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Abstract: Objective  To clarify the infection distribution of each subtype of Ureaplasma urealyticum
(UU) and analyze its synergistic correlation with human papillomavirus (HPV) infection through the UU
typing experiment on 269 test specimens in Beijing Tiantan Hospital,Capital Medical University,including 166
cases with UU positive and 103 cases with UU negative. Methods A total of 269 patients in the Department
of Obstetrics and Gynecology of Beijing Tiantan Hospital,Capital Medical University from December 2020 to
February 2021 were selected. The method of PCR combined with guided hybridization was used to detect
pathogen such as UU,including Ureaplasma urealyticum (Uu),Ureaplasma parvum (Up) 1,3,6 and 14, My-
coplasma genitalium (Mg) and Mycoplasma hominis (Mh). Results A total of 166 cases with UU positive
were found. Among them, Uu accounted for 15. 7%, Upl accounted for 10. 8% , Up3 accounted for 44. 6%,
Up6 accounted for 38. 0% ,Upl4 accounted for 3. 4% and Mh accounted for 7. 2% ,and 32 cases were infected
with two or more pathogens at the same time,accounting for 19. 3% of the total infection. There was signifi-
cant difference in positive rate of HPV16 between Up positive group and Up negative group (P<C0. 05). There

was significant difference in the positive rate of HPV16 between Upl positive group and negative group,and
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between Upl4 positive group and negative group (P<C0. 05). Conclusion The positive rates of UU subtypes

vary greatly,and there are certain differences in HPV positive rates among patients infected with different UU

subtypes. It is necessary to carry out UU typing in clinic.
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