery history, the abnormality detection rate was
8.09% (160/1 978), including a case of autosomal number abnormality, 8 cases of sexual chromosome number
abnormality, 7 cases of Robertsonian translocation, 21 cases of autosomal balanced translocation, 23 cases of peri-
centric inversion, 2 cases of sexual chromosome structure abnormality, and 98 cases of chromosome polymorphism.
Conclusions Chromosome abnormality takes up a high proportion among genetic counseling patients, which is an

important cause of clinical diseases such as developmental disorders, infertility and poor history of pregnancy and

R 5 AR AR 2 -

delivery, so genetic karyotype analysis should be recommended in clinic.
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Analysis of the positive characteristics of parvovirus B19 antibody in 2 053 patients ZHAO Mengqi, LIU
Yiging® , CHU Fulu. Department of Clinical Laboratory, Shandong Provincial Hospital Affiliated to Shandong Uni-
versity, Jinan 250021, Shandong, China

[ Abstract] Objective To analyze the positive characteristics of human parvovirus B19 (HPV B19) anti-
body in 2 053 patients in our hospital. Methods The serum sample of 2 053 inpatients and outpatients in our hos-
pital were collected from April 2017 to April 2018, aged 0-89 years old. Serum levels of IgG and IgM against HPV
B19 were detected by chemiluminescence immunoassay. The positive features of HPV B19 antibody in the popula-
tion were analyzed with SPSS 21. 0 software for statistical analysis. Results In the 2 053 samples, the positive
rates of HPV B19 IgG and IgM antibodies were 27.96% and 9.94% . The positive rate of HPV B19 IgG in male
(27.49% ) was slightly lower than the rate of the female (28.35% ), without statistically significant difference (P
>0.05). The positive rate of male HPV B19 IgM antibody in male (12.42% ) was significantly higher than that of
female (7.83% ), with statistically significant difference (P <0.05). The positive rate of HPV B19 IgG antibody
was the lowest (11.16% ) in patients at 1 and 3 years old. Then, with the increase of age, the positive rate of HPV
B19 IgG antibody showed a gradual upward trend and the highest positive rate was found in 61-89 years old group
(71.43% ). The positive rate of HPV B19 IgM antibody was the highest in patients at 6 months to 12 months
(29.17% ). The highest positive rate of HPV B19 IgM antibody was 18.94% in winter, 12.36% in autumn,
6.77% in spring and 1.47% in summer, with statistically significant differences among four seasons (P <0.05).
Four kinds of HPV B19 antibodies were detected, including IgG + IgM antibody negative mode (64.93% ), IgG
antibody single positive mode (25.18% ), IgM antibody single positive mode (7.11% ) and IgG + IgM antibody
positive mode (2.73% ). Conclusions The positive rate of IgM of HPV B19 antibody is different in gender, the
positive rates of IgG and IgM are different among different age groups, and the positive rates of IgM in autumn-win-

ter, spring-autumn and spring-summer are also different. It is necessary to strengthen the prevention and control of

HPV B19 infection.

[ Key words] Human parvovirus B19 (HPV B19) ; Antibody; Positive features
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2 B SR SN, RIS WG B RAEAAF S, FMH 2 (n=29) #o3F FMH 28(n=33), HAF >
a¥ iz A h RS [ ARSI KA (NST) 5] Fr e & o 3 ML #r oo 6 )L e £ % & (hemoglobin F,
HbF) & 2 ¥ §6%& & (a-fetoprotein, AFP) | #7 & JL Apgar #F 55 3% 4&, ATtk A F Zadedh & AV R W4
HbF AFP % #£8  FMH 41 HbF[ (4.29 +0.87)% | .AFP[ (1436.32 +295. 62) ng/mL] .47 & JL#r fo & 37
A JUAERE R 4% 2 & T4F FMH 48 HbF[ (1.24 £0.39) % | AFP[ (532. 08 +120. 08) ng/mL] . %7 & JU# o 5 |
AR R 3, 2 FAEH % FEL(P<0.05), FMH 2884k NST 25 £ 2L E 0B A T i F L,
5 58.62% , LRAEFZ KB EZEABREKRE AXEFHEA(RALAR), TS A H 27.59% |
10.34% 3.45% . FMH 2828 %7 &)U AR & Apgar iF 9 ¥4k T3 FMH 41, £ F B A %3 &L (P <
0.05), AT REEZFALAITFZENL(P>0.05), i FMHEH—H X A FHAR[2Z T "E
RRERE R G FHRR, EEHRABSRY SRELEF SRHFESIBIERF, A F Akt
PURIAT 26906 97 F B, AR B e B E

(KEBIF]  BeB i 27 A48 B AEIRA) 3697 s Pl & @ 5 TG
(FES%S] R714 [ Ek#RiRE] A

Feature recognition and treatment of fetomateral hemorrhage KANG Qiongying, WEN Jiexin® , REN Shihao ,
YAN Guochao, BAI Xuemei. Departmeni of Blood Transfusion, the First Hospital of Hebei Medical University,
Shijiazhuang 050000, Hebei, China

[ Abstract)
effect. Methods
lected and the clinical data was retrospectively analyzed. All the women were divided into FMH group (n =29) and

Objective To analyze the characteristics of fetomateral hemorrhage (FMH) and its therapeutic

62 pregnant women in our hospital for antenatal care from January 2012 to January 2018 were se-

non-FMH group (n =33) according to examination results. Pregnant women in both groups were evaluated by bio-
physics score [ including non-stimulating fetal heart monitoring ( NST) ], maternal blood routine examination, ma-
ternal fetal hemoglobin F' ( HbF) , maternal fetal a-fetoprotein ( AFP) , neonatal Apgar score, etc. Pregnancy out-
HbF (4.29 +0.87) % , AFP (1436.32 +
295.62) ng/mL, blood transfusion rate and length of stay in FMH group were significantly higher than the HbF
(1.24 £0.39) % , AFP (532.08 +120.08) ng/mL, blood transfusion rate and length of stay in non-FMH group,
with statistically significant differences (P < 0.05). The results of NST in FMH group were frequent variation and

comes and HbF and AFP in the two groups were compared. Results

deceleration with sinusoidal waveform, accounting for 58. 62% , followed by sinusoidal waveform, prolonged decel-
eration with sinusoidal waveform, and no response to baseline variation and deletion, accounting for 27.59% ,
10.34% , and 3.45% , respectively. Gestational weeks, birth weight and Apgar score in FMH group were lower
than those in non-FMH group, with statistically significant differences (P <0.05). There was no significant differ-
The FMH is a kind of obstetric disease which

is very low in occurrence rate but can cause serious adverse pregnancy outcomes. It is necessary to realize the fea-

ence in mortality between the two groups (P >0.05). Conclusions

ture recognition by a variety of means such as fetal heart monitoring and laboratory examination, and to adopt targe-
ted treatment in combination with the individual situation of the pregnant woman in order to improve the pregnancy
outcome.

