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Changes of vaginal microecology after hysterectomy and their relationship with expression of peripheral blood
TLR2, TLR4, and cellular immune inflammatory factors. YUAN Yong—xing, GAO Jian—jian, LU Let, HU Qian, WANG
Jing. Ward 1, Department of Gynecology, Xi‘an International Medical Center Hospital, Xi’ an 710100, Shaanxi, CHINA
[Abstract] Objective To explore the changes of vaginal microecology in patients after hysterectomy, and to
analyze the relationship between vaginal microecology and Toll-like receptor 2 (TLR2), Toll-like receptor 4 (TLR4), and
cellular immune inflammatory factors. Methods Ninety-five patients undergoing hysterectomy admitted to Xi'an Inter-
national Medical Center Hospital between January 2021 and December 2021 were selected and included in the study.
Vaginal microecology was detected before surgery and at 1 week after surgery. According to the imbalance of vaginal mi-
croecology after surgery, the patients were divided into 70 cases in imbalance group and 25 cases in normal group. The
expression levels of peripheral blood TLR2, TLR4, T helper cell 1 (Thl) factors [interleukin—2 (IL-2), tumor necrosis
factor-a (TNF-a)], and Th2 factors [interleukin—4 (IL-4), Interleukin-10 (IL-10)] were detected before surgery and at 1
week after surgery. Spearman correlation analysis was used to analyze the correlation between vaginal microecology,
TLR2, TLR4 and cellular immune inflammatory factors. Receiver operating characteristic curve (ROC curve) was drawn
to evaluate the diagnostic value of TLR2, TLR4, and cellular immune inflammatory factors on vaginal microecological
imbalance. Results Compared with before surgery, the vaginal pH value of the patients was increased at 1 week after
surgery, while the flora density, flora diversity, and Lactobacillus count were decreased (P<0.05). The vaginal microeco-
logical imbalance rate of was 73.68% after surgery, significantly higher than 44.21% before surgery (P<0.05). The ex-
pression percentages of peripheral blood TLR2 and TLR4 and the levels of serum IL-2 and TNF-« of patients in imbal-
ance group were significantly higher than those before surgery and those in normal group, while the levels of IL-4 and
IL-10 were obviously lower than those before surgery and those in normal group (P<0.05). Spearman correlation analy-
sis results showed that vaginal pH of patients after surgery was positively correlated with the expressions of TLR4, IL-2,
and TNF-a (P<0.05). The flora density and flora diversity were positively correlated with the expressions of TLR2,
TLR4, IL-2, and TNF-a (P<0.05), but were negatively correlated with IL-4 and IL-10 (P<0.05). Lactobacillus was neg-
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atively correlated with the expressions of TLR2, TLR4, IL-2, and TNF-«a (P<0.05). The areas under the ROC curves of
TLR2, TLR4, IL-2, TNF-a, IL-4, and IL-10 in the diagnosis of vaginal microecological imbalance were 0.729, 0.842,

0.830, 0.741, 0.812, and 0.715, respectively. Conclusion The rate of vaginal microecological imbalance increases in pa-

tients after hysterectomy, and vaginal microecological imbalance is closely related to TLR2, TLR4 and cellular immune

inflammatory factors.
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Table 2 Comparison of expression levels of TLR2 and TLR4 between

imbalance group and normal group (xs, %)
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Table 3 Comparison of serum levels of IL-2, TNF-a, IL—4, and IL-10 between imbalance group and normal group before and after surgery
(s, pg/mL)
4151 %k IL-2 TNF-a IL-4 IL-10
ARHi LN ARHi N ARHi NG AHif RJF
KAGH 70 164.35£52.74  223.32+63.82°  91.82422.56  110.61£35.92°  37.06£10.68  24.64+1023" 35.92+11.47  26.26+£12.67°
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P 0.595 0.001 0.663 0.002 0.233 0.001 0.969 0.001

AR 3, °P<0.05,

Note: Compared with the value in the same group before surgery, *P<0.05.
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Table 4 Correlation between postoperative vaginal microecology and

TLR2, TLR4 and cellular immune inflammatory factors (r)

BliEfAA TLR2  TLR4  IL-2 TNF-a IL-4 IL-10
pH{H 0.172  0312° 0226 0.264° -0.104 —0.158
[Ecii )i s 0.434°  0472° 0385 0416° -0.306° -0.398"
HREZAEME 05070 0.541° 0344 0298 —0.265* —0.301°
FLATTE -0.324°  -0.288° -0.257° -0.320° 0.202  0.176

7 :*P<0.05,"P<0.01,
Note: *P<0.05, *P<0.01.
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Table 5 Diagnostic efficiency of TLR2, TLR4 and inflammatory factors

on vaginal microecological imbalance

fEbr WA bRfER PE 95%CI WA R RS
TR RRR
TLR2 0.729 0.055 0.001 0.622 0.836 28.8 0.657 0.760
TLR4 0.842 0.040 0.001 0.764 0.919 4.1 0.714  0.960
IL-2 0.830 0.044 0.001 0.743 0.917 175.1 0.800  0.760
TNF-a 0.741 0.049 0.001 0.644 0.839 103.2 0.643 0.880
IL-4 0.812 0.047 0.001 0.720 0.904 34.4 0.814  0.640
IL-10 0.715 0.052 0.001 0.614 0.816 26.3 0.543 0.920
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Figure 1 ROC of TLR2, TLR4 and inflammatory factors in the

diagnosis of vaginal microecological imbalance
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Changes of IL-8, IL-17A, procalcitonin, and neutrophil lymphocyte ratio in patients with acute respiratory
distress syndrome and their influence on prognosis. ZHANG Yong-li', YANG Huan—xia ', ZHANG Li . 1. Department
of Critical Care Medicine, Baoji Central Hospital, Baoji 721008, Shaanxi, CHINA; 2. Department of Pediatrics, Taibai
County Hospital, Baoji 721008, Shaanxi, CHINA

[Abstract] Objective To observe the changes of interleukin (IL)-8, IL-17A, procalcitonin (PCT), and neutro-
phil lymphocyte ratio (NLR) in patients with acute respiratory distress syndrome (ARDS), and to explore its impact on
the prognosis of patients. Methods Eighty ARDS patients admitted to Baoji Central Hospital from January 2020 to

June 2021 were selected as the observation group, and 60 healthy people undergoing physical examination in the hospi-
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