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Relationship between first trimester abortion with Ureaplasma urealyticum and HPV infection
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Abstract; Objective To compare the abnormal influence of Ureaplasma urealyticum(UU) and human papillomavirus (HPV)
infection on early pregnant women,and to investigate the correlation between reproductive tract infection with spontaneous abortion
in early pregnant women. Methods A total of 460 pregnant women were included in the observation subjects,including 230 cases of
spontaneous abortion (observation group) and other 230 normal pregnant women of delivery as the control group. The cervical swab
samples were collected from the research subjects of the two groups and performed the UU and different types of HPV detections
by using corresponding PCR reaction reagents. Results The UU total infection rate among 460 pregnant women was 17. 83 % (82/
460) ,which of the observation group was 24. 8% (57/230) and which the control group was only 10. 9% (25/230) , the difference
between the two groups was statistically significant(P<C0. 01). The HPV total infection rate was 20. 2% (93/460) , which of the ob-
servation group was 29. 1% (67/230) and which of the control group was only 11. 3% (26/230) , the difference was statistically sig-
nificant. Among them, the single subtype HPV infection proportion was 14. 1% (65/460) , the multiple subtype HPV mixed infec-
tion proportion was 6. 1% (28/460) ,while the high risk type HPV infection rate was 18. 3% (84/460) and the low risk type HPV
infection rate was 8. 91% (41/460). The infection rate of UU combined HPV was 2. 6% (12/460) ,in which the observation had 11
case and control group had 1 case,the difference was statistically significant (P<C0.01). Conclusion Infection of UU and HPV in
early pregnant women may lead to spontaneous abortion. But its concrete mechanism and the role of different types of HPV need to
be further studied.
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