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Ce nu este cunoscut, deocamdata, la subiectul abordat

Cauzele iminentei de avort in primul trimestru de sarcina
nu intotdeauna pot fi explicate. O posibild influentd ar avea-o
starea microbiomei vaginale, insa acest aspect este insufici-
ent studiat.

Ipoteza de cercetare

Iminenta de avort in primul trimestru de sarcina ar putea
fi asociata cu disbioza cdilor genitale inferioare.

Noutatea adusa literaturii stiintifice din domeniu

Prevalenta tulburarilor de microbiocenoza la femeile gravide
cu iminentd de avort in primul trimestru este de 41,67%. Corec-
tarea disbiozei ar putea reduce riscul avortului spontan.

Rezumat

Introducere. Iminenta de avort este cea mai frecventa
complicatie a sarcinii, care apare In 15-20% din cazurile de
sarcina si este asociata cu nasterea prematurd, greutatea sca-
zutd la nastere, preeclampsia, ruperea prematura a membra-
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What is not known yet, about the topic

The causes of miscarriage in the first trimester of preg-
nancy cannot always be explained. A possible influence would
be the condition of the vaginal microbiome, but this aspect is
insufficiently studied.

Research hypothesis

The imminence of abortion in the first trimester of preg-
nancy could be associated with dysbiosis of the lower genital
tract.

Article’s added novelty on this scientific topic

The prevalence of microbiocenosis disorders in preg-
nant women with imminent abortion in the first trimester is
41.67%. Correcting dysbiosis could reduce the risk of miscar-
riage.

Abstract

Introduction. The threatened abortion is the most com-
mon complication of pregnancy, which occurs in 15-20% of
pregnancies and is associated with premature birth and low
birth weight, pre-eclampsia, premature rupture of the mem-
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nelor si decolarea placentei. Potrivit cercetatorilor, dereglarile
microbiocenozei la gravide conduc spre o evolutie complicata
a sarcinii, nasterii si perioadei postpartum, precum si la dez-
voltarea proceselor infectioase si inflamatorii la mama si fat.
Scopul cercetarii a fost studiul starii microbiocenozei tractu-
lui genital la femeile fnsarcinate cu iminenta de avort in pri-
mul trimestru, pentru a imbunatati tratamentul si profilaxia
si pentru a preveni complicatiile obstetricale si perinatale la
astfel de femei.

Material si metode. Au fost examinate 24 de femei in
primul trimestru de sarcind, care au fost spitalizate pentru
iminentd de avort in spitalele din regiunea Luhansk, Ucraina.
A fost efectuat un examen clinic si de laborator cuprinzator.
Biocenoza vaginala a fost evaluata, folosind metoda bacterio-
scopica si reactia de polimerizare in lant (sistemul de testare
Femoflor-Screen) in timp real.

Rezultate. Cinci femei (20,83%) au acuzat eliminari pato-
logice din tractului genital, 1 (4,17%) femeie a acuzat senzatii
de mancdrime si arsurd, iar 4 (16,67%) paciente nu prezentau
acuze, dar au observat ca numarul secretiilor din tractul geni-
tal a crescut usor In timpul sarcinii. Au fost observate manifes-
tari clinice ale unei dereglari a microbiocenozei vaginale (eli-
minari, hiperemie) la 8 (33,33%) paciente. Utilizand metoda
microscopica si sistemul de testare Femoflor-Screen, normo-
cenoza a fost detectatd in 14 (58,33%) cazuri, vaginita nespe-
cifica-1n 6 (25,00%) cazuri, candidoza vaginalad - in 2 (8,33%)
cazuri, vaginoza bacteriana - in 1 (4,17%) caz, tricomoniaza -
in 1 (4,17%) caz. La compararea rezultatelor obtinute folosind
metoda microscopica si testul Femoflor-Screen, s-au obtinut
rezultate concordante pentru 20 de probe (83,33%), iar in 4
(16,67%) cazuri au fost obtinute rezultate discordante.

Concluzii. Prevalenta tulburarilor de microbiocenoza la
femeile gravide cu iminenta de avort In primul trimestru este
de 41,67%. Utilizarea integrata a metodei microscopice si a
sistemului de testare Femoflor-Screen permite, In cele mai
multe cazuri, identificarea diverselor forme de infectii vulvo-
vaginale si cervicale cu verificarea factorului etiologic, precum
si stabilirea portajului asimptomatic de bacterii si candide,
care este de o importanta fundamentald pentru alegerea tac-
ticii terapeutice.

Cuvinte cheie: sarcing, iminenta de avort, microflora vagi-
nald, microbiocenozd, diagnostic de laborator, reactie de poli-
merizare in lant.