[ Key words] Fetomateral hemorrhage ( FMH) ; Feature recognition; Treatment; a-fetoprotein ( AFP) ;

Prognosis
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PR 62 Bl IR IR TE X R . FMH A8 A i : (DR
HbF >3% ; @fF el A RIS (2K ) s @O I IE X 0E 5
@HE1f1. AFP > 800ng/mL; ()21 #1743l e fEL I
H(MCA - PSV) 5 @5 lify s IR RYTRISERE . AF FMH 414
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B 0L R 4 8 T ¥ B SR D T BB 5 928 WO B3 G ) AFP K
o FFXF FMH 153677 R IEIG LR SR 2 A sk B G A &
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P IILIEYT , 26 10 6
1.3 MEREAR

Xf L4 2738 HbEF (AFP 7K, 23 HF FMH 41 £): & NST 4%
W B ES L2 10 28 8 g A L AR B | Apgar P45,
Bk L 3R A B R B LA B VA L o
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iz | Epidata3. 0 #E4 78R R, 5K FH SPSS19. 0 #1445 41 56
BARIEATHRIT 0. TR POROR T ¢ AR, DA = bR 22 (&
+5) FER HEOR BRI AT, LIS (E 080 [n(% ) 13
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2.1 MLLF ek & KA R
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4 FMH 21 33 3], 4E IR T 21 % ~42 2 4E#4 (30.89 +0.77)
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Wi, e 8 5], FMH ZHANE FMH 4508 i 2% 5 T8 it
BX(P >0.05) , BAW Lk,
2.2 ##Z =43 HbF AFP &P bk

FMH 4122774 HbF | AFP B {5 T4 FMH 412 7=1, Hs
FRHAGEI#EL(P<0.05) , HIEGRERE L,
2.3 FMH 282 = 4a NST 4 £ 5

FMH 20 287749 NST 25 3 DL IE 5% I 40 & 28 S0 o L,
A3 EE A 58.62% ,HUR R IE 3% BT | IF 5% 3% B S 4 ok e | LR AR
SEBR (TER AL, H 4 4 B oh 27.59% (10.34% 3.45%
BARGERPENLFE 2,

F1 FHZE HbF AFP K FELLE (v 5)

il %k HbF(% ) AFP(ng/mL)
FMH 4 29 4.29 £0.87 1436. 32 £295. 62
FEFMHZ4 33 1.24 +0.39 532.08 +120. 08

A 6.994 20.211

P <0.05 <0.05

%2 FMH AZ13 NST R 547

NST £ % (% )
TE 5L T K A5 ek 17(58.62)
IESLWTE 8(27.59)
TE SR S A ol 3(10.34)
FELRAS SR (TN A ) 1(3.45)

2.4 WAFFAaFE FAILE ARE #A)U Apgar i 5T

FMH 41 2 7= 10 2 J) A L A R 2R i 2E L Apgar 743
PR TIE FMH 20, Ho2e 5 BG4 L (P <0.05) , A ik%E
RIERE 3,

®3 WMAZFEZEHEILHEFRE FEIL Apgar ITH 5 (2 £5)

g s 4 B L ARE  Apgar W4
() () (41)
FMH £ 29 37.02+0.86 2618.32+112.52 8.49 +0.42
JEFMHZL 33 40.01£1.02 3098.32+98.62  9.16 +0.22
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P <0.05 <0.05 <0.05

2.4 FHMAH A UG b R AR R HOA RS AT
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R4 FAFEIENE FRRBIARERERILE [2(%)/v 5]

20 31 BB W% ) ARERE(D) BT (%)
FMH 21 29 29(100.0) 8.52 £0.42 1(3.45)
JF FMH 41 33 1(3.03) 3.21 +0. 84 0(0.00)

X2/t {8 8.749 6. 994 0. 625

P i <0.05 <0.05 >0.05
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A K 7R ,96% ~98% W UEIR I L MG FR 34 /0 iR
UL, 7653 B ) 8 3 50% 14y 4 0% #14 A B Hp ] #6000 s JL
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FrERaE , B RS S Wb e, BT LIS A IR A, 25 5
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RIS AEPFOA N, A R R TG LA

GBI SR IR M (IESZ IR &) Y0 5 FLE AT 1R B4y 1.
J7 A A R B AT AT S

LI AFP A5 25 S I R 12 T R B S 0 25 45 F0F 9 3 7 i
I PRAF ST W7 , BRI AFP 7K F 5 5 G 455 B se 2 M G, AFP
IKETE G TR R 25 A1 AR MR g 412
7410 HbF (AFP 255 0] I, FMH W] @& Tk FMH 41, % R B4
Geit2# 35 L (P <0.05) o % T H BB 4 0 fE SUHERR I Mtk
ML 1 8 2k R 20 4 A R e i 36 KB 32 TRk 1 7K 24
R B LLT AN, L AFP 5 H R, nTSC BT RIS

XFF FMH, Jif gl 20— M o e AR, BR3P EDE =%
WAE RIS 2% 2 —  FEARKBESEH, FMH 41257 1]
NST 25 5 LA TE 3B A 2 A8 S 08 o 3 AL, T 40 e g 58. 62% , 3
YR IETZIETE IE 5% Y A Jg ol B4k AR ek (O )
Bt 27.59% (10. 34% \3.45% . H AL, 2 ILTE
A2 I Apgar PRI, BB B O NART , I LB
I pH {EAI%, 25 5 I = FLER INAE LA e 248 ' % B, A E =

1
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PR THE FMH 41, 225 BA Gt (P <0.05) o Mgl
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T B BURHE U, R4 & 427 10 A DR B X 4 1936 77
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AT, B AT LR AR IR AR, T2 A T XA e e AR L AR B T R £ 5
BRI R E B AR BRF R (80.0% ) B EH T 2T B4 F 43 (56.0% ) , AR £ b Kb
(8% )& T aF R4 F4a(54% ) , L ZFH ERAATFEN(3H P<0.05), KA Za%e 111 L4
LA (4.34+0.22,3.82+0.34) 3 5 T B4 743(2.62 £0.42,2.32 £0.42) , fr k2 (6% ) F= & 15k B
(8% ) B A Z 3P RAK T A AL 43 (22% ,24% ), /)& PISQ-12 ## 4 [ (35.35 £4.43) o | & T *FpR 40 7
[ (32.24%3.62) 5] L AR A AA LI EEL(H P<0.05), B M FE SRR TURG
a7 e 8RB G AR MO | 38 5% B B 45 69 2R

[X$iIA] B & RELIN G AT FHS RN &4 BT R &RV

(FESES] R714 [ #kriREE] A
Application of WeChat clock in mode in postpartum pelvic functional rehabilitation training CHENG Li“ |

HU Jiannyu, WANG Ping. Department of Obstetrics and Gynaecology, Hangzhou Xixi Hospital, Zhejiang University
of Traditional Chinese Medicine, Hangzhou 310023, Zhejiang, China

[ Abstract] Objective To observe the impact of WeChat clock in mode on the compliance and treatment
effect of patients receiving postpartum pelvic functional rehabilitation training. Methods 100 patients treated with
biofeedback electrical stimulation combined with pelvic floor muscle exercises in our hospital from March 1 to De-
cember 21, 2018 were randomized into a control group (n =50) ,who received routine management and follow-up
through WeChat and an observation group (n =50) , who were additionally required to clock in through WeChat and
report the conditions of pelvic floor muscle training on the basis of the control group, and also tracked and recorded
by the nurses. Questionnaire surveys on the rehabilitation training compliance, urinary incontinence, pelvic organ
prolapse and pelvic organ prolapse-urinary incontinence sexual function questionaire were investigated after 6
months’ follow-up in the two groups. At the same time, pelvic floor therapeutic apparatus was used to detect the
muscle strength of class I and II muscle fibers before and after treatment. The compliance of the two kind of manage-
ments and treatment effects were evaluated through the analysis of the above-mentioned indicators. Results The
good compliance rate of pelvic floor rehabilitation training in the observation group (80.0% ) was significantly better
than that in control group (56.0% ), and the proportion of poor compliance (8% ) was lower than that in control
group (54% ), all with statistically significant differences (all P <0.05). After training, the I, Il muscle strength
of the observation group (4.34 +0.22, 3.82 +0.34) was higher than those of the control group (2.62 +0.42,
2.32 £0.42), the incidence of urinary incontinence (6% ) and pelvic organ prolapse (8% ) were significantly low-
er than those of the control group (22% , 24% ), and the postpartum PISQ-12 score (35.35 +4.43) was signifi-
cantly higher than that of the control group (32.24 £3.62), all with statistically significant differences (all P <
0.05). Conclusions WeChat clock in mode can improve patient compliance with postpartum pelvic functional re-
habilitation training and increase the effect of training.

