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Mécanismes des lactobacillus



Vaglnose bacterlenne !
Désequilibre de la flore vaginale
éf’
O
Q

O



Methodes diagnostiques

Criteres d'Amsel

Dr Frédérique Canis, Pr. Damien Subtil. CHRU Lille

Table 1 Bacterial vaginosis diagnosed in 135 women according to Amsel’s clinical criteria, evaluating each
criterion individually

Criterion % *S (%) (95% C1) “*Sp (%) (95% Cl) PPV (%) NPV (%)

Vaginal pH =4.5 3 97 (90—100) 79 (71-87) 57 99
Positive whiff test ] 83 (70-97) 85 (78—-92) 61 94
Presence of clue cells 3 3 93 (84—-100) 86 (79—-92) 65 98
Presence of vaginal discharge 97 (90—100) 26 (17—34) 27

Table 2 Bacterial vaginosis diagnosed in 135 women according to Amsel’s clinical criteria, using the classic method
(at least three of the four criteria present) and in combinations of only two criteria
Criteria n % *S (%) (95% CI) **Sp (%) (95% CI) PPV (% NPY (%)
. nternational Journal of Amsel's classic criteria (presence of 3 criteria) 39 29 97 (90—100) 90 (85—96) 74 99
frilcprihEINIGERa el U I Vaginal pH = 4.5 + positive whiff test 33 24 83 (70-97) 92 (87—97) 76 95
Vaginal pH =4.5 + presence of vaginal discharge 3 93 (84—100) 82 (74—-89) 60 98
Vaginal pH =4.5+clue cells 33 24 90 (79—100) 94 (90—99) a2 97
Positive whiff test+clue cells 29 21 89 (77—100) 94 (99—99) a0 97

J.A. Simoes et Al. Clinical diagnosis of foacterial v
Gynecology and Obstetrics (2006) 94, 2

Positive whiff test+presence of vaginal discharge 28 B3 (70—-97) 87 (81—-94) 66 95
Presence of vaginal discharge+clue cells 35 26 90 (79—100) 92 (87—97) 77 o7
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Methodes diagnostiques

Score de Nugent

J.-P. Menard & Al. Vaginose bactérienne et accouchement prématuré. Gynécologie Obstétrique & Fertilité 40 (2012) 48—5%

Table 3

Correlation coefficient, percentage of agreement, and k statistics for the
interpretation of Gram-stained vaginal smears by using Nugent’s criteria

for the diagnosis of BV among the three centers (N = 301)

Comparison Correlation % Agreement® K

of centers coefficient’

Center 1 vs. 2 0.75 1.1 0.63
Center 2 vs. 3 0.76 0.5 0.60
Center 1 vs. 3 £6.9 0.72

Difference in the
frequency of BV~
13.8%

18.1¢
3.8°

Evaluation semi-quantitative de 3 morphotypes bactériens:
Lactobacillus
Gardnerella Vaginalis
Mobiluncus

Pinar Zarakolua et Al. Reliability of interpretation of gram-stained vaginal smears by Nugent's scoring System for
diagnosis of bacterial vaginosis. Diagnostic Microbiology and Infectious Disease
www.elsevier.com/locate/diagmicrobio 48 (2004) 77-80
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Preévalence de la Vaginose bactérien%
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Evolution de la Vaginose bactérienne
pendant la grossesse
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,& Résolution spontanee de 30%

4% 6% développeront une VB
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Table 2
[Factors associated with bacterial vaginosis: a multilevel analysis.

% bacterial vaginosis

OR 95% CI

p value

Multilevel logistic regression,
N=13,651 aOR 95% (I

ILevel 1- individunal characteristics
Maternal age (years) (N=14,193)
<20
20-24
25-29
30-34
35-39
=40 years
Smoked during pregnancy (N=14,034)
Pl
Yes
Educational level (N=13,/44)
Post-secondary 5.8
Completed secondary 8.4
Completed primary 11.5
History of preterm delivery (W=13,165)
No 6.9
Yes 3.4
Missing values 7.1

1.80 [1.30-2.38]
1,40 [1,18-1.64]
1.00

0.90 [0.75-1.08]
1.00 [0.79-1.28]
0.90 [0.50-1.51]

1 0
SR

1.60 [1.39-1.84]

1.00
1.50 [1.29-1.70]
2.12 [1.63-2.73]

1.00
1.23 [0.98-1.55]
1.02 [0.79-1.31]

1.39 [1.01-1.93]
1.19 [1.00-1.42]
1

0.89 [0.74-1.07]
0.97 [0.76-1.24]
0.82 [0.47-1.43]

1

1.38 [1.19-1.61]

1
1.26 [1.08-1.46]
1.69 [1.23-2.23]

1
1.15 [0.90-1.47]
0.96 [0.73-1.26]

zone).

[he odds ratios are adjusted for the individual variables {(maternal age, smoking during pregnancy, educational level, history of preterm delivery) and the variable of centrg

AN
Dépistag@ \p'remier trimestre de la grossesse

D. Desseauve & Al. European Journal of Obstetrics & Gynecology and Reproductive Biology, Volume 163, Issue 1, July 2012, Pages 30-34
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Patients
included (No.)

