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Background: Pelvic inflammatory disease (PID) is a microbial infection caused by the upward spread of infectious organisms through the cervical
os. Early diagnosis and treatment of PID are essential for the prevention of sequelae such as ectopic pregnancies, infertility, and chronic pelvic pain.
Although Chlamydia trachomatis and Neisseria gonorrhoeae are well-known causal agents of PID, there have been reports on some changes in
PID-associated infection. The aim of this study was to investigate the infection patterns in patients with PID in Jeju.

Methods: Endocervical samples obtained from 65 patients with PID were tested for C. trachomatis, Mycoplasma genitalium, Mycoplasma homi-
nis, N. gonorrhoeae, Trichomonas vaginalis, and Ureaplasma urealyticum using multiplex PCR.

Results: The samples were positive for C. trachomatis (63%), M. hominis (34%), U. urealyticum (20%), M. genitalium (17%), N. gonorrhoeae

(9%), and T. vaginalis (6%).

Conclusions: This study showed that C. trachomatis infection was prevalent and the incidence of M. hominis was higher than that of U. urealyti-

cum.
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Table 1. Incidence of monomicrobial, dimicrobial, and polymicrobial
infection in 35 patients with pelvic inflammatory disease

Monomi- Two

crobial N (%) microbial N (%) Polymicrobial N (%)
CT 15 (42.8) CT, MH 2(5.7) CT, MH, MG 1(2.8)
MH 4(11.4) CT, uu 2(57) MH, MG, UU 1(2.8)
NG 2(5.7) MH, UU 1(2.8) CT, MH, MG, UU 1(2.8)
uu 1(2.8) MH, MG 1(2.8) CT, MH, MG, TV 1(2.8)
MG 1(28) MHTV  1(28)

UU, NG 1(2.8)
Total 23 (65.8) 8(228) 4(11.4)

Abbreviations: CT, Chlamydia trachomatis; MH, Mycoplasma hominis; NG, Neisse-
ria gonorrhoeae; UU, Ureaplasma urealyticum; MG, Mycoplasma genitalium; TV,
Trichomonas vaginalis.
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Table 2. Total number of microorganisms in the 35 patients with pel-
vic inflammatory disease including overlapping results

Organism N (%)
Chlamydia trachomatis 22 (63)
Mycoplasma hominis 12 (34)
Ureaplasma urealyticum 7 (20)
Mycoplasma genitalium 6(17)
Neisseria gonorrhoea 3(9)

Trichomonas vaginalis 2(6)
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