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Resistance of genital Mycoplasma to minocyline and the related resistant gene
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Abstract: Objective To explore the resistance of genital Mycoplasma to minocycline and the distribution of related resistant
gene, Methods Genital Mycoplasma was isolated from 1 076 genital tract infections. Immu-Mark Myco-Test Kit was used to identi-
fy Mycoplasma and their sensibilities to tetracyclines were dectected. Then positive rate of Mycoplasma with minocycline-resistance
gene TetM through Kit was investigated. Results A total of 387 strains of Mycoplasma positive strains were isolated, UU strains
were accounted for 71. 06 % , MH strains were accounted for 5. 43% ,UU-+ MH strains were accounted for 23. 51%. With the in-
crease of the concentration of minocycline, strain tolerance was decreased gradually, when minocycline concentration was 1. 000 0
mg/L,the antibacterial effect was the best. The detection rate of TetM gene in intermediate strains was significantly higher than
that of the susceptible strain(P<C0. 05). The positive detection rate of TetM in the drug resistant strains was significantly higher
than that of the intermediate strains and the sensitive strains(P<Z0. 05). Conclusion Genital Mycoplasma strains have shown var-

ying degrees of tetracycline minocycline resistance. Tetracycline-resistance of strains is closely related to TetM gene, which could be

an important reference to assess the tetracycline resistance of Mycoplasma infections.
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