DOI:10. 13471/ j. cnki. j. sun. yat—sen. univ (med. sci). 1994. 0016

« 66 *

o1y AL k2 3] (Acad ] SUMS) 1994,15(1) 166~69

LEABEFLRTE T

RS S

IRig&

(P ERRZ MR SEBER&A M ,510120)

£ B EMRENERARIAMARAARFET RS BMERAEM L3258 L RHHE
EIMAFEATERERS FUIAFRIBXAMBA SREVILENELRTELEAIT
B RBER-BRAER T RANPEARTEERER AT BERROER, RANT
BRFEEAEREEERERP<0. 0D E—SIEXARFR I L EIERE N2 — AXE M
ERERSERPPLHBRELRFEAR  FRIRY, FLEFLMITE RS HHERAHE.

X@iE wE, AMATE, PR
GEES R378.992, 172

EALEARZES, LEMER R L
WY B A PRSI EEE
BEHNIMRBAN, R Z SRR T RE
M BOA N E R R AR M
BFEXM L EAERFATRES, R AHEA
BREEARRM S EERC SR
FIit.

1 #HH575%

1.1 BARHR

L11 k#s 25BEMST~6-FML
B ALRKW ARE_HIEMKET. L
AR BA 38 4% 5iE 5 [ 38 B 7% 40 B 22 4 2 B 3
KM E BRI B 7%, BAiE pH {E7. 2~
8. 0. FRHTWMERLY.

1.1.2 *#ie 16REHEENETERL
LR 21~45% N A &k w, BAE B
EARERE MK TFEER S ELM,
i pH{ENA~5. THMAHERE.ITAN
FAMMERLGY WA ET3d ALHEEE,
EAZH.

bl Bo E REITNS-4Y (¢

1.2 EBAZE

FEREERETRAE, BB ET
RE M ,30min HXERE,

BRI HEAEREHNREMRE I,
AEARE R HARALS R —# T2 LCH
AT B )P b, HERNTS KX
Zi2 N LC FRAVNTRARFEER A
AIHEFF37C,24~48h; THIEFI7C,48~
T2h R AIEF8h ABIBEE EFFIE. /K
ES EZRREMEMARECHRE . LB
FREME S KBFRESSROREH KR
BREE—IRNE RABRTEECRNES
RHEEHES,

LA SXERA 41 B E L RRAT B
FAETMAYE, 4B R ARSI R E, B
S MRS B B ST LB AT A . BRPE
REFLAT B RE 40 S I RO, e AR A
BE 4> R IR 7= BR ) FLERAT B » 18 B ST 2LIR
FRE 4 24, WU A PLRR AT B8 7E L R TR



B BAR.®S KEPEARFEI N

o« §7 o

RAMNIRELEITELBERTREEFEE

R (P<0.01),

1 EFRPOALAELARTFERHIR"

4 @ REAFE SN TRIE BRAFHE FE&%LHE
n(%) n(%) n(%) n(%) n(%)
TEA 8(32.0) 15(60. 0) 1(4.0) 1(4. 0) 0€0. 0)
(n=25)
XA 3(18. 7 0(0. 0) 0€0. 0) 0¢0. 0) 13¢81.3)
(n=16)
*» P<C0.01
AEHMAOKRALBITEPRBHI#E FENTEREAABTRESNTIEERER

REWE, HoHmEeR LEH S5 RAK

(P<C0.05),

x2 FEMLTHRAARFEELRAM RARERIFT A

LEA xt B84 & i

n (%) n (%) n (%)
FEREE 22 88" 16 100° 38 92.7
THREE 3 12 0 0 3 7.3

* P>>0.05
3 w®

FLEAMTFENFE—HSA Y 5HE
FEAREERESERENXR AMTE
EEE#HETIARASBFTEEERA.B
BofE AL & FRAE R M IR IR RE
FRPEALHEARTFRE S ERH3Y%~
96 % EAEMABE W N 60K T
Hammerschlag %2382/ B F2% &£ #[H
EAHBRITH S EHR45%,3~10%527.5%,
11~15% 488 % JAEH MR — B P, & &
AR E Y EE4S 1Y BRI
AMUELESHAERE CRENERZ
— ODH¥EMHE LSRR R E
WAL AT B 7R LA W 5 38 AR e te e,
B 4 fik ] % 2R FH 8 A K pH E kT8, 3R
AEARHENTFE BREH pH HHMH
HE, BB AR kLR F

