EFR I ES A 2011427 A% 32 %% 114 Int ] Lab Med.July 2011, Vol. 32,No. 11 ¢ 1189

- WA 5 -
3K 3 (X 55 1% b P A FE B ST 4R R A N R it 25 53 A

(H# AashkiEmia i, 20 730050)

H E. B A3 RIHEABEFATBEEIRERUDRAR L RKMh) 68 At 2h TR 4. 38 A2 e A
Bt h, HiE A3 BRI R AAEREEFREIT UuMh B REA KSR ER . ST ERBEAKR, R FHRLELAR
HEEEET Un B kamirsEy 38.0% Mhfak:8. 2% AERAGAEMBEEA3 6%, BHAEBLLEREFR. LV EL.R
hEE EBEEALEEES Ui Z Mh @& R B KT 80. 0% mir@m iy £+ Uu Z Mh 694 & £ Z 46, 5 A % 11. 3% A=
16.0%. it X RAEEFHERAAEBRLEREZTRAERIRG AARLELSET, BARLAAREARRGURLRKLG Y,

VRGBT ERR,
KR Fr; RAEHARL; HAERE; LRAK.EAEZ; WHH
DOI:10. 3969/j. issn. 1673-4130. 2011, 11. 020 MERFRIRAD : A XERS:1673-4130(2011)11-1189-02

Detection and drug resistance analysis of male genitourinary tract mycoplasma infection in certain area
He Rui , Zhao Cuisheng
(Department of Clinical Laboratory ,Gansu Provincial Maternal and Child Care Hospital , Lanzhou 730050, China)

Abstract: Objective To detect and analyze the infection status and drug resistance of Ureaplasma urealyticum (Uu) and Myco-
plasma hominis(Mh) in male genitourinary tract samples in certain area to offer rational medication protocol. Methods Infection
status and drug resistance of Uu and Mh in genitourinary tract samples from 463 cases of male patients with genitourinary tract in-
fection were detected by culture and in vitro antimicrobial susceptibility test. Results Among all of the patients,38. 0% were posi-
tive with Uu infection, 8. 2% with Mh infection and 3. 6% with mixed infection. The sensitivity of Uu and Mh to josamycin,doxy-
cycline, minocycline and clarithromycin were both more than 80. 0%. The sensitivity of Uu and Mh to ciprofloxacin were the poorest
and were 11. 3% and 16. 0% respectively. Conclusion Mycoplasma infection rate in male patients with genitourinary tract infection
could be relative high,and drug resistance could be gradually serious. Antibiotics. more efficient for anti-mycoplasma therapy,should
be prescribed to improve the therapeutic effect.
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