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Impact of perioperative nursing interventions on male patient’s sexual function after radical resection of rec-
tal carcinoma for pelvic autonomic nerve preservation WEN Chunrong', MU Jinrong ', LI Ya', WANG
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[ Abstract] Objective To study the impact of perioperative nursing interventions on male patient’s sexual
function after radical resection of rectal carcinoma for pelvic autonomic nerve preservation (PANP). Methods 98
patients underwent the radical resection of rectal carcinoma for PANP from January 2017 to May 2018 in our hospital
were collected. According to envelope method, the patients were assigned to control group (n =49, conventional
nursing) and observation group (n =49, perioperative comprehensive nursing interventions ). The operation time,
indwelling time of urinary catheter, initial ambulant time, hospitalization time, nursing satisfaction, sexual function
and life quality were evaluated. Results The operation time, indwelling time of urinary catheter, initial ambulant
time and hospitalization time in the observation group was significantly shorter than that of control group, with statis-
tically significant differences (P <0.05). Before surgery, there was no statisticaly significant differences in the in-
cidence of ejaculation abnormality and premature ejaculation between the two groups (P >0.05). At 3m and 6m
postoperative, the incidence of erectile dysfunction and premature ejaculation in the observation group was lower
than that of the control group, with statistically significant differences (P <0.05). Before surgery, there was no sta-
tistically significant differences in the Sexual Life Quality Questionnaire-Quality of Life ( SLQQ-QOL) scores be-
tween groups (P >0.05). At 3m and 6m postoperative,, the SLQQ-QOL scores in the observation group were sharp-
ly increased, with statistically significant differences (P <0.05). Compared with control group, the overall satisfac-

tion in the observation group was increased by 10.20% , with statistically significant differences (P < 0.05).
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Conclusions The perioperative nursing interventions are of great importance to promote the recovery of patients,

reduce the impact on patients’ sexual dysfunction, and improve the quality of sexual life, which is worthy of clinical

promotion.
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Progress in the application of contrast-enhanced ultrasound in the diagnosis of testicular tumors
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Scrotal mass is not uncommon in male diseases. In recent years, there has been an increasing
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trend. There are no obvious symptoms in the early stage. Therefore, it is especially important for early detection and

early treatment. Ultrasound has great advantages in the diagnosis of testicular tumors, but still it has its limitations,

such as the display of blood flow in low-flow microvessels is not ideal. In recent years, with the development of ul-

trasound imaging technology, the resolution, sensitivity and specificity of ultrasound diagnosis have been significant-

ly improved and shows advantage in the diagnosis and treatment of testicular diseases, like early diagnosis of testicu-

lar tumors for early treatment. This article reviews the progress in the application of contrast-enhanced ultrasound in

the diagnosis and treatment of testicular tumors.
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B 1) B 7 2 A ) 58 I SR AL U8 B R UG B 8 T IE 2 0L
AL, FE Drudi F 251 (B 55 2 WH 1 068 FRF [ S 06 50 1 7
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PR U 22 5 2 1 40 BT 5 B 2 S A A O A MR O R A o
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W 2 AL IR R g 7 T A TR o AR R
TR T L P R G, i T B DI REAS AN RRIEAT CT
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1 AEAREE 22 e B I 1= Be B PR PR, )P4 Ak 541000
2 REAREE S Be b I BB A58 53 B, )P4 AR 541000

[{WZE] mietF PAS0(CYP) A— kB Mfa it aX iR RAL R K DGR Lk, €455 HRENR
FoSh IR ST AR, CYPLAL SZ CYP 89 T3k 45 F 4 &4k 15q22-qter &, & — Y R4 % 5 2 AR 85, &
5 237502 (PAHs) fe 5 Aty TARR M. €9 B 3 EWE TR A 9N RS R4 R, 3 e DNA e
ST R, T BT B DNA e -4 69 h LR+ & DNA 280, TR A H s T @i i 255,
ERARTA . MA DNA WP KR A7 CYPIAL R 3 &bkl 45 ZOME 55 L R 7 69 A8 KM ps, T AF 70 25, %
SR A CYPIAL AW S EMTHAKLBFTBRFTH—ALERFE, ALL&ZET CYPIAL AW % 54
L5HREEERE AR EE,

(k@A) wREEANE; FERET AR S 5%

(FESES] R697 [ #kFriRag] A
Advances in the relationship between CYP1Al gene polymorphism and idiopathic male infertility YU
Peng' , TENG Ruobing®”. 1. Department of Urology, Affiliated Hospital of Guilin Medical University, Guilin

541000, Guangxi, China; 2. Depariment of Reproductive Andrology, Affiliated Hospital of Guilin Medical University,
Guilin 541000, Guangxi, China

[ Abstract]

ily genes involved in the metabolism of endogenous and exogenous substances. CYP1A1l, a subfamily of CYP, loca-

Cytochrome P450( CYP) is a class of isoenzymes encoded by structural and functional superfam-

ted on chromosome 15q22-qter, is a substrate-inducing microsomal enzyme involved in the phase I metabolism of
polycyclic aromatic hydrocarbons( PAHs) and aromatic amines. Its genetic polymorphism may affect the metabolism
of exogenous substances and increase the formation of DNA adducts. In sperm cells, the appearance of DNA adducts
indicates DNA damage, which may affect sperm cell mitosis, resulting into infertility. With the development of DNA
sequencing, the study of the relationship between CYP 1Al gene polymorphism and idiopathic male infertility has
become a research hotspot. Many studies have shown that CYP1 Al gene polymorphism may be a risk factor for idio-

pathic male infertility. This article reviews the research progress of CYP1 A1 gene polymorphism and idiopathic male

infertility.
[ Key words]

RZAH R PRAS o VLA — R, B WHO J#5,15%
B F AT AE AN F [ AL, T 24 o ] G 6 b X T 85 3 30%
B A7 SRR 4 5 50% 1T SR A )R 22 R e
HEMAZBIRE, BEEIGRIZIT H AR &, Ha0i2 b
SRS B R DR 26 T A S LR LRI LS 3 R,
EAT A > 50% B H 35 488 B3 B (I DR =22 8 42 4 8 1R
), Barm P s RN E . BB TS5
CMETE SHE T MR RA Y o R4S Y Ye (o (AR Bk
2 WIEN SR T AL 22 RS0 BT R A AT,
21 H g s A T 2 T N N, £ S A 3 VRS AL,
T FECERS A0 M DNA 1457, AR5 20 DNA F 85405 1F 45

[EE&TE ] HMTREBIST 5 HARFF K (2016012706-3)
A ERESE] MYk, E-mail :18165977@ qq. com

Cytochrome P450( CYP) ; Male infertility; Gene polymorphism

RMEBVATH TR AR A VR 2 A SRR IE T
CYPIAL FERZ M SR AW B A E WAHSCHEIRIT, A S0
AT T 4538, B7ERTT CYPLAL B[R Z WX B AR
B
1 #MEE P50 B
1.1 CYPZ#ML s

it £, 3 PASO & — 2 Z544 AT REAH 5C i 48 2 1 ( superfam-
ily ) 5 PR 4 14 [] T (isozyme) o B FEHEAFTE AWK N 19 A BT
[ Y P2 i B L N N = 7B 10 NN | B e
2T B fii S AR A, A AR R 24 AR 0 IR [ e 28 [ e
HANE BT A R 2 RN . BLE KIK LA 1000 FA[H CYP
JTRAEAE T AR EY RN, AP 2F 50 FhBE A B,
CYP W 4RIK I 4 M K e WG FIEG A 3 9. CYP [ 24 5k
12 15 5 3k 40% W] 08 IR — 20, Ja i — A BT hi A 87 %R,
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3 KRG CYPL CYP2 Fil CYP3 J& AN ) o1 % Ak 3 A b Tl
1 EZE A T ELEh ) b IR B R 4 ik 55% LA BB fn 44
SRRl — G , T R Ja b LA 9 SCFBE 38R, 40 CYPLA; ZEAH ]
SR HP % S [ ) T g D) 7 A AT Rz A B0 e, 1 CYPIAL,
Hrpr CYPIA WG T CYPIAL F1 CYP1A2, TESMEMEY) BT
JEAMCIE T, CYPLAL (5 2.5% , F 8 & 5NV R 23857
PO, FRE BRI T, AME M) 5 K N 05 35 92 32 1K (Aromatic
hydrocarbon receptor, AHR) 254, /55 CYP1Al Tk 7 5
G PEYI T 5 DNA B8 1SR SO, AT 5 2 (R & AR 58
AR IR R I 2 R A B R CYPLA2 IR Redk £k F
JHENE, BRI PAS0 HAKEFZ —, BS54 E T REH
Y B IR R AR IS S IE IR T 10% 22461
25, B A 2 R A S
1.2 CYPIAL &5 BRAT

B M AL BT SR B 58 A BR 5 7 A K 1 2 30
F5 42 (polycyclic aromatic hydrocarbons, PAHs) , PAHs 7£ Az i,
TR FE AL AN A BE b R e B bR RPIGE T AR TE HE AN,
MNTTAR R ) f 35 6 AR . PAHSs 7ER ) R 450 A1 it
Z PASO/ I A ALK R BEAL G 2E1 7. CYPLAL 25 23005
SR TARARHE AR AR th &= Z A b [B] P2 e 7= 4, Horp
— LA AL 7 1 AR 5 I A A% R (deoxyribonucleic acid,
DNA) 58 H Y &9, 75 5 2 8 5848, T EAS 40 i b
DNA &9y i LR & DNA 5245, 7T RE <3 52 M i £ 40 i 1)
B o551 CYPLA SRR (1 2 25 PR SR S N 38 7K -8k mR-
NA fFE M, DT 75 3 il 109 8 3R 3 2 1 5 O 7% 1 . Manoli E
AU S o R B T/ BRI AT B 3 L, R B CYPIAL
PRI 1 BB 52 M /N BRUIATZH 2 v ) BaP-DNA Jii&- 4 (4 7K 7, UE
CYPIAL 255 TR MR IBHE ML B, YANG 261723 1247 4
ANE B AT TP R R 78R IS SR T 5 R 45 R
R I, PAHs FREE 5 85 2 WAE T A D BE , X NS AR TH A8 ) B T AE
f& % Fritsche E 2510 FLAE 1998 4F %F @ & A #4177 CYPIA
FER Z TR MWEST, 45 R AN PR ST A A a8t 1% 28 R T R
SRR X AR 24 19 5 S . Recio-Vega R 45" 5 )
FEMFRI], CYP1AL BAEXT PAHs (483 % fb it #2 v, CYP1AL
SRR 30 B 8072 30 3 R S T R 5K L S R AR DNA
IEBIRIACE R T B AE Y R 451, 3 80 7 s )™ &
TR
2 CYPIAl FEERAMNASTESHREBERE

PANZ TR 275 VE (single nucleotide polymorphism, SNP) J2 %
HZ PR R LA —F, EER AR R R H AP il A
TR AR S5 (L FE SR ASBSE A 3R A B DL KB ) BB i
DNA JF9| 27850, e A v Al 35t 878 5 b f i LY —
Filt, o5 AT B MR 2 2519 90% L LSNP fE AR SE R 41
H B £ 171000, HAT 55 % BE R o ol 2 3 D9 R 0
AREGAT & R, SNP (14 i 25 sz DU B8 o b s A 5 , il =z SNP
X R i W RS SR T BRI X, AR R RE A
Sk F S NS E AT CYPLAL BE [ £ 25 1k AL 5 1 F
Y F A fE CYPLIAL = 2A 3801T — C ( rs4646903 ) |
CYP1Al 5423G — A (rs4646422 ) . CYPIAl * 2C 2445A — G
(rs1048943) 31X 3 AN, LT aliX 3 My i 285 B HRA
PEARE AP AT MR

2.1 CYPIAI #2A 3801T—C

L5 CYPLAL 154646903 {37 5 SNP J& H R 53 58 & 1 5
PEARNBE LM —A SNP 55, HAEFEAE T CYPIAL EF 1Y 39
AR X I8 AP AR R 3801 AbAY T = C 45, 3801T—C £4AH#:
A DL AR LR F ik O B F i RNA B2 o, DT = A v B T i
SEGFEE M E T ST U M R K a RIS R
TRIFR IR K, T A TE D RE RS, BRILZ 4h, CYP1AL
T3801C LA FIMER R AR TLAE NG SHAOHE 1 Rk ek
SEAMLATF"

Ramgir 25" %6f 120 {914 AR TCAG T4 8.5 1 80 91l 1E 3
BAEATREVRFE AU SE  JREUREAC DNA | $E 773 BRI 7, 45 51
RILE TT HEFEEIAH L, TC FI CC B PR Y 545 % P 3F 4 fEL A
5 T 19 XU 8 11 4 26 (TC. OR = 3.714395% CI = 2.046 ~
6.741;P =0.0001;CC:0R =13; 95% CI =1.597 ~105.800;P =
0.0001) ,3f-IA A CYPLAL N Z &M CT f3& N R4 B T 1#
B AR R B JORE TRE B & HL . Singh A 25V IRFSE K
B, CYPIAL Z35 M2 B2 ik T HHE 55 % & A fa e ]
o AN E BN PR R A B 1 TS TE N E R
FHE 192 # FIEF AR EE T AN F B 143 i Fxd B4 226
BIIEH AT BT T 8, £ B CYP1AL LR 255 5
RE Z AETE S (DA AR RS S ™ o JLSC e 1998 45
Hekim N 2510 % 5 6 22 2 1V 7] A6 20 B M A & BOLR HE4T T
9T, HoWF 9T 55 e & FAE Carcinogenesis |, 1\ CYP1AL KN £
SR T EF MR EKTE, S CYP B E M Rk, %
# NP DNA 0G4 89K -, 5% 55 ok A S B . 2K 2009
4F Vani 22X EIEE BRI — TR A5, 45 R H 52 SRR, 04
7~ CYPLAL = 2A CC IR A5 B PR & KU 38 JinAH 5% (OR =
6.08,95% CI=1.91 ~25.27) , i TC K&K 1 G 75 B R 25 KU
AT BRI (OR =1. 35, 95% CI =0. 89 ~2.05) .

I Luo H 257 %f CYPLAL SR £ 815 BAEA T 104
RAATLERESHT, AL 6 A 3T BB T, Eo e il 21 1 060 4]
FGTRZL 1 225 3], 25 5 K 0, 7E S5 LR HL s H 4% 3] 3801 T.
C M5 RMEE MR E K Z B A2 7 B 24 e (OR =
1.36,95% CI:1.01 ~ 1.83) . SR, 76 A7 b4 v, WP 40 73 Hr i
B — W@ R B AT S B, W B A & B
YA SCHRAEAE R = A TR
2.2 CYPIAI 5423G—A

LA CYPLAL 3K SNPrs4646422 fo7 /5 2 G5423A, 1 8%
FEAE 3 ALK Y  JCHE R AR B B A TR H 4l 1 GG 5 —Fh
FER A2 G FRIE R AG; SF 7 FE R ¥ & AR R AR I 4l A 1tk
FEPAA, SRS X U 636 (51 5 MR 7 R 442 4]
EHATBYEREHITT CYPLAL 3 [F SNPrsd646422 F: [K 7l
HEAT T IRE , Ak CYPLAL (rs4646422 ) URZ TR (10 2 25 M 7T g
506 BHEAT IO . (HI% LA S 2 A S HAn %A
HEARBMRRIFAING, A E LW,

2.3 CYPIAI 2445A—G

LA CYPLAL L rs1048943 v S48 F B P P 0o G
RN T 5 0 2445 47 05 B A—G 248 Bl 4 & A
Bt X 56 462 v 4 s 57 50 S IR 1) %0 1S -0l 401 2 1 25 7 LA o
PRI H 27 T CYPLAL g (76 R 275 S e 3, X 2 3655 42
BRI AR ) = 7= R A R, 3K DNA B0 (MRS
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A PZE A I, BT A0 Aydos”™ S5 BF5E
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CYPIAL = 2C %4 2 21 T/ 55 1 7T RE A 75 19 — A 0 1
F-;Schuppe 257 [HIFFEIN  HA S9RS T0E 19 B CYPLAL =
2C 2 4k i KB 0 e SR T, Lu 22570 BF 5 41 0 A
CYPIAL #2C 4 3 N SRR B VR 77 XS . R 45
B SR TR 1207 T RE R 25 S s 2 A% ST R R 249K,
A T B B BURE A R/ 56, 7 B — B P R RE AR ok
T4 H7 o
3 &iE

HETE & &I CYPIAL J:[H rsd464690 rs4646422 rs1048943
B3 AL 2 A S B RN SR R G, T
F CYPLAT J [R5 () g A S50 fe il 40 0 P i v 28, R3O
BRI R R A i A BERI T 45 A W B 25 5, Wl g
g P B U RE A B A 56, (0 CYPIA AT RE SRR AR
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I, BFFE SNP A B F MBS & AN AR g 4 7 22 5 R IR RE(R FA
AR 5B VAN 75 5 SRR LA B 45 ol 245 0 VB 58 R 26 I 1 22 5
— LR S SNP S R S B R 20 5 58 R 7 5 A T B A %
P BT LLK I SNP 15 50 TG Ric, HEAT 20 27, AT
T T UL TR A T T PN & O R 8 AR, R AT R FE R e
LA, A RAR IR PR AL BR R
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[(HBE] B R EBEAAZEMHUD ¥ 8T 2805 EHE§ O R TR AL el £
¥k, Hik RIR2017H£5 AZ22019 %5 AMESTHZERABESRATIUIA 236 6 BRLRE &%
VERBFRAT R BRI REKES A B AT ER(<30% ), PEKEH(31% ~50% ) 4, 5=k &
(=51% )W, 5 A A R RAK, o NERRAFRAR BT REBTEDE TQEIHTE
H oo P B A, oA P TR RGP e, R ORR KRR F R AR EF AT FE L
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TFTHREHTHEKEE, ZFHRARTFENL(H P<0.05) Kbk R0y B HFHZMH TR ENFHTH
R B4, P ARAR AR F @ B T SRR, 2 3 A% 2 E L (3 P<0.05) ; ¥ ik 2069 & 5 5 8%
TFARR LA SR 4 AR A F e RS TRBRA K ED FRG RS TP EHRA, HE
HEBAH TR RKT P EIHEA, EFHBEA LT FEN( P<0.05) ;4% PR 2869 5 M58 2wl £
B THEE, &5 PR A F IR ER I T EIHA, 279 EH%TFENL(H P<0.05), &it #Hik
AR RE EHRBA R T B E— TR E L ats T ok B T AR IE AL 32 5T 69 4 5% A 2 TR %
AT B g R MR K f TR EASE GHAT ik R ST enlck  t—F R G TUL o9 s b B4R IR IE

(X8R HFAdGwmkd; FEBEEC

(FESES] R697 [ XHkFRiIRES] A

Effect of sperm parameters on the recovery rate in the density gradient centrifugation MA Guoyan'® , TIAN
Xiaohui® , ZHANG Zhige' , JIA Ya'nan' | LUO Haikun'. 1. Department of Reproductive Medicine, Third Hospital of
Xingtai, Xingtai 054500, Hebei, China; 2. Laboratory Department, Pingxiang County People's Hospital, Xingtai
054500, Hebei, China

[ Abstract] Objective To investigate the effect of sperm parameters on the recovery rate of optimized semen
treated by density gradient centrifugation in intrauterine insemination (IUI). Methods A retrospective analysis
was conducted on male infertile patients with 1UI in the Department of Reproductive Medicine of the Third Hospital
of Xingtai from May 2017 to May 2019. According to the semen recovery rate, the patients were divided into three
groups : the low recovery rate group ( < 30% ), the medium recovery rate group (31% ~50% ) and the high recov-
ery rate group ( > 51% ). The semen parameters affecting the recovery rate were analyzed. According to different
semen volume, sperm concentration, sperm motility rate and total number of forward motile sperm, they were also
divided into three groups accordingly:low, middle and high group, to analyze the influence on the recovery rate of
optimized sperm. Results There was no significant difference in the age of patients among different recovery groups
(P >0.05). The volume of semen and the number of forward sperm were the highest in the low recovery group and
lowest in the high recovery group, all with statistically significant differences (all P <0.05). The age of men and
recovery rate of sperm was higher in the low volume group than that in the other groups, and the recovery rate in the
middle volume group was higher than that in the high volume group, all with statistically significant differences (all
P <0.05). The age of patients in the middle concentration group was lower than that in the low concentration group
and the high concentration group, and the sperm recovery rate in the low concentration group was higher than that in
the other two groups. The age of patients in the low activity group was higher than that in the middle activity group,
the sperm recovery rate in the high activity group was lower than that in the middle activity group, all with statisti-
cally significant differences (all P <0.05). The age and recovery rate of men in the low PR group were higher than
those in the other two groups, and the sperm recovery rate in the high PR group was significantly lower than that in

the other two groups, all with statistically significant differences (all P <0.05). Conclusions Semen volume,
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sperm concentration, sperm motility and total number of forward motile sperm all affect the recovery rate of sperm to

a certain extent. According to the semen parameters before treatment, the recovery rate of sperm after treatment can

be predicted and optimized, so as to find a more appropriate optimization method, to improve the recovery rate of

sperm and also provide a theoretical basis to further improve the success rate of IUI.

[ Key words)]

BN T 45%K5 (intrauterine insemination , TUT) f{) & Ji& Jhy i
KB AEAF RIAMI T EF R, AT IR BN
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TR AR AR ISR
1 XM&5FH%
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TSR, AR5 O 3R B MR RS & MR,
PR & A Z BB HZE 1 St

L2 BrRIrik
L2.1 KRRHE T ZRE AR 2d ~7d, T kB0, &

IRAAL . AT, H BEER TR CHE 5 T AR A BUN SRS W AG A
AL PRSI T A v BRI AT AR A R RIS
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R R B 0o (AR AR AN < (O B 32 0 M ok A
RO 7R 2 N SR 30min J5E . MC EAR HL I IR 1. SmL
W 80% 1) FE A B LI - B9 A TG HR , K 1. SmL ¥
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ORFBIAL 5, FE IR 5T, WA A 42T Z2 Wl 2231 20, ]

Sperm parameters; Recovery rate; Density gradient centrifugation

Makler ARATHEVRH HURE A , 0 SRBBIR L I 15 A G . @
L R A A B A B RS T I W 4 P A BE 3L, 300 B0
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AR 25 32,32 £4.44% 59.12 +15. 16% TG sRA % PR 410 B A48 = T H A B2, Ui i 53 p: 47
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m A 80 30.86 +4. 84 46.08 £16.93
F1if 3.595 4.374
P 0. 029 0.014
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#i: % D RENESE S IRYY B — AN BE
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SRR — BB RSV, 4T 230022

[#E] 7 (premature ejaculation, PE) % % Pk 5 % L 69 B o) 46 FE A2 2 — AR A AT ARG A 3R A i
20% ~30% &5 B b5 3| T ag MK RANA IR B H B F S HARE AP AR, B AT A4S 090 22
EEA LT G AERTEEEG A @Y RT, S, 2 TFPE ARG AR S ARG EEE FA£S-
# & Jge (5-hydroxytryptamine ,5-HT) | % € J ( dopamine, DA) 548 % A& B b, H 4 2k ) oy BB A0 B & 1R =
F PR EE H RO — R, S, N EFRAIEEF D THOL TR L Rk B &, 40
FAFED THMmEmAS-HT KF, ARALEEGZE LA EZD 5T AR A, EMREARLETF
e 8 R 60 56 B8 T T ik

[E47] L4442 D; 680 AIN0E;S-HT 2%
[hE4SZES] R698 [ xEk#RiRE] A

Vitamin D.a potential new approach to premature ejaculation research and treatment WE! Kun, ZHANG Xiansh-
eng”. Department of Urology, First Affiliated Hospital of Anhui Medical University, Hefei 230022, Anhui, China

[ Abstract]

studies report that nearly 20% to 30% of men worldwide suffer from PEM'?" | which not only causes depression and

Premature ejaculation (PE) is one of the most common sexual dysfunctions in men. Related

distress of patients, but also has a serious negative impact on the psychology, sexual satisfaction and other aspects of

life of the partner'™’

. Currently, studies on genetic polymorphisms in the pathogenesis of PE are focusing on 5-
hydroxytryptamine (5-HT) , dopamine ( DA) related genes, and other genes such as arginine vasopressin and oxyto-
cin. There are also reports on thyroid hormones and other aspects. Recently, relevant studies have found that vita-
min D may be a potential factor in the incidence of PE, and vitamin D supplementation can increase the level of 5-

HT in the brain. Therefore, this paper aims to review the relationship between vitamin D and PE and explore new

adjuvant treatments for the PE patients.
[ Key words ]
hydroxytryptamine (5-HT) system

TR e LI 55 M T BB R AT , A AL, HEITXS
HoE UM AR GE— A, AR B A 1912 W bR v AT LUK SR 45
b O SRR IN s @B = SHRG TR 6 1 s @TC kbR
WEL A TRIE D . Foh, R IR ALHE AW 6, — LE BT
FEFRIOI BT MR U LA I PR E R A eSS
Rl & . BHED, A RIBIFER, Hailt 5 K S-HT REAFTE
YRR AR, T LR BRIt B 254 5-5 Ge r-eeRa |
77 (selective serotonin reuptake inhibitors,SSRIs) , it 1< 18 i 28
fil[AIBR A ) 5-HT e B i B K SR E . AR D &—
PRV ML AE 2, B Rl LA AT R (6 2 R 2 A S P i i) ¢
N 5-HT A KT, BRI AT LA ™ A — 5 B
1 #EEDSSHT REHNHAR

A DR FP IR R A R, AT B AR Dy — ol 285 ] i3
FLONBYEAE R D FZORIE T R Ik A8 7- 1 S R, 4 B obrp
EE MR IR G %70 S I AL, RPN TR PELEAE 2R D3, 15—k TR
MR B AT MR ), insh P Tk 28 LIS
BYER D e A2 A S ALk th 48 25- 2 (LA 2R

ALEIRER] 3K, E-mail ; xiansheng-zhang@ 163. com

Premature ejaculation ( PE); Vitamin D; Tryptophan hydroxylase ( TPH); 5-

GEHVE IS A oy 2532 442 3R D3 (25-OH-D3) , HLAT 5 1 Bt )
BEORTE . RIS AR I i/ NE b R AIZR LA N, 22 15240
RGN A 1,25- 3% 44 R D3(1,25-(0H)2D3),
HARWTE MR IG5, 7T 22 LB T T A 488 B (20
B RE) o LR 26 AP R 25-0OH-D3 1 1,25 (OH) 2D3 KR4
85% ~88% 5 4 4 % D 4% & & [ (vitamin D binding protein ,
VDBP) 2545 ,12% ~ 15% 5 ML &, RAAT] 1% i
o BB R B, 4i4 % D 4545 52 4& (vitamin D binding re-
ceptor, VDR) Kot 7345 T/ b R A0 B /NE T 2 A B R SS
Ji IR AR BT AL ) i 3R 8 R AR Bl AR 496 (S OAL TS ) 45
25- T RAEA R D3 R IMRIEH REh4EAE R D i) EERIBIEA,
eI PR _E 2 B A R T SR N ZEA= R D AEKF-
Y2 D R ALy A Y is 18 5 1,25-(0H ) 2D3,
AE A% B AR A T, (=R 2 AL 2 (ryptophan hydroxy-
lase 2, TPH2 ) F1l {% 44 12 #2 L. ¥ 1 ( tryptophan hydroxylase 1,
TPHI) Z4E R R D BER AR, 5 TPH2 A9 %% S0 F1 TPHI
AR TS M SR JEIZH L (TPHL) Hh S (0 Ji 6477 A, DL
Jnigirh S-HT (942 5. James P2 FEAEE R D B2 XF R E
A R BBl 25 138 B P S A A AIF 9 T R O, 4EAE R D B2 T R
B AR SR O RESIRE. BB ANTRESE At — 25
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WA KRR D X B R RA — & s m, — s
FW] AR MLV 4 A 2 D /K5 5 & 1 AR B 2 DGk, IS 4k
A2 D K- 5EATE N S R (intra-vaginal ejaculation laten-
cy time, IELT) 151t 12 W7 1T E. ( premature ejaculation diagnostic
tool ,PEDT) A o 3 5b — 4Ll KW LEE K D Bz A
ASCAT ASE A W1 o T LA 2 T B0 P I o B DR S
SKE TR A TR E 2 D REA AR RS B MR K . A
FKSLIRIFFE R I, AN R B ) L it 5 3 I it S T /K- B I
25 [ o I 7 42 ) 5 7 7 BT AR AE AR SRS B E
e DA LIS R 4EA: 3 D I ICR S &, #E M 5-HT
B S BER f AR R AL EE 2 ( TPH2) % 5%, M e 43514 1
TR A Y S-¥2 @K E L S-HT B& R T4E 4 % D, &
A = EE AT DL AR R A B A Z 2 AR RS, i 5-
HT KP4 o AISEBFTE £ 9T, 1,25-(OH) 2D3 T fig i 5-5%
o REMN 28 o0 BT e e M 0 RN, 15 5 LT 2 7 AR B LI
PEo I UES 2 40 M BE SR W) b S5-I AE 10 nM 1,25-
(OH)2D3 43R 72 h J5 7= A B M B, 2 LI TR 28 vk BE AR 15 5%
b ERE 2 B3 AEY L iR D AT LG T R R A
5-HT 55 DA 7K %1 SE I V4 AR S-HT 46 i 238 K OF,
I AN FEAEA 2K D AT R LA T AR B — 1R

A, 45 T8 = (AEAE 2R D ISP KRR /N R,
ZER A & BLHTAS M Bz R 5 rf TPH2 552 (i A C it (5-
hydroxyindoleacetic acid,5-HIAA) fZEA1EHN, TERA4EA= % D #fsCn]
VIR G TPH2 . SR1T, 34 N BRI 2 2R P A 8 =5 1 5-HT
AV AHEETEZ 1 5-HIAA F2ik, 301 Y 135 2 AT I # B, Ao h
(O 2o N VRS (RT3 5o N L B K N A B 74 A
2 BEEREAEZmEKA 5-TH B £ K

H AT 2 B s Bt 5 i X 5-HT 2R Ge A7 46 25 U 1 ik
%,5-HT €55 5 40 M9 4% ( nucleus paragigantocellularis, nPGi) &
H A& B AR S 55 45 R A A% 0, 25 JHL ik 5 40 o 4 FH B
FAT PR . R — N EMERES SN RN E k4
PR, TG WORG SR R = RPSRG R A A
FUPEPURR) o BEREVE 5-F2 68 i A8 IR 1 70, B A — 28R T
THRAE A9 258 - | DR R AR 367 VRIS AE 15 , F % H BRI RS 2E
IR MRS AN RSO T A2 B2 06 1, FLAT LABH 1k 5% it
V) st P ) 5 -8 € Y A 2R 4 BB 2% Ml iy A P9, B Ao B 5-HT
3% & ( 5-hydroxytryptamine transporter, 5-HTT ) & /E FH,
SLCOA4 HEPH "), 14 5 fisk e BiE S-HT 94 J82 , 39 1 1845 x5
fihJ 5 22 TG R A R T BB T DA B R AT I — R 24

5-HT & B AT 8y AR s i — o 75 2 5518, BI
R (EAREE ANEEY G R, R BRI , 5%&
BRRBTE LG S-BE-L-AE R, 485 S-REOE R
JBR B A B 2B B 5-HT . TPH 2 I35 24 b i B g, &
SR 2 REBY, 55— A 8BS (TPHL ) F= B2 7E A1 R FAs R 4 vp
ik BE R R (TPH2,2003 4F 15 R B ) A AE I 5-HT #1456
ek R ETE AR I ALY SR Ik RE A kT . B
FEFW) TPHI 2 50 R 3 ARG M & T ™ 1l TPH2
FENG P S-HT 2580 i 4 3 2 i - R vl L I — 5, i
R WRF R oA 5-HT 5 i 5 =, RISy TPH2 5 o4, ikt
G A E 5-HT 7KV 028 7 SR AN Wb B2 ) ] 131,
3 4iE

MIFGEE R D & —Fh IS ERRSER @ 9857 TPH2 Fi1 TPH1

Fik, BETRENE S-HT S8R5 2058 0 TH R 4R 2 D K F 1l ik
B DAY B F A . ASETRTE R, A 2 D 62 RNk
S-HT KFEHA —EMER],1,25-(0H) 2D3 A3k 5] S 1M1 3 5
AUV 6 BT AR SSRIs | B iz 480 Ak A0 151 50, M T £ i
W 2KV ThE s HOCRIF T 3 B B Ak = i HA oA 22 R e
ThE, 3 ELAT AVE o B b T8 55 Tk m i > L
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5 L A RIFE A 1 b T AH X DB B T R £ [ A
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LR DA 5, BB BEATy 5 X et — S IR AL

LIRS T IR AL TR R M B, AT T A AT M T 25
BT OB U AG T4, o 2y Ay BT Tk,
0 S-HT FEARIBEM A7 GRIATEIT) 2= M 5-HT AARS7 it
P30, B0 S-HTT, 32 I 5-HT ¥k 2, T s F0A 7
F. T S-HT & 5807 AT i 25 830 oK E— 25 B 5, A
(S O E R ALEEE PR N S-HT [94 T g i i34 7 3t
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Prediction and treatment of ureteral calculi complicated with urinary sepsis LI Xiang”. Department of Urol-

o8y,

Beijing Renhe Hospital, Beijing 102600, China

[ Abstract] Objective

To evaluate the deteriorating risk factors of urinary tract infection complicated with

ureteral calculi, evaluate the significance of urine sepsis warning factors, and compare the effects of various thera-

peutic regimen. Methods 73 patients with urinary tract infections complicated with ureteral calculi in Beijing Ren-

he Hospital between January 2014 and May 2018 were selected, including 21 patients with sepsis as the observation

group and 52 cases who did not progress after anti-infection treatment as control group. 10 patients deteriorated to

sepsis after anti-infection treatment in observation group were called as progress group. The Procalcitonin ( PCT)

and C-reactive protein (CRP) levels before and after the treatment were compared, and their early warning effect
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was compared. The difference in positive rate of germiculture between each groups was observed and the calculous
size and proportion of diabetes mellitus in patients between groups was compared. Results Female made up a high
percentage (84.9% ) in all the patients. The incidence rate of urinary sepsis was 29. 0% in female and 27. 3% in
male, with no statistically significant differences (P =0.09). There were no statistically significant differences in the
urine bacteria culture positive rate between the observation group/progress group and the control group (all P >
0.05). The progress of the disease had no obvious relation with the size of stones (P >0.05). The proportions of
patients with diabetes in the observation group and progress group were obviously higher than that of control group
(P<0.01). Before treatment, the PCT level of observation group and progress group was obviously higher than that
of control group and the CRP levels of observation group were significantly higher than those in control group, all
with statistically significant differences (all P <0.01), but no statistically significant difference in the CRP levels
was found between the progress group and the control group (P >0.05). After treatment, there were no statistically
significant differences in both PCT and CRP level between observation/ progress group and the control group (all P

>0.05). All cases were cured, and there were no serious complications or death occurred, after active anti-infec-

tion treatment or at the same time removing obstruction by surgical method in the early time. Conclusions

PCT can

be widely used as an important index in the early diagnosis of ureteral calculi complicated with urinary tract infec-

tion. It is the key to treat the early obstruction by using the most minimal invasive method.

[ Key words)
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Effects of amlodipine besylate combined with irbesartan or metoprolol on the sexual function of young and

middle-aged men with hypertension
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Objective To investigate the effects of amlodipine besylate combined with irbesartan or meto-
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prolol on the sexual function of young and middle-aged men with hypertension. Methods 136 young and middle-
aged male patients with hypertension admitted to the Fourth People’s Hospital of Langfang City from March 2018 to
June 2019 were divided randomly into observation group and control group according to the number table method,
with 68 cases in each group. The observation group received amlodipine benzenesulfonate combined with irbesartan
treatment, and the control group received amlodipine benzenesulfonate combined with metoprolol treatment. The pa-
tients in both groups were treated continuously for 6 months. The differences in blood pressure reaching standard
rate, total effective rate of blood pressure reduction, international erectile dysfunction index -5 (IIEF-5) score, in-
cidence of erectile dysfunction ( ED) and serum sex hormone level between the two groups were compared.
Results The total effective rate of blood pressure reduction in the observation group and the control group was
89.7% and 86. 8% , and the reaching standard rate was 47. 1% and 45. 6% , respectively. There was no statistical-
ly significant difference between the two groups in the total effective rate of blood pressure reduction and the reaching
standard rate (P >0.05). After treatment, erectile function scores and sexual desire scores in the observation group
were significantly improved compared with those before treatment, with statistically significant differences (P <
0.05), and there were no statistical differences in the other indicators within the two groups (P >0.05). There was
no statistically significant difference in the above indexes between the two groups before and after treatment (P >
0.05). The incidence of ED decreased significantly in the observation group after treatment, with statistically signif-
icant differences (P <0.05). There was no statistically significant difference in the incidence of ED in the control
group between before and after treatment (P >0.05). There was no statistically significant difference in the inci-
dence of ED between the two groups before and after treatment (P >0.05). There were no significant changes in se-
rum testosterone and estradiol levels in the control group before and after treatment, with no statistically significant
differences (P >0.05). After treatment, serum testosterone levels were significantly increased in the observation
group, with statistically significant differences (P < 0.05), and there were no statistically significant differences in
serum estradiol levels between before and after treatment (P >0.05). There was no statistically significant differ-
ence in serum testosterone and estradiol levels between the two groups before and after treatment (P >0.05).
Conclusions Amlodipine besylate combined with irbesartan or metoprolol has a good antihypertensive effect. Com-
pared with metoprolol, amlodipine besylate combined with irbesartan can effectively improve patients’ sexual func-
tion, especially in terms of erectile function, sexual desire and serum testosterone levels.

