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FIREOWIRFFHI BT 5
Mycoplasma genitalium JFEGE DL HRFERE & 38
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WAL -ZHEE - TANBEE-HINEZ -HEESR

(%A H 1202548 11 19 H, “2BH :20264E 1 A 15 H)

% -

[

Mycoplasma genitalium (M. genitalium) \ZIE7 7 I VT VEIEMRBE IR ERLOEELFERNE TH 1, A
itV DS EIS A I RIE E 7 5> TV b0 RIFTIE 2022 I FREEMAS (Cobas TV/MG) 2SHRuE &
NIeh, ZOBHRFERLIIHSL Ty BIEEND M. genitalium HHOIIRE FFEEZIEET L2 L2 HW
& L7,

(5]

FIRENOWRERFHEZ R E L, EXD Web 7> 7 — b &I L7z %I M. genitalium EGIEIZ
XF9 B RRAIEE, o 7ofEhR, BRERR ORBATE KDL, HERER, R OEIR S, ST L 72,

[ 4]

58 Z O DRIENE O NI M. genitalium EHREE [HMoTWwb] T2k TR/ &hH 5] LREIE
L72D1293.1% TH o 72793, EBIZEE - 728855 1X 50.0% 128 & F o720 MEOBENIRKIZOWT, [+ —F—
WRE] LA L2ERIE 32.8% THY, [hOrbhwn] 5 43.1% &S Th -7z, HEEOBRIUITH5HEL

WA ONTD, WERBETIEI /A7) Yy BIOY Y 7uXH L v OBEREN G272,

(]

FIREZ BT 5 M. genitalium iR OEREL LT, MEIZOWTORHFOLREDSHO N & ol #

U)o 7z012, BASE A OMRE & HRRIESLETH S,

(THHWLER. 88: 317-324, 2026)

X —"7— K Mycoplasma genitalium, VEEIE, WREEEZSREGIE, FE7 7 32 7 HIERE R E %

&

VAR, EIN TR T IZ U b L7z RS E AT L
TBY, BSREELORERMNEELZ>TWE, £OH
T, MEIHEZREORIME LI 794~ ) rTERE L
TOWRBFHEDOEENL, FTFTEEMEZIEL T 5,

M. genitalium \ZIREIEDHK) 10 ~ 20% 1ZBF5- L, WK -
79IV TICRSEERIRERTH 5 Vo M. genitalium

il

* T 791-0295  EIEUEHUR T AEE)I] 454
TEL 089-960-5356, FAX 089-960-5358
E-mail ns.fish708majt@gmail.com

FIE7 7 3 VT HIERE MR E RO FELRERR & LT
EHSINTBY, AR O I ERE %L 72 1
HLhoTwa Y, LzhoT, M genitalium &GHE
DIEMEZR W & B 2 G R L OBERDFECTH 5 .

20224F-6 H, W\REE - FRRE AT % Cobas TV/
MG 7 v A BRI TRE#EE S, —KERTO M
genitalium BWADTREE 7o 5729, Lo L, 1@
SEUEDRE L7243, BERHEGER T oA I RIS
FREIZOWTIIH S ATV,

FIREN OB O E R Tl RIS EZ R OB R H
ZVIZb b, M. genitalium WD+ — 57—
HEN TR woORHIRTH S5, RS L OnEME L
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WBND M. genitalium FHHREEXHAL 22T L HITT
Y — M ARG L 7.

¥R EFE

1. ¥&

ARAKT RIL, 2025 4F FERE R CE IR NI AERE 5 2 W
REFHE & L, WRAEUT H AR IREFH A B PR 102
%, WIREHFIHILE 12 405 114 % TH 5,

2. Fik

K7 v — MFAE, 2025410 H 1 HA»5 11 H 30
HE COBMICEBLZ. A=V 2 N B X OEPNEE
BB ZE o SNS ZVv—7%8BL, I 0T vir—
MORIEZRE L 720 BIZEERZE L, BAIHES
NeWXHRE L7

