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[Abstract] Objective To learn about the infection status of 5 common sexually transmitted disease (STD)
pathogens of neisseria gonorrhoeae(NGH) , chlamydia trachomatis(CT), ureaplasma urealyticum(Uu) , herpes sim-
plex virus(HSV-[[ ) ,human papilloma virus (HPV6,11) among male outpatients in our hospital and to provide evi-
dence for the prevention and treatment of these STDs. Methods Samples were taken routinely from 1 460 outpatients
to detect NGH,CT,Uu, HSV-]] and HPV6,11 by FQ-PCR. Results Total positive rate was 20. 34 %. The positive
rates of HPV6,11,HSV [ ,Uu,CT and NGH were 69. 57 % ,30. 00% ,24.21%.,19.15% and 6. 32%. The patients

aged 21—40 years accounted for 86. 20%. Conclusion HPV6,11 pathogen is the main infectious factor for STD,and

should be paid attention to by the whole society.
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