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Abstract: Objective To investigate the clinical infection status of Chlamydia trachomatis (CT) and Neis-
seria gonorrhoeae (NG) in genitourinary tract of population in Quanzhou,and to provide reference for clinical
diagnosis and treatment. Methods A total of 6 932 patients admitted to the Department of Urology,Obstet-
rics and Gynecology,Dermatology and Venereology of our hospital from September 2019 to March 2020 were
selected,including 1 320 male patients and 5 612 female patients. CT and NG of the urogenital tract were de-
tected by fluorescence quantitative PCR,and the results were analyzed. Results The positive rates of CT and
NG in 6 932 patients were 8. 98% and 6. 85% , respectively,and 1. 60% were both detected simultaneously.
The positive rates of CT and NG in male patients were 3. 48% and 4. 95% ,respectively,and 1. 11% were both
detected simultaneously. The positive rates of CT and NG in female patients were 5.50% and 1. 90 % ,respec-
tively,and 0. 49% of the patients were detected with both. The NG infection rate of male (4. 95%) was signif-
icantly higher than that of female (1. 90%) ,and the difference was statistically significant (P<C0. 05). The CT
infection rate of male (3. 48%) was lower than that of female (5.50%),and the difference was statistically
significant (P<C0. 05). In terms of age distribution, the infection rate of the two pathogens was highest in the
age group of 20— 30 years old. Conclusion The CT and NG infection rates of urogenital tract in Quanzhou ar-
ea are different. The NG infection rate of male patients is higher than that of female patients in this area,while
the CT infection rate of female patients is higher than that of male patients. Meanwhile, the simultaneous in-
fection of CT and NG is more common in male patients,and the infection rate of 20— 30 years old group is the
highest,so monitoring should be strengthened.
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