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ABSTRACT

Background: Ureaplasma urealyticum is known as a sexually transmitted agent,
causing mainly urethritis, pelvic int1ammatory disease, spontaneous abortion, pyelone
phritis, infeltility, stillbirth, low bilth weight neonatal meningititis, and neonatal pneumo
nia. U. urealyticum infections not only jeopardize fertility but also pose a risk f o r
infertility treatment and resulting pregnancies. Diagnosis of U. urealyticul7I infections
by bacterial conventional methods is very difficult The aim of this study was to com
pare culture with polymerase chain reaction (peR) to determine the prevalence of U.
urealyticwn in endocervical specimens from infeltile women.

Methods: 312 endocervical swab samples were taken from infel1ile women, and
transpOJ1ed with mycoplasma transpol1 media. The culture was done with liquid-solid
methods. DNA was extracted by Cadieux method, and analyzed by PCR protocol
with species-specific U4&US primers.
Results: U. urealyticum was detected in 26.2% (82/312) of specimens by both
culture and peR methods. 12.5% (39/312) of samples were peR positive as well as
culture positive, 11.2% (351312)were positive only by PCR,and2.S%(8/312)werepositive
only bycultuJe.
Conclusion: A sensiti vity of 90% and 57% was found for PCR and culture re
spectively, PCR is therefore sensitive and more rapid «24 hour) than culture (2-5
days) for the detection of U. urealyticwll in endocervical secretions.
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INTRODUCTION

by its ability to hydrolyze urea,1 Subdivisions within this
genus have been based largely on the host species and

The genus Ure{/p!a,llIw,

genus within the family

antigenic heterogeneity. Ureapla.\l1/(/ lIrealwic/IIIl is the

Mycop!({s11lataccae, class Mo!licutes. has been defined

designation for all ureaplasmas isolated from humans.2,1

a

U. IIre{/!yticUlI/ is an important genital mycoplasma and

is found in the cervix or vagina of 40-809(' of sexually
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mature asymptomatic women.� The presence of U.
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plicates the assessment of the pathogenic roles of this
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Comparison of Culture and PCR for U. urealyticum Detection

ture represent only 57% of the infected samples, whereas

F

Microbiol 31: 824-830, 1993.

the PCR positive samples represent 90% of them. Eight

4. Cunliffe NA, Fergusson S, Davidson F,Lyon A, Ross PW:

patients in our study had a positi ve culture for U.

Comparison of culture with the polymerase chain reaction

urealyticum but a negative PCR assay result. Similar ob

for detection of Ureaplasma urealyticum in endotracheal

servations have been reported by other investigators2526

aspirates of preterm infants. 1 Med Microbiol 45: 27-30,

and have been attributed to degradation of bacterial DNA
or inhibitor(s) of the PCR reaction in clinical samples.

1996.
5.Yoon BH, Romero R, Kim M, Kim EC: Clinical implica

For example, blood is a poor biologic specimen for PCR

tions of detection of Ureaplasma urealyticum in the amni

based methods, because hemoglobin can inhibit thePCR

otic cavity with the polymerase chain reaction. Am J Obstet

reaction. Blood contamination of endocervical speci
mens is therefore a potential source of false-negative

Gynecol 183: 1130-1137, 2000.
6. YOOI1 BH, Romero R, Park JS Kim CJ, Kim SH, Choi JH:

results. It is noteworthy that despite these potential prob

Fetal exposure to an intra-amniotic inflammation and the

lems the overall sensitivity of PCR for U. urealyticum in

development of cerebral palsy at the age of three years. Am

the detection of microbiologically proven infection of

1 Obstet Gynecol 182: 675-68 L 2000.

the endocervix by U. urealyticum was 82% (39/47). In

7. Grether JK, Nelson KB: Maternal infection and cerebral

addition to its gn�ater sensitivity and lesser dependence

palsy in infants of normal birth weight. JAMA 287: 207-

on careful specimen handling between co] lections and

211, 1997.

testing, PCR had a further advantage of faster determi

8. Cedillo-Ramirez I, Gil C, Zago 1, Yanez A, Giono S: Asso

nation. Assay time was reduced from 2 to 5 days for

ciation of Mycoplasma hominis and Ureaplasma urealyticum

culttire to <24 hours forPCR.

In this study, 26% of 312 infertile women were colo

with some indicator of non-specific vaginitis. Rev Latinoam
42: 1-6, 2000.

nized with U. urealyticum as detected by culture and/or

9. Donders GG, Van Bulk B, Caudrom I, Londers L, Vereecken

PCR. Other studies usingPCR for U. urealyticum in en

A, Spitz B: Relationship of bacterial vaginosis and myco

docervical specimens have reported a prevalence rate

plasmas to the risk of spontaneous abortion. Am J Obstet

as high as 40 to 80%. Since U. urealyticum has been
found to be significantly associated with low socioeco

Gynecol 183: 431-437, 2000.
10. Roberston JA, Honore LH, Stemke GW, lenkins HJ: The

nomic background, such as poverty, number of sexual

association of parvo biotype of Ureaplasma urealyticum

partners, and use of contraceptive drugs::!7.3! it is not

with cases of reproductive failure. J 0 M Lett 2: 63-65,

surprising that the rate of U. urealyticum was lower in
our study. Although differences were not statistically

1992.
Il.Gnarpe H, Friberrgy M: Mycoplasma and human repro

significant, but the isolation rate of U. urealyticum was

ductive failure. Am] Obstet Gynecol 1l4: 727-731,1972.

higher in women under 30 years of age, that is consis

12. Charpe H, Friberrgy M: T -mycoplasmas as a possible

tent with that previously described by others.

cause for reproductive failure. Nature 242: 120-121. 1973.

The use ofPCR methodology is increasing in clinical

13. Taylor-Robison D: Evaluation of the rate of Ureaplasma

microbiology laboratories, being useful for agents that

urealyticum in infertility. Pediatr Infect Dis 5(suppl): 262-

are costly, slow, and/or difficult to cultivate. U.
urealyticum is a good candidate for this technology for

aU of the above reasons. This study, like others4.'6.l9,::!6
has demonstrated that PCR is at least as sensitive as
culture. On the basis of these facts, a case may be made
for replacing culture with aPCR-based test.
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