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Bölüm GEBELİKTE GENİTAL 
ENFEKSİYONLAR VE 

KANAMA10

Didem ALKAŞ YAĞINÇ1

GİRİŞ

Genital enfeksiyonlar her yaş grubundan kadını ilgilendiren bir sağlık sorunudur. 
Vulva ve vajenin normal florasının bozulduğu durumlarda sıkça görülür. Gebe-
lik bu durumlardan birisidir. Gerek hormon değişiklikleri, gerek bağışıklık sis-
teminin geçici olarak baskılanması nedenleri ile enfeksiyonlara zemin hazırlar. 
Başvuru esnasında kanama şikayeti olan hastalarda genital bölgede gelişen lez-
yonlar, akıntı niteliği, kötü koku sorgulanmalı ve muayene sırasında kanamaların 
nedeninin vulva, vajen ya da servikste erozyona neden olabilecek bir enfeksiyon 
olabileceği akılda tutulmalıdır (1). Bu bölümde gebelikte de görülmesi muhtemel, 
kanamaya yol açabilecek en sık genital enfeksiyonların sınıflandırılması ve teda-
visinden bahsedilecektir. 

Tablo 1: Vulva, vajina ve serviks enfeksiyonlarında olası etiyolojiler (2)

Vulva Vajina Serviks
Sifilis şankrı Kandida Enfeksiyonu Genital Herpes
Lenfogranüloma Venereum Bakteriyel Vajinosiz Genital Siğiller
Genital Herpes Trikomoniyazis Gonore
Şankıroid Sifiliz Şankırı Klamidya
Granüloma İnguinale Lenfogranüloma Venereum Sifiliz Şankırı
Kandida Enfeksiyonu
Genital Siğiller
Molloskum Kontagiosum
Pedikulozis pubis
Skabies
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gebelerde tedavisi seftriakson 250 mg ım tek doz, azitromisin 1 gr ile kombine 
edilerek ya da sefiksim 400 mg oral tek doz ile tedavisi ile yapılmalıdır (7,28). 
Hansfield ve arkadaşlarının yapmış olduğu çalışmaya göre tek doz 400 mg oral 
sefiksim tedavisi, ankomplike gonore tedavisinde 250 mg intramuskuler tek doz 
seftriakson kadar etkilidir (29).

Klamidyal Servisit

Etkeni gram (-) zorunlu hücre içi mikroorganizma olan kok şeklinde hare-
ketsiz klamidyadır. %50 ‘lere varan oranda gonore ile eş zamanlı seyredebilir. 
Gebelerde doğum kanalından bebeğe geçişi nedeni ile yenidoğan konjonktiviti 
ve pnömonisine neden olabilir (26,30). Azitromisin 1 gr oral tek doz ile tedavisi 
mümkündür. Azitromisin alamayan gebelerde amoksisilin 500 mg günde 3 kez 7 
gün süre ile ya da eritromisin 500 mg günde 4 kez 7 gün süre ile tedavisi müm-
kündür (31).

REFERANSLAR
1. Recep Öztürk, Gebelikte Enfeksiyon Hastalıkları, Klinik Gelişim Cilt 21,1,s 176-191,2008.
2. Olcay Neyzi, Nuray Özgülnar, Cinsel Yolla Bulaşan Enfeksiyonlar Tanı ve Tedavi Rehberi, UN-

FPA, İnsan kaynağını Geliştirme Vakfı,2006.
3. Ferenczy A, HPV-associated lesions in pregnancy and their clinical implications Clin Obstet 

Gynecol. 1989 Mar;32(1):191-9. DOI: 10.1097/00003081-198903000-00023
4. Deeksha Pandey, Vani Solleti, Gazal Jain, Anwesha Das, Kabekkodu Shama Prasada,Shobha 

Acharya, and Kapaettu SatyamoorthyHindawi.Human Papillomavirus (HPV) Infection in Ear-
ly Pregnancy:Prevalence and Implications Infectious Diseases in Obstetrics and Gynecology 
Volume 2019, Article ID 4376902, 5 pages https://doi.org/10.1155/2019/4376902

5. Patton ME, Bernstein K, Liu G, Zaidi A, Markowitz LE Seroprevalence of Herpes Simplex Vi-
rus Types 1 and 2 Among Pregnant Women and Sexually Active, Nonpregnant Women in the 
United States.Clin Infect Dis. 2018;67(10):1535.

