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INTRODUCTION 

The monitoring of genital tract infections, especially 

sexually transmitted infections, is a vital part of health 

priority in many countries.1,2 The early detection of 

asymptomatic people in the community is very important. 

Screening may help to reduce morbidity and mortality 

from communicable diseases and it is urgent of public 

health.3 

One of the most common vaginal infections in women of 

childbearing age is bacterial vaginosis (BV), it is found in 

40 to 50 percent of cases.4,5 It is caused by reduction in 

concentration of the normally dominant Lactobacilli and 

an increase in concentration of other organisms, 

especially anaerobic gram negative rods. 

In pregnancy, lower genital tract infections can be 

associated with complications both to the mother and the 

neonate. Vaginal infection represents important risks 

factors for complications of pregnancy such as premature 

rupture of membrane, preterm labour and birth, perinatal 

infection. For example, Streptococcus agalactiae may 

cause severe pneumonia, meningitis in neonates and 

remains one of the most often cause of neonatal sepsis.6 

The risk of death is higher in older infants than it is in 
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ABSTRACT 

Background: The monitoring of genital tract infections, especially sexually transmitted infections, is a vital part of 

health priority in many countries.  One of the most common vaginal infections in women of childbearing age is 

bacterial vaginosis.  

Methods: This is a laboratory based retrospective study. We analysed 774 patients’ cases (age range 18-35 years). 

Patients were subcategorized into three groups: patients with inflammation in genital tract, patients without 

inflammatory processes in genital tract, threatened abortion women. Laboratory tests also were divided depending on 

the type of examination.  

Results: There were 49 patients in the first group, 60 women in the second group and 236 pregnant women with 

threatened abortion in the third group. Gram negative bacteria (Escherichia coli and Enterococcus spp.) were the most 

common isolated bacteria in the first and second group. Coagulase-negative staphylococci were predominant in the 

third group. Streptococcus agalactiae was isolated in 11.8 % cases. In our study, Trichomonas vaginalis infection was 

found in 1.2%.  

Conclusions: The most common isolated bacteria were Coagulase-negative staphylococci and gram negative 

bacteria. Ureaplasma urealyticum was detected in a decisive majority (38.9%) of Mycoplasma species infections.  In 

the first patients group – women with inflammatory process in genital tract were not found 3 bacteria, opposite to the 

second and third group.  
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neonates. Even with appropriate treatment, neonatal 

infections with Streptococcus agalactiae have a 20% 

mortality rate.7,8 10-30% of women have colonization 

with Group B streptococci in their genital tracts. Whereas 

the bacterium is normally a resident of the 

gastrointestinal tract.7 About 2% of all infants are 

infected by Streptococcus agalactiae, but only 25% of 

infants exposed are colonized with clinical signs of 

infection.7,8 

Pathological discharge in women of reproductive age is 

usually caused by infection and causative organisms may 

or may not be sexually transmitted. Clinically genital 

tract infection can manifest both as symptomatic and 

asymptomatic infection. 

We therefore conducted an observation of reproductive 

tract infections and sexually transmitted infections 

prevalence in one of the hospitals in Latvia.  

METHODS 

This is a laboratory based retrospective study. We 

analyzed 774 patients’ cases (mean age 26.5 years, range 

18-35 years), all the patients were treated in Gynaecology 

and Maternity Care center, Paul’s Stradins Clinical 

University Hospital in Riga. Patients were subcategorized 

into three groups:  

1. Patients with inflammation in genital tract. 

2. Patients without inflammatory processes in 

genital tract disease. 

3. Threatened abortion women. 

Laboratory tests also were divided into three groups.  

1. Microscopic examination of vaginal discharge 

specimens. Wet mounted film was used for 

detecting Trichomonas vaginalis, Candida 

albicans, Neisseria gonorrhoeae, Gardnerella 

vaginalis, Mobiluncus spp., leucocytes and 

epithelial cells. Gram stained film was prepared 

to detect yeast, bacteria, pus cells and clue cells.  

