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Abstract

BACKGROUND: Theoretically, successful renal transplantation can normalize the menstruation and significantly
improve the sexual life of women of childbearing age, and these women can give birth after renal transplantation,
but the related domestic reports are rare.

OBJECTIVE: To investigate the menstruation, sexual life and birth condition of fertility age women with different
ages and to explore the affecting factors through the homemade questionnaire of menstruation, sexual life and
birth condition in women of childbearing age after renal transplantation combined with the quality of life scale and
female sexual function index scale.

METHODS: Sixty-eight women of childbearing age who were treated with renal transplantation in the
Changzheng Hospital were selected from January 2006 to December 2011. The patients were divided into young
group (n=41) and middle aged group (n=27) on the basis of the age, and then the patients in the two groups
received the outpatient and telephone follow-up with a homemade questionnaire of menstruation, sexual life and
birth condition questionnaire in women of childbearing age after renal transplantation combined with the quality of
life scale and female sexual function index scale. The menstruation, sexual life and birth condition of the patients
in two groups were observed at 3 years after transplantation and during the blood dialysis stage.

RESULTS AND CONCLUSION: For the menstruation of patients, 54 cases (38 cases in the young group and 16
cases in the middle aged group) were improved at (3.46+1.23) months after transplantation; 11 cases (three
cases in the young group and eight cases in the middle aged group) were improved not obviously; and three
cases (0 case in the young group and three cases in the middle aged group) suffered deterioration before blood
dialysis, and due to the excessive menstrual volume, two cases received curettage surgery and one case
received hysteroscopy hemostatic surgery. For the sexual life of the patients, 45 cases (34 cases in the young
group and 11 cases in the middle aged group) were improved at (3.43+1.27) months after transplantation; 11
cases (two cases in the young group and nine cases in the middle aged group) were improved not obviously; 12
cases (five cases in the young group and seven cases in the middle aged group) without sexual life after
transplantation. For the birth condition of the patients, there were seven cases of pregnancy (five cases in the
young group and two cases in the middle aged group) at (30.24+7.86) months after transplantation, and two
cases in the young group had children successfully and the other five cases of abortion. The MOS 36-item
short-form health survey before and after transplantation showed that the physical function, bodily pain, general
health and vitality field score were significantly increased compared with those before transplantation (P < 0.05),
and there were no significant differences in emotional function, mental health and social function score before
and after transplantations (P > 0.05). Comparison of the female sexual function index before and after
transplantation showed that the scores on sexual desire, sexual excitement, vaginal lubrication, orgasm and
satisfaction were increased after transplantation; while the pain score was decreased, and the differences were
statistically significant (P < 0.05). The results showed that the menstruation and sexual life of the older recipients
were not improved obviously, but the pregnancy of the female recipients was feasible and safe under the strict
monitoring and control according to the standard seriously conception.

Key Words: organ transplantation; renal transplantation; female; hemodialysis; menstruation; sexual life; fertility;
the MOS 36-item short-form health survey; female sexual function index scale; survey
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Table 1 Baseline information of the patients in the young group

and middle aged group (xs)

iH {RAEI 41 (n=41) RIS 4 (n=27)
PR (kg) 55.416.7 56.35.9
ZEHTES () 10.4£2.3 9.843.1
AR it s 17] (min) 7.0£2.1 6.9+2.4
VAL I ) (h) 5.8+4.7 6.1¢3.5

e PSRRI AT B AT )L AR A4 e L e V] J T 22
SR E R (P > 0.05).
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22T eEIR, 1T SRR 454 E“S‘%;*EF
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Table 2 Improvement of menstruation of the patients in young
group and middle aged groups after transplantation

and during uremia stage (n/%)
BRI
4153
W] 5 (n=54) A (n=11) Ak(n=3)
A 38/70 3/27 0/0
AR 16/30° 8/73 3/100

i HEERAILEL °P<0.01; IEFALARE 18-30 %, mifF4LA: 30-45 %

7015 FH )5 (30.24+7.86) 4 H (22-37/ H )% 4+,
26l E ¥4, AaE IR BB AT (32.119.6)
NH@T-4141H)s 5B, = e 4 (3.21+1.05)
MNH(2.2-5.410 1) A9k 48t A . 261, THCE
WEH8H, NMHEEAE19], 1THE AR6H.
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Table 3 Improvement of sexual life in young group and middle
aged groups after transplantation and during uremia

stage (n/%)
PEARIE R O
415
it (n=45) AW (n=11) T(n=12)
{RAE4 34/75 2/18 5/42
AR 11/242 9/82 7/58

T SICERALLE, P <0.01; (KFELLER 18-30 &, mifF4LA 30-45 %

24 FHHEWMELAFTREER BB GSF-36
HRMALER, RWZEERARIIGE. B, KA
PO RVAEERE . S AU (B B R T B R T
(P <0.05), {HAERSKIRGE. (OB HE S AL 2 Th g ek oy
HEBHNT R 2 o B R (P > 0.05), W34,

*4 WBMES BB S SF-36 AT IR

Table 4 Comparison of scores on the MOS 36-item short-form
health survey before and after renal transplantation

(xts, N=68)

i H FhiE 3 4F FERE T (M BGEHT)6 4 A
HRAATfE 71.29+16.78° 62.05+17.34
A PRIAE 33.95+24.61° 14.25+26.93
R AT IR 68.94+16.75° 61.94+15.87
PERLNIEIE 60.41+18.23° 27.52+13.94
W 75.92+14.35° 28.95+17.86
the T 56.79+18.92 55.21+18.93
14 KR 51.84+29.85 48.62+45.73
IVSLRE 61.32+14.97 61.05+18.27

E: SREETUGENT)6 A~ 1AL, °P < 0.05; (K414 18-30 %7,
FRIFLHAERY 30-45 &

BRI B FSFIE RV UL, L3R5,

*5 VMG S BB FSFI LK LA

Table 5 Comparison of the female sexual function index before

and after renal transplantation (xS, n=68)
Tt H A 3 4F M RT (L HEENT)6
PR 11.87+3.15° 7.60+2.84
PENAT 6.15+1.73° 3.81+1.95
VAR ERN 3 16.01+4.23% 10.93+6.74
et 6.73+2.15° 4.81+£2.67
T 15.7313.45% 9.97+4.98
sl 7.90+4.12% 10.54+3.28
MAME 67.53+11.94 43.25+£18.79

TE: SRR (M BOENT)E T, P <0.05: fRFLLFER 18-30 LRI

RS 30-45 %
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