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Exploration of the correlation between the composition of vaginal flora and its clinical phenotype in
patients with bacterial vaginitis

LU Wei,LIU Li, YANG Hongrong, HUANG Juan (Deyang People’s Hospital » Deyang 618099, Sichuang »
China) ™™

Objective To explore the correlation between vaginal microbiota and clinical symptoms in patients with
bacterial vaginitis. Methods 80 cases of bacterial vaginitis (bacterial vaginosis, BV) patients diagnosed and treated in
the Department of Obstetrics and Gynecology of Deyang People’s Hospital from March 2023 to October 2023 were
included in the BV group of the study,and 80 cases of healthy women of the appropriate age for gynecological checkups in
the same period of time as control group of the study were included in the control group of the study,and aseptic cotton
swabs of the subjects in both groups were collected from the area of the posterior vault of vagina. The secretion samples
were collected from the posterior vaginal vault area of the two groups,and the diversity analysis of the vaginal key flora
alpha and beta of the two groups was compared; the morphological examination of the vaginal secretion cells and
pathogens;the clinical symptom scores of leucorrhoea volume and odor;the Nugent score of the vaginal micro-ecology;and
the correlation analysis of the vaginal key flora and the clinical symptom was carried out.  Results The differences
between the chao 1 index and observed index of the 2 groups were not statistically significant (P >>0. 05), and the
differences between the 2 groups were statistically significant in terms of the degree of diversity of the flora (Shannon
index: P = 0. 043; Simpson index: P = 0. 006), Microbial structure was assessed using principal coordinate analysis

(PCoA) , which showed significant differences in microbial composition between the two groups (P =0. 001) and a relative
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decrease in microbial diversity in the BV group. Specifically. the relative abundance of Gardnerella . Prevotella , and
Atopobium was significantly higher in the BV group than in the control group (P<C0. 05) , whereas the relative abundance
of Lactobacillus was significantly lower than in the control group (P <C0. 05). In addition, the vaginal pH and clue cell
positivity of patients in the BV group were also significantly higher than those in the control group. In the BV group,the
relative abundance of Lactobacillus showed a significant negative correlation with pH,Nugent score,and clinical symptom
score, with specific correlation coefficients of » = — 0. 590, — 0. 411, and — 0. 319, respectively (all P <C0. 05). This
suggests that increased numbers of Lactobacillus were associated with lower pH,lower Nugent scores,and milder clinical
symptoms. On the other hand, the relative abundance of Gardnerella s Prevotella and Atopobium showed significant
positive correlations with pH, Nugent score and clinical symptom score. The specific correlation coefficients were as
follows: Gardnerella : r = 0. 667,0. 405,0. 236 (all P <C0. 05); Prevotella :r = 0. 306,0. 272,0. 634 (P < 0. 05); and
Atopobium :r = 0. 597, 0. 352, 0. 359 (P < 0. 05). Conclusion  In patients with bacterial vaginitis, the main

microorganisms in the vagina, Gardnerella » Prevotella and Atopobium , were more abundant and distributed in higher

numbers, whereas Lactobacillus was found in a smaller percentage of the population. The vaginal microbiota is correlated
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with the clinical symptoms of BV patients.
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