3. 7>U—bMAR
EINILL T 0@y & L72 (Fig. Do

Q1. [Efili& L TR

Q2. P ik

Q3. H[FEE

Q4. M. genitalium FEFRE % Fl> T\ 5% A

Q5. M. genitalium [EFIE % 5t > 7= KB O 4 4

Q6. FTEHEs% TP M. genitalium A D+ — 5 =1 HK L,
FE 1L

Q7. M. genitalium [EFHE % GHE L 7-BEBOBFHEL | 5
R

QL BEBF & LT ORMER (MR
o 374
- S~ISHH
o 16~25 G
« BFHBE

Q. FRIER (H—ER
. KR
o RABE (A0 - REE )
e

Q3. WP (RECRRTT)

. MR

. B

+ PR ASE

+ BIME - HBRE

< RS

o LhRAR

- i - W

o xOf (i

Q4. Myeoplasma genitalium BRE 21> T E T 7 (H—BR)
. Hocws
o KA & EB S FRLS bR
oMb

Q5. cnECkARBEREor Lits b XFp 7 (H—BHD
. %3
. zw

Q6. FMMEIRT Myeoplasma genitalium MFE(L+ — X —AIETH 52 (MBI
. e
© FR
o prenn

Q6L (Q6 T IThe) kBRRNDA) CnECLRBELBULAT LB EF 57 (MR
c B (SN TEBELARBERALTOEE: B 0D
. mL

Q8. EHEIMMH L7z AT 5 PR %
QY. THIERLBOENIS (WEFEREERE O M)
Q10. FEERIZB D M. genitalium TEHIEZH O HE
=

Q11. HHFH

B, KMEICBITL [+—F—1h] L, MEE
BB ERICBE VT, #BEZREROMN O P T M
genitalium WAEZKETX LKEEZET0E Lz, B
RIZIL, BFAINT LTOWEL =7 —=03H 554512
Iz, AV FERERICB T OINERE L L TER
B ARSI DS BE R AR 53 5 TV B GG 2 E D T2,

4. WREHER
55 N7z M OMENIE Fisher's exact test & W CHE
M Z7, p<0.056 2HFEEHY & L7,

] £

7 v — NEEEIL 58 4T, HEENRE KT S
L 50.9% Th o770 QL ~3 XN ELNAEED
HAR)IEMEL Table 112770 FAR - Mk - B S
O AR W E D S D 5 L7z,

1. M. genitalium BEEIEDIHE (Q4)
SHIEOWNRIE [HoTwa | 414 (70.7%), T[4
AHEMW/ 220 H 5] 134 (22.4%), [H57Rw] 4
% (6.9%) THo7 (Fig. 2). BERFELIITIX, 154
HUTE 16 FHUEORET [HloTwnd ] RIHE

Qo2 (Q1w [ L] LR RFDA) BIIL Tl (ARRIRE)
o REIEREEI
o BHOHE RS Kol
o BRBREIE A B MRS
o REORVES DI LB ok
. Zo# (A

Q. FEREBN - ML BRI X7 ? (HERD
o B ML EEREMRERAL T ESY B

k)
o BEERFAEN S Mo THMLA S EX B D (Al L AEBENAR #___ 5

. oux [

o viTuESLY (2FESEY
. bhoHy

. xO# (AR

Q. MRS (HUGRRE. HNERY S L KO %)
o LETHELED ERS
- HR/FESRLERL L
+ RARHERED L
o EbhbEw

Q0. EEHNAUA < 217 % Mycoplasma genitalium BRIEOFHAILTA £ By & 727 (HUGERT)
o SRS
. BEOERFFTI
o GREUEIEG DX ORE
. B EBHD A
o A4 F9A Y ORF 5
. %0l (bR

QL. 0f, ERAFHATERCET v, (HHER

Fig. 1 Original questionnaire used in the survey on awareness, diagnostic practice,
and treatment of Mycoplasma genitalium infection among urologists
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a7z (47.6% vs 83.8%, p=0.006)c HT I i 5l