[ Key words] Hypertension; Amlodipine besylate; Irbesartan; Metoprolol; Sexual function; Young and mid-

dle-aged men
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[HZE] BW AREFZREA TR 5tk R (HoLEP) 3¢ K Ak BRAT 7 A 38 &£ & % K6 B L it
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A745% HoLEP 3877 . WM EF B RHA K G RIAF (BB Bpoh bt /.5 G E o\ KRG TR
BfE) AEBERS ] IR AR E R ) ARG A ER EF I, BB RAEHET B RAAE(PVR) (RX
Fif A (Qmax) 3% K AR B 69 38 SRR 77 (Pdet. max) (5 Bk g @ A% FRL35 2L (BOOL) (AT 71 BR AR AR T 7] IR 4%
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Qmax Pdet. max . BOOL, #7 5| IR #h AR \PSA B M I5AF AR, £ F R4t FE L (P >0.05) ;20 N &x, W B 404
J7 /& PVR Pdet. max . BOOL 7] 5| B4k A2 PSA AKX T 74 97 97, 25+ B A R F FE X (P <0.05) ;a0 M b4k, M &
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Effect of retrograde HoLEP on the postoperative rehabilitation of patients with massive prostatic hyperplasi-
a  WANG Hui, GAO Weijun, YANG Jianbing, LI Zhangi, FENG Jianming®. Department of Urology, Shaanxi Nu-
clear Industry 215th Hospital, Xianyang 712000, Shaanxi, China

[ Abstract] Objective To investigate the effect of retrograde transurethral holmium laser enucleation of the
prostate ( HoLEP) on the postoperative rehabilitation of patients with massive prostatic hyperplasia. Methods A
total of 96 patients with prostatic hyperplasia diagnosed and treated in our hospital from February 2018 to February
2019 were selected as the research objects, and were randomly divided into observation group and control group,
with 48 patients in each group. The observation group received retrograde HoLEP treatment, and the control group
received traditional HoOLEP treatment. The perioperative clinical indicators (blood loss, bladder douche time, cathe-
ter indwelling time, postoperative bed time, length of hospital stay, removing tissue weight) and incidences of post-
operative complications were compared between the two groups. In addition, the residual urine volume ( PVR),
maximum urinary flow rate (Qmax), maximum urinary flow rate when the detrusor pressure (Pdet. Max) , bladder
outlet obstruction index ( BOOI) , prostate specific antigen (PSA) , prostate volume and international prostate symp-
tom scale (IPSS), the index of quality of life (QOL) scores were compared before and after treatment between the
two groups. Results The amount of blood loss in the observation group was less than that in the control group, with
statistically significant differences (P <0.05). There was no significant difference in bladder irrigation time, cathe-
ter indwelling time, time to get out of bed after operation, hospital stay and resection tissue weight between the two
groups (P >0.05). There was no significant difference in PVR, Qmax, Pdet. max, BOOI, prostate volume and
PSA between the two groups before/after treatment (P >0.05). After treatment, the PVR, Pdet. max, BOOI,

prostate volume and PSA of the two groups were significantly lower than those before treatment, and the difference
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was statistically significant (P <0.05). The Qmax of the two groups after treatment was significantly higher than

that before treatment, with statistically significant differences (P <0.05). There was no significant difference in IP-

SS and QOL scores between the two groups before/after treatment (P >0.05). The IPSS and QOL scores of the two

groups after treatment were significantly lower than those before treatment, with statistically significant differences

(P <0.05). The total incidence of complications in the observation group (6.25% ) was lower than that in the con-

trol group (20.83% ), with statistically significant differences (P <0.05). Conclusions

Retrograde HoLLEP can al-

leviate the clinical symptoms and improve the quality of life of patients with large volume prostatic hyperplasia. In ad-

dition, compared with traditional HoLEP, retrograde HoLEP has the advantages of less blood loss and lower postopera-

tive complication rate, which is conducive to postoperative recovery of patients and worthy of clinical promotion.

[ Key words)
Prostatic hyperplasia
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RBER A TEA, . @GETT PILL LB W ) K & AR AR O
1.4 %itsam

SR FH SPSS 19. 0 B AH KB IAT A 4347, T TR
FH ¢ A3, ISR = A (x 2 ) s THECORER Y B8, LA
HOENEO [n(%) 135 P<0.05 FonFBEA5EE L
2 H#R
2.1 mABFALTH KR

WA 48 5 AE B 50 2 ~T0 % 4% (58.46 £8.16) 45
HIS I 8 BEI ] 55 ~ 75¢, i 9 I 55 4 (65. 34 +8.28) g i 12
JEE 15 A ~30 SRR (22. 64 £4.16) A A B IR b
PRI 22 5], SR 15 5], 1 BE 2 1 Ml s 7 491, oAt 4 45
X REZH 48 Bl AE ISV 50 ~70 & AR (58. 52 £8.20) % 5 i 41
PR Sy 55 ~ 75g, AT FI MR EE f (65. 41 +£8.32) g5 g F v [H
I5AH ~30 A 012 (22,50 4. 25) A 7 5 B I8 B
20 ], =i R 17 461, 18 B ZE PR Al 6 5], oAt 5 4] 5 T 4 3
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BEGORMERS RIS FR G I8 oA SE R R VOB LU,
ERTGEIEEL(P>0.05) , HAF M,
2.2 W E B AL RIG AR R

WELH B I B /D T A B EH, R EHA S5
BE(P<0.05) ; L 23 55 e e st 1a) 245 B4 B ) RS
T IARE B] AR GEA (] IR 4 21 B o A SRR AR HL 3, 22 R TOS
THERE (P >0.05) , HARSERIERRE 1,

2.3 MAEF GG R A FIGAFEA T BRARAR (PSA LAk

[0 AL, PR B EIRYT RIS PVR,Qmax Pdet. max ,BOOI,
HIFIMR AR B PSA & T8 45 L3, 2R RH I ¥ B L (P >
0.05) ;20N Lh s, P4 8 & 767 JG PVR  Pdet. max BOOL i3]
MRARF PSA I FIRYT AT, 2 HAGI#E (P <0.05) ;4
W ELES, LB B RYT IS Qmax &5 FRITHT, ZR HA %I E
X (P<0.05), HARGHRFENRE2,

2.4 WA EHELST S IPSS.QOL #F 4 bb &

ZHIE] L3, P4 BRI TG PSS \QOL 14y thAR 2 F igeit
RN (P>0.05) ;N LA, AL EIRYT IS PSS \QOL WMILF
IRITHT, 2R R G (P <0.05) . BARSE RN 3,

2.5 WmAERFREIFFLEL ALK

NELH B ARG FERAE SRR (6. 25% ) IR F X IR g
(20.83% ) , =2F BAAGI#E X (P <0.05) , FEARE 50 %
4, PILRBEILHIN 13 BIIERAE, PRIEBRZE GEATHIRE IRE B

S AR LR XY TR 1A ~3 A HAERIE &
3 it

TS Ji 8 A A PR SR DL B — Bl , 1% 5 K03 I I
PPk RGN , P T SR AR, A6 JR B LN 25 25 51 A il
PRIBEAR HEBRIIAE DR B HE DI R, AN (SR W) S8 B O i B
EREAR T A R T R o AR R IR I 4 B R
K2 T RBIRIIRIT W2 3 T A2 )z ok, H
H HoLEP JE3R 7 R A IR AR T 207 502 — , nI A Sz i i
I AAEAR , R 11T HoLEP L7 1545 AN AL, Wik B i () 2R o7
>J TR A5 PRI PR b 7 3 HAt A 20 AR 5 58 T i
SIS BB AT

AW FEEE R 7, A AL Y It 825 /0 T % B4, 3R]
WiAT HoLEP 3577 BT 91 i 3 A Tl A v i I ko 2B
SrAT BARIE R AR - D347 HoLEP $R 1 51 JR SMRH I J5 LASK
OGRS HITF) B HE AT S8 9, ] I 7 AR 0 RE e /D, T
S AL, Rl AR N 7™ AR (Y A BE 1A RE A% X A0 b 9 1M 4
7 HE B I T, DT 20 AR oo i I 5 T HoLEP 48 B Hiy 871 ik Ji -
I ABKSOGERT U, 7T RE DDA A 0 Ji 447 A 5240, SE 45 5
SR A, PRI OGS 2 Y M B AIR . @& 58 HoLEP Xof [ i )
TOREEE , BT ARSI e BB R 18047 HoLEP T 45 5)
FREN AT RO IR , T AR A EF 5 087, mT sl G A oo H g B AR
PR, DR AR A T L

F1 WAREFBERABEXIERIEIRILE (v £5)

4151 %k th 1fiL i (ml) JBERE bR (d) AR ER T (d)  ARJ5 FIREE () EBEmE (d) VIBRAHZUE i (g)
WEZH 48 79.52 £20.33 2.85+1.03 3.52+1. 11 4.24 +1.28 7.94 +1.21 50. 16 £15. 46
pOpiEa:] 48 88.47 £20. 19 2.84 +1.02 3.54+1.16 4.22 £1.25 7.90 +1. 18 49. 81 £16. 85

{8 2. 164 0. 048 0. 086 0.077 0. 164 0. 106

P1{a 0.033 0.962 0.931 0.938 0.870 0.916

F2 WARBEFRITRERINFIERERATFERER PSA LB (x+5)
qnl s PVR(mL) Qmax(ml/s) Pdet. max(cmH,0) BOOI HPAR () A1)
TRSTHT AT TRJTHT RITIE TRITHT RITIE TRSTHT RITE TRJTHT RTE TRITHT e

WL 48 61.16 £24.55 27.40 +10.43* 7.31 £2.84 20,33 £5.73* H4.24+13.24 €0.14 £10.21* 63.54 +11.24 20,54 +5.54% 60.72 £30.71 33.87 +15.78*

2.40+1.33 1.15£0.53*

XTHEA] 48 61.20+24.72 27.39 +10.50° 7.35£2.90 20.15+2.54* M.20+13.11 60.13 £10.18* 63.52 +11.26 20.52 +5.50* 60.47 £30.24 33.54 +15.37* 2.42+1.35 1.1420.52*

¢ fi 0.008 0.005 0.068 0.19 0.015 0.005 0.009 0.018 0.040 0.104 0.073 0.093
P 0.994 0.9% 0.946 0.843 0.988 0.9 0.993 0.9 0.968 0.918 0.942 0.926
WA IR, SIRITHEIAH L, P <0. 05
*x3 WHBHETHIE IPSS.QOL EHIFLE (4> ,x +5)
5 - IPSS QOL
Ho [ . N T or N
JRYTHI BT TRITH bEtid e
EL L 48 18.34 £3.42 8.43 £1.22° 4.31+1.24 1.52 £0. 54°
X B AR 48 18.30 £3.35 8.44 +1.24° 4.28 +1.20 1.50 +0. 52°
¢ty 0.058 0. 040 0. 120 0.168
P14 0. 954 0. 968 0. 904 0. 867
AR WEROR, 5IRYTHITAHLL, P <0. 05
R4 FHEBEREHEEXZERBRILE (n(%)]
215 Wi PRIE A7 WATHNE PRI I Ak i BEER
WEEH 48 0(0.00) 0(0.00) 1(2.08) 1(2.08) 1(2.08) 3(6.25)
X B 2 48 2(4.17) 2(4.17) 3(6.25) 2(4.17) 1(2.08) 10(20. 83)
YA 4.360
Py 0.037
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SIRITRTA L, PTAL #6775 PVR (Pdet. max BOOI  Hif
FURRAERL PSA 235 A, Qmax I 35 48 i, KA1 47 HoLEP 5
4t HoLEP 577 K 1A B AT 1) JiR 38 A8 3 7T 22 fifk 76 i PR AR
HoLEP J&f 7 R 51 i 38 Az 18 1 11 5 20, X 38 22 R AR DD BRI
AH R AR A W PRAE R, [ g 0 A e o 4
WS LI Y7 ) IR BE T X PVR | Pdet. max , BOOL, if 41 it 4 1|
PSA | Qmax TR AR T, 7] Wi 1T HoLEP 15448 HoLEP
TN ARG 51 38 A2 87 Wi RAE AR R ZE A . 55
S, SRAITRTAI L, PTZHIAYT )5 PSS, QOL P-4y i 35 41K, 2 1]
W4T HoLEP 5845 HoLEP 67 KB il 51 38 A ] A7 2% 2% Mt
SE IR PRAE R , P A 16 o, 5 BIRBTFEAS SR —2h

FEFRAETT T, EE LA I SRE S K A3 (6. 25% ) W3
T X IR ZH (20. 83% ) , WISt 547 HoLEP A 57 AR AT 51
JRIE A AT AR5 I AR AR o T BE 20847 HoLEP B 75 5) 4%
FURTH RSN EL I, AT e G Xk A 2 2R 3 A8 A7, X g IR i
FERAE AT E I L R A E B BRI 5 AT Ho-
LEP 5444 HoLEP J&77 i i KRR 81 Bt A AR5 I K AE K
R I E 5, SAS BT T4 RATAE 22 5, 3 B J IH vl
AE S AU AREA AT AE 22504 K

i 1,347 HoLEP 55 {84 HoLEP 357 KM B 51 fli 41 2
PR A S e RE AR, 412 7 B AR 3 B AT EL TR 54T Ho-
LEP 3697 RAAFRATS 3% A2 BA I A RS I R A A
RAGIL S AT T BB ARG KA, HAT B 14 ek AR LA 1 (o
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TR, AN T A BRI A TR, S & A AT A6 AN ARG, wRmaEFe REkA
WL PR ERAH L R REREAAREFRE(CQLLKPS #+4) . R OMFAE L Fmid ki
WA BAEIR A A ¥ RER THRBAEE, ZRHBEALITFEL(H P<0.05); QUEHEH 6 KRG It
KRR AF(T.55% )P RART AT BAE A PR m A A F(22.64%) , 25+ B A%t FEL(P<0.05);03
T 7 2 a) LR B IR R R (5. 60% ) S E KT AT B S E 0 L AR (18.87% ), 2 F A A%t &L (P
<0.05) ;@M 49 GQLI KPS #5 2F Mk FrrBm s, £ F A A% FEL(P<0.05), &t BAMm
RSP AT A B HAT RN GAR B B RMP R TR, TEE R E LT A RIKEL,
BRAZ ARG EL AR RERELEFREEFRE, B IUTEIT 6 Ry AR AT R L 2T

[SS8iA]  MLAA B IR A B4R R Ak B 89 R P AR
[hEH%KE] R473.6 [ EktRiEg] A

Application effect of accelerated rehabilitation surgery in tension-free repair of inguinal hernia WANG Zhao-
jin', LIN Zhijuan', NI Qing’".
(School of Nursing, Yangzhou University) , Yangzhou 225000, Jiangsu, China; 2. Department of General Surgery,
Affiliated Hospital of Yangzhou University, Yangzhou 225000, Jiangsu, China

1. Department of General Surgery, Affiliated Hospital of Yangzhou University

[ Abstract)
repair of inguinal hernia. Methods

Objective To explore the application effect of accelerated rehabilitation surgery in tension-free
A total of 106 patients with inguinal hernia who underwent tension-free repair
in our hospital from January 2018 to September 2018 were selected and randomly divided into control group and ob-
servation group, with 53 cases in each group. The control group received perioperative routine nursing intervention,
and the observation group were treated with accelerated rehabilitation surgery for nursing intervention. All the pa-
tients in the two groups were followed up for 6 months. Postoperative recovery, complications, chronic pain, and
quality of life were compared between the two groups. Results (1) The time of anal exhaust, recovery of bowel
sounds, time of getting out of bed, time of eating and time of hospitalization in the observation group were shorter
than those in the control group, with statistically significant differences (both P <0.05). () The incidence of post-
operative complications in the observation group (7.55% ) was lower than that in the control group (22.64% ),
with statistically significant differences (P <0.05). (3 During the follow up, the incidence of chronic pain in the
observation group (5. 66% ) was lower than that in the control group (18.87% ), with statistically significant differ-
ences (P <0.05). @ The General Quality Of Life Inventory ( GQLI) and KPS scores of the observation group were
significantly better than those of the control group, with statistically significant differences (P < 0.05).
Conclusions  Applying the concept of accelerated rehabilitation surgery to patients with inguinal hernia undergoing
tension-free repair can effectively promote the recovery of gastrointestinal function, reduce the incidence of complica-
tions and chronic pain, significantly improve the life quality of patients after operation, hereby achieving better clini-
cal nursing effect, which is worthy of wide clinical promotion.

[ Key words] Inguinal hernia; Tension-free repair surgery; Fast-track surgery; Chronic pain; Nursing effect

BCEAL I R b WLl AR, Z LT RAEARE 1 WREFE
WHEERRFESZMARFHWENEFRHEDMH 1.1 TR
S DA TR | LK LA B A P K e Ay = I R B

TR RS IBE AT A ek PR L DR 2 B0 ™ T 94 R IBEA T 28 28,
9 R RV, R AT Ak A ML I AR L A IR L % b
R I IS S S KA T U R TR A R . K )
AN A 2 i R 36 97 I BEA I 1 207 50, B TR B4
7N AR )58 A O 02 P T I R TR B W A 3 9 R
AT RS I £ D 1 2 B R L 2
SERIGR AR N, T AR Z AR, A5 255 3 %)
PG (B i LB J5 PR 2 2 B O S, JE R i ) 1
PRSI, AT R AR AR SRR A S A i A, R
BIEA R B OO 705K 7B A A S8 3 St A3
XHEHE R ARG W 2T 2. A S8 A0 X o i e 2 A1 Bk
P73 (fast-track surgery, FTS ) 47 P i 75 15 15 1) 901 G 5K g 46 b
AR F R AR B2 i PR AN (ELEA T HR

PEHR 2018 4F 1 A % 2018 4F 9 A4z K Mg B2 Bei2 ik (1
106 BIJCHK SHERMAR MR B A BTN Gt o A ARRIE :
DAL 38 % ~80 % s QFTA E R IR IZ W A SAR AR A
SR DAL RIS IR BLAN , HIIFFE 2014 AECRR A AL 2
FrARTE) " RIS TR . HERRAR OB AAT 5 K
0SB BO) 0 s QRRTE AT T IR T AR B ORI 5 I
e . Pl BE O F M R, HFRR W A A
HifigE o AT E RN KA B I B= Befe B 22 B3 2ot
L2 BRIk

JIT A BB AR 3T LASE AR SR A BRI sk 1 g 4
TR WAL W AR FTS St 4 28 1 391, 4 IR 21 62
T3> A St FELA S04 R4 BT 930, B BT B B A0
L2.1 SR TR WG T LLSE Tt FTS 973
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TREEIT 1 25 OB 1 4% LA R RS INZRIT 1 475N 1 FTS
BB X B B BUOIR T DA A T PR R S
FIm e FTS B FE SC, 17 B oK, o B3 il i B Xk
MRS R, PR AP IR T RS O b AR
RSN R T i X F IS s S D R S B = B AW TSR N
PR R TR LA S FTS fP 813 e ARHTEEF A . ARHT 6h,
2h g B2 ARk, RHT 2h F LA 250mL ~ 500mL (Y 10% % %
WA IR o HEZS 95 e, AN 5 ML B RS . R BIT 30min 7
LUGUER . @R K EURIEEAE 20°C ~ 25°CHEH, [l 67
PRIREE , K B R TR AERFAE 36°C LAE o A ot i vk e 1 % fo
TR T LA™ 4 1, AR T R B R i R 45 T A S00mL ~
1000mL Z[f], QARG :a. X E HATRER T AJ5 6h AT
R RE R R EFRR, T AEREHEA
FYEE R AR B R, b @ T A B T IRER
Al (LR IE R VL 254 R 7] 4257, [ 24 i 7 H20133228) ,
BN AT JLPA R A A T SR (4 VL2 SR A R
AR [E 2 H20080329 ) i b i 28 T = B A (LI AR
T2 AT BR2Y 7 [ 24 17 H20052634 ) 5 B0 , PR UEXT
ARG AR T LA ST 23 i SO T, TR 30 e P
c. ISR IF AR B, KR U] 11 HE B 28 R DL K 1 A5 17
LML, d TR TR S, ARJG 6h ~ 8h RIS 45 5 48
FHIFIR T PRI 3 , AR B A N DL St AU 2k W ot
B BT I HEAT RS 3, WA FARZ L 2o e DB
850 BHRL TR0 O BRI X0 8 AR J5 0 BT B, 20
SRR PIRBNTE TS, B Xl 88 AR5 B A R 25T LAY
1Eo P s B Ia Y7 ABERT 38 6 A A B BE YT, 1 T
SRE ARSNGB, X0F T 4 A 38 S48 M A R it 7 LA G B
BT, R HANE R

122 XPMRAIP BTG 0 BIE B E AT AR UK S
T LA X PR S B T B (DA X 8 A T AER Al
e BRI B Bt TR T S FARE AR DAL L e )
FHTEANEHEE IF MR B, RATESE 12h 55K 6h,
WL B BN TR B IR . RAT 30min i 1 KHTAE
o WHUERE . QAT A8 5 A RIBGE # AL I BUR EC
A HERAE LRI ZER SR Sl | 22 R T B R BRI TR
ML, ARAIE T AN S8 18 B D00k 2 B 2R i AL R T e 1

KSRGS L], ORG - REEE SOKEEATHR
s, MR AR G IER B, A H SRR . YN R
R 15 A T I, 1) ) R B R O R A SR, ARG W] 1 TS ik
P WLPS T O S 550 R (R 2 ) A R H A
7=, B 25T H63020170) . AR5 1d ~2d 5 H BHIEZR TR
8, TR N G B TS B0
1.3 WLEIEATF

PR S 43 B0 B R 1Y) S B 3 A B I R E R
AL P AR A L A B A T SR T LR
131 Eiermae RIBRERERGRES MHU LM
FARMINE B IX. 3 BB m A R A 000 ) 35 1 0 e SA M 9
FEBAE . RIS S (VAS) ) Xof k2 A 08 k5 T AR I
HATIEH AR AR EAE— &P 4 BARIL 07 43 F“ 107 43 I H 2
[FFRIC“T 43 ~9 437 1) 10em BELR, 07 4335 32 (B JOI0M
“107 432 JEE IR R B, 159 53 kR 2 7R P R B ™ 8
TR E AR B RIS AR R TERE R AR IR S R A T L
ANFHATIEN . OEBERNR : VAS E43 1 4 ~3 73 @ K
A :VAS 143 4 43 ~ 6 43 s QHEFIF : VAS P4 7 43 ~ 10 43,
1.3.2 RGBS SRATE TR RS EE M (GQLD 7 |
FERIES (KPS) 0o 53 A 0 i T ASEAY, GQLI it S g 4%
74 A4 H 20 AL BT 45 B R A IR BN 4 I RD
S GQLI [ 8434, B A5l , SR WA T by . KPS e
AR s R AN A LT RE LA B SR R Ol 5 AN 30
FI L 14309 100 43 KPS s3%50kmg , B H A T m i AR AP i
1.4 %itgam

SR FH SPSS 18. 0 AR AR B A TG o0 b7 . THREBERER
FH ¢ KB, DASSIES = s (x ) 01 THECORER FH X K6, LA
AN [n(%) 130585 P <0.05 Fonze i B g0 E L
2 #R
2.1 JmaEFHAETA R

PR G RS R BMIL R Fh S5 SR POk L8R, 22
SEGEIH#EX(P>0.05) , AR bk, BARREHEILE 1,
2.2 HAEFRE R BB IR AR iR

WS ZH HR B A S LT THESCRS 1] S 5 PR I T T IR
SR GEEr IR A KA s 1134 S 2 0 o B AL R A, 22 S B
AL (P <0.05) , FAALGERIEILEK 2,

x1 WMABFEXTBILER[x25/n(%)]

20 51 %k W (%) PRI L (B, 5/ %) e (4F) BMI(kg/m’) B/ AH ()
WL 53 64.01 =10. 48 48(90.57)/5(9.43) 2.73+1.55 21.78 1. 88 11(20.76)/42(79.24)
papiekiel 53 62.60 £11.26 50(94.33)/3(5.67) 2.65 +1.30 22.09 +2.01 9(16.98)/44(83.01)
k(] -0. 667 0.541 -0.288 0. 820 0.247

P1{H 0. 506 0. 462 0.774 0.414 0. 620

x2 WHBEAEBEHEMSERRERBRE LS (x£5)

205 B ARJEHLVIHEE (b)) &I EE (h)  FRIE SIS E (h) HEE I E] (h) fEBEETE (d)

U 2%) 53 5.01 £0. 61 0.44 £0. 15 5.46 £1. 10 4.53 +0.78 1.79 +0. 86
hay;ii:) 53 7.35 +0.53 1.56 +0.23 8.99 +1.92 8.03 +1.20 3.40 +1.61

i 21.081 29. 694 15.787 17. 803 6.421

P <0.001 <0. 001 <0.001 <0. 001 <0.001
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2.3 HmALRFREIFFLEL ALK

WEEH B E ARG I RIE R AR T. 55% 3 % IRA A AR
JaH RIE KRN 22.64% . IR FERAE KA R 22 0] A
S HAGIF (P <0.05) . BARGIRPENE 3,

R3 MABREREHARERZEBRER[(%)]

EH 8 71 ' G 1R PRt v PIRE  BRANNR
WELd 53 3(5.66) 1(1.89)  0(0.00)  4(7.55)
HHRZE 53 5(9.43)  5(9.43)  2(3.77) 12(22.64)
Paki:! 4.711
PE 0. 030

2.4 B8] 40 % AR M B R R AR UL AR

REDTHAMI LSS 20 f8 35 0 3 1 R A8 Mok, R ARy
5.66% ;% FRAH B FH SR 10 4] R A 18 PR, KA R R
18. 87% , W4l F 1S MR R AL Z MR B A S8 X
(P<0.05), HARERIENZK 4,

®4 HHHERAREEEABRERRILE (%) ]

an Bl RERR O OCPERR EERE S LR4E
WMFELL 53 2(3.77) 1(1.89)  0(0.00)  3(5.66)
W4 53 3(5.66)  4(7.55)  3(5.66) 10(18.87)
X (8 4.296
P1E 0.038

2.5 MALFPETMANGLETRELEK

BT USRI 9 GQLL 34> KPS PFAr 8+ Fiih
YR & UG, 2R RA G (3 P <0.05) , HMEA
{9 GQLI KPS 3¥7r B0 T X R, 2 R R GLih 3 X
(P<0.05), HIARZRIELES,

x5 MAREPETMAEHEFTRERR (5,7 +5)

wn —— s
TRITHI BITIE IRITHI BITIE
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Significance of cyclin E, Ki67 expression in cervical exfoliated cells for screening high-riskcervical cancer
population and analysis of its management strategies LIANG Denghui'”®, GAO Yuan’, SHU Lisha'.
1. Department of Gynecology and Obstetrics, First Affiliated Hospital of Hebei North University, Zhangjiakou 075000,
Hebei, China; 2. Department of Maternal Health, Zhangjiakou Maternal and Child Health Hospital, Zhangjiakou
075000, Hebei, China

[ Abstract]
foliated cells in the screening of high-risk cervical cancer population, and to explore its management strategies.
Methods

from November 2017 to August 2018 were selected as subjects, including 23 cases with invasive carcinomas ( inva-

Objective To analyze the significance of cyclinE and Ki67 expression detection in cervical ex-

100 patients with cervical intraepithelial lesions in the First Affiliated Hospital of Hebei North University

sive carcinomas group ), 53 cases with cervical intraepithelial neoplasia ( CIN group) and 24 cases with atypical
squamous cells of undetermined significance ( ASCUS group). The CIN group was composted of 23 cases of CINI
(CIN | subgroup) and 30 cases of CINI[-Il ( CIN_ subgroup). The cervical exfoliated cells were collected to
detect the levels of cyclinE and Ki67, and the differences in the expression levels between different groups were
compared. Results The positive expression rate of cyclin E was 71. 7% in CIN group, 52.2% in invasive carcino-
ma group, 8.3% in ASCUS group, with statistically significant differences between groups (P <0.017). The posi-
tive expression rate of cyclin E was 95. 7% in CIN | subgroup and 53. 3% in CIN _ subgroup, with statistically sig-
nificant differences between groups (P <0.05). The positive expression rate of Ki67 was 91. 3% in the invasive
cancer group, 67.9% in the CIN group and 8. 3% in the ASCUS group, with statistically significant differences be-
tween groups (P <0.017); the positive expression rate of Ki67 in CIN| subgroup was 52.2% and 83.3% in
The detec-

tion of cyclin E and Ki67 expression in cervical cancer cells among high-risk cervical cancer population can effec-

CIN;_ subgroup, with statistically significant differences between groups (P <0.05). Conclusions

tively screen out the high-risk degree, which is conductive to the clinical management of high-risk patients according
to the detection results, hereby blocking its development towards cervical cancer.

[ Key words)

Cervical exfoliated cells; CyclinE; Ki67; Cervical cancer; Management strategy
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[HE] BHE R oW ES RS A R AR ES T 85 R 83 B RP LA LR
wFve, HiE HI2015 51 A 2019 F2 A KEXF MG L ERS %6 286 4] F 5 508 & F1E AR
3%, BN FEERL A A B(n=145)F B A (n=141) , A LURIUEE LI AR BE, B 20 R IUA & iR EE
A AR P i, Z R IR E A A %% Narcotrend 45 2035) Wi #k B8 JZ , ¥ Narcotrend 35 £k 46 ~ 20 4F A 5 kB, 4% Nar-
cotrend $54& 70 ~ 55 VE A X REF, A LLIKREF L0 T8 ) X REE L4 67 4], B LR REE L 40 T1 5] R REF 40
70 4], e EEF AR A EA T B, O R EF RN AL ARG LA AE3d BAES THESmE
T2 NK 28 fe 7 4 WA B ofe 4% (Glu) B B3 (Cor) (C BB & & (CRP) K-F &b, SR FFEURE G X kB
RIEEHAT B FRF Rt 27 R%HFEL(P>0.05), KEPral A% 1d. K5 3d &21%84 CD3"
T @9 fe..CD4™ T #m i, CD4 " /CD8 " AR NK @0 J % 4 b 5 R AT AR, £ F A A %3t 3 & 5L(P<0.05) , 34 F B
MEL R ABEAR, ZFBALITFE (P <0.05) , 20 W IER I & 4 83047 IR A2 BLAR R
BEXFWR, EFAAGTFEL(P<0.05), REBZ KB 1d K& 3d £2% % Glu, Cor VA% CRP tb3)
BRI ZH, A FPBAREAZBERALEANE, £2F AHL4TFENL(P<0.05) , 28 N ILER B & &
BT SR EERAREEINE, EFAEARTFEL(P<0.05), FHiE B o 5 akinbi, 2 sk
BT A AT 8 B B TR S 0 B LR AR AL SR L, B B IR R & R e B B
BB AR AR IREE B 0T 5 25 o 8 B A R OL i B B-3E 0 R Oy K RORERIR JE

(REBIR] ARSI IREE; & F REE BRB R T8 308 B AR R o Ak s R

[FESES] R7II [ XERIRAE] A
Effects of epidural anesthesia, general anesthesia and depth of anesthesia on the immune function and stress
response of patients with cervical cancer during perioperative period LIU Hongwu” , ZHANG Nan, SONG

Xiangyw, LI Yu, MA Xiao. Second Department of Anesthesiology, Affiliated Zhongshan Hospital of Dalian Universi-
ty, Dalian 116001, Liaoning, China

[ Abstract] Objective To investigate the effects of epidural anesthesia, general anesthesia and depth of an-
esthesia on the immune function and stress response of patients with cervical cancer during perioperative period.
Methods 286 patients with cervical cancer who underwent surgery in our hospital from January 2016 to February
2019 were divided into group A (145 cases) and group B (141 cases) according to random number table method.
Group A received epidural anesthesia and group B received general anesthesia. The depth of anesthesia was judged by
Narcotrend index of intraoperative electroencephalo-graph (EEG) depth of consciousness detection system. Narcotrend
index 46 ~20 was used as deep anesthesia, and Narcotrend index 70 ~55 was used as shallow anesthesia. There were
78 cases as deep anesthesia subgroup, 67 as shallow anesthesia subgroup in group A. There were 71 cases as deep an-
esthesia subgroup, 70 as shallow anesthesia subgroup in group B. The operation time and bleeding volume were com-
pared. The changes in T lymphocyte subsets, NK cell percentage, Glucose (Glu), cortisol ( Cor) and C reactive pro-
tein (CRP) levels were recorded before, immediately after and 1, 3 days after anesthesia. Results There was no
significant difference in blood volume and operation time between different anesthesia methods and depth of anesthesia
(P>0.05). The percentages of CD3*, CD4" , CD4"/CD8 " and NK cells were significantly lower in all groups im-
mediately after operation, a day after operation and 3 days after operation (P <0.05), especially in group B (P <
0.05). Glu, Cor and CRP were significantly higher in all groups immediately after operation, a day after operation
and 3 days after operation (P <0.05), especially in group B (P <0.05). The indexes of shallow anesthesia patients

were significantly higher than those of deep anesthesia patients (P <0.05). Conclusions Compared with general an-
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esthesia, epidural anesthesia can effectively reduce the immune suppression and stress response of patients with cervi-

cal cancer during perioperative period, while deep anesthesia has less impact on the immune function and stress re-

sponse. Therefore, patient’s overall condition should be considered to choose appropriate anesthesia methods and

depth.
[ Key words)]

period; Immune function; Stress response

FE BRI R LA — R AR e, R
FEBET S, FAIRIT & HATIR RIGI7 e ik 0, BHFR
TRTTAEAE B AR ME B K T A B [E] 4 DA K X ML 4 453 4 K 55 e
AN TR SR R A S — E W R T RE B,
i R A B A B[] T AR AL A ) A L v — 2 R EUR
H RN, AL G 58 Ty e A 61 i) (AL RS, TR G H K g
ol TR ILAE T 5 | A58 0 2308 w7, TR, Sk B R 0 4 v o
REMYIRI BAR LA EE Y . AT MBS TSR T
AR B FUR TSR, B 47 R B 8 3 R BA e 2 T e, R AR ML AR Bl R
SN ISR, B 85 R 3 T ARVA YT A, A ST T 40 B B
SINPRIRE 42 B ORI 2 JRR B R 8 0 B S AR LR A S
fig VS RS
1 W&575%

1.1 #FRsT%

FEHL 2015 4 1 H 2 2019 42 H Ri#EREME I ER 2
BT E S0 B 286 BIFE BT X S, PIANRME: QLI IR
I BEHGIL N T8 S ; @35 [E BRI LS VI 132 ( American Society of
Anesthesiologists , ASA) 732 h [ 2% ~ M1 9% ; TNM 433 T b 1 ~
a1 ; @TALST BT LA KR IBIT 1 OB H A IR B M
R HEBRpriE : O F G M & # EEI Th AR 5% L N 4 i
R L H B B M R @A R T RE I iR R
HsOALHT Td BT 1k DB SR ITET A IR . H HRBEDL
B RN o A 2 145 BilF0 B 4 141 4, R4 Narcotrend
R, A 53 R TR R 20 78 451 PR BRIV 4 67 1515 B 243k
TRIREEE AL 71 6] JRIRIRIE 2L 70 fil . A 57 2 K% K2 g
L R BE AR B B 2t
1.2 BRF &k

POLH R AR HT X 5 L AS B ARk, A E S R TT 0 ki
T, W AR R AT A O R TG L I AR A A
BT RENEINREE, £ T, ~ L LR B4 T RE R Ab 2 ) , 2
il 5 B em, FRBEER Ly ~ L Ak fa) 2R, 1513l TG R0 M
LIRS, Wk PR ETS Js BELE SRR I 7 A 0. 375% A tb R [ 2. SmLL, 1
WEANG T 2% F) 22 < P AmL {55 ) & Smin J5 F-45 7 10mL, {£
Fi o R R T AE T, ~ T YRl A v (] B A M 1 2% F1| 22
RH, LT 0. 05mg/ kg DRIEZE 5 8] Wi ik i 5, 0. 05 g/ (kg -
min) ~0. lpg/ (kg + min) F 25 KBk R, BAREL T2
B IRRIE, 45T 0. 05mg/kg BRIR % RE 2pg/kg 25 K JE 0. 15mg/kg
ZHH I AT i J2E e DA K 2me/kg PRYA T BRI &, LR 5 4
T 3mg/ (kg - h) ~5mg/ (kg - h) YA LA I 0. 06 mg/ (kg « h) ~
0. 12mg/ (kg - h) ZR A I ] (il )22 i 0. 1pg/ (kg + min) ~0.3pg/
(kg « min) Hi 25 A8 W Bk 7, GEFFAR BRI . AR 35 AR Hh i Hy
BIRBRERIN R 48 Narcotrend 8550 Wi SR IEER BE , 4% Narcotrend

B4 46 ~20 fEN TR BRTEE , 4% Narcotrend 5%k 70 ~ 55 /£ R
i, WL B RIS B T B SRR IA AR , AR5 T TR

Epidural anesthesia; General anesthesia; Depth of anesthesia; Cervical cancer; Perioperative

1.3 MEIAR

OME WL B FE T AR B LA I @id W4l
FHARH ARSFHZ ARG 1d ARG 3d ARG 5d LLEAJG 7d 50
I T 4 B 20 B A LA B NK 4 S 43 LE AR fR 17 0 s Bic 7 B 41
BEARB AEZ ARG 1d ARG 3d M4 (Glu) | IiL7E & 5w
(Cor) DL B I3 C S 1 (CRP) /KA 4k
1.4 %itsgam

KA SPSS 22. 0 FAXS AH BRI TH I T T VR
VISSE + B ZE (v £5) R, LA U EECR F ¢« K56, T2 I = 44
WRH F K565 THECRRER K5, AR (| 380 [n
(%) 13FR; P<0.05 FREFHAGRIE XL,
2 #R
2.1 wiaaEF AL TR

A2 145 {5 (URIBR I 20 78 5] VR BRIV 41 67 f51]) , B 41
141 B (ERIRBEZL 71 4] SRBREFAELL 70 4]) , VU4 R85 I PR L
PR (AEY ARTE ASA 43 TNM 0 FARF ) i, 257
WGt E (P >0.05) , AT e,
2.2 waEERPEhERTF Kb

A5 B AR g TFARE ] L, 22 S g i B X
(BTHt=1.337,P=0.547; 5% 1 =0.325,P =0.493) ; A 4117
P BRI A A b i TR B ) L, 2 R BRI R
S(RT#H1=1.392,P=0.547;J5% ¢t =1.121,P =0.773) ,B 411
JRRIA VR PR ZE A H S il TR ) be s, 25 ¥ o g it
BN (RT# 1=0.392,P=0.457;)5#% 1=0.457,P =0.584) ,
2.3 REWZ THEBEERL NK ki
2.3.1 A WFEBRBOE LS B AR 2 B8 5 VR EE R T T
WREANA R NK 4R A/ b 43 5% A IR R B 4
RIRBEAR BT ARG R Z) ARG 1d ARG 3d B9 CD3* [ CD4 ™" |
CD8 " .CD4 " /CD8 " J¢ NK A fflifiA7 22 R & 2= 4347, 25 3R Wn
W4 CD3* .CD4 ™ K CD4 " /CD8 * Jx NK 40 fifi 25 7% HAT 41t
ZEE (P <0.05), 47 LSD PP ¢ k3%, W BT, AJg B
2 ARJ5 1d ARJ5 3d B} CD3* .CD4* .CD4*/CD8 * J% NK 4 fifiy
HETH, 2R BB5%I%E (P <0.05), 410 [F i) %)
CD3* .CD4* .CD4*/CD8 " }¢ NK i g %+ kb , 17 Mauchly Bk P46
IR P>0.05, RE 2 B R AR 2 ARG 1d AR5
3dAF B AZ 4 HiER B ERT A4, 2R EASIT¥EX
(P<0.05), BARGERENE L,
2.3.2 AYIRIREF ALY B 2 M RR I 41 8 E VR RRAE T T
RELAH R AE NK 4HE A /bbb 0 5% A iR RREE B 41
WA ARG R Z] ARG 1d ARG 3d By CD3 7 [ CD4 ™" |
CD8 " .CD4"/CD8 " Jz NK 4 ffi 47 2 [H 2 77 2= 43 i, 45 2R i
TN, CD3* .CD4* 2 CD4*/CD8* J NK i 5 HA
Gl E X (P <0.05) . 47 LSD Wi ¢ £i 5%, Won AR, ARG
Bz ARJ5 1d ARJ5 3d B CD3* .CD4* .CD4*/CD8* % NK 41 i



FEMASE 202047 H #529% 457 Chinese Journal of Human Sexuality, July 2020  Vol.29 No.7 - 35 -

3d i A x4 bR BT B A, ZRAAGITEEX
(P<0.05), HMAHRIELE2.