[ Key words] Postpartum pelvic functional training; Management with Wechat clock in mode; Compliance;

Biofeedback electrical stimulation; Pelvic floor muscle exercise
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TR R RN ER AR B R, TO PR R IR AIBHE 4, R A
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[#E] B 54 58 %R (mini) 372 & F M B4 G 8 3h Bk 09 4 & # Bk 5 4% 25 3U (ivanissev-
ich) A AN B & o v 25 33 BOCE R A B R # Rl IR RO AR R Z W R LR, IR &4 2017 5
A Z2018 12 AL AT EHRFWEEY T P ERS S E M E hm A R A A &k ike 53 #) &
F AR R A LS A RI A Aot B, K 27 6 &4, RAF R + AN F & do b 2506 77 77 ik xR
2826 4 &, RAF AR + B Rby7 7 ko WRBME 676 FW(T) 9r il s & (LH) kA mE
(FSH) fofik g2 gh A d, BR ZXEF R+ BWE)E, MAEL F A S a R EHN S H
REKE, R, SRt R mEE 3 A ABHRE R EN AERORERANE L EFH A
A FENL(H P<0.05). B A&7 R AT & H Bkl R FBAMHEFF 0, Rk o & iF RS
ARG IR R IR H A LE LA I AANEE b 2, AR R F 6 A E R R 69 2Ok, 5F B Mini )
e R k8,

(RBA]  Af R A ak 3K ANE 7 S T AR R R 8 Bk

[(FES%S] R275 [ X#ktriREE] A
Clinical study of mini incision high definition laparoscopic ivanissevich combined with kidney-reinforcing
and blood circulation-activating decoction in the treatment of primary varicocele SHEN Teng', YU
Zhiyong'® , TANG Lili’ , GAO Enjiang' , WANG Yongchuan'. 1. Department of Urology Surgery, Weifang Tradition-
al Chinese Hospital, Shandong University of Traditional Chinese Medicine, Weifang 261000, Shandong, China;
2. Reproductive Center, Weifang Traditional Chinese Hospital, Shandong University of Traditional Chinese Medicine
Weifang 261000, Shandong, China

[ Abstract] Objective To explore the effect of mini incision high definition laparoscopic ivanissevich com-
bined with kidney-reinforcing and blood circulation-activating decoction on the improvement of semen abnormalities
caused by primary varicocele. Methods From May 2017 to December 2018, 53 patients with primary varicocele of
kidney-yang deficiency and blood stasis were selected from Weifang Traditional Chinese Hospital Shandong Universi-
ty of Traditional Chinese Medicine and were randomly divided into experimental group and control group. In the ex-
perimental group, 27 patients were treated with operation combined with kidney-reinforcing and blood circulation-ac-
tivating herbs; In the control group, 26 patients were treated with operation and maizhiling. The changes in T, LH,
FSH and semen movement parameters after treatment were compared between the two groups. Results  After opera-
tion and drug treatment, serum endocrine index and semen movement parameters were significantly improved in the
two groups. Meanwhile, compared with the control group, the improvement in sperm density, vitality and survival
rate in the experimental group was more significant, with statistically significant differences (all P < 0.05).
Conclusions In the treatment of semen abnormalities caused by primary varicocele, mini incision high definition
laparoscopic ivanissevich preserving the artery combined with kidney-reinforcing and blood circulation-activating de-
coction is of significant effects on improving the semen quality with fast postoperative recovery.

[Key words]  Varicocele; Kidney-reinforcing and blood circulation-activating decoction; Semen quality;
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B12g, 18 9g, P12 15g, IL2h 12¢) HEATHRUEIRST o Hh 251
JECHIGR 2 AJREE v, 45700 43 1 30 £y, 10 KL/ ik, 3 /R, AR5 7
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ZREH 2 R AR BRI, [] i T A e AR 22, [+]
FEAR 10 R/ ,3 /R ARG T RIFWGIRAGIT BB RN
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AARE T AR AR o, QRAFAE 37°CIURARALI o A0 J7 vk <
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[F) W T8 5 3l 1 5 V6T R R I I8 3 S48, F- 248 1
IR B (amplitude of lateral head, ALH) | F- 34 # $T 4 & ( beat
cross frequency BCF) . iz zf f) #2 3)) ¥4 (oscillation of motion,
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straightness , LIN) {1l 72 ; 16 97 Rl J5 N 23 W 18 2% 52 ( testoster-
one, T) . 7 {4 4 i & ( Luteinizing hormone LH) , OF {1 il i &
(follicular stimulating hormone , FSH ) 8l 7€ .
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fEbR o T i o
NE ARl NEIgE bEp R[] NI
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2.2 LB EGITAE IR IIEAR R
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BORE T FIACET [B] AT 5 03t 0 B 4 T 0 Bl b o, o 5
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Research on the mechanism and treatment of diabetic erectile dysfunction in Chinese and western medicine

LI Xianrui' , ZHANG Yaosheng’, WANG Jingshang', DING Jin’, SHENG Wen’, SHANG Jianwei’"
1. Depariment of Traditional Chinese Medicine, Beijing Obsteirics and Gynecology Hospital Affiliated to Capital Medi-
cal University, Beijing 100026, China; 2. Andrology Department , Dongzhimen Hospital, Beijing University of Chinese
Medicine, Beijing 100700, China; 3. Department of Andrology, Shenzhen Bao'an Traditional Chinese Medicine Hos-
pital Affiliated to Guangzhou University of Chinese Medicine, Shenzhen 518133, Guangdong, China

[ Abstract)

tile dysfunction (ED) is a common complication. Since the pathogenesis of DM is relatively complex, involving le-

The incidence of diabetes mellitus (DM) keeps increasing and tends to be younger, where erec-

sions in many aspects including endothelium, muscles, nerves and blood vessels, the treatment of diabetic mellitus
erectile dysfunction (DMED) is relatively difficult. However, modern medicine and traditional medicine has accu-
mulated rich experience in the mechanism research and treatment of DMED, and the clinical efficacy has been sig-

nificantly improved. Therefore, this paper comprehensively reviews and discusses the mechanism research and treat-

ment progress of DMED in Chinese and western medicine in recent years.

[ Key words]

treatment

R (DM J&— R T 125 0B K S S 3105 A AR
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Diabetic mellitus erectile dysfunction ( DMED) ; Mechanism; Chinese and western medicine
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Efficiency of Qianyanzhitong plaster combined with Qianlieqingyu decoction in the treatment of chronic
prostatitis and its effect on the levels of zinc and PSA in EPS ZHANG Biao' , TU Yaling' , HU Wei' , LUO
Xingle' , YANG Xian' , GUO Chenlu’ , CHEN Qihud’®. 1. Graduate School, Hunan University of Chinese Medicine
Changsha 410208, Hunan, China; 2. Department of Andrology, The First Hospital Affiliated to Hunan University of
Chinese Medicine, Changsha 410007 , Hunan, China

[ Abstract ]

Qianyanzhitong plaster in the treatment of chronic prostatitis and its effect on the levels of zinc and prostate-specific

Objective  To observe the clinical curative effect of Qianlieqingyu decoction combined with
antigen (PSA) in expressed prostatic secretions ( EPS). Methods The 160 patients with chronic prostatitis
(damp heat with occulation) , who were admitted to our hospital from January to October 2018 , were randomly di-
vided into 4 groups with 40 cases in each, i. e. umbilical plaster combined with Chinese medicine group, umbilical
plaster group, Chinese medicine group and Ningbitai capsule group. The levels of zinc and PSA in the EPS before
and after treatment in each group and the clinical efficacy were compared. Results (DThere were differences in the
efficacy of the 4 groups after treatment. The total effective rate of the umbilical plaster combined with Chinese medi-
cine group (92.5% ) was significantly higher than that of the other groups (all P <0.05) ; @The levels of zinc and
PSA in the EPS of the four groups was significantly higher than those before treatment, with statistically significant
differences (all P <0.05). Conclusions Qianyanzhitong plaster combined with Qianlieqingyu decoction can sig-

nificantly improve the clinical symptoms of patients with chronic prostatitis, with better effect than that of the other 3

groups and its mechanism may be related to improving zinc and PSA levels in EPS.

