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The status of clinical diagnosis of arterial erectile dysfunction WANG Jiulin'?, SUN Xiaolei' , DAI Yutian'®.
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[ Abstract]

more and more complex, the demand for diagnostic means is increasing. This paper summarizes the common meth-

With the incidence of arterial erectile dysfunction increasing, and the disease type is becoming

ods in the diagnosis of arterial erectile dysfunction, which can be divided into indirect and direct methods. Indirect
diagnosis methods mainly include several questionnaires, nocturnal penile tumescence, audiovisual sexual stimula-
tion rigiscan. Direct diagnosis methods mainly include color doppler duplex ultrasonography, selective internal pu-

dendal arteriography, spiral CT penile artery imaging, digital photoplethysmography, etc. In this paper, the imple-

- YR o -

mentation process, advantages and disadvantages of various diagnostic methods are reviewed in detail.
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Effect of dyadic coping intervention on emotion management and quality of life in elderly patients with pros-
tate cancer and their spouses YUAN Hong'® , DENG Junhong’ , CHEN Yehui' | LIANG Yuxiang' , CHEN Yan-
juan', SHEN Shaoyi', LI Shuxia’. 1. Department of Urology, Guangzhou First People' s Hosptital, Guangzhou
510180, Guangdong , China; 2. Department of Andrology, Guangzhou First People’s Hosptital , Guangzhou 510180,
Guangdong, China; 3. Department of Surgical, Guangzhou First People's Hosptital, Guangzhou 510180,
Guangdong , China

[ Abstract] Objective To investigate the effect of dyadic coping intervention on emotion management and
quality of life in elderly patients with prostate cancer and their spouses. Methods 70 elderly patients with prostate
cancer and their spouses treated in Guangzhou First People’s Hospital from February 2017 to December 2019 were
selected as the research subjects, and were divided into intervention group ( general care + binary coping interven-
tion, n =35) and control group ( general care, n =35) by using random number table method. The emotional man-
agement and quality of life of patients and their spouses in the two groups were compared. Results After nursing,
the emotional management score, the degree score of psychological distress and SF-36 health score of patients and their
spouses in the intervention group were better than those in the control group (P <0.05). Conclusions Dyadic coping
intervention can alleviate the negative emotions of elderly prostate patients and their spouses, improve their quality of life.

[Key words] Dyadic coping intervention; Prostate cancer in the elderly; Emotion management; Quality of life
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Progress on the effect of exercise intervention on male sperm quality
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[ Abstract)

scholars.

Sichuan University of Arts and Sciences,

How to improve the quality of male sperm by changing daily behaviors is an important issue.

Dazhou

The significant decline in global male semen quality has caused widespread concern among

In recent

the effect of exercise on male sperm quality has been continuously reported, and it is proved that the mecha-

nism has a positive effect on guiding clinical practice. This article mainly combines the previous work of the research

group, through a systematic review of the effects of exercise intervention on male sperm quality, and explores the po-
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tential mechanism. Active exercise helps men’s sperm health. In terms of exercise intensity and dosage, moderate-

intensity aerobic exercise is the means to maintain or promote the health of sperm parameters, while exhaustive exer-

cise and long-term large-volume exercise will inhibit the process of spermatogenesis. Aerobic exercise reduces the

level of oxidative stress and prevents lipid peroxidation by activating superoxide dismutase, thereby ensuring the in-

tegrity of sperm cells. Understanding the effects and mechanisms of exercise on spermatogenesis and maturation can

help guide clinical practice for the treatment of male infertility, and at the same time promote the development of a

healthy and active lifestyle.
[ Key words)
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[RESHES] R697 [ X#kriREE] A
Correlation of sperm spontaneous acrosome reaction rate and acrosomal enzyme activity with semen routine
parameters and sperm function indexes in infertile men ZHOU Huanqun, JIANG Manbo, ZHOU Wen, XIE

Yan, WU Aihua, WANG Ai'ai, NI Yunping, LU Shan®. Department of Reproductive Medicine , Traditional Chinese
Medicine Hospital of Guangdong Province, GuangZhou 510006, Guangdong, China

[ Abstract] Objective To investigate the correlation among sperm spontaneous acrosome reaction rate and
acrosomal enzyme activity with semen routine parameters and sperm function indexes in infertile men. Methods 77
infertile men treated in the Traditional Chinese Medicine Hospital of Guangdong Province from April 2019 to Febru-
ary 2020 were selected as the research subjects. Semen analysis data from laboratory tests were collected for retro-
spective analysis. The data of sperm spontaneous acrosome reaction, acrosomal enzyme activity, sperm-hyaluronic
acid binding test, sperm DNA fragment, sperm nucleoprotein, mixed antiglobulin reaction test (MAR) , and routine
analysis of semen were collected. Spearman correlation was used to analyze the correlation of spontaneous acrosome
reaction rate and acrosomal enzyme activity with semen routine parameters and sperm function indexes. Results
The spontaneous acrosome reaction rate of sperm was positively correlated with the total number of sperm and the
rate of tail malformation (r=0.221, 0.278, P =0.045, 0.015), and negatively correlated with the average path
velocity (VAP) and acrosomal enzyme activity (r = —0.223, -0.253, P =0.043, 0.037). The sperm acrosomal
enzyme activity was positively correlated with the sperm survival rate (r =2.84, P =0.018) , and negatively corre-
lated with the rate of tail malformation (r= -0.304, P =0.001). Sperm spontaneous acrosomal reaction rate and
acrosomal enzyme activity had no significant correlation with sperm DNA fragmentation rate, sperm nucleoprotein
immaturity, sperm-hyaluronic acid binding rate and MAR (P >0.05). Conclusions Sperm spontaneous acrosome
reaction, acrosin activity were correlated with some semen parameters, but has no significant correlation with multi-
ple sperm function indexes.

[ Key words] Spontaneous acrosome reaction; Acrosin activity; Sperm DNA fragmentation; Sperm nucleo-

protein; Sperm- hyaluronan binding assay
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Bro S3HORE B A TOUAR SR 38 | TOUUAR s 1 5 05 TR i R 2 B %
HE T IHREFE R ARG
121 KEWCRSE ZREERMARER2 ~7d, R TEE,
T BB 2 RHBORE 2 R ARG WA A, BT — M JC W e 3 0K
FR,37TCIEIRIEE 258 2R AL, 10 TR IR VKGR B Ak A
6] . pH S5 3L S50, FEEAT T — 2B, & J50 H 24 7™ 4% i B
(WHO NSRBI 5 A PR30 % T (58 5 MO Y ERAE
1.2.2 REWCH LA B MAR A SR FIVEEESE CASA 3+
i BIRSRT R G TR L AT, TSRS YR BE L R
SIS AT IS SR E 4 L (PR) AERT 2 Bk H 4 Lk
(NP) EE 1 ] I8 Sh Bl S5 (7 2 SR AR B (VAP) | il 4

FE(VCL) \HZ 3 & (VSL) \EHEFR L (STR) (R PEFREL(LIN) |
R348 £ (WOB) | 3k M ] - 34 4% i ( ALH ) | B 47 43 5
(BCF) ] 5 R AL G 0 300K T 4735 6, 1 A W B e €412
TERE T I . KT IR 08 R Ak DR AE 1
FE 1 g g = T O K 1 | 7 el = | 7 - 2 451
F KT RICAEE(SDI) WEAS FIRE(TZ1) . MAR kil >R H
RV A T BRI &, MAR FHE R = 456 ROROR 50/ 51
HORE T8 x 100%
1.2.3  K5F DNA R AEFRBEORN T DNA &5 ki
K AN AR AL 7 iR &, TR DNA B 2R = VN2 R
W+ BRI 8D /RS T8 x 100% . W EH
AN B A T R P R DI A A A ™ iR & TS T R
AR = YR T80 7 85 x 100%
L.2.4 WT-BWHRMEARE KT EWRERY &ialik A
TR 7 iR & TH SR F B W R A & % = BHR
iR TR 5 TR Sk S < 100%
1.2.5 KT AR R N 38 ) ORI iE A I RS B R T
A S N7 2 e R P e RHAE ) A 7 R & THEOR + B R TlfA
S (AR) % = AR $F TV (ALK 728 + AR HFH0) x100% o
K T TOUUA TS P4 0 SR PR R N e 30 4 = p ) o, 1153 T A
BEHEE (IU/10°) = CIERAT-25 (U8 ) OB x 1 x 10°/ 558
WG SGRE x 594 7.0,
1.3 %itam

K] MedCale 19. 0 R4 X AH SCEHE #E AT o1t 40 Mo 115
PR R H Mann-Whitney #; 5, L4 A 47 5 ( Median ) | 0 {H ¥ [
(Range) 715 ; PHZH AU =2 18] 9 AH 2G4 2R A Spearman A 5G4 43
Br; P <0.05 FRERBASI¥E L.
2 #R
2.1 T B A TRAR B & TRARBE M S AR LA A X
P AT

KT H & TR N 2R 58 T A R B Y %6 52 1E A0 ¢
(r=0.221.0.278, P =0.045.0.015) , 5 VAP 2 Mk (r =
-0.223,P =0.043) , 5ASARAT [B] R WL 5t TG 2 MR L BT
43 PR NP . VCL,VSL STR .LIN,WOB ,ALH .BCF . [E# JE & % |
AR 2 | b B IR 2%\ TZIL,SDI ¥ JGBH S AH G (P >0.05)
F T IUARGE % S5 TG REEMIC(r=2.84,P=0.018),
HREMMIE R R AR (r = -0.304,P =0.001) , 5EEHKM[A] |
KW R BE RS B4 8% J7 PR NP VCL VAP VSL STR ,
LIN \WOB,ALH BCF | IE % B &K | 3k & T8 56 | v B i % |
TZ1.SDI #TEW AR (P >0.05) , BARZSRIERR 1,
2.2 KT AR TARRE & TRAREE S 50T o sk e AR e e %
P AT

o B R TR SR %5 T B G v 2 00AE Oe Pk (r =
-0.253,P =0.037) $&F B R TS0 2 RBP4 S50 T
DNA B3 RS F 18 R U K T3 W B IR 45 A F K
MAR B TCH] AR GPE(P >0.05) . HAARZRIELE 2,
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*1 RBTFARXMEREE EEEESHERERNSENEXES T

2% Sy— - RS B R TR SR A AR DG 5 TR B P A A G

r {8 Pl r {8 PH

A E] (d) 4.0 2.0~15.0 0. 250 0.101 -0.126 0.302
K5 (mlL) 3.3 1.1~8.8 -0.191 0. 098 0. 101 0.412
(%) 70.0 40.0 ~94.0 -0. 146 0.209 0.284 0.018*
e ( x10°/mL) 51.4 4.6 ~262.4 -0.050 0. 666 0.076 0.537
KT BB x10°%%) 185.7 9.7 ~1005.0 0.229 0.045° 0.103 0. 401
RIS %) 56.7 22.1~92.8 -0.159 0.171 0.216 0.075
PR(%) 38.0 4.2~79.0 -0.144 0.215 0.123 0.314
NP(% ) 16.8 6.9~47.5 0. 047 0. 688 0. 100 0.414
VAP(um/s) 26.6 17.0 ~38.2 -0.233 0. 043® -0.019 0.876
VCL( um/s) 43.9 25.4 ~66. 4 -0.202 0. 081 0. 064 0. 603
VSL( um/s) 16.8 8.8~34.3 -0.168 0.148 -0.017 0. 890
STR(% ) 62.4 46.3 ~92.8 -0.027 0.817 -0.004 0.974
LIN(% ) 36.6 26.2 ~67.7 -0. 009 0.942 -0.083 0. 497
WOB( % ) 60.5 50.6 ~74. 4 0. 058 0.621 -0.105 0.389
ALH(pm) 2.1 0.0~3.8 -0.148 0.203 0.161 0.186
BCF( Hz) 8.3 0.0~11.0 -0.204 0.077 0.021 0. 864
EHBEZ(%) 3.5 0.0~9.0 -0.202 0. 863 0.103 0.399
LARHTE (% ) 96.0 91.0 ~100.0 0. 009 0. 941 0.073 0.553
o BERE 2R (% ) 8.0 1.0 ~27.0 -0.033 0.780 -0.004 0.973
R 2%(% ) 7.0 2.0~21.0 0.278 0.015% -0.304 0.001%
TZ1 1.2 1.1~1.5 0.126 0.279 -0.178 0. 145
SDI 1.1 1.0~1.4 0.133 0.253 -0.189 0.119

bR WL R , P <0. 05
F2 RBTFAXMERREE TFEEESETFIEEERIEXE

o - - 505 T 19 &2 WA SN 3R A A e 55 TOUA Bt I P 1 A DG

r i PA r i P1E

K7 B R TR E (%) 4.5 0.0~12.0 - - -0.253 0.037
F T DNA B 38( % ) 18.2 5.0 ~46.0 0.013 0.924 -0.248 0.076
T EEARRAE (%) 21.5 7.5~44.5 0. 006 0. 967 0. 088 0.557
15 FiBRIREE AR (% ) 55.1 0.8~93.8 0. 250 0. 101 0. 107 0.509
MAR PHPEZR (% ) 2.0 0.0~15.0 0. 056 0.651 -0.039 0.755

TR 2 (wIU/10°) 86. 2 17.5 ~279.3 -0.194 0.110 - -

3 itig

TR 2 ;45 T4 6 43 1) 2 52 65 3o 6 o 90 6 B B BE e
J TEVEASAG 732 K5 R DN A T R S I PR DA S IR L
BORE O 25 45 B (9 TOUUA S, E T LS 3ok A% 0 1 8 5 T4 52 37
Te B 5 TR I 45 VA 65 T2 KGR 1) o ASHIF 58 5 407
THET H R TR SRS T S REFE bR A S

SRS RSB LSS R R T 8 R TRk 5 i %
SRS BB TE ARG, 05 RS 4 R — 5, B R AT BE R
TR I BORE LR L2 1l KO TS A
KT B R TUAR N . IAh, 8RB F B % UK R N R 5 R
W AR B IEAE, 5 VAP BLURISE , $RR85 1 11 & T A 1 %
RE SHE T A e s S A XK. XRAREY MiE A K
TR S5 58 Tk E R A HYS a b K T AL
(WHO £5 4 B a b S0 74124 745 5 WM PR 086 T) 2 1F

FASE, WA WFTELS AR A B 1 A A S I 3 50K 1R PR
T E O FCRIARSENE , R BE A % F 7S A ZR AR ) 4, 5 0E
SRTINT 18] (000G D AP TR BOR 22 50 0 AT ST S T DI RER
RIS R TR R A A TOUA S0 24 5500 1 DO (AR g 3 12 5t
FE O, A VR T T SR 1 M S AR — B B R
S M T TR S (8PS 1 TOUA P 5 24 BRI, T 2 S BT
TR RRAR . TR BFIE o R SHORS FHLR PR Y rT 4
247 S 1 B R TR SRR ERRS T B A TR B 1 2R T
SR, AT HORE T MAR PR 50R5 7 1 R UM RO, 446
MM MZE R —5, KT DNA ff 51 % 4= =2 1 ROS #1455
e, 5 B R TR SN A& A i A B R — B, AR BF 8 R Rk B
BN, AT RE SRR A R B . BUAh, RABURE T A K
IO S 0 2 55 0 1 s T O R 2 - ik o L A A 1A A B 1 5
W, SR 1 A TOUAR S 17 23 500 1 R BE TG I S AT S
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AMEFEEE R s R 5 T0UUAR I 1 9 R A7 0 R B IE AT
XK, ST RIS SRR AR i 45 R —
B PR DA R 7 T B P R 45 005 1, T SRS 1 DA il i 3
TR . AN, ARDFFEES R s K T B R TR R R 5 R
PRIBEIE 5 B GO 5% , 31718 BR DUATE 285 5 6 4, J8 Al e JE2 24 8 114
SR LI AL ARG M o AW TR e DU 1 DU Bl I 15500
T DNA B SACHE, ERi s ATT ke s  EE
BEAENY LR DRI R RS T TR ME S5 DNA B 4
BOCH RN, SABEIELE R — B0 AW TR B 1 DUA RS
PSR BB RR 45 & 1 R AN BB 1SR 2% B R RS
- DNA $5i £ KON 5~ AL 5K 1 TP I 1 TE ] A S

ZF ERTIR KT B A DU S0 2 TP IS 45 950 0 A ¥
SRAFEFYIR R AR IS Z IO 7 D RESEAR AR G4, X
ATRE SREARE A O, AR AR AR SE RIS 1 A AT
{USFAVESEE R R TP S

2 % X W
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4%k PVRP 747789 BPH &5 AT AT %, LR E LW F R F R E LB G T SR E
BEIE) B R R R e A R A R AT R AT B R AT MR K IF 2k (IPSS) 3R o A R F IRk
(QOL) ##2 F&A - F (PVR) Fo ik K AR F (Qmax) A X 3547, R A 2172 4] BPH £33 2 s PVRP F
A, F Ko (56. 8 £15. 2) min, KRG frir & & ik AR (16.5 3. 6) g/L, KJG BE b 26 0d 18 (23.5 £7.4) h,
BEFAEHA(4.8x1.2)d, REAKE o, R AR MR T L, R AL FRF RBH ;R KEL A FIK;
ARJG IPSS 34 .QOL %4> .Qmax PVR B R#T A B &, Z F A A AT FENL(P<0.01), it ZAKEH
i 4R PVRP 7677 BPH 2 — A% & 28y F K5 X

(@] BB IVIRAACIIR R 5 PO T 51RO F K5 16 R T &

[RESHES] R697 [ E#RIRAE] A
Observation on the transurethral straight greenlight photoselective vaporesection of the prostate in treating
benign prostatic hyperplasia LI Xiaoxin, ZHU Jian, JU Jian, CUI Hongliang® , XIE Lyuzhong. Department of
Urology, Affiliated Traditional Chinese Medicine Hospital of Nantong University, Nantong 226001 , Jiangsu ,China

[ Abstract)
vaporesection of the prostate for the treatment of patients with benign prostatic hyperplasia( BPH). Methods 72

Objective To evaluate the saftety and efficacy of transurethral straight greenlight photoselective
patients with BPH treated by tranurethral straight greenlight PVRP in Affiliated Traditional Chinese Medicine Hospi-
tal of Nantong University from January 2017 to March 2019 were selected as the research subjects. The operative
time, the change of hemoglobin before and after surgery, the time of bladder irrigation, the time of indwelling cathe-
ter and the incidence of complications were recorded. The international prostatic symptom score (IPSS), quality of
life score (QOL) , residual urine volume (PVR) and maximum urine flow rate ( Qmax) were compared before and
after surgery. Results All the 72 patients with BPH completed PVRP operation, the operation time was (56. 8 +
15.2) min, the postoperative hemoglobin concentration was decreased (16.5 +£3.6) g/L, the postoperative bladder
irrigation time was (23.5 £7.4) h, the indwelling catheter time was (4.8 +1.2) d. There was no case of massive
hemorrhage or re-operation. No prostatic capsule or bladder perforation was reported, and the complication rate of u-

rinary incontinence was low. Postoperative IPSS score, QOL score, Qmax and PVR were significantly improved

compared with preoperative (P <0.01). Conclusions

the treatment of BPH.
[ Key words]

gery ; Clinical efficacy

E 4R iR 38 4= (benign prostatic hyperplasia, BPH) J&5]
AR BB TR R ERE IR (lower urinary tract symptoms, LUTS) [
LR, B 3 2 AR A AR P, BPH B &0 38 % 4F T
THY L B TRREH R AW & R, SO B S A v
YIEI Sy Re R B A0 1k AR, B I AR BPH BLE T AR A 5812%
R RS, AWFFTIER 2017 4F 1 F 5 2019 4F 3 [ B3 il K2t
JE R P R BEGA Y 72 4] BPH B3, SR 48 PR IE B S0
RS IR IR AL VI B R ( photoselective vaporesection of the prostate,
PVRP) 25-& 4H VI 28R 57 , T A0 .

1 WHE5FHE
L1 BRst%

VEEX 2017 4 1 F 2 2019 4F 3 [ 5l K2t E e i v BB B
R 72 i BPH BB ME N4, AW (73.1£9.1) & 5%
FE(6.2 1. 3) 4 Wi 4 B AAPL(67. 8 + 18.2) mL; I i e 45
6 151 s AR Hif [ B 51 ARE R PP 431 (TPSS) P43 (28. 6 +3.8) 43
AT B B AT 48 25 (QOL) P43 (4.8 £ 0.7) 435 5 K WK i %
(Qmax) (7.1 +3.0) mL/s; 5% 45 IR (PVR) (113.6 +46.5) mL;
ARFTMLLEEH (129.6 £12.4) /L, AWK &80 K= E
T P R B R 2R AR B B A
L2 Bk
12,1 WIS AUFFCRAIE R ERE 160W RS,

Greenlight PVRP is a safe and effective surgical method in

Greenlight photoselective vaporesection of the prostate ; Benign prostatic hyperplasia; Laser sur-

SHOLT B HOGET s i Hawk A RIEOGES AR A4E T8 (F27)
S YSB- 1111l 2% ; 55 EARHE A 100W BKBOE R St .
1.2.2 WE5CHAE SR FHTE AR B 5 4= B BRI, UBLA 167, LA
T AEBWOR T R, G IR B B BRVE B, W LSS H 51 iR
TR AR A 15 100 RS R R0 (0 PR 11 60 B 5 B O e e 4
BT LKA 5 T4 R 18 B 406 PVRP; R AR
FH =k g 1 A R, SR80 AT 3R 100w, F IR e 551 7
RS SR F G EGE A AR AT AR AR, R 2 Lem,
TR FIH AN 2 0T, U 12 U2 TH S P 5 VA 4 A B R
TSR P AR R IR A4 ROt D) IR 45 6 i 7 = W
JZE TR HP v 2R R AA T 4 A BRI 5 R F IS e 12 iR Ak
— AT bR V8 N Tty W B RS 2 T S0 s 4D 55k i
G A, B B B DD BR A D5 SO T B2 160W,
FUIBR QT VAT B o 45 VR 4 B A 2H 23000 B4 K J6% I 9
PRI R 6 A s IER BT S 1L, B3 1 F22 = SR, 55
TR 5 IO gk o
1.3 MESEAR

ISR B ETEROE PVRP AR F AR F AR F 5 1415
FARE 5 PR B IR BRI b B ], LR BE K AE A
FAAG G PSS 143 .QOL P43 .Qmax . PVR,
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1.4 %itzam

K FH SPSS 19. 0 AR A% A KRR A TG 40 Hr o THREBERE
R o A, DASSEL = RS (% £5) IR P <0.05 KR 257 B
BHFE L.
2 4R
2.1 BRAMFFRAKIEAT

AT 72 ] 5 E BT e BT R, TR B[R] (56.8 =
15.2) min, AR J5 ML 8 AW AR (16.5 +3.6) o/L, RJ5 B
VRETIE] (23.5 £ 7. 4) h, BB S R4S BT (4.8 £1.2) d,
2.2 MRNFIFREL AR

AHFTE 72 BB FE ARG Y TC2 IR IE f V)28 A AE TG I &% 5%
BB AR IR 2R LR 2R s EAR G 1E % B R IR T AR, 2
B (2. 8% ) AR HH I, SR FH 28 B T8 Hif 51) i o VDA S B 1 i J 58
B2 B (2.8% ) AR Jg b, & RSP IT el R 1 6
(1.4% ) IR HE R, T LA B RE, 5d J5 38 1% HE bR 2 B
(2.8% ) BLPRIE S OB 75 A7 IRIE Y 5K IRYT ;3 Bl (4.2% )
FEJpPE IR RS FEAR, AT Y 25 2 & 4 R E E# ;7 I
(9.7% ) B ASFIRRBE B HE PR AN T8 E AR, 26 % RE Ak PR k0 R He iR
I G %o
2.3 MRANFMITER

ICEARJGE 6 A~ HIBEVI B 5L, B3 AR5 IPSS 14> . QOL
P45 Qmax Fl PVR AR A W B, 25 BG5S E X
(P<0.01), BARGURIENR 1,

Fz1 72 GlEEARGIMAE IPSS iF5 .
QOL 4y .Qmax 1 PVR tbB: (x +5)

el IPSS 3¥5r  QOL ¥4y Qmax PVR
(4) (4) (mL/s) (mL)
N 28.6+3.8 4.8%0.7 7.1+3.0 113.6+46.5
ARJE 6 4 H 9.3+2.4 1.420.5 17.022.3 21.8%2.5
¢ 18.72 9.65 -15.62 19.53
P i <0.01 <0.01 <0.01 <0.01
3 itig

t T BPH &Rl R R s , Hor 24 30% 11 83 e &
T T AR A RRAE IR o LA 25 BRE T 9 B DD AR WA
NG BPH [ bR (R % AR BLiE £ 4 i, g8 IR
W HEYILEAAE M PR 2R AR S LRI R T AR PR 20, JE4E
ok, B 4% PO 2R G0 T BPH. i BN TR, 4% R
R R A AR, 2 PRI TS MR L DR B9 v HL 3L 52
BRI PR . Hrp ot A BT G TR I7
BPH, 283 20 Z4F 1 Ji& , ECMOC 3R T, ) Bf A B2 145
VERSBRA T i i , L LA TR RCR T D AR5 K 5 e
I SR AR, Rk A b AT

SROCTIRK O HRTIAYT BPH i % F 8O K%
JEIRYT BPH 9 32 % T AR 7 38 20 FRGE B 0O T 910 1 99 s AR
(HoLEP) , SR T B PRI 4 8 Wi [ P b2 3% il <2727, il
HORE A 1 % 0 70 0 00 488 o 6 0 ) O I 9 g ok 94 24 i
PR AR AR AR X A 2, 2 ST R K gk A Ak R
BOERE AR 1 —E LR LB T AR R TR ot

TGYT BPH (41 357 5 1 1l 8R4, A o s a2 | AT 345 06, 5
YEMIXTZR G , HARFE AT 25 B S48 B AR 200 3 24 i IR A1 7 5
LRALSRAIIBR AR o % G2 it 20 26 PR 38 S0 i 51 R
PO AR E X 75 5 B8, 2 ST 2R J )t 2 28 R 1
JERTFIBRIRACARAEAE T RBOERA R BAL TR IR Z ST
ORI L ARG B AR R S i i A R
SO FE AT 8 B L R aam e B E] R H L R L R
FH =0k 0 B A i, 25 51 o RS U IPSS $E43 \QOL 3
43 PVR Lk B Qmax A B B 52 2038, AR S5 7R B 8R4, TE R
I LR PRIE N ZEAAE % 5 00 ROE B, R 28 R B At
O PVRP 224 MEws Iy o & .

Xt FAIFGE R F 0 28 PR B S0 PYRP, B E LT
JUE RS O e AT FIIRIE A, $ = 0 i 50 bR A 9 AR 4
O EARWIBR 17 1], R UCE M . QM5 .7 miARE N, R
A, 2 Lem YL E A0S R IR 2 10, V1% )2 1T i F 1R
TS AR R R | 2 O TR A U B A T g ok A 5 7 8 ok R
TERR R B A B A AT B T DA BRI S5, AT e iR Ak DD A,
WG TR 210 . GBI A RS | A A -4 sl A R A
FRER TSRO IR E 160W LB F AR, W B A
J& ARG A BB SRR F-5 i LUTS gl . @& AR
HH 48522 AREE A 355 e, ] R R bR g B, ) M g 4
HOCTh T IR Z 30 ~40W 5, 06 30 B 2 7 A 1 a8k af
AR B R b I RO 5 53 A0, AR rh 8 ) SR 0O k- 1 2k Y
TEOL, T B B 28 R T8 Wi 51 BR B B0 R 1k i, 20 & H D& otk
I, G AL AL R Il S5 0 R . @AWEIE T, & IRIE
FLR SO PYRP I T 412060 125 8 55, SR S 1) 41 408
AU IR A IR T R 4 U R e L2 4 A ALY
IR , T B AR A T JC TG Sl I, {3 5 00 T 355 B 5 7 ) 1)
FR LU, 7 0 TR I8 e T 2, DA SR W B e R 1. ©
B 32 PR E S i o AR L SRR A I B 25 S
Tk, T e G 0 A B ok A v T e ek DR G A 24 L 45
5 s IME IR (60 ~ 80W ) filg ot A B AR J 445 , i 20 X R 18 A0 4%
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Effect analysis of microsurgical varicocelectomy combined with Shengjingguyuan paste on varicocele with
infertility LI Meicai, WANG Shunde, WANG Shuhong® , LONG Tengbo, WEN Jiayu, LIU Tao, YU Qingxia,
SUN Di, XIE Mengling, YOU Xi, ZHONG Liangcai. Department of Andrology , Chongqing University Three Gorges
Hospiial , Chongqing 404000 , China

[ Abstract] Objective To explore the effect analysis of microsurgical varicocelectomy combined with
Shengjingguyuan paste on varicocele with infertility. Methods 100 patients with varicocele and infertility ( defi-
ciency of kidney essence in TCM) admitted to Chongging University Three Gorges Hospital from June 2016 to June
2017 were selected as the research objects, and divided into treatment group (n =50) and control group (n =50)
by random number table method. The control group was treated with microsurgical varicocelectomy alone, while the
treatment group was combined with Shengjingguyuan paste. Sperm quality in the two groups was compared 3 months
after surgery. Results The total effective rate in treatment group was higher than that in control group (P <0.05).
After treatment, the improvement of sperm concentration, sperm motility and sperm survival rate in the treatment
group was more obvious than that in the control group (P <0.05). There were no significant differences in semen

volume, pH and liquefaction time between the two groups (P >0.05), but the liquefaction time was shortened in

both groups. Conclusions For the pathological changes caused by varicocele, microsurgical varicocelectomy with

Shengjingguyuan Paste can effectively improve the sperm quality, which is worthy of clinical promotion.

[ Key words] Varicocele; Male infertility; Microsurgical varicocelectomy; Shengjingguyuan paste
y g y gJingguy p
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Effects of microdeletions in AZFc region of Y chromosome on the outcome of assisted pregnancy by intracy-

toplasmic single sperm injection LI Caihong, LI Chunyi, CHENG Dongkai, YU Hongjun, XU Peng, LI Peng®.
Fertility Center, Shenyang Jinghua Hospital, Shenyang 110005, Liaoning, China

[ Abstract] Objective To investigate the effects of microdeletions in AZFc region of Y chromosome on the
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178 cycles of AZFc microde-

letion azoospermia and oligospermia sperm treated with autologous sperm in vitro fertilization and embryo transfer

outcome of assisted pregnancy by intracytoplasmic single sperm injection. Methods

(IVF-ET) in Shenyang Jinghua Hospital from 2012 to 2018 were included in the deletion group; Among azoosper-
mia and oligoaspermia patients undergoing IVF-ET with no microdeletion of AZFc region, 178 cycles were selected
according to propensity score matching (PSM) 1 : 1 and included in the control group. The fertilization rate, cleav-
age rate, blastocyst formation rate and clinical pregnancy rate were compared between the two groups. Results

There was no significant difference in the fertilization rate, cleavage rate, blastocyst formation rate and clinical preg-

nancy rate between the two groups (P >0.05). Conclusions Microdeletion of AZFc region on Y chromosome had

no significant effect on embryo development and clinical pregnancy outcome during ICSI treatment cycle.
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outcome
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Analysis on the outcome of IVF-ET fertilization in 502 infertility patients with sperm morphology and its in-
fluencing factors in Xining HUANG Wenjun® , MA Xuejuan. Reproductive Center, Qinghai Red Cross Hospital
Xining 810000, Qinghai , China

[ Abstract] Objective To investigate the effect of sperm morphology on the outcome of in vitro fertilization -
embryo transfer (IVF-ET) in 502 infertile patients in Xining. Methods 502 infertile patients who received IVF-ET
treatment in the Reproductive Center of Qinghai Red Cross Hospital from January 2017 to December 2018 were se-
lected, and divided into normal group (=4% , n =348) and abnormal group ( <4% , n =154) according to the
sperm morphology. Both groups underwent IVF-ET fertilization and compared their fertilization results. Results
The sperm density and motility rate in normal group were significantly higher than those in abnormal group ( P <
0.05) . In terms of location distribution of sperm defects, the proportion of head defects in the abnormal group was
significantly higher than that of other defects( P <0.05). As for the influencing factors of abnormal sperm morpholo-
gy, the proportion of age, history of alcohol abuse and smoking in abnormal group was significantly higher than that
in normal group, while sperm motility and sperm density were significantly lower than that in normal group (P <
0.05).In terms of IVF-ET outcome comparison, the fertilization rate of the abnormal group was significantly lower
than that of the normal group( P <0.05). Conclusions Sperm morphology in Xining had a certain influence on the
fertility rate of IVF-ET, and sperm morphology < 4% significantly affected the fertility rate of IVF-ET. Therefore,
the results of sperm morphology analysis can be used as a reference for the selection of IVF-ET or ICSI fertilization

method in clinical practice, so as to avoid IVF-ET fertilization failure. Sperm morphology had no significant correla-

tion with cleavage rate, excellent embryo rate, implantation rate, pregnancy rate and early abortion rate.

