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Analysis of of infection of three pathogens of Ureaplasma urealyticum, Chlamydia
trachomatis and Neisseria gonorrhoeae infection in genitourinary system’
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Abstract:Objective To analyze the infection of Ureaplasma urealyticum (UU), Chlamydia trachomatis
(CT) and Neisseria gonorrhoeae (NG) in patients in Nanning area of Guangxi. Methods UU,CT and NG
pathogen DNA of urinary secretion or urine samples of a total of 7 110 patients were detected by real-time flu-
orescence quantitative PCR. Results The infection rates of UU, CT and NG were 54, 63%,10. 02% and
2.45% respectively,and 374 patients had a mixed infection. The infection rate of these three pathogens peaked
in the patients aging younger than 21 years old. In female patients, UU infection rate (58.20%) was signifi-
cantly higher than that in male (33. 88%, P <(0. 05). In male patients, the infection rates of CT and NG
(15.93% and 11. 27%) were significantly higher than those in female (8. 84 % and 0. 83% ,P<C0.05). The in-
fection rate of UU in summer was significantly higher than that in winter (P<Z0. 05). However, there was no
significant difference between the infection rate of CT and NG in summer and winter (P >>0. 05). The most
common mixed infection was UU+ CT. The infection rate of CT in infertile women was significantly higher
than that in healthy women (P <C0. 05). The infection rate of CT and UU in healthy men was higher than that
in infertile men (P <C0. 05). In infertility patients, UU infection rate in female was higher than that in male
(P<C0.05). The infection rate of CT in pregnant women was significantly higher than that in healthy women
(P<C0.05). Conclusion The infection rates of UU,CT and NG are relatively high in Nanning area, which in

young people are on the rise. The prevention and treatment of sexually transmitted diseases in young and mid-
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dle-aged people should be strengthened. Meanwhile, there are some associations between CT infection and fe-

male infertility. In addition, the infection of pregnant women needs to be paid attention to,and reproductive

health education for women of childbearing age still needs to be strengthened.
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