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Distribution characteristics and risk factors of vaginal flora in patients with mixed vaginal infection
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[Abstract] Objective To provide guidance for the prevention and treatment of vaginal infection , the distribution characteris-
tics of vaginal flora and the related risk factors were analyzed. Methods 401 cases of vaginitis in 908 Hospital of the Joint Service
of the Chinese people’s Liberation Army from August 2016 to February 2018 were enrolled.Collection of vaginal secretions for ecologi-
cal detection, fungi, bacteria culture identification and mycoplasma detection. According to the test results, the vaginal infection and re-
lated infection types were recorded, and the clinical data including age, cleanliness grade, abortion frequency, age of first sexual inter-
course were recorded. Risk factors for mixed vaginal infection were analyzed by logistic. Results 94 cases (23.44%) were infected
by single bacteria, among which bacterial infection and mycoplasma genitalis (MP)accounted for 6.98%, and 6.48%, respectively. In
167 cases (41.65%) of mixed infection, the Aerobic Vaginitis(AV)+ BV+ MP infection accounted for 18.20%, BV+ MP infection was
9.23%. 140 cases (34.91%) were dysbacteriosis. Univariate analysis showed that mixed infection was associated with age , education,

cleanliness, abortion, age of the first sexual intercourse , number

of delivery, number of sexual partners and condom use (all P<
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0.05). Logistic analysis showed that age, cleanliness, number of
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abortions , number of births , number of sexual partners and no condom use were independent risk factors for mixed vaginal infec-

tion (P<0.01). The age of first sexual intercourse>22 years old was the protective factor of vaginal mixed infection (P<0.01).

Conclusion In the mixed infection, AV BV MP infection was more common, and vaginal mixed infection was associated with repro-

ductive age women, too clean degree, abortion and delivery times, number of sexual partners, not using condoms. Women's health edu-

cation, regular screening of vaginal infection and improvement of microenvironment in vagina can be used to prevent and control mixed

vaginal infection.
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