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The epidemiological investigation and related risk factors of NGH.CT and UU triple infection ZHANG Jianying,
MAO Liming.Department of Clinical Laboratory, Shaoxing City Keqiao District Hospital of Traditional Chinese Medicine,
Shaoxing 312030, China.

[Abstract] Objective To analyze the epidemiological investigation of triple infection of NGH, CT and UU, explore
the related risk factors, and analyze the infection of other pathogens in these patients. Methods Totally 5 264 pa-
tients with suspected urogenital infection from June 2021 to May 2023 in our hospital were enrolled.The 134 cases
with triple infection of NGH, CT and UU as case group, and the 86 cases with NGH, CT and UU negative at the
same period in related departments as control group. The relevant reproductive tract pathogen detection data between
two groups was analyzed. Results Among the 5 264 patients, the proportion of triple infections was 2.55%.There
were statistically significant differences in the proportion of triple infection patients of different genders , registered resi-
dence locations , ages , infection types, clinical symptoms , and marriages (x*=11.94,161.42,65.64,77.37,67.51,5.53,
P<0.05) , and there was no statistically significant difference in the proportion of triple infection patients of different
occupations ( ¥?=0.54, P>0.05).The number of sexual partners>1, no contraceptive measures in sexual life, and
poor personal hygiene were the risk factors for triple infection (OR=20.37,4.26,8.34, P<0.05). Conclusion The
prevalence of NGH, CT and UU is high in the patients of genitourinary infection , the triple infected patients are lower-
ing ages trends, so the prevention and treatment of sexually transmitted diseases in young adults should be strength-
ened.At meanwhile , the detection about multiple pathogens should be appreciated by doctors in order to prevent misdi-
agnosis and delayed treatment.
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