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Analysis of characteristics of vulvovaginal infection in women aged 6 —8 in early puberty”
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Abstract:Objective To investigate the characteristics of vulvovaginal infection in women aged 6 —8 in
early puberty and their relationship with seasons. Methods A retrospective analysis was made of 540 cases of
vulvovaginal infection in women aged 6 to 8 years old in the early stage of puberty. The incidence of bacterial
vaginosis (BV), inflammation, abnormal rate of dominant bacteria and candida vulvo-vaginal candidiasis
(VVO) in different age groups and seasons were analyzed retrospectively. Results The incidence of BV, in-
flammation,abnormal dominant bacteria and VVC in women in early puberty were 38.52% ,16.85%,23.33%
and 1. 11% ,respectively. The incidence of BV was higher than that of VVC,and the difference was statistically
significant (P<C0. 05). Among the abnormal dominant bacteria, Gram-positive cocci were detected in 102 cases
(80.95%) sand Gram-negative bacilli were detected in 24 cases (19.05%) ,the difference was statistically sig-
nificant (P<C0. 05). There was no significant difference in the incidence of BV and inflammation in different
age groups (P >>0.05) ;the abnormal rate of dominant bacteria in the 6-year-old group was higher than that in
the 8-year-old group,and the difference was statistically significant (P =0. 012 7). The incidence of BV and
the abnormal rate of dominant bacteria in autumn were lower than those in other seasons,and the difference
was statistically significant (P<C0. 05). Conclusion The vulvovaginal infection of women in early puberty is
mainly BV ;the dominant bacterial abnormality is mainly gram-positive coccus. With the increase of age, the
incidence of BV and inflammation do not change significantly.
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