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[ Abstract] Objective

Analysis of mycoplasma infection and drug resistance in genitourinary tract

To analyze the infection and drug resistance of nongonococcal urethritis (NGU) patients
infected by ureaplasma urealyticum (Uu) and mycoplasma hominis (Mh) in the local area. Methods Mycoplasmas
were isolated form 426 cases of NGU and their antibiotic susceptibility were detected with mycoplasma susceptibility
test kits, Results Among 426 cases of NGU,269 cases had mycoplasmal infection, the total positive percentage was
63.1% ,in which the positive rates of Uu and Mh were 50. 5% and 2. 1% respectively,and 10. 6% cases were infec-
ted by both Uu and Mh. With the total positive percentage being 65. 2% in female, the positive rates of Uu and Mh
were 52.5% and 1. 8% respectively,and 10. 8% cases were infected by both Uu and Mh. While the total positive per-
centage was 25. 2% in male,in which the positive rates of Uu and Mh were 25. 2% and 2. 3% respectively,and 8. 5%
cases were infected by both Uu and Mh. There was significant difference between male and female (P<Z0. 05). Josa-
mycin,doxycycline, clarithromycin and azithromycin were of more effection against mycoplasma infection. Conclusion
There is a high infection rate of mycoplasma in NGU patients,and the detection rate is higher in female than male.
The drug sensitivity test in vitro of mycolasma can guide the clinical treatment of urogenital mycoplasma infection.
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