Patients Model wsed

Patients without preterm labor
Delivery <
All patients 14740 .0004 Random 2.19 (1.54-3.12)
Singleton 14492 0002 Random 3-3.54)
Twins 248 37 Fixed -2.29)
Low-risk patients 168 — —
High-risk patients 190 —_ -

e ST S —
Screening at <16 wk 3 1400 . Random
Screening at <20 wk 5 2763 . Random
Screening at 220 wk 12439 : Fixed

3292 P=0.00! Random 2.97 (1.48—5.98)
9688 P—=0.00006 Random 2.15 (I.34—3.43)
15415 P <0.000001 Random .89 (1.27—2.83)

Screening at <16 weeks
Screening at <20 weeks
Screening at >20 weeks

Harald Leitich & AL, Bacterial vaginosis as a risk factor for preterm delivery: A meta-analysis. Am J Obstet Gynecol 2003;189:139-47 Leitich H, Kiss H. Asymptomatic bacterial vaginosis and intermediate flora as risk factors for adverse pregnancy
outcome.Best Pract Res Clin Obstet Gynaecol. 2007 Jun;21(3):375-90.




Complications Obstétricales
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Spontaneous abortion

All patients 3 85 . Random 9.91 (1.99-49.34)
Maternal infection

All patients 3067 . Fixed 2.53 (1.26-5.08)

Late miscarriages
All patients 2010 P=0.14 Fixed 6.32 (3.65—10.94)
Maternal infection

All patients 3067 P=0.98 Fixed 2.53 (1.26—5.08)

Patients with preterm labor
Delivery <

: Random 1.96 (0.37-10.29)

34 wk

All patients .35 Fixed 2.28 (0.70-7.43)

Patients with preterm labor
Deiivery <37 weeks

All patients 350 P=0.08 Random 2.38 (1.02—5.58)
Delivery <34 weeks

All patients 466 P=0.47 Fixed 1.59 (0.74—3.42)
Delivery <33 weeks

All patients 354 2.35 (0.88—6.26)

Harald Leitich & AL, Bacterial vaginosis as a risk factor for preterm delivery: A meta-analysis. Am J Obstet Gynecol 2003;189:139-47 Leitich H, Kiss H. Asymptomatic bacterial vaginosis and intermediate flora as risk factors for adverse pregnancy
outcome.Best Pract Res Clin Obstet Gynaecol. 2007 Jun;21(3):375-90.
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Complications Obstétricales

¥ tulecame L badlenal vaginoss

Svare J et al. Bacterial vaginosis in a cohort of Danish pregnant women: prevalence and relationship with preterm delivery, low
birthweight and perinatal infections. BJOG 2006;113:1419-1425

E. Goffinet & Al, Bacterial vaginosis: prevalence and predictive value for premature delivery and neonatal infection in women with
pretésm [abour and intact membranes. European Journal of Obstetrics & Gynecology and Reproductive Biology 108 (2003) 146-151

arison of wdverse maternal and fetal outcome among BY and non-BY

Vanable Mon-BY BY L Povalue

uf Maternal W= 108 =) Ne=d7 % (CI-05% )
Second trimester 2 25 ) 7 il

[ =560
5 62 5 .63 0.33
12.04)
Pretenm labor* () 2 2553 3.22 Lz
5.940)

Puerperul pyresaa .78

Perinatal mortality
All patients 1089 P=033 Fixed 1.03 (0.40—2.63)

Neonatal infection
All patients 3775 P=0.09 Random 1.96 (0.54—7.14)
0,95 d 141,70
(1.12-272.0)

Prematurity 1.90 I 1500

3-14.0)

> flora as risk factors for adverse pregnancy =Statistical significance LP <005}, Abortion and stillkinhs doe o unrelated problems are excloded from fetal figeres,
007 Jun;21(3):375-90.

Leitich H, Kiss H. Asymptomatic bacterial vaginosi ini
outcome.Best Pract Res Clid Obstet Gyna

R. Tripathia & Al, Bacterial vaginosis and pregnancy outcome. International Journal of Gynecology and Obstetrics 83 (2003) 193—195
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H A S DANS QUELLES CIRCONSTANCES FAUT-IL RECHERCHER UNE INFECTION
CERVICO-VAGINALE CHEZ LA FEMME ENCEINTE ?

2 ‘ N ’ 1 A T'exception des femmes ayant un antccedent d’accouchement prémature, le prélévement

vaginal systématique n’est pas recommandé en deébut de grossesse (grade A).

11 est recommandeé de réaliser un prélévement vaginal :
» en cas de signes cliniques de vulvo-vaginite chez la femme enceinte : prurit vulvaire,
sensations de brilures cervico-vaginales, leucorrhées colorées ou nauséabondes
(grade B) ;

en cas de menace d'accouchement prémature, de rupture prématurée des membranes ou
de suspicion de chorioamniotite (grade B);

systematiquement en debut de grossesse pour rechercher une vaginose bactérienne en
cas d'antécédent d'accouchement prématuré, car dans ce eroupe a risque, le traitement

des vaginoses baclériennes asymplomatiques diminue le taux de ruptures prématurées
des membrancs et d’accouchemcents prematurcs (grade A).