[ Key words] Xining; Infertility; Sperm morphology; In vitro fertilization ; Effect
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RARREE BRI DL, Hor 40% J& TR MR E o % Bt 5
HEAEF R R Z — A TR, M 2 — R 20 W B A F
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Discussion on changes of ejaculation function after HoLEP operation YANG Longyuhe'”, QIU Xuede'* ,
WANG Yuegiang® , ZHANG Guifu’ , HUANG Xi* , YANG Zhiming® , WEI Na’. 1. The Second Ward of the Department
of Urology, the Second Affiliated Hospital of Kunming Medical University, Yunnan Province, Kunming 650032, Yun-
nan, China; 2. Department of Urology, the First People's Hospital of Honghe, Yunnan Province, Mengzi 661100,

Yunnan, China

[ Abstract ]

tive ejaculation function and ejaculation satisfaction in patients with benign prostatic hyperplasia. Methods

Objective To study the effect of holmium laser enucleation of prostate (HoLEP) on postopera-
225
HoLEP patients admitted to the Department of Urology of the First People’s Hospital of Honghe, Yunnan Province
from October 2016 to August 2019 were selected as the research subjects and followed up. A questionnaire survey
was conducted among 166 patients aged less than 75 years and with a sexual life history before and after surgery,
and 135 patients were eventually included. The erectile function specific score (IIEF-EF) on the international index
of erectile function (IIEF) before and after surgery was compared. Results Among the patients surveyed, 63 cases
(46.7% ) had normal erectile function before surgery and 84 cases (62.2% ) had normal erectile function after sur-
gery. Although 60 (71.4% ) of 84 patients with normal erectile function had ejaculation dysfunction, 75 (89.3% )

had ejaculation pleasure regardless of ejaculation. The ejaculation satisfaction of patients with ejaculation experience

was significantly higher than that of patients without ejaculation experience. Conclusions

HoLEP can affect the

sexual function of patients after operation. The results of the questionnaire suggested that the changes of postopera-

tive ejaculation function might affect the satisfaction of ejaculation.
[ Key words)

Ejaculation function
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Depart-

[ Abstract)

endocrine and metabolic disorder characterized by the imbalance of multiple hormones, which is the main cause of

Polycystic ovary syndrome (PCOS) , also known as Stein-Leventhal syndrome, is a very common

anovulatory infertility. The clinical characteristics of PCOS are complex and heterogeneous, and its occurrence and
development are closely related to the dysfunction of adipose tissue. leptin is secreted mainly by white adipose tis-
sue. At present, a number of studies have shown that leptin level is closely related to insulin resistance, obesity and
inflammation of PCOS. In this paper, the relevant mechanism of leptin in the occurrence and development of PCOS

is described mainly from the aspects of hormone synthesis, metabolism and inflammation, in order to provide some

reference for the diagnosis and treatment of PCOS.
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[ Abstract)
vaginal epithelial cells. Methods

Objective To investigate the effect of vaginal microenvironment on AQP2mRNA expression in
The VK2/E6E7 cells purchased from American type culture collection ( ATCC)

in May 2014 were selected as the research objects. VK2/E6E7 cells were cultured in vitro. The cells were pretreated
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with different concentrations of estradiol, testosterone, progesterone, 11.-6, 1L.-8 and different pH values. The cells

were observed and collected 24 hours and 48 hours after intervention. The expression of AQP2mRNA was deter-

mined by real time PCR. Results

High concentration of estradiol can increase the expression level of

AQP2mRNA. Low concentration of progesterone increased the expression level of AQP2mRNA , while high concen-

tration of progesterone decreased the expression level of AQP2mRNA. Testosterone, inflammatory cytokines (IL-6,

IL-8) and pH had no significant effect on the expression level of AQP2mRNA , but different pH would affect the sur-

vival state of vaginal epithelial cells, and then affect vaginal lubrication. Conclusions

Vaginal microenvironment

can affect the expression of AQP2mRNA in vaginal epithelial cells. Estrogen deficiency may be the pathogenic factor

of vaginal lubrication disorders in women.
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2.0 1.80+0.48 0.25=x0.07 7.704  0.000

4.0 1.93+0.11 1.58+0.27 2.862  0.017

] 5 2.45+0.77 1.80x0.17 2.031  0.070
10 5.49+0.86 6.35+0.49 -2.117 0.060

50 1.20+0.33 0.63 =0.09 4.022  0.002

100 2.14 £0.67 0.42 =0.08 6.241  0.000

150  1.18+0.49 0.26 +0.19 4.880  0.002

2.2 A F pH 2t AQP2mRNA £ A iE & & sm e o &K 69 %
2 pH 2 4 I, AQP2mRNA R IK K-35 Bl e K, R G &
pH (& B A% s pH o 3 I5F,24h 55 48h (1) AQP2mRNA ik
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KR, 22 5 B Ge it 22 3L (P <0.05) 5 pH 2 45,6 I,
24h 55 48h 1) AQP2mRNA KKK ¥ L HL, 22 57 R GE it 22 1 X
(P>0.05) . AMIAYEAPIRZS s, 75 pH O 6 BRE IR, Bi
AR IR AL, 40 MOTE S W] R B0 s 78 pH O 4 B IR
T I A e AR AT BARSRPEILAR 2 FIE 1,

&2 7[E pH Xt AQP2mRNA FiXH)F 0

pH 24h 48h i P
3 3.74+0.42  2.83£0.41 3.812 0. 003
4 4.58+1.31  3.91+1.08  0.973 0.354
5 3.05+1.02  2.85+0.42  0.433 0. 674
6 1.87+0.25  1.44+0.31 2.670 0. 068

pH3 pH4

1 F pH BHEHAREFRE

2.3 FRRE X2 W T x4 AQP2mRNA /£ B3 b & m il F £k
AL

RfE TL-6 MR RHE I, AQP2ZmRNA 33K 7K -2 i A% s 11-6
VB 10nmol/L 5 ,24h &5 48h ff) AQP2mRNA 2 3k /K F M 5,
ZRAAGG 22 L (P <0.05);1L-6 ¥ J 5.25.50nmol/L
i ,24h 5 48h i) AQP2mRNA FKik KTV LK, 2 R AT 4 5
X(P>0.05), Fifig IL-8 ¥e L3 N, AQP2mRNA 357K V-5
Wi A%, TL-8 ¥k & 2 50, 100, 250nmol/L i, 24h 55 48h [
AQP2mRNA Kk /KR, ZH BA ST ¥ B L (P <0.05);
IL-8 ¥ 7 500 .1 000nmol/L I ,24h 5 48h {1 AQP2mRNA 3
BAKFHR, ZRTHEITFEX(P>0.05), HAARGEREN
3,

%3 FEREREETFX AQP2ZmRNA FiAkHI
W

RAE A F (nmol/L) 24h 48h Ll PA{E
IL-6 5 2.40 £1.04 3.35+0.49 -2.036 0.069
10 1.67+0.73 2.68 +0.53 -2.760  0.020

25 1.18 £1.09 1.29+0.25 -0.238 0.817

50 0.58 £0.18 0.84+0.62 -0.975 0.353

IL-8 50 4.97+£0.97 2.31+0.71 5.405  0.000
100 4.60 £0.97 1.24 +0.35 7.967  0.000

250 2.40 £0.90 0.95+0.49 3.473  0.006

500 1.87+£0.73 1.11 £0.39 2.226  0.050

1 000 1.34+0.33 0.88 0. 62 1.596  0.142

3 g
AT, B T i I P s B2 AL ) AIF 9 0 R B0 . A

W 4 SRR T 0, B0 T 4 T BE LR o 24 LA 2 2 3k
Wit 5 ISP L 7 0 3 2y 52 I 286 T 2 20 LA o A
TR L BT R 2 3 3 9 T N T U v I 5 A,
0B S R A 23 2 W B 2 S B T T L kA B
) R P A D5 DR B P 2 A ZE L L L P B 0 A L
ZRGFWAE, FER A S E R A B3 S v LA
B RS E RS B RS R R T K
SO T I R T I L, o B T 0 TR R LA T A
FIT B, A 2 AE B i v b BV s s s
HEEMTK BTSN TR BRI R B,
W MR R B T R KB R g P2 Y2
AT RE S BITE bR RS TR

AWFFELE I B, W e — BAE ik AQP2mRNA ik /K
M AR . R SR AR B A 92, B S b R 4n e
AQP2 [y 5k 5 M — R IEAN . Fernandes T 21 45# 7w
WVIRTR B M 0T 4 20 L i B S AR 12 )4,
T ASE) E Ak AR A 45 5L, HAT M R T S 45 R S5 A
WEFEAIAT o eI A0 e = AT 304 M By U 8 1 % 200 P i
TR AR TV 0 B 4 W e A, BRI, 28 35N g, 384 R 3
W — 5K S T FORA T B E 1 0 RS . AT 45 R S, S
FIZAERY 3 X T AQP2mRNA ()3 3% /K F-IE W BAH KA , 7T RE 5
R REA B K

B LRI 8 pH (R s 32 M 30 K - R 28 £ 5 1
W, IEHVERE N 3.8 ~4. 4, S ERET IR A3 AT P ORI &
B U 48 BT A AR A A RARE B pHL, Xof 9 e
FEE T B, ADFIELE S EoR, 8 pH B i BaE E s 40
H B A AR RS BRRE 3 i BT pH S B3E L B 40 M 2B A7 R
PR IE A PRI RE A ek 45 Tuntiviriyapun P 451 FF 58 45 5
SR, BB pH 15 B8 2 4500 R B A 6, X S A BF AT 45—
o ABFTEAG I pH 5 AQP2mRNA ik /K P B X R 1
TRABIHIE bR M 0 A AR S, 2 F AR OR N W BT3E pH ZERL XS
I 32 11 M RS RAEAE B

RAEH T BBE B 38 A R 25, BT, 56 T B8 28 5
Lk T RIS T O IR FE SR | 214 20 T S5 A DR A B T8 SR e P
I, 2 225 | M SE S E S BE , M TTT B0 5 1M 58 A 6 I i, 4k
T 6 2 o A 355 777 2 BV 7, o 52 7 0 39 P ) 251 B Bt
PR R SRR I R A, S B R M T AR . A
WA R IR, TL-6 (1L-8 ¥k 5 AQP2mRNA 335 /K F- 3 2 17
HI3E, 371 J0E N T AT RERE S 209138 1 B2 40 AQP2mRNA ik
KT R, AT A1 5 5 3 B

L LR, B8 SRR I AQP2mRNA £ BHI#E L Rz 41 b
FRFE3K , S 2R ol 2 T R Lo P 9T 1 ) B TR R 4
T PR 38 10 B K ST T SR o v

& % x #t
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[ Abstract)

can lead to adverse pregnancy outcomes in both mother and child. Recent researches have shown that oxidative

Gestational diabetes mellitus (GDM) is one of the common complications of pregnancy, which

stress plays an important role in the occurrence and development of GDM and in fetal adverse outcomes. This article
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focuses on the effects of oxidative stress on GDM and on intrauterine fetus.

[ Key words)

I YRk LR 7 ( gestational diabetes mellitus , GDM ) J& 4 UL 1Y
ERIFRIEZ — , B A B = A AN R, 38 25 5 iR L
WE e ARKEE SR BN RIEE NS R A, T E
ot LR o NI, SR IUCA AL I I IR GDM 1) % A4+ 4y
HE, SR, GDM ¥ &ALl i A B, K2 80225y GDM
1 & A 5 5 ZHEHE (insulin resistance , IR) FEE &, B 28 L Y 20
RERREAHA DG, AL ORI R P PR 43 s BRSO , 800 TR B84, JR
& B AMuxt IR MFCEERE T A AE Ak 22 57, T B A I D e 3K
RIS B U, BT AR GDML, 1 A B At 4
[R5 R DI RE SIS, 76 IR fEZE M BERG -, GDM A&k 4, i
WIRMASE s, AL 21 TR SR B A a4 47, fE 5 =
GDM [ & A AT RER 3 3 BEAE T, JF 7 CDM Xt i LA R 52
Wy P BB A 0, AR UL B E GDM B IR L
FEFTEER , B 18 GDM 1 & A T HXHB LAY 52 T IF 98 4R &
B R
1 S|HRE

AL IO 1 1A 9 - B A A R e R A, AR AR
P RBEY RS TR BT R BT R 5 R AR AL O, T
AR Y , S S BN BB R LT AR

HUAN ARG FE AR AR ST A A R
BB 5 E S SRS RO AR Y S A T o, — o
VIVELHERI , BT LA FH— L S 7 W ok i 12t 4R P S ARl 00,
WA . O R Bt A Ak 9, a5 A4 iR & (ISOP) | § . #%
(MDA) 4-FIHET-[W (4-HNE) ; @ 1 BT &AL 11, 402k 1 s i
FACE Y W AL ) (AOPP) s QRZER Ak ™ W tn 8-4%
2 - S 4T (8-OH-dG) s @ RE H AR ™ 40, 1 S Ak 1K %5

B (OX-LDL) %%,

HUARNBT RN R G F 2T ORFEBUEL R S, A A ey
IBALER(SOD) AR CAT) A EH Ak b ( GSH-Px)
5 QARSI AIL RS, AR R A AR R B AR C B R
4 — B PRI A R A N IO R AR S

FAL-PTEIL RGOS AT TR NS RIS AR A
MLE R DIRe A AR FEPN SRR AR A A AN R A
WHLEMIAS R ERRERT , SR GEHG TR, 7 A R E A DCAR
P I AR AU AR AR A, 5 A R B B, AR A
Pl P T GDM K HAS RATIRES R B A o
2 |HE#HES5 GDM A %iTiE

GDM A 1y S A 2 TR R (B0) e &y B 41 i 1) ) RE 4
T OFLARES | IR RUPLR B AR D) RESZ A 3K, 27T AR
25 GDM Wk . BRI A 0 = AE AL 2 5 2L L
AT G : QWA S B B & k. #a8E A & A bR
TSR KA M R . Q8 AR E e s 3. R L
AP B v M T A 2R A 1 B L M AR S T R D A
A S A T 77 A AR AL 277 1), (B L7 A i R vh 2 gk 2 2
77 AR E AR . OTE TS IR 2 T ESE . AL
ARk i I PR 0 BT 4 4 W 22 TG BE A AR 25 T Ak, FL R
SHHFER R GSH, IR 2F 1 M 48 A BB . @& A
i = 1 R R RN S s b A ONINTT 7S S = N e
FEIH TR B TS AR . B EE G BRI REREAR. =

Oxidative stress; Gestational diabetes mellitus; Fetus; Pregnancy outcome

MU 2 BT AL B YRR, 6 42 2 C S b & &
TR, BEDUR N TR R R IR A TR A =B A |
B, BFF R, B R T 40 M PR T | 98 A S IE % 48 Ak I S 5 0
WRES ST IR RS B A0 i ShAEH 2" . IEREE GDM i1
RS F R, AR ZUE N ) 2 2 B v] 43 b 2 Fp I i A
T AR N S E SR B S I A A 5 A S, A I R &
A OATHE— 20 A0 AR AE IR T I 5 R B RE B, e 20 T
TEFR, SRS G o P, AL BRI S GDM (%
AT RE R AR AR

TE— TG/ N B R REVERF T i) RAEVR 22 16 J8 2210 IR
L, M FR vt 8-OH-dG 7K, 45 B 7R, & J& S GDM i 4 P
i 8-OH-dG /K tb R & J& S GDM #9421 & 26% , I H. IR 8-
OH-dG KF 8. 0lng/mg JILEF 7K F- 9 L 1 AR F 4. 23ng/mg L
BFK 2o GDM R ] BEPE 5 3. 79 155, BRIL =2 4h, ZA4NBF
X R I, GDM B E R A AL N bR IC IS £ . i, Aydemir B
selblpe it GDM MR % I %% OX-LDL /K EF4 &, 2= 45,
GDM 35 1 3¢ AOPP Rk KV B i & F 1E # 4L Y 41, 9 B
AOPP (13235 7K -5 GDM 119 & 95 2 IEAH ¢ ; [R] B, GDM 22 {5 fify
LA S Y B B S Ak =) MDA 8-ISOP /K- 8 35 i3 T 1IE
23" Rizzo MR 2810 % B, %) 2 M IR 725 S0 25 T4t %
C FLEE 2 E ] A5 R0 AR LB J2 S T 9 e ik . T 484k
NISARPTEES S T GDM [k, H-7E GDM [¥) & i rp il 31| J 22
fEH .
3 SUEME GDMBIILARER

GDM nJ 5| i LW A= G ILAEKZR ERILVE W
B SR & . 1T GDM SR 35 1A P S T 8 B AL
W, AT RE SR RIS R 1 R AR A G
3.1 fsILw

GDM W] 5|2 2 Bl i JLIEHTE , b 45k L A 2 51 AP 0
I FIRI 2245 B P o

A RS RO R HEER . 213 E5
F6 B DRI B A VR Jie 40 B PN S fb R S, TR A 2% 0 U iy
TR AR BN, TR B RS T, D E R 28 R 5 R e R
PO JUE AT () ARG 3 S 238 0 5 I L b B /8 A (8 BT A 4L 77
JG , DT B 2 A 4 B S8 e, 130 1 2 9 A S50 40 P A 7T
S HAE PRI S B

P G e G A R MR R R I RIE AR, 78
WHEAEE H, Wnt S ABEEREZNFSES RS, Mei X
U el 2N S A I 8 B T 5 Wint 43552k 9, 675 -
catenin ZEA N R, I &FES THEE BN AL, Wei D
2t U2 St o6 S0, W B /N LR P 434 2 1) 44K B, 3K Pax3 Y
FEALACETH 5, T Pax3 FaB P, I 28155 & T &4 BB
Mk, DL SEIed i B PR PN 3 22 09 AL 0 3, nT BB Al 1 5%
W 35 PR 2 SR ik, DA TTT 5 380 T 0 28 e e 3 1140 2 21, % S 3 0 45
SRRV T R LIRE & A 2 3 i, ARG T RS2 i Tk
N BRSO S 2R = ) A I A AL RS B R Y . B R i
PRI FE IR T A 250/ 20 A7 e 4 242 2, W T 3 3o AR
ST M D AR A N, 3T BB 2 I TR YL B 8 A T ke AR
B FIBLHT = —
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GDM & L7 [ e fa R 25 22—, GDM 4k Py 4% i35 1 4 A o 0k
KT RE RS R R A M E R A, $i Aydemir B 251 B
TN, GDM SRR P9 2 A AL ™= W 3 &, IR (1 Tk 3t
fb44) MDA ISOP 2 Ferguson KK 251 7E 30 4 Jt H 130 4
PR e i e, S B SR 7 A 1 3 O W a2 b B P R R
F MDA & 45 R Eon, B8 A R 3L MDA & 7
ERT A MR, Zhang C % 5, GDM #4 If ¥ MDA
JKSE-T1 G, GSH F1 SOD /K- TR, 31 H. GDM 415 7= 1) % 4k 5 i
T SOD HYI KR, XIEHF5E 45 KW, GDM B #H RN 55
FEIR AL BT B T R A R o

FALR T R L AUE M AR . BRTRIFSSIE A
NPT RS L R 38, 25 T B= i & 4 Q& Ak R % nT
VBB 998 SN R T IE , A2 S b9 SR P67 (TNF ) - S5 BB, 1F
A L 225 S5 4 i 2 -3 , R T S ST A A0 35 05
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PR, B0 T 5 NUEE IR /N sh k(R 28, S BUR SL DI RE A,
TS BOATTF IR i kA
3.3 BILTAFH

Fadk B VR R LAl ey, X FIs LE A L RE = 1
HERN RN EZAE . GDM {4 P38 = 1) S Ak B SR A T 51 iR
S4B A 2 AT BRI G 45 T ek A, 51 Ak B LAt
SRR 5 T L Ak L 38 7= 0 5 i 0 e 3 A i 0 4 I A A 8 1R
J, B R AR O 3 1 S 3 AR BB LBy i kT

Perrone S %" X HAWE /N T 29 *° R REARA S HEAT T HA 44
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1, N EGEERG L E P B4R, 75 — Rl A4k 70 48 28 R bl
A EE R LBE TR
3.4 BILBAKRERF
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Research progress of postoperative mesh related complications of pelvic organ prolapse and stress urinary
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[ Abstract)

Pelvic organ prolapse and stress urinary incontinence are common diseases of pelvic floor dys-

function, which seriously affect the quality of life of middle-aged and elderly patients. Surgical treatment is the most

effective method to solve severe prolapse, in which the repair surgery with the placement of mesh can correct the de-

fects of each chamber. Compared with the traditional surgery, it has a higher anatomical cure rate and the surgical
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operation is simplified. Mesh surgery for these two diseases can result in complications such as mesh exposure,

mesh extrusion, pain, dyspareunia and urinary complications during follow-up which often need further diagnosis

and treatment. In order to further clarify the incidence, diagnosis, risk factors , preventive measures and treatment

methods of mesh-related complications, this article reviews the previous research related to mesh placement.
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SPRY4-IT1 1&-F I Bl WA IR S i 88 S i 35 )2
iR T A AL

3 xR’ KR KA gm'e

1B R ER R, 1Y) B 644000

2 BT N RERGIARL, )| B 644000

3 EEM S T NREER LR, P B 644000

(f#ZE] BM %37 SPRY4 A4 T4 A 1(SPRY4-IT1) £ F a7 21 (PE) & 5 86 & b 09 £ ik B xf ik
FEMBIEIE R EGYh, ik RIR2017 56 AE2019F6 AETETH ARER =TT =
AR 34 4] PE B (PE 41) F= 32 4] B dE4k B da (PR M ARt £, KA S ab 3 %2 & PCR(qRT-
PCR) s #] i5 # & SPRY4-IT1 #3A K F. ¥ HTRS/SVneo Zaftir h G st L ( A4 ) L3t 40 (4%
78 AR ) Ao L RUL( 25 4 SPRYA-ITI i A& UK ) 5 1ol & 41 HTRS/SVneo %0 i3 3 A W 275 40 ML = |
12N LR KR4 &% & B (MMP) 2 MMP9O & & £ koL, R PE 456 &4 40 F SPRY4-ITI
FA KT H AR EZE T (P <0.05); L84 HTR8/SVneo 48 it OD 14,S #1.G,/M #1 HTR8/SVneo 41
Y] | F B tm AL A, MMP-2 MMP-9 % & kA KPR A L4 m OB B EH 3 (P <0.05) ,HTR8/
SVneo #a B =% . G,/G, # HTR8/SVneo ta L sl 3 B AL 440 T G35 BA R F %K (P <0.05),
4536 SPRYA4-IT1 42 PE % & 6 &40 5 b 24k A ik, SPRY4-IT1 T 48 if it k38 MMP-2 MMP-9 % ik | 845 m fée
JAH0, A 5423k HTR8/SVneo tm e ¥s 76 47 £ A dp k) LA =it 42,

[X#8iR] SPRY4 M&FAERA 1 FMaTH; A8 B B w13 &

(FESES] R4 [ XHFRiRES] A

Expression of SPRY4-IT1 in placenta of preeclampsia and its effects on proliferation and invasion of tropho-
blast cells LI Sha', LIU Nengying’ , CAI Qiang’ , CHEN Li' , ZENG Li'*. 1. Department of Obstetrics , Yibin Second
People's Hospital ,Yibin 644000, Sichuan ,China; 2. Clinical Laboratory,Yibin Second People's Hospital , Yibin 644000, Si-
chuan ,China; 3. Department of Pediatrics ,Yibin Second People's Hospital ,Yibin 644000 ,Sichuan ,China

[ Abstract] Objective To investigate the expression of SPRY4 intronic transcript 1 (SPRY4-IT1) in pla-
centa of preeclampsia (PE) and its effects on the proliferation and invasion of trophoblast cells. Methods 34 PE
patients ( PE group) and 32 normal pregnant women ( control group) who underwent cesarean section in the Depart-
ment of Obstetrics of Yibin Second People’s Hospital from June 2017 to June 2019 were selected as research sub-
jects. The expression of SPRY4-IT1 in the placenta was detected by real-time quantitative fluorescence PCR ( qRT-
PCR). HTR8/SVneo cells were divided into blank control group ( non-transfected) , meaningless transfection group
(‘empty vector transfected) and upregulated group ( SPRY4-IT1 overexpressed vector transfected ). Proliferation, cy-
cle distribution, apoptosis, invasion and expression of matrix metalloproteinase ( MMP-2) and MMP-9 in HTR8/
SVneo cells were detected in each group. Results The expression level of SPRY4-IT1 in placenta of PE group was
significantly lower than that of control group (P <0.05) ; the OD value of HTR8/SVneo cells, the proportions of
HTR8/SVneo cells in S phase and G2/M phase, the number of transmembrane cells, the protein expression levels
of MMP-2 and MMP-9 in the up-regulated group were significantly higher than those in the nonsense transfection
group and the blank control group (P <0.05), while the apoptosis rate of HTR8/SVneo cells and the proportion of
HTR8/SVneo cells in GO/G1 phase were significantly lower than those in the nonsense transfection group and the
blank control group (P <0.05). Conclusions SPRY4-IT1 is low expressed in placental tissues of PE patients.
SPRY4-IT1 may regulate the cell cycle by up-regulating the expression of MMP-2 and MMP-9, and participate in
promoting the proliferation and invasion of HTR8/SVneo cells and inhibiting their apoptosis.

[ Key words] SPRY4 intronic transcript 1; Preeclampsia; Placenta; Trophoblast; Proliferation; Invasion
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FIRHTHEA ( preeclampsia, PE) & & 4 F 4T 4R 20 J& )5 09 4T 4%
Bk, 2R sAE BT EEERZ — iR
FH,PE (1 & A 55 DRUIR 238 35 TRRN 7 B R E 20 ok B 98 e -5 3K
MG EEDIRE T K R BL IR G 61" o W3R 2 40 M 2 R 4 4%
BRI, 76 15 F 4T % P o] 2 A 0 51 98 7 B e 3 Bk, T AR
AR AR ORER S o BFTE U, 9 2 AN I Al R B
JE T B T IBE o Dk EE Y A IR SE T D, &S R PE (1)
igﬁ[ﬁlm o SPRY4 N& FH: 54 1 (SPRY4 intronic transcript
1,SPRY4-IT1 ) /2 & i AfF 57 8¢ 22 1) — Fb < 5 A 4 15 RNA (long
non-coding RNAs,IncRNAs) , 7E 3T IR K iG 3805 0m S0 635, (H
LU AR ) . AR SCRFSE T SPRY4-ITL 78 PE B3 iR
R KOG SR AN A R IR RIS, B 1A PE IR RIG
ST PR I
1 X&5FH%

1.1 AExs

EHL 2017 4F 6 H % 2019 4F 6 H EE T4 A RBE B
BHTHIE =AM 34 4 PE B E 99 A PE 4, SEE[E A 32 ) E %
ERZAM AT IR, I AFRHE : OPE 4724 PE, H N 9is
PRI s QTR TT X G 4 5 B A R . HEBRARUE: OF
T ML B O s A B s B PR R IR o B 5 45 5 I RE R
QA RIS W KR S, AR AHE
W ANREREE2ER I Z B AR
1.2 XA 5E

IE %55 B 05 55 2 410 2 HTR8/SVneo .RPMI-1640 1 3%
(155 DCA10 . ZY-3291R) iy { L ¥ 0 2E YR BRA 7D 5
LT 4 Jm B A (MMP) -2 $rff \MMP-9 $if4  GAPDH $i {4 ( 5%
2 K002140P . K002225P M1000110) ¥ [ |- #5184 A= Wy BL 45 4
/A 7] ; peDNA3. 1 25 {4 . pcDNA3. 1-SPRY4-ITI1 ik # 4 (1%
5 PVT1004 . PVTB00828-2a) Ity H 73 4 77 38 BAM A7 BR A 7l
DU LA Uk 5 (MTT) 33055  ANNEXIN V-FITC/PI #7235
& AR E A BRI B 2P R BUIR (585 BTN111105-KRE
WK304 \BTN131149) Ity {4t 5t 5 BRI A A W 2 A 3
FfF b {X (% ELX800) Ity § 3% [ Bio-Tek /&) 5 I = 40 i A% (784
5 BD FACSCanto II ) g 5 355 BD A A ; A5 (A4S CX31) iy
B HARBME A A 2 & ERIR F 4 (#15 ChemiDoc XRS)
I 1 95 [ Bio-Rad A #],

1.3 BrRF %

PILL TR Smin P, BT bk FEFEBAS AL 5, 2E G 2 E
AT R 5 S 6 X030 fF 415 AR 0 B BRURG £ 40 20 (1. Ocm X 1. Ocm x
1. Ocm) , A FRER K B vhk Ja B TR A 7R, - 80°C VKA
RFEE o
1.3.1 5ZAt365% 5 & PCR (qRT-PCR) 3= 4 M i 4% ' SPRY4-
IT1 kKPP IS0 ~ 100mg A4S, $2HCE RNA | 33 7% 5%
4 % cDNA , qRT-PCR #: K SPRY4-IT1 3235k, N5 GAP-
DH %, SPRY4-IT1 | ii58|%47.5-AGCCACATAAATTCAGCAGA-3',
T2 4. 5'-CGATGTAGTAGGATCCTTCA-3"; GAPDH I jj7 2|
H7.5'-GACTCATGACCACAGTCCATGC-3", F 55| ¥ : 5'-AGAG-
GCA-GGGATGATGTCTG-3", SPRY4-IT1 AIXF FiA{H L 2722 1
.

1.3.2 Mg 54038 % HTRS/SVneo AN 3 F 4 10%
A28 L3 A9 RPMI-1640 B 323 Hh 37°C 5% CO, 855240 % 9%,

RS Rk F] 80% A AT BHAEARKE 7% . BOWHUH 40 i B +
KEFEM, 4o R (55 4% peDNA3. 1-SPRY4-IT1 Fik 4K ) |
TG S e 2] (F5 4% peDNA3. 1 55544 ) Fas (st IR CREE L) o
qRT-PCR VLM e YL B M) )5 , #% HTR8/SVneo 21 Jifi il £ 2
FliF 96 FLEEFRAR T, FrIG B2 g i
1.3.3  MTT &g a3 K %% e J5 HTR8/SVneo 41 i 38 58 175
¥ 1.3.2 i =4 HTR8/SVneo M)l /35I| % 3% 24h 48h 72h, 5256
2 LT 4h BALN 10pL MTT %3, 4h J5 &L 150 L DM-
SO, ERE Y 10min & €4, AR SO )% 1 450nm T 43 LK%
BEMH(OD {H) o
13,4 s SOR: I 4% 94 J5 HTRS/SVneo 4H At I T- 1% L
W4 1. 3.2 HiEs 3% 48h [ =41 HTR8/SVneo 4il L , il 45 41 Ji ¢
B2k 1 x 1084~/ mL 40 0 5532 0%, SpL Annexin V-FITC;15min
JE I 10pL AL I BE (P SEF 1h, 3 40 {46 1 HTRS/SVneo
YL RI TR
1.3.5 GRS I 4% Y4 5 HTR8/SVneo i i) J& 3 43 A 1%
O WEE 1.3.2 HE SR 48h 1Y) =4 HTR8/SVneo 4 ffil, — 20°C
A 70% LB E 1h, i PL YL kG & 30min, 3 2041
ARSI HTR8/SVneo 4 il J&1 3 43 A 1 I o
1.3.6 Transwell 3546 %% Yt J5 HTRS/SVneo 41 U132 28 1%
FH 50L Matrigel T 5 (1 ¢ 8% B8 ) i i, FI TG ML ¥t K5 37 W F
1.3.2 Hf =44 HTR8/SVneo A fiHi B 2.5 x 10°4~/mL 4y
B, B 200 L 48 F Transwell /N 2, F &= Hpin S00L
10% i 4 & B FR,37°C 5% CO, 8537 AEMF & 24h, 25 N
THENE F 2200 ,4% £ 2 REE E 10min, 0. 5% 45 il 55 4
Ve 20min,, 5 E7E BB T, FEMLEER 5 N LET , ST A
B A B BOEAE
1.3.7 7 Ep I 6 0 %5 Yy )5 HTR8/SVneo 41 fifd f MMP-2 |
MMP-9 ik UEE 1.3.2 E5 35 48h 19 =41 HTR8/SVneo
YR, SRR T, W B R I . UK B R
4], MMP-2 374 (1 :1 000) .MMP-9 ${{A& (1 :1 000) ,GAPDH #
4(1:1 000)4°CHFH TR, BRI A AL W BFARIC I E 0 — Bt
(1:3000)0%F Th,fb2r &k B0, fb2: KB R ok &
F BT ER I 25715, Image Lab BR 43 #3647 204, B W 2E 1 AH
XFErit = HIWEE K% {5/ GAPDH JK 1
1.4 %itzam

K FH SPSS 24. 0 B AR A BARMAT S AT 04T . R
W2 FLBCR A ¢ R, 2240 A U BCR R R R O 2 0 W, g — 25
TP LR ) LSD-t 56, LAY R + AnifE 22 (x +5) T P <
0.05 FREFAAGIEE L.
2 #R
2.1 PE ZAAnx} PR4LAE & FH b4k

PE Z14F#5 (30. 31 6. 14) %, 22 J# (38. 11 £0. 68) J& ; ] I§
ZHAFRY (31.01 £6.52) %, ZJ& (38.35 +0.71) J& ., FH4LER .
Z R, 2R LS EE (P >0.05) . HAR i,
2.2 PE AAwsf BB 2A 16 0 22 SPRY4-IT1 Ak K -Fpb4k

PE 41 fin #4141 SPRY4-IT1 £ A KF-(0. 67 0. 18) Ik T
XTHEZH (1.00 £0.00) , 25 7 BA G2 L (P <0.05)
2.3 #:4)5 =48 HTR8/SVneo % it} 54 4% 71 Y4

HTRS/SVneo 4 ifl OD {ELFf 1% 57 Af [A] RE 4 3 . 25 7 s, 19
2l HTR8/SVneo i fifl OD {H %6 UG Y 4 %5 % B4l 35 i 3
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T, 2 HA G (P <0.05) o HAREERIEILRE 1.