PIHE TR, 253 BHFRIT%E X (P<0.05), 406 [F 2]
CD3* .CD4" .CD4*/CD8* ¢ NK 4 Jfi Lt %% , 7 Mauchly Bk 46
BERAP>0.05 RHEFEZMITERARFERZ AF IdARF

F1 AARKRHIAS BARKETHARKET THERARITRH NK AEES LR (v £5)

iy 205 Nl NEEED LNERK ARJ5 3d
CD3* (%) A ZH IR IR 2H 61.27 £2.18 55.84 +2.64° 56.28 +1.52° 58.03 +1.89*
B ZH BRI 20 60.98 +3.05 52.17 +1.93° 53.27 +1.63" 55.62 +1.83"
F 1 1.532 5. 469 5.551 6.743
P 0.348 0. 000 0. 000 0. 000
CD4* (%) A ZH IR IRR B 2H 42.16 £2.85 32.17 1. 95° 33.16 +1.75% 35.21 +1.93®
B ZH BRIV 2 42.36 £2.95 29.83 +1. 64" 31.18 = 1. 64° 32.25 +2.01°
F1{H 1.236 6. 692 4.951 7.233
P 0. 430 0. 000 0. 000 0. 000
CD8* (%) A ZHGRRR I 20 25.38 +2. 64 24.94 +2.73° 25.17 £2.3° 26.03 +2.37*
B 4R EF A4 25.64 £2.75 25.08 +2.74" 24.95 +2.74" 26.38 £3.95"
FA8 0.314 0.783 0.592 1.214
P 0.793 0. 541 0.732 0. 667
CD4*/CDS * A ZH IR IR 2H 1.57 +0.25 1.36 0. 16* 1.41 £0.19* 1.48 +0. 18"
B 4 VR PRI 21 1.62 +0.29 1.25+0.17" 1.30 20. 15" 1.31+0.17"
F {4 1. 626 11.423 7. 631 15. 328
P 0.273 0. 000 0. 000 0. 000
NK 4iffi( % ) A ZH IR IR 20 14.52 +1.38 12.17 =1.25° 12.52 +1.31° 12.98 =1.73*
B ZH BRI ZH 14.93 +1.62 10.98 +1.25" 11.21 +1.22° 11.83 +1.05"
F A4 1.014 5.724 4.284 4.325
P i 0.623 0. 000 0. 000 0. 000
TR ISR, 5 A R, P <0. 05 34574 " R, 5 B 4HIRHRIEMI L, P <0. 05
2 ABAEKKREHTAS BERRETLHABEXRET T HEMAEITE NK HEE DR (2 £5)
Eiztan 21 51 AHI PN Y NERL AJg 3d
CD3* (%) A ZH IR RREE I 21 61.92£2.75 53.65 +1. 85° 55.02 +1.73¢ 56.83 +1.46°
B 2H IR PRI 2H 61.36 £2.78 51.02 +1.70¢ 51.92 +1. 954 54.02 +1.739
F 1§ 0.517 8.248 10. 301 7.229
P1{H 0. 541 0. 000 0. 000 0. 000
CDA* (%) A 20 PRI 41 41.79 £2.16 30.26 + 1. 74° 32.02 +1.83¢ 33.47 +1.68°
B 2H VR BRI 4 42.63 +2.77 27.38 +1.59¢ 29.36 +1.93¢ 30.26 +1. 384
F 1 1. 426 5.374 11.722 6.330
P1{H 0.279 0. 000 0. 000 0. 000
CD8* (%) A ZH IR PRI 2H 24.95 £3.15 24.57 +2.63° 25.73 +2.44° 25.27 +4.21°¢
B 2H IR BRI 2H 25.93 £2.63 26.38 +2. 834 25.18 +3.28¢ 26.03 4. 17¢
F 1§ 1.254 0.282 1. 127 1. 121
P i 0.309 0.532 0.351 0. 367
CD4*/CD8 * A2 VR R 21 1.61 +0. 30 1.29 +0. 14¢ 1.32+0.11° 1.36 +0. 12°
B ZH TR BR IV 40 1.52 0. 34 1.17 £0.20¢ 1.23 £0.19¢ 1.22 +0. 094
F 1 1.214 7.243 4.912 7.345
P 1A 0. 581 0. 000 0. 000 0. 000
NK 41 (% ) A ZH R PRI 4 14.68 £ 1.47 11.01 +1.13°¢ 11.64 £1.04¢ 12.01 £0.96°
B 417 FRI I 41 14.26 £1.77 9.37 +1. 051 10.52 +1.02¢ 10.96 £1.01¢
F 1§ 1.201 7.428 4.314 6.356
P4 0.559 0. 000 0. 000 0. 000

AT IRFR, A AGIRBEAR L, P <0. 05 b5 T IR, 1 B ALRIRIEAR EL L P <0. 05
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2.4 IR BARKIRAT LA

2.4.1 A HGERRER TS B 4R EE TV 20 5B 8 TR BE BRI A
[ st 200 o7 38 7 AH SR A L B A B A 4B AL TR IR R AR
Al ARJEENZ ARG 1d ARG 3d B Glu,Cor ,CRP /K317 2 A
Bl EMIT, R BRWULR A 3 Tisbr 2R A S8 L
(P<0.05), 17 LSD Wip§ ¢ k3 7w, B8R HT, AJ5 B Z) A5
1d [} Glu Cor (CRP ¥R T}l ARG 3d I 2 F p a2
SHAGAT £ X (P <0.05) , 410 [H] 5 2] %3 o, 17 Mauchly
BRYER IS R P> 0.05, FLIR R Jy 22 0 Bt Bon AR g Bz AR 5
1d AR5 3d i} A 41 Glu Cor .CRP $5#53 B F LT B4, 2R E
AR L(P<0.05) , FARLERIEILK 3,

2.4.2 AYRIREFIA B E S B 2 VR R 4 58 2 VR T R
NS [ B 22 R bR B A AR A A B TR R AR
Al ARJFENZ ARG 1d ARG 3d B Glu,Cor ,CRP /K317 2 A
Bl EMIT, R BRPULURE 3 Tisr 2R RA S8 L
(P<0.05), 17 LSD WPy ¢ k3 7w, BARHT, AJ5 B 2] A5
1d 5 Glu Cor (CRP ¥R T}l # ARG 3d I 2 F e, 2
SHAGAT £ X (P <0.05) . 410 [H] i )% o, 17 Mauchly

BRI s P >0.05, A R 2400 B AR Bz AR5
1d A5 3d i} A 2 Glu,Cor .CRP 4845 B EM T B4, 5 H
AYt#FE L (P<0.05) , BARGIRIENR 4,
3 iFit

TEHLIRGT IR So e 0 o, A0 i e e A 5 B BEAE o T itk
E 200 P B D T2 S 1 G 2 20 JRLRRE I A 1) LA B At A i L BRI
T2 0] 38 3 37 R B A ELAE R 4 R LR OE R G g B
IO TR R A W R A LI — R i R B, H
RIFARGI A B iAo MR R
P B U DRI T ARG, SEE NK A s 4 DL R Ah i T itk
E A K ST S495 AN [R) R BE F AU, L B 5 s a0 i, W 37 S
MR o B . MifE T E SRR E FARLREY, i TF
ARA LA BRI 8T T B0 3 B R W S g T gt — 2 2
B2 230/ A O TG s B B B N VR
W S HEWLASNZE P9 23 WA BCE , 517 40 M 5 95 T RE i 40 41, 15
e SR AR A7 1 6, AN T BOUR S5 IF R AE & A 35 m, [R] B
W3 T EAR S MR A RS . B, R s R
FEIAR M AN e IR R B R T2

#3 AEARRETHEBES B HRKREFIEEEZRREET AR MR HUREEXIERILE (7 £5)

Eistun 2051 ENill Y NEEED N ARJ5 3d
Glu( mmol/T.) A LR RR T 2 4.27 +0.83 5.16 0. 57 5.01 0. 62% 4.36 +0.38%
B 41 RR I 41 4.26 +0.85 5.61 +0. 53" 5.55 +0.24" 5.18 +0. 43
F g 1.241 5. 064 4.152 9.783
P 0. 447 0. 000 0. 000 0. 000
Cor( nmol/L) A 2R BRI 4 206.27 +21.53 248.39 £19. 48" 241.73 +18. 56 221. 68 +19. 32
B 4R B4 204. 37 £25.26 257.38 £17. 36" 251.28 +14.29% 239.42 +17.03"
FAH 1.504 13.427 10. 832 9.037
P1{H 0.593 0. 000 0. 000 0. 000
CRP(mg/L) A ZH IR IR 2H 15.27 £3.18 89. 58 +10. 28 75.72 £9.32% 56.27 +7.21%
B 41 RR T 41 15.18 +4.02 99. 28 +15. 26" 90.38 +13. 17" 75.38 +£9. 38
F 1 1.710 6.673 17. 450 11.343
P 0.225 0. 000 0. 000 0. 000

AR IR, 5 A ARREERIEL P <0.05; ARA <" IR

R4 ABEXKEBTABRES B HX BT A BEXREET R R 2 R R R XIER R (v £5)

o5 B AHEIRBEMIEL , P <0. 053454 7 B, SARHI L, P <0. 05

LY 251 AH A5 BiZ] AJa 1d AJa 3d
Glu( mmol/T) A ZH IR R 21 4.19 0. 96 5.51 £0.60% 5.37 £0. 484 5.02 £0.414
B ZH IR BRI 21 4.31 £0. 88 5.89 +0. 43 5.73 0. 62 5.49 £0.39¢
F A 1.410 6.351 7.422 11.783
P 0. 658 0. 000 0. 000 0. 000
Cor( nmol/T.) A ZH B RRIEIE 4 210. 83 +22. 38 261.28 £20. 33" 259.48 +15.274 237.84 +15. 66
B ZH PR BRI A0 211. 84 +27.39 278.49 +16. 39¢' 267.38 +16. 44° 250. 18 +19.21°
F A 1.230 8.407 7.854 11.437
PAH 0.533 0. 000 0. 000 0. 000
CRP(mg/L) A RIRIIEAL 15.93 +3.51 97.28 +12.314 85.27 +9.33% 78.49 +10. 224
B ZH PR BR IV 4H 15.05 +3.99 107.38 +13. 18" 97.38 +8.37 85. 86 +7.39
F Al 1.363 8.673 11.450 6.324
P 0.425 0. 000 0. 000 0. 000

AT IR, A ALRRREEHILL , P <0. 055 4T " iR

5 B IR L, P <0. 05 b3 Wi m

,SARFIMLEL, P <0.05
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AR FEIRIS G0 AT B 2 S/ R -5 4 IR I R e R X 1
B SR A BRI S T RE VSN S BTSSR R
A R B IR R CD8 " K- A5 B Z ARG 1d AR
3d ZRIGIT AL (P >0.05) s A B RIKBEIAH A S5 B
ZI AJG 1d BARSF3d CD3* T 4 .CD4 " T 4iiJiig ,.CD4 " /CD8*
HINK 42T B 4, 257 BAT G RL(P <0.05) .
XN TR R TR T, 55 B IS 1 PR TR EE 5, 4 B JRR T X i 2
P HE TR G D REA ] LA B BT A 0 17 388 B oz B Oy St 5, 52 A
KBTI 25 AL > TR il T 4 SRR BHLINT T
RN B2 J2 BRI B2 J2 i 2% R G40 T Lk i B 3 48, (H0 T
AR A R A73 5 P AOA BEAT R BELIBT , £ 35 R % 5 2 P A
MZRGE, 51 R G SR ] LS N RO 5 A, Rl 4
JRZ59) T EALIAR A P IEAL , AR AR A ot — I TR AR
TR A RSN T R IR RS RR L T A 4K
RELIBT At 2 ARK Y- 3 S 26 A 8 ) A, ) ) 40 o VP R B
TR LA R B T 5k B2 7l 5 I A, ST SR JRR e ) 18 4 B I
SYUSFR GBI, R TF A R 45k e i AR
H, A I FRBREEIE4H Glu, Cor ,CRP /KEXMK T B 40, LB
TE BRI TR , IS PR I T 1 S0 6 LS R 3 3
IR 22 A PER T
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Efficacy of breast ultrasonography in the diagnosis and evaluation of the size of cancer in triple-negative
breast cancer WANG Qian® , LIU Xiaolu, WU Feng, LIU Jingping. Department of Ultrasound , Tangshan People's
Hospital, Tangshan 063001, Hebei, China

[ Abstract] Objective To analyze the efficacy of breast ultrasonography in the diagnosis and evaluation of
the size of triple-negative breast cancer (TNBC). Methods 245 breast cancer patients confirmed by surgical path-
ological biopsy in our hospital from January 2016 to January 2019 were collected as the research object. Preoperative
breast ultrasonography was performed and the maximum diameter of tumor was visible. According to the results of
postoperative immunohistochemical results, the 245 patients were divided into TNBC group (53 cases) and non TN-
BC group (192 cases). The preoperative characteristics of ultrasound imaging omics were compared between the two
groups and multivariable Logistic regression analysis was performed to study the relationship between the high-
throughput characteristic parameters and the related variables with the ten-fold cross-validation weight. The differ-
ence and correlation between the maximum diameter of tumors measured by preoperative ultrasound and magnetic
resonance imaging ( MRI) and postoperative pathological measurements in patients with TNBC was analyzed.
Results There were statistically significant differences between the TNBC group and the non-TNBC group in
boundary definition, burr sign, hyperechoic halo, calcification, axillary lymph node metastasis, dimension ratio and
blood flow grade (all P <0.05). According to the multivariable Logistic regression analysis, clear boundary, no
burr, no high echo halo, no small calcification, blood flow class < [l and axillary lymph node metastasis were inde-
pendent predictors of TNBC, with statistically significant differences (P <0.05). Confirmed by the ten-fold cross-

validation, the high-throughput characteristic parameters with the largest weights of predictive size, histological
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grade, Ki67 expression, HER-2 score and axillary lymph node metastasis were the same second order of covariance

mean and morphological feature based on ROI texture features, the central moment elliptical eccentricity, the stand-

ard deviation of the annular region of the boundary-based texture feature, the intensity based on the NGTDM texture

feature, and the mean of the contrast based on the ROI texture feature. There were statistically significant differ-

ences between the postoperative pathological measurement and the preoperative ultrasound measurement of the maxi-

mum diameter of tumor (P <0.05), and no statistically significant difference from the preoperative MRI measure-

ment of the maximum diameter of tumor (P >0.05). Pearson correlation analysis showed that the maximum diame-

ter of tumor measured by preoperative ultrasound was positively correlated with the maximum diameter of tumor

measured by preoperative MRI and postoperative pathological measurement, with statistically significant differences

(P<0.05). Conclusions

TNBC has characterized ultrasound imaging features, which are related to the biological

characteristics of tumors. It is helpful for preoperative diagnosis and better evaluation of tumor size, hereby having

broad application prospects in guiding clinical treatment.
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I FhFe A A BE PG ANMOE S T
P& P& A% 4 (in vitro femhzatlon and embryo transfer, IVF-ET) & 4% %

REgE B A —FikdE, EIVF-ETEEY , EPFTRABREELRZIEBBHG R FEZ— 5 AT

542 Tmm 44 F g MR E 69 BIE, &F 5 AR %%

F3 IVF ABBUE, AT RAEMZEAEAT
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Research progress of stem cell therapy for thin endometrium

[ Abstract)
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CAO Xianling' , SUN Zhen' gao’™.

1. Traditional Chinese Medicine College, Shandong Traditional Chinese Medicine University, Ji'nan 250011, Shan-
dong, China; 2. Chinese and Western Medicine Integrated Center for Reproduction and Genetics, Affiliated Hospital of
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Endometrium plays an important role in women's menstrual cycle and pregnancy. It prepares for

embryo implantation through proliferation and differentiation. With the advancement of assisted reproductive technol-

ogy, in vitro fertilization and embryo transfer (IVF-ET) has become a choice for many infertile patients. Appropri-

ate endometrial thickness during IVF-ET is also one of the prerequisites for embryo transfer. Currently, most studies

regard 7mm as the threshold of endometrial thickness. If endometrium is too thin, it often leads to IVF cycles can-

cellation. Thin endometrium is still an important challenge for clinicians. Although there are many methods to deal

with thin endometrium in clinic, there is still no one method with definite curative effect in treating thin endometrium

so far. With the research and application of stem cell technology in recent years,

the treatment of thin endometrium and achieved good results.

cells in the treatment of thin endometrium in recent years.

[ Key words)
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Thin endometrium; Stem cell therapy; Study progress

many scholars have applied it to

This paper reviews the application progress of stem
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FEMNBRE - NE RS WAHL, 5 T 5 N ERE AR
Ak Smm ~ 10mm Z[A], F5 PN R B R s 78 A 45 A2 M 1)
I RFE IR Z — , A2 52 W VR 16 A% A S 4 UR 45 1) — A~ U 1A
FH L BRI TR YRR G S AT L L A G R
TE BRI <7 mm 0] REFERAEIRR D, shoh, 77 I
AR B IVE JEUBIBOHE I IR R 22— A T R PR
AL YR AT RE , A UFFE 48 B N /N R %02 Tmm, fix
B2 Omm DL R G X R A S S H 4T
YRGS SRR R B M ARSI B IVE-ET S B2 v 75 I 4TS
T2 IRIREA TG E B — IR X5
AL FEIMEAR 2, A8 /0N 500 2 BT ) DE AR L E S PR TR
(MIER) (CERvT ay gl A 3 £ RV IR RO R 3h
D) A TAT A — Fh 7 B AEIA YT M 75 Y P Ry i L
AR TTRC o ST T A B T A R S 45 4 i
FAEZHFE NN T, 1F 2= E IR RS T
RIFE NBRYT S P AT RE M, 25 5 & BT ANy 7 vk e s I+
BT PR R B e W R AT R 45 T — o Y . Bt IE L
AT 40 M AE AL PR T P I T RIS A R A TER R
1 BN

& I/ ( platelet-rich plasma, PRP) J& i &5 37 7 i
T 1000 000 A i/ B LA 2 58, A3 B I A A ORI
2B 2R A K R, W /N AT AR AR K B (platelet-
derived growth factor, PDGF ), % {1k 4= K [A ¥ B ( transforming
growth factor-beta, TGF-B) , 3 i 4 K Al F ( epidermal growth fac-
tor, EGF) , % 2T 4 21 i 4= KK [K -7 (fibroblast growth factor, FGF)
Moaft & N K A4 K N F (vascular endothelial growth factor,
VEGF) 7", i s K [N 71 G R A BIF 98 rh 2 2 WIAIE S 78 75 7
JIEE 4 P A B BB AL T H A BRI

YT PRP 7EAE A 3G 58 <5 J7 T AT 77, Aghajanova L 45 A
AT T — ARSI MG R ATILE LLIG UE PRP BB ELA (2 3E 75 NS4
MISEFE S RIVERT , 25 5 K B0 PRP REAE #E N 5 IR L B7 (Tsh-
ikawa ) 4TS 5 A S 8] R AT 24 M .55 PR ) 55 B T 4 e
TR E B ) 70 5 A B A R N 5, TR P P ) 2 A 1
G ST E U AR AR, HCrh 5232 o 5% G 1 PRP fi2
HEFE YRR S T R AR U L T JC B0 Y PRP R 3 7
H/ DR AT R AL, 4R 7R PRP 76 5 N IR A0 I 746 Hh vl B & 4
HEAEH . AARRURE FR Y 5 N IR Y 5 TE T N
PRP I, 157 YA 52 18 It P SR B SR 84 ™ . Aghajanova
L 88 N6 D4 23 18T % B8 T Zadehmodarres S 55 A {35 H &
PRAET R TN )R, BEAh , Jang HY 25 A6 sh¥SE 56 & 31
PRP A RE3E {2 T8 PO T 4 R 42 st LA T R v ZE 1Y)
YEF, PRP FIT- 20 ML A B A5 1 T AT RE 5 B0 52 10 1 8 NIRRT
MORT R B 5 S R B X —

XTI BN LSRR T IRA P BN Tl RS2 H
JARE ) B BHT PRP 7EIRYT HERF 5 N BE R B VI B 16 AN T
F& X F PRP Fra & AR AR AT B B, S8 B R A S5
P B BT 2 A PR 3R (W) PO - B N A T2 I
WP IIE . RIS T PRP £E367 7 HiZ 5 P ASAN
AT YRR G H 0 T AR IRA MR 2 — 2 i Rk
1k PRP fyiil a5, [RIB R4 550 KA A A BEA LIS DFFE LA & PRP 7
P PR T  350 R 2 A JR IR TP IE PRISL A, E RREAT
T PRP {1l AR FH v 5 2 B A B2 AR 1) 3 o

2 ZmTFLHA

AR AR T A G100 5 W T 241 (menstrual blood-de-
rived stem cells, MenSCs ) JA 7 F B P 57 48 2 i 52 B A 10 &
Mo ARIFEE M IER & T W AA ™ E Rt
i MenSCs #EA 7250 H & B, MenSCs BEME LIRS ML FH N
JEEH L, I 7T LAZEMES 38 AR RS 5 T 7E E A s I ™ 2
A S B (NOD-SCID ) /s B P 8 T B N IR 41, (B A8
A E AL B 2 43 B A MenSCs S H B9 73 AL T e AR
FLmdl "™ o HATEG MenSCs {497 F 57 4 BEH A BF 547548
HRZEL WSt 3, RETESNY 25 )7 T MenSCs TR
H AR A — 1T, (R BE L R F G R IR A R 2 TR, % 18 %)
MenSCs KIET HHHE M H S FENBENEV LR, 4G H
AN H TG HESF B0 2548 4, , MenSCs 1141 bR 7 F iy e {EL A5
WFFE. SR, X T A Z 0 MR U, IR H &8 AN B 20 2
MenSCs, It AL 5 i B —E W RIBRYE . BRILZ 4, MenSCs 1457
BEC A MR S R LIRS B R 2R, i LIk T
DI SRR 1 ) 455 THT 3 e B —20 () S B B
3 EFERBRTFHEE
3.1 EREM AT e

] 785 T 41 itd ( mesenchymal stem cells, MSCs ) & H 5i B 5%
B IZ T4, MSCs BB iy B R IDHTRE I F 2 R0
fE, T4k MSCS TEA LR a8 B G r AR 81 T2
LA o KT BN MSCs B A B B 5 T 412 (bone mar-
row mesenchymal stem cells, BMSCs) ™', 75 #F 5% & ¥ BMDSCs
RES R AE TG 1075 PO /N I 45 TR 181, 93 2 55433 X
WM SR T AR B S REEAEREF 1, R L 28 L
57 5 A0 L 5 T o

AE— TR PRI 7, SantamariaX 48 A58 i F 5 /N3l ik
TE Asherman Z5 -4 AE 70 [ P 80 555 4 B8 3 PR YR A B K
BMSCs J5 & B, 5B P RS 1) J5 B2 B 5 1) 4T W 246 8 5 485 o, 7
F8 6 A A g 5B R 43 313 A 4. 3mm ~ 6. 7mm
4. 2mm ~5. Tmm' "> B2 Sh, 47 SCHR R BFSE# ) BM-
SCs T RINA A T /NI T8 WIS gt s ™ . o T
— 8] BMSCs £ #8794 F , Zhao J 55 K% BM-
SCs A BA WA F B AR KR (S2804]) , 53 AR K r T
MRAAA L, IR 2 75 W R BE RO BRI g, 22 5 A 45t
(P <0.05) M,

Bk Bk R A, ol A 2 E AT T — W0 e PRA 1 N
FeAe K R 356 IR 5% Yt 1) BMSCs ( VEGF-transfected BMSCs
VEGF-BMSCs) 5 H1.4f BMSCs FAEAH L , & 75 X F 5 P A6
FENBEAZ A BRI SOR . 4R EW, 55 H BMSC
VYT AH L VEGF-BMSC B A A H REAR i -7 N I F-2E , T HLid
AT ARG T B N AR 32, R A AR T AR . X
I, BMSCs ¥7i: 2 Asherman £3% 45 A1 R &) 14 280 7 o4 R0
PRALT — BB e, HJE BMSCs ¥7 /5 22 B B VE A 0 Ja 22 1 4
W53 SA B, I 55 BE A AP S S W A REEA B /NS
JKMO o DX B A — i B ELO AR R o, B BE L REAE
oA TR EE B 7 %8, BRILZ AME IS TR 3 48 X BMSCs J7 30 F
PRS2 L R 3 — 20 A 5, 25T BMSCs 7 3k 19 T 78 1 FH
B, AR TR BT RAEAS IS LA 3RAT B W] i (9 0 1IE B2 2= R4 ok
Te IR I
3.2 AR SRR &G 1R AR T fm e

B S Y8 R TR 78 88 T 4 2 ( umbilical cord-derived MSCs
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Zhang L %5 ] \ UC-MSCs By F 22 IR B A AT T8 N B 443
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4 FERASRIET40RR

NS U5 T 4 i ( adipose-derived stem cells, ADSCs) £ 4
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2R UL ILASE P R 200 R o 28 T 4 i 4 0 L Bl A BE S
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HM s R A R R A —E NS E M E, FE
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VT BT 25 T KA AR A S 06 B L I P
5 Z5iE

27 TR R TR N R TVF-ET 33 A2 Hilfs R B A= 1w 9
TR Z — 2 BB GIRYT T NN % . Ty
A —FB 4 697 7 XBR R N TR 75 IR
S, BRI IR IE T 2 A R R R T AN e g 1 i T
WA IEERE  #B7 T T A ¥ W 75 IR Y I E
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AT 407 3 A, B T 41 A 22501 TS R AN 5k g
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AR o A5 i 75 B 1k — 25 1 92 56 560 IF LA 25 b A 22 4
P, ASROMI R R FH SRS REE S i o
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WRIEAL F BESFRT 0 5 ~3 4, HE LSRR mF R Bt s, RETIBLLE R A E B FHAT A XM,
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A2 & (ROC) 547 F # T e K - #h A2 W BUT A2 BR %R Bk 5 TRy A KT EM
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[RESHES] R71I [ CE#RIRAE] A
Clinical value of two-dimensional ultrasonography scoring in the diagnosis of intrauterine adhesions L/
Mingming' , DENG Yanlei’®. 1. Department of Ultrasound, Shiyan Maternal and Child Health Hospital, Shiyan
442000, Hubei, China; 2. Gynecology Department, Shiyan Maternal and Child Health Hospital, Shiyan 442000,
Hubei, China

[ Abstract] Objective

intrauterine adhesions. Methods

To evaluate the value of two-dimensional ultrasonography scoring in the diagnosis of
Retrospective analysis of 122 cases of intrauterine adhesion in the Shiyan Mater-
nal and Child Health Hospital was performed. Two-dimensional ultrasonography scoring method was adopted, taking
two-dimensional endometrial morphology, endometrial thickness, abnormal echo as the examination index, and the
score (0 points ~3 points) of each parameter was added. Correlation analysis of each factor was conducted accord-
ing to the results of hysteroscopy. Taking the adhesion degree S=mild, moderate and severe respectively as the
study endpoint, the receiver operating characteristic (ROC) curve analysis was performed to determine the cutoff
value of different degree of intrauterine adhesion. Results There was a positive correlation between the two-dimen-
sional ultrasonography score and the degree of intrauterine adhesion (r =0.772, P <0.05). Taking hysteroscopy
results as the golden standard for intrauterine adhesions, the area under curve ( AUC) of two-dimensional ultra-
sonography scoring method in the prediction of intrauterine adhesion degree were 0. 732, 0.913, 0. 942. The cutoff
value of two-dimensional ultrasonography scoring method for mild, moderate and severe intrauterine adhesion was 1,
3 and 6 points respectively. Conclusions Two-dimensional ultrasonography scoring method has high clinical value
in the diagnosis of intrauterine adhesion, and has broad clinical application prospects.

[ Key words] Intrauterine adhesions; Two-dimensional ultrasonography

I RGIE (intrauterine adhesions, IUA) 25 E H & 5+% .21 1 MEEFE
BER " AR WL R B TAEFE L s L1 R R

TRAERE S AE T RE T o AHIRT B JRORS 1 0 B2 9 PP Al AT T 22
e RANEL . ASBIEFEE ] — 2l 5 o015, B B2, WIS
JEE Sl 0 3 WO A SRR A AL R AR , AR P (R )
BT 0 73 ~3 0 K & S BB INAG BB 23, T2 W7 8 1R
&, BRI AT IA S W E IR I R

AEIRER ] ASHa7E , E-mail:370680582@ qq. com

HEH 2016 4F 1 H 2 2018 4F 12 A H-Harii gl i be 2 4
B EBHRIS I E R B 122 . ARE S B AR B 1)
G0 3 R IERGIEL 43 Bl v RERIE L ST A, E DK 4 28
o DAKRIUE - 2287 I B 12 67 IR 32 1) 008 5 W R W ) g
F AR BB AR EBH . HEBRSE: B RBUR
TE B A TR AN S A 2 3 3 D H N TR 2
YRGS s HEON S REASTE & s 4776 O P 27 oAt 32 2k e e
BEDRE . AWTTE OB HE LR RS F A H &L I+



FEMASE 202047 H #529% 457 Chinese Journal of Human Sexuality,

July 2020 Vol. 29 No.7 - 47 -

i Al f R e 18 % B 24k
1.2 BRF*

A B3 T H 4 BWIEE 20d ~ 58 23d HfT 44 BB AR G
2L TR AR By, TR A &S 3d
~ 5 T AT B AT , LUE B2 R R B SRk
1.2.1 {¢%%  {#i ] GE-VolusonES % {5 & 3 ¥ 7 14 W7 (X
(%£H GE) K BHE# 3k RIC5-9-D, 4 % 5MHz ~ 9MHz, fi#x
PRFFEG R SO — 8. B EE N Olympasd. Sem 6. Scm
HEEMET B 5L (Olympas, HAS) o

1.2.2 2[4l (2D-TVS) [ i HE=s 5 I m Bodf

PG TER 2R R, B PRk K o o LA B R P R 5 79, 5 e
B BB R BT R K B BTE Y, B R SURIB 18 g
FT 2 U000 27 A A SR A T8 WU 1, HEBR I A & S5 1
A, P T E AL E RN FE RS, i Ja A N IR 25 A
CERAE TR PN R LR M A Sl

12,3 ZABERIOE R ABIEA NRRRE SR [l 3 T3
RS E AR bR A5 L B 3 AR AR B 5 0 I T
03 ~3 Jpo XFREPEIPZE, S HUB A PRI M Kt th 44 9
SEMHE B R PR A O B ITEA T, R S S L A2, A 4P
R IZE e —BUR B A o, FUARTSOLEIER 1

x1 ZHBHRESR

P43 EH 043 14y 24y 34y
WEIEDS Z8AESESMBIEREE R JEE <14 B REEE JEEDY V4~ V2 BIEKE =SAEs3 SIIRIE & ISR
WIERE  >5mm, FFHHE5] >5Smm, [A] 7 X35 3mm ~5Smm, JEEAR—, BFEARY] <3mm
PR PN DL/ R RAR L 75 (< PP D0 R AR A 18D 75 (Bmm ~ Y IBE Y DL SR 7 R A [T 7 (>
SHERE G 3mm) JuPE <174 HEKE, Smm) JEE 174 ~12 BEKE, Smm) JE5E>12 BEKE, 5
SHUZ 5 i A WUR S AT WUZ 3 AT

12,4 WYsEEELEIITT SR
March CM'"' 42ty f485 JRORS 22 23260
1.3 fitsam

K F SPSS 17. 0 B4R A AT Be 40 BT o 3 B}
SR K, DAFE = ARl 25 (% ) Fom s THEOPORER T X
3, DR (A 5380 [n( %) ] 378 ; #HE M43 47 % T Spearman
EPA KM SR LF R SBER bR 730 LR E R S=
R Sz Sz AR5 48 o A AT 2 0E T AR
FRIEINZE (ROC) 43 A1 I 1 58 L DX 40 %6 2 3 1) BT (L. P <
0.05 FREFHAFIHFRE L,
2 #R
2.1 FEAAEEERAALTHIER

LB ERUESE R EER E A 43 B, R RS AL 51 ), R
KT 28 i, AN [ RR A 7 4 — M e Rk LA 25 R B G v 2
BX(P>0.05), HAEBHIELE2,
2.2 ZH@RFIFHEEELER

YR EE G HIM S R < 1 43 34 4152 439 41,3 43 38 44l

Or b HERR HiE 1978 45

443 10 Bi1,5 53 3 11,6 43 21 Bi],8 73 4 4,9 53 3 il HARZS
FEULE 1

K2 FRHERERAELEMLR (v £5)

4151 B AEIE ()
RBORE A 43 28.78 £3.04
rp R A 51 28.92 +3.12
IR A 28 29.18 £3.25

FAH 9.12

P1E >0. 05

2.3 R EEYUE L TR E S LA K AT

JSEFHRUAE S AH G 40 7 Spearman 3 PEAfY — 2 7 4512 Wi [
REE ORI IR, il 7 ik S R I R
PR ZIRAFAE KPR OGN ,r =0. 772 (P <0. 001) , i HAb P 2%
A —EMRNE . BRI 3.

