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Clinical research on classifying Prostatitis by artificial urethra membrane L/ Lu, HE Wei, YUAN
Hongfang ,et al. ( Department of Urology, Tongji Hospital , Tongji Medical College , Huazhong University of
Science and Technology , Wuhan 430030, China )

[ Abstract ] Objective To investigate the accuracy, safety and cost of a new “shortcut” method
for diagnozing chronic prostatitis. Methods A total of 180 patients with chronic prostatitis were enrolled
in this study. Of 60 patients were randomly selected for traditional expressed prostatic secretion( EPS )de-
tection; the other 120 cases were randomly divided into the "shortcut” trial group( n =60 )and the place-
bo group( n =60 ),then conducted a double-blind study; the urine and EPS sample for all subjects were
collected to perform microscopic examination of white blood cell and bacteriological examination; mean-
while, blood samples before and after treatment were collected and pain score assessement was carried out
to evaluate their safety; collecting data about operation steps and costs; the data analysis was performed
using SPSS17. 0 statistical software and P <0.05 was thought to be statistically significant. Results Ac-
curacy for diagnosis Compared to the traditional method [ 11 ( 15.00% ), Il A( 46. 67% )and Tl B( 38.
33% ) ], the “shortcut” method [ T(7.14% ), M A( 48.22% )and M B( 44.64% ) ] has shown slightly
more accurate in the diagnosis of chronic prostatitis, but the difference was not statistically significant( P >
0.05 ). However, the results from the two former methods were better than that of the placebo group [ 11
(43.33% ), MA(36.67% )and T B( 20.00% ) J( P <0.05 ); Safety assessment There were no diffe-
reces in the results of blood routine, liver and kidney check and pain score between trial and placebo group
(2.90£1.29 VS 3.00 £1.05,P >0. 05 ); Comparison of cost Both the steps of “shortcut” method and
its costs were significantly shorten compared to the traditional method. Conclusion The “shortcut” meth-
od may improve accuracy in the diagnosis of chronic prostatitis, reduce the misdiagnosis caused by false
positive, and its operation is simplified and the cost is low
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Surgical treatment progress of obstructed defecation syndrome L/U Weicheng, ZHOU Yan, JIANG
Congqing ,et al. ( Department of Colorectal Surgery, Zhongnan Hospital of Wuhan University, Wuhan
430071, China )
[ Abstract |
( ODS )is a common clinical type of functional defecation disorders, which severely plaguing the living of

Constipation is a common gastrointestinal symptom. Obstructed defecation syndrome

patients. In recent years,a variety of new surgical techniques have been used for the treatment of ODS with
the development of the theory and technology. We made a review about the current advances of the surgical
treatment of obstructed defecation syndrome.
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