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[ Abstract |

hominis(Mh) in urogenital mycoplasma infection under three years. Methods

Objective To investigate the positive rates and susceptibility of Ureaplasma urealyticum(Uu) and Mycoplasma
Culture, identification and susceptibility test were
performed on 4 414 specimens collected from suspected patients with mycoplasma infection by using Antu mycoplasma kits.
Results In the 4 414 patients,2 295 cases with mycoplasma infection were detected and the positive rate was 51. 99%. The infec-
tion rates of Uu and Mh respectively were 40. 69 % and 2. 08% ,and the both infection rate was 9. 22%. Antibiotic sensitive rates of
josamycin(JOX) , doxycycline(DOX) , clarithromycin(CLA) , gatifloxacin (GAT) and erythromycin(ERY) were 96. 03 % ,95. 51% ,
78.69%,77.21% and 72. 55%. Drug resistant rates of roxithromycin(RXT), thiamphenicol ( THI), clindamycin (CLI) and clar-
ithromycin(CLA) were 16. 90% ,22. 27% ,41. 96% and 17. 60%. Conclusion

tract infection in the study. DOX,JOS,GAT and ERY can be chosen as the fist line drugs for the treatment of urogenital tract infec-

Uu is the predominant mycoplasma in urogenital

tion. RXT, THI,CLI and CLLA with high drug resistant rates are not recommended to be used.
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