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Table 4. Percentage of bacterial genera in non-POP.
Genus of germs n % Phylum Information

Gram positive

Lactobacillus 50 83.3 Bacillota Commensal

Streptococcus 26 43.3 Bacillota Opportunistic pathogens (Bacterialvaginosis,)

Fusobacteriota 10 16.7 Fusobacteriota Opportunistic pathogens (Bacterial vaginosis)

Campylobacter 9 15 Campylobacterota Pathogen (Diarrhea)

Gram negative

Dialister 21 35 Bacillota Pathogen (Bacteremia)

Legionella 15 25 Legionella Pathogen (Pneumonia)

Dialister (35%) and Legionella (25%) as the pre-
dominant genera.

Table 5. present the associations between de-
mographic, obstetric, and clinical factors and the 
presence of vaginal bacterial genera (Prevotella, 
Gardnerella, Escherichia, Shigella, and Hoylesella) 
among women with pelvic organ prolapse. Over-
all, no statistically significant associations were 
identified between age, body mass index, parity, 
duration of menopause, mode of delivery, dura-
tion of pelvic organ prolapse, history of pessary 
use, or use of genital cleansing products and the 
detection of any bacterial genus (all p-values > 
0.05). The distribution of bacterial presence was 
relatively comparable across all examined cat-
egories. Although certain trends were observed 
such as a higher proportion of Hoylesella among 
women aged ≤60 years and primiparous partici-
pants, and predominant bacterial detection among 
women with ≥5 years of menopause or vaginal 
delivery these differences did not reach statisti-
cal significance. 

Discussion
This study suggest that advanced age and duration 

of menopause longer than 5 years are important risk 
factors for POP. These results are consistent with 
the studies by Nizomy et al, 2013, which reported 

a significant and moderately strong correlation 
between menopausal status, increasing age, and 
POP occurrence.13 POP has been shown to occur 
more frequently in women aged over 60 years. A 
retrospective study by Pipara et al, 2015 involving 
patients who underwent urogynecological surgery 
between January 2011 and December 2014 dem-
onstrated that most cases occurred in women older 
than 60 years.14 Furthermore, data from the Global 
Burden of Disease (GBD) 2019 study across 195 
countries indicated that women aged over 50 years 
represent the greatest global burden of POP. POP 
is highly prevalent among women over 40 years, 
elderly women, and postmenopausal women, with 
an estimated prevalence of 41%-50%.15

The prevalence of POP increases with age, peaking 
among women aged 60-69 years. Age has also been 
shown to influence vaginal microbiota composition. 
Other studies reported that women younger than 
60 years exhibited higher abundances of Murdo-
chiella, Megasphaera, Peptoniphilus, and Ezakiella, 
whereas women older than 60 years showed greater 
abundance of Escherichia Shigella and Hungatella, 
particularly in critically ill patients.16 Similarly, el-
derly women (>60 years) demonstrate the greatest 
differences in uterine microbiota compared with 
other age groups. In contrast, variations in vaginal 
microbiota appear earlier, with the most pronounced 