*1 #f5=4% HTRS/SVneo 4ifE OD {E L% (¥ +5)

an W oD i
24h 48h 72h
= POy 5 0.14£0.03  0.36 +0.09° 0.62 +0. 14
Jo LY 5 0.17 £0.04  0.38 £0.12° 0.65 +0. 17
L 5 0.28 £0.07™ 0.60 +0. 14* 0.97 +0. 20"
F 14 11.014 6.318 6.379
P {f 0. 002 0.013 0.013

VE AR IR, 528 (IRHIRAL LSS, P <0. 05 b3 “ " Wi FeR,
S UYL gL, P < 0. 055 4545 “ " Wi %R, 5 [ 4 24h LA, P <
0.05 ;454 “ 7 Wi /i, 5[ 4H 48h H#%, P <0. 05
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G,/M 43514 69. 54 +4.35 17.03 £2. 01 ,12. 47 £ 1. 63) LL4%,
LR G,/G, ] HTR8/SVneo 41 ifd Lt 4] (58. 31 + 4. 09) {2 [%
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LT E G, BRI LBEM i HEA K67 K-F3¥ 5T RMAFTRBA (P<0.05), ik HE4 4
57 9% AUC 34 0.730, fu 3% Ki67 #4797 £ AUC 4 0.723 , B B B4 W 97 £ 95 AUC % 0.812, %45
WAZJE FIGO 43 Gk € 255645 52 ik HEA Sk F e %ral &, FIGO 40 k&2 845 2 d ik Ki67 KT
R, B E 2020 53 8,56 BRI & H R 30 ), 2 HE4=140pmol/L % 4 ¥ 45 £ A 6f g 2 21
AR, <140pmol/L £ % 43 A A . Ki67 =50pg/mL &4 w45 A 81 4 23 A~ A, <50pg/mL & % A4 44 A
Ao &t R R AL 0 F HEA K67 K-F 645t &, ik HE4 Ki67 K -F a8 45 48 4 47 Jp £ % 69 45
A, B RE B IMAR & ik HEA <140pmol/L Ki67 < 50pg/mL & % T/ 402 4547

[E8im] LB AMEEREG 4; WM 3R Ki6T ;4 Wi 45 ; V6 B 22 45 42 FUS
[hEH%ES] R [ xHEk#RiRE] A

Diagnostic value of serum HE4 and Ki67 levels in patients with ovarian cancer and their relationship with
ZHENG Cui, WANG Yanhua, LU Weixian®.
rics and Gynecology, Suzhou Municipal Hospital, Suzhou 215001, Jiangsu,China

clinicopathological features and prognosis Department of Obstet-

[ Abstract)
Ki67 levels in patients with ovarian cancer and their relationship with clinicopathological features and prognosis.
Methods

March 2019 were included in the ovarian cancer group, 40 patients with benign ovarian lesions during the same peri-

Objective To detect the diagnostic value of serum human epididymis protein 4 ( HE4) and

56 patients with ovarian cancer diagnosed and treated in Suzhou Municipal Hospital from March 2016 to

od were included in the benign group, and 40 healthy women during the same period were included in the control
group. Serum HE4 and Ki67 levels were detected. The diagnostic value of serum HE4 and KI67 levels in ovarian
cancer patients was evaluated by the area under receiver operating characteristic (ROC) curve (AUC). Univariate
analysis and multiple Logistic regression model were used to analyze the relationship between serum HE4 and Ki67
levels and clinicopathological characteristics of ovarian cancer patients. Kaplan-Meier survival curve was used to an-
alyze the relationship between serum HE4 and Ki67 levels and prognosis of ovarian cancer patients. Results Serum
levels of HE4 and Ki67 in ovarian cancer group were higher than those in benign group and control group (P <
0.05). The AUC of serum HE4 in ovarian cancer was 0. 730, that of serum Ki67 in ovarian cancer was 0. 723, and
that of the combined diagnosis of ovarian cancer was 0. 812. The degree of histological differentiation, FIGO stage
and lymph node metastasis were the influencing factors for the high serum HE4 level. FIGO stage and lymph node
metastasis were the influencing factors of high serum Ki67 level. By March 2020, 30 of 56 follow-up patients had
died. The median survival time of patients with HE4 =140pmol/L was 21 months, and that of patients with HE4 <
140pmol/L was 43 months. The median survival time was 23 months for patients with Ki67 = 50pg/mL and 44
months for patients with Ki67 <50pg/mL. Conclusions Patients with ovarian cancer have elevated serum HE4 and
Ki67 levels. Serum HE4 and Ki67 levels can be used as indicators for the diagnosis of ovarian cancer, and their com-
bined diagnostic value is higher. Patients with serum HE4 <140pmol/L and Ki67 <50pg/mL had better prognosis.

[ Key words] Ovarian cancer; Human epididymis protein 4; Nuclear associated antigen Ki67; Diagnostic

value; Clinicopathological characteristics; Prognosis
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P T I AH S B i B A1 Derlin-1 1E 15 IR v ) 2638
Je e A 26 X

sk eHE R ERF k4B 30

B ERFR A MR T8 N R E B =8, 195 Joy 214023

(BE) BE R T ABURAR Y AR A BERE S Derin-l # A AN AEL, ik &R
2010 %1 22019 % 1 AR ERAKRFHELGAREERIDA G 160 5] B % 04 5 55 347 R A A BF 5 5t
%o 50 B EF T T AR S AN GEF AL, 50 ) R S A A RS OG0, 60 Bl FF W BB S AN T E
MBEAE 4L, A IR 4R A F ik Derlin-l & & &AM A 56 KRR IEN X 2, BR B,
WA FF AR Derlin-1 fabk R X £ 2 E S48 4 (36.0% ,56.0% .80.0% ), £ 3+ £ A 4it 5 & X
(¥’ =22.014,P=0.000) , F& ABRRELRF FIGO 5 #4285 %K WEM R Derlin-1 Fa bk & ik F 1t
B,EFBEAGTFENL(P<0.05), RE 5 R GLEF L TEREC LA Derlin-1 [ab £ L Frdx, £
F A% FFEL(P>0.05)  Derlin-1 Atk x5 FIGO 541 AL AR A BIREZE WML, RFEA
JEE S A R ik e B & (P <0.05) o #4518 Derlin-1 258 MR 2L 7 & AL The s T8 M LR 09 &

(RG] MR A& R G ; Derlin-1; & W L 5 PR MR85 S 9% 214

[FESES] R7II [ XiRiIRmE] A
Expression and clinical significance of endoplasmic reticulum-related degradation protein-1 in endometrial
carcinoma ZHANG Yang, YE Jia, GU Mengwei, WANG Huifang , ZHANG Jinwei, LYU Bei®. Department of Gy-
necology and Obstetrics, the Affiliated Wuxi People' s Hospital of Nanjing Medical University, Wuxi 214023,
Jiangsu , China

[ Abstract] Objective To investigate the expression and clinical significance of endoplasmic reticulum-re-
lated degradation protein Derlin-1 in endometrial carcinoma. Methods Paraffin blocks were collected from 160 pa-
tients in the Department of Pathology, Wuxi People’s Hospital Affiliated to Nanjing Medical University from January
2010 to January 2019. 50 cases of normal endometrial blocks were included in the normal group, 50 cases of atypi-
cal hyperplasia were included in the hyperplasia group, and 60 cases of endometrial cancer blocks were included in
the endometrial cancer group. The expression of Derlin-1 protein was detected by immunohistochemistry, and the re-
lationship between Derlin-1 protein expression and clinicopathological characteristics was analyzed. Results The
positive expression rate of Derlin-1 in normal group, hyperplasia group and endometrial carcinoma group was in-
creased (36.0% , 56.0% , 80.0% ), and the difference was statistically significant (Xz =22.014, P=0.000).
There was statistically significant difference in the positive expression rate of Derlin-1 among endometrial cancer
group with different FIGO stages, tissue grade and muscle layer tumor depth (P <0.05) , while there was no statis-
tically significant difference in the positive expression rate of Derlin-1 among endometrial cancer group with different
age, menopause or lymph node metastasis (P >0.05). The positive expression of Derlin-1 was closely correlated
with FIGO stage, tissue grade and depth of muscular tumor, and was an independent risk factor for endometrial
cancer (P <0.05). Conclusions The high expression of Derlin-1 protein in endometrial carcinoma may be related
to the carcinogenesis and development of endometrial carcinoma.

[ Key words] Endoplasmic reticulum-related degradation protein-1; Derlin-1 ; Endometrial carcinoma; Endo-

plasmic reticulum stress; Immunohistochemistry
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L5 1,25-(OH) , Dy K5 2l 15 NI S N RE Y
FHOG PRI 5E

Ear' Bt s xwW MR HREAS AR
1R TN RS BE ™R, Wi diH 325000
2 M ER R 2= R S BB AR, Wi JiEJH 325000

[HZE] HE K106 6l 2pF 5 A F15E (EMs) &% e if 1,25- =4 44 % D[ 1,25-(OH),
D, R-FAEALL EMs t94a% 1, FiE #2018 51 A £2019 7 A EM T AKERKL > A6 106
Bl s EMs B F AV, % R IR E A A EMs 15 R £ HA2 2 9% A & #4497 £ 34k RO 75 49 57
BB H AT B, MRBALF Ca’" A E D Fo1,25-(0H), Dy KT 53547, ME LI E & F 16 R i
KRB EE A E A (ASRM) 5 HAR AT 5 8. 247 F 1,25-(0H),D,7K-F 5 ASRM #F 4 ¢4 48 %
Mo R MM ASRM 540 1 #7914, 15% (15 45)) , 11 H8 13.21% (14 4] ), L #9 42.45% (45 4#1) , IV 3
30. 19% (32 4] ) ; 4l dn i Ca®* K Frudk, £ F A%t FEL(P>0.05); MR M b ik %A% D = 1,25-
(OH),Dy 7K 34& F 23 FBLL(P <0.05) ; ASRM R o8 & % d ik Ca’* R ILER, £ F A%t 2 E L (P>
0.05) ;ASRM I 47 % A& do i e £ D A2 1,25-(OH) , Dy R-F3 K TF I A I &% VI &4 mif £ % D
Fa1,25-(0H),Dy K-F344&F 1 8. 1 53440 & (P <0.05) ; Pearson 48 % M 5 #7 £ 77, dn 7% 1,25-( OH),
D,7K-FL5 ASRM 34 2 fi 48 % (r= —0.800,P <0.001) , &4if &/ EMs %4 ik 1,25-(0OH), D K-+ %
&, Bk R EREZEME, 1,25-(0H),D, s 28 EMs 648 & & J& A — 2 =414,

[R@iF] aBTFe BT EE; A E D;1,25-— %A £ D, Mkl

[FES%ES] R [ EkERIRAE] A
Correlation between serum 1,25-( OH),D, levels and pelvic endometriosis WU Jiaohong' , CHEN Xinyan',
GUO min' , LIU Li', CHEN Cong' , CHEN Yumei'® | LYU Jiegiang’. 1. Department of Obstetrics and Gynecology ,

Wenzhow People's Hospital , Wenzhou 325000, Zhejiang , China; 2. Department of Gynecology, the Second Affiliated
Hospital of Wenzhou Medical University, Wenzhou 325000, Zhejiang ,China

[ Abstract] Objective To investigate the serum level of 1,25-dihydroxyvitamin D, [ 1,25-(OH),D, ] in
106 patients with pelvic endometriosis (EMs) and its correlation with EMs. Methods 106 patients with pelvic
EMs admitted to the Department of Gynecology and Obstetrics of Wenzhou People’s Hospital from January 2018 to
July 2019 were included in the observation group. 57 patients with EMs clinical manifestations but confirmed as oth-
er benign ovarian tumors by pathological examination during the same period were included in the control group. Se-
rum Ca’* | vitamin D and 1,25-( OH),D, levels were observed in the two groups. Clinical symptoms of the patients
in the observation group were collected, and the patients were staged according to the American Society for Repro-
ductive Medicine (ASRM) staging criteria. The correlation between serum 1,25-(OH),D; level and ASRM score
was analyzed. Results In the observation group, the ratio of patients with ASRM stage [ was 14.15% (n=15),
the ratio of patients with ASRM stage I was 13.21% (n =14), the ratio of patients with ASRM stage Il was
42.45% (n=45) and the ratio of patients with ASRM stage IV was 30. 19% (n=32). There was no statistically
significant difference in serum level of Ca®* between the two groups (P >0.05). The serum levels of vitamin D and
1,25-(OH),D, in the observation group were lower than those in the control group (P <0.05). There was no sta-
tistically significant difference in serum level of Ca’* in patients with different ASRM stages (P >0.05). The serum
levels of vitamin D and 1,25-(OH),D; in patients with ASRM stage Il were lower than those in patients with stage
| and stage I (P <0.05). The serum levels of vitamin D and 1,25-(OH),D, in patients with ASRM stage [V were
lower than those in patients with stage I, stage Il and stage Il (P <0.05). Pearson analysis showed that serum level of
1,25-(OH),D, was negatively correlated with ASRM score (r = —0.800, P <0.001). Conclusions The serum level of

[E£TB ] EMTTRHE R H (Y20170588 ) WiVl @ AR FHEEEE T H (LY16C120001 )
o [BIREE] KBS , E-mail ; w31 chenyumei@ 126. com
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1,25-(0OH),D; decrease in patients with pelvic EMs, which is positively correlated with the severity of illness. 1,25-

(OH),Dj; has evaluated value on the occurrence and development of pelvic EMs.
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i N A EMs B0k 22 WL o i 26 D ORAUAT LA A 45
R, 0B P S e VR 3B AR 9T R B, dE A R D RERS
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[HE] BHM KR 23 H%G 1(CHBLL) 37 £ J& SKOV3 4 i & 2 /% % & B (MMP) £k
B Mz ¥, ik ¥ SKOV3 ok sf 4 CHI3LL 284= siCHI3LL 40,38 i Ji 4545 3 o5 kit
*.ik R % CHI3L1, %A qPCR #= Western blot #-] mRNA #= & & . 28 it it 43K 7] £-8 (CCK-8) 3% . 4m L %)

JeFe Transwell 523t g fo kK 2 Ao dZ 2 48 A, B AT BAR R 3% 4n CHIBLL sty £ K eh % a,
8 CHI3LI 2149 CHI3L1 mRNA 4% & & % FxF 8841, siCHI3L1 £04&% F %F 38 41( P <0.05), CHI3L1 41

Wi E N B AR R & T AR 4, siCHIBLL 2B4K FxF BB 48 (P <0.05) , CHI3LI A AP 5G 1R AR &
CHI3L1 MMP2 #= MMP9 % & #= PI3K/AKT i % /K F & F s+ f& 41, siCHI3L1 4% F s+ 28 (P <0.05)

Zit R A CHBLI 2290 E£5 40 & SKOV3 A K A2 %, F Bk A FBEIES T CHIBLL THE
i@ it b8 PI3K/AKT i@ #4542 3t MMP2 #= MMP9 & & 84 kA, st m Rt pr s g A %

[X8iA] FEE; R EEBE3HERS ;ETH;12%

[RESES] R7II [ XiRiIRAE] A
Effects of chitinase 3-like 1 on MMP expression in ovarian cancer SKOV3 cells and its regulation on cell in-
vasion ability HE Jianging'® , YANG Lifen' , SONG Wei* , ZHAO Jie' , WU Jun'. 1. Department of Gynaecology
and Obstetrics, Tangshan Maternal and Child Health Hospital, Tangshan 063000, Hebei,China; 2. Quality Control
Office , Tangshan Maternal and Child Health Hospital, Tangshan 063000 ,Hebei ,China

[ Abstract] Objective To investigate the effects of chitinase 3-like 1 on MMP expression in ovarian cancer
SKOV3 cells and its regulation on cell invasion ability. Methods SKOV3 cells were divided into control group,
CHI3L1 group and siCHI3L1 group, and CHI3L1 cells were overexpressed or silenced by plasmid transfection. mR-
NA and protein were detected by qPCR and Western blot. Cell Counting Kit-8 ( CCK-8) assay, cell scratch assay
and Transwell assay were used to detect cell growth, migration and invasion. The effect of CHI3L1 on tumor growth
was detected in nude mice with tumor. Results The mRNA and protein levels of CHI3L1 in CHI3L1 group were
significantly higher than those in control group, and those in siCHI3L1 group were significantly lower than those in
control group (P <0.05). The cell viability, migration and invasion ability in CHI3LI group were higher than those
in control group, and those in siCHI3L1 group were lower than those in control group (P <0.05). Tumor volume,
mass, protein levels of CHI3L1, MMP2 and MMP9 and PI3K/Akt pathway in the CHI3L1 group were higher than
those in the control group, and those in the siCHI3L1 group were lower than those in the control group (P <0.05).
Conclusions  Overexpression of CHI3L1 can promote the growth, migration and invasion of ovarian cancer cell line
SKOV3, and in vivo experiments have also confirmed that CHI3L1 may promote the expression of MMP2 and MMP9
proteins by up-regulating the PI3K/AKT pathway, thereby promoting tumor growth.

[ Key words] Ovarian cancer; Chitinase 3-like 1; Migration; Invasion
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1 WEEFE
L1 MHAis

NGRS A 2R SKOV3 (& ATCC 4 w]) , DMEM 1 57 5k
( 5[ Tnvitrogen /A7) ) ,CHI3L1 jF &35 H1 CHI3LL LB ks ( 38
Thermo Fisher /3] ) , Lipofectamine 2000 &7 &5 ( 35 [E Invitro-
gen A ] , 4 M T80 £2-8 (CCK-8) (P [ Beyotime A= 1 4¢
RAFFLFT) , Transwell /N2 ( 35 [E Becton Dickinson 2y 7] ) , PCR
51 (FE Genewiz A7) , %% 5% cDNA 7] & Fl SYBR Green
PCR Master Mix qPCR i # & ( Fi + Roche /% &), CHI3LI |
MMP MMP9 F1H- i 18 -3 - B2 1t %0 ( GAPDH) H4K (3£ [ Ab-
cam 23 7)) , R IR LM (PVDF) [ ( 5€ [ Bio-Rad 23 7)) , Bk
SRR A (52 Bio-Rad 24 H] ) , 818 53445 ( H A< Olympus 24
) o HEPE CSTBL/6 /MR A 1T Ab 48 S50 3 ) S 50 =
L2 mfesir oAbk 2

H SKOV3 41 fifi ( DMEM 1 37 2k rp 85 37 ) 70 xof B4
CHI3L1 #0771 siCHI3L1 £H, {di [ Lipofectamine 2000 &7 & 347
W% Y, CHIBLL L4 %% 44 CHIBLL peDNA3. 1 ) kL %
ik CHI3LL, siCHI3LL #1 Z0 Jig %% % siCHI3LL Jig AL DL T 3R
CHI3LL, X B 2H 4 i d e S i i 25 2 SO/ B I X IR, 7E%%
Yy 24h J5 AR AN AT S 2S5
1.3 PCR #n] mRNA

AT 2 RNA, R cDNA BEAI0HE g ) RNA 0655
FA R cDNA SR G5 889 ¢cDNA % ] SYBR Green PCR Mas-
ter Mix qPCR i3 @& #E17 qPCR 5280 . B0 3 P17 5550, GAP-
DH YRy Z 2R 2742 343 H mRNA /K5F-

1.4 Western blot #- & &

TEMRRIAEE T, 4 20 M BIF B 2R A O 0 S 1 o
HHFEAE i SDS-PACGE 73 3 45 5 9 &L & 1 (120V K LK
90min) , X553 PVDF % | (50V,120min) , FBf PDVF Jl®;
M5 —Hi (1 : 500 Fi ) £ 4 CHEF R, ARG A 125 000
i B HRP (RIK —HE IR TIFF he BE 3 P75, i
JH ECL 8] & nT AL 2R F1 4547 , GAPDH AR g 9 2, R 1] Tm-
age PD B X5 8 11 457 1 IR BE HEAT 2 1
1.5 CCK-8 #&im fmfio £ K

¥ 1 10° AU HEFD T 96 FLAR , fE 85 7545 24h 48h Fil 72h
JA 10l CCK-8 IR F7E 37°C R 15 3% , a4 WK 06 95 A6 Il 4
450nm 4b /468 BETH R AR GRS ), BB 3 S FATSE R
1.6 zmpXl 5%

WA 2L AN AL 4 B R AE 6 LR R, AL 1 x 10° 4,
B R 22 90% 45 SRJE 141 200 L B 3k Sk A F 2 A
R R R B R A0 0% 25, AR 25 PF T 4k 5 55 24h, 0 3
ASAT SRS, ) A0 ML T % B S IR RS A 43 L (BT 2% 8% 3 BE 25/
JETEJE x100% )

1.7 Transwell 40 48 B4z 2 48 7

1E Transwell /NE [ 20408 1 x 10° /™, 7E Transwell />
FINEE A DMEM 58 285 558 i 7 48h i B2 p 20l fR A
JRE. WHIGUEERRAMLIN, SR 5 H AR 40 20% H
P[5 T 0. 2% 25 Sy S g 6, B 3 AT, 7E 48 B
B T BENLE SR 3 DR T R AR E A E H .

1.8 #BRAEE

9 X C57BL/6 #EBENL /R 3 21, BIXS B4 . CHI3L1 4]
FlsiCHIBLL 2, &2 3 Ho AR 1. 2 v i = 20 240 B a2 37 o 78 4R
BRI . 43-59K = 2 4N 1 B 0. 2mL (Y 20 BRI (5 x 10° )
B TGS R A AR BR o RS 28d 5 AR SE/IN R, R
Pebg AR FURN B . SR )5 38 i Western blot 6 U] fifJ&7 e CHI3LI
Hl MMP2 MMP9 2 Ko ABFE ARG s SE AR BERLE
1.9 %itgam

SR SPSS 19. 0 B4 A BT G 340 Hr o T it B
SR R Ty 22508, TR L LSD-1 A 56, A 358K =
PrifiZs (% +5) F7R 5P <0.05 R ERBATITHFE L,
2 BR
2.1 Z=¢amps CHI3L1 mRNA A% & K F b

CHI3L1 £ CHI3L1 mRNA FI%E [ 7K - 1 2 5 T % e 4,
siCHIBLI 2 @ FH LT IR, 2 R AA SIT# 8 L (P <0.05),
PR Y LI ) . BARGRPEIL R 1 RIE 1,

*®1 Z=fH4HH CHI3L1 mRNA FiEQKFELEE (x +5)

205 CHI3L1 mRNA CHI3L1 [
XfREZH 2.13 +0.18 1.47 0. 12
CHI3L1 41 24. 82 2. 05° 3.82 +0.35°
SiICHI3LI 4 0.31 +0. 03® 0.71 +0.07°

F1f 135. 064 48.315

P{H 0. 000 0. 000

TE B IR, SR IR LA, P <0. 05

tHELH  CHIZL1 4 siCHI3L1 42

CHI3L1

_ o

1 Western blot &l = ZH4@ A s CHI3L1 & H R i&KF

2.2 Z4ampniE i

24h Iy, ZH YNNG ) AR, 2R TSR (P >0.05)
48h A1 72h i}, CHI3L1 41 () 4 i 76 g = T % B4, siCHI3L1 44
ETFXIRA, ZFBARITFE L (P <0.05) . BARE RN,
2,

R2 ZAERBEALLE(x£s)

2051 24h 48h 72h
X HR 21 100.00 £1.83  100.00 +2. 68 100. 00 2. 25
CHI3LI 4 106.74 £2.04  110.93 +2.57%  124.21 +3.34*
SICHI3LI 4] 97.21+1.92  91.39 +1.78* 82.73 2. 48"
F1{i 2.138 9.315 17.315
P1{H 0.201 0.032 0. 000

VA R, A AL P <0. 05
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XI5 24h, CHI3L1 A A A ff1iEF5 68 [ (65.83 £4.29)% ]
B B4 [(39.27 +2.64)% ], siCHI3L1 41 [ (28.04 =
2.51) % RFXIRY, 2R BEA G #E L (P <0.05) , B4
S ILE 2 (B B R i AT ) o

XHRZH CHI3L1 #H siCHI3L1 £H

B2 axREREN=HMMIBEEN( x200)

2.4 Z AWM A S AR

XIJK 5 24h, CHI3LL 4 19 4i i 2 28 fig J7 [ (119.21 =
6.32)% ] & F X B4l [(66.34 = 4.02)% ], siCHIBLL 4]
[(34.74 £3.75%) [ X R4, 2R ABHRITHEE (P <
0.05) , HARLRPEILIA 3,

X#ﬁéﬂ

CHI3L1 20 siCHI3L1 41

3 Transwell SLIEHE N = A 4ABTREAE S1( x200)

2.5 ZATEARRAER AP IE A KLk

CHIZLY 41 {98 A B R I &2 v 1 % B4, siCHIBLL 21 Ik
T, ZR AT HFE L (P<0.05), HARLERFER
%‘%30

®3 ZHAMERRRIAMEERINRELE (X 2s)

LR B A (mm?) ik (g)
Xt IR 3 983. 56 +153. 42 0.76 0. 08
CHIB3LL 4 3 1 639.29 +253.79° 1.38 +0. 15°
siCHI3LL 41 3 603. 50 +104. 43° 0.43 +0.05°
FA{f 26.522 29.335
Pg 0. 000 0. 000

T AR RN S IRAT UL, P <0. 05

2.6 ZAf7IRAR RBEA Y G 442  CHI3L1  MMP2 = MMP9
K ek

CHI3LI Z1fY CHI3L1 MMP2 1 MMP9 7K &5 F % FR 4, si-
CHI3L1 AL TR, 22 5 A Rt L (P <0.05) . Bfk
LERIENLER 4 FE 4,

4 =ARERREZMEAL S CHIBL1 MMP2
#1 MMP9 7k EEE B (x +5)

2157 5k CHI3L1 MMP2 MMP9
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Xof B

CHI3L1 #H siCHI3L1 #4

CHI3L1

MMP2

MMP9

GAPDH

El4 Western blot #&ill = A g 4R v CHI3L1,
MMP2 1 MMP9 7k

2.7 ZARATHAR AR 412 F PI3SK/AKT i@ 3K -F rbdx

CHI3L1 20 PI3K F1 AKT 75 (17K i3 T B 40, siCHI3 L1
LT R, ZF HA G F X (P <0.05) . HARG Rt
5 FE S,

®5 ZATERREZIMEASS PBK 1 AKT ZEKFLLE(x +5)

2157 R PI3K AKT
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P1{H 0. 000 0. 000

TE B IR, S0 IR LA, P <0. 05

YtHELH  CHI3L1 4H siCHIZL1 42

PI3K

AKT

GAPDH

B 5 Western blot #illl = ZHBhyE A4 ff PIBK #1 AKT 7k
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PI3K/AKT i 442 ik MMP2 1 MMPO 35 7 % 2 3 , 0 T 412 0 Fip
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H. CHI3LI {23 PI3K/AKT 3 B A HLAI A5 B2k — AR5
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Observation on the effect of lactation confirmation method on breastfeeding of primipara SUN Jinyan® ,
WAN Li. Department of Obstetrics, Nanjing Hospital Affiliated to Nanjing Medical University ( Nanjing First Hospi-

tal) , Nanjing 210006 , Jiangsu , China

[ Abstract]
Methods

niversity from December 2017 to December 2019 were selected as the research subjects. According to random num-

Objective To explore the effect of lactation confirmation method on breastfeeding of primipara.

130 primiparas with term delivery who were treated in Nanjing Hospital Affiliated to Nanjing Medical U-

ber table method, they were divided into observation group (n =65) and control group (n =65). The control group
received routine intervention, and the observation group received lactation confirmation intervention. The rate of
postpartum exclusive breastfeeding, milk production and breastfeeding confidence were compared between the two
groups. Results The rates of exclusive breastfeeding at 24h, 48h and 72h in the observation group were higher
than those in the control group, and the difference was statistically significant (P <0.05). The milk yield of obser-
vation group at 24h, 48h and 72h postpartum was higher than that of control group, and the difference was statisti-
cally significant (P <0.05). Conclusions The application of lactation confirmation method in the breastfeeding of
primiparas can significantly improve the rate of exclusive breastfeeding and milk production, and enhance the mater-
nal feeding confidence.

[ Key words] Lactation confirmation method; Primipara; Breastfeeding; Lactation amount; Feeding confi-
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Comparison of curative effects of laparoscopic myomectomy and MWA in treatment of single symptomatic
intramural hysteromyoma LIN Jundong'® , WANG Zuchen® , XU Shaopeng’ , Ye Nanfang®. 1. Department of In-
tervention , Zhangzhou Tranditional Chinese Medical Hospital, Zhangzhou 363000, Fujian, China; 2. Department of
Maternal Health ,Zhangzhou Xiangcheng Disirict Maternal and Child Health Hospital, Zhangzhou 363000, Fujian,
China; 3. Department of Ultrasonography , Zhangzhou Tranditional Chinese Medical Hospital, Zhangzhou 363000,
Fuyjian , China; 4. Department of Obstetrics and Gynecology , Zhangzhou Tranditional Chinese Medical Hospital, Zhan-
gzhou 363000, Fujian , China

[ Abstract] Objective To explore the clinical effects of laparoscopic myomectomy( LM ) and microwave ab-
lation(MWA ) in the treatment of single symptomatic intramural hysteromyoma. Methods A total of 51 patients suf-
fering single symptomatic intramural hysteromyoma admitted to Zhangzhou Traditional Chinese Medical Hospital and
Zhangzhou Xiangcheng District Maternal and Child Health Hospital from April 2016 to August 2018 were selected
and divided into a control group and an observation group according to patients’choice. The observation group (n =
23)received MWA treatment, and the control group (n =28)received LM treatment. The operative indexes, condi-
tions of recovery,stress response indexes ,incidence of complications,residual rate and recurrence rate, ovarian func-
tion indexes, and sexual function indexes were compared between the two groups. Results Compared with the con-
trol group, the operative time, postoperative anal exhaust time and hospital stay of the observation group were shor-
ter, the amount of intraoperative blood loss was less, and the postoperative analgesia rate was lower (P <0.05).
After operation, the levels of norepinephrine (NE), substance P (SP) and epinephrine (E) in two groups were

significantly increased, but the observation group was lower than the control group; The level of glutathione peroxi-
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dase (GSH-Px) decreased in both groups, but the observation group was higher than the control group (P <0.05).

The incidence of complications in observation group was significantly lower than that in control group (P <0.05).

The residual rate and recurrence rate of fibroids in observation group were significantly lower than those in control

group (P <0.05). There were no significant differences in serum FSH, LH and E, levels between the two groups

before and 3 months after operation (P >0.05). Compared with preoperation, serum E, level was significantly de-

creased in both groups 3 months after operation (P <0.05). There was no significant difference in sexual function

between the two groups before and after operation (P >0.05). Conclusions LM and MWA are effective, safe and

reliable in the treatment of single intramural hysteromyoma. Compared with LM, MWA has the advantages of mini-

mally invasive, short operation time, less complications, quick postoperative recovery, low residual rate of uterine

fibroids and low recurrence rate.
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Effects of liver function and placental growth factor on pregnancy outcome in patients with preeclampsia
QI Lin' | YANG Cui’, CUI Yujiao', WANG Lisha®, WANG Xi*, HE Hongmei' | WANG Haijiao' , WANG Yi' | LI
Hong'®. 1. Clinical Laboratory, Shijiazhuang the Fourth Hospital , Shijiazhuang 050000 , Hebei, China; 2. Clinical
laboratory, Luquan District Maternal and Child Health Hospital, Shijiazhuang 050000 ,Hebei ,China; 3. Clinical La-
boratory ,the First Hospital of Hebei Medical University ,Shijiazhuang 050000 ,Hebei ,China ; 4. Genetic Service ,Shijiazhuang
Maternal and Child Health Hospital ,Shijiazhuang 050000 ,Hebet , China

[ Abstract]

nancy outcome in patients with preeclampsia. Methods

Objective To analyze the effects of liver function and placental growth factor (PLGF) on preg-
137 cases of preeclampsia patients treated in Shijiazhuang
the Fourth Hospital from February 2018 to February 2019 were selected as the research subjects. Seventy patients with

mild preeclampsia were included in the mild group and 67 patients with severe preeclampsia in the severe group. An-

[E£TH] 2019 FEA 04 B A RS (20191432)
ALEWAES ) 2547, E-mail ;148065647 @ qq. com
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other 80 cases of pregnant women with normal prenatal examination during the same period were selected as control
group. Liver function indexes (CHE, GGT, AST, ALT, TP, Alb, TBIL), PLGF levels and pregnancy outcomes were
observed in three groups. Results
and mild group (P >0.05). The levels of CHE, GGT, AST and ALT in severe group were higher than those in control
group, while the levels of TP and Alb were lower than those in control group (P <0.05). The levels of GGT, AST and
ALT in severe group were higher than those in mild group, while those of TP, Alb and TBIL were lower than those in

There was no significant difference in liver function indexes between control group

mild group (P <0.05).PLGF level in severe group was lower than that in mild group and control group, and PLGF
level in mild group was lower than that in control group (P <0.05). Apgar score and body weight of neonates in severe
group were lower than those in mild group and control group, and Apgar score and body weight of neonates in mild
group were lower than those in control group (P <0.05). Conclusions The PLGF and liver function indexes in pa-
tients with preeclampsia will change, and bring a great influence on fetal growth and development.

[ Key words] Pre-eclampsia; Liver Function; Placental Growth Factor; Pregnancy Outcome
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[ Abstract] Objective

currence of cervical cancer after resection. Methods

To investigate the prognostic value of neutrophil to lymphocyte ratio (NLR) in re-
307 patients underwent cervical resection in Lishui Central
Hospital from January 2013 to January 2019 were selected as the study subjects. Baseline data, clinical data and
postoperative follow-up data were recorded to evaluate the prognostic differences among patients with different NLR
levels and analyze the correlation. Results  Univariate analysis showed that preoperative peripheral blood NLR level
was positively correlated with positive marginal infilirates, higher WBC count, increased platelet-lymphocyte ratio
(PLR), decreased absolute lymphocyte count (ALC) , and increased absolute neutrophils count (ANC). The re-
currence rate in the high NLR group was significantly higher than that in the low NLR group. Multivariate Logistic
regression model analysis further confirmed that increased NLR, less intraoperative excised tissue and positive edge
infiltration were independent risk factors for postoperative recurrence of cervical cancer patients. Conclusions In-
creased NLR in patients with cervical cancer suggests poor postoperative prognosis, and close monitoring of NLR lev-
el has important predictive value for prognosis of patients with cervical cancer.