TIIABELMENIIRD 2o 720 Table 1 Characteristics of the survey respondents
Category n (%)
2. M. genitalium FZIE & 58 - 1-128%  (Q5) s 37EH 3 (15.5)
(5] 294 (50.0%), [7Z=w] 25294 (50.0%) g-~154H 12 (20.7)
LR TH -7 (Fig. 3)o FEBRERN TIIHE 2R 16~25%H 12 (20.7)
RO hro 12738, PURKERCIkdidRkE L 7 ) = 7 2R e
SR OMTHERLE RO (28.6% vs 81.2%, R = 1)
AR (AR 28 (48.3)
£=0.001)¢ Dlmwh SRERR 16 (27.6)
RS GENES)  ABRER 55 (94.8)
3. M. genitalium *ﬁﬁgl&"ﬂ. (QB) = 15 (25.9)
[F—% =TTl EM&L7-EMIZ1I9% (32.8%), PyiE AT 8(13.8)
[F—%—AEE] 144 (24.1%), [HhSHw] 29 M 4(6.9)
L4 25% (43.1%) THo7z (Fig. 4). REREKT (NEHRER 1(17)
IHBERMEEZ D o I AE R T, 7V = v o 5(86)
o SHHEITEE DS E R L CHE B — 7 — T PR B

Q4. Mycoplasma genitaliumBRAEEH>TVWETH ? (BH—EIR)

a) BI&E&E2HF (n=58) b) EEFEL TOEERERA c) PRIEES%AI
100% 100%
5B
n=4 (6.9
BRI LN i 50% 50%
RIS
n=13 (22.4%) PO
n=41 (70.7%)
0% 0% =5
3~7¥8 | 8~15%8 | 16~25F8 | 26FEML KERBR A
(n=9) (n=12) (n=12) (n=25) (n=14) (n=28) (n=i8)
Wsotvs 3(333%) |7 (58.3%) | 11(91.7%) | 20(80.0%) [.motua 10 (71.4%) |17 (60.7%) | 14 (87.5%)
Wemumecitiss | 4(444%) | 5(417%) | 1(83%) | 3(12.0%) [I%ﬁuuun:vm 3(214%) | 8(2835%) | 2(12.5%)
Wz 2(22.2%) 0 (0%) 0 (0%) 2(8.0%) \.ﬂ%“ 1(7.1%) 3(10.7%) 0 (0%)

Fig. 2 Awareness of Mycoplasma genitalium Infection Among Respondents

‘ Q5. Mycoplasma genitaliumi@RAEEEEOILCERIHDFTM ? (BH—5EIR)

a) mEE=2H4 (n=58) b) EETEL TORIREHLT c) FRIBHESRA

100% — 100% e

BL L5
n=29 (50.0%) n=29 (50.0%) 50%

50%

0% "1

0% 3~76E | B~15wE | 16~25%E i e | 92
(n=9) (n=12) (n=12) (n=14) (n=28) [n’l":)
[IM 2(222%) | 5(4L.7%) | 8(66.7%) ™™ 8(66.7%) | 8(28.6%) | 13(81.3%)
[ 778%) | 7(84% | 4G33%) | 11040%) | [ 4(33.3%) | 20 (714%) | 3(18.7%)

Fig. 3 History of Suspecting Mycoplasma genitalium Infection Among Respondents
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4% < (75.0% vs 25.0%, p<0.001), D25 7%\
WY o7z (18.8% vs 52.4%, p=0.036). Kb
(n=14) ®H9 %, 1% 7.1%) [+ —%—"Hel &
I\ & L7225, B S CIEARZIEREEICB W TM
genitalium W & X2+ — % — R W Tdh b, M
genitalium EGIE % 5t > 12 BOAHE T T 5 &,
Beo IS VIR [ awn] L HET 284
WEPo7z (24.1% vs 62.1%, p=0.007)c [+ — % —

HE] EMIAEL7219%D 9 b, MAERBORER®S 5
DIX10% (52.6%) T, FEEHRAERIT 1 ~ 55776 4,
F20 B8 1 44, #9350 BIAS 1 44, 100 BILLEAS1 %4 CTH o
72 (Fig. 5)o [#AA — & — W HE | 7205 [RRATREER AT 72
OHDEME LTIE 8D ERN o/l BT LK
%THo720

4. M. genitalium ERAE D EBEZER (Q7)
[d%]13104 (17.2%), [BAIATEEIZ 5 72 A% -

THBELZ) 1384 (13.8%), [\ ] DR ZD 40 %

(69.0%) % 5w/ (Fig. 6). REEMBIClIHEEE

RO Mo T FTBHERN T, 7V = 7 BETO
l:Efﬁﬂi iRt & R CIRERRRE DL H o 72 (68.8%
vs 16.7%, p<0.001). HERABREUE, 1~ 5612712 4,
6~ 1061234 %, F506I21 %4 TH-72,

