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Abstract:Objective To study the infection situation of uropoiesis genital herpes simplex virus type [|
(HSV-1I ) ,ureaplasma urealyticum (UU), chlamydia trachomatis (CT) and neisseria gonorrhoeae (NG) a-
bout the outpatients in department of dermatology and sexually transmitted disease,and to provide the basis
for the prevention and treatment in clinic. Methods The quantitative real-time polymerase chain reaction
(PCR) method was used to detect the expression of corresponding deoxyribonucleic acid (DNA) in 298 sus-
pected patients with infection of HSV-]| ,and the 126 patients suspected to be infected with UU,CT or NG.
Results Among 298 cases of suspected patients with infection of HSV-]] ,131 cases were positive with HSV-
I DNA testing,and the positive rate was 43. 96%. The positive rates of male and female were 42. 61% and
48.53% srespectively. There was no significant difference in the positive rate between male and female (P >
0. 05). Positive rates of patients with HSV-][ infection under 20 years, 20 —<C40 year,40— < 60 years and
higher than 60 years were 28. 57% ,43. 02%,47. 37% and 41. 18%, respectively. There was no significant
differences among them (X*=1.239,P >>0. 05). Among 126 patients, the positive rates of patients infected
with UU,CT and NG were 51.59% .7.14% and 7. 94 % ,respectively. The positive rates of UU in male and fe-
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male had significant difference (P <C0. 05),while NG and CT showed no difference between the genders (P>
0. 05). Positive rates of patients with UU,CT and NG infection under 20 years,20—<(40 year,40—< 60 years
and higher than 60 years were 71.43% ,75.00%,32.00% and 83. 33% ,respectively. The positive rates showed

statistically significant differences among these four groups (P <C0. 001). Conclusion

The positive infection

rates of HSV-] ,UU,CT and NG in the department of dermatology and sexually transmitted disease are all at

high levels. The pathogen detection can assist early diagnosis and treatment in clinical,and provide reliable ba-

sis for epidemiological research of sexually transmitted diseases.
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