[ Key words] Cervical carcinoma; Neutrophils to lymphocytes ratio; Prognostic value
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The effect of urapidil combined with phentolamine on pregnancy induced hypertension and the level of high
mobility group protein 1 and adiponectin LIU Zhiwei'® |, ZHAN Yanping’ , XIANG Qiong’ , XIANG Jinsong®.
1. Department of Gynaecology and Obstetrics, Yichang Third People's Hospital, Yichang 443000, Hubei, China;
2. Department of Gynaecology and Obstetrics, Yichang Central People's Hospital, Yichang 443000, Hubei, China;
3. Department of Gynaecology and Obstetrics, Yichang Wujia Hospital, Yichang 443000, Hubei, China;
4. Department of Gynaecology and Obstetrics, Yidu Maternal and Child Health Hospital, Yichang 443000,
Hubei, China

[ Abstract] Objective To investigate the effect of urapidil combined with phentolamine on pregnancy in-
duced hypertension and the level of high mobility group protein I (HMGBI) and adiponectin ( APN). Methods
A total of 92 pregnancy-induced hypertension patients treated in Yichang Third People’s Hospital from June 2016 to
June 2017 were selected as the research subjects, and randomly divided into combined group (n =46) and phento-
lamine group (n =46). The phentolamine group was treated with phentolamine injection, and the combined group
was combined with Urapidil on the basis of the phentolamine group. The levels of HMGB1, APN, tumor necrosis
factor-a (TNF-a) , interleukin-6 (IL-6) and blood pressure in the two groups were detected, and the incidence of
adverse outcomes and adverse reactions in the two groups were statistically analyzed. Results After treatment, the
levels of HMGB1, TNF-a, IL-6, diastolic blood pressure, systolic blood pressure and mean arterial blood pressure
in 2 groups were lower than before treatment, and the level of APN was higher than before treatment (P <0.05).
The levels of HMGB1, TNF-a, IL-6, diastolic blood pressure, systolic blood pressure and mean artery in combined
group were lower than those in phentolamine group, while the level of APN in combined group was higher than that
in phentolamine group (P <0.05). The incidence of adverse outcomes in the combined group was lower than that in

the phenolamine group( P <0. 05). The incidence of adverse reactions in the combined group was higher than that in
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the phentolamine group (P >0.05). Conclusions

Urapidil combined with phentolamine has significant therapeu-

tic effect on pregnancy hypertension, which can improve HMGB1 and APN levels, maternal and infant outcomes,

and control blood pressure of patients.
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The effect of vulvovaginal candidiasis on patients’ marriage quality and intervention effect of microecologi-
cal preparations LIU Ye'” | ZHANG Wenliang® , JIN Fang’ , XUE Juan' , ZHAO Minying®. 1. Department of Gy-
naecology and Obstetrics, Seventh People's Hospital of Hebei Province (the Second Affiliated Hospital of Hebei Univer-
sity of Traditional Chinese Medicine) ,Dingzhou 073000, Hebei, China; 2. Department of Neurosurgery, Seventh Peo-
ple's Hospital of Hebei Province (the Second Affiliated Hospital of Hebei University of Traditional Chinese Medicine) ,
Dingzhou 073000, Hebei, China; 3. Department of Clinical Laboratory, Seventh People's Hospital of Hebei Province
(the Second Affiliated Hospital of Hebei University of Traditional Chinese Medicine ) ,Dingzhou 073000, Hebei, Chi-
na; 4. Department of Reproductive Medicine, the First Hospital of Shijiazhuang City, Shijiazhuang 050011,
Hebet, China

[ Abstract] Objective To study the effects of vulvovaginal candidiasis ( VVC) on patients’ quality of life
and marital quality, and the application value of probiotics in improving the sexual life quality of patients with VVC.
Methods 62 VVC patients admitted to the Seventh People’s Hospital of Hebei Province and the First Hospital of
Shijiazhuang City from January 2018 to June 2019 were selected as the study subjects ( case group), another 30
women who underwent physical examination as the health group. The quality of life of the two groups was investiga-
ted by the quality of life measurement scale, and the marital quality of the two groups was investigated by the Olson
marital quality questionnaire. The case group was randomly divided into the intervention group and the control
group. The two groups were treated with miconazole nitrate vaginal soft capsule, and the intervention group was add-
ed with live Lactobacillus capsule. The sexual life quality of the two groups was investigated by using the Interna-
tional Female Sexual Function Assessment Scale. Results In terms of life quality, the case group scored lower than
the control group in the aspects of psychology, physiology, social relationship and environment (P <0.01). In
terms of marriage quality, the case group scored lower than the control group in the aspects of marriage satisfaction,
couple communication, and leisure activities (P <0.05). In terms of sexual life quality after treatment, the inter-
vention group scored higher than the control group in the aspects of sexual desire, vaginal moistness, orgasm, and
sexual intercourse (P <0.05). Conclusions VVC has a negative effect on the quality of life and marriage of pa-
tients, and the microecological preparations intervention is helpful to improve the quality of sexual life of patients
with VVC.

[ Key words] Vulvovaginal candidiasis; Life quality; Marriage quality ; Microecological preparation; Quality of

sexual life
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[H#ZE)] H# BAENEHARALKXBGHE(HR-HPV) 5 018 4 & 4 94 B0 40 £ 0 R A4 dR 25 B
WHh, FHiE HI2016 56 A £2019 56 A W) 4+ B E LA E K469 80 4 HR-HPV & % Fdatk
BrRstf, Bt HR-HPV 20, B F 4 80 #4& &% HPV(LR-HPV) & # F4a 24 A LR-HPV 41, 5 it B
F1 47 80 5] HPV [A bhAd Bt Zrda th AT BB LR, Aol B-20 I S 28 oy 3 8 fo SRR PR ISR B4R dEdR 25 5y, o il 7
AU HPV B, 5%  LR-HPV 284 HR-HPV 2844 $LAF 4 3+ B 2 34K T - 20, B HR-HPV 48 2 # 1%
F LR-HPV £42(P <0.05), LR-HPV 224 HR-HPV A 5 AT  E S M AW EME 5 TR a
(P<0.05), B HR-HPV 464 o B A ER A F EA 2 E 5T LR-HPV 41(P <0.05), LR-HPV #14= HR-
HPV 4864 Ace 3% %k .Sobs 35 % F= Shannon 3§ B ¥ & T B 28 (P <0.05) ,HR-HPV 28¢5 Ace 3§ % #= Sobs 4%
¥R ZETF LR-HPV (P <0.05), LR-HPV #84= HR-HPV £149 Simpson 354 % Z4& F s+ 40 (P <0.05) ,
HR-HPV 7= BB AL AE R TR L AR RE S T BA(P<0.05), LR-HPV 2847 £ )L HPV
R 3fe 4 35.00% ,HR-HPV 284 37.50% , LR-HPV #84= HR-HPV 28R ) 5% 7 X, 5 # 4 )L2 & & & HPV
FE(P>0.05), 2518 B HR-HPV TRAMAKAE FHAAE G EE IR S A B HFG SHE L RR

TR B R ARG,
[55iA] ASLkBmd; MAMAY; BRER
[hEH%ES] R7lI [ XEktRiIREE] A

Correlation between high risk human papilloma virus and vaginal microflora during pregnancy and its
effect on pregnancy outcome LI Chunmei®, WANG Chengcheng, LUO Manli, CHEN Xiumin, QIN Xiaomin.
Department of Laboratory, Sichuan Integrated Traditional Chinese and Western Medicine Hospital, Chengdu 610041 ,
Sichuan , China

[ Abstract] Objective To explore the relationship between high-risk human papilloma virus ( HR-HPV)
during pregnancy and vaginal microflora and its influence on pregnancy outcome. Methods 80 pregnant women
with HR-HPV infection treated in Sichuan Integrated Traditional Chinese and Western Medicine Hospital from June
2016 to June 2019 were included in the HR-HPV group, 80 pregnant women with low-risk HPV (LR-HPV) infec-
tion during the same period were selected as the LR-HPV group, and 80 healthy pregnant women with HPV-negative
infection during the same period were selected as the control group. The abundance and diversity of vaginal microor-
ganisms in each group were detected, the pregnancy outcome of each group was collected, and the neonatal HPV in-
fection was detected. Results The abundance of lactobacilli in the LR-HPV group and HR-HPV group was signifi-
cantly lower than that in the control group, and the HR-HPV group was significantly lower than that in the LR-HPV
group (P <0.05). The abundance values of Bacillus, Macrococcus and Streptococcus in the LR-HPV group and
HR-HPV group were significantly higher than those of the control group (P <0.05), and the abundance values of
Bacillus and Macrococcus in the HR-HPV group were significantly higher than those of LR-HPV group (P <0.05).
The Ace index, Sobs index and Shannon index of the LR-HPV group and HR-HPV group were significantly higher
than those of the control group (P <0.05), and the Ace index and Sobs index of the HR-HPV group were signifi-
cantly higher than those of the LR-HPV group (P <0.05). The Simpson index of the LR-HPV group and HR-HPV
group was significantly lower than that of the control group (P <0.05). The incidence of premature delivery, pre-
mature rupture of membranes and fetal growth restriction in the HR-HPV group was significantly higher than that in
the control group (P <0.05). The HPV infection rate of newborns in the LR-HPV group was 35.00% , and that of
the HR-HPV group was 37. 50% . The different delivery methods of LR-HPV group and HR-HPV group were not re-
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lated to whether the newborn was infected with HPV (P >0.05). Conclusions

Infection with HR-HPV may re-

duce the abundance of lactobacilli in the vagina, increase the diversity of vaginal flora, and increase the incidence of

adverse pregnancy outcomes
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RIS EIRIR G WL G BV R B FF 1A IM109 tho M % H1 43 55
BYEORL E Sangon AE MR 0 R (B ) T . 5 Y
DNA FE3E 0 . pMDI8-T Zk A4 KA 1 IM109 F 45 R il 4 7
VIR B Takara &2 FH A " (HA) . HPVI6 (18 31,
33 .35.39 45 .51 .52 .56 .58 .59 .66 .68 .53 Jy & fE; HPV6 11,
42 43 44 ,CP8304 NARMLTY , A W E A TR, WAL —

Human papilloma virus ; Vaginal microorganisms; Pregnancy outcomes

& T AR s fa
1.2.2 PLEWHER  WERET 1/3 ks, £ IR EP
B TRRAE . R B RE A AR 7R, SR 5 8 3 QTAamp DNA 4§
LRI R ) DNA (Qiagen 24w, 78I ) o >R DNA1%
BN MR EE IR HL VK AL B R 4 DNA 5 &, Jf-fiff Ff] Nanodrop ND-
2000 #BRLE 4Y 6O BT (FEB R I R BHEE A A, SEE) W&
DNA ¥ i, fd ] 2| 4 338F ( ACTCCTACGGGAGGCAGCA ) FI
806R ( GGACTACHVGGGTWTCTAAT) % 16S rRNA 3 [K ) V34
R X HEAT G B 8bp 25T 05 15 41 U 0 2 1 ) AR 1) 5 | 90 1)
Ko ffiFH TransStart P53 DNA 3R 4 [ (TransGen 4= P RHE A
A, ED) K 2000M 51 2L B 3 0 AT . SR
9700 Z %] PCR #AEF X (FEER CHRBHE A W], R H) ## 47
N, RS FR g 94°C /2min, 94°C /30s T #E4T 30 MG, 57°C/
30s,72°C /30s,72°C /10min [57E 4°C F {44, &34 =4 PCR
FPILAE > PCR (25 o 3B ad 2% BB WEEE I LUK 43 %5 PCR 77
W, 885 ff FH AxyPrep DNA %% S UK 7 £ ( Axygen 24 F], 3
) 4. i H QuantiFluor-ST™ R4t (Promega 23 H] , H1 ) X4~
W ATE R, MFEIRAE Nlumina MiSeq 7 & (Majorbio 4=
W H AR AT, B ) #5497, @t QUME FR 444 I 2 i) 17
SIHEATHRAE 43 S BT (OUT) B2, RAAHBLEE g 97% o @it
RDP R B VAL A Wy ) =F B Fn 2R
1.2.3 iR RS Gt E AR, R E R R
7 E R R G LA RS2 R AR
1.3 %itFam

K FH SPSS 19. 0 B4 XA B HEA T G144 . I HEBER
K0 KIS F RS, AR + ARifE2E (2 = 5) F0R THECRRLER
X KB FAGE, LUSIEC(CE 80 [n(%) 1 88 FEEER
225 R Wilcox BRARSIR AT 40473 P <0.05 RaRZE R EA SR
eEE
2 R
2.1 ZaALTHER

HR-HPV 4LAF#AE ] 22 ~37 %, 4F#5(29. 43 £2.74) % | %)
PRI 52 4], LR-HPV ZH 4F % 35 [ 22 ~ 38 %, 4E % (29.97 =+
2.65) %, PIT71E 49 B, X HR AL AR VIl 21 ~ 39 %, AR
(28.29 +2.83) % #7710 53 i, —HHFLL R AL, 22 75
HAE (P >0.05) , HAT o,
2.2 ZfAEYFERE

SHBAERLFT R L EIRAT B BRI R ER A T A L
L EREAS 22 L (P <0.05) ; LR-HPV 4 #l HR-HPV 4
FFLFF B 3 B 25 (K T % B8 41, HR-HPV 41 & 3 {k T LR-HPV
H, 25 HAGH#E L (P <0.05) ; LR-HPV 2071 HR-HPV 24
ZEFUFT IR BRI BRI A T R R 3 S T R4, HR-HPY
HEFmT LR-HPV 4, 25 BG4I E X (P<0.05), A
R RIER R 1,
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F1 ZHAWBEMFEEERR(%)

Y XHIRZ (n =80) LR-HPV 4 (n=80) HR-HPV 4 (n =80) Ul P4
FLATH (Lactobacillus) 41. 63 34.96° 24. 67 8. 152 0. 000
4N E ( Gardnerella) 9.08 9.12 9.24 0. 641 0. 428
ZEMUFTE (Bacillus) 0. 37 1. 86" 4.01% 7.658 0. 000
EBRE (Megasphaera) 0. 81 2.45° 3,22 7.581 0. 000
4EBRE (Streptococcus) 0.94 1.98° 2.31° 6. 477 0. 003
FUS AT ( Bifidobacterium ) 0.00 0.04 0.02 0. 089 0. 964
S JFA (Mycoplasma) 0. 00 0.03 0.02 0. 057 0.975
£ EERE (Sneathia) 1.49 1.58 1.54 0. 164 0.917
WFPEFFE ( Occanobacillus) 0.02 0. 05 0. 06 0.078 0. 955
75 (Escherichia) 0.02 0.02 0.02 0. 000 1. 000
L CH (Prevotella) 2.10 2.02 2.16 0.078 0.947

TEBRAT " TR, 0 BRALLLAL, P <0. 05 54547 “ P " 30 , 55 LR-HPV 41 He#e, P <0. 05

2.3 =AM A Y S AR

S E MY SR R, 2R BA ST ERE (P <
0.05) ; LR-HPV 4{ 1l HR-HPV 411 Ace $5% . Sobs $5%U 1 Shan-
non F5 5 i 2% 25 F 5% R4, HR-HPV 411 Ace F5 501 Sobs 5k
WS T LR-HPV 4], 25 BF HIT%E L (P <0.05); LR-
HPV 211 HR-HPV 4] [¥) Simpson $5 % . Z L T X M4, 2 7 A
HHIHEL(P<0.05) , BAREGERIFENRE2,

F2 ZHBREMEYSHEIEIRLE
5 - Ace Sobs Shannon  Simpson
EiTg e BT iR EiT e
X REH 80 71.54 36.05 0.89 0.61
IR-HPV 4 80  164.89*  115.32° 1.47*  0.45"
HR-HPV 2 80 243.49"  147.32% 1.68*  0.40"
U 15. 647 27.026 7.924  5.148
P 0. 000 0. 000 0.000  0.027

AR W, 50 B R, P < 0,05 h5 <P Wi FOR, 5
LR-HPV 4 Hb#¢, P <0. 05

2.4 Z 4Rk B rbE
HR-HPV 4057 IR A G ) LA K Z R A R B = T
XA R HA G (P <0.05) . HARZEIRIENSE 3,
*3 ZHEFIRERIER(n(%)]
A4 LR-HPV 4] HR-HPV 4
SEIRERR (n=80) (n=80) (n=80) FE PE
21 TR 1(1.25)  2(2.50)  4(5.00)  0.312 0.725
B e 37(46.25) 41(51.25) 40(50.00) 0.347 0.698
s 2(2.50)  5(6.25) 12(15.00)* 7.985 0.009
FE R 2(2.50)  1(1.25)  3(3.75)  0.185 0.897
7 i 2(2.50)  4(5.00) 4(5.00)  0.215 0.874
PR R 1(1.25)  2(2.50) 5(6.25)  0.348 0.701
A5 L 5(6.25)  9(11.25) 17(21.25)* 8.622 0.007
SILVERZR 3(3.75) 6(7.50) 13(16.25)* 7.218 0.011
& LT 2(2.50)  3(3.75) 2(2.50)  0.124 0.905

T ARA 7 IR, S IR UL, P <0. 05

2.5 LR-HPV #84= HR-HPV 4147 4 )L HPV £ %4

LR-HPV 4 28 fili /5 JLIk e HPV , 8L % 2 35. 00% ; HR-
HPV 41 30 #il3 A4 JLE e HPV , YR Jy 37. 50% , LR-HPV 4
F1 HR-HPV 4R [R5 868 05 =0 A4 )L HPV B L, 22 570
Gt (P >0.05) , BARGRIER R 4,

%4 LR-HPV AF1 HR-HPV A4 )L HPV BEfER LB [ n/N( %) ]

2053 1155 BSR4 ik e
LR-HPV 24 80 13/39(33.33) 15/41(36.59)
HR-HPV 2 80 14/40(35.00) 16/40(40.00)

Xzﬁ 0.278 0.384

P i 0. 810 0.752

3 itig

1o E AR AL R A I 30 R B A A R R AR A (2
TERATE 30 358 v, A A0 Bl 2k ) 22 0 1 2 i 5 B T 36 5% 1) 4
ST AW OUT T HAEAT IR , AT 545 B 38 20 1 1)
SRR RENE® SRl T 10 B (8 0 55 4 1 1% R 20 1 14 8
L T Ace F5%% . Sobs 5 %A1 Shannon 45 /K “F- i 55 & Simp-
son FERUKOF A 42 7 BA T8 380 A 4 T E 1 LR ) 2 RE P R o
AT FE 45 T 7, = 2 B 0 T %) = R R R b 92
2% LR-HPV 4071 HR-HPV 41 (4 LA 5 =F & 2 K T %t 18
21, LR-HPV 41f1 HR-HPV 41 2 0T 1 . 5 BR 5 | 5 BR B4 10 =F
% T X% IR 2H, HR-HPV £ /9 T 1 2 3 5 % 1% 00 8% LR-
HPV 418, 3 H HR-HPV 41 #E 2R T LR-HPV 41,
HPV e B 50 4 26 9 SUAT B A A%, T A E T
FUF B BAE D RO T 2 —, R B R WA R,
—J5 T, LA R 2L R L AN T 38 AN T 14 4 ( ROS ) 45 4 45 1E % (1)
FRTRBE , T B3 Lk SIS S5 A R 5 o5 — T, FLFF R AT LS
HOW B L B2 PR RS A, DT 445 BB B . ASHF S
250 R, HR-HPV (S0 s B A B3 LR-HPV 25,

TFE S T AR R T, L R A S RE LR T AR
PRILRK " . HPV S AT RERCAS B ST RE , AT REI I e gk
e XU R B 9T e o (R A BFSE R, HPV R
GUEIRSS R TG TR R R AT AR KL IR R
Al Aty TN S LA S R S8 HoA TARE A MR, 4% B
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BRI 4 %6 10 4 LR T RE BB E AR B IRSS R . ARWFTe g
7% ,HR-HPV 418 7= G R A fiG LA K2 IR R A R B
= FXTIRAL, 1 LR-HPV 241K R AT IR S5 7 & A s A T s HA
5.2 LR-HPV 4134 JL HPV &%t % %y 35.00% , HR-HPV 4
1 37.50% ,LR-HPV 41 #il HR-HPV 4 A~ 5] 43 W 7 =5 37 4E )L
HPV JE e 036, X 41 7R B4R e HPV 2538 4 JL HPV J&
e (A5 T . BPREN EE R  HPV B ] 5
T R R ARG JLAE K S8 80 L), 3% b5 S e T R
F . (WA T KB, HPV R 5 B8 ik AR B Ie 6,
— 7T, X A RES A BIECR A 56, 55— J5 i, AR 98 H R
TR HPV LUK HPV e (W R kAT T2 W, 68 £ 9% 2
B T AR

25 TR A ST 45 & B, Y HR-HPV 1] fig 25 (&K
TR FUAT R A 32 B, O 32 050 B T8 TR B A 2 AR, N B YR 2
JRMEA BT . HEA RS, A BRFRE D, I H R
HPV JRYLFFLLIT ] 5 8 2 IE 174047, 56 F HPV JR e 5 FH 3
T A 0 R B A S B W 45 S0 R 32 i 7 3 13— 2B A 5

& % X #
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VEGF MVD K3 & Tt i22, RIPUK T 220, 25+ A A 43t 5 & L(P <0.05) ; B A2096 77 J5 JE4R &
F 94.00% (47 4)) , B % % Tk 248 80. 00% (40 #]) , 2 F A H %t &L () =5.300,P =0.021), B
BT BAAEHR 96.00% (48 #)) , B H FH T 24 82.00% (41 #), £ F B A %t 3 &L () =5.986,
P=0.014), BREMETIBRYTRRAELAFA 14.00% (7 #1), % T ZH8.00% (4 #]) 122 F K%
HFEL( =1.099,P=0.294) , G BB FHESGCCF TRNEEZTAXRSERFTARKE R
HTE AR AR R RE R ER, HREFE,

[XER] SRBE EMBEFNERT;TREE,EETEABRE

[RESES] R714 [ XEFRIRAE] A
Effect of intrauterine infusion of chorionic gonadotropin combined with G-CSF on pregnancy in patients
with thin endometrial infertility JIA Jiaojiao® , CHEN Huilian, TANG Huizhen. Reproductive Medicine Center,
Hunan Maternal and Child Health Hospital, Changsha 410008 ,Hunan ,China

[ Abstract)
with granulocyte colony-stimulating factor ( G-CSF) on pregnancy in patients with thin endometrial infertility.
Methods

tal from June 2015 to June 2017 were selected as the research subjects, and divided into perfusion group (n =50) and

Objective To investigate the effect of intrauterine infusion of chorionic gonadotropin combined

A total of 100 patients with thin endometrial infertility treated in Hunan Maternal and Child Health Hospi-

combined group (n =50) according to random number table method. Intrauterine perfusion therapy with G-CSF was
used in the perfusion group, while the combined group was treated with chorionic gonadotropin on the basis of the per-
fusion group. Clinical indexes, vascular resistance index (RI), uterine arterial pulse index (PI), estradiol (E,),
progesterone (P), vascular endothelial growth factor (VEGF), microvascular density (MVD) levels were detected
before and after treatment in the two groups, and pregnancy rate, treatment effect and the incidence of adverse reac-
tions were counted. Results After treatment, endometrial thickness, follicle diameter, and levels of E,, P, VEGF
and MVD in combined group were higher than those in perfusion group, while RI and PI were lower than those in per-
fusion group(P <0.05) ; the pregnancy rate in the combination group was 94.00% (47 cases), which was signifi-
cantly higher than that in the perfusion group (80.00% , 40 cases), and the difference was statistically significant
(x> =5.300, P=0.021). The total effective rate (96.00% , 48 cases) in the combined group was significantly high-
er than that in the perfusion group (82.00% , 41 cases) , and the difference was statistically significant () =5. 986,
P =0.014). The incidence of adverse reactions in the combination group was 14.00% (7 cases), which was higher
than that in the perfusion group (8.00% ), but the difference was not statistically significant (y* =1.099, P =
0.294). Conclusions

endometrial thickness and pregnancy rate in patients with thin endometrial infertility, and improve the symptoms of pa-

Intrauterine infusion of chorionic gonadotropin combined with G-CSF can effectively improve

tients with significant effect.
[ Key words] Chorionic gonadotropin; Granulocyte colony-stimulating factor; Intrauterine infusion; Thin en-

dometrial infertility

TR TR R — AR IR, M T IR <
Smm, BRI 1B B L BRI T N B AR Y
FEFF RS R A E, BB R EERZ , AT EN
2 B R BUR GBI A B35 i 7 IRV, o 8 8 1) fe e 2E
TR PR R R o HRTIG PR b R 25 TR T R
AR RN RESE 290 A, KI 2Ry W x ok —
M. 3 AR W, R 20 1 A 7% R0 R F ( granulocyte-colony
stimulating factor,G-CSF) B N 11 RE7E— & R kg 38 +
BB AR IR R L SRR R TR R, 5
PR A B ARARL, A5 (2 22 O 6 B SR a0 T ] IR o SR 4 0
g E D o AT T B RIS G-CSF By Py v X i
RIF B N ZR B IR YT 8GR, NI IR RIR Y7 AL 75 B
AR ST
1 Xg57H&E
1.1 AExs

TEHL 2015 4F 6 [ % 2017 4F 6 J i m 44 a4 O da Be A 1

100 FRHERS T8 WA 22 SR B AR B SR R o #2 IRBE PR &
O HETEA (0 =50) MRS 2L (n =50) o W ASRIE: OFF 5
RIFE N2 Wikt ;s @ 22585 10d 5 R EE < Tmm;
OPEHEIE IEH ,— 4 N AR SR IBUE ] e 22 Tt (H B A i it s @
B MR G RO TN ARG, B Al 4. HEBR AR
HE - (DAR R T8 LIRS s @SOS REAS 425 @R A R M
PRI o AWFTELI R IS PR B PR 2 AR P B it i
L2 BRIk

L2001 JEEAl SRATEEZL RN MR R 5 HE S (a3 2
MO BRZA ), FEIZHET S20030048 , BLAS 100wg/ I ) X (845 #E1 T
HETEIRT o B SPI AL, SR AR B BloE e 2k, XM
FOSHEREA T BEAL R, IR AR AN 2mL 1R AR 2L A P T e
B AU ALANMURRE N 55 2mL, RSB N,
G ARETEL . ARHE BFEVARIKE 30min, 1 Y/d 677 3 .
1.2.2 BREH e Ansent Bt R (L B2y
B R A IR A [ 2597 H31022062, KAk 150U) 47
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IBIT WLNTEST 4 000U/3K ., 1 3K/3d, 3697 3 Jil.
1.3 ALEEAT
L3.1 IGRIE R REIEABLE KIGYT IAZS R G R AR 4
ZE AR ER R (SEEE AR, 845 Voluson E10) A5l F
B R RN O Y B AR
1.3.2 1A a5 (RY) \F & Sh ik sh 6 8 (PT) A TE
ABEET S IG YT 45 o R bk b 2238 ) (P B 7 1) - e
7, 5 ACUSON Antares) £l RI . PI /K.
1.3.3 ME—RE(E,) M (P) (M4 N EAE KT (VEGF)
M4 BE (MVD) ACERR HBEAEABE R BRIT MBEi R G,
BUE 223 5 A0 E # ki LA 3 000r/min B0 10min J5, 2085 2
M3 , 78 — 80 C LT PR AF, i FH o SR A B0 8 43 B ¥ X E,
PRI 5 SR PSS % P A T4 5 2R A SP e 2 A g (3%
%} VEGF MVD #4746
L34 IRICIRTED.  PIASLEHEDD 14d J5 A A8, 5
Rt Ak A 0 N 2 R M A 2R (HCG ) |, 2 HCG > 51U/
L B, HE RATYR . TE15 48 45 ~ 50d B, (138 B @R,
WP R ZE KRG, DU R A e R S R 5 2 0 s DR A v e i )
HCG R T2, JUHIRT g A AL AEIR' o AR IR = (s BRAE IR +
AT YR ) 7 SR x 100% o
L35 JRITRCR BBITRCR O R WAL A SO TC R 4
ANEER, BB RN AR = 18mm, FH N KRR =
8mm; W 3% . B R B OR DU AR = 18mm, T H NI =
8mm C A AR, A 2 B2 A3 B BRI R =
18mm, £ R EEREIN 1 ~2mm, H & BIRITRIIS £ T08:
SR TCEE SO 5 N E, A L8/ bl e b, BAER =
(PRI + AR + BRUIE) 7 S1%L x 100%
1.3.6 AR MEHEITHEBL K EZ B R E
AN RN R A
1.4 %itsae

SR SPSS 20. 0 B\ X ADCE R AT 43T TR PR}
KA R, B £ bR (x 2 ) TR THEORRER F X G
3, IREC (A 534850 [n( % ) 130K P <0. 05 IR 22 R A 51T
2 g#R
2.1 AR KA A

T AR WS [ 35 ~40 2, 4F I8 (38.2 £2.5) 2 s BRA 41 4F
WA 33 ~38 % 4RI (35.2 £2.2) & . PIZHARIA LUER, 255+ 0
Gt L (P >0.05) , HA T
2.2 PHALE T RTJE U6 AR AR AR LR

RITHI AL EAR T8 MR LA, 2 R ICG i+

HX(P>0.05) 53077 J PIALINIE HAR .75 R 3,
HERGHRTHEA, ZRBARITFEX(P<0.05), H
REEREILFE 1.

®1 WARTHEEAERLE (mm,x +s)

Bt i FEPBURLE
g pi%
VO T wre wrm e

WEEL 50 15.25+1.2217.25+1.88* 5.97 £0.58 7.21 +0. 85°

BAadA 50 15.38+1.5219.33 +1.65* 5.88 +0.61 8.86 +0.91°
L 0.472 5. 880 0.756 9.370
P1g 0. 638 0. 001 0.451 0. 001

TE bR IR, 5 LRI AT L, P <0. 05

2.3 W% sTATE RLPL sk

TRITHIPIAL RLPT U3, 22 S oG it 2 L (P >0.05) 53R
J7JEPI4L RLPTSAKFVRYTHT, HIBCA 41 RIPT (IR F A,
ZRBARITFEL(P<0.05) , BMERFELRE 2,

®2 FHBTTENE RLPLELE (x +5)

RI PI
?EJE/"J N YN N VN 2 NV
ey gl BITIE b=y gl BITIE
WEE4L 50 0.85+0.05 0.67 +0.04° 2.83£0.12 2.22 +0. 11°
A S0 0.84+0.06 0.48 £0.02* 2.81 £0.21 1.75+0.15°
{E 0. 905 30. 040 0. 585 17. 870
P{H 0. 367 0. 001 0.561 0. 001

TR B, SR LRI T AT ELEL, P <0. 05

2.4 W%y aE E, \P.VEGF MVD /K-t

JBYTRIPI4L E, P VEGF MVD /K [L, 2 R B4 i
M (P>0.05) ;3697 JG P4 E, \P.VEGF MVD 7K -3 & FiRY7
I, HER A A& TR d, 2R BEA R #E L (P<0.05),
AR RIENLSR 3,
2.5 UGS EEIRE L

WA AIRIT G IR EE N 94. 00% (47 ) , 3 i THE A
80.00% (40 f]) , 2257 HAG G2 X (x* =5.300,P =0.021)
2.6 WL IT BRI

A HIRTT B BN 96.00% (A 20 41, WAL 18 4],
ARL10 1, ToRL 2 ) , 3 T 82.00% (#Ed 15 ),
BA20 B, G536 B, sk 9 #) , ZFHAGIFEL (Y =
5.986,P=0.014),

®3 WARITHIRE E, .P.VEGF MVD K FELLE (x +5)

an Fa (pmol/1) P(nmol/L) VEGF (mg/mL) MVD (4 BLIF)
b=y gl BITIE b=y gl BITIE TRITHT BITIE ey gl BITIE

WA 50  278.35£38.56 336.77 +43.56" 28.56 £3.56 39.88 +6.15* 1.36+0.26 1.88 +0.45* 12.83+1.22 15.66+2.11°

Beared 50  277.59 +£38.25 450.25 +48.59* 27.88 £3.85 52.59 £7.19* 1.35+0.28 2.33£0.56* 12.85+1.25 18.96 +2.55°
i 0. 099 12. 300 0.917 9.499 0.185 4.429 0.081 7. 050
P1{H 0.921 0. 001 0. 361 0. 001 0. 854 0. 001 0. 936 0. 001

TE A7 IR, S5 IR 4RI R HL gL, P <0. 05
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O 1K B, B2 1, R 1 ) B2 R TS
27 W (¥ =1.099,P =0.294) ,
3 iFig
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MR LR ARG 5 . AU, IR 28 PR O i o 2 J IR 2
TR R TS L G-CSF By P T R A (L 7 T2 PA 155 2 i
A B G NI A Z M X B NI R G IR ITAE
Y o G-CSF { g —Rlps 28 (1, efg e 36 77 P REIREBE , A B T
WRRGERE RO o RAE kR T o R IR, AR B
B RHEHEDR B TR YT B PRI REIR T & A
ZPRESE o SARPER 5 R A R I R [R]85 57 285 4 R A
PETGPE, YIREMS A I A R R Y BRI, R
HRMRERITIAZEANE SR N B2, v UG B M E KR,
F BRI IREE . A58 R FH AR M Z B G-CSF & P
XA AR 2 B SHEATIRYT A R R, PR B G AT
TIN5 N IR JEERE | FRAIE RT.PT K, Bl il ARIEIR , RO B2,

E, B —FiERER, Y B KPS m B, AT Rl , 2,
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AT BRI TR N, E, R P& %I AH G B, BEAS IR (i £ 1
PR B S, P A IR b — 25 (R0 5 AR R R,
PIEANEALHE . VEGF e 1 4 K 20 8 1y 3 58, % 18
MBS R 2 B . 2l 4 BT, P i
TR VEGF RS 15 Sy 46 I B N S5 (6 A 28 iE 1) 3 B2 48 A
MVD BB AT S T 5 P I ) AR A% 0, oK SE T i s, )
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¥7 )5 E, P .VEGF MVD /K-35 FI6Y7 A, BLBA 4l T
A, BRSBTS B E, P VEGF MVD 7K,

25 R GAR R B G G-CSF & P 7T A 2004 o v 2
TENBEAZ S F LIRS, BR8N R R RIE R, 2
REE,

2 % X #
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W e SOVRE 9 ™ B RIIG I LD B 3% 52 A 3635 S DNA
Hﬂﬁﬂzﬂﬁflﬂt'}%

AEm'e Zgk'
1 (%ﬂll?ﬁﬁmmxal:&niafﬂﬂ IR %Y 518110
2 I ARERE™EE, ) 4 %I 518001

[#E] B KA IERAE LR (CDM) = dafe i LIS B 4128 Fo ik P M By % % 4K (IR) & & #= DNA
FRAHE T, A% #2015 458 A 2017 %5 ARI TR LRARERS S 60 6 LT ~F K
o = e A AR st %, Hd 30 4) GDM =2 GDM 41,30 4 % 4 a3 (NGT) Zda A A B840, i@ 3T
PCR Fo & & JR %o, o ¥ Aol = Ja SIS P B S 5 2842 (VAT) Ao 5 T S 5 2042 (SAT) B % S -4k o (MB) 7 49
IR A W Aok & Ji £ ik ;38 i DNA W R AL 4742 m 24k (SAT, VAT MB) #= #6 JLI 4 fe (CB) F IR &3 FF=
M4 F X4 DNA FRALKF, R £ SAT. VAT Fedeig +,GDM 42 IR mRNA /& & 2 B & (P <
0.05), DNA ¥ AMAEX EL LR B 480, FF LEAF L 279 2 EH(P<0.05), &it GDM &
42 fis iy 4 22 e ik F IR AR B A%, GDM Z4afe 5 )L DNA F AL B /2 B AR F i %,

[XER]  Whom; H) B2 ;DNA P AL R B & 24K
[hEHEE] R781.6"4 [ xEktRiRFE] A

Expression of insulin receptor and changes in DNA methylation in women with GDM and fetus DU Baoli'® |
LI Xiaoyan' , SUN Qi’.
518110, Guangdong , China; 2. Department of Obstetrics and Gynecology, Shenzhen People’s Hospital , Shenzhen
518110, Guangdong , China

1. Depariment of Obstetrics and Gynecology, Shenzhen Pingshan People's Hospital , Shenzhen

[ Abstract)
DNA methylation in adipose tissue and blood of women with gestational diabetes mellitus ( GDM) and fetus.
Methods

were selected as the research objects. Among them, 30 GDM pregnant women were included in GDM group, and 30

Objective  To investigate the decreased expression of insulin receptor (IR) and changes in

60 cases of cesarean section in Pingshan people’s Hospital of Shenzhen from August 2015 to May 2017

normal glucose tolerance (NGT) pregnant women were included in control group. The expression of IR gene and
protein in abdominal visceral adipose tissue ( VAT) , subcutaneous adipose tissue (SAT) and blood tissue samples
were detected by PCR and Western blot. The DNA methylation levels of IR promoter and intron in maternal and fetal
In SAT, VAT and blood, the expression of

IR mRNA/protein decreased in GDM group ( P <0.05). DNA methylation patterns were similar among tissues, and

cord blood (CB) were detected by DNA methylation analysis. Results
showed significant changes between maternal and fetal groups (P <0.05). Conclusions The expression of IR in
adipose tissue and blood of GDM women decreased, and DNA methylation of GDM women and fetus increased or de-
creased.

