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A meta —analysis of association between Mycoplasma, Chlamydia infection and Human papillomavirus

infection in female genital tract and cervical cancer in China from 2009 to 2020

ZHAO Jing', YANG Jin—hao?, ZHANG Wen—fan?, LI Wen—gang®, WANG Rong?

(1. Department of Gynecology and Obstetrics, General Hospital, Tianjin Medical University, Tianjin 300052, China;2. Department of
Laboratory Medicine, Tianjin Medical University, Tianjin 300203, China;3. Tianjin Animal Disease Prevention and Control Center,
Tianjin 300402, China )

Abstract O bjective: To investigate the association between Mycoplasma,Chlamydia infection and Human papillomavirus (HPV)
infection in female benital tract and cervical cancer in China. Methods: Relevant studies in CNKI, VIP and Wanfang databases were
collected by December 2020. The quality of the included articles was assessed according to the NOS and AHRQ scoring standards. Revman
5.4 was used for Meta—analysis. Results: Twenty—five studies were included in the Meta—analysis with 21 614 participants. Meta—analysis
results showed that Ureaplasma urealyticum (UU) and Chlamydia trachomatis (CT) infection were associated with an increased risk of
HPYV infection(OR=2.13,95%CI: 1.60-2.84,P<0.000 01;0R=2.67,95%CI:2.13-3.35, P<0.000 01 ), while Mycoplasma hominis (MH)
was not related to the HPV infection. UU infection was associated with the increased risk of high—-risk HPV infection (OR=2.55,95%CI:
2.04-3.18,P<0.000 01). CT infection was related to the increased risk of cervical cancer (OR=2.85,95%CI:1.96-4.16,P<0.000 01 ).
Conclusion: In Chinese women, UU infection is associated with HPV and high—risk HPV infection,while CT infection may increase the
risk of HPV infection and cervical cancer.

Key words cervical cancer; mycoplasma;chlamydia; human papillomavirus ; Meta—analysis
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