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State of mixed infection of common sexually transmitted diseases and
Staphylococcus aureus in male workers
Chen Weixiong » Luo Weibo
(Qiaotou Hospital of Dongguan City ,Dongguan,Guangdong 523520 ,China)

Abstract: Objective To explore the related risk factors of mixed infection of common sexually transmitted diseases(STD) and
Staphylococcus aureus(AUR) in male workers in certain area to offer a gist to make effective measures for prevention and therapy
of diseases. Methods All cases,aged from 18 to 45, were selected from male patients of Department of Urology and Department of
Dermatology in this hospital from Janualy to December 2011. Questionnaire survey of sexual behavior were performed. According to
the results of questionnaire survey, all cases were divided into normal sexual behavior group (Nsex) , abnormal sexual behaviour
group (Isex) and feculent sexual behaviour group(Usex). Three swab samples were prepared for every single case and detected for
germicultrue.,mycoplasma culture and Chlamydia trachomatis(CT). Results Between Nsex group and Isex group,there was no sig-
nificant difference of AUR single infection and AUR—+ Ureaplasma urealyticum(Uu) + CT mixed infection(P>>0. 05) , but of AUR
+ Uu, AUR+ Mycoplasma hominis(Mh) and AUR-+CT mixed infection, the difference were significant(P<C0. 05). Incidence rate
of prostatitis in Isex group was obviously higher than Nsex group(P<C0. 01). Between Nsex group and Usex group, the difference
of AUR single infection, AUR+Uu, AUR+Mh, AUR+CT and AUR+ Uu—+ CT mixed infection was significant (P<Z0. 01) , and
incidence rate of prostatitis in Usex group was obviously higher than Nsex group(P<C0. 01). Between Isex group and Usex group.,
AUR+ Uu+CT mixed infection was without significant difference(P>>0. 05) ,but AUR+ Mh and AUR-+CT mixed infection were
with statistical difference( P<C0. 05) ,especially of AUR single infection and AUR+ Uu mixed infection (P<C0. 01),and incidence
rate of prostatitis in Usex group was obviously higher than Isex group(P<C0. 01). Conclusion Feculent sexual behavior and abnor-
mal sexual behavior might easily lead to AUR and mycoplasma or chlamydia mixed infection, causing high incidence rate of
prostatitis.
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