Bl EERSEREHETSNEESITMGKE
L IEH TR AR, AIRLER IRJEE > Smm | AR P OR DU S8 017 300 0 20 (RAREER : P BREJEE 8mm, [1] 75 JC 5
W) o 20 WIRE R R AR >Smm, NIRA L <3mm 15 950 100, B SISO B BB ORI . (73R - RN L
ANARIER) o 3.0 PIREERERAY R PR IEJREEE > Smm, PP I > Smm I [0 75, $E 5 4 43, 5 T BETE SO0 B E AR . (Y
SR AL RORAR ) o 40 ABEERIE G AR <3mm , NN L2 <Smm (RE M, JF53 8 7, B FEBEIIE 900 T
BRI (7 k7R NN L2 A/ R AR 1)



+ 48 - FEMAE 202047 4529% 47 Chinese Journal of Human Sexuality, July 2020  Vol. 29 No.7
x3 “HBRUHEERSSRMERES RNEXE TR AR AE , 2576 ROC il 48 I o L DX A 2 2 B 4 0 1 A
45 r P o VAVPREAE =1 20V s Wi B 0 FUHE, T 02 i R
TR VST Y 0.772 <0.001 BRE N T5% 55 0y 55% , H "4 Wik ) ROC Hi 4R
S Il 0. 652 <0. 001 A (AUC) 2y 0. 732 IFAHAH =3 43 E i Wb BE i S,
A Py L 0. 580 <0. 001 FEAN T2 W 1) AT hy 82% 4% S ) ok 80% ,AUC F 0. 913 ; 1)
ZHEA BB 0.483 <0.001 PEIREMH = 6 S3VEI2 W B2 1 S, P4 12 1K i R U
88% ,FF 5N 89% ,AUC 3 0.942, HARLERIEILIA 2,
2.4 YA F R4 k69 ROC w25 547
A BICLE R R ) S= R S=HE S=H ¥ HH
1.04 1.0 1.04 — —BEhE
0.8+ 0.8 0.84 _;/S%%
1w 067 1067 1067
b i b
T 0.4+ ® 0.4 W%OA-
0.21 0.27 0.2
0.0 T T T T 0.0 T T T T 0.0 T T T T
0.0 0.2 04 0.6 0.8 1.0 0.0 0.2 04 0.6 0.8 1.0 0.0 0.2 04 0.6 0.8 1.0
A 1- Fr R B 1- PR C 1- Fr R
B2 AERETEMNERMEAERE( ZS48FITSE) B ROC Mk
A B ERE S=H B B E S= e, C. BIEHE S=H i
3 iFie RSN IS BV ST E. BA TP 3 4

UTAFSR N NSRS 22 RS RIEOR T Iz B, 8
R T 1) A ARSI L SR ™ FE R 1 A T 2 i B
IABERRE S AR TTRE TS o Y IRORG I S5 2% M It Y S B0 15 P9 ik
JREDU, EEONEETF AR GRS R TR SR T E R
(] AR RN B o R AR FEUERT , B IRORS 14 A8 00U SRS 1 1 S
IR VIR AR R E RO I W RE & AT R 28
BE BRI R NBEIRERT LKA, BUGEF, ), AT YAkt
TR B, SRR P R TR L R, B RS T A
JTE R TR 1 BUS HA T B IR R

BB R A H AT AR E R i £ 25677 T
BE 0 TR B R B PA 1 BECDRRG 3, I B AN 1T LA 56 4
3 BPRG I 3 0of T o RE Y TEOR I R BRI , TARYERE IR, 7
AL A RSN, AR SE R, FAR B FRAR, P A A
X B IR R B A AT S IR RN B FUHT, 2T B R
HE EhRE R IEEE T ANAEAELL T RBRYE 158, S e
A A 5 FLUC, A A% 3RV E R 28 R G0 B R B I K
KI I R I A BETTRE s focJa , TE4R A e oA ™ B R AE 1Y)
KA T E AL DK RESE . LR RERYERRS TE R
I RIS, DRAE 1 B HE BEANBEATE o KL A #5775

THE R DU ] RS, B
T EEREN RS W 175 14 BEIH W 2 7s PYIRAE O I
A ICSEH IR s A 2 W S W 2 R S, B
VA RSB BT TEORS 10 72 (9 B S0 B R A2 T vk o R, — 4
PP BRLEA 2R 23 B LU R TR A, X TG 3 1 12 W
PR RBUE, G R A R

AHFFE R AL —4E N LS (N IRJRERE S [l 7 3 A

X

R R EE I HIKT 0 23 ~3 73, ORI 52 7% [R) REUIES 1 7
FRAL, ST 3 NN RS H R G A — DA . AT
SRR R T HERE T VA S ORGSR S Oy R Z (R HAY
B RN (r =0.772,P <0.05) , [N b, —HER P WK 2 T
B R TR R SR . ARG p T A i X )
BB R EE BB (E S 50 1 3 3 506 4r e

VAE E BRI RE L I R b, 7 e = R (= P
= TSN ASBIT TS o 4 7S D0k TN M i 2 T 9 ROC
£ N R (AUC) 7351 0.732.,0. 913 0. 942, Z5 R R — 4k
AP X B IR RS W7 A B I B, L rh X i
RS T ARG S 3R B FEE SR T R M G AR ) R A
B REATEG L 5 SO A5 SR — 80

ASHITFEE R 7% 1 DA 010 5 AR [ P G 0 A 0
ZIAHAFAE RS AR (r = 0. 652, P <0.05) , 0 MLt 14 - 5
FE A T S B AR 1 R 5 B S B e BE AT AL
TEHE U BRAL GV 2T A RR BRI, R e R b A
TS RE I OB T AR S (R R B AY S
AR [l 75 5 R P RE 7 4 2 (LA AE RAF I AR S, DL, 30
9 T PR S5 A [ 7 DA TR T A R A 1 P 1

XU PREEIS B TROR 1) R, A 0 7 T 43 1 5 A 2 WL 43¢
P A AR I R T A TG 5 [l A, 2 0w 18
T EIRESIRISHARAL, 22 P18 = 2l R s B A T
BT A R TR B B TR S At

L LRI, B PR R N B A (N IRRERE K SR
FRERET 5 TG PP B R AR B PR i i L A AR
S BESEAT RO B R R R . BRI ME R 2 WS



PEEAF 200047 5529 %

%5713 Chinese Journal of Human Sexuality,

July 2020 Vol. 29 No.7 - 49 -

R 3 ELA e W A (L, A ) i A I T T 52

(2]

(3]

[4]

(5]

(6]

[7]

(8]

[9]

DOI

& % X #

March CM, Israel R,March AD. Hysteroscopic management of intrau-
terine adhesions[ J]. American Journal of Obstetrics and Gynecology ,
1978,130(6) :653-657.

Deans R, Abbott J. Review of intrauterine adhesions|[ J . Journal of
Minimally Invasive Gynecology,2010,17(5) :555-569.

KT, AR, THEE 55 B TN I AR R A 5 0 B X U AT
FELI]. S R 2R 4k ,2004,20(2) £ 143-145.

Bt Ues. BEMERIZTIDR G kR[], EIRER R
#,2017(4) :373-377.

ZH, EBY, EUIYL, . BRRE I RAS B YRGS R R
W PRR A [ 0] AR FE R 272k i, 2014,23(9) :748-753.

EMG, RN B ORI BT RE LT ). b E IR g PR
2015,30(17) :2899-2900.

B AR, S 22 R P S W RORS 3 1 s DR IO FH A
EL)]. AR 2 1 TR, 2013,10(6) :475-479.
EWBL, BB EEMER S H ()] R R A,
2014,23(4) :334-338.

Schlaff WK, Hurst BS. Preoperative sonographic measurement of en-

dometrial pattern predicts outcome of surgical repair in patients with

:10.3969/j. issn. 1672-1993. 2020. 07. 015

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

severe Asherman’s syndrome[ J]. Fertil Steril, 2008 ,63:410-413.
WRAF5 , Thae , BRar 7%, 4. I —4El B A 4 B iE — 4 =
BB FORGERIGRBTTE (1], TP BER R 22240 ,2012,36(3)
378-380.
XITF, ESRAT. LB B P AR R B R I P s B
H[J]. BE2Esgsi 25,2016 ,26(6) :1138-1140.
MREHT, LR, B IR 2 B TE R 8 RS I 12 T 5 i B4
TEXF AT L] WL KBS 2%, 2013 (11) :1763-1764.
TRELLL, 2230 B R DA YT SR St e [ 1] AR AR Bl b 3k 2
47,2018 ,38(3) :248-251.
KN, ERE. E A RO (1], h R B R R A&,
2014,15(3) :283-285.
TR RV, B G FIIE = 4 X R R E 2 Kt
HEARZ AP LT ]. A E G IR B 5 5 447K, 2013,24 (2) : 127-
129.
AR, TRPE, S AR B R T IR AR S W [T ],
A E 2R ,2017 ,33(2) :66-68.
&GRS 20 5. = YR 2 A VAN R R
HFENBERZELT]. hE B AREAR 2018 ,34(1) :82-85.
FAs BB, IR, 4. I 1 = MR 75 R E ORI 12
B[], EPKE,2017,46(35) :4935-4937.

(ke H 151:2019-07-16)

- AR S A

R A AR RN T B E Ak e R TR Y
M5 ~ IV 6 2 s s 5 WS 3 X B B ALIE 52

P

ER@ EHEW B OEFR OWMZ

)i S

LRERI M w1 g PR A e (2 Bes g P qa e ) 1078k, A IE 230000

(HE]
Wt el RN, TR

B

RAKRBEREEREBEEE THEMRFEZRAS T EA(NAE~NVNE) 2EEE
HIRGE A R W Bl 4h RAE R (S8 A 4h R4 FR ) 2015 41 A £2018 410

A8 HIME ~VELRBENELEEEATR TS, RBFRFTXRE A HA, IRA(58 4])
ERMZMER R ZREER(WARKK) BT, A RBA (28 4) RAMEETRERTAEZR, TFRITE
2 AE A A BB BLE R 4 Ak (POP-Q) | 2 & o) #1573 7% J% A8 5% 19) - 14 201 (PFDI-20) | &K 5 ' AL
S/ kR 2R T Re R w5 oA & ) A (PISQ-12) A & B IR Ak & 2R & 19 & (ICIQ-SF) st F Rz R # 473%
BB BAEEFAREANBF L RLEFRE L, &R REHAEH POP-Q 237 &M EHW L
& WA Aa Ba,C Ap Bp B4R AR TR, 2 F BA %3t 3 & L (P <0.05) ; K#T # 4L &% PF-
DI-20 \PISQ-12 #= ICIQ-SF 3% 4 £ F £ %4t 5 & 3L(P >0.05) , K& M2 48 PFDI-20  ICIQ-SF 4% 4 48 3 4 T
2t BB 4, PISQ-12 3 3 ba Ak T 3T BB 40, 2 - A A 5 2 & L (P <0.05) s LA F KA it 42 T o e 4, 3T 18
AP R eF REMERINE G TIUELE, ZFAAATFEL(P<0.05); REMEAF L mE R ALY

13.79% , 3+ B4R 4 17.86% , £ F Rtiit FEL(P>0.05), &ig

BRAEREEARKGTINE ~NVEE

BB L RTINS R BRI e, A B R R I, R B ER A ERERAER IS Z .,

[ X#iF]
(FES%S]

R711

AS@IRAESE ] FEHENN , E-mail : hzhyl. 07@ 163. com

B E TR R R T A AL LR B AR T R
[ XHkiRIREG] A



+ 50 - FEMASE 202047 #529% 457  Chinese Journal of Human Sexuality,

July 2020 Vol. 29 No.7

Modified double-blind randomized study of modified pelvic floor reconstruction and laparoscopic vaginal ili-
ac fixation for Il ~ [V pelvic organ prolapsed ZHU Tingting, LI Changyu, WANG Haiyan, HE Juan, WU Ze-
jun, XIANG Lan, ZHUANG Yali®. Maternal and Child Health Care Hospital Affiliated to Medical University of Anhui
(Anhui Maternal and Child Health Care Hospital) ,Hefei 230000, Anhui,China

[ Abstract)

scopic vaginal iliac bone fixation for severe ( ll ~ IV ) pelvic organ prolapse. Methods

Objective To investigate the clinical value of modified pelvic floor reconstruction and laparo-
86 patients with [l ~ [V
pelvic organ prolapse from January 2015 to October 2018 were selected as experimental subjects. They were divided
into two groups according to different surgical methods. The control group (28 cases) used abdominal cavity. Under
the microscope, vaginal iliac bone fixation was performed. The observation group (58 cases) was treated with trans-
vaginal modified pelvic floor reconstruction ( Concord). Questionnaire on the influence of pelvic organ prolapse
quantitative indexing (POP-Q) , pelvic floor dysfunction disease-related questionnaire ( PFDI-20) , pelvic floor pro-
lapse/urinary incontinence on sexual function before and after surgery (PISQ-12) and the International Urinary In-
continence Questionnaire (ICIQ-SF) were used to evaluate the surgical outcome; the surgical status and complica-
tion rate were compared between the two groups. Results The anatomical locations of POP-Q) indication points were
significantly improved in the two groups. The recovery of Aa, Ba, C, Ap and Bp points in the observation group was
better than that in the control group (P <0.05). There was no significant difference in PISQ-12 and ICIQ-SF scores
(P >0.05). The decrease of PFDI-20 ICIQ-SF score in the postoperative observation group was better than that in
the control group, and the PISQ-12 score was lower than that in the control group (P <0.05); The observation
group was shorter than the control group, the control group had intraoperative blood loss and postoperative hospital
stay due to the observation group (P < 0.05); the postoperative observation group had a complication rate of

13.79% , and the control group was 17.86% (P >0.05). Conclusions

the treatment of Il ~ IV pelvic organ prolapse better repair pelvic floor function, relieve the patient’s symptoms and

Modified pelvic floor reconstruction for

safety, meet the requirements, but the patient’s postoperative quality of life is slightly worse.
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fixation

A5 B L HE (pelvic organ prolapse, POP) J& i 3 4F 4
BER BN B DL A 58 R R0 , I AT R 32 N o A B )
YRS W 52 3R AR W BE T R AL AL R AR R
AR PO E R P AR L PERER POP HRU AR AE AR 1Y 40 4[]
SFHE 46% i E N EN 30% ~50% , AT FARIETT &
A 11% ~19% , BT, FARRRITELE (= ) POP i %5
M7 (A Z BT IS R S S A B B A & W R 3%, b AR
Y o VAR N B e & R0 B B/ Ny = Ve | 3 0) ¥ 1] S 9 01
250 4V T A I AT P S ™ R, X A A
TR R, LU RE B 4F W & R D RE 4R FHAITRCR . A
TSR FT i R A B d AR AR ORI I 55 T B B R e TR
(laparcoscopic sacral colpopexy, LSC) J&¥7 H J& POP B R 2= 7.
1 WE5FE
.1 ARt %

FEHT 2015 4F 1 ] % 2018 4 10 H 2 BER K=K & id 4 Ik
TEBE (B AR ERE) 276 1) 86 BT ~ VA POP 5 /EN
WFFEXTG AT ARG T 7 B[R] 53 BT 2, %o JR 28 58 451], Wi
R 28 . DA ANRE: FF 6 T B/ B1IE S 0 2 B I AR 12 Wi b
W™ B 508 E R R P4 (International Continence Society,ICS)
52 19 POP M5 ELD (POP-Q) PEAS AT IV JE 1 5 %5 5
AR B S BE T/ RGBS R SRR R ™ 25WBYT
MHTCAFERBE ;RN AR H A ES B FEH#H.
QHEBRARE: POP-Q 43 B A TEE TEE MY B, 11 Atk AR 5 i/ T
B R R F B WU B, B kA K s
AT I ARRER 83 5 PR S I SE T Re e in 4 ; A IR R

Pelvic organ prolapse; Modified pelvic floor reconstruction; Laparoscopy; Vaginal iliac bone

GUBIEMRE R AR A REE IR A . AP E SRR R
KB R R PR A e (22 Bes 2l PR {ERE ) 1 B 22 D3 2eAttofis

L2 BTk

L2.1 RFrk&TE AT MR 5 L BEil D e T/
B/ i S RE AL A 5 FFAT FHARBR B W PR S5 A BH B o J8 4 T AT
O WUBERE O HERE A HUIR IR BE A A LAIPEAS TR 25 00 . A
B 2d ~3d 7EFIE G L 25, fPTaE i e

12,2 PRI WM RBIREEARLINIT, 25 R
SUEARE BUROL, SUBR DR 5 T PR o DR R e o
ARIRGZ) 10em , FHLHRERG M o A8 B3 AT RE bt 10 A B2 K I F
BTN AT XU I AR . (ORI F M EE A - T M5 e B 26
) E B B R TR, A BTE 1 6 Bm A5 U F 3em ~ 4em
HPREFAIE , 7018 28 A8 B B fih S U PAT LA UL T4 LB 5
PN BT~ H T W EAR T R RIS 3, 5 — R
XU A BB B2 45 DR 38 S0 1K F B2 Jik _EASPR 0, T iy 382 44
Fr s 5 i, KR P AT —BRAS S Tem Ak, N 2em 4k,
HCEJSILR Fr o SR AR AT , (5 FH BRGS0 Ke B BE BT, T4
FEREWE-FRIE B4 51, T2 R By i sh 2255 1 B2 kD) m 5
H R U P 3R 2 b B ko SR A TR RE TR 2250 — Bz Tk o
FHNM I @S A A 0T S TR AR
(FUA% - 1. Sem x 1Sem) , 22 A BIE ] B B E IR AR, 37K,
22 8 T IR 2N ) VIO I BE R, BAE BRPEZE & r B I IE
F 5 22 A 0L A B R R AT o TALITSh 3em R 3em g
PIakRic. FAEEENTES], B FL e o AL AT
5 OB I , 5 5 A BRAL S IR 2 AR sE G



FEMASE 202047 H #529% 457 Chinese Journal of Human Sexuality, July 2020  Vol.29 No.7 « 51 -

TEAATE RN, B BN E B, 8 R ICTK TR T 59
FEIRDI O b A B E S REDI O,

X HEZH SR T LSCIRYT , BT 4 BRI U4 4 4, IS b
VAL ERE T T TFERUAR ST, & EXT R B
EHEWFBRHIT KB BB AEKENM A (At 5,
BB T B E R B, JE Ry B T E E R 4T
TV I, 28 930 T 13 DG /K - Ak oK i v 1) e 4 45 | [ 2 B
TEHTRE B 5 i 8% [ e B BB 5 RE CHBE Y O . IR
B e S % A U DR S, 583 A S kB A AL 4T R
JIEE WEL P 53 S B A 2 A 2 21, % R AU 1 D O [0 e o 7y 20
s, Joik Iy b B TE T i ) 5 4b T ik i RAs . A 20
AP ISCER BE A T I R, G T AR B, 48 & 9 50
TR, AR5 5B EH MR L 1, 48h J5 B, B B R IR
72, oA RS Y BGE L S BRI T e
L3 WEIET

OF AR ICRPALEE T AR FI AR b i/ % 1 &
ARG B PRGBS, QI . RE
Rifii; 6 > H , HcHli POP-Q 48755 5 (Aa Ba ,C Ap Bp) FI [ & 4<
J (total vaginal length, TVL) WIHEFR#EATIEAS I, BIAR G 6
A A POP-Q J3 2R O i ~ 1 B2 -0, DR 6 4~ H i POP-
Q4MEE Ny = 1 . POP-Q S} EEARHES % MIFESCIR™ o BE TG
I 0 TARE ARG 6 A R INE Bk SRS
ST RE 5% ) 0] 35 4 % 121°) (Pelvic Oragn Prolapse/Uriary In-
continence Sexual Function Questionaire , PISQ-12) . 7% J5E B fiE & 5
1) 35 1§ B2 fit-20 ( pelvic floor distress inventory form 20, PFDI-20)
FIE Fr BR 5 2% 98 2% [7) % ( International Consultation on Inconti-
nence Questionnaire short form, ICIQ-SF) X % 4H £ & 4 A4E 7% . 7%
JEEIHAE LA B B 2 AR AR o 38 RO BEAT RS L @3 B AE A
o ARIGWEE 6, WP B H T AR B .

1.4 %itFasm

K JH SPSS 20. 0 FfX A B AT ST A0 THE TR
SRR R ¢ Koy, DAY + BRifis (x ) FROR, AR IE
Ao R Wileoxon BRIV 565 THEC7ERER ) X K, LASRAR

ZEUTEE 3 IR ~9 IR, 2K (5. 85 1. 16) Y U 1 ik ~8 K, 7™
WR(3.22 £0.17) YR S FEVEE 4 4F ~ 11 4F (7. 36 + 1. 02) 4 ik
VI 13 4], T REEREANK 17 6], K PR R R AR 21 ], HE PR/ HEAH
PRIE 7 B, e SR R/ W 11 ), S BHTRE ~ TS R TH 2445 8 .
X HRZH 58 ], AE I 40 2 ~ 83 % AR (62.74 £4.01) %/, 22
YRR 4 IR ~8 R, R (5. 71 = 1.02) Y P2 UGl 1 ¥k ~ 8 1K,
PRV (3. 17 £0. 14) YRR 4 4F ~ 10 4F SR8 (7. 20 £1.42) 4,
T s o 21 ), R R ER A K 19 91, FE 1k R 2R Bk 47 ], HERR/
HEME R AE 14 5], 5 BB K2/ 5005 15 B, B T ~ TSR IH 2
159 Bl PHLH R E AR U IR DL B R A SR R LR
SETEGI2EE X (3 P>0.05) , B M,

2.2 HmAEEFREILER

RIG YR 6 A~ WA B E IR RN 96. 43% , 1 X i
HIRA RN 96.55% , 227 HA ¥ X (P >0.05) , 5XF B
HAHLE , 2 R AR FE A AR TR A AT I B T, (2 i 4
ZHARFEHEBE R B, A5G 2 R G sl m (P <
0.05) , ELAZERIEREL,
2.3 W& LA POP-Q B TVL 547 b4k

RATHABE POP-Q £54578 55 \TVL 34025 R RG24
(P >0.05) , AR5 6 A H HHi2H #4 POP-Q F57% S fi TVL RH
BN, ZREAGITAE (P <0.05) . BIARGRIERE 2,
2.4 WmABEFANARERRANEAERZFESHILILE

ARHTHIL B PISQ-12 \PFDI-20 il ICIQ-SF 3 Ti1¥43 2% 7
G (P >0.05) , AR5 3 H .6 A A B UL 4 B PISQ-
12 BRI % B84, PFDI-20 A1 1CIQ-SF P-4 ¥ i 85 T Xof H 2
T, ERBARIEE (P <0.05) , BARGRERE3,
2.5 WmAEFEARBEIFLELEF K

SR FBE ARG I B KA AR T IR B, 2 58
GATFE (P >0.05) , BARGERIEN R4,

®1 MABEFABRILR (2 +5)
AR B TS (min) Rl (mL)  AEBEITE (D)

Wggd 58 87.3+14.5 112.4 +41.6 8.8+4.0
(AE0 [n(%) 135 P <0.05 TRz REAGHFE L. X[HEH 28 127.0+32.8 85.7£33.5 5.6+2.7
2 &R i 7.806 2. 961 3.827
2.1 AAEHEXTHILR Pt 0.000 0.004 0.000
NS 28 f51], AR 42 & ~T1 5 4% (63.35 +4.36) 47,
F*2 FWHBHBITHGE POP-Q & TVL 5T (& x5)
413 % A LU b
AHI 6 1~ A i} AHI 6 1~ i} AHI 6 1~ A i)
WL 58 2.15 £0. 49 ~2.70 0. 15° 3.63 £0.77 ~2.71 £0.43° 2.73 £1.03 ~6.33 £2.05°
o B AL 28 2.11 £0.53 ~2.15£0.32° 3.57 £0.74 ~2.03£0.51° 2.69 +0. 84 —4.71 £2.14°
o1 0.345 10. 819 0.343 8.014 0.235 5.204
P 0.731 0. 000 0.733 0. 000 0.872 0. 000
1 pa- . Ap (4}) — Bp (43) _ TVL(cm)
AT 6 ™~ H i AHI 6 > A it AH 6 > A it
MEEA 58 0.79 +0. 44 Z2.14£0.72° 1.59 +0. 64 ~2.21£1.02° 9.28 +0. 74 8.95 +0. 37"
i B4 28 0.82 £0.38 ~1.68 +0. 66° 1.62 £0.56 ~1.86 £0. 44° 9.32 £0.52 9.30 £0.24
o 14 0.309 2.850 0.214 2.153 0.270 5.007
P i 0.758 0. 005 0.832 0.037 0.786 0. 000

TE AR IR, SR T AT ELEL, P <0. 05



<52 b EEA S 2020 4£7

294 557 Chinese Journal of Human Sexuality,

July 2020 Vol. 29 No.7

x3 MAREAWMHARBETEMREZRINGERRS RAZEURMEFTESEU(S,0£5)

. PISQ-12 PFDI-20 ICIQ-SF
2157 Bil%k _— _— —
AHI 6 > H it AHI 6 1~ A} AHI 6 A}
ML 58 25.94 +£5.34 34.20 +5.22° 49.74 £9. 67 3.07 £1.22° 6.32 +2.07 1. 66 +0.57*
X HE2H 28 26.11 £5. 40 38.52 +3.41° 50. 12 £ 10. 05 5.34 £2.07° 6.27 £3. 10 2.27 +1.04°
¢ 0.138 3.982 0.204 6.384 0.072 3.517
P 0. 891 0. 000 0. 840 0. 000 0.944 0. 001
W AR RN, SIRYTRT R, P <0. 05
R4 RMABEREHEEZERBR[(%)]
4151 % 18 1 A R IRk R 33 g AL A AN R [ %k R Rk BRI
WL 58 3(5.17) 2(3.45) 3(5.17) 0(0.00) 8(13.79)
Xif e 4 28 3(10.71) 0(0.00) 1(3.57) 1(3.57) 5(17.86)
A 0.894 0. 989 0.109 2.096 0.318
P1H 0.344 0.320 0. 741 0. 148 0.573
3 g YIAEAE W | 5 28 AR DR PR 1 A 0E o [ SN SR B ATL X6

FIEHIE S H AT POP 857 19 E BRI , HOR(H %45 4r 4121
BB = R G AT AT, 1 EUE AL MR 3 A IX
o F B VEAHT RS S XL 20 R B e PRI | 338 e
BE BT RO S S S R AR A TR
" HATTE IR ARMRIRRZIATT T8 B A bR A 5L, i 4
KR KT H VARG S R R AR 2% ~45% (8], T
TEFAT ARG B 5 AR o SEAER, B A i
W R, AT RSN E S8 B h i EEEAE R . T
5 AL B ST AT i S A, U5 O S e A
TSty BH A L AR 3 O )5 A A . BT POP AR
BT FEVIBRA S D2 5% 28, BT LA 5y B 36 52 % (1 3R
% HE, 4 F POP BF I H , AN F RN T EBE AR
Al , IO T A5 P

H R LBy TEE POP FAR KL, H LSC A LIR
ARE BN ARG RS POP fy &R . ABFSE
GRBRHEHFEART NN EBAURLER LG EE (P>
0.05) , 24 R AU H HEAR 20T AR I 848, 17 LSC AR i if k5
b RGBS W, SEAAM Y T Ah A — 5, LSC 7E
FE BRI B M T S8 B, FARYI BN, ARG T 4 5
PUEBERT RIS . PALREARSS 6 4~ H I POP-Q 5 AN H8/R s 1T
A3F1 TVL #5980 500035 , Hoih 4T LSC 897 %t IR 4L BB % F AR RIS
POP-Q 575 15 MM SR (TP Se 2 AL AW A . Tk
RAKEHAR 5 MERSPEE LT LSC 41, U B i 1 A
BEVEAR EANLE B A 7 S A 2 T Bk &2 AR 5
HiE . PALRELET ARG TVL f8 bR JC 0 A8 1k, g 41
AJG TVL WA 4550, 0 B LT o 2E , #27R LSC R
BEROREAIE R Bl R AR MR A TS T AR, X A R AL
TREEARNIA BTG . AR EE RIS, ARG 6 4~ H Bt
TR R PISQ-12 P4y HG g 38 w0 T RgR 4, BB LSC R 7E &
JE POP B35 AYT O B PR RE AR SR M B AN (o TR 2 2R
H PFDI-20 314} ICIQ-SF TRERE M/ 1E o 1% FR 4L, =k B 4
i T AR A A B RN PR IR B AR Bt s R Ok B 3

TELMERIBIFE Y O 2iF SeAE 5 4 i AR A LSC ARk

MRS TR, LSC ARG 6 > H WK IF R AE K AL RTE 14 ~
21% Z 8" 0 kT LSC AT B I 5 L AR E e R o8
B, 2 T ECRAT I A R R AR AT D . ABETELLES T P4
BE ARG LI RAENT DL, B BRELACA 1 9] Jr 5/ 4t
TR DL, TS TGRSR B o BIF 5 v S 2R TR A e
RIS IR B R B S A A A R (U B R AR R
FRESE PR R AR R 2 A LSC W 2 5

L LR, s R AR A TN I ~ IV S A
Bt 75 AT T B G 8 52 R TR FRAIR DR 1 DDA B T
SCRFER UL R R B IR R BRI, AR5 22 A
LSC AR TCHI .22 57, (EUR R R G A 6 T g 22, P DA
IiE T IerE A i R

Z % x #t

(1] ‘RMpse, whaiede. A B aEIE F ARG TR ]. R
[E2#,2017 ,38(22) :162-163.

(2] Z&% APEd b D sepr st R (1] S a2
#%,2018,34(10) :27-30.

(3] BXF, XU, AR 2. 0 A 5 0 30 R iy 4 10 3 A AR 203 4
[J]. hE AR SR 5 ,2017,33(10) :1034-1038.

(4] PF, BAEZE. S& A 7R BE 25 25 4 45 B B0 2 1 PR 52 (B 4
(2017 hi) " A [0 ] b B S AR5 7 B e ik, 2018, 34
(10) :4346.

(5] FE®% w3, mHEE, % 5% b B B B0 1R 75 12 1B
SR E B A SRR S (] b B S A RS 7 R AR,
2017(10) :1062-1065.

[6] Chang TC,Sheng-Mou H,Chen CH, et al. Clinicaloutcomes and uro-
dynamic effects of tailored transvaginal mesh surgery for pelvic organ
prolapse[ J ]. Biomed Research International ,2015,191258:1-9.

(7] Er%ife, dmess, vk 54l 55 73 USRS T 5/ P E s [ E AR
TRIT A T T BOW SR (1] BRI PR i, 2018, 27
(1):51-53.

[8] BkAE, 422, 1ik, 5. ffk POP-Q 4} L R 4¢ S4R1E POP-Q 43 ik
FATF A & B B 2 i X U5 [0 ] p AR B e ik, 2016, 51
(7):510-514.



P EMEASE 2020457 H H29 %

%5713 Chinese Journal of Human Sexuality,

July 2020 Vol. 29 No.7 - 53 -

[9]

[10]

[13]

[14]

T DR L AR ) R R A B 18] 45 v SCRRCA W 45 A
FERIEL D] L5 AU R EE 24 B ,2010.

WK% , DR B E A, 4. BR800 A A (- Tk BB LS S 4
BT MU A 8 i AR TR YT 60 1 3 4 I 4% BB TR I YT &L
SRl ] 17 5% ,2017,7(1) :3945.
IR, TRENG TG, A5 RUE R S F2 1R Y 4V 4 2 R R
BEAERMAT[T]. AR E SRR ,2018,21(7) :798-802.
Hagen S, Glazener C,Mcclurg D, et al. Pelvic floor muscle training for
secondary prevention of pelvic organ prolapse (PREVPROL) :a mul-
ticentre randomised controlled trial[ J ]. Lancet,2017,389 (10067 ) .
393-402.

Huang HK, Ding DC. Pelvic organ prolapse surgery following hyster-
ectomy with benign indication:a national cohort study in Taiwan[J].
International Urogynecology Journal,2018,29(11) :1-6.

TR, MRS M B I G B 151 AR 5 e B AN AR )Y A
BB 149 7 AR B A v B 52 R [T ] o I 4 PR g, 2017, 32

DOI:10. 3969/j. issn. 1672-1993. 2020. 07. 016

[15]

[16]

[17]

(18]

(20) :5149-5153.
BAAMG, T8, AT, 4 RIS T 55/ BIHE-HE [ E AR S 5
B 5 A R ARG T 2 A B TR TR A LT ] AR
A IREE 25 (R ,2015,11(2) :3742.
WRI, EOHAT, AW, . RN 1B/ P R 1 R 5 B
R AR VI RE B AARRTT h A G i T R A )] S = R
K24 ,2015,37(6) :573-577.
LTI R IVE L A R BN SR TR I TR B R 2 AR TR
AR PTG R A5 R oA [T ). oh E S R S 7 B 2R,
2018,34(2) .181-185.
Halaska M, Maxova K, Sottner O, et al. A multicenter, randomized ,
prospective, controlled study comparing sacrospinous fixation and
transvaginal mesh in the treatment of posthysterectomy vaginal vault
prolapse[ J]. American Journal of Obstetrics and Gynecology,2012,
207(4) :el-€7.

(Wi H 39:2019-07-08)

- AR S AR A

7 B0 BEACHARIGE O 18 A ] 8K 5 0% ¥ T b 2
FEMA ORI 5

hEF %S
Jo T N EEBEERR, Y98 Jo8y 214000

(HE]

BW ZRAPETFTRAL & KTRAGEERCFERERCENFL LG R, HiE #LR

2016 1 A £2016 512 A R TARERS 265100 #1478 ke LR e 0ot Burraiim s g

YA BT S ARIEREALE T AR RS A XIS 4 (n =50) Fo 2f

" 20

RAZ

(n=50) R I20i5 % AR 4 KAk

(CO) B AMBAAKE(IPC) , M BMBAFNF k, WRALEZEEFBZFARKFPHEAL(FEHK
BEME RFPhbeE FRERK) RERIFA(ARGEIAZT.GEREH K AR E) ARSI
EAZE KRCERGR N Fo B ERHEE, GR AABRLZFARTFaReSH0 Bhs F Aot
K EFAEREN ZFHLLETFEEL(P>0.05), RBAEEKECFERE FIAZT BEAEN K, KE
EMR AR RECEMGR DGR TR, OFOEFBENERFEEAS TIRA, ZFEARTF

FX(P<0.05), &it

BERFRRERECEIFGR LR,

[%4837] CSHEAIPC, 32T, &K e Fa A ke g
[hESES] R7I [ XiktRiIREE] A

By #h B RAR(CS) BRA A Al Bk A A K K (TPC) iX — 47 38 F 1 o o fie AR & ok

Observation on the effect of graduated compression stocking combined with intermittent pneumatic com-

pression in the prevention of lymphoid cysts

People's Hospital, Wuxi 214000, Jiangsu, China

[ Abstract]
phatic cyst after pelvic lymphadenectomy. Methods

CHEN Zhifang, MAO Yun®.

