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ABSTRACT: Objective To explore the relationship between the colonization of group B streptococci
(GBS) , mycoplasma, and Chlamydia trachomatis (CT) infections and spontaneous abortion due to early em-
bryonic death. Methods Totally 74 patients ( study group) who experienced the missed abortion during their

first or second trimester and 62 women ( control group) who underwent induced termination of normal pregnancy
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during the first or second trimester were enrolled in this study. The vaginal secretions, intrauterine aspirates,
and amniotic fluids were collected for GBS culture. Cervical mycoplasma ( UU + MH) and CT were detected at
the same time. Results Positive results of GBS culture of vaginal secretions were detected in 9 patients
(12.16% ) in the study group, but in only 6 patients (9. 68% ) in control group ( P =0.662). The intrauter-
ine aspirate samples ( as well as the amniotic fluid samples) of all cases were negative in GBS culture. The pos-
itive rates of UU and MH were 32.43% (24/74) and 16.22% (12/74) in the study group, but were only
10.35% (12/62) (P =0.0103) and 6.45% (4/62) (P =0.042) in the control group. The positive rate of
CT was 8. 11% (6/74) in the study group and 8. 06% (5/62) in the control group ( P =0.905). The rate of
concurrent infection of GBS and mycoplasma was 4. 05% (3/74) in the study group and 6.45% (4/62) in
the control group (P =0.743). The rate of concurrent infection of GBS and CT was 0 in the study group and
1.61% (1/62) in the control group (P =0.475). The rate of concurrent mycoplasma and CT infection was
2.70% (2/74) in the study group and 0 in the control group (P =0.325). Furthermore, no one was positive
for polyinfection of all these three pathogens. Conclusions GBS may be positive in the genital tract of some
pregnant women but is not related with early abortion. The mycoplasma infection may be one of the reasons
leading to arrested intrauterine pregnancy.
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