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Feasibility of diagnostic flow chart for etiological analysis of azoospermia

ZHANG Yun-shan’, MA Tian-zhong!, PENG Cai-ling!, CHEN Bi!, PANG Xiao-yan', WEI Bing', LIU Jian-jun’
(1. Reproductive Medicine Center; 2. Department of Urinary Surgery; Affiliated Hospital of Guangdong Medical University,
Zhanjiang 524001, China)

Abstract: Objective To study the significance of diagnostic flow chart for etiological analysis of azoospermia. Methods
A total of 628 azoospermic cases were divided into bilateral vas deferens abnormality (#=112), microrchidia (n=172), bilateral
epididymal enlargement (n=158), and no abnormality (n=186) groups. Routine sperm examination, seminal plasma
biochemical examination, sex hormones, karyotype analysis, azoospermia factor, transrectal ultrasonography, and the like
were performed based on the relevant diagnostic flow chart. Results The causes of 628 azoospermic cases included idiopa-
thic azoospermia (148 cases, 23.57%), Klinefelter syndrome (106, 16.88%), Calman syndrome (2, 0.32%), male sexual
perversion syndrome (3, 0.48%), Y chromosomal microdeletions (30, 4.78%), postoperative male ligation (7, 1.11%), cryptor-
chidism and postoperative cryptorchidopexy (41, 6.53%), congenital absence of bilateral vas deferens (in 105, 16.72%),
ejaculatory duct obstruction (8, 1.27%), bilateral epididymal duct obstruction (150, 23.89%), other hypogonadotropic
hypogonadism (16, 2.55%), mumps orchitis (4, 0.64%), and other factors (8, 1.27%). Conclusion The etiological analysis of
azoospermia based on the diagnostic flow chart can improve the efficiency of diagnosis and treatment and avoid the excessive
examination.
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Clinical efficacy of high-flow nasal cannula humidification oxygen therapy for acute hypoxic
respiratory failure in different altitude districts

SUN Xiao-cong', WU Li-sha®, YAO Hua-guo', DENG Lie-hua', ZHANG Yuan-li', TONG Lin', LIANG Gui-bin’,
SUOLANG Yangzong2 (1. Department of Critical Care Medicine, Affiliated Hospital of Guangdong Medical University,
Zhanjiang 524001, China. 2. Department of Critical Care Medicine, Linzhi People’s Hospital, Linzhi 860000, China)

Abstract: Objective To observe the therapeutic efficacy of high-flow nasal cannula humidification oxygen therapy for
acute hypoxic respiratory failure (AHRF) in different altitude districts. Methods Forty-five patients with AHRF collected
from Zhanjiang city of Guangdong province and Linzhi city of Tibet Autonomous Region were randomized to medium (»=12)
and high (n=12) flow groups in plain district, and medium (#=11) and high (r=10) flow groups in plateau district. Respiratory
rate, blood gas analysis, and hemodynamics parameters at 2 h, 6 h, 12 h, and 24 h post-therapy, and patient’s comfortability
were monitored in all groups. Results Compared with other groups, respiratory and heart rates at all time points, and blood
oxygen saturation, oxygenation index and arterial PaOz at 6 h and 24 h post-therapy were improvable in high flow group in
plateau district (P<0.05). The patient’s comfortability was comparable among all groups (Hc=3.24, P>0.05). Conclusion The
high-flow nasal cannula humidification oxygen therapy is effective for AHRF in plateau district.
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