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Research on clinical characteristics of gestational diabetes mellitus complicated with genital tract

infections

ZHANG Xiaofeng, WU Yudan, LI Xiachui, WANG Zhifen, WEI Luohong (The Fourth Hospital of
Shijiazhuang »Shijiazhuang 050000,China) * ™

Objective The clinical characteristics of gestational diabetes mellitus complicated by genital tract infections
was explored,so as to provide a basis for clinical diagnosis and treatment.  Methods A total of 242 patients with
gestational diabetes mellitus admitted to our hospital were selected as the research subjects. The clinical data of the
patients were collected. The patients were grouped according to whether they had complicated genital tract infections.
The clinical characteristics, the levels of peripheral blood T - cell subsets, and the occurrence of adverse pregnancy
outcomes of patients in different groups were compared.  Results Among the 242 patients with gestational diabetes
mellitus,a total of 58 patients had complicated genital tract infections, with an incidence rate of 23. 97%. The main site of
infection was the vagina,accounting for 53. 45 % , while the proportions of the cervix,vulva,and uterine appendages were
20.69%,17.24% ,and 8. 62% respectively. In the group of patients with complicated genital tract infections, multiparas
accounted for 65.52% ,patients with a history of previous genital tract infections accounted for 20. 69 % ,and patients who
used vulva cleaning tools interchangeably accounted for 5.17%. These proportions were significantly higher than those of
patients in the non - infected group (P <C0. 05). Among the 58 patients with concurrent genital tract infections, the
pathogens in 24 cases were Candida albicans,in 12 cases were Chlamydia trachomatis,in 9 cases were Staphylococcus
aureus »in 4 cases were Gardnerella vaginalis,in 3 cases were Escherichia coli »in 2 cases were Ureaplasma urealyticum .

in 2 cases were Trichomonas vaginalis,in 1 case was Neisseria gonorrhoeae sand in 1 case was Enterococcus faecalis. In
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the group of patients with complicated genital tract infections, the levels of peripheral blood CD3" were (62. 46 +
6.85) % ,CD4" were (28.3144.70)%,CD8" were (25. 3244, 42)% ,and CD4" /CD8" were (1.1340.11). In the
group of patients without complicated infections.the levels of peripheral blood CD3" were (63.6246.67) % .CD4 " were
(34.28+ 4. 14)%, CD8" were (26. 20 &= 3. 35) %, and CD4" /CD8" were (1. 31 = 0. 05). There were significant
differences in the levels of peripheral blood CD4" and CD4" /CD8 " between the two groups (P<C0. 05) , while there were
no statistically significant differences in the levels of CD3" and CD8" (P>>0.05). Among the patients in the group with
combined genital tract infection, the incidence rate of adverse pregnancy outcomes was 18. 97% (11/58), there were 4
cases of fetal distress. Among the patients in the group without combined infection, the incidence rate of adverse
pregnancy outcomes was 8. 15% (15/184) ,there were 2 cases of fetal distress. There were significant differences in the
incidence rates of adverse pregnancy and fetal distress between the two groups of patients (P <C0. 05). Conclusion

Patients with gestational diabetes mellitus complicated by genital tract infection are mainly multiparous women, those with
a history of previous genital tract infection, and the group who use vulvar cleaning tools interchangeably. The main
pathogens in patients with complicated genital tract infections were C. albicans and C. trachomatis. The levels of
peripheral blood CD4" and CD4" /CD8" in these patients are significantly lower than those in patients without

complicated infections,and the incidence of adverse pregnancy outcomes was higher than that in the non - infected group.

[Keywords]) gestational diabetes mellitus;genital tract infection;clinical characteristics; pregnancy outcome
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