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Abstract:Objective:To evaluate the relationships between chlamydia trachomatis(CT) or ureaplasma urealyticum(UU) infection and

cervical intraepithelial neoplasia (CIN).Methods:Immunochromatographic method and direct culture was used to examine the CT and UU

in cervical secretion in 161 CIN group and 78 normal control group.Results:54 of 161 CIN patients with CT DNA positive.The CIN group

of CT infected had a significantly higher rate than that of the control group (P <0.05).The co-infection of two in CIN group also had a

higher rate than that of control group (P <0.05).But UU infection had no significant difference between the three CIN group and the

normal control group (P >0.05).Conclusion:CT infection maybe play a important role in the pathogenesis of CIN.
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