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Vaginal microecology analysis of 5 933 women with climacteric genitourinary syndrome”
LIN Rongrong sQIU Dewen
Department of Clinical Laboratory .Maternal and Child Health Hospital ,
Nanchang , Jiangxi 330006,China

Abstract: Objective To analyze the vaginal microecology of menopausal genitourinary syndrome (GSM)
women and to provide laboratory evidence for clinical diagnosis and treatment. Methods The clinical data of
5 933 postmenopausal women with GSM in the outpatient department of the hospital from June 2020 to July
2023 were retrospectively analyzed. According to age,they were divided into <<50 years old group (2 138 ca-
ses) , > 50—60 years old group (3 043 cases), > 60— 70 years old group (614 cases),and >>70 years old
group (138 cases). The morphology of vaginal secretions (including squamous epithelial cells, parabasal epi-
thelial cells, white blood cells, red blood cells, pseudohyphae, blastospore, trichomonas, Lactobacillus, coccus
and cue cells) were detected by wet slide microscopy,and the vaginal cleanliness was evaluated. The dry chem-
ical function indexes (including pH value, leukocyte esterase (LE), hydrogen peroxide (H,O, ), sialidase
(SNA), proline aminopeptidase (PIP), acetylglucosaminidase (NAG) ] were detected by chemical reaction
method. Results There were significant differences in the distribution of squamous epithelial cells, parabasal
epithelial cells,white blood cells, Lactobacillus, cocci, blastomyces,red blood cells,clue cells and vaginal clean-
liness among the four groups (P < 0. 05). There was no significant difference in the distribution of
trichomonas and pseudohyphae among the four groups (P>>0. 05). There were significant differences in pH,
LE and NAG levels among the 4 groups (P <C0. 05). There was no significant difference in H,0,,SNA and
PIP levels among the 4 groups (P >0. 05). Conclusion The incidence of GSM is high in postmenopausal
women in gynecological clinic,and there are differences in vaginal microecology in different age groups of GSM
patients. The analysis of vaginal microecology in different age groups of GSM patients can guide clinicians to
accurately treat,reduce the occurrence of repeated infection and improve the quality of life of patients.
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