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o FiE WRAE20174F 1 A & 201948 3 F Jba 4G 22 Be e fiz R 1132 1 927 BIREA I VP IR A JFUA (CT) S IR DR S5
M(UU) IR A5 R (NG) BA Ll 1596 75 2 BUHS V)R BRIG NS5 S, J- A4 oM. S8R 1 927 ykEAR, PHE
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[Abstract] Objective To investigate the infection status of common pathogens in patients with sexually transmit-
Chlamydia
trachomatis (CT), Ureaplasma urealyticum (UU), Neisseria gonorrhoeae (NG), Herpes simplex virus type 2(HSV2) nucleic

ted diseases in Beijing, and to provide epidemiological evidence for clinical diagnosis and treatment. Methods

acid test results of 1 927 patients in the STD clinic of Beijing You'an Hospital from January 2017 to March 2019 were
retrospectively analyzed. Results In 1927 cases, the positive rate of UU was the highest (39.0%), followed by CT
(11.3%), NG (5%) and HSV2 (2.4%). CT+UU (5.1%), UU+NG (1.3%), CT+NG (1.1%) were prone to coinfection. UU
positive rate in females was higher than that of males (P<0.05), NG positive rate in males was higher than that of fe-
males (P<0.05), and CT, UU positive rate was the highest in female patients <30 years old (P<0.05). Patients with dif-
ferent clinical symptoms were grouped, and the differences of positive rates of CT, UU and NG in different clinical
symptom groups were statistically significant (P<0.05). UU and CT were the main pathogens in patients with syphilis,
condyloma acuminatum, HPV infection, vaginitis. UU and NG were the main pathogens in urethritis. CT infection rate
was highest in vaginitis patients <30 years old. The CT positive rate of the UU positive group was significantly higher
than that of the UU negative group (P<0.05), while the NG positive rate was significantly lower than that of the UU neg-
ative group (P<0.05). The positive rate of UU and NG in the CT positive group was significantly higher than that in the
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CT negative group (P<0.05). Conclusion The detection rate of UU is highest in STD patients, and the treatment needs to

be combined with clinica practicel. The detection rate of CT is higher than NG. CT and UU infection rates of female pa-

tients show a trend of younger age. As CT and UU, CT and NG are prone to coinfection, combined detection of multiple

pathogens should be carried out to prevent missed detection, and more efforts should be made in screening to prevent the

spread of asymptomatic carriers.
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(UU); Neisseria gonorrhoeae (NG); Herpes simplex virus type 2 (HSV2)
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BF X AT AR A A A 8 BR B B MR 1112512
B LA b 4 i L o i T A 1 A% T A T 45 SR AT 43
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1 &ENS5HE

1.1 —f%R 201741 H 2201943 H
A 28 B e J IR PRI 1112 1 927 BlFEAR ) CT UU
NG FIHSV2 A FRRHINZE R o I R 32 il (2
BURYE HPV R JRIE R PR A LEARE.
(D) AE— R K I 25 5 R i, AP Aes 5 5 — IR 25 1
AN AT AGE T Q)N v B R 1k
BAME s ) ANE— k&5 M BAE , 2 SR 35 R B | 4
FEPEGE T ; (4)4n 3, 4 kA MRS5S Rt A 1k, B
AR S R T R EE, B 14661, Fi 17~77 %,
Pk 781191, Ay 3~81 %

1.2 FEACRE ()P HRERTRACKRE
FH I BR /K 3 375 PR TE 11, 45 5 1 P G R e PR 5 4 IR
AJRIE 2~3 em, Fi S 1~2 18 BUH P 5 ) otk 4
WFFEACRAE eI B 80 W 2 00w, B ok
FHIC A M RS I IR A B 8N 2~3 cm, 154 1~2 8,
B BT 5 BCHE 19 20 0 o sy M, SR A S 1 A K
TE AT B

1.3 Kk AFHE I FE A T mL
TR FIER K, SRR T SR e
BEFFTEF0, BUSEER T 500 pL BA%: A 1.5 mL K
EPEH1,13 000 r/min &5.0» 5 min, 3 FF, LA 50 pL#%
FRBETIG] TR ATFE 10 min ) , B OAE N FRIREAS £ ]
KH CT.UU NG HSV2 #Z i Asiliz & (i r 2 A=)
BRHE A BR2S \)), e B350 & Ui B9 45 25 17 PCR 7 4
(BIO-RAD CFX96 ISZH| 5t it PCRAY), FlEZE R .

