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Abstract . Objective To investigate the microecology of vagina in pregnant women and the colonization of
group B streptococci (GBS). Methods A total of 1 935 pregnant women visiting in the obstetric clinic of this
hospital from July 2019 to June 2020 were selected as the research subjects,and underwent the detection by
the saline wet film microscopic examination and comet-800 vaginal microecological examination and analysis
system. The micro-ecological evaluation was conducted according to the relevant standards. The GBS infection
situation was detected by the fluorescent quantitative PCR. All the research subjects were grouped according
to the pregnant weeks,age and GBS infection status. Then the vaginal microecological situation and the infec-
tion situation of different types of disease were analyzed and compared among the groups. Results Among the
detected specimens,there were 556 cases of vaginal microecological imbalance,accounting for 28. 7%. Among
them, the infection rate of candida vaginosis (VVC) was the highest (15. 7%). The vaginal microecological
imbalance rates (18. 57% in the early pregnancy,30. 25% in the middle pregnancy,and 37. 41% in the late
pregnancy) had statistically significant difference among different pregnancy periods of pregnant females (P <<
0. 05) ;there were differences in the infection rates of bacterial vaginosis (BV) and VVC among different preg-
nant periods (P<C0.05). There was no statistically significant difference in the vaginal microecological imbal-
ance rate among different age groups of pregnant females (P >>0. 05). In the examined specimens, there were
135 cases of GBS positive,accounting for 7. 0% ;all cases of GBS positive were unbalanced in vaginal micro-
ecology;among the cases of GBS negative,there were 421 cases of vaginal microecology imbalance,accounting
for 21.8%. Conclusion GBS infection in pregnant females can cause the vaginal microecological imbalance,
which is dominated by VVC infection;there is a higher vaginal microecological imbalance rate during pregnan-
cy.in which the imbalance rate in the late pregnancy is the highest,and the infection rate of VVC is also high-

est;age is not main factor affecting the microecological imbalance of the vaginal during pregnancy.
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