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Table 1 Underlying diseases of 765 patients

The number

Underlying diseases of the patients

Gonococcal urethritis 146
Nongonococcal urethritis 334
Urethral syndorome 73
Chronic abacterial prostatitis 57
Benign prostatic hypertrophy 44
Visitors for check-up of STD 40
Balanoposthitis 17
Phimosis 8
Chronic abactrial urethritis 7
Acute simple cystitis 7
Cryptorchidism 4
Epididymitis 4
Genital herpes 3
Urethral pain 2
Penile eczema 2
Neurogenic bladder 2
Enuresis 2
Others 12

Total 765

(Others; Inguinal hernia, Condyloma acuminatum,
Hydrocele, Hematospermia, Hematuria, Chancroid,
Ureteral stone, Urinary incontinence, Urethral stric-
ture, Syphilis, Pollakisuria, Testicular pain, Bladder
tumor)

MEPB MR YZAR 5T, BTLAR AR AHE (benign pros-

tatic hypertrophy . LA BPH & B&3) 4441, #%
TAREIE (sexually transmitted diseases ; Ui
T STD & BET) DERE D 73 DZLRERI406],
IO DMOWMREBEREETH S (Table 1),

INDEFRINCH TS &, 10ERMI2LA,
10EE 13N, 205 23223A, 308%4& 53221 A,
40 E D156 A, 50EEE 388N, 60E A 35N, 70
B EDI8ATH -7 (Fig. 2).

2) U. urealyticum ¥

U. wurealyticum OBH L, #RE2EEE LT
Taylor-Robinson Z#91C & b EE&EE & IC CTFT
tode, T bRIR0. 2ml #3E L, T-broth i
BELCTI0°F CIORZEMARL, 37C, 5 %CO,
FETTEELT, ZOFRLL T-broth D&
DISRFIBRICE AL S A LV v OB EB LI & ¥
W U. urealyticum [t & Lz, EbicALv v o
CEELEbDD 5 bRBREFEREDOE LD
b X DOEEK0.2m]l % FH O T-broth iz X 910

EREARL T, TO&KBEED0.1m]  EHEEH
T»H 5 T-agaric & L, 5%COHELETF T
37°C 18HFEIBE 2 L 7o, colony-forming unit % %
7,

AR T B 2 HR O FEULR BIFN R 2RI T 72
W, U wrealyticum DESEBER (T 70hy, KBS
FEAl TR BEENMBOMR ML & L U
urealyticum DIEER1TIs - 1z,

3) Chlamydia trachomatis, WE¥ L Ofio—
M HEEE DR

U. urealyticum D¥H & KT, WETH 24
Rpo—BERMEEREYEPAERNRE LT
fo. ERREREFNCSK U Chlamydia  tra-
chomatis B8 XL OWMEOME K427 5 3 o7 F
1 a3k, GCHHIC X % FEHSER I T e - 1.,

4) HEtaLE

ERAREOFRERER EHM TR
Scheffe » & &F L % % 7o 2 BRI T 1% Fisher
exct method A\, fEREK5 % THE L7,

#m 7

D EEHND U. urealyticum BtE=R (Fig. 1)

BEEIND U. urealyticum BHERZYRT &, K
RIEGITD U. urealyticum BEPEZRL, WEMERE
RIEFI14661H4661 (31.5%), FEME MR ERE
BUI334%14 11361 (33.8%) THote, FIEREKA
Roa R & RESIERD AT 5 EF TR736IF
2081 (27.4%) TH 7o, Zhicx U CREBERE
REBDINNEFID U, urealyticum BRI,

Fig. 1 The positive rate of U. urealyticum in the
patients with different underlying diseases

Underlying
Diseases 0% 20 40 60 80 100%

' ' " " (%)
GU V222222222 ] 46/146(31.5)
NGU ) 113/334(33.8)
us ) 20/70 (21.7)
CAP YY) 10/57 (17.5)
BPH ] 7788 15.9)
STD TEST 1 11740 (215)
Child ) ] 9s28 (32.1)
Others 2722 ] 15744 (34.1)

GU ; gonococcal urethritis, NGU ; non-gonococcal urethritis,
US; urethral syndrome, CAP;choronic abacterial prostatitis
BPH ; benign prostatic hypertrophy

No significant difference was seen in U.
urealyticum-positive rate between various diseases.
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Fig.2 The positive rate of U. urealyticum in the age
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Mo,

2) E#H U. urealyticum BtEXR (Fig. 2)
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SERL 3410 H20 R
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HZWEEEYRD, U urealyticum DFERFIC
BRERDOBEFANE L RBD L AL, U
wrealyticum WERE L CTHERK I R 2 7 M
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4) C. trachomatis IR3E& % O 15 BERTEE O FR R 45
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C. trachomatis © H K X v FRE S AE 61129
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BID 5 b, BEPHAENTTRETH - 12 T7HIIC>WT,
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bhiehotc EMEL T3,

ZD X5 U wurealyticum DIREM BT 5
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DRRITRENE 5 IR K LRI &
%, bhbhoWse X, U. wrealyticum IR
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h31.5%, 33.8% &@mFI kit Shich, —HR
BHLIS O REE DIERFEMEIEE T HHI20% K H &
nTEY, REREB U. urealyticum H & 2
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urealyticum & MEAEBICIIBAEM R D B L\ 5,
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IR S CEEEEL LW D EE L bR,

ABERTIE, U wrealyticum O HKEH I hicR
BRIEFNC I NT, U. urealyticum »3PE5%T i
FEIRFT R 3 94% e N L b WG RIEBY 2 5
TO|ELILBZ EWRE A, LaL—F, U
urealyticum HERHER DB LB ETH67%IC
BfENFTROBRGAXRDTH b, U
urealyticum DHKITER EO—IGOIRE L 1x7e
HH0DLNBBLTLHBEMEDTH D LT\
x7twZ xR LA (Fig. 3). —F5C. ta-

Fig. 3 The elimination of U. urealyticum and transition of symptom
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chomatis RBHRIEFITIL, C. trachomatis D3EE
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A Study of Ureaplasma wurealyticum Pathogenicity in Human Genitourinary Tract

Shigenori TAKAMIZAWAY & Takejiro OKAZAKI?
UDepartment of Urology, Jikei University School of Medicine
(Director: Prof. T. MACHIDA)
2Department of Urology, Tokyo Metropolitan Taito Hospital

Ureaplasma wurealyticum was investigated in urine from 765 outpatients who visited Jikei
University Affiliated Hospital and Tokyo Metropolitan Taito Hospital from June, 1988 to December,
1989 in order to clarify the pathogenicity of U. urealyticum in human genitourinary tract.

U. urealyticum in urine was detected by means of Taylor-Robinson’s method.

The positive rates of U. urealyticum were 31.5% in 146 patients with gonococcal urethritis, 33.8%
in 334 patients with non-gonococcal urethritis, 17.5% in non-bacterial chronic prostatitis and 27.5% in
the other patients without infectious diseases, respectively; no significant difference was seen among
these groups. U. urealyticum was detected in the urine from 32.1% of the 28% patients who were
younger than 12. However, U. urealyticum was detected in the urine from 5.6% of the 18 patients who
were older than 70. Therefore, there was no relationship between the age and U. urealyticum-positive
rate in urine. Furthermore, there was no relationship between the detection of U. urealyticum and the
subjective and objective findings in the patients with urethritis before and after the treatment.

From these results, it is presumed that U. wrealyticum has no pathogenicity in human
genitourinary tract.
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