FTRESF 201353 A% 12458 94

cREHRS -

1031

EERTEHITARBRRIABES T

x|

(ZTRM/BRFER  400047)

B OE:HH THRESRIHHR AN RRIL AT RRESREHE. Fik

sHEZHK 201255 A 30 B E% A

BRI Smda AR AS  EHIR T 652 LW R S RBATH A, BR B SURMRRG AR AR S ) 524 &, F HREMN.

B R EHREILF T3 2. 5LEME 2 2 . THETHE L 4, &

b1 AARTE SR IR T SR
FHE AL BRI M HAR
doi:10. 3969/j. issn. 1671-8348. 2013. 09. 029

X#kFRiIRED : A

i BRI RAE, TR TR FETAXER, KR

XEHFS:1671-8348(2013)09-1031-02

Survey and analysis on health situation of female staffs in a university
Liu Tao
(Hospital of Chongqging Normal University ,Chongqging 400047 ,China)

Abstract: Objective

ward the strategies and measures. Methods

ment, retired veterans and retirement in a university on May 30,2012 were statistically analyzed. Results

To understand the gynecological health situation of female staffs in a university and to pertinently put for-

The gynecological physical examination results of 652 female staffs with establish-

Mammary gland hyper-

plasia was detected out in 524 cases,cervical gland cyst,vaginalitis and cervical erosion in 573 cases,mammary gland tumor in 2 ca-

ses and early cervical cancer in 1 case. Conclusion

It is necessary to conduct timing regular physical examination,early prevent,ear-

ly detect and early treat related diseases in order to effectively ensure the female staffs in good health.
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