[ Key words)
antigen ( PSA)
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2 — R E Rl o A R 2 R A . T IR AR e (S FHB
KED B A BR A R, E 2 T 2720025442 ) dy i H 8 25 K2
S Jm B B 245 AR AL

FHIRIT OB + P25 20 - /MU AT 48 1E S G, 1 W/
K,8h/ K ~ 100/ ¥R, 1 IR/ H B 44 5 58 — IRBE I i B AR R
PR, Z e B E UK B A AT AR 1 IRTET S 958, 200mL/
W2 W/ H o QIFFIGA : I BB MU HT 4 IR, 1 /R, 8h/ IR ~
10h/ R, 1 W/ H, LR R, @F 24 0 IR 5 E R 5,
200mL/ K2 K/ Ho @TF WFRHERELL: IR T W R4, 4 hi/
W3 K/ H o AL EYESEYT 6 4.
1.4 MEF*x
L4 1 ST R NIH-CPSI' BRA3F 4 58 o A
7k, OIRA: NIH-CPSL PE430 070 90% ~ 100% 5 @) i 3% : NIH-
CPSI 3433870 70% ~89% ;%% : NIH-CPSI $F43 1 /b 30% ~
69% ; @ICAL : NIH-CPSI ¥F50 820 0% ~29% 5 BB 5% = (JA M
+ WA+ AR BIEL S x 100%
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14,2 Kol 8F s F i 51 B Re 5 $0 IR ( prostate-specific anti-
gen ,PSA) 7K P i DU 24 5B 5 VA T RS RS IR R PR R R
PSA 7K,
L.4.3 ZMAstn  I6Y7 005 AT DY 4 8 A de bR (=K
HRL BB LR L0 F I B At T BE B R RN ) o
1.5 “%itsam

K F SPSS19. 0 B AH K BHE #H AT G373 Mo THEBER
DAYSEL = bR 2% (5 +5) Fom, 21 0] EL 8 i 12 IE S HL 2457
A, SRJTI AL Oy 22 40 #F LSD 75 F1 SNK 32, J7 22 K 55 i 3k #%
Tamhane T2 1 DunnettT3 35iE4T J5 2546 56 A PR L3, 445 AN T
JEIEZSPE B IR A B RO B8, B0 R UL (B 4350 [n

(%) 1Fm, R K, P<0.05 F£REFAEAG %X,
2 #R
2.1 wWAEFETTE W RT KILE
TRYT )R G + A2 Y R A R E I IR B SR B B A
Mg, HERM AR GIEE L ($H P<0.05), Bikg;
RIEWE 2,
2.2 W E LS AIE I MRIE P Zn’ T F PSA K pE
TRITHT, VUL ERE RTF IR Zn® A1 PSA KF Lo d, HE 22
S TGEITFE X (B P>0.05), {(I7 2 DMIT e, M4 B H
BSIARBH Zn® " T PSA JKF He g, His By HAT G2 7 X
(¥ P<0.05), HIRZERPENFK3,

R2 MARFRTERKTRCR(%)]

ikl %k Tl AL AL Il PRI SRR
TG + T2l 40 3(7.5) 11(27.5) 16(40.0) 10(25.0) 37(92.5)"
4 40 10(25.0) 13(32.5) 12(30.0) 5(12.5) 30(75.0)
Hzhe 40 8(20.0) 10(25.0) 14(35.0) 8(20.0) 32(80.0)
ERUESIIE il 40 7(17.5) 12(30.0) 14(35.0) 7(17.5) 33(82.5)

AT IR, GRS, P <0. 05 b T IR, 2 ALILAR, P <0. 05 A T IR, T ISR IR HEAL U P < 0. 05

£3 MAHRHEBITHIE ESP A Zn®* 0 PSA KPLLE (x 5)

L o — 2o’ (mg/L) — —— A/l —
IRYTHI BT R IRITHI BT R
JF I + e 40 162. 94 +89.79 226. 69 +86. 38! 2.37 £2.09 3.68 +2. 86
B I 41 40 163. 54 £86.79 185. 69 +64. 78" 2.39 +2.06 2.86 +2.38°
ERPZEE) 40 163.24 +85.29 198. 69 +76. 38° 2.41 +2.03 3.12 £2.65°
TSI 40 164. 03 £84. 16 195. 69 +76. 78" 2.40 +2.02 3.05 £2.71°

VAR AR  SAGLIATT NI P <0. 05 bRy " AR , S HAE P <0. 05 by " T , 5 2 AL P <0. 05 by 47 ¢

IR, 5T WL LR, P <0. 05

2.3 GAMILER

FERALE SRS , DULH AR 09 = B0 T B OB  FAR IR L0
TG 5 5 7 o LS 5 DU L 450 5 o B R £ P 2 0 i 5 L
AR RSN (UNFRIA 2 7 B | Sk 9 S 1 S Al T R B
R AN D
3 itig

CP S RI % ULIRT , B8 % 4t 23 T 7 B 484 K | MR MR > 453 1
T aEHY S R R ), Bk A R R AR T R, T U
TR A T SR . AT, PEEE AT X CP BIRIT Y R B « 2
ARBELIE A0 LA 300 L Ll 700 2 0 R Akt B0 2 2 R B R
4B B HATF RN RS B 2GR YT CP 4 % HHIEHE
TR R IR P 5 2 S A, LI PRI 24T

CP J& T rh B K5 uh” Y4 , 3B 24 L LS 5 H o e = Kb
B WREAESET BESE  BL CP BB — I T b, PR AR
P IS LT3 L, 5 sk 50% L b SR eI R AT
CP LU GRG0 MLAR 5 S 32 203007 SR, 1% LA 3 7 5
WA S AT A  , FL2E 7 Sy RS I B TR B
7B Y R FEMR T B2 S H RS, i
LAREE HH G RN R 2 FRNEAT LA N
AR I AL 4% Sy F 245 B0 AR 2R A K A

