Advances in Clinical Medicine IGFRE2£3EFE, 2022, 12(4), 2807-2812 Hans Xl
Published Online April 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.124402

39,069fh PR EFHIE X [RIFIEF K
AR

ﬁ@ﬁ*’ ﬁglﬁ#’ g‘Kﬂ‘(éﬂ'—’ %}&%
HIRERK A B S Bk, ER

Wehs HEA: 20224F3H14H; FHBEM: 20224F4A8H; KA HM: 2022447 18H

R

HE: ot ERERKZEWESE _ERMERSEE(U. urealyticum, Uu)FI A\ ELS7 JF 4K (M. hominis, Mh)
5| 32 A PR AL TR IR Gy i AN AL, AR A RIS % . Fik: EE2015~20204F
B B% 39,0694 57 JF 1A 1% 55 A1 25 45 SR BAT B Ui e v 4T - 45 312 39,0695 B E iR A (& 14:34,6 7841
B1439141), X REAEME MR A21,0314], SR H R A53.83%, LR 419,4445], K H #56.07%,
BHFAMRREA15876], KH#36.14%. HPAAUWRYL16,292%]. Uu + MhiB&RYL473145]. B4l
MhiZYe8H AHER R, YEANTWER EHER BNEBR . ANERBRER, 5 3897.4%-
96.5%- 96.1%- 94.8%. XEHFWE. AWYPE. EREFVEMAGERRE, 25°5863.5% 47.9%.
42.8%. &i0: ABRMBREFEFHRRHRER, RAUuBRNE, BBRTIERURVER. +
%ﬁiﬁﬁgﬁ% RHBRNE, WHPNARUEFERICNE, RPXVBRAERNARR R ARG
M=pig %25 .

X 5in
WRAETRE, TRERG, HEair, WL

Analysis on the Culture and Drug
Sensitivity of 39,069 Cases of
Urogenital Mycoplasma

Guoshuang Xue*, Zhengai Xiong#, Yonghong Zhang, Chengyang Tang
Department of Obstetrics and Gynecology, The Second Affiliated Hospital of Chongging Medical University,
Chongging

Received: Mar. 14™, 2022; accepted: Apr. 8", 2022; published: Apr. 18", 2022

(e
BRIt

SCESIH: BEE, BEIEE, TKAKZL, JHEF. 39,069 19Uk BRALFE TE ST R A IR e 2GR R AT L. RIS 2 R,
2022, 12(4): 2807-2812. DOI: 10.12677/acm.2022.124402


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.124402
https://doi.org/10.12677/acm.2022.124402
http://www.hanspub.org

B[R %

Abstract

Objective: To analyze the characteristics and drug resistance changes of urogenital tract infection
caused by U. urealyticum (Uu) and M. hominis (Mh) in the Second Affiliated Hospital of Chongqing
Medical University, and to provide reference for clinical medication and prevention. Methods: A
retrospective statistical analysis was conducted on the culture and drug sensitivity of 39,069 my-
coplasma patients in our hospital from 2015 to 2020. Results: Among 39,069 patients (34,678 fe-
males and 4391 males), there were 21,031 mycoplasma positive specimens, with a total detection
rate of 53.83%, 19,444 female positive specimens with a detection rate of 56.07%, and 1587 male
positive specimens with a detection rate of 36.14%. There were 16,292 cases of simple Uu infec-
tion, 4731 cases of mixed Uu + Mh infection and 8 cases of simple Mh infection. The sensitivity of
mycoplasma was 97.4%, 96.5%, 96.1% and 94.8%, respectively, to josamycin, minocycline, dox-
ycycline and clarithromycin. The drug resistance rates of ofloxacin, sparfloxacin and levofloxacin
were 63.5%, 47.9% and 42.8%, respectively. Conclusion: The detection rate of mycoplasma infec-
tion in urogenital tract in our hospital is high, and simple Uu infection is the main infection. The
sensitive antibiotics are mainly josamycin, marvelmycin, doxycycline and clarithromycin, while
the resistant antibiotics are mainly quinolones, among which josamycin can be used as the first
choice for the treatment of mycoplasma infection in our hospital.
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SRR EE . RS SRR, BAREUN, 2 B TR RN . Hor
fRIR SRR (U. urealyticum, Uu) AT JRAR(M. hominis, Mh). *E5E SCJRAR(M. genitalium, Mg) & 5 JR A&
BT IR G AT SR 10 S A Eﬁﬁiﬁ%ﬁi"ﬁ% 80 FARAWNATVRIN, HAZAM AP, Mg X
TE 3 A 2 B = e IT e s P 1] EZJ?FifZIS!@@%EI%ﬁ%ﬁEIEMI‘TEW@JQ[Z] VLR R TEA R3], B
R TENER. iﬂDEAﬂﬁﬁﬁﬁ&KEﬁﬁ)ﬁ@ﬁﬂﬁA 41 [5] [6] [7] [B1555Nw, ITAF R WS PR A FEIE ST JF A
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1) —MFoRE: JEHCR H 2015~2020 -5 JRER M E S ZEpar=fh, AEF 0. BREL WK
ANEE R G328 B2 1 58 A bR AE B TE I 1) 39,069 151 55 35 (A R A= BEIE AR AR

