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Correlation analysis of vaginal microecology,serum inflammatory factor levels and pregnancy outcomes in
patients with mycotic vaginitis during pregnancy

MA Yan,XIE Can,YOU Lu (Department of Obstetrics and Gynecology s Taihe County People’s Hospital of An-
hui Province (Taihe Hospital Affiliated to Wannan Medical College) s Fuyang s Anhui 236600, China) ™

Objective To study the effects of vaginal microecology and serum inflammatory factors on pregnancy out-
come in patients with fungal vaginitis during pregnancy. ~Methods Sixty-five cases of pregnancy complicated with my-
cotic vaginitis hospitalized in our hospital from May 2021 to April 2022 were selected as the research objects. According
to whether there were premature delivery, premature rupture of membranes,intrauterine distress,neonatal thrush and oth-
er events,the patients were divided into good pregnancy group (25 cases) and poor pregnancy group (40 cases). Record
the general information of the two groups of patients; Gram staining microscopic examination,observe and record the vagi-
nal flora density +-+ —+++,pH < 4. 5, cleanliness I~1I,and the proportion of Lactobacillus in the two groups; The
levels of serum hs-CRP,PCT,IL-6 and TNF-a were detected by enzyme-linked immunosorbent assay (ELISA) ; Multivari-
ate logistic regression was used to analyze the influencing factors of adverse pregnancy outcomes in pregnancy patients
with mycotic vaginitis.  Results There was no significant difference between the good pregnancy group and the bad
pregnancy group in terms of age,gestational weeks,number of births,and the proportion of patients with gestational dia-
betes,gestational hypertension,and gestational hypothyroidism (P>>0. 05). The proportion of patients without anti infec-
tion treatment (25. 00%) , the proportion of vaginal flora density 11~ IIT (50. 00%) and the levels of serum hs-CRP
[(60.44412.78)mg/L],PCT [(5.90+1.02)pg/L].1L-6 [ (22. 4344, 02)pg/mL] and TNF-« [ (110. 28+15.79)pg/L]
in the poor pregnancy group were significantly higher than those in the good pregnancy group[ (4. 00%), (16. 00%),
(14.28+2.15) mg/L, (0. 98+0. 14) ng/L, (3. 62£0. 87)pg/mL, (60. 24 £10. 37) pg/L],and the proportion of pH << 4.5
(25.00%) ,cleanliness I~11 (25. 00%) and Lactobacillus (15. 00%) was significantly lower than those in the good preg-
nancy group (80.00% ,64.00% ,88.00%) (P<C0.05). Lactobacillus [OR(95% CI)=0.866(0.793—0. 946),P=0.001]
and anti infection treatment [OR (95% CI) =0. 845(0. 748 — 0. 954) , P =0. 007 ] were the protective factors of adverse

pregnancy outcomes in pregnancy patients with mycotic vaginitis,and vaginal flora density [OR (95% CI)=2.782(1. 471
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—5.260),P=0.002] was an independent risk factor of adverse pregnancy outcomes in pregnancy patients with mycotic

vaginitis (P<C0.05).

Conclusion the increase of serum inflammatory factors and abnormal vaginal microecological in-

dexes in pregnancy patients with mycotic vaginitis can increase the risk of adverse pregnancy outcomes.

GG N mycotic vaginitis; pregnancy; vaginal microecology;inflammatory factors; pregnancy outcome
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Table 2 Comparison of vaginal microecological indexes
between the two groups[n (% )]
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R R A 40 10(25. 00) 20(50.00) 10(25. 00) 6(15.00)
1 - 18.726 7.636 9,750 33,435
P - 0. 000 0. 006 0.002 0. 000

®3 MANFREEFARELER(%)]
Table 3 Comparison of serum inflammatory factor levels
between the two groups[n (% )]

415 \]%% hs-CRP PCT 116 TNF-q
Growps T (mg/L) (pg/L) (pg/mL) (pg/L)
of cases
iR B A4 25 14,2842.15  0.98+0.14  3.62£0.87  60.24410.37
IEIRA R4 40 60.44412.78  5.90+1.02  22,43%4.02  110.28%15.79
! - 17.851 23.908 22.997 14. 044
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Table 4 Multivariate logistic regression analysis of adverse pregnancy
outcomes in pregnancy patients with mycotic vaginitis
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