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Serological Survey on Mycoplasma Infection among three Populations in Yunnan Province Yang
Hong-ving s Zhou Zeng-di s Lu Hai-vying » et al. Department of Clinical Test,The Second Affiliated
Hospital of Kunming Medical College, Kunming 650101

Abstract Mycoplasma infection in both female and male genital tract has atlracted attention
recently. 636 infertile and sterile cases together with 284 women with IUDs and 113 women with
genital inflammatory complications after artificial abortion were detected through indirect hemog-
lutiﬁation test for serological survey on the freguency of ureaplasma urealyticum (Uu) and my-
- coplasma hominis (Mh) infection. Some of them were detected through isolated culture at the same
time. Among the 636 infertile and sterile cases, the results showed that the antibody positive rate
to mycoplasma was 26.10%. Among women with IUD, the antibody positive rate was 32. 39 %
However, the antibody positives rates among women with IUD shorter than three months were
significantly higher than those prior to and three to twelve months after insersion of IUD (P<T
0. 01). Among the 113 women after abortion, the positive rate was 46. 02 %. The positive rates of
the three groups were -significant-ly different from the control group (P<C0. 001), and the antibody
titers to mycoplasma were significantly higher than that of the control group. It is suggested that
mycoplasma infection is one of the important causes for infertility and causing complication of geni-

tal inflammatory symptoms after abortion.

Key words Ureaplasma urealyticum Mycoplasma hominis Infection

ﬁﬂﬁiﬁﬁi (Ureapla%ma urealyticum,
Uu) ﬁlkﬂifﬁﬁ (Mycoplasma hominis,
Mh) 7E A b i R 3 2 B % A 7 W6 R A B
H, BREEESEEFENRR. WMIPERSF

1 BERHEZZPEMH RS KBt 650101
2 mEATRAETHUT
AR N 7 B A B2 N AR wl A 4 B Bh 9 H

— ZHE R RAEIF 2GR AH A RERE

g 02 A R FH D) 8% i 25 1k 56 A A BR X
636 il (318 X)) AHEARK., 284 KHEE
N EL dUD) &, 113 ZiT AL F
ARG B AERGE RIEAER G & —HABEE T
Uu F1 Mh J& 3 i) L35 J AT 08 2= A, al
A JGIEHE T He B0 43 U 4 0 S AR 3 128 1% 3
R, BMEWmE.




e Q2 e

MES5HE

= XEHZ. (1) AEAT AR, i35
S5 1~ 6 SR R AT fa] 8 22 45 e 1] A~ B A4S 5
)z P X0 A 636 1] (318 1), 4E#8 23~
38 . (2) zMY4) . BRMWL4) 8 IUD
T 284 44, 4E M8 23~45 %, H TUD B jaj 2k
EE104E, Q) BEZATLH=FAE LAE
Y . HFIRA M4 akRa. HR%

WA ERRWAER TR LM a4 113 A,

(X B DA IE 3 A T RE 789 54k 79 4,
Y86 BEN (1) WXB4. @%F IUD
HIfER 4 86 AEN (2) BIXTIE4l, @
0 A T 7 R T AT ] A 7 2R S
AR R 04 86 ZEHR (3) RyXTIE4A.

=, RBGEB NSRRI
I % X0 A 9 S R Hifk . Uu & Mh i)
12 ML BE 2 Wr i 5] B 25 #8 JL B 98 Fr 442 . U
B Mb Wf B P 37 5 o 0 M B 2 B

Chin J Epidemiol, April 1996, Vol. 17, No. 2

V)BT AR . ML DA AR 0 4 158 BH 5 7 3
#RAE, 4R A€ Un iR =1 ¢ 8, Mh
DU BE=1 ¢ 16 N PHYER N, BHYE L 1% 7
Y 1% BE 0] 5

) % MO0 26¢ 5 A 4 e PR AL 56 . PH A a3
A 10 i 2 5 R AR B W AE 37 CHa il i 7%
FYEH 1 /et PRYER I 2 BAYE N, R W
BH Y ML A Y Do RE 4 S v b 3 S R Ak i
igia, B EABEENFE R, BER
W S T HEPS R 2E bR, AR
RE (C.V) FE10% AN . 26 BilbRA [6] B 4
T ML 27 Ko A B GE 3 W 1) 43 B % 35 G 7
23 BIBRAS P R OT L 45 R —3, MEMW G X
A 92.31%.

