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Resistance analysis of Ureaplasma urealyticum isolated from 380 samples
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Abstract: Objective To find out 2007—2009 urogenital Ureaplasma urealyticum infection status and drug resistance,and pro-
vide areference for rational use of antimicrobial agents. Methods After clinical correct specimen collection, culture susceptibility in-
tegration monitoring the resistance of the 9 kinds of antibiotics against Ureaplasma urealyticum and quantitative detection of Ure-
aplasma urealyticum DNA nucleic acid amplification. Results In the culture of 959 suspected cases,the male and female infection
rates were 20. 2% and 54. 9% respectively. Ureaplasma urealyticum(Uu) infection accounted for 39. 6% (380/959) , Mycoplasma
hominis(Mh) infection 4 cases, Uu-+Mh 2 cases. Pristinamycin (94. 9%) ,josamyecin (93. 9%) ,doxycycline (90. 3%) to which Uu
have a stronger sensitivity than to ofloxacin(12.5%) and ciprofloxacin(8.5%). 785 cases of Uu DNA detection, detection of Ure-
aplasma urealyticum 401 cases,the positive rate is 51, 1%. Conclusion The diseases caused by Ureaplasma urealyticum is the most
common non-gonococcal urogenital tract inflammation. Pristinamycin, josamycin, doxycycline to which Uu is sensitive, has a good
therapeutic effect of mycoplasma infection;ofloxacin, ciprofloxacin to which Uu had little sensitinty, therefore.should not be used
for the treatment of mycoplasma infection.
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