18 AARZY , — KA B Z DAL, — Ry AR H AT A
B S5 | 25 A2 PR LA BY IS R, H 5k g 24, 3t
2 5 405 SR IAANE I MALZ . BACZY AR
ERA, 3 LA 2 REAE T S LA , SO LU R, G AR , AT
L RS, T AR DR 7 5 T AR 24 RE RS D 0t SR AE A1 HICRIT
W' o SMATR RIS PG A ARG (T 7 B LA EWT R
VKRS ) W TR, T rb T At 2 TP L 5 2069 I L L 2R H
P s BRI T AR A VS P T, A1) 2835 L L L B RO s 7k
R B 5 1 25 FHIL 22 05 AR T I Lk e 45 AL 8 2 2
Mo HEELMAEIRIT CP LA B BRI H, JuHA I /<
SRR Z R TR — R0 IR S S ) 7 5, A6 0 2N
PREy b, B IR, R OB, RS T B B P ), A R A
Bl B R SRR AR R Ak, mTRA o, UGV VB
T s IR LT P R A TR BB RE T AR X B L 25
Y oy 23 LR HOT R A B T Wl H AR A 36 F & A9 i Ik
P, 15 24 0 bR 28 Bz IR A I Ak AR TMT B, R T 24 0 K s (]
TRBE AR T 258000 78 40 WO R A7 0 o i T CP i
K PR % B L - RS R 9 K 8K o e, VF 22 % S BORGBR AR 2
M5 35 Z2 Rl LR GR YT I 15 , O HE R 2 18 W AR50 3
TN ANBE ARG I Tk IR RIER SR )T B, S M iR
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Zn®* I PSA J2 T 40 A o 1 T B 40 . R A AR
Zn® " YR BE AT AL L rp i R A, HA 3 S 4 U
L Tl 7 R L4 % TR P 2 T 270 i S 2 19 A AL o ) o 2 [
T DRI B B KT T A T i S8 Mt 4 9 A % R
JIT BN CP AR . ARG BF ST & B, A8k AT S AR
(IR e 5 EPS Hh Zn® T e R GG . A RS R,
A T A FE R A A 40 9 46 A8 5 IR T IS, JLBE S ]
SR B R 2 A K B R I REAR . PSA S
FH T8 AR B 40 43 08 14— ol LA B % 1 R 0 1 22 S R
B ARG, LLIGIE BRI 32 77 1 T T80 IR IR L IRAT b
BTSRRI, PSA 7K P T 30 5 37 JiT 8 B A7 e AR 0, i
HIfR A M AT WIS R I, TLA B RG 5 I 48 8 3% 5 91 iR i o
PSA Yk JiE BT 1E 3 0 BE 4, 45 CP B3 B SR 4
SRS S A BRI R B, SRR ) PSA 508 1 AR 4
AR R R 48 H 2 AR P B S U e

ST R, 10T R PULE AR RIS BRI G Zn® i PSA
K22 R TG X (3 P >0.05) 53477 6 JE )G , PUZH &
F) Zn®* F0 PSA VR BE K- IR T AT W R, s S AL
B2 (P <0.05) o il PO AT RIS I 7
R ELE IR, YATT I B PR A0 I I + 2540 > 24l >
TR > K4, H 2R BASIH2E X (B P<
0.05) . HLAl UL, f#% EPS th Zn* 1 PSA W JEKF- 5 B EH 1)
I PRI T AL IE M, IX AT E S pht T EPS Hf Zn®* 1l PSA RERSIEAI
RAE RN 5

g TR T4 L8 0 BB A T 903 R 0 0 4 P T ) i
%, e I S o35 H W R IR, WA AR LA 48 45 J 17, HL T fiE
15 EPS H Zn® " F1 PSA Wk BE KA 5, FLRFE FALHIA sk —
WS B, 25 P RS A AR 4G A 7 1 6T 18 PR R 51
IR S8 (A5 28007 12 , (LA I PR A IO

2 % X W
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W, ik RAFEMA2013 7 A E2017 511 AL B EARFREXE T H ZARERLKSMHE T RBLE
o8l B 148 5], AULA AT B Ao LR L BG40, A48 TA 4], *TRRAL B H R R A w6 77 R B X
AR, B o P HNRSMR ARG BR WRARSLRAEH LA FA 10.8% AL T BAR
BLRREF LKL F28.4% , £ F ARG FEL, (P <0.01), HMEITIEHAKLCD,, e CD,, @ik
F.CD,,/CDy, tHf b {A38 K B A A&, 7 CDy, M K PR AE LB FH, 2F A A% FEL, (P <
0.05), %97 )5 MEMRSLEREH CD,, KT .CD,, /K-F.CD,,/CDg, }olh 3 TRBARSEREH, B
MR REBLB R EH CDy, K P T A RARLLEBEREH CDy, KT, ZFAALITFEXL(P<0.01),
FiL WA T AR RS RALBR EAF, EEREA T, BEMNRELERELIS A0 THE
0 I L AE, R BLIR A B ST ) 09 K TRAE B A B 3R SR e AR TR0 45 5 E L,

[Rg@iA]  REURR; 8NP THRE ML TR

[(hESES] R275 [ x#kbRiRag] A
Curative effect of electrocautery combined with traditional Chinese medicine in the treatment of condyloma
acuminatum LIU Xijun'® | WANG Xiangdong' , LI Hongjun’ , XU Jixiu’ , WANG Jingi’. 1. Department of Urolo-
gy, the Third People's Hospital of Datong Affiliated to Shanxi Medical University, Datong 037008, Shanxi, China;

2. Department of Urology, Beijing Union Hospital of Chinese Academy of Medical Sciences, Beijing 100005, China;
3. Department of Urology, the First Hospital of Shanxi Medical University, Taiyuan 030001, Shanxi, China

[ Abstract] Objective To investigate the treatment effect of electrocautery combined with traditional Chi-
nese medicine in the treatment of condyloma acuminatum ( CA) and its effect on the patients’ T-lymphocyte subsets.
Methods 148 CA patients in the Third People’s Hospital of Datong between July 2013 and November 2017 were
selected and randomly divided into control group and observation group, with 74 cases in each group. Patients in the
control group were given electrocautery treatment only, whereas those in the observation group were treated with e-
lectrocautery combined with traditional Chinese medicine treatment. Results The recurrence rate in the observation
group (10.8% ) was lower than that in the control group (28.4% ), with statistically significant differences (P <
0.01). After treatment, the levels of CD,, cells, CD,, cells andCD,, /CDg, ratio in the recurred group were lower
while the CDy, cells were higher than those in the non-recurred group, with statistically significant differences (P <
0.05). After treatment, the levels of CD,, cells, CD,, cells and CD,, /CDy, ratio in the observation group were
higher while the CDyg, cells were lower than those in the control group, with statistically significant differences (P <
0.01). Conclusions Electrocautery combined with traditional Chinese medicine treatment can reduce the recur-
rence rate of CA. In clinical treatment, the detection of T-lymphocyte subsets in peripheral blood will play an impor-
tant instruction role in the evaluation of recurrence and the corresponding enhanced immunotherapy of patients with
CA.

[ Key words] Condyloma acuminatum ( CA) ; Electrocautery; Traditional Chinese medicine; T-lymphocyte

subsets
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I PG e RO R LIPS R R . RBUEIEIA T
AR %  AAE A2 A R O R TR R R BRI H
ANER—HWM T IERITEME ER R &, HPRZE R
f— AR T B A HPV 3 ] T st o T ke 4n
i STV A2 A AL i S TH RE ) — AR AR AR L I
FERR2EM R KR T 26 = AN R BE B R AR 112 Z4F K F
IS A P2 IR SE IR I R BLIR I, LS T R AT IR I AR,
HE RRARAL, RIBSREGE T A T Wbk 0 40 S0 R 7K - 0453 g AR

1t
1 xgMAFE
L1 Bt

PEFEI 2013 45 7 A 2 2017 4E 11 A 78 L v ERL K24 KR
KIFETH =N RE B W RSN EIZ 1 148 1] 8 38 15 R 0F 58 X7
%o MANRE: OFF S R BRI Wi s QIR , i 1

AH ~6 4H ;83 4~ H N A2 42 G 5URMainsT, @l
A MBI, B AERIE . HebkinE: OFA 8 F stk
PRI s QBEVI R R VTR o ABFSE B 38 1L 7Y B RR K B
JERFETE = AN REGICHZ R SH A,
1.2 %Frk

