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Influence of Vagina Washing and Psychological Intervention on

the Sexual Life Quality in Young Patients with Cervical Cancer
WAGN Guang-yan', YE Jin-jun?

(1.Hscybele Obstetrics and Gynecology Hospital ,Nanjing 210017, China;2.Jiangsu Cancer Hospital
Nanjing 210009, China)

Abstract ; [ Purpose | To investigate the clinical effects of vaginal washing and psychological interven-
tion in young cervical cancer patients with sexual dysfunction after treatment. [ Methods ] Sixty patients
=forty years old with cervical cancer received vaginal washing and psychological intervention. All
patients were regularly visited and questionnaire investigation for investigating sexual life quality after
the treatment. [Results] Sixty cases of cervical cancer patient with sexual dysfunction had a better
sexual life after treatment. Frequency and satisfaction of sexual life or vaginal lubrication were im-
proved , while sexual intercourse pain were relieved(P<0.05).[ Conclusion ] Vaginal washing and proper
psychological intervention can improve sexual life quality in patient with cervical cancer patient.
Subject words: cervical neoplasms;vaginal washing;psychological intervention ; quality of life
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Table 1 Multivariate Logistic regression analysis on factors affecting quality of sexual life

Symptoms Factors B SE R, P
Libido Time to end of treatment -0.33 0.311 0.322 0.000
Orgasm climax Education 0.54 0.112 0.279 0.001
Time to end of treatment 0.243 0.114 0.297 0.000
Vaginal lubrication Education 0.511 0.421 0.199 0.002
Treatment pattern 0.327 0.227 0.011 0.053
Time to end of treatment 0.163 0.283 0.355 0.000
Dyspareunia Stage —-0.125 -0.351 0.090 0.005
Treatment pattren -0.241 -0.462 0.410 0.023
Satisfaction Time to end of treatment 0.298 0.321 0.227 0.004
Total score Education -0.517 -0.221 0.229 0.023
Stage -0.324 -0.214 0.253 0.000
Time to end of treatment 0.342 0.361 0.265 0.000

Table 2 Quality score of sexual life in cervical cancer patients after combined treatment

Phase Lidibo Orgasm climax Vagianl lubrication Dyspareunia Total score  Satisfaction  Frequency(6m)
Before treatment 6.24+2.33 4.46+1.01 10.21+3.77 11.92+1.14  43.04+2.96  9.93+£3.22 2.10+1.12
After treatment 12.60+3.30 6.91+2.03 17.11£5.28 4.25+0.99 69.24+3.33  16.74+1.87 7.05+2.28
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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