Introducere

Iminenta de avort (IA) este cea mai frecventa complicatie
a sarcinii, care apare in 15-20% dintre cazurile de sarcina in
evolutie si este asociatd cu nasterea prematura, greutatea sca-
zuta la nastere, preeclampsia, ruperea prematura a membra-
nelor, decolarea placentei [1]. in lume, anual, 13 milioane de
copii (10% din nasteri) se nasc prematur [2]. Nasterea pre-
matura este cauza pentru aproape jumatate din mortalitatea
infantila din Statele Unite [3].

In pofida succeselor in studiul etiologiei, patogenezei si
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branes, placental abruption. According to researchers, micro-
biocenosis disorders in pregnant women lead to a complicated
course of pregnancy, childbirth and the postpartum period, as
well as the development of infectious and inflammatory pro-
cesses in the mother and fetus. The purpose of this research
was to study the state of the microbiocenosis of the genital
tract in pregnant women with threatened abortions in the
first trimester in order to improve therapeutic and preventive
measures and to avoid obstetric and perinatal complications
in such women.

Material and methods. The study included 24 pregnant
women in the first trimester of pregnancy, who were hospi-
talized because of the threatened abortion in the hospitals,
located in the Luhansk region. A comprehensive clinical and
laboratory examination, assessment of the vaginal biocenosis
by the bacterioscopic method and using the polymerase chain
reaction with the help of the Femoflor-Screen test system in
real time mode were carried out.

Results. Five (20.83%) women complained about the
presence of pathological discharge from the genital tract,
1 (4.17%) woman was concerned with itching and burning,
4 (16.67%) patients did not complain, but noticed that the
amount of discharge from the genital tract increased slightly
during the pregnancy. Clinical manifestations of vaginal micro-
biocenosis disorders (discharge, hyperemia) were observed in
8 (33.33%) patients. When using the microscopic method and
the Femoflor-Screen test system, normocenosis was found in
14 (58.33%), nonspecific vaginitis - in 6 (25.00%), vaginal
candidiasis - in 2 (8.33%), bacterial vaginosis - in 1 (4.17%)
and trichomoniasis - in 1 (4.17%) woman. When comparing
the results obtained using the microscopic method and the
Femoflor-Screen test, concordant results were obtained for 20
(83.33%) samples, while in 4 (16.67%) cases - discordant re-
sults were obtained.

Conclusions. The prevalence of microbiocenosis disorders
among pregnant women with threatened abortions in the first
trimester was 41.67%. The combined use of the microscopic
method and the Femoflor-Screen test system makes it pos-
sible, in most cases, to identify various forms of vulvovaginal
and cervical infections with verification of the etiological fac-
tor, as well as to establish asymptomatic bacterial and candida
carriage, which is crucial for the choice of treatment tactics.

Key words: pregnancy, threatened abortion, vaginal mi-
croflora, microbiocenosis, laboratory diagnostics, polymerase
chain reaction.

Introduction

The threatened abortion (TA) is the most common preg-
nancy complication, which occurs in 15-20% of the cases of
ongoing pregnancy and is associated with premature birth,
low birth weight, preeclampsia, premature rupture of the
membranes and placental abruption [1]. Annually, 13 million
children (10% of births) from the whole world are born pre-
maturely [2]. Preterm birth is responsible for nearly half of all
infant mortality in the United States [3].



dezvoltarii diverselor metode pentru diagnosticarea si trata-
rea iminentei de avort, frecventa avortului rdmane constanta
[4].

In timpul sarcinii, nivelurile de estrogen si progesteron se
modificd, ceea ce duce la modificari fiziologice ale tractului
genital inferior al femeilor insadrcinate, cum ar fi modificarea
pH-ului, modificarea imunitatii locale, care pot duce, uneori, la
cresterea concentratiei de bacterii anaerobe si a altor micro-
organisme patogene din vagin [5, 6, 7].

Proiectul ,Microbiomul uman”, finalizat in 2012, a carac-
terizat compozitia microbiomului din diferite parti ale cor-
pului persoanelor sandtoase de diferite nationalitati, inclusiv,
microbiomul vaginal 1n timpul sarcinii [8]. S-a stabilit cad sus-
ceptibilitatea la efectele adverse ale sarcinii depinde de com-
pozitia si structura microbiomului vaginal in timpul sarcinii.
Conform datelor recente, infectiile si modificarile sistemului
imunitar al mucoaselor tractului genital sunt considerate unul
dintre principalii declansatori ai majoritatii nasterilor prema-
ture [9, 10, 11].

0 serie de publicatii stiintifice au aratat ca modificarile dis-
biotice ale microflorei vaginale duc la o decurgere complicata
a sarcinii, nasterii si perioadei postpartum, precum si la dez-
voltarea proceselor infectioase si inflamatorii la mama si fat
[12-15].

Potrivit multor autori, clarificarea relatiei microbioceno-
zei vaginale, imunitatii locale si inndscute, aspectelor biologi-
ce moleculare si studierea starii de microcenoza vaginala va
permite prezicerea dezvoltarii proceselor patologice, iar iden-
tificarea In timp util a femeilor insarcinate cu risc ridicat de
complicatii infectioase si corectia precoce a disbiozei vaginale
va reduce frecventa complicatiilor la mamg, fat si nou-nascut
[16,17,18].

