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Cohort study on the impact of maternal perinatal vaginitis and periodontal
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Abstract: Objective To analyze the association between maternal perinatal vaginitis, periodontal disease, and the
occurrence of allergic disease symptoms in infants within the first year of life. ~ Methods A maternal-infant health cohort
was established at Ma'anshan Maternal and Child Health Care Hospital from June 2015 to June 2016. General demographic
information of parents and infants, as well as data on perinatal vaginitis and periodontal disease. were collected. Binary
logistic regression analysis was used to evaluate the impact of perinatal periodontal disease and vaginitis on the occurrence of
allergic disease symptoms in infants within the first year of life.  Results A total of 1 760 mother-infant pairs were
included in this study. The prevalence rates of vaginitis during the three months before pregnancy. first trimester, and
second trimester were 8. 6%, 2. 6%, and 3. 2% , respectively. The prevalence rates of periodontal disease during the three
months before pregnancy, first trimester, and second trimester were 44.2%, 39.3%, and 46. 9%, respectively. The
incidence of allergic disease symptoms in infants within the first year of life was 25.6%. After adjusting for confounding
factors, vaginitis during the three months before pregnancy (OR= 1.69, 95%CI;: 1.18 - 2.43) and periodontal disease
during the second trimester (OR= 1.36, 95% CI: 1. 09 - 1. 70) were identified as risk factors for the occurrence of allergic
disease symptoms in infants.  Conclusions Maternal prenatal vaginitis and periodontal disease are risk factors for the
development of allergic disease symptoms in infants. It is recommended that women of childbearing age receive treatment for
periodontal disease and vaginitis before conception.
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Tab. 1 Univariate analysis of the influencing factors for

allergic diseases in infants
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Tab. 2 Multivariate analysis of the relationship between periodontal disease, vaginitis and allergic

disease symptoms in infants
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