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[(HWE] B WIHEIKRE (U0) . PIRAEE (CT) RAEGERET (HCMV) BS54
Ug (TP) BYSCHR. Jiik DA PCR BRI 62 4] TP 5  Cigflzl) F148 fldk TP B3 WIRAD) BB Tl
YA RS H % CT. UU. HCMV /) DNA. &5 (1) WHAIH PN EIRA R CT. UU. HCMV SIS H 2 |
CT+UU . UU+HCMV & YR s FXT IR, s i B2 2R (P<0.05);  (2) FWBIHFE 85wy
FRASHY CT. UU. HCMV BAI 3 . CT+UU M CT+UU+HCMV & IR R m TR, B il B
5 (P<0.05);  (3) PHIKLALE TP BEHINEARAS KB UM BPIARA A CT, UU. HCMV FRIFUR; 2R i TAUE —
WTP B, “HIEFRENEZER (P<0.05) . it (1) TP 5 CT. UU X HCMV BPH—EXRR, A/ERN TP
RARITTREVEROA IS FR; () BHRLL L TP 3K CT. UU, HCMV # HHZE0 B | TP B e HEG LA
R A B 2% G B AR YL B AT i, BURIAST KBTI, DR FRIR TP Y kA (3) BAMHER Y (PCR) H
AR POl MERRME S RORR, AT RAVE A I R R 212 i A
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Correlation between the Tubal Pregnancy and Ureaplasma
Urealyticam, Chlamydia Trachomatis and
Humancytomegalovirus Infection
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[ Abstract] Objective To explore the relationship between tubal pregnancy and ureaplasma urealyticum
(UU) , chlamydozoa trachomatis ( CT) and Human Cytomegalovirus ( HCMV) infection. Methods 62
patients with tubal pregnancy (study group) and 48 patients with non—tubal pregnancy (control group) were
recruited in this study.Cervical secretion and fallopian tube samples were collected to detect CT-DNA, UU-DNA
and HCMV-DNA using Polymerase chain reaction (PCR) . Results (1) In the tubal pregnancy group, the
single positive rates of CT-DNA, UU-DNA, HCMV-DNA and the joint positive rates of CT+UU-DNA,
UU+HCMV-DNA in the fallopian tube samples were significantly higher than those in the control group (P<0.05) .
2.In the tubal pregnancy group, the single positive rates of CT-DNA, UU-DNA, HCMV-DNA and the joint
positive rates of CT+UU-DNA, CT+UU+HCMV-DNA in the cervical secretion samples were significantly higher
than those in the control group (P<0.05) . 3. In the patients who had more than twice tubal pregnancy, the single
positive rates of CT-DNA, UU-DNA., HCMV-DNA in the fallopian tube samples and cervical secretion samples
were significantly higher than those in the patients who had only once tubal pregnancy (P < 0.05) . Conclusion
Tubal pregnancy is related to the infection of CT, UU and HCMV, which may be used as a predictive marker of
tubal pregnancy. PCR is simple, rapid and accurate in detection of CT, UU and HCMV infection.
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ST R R AR R WL 2EE 2 —, R
H 1%, T A G R A R A —Fh . L
Tl o D DR 44 3R B BH 1 E 22 B B GA B AT, T
KSR, Hh L TP B, Ak 95% A
W FEORNAREER. TP A= AT 1) F 2R A,
TE TP BRI b, 25 Pl AR YL A 58 2R 5 i B
FUNAE JORE G . VTSR AR R TE UU K
CT et TS, 5 TP ZE M R A&
ZRE, HRE R AT 2. AERER
TP f8 35 3 AR R A S AR R A 4 2% B g 1 T X6 i
A, PR TP W EAE SRR AR IR —
PIARDCPE , (H 5500 n ke o] W EK R A2
X JA B B 2 %) o O A AL A T T S AR R A DA
BRI, 25 5k % A TP i IR 414 UU & CT
S H R B I T BB, XA TP 5 UU K& CT
JERYL ) 56 R IR T A B IR SEY; BR UU K CT
Ah, HCMV J&Ge 5 TP 14 & Z ok i 52 31 F 4.
AR R, TP HE 5 W% HCMV-DNA £ i
FH143%, WEETXEL (P<0.05), HilbifE
WH MRS HCMV YA 6B, AR
PCR DECHREF MR SN S FNAS I B A, 38 2o X [
TP 1M FA DI BR4 IR A L LU N 62 191 i) 5 21531k
Yy g BR4E #E4T CT. UU, HCMV [ DNA A0,
BT TP 5 CT, UU, HCMV BYLAgAHE .

