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The influence of non-processed semen parameters and processed semen parameters on pregnancy outcome of
husband sperm intrauterine insemination WANG Shi-kai, HUANG Li, QIN Jie,et al. Reproductive and Genetic
Center, the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To assess the effect of non-processed sperm parameters and processed sperm parame-
ters on pregnancy outcome of husband sperm of intrauterine insemination( IUI). Methods A retrospective study was
performed on 530 IUI cycles in our center. The cycles were divided in to 3 groups according to the processed( or non-
processed) progressive motile sperm count or sperm recovery rate. The clinical pregnancy rates among different
groups were compared. Results (1) According to the non-processed progressive motile sperm count, the cycles were
divided into 3 groups: <20 x 10°/ml, >20 ~ <100 x10°/ml and =100 x 10°/ml, the clinical pregnancy rates were
10.08% , 12.79% and 12. 50% respectively, there were no significant differences among 3 groups(P >0.05); (2)
According to the processed progressive motile sperm count the cycles were divided into 3 groups: <10 x 10%/ml, >
10 ~ <20 x 10°/ml and =20 x 10°/ml, the clinical pregnancy rates were 8.42% , 10.59% and 12.57% respec-
tively, there were no significant differences among 3 groups(P >0.05); (3) According to sperm recovery rate, the
cycles were divided into 2 groups: <25% and =25% , the clinical pregnancy rates were 10.45% and 12.57% re-
spectively, there were no significant differences between two groups(P >0.05). Conclusion With the increase of
non-processed or processed progressive motile sperm count and sperm recovery rates, the IUI pregnancy rates gradual-
ly increase, but there were no statistically difference.
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Comparison of bacterial distribution on surgical incision and antimicrobial application in basic-level hospitals
FAN Xian-wei ,LIANG Ai-chan, LUQ Hai-hui, et al. Department of Surgery,Hongqi Hospital of Zhuhai City, Guang-
dong 519090, China

[ Abstract] Objective To know the bacterial distribution on surgical incision and antimicrobial application in
primary hospital and provide the basis for clinical antibacterial drug application. Methods Bacterial culture was per-
formed in 246 patients’ surgical incision treated in primary hospital by single blind, and recorded antimicrobial appli-



