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Application of simulated bioelectrical technology in female sexual dysfunction
LIN Tang-ying, CHEN Jian-ling, WANG Jie-ling, XIN Ping, LI Dan, KONG Min-li (Maoming Maternal and Child
Health Hospital, Maoming 525000, China}

Abstract: Objective To explore the therapeutic effect of simulated bioelectrical technology in the females with sexual
dysfunction, Methods 60 females with sexual dysfunction were randomly divided into Treatment Group and Basal Group.
Basal Group reccived the physical training of pelvic floor muscle while Treatment Group received the treatment with
simulated bioelectrical technology based on Basal Group. The two groups were compared in terms of pelvic floor muscle
strength, vaginal dynamic pressure and sexual function. Results After treatment, pelvic floor type I fiber muscle strength,
pelvic floor type I fiber muscle strength and vaginal dynamic pressure level of the two groups were averagely higher than
those before treatment (P<0.01), and Treatment Group showed a more significant increase (P<0.01). The patients in Treatment
Group had a more significant therapeutic effect for sexual dysfunction than Basal Group (Hc=14.070, P<Q.01). Conclusion
The simulated bioelectrical technology can effectively improve the pelvic floor function of the females with sexual
dysfunction and improve the clinical efficacy of the patients.
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Analysis on clinical phenotype and drug resistance of smear-positive pulmonary tuberculosis:

300 cases

LIANG Han-cheng, WEI Ping, HUANG Ning (The Sixth People’s Hospital of Dongguan, Dongguan 523008, China)

Abstract: Objective To investigate the clinical phenotype and drug resistance in 300 cases with smear-positive

pulmonary tuberculosis to provide theoretical basis for prevention strategies for pulmonary tuberculosis. Methods Descriptive
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