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Clinical study of vaginal microecology and genital tract pathogen infections
in patients with endometriosis
WEN Lu-yao, WANG Yan", REN Li, ZHANG Jun-jun
(Department of Gynecology s the First Affiliated Hospital of Henan University of Science and
Technology » Luoyang 471003, China)

[ Abstract ] Objective To ascertain whether there is a correlation between vaginal
microecology, genital tract pathogen infections and endometriosis by exploring the characteristics
of vaginal microecology and genital tract pathogens in patients with endometriosis. Methods
Vaginal microecology and reproductive tract pathogens specimens from patients diagnosed with
endometriosis by histopathology (n =58) and women of childbearing age (n =50) who underwent
physical examinations in the First Affiliated Hospital of Henan University of Science and
Technology (HUST) were selected for data collection and comparative analysis, and multivariate
Logistic regression was used to analyze the influencing factors of endometriosis. Results The
differences of vaginal flora concentration (X*=5.687, P<C0.05), flora diversity (X*=6.711, P<
0.05), white blood cell/oil microscopy detection rate (X* =5.680, P<C0.05), Nugent score
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(X*=3.880, P<C0.05), hydrogen peroxide positive rate (X* =8.810, P<C0.05), pH value (X*=
15.027, P<C0.05) and Ureaplasma urealyticum type 1 positive rate (X* =3.894, P<C0.05)
between the endometriosis group and the healthy control group were statistically significant.
Multivariate Logistics regression analysis showed that PH value (OR=6.536, 95%CI; 2.197 —
19.442, P<C0.05) and white blood cell/oil microscopy (OR=7.885, 95% CI. 1.414—43.962,

P <C0.05) were the influencing factors of endometriosis. Conclusion

The vaginal microecology

and genital pathogen infection in EMs patients are more complex than those in healthy people.

The imbalance of vaginal microecology and genital pathogen infection may have a potential

relationship with the occurrence of EMs, but its causal relationship needs to be further verified.
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Table 1 Comparison of clinical data between the two groups
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Xt HR 41 50 33.88+4.34  24.49+3.80  13(26.0) 37(74.0) 31(62.0) 19(38.0) 41(82.0) 9(18.0)
N 5 2 58 34.324+4.58  24.14+3.22 11(19.0) 47(80.0) 35(60.3) 23(39.7) 48(82.8) 10(17.3)
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Table 2 Comparison of vaginal microbiota types and clinical test indicators between the two groups
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15 K TR AR HIHE 2R
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Table 3 Comparison of vaginal microecological function indexes between the two groups
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Table 4 Comparison of genital tract pathogen infection between the two groups
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Table 5 Logistic regression analysis of endometriosis
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