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Analysis on reproductive tract infections of 4 823 early pregnancy women ZHOU Yan,LIU Qing-rong ( De partment
of Laboratory ,Chengdu Maternal and Child Health Care Hospital ,Chengdu, Sichuan 610031,China)

[Abstract] Objective To investigate and understand the reproductive tract infection status in early pregnant
women to provide the basis for further conducting the comprehensive prevention and treatment. Methods 4823 preg-
nant women (gestational age <C 12 weeks) received the first prenatal examination by establishing card in the materni-
ty clinic of our hospital from January 2010 to December 2010. The vaginal and cervical secretions were collected for
performing vulvovaginal candidiasis (VVC) . trichomoniasis (T) ,bacterial vaginosis (BV).mycoplasma [ Ureapplas-
ma urealyticum(UU) or Mycoplasma genitallium(Mh) ], chlamydia (CT) tests. Results The overall morbidity rate of
pregnant complicating reproductive tract infection( RTD was 35. 9%, the morbidity rates of UU,BV,VVC,CT and
T were 17.0%,12.3%,8.5%.,7.9% and 1. 0% and the morbidity rate was related with prepregnant examination.

Conclusion Prepregnant examination is extremely related with pregnancy complicating RTI. Therefore, enhancing
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prepregnant examination is an effective method to reduce the prevalence of pregnant women complicating RTI.
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