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Abstract: Objective  To analyze the infection status and drug resistance of Ureaplasma urealyticum
(UU) ,and to explore the correlation between UU and female genital tract lesions and human papillomavirus
(HPV). Methods Retrospective analysis of UU, HPV and leukorrhea routine test results of 1 858 study sub-
jects who were hospitalized or outpatient in the Affiliated Tumor Hospital of Nantong University and Affilia-
ted Maternity and Child Health Care Hospital of Nantong University from November 2021 to December 2022
were conducted,including 98 cases of cervical cancer (cervical cancer group),73 cases of cervical intraepithelial
neoplasia (CIN group) ,33 cases of cervicitis (cervicitis group) ,355 cases of vaginitis (vaginitis group) and 1
299 cases of healthy physical examinees (healthy control group). The UU infection status of the study sub-
jects in each group,the UU infection status of patients with different types of vaginitis,the HPV detection sta-
tus of the UU-positive and negative study subjects,the HPV typing status of the UU-positive study subjects
and the results of the UU drug sensitivity test were analyzed. Results The UU positive rate in 1 858 study
subjects was 44. 94% (835/1 858). The study subjects aged >>20— 30 years old were with the highest UU
positive rate(50. 39%). The UU positive rate in the healthy control group (36. 87%) was significantly lower
than that in the cervical cancer group (75.51%) ,the CIN group (65. 75%) ,the cervicitis group (63. 64%) and
the vaginitis group (60.00%) ,with statistically significant difference(P<C0. 05). The UU-positive rate of pa-
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tients with bacterial vaginitis (67.76%) was higher than that of the healthy control group,and the difference
was statistically significant (P<Z0. 05). The HPV detection rate between UU-positive study subjects and UU-
negative study subjects (66. 23% ws. 22.29%) had statistically significant difference (P <C0. 05). The per-
centage of HPV subtypes of the UU-positive study subjects from high to low was HPV16 (19. 94 %) ,HPV52
(19.63%),HPV58 (11.90%) and HPV39 (7.11%). Minocycline and doxycycline had the highest sensitivity
rate (both 100.00%) to UU and levofloxacin had the highest resistance rate (66. 00% ). Conclusion The pos-
itive rate of UU increases with the aggravation of the degree of cervical lesions in women,and UU is closely
related to HR-HPV ;strengthening the examination of UU and other factors of cervical lesions,and combining

with drug sensitivity test and rational use of medication are of positive significance for the early diagnosis and

treatment of cervical lesions.
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