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Abstract Objective: To investigate urogenital mycoplasma infection and drug resistance in patients with non-
gonococcal urethritis (NGU) in Wuhan city in order to provide a reference for choosing antibiotics in treating my-
coplasma infection. Method: Mycoplasma separation, identification, counting, susceptibility kit were used to de-
tect Ureaplasma urealyticum (UU) and Mycoplasma hominis (MH) in suspected patients with NGU, and ana-
lyzed the results of susceptibility test. Result; The total mycoplasma positive rate was 38. 6% in 630 patients, and
mainly was UU infection (30%). The infection rate in men was significantly higher than women. The results of
susceptibility test showed that azithromycin and minocycline were the most sensitive to UU, MH respectively and
UU + MH together. Ofloxacin, spatfloxacin and roxithromycin emerged drug resistance in UU, Roxithromycin,
erythromycin and clarithromycin were not sensitive to MH or UU + MH. Conclusion; UU is the main pathogen
of NGU in this region. Azithromycin and minocycline could be the priority for the treatment of urogenital myco-
plasma infection.
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