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[ Abstract)

systematic literature review and scientific evaluation of researches to obtain the best evidence for solving medical

Evidenced — Based Medicine( EBM) is a modern medical research approach which emphasizes

problems. This article discussed the concepts and relationship between sexual medicine and EBM with an aim to de-

velop successful application of EBM in sexual medicine researches and practices.
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Sexual behavior therapy and psychotherapy combined with Shenrong Bushen tablets and tetracaine muci-
lage in treatment of premature ejaculation SUN Yong. Depariment of Andrology, the Maternal and Child Healih
Hospital of Zaozhuang, Zaozhuang 277100, China

[ Abstract)

combined with Shenrong Bushen tablets and tetracaine mucilage in the treatment of premature ejaculation (PE).

Objectives: To observe the therapeutic efficacy of sexual behavior therapy and psychotherapy

Method : 242 PE patients were randomly divided into the intervention group and the control group, 121 cases in
each group. The two groups were both treated with Shenrong Bushen tablets and tetracaine mucilage. The interven-
tion group received an additional treatment of comprehensive behavior psychotherapy for four weeks. Before and after
the treatment, the mean intravaginal ejaculation latency time, the intercourse satisfaction and self — rating anxiety
scale (SAS) were evaluated. Results: After 4 weeks’ treatment and 4 weeks after treatment, the mean intravaginal
ejaculatory latency time, the intercourse satisfaction and SAS after treatment were improved significantly in two
groups compared with those before treatment (P <0.01). The above curative effect evaluations in the intervention
group were significantly higher than those in the control group (P <0.01). In the intervention group, there was no
statistical difference in the above curative effect evaluations between after 4 weeks’ treatment and 4 weeks after
treatment (P >0.05). In the control group, the above curative effect evaluations were significantly lower 4 weeks
after the treatment than the index right after the treatment (P <0.01). Conclusion: In the treatment of PE, com-

prehensive behavior psychotherapy can promote the clinical efficacy of Shenrong Bushen tablets and tetracaine muci-

lage. It is of stable efficacy and low recurrence rate.
[ Key words]

Tetracaine mucilage
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HUA AL PR A 500G 1~ 2O i R S A0 7 S5 15 1 52

IS5
LHde ERES I hEdH KRS KK 2E4

PR EERR S — MR B A PR R A DT T PG, BT 530021

(# ZE] BHROHUREARANEH IR 28R RT3 D 850K 7 1A Sh B 0 aod A2 b e S0P i et 49 1
Mo Faik % WHO FRIEZEHL 38 13 S50 TAEAS , BRI FEAR 2 L 1350 L, 23 0 B2 A5 e H IIRZL A Ze - e
TT4L, 45 450, X RRLALUIMA EBSS -8, A8 M H RGN & A — 2 /KA e H IR i EBSS -7k, 22+
JRITHIMAZ R JETTHY EBSS S, A = 4175 PE % (ROS) (N B (MDA) Kt - DNA W2 46 £ ( DFT)
FEMEATHL B AW, S8 5 = AL I HL B A G52 20 3 (Fpg = 9. 45 P = 0,000 Fyyy = 15.79, P =
0.000; F; =13.56,P =0.000, P ¥ <0. 05 ) 5 1 W LU B A8 W H KA 55 70 % JE 7T 2H 10008 IR A ] ) 375 P 4
N e DFL KPR AR, 22 AT e it 2708 (P 1 <0.05) ) s T4 e H R4 b e K JE 7T 48] 19 Fe A48 T
G A E (P 1 >0.05) o 598 AENE IO TSI — 2 W BE 10 2R JE 7T BUAS IDE 1 Ikl o b 0 aed e o ™
A R B T PR RO 1 P S A I B 1 40, DT 2 o A 1ok

(KgR] AR DI B0 s SN 5k 7T
Antioxidant’ s protection of OAS from oxidative stress injury in centrifugal process SHI Minghua, LI Mu-
jun® | JIANG Li, HUANG Shiyang, HUANG Yuanjing, ZHANG Yue, YI Shanjia. Reproductive Medicine Research
Center, First Affiliated Hospital of Guangxi Medical University, Nanning 530021, China

[ Abstract)

during in — vitro process of centrifugation. Method: According to the WHO standard, 38 OAS samples were select-

Objectives: To explore the protection role of L — carnitine for oligo — asthenic sperms ( OAS)

ed and 1350 pL was taken from each sample. The samples were divided into the control group, GSH group and L —
carnitine group, with 450 pL in each group. In the control group, only EBSS balanced solution was added. In the
GSH group, EBSS was added with a certain amount of concentration of GSH. In the L — carnitine group, EBSS was
added with certain concentration of L — carnitine. After centrifugation at 1 200r/min for 10 minutes, mal on dialde-
hyde ( MDA) ,reactive oxygen species ( ROS) and DNA fracture indexes were detected and compared in the three
groups. Results: The results in the three groups showed significant statistical differences (FROS =9.45, P =
0.000; FMDA =15.79, P=0.000; FDFI =13.56, P =0.000; P <0.05). The ROS, MDA and DFI levels in the
GSH group and L - carnitine group were significantly lower than that in the control group (P <0.05). However, the
results showed no significant difference between the GSH group and L — carnitine group (P >0. 05) . Conclusion:
Adding a certain amount of concentration of GSH or L. — carnitine before semen centrifugation can reduce the produc-
tion of the excessive reactive oxygen species ,which can result in oxidative stress damage and improve the sperm

quality.

[ Key words)
[FES%ES] Ri67
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SURN AR B RS HAR (ART) By 225 fe v, b BB E RS 1
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A E R, WA S AR T ST A iR
TR IS A AL PR T R AR 0 R ART B2 (4 )

[E£IE ] 2013 4 PR AE R BRIl Bhosi B (YCSZ2013036)
[E—1EHEEN] AW 1985 - ), L AR BT AL A, 2 05%
J7 L

SLEWRES ] 225075, B M54 00, E - mail : Imjl699 @ vip.
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Glutathione ; L — Carnitine; Centrifugal Process; Oxidative Stress; Oligo — Asthenic Sperms
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2 CIERE . B BRI, JCT K A A A
EW TR, TR B T R FURS R R DK il e SR, TEAIMG R s A%
PRI S, TR RE R A 5 S AR R — R DL, A B S
PEAE I RGO R W . ARHTRE VR R A5 4% B WHO (A
SRR 5 b B S I 5 TE) (2010 48 45 FRR) bofe >, HiE
BRIBAAS R B ™ T /D SREAE , 3 L1010 0 e €6 105 HE IR 11 40 RS
THhE

1.2 b aw

FEAR bR R AG I AE )V A B PR A R 5T R O SR B 2
BB} R S b 1 T

O BRI T E T 37°CIRATR AL 20min, ¥ 5)1E
BTG 3 5y, A0y 450 L, 43 R % BRZE LA Bk H IR AL R ZE e
T4 . B HBRA A I AR Smmol/ L 4 B H Ak EBSS ¥
W SOpL, Z2 R JETT AL 50l & 8mmol/L Z2 K JE{T 1) EBSS
VTR, 6T BEAL AU A SE 1 EBSS IR, TR FRAR A 37°C LA
%3 20min J5 FACAEOHL, DAFEE 12001/ min 3547 250> 10min
SR8
1. 3  ®m=E(MDA) t4n|

AR L L2 B2 (TBA ) L8347 MDA 6, 3%
FH R LA Y00 28 7 MDA K0t 79 &, 73 BE 57 & i
B EA T4, R Ao B T SR I B
1.4 #FHAEN

B FH V7S 36 A 1 R0 2N R RS A0 AR M SR Ak AR &k
a7 &, 4 MR A d B P B
1.5 DNA & K )

KiF DNA (8508 T 64 5T 9 80k SCD Jr ikt 47
FE SR 1% I S BRI BGRAL , SR G BT 3T CAR R
B IR AT B S WS IUE SR, BCE T4 T 4R
WES ISR BE IR B b, N3 F, BT 4°C vAR (AR s Bn I
e, gk AR E B 0. 08mol /L HCI I 4 41 fifd 24 7 i
SO, B LBEBEK , Dff — Quik 57 & e 8, 0 WA
Rl . B A LR A TS AR I LU, 4 S K R TG
e 4 MY DNA SRR TP B R P24,
T DNA B4 0k 7 A= R sl AR AR/ N 245 . F5 T DNA Wi
FEEL(DFL) = UNERAE T + TR 75 /K T A5G
(B o KR4 40 98 B R FRE 3k B A2 1 2/3 ;b rh 248
BT SRR Z AR 1/3 ~2/3 Z il e /NS B
BTN TR TR AR 173 d o240 BT SRk
W Z A 0,)

