E FRAR I E ¥ 4075 2015 48 12 F 4 36 %4 23 #] Int ] Lab Med,December 2015, Vol. 36,No. 23 o 3407 -

3 199 B 3E Yk 2 1 70 AR 7% SR 44 B S BU 42 T 53 A

MREA.ZRW.R R E.F kS
(HTFERKRFWELG T PR lns. L 248 214002)

 OEBW THASTRRERLIEIRRBRACDYEERAAL SR WXL, FE HR20I1351 A £ 2014
H12 A Z RS89 dE R oM 3 199 4], 5 A A G R T 41(2 633 H1) LR AR T (265 1) X iR £ (137 41D, R R IA E A
(104 #1) , 4 2R (60 #) G HA TR ) R AR AR ZREGH4A XA L (FQPCRFE R CT AN, R #HEA A FZ
AR KSR AR CT PR 58 % 5.62%.4.53%.5. 11 % 4 4. 81% .3 & T xF AL MA M £ (3.33%) 2 £
FH ARG FEL(P>0.05), 16~<21 ¥ f 21~<26 % Edkdbt CT Fa £ R &, 04 A4 7.06% 4 6.20% .2 & # 5 CT
MR ZFRGITFEL(P>0.05). Hib AEkiBFPARASTAFALR " AEGH CT BER, FALFELMCT

KR R BFE; RS FE

DOI:10. 3969/j. issn. 1673-4130. 2015. 23. 018 X ERARIRAD : A N EHES:1673-4130(2015)23-3407-02

Analysis on the detection of Chlamydia trachomatis infection in 3 199 pregnant women
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Abstract; Objective To investigate the status of Chlamydia trachomatis(CT) infection in pregnant women in Wuxi,and to ex-
plore the relationship between CT and abortion. Methods A total of 3 199 cases of pregnant women visiting this hospital from Jan-
uary 2013 to December 2014 were enrolled in this study and divided into the missed abortion group(2 633 cases) ,incomplete abor-
tion group(265 cases) ,the inevitable abortion group(137 cases) ,threatened abortion group(104 cases) and control group(60 cases,
all women undergoing induced abortion). The CT infection was detected by using the fluorescent quantitative polymerase chain reac-

tion(FQ-PCR). Results

and threatened abortion group were 5. 62% ,4.53%,5.11% and 4. 81 % ,respectively,all were higher than that in the control group

The positive rate of CT in missed abortion group,incomplete abortion group, the inevitable abortion group

(3.33%) ,without statistically significant differences(P>>0. 05). The positive rate of CT in women in 16 —<C21 years old age group
and 21 —<C26 years old age group was higher than that in other age groups,which was 7.06% and 6. 20% respectively. However,
there were no statistically significant differences in positive rate of CT between these age groups (P>>0. 05). Conclusion The posi-
tive rate in women undergoing spontaneous abortion is higher than that in women undergoing induced abortion,and young women
has a higher infection rate of CT.
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