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Survey on the Flora Characteristics and Related Factors of Bacterial Vaginosis
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Objective To explore the characteristics of vaginal flora in patients with bacterial vaginosis (BV) and
analyze the related risk factors for its pathogenesis, so as to provide a theoretical basis for clinical prevention and
treatment. Methods A total of 178 BV patients admitted to the outpatient department of our hospital were selected as
the BV group, and 90 healthy women undergoing physical examinations were selected as the control group. Vaginal
secretion samples of the two groups were collected. PCR technology was used to detect the abundance of key vaginal
microbiota. Routine laboratory detection methods were applied to determine relevant indicators of vaginal secretions.
Clinical data of patients were collected by questionnaires. Statistical methods were used for data analysis to explore the
related factors of BV. Results In the BV group, the abundances of Gardnerella, Prevotella , Atopobium , and
Lactobacillus were (0.3940.09) % ,(0.22+0. 06) %, (0. 1540. 08) % ,and (0. 1040. 01) % respectively; while in the
control group,the abundances were (0. 11 0. 08) %, (0. 11 £ 0. 08) %, (0. 04 = 0. 06) %, and (0. 68 = 0. 02) %
respectively. The relative abundances of Gardnerella , Prevotella , and Atopobium in the BV group were significantly
higher than those in the control group (7 =25. 569,12. 395,12. 477, all P<C0. 05), while the relative abundance of
Lactobacillus was significantly lower than that in the control group (z=-251.167,P<C0. 05) ; the proportions of multiple
abnormal indicators in vaginal secretions, vaginal Nugent scores, and clinical symptom scores in the BV group were all
significantly higher than those in the control group. Age =50 years, age at first sexual intercourse <C19 years, sexual
frequency =8 times in the past 2 months, unprotected sexual intercourse,and menstrual pad replacement frequency <3
times per day were independent risk factors for BV.  Conclusion The vaginal microbiota of BV patients is imbalanced,
and multiple factors are closely related to the occurrence of BV. Clinicians should take intervention measures against
relevant risk factors to reduce the incidence of BV,
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Table 2 Univariate analysis of related factors for the occurrence of BV
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Table 3 Multivariate analysis of related factors for the occurrence of BV
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