PCR #% A J2 i 1o % 56 PR 1 3 PR 1 e B A7 4k
AMERLYT I, SCBLH IR BRI SR
i PCR B —Floi i A A, B AR
L PCR JEAl EMASOEIRICIRET, ARy 3 .
FAE BTG H ARG G AE—&, WS 7 H B
Jo DAL P A AN, I R R AR i R B2 5612 W
PEREOR. HA IR P MEOTE S R,
AT AR Ay i PR 039 it 2= 12 WA e

1 #AREFE

1.1 RIS

S (912« ICHE B T B — N R s B R i D 4
YRTFARYI R U4 BR A 19 F s 62 1 R I, 3
ZRPRUESE, AL W BE A R R B B3 I
Mwse, JRHCG (+), BB RN TEEN ALY
WA ml AR PR A A, oA
FIE R, AFIS 18 ~41 %, 39 29.09 %, %
WO~8IK, FIZK 2.94 k. WHELH . AL
AU IRATHE P25 N 48 B, 4EIR 19 ~ 45 %,
RS 28.75 4, 2R 0~6 K, TR 1.29
K

1.2 EWHE
1.2.1 KIGFEIE xRS — AR R
PEDEIRER, BLLA PCR SV . il #% DNA R &
fitg . DUFPRZ T ER BAR S 5y . R PCR kg &
PEICTREN RSN S AR I F A, E I IR B
B S0 WA I K DR A b AR S DA TP IR AR D A
F N E 40 8 DNA.
1.2.2 WHRARKE EISWPERA . AP B
YO, 0 R AR T T K B T RE e £
YLz, HHKERKFImAESN 1 ~2
em FFHEREALF 30 s DL EHCH B A 1 ml
A BEER K PCR B0, T M M7 5 i
PIEr, BIE R T E T L. MR
A RBIAR A 1A TJC B AR T 78 200 4 B A g
BT 30 s DL RO, RFREZHR A 1 AR
FREHLAE A — M4 IR A <o 2 1 em, BEF AL S
i, AR E AR 1 mL JCH AR
PCR & .08 8 0 K A 7 1 20 i vk IR
BRI T B T3, FRAR WASBEST BT AG ]
{RAET —20°C Y AR
1.2.3 AR RIEMPLE KA I mL I
B A FEN K B PCR B.0% 12 000 rpm B0 5 min—
POREMICEHEAEFEL K 1 mL 4747, 12000 rpm B0 5
min— B YRR —IR—UTHE EHENA 50 ul. DNA $#2
BURFEATIRS) (BEBOR N &R TR, B
FEET PR IR 38 78 010 5 J5 W IRL, dn s 390 181 i s
I8 05 R 200 A RE W IR sl IR S 3 26 Sk I 42, Al o
FH I ¥ T TS G 1 B 16 0 Sk g B L — ) —
100°C/K ¥ 10 min GRZEANELL 1 min) —F4 % 4C
FE 6 ~8 h IRIIEFE 3 24 % —12 000 rpm 2.0 2
min, B EWER 2 pL % PCR 0.
1.3 FHItESH

Gt B . 1 T SPSS Ge iS4 HT 2 Ge vt
TR TG, 5. R ARifE a=0.05.

2 R

21 HmOIAMFTRABIMPEZIRA CT. UU,

HCMV #: H Z Lk

S 2 P R R4S Y CT. UU, HCMV Hig
B R T IR ARG R, B A
FEPE2ER (P<0.0D, AL P HOIE R CT+UU
S UU+HCMV £ I8 G 56 1 T X BEZH i) & 9 s
R, HHEBRAREEER (P<0.05), &1L
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I (A4 PR S I Y CT. UU, HCMV B3
KRR IR, A A BEEER (P<
0.01) , & Bl 41 w5 i 4> W W CT+UU
CT+UU+HCMV A IR YR g F XA, & i
ARFENZER (P<0.05), WE2.

2.3 HENEERAES CT. UU . HCMV Bty
EE3

PR S LA b TP R i O A 8 3543 A ) 1
CT. UU. HCMV BLIGAS H 83 5 T — Ik TP
EE, “HEEABEEZES (P<0.05) .