1.4 GiitF)iks R SPSS24.0 4o i 2# 4k b xf
BARIEATET 0T, 418 R FL R F K 56, DA P<
0.05 HZESRAGIEE L.

2 HR

2.1 CT.UU.NGFIHSV2 FHPEAS HIAA 0 1927
IREAS, UU BHEAS: H 28 39.0% (752/1 927).CT 11.3%
(217/1 927).NG 5.0% (96/1 927). HSV2 2.4% (47/1 927).
CT+UU IRA 8L 98 141(5.1% ). UU+NG T4 Jsk e 25 1)
(1.3%) .CT+NG IRA 1YL 21 151)(1.1%) .UU+HS V2 IR &%
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L 1941)(1.0%) CT+HS V2 IRA 1% 2 £41)(0.1%) NG+HS V2
TR 2451(0.1%) CTHUUNG —HJae 7451(0.4%),
2.2 PR RIARMER LS LM UUH
PERE T, BHENG IR & Tt 256 %
TH2E R X (P<0.05); CT 5 HSV2 BHA: R 53 4o 1 il 18] e
BESICG R X (P>0.05), W& 1,
F1 B B PR L BR1(%)]

Ll ¥ CT uu NG HSV2
L 1146 120 (10.5)  251(21.9) 85 (7.4) 28 (2.4)
“ 781 97 (12.4) 501 (64.1) 11 (1.4) 19 (2.4)
Y1E 1.765 348.368 35.425 0.000
P 0.184 <0.01 <0.01 0.998

23 AR B AR R R B
FH R AR CT UU, NG FIHSV2 B R 4 22 1
TGt L (P>0.05), W2,
K2 RE B M R PR L% )]

FRCS) Bl CT uu NG HSV2
<30 424 47 (11.1) 80 (18.9) 41 (9.7) 8(1.9)
31~40 426 47 (11.0) 100 (23.5) 30 (7.0) 13 3.1
41~50 192 18 (9.4) 48 (25.0) 9 (4.7) 4(2.1)
>50 104 8(7.7) 23 (22.1) 5(4.8) 3(2.9)
! 1.416 3.978 6.335 1.402
PiH 0.702 0.264 0.096 0.705

2.4 R[S LoVEs IR AR R E SR LA otk iR
H CT,UU AR IR BHPE R e 22 R B A G 24
M (P<0.05); CT YL BHPEZRAE 30 5 LU R A150 %/ DA
NBEE R, HL31~40 % Fl141~50 2 A BEBH MR B BA%
T304 LI AR, 2RI EA G 7 L(P<0.05); UU
SR B BHE 2 AE 30 %2 LU T 41~50 2 AR, H.
31~40 % 150 5 LA ABEBHHR B BALF 30 2 AR A
B, 25 HA G T2FE L (P<0.05), TiH.,30 % LI'F
NBENG PRV R A, 111 50 % A AREHSV2 B R 45
o 22 R TG0 L(P>0.05), L3 3,

F3 TREH R R LLRIHI(%)]

FRCS) B CT uuU NG HSV2
<30 393 64(163)  269(68.4)  8(2.0) 7(1.8)
31~40 250 24 (9.6)" 150 (60.0)* 2 (0.8) 5(2.0)
41~50 99 5(5.1) 63 (63.6) 1(1.0) 4(4.0)
>50 39 4(10.3) 19(48.7)*  0(0) 3(7.7)
VAE 12.336 9.078 2.45 6.523

Pl 0.006 0.028 0.484 0.089

T 5 <30 % LA, 'P<0.05,
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2.5 AHEIGRZK4LA CT NG UU FIHSV2 FH
PERT RSO0 4% BRI R Wt 969 IR A 23k 6
20,43 AR REURHE HPV YL JRIE 2 P 4
KAk, ANEIGRIZW4L CT, UU, NG FIPESR i 2%
SHAGGFE X (P<0.05), W4, Hp, CT/EgeR
B ORI R, UU e Rt m B A B,
M NG B i = W FRIBE R R

#4 FTEIGKIZEHCT.UUNG F1HSV2 BRI R LB [51(%)]

IwRZHW:  Bil%k  CT uuU NG HSV2
iz 79 6 (7.6)" 33 (41.8)°  2(2.5)" 2 (2.5)°
RN 172 36 (20.9)° 97 (56.4) 3(1.7)% 1 (0.6)"
HPV & 52 2(3.8)" 31 (59.4) 0 (0) 0(0)
FRIB 4 403 55(13.6) 100 (24.8)° 63 (15.6)° 8 (2.0)
[HE % 176 26 (14.8)" 110 (62.5) 6 (3.4)* 4(2.3)"
ESRUN 87 4 (4.6)" 43 (4940  1(L.D* 1(1.1)°
18 21.014 101.781 61.095 3.293
P 0.001 <0.001 <0.001 0.655

