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Detection of Ureaplasma urealyticum and Mycoplasma hominis in female urogential tract and investigation on drug susceptibility
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Abstract: Objective To investigate the mycoplasma infection and drug susceptibility test in the female patients with genitouri-

A total of

3 308 female genitourinary tract specimens were collected from March 2013 to April 2015 and performed the culture,identification

nary tract inflammation in our district to provide the reference basis for clinical diagnosis and rational drug use. Methods
and drug susceptibility tests. Results Among 3 308 female genitourinary tract specimens,1 517 cases of mycoplasma positive were
detected with the total positive rate of 45.86% (1 517/3 308) ,in which 1 164 cases(76.73%) were simple Ureaplasma urealyticum
(Uu) positive,86 cases (5.67%) were simple Mycoplasma hominis (Mh) positive and 267 cases (17.6%) were Uu and Mh posi-
tive. The detected ages were centralized at 21 —40 year old. The drug susceptibility test results showed that Uu had the sensitivity
to minocycline and doxycycline,and different resistance to clindamycin and thiamphenicol; Mh had the sensitivity to minocycline and
doxycycline, resistance to erythrocin and azithromycin; Uu-+ Mh had the sensitivity to clarithromycin and doxycycline, and resist-
ance to erythrocin and azithromycin. Conclusion Uu and Mh are the common pathogens of female genitourinary tract infection, Uu
i9s predominant. The infection ages are centralized at 21—40 year old,so the treatment of mycoplasma infection should first select
the drugs with higher sensitivity such as doxycycline and minocycline.
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