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Abstract  Objective To characterize the prevalence ofUreaplasma urealyticum ( UU)  Neisseria gonorrhoeae ( NG)
and Chlamydia trachomatis ( CT) in male outpatients with suspected urogenital infections. Methods The
simultaneous isothermal amplification assay was applied to detect the three pathogens in first catch urine col-
lected from May 2015 to Apr 2016 the prevalence were stratified by age and diagnosis. Results A total of
2172 samples were collected in a year the positive rates of UU CT and NG were 27.12% 9.67% and
3.96% . The positive rate of NG among patients less than 20 years old was the highest( 8. 33%) . The positive
rates of CT and NG in patients with urethritis were the highest ( 14.77% and 7.03%) ; the prevalence of
UU in patients complaining infertility was the highest ( 26. 89%) . Conclusion CT NG and UU are the im-
portant pathogens for male urogenital infection the prevalence of NG and UU increased significantly the de—
tection should be placed great emphasis for the higher prevalence.
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Fig. 1 The positive rate of CT NG and UU inpatients of different ages
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Tab.2 The positive rate of CT NG and UU in different diagnostic N N
groups Case ( %) o
Diagnosis Case uu NG CT vu up °
CT UU
Erectile dysfunction 85 19( 22. 35) 1(1.18) 5(5.88)
Urethritis 555 132(23.78)  39(7.03)" 82(14.77)°
Infertilitas 119 32(26.89) ¢ 3(2.52) 10( 8. 40) N
Spermatocystitis 39 5(12.82) 0 1(2.56) T NG
Symptomless crowd 48 11(22.92) 0 4(8.33) NG
Chronic prostatitis 935 187(20. 00) 9(0.96) 68(7.27)
Wrapping balanitis 69 14(20.29) 1(1.45) 5(7.25)

Note: “P <0. 01

compared with other group sexcept thesymptomless

crowd group;” P <0.01 compared with other groups; ‘P <0. 01

compared with the spermatocystitis group and  chronic
prostatitis group
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