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Epidemiological analysis of 1 282 cases of female urogenital Mycoplasma infection in Xinxiang area
CAO Xiangin'y MA Jianmin®, ZHANG Xiaofei' s CHEN Ran' (1. Xinxiang Central Hospital/The fourth
Clinical College of Xinxiang Medical University, Xinxiang453000, Henan, China; 2. Laboratory Department ,

Xinziang Center for Disease Control and Prevention) ™

Objective By analyzing the urogenital specimens of patients suspected of having urogenital tract
infections, this study explored the epidemiological characteristics of urogenital mycoplasma infections in women in
Xinxiang area,with the expectation of providing reference opinions for clinical treatment. Methods From 2021 to 2023,
1 282 urogenital tract specimens from female patients suspected of having urogenital tract infections and sent for
examination by the departments of obstetrics and gynecology and urology to the clinical laboratory of our hospital were
selected. The culture and identification drug sensitivity kits for Ureaplasma urealyticum (Uu) and Mycoplasma hominis
(Mh) were used for Mycoplasma culture detection and drug sensitivity tests. A comparative analysis was conducted on
the positive rates of Mycoplasma in patients of different years, with different clinical symptom characteristics and in
different age groups. as well as the resistance rates of Mycoplasma detected in different years to commonly used
antibiotics.  Results From 2021 to 2023,a total of 1 282 specimens were submitted for examination. The positive rate

of Mycoplasma was 44.46% (570/1 282) ,456 were positive for Uu alone (35.57% ,456/1 282) ,14 were positive for Mh
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alone (1.09%,14/1 282) ,and 100 were positive for mixed infection of Uu and Mh (7. 80% ,100/1 282). From 2021 to
2023, the total positive rate of urogenital tract Mycoplasma showed a decreasing trend year by year. The positive rate of
Uu decreased, and the positive rate of the mixed infection of Uu and Mh increased. The difference was statistically
significant (P <C0. 05). A total of 442 specimens were submitted for examination from the patients in the combined clinical
symptom group. The positive rate of Mycoplasma was 49. 55% (219/442),176 specimens were positive for Uu alone
(39.82%,176/442) ,5 specimens were positive for Mh alone (1.13% ,5/442) ,and 38 specimens were co-infected with Uu
and Mh (8. 60%, 38/442). A total of 840 specimens were submitted for examination from the patients in the
asymptomatic group. The positive rate of Mycoplasma was 41. 79% (351/840), 280 specimens were positive for Uu
alone (33.33%,280/840),9 specimens were positive for Mh alone (1. 07% ,9/840),and 62 specimens were co-infected
with Uu and Mh (7. 38% ,62/840). The total positive rate of Mycoplasma »the positive rate of Uu,and the positive rate of
co-infection of Uu and Mh in the combined clinical symptom group were all higher than those in the asymptomatic group.
Among them, the differences in the total positive rate of Mycoplasma and the positive rate of Uu were statistically
significant (P<C0. 05). The positive rate of Mycoplasma in patients under 20 years old was 58. 33% (7/12), that in
patients aged 20-29 years old was 50.29% (259/515) ,that in patients aged 30-39 years old was 41.73% (212/508) ,that
in patients aged 40-49 years old was 40. 23% (70/174) ,and that in patients over 50 years old was 30. 14 % (22/73). The
difference in the positive rate of Mycoplasma in the urogenital tract among different ages was statistically significant (P <<
0. 05). The positive rate of Uu alone was the highest among patients aged 30-39. The positive rates of Mh alone and the
mixed infection of Uu and Mh were the highest among patients under 20 years old. The differences in the positive rates of
Uu alone, Mh alone,and the mixed infection of Uu and Mh among patients of different ages were all statistically significant
(P<C0.05). During the period from 2021 to 2023, the resistance rates of Mycoplasma to 12 common clinical antibiotics
showed certain differences. The resistance rates to azithromycin, erythromycin, thiamphenicol, clarithromycin,
clindamycin, sparfloxacin and levofloxacin showed an upward trend. Conclusion The positive rate of urogenital tract
Mycoplasma infection in Xinxiang area showed a decreasing trend year by year, mainly Uu, followed by the mixed
infection of Uu and Mh. The total positive rate of Mycoplasma and the positive rate of Uu in patients with clinical
symptoms were significantly higher than those in asymptomatic patients. There were differences in the positive rates of
Mycoplasma in the urogenital tracts of women of different ages. The resistance rate of Mycoplasma to erythromycin was

