tE AR AW F R E p040a A 18 B 04 ]

Journal of Pathogen Biology Apr. 2023, Vol. 18.No. 04 + 468
2
DOT. 10. 13350/j. cjpb. 230419 o G IRWFFE -

S R MM T 7 S W AR T AR SRR B s B 3R AT

LT FLWE, TEA ERF AWEERS
CHT & 2% e 55 — W IR = 58 7= FF , 1l mg T 453100)

BE BWAELMWRF=REWEE ARG ERAES RS RIEENHCEmMEE, HiE SRS EEESD
— B B B RS 1 85 B A & M U R A SR I S AL T B AL R B 80 A1 [ A AT N T IR I Al R R A A Dy IR
FRE 1 AN CRELE T R PCR 56 78 775 4 I FR A i g IR 32 A 70 HR AR SRR 1 SR Y A . BF 5T
AR TG R s ERASTR ol JBCH: 38 Wk ot A6 00 5 40 b 7 5 B R R IR BE R 7 L L A A -1 L AR A -6 KT

SR 85 B KR B H T IT AL A IR DR S IR ARk e S Vb B AR R ARk Y R LS A0 M #E PH M 4 B 20, 41%
(25/85).23.53%(20/85) I 16. 47 % (14/85) . B K PET ™ [0 35 19 L6 B8 28 50 14 e JOR DR S D A e 23 0> MR At A i e 28
L 40 3 7 B PE R B3 TR IR, 2 R A G FE X (3 P<0.05), BRMUFRFRHF T, RT3 W B H
ORI S AR SR g e b HR AR T AR e % | AN O 7 R R R T B AR R =4 R . BEE A AR TR OB i, R
HHEHRGIRY RS ER AR FE X P<<0.05) . EEMER = BEWMIEIRIEHR F B E R (2142477
ng/L, A 41N F-1 FIE R (41, 66 +15. 78)ng/L, A MIA F-6 FI{E N (152. 63+£29. 46)ng/L. X H & & M ™ &
HE MR B A S B i REHE TRV REETFREARSE R R RS R PERMBEEA G, BEAH
it S5 TP R Y ot TR VR SR TV R AR AR SR A A SRR e A R 0 N PR R R AT B R B T T R R, A R B SR
WAL PR X 2 F A S EE L P<0.05) , FERIE AZF WM 2R RAB S8 L3 P>0.05), i#f—
BT RN BN, B A 5 R E R E R R S G R A R IR R S R A VD R AR R A RR (3 P <
0.05)., Z5if K LR B ML RS IRIR SR A VD IR AR R B AN S R . RN TR A S
B LA NE AN 5, B B R R TR A R T B T S RO i IR R S SRR v HR A DA R el R I

N 45 T BE T AL
C )| B RPERE AR ARG IR IR SR AR VD R AR RA s AN AR
(GHEBEESY| R378 [ ak#RiRE0] N (Gd—Y =) 1673-5234(2023)04-0465-04

[Journal of Pathogen Biology. 2023 Apr;18(4) :465-468. ]

Genital infection in recurrent spontaneous abortion patients and influencing factors

MA Ning, YIN Shan-lan, WANG Hui-ling, REN Yan-fang,XU Li-juan, HAI Xiao-nan (Department of
Obstetrics and Gynecology s The First Affiliated Hospital of Xinzxiang Medical University , Weihui 453100, Henan ,
China) ™

