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Abstract: Due to the changes of hormone levels during pregnancy and the environment in the vagina, the
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composition of vaginal microbiota also changes,from Lactobacillus with dominant constituent ratio to more di-
verse and complex flora. The changes in the proportion and number of some vaginal colonization bacteria can
cause the uterine infection. The vaginal bacterial infection can divide into the two types of bacterial vaginosis
and aerbic vaginosis. The former is dominated by anaerobes and facultative anaerobes, while the latter is main-
ly aerobic colonization bacteria. They have significant differences in pathogenicity and infection patterns,and
all are correlated with the adverse pregnant outcomes. This article reviews the characteristics of different bac-

teria in vaginal infection during pregnancy and their effects on the pregnancy progress, embryonic develop-

ment, maternal and infant safety.
Key words: vaginal microbiota;
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