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Clinical analysis of 48 elderly male sexually transmitted diseases mixed infections in the area of Chongqing railway
PEN Bin' ,LEI Shan-chuan® ,GONG Yu' (1. Departments of Skin and Venereal Disease ,the 13th People’s Hospi-
tal of Chongqing City ,Chongqing 400053 ,China;2. Departments of Skin and Denereal Disease ,Yongchuan A f fil-
iated Hospital ,Chongqing Medical University ,Chongqing 402160 ,China)

[Abstract] Objective To understand clinical features of sexually transmitted diseases(STD) mixed infection a-
mong retired and elderly(Z=60 years old)males in the area of Chongqing railway and analyze relevant factors to pro-
vide a reference for the prevention and treatment. Methods 432 elderly male patients in Outpatient Departments of
Kin and Venereal Disease in the 13th People's Hospital of Chongqing City from 2009—2012 were detected,48 cases
of mixed infections were detected and as research objects. The epidemiology and clinical questionnaire for elderly STD
mixed infection were made. Items were filled based on pathogen detection,inquiry body,treatment prognosis and tes-
tosterone levels. Results Pathogens of 432 elderly male STD were detected.and 48 cases were mixed infections, ac-
counting for 11. 1%. Elderly male STD mixed infection had 6 types of pathogens: chlamydia trachomatis, neisseria
gonorrhoeae, treponema pallidum, human immunodeficiency virus, human popilloma virus, suspected haemophilus du-
creyi, with 10 kinds of combination modes, most of which were mixed infection of chlamydia trachomatis and human
popilloma virus, neisseria gonorrhoeae and human popilloma virus,accounting for 27. 15% and 20. 8% respectively.
The first diagnosis of syndrome was genital ware like and urinary symptoms (28 cases) ,followed by pudenda popular
ruptured and urinary symptoms (6 cases). 6 cases were cured after 1 month of optimal comprehensive treatment,
7cases were cured after 2 months,11 cases were cured after 3 months,and the cure rate was 50 %. Serum testosterone
level of observation group was (14, 745, 8)mmol/L, that of healthy control group was (10. 345, 1)mmol/L,and se-
rum testosterone level of observation groups was significantiy higher than healthy control group(zt= 3. 41, P<ZO0.
05). Conclusion Elderly STD mixed inflections might not be uncommon. LLonger treatment regimens, lower curative
effect, sex outside marriage and high levels of serum testosterone could be the main reasons and incentives.

[Key words] sexually transmitted disease; mixed infection; elderly male; treatment; testosterone
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