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Culture and drug-susceptibility of Mycoplasma in non-gonococcus vaginitis
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Abstract: Objective

gonococcus vaginitis and to guide clinical diagnosis and rational drug use. Methods

ty tests were conducted in 230 cases of cervical secretions from patients with non-gonococcus vaginitis. Results

To investigate infection rate and resistance to 9 kinds of antibiotics of mycoplasma in patients with non-

Mycoplasma cultivation and antibiotic sensitivi-

Among 230 sam-

ples, the total positive rate of mycoplasma was 49. 1% ,including 39. 6% for Ureaplasma urealyticum(Uu),3. 0% for Mycoplasma

hominis(Mh) and 6. 5% for mixed infection of Uu+ Mh. Mycoplasma was highly susceptible to Doxycycline, Minocin, Clarithromy-

cin and Josamycin, but resistant to Levofloxacin. Conclusion The infection rate of mycoplasma might be high in patients with uro-

genital system infection. Tetracyclines should be preferentially used for treatment of mycoplasma infection.
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