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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Relentless focus on the problem of pelvic inflammatory dis-
ease in women is associated with their widespread prevalence, 
impact on quality of life and reproductive health, as well as the 
lack of treatment efficacy.

Pelvic inflammatory disease (PID) is a clinical syndrome that 
can be either an isolated disease or any combination of endome-
tritis, salpingitis, pyosalpinx, tubo-ovarian abscess and pelvio-
peritonitis [1,2].

Despite the large arsenal of antimicrobial agents, the frequen-
cy of PID is not decreasing, but is steadily increasing.More than 
350 million women fall ill every year in the world, and in most 
of them, an acute episode of PID becomes chronic. 90% of all 
women with PID are women of reproductive age [3].

PIDarepolyetiologic. The clinical picture of an isolated dis-
ease may be due to a combination of several microorganisms. 
In contrast, a single pathogen can cause inflammatory processes 
of various localization.Most researchers associate PID with the 
causative agents of sexually transmitted infections (STI) [4-7].

The growth rate of STI is catastrophic. Since the second half of 
the XX century, the incidence of STI in Europe has increased by a 
total of 3 times, and mostly young women under 30 are ill [8].

Untimely and inadequate treatment of PID leads not only to chro-
nicity of the disease, but also causes ectopic pregnancy (in 15-20% 
of cases) and infertility (40-85%) [9,10]. STI are also a frequent 
cause of severe obstetric pathology (non-developing pregnancy, 
habitual miscarriage, premature rupture of the fetal bladder, cho-
rioamnionitis, placentitis, intramicrobial infection of the fetus, up to 
fetal death).Unsuccessful attempts at in vitro fertilization in many 
cases are also associated with the presence of STI [11,12].

Along with traditional STI pathogens (Neisseria gonorrhoe-
ae, Chlamydia trachomatis, Trichomonas vaginalis) in the geni-
tal tract of women with PID, associations with pathogens such 
as Ureaplasmaurealyticum, Mycoplasma hominis, Gardnerella 
vaginalis and etc. are often observed.In the case of mixed in-
fection, researchers note the so-called reversal of clinical signs 
(“clinical masking”), a more erased low-symptom course and at 
the same time a higher incidence of complications [13,14].

Most researchers believe that two infections are directly re-
lated to infertility, those are Chlamydia trachomatis and Urea-
plasmaurealyticum [15-18].

The widespread use of the method of polymerase chain reac-
tion (PCR) in practice hasincreased the ability to diagnose STI.
But in some cases, when the infection continues to recur, despite 
the ongoing antibacterial therapy, it becomes necessary to de-
termine the sensitivity of pathogens to antibiotics. This applies 
primarily to mycoplasmas and ureaplasmas.

The new “European guidelines for the management of patients 
with chlamydia infection” focus on the prevalence of currently 
associated infection and, in this regard, the need to diagnose 
urogenital mixed infections.According to the European recom-
mendations for the diagnosis of chlamydial infection, it is rec-
ommended to use only Nucleic Acid Amplification Techniques  
(NAAT), the advantages of which have been confirmed by many 
researchers[19]. NAAT use enzymes to amplify a selected DNA 

or RNA fragment, increasing the number of target molecules to 
billions of copies [20].

The purpose of the study was to determine the prevalence 
of urogenital mixed infections and the antibiotic sensitivity of 
urogenital mycoplasmas and ureaplasmas in reproductive aged 
women with pelvic inflammatory disease.  

Material and methods.The research work has passed a lo-
cal ethical examination at AsfendiyarovKazNMU, research pro-
tocols #179 from 04/29/2015 and #345 of 04/05/2016, as the 
conclusion on approval by the local ethical commission is valid 
for one year.

4720 samples of biomaterial obtained by urethral and cervi-
cal canal scrapings in 2360 women of reproductive age (18 to 
45 years old) with pelvic inflammatory disease (2 samples from 
each woman) were studied.