relatively high, while the resistance rates to josamycin, minocycline and doxycycline were relatively low. In clinical

practice, targeted medication can be given based on the results of the patient’s drug sensitivity test.
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1 AEERBREREE S FREBLERMAMEERITE
YA 2021-2023 4EARAEL 1 282 o, Horh 570 3
SRR KR SR 5 R BH A B 3 44, 46 %6 (570/1 282) ,
456 13 R B4l Uu BA P L BHPE 2 35, 57 % (456/1 282) ,
14 3 b gl Mh FHE  BHMER 1.09% (14/1 282),100
32 Uu M Mh 18 G B Gy, B 2R 7. 80% (100/
1282), 2021 4EREM bR A 382 13, Hidp 210 14 32 44
R FR 45 B B L BEAE R 54,97 % (210/382),188 iy N
gl Ua BAME, BIPESR 49, 21 % (188/382) .4 {1 Mh
B, B % 1. 05 % (4/382),18 524 Uu #l Mh R4
JEYL  BHYER 4. 71%(18/382), 2022 4E X Kbr A 414
By, o 183 £ 32 MR B 3R 45 R Oy BH M, BH M R
44.20%(183/414) , 147 iy B4l Uu FHPE, B P
35.51% (147/414),5 {3 Mh PHM:, FHMESE 1. 21%
(5/414),31 £} Uu F1 Mh iR &Y BHMESR 7. 49%
(31/414), 2023 HFIEKGARA 486 £y, Horb 177 £ 3t
TR B R 45 TN FHE L BHE R 36.42%(177/486) ,121 13
gl Uu BH P, BH R 24, 90% (121/486),5 iy A
Mh BHE BHPE# 1. 03% (5/486) .51 £ Uu F1 Mh
TRA R, BHME R 10, 49% (51/486), 2021-2023 4E,

WA PR A FE B S JFAR B PH PR R BB AR R R e, Uu FH
PR TR . Uu A1 Mh iR EHMER L H, 2R A6 51T
BN (P<<0.05), WFE 1,

1 TEEGPREBEXREERLERAIEEITL
Table 1 Comparison of urogenital tract mycoplasma infection
and positive rates in different years

2021 (n=382) 2022 4F(n=414) 2023 4F(n=486)

R g P gy P gy WEE

2
. ) .. %) .. (%) 1 P
Pathogen  Positive .. Positive .. Positive ..
Positive Positive Positive
number number number
rate rate rate

Uu 188 49.21 147 35,501 121 24,90 55.190 0.000

Mh 4 1.05 5 1.21 5 1,03 0.076 0.963
Uu+Mh 18 4.71 31 7.49 51 10.49 10.025 0.007
£t Total 210 54.97 183 44.20 177 36.4229.835 0.000