In aceasti ordine de idei, scopul studiului a fost studierea
starii microbiocenozei tractului genital la femeile insarcinate
cu iminentd de intrerupere a sarcinii in primul trimestru, pen-
tru a imbunatati tratamentul si masurile profilactice si a pre-
veni complicatiile obstetricale si perinatale la acestea.

Material si metode

Au fost examinate 24 de femei in primul trimestru de sar-
cing, care au fost spitalizate pentru iminenta de avort in spi-
talele din orasul Rubezhnoye, Lisichansk, regiunea Luhansk
(Ucraina) in 2015-2016. Inainte de inceperea examinirii, fie-
care femeie a semnat un Acord Informat al pacientului pentru
efectuarea diagnosticului, tratamentului si prelucrarii datelor
cu caracter personal.

Criteriile de includere in grupul principal au fost: consim-
tamantul informat al femeii, prezenta simptomelor de iminen-
ta de avort, varsta gestationald, corespunzatoare primului tri-
mestru de sarcina.

Observarea si examinarea clinica a femeilor au fost reali-
zate In conformitate cu recomandarile prevazute in Ordinul
Ministerului Sanatatii din Ucraina din 15 iulie 2011 nr. 417
,Cu privire la organizarea asistentei obstetrice si ginecologice
ambulatorii in Ucraina” si celui din 3 noiembrie 2008 nr. 624
- Protocolul clinic ,Avortul spontan”. Toate femeile insarcinate
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Despite accomplishments in the study of etiology, patho-
genesis, and the development of various methods of diagnosis
and treatment of the threatened abortion, the frequency of
miscarriage remains stable [4].

During pregnancy, estrogen and progesterone levels
change, leading to physiological changes in the lower genital
tract of pregnant women, such as a change in the pH, change
in local immunity, which can sometimes lead to an increase in
the concentration of anaerobic bacteria and other pathogenic
microorganisms in the vagina [5, 6, 7].

The Human Microbiome Project, completed in 2012, char-
acterized the microbiome composition of various parts of the
body of healthy people of different nationalities, including the
vaginal microbiomes during the pregnancy [8]. It was estab-
lished that the susceptibility to the adverse effects of pregnan-
cy depends on the composition and structure of the vaginal
microbiome during pregnancy. According to recent data, infec-
tion and changes in the immune system of the mucous mem-
branes of the genital tract are considered as some of the main
primary triggers of most preterm births [9, 10, 11].

A number of scientific publications have shown that dys-
biotic changes in the vaginal microflora lead to a complicated
course of pregnancy, childbirth and postpartum period, as
well as to the development of infectious and inflammatory
processes in the mother and fetus [12-15].

According to many authors, elucidating the relationship of
the vaginal microbiocenosis with local and innate immunity,
molecular and biological aspects, and the state of vaginal mi-
crocenosis will allow to predict the development of pathologi-
cal processes, timely identifying pregnant women with a high
risk of infectious and inflammatory complications, while early
correction of vaginal dysbiosis will reduce the frequency of
complications in the mother, fetus, and the newborn later on
[16,17,18].

The purpose of the study was to examine the state of the
microbiocenosis of the genital tract in pregnant women with
threatened miscarriage in the first trimester in order to im-
prove the therapeutic and prophylactic measures and to pre-
vent the obstetric and perinatal complications in such women.

Material and methods

We examined 24 women in the first trimester of pregnancy,
who were hospitalized for threatened abortion in hospitals in
the city of Rubezhnoye, Lisichansk, Luhansk region (Ukraine)
in 2015-2016. Before the start of the examination, each sub-
ject signed an Informed Consent of the patient for conducting
diagnostics, treatment and processing of personal data.

The criteria for inclusion in the main group were the wom-
an’s informed consent, the presence of symptoms of threat-
ened abortion and the gestational age, corresponding to the
first trimester of pregnancy.

Observation and clinical examination of the women was
carried out in accordance with the recommendations set forth
in the Orders of the Ministry of Health of Ukraine on July 15,
2011 no. 417 “On the organization of ambulatory obstetric and
gynecological care in Ukraine” and on November 3, 2008 no.
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au fost supuse unei examinari clinice si de laborator cuprinza-
toare: istoric medical, examen clinico-obstetrical, analize clini-
ce si biochimice ale sangelui, coagulograma, teste generale de
urina, examene bacterioscopice, examinarea continutului va-
ginal si a canalului cervical prin reactia de polimerizare in lant
in timp real, folosind sistemul de testare ,,Femoflor-Screen”.

