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ABSTRACT Objective: To investigate the correlation between the pelvic inflammation and infection of genital chlamydia trachom-
atis or ureaplasma urealyticum and to provide corresponding prevention and treatment methods for such patients. Methods: 280 pelvic
infectious cases and 60 healthy women in our hospital from Jan 2012 to May 2013 were selected for pathogen culture. Kit was adopted
for inspection and drug sensitive experiments were managed. Both the chlamydia and mycoplasma infection in the genital tract of the two
groups were analyzed and compared. Results: The chlamydia trachomatis infection detection rate of pelvic inflammation group was
58.5%, the ureaplasma urealyticum infection detection rate was 26.2%, chlamydia trachomatis merger ureaplasma urealyticum infection
rate was 12.4%. For healthy women group, chlamydia trachomatis, ureaplasma urealyticum and chlamydia trachomatis infection complic-
ated by ureaplasma urealyticum infection detection rate were, 9.1%, 6.2% and 4.9%, respectively. The differences between two groups
were statistically significant (P<0.05). In group of patients with pelvic inflammation, crowd < 30 years old suffered pure chlamydia trach-
omatis and ureaplasma urealyticum infection rates were 51.3% and 26.4% respectively, both significantly higher than those of people
over the age of 30, and the difference was statistically significant (P<0.05). Conclusion: There is a close correlation between pelvic
inflammation and genital tract chlamydia trachomatis, ureaplasma urealyticum infection,and the onset of pelvic inflammatory disease
may be linked to genital tract chlamydia trachomatis, ureaplasma urealyticum infections. More close attention should be paid to the
genital tract ureaplasma urealyticum and chlamydia trachomatis infection patients with pelvic inflammatory disease.
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Table 1 The Uu and Ct infectious results by culture of the two groups

Groups Cases(n) Uu infection Ct infection Ct+Uu
PID 280 73(26.2%) 164(58.5%) 35(12.4%)
Control 60 4(6.2%) 5(9.1%) 3(4.9%)
X2 22.7834 6.5012 6.4981
P <0.0001 0.0110 0.0110
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Table 2 Difference of Ct and Uu infection between different ages

Ages(y) Cases(n) Uu infection Ct infection Ct+Uu
<30 139 45(32.4%) 80(57.3%) 21(15.1%)

30~40 92 20(21.7%) 62(67.4%) 10(10.8%)
>40 49 8(16.3%) 22(44.9%) 4(8.2%)
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Table 3 Results of drug sensitive experiment
Uu(n, 77 cases) Ct(n, 169 cases) Ct+Uu(n, 38 cases)
Antibiotics
S MS R S MS R S MS R

Azithromycin 24 26 27 56 54 59 12 13 13
Roxithromycin 1225 40 28 68 73 6 15 17
Levofloxacin 26 29 19 58 56 55 14 15 9
Josamycin 27 26 24 56 51 62 14 11 13
Sparfloxacin 43 16 18 102 34 33 21 7 10
Doxycycline 61 14 2 112 43 14 26 11 1
Ofloxacin 4 35 38 14 79 76 2 18 18
Clindamycin 11 32 34 41 65 63 7 19 13

iE:S- B MS- SR R- i,

Note S-Sensitive; MS-Midelle Sensitive; R-Resistance
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