2 REEHERERSEEDVREBEEIRERLER
PH 1% ZE X L

BB E A G IF 1l 58 L A B B 45 i PR A
ARBE L8 FE 53 R B I I R AE R A (n=442) 5 T HE R4
(n=840), A IFIf AAE IR 4 FL ik K bR AR 442 £y, Hovp
219 1y 32 B A8 3% 45 5 Sk BE I, BHAE % 49, 55 %6 (219/
442),176 {3 R B4l Uu PHAME, PHME S 39, 8226 (176/
442),5 iy A gl Mh B BHHER 1. 13%(5/442) , 38
B3 Uu il Mh I8 G By, B2 8. 6020 (38/442)
TCAE R IR KL bR A 840 £y, Hirpr 351 £y 52 R AR #% 37
gE LA BHM: , BHE R 41, 79 % (351/840) ,280 53 Ay B
Uu PHPE . BHPE 2R 33, 33% (280/840) .9 {3 K #.4l Mh
FEE , BHPE R 1,07 %(9/840),62 £y Uu il Mh R4
T, PHER 7. 389%6(62/840) , A I i PRAE IR 4 2
PREAPEZR . Uu FHTEZR . Uu M1 Mh JE & B4 1 %
Yy T IR R A b S JE AR BB PE R U BH MR 2
SAHEGHFE L (P<0.05), Wk 2,

®2 REGHERERBEDREFEEZREBERLRAMEERTLL
Table 2 Whether to combine the comparison of urogenital
mycoplasma infection conditions and positive rates in patients
with clinical symptoms

B I PRAE R 21 TCAE IR 20
(n=442) (n=840)
Combined clinical Asymptomatic
| symptom group group
ahosen R o MR
e mis 0
- %) iy %
Positive . Positive ..
Positive Positive
number number
rate rate
Uu 176 39. 82 280 33.33 5.316  0.021
Mh 5 1.13 9 1.07 0.010  0.922
Uu+Mh 38 8. 60 62 7.38 0.596  0.440
A1 Total 219 49.55 351 41.79  7.066  0.008
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20 % LLF HBF LR B 2R 58.33%(7/12),20
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~29 % B SRR IR 50. 29 % (259/515) ,30~39
% BE SCFRARBHE R 41, 73%(212/508) ,40~49 % H
F S FEAR B PE 2R 40, 23% (70/174) , =50 % 3 75
PR BEAE SR 30, 14 %0(22/73) A [H] 4F I 6 JR A5 5 1 57 i
RPHYE R 22 A ST %8 L (P<C0.05), 4l Uu
PERTE 30~39 & B iR & . 7E =50 & B3 h AR,
#uli Mh BHERTE 20~29 % BFH B E 40~49 ¥
BF AR, Uu Al Mh R GG BH P2 7E 20~29 % i
B . FE 30~39 BB H K., Bol Uu MR,
Bzl Mh BAPE R K Uu F1 Mh B & B B 2R A A [H)
B HE 2 RIE G E X (P<<0.05), W% 3.
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Table 3 Comparison of urogenital tract Mycoplasma infection
and positive rates among different ages

177) 5 %F 22 SV B W i 25 58 43 R 9. 52% (20/
210).9.84%(18/183).12.43%(22/177), WF 4.

R4 WREBEZFEREMERTINN
Table 4 Analysis of the changes in drug resistance rates
of urogenital Mycoplasma

2021 4 (n=210) 2022 4 (n=183) 2023 4 (n=177)

Uu Mh Uu+Mh At Total
g PEE o REE L REE o WEE
wh o mpm T gy TR gy BEER gy WHER
N NS NS .‘ %)
Age Positive .. Positive .. Positive .. Positive .
Positive Positive Positive Positive
number number number number
rate rate rate rate
< 2 16.67 2 16,67 3 25.00 7 58.33
(n=12)
920~9
20 “_9? 189 36,70 4 0,78 66 12.82 259 50,29
(n=515)
DY e ses 4 om0 Lw 22 AL
(n=508)
WE w1 s 12 680 0 40.23
(n=174)
Srgw
/“0_% 10 13.70 3 411 9 1233 22 30,14
(n=173)
1E 20,567 34. 445 49. 250 16. 883
P 0.000 0.000 0.000 0.000