Starea microbiocenozei vaginale a fost evaluata dupa ur-
matoarele criterii: contaminarea microbiana medie, morfoti-
purile dominante, prezenta celulelor de drojdie, filamentele
de pseudomicelii, celule epiteliale, ,celule-cheie” si leucocite.
Afectarea microbiocenozei vaginale a fost nregistratd daca:
(1) prevalenta altor microorganisme asupra lactobacililor
a fost detectata si au fost identificate ,celule-cheie” (vagino-
za bacteriana); (2) celule de drojdie si/sau pseudomicelii de
ciuperci de drojdie au fost identificate, in timp ce leucocitele
predominau asupra celulelor epiteliale (vulvovaginita candi-
dozica); (3) s-a observat predominarea leucocitelor asupra
celulelor epiteliale (vaginita nespecifica) [19].

Evaluarea cantitativa a biocenozei vaginale utilizand reac-
tia de polimerizare in lant in timp real (RT-PCR), folosind me-
toda ,Femoflor-Screen”, a inclus o evaluare a masei bacteriene
totale a Lactobacillus spp. si grupurilor majore de microorga-
nisme. A fost Inregistrata flora conditionat-patogend, inclu-
zand anaerobi facultativi si obligatorii, micelii si agenti pato-
geni absoluti (Chlamydia trachomatis, Neisseria gonorrhoeae,
Trichomonas vaginalis sivirusurile herpetice). Ulterior, au fost
interpretate rezultatele studiului biocenozei vaginale obtinu-
te prin RT-PCR. Concluzia ,normocenoza” a fost prezentata cu
o proportie de lactobacili de peste 90% din masa bacteriana
totala (MBT), a microorganismelor aerobe si anaerobe condi-
tionat-patogene de mai putin de 10% din MBT. Cazurile con-
tinutului de lactobacili de peste 90% din MBT, micoplasme
si/sau ciuperci din genul Candida in cantitate care nu depa-
seste 10% din MBT, au fost considerate drept ,normocenoza
relativa”. Pentru cazurile de , disbioza aerobda moderata” sau
»disbiozd anaeroba moderatd”, s-a luat in consideratie o sca-
dere a proportiei de lactobacili de 1a 20% la 90% din MBT si o
crestere a ponderii de aerobi sau anaerobi. Cand s-a constatat
ca fractia de lactobacterii este mai mica de 20% din MBT si
existd o crestere accentuata a proportiei de anaerobi, probe-
le au fost evaluate drept ,disbioza anaeroba pronuntatd”, in
timp ce o crestere a proportiei de aerobi s-a etichetat drept
,disbiozad aerobd pronuntata” [20].

Prelucrarea statistica a datelor a fost efectuatd folosind
SPSS 17.0 si Microsoft Excel pentru Windows (2013). Datele
sunt prezentate drept medie (Me) si distanta dintre quartilele

15i3 (Q1-Q3, IQR).

Rezultate

Varsta medie a femeilor a fost de 26,0 (23,0-30,0) de ani.
Cel mai mare numar de pacienti aveau varsta de 20-30 de ani
(16 - 66,67% femei), reprezentand partea activa si apta de
munca a populatiei. Studii medii aveau 8 (33,33%) persoane,
studii medii specializate - 10 (41,67%) persoane, iar studii
superioare - 6 (25,00%) persoane. Marea majoritate a femei-
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624 Clinical protocol “Miscarriage”. All pregnant women un-
derwent a comprehensive clinical and laboratory examination
- medical history, obstetric examination, clinical and biochem-
ical blood tests, blood clotting tests, general urine test, bacte-
rioscopic examination, vaginal and cervical canal examination
by means of the real-time polymerase chain reaction using the
“Femoflor Screen” test system.

The state of the vaginal microbiocenosis was evaluated ac-
cording to the following criteria: total microbial contamina-
tion, dominant morphotypes, the presence of yeast cells, pseu-
domycelia filaments, epithelial and ,key” cells, leukocytes.
Disruption of the vaginal microbiocenosis was recorded if: (1)
the prevalence of other microorganisms than lactobacilli was
discovered and ,key cells” were detected (bacterial vaginosis);
(2) yeast cells and/or pseudomycelia of yeast-like fungi were
detected while leukocytes prevailed over epithelial cells (vul-
vovaginal candidiasis); (3) the predominance of leukocytes
over epithelial cells was observed (nonspecific vaginitis) [19].

A quantitative assessment of the vaginal biocenosis using a
real-time polymerase chain reaction (RT-PCR) via the ,Femo-
flor Screen” method included an assessment of the total bac-
terial mass of Lactobacillus spp. and major groups of micro-
organisms. Conditionally pathogenic flora was recorded, in-
cluding facultative and obligate anaerobes, fungi, and absolute
pathogens (Chlamydia trachomatis, Neisseria gonorrhoeae,
Trichomonas vaginalis and Herpes viruses). Subsequently, the
results of the study of vaginal biocenosis obtained by RT-PCR
were interpreted.