Objective To explore the characteristics of reproductive system infection in recurrent spontaneous abortion
patients and the related influencing factors of triggering infection. ~ Methods A total of 85 recurrent spontaneous
abortion patients who were admitted to the Department of Obstetrics, the First Affiliated Hospital of Xinxiang Medical
College,were selected as the study group, while 80 healthy early pregnancy women who underwent induced abortion
during the same period were randomly selected as the control group. The cervical secretions were collected from the
patients within 1 week of abortion,and the samples were tested for Ureaplasma urealyticum and Chlamydia trachomatis
by PCR fluorescence quantification. Patients in the study group were recruited from their venous blood in the early
morning under a fasting condition to detect the cytomegalovirus gene and the levels of tumor necrosis factor,interleukin-1,
and interleukin-6.  Results In the study group of 85 recurrent spontaneous abortion patients. the prevalence of U.
urealyticum infection,C. trachomatis infection,and cytomegalovirus positivity was 29. 41% (25/85),23. 53% (20/85),
16. 47 % (14/85) ,respectively. The prevalence of U. wurealyticum infection,C. trachomatis infection,and cytomegalovirus
positivity in the reproductive system of recurrent spontaneous abortion patients was significantly higher than that of the
control group (P <C0. 05). The prevalence of U. wrealyticum infection.C. trachomatis infection,and cytomegalovirus
positivity was lower in patients with 3 spontaneous abortions than in patients with == 4 spontaneous abortions in recurrent
spontaneous abortions. As the number of spontaneous abortions increased, the patients had a higher rate of genital

infection,and the difference was statistically significant (P <C0. 05). The mean values of tumor necrosis factor levels in

« WCENNGEEREREDE BT 987 L MR H £ N B, EVR BRI, WS TT M R 2SS T AE AR . E-mail:bnue6268@21cn. com



tOE AR E M F R E 03400 A 18 B 04 )

Apr. 2023, Vol. 18,No. 04

° 466 - Journal of Pathogen Biology

recurrent spontaneous abortion patients were (21.42+4.77) ng/L,interleukin-1 levels were (41. 66 415.78) ng/L.and
interleukin-6 levels were (152, 63 + 29. 46) ng/L. Comparing the levels of inflammatory factors between the
cytomegalovirus positive group and the cytomegalovirus negative group in recurrent spontaneous abortion patients, the
increased level of inflammatory factors was associated with cytomegalovirus infection in patients with recurrent abortion.
When the clinical data of patients infected with U. wrealyticum or C. trachomatis {rom recurrent spontaneous abortion
patients were compared with those of uninfected patients in univariate analysis, we found that pelvic inflammatory disease,
immune abnormalities, hereditary thrombocytopenia were statistically significantly different ( P <C 0.05), uterine
malformations, menstrual abnormalities were not statistically different (P>>0. 05). Further multivariate analysis showed
that recurrent spontaneous abortion patients with pelvic inflammatory disease and immune abnormalities were more likely
to have U. wurealyticum or C. trachomatis infections (P<C0. 05). Conclusion The positive rates of U. urealyticum
infection,C. trachomatis infection, and cytomegalovirus in the reproductive system of patients with recurrent abortion
were high. Increased levels of inflammatory factors were associated with human cytomegalovirus infection in patients,
patients with pelvic inflammatory disease,recurrent spontaneous abortion with immune abnormalities were more likely to

suffer from U. wurealyticum .C. trachomatis infection,and should be given high clinical attention.
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Table 1 Analysis of the impact of inflammatory factor levels on
cytomegalovirus infection in recurrent spontaneous abortion patients
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Table 2 Occurrence of U. urealyticum and C. trachomatis infections
in recurrent spontaneous abortion patients by univariate analysis
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Table 3 The occurrence of U. urealyticum and C. trachomatis infections
in recurrent spontaneous abortion patients:a multivariate analysis

EAfpiEE  EA
RMEH F KT MR B4 4
Inflammatory (n=14) (n=71) Ve P

factor levels CytomegalovirusCytomegalovirus

positive group negative group

<15 0 47

TNF-a K (ng/L) 20.730 0.000
¢ § =15 14 24

1L-1 /K ¥ (ng/L) R 0 ol 25.141 0.000

A1 KF(ng/L . .