5. M. genitalium BEEFEICFERAL - SEERT 50
EE (Q8)

BEDYE 7OFY L U TH 264 (44.8%) P
iz, s o2 xR0 (Fig. 7). —H, M.
genitalium FEGIE D HEFREERE 1T RRERE L b, 3/
A7)y (61.1% vs 38.9%, p=0.049) &> ¥ 7 u
Xy (72.2% vs 32.5%, p=0.009) %A= I12:ER
L Twiz,

6. M. genitalivum BEIEDBEZBICHT BEIR (Q9)
M. genitalium JEFHEDHEERERHLHEDH L, [1

BT L 722 0%\ ] v ) EREFEE 9 4 (50%)

128 ¥ -7 (Fig. 8).

7. M. genitalium BZHE D

ZEEOBRES (Q10)

Q6. FEHESE TMycoplasma genitaliumiRE3A—5—-algETIh ? (BH—3ER)

a) &&= (n=58)

DHSRN
n=25 (43,1%)] l| 19 (32.8%)

n 14 (24.1%)

b) EELTORREHA

Oﬁ% ‘ | ‘

e 3~ma o g n zsea

0% | a0 | 4@ | 1reeow) |

Woe
[Se—
Moo

3(333%)
6 (66.7%)

7(58.3%)
1(83%)

5 (41.7%)
3(25.0%)

5 (200%)

x»am 1

9 (36.0%)

c) FRiEHESR5!

100%

d) EEoTHRER A

|l

=] »mﬂwm Ww 2

50%

AR | mem
e14) | (nez8)

1(73%) | 6(21.9%)

ot
12(75.0%)

)
3(103%)
5(27.6%)

LB
W
[ mosen

Mo
il
Weosa | 700w

mss %
6(20.7%)

3(214%) | 10(357%) | 1(63%)
10(713%) | 12(929%) | 3(18.8%)

18(62.1%)

Fig. 4 Availability of Mycoplasma genitalium testing in respondents’

institutions

Q6. Mycoplasma genitalium&BEZIRHULAE (REULEIEDNBVWESEEDEH)

REOFEEMSBIE ¢

RIRASPEAAORA : 18

194

HSEIN Rk : 74

14

BAERBREL [EecGaE
n=9 (47.4%) @& Uiz

1~54] : 6%

1aERERLD
n=10 (52.6%)

#2081 : 1%
eE——

#5061 : 14

SRR,

100418 L : 14
e———

Fig. 5 Number of Mycoplasma genitalium tests submitted and reasons for not
ordering the test among respondents.
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w4 (8 ERiA D] 25374 (63.8%) T,
RNT [BREOERAAT5] 25344 (58.6%) % 5
72 (Fig. 9)o HEKBOAETIIAE ZZITFO%
Polze HHEED 141X, [REOHZOHLS] &
A& L 72

8. BHmEE#H (Q11)

[FRhIH A7) X0 COBRBELMENIE
EoLzbXwhl, [7Yyraux A v UitHbER, M
genitalium MAED LR ELZ Y 721, TM. genitalium
JEYIE % 5k D HEBI DS e 2o 727200, [FEERD) 7V A
A =T ERREII], TEMERBROMIR TS THl-
72l B EOBENEFE LN,
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Z &

AKWFFEE, BHRENOWIREFE 25 %12 M.
genitalium TEGIE O FRINE, MAE AR, HFFEER,
FLTCZELOMBESICOWTHELZDDTH 5,
FeAVPMBELAZEB T, EMAoRSTo M
genitalium JEFHEZIR O FERE % A L 7256198 1 344
LZehroiz,

RIFFED L 50.9% THh - 720 Bz xTHRE L
eF I A YT v — M ORIERIE I BN RE L

HiE SN THB Y, R BB B 72 B =R

Lz s Y, KRABRIERENO M. genitalium ZHED
FEREZBEAQAMLBL TW5B &2 5Nz,
F 9, REBHROEHMEIZ DWW TIIIERD 93.1% 75 M.