1.6 %tk

FrESR R Y R 22 (v £5) o, R A
SPSS16. 0 GiH-# AT /00T . Xt BRZL B B H kgl A e R JeiT
HIEMA A i (ROS) (N & it (MDA) J& DNA Wi 24 45 %4
(DFT) #4 FREPLIX 4 31 St BERHY O 25 0 r i T 4 Rl 22 ¢
REA G EE I T B, P <0.05 22 5 A G it
2 H#R

iz FAREAL X 2015 T 2 WA 9 25 43 A A B A e (&
R, 2E 1 PORNH L S HOR 50 AT HE 25 1), R (LR

1) (1) IbFRLLE]: F gy =9.45 P =0.000; Fpy e =15.79,P =
0.000, Fyy,; =13.56,P =0.000, 41 8] 22 F ¥4 G it X5 (2)
FH LSD %o} b HRAE ) 3264 T EL A o, AR H BRAL 2R RTT
2 5%} HEZH ROS [y Eb%:, P =0.001.0. 000, 22 554 Gi it X
HBEH K 5 22 RJBTT B .41 ROS i Hg, P =0.570,22 5%
TG FE o b B H R ZE KR iT4 5% 841 MDA £y
He4g, P =0.000.0. 000, 2 FH ST S A H KA 542k
JETT B 4L MDA [ L#, P =0. 181, 2 R T4 i E Lo c
B R A2 RJETT 45 X} B4l DFT (%) tb %, P = 0. 000,
0.000, 254 Gl = B S A H KA 5 £ R Je T &0 4
DFI {03, P =0. 270, 2 K L4142 Lo

%1 =% MDA ROS LF DFI 7k ELb#s(n =38,% +5)

ol ROS(RLwS)  MDA( pmol/L) DFI( % )

A IbE H R 85.70 +20.87 9.97 £1.73 10.49 +2.49

ZEREITH 82.97 £22.61 9.40 £1.87 11.56 +3.17

X HEZH 102.23 £19.02 11.68 +1.92 24.40 +6.19
3 it

iR ROS B i 480 A0 BT S 5 18 B P R B 1Y L AR
KRBV o S8 A B 3 TR A T A5 00 0 DNA T 52, T 4%
KAE TN SR, HRAFHI AT, KT T
RS IR, PUE AL RNA ST X AR S M S
S BRI TR AA ST R T E B R L, B
HYrEARCEAE R 259, ke R eTT Bl Q10 A H ik &
WAL E%, BT 2 AT BT RT3

HEVATEE R C BRI R RS LT BRIE RS
e T P DR o N i - S N o =+ 1 8 W% N1 A
K TR ERAT, 732 I AR 5 s O A B IR AT TS TP A7
FE Z AP AL, 7 A il e 36 I A T T T AR
AT LAORE TR0 o1 2o A 403 47, 7 A K MR 2 i A Ak W, 4 31
SR (U AR SE AR R A R Sl , B3 5 | A R A
SR HBERIOUB: DNA B 45 DM 35 0ok i Hh RS 1412
BT AT IR A DB, T AERE T 550 AR B b I AR
TR LA D> ROS i A T4 15 L —Fh oy X, AHFSE B
TER AT FCE AL A2 JE 7T RIS IV H A I8 AR5 4 4 L B I
T SR A DL RS T DNA 540545 50

TR BB AT 22 SR T A48 e H R T 7 20 55 6 T
TE T B OB S I i RO TE A S A L2 R (T
BA) FL A N 0 5 00 B 2H A BB GE 343 B, E 55 13X
b0 E Ak 3 AT S 2 AT T 0 ALD BHORG 7 10 9 4 i o STk /K
R R AR E . X5 R & Yenilmez E
AU B RFSY 2 R — 3

A WRFE R, A SRR R 0 22 R R IT K SR 1%
R B J DNA Seie S IEAI R R e a8 30
PRIERE T  JR T SRR AN M T R 380 A kG A0 M R T A T
ERBITHAEZER-E, WA, FILEA EHBRAZUN ROS Bt
AL RE T X S8 A0 BT 5 A f 4 Shak o) o okt -4 i
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F DNA BEH- 45 50, 5 00 R A8 S /% 5 0 48 £k 790 0 B A1
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PR T A 5RS TAE I /NREAS HEAT BIF 9T, flt T 20 55 6 70 R
Atk /N SR AR AT H AN RE 42 48 TR , ¥ R 1 3 46 7
FTERE 25 HR 1 J A TR B L T 2 Fh bt S Ak 25 W Bk o PR 85028
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T IRBEI 1997 4F 6 H 2 2009 4 12 Hi2iA 1 3 0l A S2 U] 40 MR A, J0 B L R TR (L 65 A
AL S R AT AR A AT 730 A R LBV O, 6 5R 3 IR AT S AUALR TRV ER AR
L IEE ARG 9 A MBI L5513 A B AZ I T ARG 26 DAL TR iz 8685 75 2 Bl
AJE BIZIAT IS A E R B T CT R WY IBIRJ5 I 25578, Horp 1 RS 43 A BUT 7%
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Malignant testicular Leydig cell tumor : case report and literature review CAI Lin, HE Qun, ZHOU Liqun® |
LIN Jian. Department of Urology, Peking University First Hospital, Peking University Urologic Institute, Beijing
100034, China.

[ Abstract)
cell tumor(LCT) , and to identify optimal treatment. Methods: Records of 3 malignant LCT patients diagnosed from

Objectives: To investigate clinical and pathological features of adult testicular malignant Leydig

Jun. 1997 to Dec. 2012 were collected. We retrospectively analyzed the clinical and pathological features, treat-
ment and follow —ups. Results: All 3 patients underwent radical orchiectomy. One patient was detected with retro-
peritoneal lymph node metastasis 9 months after orchiectomy, and lung metastasis 4 months later. The patient died
of metastatic disease 26 months after orchiectomy. The other 2 patients were detected with retroperitoneal lymph
node metastasis during retroperitoneal lymph node dissection which were not detected by the preoperative CT scan.
Conclusion; Adult Leydig cell tumor patients need intensive surveillance because of its potentially aggressive malig-
nancy process. Retroperitoneal lymph node dissection is effective in the diagnosis of lymph node metastasis. The
prognosis of malignant Leydig cell tumor patients with metastasis was relatively not optimistic.

[ Key words)
(FES%EE]

Leydig cell tumor; Retroperitoneal lymph node dissection; prognosis

R167 [ xEtizEm] A
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Clinical comparative study of Shang ring circumcision and scissor circumcision YU Ji, LUO Chengbin, LIU

Xiaoping. Department of Urology, Xiangtan Iron and Steel Hospital, Xiangtan 411101, China

[ Abstract)

circumcision and scissor circumcision. Method: A review of 208 cases of Shang ring circumcision (the experimen-

Objectives: To compare the curative effect and postoperative complication between Shang ring

tal group) and 120 cases of scissor circumcision (the control group) were conducted. Postoperative pain scores,
satisfaction of operation, operation duration and bleeding were observed. The postoperative severe edema, cutting
edge splitting, too short frenulum of the two groups were compared. Results: The experimental group showed signif-
icant advantage in the operation duration, postoperative pain and bleeding compared with the control group (P <
0.05). The incidence rates of the postoperative severe edema, cutting edge splitting in the experimental group were
significantly lower than that in the control group (P <0.05). The general adverse reactions of the experimental
group were fewer than those of the control group (P <0.05). Conclusion; Compared with scissor circumcision,
Shang ring circumcision has the advantage of shorter operation duration, less bleeding and smooth edge because of
fixed cutting of inner and outer rings. It significantly reduces postoperative complications, and is one of the impor-
tant ways of circumcision operation.
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Quality — oriented education in uroendoscopic techniques training ZHANG Ning. Depariment of urology, Bei-

Jjing Chaoyang Hospital, Capital Medical University, Beijing 100020, China

[ Abstract] Techniques of endo — urology is one of the most important skills of urologists. However, it is a
technique that requires confrontation of genitals of patients and the complicated equipment. Therefore, how to teach
students to acquire the technique remains a hard question. Based on the principles of quality — oriented education,
we explained the role students should play and the methods that they should acquire to improve their overall ability in
endo — urologic practice. If we want a student to acquire necessary techniques and practice it clinically, we have to
pay more attention to the training of professional ethics and enhancement of overall intelligence and physical flexibil-
ity in our medical education.

