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Research progress of bacterial vaginosis in the pathogenesis of cervical cancer

Yanfang Wu, Jing Suo”
The Affiliated Hospital of Inner Mongolia Medical University, Hohhot

[ Abstract] To analyze the possible pathogenesis of bacterial vaginosis in cervical carcinogenesis.Female
genital tract infection is one of the important causes of cervical cancer, and bacterial vaginosis is particularly
important in the pathogenesis of cervical cancer. Bacterial vaginosis is characterized by the reduction of
lactobacillus and the proliferation of other pathogenic bacteria such as Gardnerella and various anaerobic bacteria.
Bacterial vaginosis is related to many diseases such as female sexually transmitted diseases, reproductive system
inflammatory diseases, infertility and adverse pregnancy outcomes, which has seriously affected the health of
women in China.To clarify the role of bacterial vaginosis in the pathogenesis of cervical cancer will be conducive
to the prevention and treatment of clinical cervical cancer and reduce the incidence rate of cervical cancer.

[ Keywords] Bacterial vaginosis; Cervical cancer; Pathogenic mechanism

B U A R G = ORI 2 —,
FEAHZ (World Health Organization, WHO)
2018 KA MR SR, FEAMFAEY 32
i NP S e, 85% KL TR 1 48 A FE 5%
Bl RERHA FRRm R ER, R RE
S IIPAG AR R, FLAE 1989 4, Platz-Christe
nsen 2P LA PEIA B (Bacterial vaginosis, B
V) 5EHRAAENER, KILEH BV L=
S B R R, A BV 25 B AR a1,
BRI AT R . BV 590E . MEALRRSOR . AEEIE
RIEMA RIEIREE R 52 MR R /MK, &

2o EFM R E LR . BV I ERARA —, JA
I7Ja R A, BEREIRAN SR SR 5 45 B U 1
B R b W] BV fEE S0 AL IR
TAALED, R ATl R s S0 PR, BERER

1 AEMRERRE TR RN ER
BRLELR

NGB 2R GEkS T Go e B S e ME LA G5
BRRITERT, e 2 90 T (R e a2t g 1) i 2
R, FEo T SV TR AR T AL O, X
B B IR A AR . Laniewski 25 AR

PEHRIA: DT (1992 2, PUE, B4, EReBEIT. BFFI7F A ERNE S5 5.
DEWRMER R (1975 &, DR, MLEPE, FAEE, HaR, WHRESIN. BT AR S


https://ijog.oajrc.org/�

240 1 B T 7 B S0 AR LR R R e

ME =B AT BV 55 SRR 5L 2k
ATHEFE, RKIL BV AH RN B (B V-associated bacteria ,
BVAB) DA L2 Jfa 55 s 7% (0 T 26 B T 5 40 1z 2 i
K, BIREWIARNSES BV FPERARHE
WEMK, HZPhAEIRA BG5S % A
Pt . BVAB JEUL 2 =4k 5 A B 28 e 4
AT IL-6. LR ¥ IL-8. T4 E T FHE-10.
A R B -1 FEERE S TRIEKE, @
i B IL-1B RIES FALOAR 98 s SR FEAE 98 20 ff
RIF B R, JE 0] AVRTT T 203 5E 7 & o)
W, YRS T M 00 R e O o 4 P w4 T kR 4
OXETE, HH PR R e I e N, 25
B 240 952 00 S A s i e YL AR = o U R o
BVAB tH.25% 5 35U S BRAL 2= B A D Rt il — &
IR, AT 2R S S ) R AR R e

2 YR 4 REE R I T 22 0 B AR ST 3 S S e
EERR

R ZH % (Mctabonomics) & X —AE ¥ 541
W PTG AR o3 AR = AT 2 A E B A i) —
IR W AU IEEAS A AR 24
AU 2 ARBHRSU T AN Z R, 3 AR A iR
J7 T N B &8 R BN AR R Bl
Maarsingh 255 8 1) = 2 B SRR A i 5% 55 17
WOAT T AR AR A T, RO TG BVAB
(1) =4 S M RE R P IR . IR UL A AR
WA R . BRI, BVAB A Rgilat
R A R RIS A2 LA A I T IR i 4, B9 mimi ik,
ST EREN R, (R E SRR KA. A
73 MR TR J B e — 4 B A A B, R I A
S0P A e 22 e R AR B R, R
BVAB 1] R it OB LA A o A U R i MR 5 5
R AL T o IR EE X A 7840 W T A 4 1 M B TE
T35 5 200 AH OC AT AL 2= AL B AL 1 38T 7 LA

3 YRR BRI BRI R E M SR B B
BREAR

IOFY 0l 2 7 A B 38 N A e ) S AT A e
TR — M EAKAE . AH B A 3 R, T
EMAESRGAE T B PEIRS . AR A IR
() 2 1t B 3 B LA M AL (L.crispatus) A
PEFLFFEE (L.iners) 3, 15 2000 M8 2 B GE A 34
e U 2 Wi 17 B B (Sneathia spp.) FAR AT 1 J&