Department of Gynecology, Wuxi

Objective To investigate the effect of nursing intervention on preventing the occurrence of lym-

100 patients with gynecological malignant tumor who under-

went pelvic lymph node dissection in our hospital from January 2016 to December 2016 were selected. The patients

were randomly divided into experimental group (n =50) and control group (n =50) according to random digital ta-

ble method. Patients in the control group received routine treatment and patients in the experimental group received

AL EWES ) £2%, E-mail :1842406855@ qq. com
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eraduated compression stocking (CS) combined with intermittent pneumatic compression (IPC). The intraoperative
situation (the number of lymph nodes, intraoperative blood loss, the length of operation), postoperative recovery
(albumin value, drainage volume, indwelling catheter duration, hospitalization time ), the incidence of lymphoid
cysts, the size of lymphoid cysts and the satisfaction of hospitalization were compared between the two groups.
Results There was no statistically significant difference in the number of lymph nodes, the amount of bleeding, the
length of operation and the hospitalization time between the two groups (P >0.05). The drainage rate, indwelling
catheter time, the incidence of lymphoid cyst and the size of lymphoid cyst in the experimental group were lower
than those in the control group, and the albumin value and hospitalization satisfaction of the patients in the experi-
mental group were significantly higher than those in the control group, with statistically significant differences (P <
0.05). Conclusions Nursing intervention of CS combined with IPC can effectively reduce the incidence of lym-
phatic cyst after pelvic lymphadenectomy.

[Key words]  Graduated compression stocking ( CS) combined with intermittent pneumatic compression

(TPC) ; Nursing intervention; Pelvic lymphadenectomy; Lymphatic cyst
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Effects of two different luteal phase support protocols on the clinical outcome of frozen-thawed embryo
transfer in GnRH-a down-regulation hormone replacement treatment cycle LIU Juan', LU Shan' , WANG
Xiaoyun’®. 1. Department of Reproductive Medicine , Second Affiliated Hospital of Guangzhou University of Tradition-
al Chinese Medicine, Guangzhou 510006, Guangdong, China; 2. Department of Gynecology, Second Affiliated Hos-
pital of Guangzhou University of Traditional Chinese Medicine, Guangzhou 510000, Guangdong, China

[ Abstract] Objective To evaluate the impact of two different luteal phase support protocols on the clinical
outcome of patients receiving frozen-thawed embryo transfer (FET) in gonadotropin releasing hormone agonist ( Gn-
RH-a) down-regulation hormone replacement treatment cycles (GnRH-a HRT). Methods The data of 190 HRT-
FET cycles undergoing pituitary down-regulation using long-acting GnRH-a were retrospectively analyzed in the Sec-
ond Affiliated Hospital of Guangzhou University of Traditional Chinese Medicine from October 2013 to March 2018.
Patients in group A received a combination of dydrogesterone tablets and intramuscular progesterone (75 cases),
and the patients in group B (115 cases) received a combination of progesterone sustained-release vaginal gel and
dydrogesterone tablets. The data of basic clinical information, embryo number and therapeutic outcomes were col-
lected and compared. Results There were no significant differences in age, Body Mass Index (BMI) , duration of
infertility, type of infertility, times of controlled ovarian hyperstimulation, number of embryos transferred, number of
high quality embryos, peak endometria-thickness on the day of transfer between group A and B (P >0.05). In
group B, the implantation rate (33.8% ), pregnancy rate (51.3% ) and ongoing pregnancy rate (46.1% ) were
higher than those in group A (29.6% , 45.3% and 42.7% ), without statistically significant differences (P >

0.05). Conclusions In GnRH-a HRT-FET cycles, progesterone sustained-release vaginal gel and dydrogesterone

tablets can achieve similar clinical outcomes to dydrogesterone tablets and intramuscular progesterone.

[ Key words] Luteal phase support; Hormone replacement therapy; Frozen-thawed embryo transfer ( FET)
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[RESES] R714 [xEktRiREE] A
Predictive value of B-ultrasound, placental growth factor, and soluble tyrosine kinase receptor 1lin the preg-
nancy outcome of patients with preeclampsia WANG Jie' |, HUANG Shaoging”®. 1. Department of Ultrasound.,

People's Hospital of Beilun District, Ningbo 31500, Zhejiang, China; 2. Thoracic Surgery, Ningbo Huamei Hospital ,
Chinese Academy of Science, Ningbo 315010, Zhejiang, China

[ Abstract] Objective To analyze the predictive value of ultrasound and placental growth factor ( PIGF)
and soluble tyrosine kinase receptor 1 (sFltl-1) in the pregnancy outcome of patients with preeclampsia.
Methods A total of 100 preeclampsia patients diagnosed and treated in Beilun District People’s Hospital from May
2016 to May 2019 were divided into mild test group (52 cases) and severe test group (48 cases) according to the
severity of the disease. During the same period, 50 healthy pregnant women undergoing physical examination in our
hospital were selected as the control group. All the patients underwent B-ultrasound. Western blot was used to de-
tect PIGF and sFltl-1, and the results were compared. Results The vascularized blood flow index ( VFI), blood
flow index (FI), vascular index (VI), and PIGF levels in the severe test group were significantly lower than those
in the mild test group, and those in the mild test group were lower than those in the control group, all with statisti-
cally significant differences (P <0.05). The level of sFlil-1 in the severe test group was significantly higher than
that in the mild test group and the level of sFltl-1 in the mild test group was significantly higher than that in the con-
trol group, all with statistically significant differences (P <0.05). Placental VFI was positively correlated with Pl-
GF, P <0.01 (correlated Pearson coefficient =0.961). Placental VFI was negatively correlated with sFltl-1, P <
0.01 (correlated Pearson coefficient = —0.918). Conclusions There is a certain correlation between the expres-
sion of PIGF and sFlt1-1 and placental VFI in patients with preeclampsia, which may provide a reference for clinical
diagnosis.

[ Key words] Ultrasound; Placental growth factor ( PIGF) ; Soluble tyrosine kinase receptor 1 (sFlt1-1);

Preeclampsia; Pregnancy outcome
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Guiding value of fallopian tube ultrasound blood flow grading in the conservative treatment of fetal sac tub-
al pregnancy YANG Yan, XIA Qun® , HU Jinhua, XIE Hongjuan, CHENG Yangmei. Department of Ultrasound
Anging First People's Hospital, Anging 246004, Anhui, China

[ Abstract] Objective To observe the guiding value of fallopian tube ultrasound blood flow grading in the
conservative treatment of fetal sac tubal pregnancy. Methods 60 patients with fetal sac tubal pregnancy in our hos-
pital from May 2015 to May 2019 were selected and treated with the conservative treatment of methotrexate intramus-
cular injection of 50 mg/m’. Difference in the success rates of conservative treatment in patients with different blood
flow grading were compared. Spearman correlation method was used to analyze the correlation between blood flow
grading and the success rate of conservative treatment, and ROC curve method was used to analyze the sensitivity,
specificity and accuracy of blood flow grading in predicting the efficacy of conservative treatment. Results Among
the 60 cases, there were 45 cases successfully treated and 15 cases failed. The success rates of grade 0, grade I,
grade IT and grade III of blood flow were 100% (3/3), 94.44% (17/18), 77.27% (17/22) and 47.06% (8/
17) respectively, with statistically significant differences (y* =11.769, P =0.008 <0.05). Spearman correlation
analysis showed that there was a negative correlation between tubal ultrasound blood flow grading and the success
rate of conservative treatment (r=-0.848, P <0.05). ROC curve analysis showed that the sensitivity, specificity
and accuracy of ultrasound blood flow grading in predicting the efficacy of conservative treatment before treatment
were 91.53% , 89.64% and 91.56% , respectively. Conclusions Transabdominal ultrasound blood flow grading
is negatively correlated with the success rate of conservative treatment of fetal sac tubal pregnancy, which is of great
guiding value.

[ Key words] Fallopian tube ultrasound; Fetal sac type; Fallopian tube pregnancy; Blood flow grading;

Conservative treatment
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Application value of serum indexes CA125 and PAPP-A combined with Doppler ultrasound in placental ab-
ruption screening ZHOU Jinhua® , LIU Lanyun. Department of Obstetrics, Longgang Maternal and Child Health
Hospital , Shenzhen 518000, Guangdong, China

[ Abstract] Objective To explore the value of serum indexes [ carbohydrate antigen 125 ( CA125) and
pregnancy-associated plasma protein (PAPP-A) | combined with Doppler ultrasound in placental abruption screen-
ing. Methods 250 patients with suspected placental abruption in Longgang Maternal and Child Health Hospital
from January 2017 to January 2019 were selected as the research object. According to the pathological diagnosis dur-
ing or after operation, they were divided into the placental abruption group (150 cases) and the non-placental ab-
ruption group (100 cases). CAI125 and PAPP-A of the patients in the two groups were measured by electrochemilu-
minescence. Meanwhile, different groups were detected by Doppler ultrasound and the diagnostic efficacy of serolog-
ical indicators and imaging results were evaluated and analyzed. Results The content of CA125 in placental abrup-
tion group was higher and the content of PAPP-A was lower than that in non-placental abruption group accordingly,
all with statistically significant differences (P <0.05). Under the premise of the golden standard of intraoperative
and postpartum pathology, the accuracy, sensitivity and specificity of the combined diagnosis of serological indexes
CA125, PAPP-A and ultrasound imaging were significantly better than those of the individually detected index, all
with statistically significant differences (P <0.05). Receiver operating characteristic (ROC) curve showed that the
area under the curve (AUC) of combined diagnosis (0.867) was higher than that of CA125 (0.672), PAPP-A
(0.588) and Doppler ultrasound (0. 781) separately. Conclusions The contents of CA125 and PAPP-A in pa-

tients with placental abruption change obviously. The detection rate of placental abruption can be improved by com-

bining CA125 and PAPP-A with ultrasound images, which is worth popularizing in clinic.

[Key words]  Carbohydrate antigen 125 ( CA125); Pregnancy-associated plasma protein ( PAPP-A) ;

Doppler ultrasound ; Placental abruption
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Clinical value of fetal structural abnormalities screening in mid-late pregnancy LIANG Zhi® , MA Yanhong,
SHU Yanping. Department of Functional Medicine, Beibei District Hospital of Traditional Chinese Medicine,
Chongging 400000, China

[ Abstract)
nancy. Methods

Objective To investigate the value of fetal structural abnormalities screening in mid-late preg-
A total of 102 pregnant women with fetal structural abnormalities diagnosed by prenatal system
ultrasound from January 2016to September 2019 were enrolled. Invasive prenatal diagnosis was performed to analyze
abnormal chromosome karyotypes. The incidence of abnormal chromosome induction and live birth was compared.
Results  Of the 102 pregnant women, there were 77 cases of severe abnormalities, including 25 cases of chromo-
somal abnormalities, accounting for 32. 5% , and 25 cases of minor abnormalities, including O cases of chromosomal
abnormalities, accounting for 0, with statistically significant differences between severe and minor abnormalities ( P
<0.05). The incidences of severe malformation, congenital heart disease, digestive tract abnormalities, abdominal
fissure, short limb deformity, thyroid tumor induced labor rate were higher than the incidences of live birth, with
statistically significant differences (P <0.05). This study was confirmed by electrocardiogram on chromosomal ab-
normalities. Among the 35 cases of multiple malformations, 20 cases were extracardiac malformations with fetal con-
genital heart disease, of which 10 cases were chromosomal abnormalities, and 3 cases of chromosomal abnormalities
were detected in the 10 cases of single fetal congenital heart disease. There was a statistically significant difference
compared with other non-fetal congenital heart disease abnormalities (P <0.05). Conclusions In the process of fe-
tal structural abnormality screening in the mid-late pregnancy, prenatal ultrasound examination has high clinical diagnos-
tic value for abnormal fetal development, especially congenital heart disease, which can provide an effective theoretical

basis for invasive diagnosis. Meanwhile, chromosomal abnormalities have obvious correlation with fetal congenital heart

diseases, which provides an effective theoretical basis for the clinical screening. Therefore, prenatal ultrasound screening

should be further promoted and applied for the diagnosis of fetal structural abnormalities during late pregnancy.

[ Key words)
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[{5Z] H® % miR-125 ERRA 3442 78 B ks 483K (GBS) Bk b oy Rk, St ot 54
RRRERGEFR, Ak AR201556 AZ2018 F6 Ak BAETRTHANREARERKYS LAL
GBS 7k 7838 B Fe 49 120 #5) F-daAf A B3t o ARSEH K5 GBS A 88 B J 09 B 18] R R 4 4 BT B4 (n =
30) B B (n =43) Fa B0 A (n =47) . KA %8S R AE F (qRT-PCR) A2 &40 e 7 miR-125 K -F 0k
Z 40 GBS B F Btk R R 4 By A T A IUR R & By, ST BB R R 45 By 5 o 7k miR-125 49 % %, S5R
GBS & 3 F-dafe GBS F B 3 Frda fn i miR-125 13k, £ F A A 4t 5 & L (P <0.05) ;44 ROC ¥ & A I,
7 miR-125 2t %42 GBS A 7418 & = B A — & 4 W {8 (AUC ;0. 768 ,95% CI:0. 72 ~0. 856, P =0. 015, #% Wi 14 .
121, ZAE AR T A 4 78.34% #282. 63% ) , ik miR-125 f2 2 A28 B b HA 40 A0 B i B 2HAR K A,
EF ARG FEL(P<0.05), &4 GBS A7 & J Fa ik R R4 B ILE, 2 F BEARITFEL(P<
0.05) , %K 4 & KB SRR A F-F- I B F B4 fo Bt 2040 . K40 GBS A 78 & e Fda 7 £ LR R 45 Ayt
B, EF ARG FEENL(P<0.05), 84 & F ol FHIURIR KA B TR0 F P WA B 4, 22 Pearson A8% 5
ke, fof miR-125 &5 GBS A 78 B Flade ik R R & B XA B 2 F RAFTFENL(P>0.05) 125
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Expression of microRNA-125 in genital tract B-group hemolytic streptococcus infection during different
pregnancy stage and its relationship with adverse outcomes of mothers and infants ZHENG Liufang', LIU
Qingxiu'® | LI Juan®. 1. Department of Obstetrics, Kaizhou District People's Hospital, Chongging 405425, China;
2. Department of Obstetrics, Chengdu Women's and Children's Central Hospital, Chengdu 610091, Sichuan, China

[ Abstract] Objective To investigate the expression of microRNA-125 (miR-125) in genital tract group B
hemolytic streptococcus ( GBS) infection during different pregnancy stages, and to analyze the relationship between
miR-125 and adverse outcomes of mothers and infants. Methods 120 pregnant women with GBS genital tract infec-
tion who were treated in Kaizhou District People’s Hospital from June 2015 to June 2018 were selected as the study
subjects. According to the time of first diagnosis of GBS genital tract infection, they were divided into early pregnan-
cy group (n =30), mid-pregnancy group (n =43) and late pregnancy group (n =47), and 100 normal pregnant
women matched with GBS during the same period were selected as the control group. Real-time fluorescence quanti-
tative analysis (qRT-PCR) was used to detect the serum levels of miR-125 in each group. The adverse pregnancy
outcomes and neonatal outcomes of GBS infected pregnant women in each group were collected, and the relationship
between adverse maternal and neonatal outcomes and serum miR-125 was analyzed. Results There was a signifi-
cant difference in serum miR-125 between GBS infected pregnant women and non-infected pregnant women (P <
0.05). The receiver operating characteristic (ROC) curve showed that serum miR-125 had certain diagnostic value
for GBS genital tract infection in pregnant women (AUC:0.768, 95% CI.0.722 ~0.856, P = 0.015, truncation
value ;1. 21, sensitivity and specificity of 78.34% and 82. 63% , respectively). Serum miR-125 levels decreased in
the early pregnancy group, the mid-pregnancy group and the late pregnancy group, with statistically significant
differences (P <0.05). There was a significant difference in the adverse pregnancy outcomes of GBS reproductive

tract infections among the groups (P <0.05). The total incidence of GBS reproductive tract infections ranged from
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low to high in the early pregnancy group, the mid-pregnancy group and the late pregnancy group. There was a signif-

icant difference in the adverse outcomes of GBS reproductive tract infections among the three groups (P <0.05).

The total incidence of GBS was the highest in the early pregnancy group, and lowest in the late pregnancy group.

The Pearson correlation analysis showed that serum miR-125 was not significantly correlated with adverse pregnancy

outcomes of GBS pregnant women with reproductive tract infection (P > 0.05), but positively correlated with the

adverse neonatal outcomes (P <0.05). Conclusions

Serum miR-125 is highly expressed in pregnant women with

GBS infection in reproductive tract, which is expected to be an effective diagnostic indicator, and is closely related

to pregnancy and adverse outcomes of mothers and infants.
[ Key words)
croRNA-125 (miR-125) ; Adverse outcomes of mothers and infants
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BB Fa BB Rt E g AT, R OWRAFT T F R EA A E(98.44% ) & T a4 Fda
(83.61% ), 2 F BA %I FEL(P<0.05), HLEF4aF )G & 3 Bishop #F 44 T T 47 3 An, A4 5 d2
T & # Bishop - 9¥ & T BAFda, ZFHAEALTFEL(H P<0.05), WEMRFLRRE
B R A BT RS 2R A4 2 ENL(P<0.05), WEMFEE| ERAEGTRuEa, s s
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Clinical effect of balloon compression on cervical ripening and induced labor and its influence on maternal
and infant outcomes LIU Yajie® |, CAO Dongru, SHI Junmei , BAI Yueting, ZHAO Yi. Department of First Obstet-
rics, Haidian Maternal and Child Health Hospital, Beijing 100080, China

[ Abstract] Objective To investigate the clinical effect of balloon compression on cervical ripening and in-
duced labor and its influence on maternal and infant outcomes. Methods The 125 pregnant women with indications
of induced labor in Haidian Maternal and Child Health Hospital from January 2018 to January 2019 were selected
and divided into observation group (64 cases) and control group (61 cases) according to different methods of in-
duced labor. The observation group was compressed by self-made balloon in our hospital, while the control group
was induced by oxytocin. The effect of promoting cervical ripening, cervical Bishop score before and after interven-
tion, maternal and infant outcomes, induced labor outcomes, labor time and labor process changes were compared
between the two groups. Results The total effective rate of promoting cervical ripening in the observation group
(98.44% ) was higher than that in the control group (83.61% ), with statistically significant differences (P <0.05).
The cervical Bishop score of the two groups increased after the intervention; the cervical Bishop score of the observa-
tion group was higher than that of the control group, all with statistically significant differences (all P <0.05). The
incidence of adverse maternal and infant outcomes in the observation group was lower than that in the control group,
with statistically significant differences (P <0.05). The success rate of induced labor in the observation group was
higher than that in the control group, while the cesarean section rate in the observation group were lower than those in
the control group, with statistically significant differences (all P <0.05). The parturition time and total course of la-
bor in the observation group were shorter than those in the control group, with statistically significant differences (P <
0.05). Conclusions Balloon compression can promote cervical ripening and induce labor effectively, shorten the la-
bor process, improve maternal and infant outcomes, and reduce incidences of cesarean section.

[ Key words] Balloon compression; Promoting cervical ripening; Induced labor; Effect; Maternal and infant

outcomes
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The effect of hand rotating fetal head in the management of dystocia and its influence on neonatal neurobe-

haviour LI Rifang, LIU Bin, SONG Ying, BAO Hongyu. Obsteirics and Gynecology Department, Hainan Modern
Women and Infants Hospital, Haikou 571106 ,Hainan ,China

[ Abstract]

and its influence on neonatal neurobehaviour. Methods

Objective To investigate the effect of hand rotating fetal head in the management of dystocia
The 94 cases of first-class dystocia in our hospital from
March 2017 to March 2019 were selected as the research object. 47 cases in the observation group and 47 cases in
the control group were randomly divided into two groups by random number table method. The control group was
treated with routine intervention, while the observation group was treated with hand rotating fetal head. The delivery
mode, maternal complications, neonatal asphyxia and neonatal neurobehavioral assessment ( NBNA) scores were
compared between the two groups. Results The rate of vaginal delivery in the observation group (82.98% ) was
higher than that in the control group (48.94% ), with statistically significant differences (P <0.05). Maternal
complications in the observation group (12.77% ) were less than those in the control group (38.30% ), with statis-
tically significant differences (P <0.05). The incidence of neonatal asphyxia in the observation group (4.26% )
was lower than that in the control group (21.28% ) , with statistically significant differences( P <0.05). The NB-
NA score of the observation group was higher than that of the control group , with statistically significant differences
(P <0.05). Conclusions

iour is good and complications of asphyxia are few. It is worthy of clinical reference.

Hand rotating fetal head is effective in the treatment of dystocia. Neonatal neurobehav-

[ Key words]

Dystocia; Hand rotation of fetal head; Application effect; Neonatal neurobehaviour
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Analysis on the effect of FMEA mode on the rescue of critically ill pregnant and lying-in women YUAN

Feifei, CHEN Mingzhu, JI Ye, LIU Haiping, YAO Hui, JIANG Wujia®. Department of Obstetrics, Wuxi People’s
Hospital Affiliated to Nanjing Medical University, Wuxi 214000, Jiangsu, China

[ Abstract] Objective To explore the effect of Failure Mode Effects Analysis (FMEA) on the rescue of criti-
cally ill pregnant and lying-in women. Methods From January 2018 to December 2018, 168 pregnant and lying in
women with obstetric critical illness who were treated by Wuxi People’s Hospital Affiliated to Nanjing Medical Univer-
sity were selected as the study objects. Set it as the observation group. In addition, 168 pregnant women with critical
obstetric diseases who were treated by Wuxi People’s Hospital Affiliated to Nanjing Medical University from January
2017 to December 2017 were selected as the control group. In addition, RNP value, incidence of adverse obstetric
outcomes and nursing satisfaction were compared between the two groups. Results The RNP value of each failure
mode in the observation group was significantly lower than that in the control group, and the differences were statisti-
cally significant (all P <0.05). The obstetrics and gynecology adverse outcome in the observation group was 0. 60% ,
which was significantly lower than that in the control group, which was 4. 76% . The difference was statistically signifi-
cant (P <0.05). The satisfaction of pregnant women in the observation group after intervention was higher than that
in the control group, the difference was statistically significant (P <0.05). Conclusions The FMEA mode can effec-

tively identify potential risk factors in critically ill pregnant and lying-in women, and the incidence of adverse obstetric

outcomes can be reduced and the nursing satisfaction can be increased with targeted interventions.

[ Key words] Failure Mode Effects Analysis (FMEA) ; Obstetrics; Critically ill patients; Rescue effect
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(FESES] R714 [ XEkFRIRAE] A
Effect of pelvic floor biofeedback electrical stimulation onprimipara with postpartum sexual dysfunction L/
Xuejiao'® , CHEN Huili' , LI Lihong', WU Min®. 1. Obstetrics Department, Hainan Women and Children Medical

Center, Haikou 570206, Hainan, China; 2. Department of Obstetrics and Gynecology, Union Medical College Affilia-
ted to Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430000, Hubei, China

[ Abstract)
ras with postpartum sexual dysfunction. Methods

Objective To investigate the effect of pelvic floor biofeedback electrical stimulation on primipa-
A total of 120 primiparas with postpartum sexual dysfunction di-
agnosed and treated in Hainan Women's and Children’s Medical Center from January 2017 to January 2019 were se-
lected and randomly divided into observation group and control group, with 60 cases in each. Patients in both groups
were given routine rehabilitation training. On this basis, the observation group was given pelvic floor biofeedback e-
lectrical stimulation. The Postpartum Sexual Dysfunction Quantitative Diagnosis and Assessment Scale was used to
compare the sexual function and other related clinical curative effect in the two groups. Results Before treatment,
there was no statistical difference in the scores of the Postpartum Sexual Dysfunction Quantitative Diagnosis and As-
sessment Scale between the two groups (P >0.05). After treatment, the scores of the above scales were all in-
creased in the observation group compared with the control group, with statistically significant differences (P <
0.05). After treatment, the recovery rate of pelvic floor muscle to Il level or above was 65% in the observation
group and 36. 67% in the control group, with statistically significant differences ( P =0.003). There was no statis-
tically significant difference in anxiety and depression self-score between the two groups before treatment (P >
0.05). After treatment, the self-score of anxiety and depression in the two groups were significantly lower than those
before treatment , with statistically significant differences (P <0.05). Compared with the control group, the self-
score of anxiety and depression in the observation group were lower, with statistically significant differences ( P <
0.05). Conclusions Pelvic floor biofeedback electrical stimulation can effectively improve the sexual function and
mental health of postpartum women with sexual dysfunction, which is worthy of further promotion.

Pelvic floor biofeedback electrical stimulation; Sexual dysfunction; Postpartum; Primipara

[ Key words)]
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Observation on the preventive and therapeutic effects of Romethamine combined with pituitrin and oxytocin

WU Zhili, HUANG Xiuying, GUAN Shanshan, LAO Li"® , YANG Yixin. Department
of Obstetrics and Gynecology, Foshan Chancheng Central Hospital, Foshan 528042, Guangdong, China

on postpartum hemorrhage

[ Abstract)
tuitrin and oxytocin on postpartum hemorrhage after cesarean section. Methods From March 2016 to June 2018, 162

Objective To investigate the preventive and therapeutic effects of Romethamine combined with pi-
pregnant women with indications of obstetric cesarean section and postpartum hemorrhagic tendencies in Foshan
Chancheng Central Hospital were selected as subjects. They were randomly divided into observation group (n =81) and
control group (n =81). The observation group was treated with romethamine combined with pituitrin, and the control
group was treated with romethamine combined with oxytocin. The efficacy, bleeding volume, blood loss, hemoglobin level
and adverse reactions were compared between the two groups. Results The amount of bleeding at 2h and 24h after deliv-
ery in the observation group was significantly lower than that in the control group (P <0.05). The postpartum hemorrhage
rate of the observation group (16.05% ) was significantly lower than that of the control group (29.63% ). The effective
rate of treatment in the observation group (95.06% ) was significantly higher than that in the control group (90.12% ).
The hemoglobin level at 24 h after treatment in the observation group was significantly higher than that of the control group
(P <0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P >0.05).
Conclusions Romethamine combined with pituitrin has significant effect on prevention and treatment of postpartum hem-
orthage, which can effectively reduce postpartum hemorrhage rate and bleeding volume, prevent hemoglobin level from
decreasing, and with no serious adverse reactions.

[ Key words] Postpartum hemorrhage; Cesarean section; Romethamine; Pituitrin; Oxytocin
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Effects of dexmedetomidine hydrochloride on the hemodynamics, analgesia and stress response after cesare-
an section WAN Zhenzhen, LIU Hua®. Department of Anesthesiology, Hubei Maternal and Child Health Hospital
Wuhan 430000, Hubei, China

[ Abstract)

analgesia and stress response after cesarean section. Methods

Objective

To investigate the effects of dexmedetomidine hydrochloride on the hemodynamics,

82 pregnant women who planned for cesarean in

Hubei Maternal and Child Health Hospital from March 2018 to March 2019 were divided control group (41 cases)

and observation group (41 cases) by random number table method. The observation group was injected with dexme-

detomidine hydrochloride and the control group was injected with saline. The anesthesia time and intraoperative

bleeding volume, hemodynamics at different time, sedation, analgesia and stress response at the end of operation,

S iERAEE ] X4, E-mail ;:819361508@ qq. com



PEMAEASE 202047 H $29% % 7H  Chinese Journal of Human Sexuality,

July 2020 Vol. 29 No.7

.93 .

The SpO,,
MAP and HR at T1, T2 and T3 were not significantly different from those at TO in the observation group (P >

12 hours after operation and 24 hours after operation were compared between the two groups. Results

0.05) ; SpO, and MAP at T2 were lower and HR was higher than those at TO in the control group, with statistically
significant differences (P <0.05); At T2, the SpO, and MAP in the observation group were higher and HR was
lower than those in the control group, with statistically significant differences (P <0.05). The Ramsay score of the
two groups increased at 12 hours and 24 hours after operation, while VAS score decreased compared with those right
after the operation, with statistically significant differences (P <0.05) ; the Ramsay score of the observation group
was higher and the VAS score was lower than those of the control group at 12 hours and 24 hours after operation,
with statistically significant differences (P <0.05). Serum Cor and NE levels in the two groups at 12 hours and 24

hours after operation were higher than those at the end of operation, and those in the observation group were lower

compared with the control group, with statistically significant differences (P <0.05). Conclusions

Dexmedetomi-

dine hydrochloride has no significant effect on the hemodynamics after cesarean section, with good analgesic and

sedative effects, which can alleviate stress reaction and is worthy of clinical reference.

[ Key words)

Stress response
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3mL, 73 L3 , SR FHIRR S 15 W2 B 325 0 2 Bz S ( Coor) 125 B
B ERRER (NE) &,
1.4 %itFan

K SPSS 22. 0 B XA TG 0 br o AEPIZL S
LRGORT AT ARl S TR R A T RERER A ¢
5, AR £ B2 (o £5) 327 s THECPORER I X 56, DAJUAR
(AR [n(%) 13F7R;P <0.05 FREF AA G5 L.
SN () 53202, HEAT 22 DB O 25 0T, A UL 22 5, ke
LSD 5 Dunnett ¢ P G5 IR i AN ] I 20 16 508, 329 56 047
Mauchly BRPERIR , 45 8005 12 1 077 22 B BOE ARG 5, AN 2
PEATRZIE (P >0.05) 5 SR J5 % Hedb A7 BN & 05 2250 #7, P < 0. 05
FRFEFHAGI A E L

2 #£R
2.1 R & A e
XPHRZ 41 5] H ARSI [ 21 X ~ 34 B 4FE IS (28.32 «

2.87) % Rk E il 52kg ~ 78kg, {4 T (68. 32 + 6. 47 ) kg; ASA 43
K. TR A8 i, M4 23 fil, WL 41 Bl 4R 23 % ~
35 % AEW (27.79 £2.53) % (K& i [ 54 kg ~ 79kg, {h &
(67.92 £4.86)kg; ASA 434% . T 9020 f4], T 2% 21 fil, WiZHZE4A
TR L 2 RS 2EE L (P >0.05) , BA A e,
2.2 #LLEda pREg et ) fe K P b fe B rbAk

VAZE 2 PR TR B[R] A v s I 2 3, 22 S BB L
(P>0.05), HARGERFERRE L,

F1 FWAZEAREFRBEMARPHMSLE (2 £5)

215 %k JERTE I (] (min) A Il (mL)
Uk =27 41 135.47 £28.98 831.24 +168. 37
Xf R ZH 41 138.97 £24.35 810.92 +134. 56

Al 0.592 0. 604

P4 >0.05 >0.05

2.3 EFdaRE N2 i S F TR
T8 3 X MR LR R % ) SpO, MAP il HR 47 £ [ & )y
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2000, ZERITCGIHF T L (P >0.05) 5 T XF B2 A [7] s 221 ()
Sp0, .MAP Hl HR #4172 N R Jr 2507, Z R B A G2 E X
(P <0.05) ;3F—#47 LSD B Dunnett ¢ B} L35, & P SpO, Al
MAP % T2 b TO A%, 1 HR, T2 %5 TO Jh &, 22 R B A Siit
(P <0.05), W42 Sp0,  MAP #1 HR [ #%, 17
Mauchly BRPERESS (P >0.05) J5 , 4T B R 3R J5 225007, Horp T2
it %) SpO, F1 MAP &5 F 5 R4, 1fif HR fIK T X R4, 25 R HA
GiiteFE (P <0.05),1fi TO.T1 T3 i %], B4 Z2 {1/ SpO, |
MAP F1 HR 435 b4, 2 RS2+ X (P >0.05) . Bk
RN 2,
2.4 HiLFHa R KRB 12h fo K 24h Hisk Fe i bk
W4 2239/ Ramsay PE55 FLE, #5417 Mauchly BRYEKESS (P >
0.05) J5 , #EATEAIR 2 05 25 404, Hoh PR R B8, LU 22 7 4
THEE (P >0.05) ;MARJG 12h FIARJG 24h, WAL E B 257
(P <0.05) ; WiZHZEIA M VAS ¥4 Lhig, Fo R 58 VAS 143 22
SIGI2#B X (P >0.05) s LA ARG 12h FIAR )5 24h

VAS WML T X A 20, R ARG HITFE L (¥ P <
0.05) . PAZHZARY Ramsay {E AT VAS $E43 A [R] i [a] 5 bL 8%, SR
HZRE T 00, 2R BA ¥ (P <0.05) ;i — 147
LSD 5§ Dunnett ¢ B FL3%, & P 12h FIAR J5 24h Ramsay {H1-4)
BREETHE M0 VAS PR R SRR, 2 R B BB G X
(P<0.05) , HAREERHENF 3,
2.5 BWFAaRE KB 12h Fa KRG 24h B R J5 A7 3k
P Z A ML Cor 1 NE /K AN [F] e ] £ b4, SR £
HE I 2001, 2R HAEGIH2#E X (P <0.05) ; i#F—417 LSD
B Dunnett ¢ FiI§ LLEE, KRG 12h FIARJS 24h 113 Cor F1 NE
KFBEARRET m, ZFHEAGI#EL(P<0.05), W4A%
HMHEAT M E Cor 1 NE /K 5 b %5, Mauchly ER 445 % (P >
0.05) 5, RHHH E 200, MEAFEARE 12h ARG
24h [ Cor 1 NE /KPR T XS B 2210, 22 5 ¥ BA Gty
H(P<0.05), BRZERIFENRA4,

®2 WMAZATRBZMREHNFELELE (5 +5)

Sp0, (% )
2053 %% 0 - ™ -
WELH 41 96.87 £2.13 96.13 £1.97 96.45 £2.31° 97.34 +1.45
papitstil 41 97.01 +1. 86 96.43 +1.34 93.24 +2.09" 96.98 +2. 45
F i 0.317 0. 806 6.598 0. 810
P 0.752 0. 422 0.003 0.421
a5 T VAPComlTe)
TO Tl T2 T3
WEL 4 41 100. 74 +15. 46 96. 89 +12.39 98.98 +10. 56° 101. 13 £7.48
X BE 4 41 99. 56 +13.25 94.97 +18. 65 89.83 +7. 84" 98.57 +18.98
F 1§ 0.371 0. 549 4.455 0. 803
P 0.712 0.584 0. 002 0.424
y HR (&X/min)
2153 %K 0 - ™ -
WELH 41 76.83 +13.51 74.83 £10.29 78.97 £15. 46° 77.14 £18.27
pogiE| 41 77.14 £12.28 75.48 +13. 14 90. 82 +10.21" 81.32 +19.95
F i 0. 109 0. 249 4.095 0. 989
P 0.914 0. 804 0. 001 0.325
TE AR T TR, 5 R 2 B S, P < 0. 05 457 <" TR, 5 [H4L T0 B % Hgs, P <0. 05
#3 WAZARERE 12h ARG 24h SERBFAEFHLE (57,0 25)
- Ramsay PE4) VAS #43
A Ee ARJG 12h ARJG 24h N ARJF 12h ARJG 24h
WML 41 1.23 +0. 38 2.78 +0.41° 4.65 +0. 82* 2.54 £0.41 1.63 +0.25° 1.09 +0.21°
POgilEEi| 41 1.18 +0.47 2.19 £0.26" 3.54 +0. 65" 2.67 £0.58 2.18 £0.32° 1.87 +0.35*
F1iA 0. 680 3.810 4.632 0.274 5.102 4.124
P >0.05 <0.05 <0.05 >0.05 <0.05 <0.05

BT IR , AL

s, P <0. 05
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F4 FWAZPAREARF 120 MARF 24h HHREEERER (5 £5)
. Cor(ng/mL) NE(ng/L)
255 %k : ; - - - -
AR ARJ5 12h ARJ5 24h AREe ARJG 12h ARJ5 24h

WEELH 41 91.34+10.28  134.52 +14.35°  102.31 +8.39° 147.83 £12.57  178.98 +12. 14* 159. 98 =10.21°
of HE2H 41 89.94 £13.54  156.47 £12.90*  127.43 +14.41°  149.35£13.24  197.49 +10. 35° 174.52 +8.98*

