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Analysis on the general survey result of gynecological diseases in Panyu district Guangzhou city
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Abstract: Objective To know the general survey condition of gynecological diseases in Panyu district Guangzhou, understand
the morbidity and characteristics of common gynecological diseases,and help to make prevention measure. Methods 84 310 cases of
the general survey of gynecological diseases from 2008 to 2012 were collected and analyzed according to age,annum and district. Re-
sults The morbidities of gynecological diseases increased obviously during the last 5 years.,the most common diseases were breast
diseases, chronic cervicitis,infection of reproductive system and hysteromyoma. Among them.breast diseases and hysteromyoma in-
creased while chronic cervicitis and infection of reproductive system decreased. Women under 30 years old had the highest morbidity
(77.51%) and rural women had the higher morbidity than the urban. Conclusion The prevention and treatments of gynecological
diseases should enhance. Health education should enhance especially to young women and rural women.
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