6. Umit Yasemin Sert, A. Seval Ozgu-Erdinc, Sibel Saygan, Yaprak Engin-Ustun. Herpes Simplex 
Infection During Pregnancy, Results of a Tertiary Referral Center in Turkey. Z Geburtsh Neo-
natol,2019 DOI: https://doi.org/10.1055/a-0842-6941

7. Workowski KA, Bolan GA, .Sexually transmitted diseases treatment guidelines, 2015 Centers 
for Disease Control and Prevention.MMWR Recomm Rep. 2015 Jun 5;64(RR-03):1-137

8. ACOG Committee on Practice Bulletins. ACOG Practice Bulletin. Clinical management gui-
delines for obstetrician-gynecologists. No. 82 June 2007. Management of herpes in pregnancy. 
Obstet Gynecol. 2007Jun;109(6):1489-98. DOI: 10.1097/01.aog.0000263902.31953.3e

9. Westhoff GL,  Little SE,  Caughey AB.Herpes simplex virus and pregnancy: a review of the 
management of antenatal and peripartum herpes infections Obstet Gynecol Surv.  2011 
Oct;66(10):629-38. doi: 10.1097/OGX.0b013e31823983ec.

10. Marie-Victoire Sénata, Olivia Anselemb, Olivier Piconec, Laurent Renesmed, Nicolas Sananè-
se, Christelle Vauloup-Fellousf, Yann Sellierg, Jean-Pierre Laplaceh, Loïc Sentilhesi, Prevention 
and management of genital herpes simplex infection during pregnancy and delivery. Guideli-
nes from the French College of Gynaecologists and Obstetricians (CNGOF European Journal 
of Obstetrics & Gynecology and Reproductive Biology 224 (2018) 93–101



Obstetrik Kanamalar

- 138 -

11. WHO GUIDELINES FOR THE Treatment of Genital Herpes Simplex Virus ISBN 978 92 4 
154987 5, World Health Organization 2016

12. Osman Balcı, Metin Çapar,VAJİNAL ENFEKSİYONLAR. 2005; Cilt: 2 Sayı: 5 Sayfa: 14-2
13. Fan Yu ,Yuan-Ting Tang,Zheng-Qiang Hu, Xiao-Neng Lin, Analysis of the Vaginal Microe-

cological Status and Genital Tract Infection Characteristics of 751 Pregnant Women e-ISSN 
1643-3750, Med Sci Monit, 2018; 24: 5338-5345 DOI: 10.12659/MSM.909051

14. Chelsea Fox, Kacey Eichelberger,Maternal microbiome and pregnancy outcomes ,Fertility and 
Sterility® Vol. No. 2015 0015-0282/$36.00http://dx.doi.org/10.1016/j.fertnstert.2015.09.037

15. Julie van Schalkwyk, Vancouver BC, Mark H.Yudin,, Toronto ON SOGC CLINICAL PRACTI-
CE GUIDELINE Vulvovaginitis: Screening for and Management of Trichomoniasis, Vulvova-
ginal Candidiasis, and Bacterial Vaginosis J Obstet Gynaecol Can 2015;37(3):266–274

16. Young GL, Jewell D.Topical treatment for vaginal candidiasis (thrush) in pregnancy. Cochrane 
Database Syst Rev. 2001;(4):CD000225.

17. Bérard A, Sheehy O, Zhao JP, Gorgui J, Bernatsky S, de Moura CS, Abrahamowicz M.Associati-
ons between low- and high-dose oral fluconazole and pregnancy outcomes: 3 nested case-cont-
rol studies. CMAJ. 2019 Feb 19;191(7):E179-E187. doi: 10.1503/cmaj.180963.