Conclusion ,normocenosis” was exhibited with a share
of lactobacilli of more than 90% of the total bacterial mass
(TBM), conditionally pathogenic aerobic and anaerobic mi-
croorganisms representing less than 10% of the TBM. Cases
where the content of lactobacilli was over 90% of the TBM,
mycoplasmas and/or fungi of the genus Candida were in an
amount not exceeding 10% of the TBM, were taken as ,relative
normocenosis”. For the cases of “moderate aerobic dysbiosis”
or “moderate anaerobic dysbiosis”, a decrease in the propor-
tion of lactobacilli between 20% and 90% of TBM and an in-
crease in the share of aerobes or anaerobes were taken. When
the lactobacillus fraction was found to be lower than 20% of
TBM and a sharp increase in the proportion of anaerobes was
noted, the samples were evaluated as “pronounced anaerobic
dysbiosis”, while an increase in the proportion of aerobes was
considered as “pronounced aerobic dysbiosis” [20].

Statistical data processing was performed using SPSS 17.0
and Microsoft Excel for Windows (2013). Data are presented
as mean and interquartile range (Q1-Q3, IQR).

Results

The average age of the women was 26.0 (23.0-30.0) years.
The largest number of patients was observed at the age of
20-30 years (16 women - 66.67%), that is, among the active
and working part of the population. Secondary education was
completed by 8 (33.33%) women, secondary special educa-
tion - 10 (41.67%) women and higher education - 6 (25.00%)
women, respectively. The vast majority of women were in a



lor se aflau intr-o cdsatorie inregistrata - 21 (87,50%), durata
medie a casatoriei fiind de 2,0 (1,0-5,0) ani.

Indicele masei corporale a fost de 21,8 (20,5-25,0) kg/m?.
Varsta medie a menarhei in grup a fostde 13,0 (12,0-14,0) ani.
Durata ciclului menstrual a fost de 28,0 (27,0-29,5) zile, dura-
ta sangerarii menstruale a fost de 5,0 (4,0-5,0) zile; 1 (4,17%)
persoana a raportat sangerari usoare, 16 (66,67%) - sange-
rari moderate, 7 (29,17%) - sangerdri profuze, iar 9 femei
(37,50%) au raportat dismenoree.

Bolile tractului gastro-intestinal au fost identificate la 2 fe-
mei (8,33%), bolile ficatului si tractului biliar - la 2 (8,33%)
femei, afectiunile tractului respirator - la 4 (16,67%) femei,
bolile tractului urinar - la 3 (12,50%) femei, hiperplazia tiro-
idiana de gradul I-II cu eutiroidism - la 2 (8,33%) femei, poli-
noza - la 3 (12,50%) femei.

Varsta de debut a activitatii sexuale a fost de 16 (16-18)
ani, majoritatea femeilor au raportat debutul activitatii sexu-
ale Tnainte de cdsatorie - 21 (87,50%) de persoane. Sarcina a
fost prima la 11 (45,83%) femei. Nasteri in anamneza au fost
prezentela 11 (45,83%) femei, avorturiinduse -1a 9 (37,50%)
femei, avorturi spontane - 1a 2 (8,33%) femei, sarcina oprita in
evolutie - la 3 (12,50%) femei examinate.

Dintre afectiunile ginecologice suportate, cele mai frec-
vente au fost: pseudo-eroziunea colului uterin (7 persoane -
29,17%), salpingooforita (3 - 12,50%); 5 (20,83%) paciente au
raportat un tratament pentru chisturile ovariene functionale,
infertilitate secundara - 1 (4,17%) pacientd, dereglari ale ci-
clului menstrual - 1 (4,17%) pacientd, vaginita nespecifica - 1
(4,17%) pacientd, candidoza urogenitala - 2 (8,33%) paciente.

Cinci paciente (20,83%) au acuzat eliminari patologice din
tractul genital, 1 (4,17%) femeie a acuzat senzatii de manca-
rime si arsurg, iar 4 (16,67%) paciente nu au prezentat acuze,
dar au observat o cantitate sporita a secretiilor din tractul ge-
nital in timpul sarcinii.

Au fost observate manifestari clinice ale unei dereglari a
microbiocenozei vaginale (eliminari, hiperemie) la 8 (33,33%)
paciente. La examenul clinic obstetrical-ginecologic, s-au ob-
servat eliminari vaginale de culoare alb-cenusie, consistenta
uniforma si miros neplacut la 1 (4,17%) femeie, eliminari de
consistenta branzoasa la 1 (4,17%) femeie si eliminari mode-
rate, galbui, omogene, la 7 (33,33%) femei.

La utilizarea metodei microscopice, normocenoza a fost
detectatd la 14 (58,33%) femei gravide, la 6 (25,00%) - a exis-
tat vaginita nespecificd, la 2 (8,33%) - candidoza vaginald, la 1
(4,17%) - vaginoza bacteriang, iar tricomoniaza a fost detec-
tatd la 1 (4,17%) femeie (Figura 1).

