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[ Abstract] Objective To research the cause of labial adhesion and find the preventive measure,we as-
sess the clinical data of labial adhesion, and compare with normal prepubertal girl. Methods Compare the
clinical data of labial adhesion with normal prepubertal girl, including daily cleaning care of vulva, diaper
change , urinary tract infection histroy, weight and routine analysis of urine, etc. Measure the serum estradiol lev-
el in the girls with labial adhesions. Results From march 2010 to december 2010, we treatment 100 patients
with labial adhesion in the out-patient department of urology. Except 2 patients found at brith, the rest were
found and treatmented in 2 months after. The mean age of the studied population was 14. Smonths ( range,2 to
58 months). Cause investigation: (DThe rate of extraweight in those with labial adhesion is higher than in con-
trol(P >0.05) , @The rate of urinary tract infection histroy in labial adhesion is higher than in control (P >
0.05), @ The rate of urinary pH=<6. 0 in labial adhesion is higher than in control (P <0.01) , @Chinese tra-
ditionaldiper in those with labial adhesion is more common than in control( P <0.01). The rate of diper chan-
ging timly in labial adhesion is lower than in control( P <0. 05). The rate of cleaning the vulva daily in labial
adhesion is lower than in control (P <0. 01). The open-seat pants in those with labial adhesion is more common
than in control( P <0.01). @ The incidence of hypoestrogenism in labial adhesion is 28% (28 of 100 pa-
tients ) ,and the level of estrogen in 3 recrudescence is low. Conclusion Labial adhesion is the result of multi-
ple factors. Hypoestrogenism ,low urinary pH and incorrect daily cleaning care of vulva take place in the devel-
opment of labial adhesion. Recurrent urinary tract infection ,obesity , injury of vulva and family histry have small
relationship with labial adhesion. Enhancing the correct daily cleaning care could reduce the incidence of labial
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