VE - SARBLIE# A, 'P<0.05; ST 4 % HE,"P<0.05; SIRIE A #
F42,°P<0.05; 5 UU B R HLE, “P<0.05,

MR A1E , UU P AE 6 JSIG R4l 3
N, 255 A G E L (P<0.05), TEMFEE (REL
MBPE HPV &Yy [1E R BT UU 5 CT 2 2%
I PRIE A % UU (24.8%) 5 NG (15.6%) 9 3 25955 5t
1A HPV &L 20 HAG H CT (3.8%) . UU (59.4%)., #rik
H UU FH M K (49.4% ) =5 8 PH 1 % (39.0% ), CT
(4.6%) NG (1.1%) HSV2 (1.1%) A1

2.6 ARAFEIEHMERE | PRIE R A8 98 & 1 B %
i ARG HEE RIER#19 CT, UU,NG,HSV2
PR A 22 S g i 3 L (P>0.05), W3R 5 FER
6. ANFEAERAFAIE A #0 CT IR L <30 % fe iy, 22
S HA G L(P<0.05), 1 UU NG FIHSV2 FH
R TG L (P>0.05), W3 7.

F5 TEEMGES MR L BIHI(%)]

ER (D) B CT uu NG HSV2
<30 39 3(7.7) 18 (46.2) 2(5.1) 0(0)
31-50 30 3(10) 12 (40.0) 0(0) 1(3.3)
>50 10 0(0) 3 (30.0) 0(0) 1 (10.0)
Y1 1.07 0.916 2.105 3.352
P 0.586 0.632 0.349 0.187

RGBT L, P<0.05; 5BAE & & AL, "P<0.05; 5 IRE R H
H#E,°P<0.05; 5 UU BHMER FL A, “P<0.05,

2.7 CT 5 UU G LIR A HoA g 5 A BH M R 1
S CT Y UU BHM: R A NG FHAE R 25 B 2 3
i, 225 B G324 L (P<0.05), i HSV2 FHYE R H
ARG E X (P>0.05), 138, UUKYL# CT
FEME 2 B 3 5, {H NG PR BRI, 22 73 H
A G5 L(P<0.05), 1 HSV2 BFHAE R W4 [A] o g 2
SIS AR L (P>0.05), L9,

F6  NEIFEIRIEXEBIPAIEZ LLEL6(%)]

) % CT 618] NG HSV2
<30 39 3(7.7) 18 (46.2) 2(5.1) 0(0)
31~50 30 3(10) 12 (40.0) 0(0) 1(3.3)
>50 10 0 (0) 3(30.0) 0(0) 1(10.0)
L1E 1.07 0.916 2.105 3.352
P 0.586 0.632 0.349 0.187

- SRR L, P<0.05; 5BHIE R4 H AL, P<0.05; 5FRIER#
Fe#s,°P<0.05; 5 UU BHPER LA, 4P<0.05,

KT ARIFHRBERERIBIERLE(%)]

() B CT uu NG HSV2
<30 76 17 (22.4) 50 (65.8) 2(5.1) 1(1.3)
31~50 93 9(9.7) 56 (60.2) 0(0) 3(3.2)
>50 7 0 (0) 4(57.1%) 0 (0) 0 (0)
B 6.614 0.644 2.105 0.856
P 0.037 0.724 0.349 0.652

0 SRBURHEH UL, P<0.05; 5BHIA R & HLAL, P P<0.05; S IRIE R H
HE,°P<0.05; 5 UU BIMER g, °P<0.05,

%8 CTRMAESAMEARREREMEZR L %)]

CT G RTS % uu NG HSV2
FEH: 217 98 (45.2) 21(9.7) 2(0.9)
Bt 1710 654 (38.2) 75 (4.4) 45 (2.6)
V1 3.87 11.39 2366
PAE 0.049 0.001 0.124

R9 UUMAMASRHEMEARREERMEEREEIBG(%)]

UU e % CT NG HSV2

PR 752 98 (13.0) 25(3.3) 19 (2.5)

Bt 1175 119 (10.1) 71 (6.0) 28 (2.4)

bRl 3.87 11.706 0.007

P 0.049 0.001 0.934
3 itig

CT .UU NG, HSV2 AL 4GB (STD) UL ()55
JEAA, o] 5 R AR Bk R PR IE R AR BR 1 PR IE R B
ER VE SR A E W IR A S B PR . HSV
R AT B A S AR AN, 38 AT 76 e 28 P B AL 45 8T
AL, BB AE JLHSV IR [m] Bt /2 240 P 1 B 15
B — N ERE R E, % CT  UU NG . HSV2 i HA
T EEN AL DA L,

