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Characteristics and related factors of bacterial vaginal flora™ ™

ZHANG Hua-jie' ,DING Miao’ , HE Hong-ge' , LI Xue-li' , WANG Dan' (1. The Second Affiliated Hospi-
tal of Luohe Medical College ,Luohe s Henan 462300 ,China ;2. Sun Yat-sen University Sunyizian Memorial Hospital)

Objective To study the characteristics and related factors of bacterial vaginal flora.  Methods 145 pa-
tients with bacterial vaginitis in our hospital were selected,and 100 healthy women who experienced normal experience in
the same period were randomly selected. Vaginal secretion samples of all cases were collected and BV was diagnosed by
Amsel clinical diagnosis method and Gram staining Nugent score method. The vaginal microecology of the cases was eval-
uated by observing the smears and stained specimens under the light microscope. The related factors of bacterial vaginosis
were analyzed by comparing the case data of the two groups. Results The main clinical symptoms of 145 patients with
BV were obvious increase of leucorrhea and peculiar smell of leucorrhea. The average onset time was 67. 54105, 6 days.
There were 21 cases of obvious sexual intercourse pain and 51 cases of vulvar pruritus. The results of secretion test
showed that 138 patients had pH > 4. 5; The secretions of 95 patients were gray white,creamy and thin; Ammonia test
was positive in 76 patients; All 145 patients showed positive clue cells. The density of Lactobacillus in BV patients was
mainly concentrated in grade 0-I,accounting for 98. 62%. Gardnerella vaginalis was mainly concentrated in grade [[-1V,
accounting for 82.07%. The density of Campylobacter mobilis mainly concentrated in grade I-1[ ,accounting for 6. 90% ;
The detection rate of NBV patients was 0. 00%. Other bacterial densities in BV patients were mainly concentrated in
grade I- I ,accounting for 46. 90%. The density of Lactobacillus ,Gardnerella vaginalis ,Campylobacter mobilis and oth-
er bacteria in the two groups were analyzed by Ridit. The difference was statistically significant (P<C0. 05). The domi-
nant bacteria in BV patients were Gardnerella vaginalis / Prevotella , and Lactobacillus was the dominant bacteria in
NBYV patients. The age of first sexual life.the frequency of changing sanitary napkins on menstrual days,educational lev-
el,the number of sexual life per week, whether to use condoms, the habit of cleaning vulva and vaginal flushing between

the two groups were analyzed. The difference between the two groups was statistically significant (P<C0.05). Conclu-
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sion  The main clinical symptoms of BV patients are increased leucorrhea, peculiar smell of leucorrhea,sexual intercourse

pain, pruritus of vulva,and the secretion is grayish white,creamy,thin,pH > 4. 5. The dominant bacteria in BV patients

were Gardnerella vaginalis / Prevotella,and Lactobacillus was the dominant bacteria in NBV patients. Early sexual experi-

ence,low frequency of changing sanitary napkins during menstrual period,low educational level,frequent sexual life,never

using condoms,never cleaning vulva and flushing in vagina are more likely to cause bacterial vaginosis.

QIO | bacterial vaginosis; flora characteristics;related factors
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Table 1 Comparative analysis of vaginal flora characteristics between
bv patients and NBV patients
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