Chlamydia trachomatis, Trichomonas vaginalis and Gard-
nerella vaginalis were determined using multiplex PCR in 2360 
samples in the laboratory of the Central Clinical Hospital in Al-
maty.The study was carried out on the Real-Time Rotor Gene 
6000 analyzer using diagnostic kits and instructions for them in 
compliance with the general requirements for taking biomaterial 
developed by the Federal Budjet Institutionof Science “Central 
Research Institute for Epidemiology” (Ampli Sens, Russia).

In 2360 samples of biomaterial in the clinical and diagnostic 
laboratory of the Regional Diagnostic Center of Almaty, a semi-
quantitative calculation of Ureaplasmaspp. and Mycoplasma 
hominis was performed using a culture method and the sensitiv-
ity of pathogens to 9 antibiotics was determined.

The kit for culturing, identifying and determining the sensitiv-
ity of urogenital mycoplasmas and ureaplasmas to antibiotics 
is an 18-well system containing dry biochemical substrates and 
antibiotics.

Semi-quantitative calculation of Mycoplasma hominis and 
Ureaplasma spp. was provided by a color change from yellow to 
red in the wells: 1-GR + (microorganism growth in titer from 102 
to 104 CFU/mL); 2-GR++ (104<titer<105 CFU/ml); 3-GR+++ 
(titer>105 CFU/ml).

The presence of Mycoplasma hominis was confirmed using 
an arginine test, and the presence of Ureaplasma spp. was con-
firmed by a urea test. Mycoplasma during growth assimilates 
arginine from the nutrient medium.The color of the 4-ADC well 
changes from yellow to red.Ureaplasmas consume urea during 
cultivation, and the color of the 5-UR well turns from yellow 
to red.

System of microorganisms’ sensitivity determination to anti-
biotics consists of 9 antibiotics in two concentrations (tetracy-
cline 4 mg/l and 8 mg/l, pefloxacin 8 mg/l and 16 mg/l, ofloxacin 
1 mg/l and 4 mg/l, doxycycline 4 mg/l and 8 mg/l, erythromycin 
4 mg/l and 8 mg/l, clarithromycin 8 mg/l and 16 mg/l, mino-
cycline 4 mg/l and 8 mg/l, azithromycin 4 mg/l and 8 mg/l). 
Sensitivity and resistance of microorganisms were assessed in 
three levels: S - sensitive (color of the well is yellow); I - inter-
mediate-sensitive (color of the well - orange) and R-resistant 
(color of the well - red).  
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Prior to the procedure of taking the biomaterial, an informed 
consent had been obtained from all the women surveyed.

Results and discussion. In the study of 2360 samples by 
PCR, Chlamydia trachomatis was identified in 196 samples, 
Trichomonas vaginalis - in 29 samples, and Gardnerella vagi-
nalis - in 882 samples.

Bacterial vaginosis was most often detected in women with 
PID–Gardnerella vaginalis was identified in 37.4% of the ex-
amined patients.Chlamydia trachomatis was detected in 8.3% 
of women with PID. Trichomonas vaginalis was identified in 
only 1.2% of women. 

Ureaplasma spp. was isolated by culture method in 543 women, 
which made up 23.0 % of the total number of women examined. 
Mycoplasma hominis infection was identified much less frequent-
ly – in 0.7% of cases (179 women).Mixed infection (Ureaplasma 
spp. + Mycoplasma hominis) was found in 563 women, which was 
23.8% of the total number of women examined. 

Currently, researchers distinguish 4 types of urogenital my-
coplasmas from two genera as pathogens of the genitourinary 
tract: Ureaplasmaurealyticum,Ureaplasmaparvum, Mycoplas-
mahominisand Mycoplasmagenitalium [21]. More than 10 years 
ago, only Ureaplasmaurealyticum and Mycoplasma genitalium 
were recognized as pathogens. Mycoplasma hominis and Urea-
plasmaparvum were detected in the genital tract of women who 
had no clinical symptoms [22,23]. This gave reason to consider 
them as representatives of opportunistic flora.But it is necessary 
to take into account the apparent polymorphism of the clinical 
picture, which is characteristic in general for all mycoplasmosis 
- from severe manifest forms to clinically obliterated, in some 
cases asymptomatic.The results of research by a number of au-
thors also confirm the negative impact of urogenital mycoplas-
mas and ureaplasmas on women’s health and fertility, as well as 
on the course and outcomes of pregnancy [24-26].