-11 -

(Fusobacterium spp.) - B U £ 35 5 A BHE
AR, T BV 2 S HE A SR H)
L GK . BV BN I8 [ 38 G A S PR A
Bl KA S HE R AT RENLH 0N . OBV 5% 11
A RS, P B B LR AT T B D,
0 FA P IR R A B AN b B PR S8R S5 ) K B
FEse BV [RMEPESCAE . 035 T8 FL IR AT B AR kD
R Z, BRI RE ) N R, BB B R
s, HPE AR R A R S RS
01 B0 A DR AP PR B, 25 T JER A
FESHE, WORATE R AR, i U A A XU
ST IEF A TN N =s Y el P A DS bR e el )|
JIRNER K P AR S 1k M B A A B3 b R 4 2 1
WK BRSNS, B EE IR R
BUFBAA TR . BRRAT TR . AR AT T8 B M BR T 55 41
KRERE, TURAEIMAE NP2 P
VIR, BORPIERAE YT A, DR
TET, g s HirEE” . @BV 8 1 I B
FE (pH ) , IEWEHE pH {HN 4.0~4.5, HEH
AP ER I pH (H T %] 4.5~7.01" Teng
s R A4 5 65 % LA Lo P38 pH B >5.0
58 U AR 2 AR 25 50T . @BV B0 1 BIE M
AR, B ARSI, MRS . B-
M E RN . 1 AR HR-HPV &G M
WA RAENGRINE, SHAEHED, ki
U4 for 2 B o 4 R — L

4 (BEFEMRRIERR#E HR-HPV B, S5HEHE
Rt EmMET

AT, NFLkJ8 % B (Human papillomavir
us, HPV) A E A S0 A IR, Hrr s
fa! HPV (High risk human papillomavirus, HR-
HPV) B & (HPV16 #1 HPV18) T 1 4t 5K
LB s . ERKERBL, BV Al HR-
HPV G 7 2 5 B St (1) kAL Kok e 72, 39 n
B R A, B E SR AR BN, BV 5
HR-HPV HISKEGHREY], SMpis sl s s
R—E. BV 5 HR-HPV [5G0 5 20 K A0 %,
{EARSRIR A i A 4 . PTRENLHI 4G OBV i HR
-HPV 5 5 J8& . 41 G LB TE T 138 A LR AT P 22k
DERFEE G, FURRAT T - i e 2 N, B
8 pH KLV SRR, BIE R IR B



A7, R

240 1 B T 7 B S0 AR LR R R e

DIRedd S5, f HR-HPV &, @BV {ff HR-HPV &
L RFRAE . B T R T 2 9 0 e R I 1) 2
KR, MERIREE A FER (NanH1)JLFAEET BTG N
2 [ M Y PRl AR TR R R, E T e VR R R
A2 S AR T A B D R, e 5 B DR
YIS A, HR-HPV YRR 47 1E,
H BN 44 5 45 A1 NanH1 C 32 4E Ny HR-HPV
PR B ERR B, @BV #0 HR-HPV (]
TR AR P B TE s R Y1 I A
FUAF B 30 B 2k 530S S - S - 1L
VIR RGN KA FWMAMIE RS, £ HR-HPV
SRR AR A, 22 b, A0 E R B R I
Wi HR-HPV [¥) 5y 8 B RS S i 2,
P R B 2 B R R R

5 HEMERRIERIGTT TR gt R

T 1 913 0 A2 e L R e MR AR B R 4 R MR
Wi, AT 5] A A B TE AN @ RE R K 2 ™ R
i, fEE V. Tk, B X AHE M B 1E
BURHLE A BIER R, AN PR IE R IR T 5 A
TR . 2021 FFRRE P ARE S S AR 2
IR GBI P E AL AT TR (A B DE R 2
fam (2021 fEITHRO ) 5 B YO R P20 v M B
TRHAT A, IR AT S HE)T TR [
M, EEEREHI AP L (CDC) KAT T #HihR
(AR IR GG T IR /) » £H6F BV. VVC FIFHIE
B HRR AT T . R0 MR IE 7 ET
2021 4F CDC B HEFIRIT 77 R 1K 2015 fRICZAL,
B AIGIr 5 ErEig T S e 2g B URIAIRE . B
ANFE RS AU M DTE R R TT T RIS A AN, 2021 4F
W E PR R AR B T AR 2 L AR A LR T A
T 2K KA BAERAE S P LA . 2021 4
CDC 45 & HBT R 97 250 A= I 4550 AR AE
o, AR A R TE R VR

g5 b, AT M BT T B S R ML P
BUEA, it oA ss. RS SE. BIERMAES.
HR-HPV &Y% L FOg A mE B JE KR E K
J& 5 VRNIRZR 20 v M B a3 7 2 300 HH (R 0w b
T AT A, FEMIZIR, RS B IR
A, BEIRE SR AR R, O [ e fi R AR IR
SR

-12 -

(1]

(2]

(3]

(4]

(3]

(6]

(7]

(8]

(9]

[11]

Sk

K2 B SR VR T IBLIR B i 7 M PR Fi6 P 2132 S 57
THFE[]. H AR 52,2022,25(3):259-263.