o o R

L R E A2 AR B e A T 3 SRk 1k
FHE R o W36 1,
R 2 JEUHR H B 38 22. 64%

1 AEARRE BARRATE LRGP
e S e SRR R S e R e S A W A e e BRI 5 R

e T e Uu® BRI
e B3 FHEEGIR  FRHER (%) HEEfIR  BEER (% 6 (%)
AEARRE 636 107 16. 82 78 12. 25 166 26. 10

f& F A 165 9 5. 45

___—_-—___—————____—._______—____—_____—__ -

@ X2=20.72 P<0.001

D X2=13.62 P<<0.001 @ ¥2=10.37 P<0.001

6 3. 64 15 9. 09

* T 5 S PGB Uu & Mh B 231 BB, A48 19 B A Uu & Mh [FEE#:

(72), ZHEEPHYERR 29.56% (94), &tk

FHYEREHER, ENEHLER T EMH
(X*=3.58, P>0.05),

2. B IUD {34 5 X 4 10 & 3 AR
1A BH PR 28 b4 L3k 2.,

¥®2 H IUD 1[4 5% B4 A4 3 RS A 45 R

B e e e S R

Mh® Uu® EFHAE®
PO 1) %5 e
| FHYERIZ AR (% - RERIE R (%) | %5, - £ (%)
EYEROL 284 43 15. 77 49 16. 92 90 31. 69
X B 21 19 4 86 4 4. 65 5 6. 97 10 11. 63

e ——————————————————————————————————————— e b e S

@ X*=5.51 P<0.05 @ Y2=6.55 P<0.05 @ %2=7.00 P<0.01

* T S PGB Uu & Mh & i B 23— FE 4

3. Xt 66 4 IUD 04 L FikHithig s MG THANE, ZE% 3,




FAET TS 24 1996 4 4 ASE 17 58 2 WA

F3 B IUD B R DA sh SR I 45 R

e 03 o

‘ Uu Mh B FHYE
3 T PFHYERIE  FHYER (%) FHYERIE R (0 1l % K (%)
B’ IUD g 3 4.5 2 3.0 5 7.5”
BE3TAN 17 25. 8 10 15. 2 27 41.0
BlE 3~121A | g 3.0 4 6. 1 6 9. 1

MR R] WL STk L E A )G 3 N H 16. 64, P<<0.001,

N BHYE R e, S EATATA LG, X*=18. 93, P

<0.001, S Ea)E 3~12 P HMK, X¥*=
| T4 ARAREH IR E & B B4 4 % RAR PR 2 2% 5

4. NHAJG A REARIH £ 5% B2 I3 405
JRARDTARFPER L E LR 4. |

K2 Uu® Mh® S S
R -
B3 B EHER (O BEER EEE D BN (%)
XA AT 86 6 6. 97 4 4. 65 10 11. 63
/
ARARE L 113 40 35. 40 35 30. 97 52 46. 02
@) %2=22.22 P<0.001 @ %2=21.46 P<<0.001 3 x2=26.90 P<0.001
5. AE AW AFREE AR AP A Wk 5,
"S5 ABAFRE RAER AR LR EHTE R B2
( )
¢ I A R i W O (R e
X & LK <4 4 8 16 32 64 128 256
Uu® :Z; 636 213 316 20 21 23 28 12 3 7. 29
f B A 165 63 93 4 3 1 1 4. 49
Mh® ;z; 636 182 186 190 27 33 11 7 7.57
| fe R 165 30~ 73 56 4 1 1 5. 58
@D ¢=5.30 P<0.01 @ ¢t=3.96 P<0.0l
6. AWMA G A IERE 5% A & SRR BT BE o A W3R 6.
F6 ARAREAIFERE LS BA RS )R i S
(%0
3 I 7 R Uik (% 2 e
X % CLE oy S 8 16 32 % 6 128 256~ 512
Uu® AN IR 113 40 33 9 7 9 8 5 1 1 12. 36
[
X R o4 86 38 - 42 2 2 ] ] 3. 51
Mh® *Eﬁfﬁ 113 26 38— 99 9 9 11 3 2 ' 1 12. 69
o4 86 3 23 20 2 1 1 6. 22
@) t=6.38 P<0.01 @ t=3.65 P<0.01




e Q4 »

