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Clinical analysis of endometriosis associated with infertility L/ Bao-zhen. Department of Gynaecology and Obstet-
rics, the Sixth People’s Hospital of Nanning, Guangxi 530003, China

[ Abstract] Objective To explore the influence factors of treatment effect and the treatment schemes of en-
dometriosis with infertility. Methods The clinical data of 65 inpatients with endometriosis and infertility treated in
department of gynaecology and obstetrics of the Sixth People’s Hospital were analyzed retrospectively. Results  After
treatment , the pregnancy rate in patients with stage I ~ II of endometriosis (58.8% ) was significantly higher than
that in patients with stage Il ~ IV (19. 4% ) (P <0.01) ; The pregnancy rate in patients with simple ovarian chocolate
cyst as lesion site(48. 0% ) was higher than that in patients with other lesion site(13.3% ) (P <0.05) ; The preg-
nancy rate of patients with secondary infertility ( 56.0% ) was higher than that patients with primary infertility
(30.0% ) (P <0.05). Conclusion The treatment effects of endometriosis with infertility have associated with lesion
degree, lesion location and categories of infertility; Progesterone- operation-progesterone therapy is effective in trea-
ting patients with endometriosis associated with infertility.
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Analysis on factors of relapse after orthodontic treatment and evaluation of the effect of retreatment 7TAN
Huan-yan. Department of Stomatology, Laibin People’s Hospital, Guangxi 546100, China

[Abstract] Objective To analyze the main reasons of relapse after orthodontic treatment, and provide better
understanding of the diagnosis for retreatment. Methods From September 2003 to October 2013, 603 patients re-
ceived fixed orthodontic treatment in Laibin People’s Hospital,and of them relapse were found in 56 patients( 18 pa-
tients went to retreatment). Six hundred and three patients were divided into relapse group (n =56)and non relapse
group(n =547), and the relevant clinical data were compared between two groups by univariate analysis. All clinical

informations were collected in the two groups,including age, sex,retention period, growth pattemn, the occlusion at



