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Infection of Cervical Mycoplasma and Chlamydia in Premature Rupture of Fetal Membranes and Drug Sensitivity Analysis of Mycoplasma.
Xu Li, Wang Jiajian, Fang Genjuan et al. Huzhou Maternal and Child Health Care Hospital, Zhejiang 313000, China

Abstract Objective To understand the situation of cervical Mycoplasma and Chlamydia infection in pregnant women of Huzhou
Maternal and Child Health Care Hospital with premature rupture of fetal membranes and the drug sensitivity analysis of Mycoplasma.
Methods Totally 208 cases of premature rupture of fetal membranes in Huzhou Maternal and Child Health — Care Center were selected as
the observation group. 100 cases of delivery pregnant women with no premature rupture of fetal membranes were as control group, Myco-
plasma culture and drug sensitivity test of the cervical secretion of the observation group and the control group were performed. Results
The total infection rate of Mycoplasma and Chlamydia in the observation group was 47.12% (98/208), Mycoplasma infection rate was
44.71% (93/208). Chlamydia infection rate was 5.28% (11/208), Compared with the control group, the total infection rate of UU,
MH, CT, and the infection of UU, MH and CT infection rate in the observation group were higher than those in the control group (P <
0.05). And in the two groups of pregnant women mycoplasma infection, there was not a single Mycoplasma MH infection. Mycoplasma MH
infection was in the form of mixed infection with UU. Chlamydia infection was also mostly in the form of mixed infection with UU. Drug
sensitivity test of Mycoplasma positive samples showed higher sensitivity, UU, MH and UU combined with MH of doxycycline, minocy-
cline, josamycin, up to 100% . Conclusion The detection rate of cervical Mycoplasma in premature rupture of fetal membranes suggests
that the premature rupture of fetal membranes is closely related to the infection of cervical Mycoplasma. Chlamydia detection rate is not
high. But compared with the control group significantly increased, suggesting that premature rupture of fetal membranes and Chlamydia in-
fection has a certain correlation. The recommendations in the plan before pregnancy, the pregnancy early and late should be screened. We
should do early detection and early treatment, sexual partners and treatment, and reduce the incidence of PROM and improve the quality
of reproduction. Mycoplasma drug sensitivity test showed that Mycoplasma resistant to multiple drugs, but sensitive to doxycycline, mino-
cycline, josamycin.
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