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Abstract:Objective To investigate the status of postpartum vaginal microecology in pregnant women
with gestational diabetes mellitus,and to provide important experimental basis for postpartum restoration of
vaginal microecology in patients. Methods Retrospective analysis was performed on the postpartum vaginal
microecological status of 128 pregnant women with gestational diabetes(experimental group) and 120 healthy
pregnant women(control group) who underwent physical examination in Wuhan jianghan district maternal
and child health hospital from January to December 2018. Compared the vaginal microecological morphology
difference of the two groups(vagina advantage bacterium intensity,vaginal flora,vaginal flora diversity,vaginal
cleanness,Donders score,other pathogenic microorganism,Nugent scores,etc. ) and function(vaginal pH val-
ue,hydrogen peroxide, coagulase, 3-glucuronidase., sialidase and leucocyte esterase). Results In the experi-
mental group,gram-positive cocci(48. 44 %) and gram-negative bacilli(34. 38%) were the dominant bacteria,
while in the control group,gram-positive bacilli(88. 33%) were the dominant bacteria, the difference between
the two groups was statistically significant(P<Z0. 05). The intensity of the experimental group flora levels is

lower, give priority to [ and [l level,whereas the control bacteria concentration was higher, performance for
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grade [[[ and IV level,the proportion of relatively and flora composition and diversity between the two groups
also significantly different,the difference was statistically significant (P <C0. 05). Compared with the control
group,the vaginal cleanliness of the experimental group was poor,the number of white blood cells increased
significantly, the infection rate of vaginal pathogens was 91. 41 % , bacterial vaginosis and mixed infection were
the majority of patients,and the symptoms were 84. 38 % , significantly higher than control group,the differ-
ence was statistically significant(P<C0. 05). The pH value of vagina in the experimental group was significant-
ly higher than that in the control group,and the positive rates of hydrogen peroxide, coagulase, 3-glucuroni-
dase,sialidase and leucocyte esterase in the experimental group were significantly higher than those in the con-
trol group,with statistically significant differences(P<C0. 05). Conclusion The vaginal microecology in preg-
nant women with gestational diabetes is obviously abnormal compared with that in normal pregnant women.

Therefore,adjustment should be made to restore normal vaginal microecology and reduce the incidence of va-

ginal pathogen infection.
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