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[Abstract] Objective To compare the diagnostic value of simultaneous amplification and testing (SAT)
and quantitative real-time polymerase chain reaction (JRT-PCR) in detection of Ureaplasma urealyticum (UU),
and select the more accurate and rapid method for clinical testing. Methods The 89 clinically suspected
UU patients admitted in Fuding Hospital Affiliated to Fujian University of Traditional Chinese Medicine during
January 2018 to January 2020 were selected as research objects and SAT and qRT-PCR were used to detect urine
and secretion samples of all patients. The positive rate, sensitivity, specificity and accuracy of two methods were
compared. Results The positive rate by SAT was significantly higher than that by qRT-PCR [69.7% (62/89) vs.
51.7% (46/89), P < 0.05]. The sensitivity of SAT and qRT-PCR was 100.0% and 78.0%, the specificity was 90.0%
and 100.0%, the accuracy was 96.6% and 85.4%, the positive predictive values were 95.2% and 100.0%, and the
negative predictive values were 100.0% and 69.8%, respectively. Conclusions The positive rate of suspected UU
detection by SAT is higher. It is accurate, specific and has high clinical practicability.
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