WAL E BT R H 2% F 2 R B R R s, &
SRR TR R  FE R AR SE A B . LR AL R AR T i
JE R 2 A RS L R VERE B 2 AR )
Bz KM 10 FAIEE = 15 50, S5 0 30 35,2419 15 7004
IKBEHR, — I8 6 £ ~ 8 £, B RIE—A1T Wi, fi 9 E A
Wi F AT R IE 5, P AR 25 AR A B BRI AR BT A
S MK T4 30 5T, KBRS 1 AN H L RR 2 IR BRIR 25
A3 o X R ZH PR R v B ER T HLATYRYT
1.3 HWiixf

A Bk 6 A H WA B EEZ LW, Habs
W PRSI O PE R T i B, B R R B A . Bk



-120- b EMEAE 2020 41 F

55294 5513 Chinese Journal of Human Sexuality,

January 2020 Vol. 29 No. 1

Bl « SR HEBR PRI Y AT R B sl H A T 2em Kb 32 BB AR
PEIk , BEIR s FH M
1.4 HLEIEAT

WEE ML A T Ik 40 i SR (CD,, [ CD,, (CDy, [CD,,/
CDy, ) 7KPA5 4k, T ik E 40 LS4 (CD;, . CD,, .CDy, .CD,,/
CDy, ) %35 [H Beckman Coulter Epics XL i 220 g A AG I, fF
A IRBURIE R AR IT HI 5 2R A S0 Mfer T bk B 240 1 7
AT
1.5 “hitguae

K11 SPSS19. 0 BRA XS A BB AT e 1AL 2R, THECHE R
S0 [n (%) 13R, SR T K s THRE VR3S 5L =
FrifEZE (% £5) Fom, R ¢ Kl P <0.05 R E R ARG
B
2 R
2.1 mAmaAEHERTA IR

Hoh BB E 112 fi], 2o 5 36 41,139 Bl R i 14
T,9 B RIEE G, RN 18 B ~60 2, 444 (39 £9)
% o ¥4 148 B BIIRIE B F HEHL Ay LS 2H FIXy BREH 45 74 441
PR IR R LA, 2 R gt 2= B (P >0.05) , BF [ [
.
2.2 BB IERST AL

WLEEEH 74 1), #e AT 66 1], 52 7% 8 ], Horpify7 )RR & 1
), IR A T . X BREH 74 ), FE A 53 ), Bk 21 ],
HOIRST R R T I, BB B 14 ] WSR2 AR BT E R
HEKRFEHN10.8% ALT X IRA RGBT B 28.4% ME K
LR EAGIEE (Y =5.046,P <0.01) , HAARLE R
W1,

x1 WMABRFRTHRKE((%)]

21531 A R 2 BR%E
Uk =24 74 66 8 10. 8%
papitskcl 74 53 21 28.4%
Paki:] — — 5.046

P1{H — — <0.01

2.3 BABAEMERA LM 0 T Wm0 B

R4 CDy, 4HH .CD, , 41} /K- .CD,, /CDy, 4 i LU (A %5
R RAA, T CDy, MK PRRE Ll , 22 5 BA Gt
BEX(P<0.05), BARZRFENZE2,

R2 REEHESELHABEHEBITIN T KEHMTEFLER (2 s)
A Bi% CDs. CD,, CDy, CD,, /CDg,
KERMH 29 70.22+7.94 40.36 +7.08 22.46 +3.16 1.81 +0.18

=¥ %) 29 62.74 £9.17 31.61 +8.19 30.50 +8.23 1.04 +0.03
Ll 5.05 4.86 6.05 3.22
P14 <0.05 <0.05 <0.05 <0.05

2.4 WmAEBHETETHE 8B LA IFE

TRITHT, AR BORIE R T I 40 i B L3 T G it 2
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CDy, UM i T X5 B SR BB P S8 3, EOWR S 4 AR B e s
CDy, AR TR PR R BRI 2 CDg, /K, 22 R B A 51t
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®3 WABRFARTHE THEAMTETLILE (x£5)
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X IRZH (n =74) 63.14 £9. 41 31.15 £7.20 29.31+9.73 1.06 =0. 01
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Pl >0. 05 >0.05 >0.05 >0.05
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Investigation and analysis of the clinical characteristics of HIV/AIDS patients in Yangzhou Third People’s
Hospital from 2016 to 2018
Yangzhou Third People's Hospital( Yangzhou Infectious Hospital) , Yangzhou 225125, Jiangsu, China

GONG Yusong, LI Mingxia® , LI Mengyin. Department of Infection Management,

[ Abstract)
virus ( HIV) /acquired immunodeficiency syndrome ( AIDS) patients in our hospital from 2016 to 2018. Methods

Objective To investigate and analyze on the clinical characteristics of human immunodeficiency
The clinical data of 186 patients with HIV/AIDS admitted to our hospital from 2016 to 2018 were retrospectively an-
alyzed. The clinical characteristics were analyzed, including epidemiological characteristics, clinical symptoms and
signs, opportunistic infections and laboratory indicators. Results Of the 186 patients, patients with the character-
istics of male, 31-50 years old, 51-70 years old, homosexual contact history, urban, stage Il and IV accounted for
89.2% , 43.5% , 39.2% , 51.6% , 56.5% , 31.2% , 26.9% , respectively. The proportions kept stable in 2016,
2017 and 2018. The proportions of patients with cough, expectoration, oral white rot, lymph node enlargement, fe-
ver, dyspnea, diarrhea, rash, nausea, chest pain, headache, night sweating, vomiting and visual impairment de-
creased in turn, which were 65.1% , 62.9% , 62.4% , 54.8% , 52.2% , 52.2% , 24.7% , 19.9% , 10. 8% ,
10.8% ,9.1% , 8.6% , 6.5% , 4. 8% , respectively. The proportions of patients with fungal infection, pneumocys-
tis pneumonia, thrush, cytomegalovirus infection, persistent diarrhea, skin lesions, tuberculosis infection, oppor-
tunistic infections and tumors decreased in turn, which was 61.3% , 59.7% , 58.1% , 36.6% , 19.4% , 8.6% ,
5.4% and 1. 6% accordingly. The body mass indexes ( BMI) , white blood cell count, hemoglobin, total lympho-
cyte count, CD4 and CDS in patients at different clinical stages was significantly different (P < 0.05), and those
in stage IV < TII < II < I, with statistically significant differences between each two groups (P <0.05).
Conclusions Among HIV/AIDS patients, those with characteristics of male, 31-70 years old, homosexual contact
history, urban population, stage Il and stage 1V account for high proportions, and the proportions are basically sta-
ble within three consecutive years. Most patients have typical clinical symptoms and signs, with serious opportunis-

tic infections and abnormally reduced BMI and white blood cell count.