FAa 0. 695 4.141 5.067 0. 821 7.657 6. 274

P1H >0.05 <0.05 <0.05 >0. 05 <0.05 <0.05
AT 7 iR, 5 AR LU, P <0. 05

3 it (4] X, BRI A7 & HTIRE 5 7 B RR I B9 AH G 19 F 98 B #480F

PR 7 T A ) R 0T SRR e AR R A0 B e A R, Y
SRUERE B2 4, 08 5 PR AUE 2 40 TGP, LA IR TR A 2
5T o R P RRI A F00 B 7 R B — BRI T B, LA R AR
DB B 2 4 PR (R o B AE R B P B R 1
ANTHEAD | BRI 2 90 19 00 P 1 BT 5 R AR A, Sy DRAIE ) 8 7
BN G N i) SRR e S SR Qi N Y E D S S S
FEMRE S — PR Y o, B RS2 RS 2 25 W RERS
WIEAET o S M 25 HVE B IRER iR, HLRERB AR T
Ree b L2 b i 1) 9k 52, ok — A0 3k 3 B0 £ B L SR | B SR AT
FT L AR R BRI AR IS 12h RIS 24h Ramsay
PEO3 i T B 208, 1 VAS PEAMIR T4 B2 2219, U #h iR
A7 FAEIRE B AOR 5 B BCR W R, WA A 1 T2 i %)
SpO, Al MAP & F 5T B 22 10, i HR A% F4f BR 41 22 10, vi ik
PR AT S ATIRE A A T ML 3l 1 A A€ , TA D FL ISR T R A7
SEFLIRE RET 1 F% 1 24 Ay P AR AU A, 2 Mk o 422 2F 4 i o 42
I, TR, 1o Ik 32 A e 28 S 58 S 5 B B 7 G HE K
E I 1L 2 240 e T R A% Tt 1K ) Uee T, PR 1R R 1K

O3 IO 28 B T Ay S S A T i 2% A LA
Je e il — A — P R B B 204 Ay . Jerp NE Al Cor 23
R ) T BB A AR o Cor SRR g — Fh LA
PSR 5 25 BRI o R G 2% A WU 2t B
NE AKFTRE ™ o IR 5 23 5 7 T R0, R o A
ARG BUR N 2, AWK, WA RS 12h FI
A5 24h 1f13% Cor Al NE KPR T HEAL 00, 22 5 LA GEit#
R (P <0.05) , B WIERFR A7 FEHTME AT IR LR

25 LTk ER R A AT E X B R S i 3 ) 2 o]
TR, HRA R A S B AR RO, T I, H
A E RS (B R A 4 . 2EH VOB TEA A7 AE— L
JRBRZ AL Ul AFEAS AR B0, WLEE I (8] RO 56, 38 o i
—BIRABTE, AR BEATSE R S H N (E

& £ x #
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A2 HNENR SRR 2249408 CD4 ™ .CD8 ™ T #k EX 4N .
NK Ziiffig CD56 /KK 545 Bl FIE RN FK

FuUrt NET FEH AHE HF
L4 LB B bR, 7 050031

[#BZE] HE i+ A2 A IS5 (PPROM) 4 sh B o T #k € 2w it & B CD4* CD4/CD8 .CD8 * &
B AR (NK)CDS6 AP 54 LR FRX(HCA) X 4, FiE #2018 51 A £2019 51 AL
Jb B ILE B RAE R 469 50 4] PPROM Zda4k ARF 53t . 451X 50 4] Fda ik h #F R 40, 5 IR 50 4] £
Fdaik Ay xR A, AR A X gm JRAAE ) S B e P T k& 4m B 2 B CD4° (CD4/CD8 . CD8 ¥ & NK 41 . CD56
K, A MRFlow 3% X, 48l 5 AT 84 B S 4T# & 48 i LA CD4 " [ CD4,CD8.CD8 * & NK m fiz CDS6 #6 313t
o PRRAFAa T = e ¥ b & 6 54 0% 2 A AR 48 2 & & 4 HCA 4% 3F HCA 41 21 45 F= HCA 4129 41,
KA ROC W & 54 F4a s Al o T € fm e, LA CD4* .CD4 " /CD8* .CD8* & NK 4w jit, CD56 7K -F 2+ HCA #4
FMNAE, G5R AFRMF4as A m T HE M EA CD4™ CD4/CD8 % NK 4@ ft CD56 7K -F ¥ 4% T »¢ B 40
Fda, 2 F BA %t FEL(P<0.05) ,CD8 " K-F & Fat@aFda, £F LA %I FEL(P<0.05), HtR
21 HCA Z4ash B fo T k@2 i, B.A CD4* CD4*/CD8* & NK i, CD56 K -F 34 8 4% T 3k HCA Zda, £
FAA % FEL(P<0.05),CD8 " K-F& T4k HCA 4z, 2 F A A%t $F &L (P<0.05), HCA E£E4
Zda s B o T S Efm oA CD4* CD4*/CD8 * & NK #m i, CD56 K -F %A% .CD8* K-+ % &, P EM KRS,
HCA %2 40 % Ja sh B o T sk € 2m L BB CD4* .CD4/CD8 & NK m i, CD56 /K -F 3% & .CD8 * K -F &4k, 7 7
Wik £ F W B A% 3 EL(P<0.05), $FEq CD4™ CD4*/CD8* .CD8* % NK m . CD56 7K F T 542
% & HCA 45 ROC w25 F @ A% 5] 4 0.849.0.913.0.856.0.903,CD4* /CD8* ¥4 Wi % 4t & 42, R4 E H
82.80% 45 R JE H 90.50% , #5i PPROM Fdash A fe T e LA CD4* .CD4*/CD8* .CD8 " % NK
tmie CD56 K -F 5 HCA & A& KBA F*, Ao #m L&k 35474 4 T4 HCA,

[RiA] MBBFa; T RERFBEE T HS M TH; A wpR

[RESES] R714 [ XHktRiRAE] A
Levels of T lymphocyte subsets CD4 ", CD8 *, CD56 in peripheral blood of pregnant women with preterm

premature rupture of membranes and their relationships with chorioamnionitis YIN Hongya” , LIU Huixue,
TONG Chongxin, HE Ruizhi, GAO Fang. Department of Obstetrics and Gynecology, Hebet Children's Hospital , Shiji-
azhuang 050031, Hebei, China

[ Abstract] Objective To investigate the relationships between the levels of T lymphocyte subsets CD4 ™,
CD4/CD8, CD8 " and natural killer cell (NK) CD56 in peripheral blood of pregnant women with premature rupture
of membranes (PPROM) and chorioamnionitis (HCA). Methods 50 pregnant women with PPROM and 50 nor-
mal pregnant women in Hebei Children’s Hospital from January 2018 to January 2019 were selected as the study
group and the control group respectively. The levels of T lymphocyte subsets CD4 ", CD4*/CD8 ", CD8* and NK
cell CD56 in peripheral blood were measured by flow cytometry and the absolute counts of lymphocyte subsets
CD4", CD4, CD8 ", CD56 of lymphocyte subsets were automatically performed by MRFlow flow cytometry soft-
ware. The placenta and membranes of pregnant women in the study group were sent to the Pathology Department after
delivery and according to whether they were infected with HCA, they were divided into non-HCA group (21 cases)
and HCA group (29 cases). The predictive values of T lymphocyte subsets CD4*, CD4*/CD8 ", CD8" and NK
cell CD56 in pregnant women were analyzed by Receiver Operating Characteristic (ROC) curve. Results The lev-
els of T lymphocyte subsets CD4 ", CD4"/CD8 " and the level of NK cell CD56 in peripheral blood of pregnant
women in the study group were significantly lower than those in the control group, with statistically significant differ-

ences (P <0.05), and the level of CD8 * was significantly higher than that in the control group, with statistically
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significant differences (P <0.05). The levels of T lymphocyte subsets CD4*, CD4*/CD8* and the level of NK
cell CD56 in peripheral blood of HCA pregnant women in the study group were significantly lower than those of non-
HCA pregnant women, with statistically significant differences (P <0.05), and the level of CD8 * was significantly
higher than that of non-HCA pregnant women, with statistically significant differences (P <0.05). The levels of T
lymphocyte subsets CD4 ", CD4 " /CD8 * and the level of NK cell CD56 in peripheral blood were the lowest and the
level of CD8 * were the highest in severe HCA group, followed by moderate HCA group, and the levels of T lympho-
cyte subsets CD4 ", CD4 " /CD8 " and the level of NK cell CD56 in peripheral blood were the lowest and the level of
CD8 " were the highest in mild HCA group, with significant differences between groups (P <0.05). The areas under
the curve of CD4 ¥, CD4"/CD8" , CD8* and NK cell CD56 levels in peripheral blood for predicting HCA in pregnant
women were 0. 849, 0.913, 0. 856 and 0. 903, respectively. CD4*/CD8 " had the best diagnostic efficacy, whose sen-
sitivity was 82.80% and specificity was 90. 50% . Conclusions The levels of T lymphocyte subsets CD4 ", CD4*/
CD8", CD8 " and the level of NK cell CD56 in peripheral blood of pregnant women with PPROM are related to the oc-

currence and development of HCA. Timely detection of these indicators is helpful for early diagnosis of HCA.

[ Key words] Premature rupture of membranes (PROM) ; Premature delivery; Chorioamnionitis; T lympho-

cyte subsets; Flow cytometry

i 5L ( premature rupture of membrane , PROM ) S48 fifi i
TEIG T B AR, S AR R 3 DL 9 R AE =2 — , 5 IR REAE 4 R
37 JEHT B A PEBEZN A A A G IR ( preterm premature rup-
ture of membrane, PPROM) . AfF 5% % P05 N JE YL 22 5| 52 PPROM
P 32 S B T AR A i DR 28 300 2 Sy 8 B B BB 48 (his-
tological chorioamnionitis, HCA) " . Hi, 2 W1 HCA 1% F T B
S5 W HT K A TR KE 37 043 6k 5 B B RG 0 B2 8, 43 Uk i
RN B S — P A5 PR AR, 22 IR R 8 52 BE AR, T
S35 G Ak 6 S B2 T JE i AT R A T, R R R
STURHT L BA 2 W HCA 1 5 ik B e H 2. T bk E 40 il 0 ¥
(CD4" CD4*/CD8" .CD8 ") J NK 4iifify CD56 214 5 HLik
e RE T RE I T ZE A0 AL, 5400 At 1) 1 A B UM R A A B T 4R FRAL
AR IE B G e T RE , WFIE & BLAE R IR A A i S e T RE S i 5
B . CADIRE SR ALC R
AR5 PPROM 1 HCA X AWK Z , AMNAIL T ik EL 40
MU RE CD4* CD4*/CD8 " .CD8 " M NK 4ii}ifi CD56 5 PPROM FiI
HCA XA R, BT, 40588 14 K PPROM 22 {944 i
I T JREL 40 i 7 B CD4* .CD4*/CD8* .CD8* }& NK 4l i CD56
K, Sy BT HAEFN PPROM &5 HCA Hid/ER .
1 X&5FE
L1 HRst%

FEHL 2018 4F 1 J] 2 2019 4F 1 ] e b4 JLE 2= Be A Be 53
Wi 50 5] PPROM Z2A4E R 5 X4 Fax 50 522 1% i 5%
4,754 PPROM B WARES o 9 AdRifE: D22 26 JA ~ 37
J&, BABERS A 7= s @B B ] < 72h; Q7= Rk IR0 B 4
PIER s @B TG RBIAE S ; @3 WK AE IR, HEBRAR e : D
7R R P FH DL B 24 5 @ 18 4T IR WE PR L 55 I 0 S5 30
QZAR FUIfE R ;s DL R IRE . W o8 AR 4 R £ IR 8
I 48 S A5 S HCA 432k HCA 4] 29 i fitellE HCA 4] 21 .
MR A A LB R Be HE Ui 50 e A 7 ke HL 22 ) I R
AV IR, S TC 7= R R AR & o AEIE 2T b
JLEE R GBS HZ L S, A2 iHY A IR B S R .

1.2 MrRFH*
12,1 ARSI T 9%k B 40 e S B NK 4 g CD56 /KSFMlE 4
IR A R e 25 A0 ] e B L (I 98 L 22 3 F ABER B, X

PREH 24 7 W] 22 JRL 7 R I ) , 4% 4 L, S 1 & — i 00 2 R —
(EDTA-K, ) H1#EJ5 f# i EPICS XL/XL-MCL %1 37 2% 41 i 4% (
B R R Se e A R R A A1 JE il Hh T bk T 40 e I
CD4* .CD4*/CD8* .CD8* % NK ZHfifi CD56, 3 Jf] MRFlow i =
YA 5> BT AF E S AT b B AN i A (CD4 ™ . CD8 ™) J& NK 4 Jifd
CD56 %1114, 75 CD4 ™ /CD8 ™ LK,
1.2.2 HCA B WS04 2240 F 7 5 4 I 25 ¥R 26 7 3
B A T#2 HCA, R RIEA LU A Y A & HE 4Lt
JE A R 5 S BT T LR R R 4 A R I A L, AR <5 N ER
HIRIEIG) F HCA 41 29 ] (R kL4 =5 4> T2 o gk
e HCA PR 40 ML < 5 A4~ 3R B 30 1 90 52 00 2 I ok i
HCA, YL HCA Z2 iR 4 Mok 40 MR T 4R 2o 3 541,
RS A< P HRLAIM <10 A4~ H BE 10 4> < AR PRk 4 i <30
AN R RN > 30 4,
1.3 %itFam

JH SPSS 17. 0 A XS AR BARHAT G404 . APPSR
PR GRS o0 HOr 2655, R AR « prfi2e (x 2 5) iR, =
2 R) USR5 R 38 T 22 4300, A ) Lh AR A LSD-1 Ay 565
ROC {1k 43 1 43 We 1 W 90 41 22 4 40 J i T bk 2 240 S ¥
CD4* .CD4*/CD8* .CD8* J NK #iJfi CD56 /K%t HCA Ay
WAHE ;P <0. 05 TR 22 R BA S E L.
2 R
2.1 WmaFia k& A

TF5E 2 RNt BRZH 22 1 A7 1% 2 R S SRR BTt LU AR, 25 S48 T8
Gt (P >0.05) , AT Mk,
2.2 WHLEZasE b T e e A NK i, CDS6 K ik

PR P A5 A T R IR CD4™ [ CD4” /CD8 ™ K
CDS6 KPR T X A 20, 2R BAERIT¥HE L (P <
0.05) ,CD8 " /K- FXH R 210, 2 R B G4 B L(P <
0.05) , EAZERIEIER 1,
2.3 BFRsad Ak HCA 55 HCA F4a 918 fo T 3k € 20 Jo BB %
NK #g# CD56 K -F Hedk

WFFE2H HCA 224 50 JE i T 9k 2 40 i S ¥ CD4 ™ [ CD4 ™/
CD8 ™ Jz NK #ijfl CD56 7K -4 i K T4k HCA 2213, 2 55 4 B
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HErtE L (3 P <0.05) ,CD8 " /K F-H i & T HCA 221,
EZRBAGIFE L (P<0.05) . HIR5RENE 2,
2.4 RF HCA 72 2 Ja sM 8 do T 4k O 2 i, T B2 & NK 0
CD56 K- i

fifi% HCA FREE B, BFFT 4 Z2 40 40 A it T 9hk B4 490 i 0 2
CD4* .CD4/CD8 J% NK 4l CD56 7K 5F-143% #i (A%, CD8 * /K -
BT, AR HCA R B R i 2 R A A S B (P <
0.05), HCA F A A A G M i T ik B 40 M W 3%
CD4 " .CD4"/CD8 " K NK i Jifi CD36 7K B A% F %% B 41 2
1H,CD8 * K- B & TR, 2R YW EE ST E (P
<0.05); HCA = i 240 2 A 41 J&] I T bk B 400 i 3 # CD4~ |
CD4*/CD8 " Jz NK 4 jifs CD56 /K F B &K TH BEH 241, CD8 *
AKOEHA S T A A, 2 R EAE ST 2R (P <0.05) .
ARG RPENE 3,

2.5 ROC vy & 57 4 # 87 5h & do T 3k & 4 J 2 B NK 29 e
CD56 7-F #F HCA #4570 44

A1 JE I CD4 * A T 22 10 & A HCA il 48 F T FRL
0.849(95% CI 4 :0. 741 ~0.956) , F AR M {E K 38. 03% , R 1k
B R S B 43 By 82. 80% (81. 00% ; 41 Ifi CD4 */CD8 * il
i & HCA i 4 T Al 0.913 (95% CI 4. 0. 838 ~
0.988) , Fe AL M {E A 1. 37, 7 05 FrRe 5 1 43 50y 82. 80%
90. 50% ; 41 1l CD8 ™ 7KF-Fi i 22 4 /% A= HCA [ 1 26T AR
0.856(95% CI }y:0.743 ~0.968) , F AL IRWTE K 27. 34% , R Ak
BRI S BE 430 R 89.70% [76. 20% 5 51 & i CD36 Wi 28 {4 &
H: HCA P4 F i fL R 0. 903 (95% CI f7:0.819 ~0.987) , £
FERRWTE Y 8. 25% , RALSEFIRR S BE 43 510 79. 30% .90. 50% o
ARG RIELE 1,

F1 WAZENNEM T HEEMITE R NK 280 CDS6 KL (7 £5)

20 5] % CD4* (%) CD4*/CD8 * CD8* (%) CD56( % )
Xif HE2H 50 44.21 +8.55 1.88 £0.56 23.52 +4.08 12.36 £3. 15
S 50 37.90 £6. 43 1.37 £0.42 27.63 £5.26 8.04 +2.38

1 4.171 5.152 4.366 7.737

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

F2 HRAFIEHCA 5 HCA ZH5EM T #HEHAETEE NK 400 CD56 7k FELE (x +5)

2H 5] % CD4* (%) CD4*/CD8 * CD8* (%) CD56( % )
4k HCA 21 41.28 +7.29 1.65 £0.47 25.06 +4.73 10.13 +2. 82
HCA 29 34.27 £5.33 1.15 £0.36 29.90 +5. 65 6.45 +2.01

1 3.932 4.262 3.195 5.394

P i <0. 001 <0. 001 0. 002 <0. 001

#£3 AEHCA EEREZENEMT HE MR NK 4158 CD56 /K FELEg (v £5)

215 ik CD4* (%) CD4*/CD8 * CD8* (%) CD56( % )
BREA 9 40.13 £6.22 1.54 £0.43 24. 86 +4.31 8.45 +2.37
rhEEZe 10 34.35 £6.01% 1.14 £0. 34° 29.75 £5.21° 6.33 +1.98°
HmEH 10 28.90 +5. 05 0.82 +0.25% 34.89 +5.76" 4.45 +1.26™

FAE 8.989 10. 370 8.977 10. 425

PAH 0. 001 <0.001 0. 001 <0. 001

B AT R, SR U, P <0. 05 s BRAT Y IIFOR , 5 4L HA, P <0. 05

3 itig
IEAFER ,PPROM R AE SN, L A 55 S s T 7 4 s
B NI S TR A O, TR B B TR B 5 HCA R A%
YIFHSG, PPROM & AT 1, NG I 245 1A A7 i
55 B S e, AT HCA 2 A= 56 Jl P= BA i= AE—SRN R 52
Wi, AT RE SR A LR 2 B R AL, BEESE T HCA
FUIREIRBRIE , I RIS HCA 1) 32 B by 2K 40 B 435 37 B A
G35 R RIAG AT , (H /0000 B K 40T B 55 R i G 28 IR I
S FRASAT 5 TE AU 43 Wk JG A REEAT , TG 78 43 W iy 4647 B2 40 70
MR R PR B A TR FIS IR HCA B bR.
G R AT Wi 0 B 88 Tt 52 2 B P JBR e R A e 88 2 U1 AR
AR T AT U A R AR A T 52 5T bk B A0 i I A (CD4 T
CD4*/CD8* .CD8 ") Jz NK 4il i CD56 25 iR &4 %',

CD4™ (4 Bh/ S PEAUM) (CD8 ™ (5 Ml 4N ) J& 2
T ik EL AN AR A, 3 KR nd LR e s ) RE L, 2 5
LA R A R RN NK ZE LA S PR i A
@, TETCPT R TE 1 T B BE A 15 B g i SR 4 st . NK 40 i
CD56 Al 5 MHC- [ 250 145 & 435 1F % 1 0%, 24 HB0R 8
I B i BAE R 2 0, 4 R CDS6 B 5 R T AR
s VR R B, S AR I R LA L, B e B LA
755 14 X1 B A4 BT R SRR B B S R LR E
AR R A e . RS RN, e 5 L
e 24 h AT d AR I CD8 * K S #4 f F AR Jk e 4 L
L AR7R B PRG rT S R 7 L g D REr= A — R, ek, 2=
L1420 BFFE ARG , 4 IR 0 W PR 8 %5 41 & 1. CD4 ™ CD4 ™/
CD8* .CD16* .CD56 * /K - 443 ik T ft i 42 4, CD8 * /K i 15
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TR, DLEBRFEIR I A K AR A 2 i A
W JE KA A 5% HCA & T 2 AR IR SOhE 2 — , N e i
¢ PPROM Z2 {14 J& 1fi. CD4* .CD4*/CD8" [CD8* % NK i Jiiy
CD56 /K55 HCA R H AT B R R o

L9 i

— -CD4*
- CD47CD8"
— -CD§*
—CDs6

— 2%

0.8

0.2

0.0 L L 1 L
0.0 0.2 04 0.6 0.8 1.0

CHERE

1 ROC BiZ&HSHZESNEM T B AT E .
NK 4B CD56 7k Exf HCA BT M &

AW BT 2SR L T k407 CD4 ™ CD4 ™/
CD8 " J NK 4fififs CD56 /K-35 15 %) BRZH 2249, CD8 ™ /K P-4k 5
FXIHAL A, SRR B AT 4 WS 45 AR, 32
FRAME I T Ik EL 40 CD4™ .CD4*/CD8™ .CD8 ™ K NK #fi ifd
CD36 /K-S I RES PPROM &/ 43¢, 41, S5k HCA Z{a4
L, AFoE4l HCA 2294 E I T #RELANAEIERE CD4 ™ .CD4"/CD8 ™ J%
NK 2l CDS6 7KF-H St F3A1% , CD8 * 7K d 2 7157 , 487 PPROM 2
TR ANIE e DI RE T BB 2 2 ], _F iR F8HR T REAE HCA KR i
KAAE . #E— 2 A 55 & B, PRI T ik B4 40 B S 7 CD4 ™ |
CD4 " /CD8 " J NK 4fififs CD56 7K P2 AU 42 B HCA 224 rh
i HCA 2 FEJF HCA 2213, CD8 " /K- IRk vk o 3 B HCA 2
13 HEE HCA 2213 B HCA Z 0, $2 R ZR R I T 99k B4 40 i S0
CD4* .CD4*/CD8" .CD8* K NK 4Hjfifs CD56 /K ¥-r] g5 HCA =
FEA X, Mok, EiT ROC Mgk &AM M CD4™ .CD4™/CD8 ™ |
CD8* }% NK #iififs CD56 7K F-+5%F PPROM 224 % A= HCA 45— & Tl
WA, Horp CD4 ™ /CD8 ™ TR0 A 55 i, R A% e S 34 &
HAB=TFHE 5, $ 7 K 00 A0 i, T 99k B 40 37 8% CD4* . CD4 ™/
CD8* .CD8* J& NK #lijitd CD56 /K-F- 1 fig A MR HCA HE{EH
By, JEH SR CD4*/CD8 ™

2 BTk , PPROM 4-3F HCA Z2 I 4M & ifi T bk B0 40 g W0
CD4 " .CD4*/CD8 " 2 NK #Hfifl CD56 /K- i 2 [4Ak , CD8 * 7K -
B T, P MU R AR AR fb A B R B0 HCA, M
Bt THLAREAG HCA KA,

2 £ x #t
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[BZE] BH# MBS TR E R W R F AR PR A R b5 ML B iE (MRKH 24
JE) BEBARMIIFR LB RN Hh, FiE #2013 410 A 22018 4 10 AL XL EFHRMEE R
(Fra s ERR) S8 09 80 ) MRKH 42 A-4E & 4 6 R FA B AT B 547 . ARIEE 7 5 X A MBS T
MR AT R T AR (MR ,n =55) 5 F IR E R KA (FEA,n=25), WRBAEF B R4
(FARBfE) RP k& AEFTATE) 257, TAREO6ANAFILERNERBAR, FEELZEZEZZRHBEEA
WAERS, R MBAEEF AR AP had Xk FFERE, ZFAA%TFEL(P<0.05);/HA
BHERE A AR, 2 F AL FEL(P>0.05), RE6 A, EAELEMEKE METERTF
JELL, B AR E R AR T EFREAES  ZFEAATFEL(P<0.05), EEABEEEZHR
HEESTFRALE , ZFEARITFEL(P<0.05), K56 A A 6F, B4 FSFT AL kAL & ¥
FHEFARGITFENL(P>0.05); A EE FSFIREE BFEE KAREIAEIS T HEAS
H EFEALTFEL(P<0.05), it MESAETHBERPERABARZFAHAAR T ELEXTF
BRBEARTG R AZLRERGARR T ERERBERBR, BF N ELARBELD, RAEERESF, £
AR

[£8A] B RMEAE LB A E R AR FRAR AR BRI 5 R AERE

(FESES] R4 [ HkFRiRE] A

Comparison of the effect of laparoscopic peritoneal vaginoplasty and amnion vaginoplasty on the periopera-
tive indexes and cosmetic effects ZHU Wanjiao, LIANG Yan®. Department of Gynecology, Xiangyang Central
Hospital , Affiliated Hospital of Hubei University of Arts and Sciences, Xiangyang 441021, Hubei, China

[ Abstract] Objective To observe the effects of laparoscopic peritoneal vaginoplasty and amnion vagino-
plasty on perioperative indexes and cosmetic effects in patients with Mayer-Rokitansky-Kiister-Hauser syndrome
(MRKH syndrome). Methods The clinical data of 80 patients with MRKH syndrome in our hospital from October
2013 to October 2018 were retrospectively analyzed. According to the treatment methods, the patients were divided
into laparoscopic peritoneal vaginoplasty group ( peritoneal group, n=55) and amnion vaginoplasty group ( amnion
group, n =25). The differences in perioperative indexes (operative time, intraoperative blood loss, hospital stay)
were compared between the two groups. The vaginoplasty effects were observed at 6 months after surgery, and the
patient satisfaction towards cosmetic effects and the quality of sexual life were evaluated. Results The operative
time and intraoperative blood loss in peritoneal group were larger than those in amnion group (P <0.05). There was
no significant difference in the hospital stay between the two groups (P >0.05). At 6 months after surgery, the va-
ginal length and vaginal width in peritoneal group were larger than those in amnion group, and the incidence rates of
vaginal polyps and vaginal stenosis were lower than those in amnion group (P <0.05), and the satisfaction towards
cosmetic effects in peritoneal group was higher than that in amnion group (P <0.05). At 6 months after surgery,
there were no significant differences in the scores of sexual desire, sexual arousal and orgasm of FSFI between the
two groups (P >0.05). The scores of wetness, sexual satisfaction and sexual pain and total score of FSFI in perito-
neal group were higher than those in amnion group (P <0.05). Conclusions Although the operative time and in-
traoperative blood loss in laparoscopic peritoneal vaginoplasty are greater than those in amnion vaginoplasty, the vag-
inoplasty effect is better, with high patient satisfaction towards cosmetic effects and better quality of sexual life.

[Key words]  Mayer-Rokitansky-Kiister-Hauser syndrome ( MRKH syndrome ) ; Peritoneal vaginoplasty;

Amnion vaginoplasty; Perioperative indexes; Cosmetic effects; Quality of sexual life

ALEER] B, E-mail ; liangyanv1 12@ 163. com
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FERMETCIIE (MRKH Z5-51F ) R B B 300 & s 48 &
BAENE, BEILFHAIEREXT FESNE R TE,
HREIEHTFEERD IR —BIER o PR AIT SR
HHEA T A AR R B T IR RS B T 4
Fofth R RS BT , VT SR AR 0 B O . AT BB R
JEARZIRYT MRKH Z545fiF 45 BAIE B kb 1) 2T Br, RV
2, VB REACHIE BB AR S BEACEH 8 OB A 7 848 B8 BB
REEBIH I o ITAER, B AR 1 & R I s B I
JEA B T A T A M 5 U0 8 M, A a2 T AR A AR
TIE TP 3 i ) 8 TE A 5 07 TG BT T BB RICR S o i, AR
IFFE RS M s B T i IS BT B 08 AR 5 2 B A B 3 BB AR 7
MRKH £G4 1) 1 RCR
1 dg57F%

L1 ARt%

FEHX 2013 4F 10 F 2 2018 4% 10 JT ]Ik 3¢ 2 2% 5 B AR = B
CREAT PO BERBE) 12361 80 i) MRKH 2545 fiF £ 34 I PR Ak itk
AT T . W ARRE: OFF & (™ Bl2g) ) s MRKH £5
HIESWiR ;@ IR EZEEETF AR ;@ A BT HIE F &
Foo HeBRARE: O/ FHEZMAR T REA 2 BN & g
9 s QU IR RGBS O LA RS M AR B IRTE QDI R 55k
A, AR CREH RFEEEMNERE, R S
e B I8 15 g ( R BH T R0 BE B ) 18 PR B 2t
1.2 %757 %

AR IR LI BT v o WA UBS A A 07, B A2
G IRREE T RENEFR 2 IR R R B TC A T, B 14 50U SR
FIHF B4 1. Ocm B SRIEY) O 57 CO, <, B 10mm )t
A, T4 I G S R I R 2 10mm Smm 28| &
B MRS N A IR, - e B AT U T2 Sem, 1) 1 B4R
TEUE B8 I E TS I 4 em ~ Sem , -4 101 1 16 I 1) 1 66 TR i 5
24 3om , B0 IE REIE B3 24 20m s A7 9138 385 7 T 199 38 A 1% M1 AL
“XPTEYNFE, DA A 2 ) A YA, DG P R ELAR TR
AT GETFERIE e R TSR 58 e, T I 8
T IR ) N Gl T 22 3| K T o 280 5 M 5 LA T W e 2
[R5 , ot N T T ) T 4 S S0 R A 5 5 TG T 20 A SR FE 1]
TN N W 2 A A PN L i BB S T IR R, A
SRR T , AR EEHR 20 A, DA ke 2R A A AR A FH A AR, SN
AEER, ZEABHIE , A4 e s RS B IRE 5d,5d JE RSN 4%
2R BRI, U BB A ELA , DL 0. 2% FH R R oh i B 38, o
BB B B E BTG LB, SFMEAE  BUBE DR A
7, W S5 SRR, 5 R 22 0 T, A7 I 3 o], vk RIS e

W TH BRI 0 B S IR 35 1 T B D B TE AL M i RE R
52 BE LR LI AT W WAL (5] T 4 6 5 AR e Ak 3 ) RS0
1.3 WERIHR

@ AP AR 8 b5 (AR B ) AR e il 5t A3 B B
()25 @F ARG 6 A~ B WA B8 BB 208, a4 B iE K
L HE R, RS BAE B R HERAEE, OFARE 64
I ETAG E % 2 AR R , AR RS2 (VAS) T iR
P AR 1 44K 10em B3 SAR R, FRA 10 A4S Z1 B, P o 43 31
“0” Sy A 10”7 A3 dig, JEH W E 0 4y ~ 3 4r, W3 4 ~ 8 47,
NHEE: >80, @FARIG 6 A A BHIEATE A B & A
TR, DAL R D BB 1] 35 (FSFI) U0 g 4 e , 2% B 26 00 36 P Ak
(6 43) MR (6 43) MBI (6 43) MEE (6 4) M 2 E
(6 43) HEAEH (6 43)6 MHERE, 853 36 43, VF 43l 2 7m A b
0 AL
1.4 %itFam

R FH SPSS 19. 0 B4 X A R BRHEAT BT 4347 . IR
WIRF A IEZR A, AR IR ST AR AS ¢ K8, 4 3R Y7 A IS R
Bext ¢ B s DARIER + bRl (2 +5) o s THECRORER FH K 56
Fisher ¥5THMERRAG T, S5 FORER FIRR AR I8 s LASIE (& 40450
[n(%)]£m; P<0.05 KmERBAGIHFE X,
2 B#R
2.1 maEH AL A

¥ 80 Bl B FARYEIRTT I 200 o MR IR R A B T UE
AU R 0 =55) HFBEREERIEARA (FIEH ,n =25)
UL B BMIFE 5L AR 7501 00 Bt A v SR A S 4 9 kL
I, ZRBTGEIFEL(P>0.05) , BAg A i, BARES
HERE 1,
2.2 WmAEFEARBRBAFILEK

JE I ZH R TR ] AR il K PR R 2 R R
BHIF2EE (P <0.05) ; 4L F B [a] th 32, 22 R L4 it
HEU(P>0.05) , BREERFENR2,
2.3 HmAEFRERBRR LK

ARJG 6 A~ A BT MR RS2 B 3 BB B BB T8 B R TR R
B, ZRBARITEE (P <0.05) ; J1E LR B EHRAE L
ARMTEBARH, ZRAASHITEE L (P <0.05), Bk
SHRIENE 3,
2.4 WmAEHERARHEEILEK

JEIEH B BRSO BE S TEBEARE 2R BA %
R (P <0.05) . BIARGIRFERLER 4,

®1 FMABFEELABLE [(v+5/n(%)]

_ p— BMI EB () A THEEL PEAE G EER
TE B BT H J
JE JE 55 19.5+1.4 20.82 £3.31 44(80.0) 11(20.0) 21(38.2) 34(61.8)
i 25 19.3£1.4 21.43 £3.52 21(84.0) 4(16.0) 9(36.0) 16(64.0)
X/l 0.592 0.749 0. 181 0. 035
Pl 0.555 0.456 0.671 0.852
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R2 MAREFEARPIERILE (1 £5)

R4 MABREZBFURBBELR(32s)

Hul R FREE (min) R (mL) AR () 2153 Bk AEEEE T & A
MEZE 55 91.22+18.16  44.28 £8.47 7.16 £1.26 i 2 55 26(47.27) 24(43.64) 5 (9.09)
R4 25 75.35+15.23  28.21£5.94 6.64£1.13 FIEH 25 7(28.00) 11(44.00) 7(28.00)

1 3.618 8.121 1. 683 Z 1t 2.131

P 0. 001 0. 000 0. 097 Pl 0.033

®3 WMABEARE6 MANPEREHRER[x2s/1(%) ]

2.5 MALEMATREILEK

21 31 Bk BER R BlEERE BHEAW BIERE IR E IR A ANTEARSG 6 A H B8 A, SOk
W4T 55 9.23+1.23 3.9820.52 5 (9.09) 0 (0.00) ARG R E AT TS, ARG 6 A H IR
Bl 25 8.37+1.14 3.07+0.38 8(32.00) 4(16.00) A VEATEE 25 ), FIAH REA 13 5, PighiE FSFI

1/x*/ Fisher {8 2.828 7. 440 5.052 — ARG PRI LR, 22 R EGu R B (P >0.05) s BE A

PAii 0. 006 0. 000 0. 025 0. 008 B 012 IRTATES |3 7 WA ' -l 5 A e e X KA E - B

FRAGHFE(P <0.05) , BAAZRIENES,
x5 WHBEARG6 NAMEEERSE FSFLIEDFLE (5, v £5)

2057 % TERR PR T P = il PEZC T Ry
i R 2 25 4.47£0.76 4.36 0. 68 5.13 £0.92 4.53 0. 84 4.71 £0.72 4.58+0.71  27.79 +3.81
e | 13 4.54 +0.81 4.42 £0.71 4.24 £0.71 4.48 +0.81 3.51 +0.54 4.10+0.66  25.27 +3.27

Iz 0.358 0. 345 4.072 0.238 7.053 2.732 2.724

PE 0.721 0.731 0. 000 0.812 0. 000 0. 008 0. 008

3 itig WA IR ARG 6 AT B B R A B K R B SE R T

MRKH ZEG1E & ZAE 1/10 000 ~ 1/4 000, B & FEFLH
AT R A 2 N 60, B8 A/ S 7 B R
PEDTRE AL A A7 , X 1 2 B0 B A B 3 i ™ A A
N T BRE I A T3 R 3 — A Al i 454\ DI BE SR T IE
LR RIS, 7E G A TR RE , D8RR RO B A AH 3 o R
H2 0y A R o 2R AR B S B A IR A i o T
WO E I R ORI RO R B N R R
TCHLAE P28 SR EL A A, 5P R A5 A = R e B B
AL A A N A B A A, AR T R TR R
A6 o AR IR T B SRR S RGN IR IZ .
JRLAT R R IR IR 2S5 S RE A B 1 B R R A
R BT AR QIR o (HBEAE TP IR B 30 U A
VRS AR A K, B A7 78 IR T AR R, B2 R 56
WL, S OB GRS L T AR R M M BB AR e R, R
TR B AR AL AT R I R TR
R TR] A AP I DR T S MR L A0 5 7 2L R A e I [ G
PEZE S, R IREAC B B BT A K TG IR I 44 , 72 B ) 4k 1
I RAT —E

[, AT s, BT DA B S A4, 2 Bl A s
AP RE T I REA QR B A N 3 B3 £ fif 7 AL D RE B4R 5
TER B AL, SN BTSSRI TE 4 o T s e I BRAR
WFE A 8y 187 P 1 ] S e Al s 25 4 A e B A
JEU ARENBEIE JRIE -5 ELR 1R B, 6 SR MRy B v ],
i T AR [6 3 G 07 50 B 5, 3 /MR A, 5 SR 7
BRI BEAE ARG, AE AR AN RV RR FE 1 S S R T SR
AZEEITOA R REAREACR B IE R, (U345 SR A A3
SNIRTRE BT RS B 3 , ARG 5 T 4 o AT

JEEZH R A A BB B e A AR T S IR 2 AR IR R 2
BH EARORW L S TR AL, R T F AP
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Clinical study progress of Chinese medicine therapy for non-liquefaction of semen
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[ Abstract)

review were performed in terms of the etiology and pathogenesis,

Analysis and summary of common causes of semen non-liquefaction was conducted. Literatures

clinical study progress (removing dampness and

turbidity, invigorating kidney and activating blood circulation, nourishing yin and clearing heat, and external treat-

ment) ,

experience of famous Chinese doctors in the treatment of non-liquefaction of semen. Besides,

the existing

problems were summarized and suggestions were put forward to provide references for Chinese medicine therapy for
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Discussion on the rule of compound Chinese medicine decoction for premature ejaculation based on litera-
ture WANG Mingkai' , QIN Xuegin' , ZHOU Li' , JIAO Lin' , QIN Guozheng’”. 1. Department of Traditional Chi-
nese Medicine Surgery, Clinical Medical College, Yunnan University of Traditional Chinese Medicine, Kunming
650500, Yunnan, China; 2. Department of Chinese Andrology, First Affiliated Hospital of Yunnan University of Tra-
ditional Chinese Medicine/Yunnan Hospital of Traditional Chinese Medicine, Kunming 650021, Yunnan, China

[ Abstract]

erature data mining of the rules and characteristics of oral administration of Chinese herbal decoction for premature

Objective To provide references for the clinical treatment of premature ejaculation through lit-

ejaculation. Methods 5 470 related literatures were searched, among which 113 clinical observation literatures
were classified, and their properties, taste, efficacy and meridian distribution were identified respectively. Excel,
Spss 20. 0, Weka 3. 8 and Cytoscape 3. 6. 1 was used for statistical analysis of the literature data. Results Statisti-
cal analysis found that the high-frequency drugs for the treatment of the disease were keel, oyster, licorice and gin-
seng, accounting for over 56.61% of the total frequency and from the association rules between high-frequency
drugs, the most commonly used drug pairs and drug group matching were excavated. From the efficacy point of
view, drugs tonifying deficiency were the majority, followed by astringent drugs and antipsychotic drugs, accounting
for 56% of the total frequency. From the perspective of medicinal properties, it was mainly placidity, followed by
warm and cold drugs, accounting for 56. 72% of the total frequency of medicinal properties. From the perspective of
medicinal taste, sweet taste was the highest, followed by bitter and astringent taste, accounting for 58. 75% of the
total frequency of medicinal taste. From the perspective of medicinal meridian, kidney meridian drugs were the ma-

Accord-

ing to the data mining results, the etiology and pathogenesis of premature ejaculation are mainly heart-kidney dishar-

jority , followed by spleen, heart, liver and lung, accounting for 58% of the total frequency. Conclusions

mony, liver-spleen disharmony and lung failure. In clinic, the methods of communicating heart and kidney, sooth-
ing liver and invigorating spleen and ventilating machine are mostly used to treat premature ejaculation. This data
mining conforms to the etiology and pathogenesis of premature ejaculation in traditional Chinese medicine, which has
certain clinical reference and enlightenment significance.