18. Paulette Bagnall, Denise Rizzolo, Bacterial vaginosis: A practical reviewDOI:10.1097/01.
JAA.0000526770.60197.fa JAAPA Journal of the American Academy of Physician Assistants

19. Amsel R, Totten PA, Spiegel CA ve ark, Nonspesific vaginitis, diagnostic criteria and microbial 
and epidemiologic associations. Am J Med 1983;73;14-22.

20. Nugent RP, Krohn MJ, Hillier SL. Reliability of diagnosing bacterial vaginosis is improved by a 
standardized method of Gram stain interpretation. J Clin Microbiol 1991;29:297-301.

21. Obstet Gynecol. 2012 Oct;120(4):964-73. Practice bulletin no. 130: prediction and prevention 
of preterm birth.Committee on Practice Bulletins—Obstetrics, The American College of Obs-
tetricians and Gynecologists.

22. Nygren P, Fu R, Freeman M, Bougatsos C, Klebanoff M, Guise, Evidence on the benefits and 
harms of screening and treating pregnant women who are asymptomatic for bacterial vagino-
sis: an update review for the U.S. Preventive Services Task Force. JMAnn Intern Med. 2008 Feb 
5;148(3):220-33.

23. Yudin MH, Money DM,Screening and management of bacterial vaginosis in pregnancy.J Obs-
tet Gynaecol Can. 2008 Aug;30(8):702-708. doi: 10.1016/S1701-2163(16)32919

24. Masha SC, Owuor C, Ngoi JM, Cools P,Sanders EJ, Vaneechoutte M, et al. (2019) Compa-
rative analysis of the vaginal microbiome of pregnant women with either Trichomonas vagi-
nalis or Chlamydia trachomatis. PLoS ONE 14(12):e0225545. https://doi.org/10.1371/journal.
pone.0225545

25. Klebanof MA, Carey JC, Hauth JC, Hilier SL, Nugent RP, Thom EA, et al, Failure of metroni-
dazole to prevent preterm delivery among pregnant women with asymptomatic Tricomonas 
vaginalis infection..National Institute of Child Health and Human Development Network of 
Maternal –Fetal Medicine Units N. Engl J Med 2001;345:487-93.

26. Marrazzo JM, Martin DH. Management of women with cervisitis. Clinical Infectious Diseases 
2007;44:S102-10

27. Jacqueline S. Stevens and Alison K. Criss,Pathogenesis of Neisseria gonorrhoeae in the female 
reproductive tract: Neutrophilic host response, sustained infection, and clinical sequelae Curr 
Opin Hematol. 2018 January:25(1): 13–21. doi:10.1097/MOH.0000000000000394

28. Antibiotics for treating gonorrhoea in pregnancy.Cochrane Database of Systematic Reviews 
2018, Issue 2. Art. No.: CD011167.DOI: 10.1002/14651858.CD011167.pub2.

29. Handsfield HH, McCormark WM, Hook EW, Douglas JM Jr, Covino JM, Verdon MS, Reic-
hart CA, Ehret JM.A comparison of single-dose cefixime with ceftriaksone as treatment for 
uncomplicated gonorrhea. The Gonorrhea Treatment Study Group. N Engl J Med 1991 Nov 
7;325(19):1337-41.



Obstetrik Kanamalar

- 139 -

30. Chlamydia trachomatis and neisseria gonorrhoeae and coinfention in adolescents entering se-
lected US juvenile detention centers,1997-2002. Kahn RH, Mosure DJ, Blank S, Kent CK, Chow 
JM, Boudov MR, Brock J, Tulloch S, Jail STD Prevalence Monitoring Project. Sex Transm Dis. 
2005 Apr;32(4):255-9

31. Cluver C, Novikova N, Eriksson DO, Bengtsson K, Lingman GK. Interventions for tre-
ating genital Chlamydia trachomatis infention in pregnancy. Cochrane Database Syst 
Rev.2017;CD010485. Doi:10.1002/14651858.CD010485.pub2