2. Analysis for Ureaplasma urealyticum and 

Mycoplasma hominis species. The pathogenic 

colonization was considered if >10 cfu/ml. 

3. Microbiological examination – vaginal swabs 

were cultured on the different culture media 

(blood agar, chocolate agar, MacConkey agar).  

The study protocol was approved by the Local Ethics 

Committee of Riga Stradins University and Paul’s 

Stradins Clinical University Hospital. 

The results were analysed using Open Office 4.0.0. and 

statistical package program SPSS 20. In testing 

hypotheses Mann-Whitney U-test was used, for all tests, 

p<0.05 is considered significant. 

RESULTS 

49 patients in the first group – women with inflammation 

process in the genital tract, were examined for pathogenic 

microorganisms using one or more laboratory tests. 

Laboratory tests were divided as described previously. 

Wet mounted film was used in 29 patients (59.2%). Only 

6 (20.7%) sample were positive and it followed by 

Candida albicans 2 (33.3%), Gardnerella vaginalis 2 

(33.3%), Trichomonas vaginalis 1 (16.7%), Mobiluncus 

spp. 1 (16.7%). 

 

Table 1: Microbiological examination. 

  
Patients with infection in genital 

tract N=33 (%) 

Patients non-infectious genital tract 

disease N=20 (%) 

Threatened abortion 

N=91 (%) 

Enterococcus spp. 5 (17.2) 7 (38.9) 28 (34.6) 

E.coli 10 (34.5) 8 (44.4) 19 (23.5) 

CoNS 11 (37.9) 3 (16.7) 39 (48.1) 

S.agalactiae 3 (10.3) 2 (11.1) 12 (14.8) 

S. aureus 4 (13.8) 3 (16.7) 2 (2.5) 

S. pyogenes 1 (3.4) 1 (5.6) 0 (0.0) 

K. pneumoniae 0 (0.0) 0 (0.0) 4 (4.9) 

A. baumanii 0 (0.0) 0 (0.0) 1 (1.2) 

1 bacterium 24 (82.8) 13 (72.2) 60 (74.1) 

2 bacteria 5 (17.2) 4 (22.2) 18 (22.2) 

3 bacteria 0 (0.0) 1 (5.6) 3 (3.7) 

Negative culture 4 (12.1) 2 (10.0) 10 (11.0) 
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Analysis for Urea plasma urealyticum and Mycoplasma 

hominis species was made in 29 (59.2%) patients. 22 

(75.9%) samples were positive. More often was isolated 

Ureaplasma urealyticum 16 (72.7%) than Mycoplasma 

hominis 6 (27.3%). 

Microbiological examination was performed in 33 

(67.3%) patients. In 29 (87.9%) samples the result was 

positive. In the majority of cases 24 (82.8%) was found 

one bacterium and in 5 cases (17.2%) were found 2 

bacteria. Type of bacteria and frequency are shown below 

(Table 1). 

Second group consists of patients with non-inflammatory 

genital tract diseases (ovulatory dysfunction, polycystic 

ovaries, endometriosis etc.). There were examined 60 

women in this group.  Wet mounted film was obtained in 

44 (73.3%) patients and only 10 (22.7%) samples were 

positive. In 5 (50.0%) cases Candida albicans was found, 

but 3 patients did not have complained of vaginal 

discharge and clinical symptoms. Candida spp. is 

normally present in 25-50% of healthy females.9 To 

determine whether Candida species are becoming 

pathogenic, 2 criteria were observed: the presence of 

vaginal discharge and the presence of budding yeast cells 

or pseudo-hyphae in direct microscopy. In other sample 

were 2 Gardnerella vaginalis and 3 Mobiluncus spp. 

Trichomonas vaginalis was not found in any sample 

comparing with the first group patients. 

Ureaplasma urealyticum and Mycoplasma hominis 

analysis was taken in 33 patients and only 9 were positive 

with Ureaplasma predominance 8 (88,9%) versus 

Mycoplasma 1 (11.1%). 