2) Wil RSB %2 RO (AR IR, T E BRI T U6 A PR A PR A = (B
FEE 20152401219).

3) A% BR/K R HVER R R A (LRI S TR A R, FrdES: YZB/UF 0938-41-2005).
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1) PRACKSETTE: Btk HHEFIRED, S8 ARIE N 2~4 cm BRIER 1 F, 1578 10~20
s WU o Lobh: BB ANIT, ARECR AN BHAE KCE S T (S S AR A T R 2 ) 3
TARNE I 1~2 em BRI . FRACREE 52 B IO H 8 N AL RIEA .

2) KTk R LSRR B B . AU, BRUE RS SR T AR F R &

BT
3) Gt KA SPSS19.0 Giit i AT it i s .
3. &R

3.1. ZREkIESF

39,069 il B b A S7 JFARBEPEAR AR 21,031 61, SAGHEAN 53.83%, Ltk FEMERRAS 19,444 6,
H & 56.07%, FYEBHTEFRA 1587 61, K2 36.14%, Lot B g 3 SR AR PR I 26 15 59 1k Sk g <2 SR A4 B
PERZE 7 A G5 (P < 0.05). FoH gl Uu BE4L 16292 il Uu + Mh VRGBS 4731 5. .40 Mh
g8, WA 1.

Table 1. 39,069 cases of mycoplasma detection (n%)
% 1.39,069 51 58 E 3 R FAMIE S (0%)

531 % Uu Mh Uu + Mh &t
5 4391 1377 (31.36%) 0 210 (4.78%) 1587 (36.14%)
% 34,678 14,915 (55.97%) 8 (0.02%) 4521 (13.04%) 19,444 (56.07%)
ait 39,069 16,292 (41.70%) 8 (0.02%) 4731 (12.11%) 21,031 (53.83%)

E: B HEELE, P<0.05.

3.2. FRDHRA
SRR L B AR R TP TE 20~40 BB, ERYEERN 40.98%, HEFHYER 77.99%, W#E 2.

Table 2. Age distribution of 39,069 patients with genitourinary tract mycoplasma infection (n%)
3 2. 39,069 {53l PR SHIE 2 R (AN A BF AR 5370 (n%)

GRS o 151 4 FEE 1 Ko A B 1R %) JBGEE (%)
21~30 % 14,607 8193 (38.96) 20.97
31 %~40 % 15315 8209 (39.03) 20.01
41 $~50 % 6308 3522 (16.75) 9.01
50 £ Lk 2549 925 (4.4) 2.4
3.3. AER

X 21,031 1 PRAEFEAE SCIRARBAYERR ASEAT 10 Ptz s BURE S 25 PEE , 45 R BoR: B4l U
IR 10 FHUAEROBUERER: ZWER > RBER > BOER > whsER > UK > PAER >
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FlardgER > mEpE > FiRARDE > A5 E: WAR: AR E > Al E > LREspE >
PUBR > WUHER > MAEHER > whifx > BIEER = BHER > TUER, ZrREARII¥E
X(P <0.05).Uu5 MhiB &R G0 10 Mtk R BURER. T ER > ElER > mAER > WUHER >
WREER > POBR > MHER > AHYPE > LRERDE > @R E, WHX: G50 E > &
MY > AR HEDE > PUAER > WaER > whifg® > UHER > mIER > RHER >
TIWHE, EZRAHGIYE NP < 0.05). B4 Mh &G 10 FiERBURE. BB ER = EHE
> UK = AEHEDE > MHEHER = AEYPE > TWER > nhifx = Q50E = 94
B WAR: WA WRERMATRN 12.5%, STHR 9 FiiERM 25N 0, BT ARSI A Mh &
YA 8 9], FENFERHT EAMRKHEIRME. 24 Uu 5 Mh B ARG, X 10 A REURE 3848 Uu
SIS, TN 25 5 LB Al Un R i, 253 B G025 (P < 0.05). 455 L% 3.