genitalium EIIEE [>T 5| 7203 [ZENHEEW

|Q7. Mycoplasma genitaliumz2R - ERUICEREHDETH ? (B—&ER) ‘

a) B&E&ELHE (n=58) c) EfFELTORERFLH d) Fhilm s3I
) 100% 100%
n=10 (17.2%)
fi = EE NPT
SO TARLE
n=8 (13.8%)
B
n=40 (69.0 50% 50%
0% . 0% =
T [ [ e | | W
| P33 0(0%) | 183%) | 3(25.0%) | 6(24.0%) ™ 20a3%) | 106%) | Tasw)
W saromenmeamue | 1(101%) | 2(16.7%) | 2(16.7%) | 3(12.0%) Memrmeer S oThBLE | 2(14.3%) | 2(7.1%) | 4(250%)
.m\ 8(88.9%) | 9(75.0%) | 7(58.3%) | 16 (64.0%) ‘.liLv 10 (71.4%) | 25 (89.3%) | 5(31.3%)
Fig. 6 Clinical experience in treating Mycoplasma genitalium infection
‘ Q8. EEICERALL /SHRERTANERE (REGEIR) ‘
HIO0FHLY F
(Ll
0% 50% 100%
FIAOIA T I FEA0 SAHIOFH LRTOFH2> hhsR W
‘.m (n=18) 8 (44.4%) 11 (61.1%) 5 (27.8%) 13 (72.2%) 2 (11.1%) 0 (0%)
}.m, (n=40) 17 (42.5%) 13 (32.5%) 10 (25.0%) 13 (32.5%) 6 (15.0%) 7 (17.5%)

Fig. 7 Antibiotics used or intended for future use in the treatment of Mycoplasma genitalium

infection



322

722 ENHL] ERBELTEY, —EDOERHNH LN,
BB ORCERM CTRAIED ®—T, FEEIZ M.
genitalium BRHET 5o 72 2 L DD 5 EHINZ D
e EF o7, ZO[H->TIIVDEDEE- 722 2370
VI IRIIE, FEPIREIIC &0 PERYE 2 Y L W E
MREENTHLZ LD LD, HERD M genitalium
BEOEH EOBRDPEBMENTHDE W) b H %,
K EORBGER X, HEFHEE LT [ <A
ATTAY - V=) T NEGHER B BEIIR LT
BRI 72D ZEH LGB LN 2EF 2
BHSEXNIY A T T T AT - V228 )7 AEPSED
FAZF L CHBERD I E D 72 DI L 7 AT
bo] EENTBY, BERAEIRIT TIE M. genitalium
JBHIEDF NI TE LW &N D, —KEEOKK L
JEBNZXT L CORMAEDFRD 5D &R SN DA
H5%, Lo, M genitalium BEITW SN T
FEEES N, BED drop out L7726, 5E) RS %k
T LN b2, BN S M. genitalium WA
TENDLIENLEFLVEEZ D,

M. genitalium WAEDEIRIIZOWTIE, [4—5—
WRE] LA LZEMIE32.8% 1 EF D, [k
W] D43 1% ERETH o2 HDFICEE TH D, &
W, M. genitalium WAEDOHELENH5IZEME N TW
BN ERIRT . E 6, [ M. genitalium FEFE % 5t -

cZ ] BT E [T, 6 %] SE
BEL, [Fol 2 eV REOHFLEL S 2\ ]
T2 THREOHFEEZ S - ) Bk k], &
W BT OREREPHESE SN D, WIRIZE X, M
genitalium FRANZ DO W T OERE AT 5 BB IR ED
HHLEZLND,

BIERERRICOWTIE, BRER1I7.2%1CT 23, M
TR E - Clii L7 (13.8%) & —EAFAE
L7ze Tbb, MAIEA SN TR WHERE TILEER
W ERICHE S 85 215, M. genitalium [EIIE 5
AW EE] Cldz < THRHEEE] Tithbhcw
B ARDASFHA IS o

BRI CTAh D &, 7)) =y 7 BETOEMD M.
genitalium EFIET FEV, IHFELFERL TV 2EE8E

|Qo. MEBEOHR (SEURRT, BRI B350 : 18ROEE |

mcneusccrss | 5+ (50.0%)

mr masemste [ 34 6.7%)

s | == (27 5%)

scovos I % 22.25%)

