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Abstract: Objective To compare the detection of Ureaplasma determined by in vitro culture and RNA iso-
thermal amplification. Methods From January to August 2016,a total of 103 urine specimens were collected
from outpatients of Peking Union Medical College Hospital. The specimens were divided into three parts for
the detection of Ureaplasma. The first part was determined by RNA isothermal amplification assay,the second
part was tested by in vitro culture,and the third part was detected by in vitro culture and sequencing. In vitro
culture combined with sequencing will be used as a reference method to evaluate the detection ability of Ure-
aplasma tested by in vitro culture and RNA thermostatic amplification. Results Ureaplasma was detected in
24 specimens (23.30%) based on in vitro culture and sequencing. Among them, 14 specimens (17.50%) were

male and 10 specimens (43. 47%) were female, the difference was statistically significant (P=0. 022). From
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the age group,the highest Ureaplasma detection rate was found in 40 —<C50 age group (5/12,41.67%). Com-
pared with the reference method, the sensitivity and specificity of in vitro culture were 75% (18/24) and
100.00% (79/79) ,and the sensitivity and specificity of RNA isothermal amplification were 95. 83% (23/24)
and 96.20% (76/79) ,respectively,the difference was not statistically significant (P>>0. 05). Of the 24 sam-
ples with positive ureaplasma detected, 17 cases (70. 83%) were ureaplasma parvum,and 7 cases (29. 17%)
were ureaplasma urealyticum. and no co-existence of ureaplasma parvum and ureaplasma urealyticum was de-
tected. 18 cases of positive specimens were also tested in drug susceptibility testing,of which ciprofloxacin and
ofloxacin showed the lowest activity. Conclusion Compared with in vitro culture combined with sequencing,in
vitro culture and RNA isothermal amplification showed better sensitivity and specificity, but from the point of

view of clinical application, the combination of the two assays can provide more comprehensive guidance for

the clinical diagnosis and treatment.
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