Diabetes mellitus; Glucose tolerance; DNA methylation; Insulin receptor

[ Key words)

PR S A TH R A -

HRE B R ARYUA B T 4 A 0 i LB Rt L e
15 AR A o B0 25 L AT 42 M U 0 B DR 95 ( gestational diabe-
tes mellitus, GDM ) [ % Ji& ', JL] 8™ ARG LI A BL TS
FRINZE RS R Z 32K (insulin receptor, TR) J1% i3 [ 1% % 4
R/ MR PG A RE R S I b EVEN R, 24 WIERT
JRERAF 51 TN IR WF5E B2k . DNA HELAL 2 OCH8 1Y
FBAETRRIC, 15 IR R LR B IHIE T . R4S DNA
AT REAR & 24 HLILHL ] 1 R 58 4235 28, (0 3 7 X o

[E£WB] I AARHEHRIT H (503273750020) 5 T~ 7R 48 H B 24 R #)
TS (20151131)
ASEIRAEE ] F5TH , E-mail : dubaolil97704@ 126. com

CpG A% W2 1) o5 1 ik Ak 3 5 45 3 R % 3% 1 10 o) A5 6™
GDM 7= {14 i LR 3R % A= i S B 40 28 8 A Tif 32 FAH DG 25 6L
Gy AHFIRGE T GDM A LI 241
ML TR 2235 AR AT DNA B SEAR B B2 R
1 M&E5H%
L1 PR %

FEHX 2015 4F 8 H % 2017 4E 5 H I FEIL RN R BEBE 2
/60 i St 5 E P F R B P AR X 4. Hoh 30 £l
GDM 7={A4 A GDM 4,30 ] IE % #F i &2 (NGT) F= I 45 A%} #]
4l IIABRIE : DR 20 ~35 & s QAT HIE ™= TF-AGE B UE ; @XF
AW AE A, BB AIE R B bR O4 w1k E
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FEH(BMI) =25kg/m” ; @ 7 1 B i Il 32 48 %5 ™ i &
PR o AN RGN T B 1L XN R R Bede 1 Z2 o1 ik

1.2 BRFk

12,1 AZURRERIMR I & A6 P AR TR B I i N
WERR T LU VAT) Fi R B i 7 4L 2L (SAT) |, 46 R 2 IR ¥ U
HEIAAE-80C IR . AEFIE ™ Z Rk A 10mL 375 EDTA 1)
SRS IR 10 2 I B I (MB) |, 3 F i LR A= )5 57 Bl R 46
JH I (CB) , S AE7E-80°C Fiti v

1.2.2 JRIWHSAER RSB RABU/MERHLS T &
(121 Qiagen 24 T]) M 100mg fi JJij 2H 24 v 43 125 & RNA, AR 4J5 156
B AR . (T R =R R & (35 [ Bio-Rad 24 H]) A 300ng
RNA & i cDNA G345 0555 1% B8 ( JCii % 5% ) o SR FH 7500 7Y
SE L E e PCR X (38 [ Applied Biosystems 23w ) , #E 4T
PCR {242, PCR 5[#)F5 303 1,

#1 PCRS5|#FF!

T ¢ A%, AR = BRERE (% = 5) T THEORORER T X
5, LITRC( T 4080 [ n( % ) 1 36775 P <0. 05 FR 25 7 BA G it
2 #£R
2.1 W& A

PHLH S R ALRRARIY 220K IR P R IATE 45 5( BMI)
A, 22 R TGEH2# EX(P>0.05) , BA T L, Ak
PEFE2,

K2 RMABKFHLE(xs)

. 77 BMI
U PR EIR(E) KRR PER(K) ,
(kg/m?)
GDM 44 30 28.23+£6.17 1.65+0.36 1.21 £0.26 20.05 +3.82
popieEEl 30 27.35+£7.20 1.79 £0.29 1.33 £1.55 19.90 +4.65
t{H 0.13 0. 36 0.11 0.27
P{H 0.452 0.276 0.215 0. 182

SN P35 | 51 (5'—3") R3i5 191751 (5'—3")
IR CTCGTCACATCGAGGAATTC ~ GCCGCAGGCCAATTCATTTAG
GAGTCTAGCCCGCTGCTGAAT GCAGGATGAATGCTGCATGAT

B-actin

1.2.3 WA E A REM A HE S PR BRI &
(£ Invent /A 7)) M\ 80mg JR I LA 4y 3 SR H . fH
FHHL Uk F48 ( 3EE Bio-Rad /4 F] ) £ 8% SDS-PAGE BEE [ 73
50pg B 1T, fff A SR 2 BE L 2R (1 #% B & 4t ( 35 [ Bio-Rad
A BERS ] 0. 2um TEEREF 4 R L I BEIREh il i 2% v ik
(PBST) HlLA 10% NG 05 0y 76 2 5 A JEE 2h, 37 12 200
TN TR (B %, 75 [ Herford A W] ) 19747 9% B v REPL A 17 e
PEEPIE . FEZE IR T B W (5% BLAR W3 ¥/ PBST) 2h 3f-4£ 4°C
N R B 5 5 . HRP-Z A BT (95 [E Abcam 2%
A ) TEE VI (5% B NE W3/ PBST) L 1 +5 000 i B AE % I
TR 1h, B-fUAE 1 FVERR HEAL B PR B (32 [ Abeam 24
A IR B R (5% BERG Wi/ PBST) Hi LA 11 000 F R 2
EE R R 45min, @it ECL %57 7 & I F ChemiDoc A
14 %5t (3£ Bio-Rad 24 7)) 5%, fli ] Image Lab {4 ( 3 [H
Bio-Rad A ]) ZrHr4 o
1.2.4 DNA HILAbAr4T (i FHEE B4 DNA 20 2070 & Rk
H DNA 2R & (35 H BB BT A 7)) A 30mg i 5 2H 21 F
ImL R4 M40 A A 3R ICHE (R 2 DNA, A it Ao e
TH(ETHEB IR A F]) PG DNA (98 fali . i EZ
DNA Ak 4355 &5 ( 35 [ BB T W98 23 | ) X 400ng DNA i
TTARER S R AL B, Dy 3 IR J3 3 7 (5% SR R A b -
1. 5kb, TSS) FIN & F X 3 i DNA H 34035, 208 T F 54k U
TE LT T CpG 5/ R KM, I 3RAE T ¥0G/ KGR+
PIZE AL o (RS EN A BTk it 20 v. 2. 0( S5 Qiagen A7 )
B SAIE  FERERRINT F AR HE R 33 ( 3£ [ Qiagen 24
A]) AT, ARG U R TP ) T R S R A A A, R B
TR S A b JHURI AR Bl TR I U S, 0 P R B S A A
LURAIF P FEAGFREE (0 ~ 100% ) AT I .
1.3 %itsFaE

K1 SPSS 22. 0 B\ XA OB AT 43 b o TR PR}

2.2 FAMRK AL g P IR mRNA &k b4

Xt iE4 i ,GDM 44K VAT SAT 1 MB 1 IR mRNA )
Frh BRI, ERBEERIT¥E L (P<0.05) , H{RgHRE
DIL%% 30

®3 WHEBFAAMMKS IR mRNA FKEEBLEE (x +5)
TR mRNA ikt

A s VAT SAT MB
GDM 4 30 53.27+4.98  42.37£5.36  70.54 £6.41
Xf R 21 30 80.23+6.47 70.24+5.49 92,78 +4.37

A 6.47 1.05 3.46

PAE <0.001 <0. 001 <0. 001

2.3 WA AR A b P IR-B L B-actin A B
S0 IRLA LA, GDM 4 VAT SAT Hl MB %) IR-B 7K V-1
BAK. HARERIEIE 1,

VAT SAT MB
IR-B l&-b——'--—— |

{3 —actin

—-——--—-]

YL GDM £H XtHEH GDM A %R GDM 4H

1 FARRARAFMMBES IR-B.B-actin KX T

2.4 WHAPEH AL ik T IR B3 F A NAF R R SR
DNA ¥ A AC K o

TEAR PRI TS ORSF I (AR 2R 51 ) DNA A8
3o 7E TSS 2y 1. Okb f) X I8 7 2K B4k Y ( < 10% ) 5 A 7E
CpG & (_E¥i##) 1. 2kb F1 TSS TFii#£y 0. 6kb) [ A] 4% H ek K-
ik 50% . B #R Regionl () DNA RS fb 525X (TSS ¥ 4y
1. 2kb) FEALZA[ALAH XS AL, , {2 Tntron] (1 FR 34 /K (TSS T iiEZ
0. 6kb ) ¥ 1L N 210 i 55 1L 44 10 53 15, CB Intronl I 75 FH JEALFR B 5
35 50% , HR 2 MB( <45% ) ,VAT( <30% ) Fl SAT( <25% ),

L



PEEAE 2020 4E4 ] 304 4

Chinese Journal of Human Sexuality,

April 2021, Vol. 30, No.4 - 91 -

2.5 Mgl mied IR B3 FAAASTFRBGEF
T DNA ¥ 3K ALK rodg

16 SAT wf, 5% B4 Lt %, GDM 4H Reginl-CpG9 Fil AP-
2&SP1-CpG4 H L AL 2 & {IK, i GRE1-CpG9 Fl intronl-CpG5
AR R, 2R BRI R L (P <0.05) ;76 VAT H1,
%} BR4H A, GDM 41 Reginl-CpG9 Fl intronl-CpG2 F 4L
BERS S T AP-2&SP1-CpG2 Fl GREL-CpG4 B AL FR BE AL, 2%
S HRAGEEE (P <0.05) ;78 MB ), 5% l4 He g, GDM
2l GRE2-CpG6 il GRE1-CpG2 H JAL PR BE# | T FOXO0-CpG3
AR BN, ZF BA RIS R L (P <0.05), Hikg
L4,

x4 FABHARMMKEH CpG REWKFLE (X +s)

GDM 4 X HE A

AH (n=30) (n=3y ‘H PH
SAT Regin -CpG9 20.14+0.85 25.34+1.27 3.74 0.034
SAT AP2&SPI-CpG4  3.25+0.21 8.53+0.45 1.54 0.039
SAT GRE1-CpG9 1254002 0.13+0.01 4.37 0.025
SAT intronl -CpGS 8.54+0.47 3.1540.03 5.34 0.041
VAT Reginl -CpG9 2.4542.34 15.37+1.24  1.58 0.024
VAT AP2&SPI-CpG2  3.17+0.03  5.03+0.42  3.92 0.017
VAT GREI-CpG4 0.85+0.07 3.64%0.13 1.55 0.001
VAT intron] -CpG2 30.54+3.73 22.87+1.48  3.53 0.007
MB GRE2-CpG6 1.3140.04  0.34£0.02 1.52 0.006
MB FOXO-CpG3 1.0420.05 2.37+0.06 4.81 0.018
MB GRE1-CpG2 3.03£0.07 1.3740.04 4.8 0.001

2.6 WAILCB ¥ IR B 3T M 4T K94 571 DNA 7
RACAK P o iR

16 CB o, 5 %f B 2H [h %, GDM £H Reginl-CpG2 Hl AP-
2&SP1-CpG4 H FE Ak 7K 541K, 1 GRE1-CpG8 Fll intron1-CpG1
IR PR, ZFBEASRI#E L (P <0.05), Hikg
WS,

*R5 THZHRSIL CB fh CpG HAELKFLLH (x +5)

- GDM 4 Xif HE2H P
(n=30) (n=30)

Reginl-CpG2 5.43 +£0.01 8.42 +0.03 1.55 0.013

AP-2&SP1-CpG4 4.32+£0.13  6.58+£0.25 3.88 0.005

GRE1-CpG8 3.97 0. 06 1.14 £0. 05 3.58 0.012

intronl -CpG1 55.37 £3.48 48.24 £1.25 4.66 0.005

3 itig

I P D PR T BE 2t SAT i TR 3R 253 72 A Bk
R IR SRk R A BMI K I b/ R 5 AR R
TR EEE" . VAT IR 2 FKF 5 8L B 4 B £ A
R BHURIR RO . XKW, VAT H i B b i 2 i R LA
TE e MUBE AN S 2kt o

IR J5 3 F KA LA SRR H A A, Hol % 5 fui/p e s
LG CpG B s TARSE" . BR Intronl XA, A C 4L

PRI L LT T A 5T 00 35 DR AL A7 a8 L S 7 AR L R 3R 3%
SAT VAT MB I CB [f] ) FH B AL PR BE R[], 5 HoAth o7 & L 3K
Intronl XIS AR R A8 fL S . 5% AL L%, GDM 4 SAT
H1 VAT g5 Fl CpG AL S5 1 DNA F ALK 3 & AR T Bl
A%, Regionl {4 DNasel 8 fUSA f5, T 38 F 5 56 K8 3% 7 {4
G, BEAN, FERl E 2R iA T N & XA 5 SR 7 P i v 1
DIRE! L ARG K BB CpG (s 77 76 25 5 26T
TFBS( AP-2 1 SP1) (1) CpG Ak i) 5 H Bk — s A2 Bt 75 410 i) 1
FEF IS A AL (TFBS) IR Ak . BRI AR T BURE Y
HE, R AT B2 BN A 21/ 52303 () 240 M IS T 20 ol 2 S s il

25 PR MR P VR R TR RIE AR, 5 GDM (1355
A PRAE R YIAE 5C, 25 1Y GDM 7 3 )15 JLIY CB H1 1) DNA
B B A R A L i A

2 % x #t
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Comparison of the effects of metformin on reproductive indexes in women with different obesity types of

polycystic ovary syndrome CHEN Shi

% PENG Haijuan, BO Yi.

Department of Obstetrics and Gynecology ,967

Hospital of the Joint Logistics Support Force of the Chinese People's Liberation Army ,Dalian 116000, Liaoning , China

ferent obesity types of polycystic ovary syndrome. Methods

[ Abstract] Objective

To explore the effects of metformin on the reproductive indexes of patients with dif-

78 obese patients with polycystic ovary syndrome diag-

nosed and treated in the 967 Hospital of the Joint Logistic Support Force of the People’s Liberation Army from Octo-

ber 2017 to June 2018 were selected as the subjects. According to the type of obesity, the patients were divided into

the central obesity group (waist circumference =80cm, n =41) and the systemic obesity group (waist circumference <

80cm, n=37). Both groups were treated with metformin combined with eparylestradiol cyproterone. The sex hor-
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mone [ estradiol (E,), follicle stimulating hormone (FSH) , luteinizing hormone ( LH) and testosterone (T) ] lev-
els, the incidence of adverse reactions during treatment, the rate of menstrual cycle improvement, ovulation rate and
pregnancy rate were compared between the two groups 3 months later. Results There were no significant differ-
ences in the levels of E,, FSH, LH and T between the two groups before treatment (P >0.05). After treatment,
the levels of E,, FSH, LH and T were (115.42 £18.53) pmol/L, (3.12 £0.84) U/L, (6.33 +£1.05) U/L,
(1.43 £0.51) nmol/L in the group of systemic obesity. In the central obesity group, the levels were (80.26 +
14.98) pmol/L, (5.31+1.01) U/L, (9.22 +1.17) U/L and (3.20 +0.62) nmol/L, respectively, and the
differences were statistically significant (P <0. 05). The incidence of adverse reactions was 31. 71% in the systemic
obesity group and 29.73% in the central obesity group, and there was no significant difference between the two
groups (P >0.05). After treatment, BMI was (25.24 +1.66) kg/m” in the systemic obesity group and (25. 19 +
1.91) kg/m” in the central obesity group, and the difference was statistically significant (P <0.05). After treat-
ment, the menstrual cycle improvement rate, ovulation rate and pregnancy rate in the systemic obesity group were
97.56% , 92.68% and 58. 54% , respectively, and those in the central obesity group were 89. 19% , 81. 08% and
37.84% , respectively, and the differences among the groups were statistically significant ( P < 0.05).
Conclusions When metformin is used in the treatment of patients with polycystic ovary syndrome, the improvement

of sex hormone levels and menstrual cycle in patients with systemic obesity is better than that of patients with central

obesity, and the ovulation rate and pregnancy rate are higher.

[ Key words] Metformin; Central obesity; Systemic obesity; Polycystic ovary syndrome; Reproductive indi-
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Effect of laparoscopic salpingectomy and salpingostomy of tubal embryo on clinical outcome and long-term
prognosis of emergency patients with ectopic pregnancy LUO Yan, LYU Hong” , YUAN Qiong. Department of
Obstetrics and Gynecology , Pujiang People's Hospital of Chengdu Third People's Hospital ,Chengdu 611630, Sichuan,
China

[ Abstract)

bryo on clinical outcome and long-term prognosis of emergency patients with ectopic pregnancy. Methods

Objective To explore the effects of laparoscopic salpingectomy and salpingostomy of tubal em-
110 pa-
tients with ectopic pregnancy who underwent emergency laparoscopic surgery in Pujiang People’s Hospital of Cheng-
du Third People’s Hospital from February 2014 to February 2017 were selected as the research subjects. Patients
who underwent salpingectomy were included in the salpingectomy group (n =38), and patients who underwent sal-
pingostomy of tubal embryos were included in the salpingostomy group (n =72). The perioperative indexes and ser-
um levels of human chorionic gonadotropin B( 3-HCG) were compared between the two groups. The rate of fallopian
tube patency, intrauterine pregnancy rate and second ectopic pregnancy rate of the two groups were followed up.
Results There was no significant difference in operation time, intraoperative blood loss or hospitalization time be-
tween the two groups (P >0.05). At 3d and 7d after surgery, decrease percentage of serum B-HCG in salpingosto-
my was significantly lower than that in salpingectomy group (P <0.05), while time returning to normal was longer
than that in salpingectomy group (P < 0.05). Of 60 patients in salpingostomy group, tubal patency rate was
83.33% at 3 months after surgery. The intrauterine pregnancy rates of patients by long-term follow-up in salpingec-
tomy group and salpingostomy group were 36. 84% and 51.39% , respectively (P >0.05). The re-ectopic pregnan-
cy rate in salpingostomy group was significantly higher than that in salpingectomy group (P < 0.05).
Conclusions The differences in the basic surgical conditions such as surgery, length of stay and intraoperative
bleeding between tubal salpingostomy and salpingectomy were not significant, and the salpingostomy had some effect

on the recovery of B-HCG in patients. This procedure can improve the postoperative intrauterine pregnancy rate to a

certain extent, but the risk of ectopic pregnancy may be higher.
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I, AR ARG T L2 o0 5 T R 206 1 i O [ S TR AT, T
GEYRAE 59 AE HEAT R G0 G ) VI OT, (8 FH TR 5 4 R L 2R
CHIURE , B acd i v o S 400 10 i B/ BEJ= o B af 1o R AT R
B HL B 1 il B b R R R K IR 5 e Y S T S R 20mg F
ReG TR TEA
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Beit Wi AT ] A o a5 A o I i) 262 T R S 4
bR, TARTTRASE 1.3.7d BHISE B35 103 B-HCG K, Geit i
I B-HCG PR IEH# il

WBIFIEREVT : RJG 3 A ZJAMIA 25 3 ~7d W47 T E i
DI BT 5 5 , 90 O 0 M 255 BT 2 45 PN AT R B N AT
R PR S AL IR A 0
1.4 %itanm

SR SPSS 20. 0 #f % AR 6 i HEATSe 3407, T EORE R
DS CE S50 [n(% ) ], 4] o8k il KB 5 Fisher 4514
Koo s RO AR = BRUEDE (& +s) Fow, 2 W) L4 R 1
STREAS ¢ Kol s KB K ME o = 0. 053 P < 0. 05 %77 2% 5 HoA S it
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R
2 &R
2.1 WLk FA A

VIBRZLAF B0 [l 24 ~35 % 4R (30. 28 £2.15) 25 917710
8 i, 22714 30 ], FFE AR Il 23 ~ 36 %, AE % (29. 64 +
2.38) % W IH 21 B, 6500 51 il PRALARIE 7= s Ak e
BHEES, 2 F TG L (P>0.05) , AR Lk,
2.2 AR LR

P 22 I 5 T AR L, T % I8 Wi i, AR v i L
IR RTIAL O A SE R M AR T DL LA, 2 RS R
X(P>0.05), BREERFENRE I,

®1 WARLBERLEE (%) ]

. - _ TEIRFRAL : N IR it i
AR 7 I e s i1 J 4 e J =% & SR
VIBR4 38 1(2.63)  32(84.21)  3(7.89) 2(5.26)  4(10.53)  27(71.05)  9(23.68)  2(5.26)  6(15.79)
T4 72 1(1.39)  68(94.44)  2(2.78) 1(1.39) 3(4.17)  45(62.50) 24(33.33)  3(4.17)  7(9.72)
X/Z 14 3.300 0.790 1. 116 0. 396
P 0. 348 0.374 0.572 0. 531
2.3 MARFARFEARLEK 3 WAME B-HCG BUFRSH(x +5)
WIZHF AT A] A H Il A BB ] oA, 22 5 RS il 2 i B-HCG FIAT4MH (%) I B-HCG
HY(P>0.05), EARGERFERE2, EEE I 17 WE IR
AJsi 1d A 3d AJa7d i) (d)
*2 MABEFAREIERILER(* 5) YIR4H 38 65.97+9.84 85.81+3.92 98.50+2.72 11.85 +3.09
AR B FARRE (min) AP fE(mL)  fEREEE (D) FFRZH 72 64.08+8.76 92.73+3.51 95.68 +3.61 14.63 £3.41
PIBR4l 38 50.49 £10.28  11.89 +4.35 5.36 +0. 81 i 1.031 9,441 4.221 4.19%
T 72 49.10+8.87 13.05 +4. 51 5.20 +0.99 P 1Y 0.305 <0.001 <0.001 <0.001
i 0.739 1.298 0. 856
P i 0. 401 0.197 0. 394 F4 WAMFERIH 0(%)]
. b . 5 , M5 Bk VIR PRt
2.4 BUARBEHFEEFAIEREL AR R AE B-HCG TALHE A 4l FifE e IR
s VIR 38 13(34.21)  1(2.63)  14(36.84) 5(13.16)
VIR ARG L3 B-HCG /KT 2 ENFERT, Tofreett & JFEIL 72 35(48.61)  2(2.78)  37(51.39)  1(1.39)
DEUEHRIG ] 5 T T2 2 ) s A5 R S S 4 U, Ferp 1 o i Y2/ F Al 2. 117 4.593
i B-HCG FHi, Bk g SRR e, R J5 8d A7 F il o 4 P 0. 146 0.032
YIBRA ;2 13 B-HCG TS, 5 2 i e , i F R g ns
HERHAIT, T3 AW JFE4IAR)E 3.7d i B-HCG TfE 4 i

AR ERTUIBRA, ZRBASEIHFE (P <0.05) ;7
MG B-HCG YK ZIE# R FUIRA, =25 HA S
HL(P<0.05), BARGRIERSS,
2.5 LT HA R R R T L e A

TrEa e 54 BIEBEARSG 3 A A BT U B, Hp
45 51 s AN B 1, S DR RS 20 83.33% . TRAIARJEH
PAFBET , VIBRZH B T 66 20 8 AT IR R I3, 22 TS 3
(P >0.05) ; B H LS MIEIRR T E S TR, 27 H
AT FE (P <0.05), BARGRENFR 4,

JE R HAT 1 AR PR AL, o R e B R, R AR
PR B R, HETC 8 2 T AR F AR b BRSE6 7m0
WEIRMILA AR Z AN FHAR W A —E
Wo TRY7 4 U1 A 4E Pk 9 AR 2K 5 200 9 DR S TFR BORA 1
R R T2 23 T O 45 S L DR B A T RE T R
F GO T 0 R A0 R R I R T R E
SR A AR RAT — 5 S S W (E R A A D B A R BE TR AV,
DIBRS b 2R Wi BB AR AR T, T AL 1 2 2 [ ) 5
FAHEFEIEARNXAE W R, o SR T ARG 5 3
FRE b O YR , ARG I B-HCG R /K 1] F T I T A %%
RRSETAEAER Gk AT IR o AT LS R R, VIBR 4L
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ARG 2 JJG ML B-HCG 3 IE % /K, M I 41 3 1] 28
HHBLNTE B-HCG AR I, B g 4l ki 3% B-HCG F ¢
W2 /N T-UIBR AL, 357 6 B0 A5 T 6 UV R AR5 A5 2 2 e 1 S
BEAEREIIXR o M0 P AP AR R G 075 B-HCG 75 {3 2% 57
9 R B, B O 5 T 97 SO AR g AR ST 3 77 AR 5, R v T i
TETEGE YR SE R AR , 3 5% A7 19 77 400 Mg 4k 5 2 1K sl b A
B A7 AL, S SR B-HCG AR [ 85 S 1 5, 1
MR IR AE

BECEBT 7S 3 W0, 5 004547 B0 5 15 45 1 L0k 4% D RE RS HE
O BEURDIAEAR S o AT A L A ) AR 0 4 AR
75 VIR P9 R R R AIG T T 6 201, (B 4Ll Lo, 22 % g it
RSP >0.05) AAYIRALAST P4 B PIEDR B9 ARG , 32
RS HATET AR L, 5005 T 8 BUR A 7T /N B 4R e RS
PRI A 55 I TR S AR XU o T, 1 A iy
USRI IR B E ARG SR ARG & SO R >
] () 36 RAFAE—E4H . F T2 BFEIESE , 5 00 45 FF 17 UV
R i B A U AR AR S 5 e S 07 T W S T O S o7 e 1R 2 A
I TEH]L 2% 5 TR 0 T 3 BUR AR B IR IR 2%k 69. 09%
BEETROVEVRA . WA 22F IR, X T4 008 I iRk 8 %
SKish, ARG B S5 67 JEE R 2 5 X i B0 PR A5 A
AR BEEETAGIT I 1 Rig 72X B A B T RE R R K, Ay
B AR5 L 0 B 5 R A B A S 0 A 8 DT R S 0 B
B A TEFE AT, IR B S R RS B B
WAAER,, T 00 1 65 15 A8 RS B N AR IR R 32367 O R
TrEHEm . AR RS R RGE LM, HETAN,
IR T ARG RO A A R 3 3 A T B 5 W 52 RS
WBAT, 51 TRV 0L L 0 1) T IR A0 < M T R S A B4 %
B D) TT UV S5 BV 6 9K 23 503 6 O 45 , i G2 AR o v 3 1
7T 325 R 86 S ) 45 95 B RERE PO T B, 3 A0 4 T AR B A 5 R 1
SR AL T 7 R O A 45 4 e T B A IS, IR TR S
37 S AR P RIS 3 7 AR I e 1R 5 T , 4 P T AR v 4 4% 11 O 65
SRS AR T RE , ST 8 B IR IR R AR e A K

L L TR, 5% B0 DB AR A L, 8 4 T BUIE AR 1T /)
i BE R ARG B N R , (ELA B P T S SR U . (L
ABFFREAR D | 52 RGAR BB, i 28 AR5
G R HR 8 31285 SR A S MR T A R R T — 2B S
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B B I 9 5 24 I L e S 6 1 55 i e L0059 A L
R G PE I 1 B (ELBHE 5E

FE HES
AFKENH = BEEARRAL, 415 050011

(FE] BN Akl fkom a3 4 U S JE 2h 5% 69 %5 vf ZOTRM #7 4 U R e R R e 18, FTik
IR 2018 S5 A 22019 55 AL B RET 5 Z EIRSHLA 152 15 B-5F Ay S S 9 # A )L (WLAR4L) 4E
AR o BRBRIESRRET S Z BRI 152 4] 355 A 4R = 4a ey #7 £ )JUAE A xF B4, IR
WER LI REAGAFAKT,C R E &K G (CRP) @ 28 A% -6 (IL-6) 645 % & (PCT) ¢ Al & FKH &4
TR AR AT A IR et R A B RR %K AR ARt 22 (ROC) 2 47 K ) 4 48 33 37 £ LR R MR R
HIRMME, R WEAEAF oG .C3RFHABIKTRA, ZFEAAHTFEL(P<0.05) ;084
P8 f2 CD3 ,CD4 ,CD4/CD8 K P34 3 24K T x4, CD8 /K F- 90 2. & T 184, 2 F A A%t F &L (P<
0.05) ;WL 20 fn 7% CRP.IL-6 o PCT ¢ Ta AR BA R 5 T B4, 2 F LA %t FEXL(P<0.05); A+
KK B AT BT A LR P R R K R AR, 2 F AR it FE L (P <0.05) ;4 ROC 547, FKH & 42
TR H A LR Fet R R kg AUC 24 0. 835, sRAEBBIA A 1. 5Tmmol/L, Z5i8 S dRobE fRom BeARAHT £ )L 2 2
Al KR PR IR K R, ] AR ] B AR AT TR R A R O 8 AR AT

[XBBIA] IR AE R 37 )L ShIE T Al B A Mk F R H B4

[RESES] R714 [ coktRiREE] A
Effect of gestational diabetes on neonatal immune function and value of predicting neonatal infectious
diseases DONG Jia, YANG Xin®. Department of Clinical Laboratory,the Third Hospital of Shijiazhuang , Shiji-
azhuang 050011, Hebei, China

[ Abstract] Objective To analyze the effect of gestational diabetes on neonatal immune function and pre-
dict the value of neonatal infectious diseases. Methods 152 neonates with gestational diabetes (observation group)
who delivered in the Third Hospital of Shijiazhuang from May 2018 to May 2019 were selected as the subjects. 152
healthy newborns delivered in the Third Hospital of Shijiazhuang were selected as the control group. The levels of va-
rious immune function indexes, the positive rates of C-reactive protein (CRP) , interleukin-6 (IL-6) and procalcito-
nin (PCT), the level of amniotic fluid glucose and the incidence of neonatal infectious diseases were compared be-
tween the two groups. The predictive value of amniotic fluid glucose for neonatal infectious diseases was analyzed by
receiver operating characteristic curve (ROC). Results Serum IgG and C3 levels in the observation group were
significantly lower than those in the control group(P <0.05). The levels of CD3, CD4 and CD4/CD8 in peripheral
blood of the observation group were significantly lower than those of the control group, and the level of CD8 was sig-
nificantly higher than that of the control group( P <0.05). The positive rates of serum CRP, IL-6 and PCT in obser-
vation group were significantly higher than those in control group( P <0. 05). There was statistical significance in the
level of amniotic fluid glucose and the incidence of neonatal infectious diseases between the two groups (P <0.05).
By ROC analysis, the AUC of amniotic fluid glucose for predicting neonatal infectious diseases was 0. 835, and the
best cutoff value was 1. 57mmol/L. Conclusions Gestational diabetes reduces the immune function of neonates and
increases the risk of infectious diseases. Detection of amniotic fluid glucose level is effective in predicting infectious
pathological conditions.