CNGOF 3. Indication des antibiotiques en cas de MAP a
membranes intactes

La menace d’accouchement
premature a membiranes

intactes , , , +
Il n’y a pas d’'arguments formels en faveur d'un traitement

antibiotique lorsque la MAP est associée a un prélevement vagi-
nal positif (germes banals, ureaplasma ou chlamydia) ou a une
vaginose bactérienne (NP4).

. ecommandations pour la pratique clinique
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Conclusions des meta analysesp‘

B )
2000 2003 20@ 2007
’y
Antibiothérapie _ _ o _
cracicaionve | OR=0,22 | OR=0,21 ' OR=021 | OR=0,17
Prévention '
et Tendance Non Non Non
Groupe arisque, OR=0,37 Non Nelg Non
Depls\.ta_ge Tendance Ouj endance oui  Tendance Oui Tiginierelnes el
groupe a risque <20SA
, . - Non sauf si Non sauf si
MR R @ OR=0,32 groupe a risque groupe a risque
Prevention '\g) Si groupe a Si groupe a Si groupe a

faible poids risque risque risque

Traltement @ Oui




» Eradication de la vaginose: antibiotiques vs placebo RR=.0,42 [0,31-0,56]
 Diminution du risque de FC tardive RR=0,20 [0,05-0,76]

* Pas de diminution d'accouchement prématuré ‘'méme dans le groupe a risque
* Pas de diminution des RPM ni poids.deS’enfants

* Pas de diminution d'accouchement prematuré si antibiothérapie débutée tot

avant 20 SA bg)

e Pas de différence entggatibiothérapie orale ou vaginale sur la prématurité

(%)

e Diminution hos@baﬂon en néonatalogie si antibiothérapie PO

CCL: pas de depistage ni de traitement chez toutes les patientes



Autre meta analyse
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- Diminution de FC tardie
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indamycine avant 20 SA
ctudes
2346 patientes

Diminution de la
prématurité
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Traitement des patientes sympton@%es = patientes les
plus & risque de %@naturité?
(4

Flagyl PO 500m 05 jours ou vaginale
- Clindamycine'300 mg X2 5 jours PO
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Resistance a la clindamycin

d o

Hors grossesse Q
Trtt VB clindamycine intravaginal vs metr&@dazole intravaginal

5 jours \QQO

M@@de 1% des bactéries anaerobies
D {Sontent une résistance au metronidazole
4%0 tre 17% a la a la clindamycine et 37%
G apres Trtt
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Adjonction de probiotiques
Diminue le taux de récidive\@

\Q%

En dehors de sesse
C

Probi tiq% 1 capsule
vaginali? semaine- arrét

PR SeEaEs | gElasel e et reprise Trit 1




Pendant la grossesse O
Ot
60 patientes \Q
Entre 16 et 22 SA Q)
1 cp par semaine intra {
vaginal pendant 12 @
semaines VS placebo @
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Cochrane 2012 Qo
\Q

Pas de diminution de la prématus éQPBZ SA ou <37 SA

Diminution du r1sque d'mf@l Vaglnale RR=0,19 [0,08-0 48]




Hors grossesse CJ
Apres 1 sem de metronidazole &

sem ¢ _ )
Gel vaginal 1/j pdt 2 semaines v%@&bo
Comparaison VB a 2 semaineag
{

&




Supplementation en
Vitamine D

Table 3. Cohort and case-control studies on pregnancy and pregnancy-related diseases.

Statistics (95% Clin
Outcome Article (reference no.) Location Participants Determinant Determined at Association brackets)

Bacterial vaginosis Bodnar et al, 2009 Pennsylvania, USA 469 pregnant women Z50HD =50 vs =16 weeks gestatic MNugent sco Adjusted PR 1.26
(214) 75 I‘lrl‘lDL-’L (1.01-1.57)
Daviset al. 2010 (45)  Maryland, USA 80 pregnant women 250HD 18 or 28 weeks Bacterial vaginosis
gestation {not defined)
Henseletal. 2011 (46) USA 440 pregnant wamen 250HD <75 vs. N/ A MNugent score 7+ Adjusted OR 2.87
=75 nmal/L (1.13-7.28)
Dunlop et al. 2011 lennessee, USA 160 pregnant women 250HD <30 vs. At delivery Nugent score 7+ Adjusted OR 5.11

(47) =30 nmol/L (1.19-21.97

a

\ Christesen HT, Falkenberg T, Lamont RF , Jergensen JS. The impact of vitamin D on pregnancy: a systematic review. Acta Obstet Gynecol Scand 2012;91:1357-1367
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« Diagnostique clinique ou sur le scor d&

« Entité complexe

e Facteur de risque de prématurite @ fausse couche tardive

* Une seule certitude: une fa@ symptomatique doit Etre traitée

‘L adjonction de propiotique

. . ] ﬁ' u V4
S doit faire ses pret es a'efficacite sur la
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