[ Key words] Urology endoscopy; Quality — Oriented education; Teaching
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Nursing Care for sex reassignment surgery: a study of nine male — to — female transsexualism cases

TANG

Yizi, LIU Zhenli® , LI Xuede, HU Xiaofang, BEN Jinghua. Center of Andrology, No. 181 Hospital of People’ s Lib-

eration Army, Guilin 541002, China

[ Abstract)

Objectives: To explore the perioperative nursing methods for sex reassignment surgery and to

improve care quality. Methods: Holistic nursing was provided to nine patients receiving sex reassignment surgery.
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Results: After careful nursing, all of the nine patients recovered and were satisfactorily discharged from hospital

without complications. Conclusion: It is important for patients to receive effective careful nursing after sex reassign-

ment surgery.
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Rl R AR S K R BRPE R 0 Tt 480 SR 3 OT b JRRE o v o 206 1k JXUR: 185, 6 CA125 \CA199

I CEA BEATHRAAGI , Al 7E R AR ALAS (4 TR] I 1581 RLAF A 4 B2 WgOR (A IR IR 2 0
(XgR]  ARbrEy; DM, RYEMIR; LR S02

Tumor markers in differential diagnosis of benign and malignant ovarian tumors ZHU Xiaolin' , LI Yuyan®

ZHAO Limei’ , LUO Yanmei’ , YAN Ping’, LIANG Zhiging’. 1. Department of Obstetrics and Gynecology, Zhuji
Center Hospital, Zhejiang 311800, China; 2. Depariment of Obstetrics and Gynecology, Southwest Hospital ,

Chongging 400038, China

[ Abstract)

tumors and to provide the theory basis for the diagnosis of ovarian tumors. Method: 171 cases of OT inpatients ad-

Objectives: To analyze the role tumor markers plays in the diagnosis of benign and malignant

mitted into our hospital from September 2007 to March 2010 were selected and divided into two groups, the benign
group (n =94) and the malignant group (n =77). 80 healthy women were chosen as the control group. Differences
in the level of tumor markers were compared among the subjects in the three groups. Results: The tumor marker
levels of CA125, CA153, CA199, CA242, CEA and ferritin of the OT group were significantly higher than that of
the control group; tumor marker levels of patients with the malignant tumor were significantly higher than those with
benign tumor (P <0.05). The levels of NSE, B — HCG, AFP, PSA, f - PSA and HCG showed no statistical
difference in the three groups (P >0.05). In the malignant group, the positive rate of CA125, CA153, CA199,
CA242, CEA, ferritin, § —HCG, AFP and HGH was significantly higher than those in the benign group and con-
trol group, with significant statistical difference (P <0.05). Conclusion: Tumor markers of CA125, CA199,
CA242, CEA, ferritin, B - HCG, AFP and HGH play a useful role in the OT diagnosis of benign and malignant
tumors. The higher level and positive rate of the tumor markers indicate more advanced OT development and higher
risk of malignant tumors. The combined test of CA125, CA199 and CEA can obtain good detection effect with less
cost, which is worthy of wide clinical application.

[ Key words)
(FESES])

Tumor marker; Ovarian tumor; Benign tumor; Malignant tumor; Differential diagnosis

R167 [ XHkFRBmG] A

B 5. 988 ( Ovarian Tumors, OT) DL BP 5 ik 318 A= R0 A= ) 95 29 ],

RORVERENRIE 23 B, BZAEHE i 20 i, £ 29 8 ],

BN AR, e — SR IABLH WA , F D 1t G I o A e
ZREFFE I, OT WA R R A% PREE 2 R A7
FUIHCR L B OT RN IBHTE N , R bric Y e
15 (2 IR A 331 AR A B A B, T O 2 e B | & R LAY
EREIEEZ$ L RN ETEL/\EPHﬁEﬂﬂ“ A, X OT Yy
F RS WA T U 3 8 UG A OB, A I, A1 %o 3
Bt 2007 49 ] % 2010 E 3 AWGAR 171 4] OT 35 J [F14 80
AAE ARG L AT T oy LA I AT 5T, UK B A 5 4548
BT .
1 #R57FE
L1 & RF#

P BE 2007 4F 9 H 2 2010 4 3 Hiiifi g 171 fi] OT i
B R B A2, b O S R PR S 94 1, AR
[ 20 ~74 % F-4(58.0 £14.9) %, WA RAEZE, GG AE IR

LI 14 5] oo 77 38 R B R (B AR 24 ~ 75 2 OF
¥1(59.2 £15.5) % N ACEMELL, B R U0 B R s o R IR IR
11 80 Bl IS HERKG 104 4RI 20 ~ 75 % SF-44(57.9 £13.7)
B B W) B A B2, xR A 5 R
O ERE AR LA TG 425 M (P > 0. 05) |, ARl BRAVF
ﬁﬂﬁﬂwﬁo
1.2 #&nlagx
B2 50 JR 2 I i Bk I 3 mL, ¥ F EDTA HiE & o, LA
4000 r/min #£47 3 min [, F - 20°C T ERAF, 15T A AR AL
B RG G K, ATA - 1800 4> [ ShURL fk 2% & HEAX
Fe 22 Bl b 7 4 48 10 M R B, 4 B AE L R (CA) 125
CA 153 ,CA 199 CA 242 B & Iuhs SR L (NSE) J@ieht
JE(CEA) BB AHBTEIE R E (B - HCG) HHREH
(AFP) Hi g IAe S PEDTE (PSA) 7 8 780 i 41 e S M e D ( f
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—PSA) Je N K3 3 (HGH ) E AT R, A6 000 452 1 7™ 4% 2 BR i
F g BB
1.3 Wik

R 12 ERAR R R G S G FE 5 B R : CA125 <35
kU/L,CA 153 <35 kU/L,CA 199 <35 kU/L,CA 242 <20 kU/L,
NSE <13 peg/L,CEA <5 pg/L, 1 <219 pg/L,p - HCG <3
pg/L,AFP <20 pg/L,PSA <5 pg/L,f - PSA < 1 pg/L,HGH <
7.5 we/Lo Kl A B RR 2o b A it (8 R A PR, 3 =2 A
TEE bR b A ARSI 25 2R B 23 4% I 9 s 2 A0 A DU 14 45 2R i
FixtEet
1.4 %it o

XA PRAFFZE 1 T A 5 R SPSS13. 0 BEAT 30T, X 14

BORLR R 7RSS, WAL T BORERT LR F ¢ K5, = 4L ml%
ook F R, #r g K fE B E ly a =0.05, 2 P <0.05 B, AN
HA G725 7%
2 H#R
2.1 HmsR

OT #% CA125 CA153 .CA199 .CA242 CEA k78 1125 M
PR K- 1 5 25 v T R RE, G A AR A IR A
YOKFIR T REAEH (P <0.05) , =41 AR NSE.g - HCG,
AFP PSA f-PSA J HCG K FTLH B G iH2# 257 (P >0.05),
W#E 1,

K1 ZHABMBIREMKEIL (x 25)

2 31 %k CA125(kU/L) CA153(kU/L) CA199(kU/L) CA242(kU/L) NSE (ug/L) CEA (ug/L)
RAPE4 94 34.9+10.244 32.5+9.744 33.6+8.544 19.5+£7.244 7.1£2.2 6.1+1.704
PR 77 42.7+9.64 43.9+11.44 42.2+9.94 28.4+10.54 6.9+3.5 9.4+3.04
o BRZH 80 17.1£5.74 16.3 +6.9% 18.2 £3.04 10.1£3.7% 7.2+1.9 2.8+0.6%
20 5] % BEE (ug/L) B - HCG(ug/L) AFP(ug/L) PSA (ug/L) f - PSA(ug/L) HGH (ug/L)
R 94 238.7 £52.504 3.1+1.0 13.8 £2.9 3.5+1.4 0.9+0.9 5.4+2.8
PR 77 309.5+63.14 2.7+1.7 15.4+£3.3 3.7+2.84 1.0£0.4 6.1+3.0

X R ZH 80 150.2 +30.92 2.0+0.8% 13.6 £1.04 3.0+1.14 0.4+0.2% 5.9+1.7%4

TS B AL P <0. 055 4 X IRA H AL, P <0. 05

2.2 fAbErbE

4] CA125  CAIS3, CA199  CA242 CEA #:HEH.B -
HCG AFP HGH [Pl e 45 i 255 T R AR 2H Joxh BRAH , =20 A
CA125 CA199 (CA242 CEA £k % [1.p - HCG ,AFP J; HGH [H
PERAAE R FERIT¥ 225 (P <0.05) , k2,
3 itig

BT e S — PP PR DL 1 SRR P e, eh T B B 19 A )

CERBONRIR , R ECRE OT RS8R, I ZEURH iz e

PEA LI, i 97 RXE ELUS 8022, I, OT 19 L0124 531 -+

SrEEL R HATHARIRENA R0 B — A2 s o R i

TS 56 O A A0 07 3, A B R E 152, H 5 i R R 4

gy A 3 2 R R RO R I OT f %  7T g BA
e,

R2 ZHAANBEMERSYRMEEIE (/%)

