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Pathogenic characteristics of intrauterine infection in pregnant women and its impact on pregnancy outcome
WU Lixia, LIU Subin, YANG Huixia, LIU Fangfang,JU Yaru, DUAN Lihong (The Fourth Hospital of
Shijiazhuang ,Shijiazhuang 050000,China) ™™

Objective To explore the distribution of pathogenic bacteria in pregnant women with intrauterine infection
and its impact on pregnancy outcome. Methods 125 pregnant women with intrauterine infection who were admitted to
the department of obstetrics and gynecology of our hospital were selected as the study subjects,and 70 healthy pregnant
women who were undergoing comprehensive prenatal examination in our hospital at the same time were randomly selected
as the healthy control group. The vaginal secretions and amniotic fluid of the patients were collected for culture,and were
identified and analyzed by the automatic microbial identification system and automatic fluorescence PCR instrument. The
pregnant women with intrauterine infection were classified, and the levels of serum C-reactive protein (CRP) and
interleukin-6 (I1L.-6) of pregnant women with different degrees of intrauterine infection were compared. The incidence of
adverse pregnancy outcomes of pregnant women in intrauterine infection with Streptococcus agalactiae and healthy
control group were analyzed. According to whether pregnant women with intrauterine cytomegalovirus infection have
adverse pregnancy outcomes,compare the blood free f- HCG level,and evaluated of the predictive value of blood free -
HCG level on adverse pregnancy outcome. Results In this study,common pathogens were detected in 97 patients,with
a detection rate of 76. 98%. The main pathogens detected were S. agalactiae (32.99%) ,cytomegalovirus (22. 68%) and

Escherichia coli (12. 37%). 126 pregnant women with intrauterine infection were evaluated as severe infection (32
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cases) ,moderate infection (40 cases) and mild infection (54 cases). The serum CRP levels of pregnant women in the
three groups were (22, 1+1. 24) mg/L, (16. 6840. 95) mg/L, (12. 59+ 1. 02) mg/L,and the serum IL-6 levels were
(74.67%1.57) pg/mL,(53.7641.45) pg/mL,(18.2641.11) pg/mL.respectively. The serum levels of CRP and IL-6
in the severe infection group were significantly higher than those in the moderate infection group and the mild infection
group (P<C0. 05). The incidence of postnatal fever, puerperal infection, premature rupture of membranes, premature
delivery,fetal distress,neonatal physiological jaundice,neonatal infection and neonatal asphyxia in the group infected with
Streptococcus lactis was 56. 25%,15. 63%,15. 63%,12. 50% ,15. 63%,25. 00%,12. 50% ,and 6. 25%. The healthy
control group were 7. 14%,4. 29%,2. 86%,1. 43%,2. 86%,8. 57% ., 1. 43% and 0% respectively. The incidence of
adverse pregnancy outcomes in women infected with S. agalactiae group was significantly higher than that in healthy
control group. Of the 22 pregnant women infected with cytomegalovirus in the uterus,7 had adverse pregnancy outcomes.
The level of blood free B- HCG of pregnant women with adverse pregnancy caused by intrauterine infection of
cytomegalovirus was (5. 98=+0. 78) ng/mL, which was lower than that of pregnant women without adverse pregnancy.
The area under the curve of blood free 3~-HCG level was 0. 962, and the sensitivity and specificity were 100% and 85. 7%
when the best diagnostic cut-off point was 6. 36 ng/mL. Conclusion The main pathogens of pregnant women with
intrauterine infection were S. agalactiae and cytomegalovirus. The higher the degree of intrauterine infection,the higher
the serum CRP and 11.-6 levels of patients. The incidence of adverse pregnancy outcomes in pregnant women with
intrauterine infection of S. agalactiae was high. There was a high value in predicting the occurrence of adverse pregnancy

outcomes to detect the blood free 3~ HCG level of pregnant women with intrauterine infection with cytomegalovirus.
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Table 1 Comparison of serum CRP and IL-6 levels in pregnant
women with different degrees of intrauterine infection
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Table 2 Adverse pregnancy outcome ofinfection and control group
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