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ABSTRACT Objective: The laboratorial data were collected for clinical diagnosis and treatment by monitoring the Ureaplasma
urealytium and Macoplasma hominis infection to evaluate the susceptibility to the antibiotics of strains isolated from cases with cervicitis
in local area. Methods: Cervical secretions of the patients suffered with cervicitis were got sterilely. The culture, identification,
susceptibility testing were carried out with complex mycoplasma kits. Results: In 106 specimens, there were 76 cases with mycoplasma
infection, and the total isolation rate was 71.70 %. The isolation rate of Uu, Uu combined Mh, and Mh was 52.83 %, 16.04 %, 2.83 %,
respectively. Susceptibility testing data showed that 56 cases of Uu positive were high sensitive to tetracycline, for example, doxycyline
100 %, minocycline 98.21 %; It showed different sensitivity to macrolides antibiotics: clarithromycin 96.43 %, azithromycin 91.07 %,
josamycin 76.79 %, erythrocin 67.86 %, roxithromycin 32.14 %; For quinolone antibiotics, the sensitivity were 83.93 % to gatifloxacine,
37.50 % to levofloxacin, 26.78 % to sparfloxacin; Sensitivity rate to clindamycin and thiamphenicol were 0 %, 5.36 % respectively; The
17 cases Uu combined with Mh were susceptible to minocycline 100 %, doxycyline 100 %, josamycin 88.23 %, gatifloxacin 64.7 %,
respectively. But, they were not susceptible to levofloxacin, sparfloxacin, erythrocin, azithromycin, clarithromycin, roxithromycin,
thiamphenicol, clindamycin. The 3 cases with Mh were not calculated, because the number was too small. Conclusions: Mycoplasma
isolation rate of cervical secretions collected from the patients with cervicitis was high. Uu isolation rate was higher than Uu combined
with Mh, and it was susceptible to most of tetracyclines and macrolides antibiotics. Because sensible antibiotics were less, tetracyclines
antibiotics should be prioritized in the treatment of patients who isolated Uu and Mh.
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Table 1 Positive rate of mycoplasma

Category Number Percentage (%)
Uu 56 52.83
Uut+Mh 17 16.04
Mh 3 2.83
Negative 30 28.30
Total 106 100
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Table 2 Antibiotics susceptible test of Mycoplasma isolated from the cervicitis patients (%)

Antimicrobial v UutMh
Agent Susceptible Intermediate Resistance Susceptible Intermediate Resistance

(%) (%) (%) (%) (%)

Minocycline 98.2 1.8 100 0 0

Doxycycline 100.0 0 100 0 0
Erythrocin 67.9 28.6 5.9 0.0 94.1
Azithromycin 91.0 54 59 59 88.2

Josamycin 76.8 21.4 88.2 11.8 0
Roxithromycin 32.1 62.5 59 59 88.2
Clarithromycin 96.4 0.0 5.9 5.9 88.2
Sparfloxacin 26.8 51.8 21.4 11.8 47 41.2
Gatifloxacin 83.9 14.3 64.8 294 5.8
Levofloxacin 37.5 58.9 11.8 76.4 11.8
Clindamycin 0 50.0 50.0 5.9 52.9 41.2
Thiamphenicol 5.3 66.0 28.6 0 76.5 23.5
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