« 1990 - BHE¥5IEK 20124 8 A% 9% % 16 1 Lab Med Clin, August 2012, Vol. 9,No. 16
\A -+
e &H e

BREZXERERBERERRLEE R ES

KA, ER B, HEAMB(WI EEmTARERERA  618000)

(HEZE1 B®E 44 2010~2011 F 1144t kol & & 08 5 ik % I LR A (Uw) F= AR 3R 4k (Mh) 8 5
HEAARLSERFTRG IR AADGHRN, FiE RNRARBRF HFELZZTERL Unf Mh, BB 34T 9 #
A BYB AR, BR 2010~2011 £ Eenl M45af 6024 B H M E s WAl  BEFAEFFSE DT
20% 640,56 1.0%.20~40 % A 514 4. b 85.4% . K F 40 ¥ 82 4],k 13.6% ., 4k A K 359 41 (59.6%),
Hop g Uu fa b 255 41 (42,4 %), % 4 Mh fadk 15 4 (2. 5%) , Uu & 3F Mh fa bt 89 41 (14. 8 %) 5 Uu 25 #y 4 B %
RELERETHRAAYHBEBRTIELSNAEFREFT BRAFEEZ . XV EF;Mh S YBRRBRERETHA HHHE
KEEREZFHIESANALEBEL . BRAFET ALFFT;Uub it Mh A HHBEBITIESNALEBELT RS
FEEF XV EF A AGHNEREZE, FiI® L UuBERLEGH MhEF Uu R E My BIR, B & 65HK
KSR EFERALY.

(xR X R4k; BE; ‘KB IRE;

DOI:10. 3969/j. issn. 1672-9455, 2012, 16. 010

2 My B RGK B
XEIFEEL:A XEHS:1672-9455(2012)16-1990-03

ZHANG Nai-dan ,YUAN Cheng-liang ,
JIANG Xiang-mei (Department of Clinical Laboratory ,People’s Hospital of Deyang ,Sichuan 618000,China)
[Abstract] Objective

Trends and drug resistance of mycoplasma infection in adult female patients

To analyze the the distributions of ureaplasma urealyticum (Uu) and mycoplasma homi-
nis (Mh) from gynecological vaginal secretions of female outpatients from 2010 to 2011, also to analyze drug sensitiv-
ities of them to 9 common clinical antibiotics. Methods Ureaplasma and mycoplasma hominis were identified by semi-
quantitative liquid culture method,meanwhile drug susceptibility testing of 9 kinds of antibiotics were analyzed. Re-
sults From 2010 to 2011, gynecological specimens of vaginal secretions from 602 outpatients were detected,in all the
patients.6 cases were younger than 20 years old( 1. 0% ),514 cases (85. 4% )aged from 20 to 40,82 cases (13.6%)
were older than 40 years old. 359 cases (59. 6% ) were positive,in which, 255 cases (42.4%) were positive for ure-
aplasma urealyticum (Uu),15 cases (2. 5%) were positive for mycoplasma hominis (Mh) ,of 89 cases(14. 8%) were
positive for both ureaplasma urealyticum and mycoplasma hominis. Ureaplasma urealyticum antimicrobial susceptibili-
ty results showed that sensitive rates ranked first to third were minocycline, doxycycline and josamycin. Mcoplasma
hominis susceptibility results showed sensitive rates ranked first to third were minocycline.doxycyclin and clamycin.
Uu and Mh susceptibility results showed sensitive rates ranked first to third were doxycycline,minocycline and josa-

mycin. Conclusion Uu infection rate is higher, the infection of Mh and Uu has high drug sensitive rate. It chould

choose reasonable antibiotics according to drug susceptibility test.
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