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Abstract

Background: Laboratory investigations has a great role for the detection of pelvic Inflammatory disease
among women. Obijectives: The purpose of the present study was to see the laboratory profiles of women
presented with pelvic inflammatory diseases during reproductive age group. Methodology: This cross-
sectional study was carried out in the Department of Obstetrics and Gynaecology at Mymensingh Medical
College Hospital, Mymensingh, Bangladesh from January 2008 to June 2009 for a period of one (01) and a
half year. Women who were presented with pelvic inflammatory disease (PID) attended at the OPD of
gynecology Department at Mymensingh Medical College Hospital, Mymensingh, Bangladesh were
selected as study population. Laboratory investigations of each patient were taken and were recorded.
Result: A total number of 300 cases were recruited. The mean age with SD was 30.3£9.57 years. In this
present study 92(30.7%) patients had haemoglobin level less than 60.0%. The total count of WBC was
counted and was found that majority had normal count which was 246(82.0%) cases. Culture of
endocervical swab was done in 86 cases of which 34(39.5%) cases showed a growth of bacteria. The most
common isolated bacteria was Escherichia coli which was 28(82.0%) cases followed by the growth of
Staphylococcus aureus which was in 6(18.0%) cases. Conclusion: In conclusion haemoglobin level, total
count of WBC are most commonly found among the women presented with pelvic inflammatory diseases
with the predominance of Escherichia coli. [Bangladesh Journal of Infectious Diseases, June 2021;8(1):3-
6]
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Introduction

The genital tract is especially susceptible to
infection after childbirth and abortion®. The genital
tract defenses are temporarily broken down during
and immediately after labour?. At this time the
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genital tract is especially vulnerable to infections.
Moreover, this gives an opportunity for potential
pathogens to pass from the lower genital tract into
the normally sterile environment of the uterus®.
Once the organisms have reached the decidua, they
can readily spread to the myometrium, the
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parametrium and the fallopian tubes and from there
to the peritoneum and the peripheral circulation. It
is more common, however, for the infection to
remain localized in the pelvis and if treatment is not
immediate and effective, there is a danger of
chronic pelvic infection with tubal blockage®.

Features which predispose to puerperal pelvic
infection are a history of prolonged rupture of
membrane or a prolong labour with multiple
vaginal examinations®. If there are retained products
of conception or organized blood clot in the uterus
these can act as ideal culture media.

In abortion particularly when this has been induced
by a nonmedical person or untrained person is
potentially septic®, because the abortionist and the
environment are generally dirty and the damage
caused by crude instruments or objects provides an
ideal culture medium for organisms present in post
abortion or which are introduced during the
procedure’. An illegal abortion can be one hundred
times or more dangerous than a legal termination of
pregnancy in the hand of an expert®. The purpose of
the present study was to see the laboratory profiles
of women presented with pelvic inflammatory
diseases during reproductive age group.

Methodology

This study was designed as descriptive cross-
sectional study. This study was carried out in the
Department of Obstetrics and Gynaecology at
Mymensingh Medical College Hospital,
Mymensingh, Bangladesh from January 2008 to
December 2008 for a period of one (01) year.
Women at any age who were suffering from pelvic
inflammatory disease (PID) attended at the OPD of
gynecology Department at Mymensingh Medical
College Hospital, Mymensingh, Bangladesh were
selected as study population. Clinically the patients
were diagnosed with the presence of at least three
of the symptoms as well as the signs. Subsequently,
each patient were underwent the investigations like
CBC, ESR, total count, endocervical swab for
culture and sensitivity and ultra-sonogram of lower
abdomen. Relevant data from each patient were
recorded in a questionnaire. Data were analyzed by
SPSS version 21.0 software package. All data were
recorded systematically in a preformed data
collection sheet. The quantitative data were
expressed as frequency and percentage and the
guantitative data were expressed as mean with
standard deviation.

Result
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A total number of 300 cases were recruited after
fulfilling the inclusion and exclusion criteria.
Among 300 cases of pelvic inflammatory disease,
most of the study population were in the ge group
of less than 35 years of age which was 262(87.3%)
cases and the rest of the 38(12.7%) cases were in
the more than 35 years of age group. The mean age
with SD was 30.3+9.57 with the range of minimum
18 years and maximum 49 years (Table 1).

Table 1: Age Distribution of the Patients (n=
300)

Age Group Frequency Percent
Less Than 35 Years 262 87.3
More than 35 Years 38 12.7
Total 300 100.0
Mean+SD (Range) 30.3+9.57 (18 to 49)

In this present study 92(30.7%) patients had
haemoglobin level less than 60.0% and the rest of
208(69.3%) cases had more than 60.0%
haemoglobin level. The total count of WBC was
counted and was found that majority had normal
count which was 246(82.0%) cases and only
54(18.0%) cases had leukocytosis. ESR was
elevated in 66(22.0%) cases and the rest of the
study population had normal ESR which was
66(22.0%) cases (Table 2).

