o 1420 - HIEFS K 2021 F£5 A% 18 %% 10 ¥  Lab Med Clin.May 2021, Vol. 18,No. 10

<t Z . DOI:10.3969/j. issn. 1672-9455. 2021. 10. 021
EINEBRT AT XBEMESKFENZIMA BV HXE S HBIFEDH

Mrekek, £ 35
MEKFRMERARA,E®RME 712000

W OE.HN SV THAELELRT AL EARES LR AN YAl mBRNERBV)IIELE > F &
FEABMEMASE AN AR £, A SBR2017F 12 A5 20195 12 AERKE8 1156 THES
FEAFRAS G F R IERAR F AT HATET T IAMAABRRA TR THNEH R EMRESX
BN MR FHAITE BV XA >R HEL,RALE FF % A E Logistic @254 E HE & B F ik
REMERASKANZME X, R THEEZZRA TN ATENARAEASKAETNES TR VLT
W EFAARTFELP<0.05):;THABEELRATHALFTEBVAAANGEARBT AL L RARSEAR
B M miE i AL BRE 2B KR A R Fi R R LR KT B Fda =45 8. 88
¥ KBS EEMARANETHEEER AT EMEMAESEAFERE, ZFH A% FELP>0.05);
LR AEAARE INBERANTAREBER T AT EMEAMAESEAAEEZFIALITFTEL(P<
0.05); RAMEHFAMERLTHBEZR T AT EHAMASKANERRE X (P<<0.05), &t THEE
FRT AT ENEMAESKAAEIRE, MAMASLAMELABY AL, BVHEXEALRAGEAKRE AL L
e AMELZTHBEER T AT EMERESL AN ERR X, 6K LT £ & F 34T F MG, e
BT AR T AT G MM AE SR ARE REEEEFTRE,

XER . THME; MEMALSEA;, @WARMER; MHMERAS>A; BREE

FEEDES R737.33 XHEFRERG A NXEHE:1672-9455(2021)10-1420-04

Effect of chemoradiotherapy on vaginal microecological imbalance and distribution of BV
associated bacteria in cervical cancer
CHEN Mimi .WANG Rui*
Department of Clinical Laboratory s Xianyang Hospital of Yan'an University
Xianyang s Shaanxi 712000,China

Abstract : Objective To investigate the effects of chemoradiotherapy on vaginal microecological imbalance
and distribution characteristics of bacterial vaginosis (BV)-associated bacteria in patients with cervical cancer.
Methods A total of 115 patients with cervical cancer admitted to the hospital from December 2017 to Decem-
ber 2019 were selected as research objects and were treated with concurrent chemoradiotherapy after surgical
resection,and 3 months after treatment, the imbalance conditions of vaginal microecology before and after con-
current chemoradiotherapy were compared.,and the distribution of BV-associated bacteria after concurrent che-
moradiotherapy was analyzed,and univariate and multivariate Logistic regression were used to analyze the in-
fluencing factors of vaginal microecology imbalance in patients with cervical cancer after concurrent chemora-
diotherapy. Results  After chemoradiotherapy, the rate of vaginal microecological imbalance was increased
when compared with that before chemoradiotherapy, and the difference was statistically significant (P <C
0. 05). Candida albicans was the predominant BV-associated bacteria in patients with cervical cancer after che-
moradiotherapy,followed by Gemella morbillorum,Gardnerella vaginalis,Streptococcus agalactiae, Enterococ-
cus faecalis,and Escherichia coli. There were no statistically significant differences in the rate of vaginal micro-
ecological imbalance among cervical cancer patients with different age,preoperative pathological type,preoper-
ative International Federation of Cynecology and Obstetrics stage,smoking history,drinking history and resi-
dence after chemoradiotherapy (P >>0. 05). There were significant differences in the rate of vaginal microeco-
logical imbalance among cervical cancer patients with or without intrauterine device,with regular or irregular

vaginal washing and with different education levels after chemoradiotherapy (P <{0. 05). Irregular vaginal
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washing was a risk factor of vaginal microecology imbalance in patients with cervical cancer after concurrent
chemoradiotherapy (P<C0.05). Conclusion Vaginal microecological imbalance in patients with cervical cancer
after concurrent chemoradiotherapy is significantly aggravated. BV is the main type of vaginal microecological
imbalance,and BV related bacteria are mainly Candida albicans. Irregular vaginal washing is a risk factor of va-
ginal microecological imbalance in patients with cervical cancer after concurrent chemoradiotherapy. Close fol-

low-up and education should be performed to reduce the rate of vaginal microecological imbalance after con-

current chemoradiotherapy,and improve the quality of life of patients.
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