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Preterm delivery and intrauterine infection causes by bacterial vaginosis
or abnormal intestinal flora

Shigeru Saito, O Arihiro Shiozaki
Department of Obstetrics and Gynecology, University of Toyama

Preterm delivery is the chief problem in obstetrics today, accounting for 60% of perinatal mor-
tality. Preterm delivery (PTD) is classified into artificial PTD for the purpose of rescue of baby
or mother (~25%) and spontaneous PTD accounting for 75%. Bacterial positive-PTL cases are the
major cause of spontaneous PTD well associated with histological chorioamnionitis, and frequency
of histological chorioamnionitis is very high in PTD less than 30 weeks of gestation. Microbes may
invade the uterus by migration from the vagina through cervical canal. When microbes reach to
the uterine cavity, many cytokines and chemokines are produced, and the inflammation induce
prostaglandin synthesis, matrix metalloproteinase (MMP) synthesis and up regulation of oxytocin
receptor on uterine smooth muscle resulting in uterine contraction and premature rupture of the
membrane. When these inflammation reach to the fetus, they cause fetal inflammatory response
syndrome such as cerebral palsy (CP), mental retardation etc. Bacterial vaginosis (BV) is defined
as a decrease in the Lactobacillus species and a massive increasing in other organisms. Our data
showed that absence of vaginal Lactobacilli and presence of more than three species of anaerobes
were associated with increased cervical IL-8 and increased risk of PTD.

Recent reports showed the frequency of BV in pregnant women increases year by year, and
recent data in the study of the Ministry of Health and Welfare and Labor, Japan showed 27.9%
of BV in pregnant women in Japan. Cochrane Library showed antibiotic therapy before 20 weeks
of gestation could reduce the PTL, therefore early screening and quick therapy are important for
preventing PTL.

Our group has studied the flora of feces and vaginal fluid by use of terminal-restriction frag-
ment length polymorphism (T-RFLP). Multivariate analysis revealed that fetal microbiota in pre-
term labor especially in PTD cases were quite different from that in healthy pregnant women.

There is a possibility that the balance of the intestinal flora might be one of the risk factors of
PTD.





