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Isolation and antimicrobial resistance of Mycoplasma from urogenital tract

LIU Su-ling , HOU Tie-ying (Guangdong General Hospital , Guangdong Academy of Medical
Sciences , Guangzhou 510080, China)

[Abstract] Objective To explore the isolation and antimicrobial susceptibility of Mycoplasma from urogenital
tract, and provide the basis for rational clinical treatment. Methods Urogenital tract specimens from 57 904 outpa-
tients in a hospital between 2008 and 2014 were performed Urea plasma urealyticum (Uu) and Mycoplasma hominis
(Mh) culture, identification, and antimicrobial susceptibility testing. Results Of 57 904 patients with urogenital in-
fection,21 614 (37.33%) had positive culture for Mycoplasma, isolation rate of Mycoplasma in female and male
were 42, 14% (18 917/44 889)and 20. 72% (2 697/13 015) respectively; Mycoplasma was mainly isolated from
population of 21 = 40 years old; Uu=10" CFU/mL and Mh<C10* CFU/mL mixed infection was common(69. 35%).
The resistance of Mycoplasma to doxycycline, josamycin, and tetracycline were all low(<{10%) ; resistance rates of
Mh to doxycycline, erythromycin, clarithromycin, and roxithromycin were all significantly higher than Uu (all P<<
0. 05). Conclusion Mycoplasma infection/carriage rate in female outpatients is significantly higher than male outpa-
tients, antimicrobial profile of Uu is different from Mh, josamycin and doxycycline can be as the first choice for
treatment of non-gonococcal urethritis (cervicitis) caused by Mycoplasma.
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Table 4 Colony counts of Mycoplasma from mixed Myco-
plasma-infected patients of different genders (No.

of cases, %)

W HH(CFU/mL) %ok s it
Uu,Mh<10* 469(18. 48) 20(6.45) 489(17.17)
Uu., Mh=104 326(12.84) 44(14.19) 370(12.99)
Uu<<10* ;\Mh=10* 14(0.55) 0¢0.00) 14(0. 49)

Uu=10* \Mh<C10* 1 729(68.12) 246(79.35) 1 975(69.35)
it 2 538(100.00) 310(100.00) 2 848(100. 00)
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Table 5 Comparison in drug resistance rates of Mycoplasma

causing different infection (%)

. Uu+ Mh- Uu—- Mh+ Uu+ Mh +
ZE Z Ttk e Bk bk P
(=16 034)(n=2340) (n=2345) (n=47) (n=2 538)(n=310)
P& % 1.65 1.45  95.94  91.49  88.81  90.65
AR S 6. 42 5.13  95.94  91.49  89.05  88.39
WHRWE 69.75  67.01 50.43  48.94  89.24  88.39
AMAYP AL 10,16 5,68  22.61  17.02  39.05 29.35
AR 25.30  21.20  43.19  36.17  63.83  59.03
ZWEE  0.15 0. 09 0. 00 0. 00 3.31 3.23

WRHEE 0.95 1.20  96.23  89.36  88.22  90.32
BAFEE 0.90 1.32 94.49  91.49  86.49 87.10
LZVEHE  3.18 3.63 0. 00 0.00 4.69 6.13
U7 3.46 3.55 7.83 0. 00 9. 65 9.03
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