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ABSTRACT Objective: Comparison of vaginal flora distribution among threatened premature delivery, premature rupture of mem-
branes, gestational diabetes mellitus and normal pregnant women. Methods: 806 pregnant women hospitalized in department of obstetrics
and gynecology, the Second Affiliated Hospital of Suzhou University from June 2016 to June 2018 were selected, among them, 206 cases
were threatened premature delivery group, 234 cases were premature rupture of membranes group, 156 cases were gestational diabetes
mellitus group and 210 cases were normal pregnancy group. The detection rates of abnormal vaginal flora and the distribution of abnor-
mal vaginal flora were recorded among the four groups. Results: There was no significant difference in age and gestational age among the
four groups (P>0.05). The detection rates of abnormal vaginal flora in threatened premature delivery group and premature rupture of
membranes group were higher than that in gestational diabetes mellitus group and normal pregnancy group (P<0.05), there was no signif-
icant difference in the detection rates of abnormal vaginal flora between gestational diabetes mellitus group and normal pregnancy group
(P>0.05). The detection rates of Candida albicans in threatened premature delivery group and gestational diabetes mellitus group were
higher than that in premature rupture of membranes group and normal pregnancy group (P<0.05), the detection rates of Gardnerella vagi—
nalis in threatened premature delivery group and premature rupture of membranes group were higher than that in gestational diabetes
mellitus group and normal pregnancy group (P<0.05), the detection rates of Streptococcus agalactiae in threatened premature delivery
group were higher than that in premature rupture of membranes group, gestational diabetes mellitus group and normal pregnancy group
(P<0.05, the detection rates of Escherichia coli in premature rupture of membranes group were higher than that in threatened premature
delivery group, gestational diabetes mellitus group and normal pregnancy group (P<0.05). Conclusion: Candida albicans, Escherichia coli,
Streptococcus agalactiae and Gardnerella vaginalis are the main types of vaginal infections in pregnant women, the infection rates of vagi-
nal pathogens in women with threatened premature delivery and premature rupture of membranes are higher, the infection rates of vaginal

Candida albicans in women with gestational diabetes mellitus are higher.
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Table 1 Comparison of age and gestational age among the four groups(xt s)

Groups n Age(years old) Gestational age(weeks)
Threatened premature delivery group 206 2771+ 4.28 33.05+ 2.23
Premature rupture of membranes group 234 28.31% 4.33 3321+ 246
Gestational diabetes mellitus group 156 28.07+ 4.56 33.52+ 2.12
Normal pregnancy group 210 2727+ 4.33 32.92+ 2.40
F 2.306 2.183
P 0.075 0.089
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Table 2 Comparison of detection rates of abnormal vaginal flora among the four groups

Groups n Quantity detected Detection rates(%)
Threatened premature delivery group 206 58 28.16**
Premature rupture of membranes group 234 70 29.91**
Gestational diabetes mellitus group 156 32 20.51
Normal pregnancy group 210 34 16.19

Note: Compared with normal pregnancy group, *P<0.05; Compared with gestational diabetes mellitus group, “P<0.05.
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Table 3 Comparison of abnormal vaginal flora distribution among the four groups[n(%)]

Flora Threatened premature Premature rupture of Gestational diabetes Normal pregnancy group
delivery group(n=206) membranes group(n=234)  mellitus group(n=156) (n=210)
Candida albicans 2009.71)* 9(3.85) 14(9.00)* 7(3.33)
Gardnerella vaginalis 12(5.83)* 11(4.70)* 4(2.56) 2(0.95)
Streptococcus agalactiae 9(4.37)* 7(2.99) 5(3.21) 2(0.95)
Escherichia coli 6(2.91) 12(5.13)* 1(0.64) 2(0.95)
Candida glabrata 2(0.97) 4(1.71) 4(2.56) 1(0.48)
Ralstonia pickettii 2(0.97) 0(0.00) 0(0.00) 1(0.48)
Staphylococcus epidermidis 0(0.00) 0(0.00) 0(0.00) 1(0.48)
Enterococcus faecalis 0(0.00) 2(0.85) 0(0.00) 1(0.48)
Streptococcus parahaemolyticus 0(0.00) 0(0.00) 0(0.00) 1(0.48)
Proteus mirabilis 0(0.00) 2(0.85) 0(0.00) 1(0.48)
Haemophilus influenzae 0(0.00) 0(0.00) 1(0.64) 1(0.48)
Staphylococcus aureus 4(1.94) 3(1.29) 2(1.28) 2(0.95)
Enterococcus faecium 0(0.00) 1(0.43) 1(0.64) 2(0.95)
Enterobacter cloacae 0(0.00) 3(1.29) 0(0.00) 1(0.48)
Enterobacter aerogenes 0(0.00) 2(0.85) 0(0.00) 1(0.48)
Klebsiella pneumoniae ss pneumoniae 2(0.97) 4(1.71) 0(0.00) 2(0.95)
Morganella Morgan 0(0.00) 1(0.43) 0(0.00) 0(0.00)
Saccharomyces cerevisiae 0(0.00) 1(0.43) 0(0.00) 1(0.48)
Staphylococcus haemolyticus 0(0.00) 1(0.43) 0(0.00) 1(0.48)
Haemophilus haemolyticus 0(0.00) 1(0.43) 0(0.00) 1(0.48)
Candida krusei 0(0.00) 2(0.85) 0(0.00) 1(0.48)
Candida parapsilosis 0(0.00) 2(0.85) 0(0.00) 0(0.00)
Candida tropicalis 0(0.00) 2(0.85) 0(0.00) 1(0.48)
Streptococcus pharyngitis 1(0.49) 0(0.00) 0(0.00) 1(0.48)

Note: Compared with normal pregnancy group,* P<0.05.
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