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Abstract : Objective To analyze the distribution of pathogens in the genital tract of infertile female,and comparing traditional
methods with simultaneous amplification and testing (SAT) in the detection of UU,CT,NG and MG. Methods 467 female
infertility patients were selected from the reproductive center of Suzhou Hospital Affiliated to Nanjing Medical University
between June and September 2016 to analyze the distribution of UU,CT,MG and NG. The age was between 20 to 48 years
old (mean 31. 524 6. 83 years old). 352 cases of female patients with assisted reproductive technology were selected,aged
from 21 to 46 years old (mean 30. 67 6. 67 years old). The swabs were tested by traditional methods or SAT. The sensitivi-
ty and specificity of the methods in detecting the pathogens were evaluated according to the experimental results. Results

Among the 467 infertile women, the number of UU positive cases was the highest, the positive rate was 62.53% (292/
467) . the positive rate of CT was 1. 93% (9/467) and the positive rate of NG was 0.21% (1/467) .and the positive rate of
MG was 1. 71% (8/467). UU infection rate was higher in infertile women than normal control group 23. 81% (25/105) (y*
=52.01, P<C0.01). 352 cases of female patients with assisted reproductive technology were selected for further analysis. For
UU detection, the positive rate of swab samples detected by liquid culture was 48. 9% , while the positive rate detected by
SAT was 63. 9%. Obviously the positive rate of SAT was higher than that of liquid culture. Swab culture and SAT results
were analyzed by paired y* test (y*=41. 93, P<(0.01). The positive rate of CT-SAT was 1. 71% ,and the positive rate of
CT-latex method was 0. 28%. There was significant difference between CT latex method and SAT (Fisher exact probabilistic
method statistical analysis, P<{0. 005) , which indicated that SAT method had a higher sensitivity. The positive rate (1. 7 %)
and sensitivity (100%) of SAT were also higher than that of traditional method. Conclusion UU was the most common
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pathogen in female reproductive tract pathogens,followed by CT and MG. The SAT method has higher sensitivity than the

conventional method in detecting of UU and CT.
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