450 1% CAI125 CA153 CA199 CA242 NSE CEA
R 94 5(5.3)% 7(7.4) 4(4.3)° 6(6.4)° 0 8(8.5) 24
PR 77 62(80.5)4 6(7.8)4 11(14.3)4 15(19.5)4 0 28(36.4)4
Xt HB 2 80 0 6(7.5) 3(3.8) 4(5.0) 0 2(2.5)

X 9.281 0. 207 3.025 4.206 0 12.336
P <0.05 >0.05 <0.05 <0.05 >0.05 <0.05
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P <0.05 <0.05 <0.05 <0.05 >0.05 <0.05
& B L, P <0.05 5 4 53 IR Hedk, P <0. 05
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Cobas 4800 HPV A% 5 25097 i 75 1) s FH 40 B
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1 2235 B NREEBER SR, WL i 313300
2 ML ER A RE, Wi 4 318000

(# ZE] B 57 Cobas 4800 A FL K9 7 (Human papillomavirus , HPV ) A5l % 5 3538 i 75 1) 24
J N BE TR R WA T RS IE . Tk e H 2010 4F 7 A 2013 4F 7 AR BLATE SR T A
[ 1031 il 4, ¥R F Cobas 4800 55 — X 243849k (HC - 2) Xt HPV JEATAR I, Xof b 1 A 285 Ty 2% 1)
BER . ZR 1031 fZ K hIA 1 CIN T 2% 271 4], CIN [T 2% 17 41, CIN T 2% 31 i, £ H 28 30. 94% ; Co-
bas 4800 HPV Kl BH: 2R K 40. 35% (416/1031) , RAFEE K7 95. 83% (46/48) , i 5 BF oy 44. 2% (434/983) ,
PPV 3} 11. 06% (46/416) ,NPV } 70. 6% (434/615) ; ifii HC — 2 0 BH 14 2 Jy 38. 70% , RAKEE g 97.92%
F 5T 49. 8% ,PPV g 11.78% ,NPV Ny 77. 5% , Wi )5 11 FHAE R R 0EE R 57 BE PPV 2 NPV 34 JCHA
BHH225(P>0.05), CINI .CINII % Cobas 4800 HPV FI HC — 2 45 4t 7 L RE 1K 97. 92% (47/
48) ,—EFN 95. 83% (46/48) (Kappa =0. 45 ) ; FRAZKLH o, I FPRLIN J5 2% 1) — B0 93. 11% (Kappa =
0.73)  H—3RFAEG 242 L (P <0.05) s WA 5 e 6 B U8 8 BT 28 A HPV JE g (0 460 3 B 4 57
P TEH B ST # 225 (P >0.05) . £5i8: Cobas 4800 HPV il 5 % Fl HC — 2 #6575 i U 45 5 E 1Y
JoH 25 5, H—BM3 =, T Cobas 4800 HAG T (1) HPV JL R ALK NS Bl , REMS A AL dR Tt — B M AE Zh
T, S T A B S A RO S (EAR 2 T T S R O

[X#i7] Cobas 4800; AF KEWKTE; BIUE; MHiE

Application of Cobas 4800 HPV detection in cervical cancer screening MA Qing', ZHANG Jin’. 1. Depart-
ment of Clinical Laboratory, Anji People’ s Hospital, Huzhou 313300, China;2. Department of Obstetrics and Gyne-
cology, Taizhou Hospital, Taizhou 318000, China

[ Abstract] Objectives; To analyze the application of Cobas 4800 human papillomavirus ( HPV) detection
on cervical cancer screening, and to provide a theoretical basis for the early diagnosis and treatment of cervical canc-
er. Method: 1031 women presenting in our hospital for cervical cancer screening from July 2010 to July 2013 were
selected. Cobas 4800 and the second generation of hybrid capture (HC —2) were used to detect the HPV on them to
compare the results of the two methods. Results: Among the 1031 cases, 271 cases were detected as CIN I, 17 ca-
ses as CIN II, and 31 cases as CIN III, with the detection rate of 30.94% . The positive rate of Cobas 4800 HPV
test was 40.35% (416/1031) ; the sensitivity was 95.83% (46/48) ; the specificity was 44.2% (434/983) ;
PPV was 11.06% (46/416) and NPV was 70. 6% (434/615). For the results of the HC —2 method, the positive
rate was 38.70% ; the sensitivity was 97.92% ; the specificity was 49.8% ; PPV was 11.78% and NPV was
77.5% . There was no significant difference in the positive rate, sensitivity, specificity, PPV and NPV between the
results of the two methods (P >0.05). For CIN II and CIN TII patients, both Cobas 4800 HPV and HC -2 detec-
tion sensitivity was 97.92% (47/48) ; the coincidence rate was 95. 83% (46/48) (Kappa =0.45) ; the consistent
rate of the two methods was 93. 11% (Kappa =0.73) , which had no statistical significance (P <0.05). There was
no statistical difference in the detection sensitivity, specificity of cervical precancerous lesions and HPV infection as
well (P> 0.05). Conclusion; Cobas 4800 HPV detection and HC -2 detection showed no significant difference
in sensitivity and specificity. Cobas 4800 possesses a wider detection range of HPV gene, which can be an effective
guidance for the further examination or treatment, as well as an effective way to prevent and control the cervical
cancer.

[ Key words] Cobas 4800; Human Papilloma Virus; Cervical Cancer; Screening
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A F. 3k 9% % B ( Human papillomavirus, HPV ) J& — Ff 3R B
DNA i8¢ , T BONK S IR R IR BIR_F B 95, 7T S0 Rl e
G BRSSP HPV LR AT ik 26. 8% , U X
B o i fai HPV J2 5 808 B0 1 i F 20 A, BF s R,
HPV 16 18 F1 45 1E5 S 1Y A m R 2] TSR AT, FE
[ B S0 JR A T, 5% B Ak 3 Y HPV S 3, L, %) HPV
ARG 2 S50 07 5 A 2T 3R R U O A G T
B2 AR ARSI AR I (HC - 2) REUE B, TTiEA RUX
Ay—id e HPV B FIE i 2 NE7E 1 ( Cervical intraepithelial
neoplasia I ,CIN 1)) Cobas Amplicor HPV J& % &2 Wi % #i
10— ORI TR , %o 8 f Y HPV g AT R 1y 4 531]
BOR o AERVT Cobas 4800 HPV il % ey 356 1) i e 3501, B
PEER 2010 4£ 7 7 2 2013 48 7 7 RILBEAT E B i A 19 1031
B HEAT T ARSI, B AT S8 A S A5 IR OB R .

1 #MH5EHZE
L1 s AR

JEHR 2010 42 7 F % 2013 48 7 J SR IR B AT B S 0 A 1Y
1031 BiliA L 45452 L OUE BRI A T 12 @M A H, %t
Whrife : OIS =22 % ;@A MA@ B B2 A& %
AMEFRE . HEER: QL TR OF 75 e ST AR
Y @E IR M2 B A 1031 FlIAL AR 22 ~79 X,
(44.7 £16.5) % o AU 5E T7 G H 3% o [ B 2 B o e i o
I Bt K S B o B A B DA 2%, IR
1.2 #wl7 ik
1.2.1  Cobas 4800 HPV #a:il| o FFI 200 M 2 SRAF R, AT 1 e 2
3~ 5 Ji N E BT AT AL IR 7% 40 AT ROKG BT, & T PreservCyt
ORI, W AR, HRY 2 om, jil i 2 R EGEE
% (PCR) 33 % HPV 1618 31 33 35 39 45 51 .52 56 58 .
59 .66 I 68 #U{i ] Cobas 4800 HEF TN ', A K 43 AU il i
G B s R R R A TR A
1.2.2 HC-2 HPV £l S, BETH, K EEHOM
S3 W), ] Qiagen B BURAL R, WU £ HEFE 3 ~5 J, ¥ & 3
I 75 0B SRS B, A DM BEAICER IR, 1 A FLAR fb 2%
B M55 R W A% R 24 38 Fr 32, %) HPV 16,18 31,33 .35,
39 .45.51.52.,56 .58 .59 F1 69 BIPEATAG I, FHHEF8 br : ot 32
B IPENEN > 1. 00 BT A 2 5EAE I U T SRR A
Rl S5 e 0 2K BEA T S B 225 A, 2 B WHO B i
RALVEIREI T RATZ T
1.3 HrRas

FEIRUNT W5 FEXT Cobas 4800 HPV A5l 5 HC -2 i Ar 4%
SRHEA T L, 53 B HL 0 25 () — Bk, Kappa {710 ~ 020 2% —
;0. 21 ~0. 40 — B 7T 50. 41 ~ 0. 60 Hr B — Bk ;0. 61 ~
0. 80 I — 21450 81 ~ 1. 00 f bt — Btk I HA [ A Jy
LI RBUE R BHPETE (PPV) FIIPEIE (NPV)
1.4 Gt ok

