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Clinical observation of recombinant human interferon o-2b in the prevention of recurrence of genital herpes
HUANG Sheng-ping. Skin Prevention Institute of Fangcheng District ,Guangxi 538021, China

[ Abstract] Objective To observe the effect of local injection of recombinant human interferon a-2b com-
bined with oral valaciclovir for the prevention of recurrence of genital herpes. Methods The experimental group was
treated with local injection of recombinant human interferon a-2b combined with oral valaciclovir in the treatment of
genital herpes, and the control group was treated with oral valaciclovir, and all patients were followed up within 1 year
after treatment, the clinical relapse rate was compared. Results The relapse number within one treatment after year
in the experimental group was significantly lower than that in the control group. The relapse rate between two groups
were significant difference (P <0.01). Conclusion Local injection of recombinant human interferon a-2b can sig-

nificantly reduce the relapse rate of genital herpes.
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Analysis of drug resistance of Mycoplasma infection in urogenital tract QIU Xiao-xia. Maternal and Child
Care Hospital of Guangxi Province ,Nanning 530003 , China

[Abstract] Objective To evaluate the status of drug resistance in Mycoplasma infection in urogenital tract,
and provide evidences for clinical therapy. Methods Mycoplasma from urogenital tract secretion samples(n =8 041)
of our hospital were artificially cultivated and taken drug sensitive tests. Results Positive rates of Mycoplasma was
44.86% (3 670 in 8 041) ,among which ureaplasma urealyticum accounted for 84. 11% (3 034 in 3 607) , Mycoplas-
ma hominis accounted for 0. 75% (27 in 3 607) ,Mixed infextion accounted for 15. 14% (546 in 3 607 ) ; resistances
of Mycoplasma to 12 antibacterials reduced successively: ciprofloxacin 80. 68% (2910/3607 ) , gatifloxacin 58. 28%
(2102/3607) , eravit 52.50% ( 1894/3607) , erythromycin 42.20% ( 1522/3607 ) , roxithromycin 33. 40% ( 1205/
3607) , thiamphenicol 30.88% ( 1114/3607 ), clarithromycin 25.20% (909/3607 ), azithromycin 24.84% ( 896/
3607) ,alicyclic- erythromycin 22. 46% (810/3607) ,doxycycline 13. 47% (486/3607) ,minocycline 12. 89% (465/
3607) ,josamycin 3. 08% (111/3607). Conclusion Ureaplasma urealyticum (Uu) is the most familiar pathogen in
urogenital tract, which usually occurs between the ages 21and 30 years, relates to infertility. Resistance to Josamycin
was the lowest, Minocycline and Doxycycline take second place.
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