E LB P FLEL AT 8 0 BB L MRS F 7 pH
4. 8.6.0.7. 2B H L E R AL BRI
P pH B2 RFABHHEANER AT HEH
EIMFEERK  #—P P HIRSE,
EANHEEXERZ— AR EEL
EHETMERSEETR IO HESHE
HEREXAN.CHEENHAESEHE
EMIBRFET R, FREEFTULS R
R e s A E R AT R
AHE MANETRIESRERT®RAY
MAMAHNE . EAFE. TRAFRES. X
MRZEHMAELRITE ST O RES #
RSB M BANHEARFE
FeL3NBESBEFRRABMN . FAMN
HEARAEERERAEEEREE A
B AT 18 B 17 7E I R B0 & 3 B i B A 3R
R EAAE LR A RN SRYE
H, 2 5\EH SR EVH BEEEY
BEFH P SEFPMEE WAL IE



0680

] R} K24 4R (Acad ] SUMS) 1994,15(1)

AMHEZR TR EEMAF AR BN
W RAPLELMFEZE MR E
TEREMFERTBEAORMWIFTA R
B OLEBEAE SRR K FHROEL S 2L P
1, FAE pH ES & T HF W $1E%, FHE R
BT A BEB T L HAEA BT REE M
it HHEMUZAL.

EMRERAEAFFERAS,HEHA
BRFRERI T R XEE.

(RAAXLAEREFE —ERLLRAH EEHN
HERSE, HHMHE)

£ ¥ X W

1 EEHGIEX. TRALESHFEERE. L.
ARITA KA ,1985,1~2,145~162

2 Gregoire AT, Kandil O, Ledger WJ, et al. The
glycogen content of human vaginal epithelial tis-
sue. tissue. Fertil Steril, 1971,22(1)164

3 Galask KI, Larden B, Ohm M]J, et al. Vaginal
flora and its role in disease entities. Clin obstet
gynecol 1976,19(1):61

4 Kotcher E, Keller K, Gray LA, et al. A micro-
biological study of pediatric vaginitis. J Pediatr
1958,53(2):210

5 HAH, e RRY LEAERRIANE
XERBYPR. FEEFRE,1992,72(2)1100

6 FRBRE EXRA. RAEKHRR LB . EBE
Bhk 2 A3, 1989,61~164

10

11

12

13

14

AR REWEHLIH. PERTRFRE
1989,9(# 2814

RS, PHEEE AL XTRRELHAESR
BB, PHERITRFERE, 1986,7(2)1102
Larsen B, Galask RP. Vaginal microbial flora:
Practival theoretic relevance. Obstet Gynecol
(suppl),1980,55(5):100s

Bartlett JG, Moon NE, Goldstein PR, et al.
Cervical and vaginal flora:ecologic niches in the
lower female genital tract. Am ] Obstet Gy-
necol, 1987,130:658

Shafer MA, Sweet RL, Ohm-Smith M], et al.
Microbiology of the lower genital tract in post-
menarchal adolesent girls: Differences by sexual
activity, contraception and presence of nonspe-
cific vaginitis. ] Pediatr 1985,107(6):974
Hammerschlag MR, Alperts, Rosner I, et al.
Microbiology of the vagina in children: Normal
and potenhtially pathogenic organisms. Pediatr
1978;62(1)357

Larsen B, Markovetz AJ, Galask RP, et al.
Quantitative alterations in the genital microflora
of female rats in relation to the estrous cycle. ]
Inf Dis 1976,134(5) 486

Wood JR, Sweet RL, Catena A, et al. In vitro
adherence of 1actobacillus species to vaginal ep-
ithelial cells. Am J Obstet Gynecol 1985,153(7)
£740

(1991-10-19%cH§  1992-12-24{& &)



B BAR.¥. KRFEEABRITESH * 69 -

ANALYSIS OF VAGINAL LACTOBACILLI IN CHILDREN

Yang Dongzi Kuang Jianquan

(Department of Obstetrics and Gynecology»
Sun Yat-Sen Memorial Hospital Sun Yat-Sen University of Medical Sciences Guangzhou,510120)

On the base of former research which found a high isolation rate of vaginal lactacilli, we
identified vaginal lactobacilli species from 25 children. Sixteen child-bearing age women were
as the control group. The result indicated that all the lactobacilli species in children vagina
were those which could not decomposite glucogen and product lactic acid. However, most of
the lactobacilli species in the control group were those which could decomposite glucogen and
product lactic acid. The difference is statistically significant (P<Z0. 01). It was confirmed that
lactobacilli is one of the vaginal flora in children, but its species and physiological function
are different from those in child-bearing age women. The result also indicated that most of
the vaginal lactobacilli are facultatively anaerobic bacteria.
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