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Analysis of Mycoplasma infection and drug resistance in 2 364 cases of urinary and reproductive tract
infections

LIU Yanli, LI Bing,ZHANG Shaojia (Xinxiang Central Hospital , Xinziang453000, Henan ,China) *

Objective  To explore the situation and drug resistance of Mycoplasma infection in 2364 cases ofthe
urinary and reproductive tract in Xinxiang area.  Methods A total of 2 364 urogenital tract specimens were selected
from suspected urogenital infection patients in outpatient departments such as dermatology,obstetrics and gynecology,and
urology of our hospital from 2022 to 2023. After collecting patient specimens,Mycoplasma culture and drug sensitivity
tests were conducted by a reagent kit.  Results Among the 2 364 samples submitted for testing, the total positive rate of
Mycoplasma was 32.99% (780/2 364) ,the pure Uu positive rate was 26. 35% (623/2 364),the pure Mh positive rate
was 4. 02% (95/2 364) ,and the mixed Uu-+Mh positive rate was 2. 62% (62/2 364). In 2022, the total positive rate of
Mycoplasma ,pure Uu positive rate, pure Mh positive rate,and Uu+ Mh mixed positive rate were 30. 91% (327/1058),
24.86% (263/1058),3.59% (38/1058),and 2. 46% (26/1058) , respectively; In 2023, they were 34. 69% (453/1306),
27.57% (360/1306),4. 36% (57/1306), and 2. 76% (36/1306), respectively; There was no statistically significant
difference in the positive rate of Mycoplasma among different years (all P >>0. 05). The total positive rate, simple Uu

positive rate,simple Mh positive rate, and Uu-+ Mh mixed positive rate of male mycoplasma were 20. 20% (40/198),
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17.17% (34/198),1.01% (2/198) ,and 2. 02% (4/198) ,respectively; Women were 34. 16 % (740/2166),26.27% (569/
2166),4.29% (93/2166),and 2. 68% (58/2166),respectively. The total positive rateof Mycoplasma , pure Uu positive
rate,and pure Mh positive rate from different genders showed statistically significant differences (a/l P<C0. 05) ,while the
positive rate of mixed Uu+ Mh infection did not show statistically significant differences (P =>0. 05). The total positive
rate of Mycoplasma under 20 years old was 29. 45% (48/163) ,and the pure Uu positive rate was 29. 45% (48/163). No
pure Mh positive or mixed Uu+ Mh positive cases were detected; The total positive rate of Mycoplasma spure Uu positive
rate, pure Mh positive rate,and Uu-+Mh mixed positive rate from 20 to 30 years old were 38.03% (440/1157),29.99%
(347/1157),5. 01% (58/1157),and 3. 03% (35/1157), respectively; Between the ages of 31 and 40, the rates were
35.95% (252/701),28.96% (203/701),3.85% (27/701),and 3. 14% (22/701), respectively; Between the ages of 41
and 50, the rates were 11.22% (34/303),6.93% (21/303),2.97% (9/303),and 1.32% (4/303),respectively Over the
age of 50, the rates were 15.00% (6/40),10.00% (4/40),2.50% (1/40),and 2.50% (1/40),respectively. The total
positive rateof Mycoplasma ,pure Uu positive rate,and pure Mh positive rate in different age groups showed statistically
significant differences (all P<C0. 05) ,while there was no statistically significant difference in the positive rate of Uu-+ Mh
mixed infection (P >>0. 05). The resistance rate of pure Uu positive specimens to levofloxacin and ciprofloxacin was
relatively high, while the resistance rate to doxycycline and minocycline was relatively low; The resistance rate of pure Mh
positive specimens to erythromycin, roxithromycin, clarithromycin, azithromycin, sparfloxacin, levofloxacin, and
ciprofloxacin was relatively high, while the resistance rate to doxycycline and minocycline was relatively low; The mixed
positive specimens of Uu+ Mh had a higher resistance rate to erythromycin, roxithromycin, clarithromycin, azithromycin,
sparfloxacin., levofloxacin. and ciprofloxacin, but a lower resistance rate to minocycline.  Conclusion The main type of
urinary and reproductive tract mycoplasma infection in Xinxiang area was pure Uu infection,and there was a statistically
significant difference in the Uu positive rate and Mh positive rate among patients of different genders and age groups.

Tetracycline antibiotics were the best drugs for treating reproductive tract infections,and in clinical practice, antibiotics
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should be used reasonably based on drug test results.
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Table 1 Comparison of Mycoplasma infection in urinary
and reproductive tracts at different ages
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ge specimens NO- of % No.of % No.of %X No o X
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<20 163 48 29,45 48 29,45 0 0.00 0 0.00

20~30 1157 440 38.03 347 29.99 58 5.01 35 3.03
31~40 701 252 35.95 203 28.96 27 3.85 22 3.14

41~50 303 34 1122 21 6.93 9 2.97 4 1.32
>50 40 6 15.00 410,00 1 2.50 1 2.50
&t 2 364 780 32,99 623 26,35 95 4.02 62 2.62

1t 87.794 75.551 10. 944 7.869
P 0 0 0.027 0.097
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Table 2 Drug sensitivity test results for Mycoplasma infection
in the urogenital tract
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