# =35 14 20
) <125 0 19

1L-6 7KF (ng/L) 22.813 0.000
>125 14 22

4 ERURTEELEBRRRE D RKEER
e ALNESES
4.1 FEZ A X R R I S R

LIPS

Associated B SE Wuald X* P OR 95% CI

factors

TR 1.437 0.521 7.623 0.006 4.21 (1.517~11.681)

PESEHR 2,195 0.717 9.366 0.002 8.977 (2.201~36.604)
5 iR

SR 45 P22 A M S AR T 1) B o0 1 ™ E A
LR 3 LA ARG T AR K AT IR 0
FEERAN 40 ~80 % . MM ST K B B K R
55 AR B T SR BLAT U AH OCE LI IR E A B LR
FSENT RSB IR E A RERG R . AR
FErh 85 Bl 5 M I 7 AR A A DR R S R AR e R b
AR A 5t A R e 23 40 Lo 9 PR 232 40 0 29. 41 %6,
23.53 Y6 F1 16. 47 %6 s N T3 7™ X A 55 2 A I R S Jie
PR 32 U MR A i AR SRR 4 AR L B P 32 45 )
N 11.25%.,10.00% F1 3.75% ., & KR FEBE A
B ZR G0 R R I S T IR 4L % e 22 B HA St
SR (P<C0.05), FEEAE T Lot A g i ik S
D AR YD IR A S AR 55 1 SR I I AH M 5T & B
IR U 7 21 A TR S AR v HIR A R e IR S T A
VPR AR JE AR e R T AR 7 4. Kasper 251
F 5T 2% B0 frp R 0 Sz DR T ok 5 i S m IR 25 S EUIR



* 468 -

tE R R AW ¥ A A

Journal of Pathogen Biology

2023 4F 04 H %5 18 %5 04 ]
Apr. 2023, Vol. 18,No. 04

B e s A R, RS R E R T AN E
BRHAZ —,

SRR A T E SR IR 3 R IR
i S D AR TR e 3R VD HR A T AR SRR G R | AT s 5 B
AN 14.81% 7. 41 % 1 3. 70 % B AR = WK =
A4 W it DR R S R AR SRR e e U IR AR R AR B R H
20 95 B BH R 4 31 36. 21 % .31, 03 % Al 22. 41 %,
B 2 &M A Y B AR R B, BB AR
ARG R R . EREME Y TR e
FEZAE A SR WA AR 5T & B, =3 WK AR
B I A B TR DR S R R e R W] B T 2 IR H AR
TR ORI R B, B kR W AR R N A e
G BERBPIR SRS AFAE VR T BRI B T
R, A B T IR 0 KU PR R R Tt B R TR R R
HHTRER™ . FERE A SR T .55 %3
AR AR . B OR300 e P R P 2R B el AR L A R T R
IR S DA e g v IR AR A BB L ] A S A IR A
8RR TR, BT R L. B R T

3 A A A R A R A R KO R
TNF-a K 1L-1 7K K 1L-6 /KB 8 T+ &, Xk
200 JiE s 25 BH 1 5 400 o s e B P B R R i 7 R A 1Y
RAEN F KL, TNF-a /KF>15 ng/L,1L-1 /K F
=35 ng/L.IL-1 K¥>125 ng/L 58 &AM imre B &
SRR FL AT MG AT 56 . T R I 1 40 o R g
Xt SR B R R K AR AL 5T R 5 41 i R
IR F AN E 1 AN R 6 KFBE
XTI . B A M B N 22 A B L B A RO fE
FLoAGEA R AERLERIL. S BURIILEE AR, HE5]
R G R B RO AR LT E R R, 4T
R Lo PR Ab T e B IR S L 40 B X T GATA
GELEN 3 T M T-box H W R R S T 1Y
FOREA BN, TS T 45 2 40501k, vt
— ALK S 2 T RE L B Bh B 40 A 2 8k T HLAK
PE P B

A YIS 38 3 X b SR R T R T R A R
KIER S P IR AR R H (=45 GRIBP B HE (n=
40) [ I R GERE  BIF98 K 3071 R L G g8 S st A% 1k il
Xt 22 R BRS8N FERIE A 2549
ERABAGI R, ST ZHE NI B
RLBAAER RERTENE KR RET S RE
it JUR MR S AR U R AR S AR Y SR A T e T
JE AR TR e A SRR R Y 5O 2 T 2 kR I R RO
TR IR 53 W) g SO TR S D A J % ) e v i ey R 3R A i)
B SIPEAG | IE T 5 Y IR A T A B G 1 i ST S
P2 N P I S I RSk B e 0 2 1 1 i B R