[ Key words]

Premature ejaculation; Data mining; Traditional Chinese medicine; Treatment; Medication

law

LR B 253 ANTIE S , SPRTE B AE Tmin LU (R ,
SR 3min ]G R (4F &) 5 BIZEE8 43 5l 58 4 0 3 B E
JG SRS TCEE R PR OB R AR T B T A
257029 1% , HARRE THERNGERAS (erectile dysfunction ,
ED) ', [l R AN I R FE O R Hok | xR £ T
FIRYBGI, M A% H 5 S, AT R R T R,
1 AR I T % o g R 174 ) R, 2 b P 8 A 4 VY 250897 25 —
FERITRL, HBFEIRZ S M RIE AR, BAFIRIRYT S k%

o BRI AR A T R, T AR ), e R
WESHRML G, PESWEMYSS, BO0RE, B,
AR,

1 Mg57H%
L1 BrRst%

THAHLE 5 470 1] 1A Y7 SCHR, A = 1R (CNKT) |
YEE BN (VIP) | v [ Ay SCRRECHE 2 (CBM) (7 5 4 S8
J Pubmed R T & 3% 1 SCHR Y 1 Hh ) 20 i A 230 461 SCRR,
ST AL 113 3] B i PROURZE % BRI SCHR s AR 41 AN [ rp S8
I PE R, LA RBEA% B R (I ROV L Tl i v o7 L
I PR R AT A0 + R4S B R (2 R 2
T TR SR . ANARRUE : OBF TN R 0H W 1912 Wi br
W12 S it s 1A B3 3 B ; @A M A HE
B bl ST S E AN 8 A s @YR T 20 55 X BRZH 18R A S K EHO
2 @A B2 . HEBRARAE : OBFFR X 5 T 112 Wibs

e HLICIEAR 2 il s @ SCHR R B2 Boxt B OB ML A A
HEBRARUE LT RO bR s @6 T 2R A Tt 15 X0 B2 R AR Ak 2
B iE 50% s QICHRIC ARG sk 2 A e . AWML =
R PR 2R A e R B o B 18 B 22 DA et M D0 DL
K.

T P H 7, SRR 5470 FLIRATT SCHER

HEBR STHR I8 W A2 7L
R KR T RAEZY)
7o BNEAT A bR RS SRR

BRI A SRS E: 230 1

HEBRE R . A W R
WA T REARGH., W IREEA
AR5 3L 1k

IR SCIR S : 113 {7

1 Ritxakis s RadiRizE



-108- FEBEASE 202047 H F29%

%571 Chinese Journal of Human Sexuality,

July 2020 Vol. 29 No.7

1.2 #EHR

FH 24 24 Bk IR ] b3 A S [ T A A 22 R B IR
YR 4 544 TR 25 (1 25 AR A 225 ) U (s — S, o AR
BB R el R, AR I AR (P 2y
SVFTE, a2y AR PET R FRE i
1.3 “%itsanm

PEAF A T BB SR R RS 19 Hh 25 51 T 2y B, A
itk 2k RO IR 2 R A SR A b B, K
BRAP 2 TC =0, =17 AT, Sk A Excel 2010 44, 7
2 F B, 3R Spss 20. 0 X 2 Wy R R AT HE R S
T, e R = B T 25 T B SRR R Z R =
IR SRR . R Weka 3. 8 X 25 V8 A JC I A0 1577 43
Br, Hoh S H B SR A HT A BIE R 5 B E R ELE I A then
B S S = p(A)/p () s EAFEEHN:C =p(A and
B)/p(A);#&F B H:L=p(A and B)/p(B), KM Cytoscape
3.6. 1 X ArAS C BRI AT 25 LI A o 8 SRR 43 #2485
SRR B R TC B R R CR R B 15 2R YT Rk
G
2 H#R
2.1 XekHEBEHRLER

M4 BRI ERIEYT Bt 5 470 5, S I AR EFIHERR AR

B YN 113 55 1 R UL %ok R 2 Sk, e rp b B vp 25 3 51
121 57 2y 164 R B AT 1 419 BRI 24T AR
1419 WK, 2R BARIK 2 267 YR, U2 SR 3 606 UK,
2.2 HMBMLIA 5 A

Gt g R, A =20 1254 00 B o e E L H
BB, Bl AR 805 Y, ATt i MUK (1 419 %) 1
56.61% . Sit&ERIENFE 1,
2.3 HMBMARSH

G2 SRR, AR =20 BYZ5 ) 5850 i) b g 24 ik
W] TG T I bR 2y > W2y > gy, L 125
Ty BRI 795 U, Bt i AR (1419 3K) 14 56% o Giil4h
RPENFE2,
2.4 FHMAMHBWLSA

GETIEE SRR RS =20 RIZEPI 25143 R R
Jepk . HAporbE > i > e, LR 25 PE BT IARTR 805 UK,
BT 2 BT (1 419 1K) 14 56. 72% o GEil 45 RIEILZ 3,
2.5 FHMAMBRLSA

Gt g R, AR =20 1925 250k 43 3 R H vk ik
TWERSE 7 bR, A H bR > 398k > R, DL 250k BT AR
1333 3K, B3 i 2R SR (2 267 1K) 1 58. 75% o Giih 23
K4,

®1 BTRESHAMERSI TR

75 254 K JHITWEE (%) H2HIA(% ) B (%) e £
1 g 51 45.13 3.59 3.59 L7 I T I e g bt
2 5 48 42.47 3.38 6.97 SRV BH R B s s i
3 e 46 40.70 3.24 10.21 RN PR R AL, B b SR
4 A% 45 39.82 3.17 13.38 KANTCA, #MPLER I, AR, 2
5 e 44 38.93 3.10 16. 48 FKB I, (N2 1
6 KL 38 33.62 2.67 19. 15 £ B RS , RS Y BRI Ak
7 ISE] 37 32.74 2. 60 21.75 FrMIALZE ,FHF RIS T
3 AT 34 30.08 2.39 24.14 T SRR TG KR IR IABR TR
9 S 33 29.20 2.32 26. 46 [ RG48 R W 1R TS
10 FRT 32 28.31 2.25 28.71 SRNTE B, A ST, TS IR TS, T T
11 bl 31 27.43 2.18 30. 89 5 B ERG , #MEIETS , 1A, 370
12 12 30 26.54 2.11 33.00 £ TR, MR A 1k
13 P L] 30 26. 54 2.11 35.11 B HGR I, AR AR , T BAZS B
14 A th 28 24.77 1.97 37.08 AMIALEER | 250 T
15 IBE A 28 24.77 1.97 39.05 2, Sk R
16 HIEE: 26 23.00 1.83 40. 88 T G K, B A
17 T 26 23.00 1.83 42.71 TR TS, N HOR
18 Ciy:e 25 22.12 1.76 44.47 ATEBH, g TS, R, 4698 A4 L
19 ¥ 24 21.23 1. 69 46. 16 ANEF R FRATEIE RS, 28R
20 BB R 24 21.23 1. 69 47.85 FNEBH SR AR
21 R 23 20. 35 1.62 49. 47 SR T R, SOT
22 5 21 18. 58 1.47 50. 94 FK B, A
23 P oy 21 18.58 1. 47 52.41 WEHEPH SR A, 12 R0
24 Ex3 20 17. 69 1.40 53.81 FEEENG , 25 5 A2 WO B AR
25 | 20 17. 69 1. 40 55.21 L, P 0L, AL, 1R T
26 A 20 17. 69 1.40 56. 61 AN, B FIK , IRV, AR




FEMASE 202047 H #529% 457 Chinese Journal of Human Sexuality, July 2020  Vol.29 No.7 <109 -

2.6 JMGLHRESH R (Support) B {5 ( Confidence) MR T} (Lift) o SCH5BEE

GETASATR  ABUR =20 WGAEn B i e BEORIEA ORI 8 1 ; A B SR AR R (AT 5
D2 MR RS9 26 OS2 > M > oa > e > il SRIHE FEIEE TIN5 fT A5 bR . AR WFSE R LA
28, VA EIRZ FH AT 2 093 Y, BT A IH 2 8K (3 606 fe/INSTRFRE 17% (dw/NEAETE 59% R R HTWUEL 1 247 R

W) I 58.00% o GETARIENAE S, W34 o MR 2506 B SRIBEAIL U , SR T 100 46 40 Pl F) D o 2408 5
2.7 BB RPN HRALIN] JE 7 A o 24300 S B U T WL 3% 6, 245 68 2 S 1K JL I 1)

F R USSR FZ 40 ) F A, R I S80S LR IR 2.

R2 GATRMAMINNEXRSHR

¥ H 25 i3k Rk K AR (%) FHR(% ) LR
X 2 . 340 23 06 23 06 H%:{\%,%é’ﬁ,llléﬁ,%&t‘fﬁéﬁs,éﬁf*é,%%%,Pj%&
KB, ZL 4T, BAR
2 Wiy 5 162 11. 41 35.37 DS T, R T, I
3 Ly 3 100 7.04 42.41 TR iEE A
4 FkE 2 65 4.58 46. 99 B AR
5 T2 2 50 3.52 50. 51 M, 0Bk
6 TR 2 1 48 3.38 53.89 455
7 2 1 30 2.11 56. 00 L)
R3 ATRHANHEERESIFR
5 HighZhte 2Rk B FRERAR(% ) IR (% ) MK
X i 0 300 - - Jed, HE R R, BT T, g kLT
&
5 - 0 269 18,95 AL 50 {x?fﬁlﬁi%%&iﬂéﬁ,mﬁm,ﬁrﬁ,ﬁﬁﬂ@i%,
AR LI, AR
3 FEE 7 216 15.22 56.72 FEWE AT BEAT, S R RS A
R4 BTRHAMBKREEIFR
5 HighZhink 2R K B FERAR(% ) IR (% ) MK
Jel HH, NS IR, 28, A58 3T 12, st
! ok 19 574 25.31 25.31 B, B, ST LR, A, Y
e VENCVS
2 LS 7 218 9.61 34.92 NS ATEY A S TR e, A
3 Tk 4 153 6.74 41.66 Je RS ST T
4 S 6 145 6.39 48.05 Seil ek e T BROR AR B
5 LS 4 130 5.73 53.78 OETE X S SN
6 ek 2 65 2.86 56. 64 o o
7 S 1 43 2.11 58.75 LR
RS BTREMAYEZEXSI TR
¥ HgiHs Hr2 TRk K RZIRAR (%)  FHME(% ) LR
Jeft LW AR 205 i, T, R T E T
1 EE= 17 538 14.91 14.91 N2y, P, A, JeE, Ak, 22 1, BECR,
SRS
) s " 360 9 08 2489 HE, S R 05, N85, 3T 2, B, 3
EREIENEF S
3 L 0 338 0 37 346 Tt R, NS RS 1R T T, I, A,

e 5|




-110- PEMBASY 202047 #29% %78 Chinese Journal of Human Sexuality, July 2020  Vol.29 No.7
gRS5 RITRHAMALIEFESHR
] h% T 2R L K AR (%) BIHIiAe(%) LR
4 [1E23 10 310 8.59 .85 i AL, A2 A BB IR, KT
YRR, A
5 it 8 250 6.93 49.78 HE,AS 7T, 102, ABE ik B, L
6 oz 4 112 3.10 52. 88 RS - SRS VN
7 7y 3 88 2.44 55.32 W, ST S
8 Kns 2 67 1.85 57.17 A, AT
9 IS 1 30 0. 83 sl
F6 AIT Rt ZxT KB R
e _ SRIEHN A KRR A b g s _ SRIEALI A SCRPEE AERE e
(HiT) (J5 1) (%) (%) (i) (J5 ) (%) (%)
1 VAR Jei 42.47 92.00 2.17 16 R 0 20.35 65. 00 1. 64
2 HT S 27.43 87.00 2.06 17 EEN Hr 17. 69 65. 00 1.71
3 FIAR A& 17. 69 85. 00 2.34 18 B AZ 17. 69 63.00 1.74
4 IR B 23.00 81. 00 2.87 19 IR T 23.00 62.00 1.46
5 HET A 27.43 77.00 1.93 20 HIEE an} 23.00 62.00 1.55
6 F4 T 17. 69 75.00 1.78 21 B S 33.62 61.00 1.45
7 FLK G 17. 69 75. 00 1.89 22 [ o 20.35 61.00 1.44
8 F& Hrr 17. 69 75. 00 1.97 23 FRAA~ 2 20.35 61.00 1. 60
9 SN E 17. 69 75. 00 1.97 24 b 3 e 24.77 61.00 1.60
10 F4 A 17. 69 70. 00 1.92 25 LB A Lz 24.77 61.00 2.45
11 By AZ 22.12 68. 00 1.87 26 HF 25 27.43 60. 00 2.20
12 SES] A 32.74 68. 00 1.80 27 F& S 17. 69 60. 00 1.96
13 1y wE 26. 54 67. 00 1.75 28 O] Jer 32.40 59. 00 1.41
14 5 CyE| 18.58 67. 00 2.37 29 ST LA 29.20 59. 00 1.50
15 LT & 29.20 66. 00 2.21 30 HIET LA 28.31 59. 00 1.50
ik 2.8 RTERREGHES
& /. = YRR ST 0 o — A H AR D T 48 30 5 A &0 7
s a4 LA A, FATTTE IR 43 A7 45 S 0 R iy -, 17 JH T W 1Y
interapls wih 4 st TR BE Y AT T B RIS ST 15 R YT Sl 5 508
o nn s - i Jio BARGERIENR T,
o | T goan A e L AR L T CHEE S - R D) T
& AR A, — S0 2 TR RS , A0t 36 P A A7, ELE
e B e g R HLHE S Y AR IO VB S R R R
Inbogmete ¥t o inerdbtg with fifi RS AL TR . A TR O R B IR
A, N i ARBEAE o ER AN IZ I kB H_Uiiﬁiﬂﬁ, LB
neraR™ ‘ i T, KA, WA R, AR As A A A
52, HEAT PR JCHE B AL LS 5 S 0 U T T

4

2 BRNKIFEA1T% RNERFEA 9%
RABITUECA 1 B2 %448 S BRI P 45 40

e BAF L A P DB AT 208 A B R BT B ROR
W] O R A S 28 B DR O R R 0
PRAS T N L. AU I 2 £ B
GHB G WG DG TR FEE AR FR R R LA A
WU, FF I R 2R Y7 3 e 6 o P



FEMASE 202047 H #529% 457 Chinese Journal of Human Sexuality, July 2020  Vol.29 No.7 <111
x7 ETHEEREXBRAMH G RHLS
] HrabJr VLG
1 T W AT A BRA IR T HRE TR AN
2 N NS NV NN A = SRESCIN VTR 8 IS EII A= N g MR 5 < IE AR
3 ST SR AT LA GE T HEE A L2y AR PRIDAENR AP TR
4 JeE ARG GE T N ST WIFR R R
5 YACICAL N RS -2 TSN/ TR WAL

3.1 ZHIMAG IR A 54

ARURET 3 L2549 A Je B (51 ) WG (48 ) VH
(46 1K) o BB EM G, TP, s R Dk . SR
YRR IR, o B B R R BT OR B A A S 2 B
FNST X TR A i A 0 AR B MR AR B A % R A
FH o 4G B SRV B, BRI S R py shak . 32
W2 AW a PUA b BRI 5T B R s R BRI (IR
SESEIAE T L M TR BRI = A AR AT AR
FA R AT DA S0 S 55 , B4 A A s, il A e B U fig
FIBEBR 2GR, PN BHZ RS B, FAZ A N e B Ae %o,
HEUGRER I LIRS, K R, RS A AEtt . HE AR
S TE IR A R, R AR TR 2 B TRk . BUAR
RGN, B A PR KB BUIAR B 0 i it
U5 B G SR Y L T IR | R R A ) A 9T A
A IR DA RO e i fR B s 4 AR = T,
3.2 ZHIMGMIA RS H oM

HBCHT 3 SLAY 25 424 (340 k) MR 2 (162 1K) (&
25(100 %) o BUREERWFFT R B, BRSO, SR B
HE, AHIAR T KIERE, O E A R B o A YR 2>
Mrh b2 ok 3 FRLABGR 2 ol AR A Rt T 2L,
3.3 HMAMBWY A HH

ZHPERTURHET 3 AR FPE (320 ¥k R (269 k) (FEHE (216
W) o MTASCHRIC ZR B IR BE ZATST, W ik (95 ML L A jE A
SR L B RS RN ST AT A K 2 8 AR R AR AR
PR PR HET 0%
3.4 ZIMG MRS o

PRAIRHT 3 7 H (1 087 ¥) (¥ (518 1) (390 ) .
HIRAEAD REFN RBZZ , WP ML BRIEAETR B RAS IR
25 TR BRI K BRI VRE R PR, HLAE T SRR U5 KA B T
A5 TR AR IS ENR , BLAT RS R TR
3.5 ZHWMBEWIAZE oA HH

VWK 4 57 4B 28 (538 1) £ (360 1K) (022 (338
W) JFL (310 1K) o FEVCH RIS R O SRR, I
SR O R R R R TR SRR, FLE
T, HCEITERT . B ORs  E B e K 2 A 7R B
FRLHP RS SCHMER .. IENCER - SWREIS) T &,
BB AR K2 A A O A O TS B
ZRFE, LEMEMIIEEIE R, WAESI SR, 2,
NS, BB (AT JIREE AR, 5 R 5 M 7S
DIREZEAL I LRI TE O BT B, S, WA 2
o5 R K 2 B s g SR AL RS TR B R, MELL B R IR S
K2 A BKS, THER M, (LRSI, TR . E
Wy FE GERAELT RN E Z b AN E ARG
3.6 ZI G R IEILN

MR/ 17% S5/ NEAGE 59% FIERRTHEL 1 it

AT RIGHLIN T 5 T A5 24508 SCH5 JEE de i 1A R fe i — 405, e
AP —H R BT R IR R T LR
5 2SR ATAT SRR O A B A 2 A
3.7 AT ERRENHITLESH

XE 121 F IR BEATRAEAZ B, AR 2 5 AR Y7 LR AR J5
WOBTAETT I 2L IS A T M ik AT BB kb i i PR
Il B ARIE BB . 7 1R LAREIERE GBI s O
23R LA 4 GE IR T 3 IR LURHRARIE bk AT 5T 496
PLEERIFR O BRI s 05 5 TR AT O b <lLe Sl Ll b
B3 AT LIRS, 67 S SR AR, A BE— IR Kb 2 2, B

R 17 185 A TS PR 2, AR T A 6T
4 HE

A 3 X 2 R AT | SRR 5 R A S SR 2 R G 2R
oM, AR G YT R 25 4107 O ML, S BRAE R 92 4 A BT AL
U7 o ATLUEBL, AT RN e B A NS R
TR T B R GE T B R, LASS O
BB R PRI R L . R 2 TE, BN 2 O
g M g Wa; M E Y A —H R e T —
RS N —R% R — TR A S . MR AMA S
92T, AT LA B LU SR O 45 B DRSO 320 0BTt T7 19 25
WAL AT o M I IR A g AT G B R0 SR
DA AR A, il AT IR A TR S ol o e R
P HT , A AR A R T R R S H T —E R R

Z % x #t

(1] Bk, BRbR. 2015 R U 14 3 R e 1% 41 7 f 90T fA7 A ——— 5 ik
(], BRI PR AMR 4 75,2016 ,21(9) :717-719.

(2] IEARE REK, % €A AR5 35 B URLIE & 0 w8 v 5 iR 7
R ATRATE (] BRI PT B 454 2% ,2019,29(8) :38-39.

[3] iz, BPTR. ZERBERITRMAEK )] R EIER,
2018,25(3) :21-23.

(4] B3C, Bl , FRess. Sl i R4 S yr s (1],
PE 2B R 2L F ,2017,15(10) :143-145.

(5] Ihfilehf, 2=, T2, . 22 E REEIATT Rt Bk )],
[ PR} ,2017,26 (3) :90-93.

(6] BREFSC. h2h2i M. dbat: b [ v [ 24 s kL, 2008.

(7] FR5E%, Ko, S04, . BRI A AL v T o0 B R 58
HU RN 2 555 (0 R i B AR g [T ). v R, 2017 ,26
(11) .84-87.

(8] Rk, WA 22, 55, Fhas R G RMSUK vy 7 R T DAL AT 51
RAFIMAIE AL . EMERRE 2017 ,26(11) :10-13.

(9] $EZ, AR, ZEubk, 55 PUIRIRE 00k 7 IE 36 & M 2 v T
TBYT R I RIFTE L] E R ,2017,26(6) :23-26.

[10] 7/, BOBHE, T8, 45 B 25 PHIR 288 A SCh i 3 1R y7 il

A T RE R AR 1 WG R WA [T ], v B R ,2017,26 (5) :
18-21.



<112 FEMAE 202047 4529% 47 Chinese Journal of Human Sexuality, July 2020  Vol. 29 No.7
(1] Hehs, B MDY, 45, Ak PRI & 5 K Y e %t 56 4] R ittt [19]  Z=f 23, W AR BUmia e oy 25 B E R R e [ 0] L5 h
G ED BE MG ]. sPEPER,2017,26(5) :98-100. [£2},2019,51(5) :81-86.
[12]  ERG. ERZERBITBRRBERAHLT]. B BE,2005,37 [20]  BRFIA:, DR, IEE, . SRR TS B AT ik )]
(10) ;12-13. of [ MR ,2005 ,14(2) :7-10.
[13]  BREI T, &0R07, 24800, 46 FRAE MU s Rt 255 [ 1], [21]  Z=sder, Bl D b B X R A R RS G ik LA [ 1] s
HpE 2 K2R 2447, 2008 ,24 (6) :366-369. 2554 ,2015,21(19) :9597.
[14]  Z=220F, BRIE 2, 3. 28 B DO AMIF I E R 97 55 B 4 00 [22] Bi4W]. pEBVGES G HRZEIM]. JUag: B E E 2R R
[J]. EEZRk,2008 ,49 (8) :691-692. #,2005 ;135-143.
[15] T2 ¥, 2 widly 197 , 5. 28 BBz E Fah W2 253697 B Rk [23]  FutlE. gk CIM]. bt AR TUAE ik, 2002 :56.
W] M BE 2R ,2016,37 (12) :5-7. [24] BFFM. Fol, LSBT AELT]. O 85 B 16 AR (BFE
(16]  skiE, 5KE, XIVE. Jo & Wik 27 i 25 AR A LU B o [ 0] fit) ,2016(3) :45-47.
M E 2 ,2011,36(13) :1839-1840. [25]  AEuk, VEORE, k5. < MoN e R 2 A7 MU BT [T ], R
[17] B, BT, L. T v 2405 09 Ak 2 1 43 | 24 300 1P [E]577%,2019,27(3) :5-6.
FEMLT]. KR 58 5% ,2016,28(3) 471474 +437. (W H 17:2019-07-16)
(18] skEpal. sk A #in SR M. Jb gt 2436 ikt , 2011 :15-20.
DOI.10. 3969/j. issn. 1672-1993. 2020. 07. 033 ° ﬁ Eji 'lﬁf flﬁ %L' °

30 1511 it 77 W e A . 715 7 X0 1 S BT PRI N e e
a8 5% 9 14 - i e R i A e i 0 S T DA o o 5 94 R AT
2

e

= W|EES

P PR 2 R TR e o R o (R T 5 e ) J e — B, Rt 210003

EEHIE, Fik

(AE]

BH MRAAFFFHEMBOAL LR RESEERZREEREESERS 21
H2012 F£2019 FAHRTFESRFRERTER(HRTHER) &FEAER

H AT BEAR F R A &0 30 ) HIV &5t M A3 & e B H AR A BT AT S0 WL 5 WA & dn 7 F 3 45 18
MAE LR RTGRFMERRRERLEFERANR A ke &R, &R 30 41 &% +,13/30 #)
(43.33% ) %3 i it & RFH o 45 R, HE R A 2 M A5 17/30 4] (56. 66% ) & 3 #1147 3 4 B b oF b 245
3% 17 1) & A A A SRR AR BB SR X 8 (TPPA) 3 Fa bt | 2o b s A Mead o R SRR 1 K5
(RPR) M4 5/17 41(29. 41% ) , i A sm R Bt 4 3/17 41 (17.64% ) , W A i & & A .5t & % 8/17
% (47.05% ), CDA*™ <350 A/pL # & % A (8/17) #) (47.05% ), k /& 3b HAART & 57 % & 7/17 #)
(41.17% ) ;8 5/17 #1(29.41% ) £ /Al MRI 4277 B B e jt . 2598 HIV-MF A3 stk b B 2 B & o) 3k
FIAR A E F RS LR TR 5 2 EF X, A £ £ FHE(56.66% ), LHE A CD4™ s F 350
A/l R 3 HARRT 76 77 09 & &, B R F-ATREAE FF R 24T s Al

ET LINPEST T EN -SSP W S8

(FES%S]) [ X#kFriREE] A
Clinical and CSF characteristics analysis of 30 HIV-TP co-infected patients persistently positive for non-
treponemal serological tests XU Chunhua, CHI Yun, HU Zhiliang®.

R759

Second Department of Communicable Dis-
eases, Nanjing Hospital Affiliated to Nanjing University of Chinese Medicine ( Nanjing Second Hospital) , Nanjing
210003, Jiangsu, China

[ Abstract] Objective

immunodeficiency virus (HIV) and treponema pallidum (TP) co-infected patients persistently positive for nontrepo-

To analyze the clinical characteristics and laboratory testing characteristics of human

nemal serological tests. Methods 30 HIV-TP co-infected patients who underwent lumbar puncture during hospitali-
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zation from Nanjing Hospital Affiliated to Nanjing University of Chinese Medicine (the Second Hospital of Nanjing)
during 2012 to 2019 were studied. The clinical and cerebrospinal fluid (CSF) characteristics of 30 patients persist-
ently positive fornontreponemal serological tests were analyzed retrospectively. Results Of the 30 patients, there
were 13 cases (43.3% ) with normal CSF examination results and excluded neurosyphilis and 17 cases (56.66% )
confirmed or suspected with neurosyphilis. All of the 17 patients were positive in treponema pallidum antibodies
(TPPA). Among them, the positive rate of rapid plasma reactivity (RPR) was 29.41% (5/17) ; the percentage of
abnormal white blood cell count was 17. 64% (3/17) ; significantly elevated cerebrospinal fluid protein was found in
47.05% of patients (8/17); the CD4" T cells of 8 patients (47.05% ) were less than 350/uL and 7 patients
(41.17% ) did not initiate Highly Active Anti-Retroviral Therapy ( HAART) therapy; the brain magnetic resonance
imaging (MRI) of 5 patients (29.41% ) indicated of ischemic lesions. Conclusions The persistently positive re-
sults of nontreponemal serological tests in HIV-TP co-infected patients are closely related to neurosyphilis, whose in-

cidence is as high as 56.66% . Especially for patients with CD4 " less than 350/pL that have not started HARRT

treatment, CSF test should be carried out as early as possible through lumbar puncture to detect neurosyphilis.
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Study on the expression of miR-155 and SOCS-1 in condyloma acuminatum lesions and their correlation
with serum TNF-o, IL-6 and IL-17 XU Bing', WANG Min*®. 1. Department of Dermatology, Haian Hospital
Affiliated to Nantong University ( Haian People's Hospital) , Haian 226600, Jiangsu, China; 2. Department of Der-

matology, Third People's Hospital of Kunshan City, Kunshan 215316, Jiangsu, China

[ Abstract)

Objective

To investigate the expressions of microRNA-155 (miR-155) and cytokine signal

transduction inhibitor 1 (SOCS-1) in condyloma acuminatum (CA) lesions, and their correlation with serum necro-
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sis factor-ac (TNF-at) , interleukin-6 (IL-6) and interleukin-17 (IL-17) levels. Methods 120 patients with CA
admitted to Haian Hospital Affiliated to Nantong University ( Haian People’s Hospital ) from January 2017 to January
2019 were selected as the study group, and 120 healthy skin patients were selected as the control group during the
same period. The level of miR-155 in tissues was detected by real-time fluorescence quantitative PCR; the expres-
sion of SOCS-1 was detected by immunohistochemistry ; the levels of serum TNF-a, IL-6 and IL-17 were detected by
enzyme linked immunosorbent assay ( ELISA) ; the correlations between the levels of miR-155, the positive rate of
SOCS-1 and the expressions of TNF-a, IL-6 and IL-17 in serum were observed. Results The levels of miR-155 in
the study group was significantly higher than that in the control group, with statistically significant differences (P <
0.05). The positive rate of SOCS-1 expression in the study group was 80. 83% , which was significantly higher than
the 32.50% in the control group, with statistically significant differences (P <0.05). The levels of serum TNF-a
and 1L-6 in the study group were significantly lower than those in the control group, and the level of IL-17 in the
study group was significantly higher than that in the control group, all with statistically significant differences (all P
<0.05). MiR-155 was negatively correlated with the expressions of TNF-o and IL-6 in serum of CA patients (r =
-0.392, -0.358; all P<0.05), and positively correlated with the expression of IL-17 (r=0.426; P <0.05).
SOCS-1 was positively correlated with the expressions of TNF-a and IL-6 in serum (r, =0.373, 0.335; all P <
The ex-

pression of miR-155 is high and the positive rate of SOCS-1 increases in CA patients, which are related to immune

0.05) and negatively correlated with the expression of IL-17 (r, = —0.404; P <0.05). Conclusions

and inflammatory factors and both of them may be involved in the process of CA disease.
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R¥E, R BEAGITFE (P <0.05) , BARGIRFERFR 2,
2.3 AR F AR b SOCS-1 KA MM & AR

ST AL B 58 % 5 Bz 4 41 41 rp SOCS-1 &35 FH#: % 28
80.83% , i TXF R FE X 4219 32.50% , 2 R B A G it
X (P<0.05), HARGRFENRS E 1A, PR R HRAS;B,
FHRZHZHEY) o
2.4 BT E fE TNF-o JL-6 . TL-17 7K -F phdk

WFFL LTSRS TNF-oc IL-6 7K - B A T-xF B 20, TL-
17 A TR BB AT R, 2 R BA R ERE L (P <
0.05), HARgERIENZE 4,
2.5 CA %% & #4184 miR-155,.80CS-1 5 TNF-a. L6 1L-17
AIAARK M

CA 3% miR-155 5 TNF-o \IL-6 Fik AR, Z R A5
THERE (P <0.05) , 5 IL-17 FERIEMR, 2R AR E
M (P<0.05);S0CS-1 5 TNF-o . IL-6 FAEIFMHK, EZREAS
TR (P <0.05) , 5 [L-17 IR EMAHR, 2R BA G
X(P<0.05), BEMARLRIFENEKS,

K2 MAMRMREIRALF miR-155 B RZELLE (7 +5)

215 1%k miR-155
WFaEdl 120 1.39 +0.42
pagiie:| 120 0.92 +0.30

t{H 9.975

P1H 0. 000

B 1 SOCS-1fEMRA. X RAEKIRHALHRIE(SP x400)

F4 WAMEFRMTE TNF-o L6 IL-17 KFELLEE (x +5)

45 BI% TNF-a(g/mL)  IL6(g/mL)  IL-17(pg/mL)
Wit 120 25.26+4.23  36.17 £6.28  148.72 £21.65
XAl 120 36.58 £6.45  46.92£5.84  104.4329.71

t i 16.077 13.732 20. 447

P 0. 000 0. 000 0. 000

£S5 CA E#E miR-155.50CS-1 5§ TNF-o IL-6 IL-17 RixHE XM

o miR-155 SOCS-1
r P{E T, P{H
TNF-a -0.392 0.012 0.373 0.016
1IL-6 -0.358 0. 027 0.335 0. 034
1IL-17 0.426 0. 000 -0. 404 0. 000
3 it

CA T BHRYL b FVETE BRI 09 AR I IR K, R 5 R
A ALYk, B & il o I AL % 5 X, 34 vl
T 9 R R T A IR A RS, 2015 AR E CA &
TR N 24.53/10 7, R E NP Jeme s 3 A2 . CA w ke
5 HPV Jig M A BR TP O B AL 36 7 X R LR Gy 1 %
R FE A, (H IR R ML 24 v A BT

YER—FhZUiRE /I RNA, miR-155 §i 58 1 38 2 H M0 (] 3
K2 S50 RE e | 08 T2 L S0 P8 B SR I 45 £ Fh A gy 2 ot
T, 5 2R KRR R B MG, Fang H 255 BF 58 % B, miR-
155 765 s w25k, - SR E 4% B BRI 7 BHB B2 40
F HPV # 3¢, miR-155 & 223k 8 & TS 5 2% 5 1 A1 52 56 30F 52
miR-155 R REI0 bR AR G 5 B . AN SR 45 0 Bow , B
SYRRGE N 4 B A4 i miR-155 7KW S5 725 T BA 2R RS o)
% 55 Llaurads M 251 fFgx 4 FLAH, 3277 miR-155 78 CA %
Feiabid Fik T RES SHE W R