La examenul microscopic al pacientelor cu microcenoza
vaginala normala, lactoflora a prevalat fata de alte microor-
ganisme, in timp ce toti markerii disbiozei au fost absenti. in
cazul vaginitei nespecifice, microscopia frotiurilor a indicat o
reactie inflamatorie locala cu o severitate variabila (numarul
de leucocite a variat cantitativ de la 50 pana la jumatate din
campul vizual). in candidoza vaginala, s-a remarcat prezenta
blastosporelor si a filamentelor de miceliu, in vaginoza bac-
terianad - microflora mixta, absenta numarului crescut de leu-
cocite, prezenta ,celulelor-cheie”, numar redus de lactobacili.
In 1 caz, a fost remarcati inconsistenta datelor clinice si mi-
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registered marriage - 21 (87.50%), the median duration of
which was 2.0 (1.0-5.0) years.

The body mass index was 21.8 (20.5-25.0) kg/m? The av-
erage age of the menarche in the group was 13.0 (12.0-14.0)
years. The duration of the menstrual cycle was 28.0 (27.0-
29.5) days, the duration of the menstrual bleeding was 5.0
(4.0-5.0) days, 1 (4.17%) woman characterized the blood loss
quantity as little, 16 (66.67%) - as moderate, 7 (29.17%) - as
profuse and 9 (37.50%) women reported dysmenorrhea.

Diseases of the gastrointestinal tract were noted in 2
(8.33%) patients, diseases of the liver and biliary tract - 2
(8.33%) patients, diseases of the respiratory tract-4 (16.67%)
patients, diseases of the urinary tract - 3 (12.50%) patients,
thyroid hyperplasia of the 1-2"! degree with euthyroidism in
2 (8.33%) patients and hay fever in 3 (12.50%) patients.

The median age of onset of sexual activity was 16 (16-18)
years; most women reported the onset of sexual activity be-
fore marriage - 21 (87.50%) people. For 11 (45.83%) women,
it was the first pregnancy. A history of childbirth was present
in 11 (45.83%) patients, induced abortions - in 9 (37.50%)
patients, spontaneous abortions - in 2 (8.33%) patients and
miscarriages - in 3 (12.50%) examined patients.

From the suffered gynecological diseases, the most com-
mon were the pseudo-erosion of the cervix (7 people -
29.17%), salpingoophoritis (3 - 12.50%); functional ovarian
cysts (5 - 20.83%), secondary infertility (1 - 4.17%), menstru-
al irregularities (1 - 4.17%), nonspecific vaginitis (1 - 4.17%)
and urogenital candidiasis (2 - 8.33%).

Five (20.83%) patients complained of pathological dis-
charge from the genital tract, 1 (4.17%) woman reported itch-
ing and burning, while 4 (16.67%) patients did not complain,
but noticed that the quantity of secretions from the genital
tract increased slightly during the pregnancy.

Clinical manifestations of disturbances of the vaginal mi-
crobiocenosis (discharge, hyperemia) were observed in 8
(33.33%) patients. During the clinical obstetric-gynecological
examination, vaginal discharge of a grayish-white color, uni-
form consistency and unpleasant odor was noted in 1 (4.17%)
case, curdled discharge was noticed in 1 (4.17%) case, and
moderate, yellowish, homogeneous discharge was found in 7
(33.33%) cases.

When using the microscopic method, normocenosis was
detected in 14 (58.33%) pregnant women, nonspecific vagi-
nitis - 6 (25.00%) pregnant women, vaginal candidiasis - 2
(8.33%) pregnant women, bacterial vaginosis - 1 (4.17%)
pregnant woman and trichomoniasis - 1 (4.17%) pregnant
woman (Figure 1).

In the microscopic examination of patients with normal
vaginal microcenosis, lactoflora prevailed over other micro-
organisms, while all the markers of dysbiosis were absent. In
the case of nonspecific vaginitis, smear microscopy indicated a
local inflammatory reaction of varying severity (the number of
leukocytes was in the range from 50 to half of the visual field).
In the case of vaginal candidiasis, the presence of blastospores
and filaments of mycelium was noted, while in bacterial vagi-
nosis - mixed microflora, a low number of leukocytes, the
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O Normocenoza /Normocenosis

O Vaginita nespecifica /Non-specific vaginitis
Candidoza vaginala /VVaginal candidiasis

OVaginoza bacteriala / Bacterial vaginosis

O Tricomoniaza / Trichomoniasis

Fig. 1 Microcenoza tractului genital inferior la gravide.
Fig. 1 Microcenosis of the lower genital tract of pregnant women.

croscopice (prezenta unei cantitati nesemnificative de blasto-
spore si filamente micelare fara manifestari clinice), ceea ce
sugereaza un portaj asimptomatic de candida.

