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Study of pathogens of reproductive tract mixed infections in reproductive age women and its influential factors”
Jiang Ligian
(Department o f Clinical Laboratory ,Shunde District Daliang Hospital , Foshan,Guangdong 528300, China)

Abstract: Objective To study the common pathogens and incidence of reproductive tract mixed infections in reproductive age
women and its influential factors. Methods A questionnaire survey was conducted in 5 000 outpatients from June 2013 to June
2014,So did the gynecological examination and laboratory tests statistical analysis was performed. Results The incidence of repro-
ductive tract infections(RTD) in reproductive age women was 1845 cases(36.9%),10 types of monitoring of pathogens were ob-
served. Positive rates were 38. 0% for AV,36.5% for UU,30.3% for BV,28.6% for VVC,9.9% for CT,8.5% for MH,2. 1%
for TP,0.9% for TV,0.4% for NG,0.0% for HIV,respectively. 747 patients of mixed infection,accounted for 40.5% ,1 097 pa-
tients in 59. 5% of total cases suffered from one kind of infectious diseases, 537 (29. 1%) two kind and 210(11. 4%) more than
three kind. The common mode of mixed infection were BV+ AV,CA+AV,CT+AV,UU+CA,BV+CA,CT+BV,CA+BV+
AV, Influential factors to female RTT included age, the education level and the way of contraception. Conclusion For the prevalence
rate of reproductive tract mixed infections in reproductive age women is high,studying pathogens and relative factors in female re-
productive tract mixed infections has positive meaning to it's prevention and cure.
pathogens; incidence; influential factors
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