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Abstract: Objective

mone levels. Methods

To investigate the effect of Gardiner bacteria infection on preterm delivery and changes of endocrine hor-
Application of Gardiner bacteria fluorescent marker detection kit in 120 cases of suspected Gardiner bacteria
infection pregnant women with immunofluorescence assay,and the levels of serum follicle stimulating hormone (FSH), luteinizing
hormone (LLH) ,estradiol (E2),progesterone (P) were measured at the same time, 90 cases of non maternal Gardiner bacteria infec-
tion were enrolled as control. Results After the treatment, 98 cases of pregnant women with Gardiner bacteria infection should ex-
perienced premature delivery (24— 37 week) ,accounted for 81. 67 % , compared with the normal pregnant women were statistically
significant (P<C0. 05) ;and 22 cases of Gardiner bacteria infection pregnant women after treatment no premature birth, accounted
for 18. 33% ,and to all pregnant women infected Gardiner bacteria and experiencing preterm delivery and the control group levels of
endocrine hormone were determined, compared the results of FSH, LH,found no significant differences(P>>0. 05), E2 increased, P
decreased, changed significantly (P<C0. 05). Conclusion The probability of premature delivery in women infected with Gardiner
bacteria is significantly higher than that of normal pregnant women,at the same time the secretion of hormone changes,so dealing
with pre pregnancy and early pregnancy should carry owt Gardiner bacteria examination.
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