Rezultatele testului Femoflor-Screen indica la o masa bac-
teriana totala (MBT) din esantioanele studiate cuprinsa in in-
tervalul de la 107 pana la 10° logaritmi zecimali ai concentra-
tiei, numarul de lactobacili varia de la 10* la 108 1g. Respectiv,
proportia de lactobacili a fost in intervalul de la 40% la 90%
din MBT. Testul Femoflor-Screen a evidentiat cantitati clinic
semnificative de reprezentanti ai microflorei oportuniste.
Frecventa de detectare a agentilor patogeni ai leziunilor trac-
tului urogenital este prezentata in Tabelul 1.

La compararea rezultatelor obtinute folosind metoda mi-
croscopica si testul Femoflor-Screen, s-au obtinut rezultate
concordante pentru 20 (83,33%) de probe, iar in 4 (16,67%)
cazuri au fost obtinute rezultate discordante.

Conform rezultatelor microscopiei directe, ,celulele-cheie”
au fost gasite intr-un esantion, in timp ce testul Femoflor-Scre-
en a oferit un raport normal de masa bacteriana si lactobacili.
Un alt esantion a dat un rezultat invers: la utilizarea testului
Femoflor-Screen, a fost detectati prezenta Ureaplasma spp. in
acelasi timp, folosind metoda microscopica, s-a remarcat mi-
crobiocenoza fiziologica. In plus, este de remarcat faptul ci in
2 probe, testul Femoflor-Screen a constatat cresterea pragului
de Candida spp. Deci, datele sunt sugestive pentru un portaj
asimptomatic bacterian si de candide.

presence of “clue cells“ and a low number of lactobacilli were
detected. In one case, inconsistency of clinical and microscop-
ic data was noted (the presence of an insignificant amount of
blastospores and mycelial filaments without clinical manifes-
tations), which suggests asymptomatic candida carriage.

Analyzing the results of the study using the Femoflor-
Screen test, it should be noted that the total bacterial mass
in the studied samples was determined in the range from 10’
to 10® decimal logarithms of the concentration, the number
of lactobacilli varied from 10* to 108 lg, respectively, the pro-
portion of lactobacilli was in the range from 40% to 90% of
TBM. The Femoflor-Screen test revealed clinically significant
amounts of representatives of opportunistic microflora. The
frequency of detection of pathogens of lesions of the urogeni-
tal tract is presented in Table 1.

When comparing the results obtained using the microscop-
ic method and the Femoflor-Screen test, concordant results
were obtained for 20 (83.33%) samples, and in 4 (16.67%)
cases, discordant results were obtained.

According to the results of direct microscopy, “key cells”
were found in 1 sample, while the Femoflor-Screen test testi-
fied to the normal ratio of bacterial mass and lactobacilli. One
sample gave the opposite result: when using the Femoflor-
Screen test, the presence of Ureaplasma spp. was detected,
while at the same time, using the microscopic method, physi-
ological microbiocenosis was noted. In addition, it is worth

Tabelul 1. Frecventa de detectare a agentilor patogeni ai leziunilor tractului urogenital la femeile examinate (n=24).
Table 1. The frequency of detection of pathogens of the urogenital tract among the examined women (n=24).

Microorganisme anaerobe obligatorii / Obligate anaerobic microorganisms

= Gardnerella vaginalis + Prevotella bivia + Porphyromonas spp.

Ciuperci de drojdie / Yeast-like fungi
= Candida spp.
Micoplasme / Mycoplasms
= Mycoplasma hominis
= Ureaplasma spp.
Microorganisme patogene / Pathogens
= Trichomonas vaginalis

2(8,33%)

4 (16,67%)

0 (0%)
1(4,17%)

0 (0%)




Discutii

Studiile noastre privind microcenoza tractului genital in-
ferior la femeile Insarcinate cu IA au confirmat datele lui Pes-
trikova T. si colab. [21], precum cd microbiota nu este identica,
ci depinde de prezenta formelor nosologice (vaginita nespeci-
fica, candidoza vaginald, vaginoza bacteriana, tricomoniaza),
care sunt de o importanta fundamentald pentru alegerea tac-
ticii terapeutice.

Folosind metoda microscopica si sistemul de testare Fe-
moflor-Screen, normocenoza a fost detectatd la 14 (58,33%)
gravide, vaginita nespecificd a fost prezenta la 6 (25,00%),
candidoza vaginala - la 2 (8,33%), vaginoza bacteriana - la 1
(4,17%) si trichomoniaza - la 1 (4,17%) gravida. Rezultate-
le noastre privind prevalenta vaginozei bacteriene in primul
trimestru au fost in concordanta cu datele lui Donders G. si
colab. - 8,4% [22]. Totusi, acestea difera de rezultatele lui Ka-
rapetyan T. si colab. [23], care a gasit normocenoza la 36,4%,
vaginoza bacteriana - la 40,3%, candidoza vaginala - 1a 12,9%
si vaginita nespecifica - la 10,4% dintre femeile gravide in pri-
mul trimestru. Datele noastre confirma opinia Nenadi¢ D. si
colab. [24] privind necesitatea unei abordari integrate pentru
identificarea pacientelor cu inflamatie a tractului genital infe-
rior.