XA PRAF S 1 T A KR ] SPSS13. 0 #4743 4T, 4 7 i
JERNER 5 B2 22 1) B9 L5k F R D7 K36, K e K ME B E N o =
0. 05, X — e B FU SR ] Kappa {EFIT, 24 P <0. 05 1, AH
HAG #2270

2 H#R
2.1 HBKREFHRSTLER

1031 (2 43 rh3eps s CIN T 4% 271 4], CIN 11 4% 17 4],
CINTI 4% 31 ], ¥ H4 2% 30. 94%
2.2 HPV#m4 %

Cobas 4800 HPV #51lll fH 1t 2% 2 40. 35% (416/1031) , 53 4
BE R 95.83% (46/48) , ¢ 5t iy 44. 2% (434/983) , PPV 3k
11.06% (46/416) ,NPV >y 70. 6% (434/615) ;i HC -2 #il {1
%y 38.70% , R G H 97.92% , 45 5 BE >l 49. 8% , PPV 2y
11.78% ,NPV 2}y 77. 5% . WiFhJriki FHE S  RBUE R R
PPV J¢ NPV ¥ EM] B4t 5% (P >0.05), W1,

®1 HPVENSHAREZRELERIIL (n)

LU AR A 25 R
HPV #6025 5% peRaN
FH: (CIN=2) B
Cobas 4800 #5i
PR 46 370 416
GRS 181 434 615
Bt 48 983 1031
HC -2 K
PR 47 352 399
R 142 490 632
Bt 48 983 1031

2.3 HPV il — 5

CINT .CINTI £ Cobas 4800 HPV FI HC -2 #2455 52
TRy 97.92% (47/48) ,— 5k % Jg 95. 83% (46/48) ( Kappa
=0.45) ; &R Z KA, T AR 2 —BOR R 93.11%
(Kappa=0.73) , H—FRAEZIT¥E L (P <0.05), I
#2,

®2 W HPV MR- (n)
HC -2 #4521

Cobas 4800 HPV

Rz Wit B -
LWZHH (n=1031)

P 372 44 416
[0 3 27 588 615
B 399 632 1031
CIN T .CIN 3 (n=48)

GHE 46 ! 7
B 1 0 !
Bt 47 ! 48

2.4 WA I ik REJE AN I BT
PRI 1275 5 S0 S8 i A2 A HPV L ARG R 8508 e
SR RS E 2R (P>0.05) o WK 3.
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£3 W HPV @NAERGENFREXL(%)

CIN [ CIN II .CIN I
il paRES %
Ry  FRE REE RS
Cobas 4800 1031 89.65 48.71 97.92 40.29
HC -2 1031 88.39 54.01 97.92 48.63
XZ - 0.018 0. 139 0. 000 0. 258
P - >0.05 >0.05 >0.05 >0.05
3 itig

Fi8 HPV JRYLIE S5 CIN 1 EZLH R, 4 K240 CIN T 4
BAE T AR, B4 CIN 1 bz HoA % i i 1R nT /g, i 241
CIN I 5 3 R 0 28 B 009 U AR 1o, DA A 2 B 9000 988 T
A E BRI . WFSERI 72 HPV B 3 B 308 & A4
KEFIK 1% ~2% ' L, HPV [ 5015 25 . CIN [ 5L 3018 Wi il
TRYT R TR A I S Rl R R S

20 20 50 AR LA, 22 i By S0 96 Ui Ay vk 1 ) (A5
TR KRR RS 8 T At SIRMATHFFR
R, HPV 16 B (18 B2 3 80UE FUR A 1) £ 2R YL I8/ i
Cobas 4800 HPV I F1 HC — 2 £ I 35 1] 5 30 ) Wt 134 2 #4
HPV Ji /8 . fH Rao A %7 )k, HC -2 Kol xf—id 4 HPV
SRR AT AR XU # IR HPV S B H T e J vk A 2, oIk
BHE SR AR R 2 CIN T B IR , 75 B2l — 20 EA TR, 45
ERCNEBL, WP I2W & A 1Y Cobas 4800 HPV A% R A4 Il 1%
FUBIIE B2 5 5 8 HPV 808 U8 3 B A 8o oy k™, ok
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Clinical application of TOT Needleless sling technique in the treatment of female stress urinary incontinence

DING Wenjing' , ZHANG Ning’®. 1 . North America Medical Education Foundation , Beijing 100088 , China ;2.
Department of Urology, Beijing Chaoyang Hospital ,Beijing 100020, China

[ Abstract]

mid — urethral sling technique is considered as the golden standard for women stress urinary incontinence treatment.

Stress urinary incontinence is a common urinary disorder for the women over middle age. The

The multi - center clinic researches and multi years follow up confirm the single incision TOT Needleless sling tech-

nique is a safe, effective treament with less side effect and less complications It is easy to learn and to be used. The

patients’ life quality including sexual function can be significantly improved after surgery.
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Ozone gynecologic therapy combined with topical use of medicine in treatment of early intrauterine preg-
nancy complicated with colpitis WU Yonghong, HAN Chunyan, HU Huawen. Nanshan Family Planning Service
Center, Shenzhen 518052, China

[ Abstract] Objectives: To investigate the effectiveness of ozone gynecologic therapy combined with topical
use of medicine in treatment of early intrauterine pregnancy complicated with colpitis. Method : 256 female aged 25
to 40 who came to the Central Gynecological Clinic during June 2011 and March 2013 to terminate pregnancy were
the research subjects. They were diagnosed as early intrauterine pregnancy by B ultrasound. Tests of vaginal secre-
tions showed that they were infected by vulvovaginal candidiasis. They were randomly divided into 2 groups (128 in
each group). The treatment group was treated with ozone solution (flush for 3 consecutive days, 3 minutes each
time) and 500mg clotrimazole vaginal tablets (twice on vagina). The control group was treated with only 500mg clo-
trimazole vaginal tablets (twice every other day on vagina). They were reviewed three days after terminating the
drug. Results: The cure rate was 87. 50% in the treatment group, and 58. 59% in the control group. The improve-
ment rate was 12. 50% in the treatment group, and 31.25% in the control group. The differences were significant
(P<0.01). No side effects were found in the treatment group. Conclusion: The combination of ozone gynecologic
therapy and topical use of medicine in treatment of early intrauterine pregnancy and vulvovaginal candidiasis is safe
and effective. It can completely cure the disease, reduce the occurrence rate of postoperative complications, and im-
prove the quality of life for women. It is worthy of clinical application.

[ Key words] Early intrauterine pregnancy; Vulvovaginal candidiasis; Ozone
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Impact of different modes of delivery on postpartum sexual function of primiparae YU Qinyan, ZHANG
Shuzhen. Department of Obstetrics, Xiaoshan Hospital of Zhejiang Province , Hangzhou 311200, China

[ Abstract] Objectives: To observe and analyze the impact of different delivery modes on postpartum sexual
function of primiparae. Method: 298 cases of primiparae who had their delivery in our hospital during February
2011 and October 2012 were chosen as the research subjects. According to different delivery modes, the primiparae
were divided into the eutocia group (75 cases) , the episiotomy group (109 cases) and the cesarean section group
(114 cases). The investigation results of postpartum sexual function of all primiparae were compared and analyzed 3
months, 6 months and 9 months after delivery. Results; (1) The total rating scores of postpartum sexual function 3
months and 6 months after delivery in the eutocia group and the cesarean section group were different from those in
the episiotomy group, and the differences were statistically significant (P <0.05). There were no statistically sig-
nificant difference between the eutocia group and the cesarean section group (P >0.05). The 3 groups had no sta-
tistically significant difference 9 months after delivery (P >0.05). (2) 3 months after delivery, the sexual function
recovery of the eutocia group and the cesarean section group was relatively better than that of the episiotomy group,
and the differences between each group were statistically significant (P <0.05). Most patients restored their sexual
function 3 to 6 months after delivery. All patients fully restored 6 months after delivery, and differences among
groups were not statistically significant (P >0.05). (3) The sex frequency in the eutocia group was significantly
higher than that in the other 2 groups (P <0.05). The episiotomy group showed the lowest sex frequency, and the
difference compared with the eutocia group was statistically significant (P <0.05). Conclusion; Among the 3
modes of delivery, eutocia primiparae restore their sexual function the earliest. The episiotomy primiparae restore
their sexual function the latest. Eutocia is the recommended delivery mode