Table 3. Statistics on drug resistance rate and sensitivity rate of 39,069 cases of urogenital mycoplasma (%)

%= 3. 39,069 fGIHAPREFEIE X R AT 24 E R BURE B R G 1T (%)

Uu (n = 16,292) Uu + Mh (n =4731) Mh (n = 8)
2R
S I R S I R S I R

P& 3= AZL 31.0 64.2 4.7 11.9 26.3 61.6 62.5 37.5 0.0
yfEE % CLA 94.8 38 1.2 34.4 8.2 57.3 25.0 62.5 12.5
LI FE JOS 97.4 2.3 0.2 88.9 6.6 4.4 50.0 50.0 0.0
P ROX 40.8 53.2 5.8 13.7 23.5 62.7 25.0 75.0 0.0
MAIE R DOX 96.1 3.1 0.7 86.6 8.6 4.6 87.5 12.5 0.0
%5 E MIN 96.5 2.6 0.7 87.7 7.6 45 87.5 12.5 0.0

PU¥FZ TET 82.3 12.6 5.0 68.5 18.4 13.0 75.0 25.0 0.0
7o e LEV 12.6 44.4 428 4.4 29.1 66.4 75.0 25.0 0.0
A A2 OFL 7.4 28.9 63.5 2.2 17.2 80.4 25.0 75.0 0.0
"MV E SPA 13.2 38.8 47.9 5.1 23.1 71.6 62.5 375 0.0

4. Wig

1) SCJFEMARSSE: 1898 4F Nocard 51 IR M A A% B i 52 i 28 5 kb R I 1 354K, 1973 4F Dienes
4 M B i 48 KB 3 I AR 20 0 HH 3R — R ARV SCJEAA, 1962 4 Chanock 55K N T8 77 5 15 77 3 R R 3R
BT IR ARAE AW o 285 B8 T 22 IR K 29 (Mollicutes) X Jii & H (Mycoplasmatales) > Ji {4 %}
(Mycoplasmataceae) . 3 Ji 4L & 3 J5 A4 (Mycoplasma) Fl IR J5 44 (Ureaplasma) AN J& - SR JE A 150 R,
JIR JEAA SR A 6 B, o R AR B S B0 1) 3 B IR IR S5 AE (UL urealyticum, Uu) NS JFAK(M. hominis, Mh)
HEFE S FEAR(M. genitalium, Mg)o AR IRIIRJFE AR SCRT 73 AN TS . Parvo A RN T960 A=75, [RIKE
FRIX PP B BT T R B 0 A — B, WO O 2 DR 2 ) ) 22 SR SR A A W () 7 R I BATX 45

2) SEJEARAGIN : ASI A AT S R AR B IR TR AL MR, REETIM
A 2E R FH RS R0 AT AR IR AR D5 A RN Y ST AR o SR A PR AR B 30k A R AR R (8 L T [ B AT
ZIERIG I T, AR AR — MR S8, SRR TG 0 S AR IR G B e R R Ay 2, A [ A
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BRI B WA S By ) e SRR G B PRI “ S hrifE” [9]0 & Gaie 5 5 AR A Bh T AR B 5
JEARBORAE TR 9T, ABAEIGR TAE sh ik = SE PR 1] . 02 5l S JFAAAE — S R i e R AR K, TR
2K R A e U N 45 B SIS H ARG DNA 5 5 52 58 6% BRIE IR B B H AR AT RNA (T B
R A SE[10]HRIE PCR &54 T 44 28 H A W70 AR AC SR A4 A JR JUR i 4 P 2 5 B ARV A %6 v 1
SAT-RNA ¥%, A5 RORI H 975 R A 1 1 ) S e A B — SR 0, R o] o At R MR SR A4 i3k 47 43 284, R
BRI S IE R A SO R IR AR IS SR T TR R ARG A

