A AT e 1997 “E 4 ASB 18 B 2 M G

664 22 7 bt IS T I8 15 £ AR R Y R AR D AR
R (A R R R A T

2 X! #re' IRR? AWMR? FEE FTER fT $A 18

BE MNamEAETE 664 47 e b LU 75 I 1L A T S R A DR (A R g A 0 B L i o TR R
77 24 ¥r. H Chlamydia EIA v 4 W BT B4 W4 b Y W R AR SR AR . B AL logistic [B1H % A
ZHEFRBBEEEA TR EEERRE R, 4RKRY. WIR KRR EN 5.0%, LT
60.6% J& 7& H W AE R o 20 (1 = T £ e PR 22 R B A A T T AR A LA BT A S B
%ﬁﬂi?ﬁﬁﬁl?ﬁ?%ﬁiﬂ%ﬁﬁxﬁ 23 AR RS B AT A2 SO R R A .

xepid WIBAKREK ARERE FROL GRAER

The Study on the Epidemiological Features and Risk Factor of Chlamydia Trachomatis Reproductive
Tract Infection (CTRTI) Among 664 Married Women at Reproductive Age in Rural Areas Li Wu ",
Huang Xue-hui, Wang Tong-yin, et al. * First Affiliated Hospital of Kunming Medical College,
Kunming 650031

Abstract The infection rate and risk factors of CTRTI among 664 married women at reproductive
age in rural areas in Chengjiang county, Yunnan province were investigated. Specimens of cervical swab
were detected for CT antigen using Chlamydia EIA(Syva co., USA). The selection of major risk factors
was through Logistic regression and f — test. The results showed that the overall infection rate of CTRTI

was 5.0% , with 60.6% of these cases asymptomatic. The major risk factors include: spouse who has

symptoms of RTIs; history of others vaginitis; divorce; habit of washing face, feet and vulva with the same

wash basin; age of menarche;amenorrhoea during lactation ;low education and living in poverty.

Key words Chlamydia trachomatis(CT) Reproductive tract infection(RTI) Married women at

reproductive age Risk factor
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