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Current status of urogenital tract mycoplasma infection and drug susceptibility analysis
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Abstract: Objective To understand the status of the urogenital tract mycoplasma infection and the change
of drug susceptibility in Puning area of Guangdong to provide a reference for clinical medication.
Methods The mycoplasma test results and drug susceptibility test results from 95 251 patients with suspec-
ted urogenital tract infection in Puning Municipal People's Hospital during 2017—2021 were collected and ret-
rospectively analyzed. Results Among 95 251 cases of samples,37 926 cases of genitourinary tract mycoplas-
ma positive were detected out with the infection rate of 39. 82%. Among them,the infection rate (29.50%) of
Ureaplasma urealyticum (Uu) alone was significantly higher than 1. 58% of Mycoplasma hominis (Mh) alone
and 8. 73% of the mixed infection rate(Uu-+Mh) , the differences were statistically significant (P <C0. 05) , mo-
reover the overall infection rate showed the increasing trend year by year (Z=6.52,P<(0. 05). The infection
rate of mycoplasma in female urogenital tract (41.41%) was significantly higher than 22. 60% in male,and
the difference was statistically significant (P <C0. 05). In the drug sensitivity test,urogenital tract mycoplasma
was highly sensitive to doxycycline, minocycline and josamycin,and the sensitivity rate was =>92. 23 % , while
the sensitivity to quinolones was generally low,and the sensitivity rate was <<13. 44 %. In addition, the drug
resistance rate of mycoplasma urealyticum to tetracycline,erythromycin and josamycin in 2021 was significant-
ly higher than that in 2017—2020 (P <C0. 05). Conclusion The infection rate of urogenital tract mycoplasma
in the Puning area shows the increasing trend year by year,and it is necessary to strengthen the monitoring of

urogenital tract mycoplasma infection in this area. Doxycycline and minocycline could serve as the first choice
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for the treatment of urogenital tract mycoplasma infection in this area. Clinic should select appropriate anti-

bacterial drugs or combination of multiple antibacterial drugs to conduct the treatment in order to effectively

prevent mycoplasma infection.
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