They associate with Mycoplasma hominis such forms of ob-
stetric pathology as non-developing pregnancy and habitual 
miscarriage, premature rupture of the fetal bladder, chorioam-
nionitis, placentitis, intrauterine infection of the fetus, postpar-
tum endometritis, as well as unsuccessful attempts at in vitro 
fertilization.

In recent years, the view on Ureaplasmaparvum, which 
was previously considered a commensal of the genital tract of 
healthy women, has also been revised.In a number of studies, 
the role of Ureaplasmaparvum in the formation of PID and 
pregnancy pathology has been proven [27-31]. These authors 
consider Ureaplasmaparvum as an unconditional pathogen, and 
its isolation in clinically healthy individuals is considered as a 
carrier that poses a threat of prolonged negative impact on the 
human reproductive system [32].

Since the main goal of our study was to determine the preva-
lence of urogenital mixed infections in women with pelvic in-
flammatory disease, from the total number of samples, samples 
were identified in which 4 STI pathogens were determined:Chl
amydiatrachomatis, Gardnerellavaginalis,Ureaplasmaspp. and 
Mycoplasmahominis.Positive results for these 4 infections were 
recorded in 112 women, which was 4.7% of the total number of 
women examined.

The determination of the sensitivity of urogenital mycoplasmas 
and ureaplasmas to antibiotics was of particular interest, because 
treatment of women with mixed infections presents certain difficul-
ties, due to the need to use antibiotics of various groups.

The highest antimicrobial activity was demonstrated by anti-
biotics from the tetracycline group.Thus, Ureaplasma detected in 
94.1% of women and Mycoplasma detected in 98.2% of women 

were sensitive to tetracycline.In mixed infections (Ureaplasma 
spp. + Mycoplasma hominis), antimicrobial susceptibility to tet-
racycline was observed in 89.2% of women.The susceptibility 
of the isolated mycoplasmas and ureaplasmas to doxycycline 
was even higher: Mycoplasma hominis- in 98.3%, Ureaplasma 
spp. - in 99.5% of women, in the case of mixed infection -in 
90.6%.The level of sensitivity to minocycline was lower (in 
87.5%, 78.4% and 68.1% of women, respectively).

The antimicrobial susceptibility of agents to fluoroquinolones 
(ofloxacin, pefloxacin) was significantly lower, especially in 
case of mixed infection. More than half of the mixed-infection 
strains were insensitive to ofloxacin (51.8%). However, suscep-
tibility of isolated mycoplasmas, ureaplasmas and mixed infec-
tions to macrolides was the lowest. More than half of the strains 
of Mycoplasma hominis + Ureaplasma spp. proved to be insen-
sitive to ofloxacin (p˂001).

However, susceptibility of isolated mycoplasmas, ureaplas-
mas and mixed infections to macrolides was the lowest. Half of 
the Ureaplasma spp. strains were insensitive to clarithromycin. 
Ureaplasma spp., found in 40.6% of samples, was insensitive to 
clindamycin (p<0,01).

Susceptibility of Mycoplasma hominis to macrolides was 
minimal - to clarithromycin in 38.4% of strains (p<0.01); 
clindamycin in 27.9% (p<0.001); to erythromycin in 24.3% and 
to azithromycin in 15.6% (p<0.001) of the women examined.

Determining the sensitivity of microorganisms to antibiotics 
is especially valuable in determining treatment approaches for 
urogenital mixed infections.First of all, it should be taken into 
account that the possibility of developing monoinfection, for 
example, chlamydia is extremely rare. Therefore, if Chlamydia 
trachomatis is found in the female genitalia, it is necessary to 
continue the examination for the presence of other STI patho-
gens.It is important to consider that chlamydial infection and 
bacterial vaginosis increase the risk of contracting HIV infection 
and other STI [33]. It is also important to choose an antibiotic 
that would be effective not only against Chlamydia trachomatis, 
but also against other STI pathogens.

