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Correlation between ureaplasma urealyticum and human papilloma virus infection
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Abstract: Objective  To investigate the correlation of Ureaplasma urealyticum (UU) infection and human papillomavirus
(HPV) infection. Methods
analysis. The cervical secretion samples were collected and simultaneously detected the common high risk types of HPV DNA (16,

18,31,33,45,52,56,58) and UU DNA by using fluorescence quantitative PCRAB7300 detecting instrument. The two groups of da-

348 outpatients in the obstetrics and gynecology clinic of our hospital were performed the retrospective

ta were set. In the first group, UU DNA positive was taken as the experimental group and UU DNA negative as the control group,
the data in the two groups were performed the detection positive rate analysis of common high-risk HPV DNA. In the second group
of data, UU DNA copy number greater than 104 was taken as the positive control and UU DNA copy number less than 104 as the
negative control,two groups of data were performed the detection positive rate analysis of common in high-risk HPV DNA. Results
In the first group of data,the UU DNA detection rate reached 67.5 (235/348) ,the HPV DNA detection rate with UU positive
was 14.89% (35/235) ,while which with UU negative was 7. 07% (8/113) ,the difference between the two groups of data had sta-
tistically significant(y* =4.302 3, P<C0. 05). In the second group of data,the HPV detection rate with UUDNA copy number grea-
ter thanl04 was 17.75% (30/169) ,while which with UU DNA copy number less than 104 was 7.57% (5/66) ,the difference be-
tween the two groups of data was statistically significan‘[(x2 =3.877 3,P<C0.05). Conclusion UU infection has a correlation with
HPYV infection, UU infection will increase the probability of HPV infection.moreover with UU content increase,the HPV infection
is increased.
HPV; cervical cancer
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