3) G5 a) AR S FEARYE, Uu> Uu + Mh > Mh (P <0.05), SRR S EARRGE L Un N
F, SEPNAMOIRIE 1] [12] [13] [14]. b) APFE 2015 4:~2020 43 JRARBH LR H 2N 53.83%, =T
2010 AFFRBIEE [ 124508 1 35 P XA R A2 B T8 S T A BE MRS HE #8(32.2%), i T 2017 4 A SR E5 [ 13 ]kl
(RGN X 4 PR A B S SR AR B PEAG: H R.(28.17%),  [AII tH 8 2020 4F Ji Yong Lee %5[ 143538 A5 [ i
PR FEAE S AR B P A H 28.(39.4%) 25 S A JR A L T S i A (19 B PG HE 647 A 3k 5 B[] 22 3¢ ©) 20~40
BN FEIER PG NFE, HIE S ZERM BUEF A THERIE. B 3ME KT, AR EAEE T
BR, TEEINERIZ N A CEN RN . o SR e e T 950k, RS R g 32 Bl A%
&, REXD7FEILEROIT A RAF DR R . d) 298G SOFATRAEMRE, XE1E T4 R s i bt AR 22 R IR
2, DUBRZE L KPR YRR 250 b S B g 00 o 200 1 8 10 A s, W s T S 24 P A i B A 40 40 1 DNA
B WUEAENIEIT SRR IR 20 ARSI RIR G 2 . IRIRSTW AP 2, X
JERAARTR 245 1 0 BB R i . AR 7 SR R BRG0P R R 8P Z50(DOX. MIN Fl TET)BAAGH 8K
H A EERPUE YOS BUR M, 205N 96.1% 96.5%- 82.3%- 97.4%, Tt 245 REHK, 4354 0.7%-
0.7%-+ 5.0%- 0.2%, 5 [E N HM AR FRIE s B AR —F[15] [16]. XFHETAERZEZ5Y)(LEV. OFL. SPA)
I BUBRME SRR, 2508 12.6% 7.4%. 13.2%, TNZj%EE, 2500 42.8%. 63.5% 47.9%. [E &M CHk
A SR AT AR, AR RS T s PT PRI O 29 A R, ERR[17]55 50T Uu 4 B HRAED)
B B2 BUBE AT 8 7R, Un IR PR R 2 500 TE AR VIRE IS, AR D4 ST s B AECXS DY 2R 35 R 1
FF 25 B0 B 25D A RBURR A, BT B 85 RN 4L B 2 R R B o WO IR IR TN 251 5k, BR T 5L
AR SRR Z RS R A K, 0T RS SR AR AR VIR T B 0%, 6 ST AR 25 AL
WRFE— B TE. e) Z5 b, FEIRPRIZ A TS JEAR 2 W UGS A & B P AR R AR AURk R, T JGiE ML
JEARZGBORIE T BT AL, X SR B B I N T IR NI R R R AW E R

4) X HE S RMIE RN S A RIFIRSS R A BEOCR, (HIE PR 2 I AR B AR T 3 IR A4 £
P I BAZ AN IR T N RIREL » 7E 2016 SRR R (A FHIE SRR GIZ IR B SR [1] o s JR A= 51 3¢
JEARIEST RN a) AR 53 2007 35 Jo b PR AR B TE B A DGREAR, X Uu BHPE, AEF#, AU%IEIT;
b) Uu YR G RERIRAEN 2, AN Uu SRIR A A 45 FONBHPERS, N3 B R AN Un #47, ASbgk
SEHHTAYIRTT; o) BYHEFS RN Un HIRIE R, BFRNAIT AR, ISR Ry s d) B
PEREUR B A4 E TR, B 00 @ EBGTT —I7 R8s o) MR AEUS AT AR JE SRR, B
TZAE MR BE JRIE 98 F1E 30 9% I BT Mg K0 ) J897 B 2 I, B2 b8 S JRAR AT e 2 5 2l R (1 R
PUBR i B 5 S SRR . B A WA DR AR T T S SR A R i 2 L H AR 2, O T SRR BUR . T2
PEFRTRIF T8 B BRI FH 245 2 1% 2 T I 1Y) — B 0

5) S BRI S A0 S HNT ) e R, R BB A A IR R AR AL, 98D TR IR R 2 R R B
Wy NAEZ A

SE

[17  5kAS, XURARE. A=FEE 7 R AR R G2 6 & R IR0, EHFR2E, 2016, 25(3): 80-82.
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