[ Key words] Eutocia; Episiotomy; Cesarean section; Primipara; Sexual function
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Efficacy of misoprostol and tetracaine hydrochloride mucilage on the pain control in curettage procedure
YANG Chunling' , ZHU Zhihong' , LI Ying' , YANG Chunxiang’. 1. Family Planning Service Station, Funing, Qin-
huangdao 066300, China;2. Funing Hosptital of Traditional Chinese Medicine, Qinhuangdao 066300, China

[ Abstract)

Objectives: To investigate the efficacy of misoprostol combined with tetracaine hydrochloride

mucilage in the curettage procedure and to compare the analgesic effect, cervical laxity efficiency and adverse drug

reactions. Method : 100 pregnant women, aging 18 ~40 years old, who had 10 ~ 12 weeks’ intrauterine pregnan-

cies confirmed by B — mode ultrasound and voluntarily accepted curettage without surgical contraindications were se-

lected and randomly divided into Group A and Group B. The subjects in Group A were administered 200 ug of miso-

prostol sublingually 3 hours and 1.5 hours before surgery and was injected tetracaine hydrochloride mucilage into the

cervical canal 2 ~3 minutes before the surgery. The subjects in Group B were given oral administration of 400 ug of

misoprostol and 200 ug in the vagina 3 hours before the surgery. Results: The cervical laxity of the subjects in the

two groups showed no significant difference , while the effectiveness differed significantly (P <0.01). Moreover,

there was no significant difference in the analgesic effect of the two groups (P >0.05), while the painless rate of

[E£BWE ] wWdtE A A4 2 2013 SFRHTH IR S ERAE(2013 - A27)

(BE—1EEEN] BHER (1974 - ) L, ZIREIT, EEAAPBHR IR
AR T AT TAE
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Group A was significantly higher than that of Group B (P <0.05). The adverse drug reaction rate of Group A was

lower than that of Group B (P <0.05). Conclusion; Sublingual administration of misoprostol combined with tetra-

caine hydrochloride mucilage has better analgesic effect and less adverse drug reaction in curettage. Smaller amount

of misoprotol is needed in the procedure, which can be convinient and time — saving.

[ Key words]

drug reactions
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Pathogenic factors and preventive measures for after — abortion reproductive tract infection WU Yaging.
Department of Gynecology and Obstetrics , Yiwu Traditional Chinese Medicine Hospital, Jinhua 322000 ,China

[ Abstract] Objectives: To explore the influencing factors for after — abortion gynecological infectious dis-
ease and to discover the related preventive measures. Method: 516 cases of women below 25 years old who were
admitted into our hospital from January 2012 to December 2012 were included in the research. Self — designed ques-
tionnaires were adopted in the research and the results were analyzed by statistic methods. Results: 284 out of 516
cases reported gynecological infectious disease after abortion, accounting for 55. 04% of the total. The main influen-
cing factors include the average age of the first sex (younger than 18 years old, OR =0. 696, P =0.696) , whether
to take contraceptive measures (OR =1.358, P =1.358), time interval of vulva cleaning (OR =0.375, P =
0.375), medical history of reproductive tract infections (OR =1.358, P =1.358), menstrual period sex (OR =
1.314, P=1.314). Conclusion: The incidence of reproductive tract infections of young woman after abortion is
rather high. Therefore, reproductive health education should be provided to reduce the incidence.

[ Key words] Young woman; Abortion; Reproductive tract infections; Pathogenic factors; Preventive meas-

ures
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Relation between infection of high — risk human papilloma virus and expression of indoleamine 2,3 — dioxy-

genase in cervical intraepithelial neoplasia L/IAO Qi. Department of Obstetrics and Gynecology, Daging Longnan
Hospital, Daging 163453, China

[ Abstract]

Objectives: To study the expression of high — risk human papilloma virus (HR — HPV) and in-

doleamine 2,3 — dioxygenase (IDO) in cervical intraepithelial neoplasia (CIN). Method: HR — HPV was detected
by second — generation hybrid capture. IDO was detected by immunohistochemistry. Results: HR — HPV infection

[E£mE] Bevis WA T A#mE (2011 -622)
[EZEEA] BB(1975 -) 2, B BALEEIW WLt , EEMHIA
PR ACLEICTT 7 1 Bl R S P8 TA
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and IDO positive patients accounted for 62.91% (95/151), while negative patients accounted for 21. 85% (33/

151). The expression of IDO in HR — HPV positive patients was significantly higher than that in HR — HPV negative

patients (y° =62. 1833, P <0.01). The overexpression of IDO was positively correlated with HR = HPV infection
in CIN (r=0.9611, P <0.05). Conclusion; HR — HPV and IDO play an important role in the development

of CIN.
[ Key words ]
— dioxygenase
[RESES] R7IL74 [ Xtz ]
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Optimal dose of ceftriaxone in the treatment of simple gonorrhea SHEN Shumin. Department of Pharmacy,
Mashan Town Community Health Center, Shaoxing 312085, China

[ Abstract]

its treatment course. Method: 288 patients with simple gonorrhea presenting in our hospital from August 2010 to A-

Objectives: To explore the optimal dose of ceftriaxone in the treatment of simple gonorrhea and

pril 2013 were selected and randomly divided into 3 groups, denoted as Group A, Group B, and Group C, with 76
cases in each group. Patients in Group A were administered ceftriaxone 0. 25g/d; patients in Group B were given
ceftriaxone 0. 5g/d, while patients in Group C were given ceftriaxone 1. 0g/d. The clinical efficacy was evaluated
after 7 days’ medication. Results; After 1 day’ s medication, the effective rates of Group A, B and C were
31.58% , 36.84% , 39.47% respectively; after 3 days’ treatment, the effective rates of the 3 groups were
40.79% , 53.95% and 63.16% ; 5 days later, the effective rates were 50.00% , 72.37% and 89.04% ; after 7
days’ medication, the effective rates increased to 61. 84% , 76.32% and 90.79% . The resulis showed that the ef-
fective rate of Group C was significantly higher than that of Group A and Group B at Day 1, Day 3 and Day 7 (P <
.05). In addition, there was no significant difference in the effective rate of Group C at Day 3 and Day 5 (P >

0.05). Conclusion: One optimal treatment for simple gonorrhea is the administration of 1g ceftriaxone per day for

the course of 5 days, which proves to be effective.
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(FES%EE]

Simple gonorrhea; Cefiriaxone; Dose
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New type drug addicts’ awareness of AIDS related knowledge and their risky sexual behaviors

HRLT s SCRE s TE R AT N

HE Xiao,

SHI Honghui, SHAO Dichu, HE Liping. YuYao Center for Disease Control and Prevention, Ningbo 315400, China

[ Abstract)

Objectives: To investigate the new drug addicts’ awareness of AIDS knowledge and their high —

risk sexual behaviors. Method: From June 2012 to December 2012, a questionnaire survey was conducted on 396 new

drug addicts in a detention center to analyze their awareness rate of AIDS knowledge and their risky sexual behavior

characteristics. Results: The survey showed that the new drug addicts’ awareness rate of AIDS knowledge is 51.0%
(202/396) ; 63.4% of them had sex behaviors after taking new drugs within three months (251/396). Among those
who had sex behaviors, 60.6% (152/251) had multiple sexual partners, and 64.5% (162/251) of them never wore

condoms. Conclusion: The new drug addicts’ awareness rate of AIDS knowledge is lower than that of the general

population. As a result, they tend to have unprotected sexual behaviors under the action of the new drugs.
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Influence of genital herpes virus infection on the quality of semen and cellular immune function HUANG

Yangui, CAO Ming. Department of Clinical Laboratory, First People’ s Hospital of Xiangshan County, Ningbo
315700, China

[ Abstract] Objectives: To explore the influence of genital herpes simplex virus infection in male patients on
the quality of semen and T cell — mediated immune function. Method: 38 cases of male patients with genital herpes
simplex virus infection were selected as the case group, and 20 healthy men were selected as the control group. The
analyses of semen quality indexes of the 2 groups, including semen volume, sperm pH, sperm density, sperm via-
bility, motility and normal sperm morphology rate were conducted. The percentage of CD3*, CD4* and CD8" T
cells were detected by flow cytometry. Results: The semen volume, sperm pH, semen liquefaction time, sperm
density and sperm morphology rate had no significant difference between the 2 groups (P >0.05). In the case
group, the sperm survival rate [ (47.58 +13.36)% vs. (68.92 £9.07)% ] and sperm motility [ (45.46 +
14.11)% vs. (56.54 £12.27) % ] were significantly lower than those in the control group (P <0.01). There were
no significant differences in CD3 * and CD8 ™ T cells percentage between the 2 groups, but the percentage of CD4 *
T cells [ (23.62 £3.42)% vs. (33.16 £3.75)% ] and CD4*/CD8 " [ (0.83 £0.12) vs. (1.45+0.27)] in
the case group were significant lower than those in the control group (P <0.01). Conclusion: Genital herpes virus
infection in male patients can decrease the quality of semen and T cell — mediated immune function.

