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Abstract: Objective To explore the relationship between vaginal microecological disorders and gynecological diseases
and their status in women of different ages through outpatient investigation. Methods A retrospective analysis was made of
the clinical data of 1 499 women (including routine gynecological examinations, pre-abortion, pre-annulus and pre-annulus
removal ) who visited the gynecological and obstetric clinic of Qixia District Maternal and Child Health Hospital in Nanjing
from July to September 2016. The vaginal secretions of the patients were taken for routine microscopic examination and the
vaginal microecological status (including pathogenic bacteria, dominant bacteria, cleanliness and functional status) was
analyzed by using six detection reagents of bacterial vaginosis (BV) ,and the related clinical diseases were also analyzed.
Results  Various degrees of vaginal microecological disorders were found in 1 499 (100.00% ) women, and among them,
416 (27.75% ) had vaginitis, 1 083 (72.25% ) had other microecological disorders, including 77 cases of menstrual
disorders,51 cases of cervicitis and 48 cases of pelvic inflammation and 300 cases of routine gynecological examinations,
172 other cases,120 cases of pregnancy,119 cases of puerperium,100 cases of abortion,96 cases of childbirth. In the 416
patients with vaginitis, there were 111 cases (26.68% ) of bacterial vaginal (BV),86 cases(20.67% ) of vulvovaginal
candida( VVC) , 21 cases (5.05% ) of trichomonas infection and 198 cases (47.60% ) of mixed vaginitis. The age of
vaginal microecological disorder was mainly concentrated in 20 —29 years old group (45.56% ) ,30 -39 years old group
(33.42% ) and 40 - 49 years old group (11.34% ). The incidence of vaginitis in different age groups increased
significantly with the increase of age (P < 0.01). The highest incidence was 78.57% in group over 60 years old.
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Conclusions Normal women'’s vaginal environment is basically in a mild vaginal microecological imbalance, which can

lead to different degrees of related diseases, while the vaginal microecological imbalance is more obvious in women of

childbearing age. Strengthen the monitoring of vaginal microecology for sustaining the health of female genital tract is

necessary.
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