According to European recommendations, preference for 
the treatment of chlamydia infections is given to 16-membered 
macrolides, in particular azithromycin [34]. But it is indicated 
that regional characteristics should be taken into account when 
choosing a drug.

In our case, when there are mixed infections (Chlamydia tra-
chomatis, Gardnerella vaginalis, Ureaplasma spp. and Myco-
plasma hominis), it is also necessary to take into account the 
results of determining the sensitivity of mycoplasmas and urea-
plasmas to antibiotics.In this regard, the use of azithromycin 
for the treatment of women with urogenital mixed infections is 
impractical.

Our research results also demonstrated low antimicrobial activity 
of azithromycin against Ureaplasmaspp. and Mycoplasma hominis.

According to European recommendations, fluoroquinolones 
and erythromycins were excluded from the drugs recommended 
for the treatment of chlamydial infection.Doxycycline according 
to meta-analysis is still considered effective in the treatment of 
chlamydial infections [35].Our results of determining the sensi-
tivity of Ureaplasma spp. and Mycoplasma hominis to antibiot-
ics also recorded an exceptionally high antimicrobial activity of 
doxycycline, which allows to recommend it for the treatment of 
women with urogenital mixed infections [36].

The smallest group of women with PID was the group of 
women who were diagnosed with Trichomonas vaginalis (1.2% 
of the total number of women examined).Due to their small 
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number, these women were not included in the study popula-
tion.But according to WHO, trichomoniasis accounts for more 
than half of all sexually transmitted infections worldwide.The 
main problem is the low detectability of Trichomonas vaginalis 
due to the lack of diagnostically effective and sensitive tests. 
Given the high prevalence of urogenital trichomoniasis among 
sexually active women, ornidazole, which also has high antipro-
tozoal activity, can be recommended as the drug of choice for 
the treatment of bacterial vaginosis [37,38].

Conclusions. It is necessary to recognize a significant change 
in the view of modern researchers on the problem of pelvic in-
flammatory disease, primarily their origin.If earlier the main 
causative agents of PID were considered representatives of op-
portunistic flora, at the present time the causative agents of STI 
are recognized as the main etiological facts.This is confirmed by 
the results of our research, which revealed a high prevalence of 
bacterial vaginosis, infections of Ureaplasma spp., Chlamydia 
trachomatis and Mycoplasma hominis among women with PID.
In this regard, we identified women in a separate group who had 
an associated genital infection of Gardnerella vaginalis, Urea-
plasma spp., Mycoplasma hominis and Chlamydia trachomatis.

Gardnerella vaginalis (37.4%) and Ureaplasma spp. (23.0% 
of cases) were the most common in women with PID. Mixed in-
fection (Ureaplasma spp. + Mycoplasma hominis) was detected 
in 23.8%, Chlamydia trachomatis-8.3%, isolated infection with 
Mycoplasmahominis - in 0.7% of cases.

The study of antibiotic sensitivity has shown that most strains 
of Ureaplasma spp. and Mycoplasmahominis are susceptible to 
tetracycline antibiotics, especially doxycycline. The high anti-
chlamydial activity of doxycycline allows to recommend it as 
the drug of choice in the treatment of women with PID with as-
sociated infection. It is not appropriate to use macrolides in the 
treatment of urogenital mycoplasmas and urea plasmas.

Thus, it is clear from the presented data that there is a real 
need to diagnose urogenital mixed infections in women with 
pelvic inflammatory disease with the determination, if possible, 
of the antibiotic sensitivity of pathogens in order to optimize 
etiotropic therapy.
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SUMMARY

UROGENITAL MIXED INFECTIONS IN REPRODUC-
TIVE AGED WOMEN WITH PELVIC INFLAMMATORY 
DISEASE

1Nuradilova D., 1Kaliyeva L., 2Vaitkiene D.,
3Kalimoldayeva S., 1Issenova S.