[ Key words)
drome (AIDS) ; Clinical characteristics
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Pregnancy outcome and neonatal influence of the screening and standardized treatment of pregnant women
GUO Hui® , ZHUANG Jiewei, MIAO Wengiang,
ZENG Dongliang. Department of Clinical Laboratory, The People's Hospital of Baoan District, Shenzhen 518100,

with syphilis sero-resistance in Baoan District of Shenzhen

Guangdong, China

[ Abstract)
Shenzhen, in order to understand the influence of standardized treatment on the pregnancy outcome and newborns.
Methods

January 2015 to December 2017 were selected as the observation objects, and the number of syphilis patients during

Objective To describe the situation of pregnant women with syphilis serum in Baoan District of

Pregnant women received free syphilis health screening in medical institutions in Bao’an District from

pregnancy and the proportion of syphilis sero-resistance were analyzed. Those received drug treatment in the first and
second course of treatment at the same time were selected as the treated group, otherwise as the untreated group,
and the normal pregnant women in the same period were selected as control group. The effect of standardized treat-
ment on pregnancy outcome and neonates were observed. Results There were 204 cases, 154 cases and 195 cases
of syphilis diagnosed during the screening of syphilis in Baoan District of Shenzhen City from 2015 to 2017, and the
proportion of pregnant women with syphilis sero-resistance was 5.39% , 9. 74% and 3. 07% respectively. There was
no statistically significant difference in the incidence of adverse outcomes between the three groups (P >0.05). The
positive rate of serum syphilis and incidence of adverse events in the treated group were significantly lower than those
in the untreated group, with statistically significant differences (all P <0.05). Conclusions Medication in pa-

tients with syphilis sero-resistance is conductive to improving the survival rate of newborns, reducing the serum in-

fection rate of newborns and the incidence of adverse diseases, thusly worth recommending in clinical.
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Discussion on a case of perianal flat condyloma misdiagnosed as condyloma acuminatum in infant

LIU Wen-

li", YAN Ning’® , YU Xiaoyun® , LI Zihai, CHEN Wei. 1. Department of Dermatology, Nanjing Luhe People's Hospi-
tal, Nanjing 211500, Jiangsu, China; 2. Department of Dermatology, Nanjing Second Hospiial, Nanjing University
of Chinese Medicine , Nanjing 210003, Jiangsu, China

[ Abstract]

A 28-month-old female patient with perianal flat condyloma for 2 months and without conscious

symptoms was identified. Her laboratory examinations showed that the syphilis treponema pallidum agglutination test

(TPPA) was positive and the rapid plasma reaction hormone test (RPR) was 1:128. Her grandparents’ TPPA were

both positive with RPR 1:8. However the syphilis serological examination results of her parents were negative. The

infant was diagnosed as acquired secondary syphilis ( perianal flat condyloma). All skin lesions were disappeared af-

ter 3 weeks with the treatment of Benzathine penicillin, 600,000 u/week. RPR reduced to 1:8 after a month of treat-

ment.

[ Key words)

ALEWAEE ) BT, E-mail :545236319@ qq. com

Flat condyloma; Infant; Acquired secondary syphilis
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Investigation of human papillomavirus infection and virus genotyping in patients with cervical lesion in
Xuzhou LI Jian, WANG Lu”. Department of Clinical Laboratory, Xuzhou Central Hospital Affiliated to Nanjing U-
nwversity of Traditional Chinese Medicine, Xuzhou 221000, Jiangsu, China

[ Abstract] Objective

AEIREE ] £#&,E-mail:qq5557015@ 126. com

To study the genotypic infection status of human papillomavirus (HPV) in the fe-
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male in Xuzhou, and to analyze the diagnostic value of HPV genotyping in cervical disease, so as to provide reliable

basis for cervical cancer prevention. Methods

A total of 13 755 patients who underwent physical examination and

HPV typing in Xuzhou Central Hospital from December 2016 to November 2017 were enrolled. Among them, 468

patients were diagnosed with cervical lesions by case diagnosis. Exfoliated cell-based cytology ( TCT) and his-

topathological examination under colposcopy were used to analyze the relationship between high-risk HPV infection

and cervical lesions with pathological diagnosis as the "

gold standard" for cervical lesion diagnosis. Results A-

mong the 13 755 women, 2 752 cases were HPV positive, and the positive rate was 20. 0% . 21 HPV subtypes were

detected. Among the high-risk HPV subtype infections, HPV 16, 52, 53, 58, and 56 were the most common sub-

types; 2020 cases were single infection, accounting for 73. 4% of positive patients, and 732 cases were multiple in-

fections, accounting for 26. 6% of positive patients; The peak age was <20 years old, and the HPV infection rate

gradually decreased with age increasing, and the >50 age group was the second peak. As the degree of cervical le-

sions increased, the positive rate of HPV high-risk infections showed a gradual increase. Conclusions

The distri-

bution of HPV genotypes is significantly different among different age groups and regions in Xuzhou. HPV genoty-

ping is of high sensibility and negative predictive value in screening cervical lesions.
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1.2.2 ARAHREMAT  FRASREEN, & 58—kt 51 A
T R B ST T 0 AR, ARG AR T B S 0 43I
KRR AR FARARSE, B ERE FEIO )58
TR 3 P ~ 5 ROk WS UK A0 B R SR AT AR e
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Ik f& s — A 243 8.8 1.8
ZH IR 732 26.6 5.3
FfEIR AT 518 18.8 3.8
RAERAH 3 0.1 0.0
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Sexual psychological investigation and nursing intervention in patients with intractable scrotal eczema

HUANG Suyi®. Department of Dermatology , the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning
530021, Guangxi, China

[ Abstract])

eczema and to explore the application value of nursing intervention. Methods

Objective To understand the status quo of sexual psychology in patients with intractable scrotal

The sexual psychology of 54 patients

with intractable scrotal eczema who came to our hospital from March 2018 to December 2018 was investigated.

Nursing intervention was given according to the results. The scores of self-rating anxiety and depression scale, QLQ-

PR25 scale and QLQ-C30 scale before and after intervention were compared. Results

54 valid questionnaires
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showed that the scores of anxiety scale and depression scale after intervention were lower than those before interven-

tion, with statistically significant differences (P < 0.05). The scores of sexual quality, sexual pleasure and sexual

interest after intervention were higher than those before intervention, with statistically significant differences (P <

0.05). The scores of social function, role function, cognitive function, emotional function and physical function af-

ter intervention were higher than those before intervention, with statistically significant differences (P < 0.05).

Conclusions Patients with intractable scrotum have anxiety, depression and sexual psychological problems. Targe-

ted nursing intervention can significantly improve the sexual psychological state of patients and improve the quality of

sexual life, which has a certain reference value.
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Intervention effect of family support combined with microwave therapy on the lower limb lymphedema after

radiotherapy in patients with cervical cancer and its effect on negative emotion CHEN Lin

& HE Shan, WU

Lin, CHEN Yan. Department of Gynecology, Chengdu Hospital of Integrated Traditional Chinese and Western Medi-
cine ( Chengdu First People's Hospital) , Chengdu 610016, Sichuan, China

[ Abstract]

Objective To study the effect of family support and microwave therapy on the treatment of low-

er limb lymphedema after radiotherapy in patients with cervical cancer and its influence on negative emotions.

Methods

B [BiRMEE] BEM, E-mail ; cyong703 @ sina. com

100 patients who underwent treatment for lower extremity lymphedema after cervical cancer radiotherapy
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from August 2017 to August 2018 in Chengdu Hospital of Integrated Traditional Chinese and Western Medicine were
selected and divided into control group and intervention group randomly, each group of 50 patients. Patients in the
control group were treated with microwave therapy for single treatment and routine care. Patients in the intervention
group were treated with family support on the basis of the control group. The therapeutic effects of the two groups
were compared. The negative emotions of the two groups were compared by the Hamilton Anxiety Scale ( HAMA )
and the Hamilton Depression Scale (HAMD) scores, and the improvement in the quality of life scores and patients’
satisfaction was compared between the two groups. Results The total treatment effective rate of in the intervention
group (92% ) was significantly higher than that in the control group (74% ) (P <0.05). There was no significant
difference between the two groups in the pre-treatment HAMA score and HAMD score (P >0.05). The post-treat-
ment HAMA score and HAMD scores were significantly lower in both groups, and the reduction in the intervention
group was more significant than that in the control group (P <0.05). There was no significant difference in the
quality of life score between the two groups before treatment (P >0.05). After treatment, the quality of life score
was improved in both groups, more significant in the intervention group (P <0.05). The satisfaction on treatment
and care in the intervention group was 94% , which was significantly higher than the 78% in the control group (P <
0.05). Conclusions For patients with cervical cancer and lower extremity lymphedema after radiotherapy, the
combination of family support and microwave therapy has better clinical treatment effect than single microwave thera-

py, which can improve patients’ negative emotions more effectively and improve patients’ quality of life and satisfac-

tion on the treatment effect, thusly worth promoting.
[ Key words]

tion therapy; Negative emotion
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Dominance analysis and practical experience for comprehensive sexuality education based on school L/ Yu-
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[ Abstract)

plays a core role in the implementation of comprehensive sexuality education ( CSE). School-based CSE has the fol-

As an important environment for children and adolescents’ learning and development, school

lowing advantages. Firstly, schools can provide the environment and facilities required by CSE. Secondly, school-
based CSE is much easier to be copied and carried out on a large scale. Thirdly, schools can provide teaching
schedules in accordance with the law of students’ development. Fourthly, schools can provide the learning contents

required by students according to their periodical needs. Fifthly, schools can gather the efforts from family and com-

munity together for education. Sixthly, schools can create a safe and protected CSE environment for students.