F1 FWAHWEFRRACT . UU ., HCMV S HELLE [0 (%) ]
Tab. 1 Comparison of the detection rate of CT, UU and HCMYV in fallopian tube samples between two groups

[n (%)]

H oW on CT uu HCMV CT+UU CT+HCMV UU+HCMV CT+UU+HCMV

I 62 15(24.19) 18(29.03)" 12(19.35)*  8(12.90)" 2(3.23) 5(8.06)" 2(3.23)

STREA 48 2(4.16)  1(2.08) 1(2.08) 1(2.08) 0(0.00) 0(0.00) 0(0.00)
ExTEA R, *P<0.05, “P<0.05.

x2 RASHHBWIRACT . UU ., HCMV #HZEE [0 (%) ]
Tab. 2 Comparison of the detection rate of CT, UU and HCMV in cervical secretions samples between two groups

[n (%)]
45 n CT uu HCMV CT+UU CT+HCMV UU+HCMV CT+UU+HCMV
Wil 62 21(33.87)"  29(46.77)" 16(2581)" 10(16.03)" 4(6.45) 4(6.45) 5(8.06)"
XPHR4] 48 3(6.25) 4(8.33) 2(4.16) 0(0.00) 0(0.00) 1(2.08) 0(0.00)
XA, "P<0.05, “P<0.05.

£3 HIPEFRAES CT. UU, HCMV BEEMIER (0 (%) ]
Tab. 3 The relationship between tubal pregnancy numbers and the infection of CT, UU and HCMV [n (%) ]

- OE bR AR B IWIRR AR
TP %% n
CT (%) UU (%) HCMV (%) CT (%) UU (%) HCMV (%)
1K 56 11(19.64 )* 14(25.00)* 9(16.07)* 16(28.57 )™ 23(41.07)* 12(21.43)"
=2k 6 4(66.67) 4(66.67) 3(50.00) 5(83.33) 6(100.00) 4(66.67)
53R L, "P<0.05, “P<0.05.
o SCHRHERT T 454 e i, S8R, BB
3 g RFLLLY HOMV JRYe % S50 TP 19 f Wbk 4 0 1 3
ABERY 7.59 £5F1 6.50 £%5, 6B HCMV &L & TP
SATYR T TP B, WIS BIER s 2,
AR TP Y F BRI, - DIAER 2 [ N b 5 A AT I {012 SN B K 350530

FMFFT LB, TP B AFHIE CT ot UU SRR IE
WA R, I, AFHIE CT 8¢ UU J&
Yo 5 TP B UIMI SN MEARIE, CT ERYiidL R
PAEYR K AR BT, il 2 AARFIEAL CT K
W, S555% CT BN L, SR IR XU & F 1
PEFPL HRSLIRIE, BFSEABEAR UUL CT Hiik 54
JE 9 S ST R R A Z R R R, A CT Fiik
S EE RS AT IR 2 (A B O 258, B
EIRRIEARSN, HCMV JEYL Y] TP A5 Z ok
ZEEA. HOMV AR —F AR REY), TE AR
L HE B 0P R R AR L A SR
Meta 4387 1 6 C A A S APRIER) 7 K2 %

Pift CT, UU, HCMV SIS H 2R B g & %) B
4, “HHRAREEZER (P<0.01), 4P
NS CT+UU & UU+HCMV & e R 1 w5 T
XFHRLH , B S ) CT+UU K CT+UU+HCMV
BIFRYRIR S TR, A HRH B ER
(P<0.05), #&REFRECT.UU HCMVEYL 5TPA
—ERFR, —HLVBPSERAIRGTREE 5 T
TP, v/ R TP K& A= i vl BB A IO S B

BrEa o das it , BEE 2 F ARG,
TP KA fa s W 3 i, Jrb DU IR 48 TR fa ks
el K. ARAFRER, PRI E TP &N
KB IWYIEY CT, UU, HCMV BAIFRS H 5 8
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mBTE—IR TP ERFH, A AR EEER
(P<0.05) . U5 HA—K TP BEME, MK
K UL TP B3 CT. UU., HCMV # 3 i 4
R AR EIE CT, UU, HCMV &L
5 TP kKR EY. TP BEEHGHMNE R
[ Fsf 7 2 FE SR AR R B PT R, R IR T S T Bl Jak
Yo, DIBFRR TP KA, DAL LT IR0 &
R, REOLEREAKE, Rdaiis.
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