[ Key words] Gestational diabetes; Neonatal; Immune function; Infectious disease; Amniotic fluid glucose

UTAESR , SRR PR 1 0 AN W T, 2 B2 Wi 4 R 285 R B 28R 15 LR IR 45 SR KOs A LTUR A 56 o (B2, X T
MEEIERAEZ —, R HLH M AR o BRAEDTE SR, I SRIRBE IR 2 75 WA A L 5 82 S 8 LA B 389 7 A LR e vk
URBE IR B E AR 5%, T RB R B A2 L e e ThBe, B B R RS Bk 2 RS I I 1k X BRI 9 0IE 55 5 G [R] BT
YT B R T LASE G 28 C Bz 2 [ ( C reactive protein, CRP) |
40 e 4 Z-6 (interleukin-6, IL-6 ) F1 [% 45 & J& ( procalcitonin,
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PCT) mRNA A&, 3 8UE M R 85 Ry 2 HHE 0 i )L e
PERGER T BN o SR, 56T 4 B PR T 5 24 L g
PELG RIS A 418 , i P R 2 A0 2 7K 4 % W 7K 13
DT A LB PRI AR E . %tk , AR 5T B H A T 43 7 4T
BRAE DRI RSB A= L G 2 Ky 8 14 52 iy B T5000 37 A )L Je e M i
IO ARIERS
1 W&EE5FE
1.1 #rRxt %

TEI 2018 4F 5 J] %2 2019 4E 5 LE A R E 4 = BEBe o %
89 152 {5122 B Sy S W s 1 7 A JL (LSRR 20 AR 78X 4
Ty REPEIRIATE AT G T 85 = B B 305 1) 152 (5112 B SR i B 1
BB AE JLPE % IR AL, I AR : OZ2 B R A AR AT IR s @4F
IETE R 22 ~ 40 2% s QWAL 2 BERF A5 I URME DRI 14012 Wb o 5
@ISR P BRI B S (80 AT s @4 B E 45
FRNGREAT o HEBRARUE : D4 B:5 I 7™ 5 1% L At 1 2 3
PSR I K E s @QBRAEA A RAEF S @5 22 A5 T 28 Ji.,
AP REA FIET S = B RS2 & Rt I 5 =
BefeH [2018]2 %5,
1.2 ZBFHN

KA A A LR bk i SmL, 2% F 3% [# Backman Immay £
JEE Y 43 BT A JFG i 2 4 7R A 0 i v A 9% 3R T (1gG L IgM
IgA) AMA(C3 .C4) /K- 35R F H A On-chip 433 5 i X 40 i A
M 41 JE 1. CD3 .CD4 [ CD8 , 1145 CD4/CD8 ; 2R T it 1 4. 15 W fh
RGP 7% CRP IL-6 F1 PCT, BH A5 1 : CRP =8mg/L IL-
6> Tpg/mL PCT=0. Sng/mLs {5 M7 ¥ HEIRs 510 % 96 2 ok
3mL, 5 2 000r/min #5.0> 10min, JOL H W, R I H 4 0EE L
AN K A KT
1.3 ALEIEAT

PR T ALY B 928 BR A 1 AMA K P, AR If T 4 S 7
7K, CRP IL-6 F1 PCT (4 BH M, 3 7K 41 28 il K 1 KO A Lk
Pebbpi e A2 E TARRHIE 2 (ROC) R R (AUC)
SRR A BT A LB P ) S0 (B
1.4 “itFa

KT SPSS 18. 0 FRAF X AR AT 510 . FFE IR

o3 ELJ7 2855 R BERER T ¢ e, LA B + pnifE 22 (& =
) R s HEUERER A AR, ISR (T 20850 [n(% ) 1 3278
P <0.05 RnZREAGITEE L,
2 R
2.1 AL FA I

WLESLH 152 15, 55 78 5], 4x 74 5] Bl 1] 31 ~ 42 JA], g il
(39. 14 £ 1. 37) J& ; RERAE IS VE Bl 22 ~ 40 % R RAF S (29.25 +
2.74) % s BEURZ R R T 45 40 (BMID) ] 18 ~ 28kg/m” , £ 1k 2
Al BMI(23. 15 + 1. 87 ) kg/m” ; BEfA = Y : 91740 103 4], 2871
49 fil . XF IR 152 4, 55 76 i, % 76 f; N YE 31 ~ 42 JH,
JE#% (40.70 + 1.23) J& 5 BEPRAR %0 [ 22 ~ 40 2%, BEIRAE 8%
(30. 12 +2.58) % ; BE{K Z2 i BMI i [l 18 ~28ke/m” , BE K 22 i
BMI(22.98 +1.91) ke/m® ; BEUR = U ) 7 10 94 ], 2871 58
B, PR GOR LS, 22 R ESI2¢E L (P >0.05) , A 7]
Ho o
2.2 Wb F R KK G AMRKT R

WEEAL NI TG . C3 AKX AR T X fR 4, 22 e BAA St
HRU(P<0.05), AAELERFEREL,
2.3 WA T TR ER

SRS 1l CD3 ., CD4 , CD4/CD8 7K - 34 BH A% F %f R
H,CD8 KB i F X R4, 2R AFFHITFEE L (P<
0.05) , EAZERIEIE 2,
2.4 #4adeiE CRP.IL-6 = PCT &9 e b & ik

WEZLH I 7 CRP . IL-6 F1 PCT f [H k2R &7 B T & T % 1R
H,ZFEAGIFE (P <0.05) , BRGRIENLES,
2.5 FOKRE EHAE TN H A LR R 9% 0 2R AT

W LH S /K A AR T2 (1,36 £0. 59) mmol/ L, B g & T
XTREZH Y (0. 82 = 0.43) mmol/L, #7 A4 LI e PR & A
17.76% (27/152) , B i & T X BRZH Y 3. 95% (6/152) , 2 7 A
BT L (1 =8.712 ) =14.991,P =0.000) , % ROC 4%
BT, 7K A 0T A ) LIRS i AUC 24 0. 835, e fE i
WiE R 1. 5Tmmol/L, 445 B h 81.47% , RAKRE K 86.43% . H
ARG 1,

®1 WMAMFREKRERAMEKFILE (g/L,x £5)

2157 (kA IeG IgM IgA C3 C4
WMELH 152 8.12+1.02 0.15 £0. 14 0.29 £0. 13 0.76 £0. 16 0. 16 £0. 10
Xf 2 152 10.85 1. 87 0.18 £0.13 0.32 0. 15 1.22 0. 21 0.18 +0. 09

(14 5.814 0. 625 0.574 5.236 0. 408

Py 0.021 0.374 0. 425 0. 026 0. 591

®2 WASNEM T MABTEKF LB (x =5)

%3 WM CRP.IL-6 1 PCT {PAEZR LB [ n( %) ]

% Bi¥ CD3(%)  CD4(%)  CDS(%)  CD4/CDS8 21 5] 1Bil%k CRP IL6 PCT
WIBLLH 152 53.28 £3.08 27.91 +3.41 35.69 +5.82 0.91 0. 43 WEEH 152 37(23.34) 49(32.24) 45(29.61)
SHIEZE 152 65.58 +4.26 43.17 £5.28 30.82 £4.71 1.52 x0.74 SR 152 6(3.95) 5(3.29) 7(4.61)

1l 8.541 12.256 7.824 4.025 A 26.031 43.596 33.499

P 0. 000 0. 000 0.013 0. 038 P 0. 000 0. 000 0. 000
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SRR PRI S — AR R AR R A A S, S AT R Lo
DATHR 2 5 MR- X R 5 3R AR R A1 I S AR PR R 4 A 45
WEAX . ENIMIFFE RS, B 2 S, G IR0 DR 55
BB IR, 7T RE ™ 5 BRI S BG LA S S AE T o X Hefi
BREISAEN B A L= 0 v S T k4, [ 982455 (NK) 41
JRH B T 166 4bTF i kK™ o AU R SR,
WAL TgM TgA /K Huis, 22 S G i L (P >0.05) ,3X Al
e IgM IgA REESEBIGEFEREA G, Xk, vl LA B LI
i 1eG FEOREFREA, SE B L L e i hE. AUFRas e
7N, WAL NG TeG /KT B BAL TR AL, 22 F HA G X
(P <0.05) 5 Mazzoni E 25" (5545 AR L, WL R D
ATRZMRDE A ) LS TRt . SRR AR T AU PR 1 AR o 2 —
SR S, AR P TG AR AR, A i LR P TG Kt , ki
AR A L e pE TR . A BFFT 3 | L R PR X A LI v
FRERREE A FAMAKC IR TR SARBE T4 A, X
A BB 5 BITURIF T 6 G (1495 175 7 AR B A il ISR AS Tl A K
(EAF R A AT 45 S R AL C3 7K BAIG T4
MR, ZRBAGIFEE (P <0.05) , 3F— 25 Ui B Z2 BL AT R
PRI IR A LA AE g2 D REZR L

YF CD3 Fil CD4 HHA V55 il B e D Be , CD8 J& —Fh
PfPE T 40, 32284 CD3 .CD4 iR, 1fii CD4/CD8 2Pl
RGN RER) F B bR — " . ABTESE R ER , WL AN
Il CD3 .CD4 ,CD4/CD8 /K-35 B & Ik F % HH 41 , CD8 7K °F-BH i
TR, 25 R A ST (P <0.05) , Ut BT R R
AT MR T A LA JE I T 41 S B , A AR L s T . Neuyen-
Thi-Dieu T 2" BFFEIE 52, H 4 JLAMHE I CD3 ,CD4 ,CD4/CD8
TRV 5 UM PRI RE T I 2 a5 SR S22 TE ARG, IR 48 il 3k
SRR, AT RERAR A L e D RE, SARBF ZE 45 AR £,
Ut AT QA PR S5 8 2k )L s D RE 2 DI 56 . oA IR 9 R,
CEARWE PRI R W] S S A LA R I T 20 R K 4
AT RAR, 78 H R, 25 58 5 U Yo PR s O 9 1 771
AR T RFEA R ARG . 7540, B G RS R b ik
4%, CRP IL-6 I PCT &34 A JL A B 1 B ZE A8 4, 5

REVJREBYIME G . AW 45 R WoR , WAL 4L 1M 3 CRP(IL-6 F1
PCT PR W i i T IR AL, Z R BA ST # R L (P <
0.05) , /R 9 AE B W7 T RE A U W W DR S 9 IRl 2 — , - 38R L
&Py CRP IL-6 F1 PCT {7k -0 @300
R R 2 I ST UE S, U W PR A8 3 A0 A I v 2 b o 42
GRAR AR )L, BR 2 50% w R LRI RS, B R84 41 LR
WHEACERERE ) i mT U LR R 2 K A A Y A
FERIR 2 — , K 2 7K ) 2 5 K 7, A SR AR T A LR
Pepms RS R R AT SRR, AL K A A
WA S e X R, 2 R B S E L (P <0.05) , 5B
FERISEBRFE S SR T S0 BRI 2 /K 48 5 B K, 4 B T
RBCHE LG . ABFIES5 5 B, SR A B A LI G 1 1505
RARI R T IRA, ZFHARITH#E (P <0.05) 3% 7]
fie 55 AL S RETRE RIS, 38 B PR s A KU A 6, ik
F RV EE R, SR FR B AR 5854 LB 5w A
BT X, 4SBT S ROC 407, & B2 /K 4 26 b
T A LIRS PRI 1 AUC 2y 0. 835, 42 7 il = 7K 7 485 b
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[ Abstract)

centration in the oocyte, the mature oocyte is activated and continues to develop, the process is known as calcium

During fertilization, sperm induce a series of increases in the intracytoplasmic calcium ions con-

oscillations. Calcium oscillations also can appear after intracytoplasmic sperm injection(ICSI) , it is mainly triggered
by sperm protein phospholipase C-zeta( PLC{). ICSI is an effective method of fertilization, but fertilization failure
still exists in part of the oocytes, it seems to be related to PLC{ deficiency. In assisted reproduction, artificial oocyte
activation is often used to improve the outcome of patients with fertilization failure. This article reviews the scientific
background of oocyte activation and discussed artificial oocyte activation.

[ Key words] Calcium oscillation; Intracytoplasmic sperm injection; Phospholipase C-zeta; Artificial oocyte

activation
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PR A (HCG) ke & e Rk RRR B R fib & E, BR WRAEFZKFR kiR PR
F iR T MO R G TR, ZFAARTFEL(P<0.05) ; WLE LA AR JE A ERAN b B
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Effect of collaborative reproductive health education model on cognitive level and adverse reactions in infer-
tile patients with in vitro fertilization-embryo transfer NI Yanping, CAO Wenli®.
Zhoushan Maternal and Child Care Hospital , Zhoushan 316000 , Zhejiang , China

Reproductive Center ,

[ Abstract)
nitive level and adverse reactions in infertile patients with in vitro fertilization-embryo transfer ( IVF-ET).
Methods A total of 125 infertile patients with IVF-ET treated in Zhoushan Maternal and Child Care Hospital from
January 2018 to July 2019 were selected as the research subjects, and divided into the observation group (n =63)

Objective To investigate the effect of collaborative reproductive health education model on cog-

and the control group (n =62) according to random number table method. The control group used routine health ed-
ucation, while the observation group conducted collaborative reproductive health education on the basis of the control
group. The cognitive level, HCG positive rate, clinical pregnancy rate, adverse reaction rate and satisfaction of the
two groups were observed. Results The passing rate of luteal knowledge, drug knowledge and nursing knowledge
in the observation group was higher than that in the control group (P <0.05). The incidence of vulva pruritus, ir-
regular vaginal bleeding, nausea, buttock sclerosis and other adverse reactions in the observation group was lower
than that in the control group (P <0.05). There was no significant difference in HCG positive rate and pregnancy
rate between the two groups (P >0. 05). The satisfaction of the observation group was higher than that of the control
group (98.4% wvs. 90.3% , P <0.05). Conclusions

improve the cognitive level and satisfaction in infertile patients with IVF-ET treatment, and reduce the incidence of

The collaborative reproductive health education model can

adverse reactions, which has a positive effect on improving the nurse-patientrelationship.
[ Key words] Collaborative reproductive health education; In vitro fertilization-embryo transfer; Cognitive

level ; Adverse reactions
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[BE] HE KiHimadkaks 4535 E TIRAEIP (PPOS) 7 % kR 69 4 IR 2 74K Rk IR A6 A5 A1
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FHiE #2185 1 A1 HE201845 12 A3l B+ETARER(MLESFEMBARER) AHMES
Bl s 6 741 4147 FET 3657 69 R 3k & %‘ﬁziﬂi’r%ﬁ% st EBATE RS A, REEERBR T S
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ESRLE,EF A G FENL(P<0.05);A 840 B AR B FIR AR EIGA(BML) Mg E AT . FTR
MR SRR AR SRR AT R F R R, 2 F A AT FEN(P>0.05), &it 5 PPOS
FEAR, P K a Kk £ kR E £ IR/ FET & 5 B GnRHa M8 % -HRT P &5 &, TR SAHE
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Clinical effect of GnRHa down-regulating HRT endometrial preparation for blastocysts in FET with a long-
acting long regimen and a high-progesterone ovulation induction regimen ZHU Shanshan'’, ZHANG
Changjun'*”*. 1. Reproductive Medicine Center, Renmin Hospital, Hubei University of Medicine, Shiyan 442000,
Hubet, China; 2. Hubei Clinical Research Center for Reproductive Medicine, Shiyan 442000, Hubei, China; 3. Bio-
medical Engineering College, Hubei University of Medicine, Shiyan 442000, Hubei, China

[ Abstract] Objective To explore the clinical effect of blastocysts from long- acting gonadotropin releasing
hormone agonist ( GnRHa) long protocol during follicular phase and progestin primed ovarian stimulation ( PPOS) in
frozen thawed embryo with GnRHa down-regulation plus HRT endometrial preparation propgram. Methods 741 in-
fertile patients undergoing FET treatment were selected as the subjects who were admitted to Reproductive Medicine
Center of Renmin Hospital, Hubei University of Medicine from January 1, 2018 to December 31, 2018. It was ret-
rospectively analyzed. According to the blastocyst source scheme, long protocol as group A (n =361) and PPOS as
group B (n =380). Both groups were re-divided into three sub-groups:sub-group a < 30 years old, sub-group b 30
~ 35 years old, sub-group ¢ > 35 years old. Baseline data of implantation rate, clinical pregnancy rate, abortion
rate, multiple pregnancy rate, ectopic pregnancy rate, live birth rate and pregnancy outcome of different age sub-
groups were compared between group A and group B. Results There were statistically significant differences in age,
implantation rate, clinical pregnancy rate and live birth rate between group A and group B (P <0.05). There were no sig-
nificant differences in the number of years of infertility, body mass index (BMI), estrogen level, endometrial thickness,
the number of embryos transferred, the rate of multiple pregnancies, the rate of abortion and the rate of ectopic pregnancy
between group A and B (P >0.05). Conclusions Compared with the PPOS, blastocysts from long- acting GnRHa long
protocol during follicular phase in frozen thawed embryo with GnRHa down -regulation plus HRT endometrial preparation
propgram can improve the implantation rate, clinical pregnancy rate and live birth rate, but there was no significant

difference in the average live birth rate among patients of different ages.
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VT - Z BT (hormone replacement therapy, HRT) PN IR i
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3.75mg GnRHa(GAFEMK, 25354, 1) ,35d J5 45 T I ER ME —pz

Frozen thawed embryo transfer; Gonadotropin releasing hormone agonist down-regulation;

(CHMESR TR E 5 ) 3 ~ dmg/d AR 57 P9 JEEJEE B M B 35K
SR A SR 7 o R A R SR G (R MR 1me/ J
TR & M B Tmg + 3 22 10mg/ J5, FERE 2, £ ) o 24
FMESR A ZE 16d A 45, N = 8mm [, 25 T & {4 R VE 59
(20mg/ 37, WiTTAL3E 241 ) 80me/d 5 253 ] ( B 14 i B 18 2% %
BERE, BP0 220 18 ) 90me/d AL N IR 5 268 Sd AT IR IR B A
AR ARYE B E S A AN B 1~ 2 MO, IR B 1 [H
BT MRS TR SR
L4 EG fif o4 PR e BAS ML

FENCHITESY R A Gardner™ $E73 R 55, 73 9 6 1 3 9% - AR s
WY IR R 1 ~6 W], 8R 55T 4 ~ 6 1Y T8 A AR 4l P 20 i
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PSR IR B AR R B, S AL RIS 268 S5d BB 1 ~2 i
PR, B4 R 2 A 2 MORERR .
1.5 BH4ER

oA e 14d 47 10 B- A 4% B WA 1 IR 3 3% ( B-HCG) I IRk
95 W E R AL IE R . BAES 30d BHHE #E 7 O 20 2 ul 0 A 4 3h
W R PR AT IR , Ak 2 25 T Mo S 4
1.6 BRI

RN IUE S5 A S I I BN 177 N Rl N A
R BAEPRR 3F 7 R FAE R T IR S R

P2 = 5 RIS IR G B AL EL x 100% 5 I R 1T IR 2% =
I PR AT YR 55/ #% A R B > 100% 5 3077 3% = ™ 14 JA 80/l IR
UL YR JFHAEL % 100% ; 2 Jif %6 = 22 Jif 4 YR B0/ If6 DR AT O J5) 1 5 <
100% 5 507 4L UR% = S0 4T YRE/ I PR AT R JR B3 %k < 100% 5 3
FERR = 3 R R B A R AL x 100%
1.7 %itzam

SR SPSS 17. 0 B X AH R EARIEAT ST 5087 o it oKt
SR ¢ K, AR + AR 22 (v £ 5) R T EORORR A X A
5, IREC(CE 80 [n(% ) 13w P <0. 05 R 2 7 BHA 5T
2 H#R
2.1 WmARRTA L

PIALAFIE LA, 25 R A G4 L (P <0.05) s PRALAN 2
AERR R E RS R (BMI) (M T (E,) /K 7B WIREE R
AN EREL TR LR, 2R LG 2 X (P>0.05), H
REERFENR L,

R1 WMAEZFALE(xs)

VR A BEL e
(n=361) (n =380)

AR (%) 29.78 +3.88 33.47+4.76  11.53 <0.05
BMI(kg/m?) 23.07 £4.91 23.24 £3.71 0.54 >0.05
NN (4F) 3.70 £2.50 3.81 £2.62 2.06 >0.05
E, 7K (pg/mL) 556.97 +312.68  571.86 £362.44  0.59 >0.05
FE B (mm)  10.33 +2.28 10. 62 2. 44 1.66 >0.05
R () 1.76 +0.43 1.72 20.45 1.34 >0.05
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2.2 JEIR&ER
Logistic [BJJA 7045 R R, AF % VR ik A% A 20 % 486 i ok

W7 SRR IR AT RS R A PR (P < 0.05) o HARZRFEDL
%% 20

®2 IEAREIRERXZMEER Logistic B3 5347

AR B SE Wald P1{E OR 95% CI
AR () 0. 08 0.02 19. 49 0. 00 1.09 1.05~1.13
RIPAERR(4F) 0.02 0.03 0.31 0.57 1.02 0.92 ~1.07
BMI(kg/m?) 0.11 0.19 0.34 0.56 1.01 0.97 ~1.05
T NI JEE B (mm) 0.21 0.04 0.33 0.57 0.98 0.91 ~1.03
M 3% 2 K- (pg/mL) 0. 00 0.00 0.32 0.57 1. 00 0.99 ~1.00
RGN E (F) 0.67 0.18 13. 59 0. 00 1.21 111 ~1.32
S S yiES 0.35 0.18 14.43 0.02 1. 11 1.02 ~1.51

PRI IR PRAE IR 36 7 R LU, 28 S B e
SL(P<0.05) s L Z I A58 U™ 38 S S L AR AR U AR, 22 52
GRS (P>0.05) . HAELHRIEILFK 3,

®3 WMAFRRMBRKRBEZEBLILE % (n/N)]

25 )5 A #(n=361) B 4 (n=380) 18 Py
Tl 2% 63.31(402/635) 50.46(329/652) 21.62 <0.05
WRIEYRR  78.39(283/361) 60.79(231/380) 26.99 <0.05
Bk 35.68(101/283) 35.06(81/231) 0.02  >0.05
PR 16.96(48/283)  12.98(30/231) 1.56 >0.05
FOEIRE 0.71(2/283) 0.87(2/231) 0.04 >0.05
PRy 64.54(233/361) 52.37(199/380) 11.28 <0.05
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it %
aff 62.46(223/357) 47.91(89/167) 3.97 <0.05
b 2 66.67(150/225) 57.82(159/275) 4.01 <0.05
c4l 54.71(29/53) 38.57(81/210) 4.53 <0.05
I R AT HRR
aZf 78.17(154/197) 66.67(60/90) 4.31 <0.05
b4 84.61(110/130) 72.83(118/162) 5.84 <0.05
cH 55.88(19/34) 41.41(53/128) 4.49 <0.05
i
aZf 65.48(129/197) 60.00(54/90) 0.81 >0.05
b4 70.76(92/130)  61.73(100/162) 2.62 >0.05
ci 35.29(12/34) 35.16(45/128) 0.01 >0.05
3 itig
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TR RIRNA % PR 2 R 25 A BFFE Logistic [ 9434744
IR AW RSN B U 7 5 R SR AT UR 45 )R 1Y
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SR R ST 25 BT R T S U O I KK O
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BRI E BB R K, IR R AR, A B 5015 o
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ABFTELE T R, BT 2 R 7™ 56 S 53 7 e R R L
ZF TG (P>0.05) , 5 Tsai HW 21 4555 A
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Discussion on differentiation and treatment of qi, blood and fluid in male infertility ZHONG Chongfu' , LIU
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[ Abstract)

Male infertility is a common disease in andrology. lts pathogenesis and symptoms are complex

and changeable. The treatment with traditional Chinese medicine is based on the syndrome differentiation of zang-fu

organs. The syndrome differentiation of qi, blood and body fluid is used in clinical practice. The treatment of male

infertility is carried out from the three aspects of qi disease, blood disease and body fluid disease, and some clinical

effects are achieved. In this paper, theory of qi, blood and body fluid is used to treat male infertility for clinical ref-

erence.

[Key words] Male infertility; Syndrome differentiation of qi, blood and body fluid; Symptoms; Pathogenesis

PN i 1 W B S i S S B 2 e N S
PEANTAE , AR RN A 2% 38 5 E LI B 3697 IR g BRI i
], BEH AL 2% AR IR AR I, A FAER B 21
B EEATEIRST AR TR J5 T EAT R O, L I
TIE ML AP UE A7 HIE 7 32 P B 25 1030 )T B E T AR, R
PERERE MG IT L I PR v 2 | AU HHES A . AR
WA A TR , WL SR 3 ANT5 1 A, TR0 1Y
7R, T LA G g TR, 58 3 HHHIEIR R
1 “BRETSHE"—NASIHE

AT AE MO L 2R BN ORI . (R -
BHRIE) A TR T U AR A i S R A )
JoC, A HES) B B, AR SN, S BONRE T IE W
RAR B2 RZam sy AL A TR A &
A, 22 o

SREIHLE S R S BUR RAEDT, BB TR T R
AR TS A 55, B 28 JORS s o0, OB JC i 4 3l
BURPRS RS ORGSR TR BORIRIS 4 o K L B
ICHL s Fad U S R R TR Z U R
A KR D IS AR T S 55, PERKIGR B %
Pz I, A BRI, AMEA R S R IR UL T
ROGBBYAT , v U MEZ AP e E i<, 2R
Z S AR I A K T AR A, S AT A AU AR O
00 SR OO 2 R BN e R T i, T LB
PRI, SRR, SELBU/IN o U HARHE— 2D R R AT S B
PHEE , HHBLSS 1R AS 7 19 BH AN A2k, BRSO 7%, IR
Vo IR IR A, MEAIGR AR, IE AN 45 BE BEm ) 1048 5 Tk
PRSI, 9 G R 78R T HE 97 LT I BKIE . IR
MEEAT &, AN 3, iR M B0 AR I 2558, 455
FAATERR IGO0, 1T LVU AR T 55 O ZE iR o, Se R B
TEAS F2 5 T AN SO, I O b

R BT A . SRR N UTFRE A IE 3
P AT, T 4% 35, 253K Bl 1 B AT i, 5% — R RS L 3oz
BAH I THLBELI , I8 17 A, iU SRR A
Ak, B AS BT Z A o S AN B0 A A R B TR

45, CHBURIE) 8 - Rl e s EPRCE B I
B, Pt A R T A P RE A TR LR B, 55 TR CHR I AR
LTI BT A A A 5 AR R U SIS L 5 0 2
A, Hh BURSRRE AL K5 515 3 A R o AR, 0 B A
BKEZASE . T80 T2 SE A A, BIZE IR T, B 25 e S5 1 % A= B
IREEVIMIE 5 B AET, AR IIF, P CHRSY , 7T B0 i %
MAZES S RS, PR, B BRI, T S 3R
BEAR, BAEATRE B WOR T A, O &, IV A Al fE
JIFANET , BB, e TP ARUE AL, 2 B PR PR . X T
B CAR AL B YA B AR, A E B, AT S AT O IR T
I AR AT A R IR KRB L R
PR &P 0B IR T I 07 AR 55 7 0 L B
S
2 “HEE,MZ PR — A MEE

FAEASTRE ML 3 20 I M A0 M3 5007 7E (i
TRAGIE) A 2« B RO , &, L2 T B o o O[] U A
LAY 58 5 R AB A AR DL B R R 55 1k A 4, 38 38 3o 5 RS )
PR TR W 5 1k A

LR FEEAT 3 AT — A RS A P B
A TR s e ML B FE AL 2, B M AR K b g, 0 iR
I AL A5 PG 5 =2 o ik BEL 28 B i iz B, 52 007 LAk A o A
REIH IR AP AR G, B0 12 iURRS s N RETG IR0 7, BN T A
AR KRS BEBOORE o IR Bl SRl R TR
A AE A, 6 B0 01 55 OB R, T TGRS AT I BEE
TANMTIR L, {8 2505 2 2 00 9 L U1 A3 45 T ek ok
HEP IS

ML MRS AT AN, B P B 55 P AS 7 1 It 22
S T ML AT AN, LA SR J RS i 5 R i A 1l TG A i A R
G T UL o A% B RS B3 SORS I8, 52 ARSI A0 1E AR A
HEME o PR EZRBUORG T 0, 16 01T, BB AN st 52
I ANBESIHG , 0 MR B S AU , M T J 09 45 o DAL % 5 B0 5
PEANTEAE , B B ML AR, AT AR F R A R iz 46 ok i
J7 o JUHOG T B WA S A AR 1 55 P A 7, 38 500 A I 25
Yo, anFY 2 ORI WA A, AT R SEOIL MU AT 36, 0 /0 A4 L



-114- b EEA S 2021 44 F

%304 5543 Chinese Journal of Human Sexuality,

April 2021, Vol. 30, No.4

AR, R TR R 5 ot 20 436 o, R T 90 I A ) 4
W AEHERE R 5 TR AT UG IT S B0 R B A 5 A
REETRT R LA AN, M A — S £ ) 4
FUBMEARTRE , WA RS 4 o AL S T AR 7 4 B
BN T LR T, B L S WA I R Ok 3 RO
PRBE A S LA, HETTE B ERE S R RIS A 1Y
[, 355 RE A A K S PR 2 T P 268 355 i AL 90 25 40, R 1B 35
SE T AR RS W R

A i F i, S TARAE , TN B A A
SR, WAL R SR IR A LIRS A5 , IR A0 YA I I B4
AH .
3 “ERE,REHE, TS — MERPE

SIS B ) HEOR AL S K R T . (R
X - FOREHBNY < H A% Hl L B ML N — 1 IE
TR, AN IE 6 BIFR 22 S B8 R K, 2 KRR 8 5 5 77 2 s B
P TR AT SURT A SR B0 R 26— 25 51 %t , HE AR 3
S P s L AR

TR AR FAE 32 A A I KA TIE BT HIE, 5 2
BN AR S R R B T 2 2 R E A A T B
AR, “ SRR B o RARK IS8 BT , 5 B0 B <, 5%
WAL, LR PR T, 5 T, B A, TR, T %
27, WHALLT SR T A B A R R G, BEAOKIE N
152 BHLBEAS I, A T EORDROR AL AL, S 4 T T, B2
K3, ORI R R0, B UK B R IR L B8O B 25 2% 7 T
AN AR 27 00 T ARAERR SR 0T, B AR AR IF A6, IR Ak B
IRERA o SRS 19 9 0 P BELIE 3 BT T IE | R 2 B
HRIE T ERORIE Y . PRI P B AR T R B AR
WEHRIEE AL B, A A TR TR, S M6 ) 45 5 38 A TR IR AE
IR0 2 PR , R 9 £ B R S, BRG] DL e 24 4
%, /MR R 5 0 1 3 E R MR R3S SR T B,
W22 NG TR DA, R TR IS BN B A A TS
BT, B RS AR, R (A S SR
SR IR A, S EGRHGRTE 77 A  7 IET AR G
RO R =A% AL MR 75, 30 AR T 2 I RS 25
o AR AR A AR SRS R AL BORS 5 ) A, TR
RS ARSI R

T HEE T BRI T, B L, R RE SR, 5k
KD RS T80 D WS T3 2, BRI, P B R
D T RLTAE BKITTAN o A B i, 35 0 A R A
I, I8 A, 05 1 8 B, BA e 5 BOK I, B TR , ks, ko
ST, BOFE BRSSO R WAL AE o 1A 7 I IE 7
BT R BIE K, Z IR H k2, AL, Y
S A LV R B G, A e AL
4 HiE

SR R R I PR L AN R, SR gt HRT ARk
10% ~15% [ KA AR 48T 98 19 TR, He b 53 MRS 7 o
HAp 2 50% B H R, I R BB AE BT L g s
AERE e B T, A5 BB AT 24, (EHN
VAT DRSS, REAEIR T U4k A it A 3

AL, R IR I8 ) SE A AR SCIR IR . IR IR b, 05 PR B AE
B R IO W AR , (EORS WAL 0 45 R 20 1 B, LI,
MU HERARIE , 7350 00 I AEEBO 3 A7 X 55 A
FOREETFIEG R T8OR35 2 T 5 I 7, i 1
JIGHE A B AR AR A T, W 7T 25 5 60 HIE o 38 24
FRBESE . AT UL, S AEBOIRIE B 55 M AN 708 ) B 1 8 S A &R
Ge Az, i W A 35 5 AN FAE A e PR T R

2 % x W

(1] BRERME, VP&, Ph B A, 46 A0 BEXT 5 A & 0 B UE
[J]. T TP EE44,2019,46(7) : 1422-1424.

(2] J&EF,BEE, £, 5 BHEAEEPERRE
,2016,57(13) :1105-1108.

[3] 0%, R4, BGR, % BIEATESILSIE BRK S ik g
[J].dbmerhEE24,2012,31(1) :65-66.

(4] TEA WUk, 22008, 55, 2RI N SIRTR B A E IE SRR T
[J]. A PaELS A 275 ,2014,9(11) ;1162-1164.

[5] Mg, skl BT AR Sie s g ek (1], dh
R A7 ,2019,27(22) :34.

(6] FHIE, FEA, XIHE, & Wb el AEm )] e h gk,
2016,31(12) :4953-4955.

(7] #hE2=, ZERE. ARG EIIaeRf [)]. L7 2Rk,
2018,45(4) ;701-703.

[8] ¢, iz, ZH, 5. FHE RO IR D) RE Rk
R[], AP EIER,2017,24(2) :33-35.

(9] XL, B, WakWI. AR S BHEAT [J]. W EE,2016,
36(6) :1071-1073.

[10]  Efd ARIER (=T ) —HBIERF [ T]. R EEZiak,
2018,52(6) :9-14.

(1] BRI R BT, siAd, 55, ok B S 167 B e I 20 /0 550 1
SELT]. o E Y BEEE A SRR 2018 ,24(5) :634-636.

[12]  BEEER, T, 2200, 5. 36 R AE AN B o i T [T ]
Bk EEZG ,2013,6(8) :603-605.

[13] EWH, ZER4E, U, & MR 55 0 b 09 AL 516
TR L] P E SRS ,2020,34(2) :76-80.

[14] kg R30HE, X% 5. DB TR RIS LR G 25 B A4
BRI R KM ok MR e L] b B oG B 25 5 AR 2%
,2017,23(1) :36-39.

[15]  ZRIGW, AT, A, 2. MIFAB MRS 16K 2 ik ih 5k A & A 45
BT R EZY DA ,2020,36(5) :641-643.

[16] M4, TR, X, 5. IR 2 5 Iria TR R i ik il ok 5
BHAFTOHIRVIFR[T]. PEBR A RE,2016,22(7):
645-648.

[17] E&. Em B R IM] W R W2 BOR L, 2007
344345,

[18] HwHIH, 2% R, 5. PR SRR I B HE I PO 7 57 38
2IG1)]. R B 278 ,2015,36(5) :31-32.

[19]  aRMEH, B0k BT, 55 VBRI BHEATREAR[T]. 1L
TrHEESE 2020 ,47(3) :1-5.

[20] FA&, T30, 2508, 55, BT DNA HEAL A sR R [T ], w3t
RilA: B 22k ,2019,27(7) :973-975.