From 60 patients microbiological examination was 

performed in 20 (33.3%) women and 18 (90.0%) tests 

were positive. It shows that the test was made with a high 

precision. In 13 (72.2%) cases was isolated one 

bacterium, in 4 (22.2%) cases– 2 bacteria and in 1 (5.6%) 

case 3 bacteria. The most common isolated bacteria in 

this group are Escherichia coli 8 (44.4%) and 

Enterococcus spp. 7 (38.9%). Other microorganisms are 

shown below (Table 1). 

In the assessment of third patient group – 236 pregnant 

women with threatened abortion were included. Wet 

mounted film was performed in 187 patients. Only 37 

(19.8%) were positive. It reveals higher prevalence of 

Gardnerella vaginalis 14 (37.8%) and Candida albicans 

13 (35.1%) in addition to Mobiluncus spp. 8 (21.6%) and 

Trichomonas vaginalis 2 (5.4%). 

128 analyses for Ureaplasma urealyticum and 

Mycoplasma hominis were taken in this studying group. 

Positive result was found in 58 (45.3%) patients.  

Ureaplasma urealyticum appear the most common 50 

(86.2%) in comparison with Mycoplasma hominis 8 

(13.8%). 

Microbiological examination was performed in 91 

patients and 81 (89.0%) of them had positive culture. 

Klebsiella pneumoniae was isolated from 4 (4.9%) of the 

pregnant women and none (0%) from the non-pregnant 

women. Coagulase-negative staphylococci (CoNS) 39 

(48.1%) and Enterococcus spp. 28 (34.6%) appear the 

most common isolated bacteria in this group. 

DISCUSSION 

Of the 190 study women, 74 (38.9%) had Ureaplasma 

urealyticum and 15 (7.9%) Mycoplasma hominis 

infection. There was an obvious disproportion in the 

incidence of these two Mycoplasma species. The results 

confirmed the observation made by other authors that 

Ureaplasma urealyticum was detected in a decisive 

majority of infections.10 

We found the highest percentage of positive cultures in 

patients with inflammatory genital tract diseases. 

Bhandari et al. detected the presence of Ureaplasma 

urealyticum in 56% of chronic cervicitis women and in 

38% of the cases this pathogen was the only one.11 

Despite ongoing debate, the evidence that Mycoplasma 

cause lower genital tract disease in women remains 

sparse.12 However, it is then unclear whether rapid 

multiplication of these organisms provides an 

environment conducive to the multiplication of other 

bacterial species, such as anaerobic gram-negative rods 

and gram-positive cocci, and then finally Gardnerella 

vaginalis and Mycoplasma hominis.13 

In the first and third patients group the most common 

isolated bacteria were Coagulase-negative staphylococci 

(CoNS) and gram negative bacteria, Escherichia coli and 

Enterococcus spp. respectively. CoNS colonization in the 

genitourinary system is considered as a normal part of 

vaginal microflora, but women with CoNS colonization 

are more likely to have experienced a urinary tract 

infection.14 In the first patients’ group women with an 

inflammatory process in genital tract were not found 3 

bacteria, opposite to the second and third groups. It can 

point to the absolutely pathogenic nature of isolated 

microorganisms in the patients with inflammatory 

processes in genital tract. Neisseria gonorrhoeae is not 

found in any patients groups. Viral infections require 

sophisticated techniques for isolation which were not 

available at the time of this study. 

Streptococcus agalactiae was isolated in 11.8% cases. 

Group B streptococcus (Streptococcus agalactiae) is a 

frequent colonizer of the female perigenital area and is 

recognised as the most frequent cause of severe early 

onset infection in newborn infants.15 

In our study, Trichomonas vaginalis infection was found 

in 1.2% of patients only and it is contrast to other 

authors.16 Trichomoniasis is a sexually transmitted 

disease (STI) with important public health ramifications. 
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It has been associated with vaginitis, cervicitis, urethritis, 

and pelvic inflammatory disease (PID). 
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