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Analysis on the infection characteristics and drug resistance of Chlamydia trachomatis and Ureaplasma
urealyticum in the female reproductive tract

HE Yafei' ,ZHANG Ruimin', LI Jieying®, LV Yandong® (1. PuYang Medical College , Henan Puyang .
45700032, PuYang Traditional Chinese Medicine Hos pital , Henan Puyang ,457000) *

Objective To explore the clinical characteristics and drug resistance of Chlamydia trachomatis (CT) and
Urea plasma urealyticum (UU) infections in the female reproductive tract,so as to provide a reference basis for clinical
treatment. Methods A total of 2 483 specimens of genital tract secretions from female patients suspected of having
genital tract infections, which were submitted for examination in our hospital from 2022 to 2024, were selected as the
subjects of this study. Through real-time fluorescence quantitative PCR detection and drug sensitivity tests,the infection
rates and drug resistance profiles of CT and UU in patients of different groups were compared.  Results Among the
2 483 submitted specimens,a total of 1 693 positive specimens were detected, with a positive rate of 68. 18%. Among
them, the positive rate of UU alone was 63. 03% (1565/2483) ,the positive rate of CT alone was 2. 09% (52/2483) ,and
the mixed positive rate of UU and CT was 3. 06% (76/2483). The total positive rates, positive rates of UU infection
alone, positive rates of CT infection alone,and positive rates of mixed UU + CT infection of the specimens submitted for
examination from the low childbearing age group and the high childbearing age group were 64. 89% (900/1387),60. 92%
(845/1387),1.59% (22/1387),2.38% (33/1387).and 72.35% (793/1096),65. 69% (720/1096),2.74% (30/1096) ,
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3.92% (43/1096) respectively. There were statistically significant differences in the total positive rates, positive rates of
UU infection alone, positive rates of CT infection alone,and positive rates of UU + CT infection between the two groups
of patients (P<C0. 05). The total positive rates, positive rates of UU infection alone, positive rates of CT infection alone,
and positive rates of mixed UU + CT infection of the specimens submitted for examination in spring, summer, autumn
and winter were 77, 06% (383/497),70.02% (348/497),1.61% (8/497),and 5. 43% (27/497);72.71% (397/546),
64.84% (354/546),3.85% (21/546) ,and 4. 03% (22/546);60.14% (450/695),60.14% (418/695),2.30% (16/695),
and 2.30% (16/695)362. 15% (463/745),59. 73% (445/745),0. 94% (7/745),and 1. 48% (11/745) respectively.
There were statistically significant differences in each positive rate among different seasons (P<C0. 05). The highest drug
resistance rate of UU to CIP was 80. 06%. Its drug resistance rates to LEV,ROX,AZM and CLA were higher than 50%.
The lowest drug resistance rate of UU to JOS was 1. 02% ,and its drug resistance rates to SPA and MIN were lower than
20%. The highest drug resistance rate of CT to CIP was 63. 46 %. Its drug resistance rates to LEV and AZM were higher
than 50%. The lowest drug resistance rate of CT to MIN was 7. 69% ,and its drug resistance rates to SPA,JOS and TET
were lower than 20%. The highest drug resistance rate of the mixed strains of UU and CT to CIP was 84. 21%. Their
drug resistance rates to LEV,ROX, AZM and CLLA were higher than 50%. The lowest drug resistance rate of the mixed
strains to MIN was 13. 16 % ,and their drug resistance rate to JOS was lower than 20%. Conclusion The positive rates
of UU and CT in the female reproductive tract in our hospital were relatively high. There were significant differences in
the positive rates among women of different childbearing ages and in different seasons of disease onset. The analysis of
drug resistance showed that UU,CT and their mixed strains had relatively high drug resistance to multiple antibiotics,

suggesting that drugs should be carefully selected in clinical treatment.
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