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Effects of mycoplasma and chlamydia infection on vaginal microecology and antimicrobial
resistance in patients with chronic pelvic inflammatory disease
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[ Abstract] Objective To investigate the effects of ureaplasma Urealyticum (UU) , mycoplasma hominis
(Mh) and Chlamydia trachomatis (CT) on vaginal microecology and antimicrobial resistance in patients with
chronic pelvic inflammatory disease. Methods A total of 95 patients with chronic pelvic inflammatory disease
from January 2020 to December 2023 were selected as the study group.and 40 healthy women who underwent
physical examination during the same period were selected as the control group. The infection of mycoplasma
and chlamydia, vaginal microecology and drug sensitivity test results of infected patients were compared and
analyzed. Results In the study group,39 patients (41. 05%) were infected with UU, 29 patients (30. 53%)
were infected with Mh,12 patients (12. 63%) were infected with CT, 7 patients (7. 67%) were co-infected,
and 8 patients (8. 42%) had no associated infections. In the control group,6 cases (15.00%) of UU infection,
5 cases (12.50%) of Mh infection,2 cases (5.00%) of CT infection,?2 cases (5.00%) of mixed infection,25
cases (62.50%) of no associated infection was found. There was statistical significance in the number of UU,
Mh and CT infection cases and no infection cases (P <C0. 05). The density of vaginal flora [ + IV ,the diversity

of bacterial flora I + IV and the abnormal proportion of dominant bacteria in the study group were higher
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than those in the control group,the difference was statistically significant (P <C0. 05). The results of drug sen-
sitivity test showed that UU infected patients had the highest sensitivity to azithromycin (71.79%) ,followed
by doxycycline (66. 67% ), lucamycin (51.28%) and levofloxacin (51.28%). Mh infected patients had the
highest sensitivity to doxycycline and clarithromycin (68. 97 %) ,followed by tetracycline (55.14 %) ,CT infec-
ted patients had the highest sensitivity to levofloxacin (83. 33%) ,followed by melomycin (66. 67 %). Patients
with mixed infection had the highest sensitivity to doxycycline (71. 73%). There was a correlation between
UU infection and the concentration of vaginal flora (P<C0. 05) ,but there was a statistical significance between
UU infection and the diversity of bacterial flora and the abnormal correlation between dominant bacteria (P >
0. 05). There was no statistical significance between Mh infection,CT infection and vaginal flora density,flora
diversity and dominant bacteria (P >>0.05),while there was a correlation between mixed infection and domi-
nant bacteria (P<C0. 05),but there was no statistical significance between them (P >>0. 05). Conclusion UU
infection may affect the concentration of vaginal flora,and mixed infection may affect the composition of domi-
nant bacteria. The pharmacosensitivity results suggest that azithromycin and doxycycline can be considered for

the treatment of mycoplasma patients,levofloxacin can be considered for the treatment of chlamydia patients,

and doxycycline can be considered for the treatment of mixed infections.
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