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Clinical analysis of pregnancy complicated with bacterial vaginosis infection and the influence of
pregnancy outcome

QI Liang, TANG Xiaolei,ZHAO Xitong (Shengjing Hospital of China Medical University ,Shenyang 110004,
China) ™

Objective To analyze the incidence rate and infection characteristics of bacterial vaginosis in the third
trimester of pregnancy after 28 weeks of pregnancy and its influence on the pregnancy outcome.  Methods From
January 1,2020 to July 31,2022,1 566 pregnant women who were screened for bacterial vaginosis during pregnancy at our
hospital in the third trimester after 28 weeks of pregnancy were selected as the study subjects. The vaginal secretions
from patients were collected to detected,and the clinical judgment were judged by Amsel clinical diagnosis method. At the
same time,lactobacillus,Gardner vaginalis and the density of other bacteria in vaginal secretions were observe. The level
of interleukin-8 (IL.-8) in vaginal secretions were determined by enzyme-linked immunosorbent assay. The wishes of 315
pregnant women with bacterial vaginosis during pregnancy were solicited. Those who agreed to receive treatment were
included in the treatment group (7 =150),and those who refused to receive treatment were included in the non-treatment
group (n=165). At the same time,300 healthy pregnant women in the same period were selected as the healthy control
group.and the pregnancy outcomes of pregnant women in different groups were compared.  Results 315 pregnant
women complicated with bacterial vaginosis, the incidence rate was 20. 11%. The incidence rate of fungal vaginitis

(14.43%) and the incidence rate of trichomonal vaginitis (0. 51%) were significantly lower than the incidence rate of
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bacterial vaginosis. The incidence rate of bacterial vaginosis varies in different gestational weeks. The incidence rate of
pregnant women at 28-33 " weeks is 11.01% (49/446) , the incidence rate of pregnant women at 34-39"° weeks is 25. 65%
(238/928) ,and the incidence rate of pregnant women at 40-42 weeks is 14. 58% (28/192). The concentration of
lactobacilli in pregnant women with positive bacterial vaginosis was mainly concentrated in grades 0 to I (99, 37%) , the
concentration of Gardner’s bacteria in vagina was mainly concentrated in grades I1I to IV (80. 95%) ,and the concentration
of other bacteria was mainly concentrated in grades I to 11 (50. 16 % ). The concentration of lactobacilli in pregnant women
in the health control group was mainly concentrated in grade II to IIT (93. 33%) , the concentration of Gardner’s bacteria in
the vagina of pregnant women in the health control group was mainly concentrated in grade 0 to 1 (82.67%),and the
concentration of other bacteria in pregnant women in the health control group was mainly concentrated in grade 0 to 1
(71.33%). The proportion of lactobacilli density of grade 0 in the positive group was higher than that in the control
group,the proportion of grade II and grade III was lower than that in the control group, the proportion of gardnerella
vaginalis density of grade II, grade III and grade IV was higher than that in the control group, the proportion of other
bacteria density of grade O was lower than that in the control group,the proportion of grade I, grade II,grade III and grade
1V was higher than that in the control group.and the difference was statistically significant (P<C0. 05). The level of 11.-8
in the positive pregnant women was significantly higher than that in the negative pregnant women. The difference is
statistically significant. The premature delivery rate, premature rupture of membranes rate, puerperal infection rate,
neonatal asphyxia rate,neonatal jaundice rate and neonatal infection rate of the pregnant women in the positive group was
significantly higher than the healthy group,and the difference was statistically significant (P <C0. 05). The pregnancy
outcomes of pregnant women in the treatment group were 4. 67 % ,12. 00% ,4. 00% ,0. 67%,7. 33% and 2. 67 % , which
were significantly lower than those in the untreated group (P <C0.05). Conclusion After 28 weeks of pregnancy, the
incidence rate of bacterial vaginosis in the third trimester of pregnancy was higher than that of other types of vaginitis.

The dominant bacteria of pregnant women in the positive group was Gardner vaginalis. Lactobacillus was absent,and the

diversity of flora increased. Pregnancy complicated with bacterial vaginosis has a significant impact on pregnancy

outcomessand treatment can effectively improve the incidence of adverse pregnancy outcomes.
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