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Correlation study of high-risk type HPV infection with mycoplasma, chlamydia infection
among 524 sterile female patients in northwest area
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Abstract: Objective To explore the correlation of high-risk type HPV infection with mycoplasma,chlamydia infection in sterile
female patients. Methods The cervical specimens {rom 524 sterile female patients in northwest area were performed the laboratory
detection of high-risk type HPV,mycoplasma and chlamydia. The correlation among these 3 kinds of pathogen was analyzed. Results
In 524 sterile female patients, the sequence of the infection rate of 3 kinds of pathogen from high to low was mycoplasma, high-
risk type HPV and chlamydia. The positive rate of high-risk type HPV in the patients with simple mycoplasma positive, simple
chlamydia positive and double positive of mycoplasma and chlamydia was significantly higher than that in the patients with myco-
plasma and chlamydia negative, the difference had statistical significance( P<C0. 05). Conclusion Certain correlation exists between
the high-risk type HPV infection with mycoplasma and the chlamydia infection in sterile female patients. So it is suggested that in
the pathogenic microbiological detection,such patients in clinic need to simultaneously perform the high-risk type HPV detection in
addition to completing the laboratory detection of mycoplasma and chlamydia.
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