SOCS-1 J& T SOCS % jik 1 B, 5t , SOCS F AL 4% CIS 5
SOCSI ~7, EZIHE S 45 1 BELWT 20 it R 715 5% S 7, 0o
ZFP R TAA TRTEVE R, R B 55 2 Rl e 5w K 4 PE R
Wi K. Nakagawa S 25" BE5E & BH, SOCS-1 7 B S5 41
JL AR, Tl 3 35 T 490 o O SR 400 A 3 A, 3 R i R 9
JAK/STAT3 {5 5@ 12 5@ ss s . AW oess it s, s
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AFTEN; S Jr 2 2R A SOCS-1 & 3k BRI 28 3 T4 B4 BF 5 %
%, 55 Ahmed CM 21 BF5e 45 BLAR L, 327 SOCS-1 76 CA 3%
KA RS TR 5 AL kR,

TNF-a \IL-6 J£5 S HLIA— R 51 A B g B ik 72 Y o 52 40 iy
HTF, SR GRS B I & . HLAR LTS H 1Y TNF-a BB
TR N A SR ARG AN AT T 4U , AS W7 06 A s o0 20 i A sz B
W 2 i, 384568 KL 4 J 37 A6 S i, 7 ELIE B TNF-o 6 HA HU
FEM. IL-6 n Y B R 40 f 3 5 oAb, SR aE T bk 2 40 g
WAL R B FOR SRR o T IL-17 S d B T 40 17
(T helper cell 17,Th17) 4335948 96 R F, o BRARZS T 0T )38 N
Fz A0B | b Rz 0 S5 R R e A RE R, 5 | A ML AR ™ M R
R ARBFSESE R B R , WF RS X 4 L7 TNF-a IL-6 7K
S AR TR BE AR ST 4, TL-17 7K SF B 5 25 T 0 BB L5 F
G LR RS AL, $E R CA HR 3 77 76 40 IS G g 3
RERBLING S HE S0E N #E— 258 7R, CA R4 miR-
155 55 TNF-o IL-6 3 3A 5t i H 36, 5 TL-17 %3k 5L OE H 3%
SOCS-1 55 TNF-a | IL-6 ik 2 IE Ml 56, 5 IL-17 3k B ¢,
P78 miR-155 .SOCS-1 1] HEia 12t I8 45 LA e 928 07 B8 1 8 hE S Iof
£5 CA &4 KB, Tl fER miR-155 & Th17 24k fr wb 75,
miR-155 BB 0 {3 Th17 04k M 1L-17 K35, 1 H miR-155
AR P HPV YL, L 323k 6l HPV sy MR 3 3, LA
B AT BE AR, TNF-ac | IL-6 7K - A1 ; SOCS-1 v g 3 ok i1 42
TNF-o \IL-6 \IL-17 #3555 CA L4 K& A0 ELARLE ML i
N R N i e

25 ERR AR SESE R, CA SR e 41 41 h miR-155
[R5 ,S0CS-1 Kk FHMERE &, 34 T g5 5008 R AE A
ST RL IR CA Zofg it Bt o (HAHTF I i A7 — 2 Joy IR, andf 5
BEACEL D, S D5, R TA) HPV B 288 CA J4 miR-
155 SOCS-1 KRB EA EF BTl — LTRSS,

2 % X #t
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Fik EIR2015 51 A 22018 £ 11 A MER S MEERS 66 42 Bl M5 R L5 F RE6HE
A AR 2 B H AR AT S BB T AR L ALY RS B (n =21) Ao A (n =21) . R
LB EAN AL ST AR BAT e A A F A B R  E xR A e B R ik AT A TR, EA 3 ok, AT
A AJG T RAAJG # 14 R, R & B2 A (SAS) fodp AR B 3% 2 A& (SDS) 5513 20 & & 09 8
Fedp ARty dh, A E S B X35 (MCMQ) 32 BAEH BAAIThH, R REBETRFREH 14 X, X%
20 % 2 89 SAS Fr SDS i K T B4, 2 F A A %t FE (3 P<0.05), X541 SAS & SDS 4 K
AR Z R EAATFEENL(H P<0.001); FR7 R, AABE @ Fo R wEfomn 27 Lh
it FE (3 P <0.05) , @ EJRAF 4 TR 14 R £+ A 4t F & L(P <0.001) , X520 @ 547 4 0
XL, BB AF A BB IRAT 5 e A BRLRAR, X I 21 ) 3T AF 4 | T AE A BB RAF A R R B R £ 3 A A
it EL(H P<0.001) , Hi7477 | /660 &4 K I, KI U & 4 fo ik do 2h o M 2420 o AR S AL L 4
G ARG B REA S B T AL, £ AA % FEL(H P<0.05), i kit A
T FRAE B S BB AT 2 MR T AS B 0 BORAIPAR R 4, B R XA B R — T

[EIA]  FIMAE; L8087 ke st H T 8 4747

[RESHES] G479 [cokfRiREE] A
Evaluation of cognitive behavior intervention for advanced prostate cancer patients with anxiety and depres-
sion after castration surgery TU Haiyan'® , YANG Li’, WANG Kui' , HU Xiaoyan'. 1. Department of Urology

Surgery, General Hospital of Guangzhou Military Command of PLA, Guangzhou 510010, Guangdong, China;
2. Department of Surgery, the Second People's Hospital of Nansha District, Guangzhou 511455, Guangdong, China

[ Abstract] Objective To evaluate the effect of cognitive behavioral intervention on the anxiety and depres-
sion and coping mode of prostate cancer patients after castration surgery. Methods 42 advanced prostate cancer
patients with anxiety and depression after castration surgery in the General Hospital of Guangzhou Military Command
of PLA between January 2015 to November 2018 were selected and randomly divided into control group (21 cases)
and experimental group (21 cases). The control group received drug treatment and routine nursing, and the experi-
mental group was given cognitive behavior intervention on the basis of the control group, 3 times a week. The Self-
rating Anxiety Scale (SAS) , the Self-rating Depression Scale (SDS) and Medical Coping Mode Questionnaire ( MC-
MQ) were used to assess the anxiety, depression and coping mode respectively before intervention, and at 7 days
and 14 days postoperative. Results The scores of SAS and SDS in the experimental group were significantly lower
than those in the control group at 7 days and 14 days postoperative, with statistically significant differences (all P <
0.05), and the differences in the scores of SAS and SDS among different time points were statistically significant in
the experimental group (all P <0.001). After 7 days of intervention, the scores of facing coping style and avoid-
ance coping mode of the experimental group were significantly better than those in the control group, with statistical-
ly significant differences (all P <0.05), and the scores of the resignation coping in the experimental group were
significantly lower than those in the control group on the 14th day (P <0.001). The differences in the facing coping
style, the avoidance coping mode and the resignation coping mode among different time points were statistically sig-
nificant in the experimental group (P <0.001). After one year of follow-up treatment, the scores of cognitive func-
tion, emotional function, physical function, role function, social function and overall quality of life in the experi-
mental group were significantly higher than those in the control group (all P <0.05). Conclusions Cognitive be-
havioral intervention can significantly relieve the anxiety and depression and improve the coping mode of prostate
cancer patients after castration surgery, which is worthy of clinical popularization and application.

[ Key words] Prostate cancer; Castration surgery; Cognitive behavioral intervention; Anxiety; Depression

A i S RO 55 P v i DL ) R, 2 T MR A T
o5 = RIEI o 3R I 9 R K S G TV O K
BEEEZ AN B ARSI R0 S 5T N 75 i 1 K A5
F LR RO TR T R R B, K
SR AL T AP B, D RRER N A R
J7O o TR LA i Py e TR G B 25 KPR AT
W, S JRAE S8 P9 AR IBIA YT I T R U S
DIBREAIER , FLAERCR KRR IRACF , 2l 8 ™ LR AT
AW FEIE R — R RS o AT R T B cogni-

tive behavior therapy, CBT) J& il 1:f & 1E A4 19 A 5 BILAY {7 & A0
1100 FEAENH O BRARZS AT 0 7 TR I8 — P (9 9 36, AT
TR AR R 2% RIS S RAT S 0.0 BT B o M
WE5ERMT CBT A LUAT AR THE PERT S IR 283 1 A T o, 2
U R H O o (R, CBT ZEZR A7 I 10 it 1) i 25
BT AR LI AN 2 DL ACR i OF 0T R B> o A
FCETERTT CBT X 2 i R II R 51 i & 3P AR 8 g AR
AR B ety 8 X T AR R IR, S ol s e 9 i 81 I R 2%
PR FETE IARE 2 A T SR BES R
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1 WE5FE
1.1 Brst%

PEHR 2015 45 1 H 2 2018 4 11 A M EX S EREIZIA M
94 {516 BT A7) B SR A VR AR AR X &, N AR o - D2 i 51 B
SRR IS R IE 2, MRT A A5 12 W W S 11 90 B8, JF kA7 %
BFARIBIT QB PERE , A SRS, BRI A 58 80O HI i 5
ORI, I HIEZS SRR @2 TAREHRGE S IE
JEIMARIE O , £ SEFM ARG SR Zung £21E 3 PP ELRAINAR 5
T RIPAL  OBEDT 1 4. HEBRARE : OFFTE PR 22 R GBI FIORG
P L s @B FORIAN 585 s @I IR FHBTINAR 24 . Zit 4N
AR HE BHERRAR M 1 5 32 2o g A A5 6 25 18 B 1T 20 It o L 34T
ARG G IHETEINAL Ly 42 ], 4 AL R 3 1k 35 43 Dy il 0 20
(n=21)FIXTHA (n =21) o ABFFRC IR I ZE X S B A

Z bt
L2 AR
L2.1 SNEATRTH P AL TR T 2

ST Y B IR A AR I ALt 2 SR AT T, A 3
W2 ] 2 AL W RAMRF B AR T 58 K S i i
B, BARRS G R  OfEREH . 88217 3 K, WA WFERTS
PRFE I R G R SR B AT % R HIRYT LB s A BT,
[ Bof 28 3 R A T R SR T R RS I BB I R K 4y SR YT i AR
155 BRARAE, , Bl il 2B 3 W) 22 V0 308 28 s @ VEAR BB 3 A DUAT O Bk
BT R BEMTIEAS - ARG, mEE
TR B 1 K (B 5 i 283 P TS0 B 25 BT AR XS ] A
AL IR AN IE AR, B R TSR B IR R
WV E A R4 O By BUR A SRms . T HiE B
— i [EIAE R B B0 s A%, B A S R, O SRR
FRFBFHE R A A HE A, SR AT X — L R T R B
AR E] H FATBR AN AR A B2 AL, 328 10 4 A B9 A5 A& BT BF
R, R BN S HAT W H s @IUE AT A . LR Sl
Va3 AR R T T, 5 S B i e s AR AT A8 38 ) DA AR 0 RS 4
ARZSRBCA AL V3 SR WE , PRI 5 3t 4 2 sl 20 5 8 38 1) il
W

1.2.2 OEEIE TR RA Zung £5JE A 3 & 3 (self-rating
anxiety scale, SAS) AR [ AT 2 ( self-rating depression
scale,SDS) " k47 0 FEAR B 00 B, SR B 2 R X 5 5 )
(medical coping mode questionnaire, MCMQ) R WL R T
S SR AT IS )Y I 2, HoH, SAS 320 B (15 HIE [ T
53,5 BTy )  BWCR T 1 43 ~ 4 4r A7 R4, B briE sy
>50 43 TR 4y FE AT ; SDS ik 20 /1 (10 J5IE [ #7453, 10 T
RAATEAy) , BIARE 1 41 ~4 43 FdESy > 50 FORAEAEIARSE
R, HoH 50 43 ~ 63 43 AR EEIIAR,63 43 ~ T2 43 EESIAR, >
72 FoNEE BEANAR ; MCMQ A2 5 1E%T | | i AR =28, 3£ 20 /> [A]
R AR SO 4 GO HEATIT S, B0 T SR ~4 9, Hod oy 8 A1)
BNKEN N3, HAx 12 AN K5 . SRAITEIC4
B, BE AN EZ AR E LB R 5 1 5 — s 1 AR
R AT RHENEIAT N T HET ARSS 7T RAIAR)GE 14 K, B A
FHEESAMERREFEEHTIARNE, AIFER I
ARCREN 100% o i3 7R, 4% BRI AE 16 97 P 98 21
LU TG BTl & #3R (ORTC QLQ-C30) Xayr 1 45 BE A
i B PR TINE . EORTC QLQ-C30 AN A ALIH A AITIRE 152

Ifie AKIRIIRE AR AR AL S ThRE R AETE R 6 ST
HIPFRE , 155318 , PR 0 I 2 1Y) — M 26 15 JoT £ R AT, W
439 100 43,
1.3 ALEHE4R

SAS BT fF5 BRI A FI LR, SAS MRS 50 4345
FEIRRER A FLE . SDS & PN AR AE IR I 2 B 7™ B R PP o 1)
RZ—  WIRLIFRUESF 50 s3VE N IARAEAR 53 T4 . ORTC QLQ-
C30 S VPl B 2L i, WA IRIR A48 0 A2 TiRe
SRR BRI, 5 TR & 4334 2 100 43, 43 80e R W AR 16 &
Ufo 3 ARFRPIEINAAT I T BAT ARG 7T KRG 14 KXt
BEHATITAL
1.4 %itsam

K SPSS 24. 0 B4 X AH GBI AT GE it 40 e AR IEAS
AT ORISR ¢ 43R ek 224307, LASSEN + bRl (x +5)
FIR S AFFE IS TR SR LA AL, Ui (M, Q)
ik, % Wilcoxon #5585 Mann-Whiney U K555, 1409 K}
KX KB 5, Fisher REHHER, UTEL(T 080 [n(%) 15
Ro P<0.05 FRERBEAGI¥E L.
2 BR
2.1 A EHRETHILEK

TRI0 2 50 B2 SR TEAR IS SRR B0  SCAR R BE DA S K i
A HBAE AR Z RIS 2EE L (P >0.05) , HA I
Pho HARREBHERZE 1,

®1 AAREELAMEE[x£5/n(%)]
2 XF HRZH

A (n=21) (n=21) v /ZE PAE
AEIE 67.2+3.6 67.8+3.9 -0.518 0.607
T AR L

e 18(85.7) 16(76.2)

I 1(48) 2(9:3) 20.000 0. 172
B 0(0.0) 0(0.0)

Sl 2(9.5) 3(14.3)

SRR

I 7(33.3)  5(23.8)

thee Tt 11(52.4) 13(61.9) -0.510 0.610
K& KU 3(14.3)  3(14.3)
FRENB H IR/ TG

<2000 3(14.3)  3(14.3)

2000 ~ 6000 10(47.6) 13(61.9) -0.758 0.449
> 6000 8(38.1)  5(23.8)

2.2 WAEHTIATE SAS & SDS 34 b4k

T-TUAT, PR H SAS J SDS P43 25 T G125 0 L ()
P>0.05) . MR TTZ0HT, 4R BR T8 7 K5, 4106
ZESFHRAGI AR (Y P <0.05) , {50 241 8 Foo B 4L
# SAS J¢ SDS P3G, iXHR A 8 SAS K SDS 43 A A i
] 22 P HA G A T8 (3 P <0.001) ; X M 20 SDS 373 A
Rl [ 22 57 BT GEi 22 R (P =0.013) A SAS D3 AN [ i
MEZESICGE 2 L (P =0.398) , $ 7R A [f] -+ B 5 kB i 1]
ARSI AR AR IEAE R AR A AR . FAREE R L 2.



FEMASE 202047 H #529 %

%5713 Chinese Journal of Human Sexuality,

July 2020 Vol. 29 No.7 -121-

2.3 MAERFZ TG AT X5 4R

THUR, P2 R TR AR | 1R AS 43 B R A 43 25 5 3 T
Gt E X (¥ P>0.05), 2HEEME 200, 4R B8R T
7 KIG , HAS 5 B ol 3RE A543 21 (0] 22 S 4 B Bt 24 X
(¥ P <0.05) , i PH4L B & 1Y JE IR0 £ T3 14 RG22 588
Gt FR (P <0.001) , {56 21 8 34 1 % 1543t Xt B4l |8 o
1, [ELSREAS o0 B Aoy o B A A A0 6 2 A T X A
43 ELREAS o3 K S o0 AS T I st 18] 22 S ¥ LA B 3 X

(¥ P <0.001) % RELH R F =7 04570 AN [RII gd [) 22 57 24 JO 48
AR P>0.05) o &7 AN [l BT 1 Rl ek ] i 5 i, f&
BN T RAL AT . BAARLIRIENL 3,
2.4 WmABEERT | FEAFRERSILKR

i IR A A B I6T 1 AR SR IR I EE
HUIRE JRIRINRE A T RE AL T RE AR T BT PP
TR IR 22 BA G L (1 P <0.05) o HARSERIE
4,

*2 WMHARETHEIG SAS B SDSiFH T (2 £5)
WH 245 %L T ToHT TG T R TG 14 K F1H P1H
SAS i | 21 52.4 9.1 43.9 6.2 33.124.2 64.318 <0.001
popiEl 21 53.1+8.6 50.1+7.7 47.3 £7.3 0.933 0.398
Ll -0.256 -2.874 -7.727 — —
P 0.799 0. 006 <0.001 — —
SDS iRE 21 53.929.3 41.4 7.1 32.5%6.5 46. 651 <0.001
X A4 21 53.3 8.7 47.2+7.9 46.2+7.5 5.012 0.013
il 0.216 -2.502 -6.326 — —
P 0. 830 0.017 <0.001 — —
*3 MWMABETHRIGE MCMQ TR (x =)
WiH 205 %L T THT TG T K FHiE 14 K FAH PAH
X 1553 I 21 15.5£3.2 19.3+3.2 22.4£3.2 28.611 <0.001
oy 21 15.0£3.0 16.5 +3.2 17.1+2.6 1.956 0. 157
1l 0.522 2.835 5. 891 — —
P{E 0. 604 0. 007 <0. 001 — —
] A3 RIeH 21 19.4 £3.2 15.2 2.8 12.6 2.7 31.676 <0.001
X HE 21 21 18.7 3.2 17.1+3.0 16.7 2.5 19. 000 0. 057
(i 0.709 -2.122 -5.106 — —
P 0. 483 0. 040 <0.001 — —
JaR HRAS 3 el | 21 10.9+2.6 8.5+2.4 6.3+1.4 15. 456 <0.001
X A4 21 10.2+2.8 10.0+2.8 9.2£2.1 0. 036 0. 687
{4 0. 840 —1.864 -5.266 — —
P 0. 406 0.070 <0.001 — —
x4 FAREFRIT1HR EORTC QLQ-C30 S ELEE (% £5)
2157 1% N fE 1&g KT fig fataTke AThE SR T T
N e | 21 81.2+10.3 84.7+12.3 79.5 +12.7 76.5 +8.9 80.1x13.4 78.5+11.4
X} HEZH 21 66.4 9.2 72.2 +11.1 66.2 +12.1 66.2 +10.5 69.9 +13. 1 62.2+10.5
A 8.212 6.176 11.557 1. 644 13.671 1.076
P1{i 0.031 0. 002 <0.001 0.041 <0.001 <0.001
3 itie REFRG G I IEIVAR R AT M T LR, T

TS JR PP A A S 3 e, R AR AT AR MO I, L
7L 00 IR0 T 50 MR AR A B R AT I A AR Y
R T 258 L3, FR LS E BA T PR bl ek G K 31
IR RV A 2 A8 TR 2535 B 5 (il f 37 A 5
R B 7, X 2 RE AR 2 M A ] i e, J B RS B B
MARFE IS O HR B 0 Watts SV SRR 58 2, 166 103 i 51 B
JEEBT ARG I A IEMARFIA B U 5 A, L, xF 5

TP A T UMY b A A P o DL e S T
VT AR S 7 B2 2 U 3 T2 1

AHFFE LI, RIONFIAT T 1005 5 ML T L, mi
FEREAS 3 I TR L3R5 8 A IR AR, 285 2 A
WIS , SEAL B2 IR A IIAR Y SAS TE43F1 SDS 14> B T RE,
RJG 7T K 14 KJg SAS 7401 SDS $F43tLARME T %+ 84, H.
TBIT 1A IR A A D BE B 45 T RE IRIKR T RE A €5
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TIRE AL INRE LB A 1 Ui AT 23 24 1825 w8 T o0 I, i
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Observation on the effect of meticulous nursing intervention on patients undergoing radical surgery for cer-

vical cancer JIANG Xiaojuan® , LIN Li, YUAN Min. Third Department of Obstetrics and Gynecology, Cancer Hos-
pital Affiliated to Xinjiang Medical University, Urumqi 830011, Xinjiang, China

[ Abstract)

cal surgery for cervical cancer. Methods

Objective To explore the effect of meticulous nursing intervention on patients undergoing radi-
From November 2017 to November 2018, 80 patients received radical
surgery for cervical cancer in our hospital were selected as the research subjects and were randomly divided into a
control group (n =40) and an observation group (n =40). Observation group received meticulous nursing interven-
tion, while control group adopted routine nursing. The nursing effects of the two groups were compared. Results
After nursing, the quality of life score of the observation group was significantly higher than that of the control
group, with statistically significant differences (P <0.05). The Depression Self-rating Scale (SDS) and Anxiety
Self-rating Scale (SAS) scores of the observation group were better than those in the control group, with statistically
significant differences (P <0.05). In terms of nursing satisfaction, the satisfaction of the observation group was
95.00% , significantly higher than that of the control group of 75. 00% , with statistically significant differences ( P
<0.05). The incidence rate of complications in the observation group (10.00% ) was significantly lower than that
in the control group (25.00% ), with statistically significant differences (P <0.05). Conclusions Meticulous
nursing intervention in patients undergoing radical surgery for cervical cancer can improve the patient’s quality of life
and satisfaction, reduce incidences of postoperative complications, and enable patients to maintain a more relaxed
mentality for treatment.

[ Key words] Radical surgery for cervical cancer; Meticulous nursing intervention; Quality of life
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Effect of psychological intervention based on personality traits on the postoperative psychological status and
sexual life of breast cancer patients QIU Li', WANG Hongli', HE Zhilian®®. 1. Department of Breast Surgery,
Affiliated Hospital of Yangzhou University, Yangzhou 225000, Jiangsu, China; 2. Department of Oncology, Affiliated
Hospital of Yangzhou University, Yangzhou 225000, Jiangsu, China

[ Abstract] Objective To investigate the effects of psychological intervention based on personality traits on
the postoperative psychological status and sexual function in patients with breast cancer. Methods 70 breast cancer
patients in the Affiliated Hospital of Yangzhou University from January 2018 to March 2019 were enrolled and divid-
ed into intervention group and control group according to the random number table, 35 cases in each group. The
control group took traditional routine psychological care, and the intervention group received psychological interven-
tion based on personality traits with the Eysenck personality questionnaire-revised short scale for Chinese ( EPQ-
RSC) score. Before and after intervention, the Self-Rating Anxiety Scale ( SAS), Self-Rating Depression Scale
(SDS) and Female Sexual Function Index ( FSFI) were performed on the two groups. The scores of SAS, SDS and
FSFI were compared between the two groups after 3 months of intervention. Results After 3 months of interven-
tion, the SAS and SDS scores of the intervention group were significantly lower than those of the control group, with
statistically significant differences (P <0.05). The FSFI score of the intervention group was significantly higher
than that of the control group, with statistically significant differences (P <0.05). Conclusions Nurses’ psycho-
logical intervention based on personality traits in breast cancer patients can effectively alleviate the anxiety and de-
pression of patients and improve their postoperative sexual function, which is worthy of clinical application.

[ Key words] Personality traits; Breast cancer; Psychological intervention; Postoperative; Living conditions
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[X@ER] REIANFARASRNAE K SRR RS

([FESES] G479 [ #kFRIRAB] A
Role of psychological care and health education in patients with recurrent candida vulvovaginitis YU
Ping'® |, LUO Xu’. 1. Department of Obstetrics, Qinghu Social Welfare Center, Longhua District People’s Hospital ,

Shenzhen 518000, Guangdong, China; 2. Department of Critical Medicine, Longhua District People’s Hospital,
Shenzhen 518000, Guangdong, China

[ Abstract)

with recurrent candida vulvovaginitis. Methods

Objective To evaluate the role of psychological care combined with health education in patients
70 patients with recurrent candida vulvovaginitis in our hospital
from December 2017 to March 2019 were randomly divided into control group (n =35, routine education) and ob-
servation group (n =35, psychological care combined with health education) according to the number of random ta-
bles. The management effects of the two groups were compared. Results The self-efficacy and self-management a-
bility of the observation group after intervention were higher than those of the control group, with statistically signifi-

cant differences (P <0.05). The vaginal health status of the observation group after intervention (11.34 +2.15)
was higher than that of the control group (8.21 +1.82), with statistically significant differences (¢ =6.574,P =

0.000). Conclusions

Psychological care combined with health education can improve the self-management ability

of patients with recurrent candida vulvovaginitis, which is of high clinical value and worth promoting.

[ Key words]
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KAP study on reproductive health among undergraduates major in medicine and science and engineering
PENG Juan' , SONG Mingxia® , TAN Shengkui® , WEI Junlan’ | XU Jiwei® | YU Hongping’®. 1. Education School of
Guangzhou Pearl — River Vocational College of Technology, Guangzhou 511399, Guangdong, China; 2. School of Ar-
chitecture and Engineering, Guilin University of Science and Technology , Guilin 541004 , Guangxi, China ; 3. Public
School of Guilin Medical College ,Guilin 541199 , Guangxi , China

[ Abstract] Objective To understand the status of reproductive health knowledge, attitudes and behaviors
among medical undergraduates and polytechnic undergraduates, in order to provide scientific evidence for interven-
tion measures. Methods A stratified cluster sampling method was used in this study. 2500 medical students in
Guilin (medical group) and 2000 polytechnic students in Guilin (technological group) were chosen and non-signa-
ture methods were used to carry out a cross sectional investigation. Results There were statistically significant
differences in the reproductive health KAP scores between the two groups (P <0.05). Medical students were better
in knowledge like emergency contraception unable to replace conventional contraception, sexually transmission of
AIDS, and ways to prevent sexually transmitted diseases than polytechnic students, with statistically significant
differences (P <0.05). The proportion of students with sex behaviors were 19% and 10% in polytechnic and medi-
cal students respectively and 74. 8% and 56. 8% of them had their first sex behavior in high school or below, but

only 13. 3% of them used contraception measures each time. Conclusions Reproductive education is imperative in

colleges and targeted education should be provided according to the characteristics of different colleges.

[ Key words] Colleges; Reproductive health; Knowledge, attitudes and practices (KAP) ; Sexual behavior
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MO Dandan' | FANG Yue' |, QIAN Kun' | LI Xueyuan' , XU Gang'® , ZHANG Zhiruo'*. 1. School of Public Health,,
Shanghai Jiaotong University, Shanghai 200025, China; 2. Institute of Children’s Health Management, Shanghai
Children's Medical Center, Shanghai Jiao Tong University School of Medicine, Shanghai 200127, China

[ Abstract] Objective To understand the knowledge, attitude and behavior of sexual and reproductive
health among college students in Shanghai, and to provide basic information and scientific basis for the educational
authorities to formulate management strategies and measures of sexual and reproductive health education.
Methods 1 120 college students in Shanghai were selected as the survey objects, and the electronic questionnaire
platform " WJX" was used for online survey. Results The score of AIDS/STD prevention knowledge in sexual and
reproductive health knowledge of college students was (12.53 £2.84). Only 20.0% of college students opposed
premarital sex. Among 234 (21.3% ) students who had sex, male students (111/403, 27.5% ) had higher inci-
dence of sexual behavior than female students. The average age of first sexual behavior was (18.97 1. 85) years,
and the number of students who insisted on using condom each time was only 94 (40.2% ). A higher proportion of
male (139 / 403, 34.5% ) opposed homosexual sex, but their attitudes towards premarital sex, extramarital sex
and maintaining multiple sexual partners were more tolerant; students with smoking and drinking behaviors were
more tolerant. The more comprehensive the knowledge of sexual and reproductive health, the less likely the college
students were to have the intention of high-risk behavior (r =0.396, P <0.001) ; the more active the attitude to-
ward sexual and reproductive health, the less likely they were to have the intention of high-risk behavior (r =
0.070, P=0.020). As high as 94. 6% and 93. 6% of the students surveyed considered it necessary to carry out re-
productive health and sexually transmitted diseases (STD) prevention education activities among college students

and middle school students. Conclusions College students have misunderstandings about reproductive health
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knowledge and are more and more open to the concept of sexual behavior, with a higher demand for reproductive

health knowledge. It is necessary for the educational authorities to formulate relevant management strategies and

measures to improve the status of adolescents’ sexual and reproductive health.
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Research on the application of protection motivation theory in the health education about AIDS on WeChat

for college students

[ Abstract)
about acquired immune deficiency syndrome (AIDS) on WeChat for college students. Methods

Objective

ZONG Shenglan® , ZHU Fenfen, ZHANG Di, SU Chunjuan, SHEN Simei. Department of
Nursing, Suzhou Vocational Health College, Suzhou 215000, Jiangsu, China

To explore the application effect of protection motivation theory in the health education

195 freshmen from the

nursing department of Suzhou Vocational Health College were selected by convenient sampling method. They were ran-

domly divided into the experimental group (n =98) and control group (n =97). The control group received routine
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health education. The experimental group received health education on WeChat for 8 weeks based on the protection moti-

vation theory. Results Before the intervention, there was no significant difference in the total scores of AIDS knowl-

edge, condom knowledge and condom use intention between the two groups (P >0.05). After the intervention, the total

scores of AIDS knowledge, condom knowledge and condom use intention of the experimental group were higher than those

of the control group, with statistically significant differences (P <0.05). Conclusions The application effect of protec-

tive motivation theory in the health education about AIDS on WeChat can promote the mastery of AIDS-related knowledge,

and the establishment of behavioral intention to use condom to prevent AIDS.

[ Key words)
drome (AIDS) ; Health education
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[FESES] 6479 [ X#ktRiREG] A
Study on the current situation and intervention of sexual development and adolescence sex education among

junior high school students in Guiyang City XIA Huifang®. School of Education Science , Guizhou Education U-
nwversity, Guiyang 550018, Guizhou, China

[ Abstract] Objective To explore the current situation and countermeasures of sexual development and ad-
olescence sex education of 1221 students in 16 junior high schools in Guiyang City. Methods A survey was con-
ducted with self-designed questionnaires by stratified sampling among 1221 junior high school students and 16 related
teachers or teaching managers in the junior high schools in Guiyang City. Results It was found that adolescence sex

education was relative lack and the average age of first spermatorrhea was 11. 54, and the average age of menarche was

- PEHEE SRR -

11. 65 among the junior high school students in Guiyang City. Conclusions Adolescence sex educational intervention

should be strengthened to promote the healthy development of junior high school students in Guiyang City.

[ Key words)] Junior high school students; Menarche; Sexual development; Adolescence sex education; In-

tervention
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[ Abstract )

put into various norms. Researchers have found that some young people’s sexual attitudes and behaviors are mis-

In modern society, sexual activity is regarded as a kind of hermeneutics of purifying desire and is
matched, and the behavior of “one-night stands” occur without accepting the idea of “one-night stands”. Moreover,
a series of negative emotions such as anxiety, self-blame and regret come out after such behaviors. To deal with
these negative emotions, they adopt self-deception, evasion of morality, resistance and reconstruction of morality,

relying on social networks to alleviate the maladjustment caused by negative emotions, and then change their views
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on “one-night stand” behavior.
[ Key words)

Evasion of morality
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Investigation of social life of infertile couples and associated factors CHEN Jiajing, CHEN Jianfeng® , WU
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[ Abstract)
provide basis for targeted psychological nursing. Methods

Objective To understand the social life of infertile couples and influencing factors, in order to
85 infertile couples were surveyed by social avoidance,
distress scale and self-designed general information questionnaire. Results The total scores of social avoidance and
distress in infertile couples was (9. 65 +4.95) points, which were higher than that in healthy adults in China (P <
0.01). The gender, place of residence and the responsible side were the influencing factors of social avoidance and
distress. There were statistically significant differences in the social avoidance scores and the total scores among peo-
ple of different gender, place of residence and the responsible side or not (P <0.05). There were statistically sig-
nificant differences in the social distress scores between people of different place of residence and the responsible
side or not (P <0.05), while no statistically significant differences was found between people of different gender.
Conclusions Infertile couples have a certain degree of social avoidance and distress. Targeted psychological nurs-

ing should be provided based on the influencing factors to improve their confidence, relieve their psychological stress
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and improve their social life, which is beneficial to the outcome of assisted reproduction.
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[RESHES] R05 [ CEk#RIRAS] A
Epidemiology and risk factors analysis of postpartum sexual dysfunction in primiparae CHEN Meilan'® | LI
Huixian' , WU Meijing’. 1. Department of Obstetrics and Gynecology, Qingling Maternal and Child Health Hospital
of Wenchang City, Wenchang 571300, Hainan, China; 2. Gynecology Department of Qionghat Traditional Chinese
Medicine Hospital, Qionghai 571000, Hainan, China

[ Abstract] Objective To analyze the epidemiology and risk factors of postpartum sexual dysfunction in primip-
arae. Methods 80 primiparae with postpartum sexual dysfunction who gave birth in Qingling Maternal and Child Health
Hospital from January 2017 to June 2018 were selected as the observation group, and 80 healthy primiparae during the
same period were selected as the control group. Statistical and epidemiological analysis of various symptoms of postpartum
sexual dysfunction were carried out in the observation group. The age and other basic data of the two groups were counted
and compared, and the questionnaire was prepared to conduct univariate analysis and Logistic multiple regression analysis
of the influencing factors of postpartum sexual dysfunction from the aspects of education, delivery mode, postpartum feed-
ing mode, postpartum mental status, living habits, marital affection, family economic status and postpartum sexual life in-
itiation time. Results In the observation group, 80 primiparae with postpartum sexual dysfunction showed different de-
grees of sexual dysfunction symptoms, among which decreased sexual desire accounted for the highest (45.00% ), fol-
lowed by difficulty in sexual arousal (41.25% ). The observation group had higher age, lower education level, more vagi-
nal births, more breast-feeding, more postpartum anxiety/ depression and unhealthy living habits, more couples with aver-
age/poor feelings, more families with average economic status/more difficulties, and more early postpartum sex, all with
statistically significant differences (all P <0.05). Logistic regression analysis found that older age, natural delivery,
breast-feeding, low education level, anxiety/depression, poor family economic status, poor living habits, poor relation-
ship between husband and wife, and early postpartum sex life were all independent risk factors for postpartum sexual dys-
function among primiparae. Conclusions Primiparae are apt to have the postpartum sexual dysfunction of different
symptom. Age, delivery and feeding way, family relation and income all are the influencing factor of postpartum sexual
dysfunction, and more attention should be paid to postpartum sexual health of the female.

[ Key words] Postpartum sexual dysfunction; Epidemiology; Risk factor
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A case report on voyeurism of a college student DENG Xiangning” .
ment, Northeast Electric Power University, Jilin 132012, Jilin, China

[ Abstract] Objective

Health Education and Research Depart-

To report a case of voyeurism in a university library in Jilin province. Methods

Through face-to-face communication with the patient and visiting his counselors, the author learned about his person-

ality,, psychology and onset experience. Results

iology, psychology, sociology and education were analyzed. Conclusions

tion was the main cause of voyeurism. Therefore,
and sexual health education should be aroused.
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An analysis of lawsuits for the right of same-sex marriage in the U. S. in the 1970s CHEN Ping”. Faculty of

Humanities and Social Sciences, Beijing University of Technology, Beijing 100124, China
[ Abstract)

same-sex marriage in the United States. The question at issue in this case, i. e. , whether same-sex couples have the

The decision of Obergefell v. Hodges made by the U.S. Supreme Court in June, 2015 legalizes

right of marriage or not, appeared more than 40 years ago in the U. S. Ever since the early 1970s, there have been
several lawsuits for the right of same-sex marriage. However, the same-sex couples failed all these lawsuits. What'
s more, these lawsuits prompted some states to pass laws prohibiting same-sex marriage. The advocates of marriage
equality learned two important lessons from this early legal experience: D) As a movement involving social change,
the marriage equality movement has to gain popular support in order to reach its goal; @Federalism grants states the
authority to regulate marriage. Therefore, it is preferable for the marriage equality movement to be carried out at the

state and local levels. Reviewing these early lawsuits and their lessons is helpful for a deep and comprehensive un-

derstanding of the development of marriage equality movement in the U. S.
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