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CT,UU, NG detection status of 4 887 cases patients suspected urogenital
system infection in Zhongshan area”
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Abstract: Objective To analyze the prevalence of Chlamydia trachomatis (CT), Ureaplasma urealyticum
(UU) and Neisseria gonorrhoeae (NG) in outpatients of Zhongshan area. Methods The CT,UU and NG de-
tection results of 4 887 suspected patients with suspected urogenital infection in Zhongshan City People's Hos-
pital from January 2019 to November 2020 were analyzed retrospectively. Results Among 3 989 female sus-
pected patients,the positive rates of CT,UU and NG were 5.4%,42.5% and 1.4 % respectively. In 898 male
suspected patients,the positive rates of CT,UU and NG were 4. 2% ,10. 3% and 26. 6 % respectively. The pos-
itive rate of UU in female suspected patients was higher than that in male suspected patients,and the positive
rate of NG in male suspected patients was higher than that in female suspected patients, with statistical signif-
icance (P<C0. 05). The positive rates of CT,UU and NG in reproductive age suspected patients aged 18—<C30
were 6.5%,39.6% and 10. 2% respectively. The positive rates of CT and UU in reproductive age suspected
patients aged 18—<C30 were significantly higher than those in reproductive age suspected patients aged 30—
45,with statistical significance (P<C0. 05). In mixed infection,the positive rate of CT+UU in female suspec-
ted patients was the highest (3. 23%) ,and that in male suspected patients was 0. 57 %, with statistical signifi-
cance (P <C0.05). The positive rates of CT,UU and NG in urine specimens were 2. 6%,9. 0% and 8. 9% re-
spectively. The positive rates of CT,UU and NG in cotton swab specimens were 5.5%,41.2% and 11.2% re-
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spectively. The positive rates of CT and UU were statistically significant among different types of specimens

(P<C0.05). There was no significant difference on NG positive rate among different types of specimens (P>

0. 05). Conclusion

There are relatively high rates of urogenital system infections from CT, UU and NG a-

mong men and women of reproductive age in Zhongshan area. More screening on sexually transmitted diseases

should be conducted, and public health education should focus on the prevention and reduction of sexually

transmitted diseases infections.
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