[ Key words] Genital herpes; Herpes simplex virus; Semen quality; T cell; Immune function
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Epidemiological survey of 392 male patients with perianal warts

[ Abstract)

warts in Shenyang and the surrounding area, and to provide experience and evidence for effective interventions.

Objectives: To investigate the epidemiological characteristics of 392 male patients with perianal

Method : 392 cases of male patients with perianal warts in our hospital and Anorectal Hospital of Shenyang were sur-
veyed by questionnaires anonymously, and their clinical information and epidemiological data were collected and an-
alyzed. Results: Perianal warts were most commonly seen in young men with an average age of 27. 74, involving in
fashionable occupations, but with inadequate awareness of sexually transmitted diseases and inadequate knowledge
about perianal warts. Men having sex with men ( MSM) who had risk sexual behaviors (frequent anal sex, too many
sex partners, low — level awareness of sexual safety) were susceptible populations of perianal warts, but they ex-
pressed willingness to change their unhealthy habits. Public baths is an essential predisposing factor of perianal
warts in males. The infection rate of HIV, USR, HBsAg, and anti - HCV reached 7.14% , 5.61% , 6.63% and
2.04% respectively. The morbidity of other STD reached 6. 63% . Conclusion: Sex health education and con-

sciousness of sex safety should be strengthened among the adolescent and middle — aged. In particular, effective in-

terventions should be taken among the MSM.

Perianal warts; Epidemiology; MSM
[cakirsm] A
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Psychological state of pregnant women with vulva condyloma acuminate in Cixi City LU Xiaohua YU Liging
CHEN Libo. Cixi Community Health Service Center, Ningbo 315300, China

[ Abstract] Objectives: To explore the psychological conditions of pregnant women with genital warts so that
the dangers of this disease can be reduced and the safety of pregnancy can be improved. Method : From April 2010
to February 2013, 5600 cases of pregnant women in Cixi City were included in the study. Psychological survey was
carried out among those who reported to have condyloma acuminate. Results: The psychological state of pregnant
women with genital warts were featured by somatization, depression, relationships, anxiety, hostility, paranoia,
mental diseases and terror, among which anxiety, depression, terror are the most common. Women at different a-
ges, with different occupation, education level, attitude towards life, marital situation have different psychological
conditions, but their conditions are generally characterized by anxiety, depression, terror, and interpersonal rela-
tionships. Conclusion: Pregnant women with condyloma acuminate in Cixi City are generally in a psychological state
characterized with anxiety and depression, hence clinical interventions are necessary.

[ Key words] Pregnancy; Condyloma acuminate; Psychological conditions
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Effect of dredging prostate collaterals decoction in the treatment of achronic prostatitis

IS BILoF HEE IR A B 52

WANG Bin, MO
Xuwei , LI Hatsong, DANG Jin, LI Benzhi. Department of Andrology, Dong Zhimen Hospital of Beijing TCM Univer-
sity, Begjing 100700, China

[ Abstract )
stagnation of qi and blood caused by prostatitis. Method: Adopting a clinical randomized clincial, 120 prostatitis

Objectives: To evaluate the efficacy of dredging prostate collaterals decoction in the treatment of

patients with qi and blood stagnation were recruited by Expressed Prostate Secretion ( EPS) examination and the U.
S. National Institute Health — Chronic Prostatitis Symptom Index ( NIH — CPSI) evaluation. The subjects were ran-
domly divided into the treatment group, with 60 cases and 1 missing one and the control group, with 60 cases and 6
missing cases. In the treatment group, the patients were administered with the dredging prostate collaterals decoction
every morning and evening for a course of 4 weeks. In the control group, the patients took 6 tablets of QIAN Liexin
Capsule three times/d in the course of 4 weeks. At Week 2, Week 4 and Week 8, the efficacy was evaluated by N
IH - CPSI. Results: In the treatment group, 5 cases were cured (8.47% ), 19 cases showed effectiveness
(32.20% ), 28 cases were valid (47.46% ), with the total efficiency of 88. 14% .
were cured (5.56% ), 13 cases were effective (24.07% ) , 22 cases showed efficacy (40. 74% ) , with the total ef-
ficiency 70. 37% . There was significant difference in NIH — CPSI value between pre — treatment and post — treatment

in both groups (P <0.01). The NIH — CPSI, pain index and life quality index had significant difference between

In the control group, 3 patients

the two groups at Week 4 and Week 8 (P <0.05). Conclusion: Dredging prostate collaterals decoction is effective

in the treatment of chronic prostatitis It can effectively relieve pain and improve the patients’ life quality.
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Treating obstructive azoospermia based on phlegm and blood stasis mechanism DONG Baofu', ZHANG
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[ Abstract)

The author analyzed the cause of obstructive azoospermia based on phlegm and blood stasis

mechanism, and effectively applied the phlegm elimination method in the treatment of obstructive azoospermia.
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Influence of big Y chromosome on male fertile function and the clinical implications CHEN Liang' , FU
Jie! , YU L', QI Wen', MA Jingmei' , PAN Hong', CHEN Fei' , ZHANG Na', WANG Sheng', WANG Ling' ,
ZHANG Kai' | KUAI Yanrong' |, SHANG Jing' | ZHANG Lei' | JU Huiyan' , XUE Qing' , HE Zhanju® , ZUO Wenli'
XUYang'®. 1. Medical Center of Reproduction and Genetics, Peking University First Hospital , Beijing , 100034 , Chi-
na;2. Department of Urology, Peking University First Hospital, Beijing ,100034 ,China

[ Abstract)

valuate the relevant clinical significance. Method: 2139 cases of cytogenetics were examined by culturing peripheral

Objectives: To explore the effects of big Y chromosome configuration on male fertility and to e-

- blood lymphocyte and G - banding technology, and all cases were divided into 2 groups (A and B) according to
patients’ karyotypes. Results: In the group with adverse pregnancy outcomes,47 out of 1326 cases were found with
abnormal karyotype of big Y chromosome, accounting for an abnormal rate of 3. 54% . Main clinical effects were em-
bryonic diapause (11 cases, 16.17% ), miscarriage (6 cases, 8.82% ) and abnormal result of amniotic fluid
puncture (16 cases, 23.52% ). In male infertile group, 21 out of 813 cases were found with big Y chromosome and
the main clinical effects were male infertility, including 8 cases of azoospermia (11.76% ), and 13 cases (19. 11%
) of abnormal spermatozoa ( oligozoospermia, asthenospermia and teratozoospermia). There was no significant
difference in terms of the abnormal rate of the big Y chromosomal karyotype between the male infertility group and
the adverse pregnancy outcome group. Conclusion: The big Y Chromosomal abnormality is not only directly resul-
ting in the male infertility, but also an important and continuous reason of adverse pregnancy outcomes. Detailed
mechanism requires further research.
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Research progress in HPV effect on reproductive system ZHA Shuwei. Reproductive Health Center, Jiangsu In-

stitute of Planned Parenthood Research, Nanjing 210036, China

[ Abstract )

Infection of Human Papillomaviruses (HPV) is associated with genital warts and malignant tumor of re-

productive system. High —risk types of HPV infection causes about 70% of cervical cancer. The HPV viral protein can in-

duce carcinogenic progression through altering the genomic stability, the transcription factor activity, the ubiquitination path-

way and the cellular metabolism of host cells. Moreover, persistent HPV infection and deregulation of host immune response

are also related to the incidence of cervical cancer. The paper reviews the effects of HPV infection on reproductive system,

HPV viral protein structure, the oncogenic mechanisms of HPV viral proteins and the host immune response to HPV infection.

It also discusses the prevention and potential therapeutic options for HPV —related diseases in productive system.

[ Key words]
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TADA3 Fil TIP60 & £y M) p53 #sgim k" o sk, E6
R AT B R KSR S S (WTERT) i 8h 1 6 345 1
AT SRS TS 1 R 2 Sl B B2, A TIT 5 55 400 M ) I R 344
AR ET B AT B2 T 1 2 AL A 0 A
i ks R s

E6 I E7 8 138 Al il 5 VF ) T2 20 5, T8 352 &
AT 10 B AR A, LA RS 1 2 A 2R i ek T ik — &
SHUEIE R L, B HPV [ E6 [ 0] 1% 12 9 5 5 4 B
UBE3A 7 2 % ¢ i 1 B fF p53 IMogs 30 il 25 B LA )¢ PDZ &
F i ET B ADE AR AT Cullin 2 2897 REREEN S0
TR pRB MR

A HPV 5 8 25 11708 0T LAl 28 15 3 40 i AR 18F . HPV16
E7 FEEENEEAC B e Sk vl 5 an i 8w, X R T
AN AL FAREHE PR R . HPV [y E7 B M Rk w25
HEIRAAHE BN (Warburg effect ) , 356 T g i J2: Jif 83 241 e 368 20 0
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[ Abstract] Sexuality education has been promoted for a number of years and has proved effective by the offi-
cial figures from the government. However, there is no investigation or follow up with released patients. More people
seek for help from professionals, but they have no information of which organization or therapist they should go for.

