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Relationship between serum 25-hydroxyvitamin D and bacterial vaginosis in pregnant women
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Abstract:Objective To explore the relationship between serum 25-hydroxyvitamin D level during preg-
nancy and the prevalence of bacterial vaginosis in pregnant women. Methods A total of 1 477 cases of preg-
nant women were collected from January to December 2018 in Wuhan Jianghan District Maternal and Child
Health Care Hospital,including 382 cases with bacterial vaginosis (BV group),137 cases with non-BV vaginitis
(non-BV group) ,958 normal healthy subjects (normal control group) , pregnant women of three groups were detected
serum 25-hydroxyvitamin D level, Spearman correlation analysis and the single factor Logistic regression analysis were
used to explore the relationship between serum 25-hydroxyvitamin D and BV. Results  43. 72% of the pregnant
women in BV group the dominant bacterial flora changed from gram-positive bacilli to gram-positive cocci,the
density and diversity of bacterial flora increased significantly compared with nomal control group and non-BV
group . with statistically significant differences (P<C0. 05). However, there was no significant change in vaginal
microecology between non-BV group and normal control group (P>>0.05). Serum 25-hydroxyvitamin D level
of pregnant women in BV group was significantly lower than those in normal control group and non-BV
group,with statistically significant difference (P<20. 05). The 25-hydroxyvitamin D level in 72. 25% pregnant
women of BV group was in the state of deficiency or inadequacy,while the 25-vitamin D level was sufficient in
over 60% pregnant women of non-BV group and normal control group,the differences were statistically signif-
icant (P<C0. 05). Spearman correlation analysis showed that 25-hydroxyvitamin D level negatively correlated
with BV (r=—0.339,P<C0. 05) ,and single factor Logistic regression analysis found that deficiency or inade-
quacy of 25-hydroxyvitamin D (OR =1. 831, P <C0. 05) was a risk factor for BV. Conclusion As the vaginal
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microecology of pregnant women is unbalanced, the incidence of BV is high,25-hydroxyvitamin D deficiency or

inadequacy in the body could significantly promote the incidence of BV.
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