[ Key words]

Analysis; Practical experience
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Problemsof and improving strategies for the sexuality education of students with intellectual disabilities in
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[ Abstract )
ty education of students with intellectual disabilities. Methods

AEIEE] 3k/E R, E-mail : 1394827265@ qq. com

Yuexiu Qizhi School, Guangzhou 510000, Guangdong, China

Objective To fully understand the problems of and provide improving strategies for the sexuali-

Field observation of sexuality education of students
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with intellectual disabilities in Guangzhou and interviews with relevant personnel was conducted. Results Sexuality

education of students with intellectual disabilities is mainly carried out by families, schools and organizations and

some community service centers try to provide sexuality education for such students. At present, sexuality education

of students with intellectual disabilities has the following problems, including weak awareness of sexuality education,

poor resources of sexuality education, imperfect teaching evaluations and insufficient communication between educa-

tion providers. Conclusions The above problems can be improved by raising the awareness of sexuality education

for students with intellectual disabilities, enriching the educational resources, improving the teaching evaluation sys-

tem and promoting the exchanges and cooperation between education providers.
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[BE] ALKRIHKFLTH MNELL AEZIRAEHLERIATESANRET BF B RF
P EGHEIFR P AT RS, B RS Wk S Fe B4 7] % (lesbian, gay, bi-sexual and tran-sexual , LGBT)
ABHREFET ,AABFTERERROGMNE ST G, CENE—HER T L RN ST HE BT kL,
T2 R AT E B LA MR R A EAE T R CERKREE + @36 XES
B H it RS PR AR L, &2 K LGB (lesbian, gay and bi-sexual , % B /W & | 5§ B A 5 o 20U
T) & LB LGBT, AR % iz B3| F aF £ Z @4k, LOBT ABHK F a5 4 RAERF 4 B R R F 4
PR T KA EBRR 27 AL AAEIFO T, AEm S, FEENZ LA AELEFHFIHTERLE
MRALE—ZRT ZR, KXH5HT F B AL LGBT ABFK Z 317 @ @ ils e bk, A3 7 48 5 o 2 5K,

[KBiF] LCBT AF (KRBT BRESE EEfSG WA E5AR); LGB AZ; XEHIT; BRE
B o B

(HESES] RO05 [ XHkiRifeg] A

The estimation on LGBT population size ; the international experiences and China’s challenges YANG Xuey-

an®. Research Center for Gender and Development/ Institute for Population and Development Studies, Xi'an Jiaotong
University, Xi'an 710049, Shaanxi, China

[ Abstract)

and tran-sexual (LGBT) population size in western countries and China were collected and analyzed from measure-

With the methodology of literature review, the studies on estimation of lesbian, gay, bi-sexual

ments, survey procedures and estimation results in this article. It was found that in western countries the measure-
ment for sexual orientation had been developed from single dimension to multiple dimensions, the sampling strategies
had been developed from non-probability sampling to probability sampling and representative samples, the survey
strategies had been developed from questionnaires and interview to computer assisted personal interviewing ( CAPI) ,
and the target groups had been developed from lesbian, gay, bi-sexual (LGB) to LGBT, and from only focusing on
men to focusing on both men and women. Therefore, the results on estimation of LGBT population size in western
countries are relatively stable and comparable. Compared with the studies in western countries, there are many
spaces for improvement in similar studies in China, including measurements, sampling methodologies, survey strate-
gies, target groups and estimation results on LGBT population size. The challenges on estimation of LGBT popula-
tion size for China were summarized and the corresponding suggestions were provided in this article.

[Key words] Lesbian, gay, bi-sexual and tran-sexual ( LGBT) population; Lesbian, gay, bi-sexual

(LGB) population; Size estimation; International experiences; China’s challenges
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Logistic regression analysis and prevention and control suggestions for the family and social behavioral fac-
tors of girls with precocious puberty LIU Hailian”. Children's Health Center, People's Hospital of Kaizhou Dis-
trict, Chongqing 405400, China

[ Abstract] Objective To analyze the family and social behavioral factors of girls with precocious puberty
by logistic regression analysis, in order to provide suggestions on its prevention and control. Methods 60 girls with
precocious puberty admitted to the hospital from April 2016 to March 2018 were selected as the observation group,
and another 60 healthy children who underwent physical examination in our hospital at the same time were selected
by matched pairs as control group. The basic information of girls and their related family social behavior factors were
collected by questionnaire. Factors related to family social behaviors affecting girls’ precocious puberty were clarified
by single factor and multivariate logistic regression analysis. Results There were no significant differences in the
father’s education, mother’s education, family economic status, dependent style, exercise time, TV viewing time
and learning pressure between the observation group and the control group (all P >0.05). Compared with the con-
trol group, the observation group had higher ratio of poor parental relationship, maternal age less than 13 years, fa-
milial precocity, rural area in the country of residence, polluting factory near the place of residence, regular con-
sumption of tonics, frequent consumption of fast food, regular consumption of fast food, regular consumption of ani-
mal food, exposure to adult chemicals, love to watch emotional TV or novels (all P <0.05), and all the above in-
dexes were independent risk factors affecting girls’ precocious puberty ( OR = 12.705, 2.765, 4.076, 2.366,
4.080, 2.710, 7.501, 4.464, 13.654, 2.593, all P <0.05). Conclusions There are many family and social
behavior risk factors that affect girls’ precocious puberty. It is necessary to improve the relationship between par-
ents, living environment, avoid contacting with adult chemicals, reduce exposure to emotional TV dramas or novels,
especially for girls whose mother’s menarche age is less than 13 years old and who have family precocious puberty,
more attention should be paid to the elimination of the above harmful factors, so as to reduce the incidence of girls’

precocious puberty.
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Relationship between Burmese-bell and the death of LiPing’er : the eunuchs’ sex from the perspective of The

Golden Lotus LI Xin®. The Second Planning Department, Shanxi People's Publishing House, Taiyuan 030012,
Shanxt, China

[ Abstract]  The Golden Lotus is a famous novel in ancient China. The author Lanling Xiaoxiaosheng first
mentioned the word “Burmese-bell” (‘a kind of ancient sex appliance). However, since then, the “Burmese-bell”
in the literature of the Ming and Qing Dynasty has been controversial, and most were imaginative and rumored. Ana-
lyzing the origin and use of the Burmese-bell in The Golden Lotus is helpful to learn the eunuchs’ sex hidden behind
it. Eunuchs, as the sufferers of the punishment of castration, have had marriages since the Eastern Han Dynasty,

but their sexual affairs are full of abnormalities. As an important role in The Golden Lotus, Li Ping’er death also has

been affected by the eunuchs’ sex.
[ Key words] Burmese-bell; The Golden Lotus; Eunuchs
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