I -5 9 Bl A 35
J Clin Pathol Res

2019,39(2) http://Icblamegroups.com 210

doi: 10.3978/}.issn.2095-6959.2019.02.014
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2019.02.014

[ =]

(X 1A

WBKE . KIFEERESRERRHEXHE
53, %A
(BG4 0 M BB B, 91 L 445000)

B AR PERER TR . AFARIR G 5 B R (pelvic inflammatory disease, PID)&JWIIAHCHE,
I R B 1R $E AL B AR HE . ik ARG 0 EBE2007 E 2017441 B ) £1i2315 1236IPID 1
(A T1978—19994F ) . Wt AH 56 B 2043 1A 1y s ARG, T4 45 252005 9 W2 ), LA 0 Br bk Bk i . AR
G SPID ARG A OCHE . S8R 120 7481514 A SRR S bk BR 1A05 BRAG I 2 75, 10 74547 A JE A4
KR 45, 63BN AT RER B A IR 45, 182 977 LA MR 45 o b, 16 7781 (12.8% )46 by 4¢
JEAR BRI BHYE 3 19581 (2.69%) Kl by iR ER BT UL BHVE . 1 87440 (1.69 ) Kar i A S A4 & T hh ok B Jak
Yoo A2 4 S19BIPID A (2 222BIEBE B, 2 S97HI 22 H ). KUEFIE . A M . KT
FEHL . AL T HL AL ZE A SR IR TR R 00 24 BT 1 Lo A B, A T A B IR BR A 2 B 4 %
P PID [ A X & B3 5 4 4.29(95%CI 3.66~5.03) , IRER T FH 4 K4.54(95%CI 3.87~5.33), i A< J5 44 FH
PER1.77(95%CI 1.61~1.94) . 5 : SAFIRRRGAALL, WRIKEEQ 25 5] & PID,

FER WREREE; AR A g fd R

Risk of pelvic inflammatory disease in relation to

chlamydia and gonorrhea infection

LIU Yi, WU Xijaoli

(Department of Obstetrics and Gynecology, Central Hospital of Enshi Tujia and Miao Autonomous Prefecture, Enshi Hubei 445000, China)

Abstract

Objective: To explore the risk of pelvic inflammatory disease (PID) associated with chlamydia and gonorrhea
infection and subsequent repeat infections, which provides theoretical basis for clinical prevention and treatment.
Methods: A total of 315 123 women, born from 1978-1999, were probabilistically linked to chlamydia and
gonorrhea testing records and to hospitalizations and emergency department presentations for PID from 2007
to 2017. Statistical analysis was used to investigate the association between chlamydia and gonorrhea testing, and
positivity, and risk of PID. Results: A total of 120 748 women had pathology test records for both chlamydia and
gonorrhea, 10 745 chlamydia only, and 653 gonorrhea only. Among those tested, 16 778 (12.8%) had positive
chlamydia test, 3 195 (2.6%) were positive gonorrhea test, and 1 874 (1.6%) were positive for both. There were
4 819 PID presentations (2 222 hospitalizations, 2 597 emergency presentations). Adjusting for age, aboriginality,
health area, and socioeconomic status, compared to women negative for chlamydia and gonorrhea, the relative

risk (adjusted incidence rate ratio) of PID was 4.29 (95% CI 3.66-5.03) in women who were both chlamydia and
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gonorrhea positive; 4.54 (95% CI 3.87-5.33) in those only gonorrhea positive; and 1.77 (95% CI 1.61-1.94)
in those only chlamydia positive. Conclusion: Gonorrhea infection confers a substantially higher risk than
chlamydia of hospitalization or emergency department presentation for PID.
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Figure 1 Experimental procedure
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Table 1 General characteristics of the data included
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Figure 2 Incidence rate of pelvic inflammatory disease by

chlamydia and gonorrhea testing

Table 2 Association between chlamydia and gonorrhea testing and risk of pelvic inflammatory disease
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Table 3 Association between number of chlamydia, gonorrhea testing and risk of pelvic inflammatory disease
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Figure 3 Incidence rate of pelvic inflammatory disease by
chlamydia and gonorrhea testing and positivity, stratified by
aboriginality
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