( Wk H #:2020-07-01)

[J]. pEEde



P EMEASE 2021454 H 4304 48] Chinese Journal of Human Sexuality, April 2021,

Vol. 30, No.4

DOI:10.3969/j. issn. 1672-1993. 2021. 04. 036

(| ¥ A 2\ 2 v B - S5 (= B3 LA

P DA 53 1 TR TG 7 18 P i S R 1y I 2% 245 B
Wr5e
MREEAE  ARRAT Farm®
WL P R 25 R R BRI PR~ e, il 430065

(EE] B AT RS HESH R KM HRE 7 RS MR . ik
R G RABRFESIT G FARKEMS FRA ZOR S BAN R Fe %k G , 38 3E Genecards, OMIM £ 3%
i i 1 P T 5 M 9 e AR R 55 IS 2 b gk 60 P Je SR AF s 4R T M AL AL e
IR W 2, b B G ZAE M 26 (PPL) | 5F 54 3L A 20 4F A Je 2 AT A B AR 6 (GO) 7 dk AR A B 5 A B 4
FHLH(KECC) B £, HR ik 2K F A HRA HRS 150 A, 3 52 A H A o 8 216
ANATK 198 A2 -k g 5 B Fe b, UM B e AR B DL A T R AL K MR TR RS T IR AT SR
K 89 KBRS, PPL A IL AKTL MAPKIL \MAPKS 2 7T 4t % A2 1K, 3 B 4 7 4K 76 77 IR 0T 51 R K 8 K At e 5.
GO it Hrh KEGG R o pr A I 198 AMe kB ¥ra T 190 NEM At 25 F £ 169 s b,
Zi SARMT BT TRBREMSFHRAEA B R L T BTN K o) Xt de 5o if Booh 24 5T
R BAZ 5B, A AL T AT IR K A AE R LR B R B AR

(X@R] RRFMS AV RETI I K M52 5

[RESES] R275 [ XiRiIRmE] A
Study on the network pharmacology of Chengshi Bixie Fenqingyin in the treatment of chronic prostatitis

CHEN Shuhui, REN Yixuan, CAO Jigang®. Clinical College of Traditional Chinese Medicine , Hubei University of
Chinese Medicine ,Wuhan 430065 , Hubei , China

[ Abstract)

nic prostatitis based on network pharmacology. Methods

Objective To investigate the mechanism of Chengshi Bixie Fenqingyin in the treatment of chro-
Through the pharmacological analysis platform of Chinese
medicine system, the effective components and corresponding target proteins of Chengshi Beixie Fenqingyin were
screened. The targets of chronic prostatitis were screened through Genecards and OMIM database, the common tar-
gets of drugs and diseases were obtained by R language, and a Venn diagram was made to construct a " compound -
target - disease" network. Protein interaction network (PPI) was mapped, and gene ontology (GO) function and
Kyoto encyclopedia of genes and genomes (KEGG) pathway enrichment analysis were performed on the effective ac-
tion targets. Results 150 effective ingredients of Chengshi Beixie Fenqingyin were screened out, corresponding to
216 effective action targets and 198 drug-disease common targets. It was found that quercetin, luteolin, kaempferol
and other ingredients may be the key ingredients of Chengshi Beixie Fenqingyin in the treatment of chronic prostati-
tis. PPI found that AKT1, MAPK1 and MAPK8 may be the key targets of Chengshi Beixie Fenqingyin in the treat-
ment of chronic prostatitis. GO functional analysis and KEGG pathway enrichment analysis revealed that 198 target
This study

initially revealed the key target of Chengshi Beixie Fenqingyin as a classic prescription in the treatment of chronic

genes affected 190 biological functions and were significantly enriched in 169 pathways. Conclusions

prostatitis, as well as the biological processes and signal pathways involved, and provided a basis for the interpreta-
tion of the mechanism and material basis of its treatment of chronic prostatitis.
[ Key words] Chengshi Beixie Fengingyin; Chronic prostatitis; Network pharmacology
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[FESHEE] R275 [xEktRIRE] A

Study on the medication rule of Professor Qi Guangchong in the treatment of erectile dysfunction based on
data mining FU Wei, YOU Xujun, WU Litong, CHE Zuzhao, YUAN Gengyan, DING Jin, CHEN Baishu, LI
Qixin®. Department of Andrology , Shenzhen Bao'an Chinese Medicine Hospital ( Group) , Guangzhou University of
Traditional Chinese Medicine Bao'an Hospital ,Shenzhen 518133 , Guangdong , China

[ Abstract)
chong in the treatment of erectile dysfunction, based on the TCM inheritance assistant system software ( V2.5).
Methods
andrdogy of Shenzhen Bao'an Chinese Medicine Hospital ( Group) from January 2019 to December 2019 were col-

Objective To analyze and excavate the TCM prescription experience of Professor Qi Guang-

100 cases of patients with erectile dysfunction treated by Professor Qi Guangchong in the department of

lected as the research subjects, and inputted into the " TCM Assistant System (V2.5)". Using the integrated rules
analysis, unsupervised entropy hierarchical clustering, improved mutual information method, complex system entro-
py clustering, analysis of the four gi and five flavors of the software, Professor Qi Guangchong's prescription for trea-
ting erectile dysfunction was analyzed and mined. Results Data analysis was conducted on the selected 100 pre-
scriptions. Top 10 most frequently used were Epimedium, Licorice, Lycium Fructus, Jujube, Cistanche deserticola,
Red Paeonia lactiflora, Morinda officinalis, Solarum songaricum, Huai wheat and Astragalus. The core drug combina-
tions were Guizhi-Danggui -chuanxiong, Radix Paeonia -Centipede -Chaihu, and Polygalori -Jujube -Chaihu. The new
prescriptions for the treatment of erectile dysfunction are Baishao-Danggui- Astragalus -Guizhi-Chuanxiong, Centipede
Professor Q1

Guangchong treats erectile dysfunction mainly with warm, plain and sweet drugs, medication Wang Tao, promoting

- Codonopsis Radix - Radix Paeonia-Chaihu, Jujube - Chaihu - Radix Paeonia- Polygala. Conclusions

blood circulation and kidney warming, and add or reduce drugs according to the combinations.
[ Key words] Qi Guangchong; Erectile dysfunction; Traditional Chinese medicine assistant system; Medica-

tion rules
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Analysis on the rule of Professor Chen Qihua’s medication for prostate cancer with data mining LIU Deguo’”
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1. Graduate School, Hunan University of Chinese Medicine, Changsha

[ Abstract)
data mining. Methods

Objective To analyze on the rule of Professor Chen Qihua’s medication for prostate cancer with
Patients with prostate cancer treated by Professor Chen Qihua in the First Affiliated Hospi-
tal of Hunan University of Chinese Medicine from October 2017 to October 2019 were selected as the research sub-
jects. A total of 337 effective prescriptions were included. Data mining methods such as association rule analysis
and complex system entropy clustering analysis were used to analyze the data. Results A total of 337 prescriptions
were included, involving 98 drugs, and 16 drugs with frequency > 100 times. As to the four Qi of medicine, warm,
cold and flat were mainly used. To the five Flavors, sweet, spicy and bitter are mainly used; The main meridians
are liver, kidney and spleen. There were 24 drug pairings with the frequency of >40 times, and the top 5 were As-
tragalus-Poria (207 times) , Astragalus-Licorice (173 times) , Poria Coing-Licorice (165 times) , Astragalus-Stag-
horn gum (147 times) , and Poria Coing-Staghorn gum (141 times). Six core drug pairs and five new drug combi-
nations were obtained by cluster analysis. Conclusions Professor Chen Qihua’s treatment on prostate cancer is
based on syndrome differentiation and treatment, following the principle of “reinforcing the body and eliminating
pathogenic factors, warming yang and transforming qi” , while taking into account the rise and fall of yin and yang qi
and blood. The drugs are mainly tonifying drugs, to promote blood circulation and remove blood stasis, and to dis-
solve phlegm and disperse constipation, which reflecting the medication idea of " strengthening the body and elimina-
ting evils" , "using the general purpose" and " combining disease and syndrome" .

[ Key words)

Prostate cancer; Professor Chen Qihua; Data mining; Medication rule; Cluster analysis
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Intervention effect of traditional Chinese medicine on human papilloma virus infection with high risk type of
different constitutions LYU Na', PENG Yan', FENG Tiewei' , WANG Hongbo™®. 1. Center for Disease Preven-
tion ,the First Affiliated Hospital of Heilongjiang University of Traditional Chinese Medicine , Ha'erbin 150040 , Hei-
longjiang ,China; 2. Department of Physical Diagnosis ,the First Affiliated Hospital of Heilongjiang University of Tra-
ditional Chinese Medicine ,Ha'erbin 150040 , Heilongjiang , China

[ Abstract] Objective To observe and analyze the clinical effect of high-risk human papillom avirus ( HR-
HPV) infection with different risk factors of cervical cancer. Methods 200 patients with HR-HPV infection recrui-
ted from January 2017 to December 2018 in the Center for Disease Prevention of the First Affiliated Hospital of Hei-
longjiang University of Traditional Chinese Medicine were selected as the research subjects. They were divided into
experimental group (n =100) and control group (n =100) according to the chronological order of recruitment. The
experimental group was treated without disease intervention, while the control group with conventional drug interven-
tion. The treatment effect of the two groups was compared. Results Among the 200 patients with HR-HPV infec-
tion, the TCM constitution types were mainly damp and hot (22.50% ), qi deficiency (20.00% ) and phlegm and
dampness (16. 00% ) . Before intervention, there were no significant differences in clinical symptom score, viral load
and serum interleukin-6 (IL-6) levels between the two groups (P >0.05). After intervention, the clinical symptom
score of the experimental group was lower than that of the control group (P <0.05), the virus conversion rate was
significantly higher than that of the control group (P <0.05), the viral load and serum IL-6 level were lower than
that of the control group (P <0.05). Conclusions After the intervention of TCM treatment, the clinical symptoms
of the patients improved, the virus conversion rate increased, and the serum IL-6 value decreased. The intervention
for treatment of the disease provides an effective way to prevent HPV infected persons from canceration.

[ Key words]  Traditional Chinese medicine; Prevention of disease; Constitution; Cervical cancer; HR-

HPV ; Infection
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Clinical effect of acupoint application combined with kidney-tonifying and blood-activating on recurrent

spontaneous abortion YANG Jie® , Bl Yaju, LIANG Zhichao. Department of Gynecology , Shijiazhuang Hospital of
Traditional Chinese Medicine , Shijiazhuang 050000, Hebei, China

[ Abstract)
fying and blood-activating on recurrent spontaneous abortion (RSA). Methods

Objective

To investigate the clinical effect of acupoint application combined with kidney-toni-

90 patients with RSA admitted to

Shijiazhuang Hospital of Traditional Chinese Medicine from January 2017 to January 2019 were selected as the re-

search subjects, and divided into group A (n=30), group B (n=30) and group C (n =30) by random number
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table method. Among them, group A was treated with western medicine, group B was treated with western medicine +
kidney-tonifying and blood-activating method, and group C was treated with western medicine + acupoint applica-
tion + kidney-tonifying and blood-activating method. TCM symptom scores, anti-cardiolipin antibody ( ACA) nega-
tive conversion rate, clinical efficacy, serum B-human chorionic gonadotropin (B3-HCG) , progesterone (P) levels
and maximum platelet aggregation rate were compared between the three groups before and after treatment.
Results Compared with before treatment, primary symptom score, secondary symptom score and total symptom
score in the three groups decreased after treatment, and group C < group B < group A (P <0.05) ;The negative
conversion rate and total effective rate of ACA in group C were significantly higher than those in groups A and B
(P <0.01) ; the levels of B-HCG and P in three groups increased after treatment, and the levels of group C >
group B > group A (P <0.05); The maximum platelet aggregation rate decreased, and group C < group B <
group A (P <0.05). Conclusions For patients with RSA, on the basis of conventional western medicine treat-
ment, combined with acupoint application and kidney-tonifying and blood-activating method of Chinese medicine

comprehensive treatment, can alleviate the clinical symptoms of patients to a greater extent, improve the negative

rate of ACA and B-HCG, P levels, reduce the maximum platelet aggregation rate, improve clinical efficacy.
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Effect of ketoconazole combined with sophora gel on symptom and inflammatory factor level in patients with
recurrent mycotic vaginitis YIN Qi®.

Wuxi 214000, Jiangsu, China

Department of Obstetrics and Gynecology , Wuxi Fifth People's Hospital ,

[ Abstract]

provement and inflammatory factor level in patients with recurrent mycotic vaginitis. Methods

Objective To explore the effect of ketoconazole combined with sophora gel on symptom im-
80 patients with re-
current mycotic vaginitis admitted to Wuxi Fifth People’s Hospital from October 2017 to October 2018 were selected
as the research subjects. According to random number table method, they were divided into observation group (n =
40) and control group (n =40). The control group was treated with ketoconazole, and the observation group was
combined with Sophora flavescens gel. Clinical efficacy, recurrence rate, inflammatory cytokine level, symptom im-

The total

effective rate of observation group was higher than control group, and the recurrence rate of observation group was

provement time, adverse reactions and other indicators were compared between the two groups. Results

lower than control group (P <0.05). After treatment, CRP and IL-6 in both groups were lower than before, and the
levels of CRP and IL-6 in observation group were lower than those in control group (P <0.05). The disappearance
time of vulva pain, mucosal congestion and vulva pruritus in observation group were shorter than those in control
group (P <0.05). There was no significant difference in the incidence of adverse reactions between the two groups
(P>0.05). Conclusions

nitis can improve the clinical symptoms of patients, reduce the level of inflammatory factors, with high clinical effi-

Ketoconazole combined with matrine gel for vaginal treatment of recurrent mycotic vagi-

cacy and low recurrence rate.
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Effects of self-prepared Gutai Decoction on IL-6, IL-10, IL-17 and TGF-Bl in peripheral blood of mice
with recurrent abortion ZHOU Lan', XU Cai** , HUANG Haitao® , ZUO Qiangian’ , ZHANG Yunna® , HUANG
Wenling® , BU Xiaoling’ , CHEN Qian’. 1. The Second Clinical Medical College ,Beijing University of Chinese Medi-
cine , Beijing 100029 , China; 2. Department of Gynecology , Beijing University of Chinese Medicine Dongfang Hospital ,
Beijing 100078 ,China ; 3. College of Integrated Traditional Chinese and Western Medicine , Hebei University of Chinese
Medicine ,Shijiazhuang 050091 , Hebei , China

[ Abstract] Objective To observe the effects of self-prepared Gutai Decoction on the expression of interleu-
kin-6 (IL-6), interleukin-10 (IL-10), interleukin-17 (IL-17), transforming growth factor-Bl1 (TGF-B1) in pe-
ripheral blood of recurrent abortion model mice and the pregnancy outcome. Methods SPF CBA/] female rats
(n=48), BALB/C male rats (n=4) and DBA/2 male rats (n =20) were selected as the study subjects. CBA/J
female mouse and BALB/c male mouse were made as the normal pregnancy group, and CBA/J female mouse and
DBA/2 male mouse as the recurrent spontaneous abortion group. The recurrent spontaneous abortion group was ran-
domly divided into Chinese medicine group, dydrogesterone group, and recurrent abortion group. And Chinese medi-
cine group was divided into high, medium and low dose subgroup. Normal pregnancy group and recurrent spontane-
ous abortion group were given saline. High, medium and low dose subgroups in Chinese medicine group were given
28.5g/kg 14.25¢/kg 7. 125g/kg self-prepared Gutai Decoction, and the dydrogesterone group was given 3. 0mg/kg
dydrogester, all with stomach perfusion for 2 weeks, once a day. After that, mice were dissected to observe the num-
ber of uterine embryos and calculate the rate of embryo loss, and detect the expression levels of I1L-6, IL-10, IL-17
and TGF-B1 in peripheral blood by enzyme-linked immunosorbent assay (ELISA). Results Compared with recur-
rent abortion group, embryo loss rate in medium dose subgroup, high dose subgroup and didrogesterone group was
significantly decreased (P <0.05). The expressions of IL-6 and IL-17 in medium dose subgroup, high dose sub-
group and didrogesterone group were significantly decreased, and the expressions of IL-10 and TGF-B1 were signifi-
cantly increased( P <0.05). Conclusions Self-prepared Gutai Decoction may improve the pregnancy outcome by
up-regulating the expression levels of IL-10 and TGF-B1, down-regulating the expression levels of 1L-6 and IL-17,
inducing immune tolerance and reducing the rate of embryo loss.

[Key words]  Traditional Chinese medicine; Interleukin-6; Interleukin-10; Interleukin-17 ; Transforming

growth factor-B1 ; Recurrent abortion
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[WZE] BM KA AFE5REH LT R @A RNER(BY) s KA R, ik #R
2016 410 A £ 2018 4 1 A AHAREH KX F W /B AL B4 69 130 4l 3ak 41 BV B 5 EAB R £, KA
AL F R AW L5 ARG B (n=65) FoxF LA (n =65) , * MELLL T F Al vi A Ao SUAF 1 76 1 IR 2 89 ' AL
BT IRA AT G T Rk Eom R B oy AR, ¥ 1 A, R4S T )G A iE B Chaol 3% 4 A=
Shannon $5HK-F & KT 2R BB I A RETR RIIRERE L, R ST EHREeGANEH A
Chaol #$%% 4= Shannon 35434 & TR (P <0.05) ;BR AWM E A K FEH 92.31% , 5 %1840 78. 46% AR b B
FEE (P <0.05) ;37 Jia 4R R RS K A FARI(P>0.05) 4525 | AR BREBE X F46.15% ,5
xR 23. 08% 48 1t 2 3F BAK(P <0. 05) s BEA 20 RS LT3 - /= \#7  )U Rk B2 BARIR LR RAEIR2E By B A&
F L5 RAAL R FRAN(P <0.05), it A7 ERBIIMI ST EIRY BY AR 2 F, TR R EN
HHARF G, B ALE B RAIEIR 4 By Do

[X$iA] 75580060 mARNER

[HESHZEE] R275 [ cak#RiRAB] A
Clinical study of compound matrine gel in adjuvant treatment of bacterial vaginosis during pregnancy
WANG Lifang'® , WANG Huichun’ , DENG Yuangi'. 1. Department of Obstetrics and Gynecology, Fuxing Hospital,

Capital Medical University, Betjing 100038, China; 2. Reproductive Center, Haidian District Maternal and Child
Health Hospital, Beijing 100080, China

[ Abstract] Objective To investigate the effect and role of compound matrine gel in the adjuvant treatment
of bacterial vaginosis (BV) during pregnancy. Methods 130 patients with BV during pregnancy treated in Fuxing
Hospital of Capital Medical University from October 2016 to January 2018 were selected as the research subjects,
and they were divided into a combined group (n =65) and a control group (n =65) by random number table meth-
od. The control group was given conventional treatment with metronidazole suppositorium and live Lactobacillus cap-
sule, while the combined group was given compound matrine gel on the basis of conventional treatment for 1 week.
The levels of Chaol index and Shannon index of vaginal flora, clinical efficacy, adverse reactions, recurrence and
adverse pregnancy outcomes were compared between the two groups after treatment. Results After treatment, the
Chaol index and Shannon index of vaginal flora in combination group were higher than those in control group (P <
0.05). The total effective rate of combined group was 92.31% , which was significantly higher than that of control
group (78.46% , P <0.05). The incidence of ADR in the two groups was similar during treatment (P >0.05). Af-
ter 1 month of drug withdrawal, the recurrence rate of combined group was 6. 15% , which was significantly lower
than that of control group (23.08% , P <0.05). Compared with the control group, the incidence of premature rup-
ture of membranes, premature delivery, neonatal infection and adverse pregnancy outcomes of low birth weight in-
fants in the combined group were significantly lower (P <0.05). Conclusions The adjuvant effect of compound
matrine gel in the adjuvant treatment of BV during pregnancy is significant, which can significantly improve the rich-
ness of vaginal flora and reduce the recurrence and adverse pregnancy outcomes.

[ Key words] Compound matrine gel; Pregnancy; Bacterial vaginosis

ZH VLS T8 55 ( bacterial vaginosis, BV) J&SF SR I Lo MEd I EE AR ARG 8 1R A5 e 25 OB , L T R o IR IBE, 384 Jon i s
PR AEURI BV (&A% N 10% ~50% " o BV AMUATEEOR B AR LB SR B AR IRSY R 1) & A XU, o 2 0 B i
LA s 1™ TS0 ) o R, A R 25 R T e L LT B o
F 25 IR A B R R 7 2R IT BV, A — s K R (BT
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BRI LD P, B A RINA T SR I X R
BV VAT IR TG MAT RS R B R, MR AW, WS A
AHAR PR S S L M Y S
BEIN BY A BRI T R R 56 T I 4 SUAT B9 I
PEIBIT IR BV BUBFSE 20, MR R BT AL IR BY B9IG
ISPk ARG 2 T 15 S B S AT T R R A
R HIRTT SR H et R RGN .

1 xg55%

1.1 Brsst %

FEHL 2016 4F 10 H % 2018 4F 1 A &6 EE R K2 I d B 2%
EEBEI2iA I 130 BRI BV B VE RSx4, SR REPLER
TR HIY WA A (n =65) TN (n =65) . Y9 AFREE:
O AR BV 2 WbRIE' s @I 2 & P A B A4t
WEIYRT ;OB BAME R B . HEBRbRE: O& 5 iE f
PRI s @5 2F K T8 IR AT I 5 R T R B BUR T
P9 5 37 B 1M ol MY R GE e 0 s DB A5 A 3 7R iR L 5+
W OUREEZE YT L, A ST & AT BRI R B D R B
EHZ B A,

1.2 w%FHuk

X WA 2 B TR K T RN B, T B 38 5 S e Ak T Y e A
(I H8 25 Ml 45 VA 1B 103 A5 BR A 7, [ 24 o =7 H42020376 , B %
0.5g x5 ki x2 M) 1 i3 55 — KRR B FUAT 8 3 o e 7 ( P 22
IE AR 254 B A 25 S H10980293 , #iLA% 0. 25g x 5
R0 2 R, IS 2, AT 1 B A R AR K VE TR Ak
FHJG B 2 05 7 S BE AL (5% BB K 20l e A BN W), B 2 i
720050058 , BiA% 5g x4 37) HEA MR AL, 1 32/d, FEHCE B il
W e LA T O A I (2 D ik R BR ) L 383R97 1 L. 3R
ST AR (R 0 25 A 2 sk b A KR YT .

L3 MERAEAR

1.3.1 JRY7)5HE R #F Chaol #5%4F1 Shannon F84 RA&
TWEM 3 )7 %, Chaol FRECHHEH T & OTU % H (W45 4K, Shan-
non FEEUA] PR BHTE 43 W I REAR Hr i A= W) 2Rk o

1.3.2 IHRIFR % ARG LAt i) 7 A I T
8o REE AN KB B AR RN (1 2 RAE T A, BT
i pH IEH , e 50 AR R ALY R B 18 M IR AL RE IR
FVARAE ¥ 5 B4, /b, BB 434 pH < 4. 5, il B8 A
LR RN Sy B, 12 o %5 i R A ARAE A T 3 5, 1 R
b BHIE AT IR pH > 4. 5 B BG sk R AN A FRE 10 M 4%
SEARFRAE Gk 22 50E BT, BG4 9 pH > 4. 5, Il s
RRINMN AL IR, BARCR = [ QAR+ SR BI% +
TFEEBIRO /7 BB ] x 100%

1.3.3 RRERMES  Far iin g 2 a5 ol s

AR A EAR DL .
L3.4 HhR (41 APAREE, ZLREREHLSER
EEO

1.3.5 AREEREREI  BURE R A VB EA R
YEYRES Ry A HEAR DL
1.4 %itFa

K SPSS 26. 0 FA XA EAE AT HET b o TR TR
KA KT, DA+ 22 (& = 5) 005 THECRORH BIE A
O ML IR RCTORE R Fisher KWL S5, FIAEHUALAE 1 ~ 5 AR

FHEER S B > 5 R ) K%, SRS T HOBERER Bk
FR g, LA CH 3850 [n(% ) ]38 P <0.05 SRR %7 BAH
Gt o
2 #R
2.1 AR FTA I
A AAE ISV [ 22 ~ 35 %5 4R (29. 41 £3.09) %/ ; 22 JH3E
FBl 20 ~37 Ji, 224 (29. 17 £2.93) &, X FRZAARHSTE [Fl 22 ~ 35
AR (29.22 +3.45) & Z RIS 20 ~ 37 JR, 22 (29. 67 =
3.30) A, W2 IR AN R FERE SN R EE L (i S SRR
P LR L, 22 R IES# R (P <0.05)
2.2 #4A% 7 )G il 1A A Chaol 454 A= Shannon 48 Hbix
A 23R Y7 5 P A A Chaol 5% Shannon #5345 T
XTRRA, 2= R BA SR (P <0.05) . EARZERIELFE L,

F1 WHBITERAEFEA# Chaol F54(F0 Shannon FE# L% (X £5)

215 ik Chaol F5%k Shannon 8%
A 65 432.10 +58. 60 3.15 +0.56
popiEl 65 362. 50 £56. 20 2.67 +0.42

t{H 6.911 5.528

P{H 0. 000 0. 000

2.3 B RIT RO

PRI T 355 R o A b3, 2 S B Gt = B (P <
0.05) BEAHSARELE R TX A, 2R BARIHHEX
(P<0.05), BARZERIFENR?2,

®2 MARKFTHEE (n(%)]
I 7 QR iy T2 LR T SR

BE4 65 31(47.69) 20(30.77) 9(13.85) 5(7.69) 60(92.31)
XTHRA] 65 20(30.77) 17(26.15) 14(21.54) 14(21.54) 51(78.46)

Ve 7.230 4.993
Py 0.003 0.025

2.4 LR REFEILLE
A ST IRAIAN B R kAR, 22 7 RS i2E 8 X
(P>0.05), ERZRHENES,

®3 AMATRREBERLEE (%) ]

il %% g AERpe AR
A4l 65 1(1.54) 3(4.62) 4(6.15)
X R 65 2(3.08) 6(9.23) 8(12.31)
X 0.157 0.478 0. 826

P 0.772 0. 490 0.363

2.5 WA RFEK

1525 1A G HE KZR 6.15% (4 ) KT X FRZH
23.08% (15 fii]) , = R EA L L (Y =7.459,P =0.006) ,
2.6 MUK RIEIRLE Bbir

A 2H IR I R 7= B A LR BAR A )L &k A R
RFXT R, 2R BEARITEE L (P <0.05), BARGGRFER
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T4, HAPRRAURB R H X HRLL 11 FiiG BE i b A
THIRER 4 B1RH X RRAMRIAEE LA 4 IR ER 3 HilE
H o YR LA U8 W 140 20 A A % 5 R 6 E 5 5 B IR AT R
BBV £ 2%, SO B — 80, 2 08 AP IR AT B AN B
FERRTE S

®4 MATRBRERBERILE (%) ]

A0 HIE IR LS B ILERYE (KA E L
AW 65 1(1.54) 2(3.08) 2(3.08) 0(0.00)
Xif B2 65 11(16.92) 10(15.38) 12(18.46) 7(10.77)
Xz {8 7.436 4.499 6. 484 —

P1a 0. 006 0.034 0.011 0. 020

3 itig

e 2 P S N T R ) RO Y b T 3l RS, T
T AT 7 A 5 A 5 4 A LA A 45 B T R R O R P fR L 4T
YRR BV 975 & A, LA S8 3 T W i 2 K 57 7+
T B TR T BN T 4 2 o DR 26 R S B A AR
A, IS D03 B B A FURT R B R R, T DA 2 S R
T B 49 e B, B R4 H ZE L, T
BHIE G BY 2 o DRI, EK A2 D 4R B T e % 1) 0 o
BB R TP I % RS, X IR BY T B
T, A T 2 2 5 FLAT B 3 e T S s i T A A
HOW (A I UBR T BB MR S PR, HAE R R

527 WS BRI R ph 5 S RO S D A R R 1 B
HIF ., SRS T T T 2R T R IR A3 R
G BATUREE BLR BURS SR . B
S PR A — ol T YR 1 A A, T S A A P T I R 2
JC P W RN RS R otk o %A D R e R
P AVE Ok, TG R , LT 3 T B B R AR B
IR s 45 S A AT 45 A B T T 9 e OB 52 4 00, 0 I M
PEV S A REIESE R DTS B RS A K I A AN
e SR IR . AR BR Y E SRR G T
BY 5% AT 1 5 3 A 000 3 B B ——SUAT B A2, k3 B
RSS2 S 8 BRI — B, R4 A RS R,
LR AT 00 P 2 R I A b 45 48 A B, 945 L 4 R R T
FUFF BRI TR T & A N T 97 LR T 08 1T, J F 2 2 7
F, AT A o5 A R R T R IR A R %
Fhig 29T BV, 2838 25 24 7T A aickh 78 LR AT 1 550, Sl B =)
TRIAE AR A L WFFE R B, W IR I BV AU A fid B
A AR 1T ELAT A S EOR B IRES R . AEIRI BY 23
HUOR IR N E 22— Heh 22 16 JHRTIH BV, L KUK
207 A A5 16 ~20 K BV, WL R 3 0 2 4 4%, i
20 JRNIAXT AR o PR, S S BRAE H HLA T I L L e
B2 ITES BT BAEIRSS R S A oL, B K
HEEEL,

WFFE A S  FURT TR A e 2 1 e 7 B 3 D 4 v A L
R M, (o G B PR 3t 37, ) L 48 7 B3 N LS
HAB = rnr g dLR e 1), 58 % S 8RB A g i

VEFIRCRIE 35 , 25 1) 15 Jy 045 B Ik ) 228 <, ool A 452 2 ) R K 1
B S S A T YR BB AR P N AR A
MCARTEIESE ™ $R % 245 9 AT 3 B T A 25, 16 9 o
HESPNATT BIRCR , FF B 036 AR R 46 Jm A AR AR AT, i
A BRI et

AHIFE R B, W LAY 5 BIE R Chaol 45 %A Shannon
TR TR (P <0.05) , $8 75 52 757 35 2 BE IRl B A 9T 4t
R BY ATt JLBH AR AR o I 2 A AR R T TR
WA AR B ™ OB A L AR T LA R 4T
HRES R R LR AR T X BRAL (P < 0.05) , $75 5 7 v 2 BE IRl
BATF AR IR BY ROR W3, W B A KGR IR S R 1
O, 2 AE . BT FABIIE & , 7245 T B M e A % K 0w
R TR, 2653 LR B 97 T 0 206 ) b S D0 34 i i i, o — O
T RGBT e S BEI BY BRAS P RCR A, A A, 542
ISR 2 R AR MR R AR RO S R A R A
5K, R ] B85 D02 Ak P A 2000 i R i e L P IR R R B 3 1
FAAT O S A AT R I RAICR, i R A

L BRI L AR | FLAT TR R R B I A
T BB AEIR Y BV AR B3, T 3 et FL I IE
BINEE AT R A RAE YRGS R 0L AR, AR TEA 2 Z
ACAE TR BUREAS B BD , HLRE X T2 Ja KB 9 A B SOBE PEARY
FAAE T, PTRE 1 BT 45 R ™ A O 37 , £ 5 Ja B BIE 5 R
PRREAG, FFH I Z AP S5 45, DD 45 R iR 22 Lk — 2
UESEWFTE A5 R HER 1 o
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BH #mstd RNA-203(miR-203) & 3 F e L B p36 /2K 4L % (CA) P ag Rk K
TR A A CARAFHEL, ik #2017 59 A Z
%meA%i$%%ﬁﬂnﬁ% N CA 4, RIE 4T &L ZR R 40 6]
KR FaF R R EF PCR FHAN &KX % miR-203 F= p63 9 & ik HE £ WML S FHIE, S5

RN 453
B H AN

LEAL R CA 028 p36 B athkik, R HE £ EME CA BB AR BRI LB A B L RN
A h CA W RV A 4 AE, 5 AT B 4a k4 CA 28 miR-203 &k K-F T %, p63 mRNA £ ik

KFIE,p63 B G ENFH(P<0.05),

CA 28 p63 & & R ik 56 R R I I5 47 & R AT

47 ,p63 @k

RKFE L B K R34 F HPV DNA 2,2 £454 M (P >0.05) ,5 HPV B £ R A £ (P <0.05), CA

28 miR-203 &k %5 p63 B G AX EHiM%E(P<0.05), it

KR HFIHEH,miR-203 5 p63 Kk 2 fiAak, THHa CA LA,

(%) R 4LE 5 # RNA203;p63 ; 16 % 2
[hES%S] R759 [ x#ktRiRag] A

miR-203 & CA 4148 ¥ & ik

BF AL, p63 &

Expression and significance of miR-203 and p63 in tissues of male patients with condyloma acuminatum

GAO

Yun', KE Jin*®.

1. Institute of Dermatology, Ezhou Center for Disease Control and Prevention, Ezhou 436000,

Hubet ,China; 2. Department of Dermatology, Shanghai Pudong Hospital, Shanghai 201399 , China

gene

Methods

[ Abstract)

p36 in the tissues of condyloma acuminatum (CA),

Objective

To detect the expression of microRNA-203 (miR-203) and its downstream target
and to explore its significance in the treatment of CA.