0%

50% 100%

Fig. 8 Clinical impressions of treatment outcomes for Mycoplasma

genitalium infection

Q10. FEIRFICHIEMycoplasma genitaliumBRAEORBESBAIEEBVEIN 2 (BEGEIRT)

i —
zon @nes M
1
0% 50% 100%
FEEMEENBL BEOERIF+5 RBESPIZ MO SEOEMHIDBL TARSABANFR+5 oM (BH5RN)
‘.m (n=18) 8 (44.4%) 11 (61.1%) 5(27.8%) 10 (55.5%) 7 (38.9%) 1(2.5%)
‘ .’-IJL (n=40) 18 (45.0%) 23 (57.5%) 12 (30.0%) 27 (67.5%) 12 (30.0%) 0 (0%)

Fig. 9 Perceived clinical challenges in the management of Mycoplasma genitalium infection
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<, MHREETIXE L ABBICHAICEE L T\ 210
WAz, TUE, THHRELD b7 ) =y 7 B
BTl DA AR RRENFKRTH D Z L RIS
HbHEMEIND,

&I BlORBAE - HEE R L TV A ERIZVT
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HELTOT AL ¥y OEREIMIREV—T,
KOPEOT7 v Au~A T VIHERESEEL, TEEBR
722 & TRADE LTV R WD H 2 O —75, &
BEEI /A7) vy 7uxt s L OBEENSE
<, 7VAaxA T VIHERNOIGHHEAL TS SO
EEZ bz, SRITVMERGSEZWT - GETA KT A~
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DERDBAT5 ] 3% K BT o N2D, VT ORERK
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DPHESINTBY, HlsL NV TOBHERT O & 5
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CURRENT STATUS AND CLINICAL CHALLENGES IN
THE MANAGEMENT OF MYCOPLASMA GENITALIUM INFECTION :
A QUESTIONNAIRE SURVEY OF UROLOGISTS IN EHIME PREFECTURE

SUGIHARA NAOYA, KENSUKE SHISHIDO, SHOTA NOBUMORI, TAKATORA SAWADA,
ARAI HARUNA, HAGA SHUNSUKE, ARAI OHSUKE, ONISHI TOMOY A,
RYUTA WATANABE, KENICHI NISIMURA, TETSUYA FUKUMOTO, NORIYOSHI MIURA,
YUKI MIYAUCHIL TADAHIKO KIKUGAWA axpo TAKASHI SAIKA

Department of Urology, Ehime University Graduate School of Medicine, Toon, Japan

Abstract :

Background :

Mycoplasma genitalium has emerged as an important cause of nongonococcal urethritis, and antimicro-
bial resistance has become a global concern. Although a sensitive and specific nucleic acid amplification
test (cobas TV/MG assay) became reimbursable in Japan in 2022, the clinical implementation of testing
and the real-world management of M. genitalium infection have not been well characterized at the re-
gional level.

Methods :

We conducted an anonymous, web-based questionnaire survey targeting urologists in Ehime Pre-
fecture, Japan. The survey assessed physicians' recognition of M. gemitalium infection, experience in
suspecting and managing cases, availability of testing, choice of antimicrobial agents, and perceived chal-
lenges in clinical practice. Fisher's exact test was used for statistical comparisons.

Results :

A total of 58 urologists responded (response rate: 50.9%). Although 93.1% of respondents reported be-
ing aware of M. genitalium infection, only 50.0% had suspected the condition in actual practice. Testing
availability was limited; only 32.8% reported that the assay was available at their institutions, while 43.1%
were unaware of its availability. Treatment experience was reported by 17.2%, with clinic-based physi-
cians more likely to suspect and manage cases than hospital-based physicians. Antimicrobial selection
varied widely, although experienced clinicians more frequently selected minocycline or sitafloxacin.

Conclusions :

This study clarified the current status and issues surrounding M. genitalium infection management
among urologists in Ehime Prefecture. Improving access to testing and enhancing information sharing
may contribute to more appropriate diagnosis and treatment. (Nishinihon J. Urol. 88: 317-324, 2026)
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