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ABSTRACT Objective: To explore the correlation between female genital tract Ureaplasma urealyticum (Ureaplasma urealyticum, UU)
infection and premature rupture of membranes and neonatal asphyxia. Methods: From June 2017 to June 2019, 108 cases of pregnant
women who were selected as outpatients in the region were selected, all the cases were to detect the genital tract Ureaplasma urealyticum
infection. The general information, delivery methods, premature rupture of membranes, and neonatal asphyxia were investigated for all
pregnant women and were given correlation analysis. Results: There were 48 cases were detected Ureaplasma urealyticum infection in
the 108 cases that the infection rates were 44.4 %. There were no significant difference in age, body mass index, parity, pregnancy time,
years of education, and gestational age compared between the infected group and the non-infected group (P>0.05). The incidences of premature
rupture of membranes and neonatal asphyxia in the infected group were 22.9 % and 18.8 %, respectively, which were significantly higher
than that in the non-infected group of 3.3 % and 1.7 %(P<0.05). The cesarean section rates in the infected group were higher than that in
the non-infected group, and the natural delivery rate were lower than that in the non-infected group that compared the differences were
statistically significant(P<0.05). In the 108 pregnant women, Pearson analysis showed that Ureaplasma urealyticum infection were associ-
ated with premature rupture of membranes and neonatal asphyxia(P<0.05). Conclusion: Ureaplasma urealyticum infection in female geni-
tal tract is relatively common, which can lead to an increase in the incidence of cesarean section, premature rupture of membranes, and
neonatal asphyxia. It is also significantly associated with premature rupture of membranes and neonatal asphyxia.
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Table 1 Comparison of two sets of general information (xt s)

Pregnancy times Years of Gestational week
Groups n Age(years) BMI(kg/m?) Parity (times) ) .
(times) education (years) (weeks)
Infection group 48 27.39+ 2.49 2279+ 2.14 1.89+ 0.37 2.11% 038 14.59+ 2.14 25.14% 0.56
Non-infected group 60 27.09+ 2.11 22.88+ 1.45 1.81+ 0.42 2.02+ 0.37 14.38+ 3.11 2522+ 0.61
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Table 2 Comparison of premature rupture of membranes and neonatal asphyxia (n,%)

Groups n Premature rupture of membranes Neonatal asphyxia
Infection group 48 11(22.9)* 9(18.8)*
Non-infected group 60 2(3.3) 1(1.7)
Note: Compared with the non-infected group, *P<0.05.
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Table 3 Comparison of delivery methods between two groups (n,%)

Groups n Cesarean section Vaginal midwifery Natural delivery
Infection group 48 30(62.5)* 6(12.5) 12(25.0)*
Non-infected group 60 12(20.0) 9(15.0) 39(65.0)

Note: Compared with the non-infected group, *P<0.05.
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Table 4 Correlation between female genital tract Ureaplasma urealyticum infection and premature rupture of membranes and neonatal asphyxia (n=108)

Index Premature rupture of membranes Neonatal asphyxia
r 0.563 0.744
P 0.003 0.000
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