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Objective This study aims to analyze the distribution characteristics of pathogens causing female genital
tract infections (FGTIs) and explore related risk factors, providing a scientific basis for clinical prevention and treatment.

Methods By collecting and analyzing the detection of pathogens in 50 patients with FGTIs. descriptive statistical
methods were used to analyze the types, constituent ratios, and drug resistance characteristics of the pathogens.
Meanwhile, 60 uninfected women during the same period were selected as controls. Univariate analysis and multivariate
Logistic regression analysis were conducted to explore the risk factors for FGTIs. Additionally, ROC curve analysis was
performed to assess the predictive value of various risk factors for FGTIs. Results A total of 50 pathogen strains were
detected in the infected group,with Gram-positive cocci accounting for the highest proportion (50. 00%) , mainly including
Staphylococcus epidermidis, Staphylococcus aureus, and Staphylococcus saprophyticus. Gram-negative cocci were
detected in 30. 00% of cases, primarily Escherichia coli, Pseudomonas aeruginosa , and Enterobacter cloacae. Candida
albicans was the primary fungus detected, with a rate of 10. 00%. Drug resistance analysis showed that major Gram-
positive bacteria exhibited varying degrees of resistance to antibiotics such as sulfamethoxazole/trimethoprim,
chloramphenicol,and ampicillin, but were sensitive to tigecycline, vancomycin,and imipenem. Univariate analysis revealed
that factors such as a history of abortion, having > 2 sexual partners, sexual intercourse during menstruation, and
unawareness/unclear understanding of health education were significantly associated with FGTIs (P<C0. 05). Multivariate
Logistic regression analysis further confirmed these factors as independent risk factors for FGTIs. ROC curve analysis
indicated that these risk factors had certain predictive value for FGTIs, with having —>2 sexual partners showing the

highest AUC value (0. 705) ,a sensitivity of 66. 00% ,and a specificity of 75.00%. Conclusion The pathogens causing
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FGTIs are diverse, with Gram-positive cocci being the most common. A history of abortion,having =2 sexual partners,

sexual intercourse during menstruation, and unawareness/unclear understanding of health education are independent risk

factors for FGTIs and have certain predictive value for the infection.
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Table 1 Drug resistance characteristics of main gram-positive
bacteria in female reproductive tract infections
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Table 2 Univariate analysis of risk factors for female reproductive
tract infections
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Table 3 Multivariate logistic regression analysis of risk factors
for female reproductive tract infections
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Table 4 ROC curve analysis for predicting female reproductive
tract infections
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Fig. 1 ROC curve for predicting the occurrence of female

reproductive tract infections
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