The official figures only show one side but not the right side. The content and quality of sexuality education should

be improved.

[ Key words] Sexuality Education; Sex Therapy
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Sex education in colleges and sex education pattern LUO Gang. School of Computer Science, Leshan Normal U-

niwversity, Leshan 614004, China

[ Abstract)

By reviewing and analyzing the current situation of sex education in colleges, this paper discus-

ses the existing problems and probes into various patterns of sex education: including sex — oriented education pat-

tern, self — education pattern, methods and carrier pattern, and evaluation of effectiveness. This paper thus provides

reference for enhancing sex education in colleges.
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[ Abstract)

[E—1EEREA] ARM(1962 - ), 5, ZIREEI, EZNSARHST M

HE Zhanpeng, CHEN Yuemei. Sexual Medicine Clinic, Red Cross of Zhao-

The paper explores the treatment of severe coitus phobia by analyzing some typical cases. After



P EMEASF 2014451 H 42355 18] The Chinese Journal of Human Sexuality January,2014  Vol.23 No. 1 - 75 -

six — week’ s psychological consultation and desensitization therapy, the patients eliminated the fear for coitus and

they could enjoy sexual intercourses. Analysis shows that the efficacy of the rational emotive therapy and pudendum

desensitization therapy is efficient in the treatment of coitus phobia.
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Negative psychological state of hospitalized parturients with syphilis and the related clinical intervention
ZHOU Qiaofang, ZHU Lili. Department of Dermatology, Zhenhai Longsai Hospital, Ningbo 315200, China

[ Abstract] Objectives: To analyze the negative psychological state of parturients with syphilis during hospi-
talization and to explore the value and effectiveness of clinical interventions. Method: 155 cases of maternal syphi-
lis were randomly divided into 2 groups: 73 cases in the control group, and 82 cases in the observation group.
Meanwhile, 100 cases of healthy pregnant women were selected. The control group received routine treatment while
patients in the observation group got additional psychological intervention that targeted at their negative emotion.
Psychological characteristics and mental state of all the three groups were evaluated by SCL - 90 scale when patients
were first admitted into hospital and when they were discharged from hospital. Results: The level of somatization,
depression, anxiety, fear among parturients with syphilis were reported significantly higher than the level in healthy
women (P <0.05). Meanwhile, there is no significant difference between the control group and the observation
group (P >0.05). 154 (99.35% ) mothers with syphilis worried about their situation: transmission to their babies,
family support, jobs, protection of their privacy and future fertility topped their worry list. Besides, after clinical in-
tervention, insomnia, irritability, fear, shame, regret, despair, depression, and other adverse psychological inci-
dence rate of the observation group were significantly lower than those of the control group (P <0.05). Conclu-
sion ; Patients should be given positive psychological interventions and anti — infection treatment for the improvement
of patients’ mental health.

[ Key words] Syphilis; Parturients; Psychological intervention
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Mental health and life quality of female patients with recurrent genital herpes in Lanxi ZHU Chaoping.
Department of Obstetrics and Gynecology, Lanxi Maternal and Child Health Hospital, Jinhua 321100, China

[ Abstract)

genital herpes in Lanxi. Method: 116 patients with recurrent genital herpes were included in the observation group;

Objectives: To study the mental health status and quality of life of female patients with recurrent

120 women who did physical examination were included in the control group. The 2 groups were comparable in age,
marital status, occupation, income, educational level, medical expenditure payment method. Results: Compared
with the control group, the observation group showed significantly higher scores in each factor of SCL —90, and sig-
nificantly lower scores in each factor of SF —36. These differences were statistically significant (P <0.05). Con-
clusion: In Lanxi, women with recurrent genital herpes are found with poorer mental health status and lower quality
of life. Doctors, when administer medicine, should provide psychological guidance for patients through good lan-
guage skills and behavioral skills to help them keep mental health, reduce recurrence rate and improve quality of
life.
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HIV infection risk among migrants in China: a systematic review of HIV/STDs infection rate

W N 5 SR s PR 5 BRI R

WANG Wen-

qing. School of Humanities and Social Sciences, Beijing Institute of Technology, Beijing 100081, China

[ Abstract)

Objectives: To assess the risk of HIV infection among migrants in China. Method: A systemat-

ic literature review of HIV/STD seroprevalence studies in China was performed with the assistance of Medline and

the Chinese Periodicals Database (CPD). Results: 24 studies with reports of migrants HIV or STD infection rate

were retrieved from Medline and CPD. The HIV infection rate among migrants increased slowly in the past 10 years,

while the rate of syphilis infection among migrants declined slowly in the past 15 years. The average annual HIV in-
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fection rate (0.11% ) and syphilis infection rate (0.65% ) among migrants were higher than the average of general

population. Conclusion: Lacking standardized data collection approach, different researchers reported infection

rates with wide variance and outliers, and few articles analyzed determinants of HIV/STDs infection rate. All above

makes it hard for reviewing work to give a general prediction on the tendency and demographic distribution of HIV/

STD infection rates among migrants. Hence more researches should be done on the HIV/STDs risk among migrants

in China.

[ Key words)
[FES %S

Migrants; HIV/STD; Infection rate
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[ Abstract]

semi — structured interviews were conducted among 97 males with self — reported foot fetish. A quantitative analysis

To study the influencing factors for foot fetishism in mainland China, questionnaire survey and

based on grounded theory was then done after taking factors like growth background and social environment of participants
into consideration. The results suggests significant consistency between foot fetishism and occupations. Hence this re-
search speculates a certain degree of correlation between the profession —related personality traits and the foot fetishism.

[ Key words]

Sexual minorities; Foot fetish; Influencing factors
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[ Abstract)

Armed Police Zhejiang Corps Hospital in Hangzhou,

1. Department of Obstetrics and Gynecology, Beijing Puren Hospital, Beijing

Hangzhou

Objectives: To explore on the general situation, psychological characteristics of gay community

in China and their views on self and marriage. Method: Target respondents were found via QQ chatting groups, and

a self — designed questionnaire was delivered to them on — line via a searching tool called Questionnaire Star. Re-

sults: 922 valid questionnaires out of 992 responded questionnaires were included in the research. Conclusion: A

fair attitude towards gay community and the legalization of same — sex marriage should be embodied in the progress of

Chinese human right campaign.
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Did camp followers really originate from the times of Emperor Wu of Han?  ZHU (Qi. Research Center of

Sexology, Peking University Health Science Center, Beijing 100191, China

[ Abstract] In History of Chinese Prostitutes, Wang Shunu wrote, “Camp followers first emerged in the Han
Dynasty and went on thriving through the six dynasties, the Tang and Song Dynasty. Origins of Everything goes:
‘one said that, there were no prostitutes until camp followers emerged in the times of Emperor Wu of Han to serve

’

soldiers without wife; for more details, refer to Unofficial History of Emperor Wu of Han. ’” This paper doubts the
facticity of Wang’ s statement from three aspects. First, the description in Unofficial History of Emperor Wu of Han
which is an unofficial indirect reference source without evidence from neither official history of Han nor other reliable
historical documents, is contrary to the facts of history. Second, the origin and attributes of camp followers are dis-
cussed. Third, “Zugifu (the wife of a soldier)” does not refer to “camp follower”. To conclude, it is not true that

camp followers originated from the times of Emperor Wu of Han. The history mistake was made because of the fact

that those authors failed to verify textual contents and thus misunderstood ancient books.

[ Key words] Emperor Wu of Han; Originality; Female performer; Wife of a soldier; Camp follower
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New definition of disharmonious sexual life —*“barriers to sexual harmony” WANG Zulong, MA Yong® ,
SHEN Baoging. Department of Andrology, Henan Traditional Chinese Medicine Hospital, Zhengzhou 450002, China

[ Abstract] The term “premature ejaculation” is often used to describe the disharmonious sexual life, which
was imprecise in diagnosis and limited in clinical application. The author proposes a new term “barriers to sexual
harmony”. By comparing and analyzing from the aspects of the patients’ presenting reasons and their purposes, eti-

ology, denotation, diagnosis and treatment, the author believed that “barriers to sexual harmony” is more appropri-

ate than “premature ejaculation” .

[ Key words] Sexual Life; Definition; Barriers to Sexual Harmony; Premature ejaculation
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