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Susceptibility analysis of mixed infection of ureaplasma urealyticum and

mycoplasma hominis to eleven antibiotics
CAI Tao,et al
(Department of Dermatology,the First Affiliated Hospital,Chongqing Medical University)
[ Abstract JObjective:To study the suscepetibility of mixed infection of ureaplasma urealyticum (UU)and mycoplasma hominis
(MH)to eleven antibiotics vs ureaplasma urealyticum infection in NGU patients.Methods : mycoplasma detection kits were used to
detect UU and MH from NGU patient’s urinary tract or uterine cervix secretion,as well as their drug susceptibilities.Results:
(DAmong 11 antibiotics,the drug residence rate to Minocycline was the lowest in UU group,MH group and UU+MH mixed in—
fection group respectively,and the susceptibility rate to Minocycline was the highestt in above three groups.2In spite of Specti-
nomycin, the drug residence rate to quinolones was highest in UU group (>67.5%);the drug residence rate to Azithuomycin was
highest in UU+MH group(80%).@In UU+MH group,both the resistance rate to single antibiotics and the ability of resistance to
several antibiotics were higher than UUgroup. Conclusion:OMinocycline was the first—choice drugs in clinical pharmacotherapy
in genitourinary mycoplasma infection in Chongqing,while quinolones and azithuomycin were not suitable to be used as the first
choice. @QUU+MH mixed infection showed an increased drug resistance and changes of drug resistance spectrum.

[Key words JUreaplasma Urealyticum; Mycoplasma Hominis ; Susceptibility Analysis
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R uu UU+Mh* UU+Mh* uu UU+Mh*
EHBE 38(95.00) 19(76.00) 1(2.50) 4(16.00) 1(2.50) 2(8.00)

BHEBE 34(85.00) 15(60.00) 4(10.00) 6(24.00) 2(5.00) 4(16.00)
ZNBE 28(70.00) 11(44.00) 8(20.00) 6(24.00) 4(10.00) 8(32.00)
whEE 23(57.70) 5(20.00) 8(22.00) 6(24.00) 9(22.50) 14(56.00)
UBx 18(45.00) 2(8.00) 9(22.50) 3(12.00) 13(32.50) 20(80.00)
REE 6(15.00) 3(12.00) 7(17.50) 5(20.00) 27(67.50) 17(68.00)
THERW B 3(7.50) 1(4.00) 5(12.50) 4(16.00) 32(80.00) 20(80.00)
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5 UU B A, **P<0.001
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9 Fh 0(0.00) 4(16.00)
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11 F 0(0.00) 1(4.00)
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