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Analysis of health condition of breast and gynaecology
in 568 female university staff
WANG Yonghong ,et al
( Department of Physical Exam Center, the First Affiliated Hospital ,Chongqing Medical University)

[ Abstract] Objective: To investigate the health condition of breast and gynaecology in one university female staff. Method: The breast
condition was estimated by mammary gland surgery and mammary gland ultra - red ray , and gynae condition was estimated by gynaeco-
logic routine examination, and cervical smear in 586 female staffs of a university. Results: 396 of 586 (68.72% ) female staffs suf-
fered gynaecologic and breast disease to different degrees. The first four leading disease were chronic cervicitis (32.22% }, colpitis
(30.81% ), hysteromyoma (5.81% ) and breast hyperplasia (4.75% ). The occurrence of cervicitis in young females was higher than
that in the middle aged and aged (P <0.05}. Conclusion: The health condition of female university staff is better than that in general
female population. Prevention should be emphasized in health care of female employees, and periodic examination and treatment for
gynaecologic ane breast disease in female employees is very important.
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