ARG 1 927 Iy AEAS, BHYE % 5 5 o UU
(39.0%), 5 3CHkARIE—2C Y. HETUU A 538 B0
PEAFA G, UU 7EA B B AR I e Lot #m A L ]
HJG B R S, — B vl JERE R R R #E  © )
A, CT AR5 T NG, K CTRL AR
FEAESS bR I LA B T BB, K R
R ™, A 5H 8 v IR A )5 1A Jg 4 (genital chlamydial
infections) /& WL I AL RE G , 7R 5% UL STD Y
552 1, ) R B e, 7 R e A A AR, R
RAM ., AHiEoR,CT . UU NG HSV2 f£7E CT+
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UU (5.1%) . UU+NG (1.3%).CT+NG (1.1%)iE 5
PEE S HE 50— 80 EIRIRZIA T AR R
NGy A TR IR AR Z ARG, LA, SERRYT

BA R, ok UU IR T B, BEENG
PHEE R 3 o, FISCHRARATS . Lot s 5 #5445 UU,
B E — 2, 58 e AR 5 R O 1 £
TN, AR SR B G AR T /D AR B I R AR R R =
AbtgEd, BrEEE &4 CT . UU NG . HSV2 1Y
PR R 2 ST 24 X, &t 3% CT. UU LU
<30 % BHM R i, 2 B g2 L, Rt
AR 5 I CT \UU, SARAEIR AL M R AT G
IFREFERE

AW 5T He A [] I PR 2 W7 K 969 Bl AE 7R 23 h 6
A, 43N HFRE AL CRBIRPELL (HPV Y] IR IE R
2 BB R YL AR, A RIZ W4 CT .UU NG FH
PR ER HA G2 L. KR UU K H R
15, R BN RNIG R4 2 #5445 UU, fEM s iR QB
MPE B E HPV YL BHIEREE T UU S CT hF %
S JEAA | PRIE 48 R 3 UU (24.8%) 5 NG (15.6%) 42
W JEAR . HPV e 4] HAG H CT Ml UU, % W] HPV £
Sy IR CT MIUU W, AT RES| & HPV 2Lk Jk e,
SR S A ) U .

Pt B DA AU R AS 1 CT UU JERGL{H TCHE R
oAl i 60%~70% o AP SRR IE 50%~70% P IRAK
JEAAR B FEIN N TCRER B, AT R 80 SR AR A 7
JERYLFF X LU A R MR, 5 1R ™ B A R AE
WA CT . UU NG BB RGBT A 5T
R UU PHAE #(49.4%) i BV BH 2R (39.0%) , 1T
CT (4.6%) NG (1.1%) HSV2 (1.1%) A ¥ H . #F
—UESE UU ] Joie R8T | i HoAths 5 A JE L CT A7
TETCIER R o 201445, 36 [P T By 4 il v O 4
S 56 A A I v AR A DR 5 9 R TR SR Y e AR 1 A%
R 38 H AR (NAATs) U, ] 5% B OG5 4 6 2 1 B 3
FF RN PRIBREAS , K A5 R JCREAR 1 A
VPR A S (A gy, e A gkt Sl der , By 1R A%45 o

ARSI B 48 B DL <30 2 AR 4 CT P R %
L S B G B, IR 4B A R A T e
5 CTIRY A, My, IRIE 5 B H R AF i 4l
CT.UU.NG .HSV2 FAPER 22 R Tege 22 L.

ASCHE—H AT T CT 5 UU SRGIR 2 3 Ho Al
JE A B Z 52 (O BIFSY , UU PR CT PR 2B
F UU M4 (P<0.05), =B UU 5 CT B AT —
AH M H NG BH % 25 0 B 2 I T UU B 1 41 (P<
0.05), UU FHHE NG 2 g 28 5 1 FEAIR, & 75 UU IR gL
fIET NG B 1 AR, 1 FF iE— B0, il o
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(7] i} 5 U IR A SR 15 20%~60% ", A SCCT
FHAEZE UU NG FHPEA B 2 %5 T CT B4 (P<0.05),
KU CT 5 UU NG 85 R A 3L, S HGE AR

25 bR, AN sR A 2 AR AR SR B ARUR)

Jr NSt PCR 5 ik , BEAT PEAL R B I 1A )

ifi Ax , G T IR A A, JEH CT 5 UU NG 1Y

LR RGN, 425 ) JCRE AR B0 1548 , AT i 2L %o

AL

S 3k
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