Rezultatele studiului nostru au aratat necesitatea evaluarii
biocenozei vaginale la inceputul sarcinii, indiferent de simp-
tomele clinice si de apartenenta femeilor cu o stare disbioti-
ca unui grup de risc pentru rezultatele adverse ale sarcinii si
nasterii. Aceasta abordare va permite sa se ia masuri corective
prin influentarea indicatorilor modificabili si va contribui la
imbunatatirea sistemului de monitorizare antenatala a femei-
lor cu iminenta de avort.

Concluzii

Prevalenta disfunctiilor microbiocenozei la gravidele cu IA
in primul trimestru este de 41,67%. Utilizand metoda micro-
scopica si sistemul de testare Femoflor-Screen, normocenoza
a fost gasita la 58,33% dintre femeile insarcinate, vaginita ne-
specifica - la 25,00%, candidoza vaginala - 1a 8,33%, vaginoza
bacteriana - la 4,17% si trichomoniaza - la 4,17% dintre fe-
meile insircinate. in 16,67% din cazuri, s-a constatat portajul
asimptomatic de bacterii si candide.

Utilizarea metodelor complexe de examinare clinica si
de laborator permite, in cele mai multe cazuri, identificarea
diferitelor forme de infectii vulvovaginale si cervicale cu ve-
rificarea factorului etiologic, precum si stabilirea portajului
asimptomatic de bacterii si candide, care este de o importanta
fundamentala pentru alegerea tacticii terapeutice.

Un studiu prenatal al microflorei sistemului reproductiv,
monitorizarea leziunilor infectioase si non-infectioase ale
sistemului reproductiv inferior va permite individualizarea
managementului si dezvoltarea in timp util, dacd este nece-
sar, a unor masuri corective care vor contribui la incheierea
cu succes a sarcinii, influentand pozitiv sanatatea mamei si a
descendentilor ei.

Microbiocenoza cdilor reproductive la femeile cu iminentd de avort

noting that in 2 samples, the Femoflor-Screen test found an
exceeded threshold of Candida spp., and neither the clinical
picture nor the microscopic examination data confirmed the
presence of urogenital candidiasis in women. Therefore, we
can consider the asymptomatic bacterial and candida carriage.

Discussion

Our studies of the microcenosis of the lower genital tract
in pregnant women with TA confirmed the data of Pestrikova
T. et al. [21] that the microbiota is not identical and is depend-
ing on the presence of nosological forms (nonspecific vagini-
tis, vaginal candidiasis, bacterial vaginosis, trichomoniasis),
which is of fundamental importance for the choice of thera-
peutic strategies.

Using the microscopic method and the Femoflor-Screen
test system, normocenosis was detected in 14 (58.33%) preg-
nant women, nonspecific vaginitis was present in 6 (25.00%)
women, vaginal candidiasis was present in 2 (8.33%) wom-
en, bacterial vaginosis was present in 1 (4.17%) woman and
trichomoniasis was found in 1 (4.17%) woman. Our results
regarding the prevalence of bacterial vaginosis in the first tri-
mester were consistent with data from Donders G. et al. - 8.4%
[22], however, they differ from the results of Karapetyan T. et
al. [23], who found normocenosis in 36.4%, bacterial vagino-
sis - in 40.3%, vaginal candidiasis - in 12.9%, and nonspecific
vaginitis - in 10.4% of pregnant women in the first trimester.
Our data confirm the opinion of Nenadi¢ D. et al. [24] on the
need for an integrated approach to the identification of pa-
tients with inflammation of the lower genital tract.

The results of our study showed the need to assess vagi-
nal biocenosis at the beginning of the pregnancy, regardless
of clinical symptoms and classifying women with a dysbiotic
state as a risk group for adverse pregnancy and childbirth out-
comes. This approach will allow to take corrective measures
by influencing the identified changed indicators, and will
contribute to improving the antenatal monitoring system for
women with threatened abortion.

Conclusions

The prevalence of microbiocenosis disruptions among
pregnant women with TA in the first trimester is 41.67%.
Using the microscopic method and the Femoflor-Screen test
system, normocenosis was found in 58.33% of the pregnant
women, nonspecific vaginitis - in 25.00%, vaginal candidiasis
- in 8.33%, bacterial vaginosis - in 4.17%, trichomoniasis - in
4.17% of women. Asymptomatic bacterial and candida car-
riage was found in 16.67% of cases.

The use of complex clinical and laboratory examination
methods allows, in most cases, to identify various forms of
vulvovaginal and cervical infections with verification of the
etiological factor, as well as to establish asymptomatic bacte-
rial and candida carriage, which is of fundamental importance
for the choice of the therapeutic strategy.

An antenatal study of the microflora of the reproductive
system and surveillance of infectious and non-infectious le-
sions of the lower reproductive tract will allow to individual-
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