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Analysis on the correlation of lower genital tract infection in late pregnancy and pregnancy outcome
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[ Abstract] Objective To investigate the correlation of lower genital tract infection in late pregnancy
and pregnancy outcome, and to provide a theoretical basis for clinical prevention and treatment of lower
genital tract. Methods Total of 90 pregnant women with lower genital tract infection in late pregnancy
were selected as the research group from June 2013 to May 2014. While 90 pregnant women without lower
genital tract infections were selected as the control group during the same period. All of them were followed
up to one week postpartum, cervical secretions pathogen of two groups were detected, respectively and
pregnancy outcomes in two groups were compared and analyzed. Results The end of pregnancy lower
genital tract infection pathogens in detection, including bacterial vaginosis as 28.89% (26/90), candidiasis as
11.11% (10/90), mycoplasma as 24.44% (22/90), chlamydia as 13.33% (12/90), gonorrhea as 2.22 % (2/90),
trichomonal vaginitis as 13.33% (12/90) and B-hemolytic streptococcus as 6.67% (6/90). The incidences of
maternal premature rupture of membranes, preterm labor, puerperal infection, neonatal infection and low
body weight children in research group were 11.11%, 10%, 7.78%, 7.78% and 7.78%, respectively; while
in the control group, were 3.33%, 2.22 %, 1.11%, 1.11% and 1.11%, respectively, there were significant
difference between the two groups (° = 4.063, 4.744, 4.709, 4.709 and 4.709; P all < 0.05). Conclusions
Lower genital tract infections have a huge impact on women pregnancy outcomes in late pregnancy, the
clinical doctor should actively make prevention work to reduce the incidence of adverse pregnancy outcome.
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