R AT XA B0 e e e S A e IR A e AR L 1
PR BCABGRITI7 58 BRI RLAEIRES SR ) A 2R R
(5% k]

[1] Smolarczyk K, Mlynarczyk-bonikowska B,Rudnicka E,et al. The
impact of selected bacterial sexually transmitted diseases on
pregnancy and female fertility[J]. Int J Mol Sci, 2021,22(4) .
2170-2172.

[2] Oliveira CNT,Oliveria MTS, Oliverira HBM, et al. Association of
spontaneous abortion and Ureaplasma parvum detected in
placental tissue[J]. Epidemiol Infect,2020(148) :126-128.

[3] Maleki S, Motamedi H, Moosavian SM, et al. Frequency of
Mycoplasma hominis and Ureaplasma urealyticum in females
with urogenital infections and habitual abortion history in Ahvaz,
Iran;using multiplex PCR[J]. Jundishapur J Microbiol, 2018, 6
(6):261-266.

[4] Keizur EM,Goldbeck C, Vavala G,et al. Safety and effectiveness
of same-day Chlamydia trachomatis and Neisseria gonorrhoeae
screening and treatment among gay, bisexual, transgender, and
homeless youth in Los Angeles, California, and New Orleans,
Louisiana[ J]. Sex Trans Dis,2020,47(2) ;19-23.

[5] Nikta J,Angelka K,Jerome P,et al. Clinical significance of post-
prophylaxis cytomegalovirus infection in lung transplant recipients
[J]. Transplant Infects Dis,2018,20(4) :126-135.

[6] HAWT 2R TEERLPREL. AR LR T E%L R
(2020 AFRROLT]. S RS 7 BE 2k 3, 2020, 36 (11) : 1082-
1090.

C7] XUEbk, BB, X AR, 55, 9805 & PCR R I A 5 38 05 i 1k 1
AT A LT]. P E R, 2018(12) :139-142.

(8] ZBEk AT ¥, dk MR MR 5. Lok A B T ik JUR S I AR L > MR A T A
e 55 [RGB AR G PEE S LT ], ob IR IR BR 2R 2 KL 2022, 50
(8):965-967.

[9] Kasper DC, Mechtler TP, Reischer GH, et al. The bacterial load
of Ureaplasma parvum in amniotic fluid is correlated with an
increased intrauterine inflammatory response[ J]. Diagn Microbiol
Infect Dis,2018,67(2).117-121.

[10] Emese. EFl g 5 2P A R = m AR Gt se 0], tiE 5t

A BE¥,2020,6(5) :68-70.

[11] Quan X, Yang X. Correlation between unexplained recurrent
spontaneous abortion with CD4T CD257 regulatory T-cell and
killer cell immunoglobulin-like receptor levels[ J]. Exp Ther
Med.2017,14(2) :1459-1462.

[12] i, SRERZE B IESY. 55, IVF O 22 A4 L AR 4G )= 15 R At i = 30
G WA SRR B SR AR A I 25 SR i e R ). AR A Sl 2%
#,2021,29(3) :416-419.

(131 TR#M. E 40y xt B 48 m ™ m9 52 m K AR pLI L)1,
TR 22 (B2 00D 2022, 41(5) £ 369-372.

[14] Malgorzata SP,Katarzyna PO. Intraventricular haemorrhage as
the first manifestation of congenital cytomegalovirus infection
[J]. Indian J Medl Microbiol,2018,36(2) :279-281.

[15] RT4h . Bmedy , elielie, SRR KRERBRE SRR E LR
PR ARLT], P EIHR A 2248, 2021,29(7) £ 1449-1453,

(F B EY 2022-11-16 [fEEIHHT 2023-02-08



	1_2023-04

