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Research of Sex Hormone Levels and Erectile Dysfunction in Patients with Obstructive Sleep Apnea — hypopnea Syndrome.  Ding Xuping,
Jin Zhenhua, Tang Tingyu, et al. Wenzhou Medical University, Zhejiang 325035, China

Abstract Objective To discuss the relationship between the serum level of sex hormones and erectile dysfunction in patients with
OSAHS. Mehthods Subjectires of the study were divided into two groups — OSAHS(78 cases) and healthy controls(30 cases) according

to polysomnography( PSG). Polysomnography monitoring ( including apnea hypopnea index, oxygen desaturation index, lowest oxygen sat-
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uration and microarousal index) , serum sex hormone levels (including follicle — stimulating hormone, luteinizing hormone, prolactin, es-
tradiol,, progesterone, and testosterone) and international index of erectile function — 5 of all the objects were detected. Results The lev-
els of BMI, neck circumference, abdominal circumference and PSG parameters in patients with OSAHS were significantly higher than
those in healthy controls(P <0.01). The levels of FSH, LH, E, and P in patients with OSAHS were significantly lower than those in
healthy controls (P <0.01). The frequency of erectile dysfunction were significantly higher in patients with OSAHS than in the healthy
controls (F =5.58, P <0.01). The severity of erectile dysfunction was associated with age, AHI and the levels of FSH (r=0.697, r =

0.367, r= -0.412). Conclusion

sex hormone.

Erectile dysfunction is more frequent in OSAHS patients, and it seems to be related to the levels of

Key words Obstructive sleep apnea — hypopnea syndrome; Sex hormone; Erectile dysfunction
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Biological Parameters and Retinal Ultrastructural Features of Defocus — induced Myopia in Guinea Pigs. Zhao Hongwei,Liang Jingnan ,
Luo Ling et al. Department of Ophthalmology, the 306" Hospital of PLA,Beijing 100101 , China
Abstract

pigs. Methods

Objective To observe the biological parameters and retinal ultrastructural features of defocus induced myopia in guinea
There were 35 guinea pigs (three — week — old) received — 10D rigid contact lenses ( RGP) for the right eye to be defo-
cus — induced and wihout wearing glasses for the left eye. We compared eye diopter, axial length and observed ultrastructural features of
the retina in transmission electron microscopy after 3 weeks. Results Eye diopter difference before and after induction was 3.18 +0. 14D

in right eye and 1.37 +0. 13D ,in left eye. There was significant statistical difference between the two. Axial length difference before and
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