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Mycoplasma infection situation of genital tract and medication countermeasures
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Abstract: Objective To study the infection rate and sensitivity of genitourinary tract mycoplasma among the patients in the
traditional Chinese medicine( TCM) hospital,and its similarities and differences with the western medicine hospital, thus to increase
the therapeutic effect by combining with the related therapeutic measures of TCM. Methods The mycoplasma identification and
drug susceptibility test results in 4 086 female genital tract specimens were performed the retrospective analysis. Then the medica-
tion strategy was investigated by combining with clinic. Results Of the 4 086 specimens,1 891 cases were Mycoplasma positive
with the total positive rate of 46. 3% ;in which the positive rate of ureaplasma urealyticum(UU) was higher(40. 7% ,1663 cases) ,
the most sensitive drugs were pyostacin and josamycin with the sensitive rates of 99. 11% and 99. 01% respectively; mycoplasma
hominis(MH) was less with the positive rate of 2. 7% (110 cases) ,josamycin and doxycycline were sensitive; the positive rate of
UU and MH was 2. 9% (118 cases) ,doxycycline and pyostacin were sensitive with the sensitive rates of 95.77% and 95. 26 % re-
spectively. Conclusion Mycoplasma has higher infection rate in the genitourinary tract among gynecological patients,the results are
similar between the hospital of TCM and Western medicine hospital; UU is mainly Mycoplasma type;the drug susceptibility test re-
sults reveal that the empirical medication for anti-mycoplasma infection can select doxycycline and josamycin;it is recommended that
the combined therapy with syndrome differentiation of traditional Chinese medicine by combining with the drug sensitivity test re-
sults has better clinical efficacy.
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