40 male patients with CA diagnosed and treated in the Institute of Dermatology of Ezhou Center for Dis-

ease Control and Prevention from September 2017 to December 2018 were included in the CA group, and 40 male
patients who underwent circumcision in the same period were included in the control group. The expression of miR-

203 and p63 in each group were detected by real-time fluorescence quantitative PCR, the histomorphology was ob-
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served by HE staining, and the expression of p36 protein in condyloma acuminatum was detected by immunohisto-
chemistry. Results HE staining showed that papillomatous hyperplasia in the epidermis of Condyloma Acuminatum
and the vacuolated cells in granular layer were typical histomorphological characteristics of condyloma acuminatum.
Compared with the control group, the expression level of miR-203 in condyloma acuminatum decreased (P <0.05) ,
the expression level of p63 mRNA increased (P <0.05), and the positive rate of p63 protein increased (P <
0.05). The analysis on relationship between the expression of p63 protein and clinicopathological indexes in condy-
loma acuminatum showed that the expression of p63 protein was not correlated with the age, location of the disease
and HPV DNA load(P >0.05), but with the type of HPV infection (P <0.05). The expression of miR-203 in
condyloma acuminatum was negatively correlated with the expression of p63 protein (r = —0.830, P <0.05).
Conclusions The expression of miR-203 was significantly decreased in CA tissues, while the expression of p63 was

significantly increased. The expression of miR-203 was negatively correlated with p63, which may affect the occur-

rence of CA.
[ Key words)

RGP (condyloma acuminatum, CA ) J& iy A FL Sk 988 9% 45
(human papilloma virus, HPV) &4 |2 1) 1% G PESR i M AZ 46 92
5. HPV J&F Papillomaviridae ZJ%" ", B i #6 H 2945 200 Fh
A AR A H B0 ) 58 55 1] 4y O i e BRI fe B IR A AL
HPV6 HPV11 54248 1B PeHs 28 A ¢, & & A HPV16 HPVIS
HPV31 5.5 5 & 85 4R b B 240 M g | A 58 4% 5 I Jgg <5 50 14 b
B BRIUHE, AR R A A R G HPV R CA B
BAEHZ T CA B R R AR KR D o R, ATk
AR CA SR AL A BFSE. /)y RNA-203 (microRNA-203,
miR-203 ) 5 # 22 3K 5 22 i M9 < 0 19 R A= L R R A OG,
miR-203 $ ) HR A A (p63 A ) I8 445 B 50088 20 i 389 5 AT+
SRR HET, G T miR-203 .p63 75 CA A A Al
KB AR STl 1 L 20 E 7 PCR R 2046 55 Jr vk
Kril] miR-203 1 p63 7E CA ZH 2 v i 3235 , 43 B H A5 1 R s 22
FIEMIOC AR, LA CA TR AT SR AR
1 XM&575%

1.1 #rRxt %

TEHL 2017 4F 9 H 2 2018 4F 12 J SRJH 17 9 1 b5 4 il vh
O BB FITZAR B 40 5] CA BB EVE IR G #HAA
CA 2, PIASRUE: IRIKTHIZ N CA, AN FEHT R HATIRST ; HiF
BRARUE : A7 HAL PR 5 o I ) AT 6 B B DI AR 40 451 55 14 A
BT R, AN AN UE : A3 52 S W TE K 5 HEBR AR o« S8 & M T
A CA SRR A s, JBE A ANTE TR . IO R I PR R
B AFRPEAR I B 43 A AR AL HPY SRR AL HPY DNA
WA, AT HPV LA b B — R YL g i I BRI, 2
Lo HPV6 B¢ HPVI1 YL R G YR A PR P A 2L 1 HPV
SR o ABIFFEARAT S0 M T s T 75 4 i o B B I B A A B
Lo w A, HAEYEZAERES.

1.2 B35 ik

1.2.1 &5 )2 fX#%  PrimeScript RT reagent Kit i3 & (1% 5
RRO47A) ) H H 7 Takara /3 7] ; AceQ qPCR SYBR Green Master
Mix 30 & (525 QUI1-02) W [ ¥ 50 v MEHE A= W BB RS
A ; TRizol 137 ( 75 TR118-100) Wy [ 1 iff 5 /R A= W BHBA IR
2] PO3 AT AL TSR (1745 ab169707) EHi S —Hi (52
5 ab205718) W [ abcam 24w s S e 21 Ak SP kA 3R] & (B¢

Condyloma acuminatum; MicroRNA-203; p63; Clinicopathology

5 QN2715) g AL 5 BRI R A IR R IE S (175
C1031) | 2 SEIAR N 2 037 & (5255 DA1010) g B AL 5t %
FE B A R Al HPY g3 B 3K 500 & (AR v v
20173404697 ) W |33 5 A= i BB 0y A BRZ 7] s DNA il i
HA & (575 Y5-12123) Ity 5 7 Qiagen 24 1) ; 3L I ¢ & &
PCR Jfr s 5 |9y e A= T AW TR 1 it e 0y A R A W) 45 i 5 2 3 4l
FRIAR(HC- D) #:30 R G5 A HPV 335700 [ 3¢ [E Digene 23 .
1.2.2  SERP5e6E R PCR(qRT-PCR) #:1 miR-203 1 p63 mR-
NA #35 A TRizol $EHUZHZ & RNA, # i PrimeScript RT rea-
gent Kit &7 &0 H S 54 i cDNA MR % AceQ qPCR SYBR Green
Master Mix &5 & Ui B0 E PCR KR, #:47 PCR i, 95°C
305,95 10s,60°C 20s,70°C 10s, 2t 40 AEFR, LI H W E-3-5
MRl & B (GAPDH) (U6 Sy NS, B MAERLBEE 3 N, S
Z530)5 , miR-203 Al p63 mRNA [ AR Feik B 2 %3150
SIFIIERR 1,

%1 qRT-PCR35|#/5|

HN g 195 (53" i A5 —3")
miR-203 TCCAGTGGTTCTTAACAGTTCA GGTCTAGTGGTCCTAAACATTTC
po3 GGCTTGGCACGCTTTGTT TTTCCCACGGCATCAGTC
GAPDH  CCAAGGTCATCCATGACAAC — TGTCATACCAGGAAATGAGC
U6 GCTTGCTTCAGCAGCACATA  AAAAACATGGAACTCTTCACG

1.2.3  CAZZIHE Jefs o CA YISO VR 0 B e
K AT SRS BEAT V), R TR IR R LD T e
K F R IS A AR S LY Ao

1.2.4 e dife SP kil po3 EP KL LM fl SP
TR AR G I 13 BEAT AR, S AT H AU A M M5
BEATUIR UL SRS Apm ey, A IR BE Y SR EA T I K ,
FPRRRIE W B R B, IARBTN p63 HTgRENTIA 4°C I
FdR,PBS VG A 50, M E 2h, 1 3,3 - T ALK
AR RER (DAB) B IR AT B 0 S, PRI RS, A
SAUBE TR I 0 B 4 BEED R 4 D BH P TR
PBS fUR—HU/E Az FOA IR . SEIRAE SRAE P44 290 F B 1 B
BRI 3 MR U Dt e ok o B fh 1) BTV 24 €0 56 B2
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PR A0 5 A 4 B R AL R A o BH 5 3 9F 43« 0 A T
HITCY 0 43 BT IR B 1 4y, AR b I
B2 5 MR R L AR A 3 Ay TERBUE T, Bkl
RS 3 AN ( x200) = A5 AR, 7155 R4~ 4L BT o BH 44 40 i 1)
SEBE S H e PEAT f v BHAE A0 BT 5 Ee B 0 ~ 5% A 0 4y,
6% ~25% 1 145 ,26% ~50% H 2 4%, >50% H9 3 4o HEHE Y
FEHC RN R BT 5 FH M 40 M o5 EU Y P43 SR AR 4 e s
AL R HATHFERA 53:0 ~ 1 53 BIPEC-) ,2 ~3 2 9 55 BH
(+),4~6 4 EMRMEC++),7 ~9 - R BAMEC +++),
ISP 1k 0 3555 B e R AR 3k, P PRI N B 1 2R i 2835
1.2.5 HPV DNA ZEKM  %H HC- T ¥ 2 85 sE47 K,
HPV 3512 13 Fhoss fa B Je 5 FIR e i, R0 0. 248 o
& AR RN e R 5 %L, HPV DNA # & 5 HC-
T A 22 Ge A0 B AR R 6 ( RLU) JIE B, THE Sz R bn A
RLU/FRUEFAPEXTBE (CO) , 1 RLU/CO=1. 0 Sy & R sl 1% 1 780
HPV [, # HPV JEEakE AN [F 530 4 41 FIHE4 o RLU/
CO<1.0, K E41H 1.0<RLU/CO < 10, h# 4l ly 10 <
RLU/CO <100, & # #4145 RLU/CO=100,
1.3 %itsam

K F SPSS 22. 0 BRI A #E AT S0 i R PR
SRFH ¢ A5, DABIR = B2 (v +5) FoR 5 THEOR KR X K
5, I (A 4040 [n(% ) ]398 ;P <0. 05 FoR 22 7 A St
2 B#R
2.1 AmARL T

WL E5 0 B, CA ZHAFEHY (34,15 £5.31) &, X IR 48 %
(30.15+9.18) %, AL F I LL 3, ZREHKITF=E L (P>
0.05),

2.2 CA4ALHE &4 R

CA Y] A 7e B 3loBE B Al W3R B S PSR R AR I 2R =
S JELANAIURLAR S B s Y A, R I A A o LA
TR BLR , 240 CA M BRARE . BARSRIEILE 1,

x 200

1 CAHLHE $BER

2.3 ##1 miR-203 F= p63 mRNA % ik K -F H#i

CA 41 miR-203 2ik7K (1. 35 £0. 12)fKF X A4 (0. 48 +
0.05) ,p63 mRNA Fik7KF(1.28 £0.19) & F X R 41 (4. 01 +
0.45) , 2R EAFGI2#E X (P<0.05),
2.4 FLA p63 &G R LKL

A ffaA% b LD B B A MU p63 2R [ PRk, CA rh
p63 P2 [ 95. 00% (38/40) ] & T %f MR 4H [ 62. 50% (25/
40) |, ZRHAFZIT#E X (P<0.05),
2.5 CA 21 miR-203 #= p63 & & ik 5 s R Jm E A5 AF60 X &

CA 2 miR-203 1 p63 K [ &K /K T34 5 B & 1) HPV J&Rije
KHEIF K (P <0.05) , GHR A KK AL HPV DNA 2 & T ¢
(P>0.05), HARGERIERNR2,
2.6 CA %1 miR-203 ,p63 &K ik 6948 % M

CA 4] miR-203 . p63 Fik L HAAMAE(r= -0.830,P =
0.000) ., HARZERENLE 2,

&2 CAHAH miR-203 70 p63 KX S IGARFEIIRHOKR[n( %) ]

sk e milt203 P o3 &1 Pt
(IS eSS k&b RIE

SER(2) 0.533 0.230
<30 18 16(88.89) 2(11.11) 1(5.56) 17(94. 44)
=30 22 18(81.82) 4(18.18) 4(18.18) 18(81.82)

RIFHEBAL 0.369 0.702
AL 13 12(92.31) 1(7.69) 2(15.38) 11(84.62)
T 27 22(81.48) 5(18.52) 3(11.11) 24(88.89)

HPV &Yy 0. 001 0. 005
K 11 6(54.55) 5(45.45) 4(36.36) 7(63.64)
Re 29 28(96.55) 1(3.45) 1(3.45) 28(96.55)

HPV DNA # 5 0. 155 0. 165
R 6 5(83.33) 1(16.67) 1(16.67) 5(83.33)
R 8 7(87.50) 1(12.50) 1(12.50) 7(87.50)
g 11 9(81.82) 2(18.18) 1(9.10) 10(90.90)
[SE S 15 13(86.67) 2(13.33) 2(13.33) 13(86.67)
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1.00
. ). : .
0.80 e o oo
o 0.60 y
gl * o [mzum] *° e
e .« ‘
Z 040 .
0.20 . Ry
0.00 t . ‘
1.00 2.00 3.00 4.00 5.00
p63
E 2 CA %2 miR-203 .p63 FikHIHE LM
3 it

CA S0 H W PR AL 2 —, CA R A Z A h
A T o R R AT I , (EUR R TR, HAIT S
0Z 02 AR T B I 2B 3 R U A B s M B T A
FER I, CA V)16 SO LB, 2 B2 R LS T RE I AR, B2
VAR 2 LA AN, 4R CA ALZr P 20 L A S
B,

miRNA 2K 20 ~ 25 AN BRI /N 4 B RNA 43
T, i35 mRNA 37 5 v 8 4 35 R 2k B, 2 5 40
BB MM TS A T AR Marthaler AM 451 BFSE I
miR-203 7¢ HPV8 PH{E PR 2 pe 36 A i v 235 T, J2 3 iz
BRI 44k i S B IR 1 ) . IR AL T 45 BF S & B, miR-203 7E
CA HEIPRIE T . AUFT L, 5% B4R, CA 4] miR-
203 FiEKF TR, 275 miR-203 Al ES CA (1% A 55440 %
HEM miR-203 AT A3 15 HHUPR L R ANp63 25 4, V42 11 T
AN A 3, B 5 CATRIR S .

LSRN T p63 JEIRT I KL ] pS3 KK A5t 2 — , = miR-
203 [ EHFR, p63 FEA 2 FhFHIMR, i TAp63 A Hatk N
Ao S S IE A5, 5 pS3 1 p73 ThBRAR(L S AL A s
I PN T s ANp63 JUl B/ N AR i F2 2 8 JoR, 76 48 45 A
JETE B AR B B T4t IR B R 7 b 5 S B P, L AT 44 £
OV A AL o RAEBFSE 4 B, p63 1E CA ZH41rp ik
Tt , Soares E 451" S p63 {LTE 54 CIN ff JiE JL 400 s b
i, 753 B A BOY BLAN G 5 A0 A AL G PR T . AR RE R
B, 5% R LA, CA 4141 p63 mRNA 3k/KF- & KAk
T HOR p63 BFIKATAES CA BR S UIHI

JEAR ST BESE  B, TE IR IE 9B B R miR203 Kk T
P R IR R p63 ik b, B F R AR, LR S 5%
TEIEIE I R . AP KRB, 76 CA 4141 miR203 5 p63 3
IR UM, 7R % AT REAFAE A ELAE L, SR RS2 CA 0% .
ABFFEHE— 4B R B CA 2140 miR-203 Hl p63 %3k K F-3
5% HPV ERLKAA X, 427K miR-203 ,p63 1] fig b 6] A< 7] 2%
# HPV 5405 9o R

2% B TR, miR-203 75 CA £ 41 5k B E AT, po3 ik

WETE, JHEFIREAME, RS CA KAF ., HIKER
FEARCR R /D B INEEA 5 i — 2 0758 miR-203 ,p63 ik
5 CA J HPV JE[R B () 1lfs R B OG 28 K ELARBIL ]

£ £ x W
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RYLEEIC AT RN 197 RIRI Y R P55
K 3% o0 B

BRAS E&H OLFEHR HH
LU 2R A8 S 2 = I Bt B SR P B, 5 R 250031

(HWZE] B8 WitAIks o5k (PDT) 677 K 5L sk (CA) BF 51 AL Jm o948 % B &, 742 bk iz
FImeg R, Tk IR 2016 412 A 22019 F 12 Aoh A4 5 5 = B0 49 150 4147 PDT 78 77 49 CA
BHARH BT S RIMALTEAEDLTE ik (VAS) BT A BT 505 AT Z IR PR AE | 42 RS IR AR 5 Ay g 4
(n=98)FRABM(n=52), WEAR G FFTA ABTH.FREHM, F oA L ARG X R,
SR FPREINHEREF, HANEAET AR E ABBRZGTERET HARER LRFXEERA
FodR SR LI 09 2 B A Gt FE (P <0.05) 5 i 8 AR E 48 5 E 08 B | B B A RO B4
BTARMMENE £ F ARG FEL(P>0.05), Logistic $ A5 BT, BH R A KB /8
FAEAR=lem’ FRET RRER ALK LR F XA E@REBH L LT HERG I ERREF(P<
0.05) , 31X 2 B & 5 AL 78 57 B R A Ie 38 Am 1. 536 45 .2. 042 45 1. 520 45 1. 263 4% 1. 523 4% 4= 3.360 1%,
it BB ERFESRE /A ARG R=lom’  H RS CRRER S LK LR X A A @ REE
HEPDT &7 CA 5l RERG BB F . PDT a7 BREF B AR R & 6 REREAAES 8 F &4,
VAR IR ARSI 7 K

[XBIA] KELEBRERAD AT ER ARRE

(hESH%KES] R759 [ T#kFRIRE] A

Influencing factors of pain in patients with condyloma acuminatum treated by local photodynamic therapy
PI Qingyou” , LI Jing, KONG Zelin, CHEN Lu. Department of Dermatology ,Shandong Provincial Third Hospital ,
Jinan 250031 ,Shandong , China

[ Abstract] Objective To explore the related factors of pain caused by local photodynamic therapy ( PDT)
in the treatment of condyloma acuminatum ( CA) , and put forward the countermeasures for pain relief. Methods
150 CA patients receiving PDT treatment in the Shandong Provincial Third Hospital from December 2016 to Decem-
ber 2019 were selected as the research subjects. Visual analogue scale (VAS) was used to assess the pain of all
subjects, and they were divided into pain group (n =98) and pain-free group (n =52). Demographic data, disease
data, and surgical data were collected and analyzed for their correlation with pain. Results Univariate analysis
showed that gender factors, lesion site, lesion area, whether or not the first treatment, light source type, analgesic
methods were significantly different between the pain group and the pain-free group (P <0.05). There were no sig-
nificant differences in age, body mass index, smoking and alcohol addiction, hypertension, diabetes and the number
of skin lesions between the two groups (P >0.05). Logistic multiple regression analysis showed that male, ureter-
al/perianal lesion site, lesion area =1lcm®, first treatment, red light as the light source, analgesic method of sur-
face anesthesia were all independent risk factors for pain during treatment (P <0.05). These factors increased the
risk of pain by 1.536, 2.042, 1.520, 1.263, 1.523 and 3. 360 times, respectively. Conclusions Male, urethral
orificium/perianal lesions, skin lesion area =1lem’, first treatment, red light as the light source, analgesic method of
surface anesthesia were all risk factors for pain induced by PDT treatment of CA. In the treatment of PDT, risk factors,
clinical conditions and patients’ own conditions should be considered comprehensively to select the best treatment plan.

[ Key words] Condyloma acuminatum; Photodynamic therapy; Pain; Risk factors

REPE (condyloma acuminatum, CA ) J& y 57 fk o 26 R Ja%
e A\ F k2% 7 (human papilloma virus, HPV) 5| #2 i —Fp (%
Bgem' L R 3 J197 I (photodynamic therapy, PDT) Jg&—

AEIER ] B2 Pk, E-mail ; pigingyou@ 163. com

FIGYT CA W Ly =X, 3 2 e 2 DG TR BRSO AN I H N 1Y
SEEGR FE A DL B 25 48 3 W3 M 48 (reactive oxygen species,
ROS) il MR A2 4 M 4544, LUK 803697 Hi ™ o PDT 3697
CA BARRI Iz MW, X TR M AR 2 & 1 EVG I 2 R M CA
i 5 , PDT B L5867 Iy T A I = o {H PDT g7t fierh
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PR RYT IS JRTRLL I A0 R U5 sGR KR R ) T e
R T A2, o, M L 32 PR S PDT
AT AR LA B M. K 2 OB E IR YT i R b
FUPEIR , A ] B 200 3 2 S AR A, A 58 B L 43 1 (visual
analoge scale, VAS) TE/} 24 3 ~5 43 (FR 08 2 PR ) ,
BRI 7.5 43170 B 2 T 10 S0 2 I SR I g Ik 2
PEXVRR HRREGEASEREAR o PRIIA T A o ] A ARG
LB ME LA TN , 6 28 3043 H 3 DR 200 T ¢ 1E PDT A7, K
KIEAATFRMIE . ABFFMT T CA S 7 PDT iy7 &
T3 PR 0 K H e R 2%, L6 B Gt T P9 O 52 36 2% it
PEIR (HEWS g AR B I SR T 1 S R
1 WMg5HE
L1 #sts

PEHL 2016 4F 12 A 25 2019 4F 12 H 7R 046 = BERE2IA
1 150 (47 PDT 3477 (1) CA B VE R TFFE A G20 4F 14 5 22
B ~56 % AFERY (30.59 £10.54) % 4y ARRIE: DL BLE A
BRI I R R IS KT CA; @332 PDT {47 ;s O 1l ¥ K 58
e @ [ SRR . HER AR DB A H A AL B @
PURYG i S8 RS PIOB T , 1 BE VR 323 s @ MG 1 9T IB 2%
A I 252 H A 5 R AR . ARS8 R S WA IE 9 1297
R A BB R . ARSI ARG L =
et BT iRl
1.2 Rk
L2.1 SRPRMY  MHAE PDT AT G S BIR T VAS X s i
BEHEATIE 0 A0 TR, 1 ~3 PRI 4 ~ 6 SR K
9,7 ~ 10 3TN
12,2 e KR VAL 45 S5 Sy v 8 Ao 1 7 A0 4 R
NI 2L, TCPIR R 3 POIR 14 50 5 N A TCPE R 4
1.2.3 WoRHsE DA DGeit=fRoRk: MR AF I 1 7 45 %%
(BMI) ; QPN ok« H S B 0L 35 T AR 4R K s @ F R %t
BRI IE GRS IR (kR
1.3 %itsam

S FH SPSS 20. 0 X A S BARMEAT B 07 . VO
K ¢, AIBOAR M 22 (2 = ) R s THECRORER T X K 5,
PSR (E 80 [n( %) 1 R ZHE 7R Logistic £70
45347, P <0.05 FR2EFHAG 248 L.
2 BR
2.1 BH— AL AR E 2T

150 {41 5835 v, $5 9 20 98 9] (v B2 P29 90 44, 7 J3E WU 8
1)) , FoPIRLE 52 1] (TCPENR 3 1], B0 P 49 fl) o AH K SE K
IO R, I T e R A0 A LB, 2 R B Gt 8 X
(P<0.05), Fi4L4E 5  BMI L4, 2 F RSB L (P >
0.05) FENHFE ST K% & I K DR B A0 A L, 5 e
Gt L (P>0.05) , HAKZERIEN S 1,
2.2 EHEARTAAXEER X5

150 5 58 h A 34 )}y 22 % Ik e, 3L 184 ib o b 5 WE 14
FRAE SRS (25. 33% ,38 f5il) AL (21.33% ,32 f]) | SRIH
1 (14.00% ,21 f5i]) At #6147 (39. 33% ,59 1) . G & 4
BB, WLEL AR [R) B 350357 AN ) Bz 450 0 LB 35 40 A LU, 22 5
HAG5 L (P <0.05) A7 B 50550k 5 40 A LU B, 2%
SRGEH 2 (P >0.05) , HAREERPEILE 2,

®1 AAGHFEXERERSH(n(%)/x 5]
SN TP

R (n=98) (n=52) X/ i
€D 62(63.27) 24(46.15) 6.234 0.015
R (%) 31.26 £+10.21 30.56 £9.47  0.816 0.218
BMI(kg/m?)  21.86+5.07 22.41+4.48 0.673 0.236
=] 28(28.57) 15(28.85) 2.171 0.214
BT 21(21.43) 11(21.15) 0.336 0. 547
[N 27(27.55) 14(26.92) 0. 459 0. 492
PRI 8(8.16) 4(7.69) 1. 096 0.125

R2 WERABBEXBRERSH(n(%) ]

ST W s L "
W& (n=98)  (neszy XM P
B AR AL 11.340  0.010
AN 23(23.47) 15(28.85)
AL 26(26.53)  6(11.54)
PRIEH 15(15.31)  6(11.54)
oAl 34(34.69)  25(48.08)
B AL (em®) 3.942  0.045
=1 85(86.73)  35(67.31)
<1 13(13.27)  17(32.69)
b e 1.614  0.214
Bk 67(68.37)  49(94.23)
Z% 31(31.63)  3(5.77)

2.3 EREFHFFTHAEXARE XS

TEVRIT AR IR AL 7 1R T WHRYT SRS dr ek
I PDT 497 , T (A1 ] 1 ~ 10min , Y sy ] (6. 46 + 1. 22)
min, 5NN, PRGN E RIBIT XA EDGIRZE A A H 1k
ST, 22 R HA G4 (P <0.05) , AR5 RiE
W3,

R3 BITAREXERERSH(a(%)]

IR ToK IR
B (n=98) (n=52) X P
HIKIBST 3.943 0.041
2 31(32.63) 10(19.23)
& 67(68.37) 42(80.77)
IR 6.207 0.016
2% 54(55.10) 21(40.38)
ot 44(44.90) 31(59.62)
1R 7= 6.249 0.014
2% THIFR I 63(64.29) 21(40.38)
SRR 35(35.71) 31(59.62)

2.4 EBEBFEIRAERE TN S BEELHN

SR ARy DRGE /LR BB R = Tem® | B TR
7 OCIRIET R L6 AR Tr SO R RPN 2 CA AT
PDT {77 HHA R I TE S B P 3R, Kk S [ R WA 278 03 #r
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AR o, HEON IR YT R AL fE R IR (P <0.05)
BRI ZR 73 1) (8 360 7 IE 20 B9 A B B 1. 536 £ (2. 042 £ |
1.520 % 1. 263 £ 1. 523 £ 3. 360 {5, HARLGIRIEN K 4,

F4 ATHERERERNESERSN

H# s OR(95% CI') P14
PEBI B/ 1.536(1.100 ~3.512) 0.012
KRR AN/ RLE/ R O/ Al 2. 042(1.105 ~3.152) 0. 025
JEERA =lem?/ < lem? 1.520(1. 054 ~3.246) 0.036
HARTY RAE 1.263(0.923 ~4.130) 0.045
SR b/ 1.523(1.236 ~5.461) 0.034
IR FERRER T SRR 3.360(2. 136 ~5.423) 0.006

3 g

SEGGRIT AL, PDT Y477 CA BA LI #1E AR K1k
aEf O BRI RIS RN Z M . ARSI P A IR
THRIIT IR, 51k £ 2 S 3 SR B A A s 4, o B B R
1 R THAYT A RO . B, A B3 3] PDT 157 &
S AR D PRI, I3 R AR R X

AHFFEH, CA B 3 B0 AL 32 A0 T AR B R L BRGE 11 2530
o MHTEEHE IR, CA BB A2 PDT 47 H 58 i i 37 1
SINZE(OR=2.042,C1=1.105 ~3.152,P =0.025) , HJFR#A]
R Sy A ] B 57 B Ik JEE B8 L S R0 S ok ( PpIX) B A )y B %
I A 225 RV R PDT 51 M6k 1 4 R B AR
AR5 AN BRI TR B R IR 1 7 TE AR, AR BFSE R
PPERIN Z B Sr G R Z (OR =1.536,C1 =1.100 ~3.512,
P=0.012) ,iX 5 Gholam P %" [ 52 2% e — 3, A B 1y
B YR T, SRR 2 RTINS T X B 52 1
BT EAHFSE NN B AEAE PDT 3497 i 2 b A I o
SR 3 AT R T B CA IR AL 21 T BRI LR 45 e
ok S B AE B 00, O 2 A A i 4, R I PDT R 97 )
516 R TR X A ) B e A, R A8 T AR ST A W DR R
(OR =1.520,CI =1.054 ~3.246,P =0.036) , B[l iz 45 i fH Ak Ok,
TEIFR = Lem’ I}, PDT 34 77 5| 2 A 5 BOGBGR 20, AR5, o
UGHIT SRR 2156 | 1k 7 28 b 2 100 JRR I 0 < fE e [
Z AR UG 2 S T 1. 263 4% 1. 523 41 3.360 1.
PRSI R PR R T I PR &, B R T4
F KA —F, B IRLL IR I RS e H iy T A A
TRIZEE 1, PR 5| R A 2 RO S 2, 7E3A 7 ], JR s 4k
JRRR A B AT 7% HH A 285 0 42 ) P P SR o LD PR T i
BT PDT Y457 el A B0 40 3R B0 (ALA) Rt i
SRR A3 H 1 JRR e 70 152 G 32 ) Ay B, DAY A 3B e PR 50 S
P EN

75 PDT Y4773 it v R Wi 0 28 S 00 B B O P e, —
BRI R TAEHS M S FMES . HETH &6 PDT 3397 CA K
Y B R R L 1 IR 2 A R AR
TR SRR SR IR IR 5 0 5K R AT AR 22 R
T RRIE , W0 125 16 A RE, 58 P R 0 T ARG B 45 T bl
UL B S TSR I SRR o AT AL R P AR A
PR TCBEE B A . R S0 X ' B A T 52 1, an Je 8] 27
PR, T 2 R RIRYT SR A A YT B B R, IR SR
JHVKEE V45 5 50 R R, 17 P GRS kSR T . IR
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Investigation and analysis on the situation and influencing factors of sexually transmitted diseases in non-
marital and non-commercial heterosexuals JIANG Dijian'® | RUAN Jie’. 1. Department of Epidemic Prevention,
Center for Disease Control and Prevention of Zhuji City, Shaoxing 311800, Zhejiang, China; 2. Department of Epidem-
ic Prevention, Center for Disease Conirol and Prevention of Yuecheng District, Shaoxing 312000, Zhejiang, China

[ Abstract] Objective To investigate and analyze the situation and influencing factors of sexually transmitted
diseases(STD) in non-marital and non-commercial heterosexuals. Methods Data of 2,856 STD infections newly re-
ported in Center for Disease Control and Prevention of Zhuji City from January 2018 to December 2019 were download-
ed as the study subjects. Qualitative interviews and questionnaire surveys were conducted among individuals with sexu-
ally transmitted diseases by continuous sampling method. Information of the surveyed subjects such as general demo-
graphic characteristics, the occurrence of non-marital and non-commercial heterosexual behaviors, and knowledge re-
lated to sexually transmitted diseases was collected. The percentages of sexually transmitted diseases developed by
commercial and non-commercial sexual transmission were compared between cases with different characteristics.
Results There were 2,856 newly reported STDs, including 1,200 heterosexually infected (42.02% , 1,200/2,856)
and 1,085 non-marital heterosexually infected (37.99% , 1,085/2,856). Among the 1,085 non-marital heterosexual-
ly infected patients, 583 cases (53.73% , 583/1,085) were infected with non-commercial heterosexually infected pa-
tients. The overall correct rate of STD knowledge was 54.20% (316/583) in 583 heterosexual heterosexuals infected
with STD. Multivariate Logistic regression analysis showed that female, <30 years old, junior college or above, un-
married, 0 ~3 sexual partners, frequency of >5 times per month, and unwillingness to use condoms every time were
independent risk factors for non-marital and non-commercial heterosexuals infected with STDs. Conclusions People
with sexually transmitted diseases are relatively common in unmarried and non-commercial heterosexuals, so the be-
havioral intervention models should be adjusted according to the characteristics and changes of high-risk groups, health
education, and targeted prevention and treatment measures should be strengthened, and condom should be promoted.

[ Key words] Non-marital; Non-commercial ; Heterosexual behavior; Sexually transmitted disease; Influen-

cing factor
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Current situation of dating violence and its related factors among LGB groups
Ping' | YE Zhongxing’ , YANG Hai' ,

nese Medicine, Chengdu 611137, Sichuan, China; 2. Applied Psychology Department , Southwest University for Na-
tionalities, Chengdu 610041, Sichuan, China

PENG Hongyu', WANG
LI Yun'®. 1. Department of Psychology ,Chengdu University of Traditional Chi-

[ Abstract)
groups and its related influencing factors. Methods

Objective To understand the incidence of dating violence in LGB (lesbian, gay and bisexual )
A internet questionnaire survey was conducted on 525 LGB
subjects using the conflict tactics scale (CTS2), the experiences in close relationships inventory (ECR), and the
self-control scale (SCS). Results More than 70% of the LGB population (L:73.7% ,G:77.6% ,B:76.9% )
have committed dating violence. The incidence of psychological violence (63% ~68% ) was the highest, and there
was no significant difference among different LGB groups (P >0.05). Bisexuals have the highest rates of physical
violence. Gay men have the highest rates of sexual violence. People who have been in love five or more times are
more likely to experience psychological and sexual violence than the rest of the population. The linear regression a-
nalysis showed that having a job could predict psychological violence, physical violence and sexual violence (8 =
0.67 ~1.64, P<0.05). Regular drinking could predict physical violence and sexual violence (8=1.39 ~1.73,
P <0.05). Attachment avoidance and attachment anxiety could positively predict psychological violence and physi-
cal violence (8= 0.03 ~0.08, P <0.05). Total self-control score could negatively predict three kinds of psycho-
logical violence (8= -0.17 ~ —0.04, P <0.05). Conclusions

affected by factors such as adult attachment and self-control, which should be paid more attention.

Dating violence in LGB group was serious and

[ Key words)

Gay ; Lesbian ; Bisexual ; Dating violence ; Adult attachment ; Self-control
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[FESES] G479 [ x#kFRIRAB] A
A survey of sexual behavior status of middle-aged and old people and its influence on mental health YU Zu* |
YU Bo. Department of Geriatrics, the Second Hospital of Jinhua, Jinhua 321000, Zhejiang, China

[ Abstract)
dle-aged and old people, and to provide scientific basis for promoting healthy sexual behavior and mental state of
middle-aged and old people. Methods

middle-aged and elderly people in communities near the Second Hospital of Jinhua. Questionnaires were used to an-

Objective To analyze the influence of sexual life and sexual behavior on mental health of mid-
From June 2017 to June 2019, a sample survey was conducted among 367
alyze their sexual life, depression and anxiety. Results 367 middle-aged and elderly people aged 40 to 70 years
were included in this study, including 156 males (42.5% ) and 211 females (57.5% ). There were no significant
differences in the average monthly sexual frequency, time of sexual intercourse, sexual satisfaction and orgasm fre-
quency of spouses between the sexes (P >0.05), but the total score of sexual quality, sexual desire score, sexual
satisfaction of spouses and orgasm frequency of males were significantly higher than those of females (P <0.05).
51(13.9% ) middle-aged and elderly patients with anxiety were significantly lower than those without anxiety in
terms of sexual frequency, time of sexual intercourse, total score of sexual quality, sexual desire score, sexual satis-
faction, sexual satisfaction and orgasm frequency of spouse. There were 46 (12.5% ) middle-aged and elderly pa-
tients with depression, and their monthly sexual frequency, sexual intercourse time, total score of sexual quality,
sexual satisfaction and orgasm frequency of spouse were significantly lower than those without depression symptoms
(P<0.05). Conclusions

to low sexual frequency, short duration and low sexual quality. We should pay attention to the sexual life of middle-

The occurrence of anxiety and depression in middle-aged and elderly people is related

aged and elderly people, promote healthy sexual behaviors and reduce the occurrence of adverse psychological prob-
lems by means of science popularization and education.

[ Key words] Middle-aged and old people; Sexual behavior; Mental health; Anxiety; Depression
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[ Abstract]

sex education for preschool children. Based on evidence-based concepts, suggestions were made on the construction

This article mainly describes and analyzes the implementation status and influencing factors of

and implementation approaches of sex education programs for preschool children, to promote the normalization and

- PEHEE SRR -

the development and progress of sex education for preschool children in China.
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