Hull R, Mbele M, Makhafola T, Hicks C, Wang SM,
Reis RM, Mehrotra R, Mkhize-Kwitshana Z, Kibiki
G, Bates DO, Dlamini Z. Cervical cancer in low and
middle-income countries. Oncol Lett. 2020 Sep;20(3):

2058-2074.

Platz-Christensen J J,Larsson P G,Sundstrom E,Bondes
on L. Detection of bacterial vaginosis in Papanicolaou
smears.[J]. American journal of obstetrics and gynec

ology,1989,160(1).

Laniewski P, Herbst-Kralovetz MM. Bacterial vaginosi
s and health-associated bacteria modulate the immuno
metabolic landscape in 3D model of human cervix. N

PJ Biofilms Microbiomes. 2021 Dec 13;7(1):88.

@ 07,5 B, P I, V2R, 5 T R X A
TS5 S A 5 AR A0 B S50 ) B T 0. v
A2 A4 8,2022,34(04):493-497.

Maarsingh JD, Laniewski P, Herbst-Kralovetz MM. Im
munometabolic and potential tumor-promoting changes
in 3D cervical cell models infected with bacterial va

ginosis-associated bacteria. Commun Biol. 2022 Jul 22;

5(1):725.

WAREMT, du e dR. B 200 58 W18 S A 2580 S L 5 4
G HAH IR A R [J]. H0 [ B A 35 22 2% 75,2022,34(02):2
10-215.

FLRGHT JE PE, B BRI, 3RS 8 3006 7195 A% % Bies A
A TE AR S PPN (9] B IR R R AR 2% 5,2018,46(11):1
344-1346.

AT 22, LTS 2, T A A N 40 B R BOR L B I
B AR B R ) R AR ST T (0] A 4 R
1#,2022,37(09):1741-1744.

Reiter Suzanne and Kellogg Spadt Susan. Bacterial va

ginosis: a primer for clinicians.[J]. Postgraduate medic

ine, 2019, 131(1) : 8-18.

Teng P, Hao M. A population-based study of age-relat

ed associations between vaginal pH and the developm



A7, R

240 1 B T 7 B S0 AR LR R R e

[12]

[13]

[14]

[15]

[17]

ent of cervical intraepithelial neoplasia. Cancer Med.
2020 Mar;9(5):1890-1902.

Wi o, R 2, T LD 5, R B IE A S Sl
A2 5w e TN LSRR o B I B S B R AR AR
RS AR DR BIE FELI]. A R 27,2022,31(08):94-98.

TRF5 R, UL IR S S m fa LR IR e 7 I

B S5 AR (R AE D[], o R A5 4 2R 75,2021,33(05):

586-590.

S BRI 8 AL, A, S, E Bk S s, £
TS BIEE RCE A MR S e AL
S IR R TR AL A B S0 B R AR R A KU K R A ]
E s AR5 7R 4 E,2019,35(07):797-802.

Belleti R, Marcolino LD, Novak J, Ferreira CST, do
Nascimento Bolpetti A, da Silva Pinto GV, de Oliveir
a AP, da Silva MG, Marconi C. Cervicovaginal loads
of Gardnerella spp. are increased in immunocompetent
women with persistent high-risk human papillomaviru

s infection. J Med Microbiol. 2022 May;71(5).

TSR, B R A R BT 20 SR AR S T
A& Lt fa BN FL TR R R AT (0], R A R e I e
74£,2021,31(07):1061-1066.

VRIS, R ARES IE B Sk TR 0 B (HP V) i e 5 B E ol

- 13-

[18]

[20]

(21]

PEAS HAR SRR FELI]. H A A 2% 3,201 7,29(07):8
32-834.

VA =5 LT 2, R B 0 4 B ) BOm L B
T O A B T S ) R PR AR DA ST R (U] R I i 4 P
fi£,2022,37(09):1741-1744.

Yang X, Da M, Zhang W, Qi Q, Zhang C, Han S.

Role of Lactobacillus in cervical cancer. Cancer Manag

Res. 2018 May 16;10:1219-1229.

FRABE 2 o A TR R ) 2 IR G M R 2 A R 1)
TERIZIETREE (2021 BITHO[T]. e FHR £,2021,5
6(01):3-6.

B AE, BB E, RS, E S, w0 E R
75.2021 43 E e pa hl Ty ot (AR ERYR T
Fara ) KT M1 SE 128 UG ARE []. oh E sk FH E R}
R ,2021,37(11):1141-1146.

FRAUERE: ©2022 1F# 5 FF G BUHFIRE 704 0 (OAJRC) i
Ao AXHEPBRMRILZFEL TR RER.

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS


https://creativecommons.org/licenses/by/4.0/�

	1 细菌性阴道病通过改变免疫微环境影响宫颈癌的发生发展
	2 细菌性阴道病通过影响肿瘤代谢促进宫颈癌发生发展
	3 细菌性阴道病通过破坏阴道微生态促进宫颈癌发生发展
	4 细菌性阴道病促进HR-HPV感染，与其协同促进宫颈癌变
	5 细菌性阴道病治疗的研究进展

