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Relationships Between Ureaplasma Urealyticum Infection and Preterm Labor or Premature Rupture of Mem-
brane HOU Hong-ying, LI Xiao-mao LIN Guo-giaor CHEN Xiao-we, SHEN Hui-min. (Department of Obstetrics and Gy~
necology, Third Affiliated Hospital, Sun Yat-sen Universitys Guangzhou 510630, China)

Abstract [Objective]l To evaluate the relationships between ureaplasma urealyticum (UU) infection and preterm labor or pre-
mature rupture of membrane (PROM). [ Methods] In this study. polymerase chain reaction (PCR) was used to examine the UU
DNA in cervical secretion, and ELISA was used to examine serum antibody of UU IgM in 210 asymptomatic pregnant women. UU
infection was diagnosed w hen the above two assays were positive, and carrying status was defined as cervical UU DN A positive and
seum antibody of UU IgM negative. Further identification of UU infection or UU carrying status was made based on the results of
UU culture and pathological examinationin fetal membranes. [ Results] 100 of 210 (47. 6% ) patients with UU DNA positive, 62 of
210 (29. 5%) patients with UU DNA-UU IgM positive were found. The infected group had a significantly higher rate of PROM,
preterm labor; or chorioamnionitis (CM A) than that of the carrying group or the negative group ( P<< 0. 05), but no significant dif-
ference between the carrying group and the negative group was found ( P~> 0 05). [ Conclusion] Ureaplasma urealyticum infection is
responsible for preterm labor or PROM.
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Table 1 Comparison of UU DNA and anti-UU IgM at
10 different stages of gestation n (%)
L4 Gestation Cervical secretion ~ UU DNAT &
D ) week UU DNA™ anti-UU TgM
20~27 36 1541 7 9(25.0%)
15~20 ;m’ , 28~36 72 42(58 3) 26(36. 1%)
ac UUDNA PCR @ 37~41 102 43(42 3) 27(26.5%)
2 mL ’ 0 C P 0 08 0 32
ELISA UuuU
IgM, H ®) 22
5 cm 5 emX 4 cm ’
10% , (P<<
; 1 emX1 em 0. 05). , ;
, , uu (CMA)
: .37 CMA ’ ;
C .24 h : v ‘
,72h ; ¢ 2
b3 ) 34 ik
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; X . 31 uu
2 % % 210
UU DNA 100 , 47.6%, uu
2.1 UU DNA UU IgM 62 . 29. 5%, uu
DNA 62%. ,
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Table 2 Comparison of the results among three groups n (%)
Groups n PROM %’ Preterm labor UU culture’ Chorioamnionitis
A 62 28(45.2) % 1422 6) >’ 1930 6) ¥ 22(355)
B 38 9(23.7) ¥ 205 3) % 410 5 ¥ 13(34 2) *
C 110 31(28.2) 5(4 5 13(11 8 17(15 4)

1) GroupA: UU infection group; group B: UU carrying group; group C: UU negative group; 2) premature rupture of membrane; 3) compared

with the group B and G, P< 0. 05; 4).compared with the group C, P=_0. 05

(F#% 2947  to page 294)



294

(Acad J SUMS), 2002, 23(4)

. Mirena 5~7 ,
1 49 s 6 .
HRT ( ),
» Mirena ,
[7 .

[1] Tang G W, Lo S S. Levonorgestrel intrauterine device in the

treatment of menorrhagia in Chinese women: efficacy versus ac-

[J. , 1999, 8
(D: 44.

[4] Crosgnani P G, Vercellini P, M oscone P, et al. Levonorgestrel
releasing IUD versus hysterscopic endometrial resection in the
treatment of dysfunctional uterine bleeding[ J| . Obstetr Gynecol
1997, 90(2). 257.

[5] Stewart A, Cummins C, Gold L, et al. The effectiveness of the
levonorgestrel releasing intrauterine system in menorrhagia; asys-
tematic review| J| . Br J Obstetr Gynecol 2001, 108(1). 74.

[ 6] Xiao B L, Zhou L Y, Zhang X L et al. Phamacokinetic and phar-
macodynamic studies of LNG-releasing intrauterine device[ J] .

Contraception, 1989, 41(4). 353.

[7] Suvanto-Luukkonen E, Kauppila A. The levonorgestrel intrauter-
ceptability[ J] . Contraception, 1995, 51(4).231. . . )
b L N i ine system in menopausal hormone replacement therapy: five-year
[2] Higham JM, O’ Brien P M S, Shaw R W. Assessment of men- experiencd J] . Fertil Steril, 1999, 72(1); 161.
strual blood loss using a pictoral charf J] . Br J Obstetr Gynecol,
1990, 97(7); 734. ( )
[3] s , .
(k3% 286 W from page 286)
(P>0.05), UU 33 UU
3.2 uU UU 62 )
UU ,
s ’ ’
3
6% ~75% 40% ~80% 7, \
: . 4 uu .UU 62
, UU
, UU ) UU
UU ; UU
[3
s H
s s
, [1] Eschenbach D A. Ureaplasma urealyticum and premature birth
[J]. ClinlInfect Dis, 1993, 17(Suppl 1): S100.
° [2] Embree J E; Krause V.W, Embil J] A, e al. Placental inection
with mycoplasma hominos and ureaplasma urealyticum: clinical
. . . correlation[ J . Obstet Gynecol, 1980, 56(4). 475.
3 s .
: ( P<<0.05), )
[Jy. , 1995, 28(3):144.
’ (P> (4 , .
0 05). UuU (. , 1997, 18(3). 239.
UU ) UU