1Asfendiyarov Kazakh National Medical University, Department 
of obstetrics and Gynecology, Almaty, Kazakhstan; 2Lithuanian 
University of Health Sciences, Department of obstetrics and 
Gynecology, Kaunas, Lithuania; 3State-owned Public enterprise 
with Right of economic Jurisdiction “Regional Diagnostics 
Center”, Clinical Diagnostics Laboratory, Almaty, Kazakhstan

The purpose of our study was to determine the prevalence of 
urogenital mixed infections and the sensitivity of mycoplasmas 
and ureaplasmas to antibiotics in reproductive aged women with 
pelvic inflammatory disease. 

4720 samples of biomaterial were obtained by urethral and 
cervical canal scrapings in 2360 women of reproductive age 
with pelvic inflammatory disease (2 samples from each woman).

In 2360 samples, Chlamydia trachomatis, Trichomonas vagina-
lis and Gardnerella vaginalis were determined by multiplex PCR.

2360 samples were examined using the culture method.The 
cultivation, identification and susceptibility testing of urogenital 
mycoplasmas and ureaplasmas to 9 antibiotics were conducted 
with the use of commercial kits.
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In the study of 2360 samples of biomaterial by PCR, bacterial 
vaginosis (37.4%) was most often determined in women with 
PID.Chlamydiatrachomatiswas found in 8.3%, Trichomonas-
vaginalis- in 1.2% of women with PID.

The cultivation and identification of urogenital mycoplasmas 
and ureaplasmas using biochemical markers revealed: Urea-
plasma spp. in 543 women (23.0%) and Mycoplasma hominis 
in 179 women (0.7% of the total number of women examined). 

Number of women with mixed infection (positive results for 
Chlamydia trachomatis, Gardnerella vaginalis, Ureaplasma 
spp. andMycoplasma hominis) was 112. (4.7% of the total num-
ber of women with PID).

The study of antibiotic sensitivity showed that most strains of 
Ureaplasma spp. and Mycoplasma hominis are highly suscep-
tible to tetracycline antibiotics, especially doxycycline.

Keywords: pelvic inflammatory disease, sexually transmitted 
infections, urogenital mixed infections, Chlamydia trachomatis, 
Gardnerella vaginalis, Ureaplasma spp., Mycoplasma hominis, 
antibiotic sensitivity.

РЕЗЮМЕ

УРОГЕНИТАЛЬНЫЕ МИКСТ-ИНФЕКЦИИ У ЖЕН-
ЩИН РЕПРОДУКТИВНОГО ВОЗРАСТА С ВОСПАЛИ-
ТЕЛЬНЫМИ ЗАБОЛЕВАНИЯМИ ОРГАНОВ МАЛО-
ГО ТАЗА

1Нурадилова Д.М., 1Калиева Л.К., 2Вайткене Д., 
3Калимолдаева С.Б., 1Исенова С.Ш.

1казахский национальный медицинский университет 
им. Асфендиярова, кафедра акушерства и гинекологии, 
Алматы, казахстан; 2Литовский университет наук о здо-
ровье, кафедра акушерства и гинекологии, каунас, Литва; 
3государственное предприятие с правом экономической 
юрисдикции «региональный диагностический центр», Ла-
боратория клинической диагностики, Алматы, казахстан

Целью исследования явилось определение распростра-
ненности урогенитальных микст-инфекций и чувствитель-
ности микоплазм и уреаплазм к антибиотикам у женщин ре-
продуктивного возраста с воспалительными заболеваниями 
органов малого таза.

Материалом исследования явилось 4720 образцов био-
материала, полученного при помощи соскоба из цервикаль-
ного канала и уретры у 2360 женщин репродуктивного воз-
раста с воспалительными заболеваниями органов малого 
таза (по 2 образца от каждой женщины).

В 2360 образцах методом мультиплексного ПЦР анализа 
определяли Chlamydia trachomatis, Trichomonas vaginalis и 
Gardnerella vaginalis. Остальные 2360 образцов исследова-
ны при помощи культурального метода. Культивирование, 
идентификация и определение чувствительности урогени-
тальных микоплазм и уреаплазм к 9 антибиотикам прово-
дилось с использованием коммерческих наборов.

