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Relationship between serum IL-1p and IL-10 expression with vaginal microbiota and pregnancy outcomes
in patients with intrauterine infection of Group B hemolytic streptococci in late pregnancy

BA Te,LIU Feifei, SONG Jiao (The First Department of Obstetrics, Shengjing Hospital of China Medical
University s Shenyang » Liaoning 110000,China) *

Objective To detect the expression levels of serum interleukin-18 (IL-18) and interleukin-10 (IL-10) in
patients with intrauterine infection of Group B hemolytic streptococci (GBS) in late pregnancy, and to study their
relationship with vaginal microbiota and pregnancy outcomes. Methods  This study selected 239 late pregnancy
pregnant women admitted from October 2019 to January 2024 as the research subjects. They were separated into GBS
infection group (68 cases) and non infection group (171 cases) based on whether intrauterine infection occurred.
According to the pregnancy status of GBS infected patients.they were separated into a good pregnancy group (42 cases)
and an adverse pregnancy group (26 cases). General information of the patients was collected. Enzyme linked
immunosorbent assay (ELISA) was applied to detect serum IL-18 and IL.-10 levels in patients. The relationship between
serum IL-1B and IL.-10 levels with different vaginal microenvironments in GBS infected patients was analyzed. Laboratory
indicators and serum IL-18 and IL-10 levels were compared among patients with different pregnancy outcomes.
Multivariate logistic regression was applied to analyze the influencing factors of adverse pregnancy outcomes in GBS
infected patients. Receiver operating characteristic (ROC) curve was applied to analyze the diagnostic value of serum IL-
18 and 11.-10 levels for adverse pregnancy outcomes in GBS infected patients.  Results The serum levels of 11.-18 and 11.-
10 in the GBS infection group were higher than those in the non infection group (P <C0.05). The serum levels of 1L.-18
and IL-10 in GBS infected patients were correlated with Nugent score,vaginal cleanliness,and pH value (P<C0.05). The
levels of E, s HbAlc,1L-18,and IL.-10 in the poor pregnancy group were higher than those in the good pregnancy group (P
<20.05). The serum levels of IL-18 (95% CI:1.649-9.108) and IL-10 (95% CI:1.483-11. 701) were influencing factors
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for adverse pregnancy outcomes in GBS infected patients (P <Z0. 05). The AUC of the combination of serum IL-18 and

11.-10 in diagnosing adverse pregnancy outcomes in GBS infected patients was higher than that of 11.-18 alone (Z=2. 088,

P =0.037),and IL-10 alone (Z=2.038,P=0.042).

Conclusion Serum IL-183 and IL-10 levels are elevated in patients

with GBS infection in late pregnancy,and their changes are related to vaginal microbiota and pregnancy outcomes.
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Table 5 Diagnostic value of serum IL-1 B and IL-10 levels
for adverse pregnancy outcomes in GBS infected patients
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Fig. 1 ROC curve of serum IL-1 B and IL-10 levels on adverse
pregnancy outcomes in GBS patients
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