Table 2: Haematological Findings among the
Study Population

Variables | Frequency | Percent
Heamoglobin Level

Less Than 60 Percent 92 30.7
More Than 60 Percent 208 69.3
Total Count of WBC

4000 to 11000/cumm 246 82.0
More Than 11000/cumm 54 18.0
ESR (mm/1* hr)

Normal 234 78.0
Elevated 66 22.0

Culture sensitivity of endocervical swab was done
in 86 cases. The result had showed a growth of
34(39.5%) cases and the rest of 52(60.5%) cases
had shown no growth of bacteria after culture in
aerobic condition at 37° C for 72 hours in the
incubator (Table 3).

Table 3: Bacteriological Culture of Endocervical
Swab (n=86)

Culture of Bacteria | Frequency Percent
Growth Positive 34 39.5
Growth Negative 52 60.5
Total 86 100.0
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Culture of endocervical swab had showed that most
of the isolated bacteria was Escherichia coli which
was 28(82.0%) cases followed by the growth of
Staphylococcus aureus which was in 6(18.0%)
cases. No other bacteria was isolated from this
aerobic culture of bacteria (Figure I).

Figure I: Bacterial Growth in the Culture of

Endocervical Swab

Discussion

The detailed and methodical study of 300 cases in
this series shows highest (54.3%) incidence of this
disease being in the age group of 26 to 35 years.
Khan et al'! have also showed that women with PID
are usually under the age of 25 years. Simms et al'?
showed that 87.0% patients belong to the age group
20 to 35 years. There is similarity between this last
study which was conducted in India, with the
present study. Laila®® also showed that 55.21% of
her patients were in the age group of 26 to 35 years.
PID occurs more in younger age group in western
countries where the disease is mainly STD related,
but in developing countries, it is mostly non-STD
related and occurs in later age group!l. Chronic
pelvic inflammatory disease is never seen in
prepubertal women and very rarely after the
menopause. The most frequent age of involvement
is between 15 and 25 years. This peak age reflect
the sexual activities of this group of women.
Patients are mostly multiparous. Most of them are
having no antenatal checkup and have a home
delivery which is conducted by relatives or dais®.
There may be pelvic infection following child birth;
however, many of the patients have a previous
history of spontaneous or induced abortion or MR
by unskilled person'4,

Younger age is marked by biological characteristics
conductive to the development of PID, such as a
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lower prevalence of protective chlamydial antibody,
larger zone of cervical ecotypy and greater
permeability of cervical mucosa'®. A correlation
between early coital indulgence and promiscuous
sexual relationship might explain the very high
saplingitis incidence in sexually active teenage
girls. However, STD is less important for
development of PID in the somewhat older women.
In this age group of patients and also in women who
have had two or more episodes of PID, anaerobic
bacteria is thought to be the aetiological agent. The
reason behind this may be the post PID fallopian
tubes are more vulnerable to infections by
anaerobes'®.  Anatomic changes induced by
pregnancy and delivery contribute to an easier
access to the vagina for bowel flora. This may lead
to an increased occurrence of a type of non-venereal
PID in women of comparatively higher age.

The limited number of investigations have been
done. Routine blood examination has been shown
leucocytosis in 18 percent cases, which may be due
to superimposition of active infection on chronic
changes®. Among all patients, 22.0% cases had
raised ESR which may be due to presence of a
chronic inflammatory state. In chronic PID, it is
rare to isolate the causative organism from the
endocervical swab. In this study endocervical swab
for culture and sensitivity done in 43 cases only
showed that in 9.3 percent cases, the isolated
organism was E. coli and in 2 percent it was S.
aureus®’.

The aetiological role of C. trachomatis and N.
gonorrhoea in pelvic infection cannot be denied. A
multicentre case control study using the
sophisticated method of detection of antibody
against C. trachomatis and N. gonorrhoea showed
that 93.0% women with bilateral tubal occlusion
had antibodies to one or both STDs compared to 40
percent of the control®®. The mode of infection by
these organisms is ascending type that is they
ascend through the uterus and along the tubes to
produce an endosalpingitis. This ascent of infection
is also favoured by the presence of cervical tear or
patulous cervical os. Due to prolonged labour, there
is tearing of the muscle fibers of the cervix, so it
never closes by mucous plug. In the absence of
mucous plug, with each coitus, sperm goes into the
uterine cavity in enormous number. Both motile
spermatozoa and trichomonads have been
postulated as carrier®. If there is orgasm, there is
contraction of the upper genital tract, thereby a
negative pressure is created which aids the entry of
more semen carrying with it dirty vaginal
discharge!. Therefore, it is common in parous
women who lead active sexual life. Perineal tear,
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low down uterus also favours ascending infection.
Human immunodeficiency virus does not affect
microbial cause of pelvic inflammatory disease but
women with acute PID and seropositivity have an
altered immune response, resulting in inadequate
response to antimicrobial agents and need for more
surgical intervention.

Conclusion

In conclusion haemoglobin level is found normal in
majority of cases, however, low level of
haemoglobin is also reported. The total count of
WBC is high in a significant number of cases. ESR
is found high in majority of the women presented
with pelvic inflammatory diseases. The most
commonly found bacterial agent is Escherichia coli
and Staphylococcus aureus. However, a large scale
study should be carried out to see the real scenario.
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