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Analysis of hospital maternity clinic genitourinary system infection patients and culture identification and drug suscepti-
bility test ZHU Feng. JIN Ya-qiong., ZHOU Ying . WANG Jun-feng. YUAN Ji-feng (Sijing Hospital ,
Songjiang,Shanghai 201601, China)

[Abstract] Objective To investigate Sijing area mycoplasma infection status and to commonly used antibiotics
sensitivity analysis,guiding clinical rational drug use. Methods On January 2008-June 2011 to our hospital maternity
clinic suspected genitourinary system infection 1295 patients’ secretions to be used mycoplasma culture identification
of drug sensitive integration kit, culture identification and drug susceptibility test. Results In the 1295 cases of pa-
tients with detection mycoplasma infection in 725 cases,with urea mycoplasma (Uu) infection 546 cases(42.16%),
mycoplasma hominis (Mh) infection 43 cases(3. 32%),Uu and Mh mixed infection 136 cases(10. 50%). Different
types of mycoplasma infection of 9 kinds of antibiotics showed polymorphism of drug resistance. Simple Uu infection
of 9 kinds of antibiotics to sensitive rates were higher, mixed infection and simple mycoplasma hominis infection of 6
kinds of antibiotic resistance were quite high except doxycycline, mincycline,josamycine. Conclusion Mycoplasma re-

sistant rate is higher. It should use rational drugs according to the mycoplasma training medicine results in clinic,

which can control the mycoplasma infection and to achieve in treatment mycoplasma infection purpose.
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