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Mycoplasma detection and drug sensitivity analysis of vaginal secretions in perinatal women
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Abstract; Objective ~ To detect mycoplasma in vaginal secretions in perinatal women, and analyze the drug sensitivity.
Methods A total of 604 vaginal secretions samples of women from April 2014 to July 2015 in Affiliated Hospital of Chengdu Uni-
versity of Traditional Chinese Medicine were collected and detected mycoplasma,and did drug sensitivity analysis.the main antibiot-
ic included tetracycline, minocycline, doxycycline, josamycin, azithromycin, clarithromycin, roxithromycin, erythromycin, cyproterone
gatifloxacin, levofloxacin, sparfloxacin. Results A total of 423 women had mycoplasma positive result, mycoplasma infection rate
was 70. 03 % ,in which Ureaplasma urealyticum(Uu) accounted for 72. 10 % ,mix infection of Uu and Mycoplasma hominis(Mh) ac-
counted for 23. 64 % ,Mh infection accounted for 4. 26 %. Single infection and mix infection of Uu and Mh showed high drug sensi-
tivity to tetracycline class of antimicrobial agents and the second generation large ring lactone class of antimicrobial agents, but
showed a higher resistant rate to fluoroquinolone antibiotics,the resistant rates even reached more than 50%. Mix infection of Uu
and Mh showed higher drug resistant rate. The drug sensitivity rate of single Uu infection maintained at more than 80%. The lar-
gest number of female infection was 20 —<C30 years old. Conclusion  Genital mycoplasma infection of perinatal female is wide-
spread, lipids and fluorine quinolones drug has severe drug resistance after the long-term utility, tetracycline or second-generation
macrolide drugs should be selected as the first drugs in mycoplasma infection, meanwhile necessary preventive measure should be
took on perinatal women,especially on women at 20—<C30 years old.
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