При исследовании 2360 образцов биоматериала мето-
дом ПЦР наиболее часто у женщин с воспалительными 
заболеваниями органов малого таза (ВЗОМТ) опреде-
лялся бактериальный вагиноз - 883 (37,4%), Chlamydia 
trachomatis -196 (8,3%), Trichomonas vaginalis- 28 (1,2%).

Культивирование и идентификация урогенитальных ми-
коплазм и уреаплазм с использованием биохимических 
маркеров выявлили Ureaplasma spp. у 543 (23,0%) женщин 

и Mycoplasma hominis у 179 (0,7%) женщин. Количество жен-
щин с микст-инфекцией (положительные результаты на 
Chlamydia trachomatis, Gardnerella vaginalis, Ureaplasma 
spp. и Mycoplasma hominis) составило 112 (4,7%).

Исследование антибиотикочувствительности показало, 
что большинство штаммов Ureaplasma spp. и Mycoplasma 
hominis обладают высокой восприимчивостью к антибиоти-
кам тетрациклинового ряда, особенно к доксициклину.

reziume

Sereuli urogenitaluri infeqciebi reproduqci-
uli asakis qalebSi mcire menjis Rrus anTebiTi 
daavadebebiT

1d.nuradilova, 1l.kalieva, 2d.vaiteine, 
3s.kalimoldaeva, 1s.isenova

1yazaxeTis asfendiarovis sax. erovnuli samedi-
cino universiteti, meanobisa da ginekologiis 
kaTedra, almati, yazaxeTi; 2litvis janmrTelo-
bis mecnierebaTa universiteti, meanobisa da 
ginekologiis kaTedra, kaunasi, litva; 3”regionu-
li diagnostikuri centri”, klinikuri diagnos-
tikis laboratoria, almati, yazaxeTi

kvlevis mizans warmoadgenda Sereuli uro-
genitaluri infeqciebis gavrcelebis da miko-
plazmebisa da ureaplazmebis antibiotikebisadmi 
mgrZnobelobis gansazRvra mcire menjis Rrus 
anTebiTi daavadebebis mqone reproduqciuli asa-
kis qalebSi.
kvlevis masalas warmoadgenda  biomasalis 4720 

nimuSi, miRebuli cervikuli arxis da ureTris 
gamonafxekisgan  reproduqciuli asakis 2360 qa-
lidan mcire menjis Rrus anTebiTi daavadebebiT 
(2 nimuSi TiToeuli qalidan).
2360 nimuSSi multipleqsuri pjr-analizis 

meTodiT ganisazRvra Chlamydia trachomatis, Tricho-
monas vaginalis da Gardnerella vaginalis. danarCeni 2360 
nimuSi Seswavlilia kulturaluri meTodiT. 
kultivireba, identifikacia da urogenitaluri 
mikoplazmebisa da ureaplazmebis antibiotikebi-
sadmi mgrZnobelobis gansazRvra Catarda komer-
ciuli nakrebebis gamoyenebiT.
biomasalis 2360 nimuSis pjr-analiziT kvlevi-

sas qalebSi mcire menjis Rrus anTebiTi da-
avadebebiT yvelaze xSirad ganisazRvra baqteri-
uli vaginozi – 883 (37,4%), Chlamydia trachomatis 
- 196 (8,3%), Trichomonas vaginalis - 28 (1,2%).
urogenitaluri mikoplazmebisa da urea-

plazmebis kultivirebam da identifikaciam bio-
qimiuri markerebis gamoyenebiT 543 (23,0%) qalSi 
gamoavlina Ureaplasma spp., 179 (0,7%) qalSi ki -   My-
coplasma hominis.  Sereuli infeqciebiT qalebis rao-
denobam (dadebiTi Sedegebi  Chlamydia trachomatis, 
Gardnerella vaginalis, Ureaplasma spp. da Mycoplasma homi-
nis-ze) Seadgina 112 (4,7%).
antibiotikomgrZnobelobis kvleviT naCvenebia, 

rom Ureaplasma spp.-is da Mycoplasma hominis-is Sta-
mebis umetesoba avlens maRal mgrZnobelobas  
tetraciklinis jgufis antibiotikebis, gansa-
kuTrebiT - doqsiciklinis mimarT.


