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Analysis on prevalence of Chlamydia trachomatis, Neisseria gonorrhoeae and
Ureaplasma urealyticum infections in the patients with urogenital system infection
LUO Yi, XU Wenli ZHANG Hongde L1 Kang . LIAO Changzheng

(Department of Clinical Central Laboratory ,lLonggang Center Hospital , Shenzhen,Guangdong 518116 ,China)
Abstract; Objective To detect and analyze the Chlamydia trachomatis (CT) , Neisseria gonorrhoeae (NG), Ureaplasma urea-
lyticum (UU) infection status of urogenital system and to provide laboratory evidence for clinical diagnosis and treatment.
Methods The urine of 609 patients with suspected urinary tract infections (305 male cases,304 female cases) were selected as well
as secretion of urinary and reproductive system in 108 patients among them. Using real-time fluorescence polymerase chain reaction
technique,CT,NG and UU were detected. Results CT.NG and UU between secretions and urine had no significant difference
(P>>0.05). Positive rate of UU in simple urinary track infection was the 42. 04 % (256/609) ,higher than that of CT and NG. The
rate of mixed infection of CT,NG and UU was 0. 33% (2/609). The rate of co-infection of CT and NG was up to 2. 63% (16/
609) , higher than any other kind of co-infection. Rates of CT, NG and UU infection in male patients were 29. 18% (89/305),
14.10%(43/305) and 52. 45% (160/305) , respectively. And the rates of CT, NG and UU infection in female were 3. 29% (10/
304),2.63% (8/304) and 31.58% (96/304) ,respectivel
old,from 20 to 28 years,from 29 to 38 years and older than 38 years were 64. 00% ,63.16% ,63. 34% and 75. 00% , respectively.

Conclusion The detection rates in secretions are coincident with that in urine. The infection rate of UU is significantly higher than that of

y. In addition, the total infection rate in the patients younger than 20 years

CT and NG. The mixed infection rate of CT and UU is the highest. The infection rates of males are higher than that of females.
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