EFRAE R, A4 31 Pl X AL
PR (12 64~1:512) 5 A, 45 31 %
(90.32%) BER)G 10~15 K, HIIEIR 7

~8 KA LI A 2
Vi %

VEAESR , AR S5 IR X AR £
ESRT A E X, HeH R
e AR BERTCT, 25 S AL 1T, A7 FOA )
e, SURTRE LR R K, A RUE
A S 20 0 S — A (A5 T M
ASCHARTARRARE, B IUD A%, AT
R A SR 0 4 = A BEREFF T Uu &
Mb {3 3 5 5 L 0 2 V7 S A

636 I 75 A 2 AL 2 5 B e
AT R AT R B, (P<
0. 001) , - 5345 4 3 J ki P P 2 1 ¢
KH5t (P>0.05), #ER7EZ MK [ A1
AN TR A R S 5 A S 24 0 3 O
R AR SR B, YR X

B S R A BER H % (40. 00% ~65. 00%)

fIH5) AT ) SRR IR g STD, 4R i 75
AT R A, RIF (6] i e i A 3] Jik
RABER % (44.17%), HEHAHEHE—
R

B IUD, ALH™FREREEL N
KHW T EERZETY:, WRFRAE—E it
N — € B BE b 2 o078 A B 1 A 2 5% A )
59 £ FHE I R B LA, FAREAIEAM
YU 36 A Ry F H 4 AR JE AAS B I B R o
P ARG A E B S AESS s LA, W
BRI, ERAI AT, F
TUD 15 % 5 7 AR BT 4K BH 4 % 5 % B8 21 4 1
EZRrBFE (P<0.01), HLEIH. BAE
1~3 T H.Bavg 12 M HBSMEEH, ¥
BRI EERRAEAEBRNE 3 PMAN (H

| ﬁ% 41.00%), LG ZEW FHEFAH 1TUD

Chin J Epidemiol, April 1996, Vol. 17, No. 2

E KT, 55 B SMRGE B9 A3 Xt a]
AR Mt 4R Z 045 — By
SHPMER RN . A%, A8RWEFEHAR
RAEKEAR o Foe U A6 & KA e s B e 4 v
pFsE R, TUD {8 F 3 oAk 8 H 35 & nl e
W B A R RAE (NP . R
B RREEE, 1994, 12 (2) : 3],
113 BRI T B A BT R AE AR Y

094 37 PR R B R SR S A B R
—4, H R BT R S AR R
i (GMT=12),

[k, 17 EAMREEL, fFEEZFAR
A e N AR SR AR W AR Ay H A, JFH
LRER R 82 TR, LA PG 5 R A
P RAE, ARG FIRIA R M .

(M TAE— B85 o #8 JLEHF 53X BriE 2 22 2 U
v Bie S, FERLEUH)

& £ X W

1 Wasserheit J. The significance and scope oreproductive
tract infections among third worlwomen. International
Journal of Gynecology and obstetrics Supplement,
1989, 3 : 145.

2 Gattuccio F,Di Trapami D. Romano C, et al. Urogenital
inflammations aetiology, diagnosis and their Corr latio
Wit Varicocel an male infertility. Acta Eurferil, 1988,
19 (4) : 201.

3 Kramer DG, Brown ST. Sexually tranmitted diseases
and infertility. Int J Gynaecol Obstet, 1984, 22 : 19.

4 Marchesoni D, Onnis GL.. Mycoplasma, chlamydia and
viruses in the femal genialtrac an infertily. Clinical Ex-
perience, 1987, 14 : 110.

5 Lingwood C, Schramayr S, Quinn P, et al. Malqgercell
spec;ﬁ sulfogalactoqlyeerolipi is recognize and degraded
by mycoplasma associated with male infertility. Cell
Dhysiol, 1990, 142 : 170.

6 L1 H. Epidemic investigation of genital mycoplasma ho-
minis infection in women. Chung Hua Liu Hsingping.
Hsuet Tsa Chih, 1992, 13 * 82.

(lcfe: 1995-08-17 fE[E: 1995-10-27)