4 WREFEEZREMARTINM

2021-2023 AF[] , 3 J5 A4 6 B 25 25 R 1Y Tif 25 % 53
WA 15, 71% (33/210),16. 39% (30/183),17. 51%
(31/177) 5 %t 21 8 & (W T 25 5% 43 33 ok 29. 05% (61/
210).31.15%(57/183),33. 90% (60/177) ; X Jin & v»
BRI 25 4 3R 2. 38%(5/210).3. 28% (6/183)
3.39%0(6/177) s %F ARG 2R By it 25 22 43 331 2 14. 29 %
(30/210),15.30% (28/183).18. 64% (33/177) ; X} 3¢
YRR B 25 %43 5 M 0. 48% (1/210),0. 55% (1/
183).,0. 56 % (1/177) 5 % 3¢ i 55 K (1 T 25 38 53 1)
17.62% (37/210),18. 58% (34/183),19. 77% (35/
177) 5 X ve bR 2 I it 25 %4 43 51 24 16. 6726 (35/210)
14.21%(26/183) .21, 47 % (38/177) 3 X % £1. 55 K Wy it
2R 4y BN 14, 29% (30/210), 14. 75% (27/183) .
15.25% (27/177) 5 X 3% Wk 25 2 1 1} 25 58 43 51 4
0.48%(1/210).0.55% (1/183),0.56 % (1/177) ; X 55
IR BT 25 F 55 0. 95% (2/210) 1. 09% (2/
183).0. 56 % (1/177) 5 X &) A v0 B (Y Tf 25 28 43 51
27.62% (58/210),28. 42% (52/183),29. 94% (53/

REE  wmm PO mag T gk
Antibiotic Drug- n Drug- n Drug- 6
resistant . resistant D resistant Drug
resistance resistance resistance
MIFHE AZL1/4 33 15.71 30 16,39 31 17.51
A %ZE ERY 2/8 61 29.05 57 31.15 60 33,90
DR GAT 1/4 5 2.38 6 3.28 6 3,39
M %% THI 2/8 30 14,29 28 15,30 33 18. 64
RHHEJ0S2/8 1 0.48 1 0.55 1 0.56
whEE CLA 1/ 37 17,62 34 18.58 35 19.77
&L CLI1/A 35 16.67 2 14.21 38 21,47
BUHEE ROX 1/4 30 14.29 27 14.75 27 15.25
EWHEEZ MIN 2/8 1 0.48 1 0.55 1 0.56
1% Z DOX 4/8 2 0.95 2 1.09 1 0.56
Al SPA 1/4 58 27.62 52 28.42 53 29,94
EERYPE LEV 1/4 20 9.52 18 9.84 22 12,43
Wi

TR R S BRI . Uu, Mh E 824 T A
W PR A= 5 2R G5 L ] 38 0 PR ok R R B R L S PR o
TIARTF B0 A BE O 5% & AR MU I, 25 5 51 & SRR
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Uu OB F 5T 58 Sy 53 o 20 2 3 bk B DR T8 R 1 2 2
TRIFRT . AR5, 2021-2023 4R, % 2% K bR A
B 282 oy, IR B MR 44, 46 %0, B4l Uu PHE R
35.57% . 84 Mh BHYER 1. 09%, Uu Al Mh iR & &
PeBHPER 7. 80 % . b FR A FE E S R R PH 1 R R %
TR, U AR Z A T . Un #1 Mh IR G
PERBAE LT, SIRE S M4 R ME, Uu Hal
SRR Sy W PR A B T S R AR R e R, Un A A
T 3ty 245 g B 2 T i 2 0 R R 1 L A A A A
I PH (38, o oAb R A 4R AR S

AR L A I I PRAE AR 20 AR 35 S D A BH M o
49.55% (219/442) , FE B4 Uu B (39. 8200,
176/442) s JohiE AR 40 8 5 S AR BH M 41, 7926 (351/
840), FE Ay 4l Uu FHE (33. 33%.280/840) . & J
I ACRE DR A 58 3 52 JR 4R R BH R L U B R . U F
Mh 1R G B BH M 3 1 F o AR AR L o S
WEH MR Un HERZESFAH LI EE L (P <
0.05), HHICHIFY 7w » 3 A B0 M A2 B 1 E AR IS .
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