
Introduction
Rapid PCR testing can facilitate early detection

and management of cervicovaginal and intra-

amniotic infections, which are associated with

preterm birth. This study aimed to evaluate the

impact of molecular testing for cervicovaginal

infection in high-risk pregnant patients for preterm

birth in the Colombian Caribbean.

Methodology
A prospective, analytical, descriptive, cross-

sectional study was conducted in three hospital

centers in the Colombian Caribbean (Cartagena,

Barranquilla). Pregnant women between 24 and

36 weeks of gestation diagnosed with PPROM,

short cervix, or preterm labor were enrolled after

providing informed consent. Cervicovaginal and,

when applicable, amniotic fluid samples were

collected. Rapid bedside molecular resting was

performed using the Vivalytic ONE® plafform with

the Vivalytic MG, MH, UP/UU panel, which applies

multiplex PCR for the simultaneous detection of

Mycoplasma genitalium, Mycoplasma hominis,

Ureaplasma parvum, and Ureaplasma

urealyticum.

Results
A total of 117 cervicovaginal and 23 amniotic fluid samples

were collected from high-risk patients for preterm birth.

Multiple pathogen infections were identified in 62.6% of

the cohort, with a high incidence of dual infections in

women with PPROM (83%) and preterm labor (78.6%).

Among women with PPROM, 74% harbored two

microorganisms, while 64% of those with preterm labor

showed combined infections with two pathogens.

Mycoplasma hominis was detected in 36% of PPROM

cases and 25% of short cervix cases and was significantly

associated with a shorter latency period in PPROM

patients (12.7 days [SD 23.1] vs. 42.5 days [SD 38.3];

p=0.057). The mean gestational age at delivery was also

lower among women who tested positive for Mycoplasma

hominis (34.4 weeks [IQR 31.6–36.1]) compared with

those who tested negative (36.3 weeks [IQR 35.9–38.0];

p=0.07).

In 17% of patients with an amniotic fluid sample, the

Vivalytic ONE® platform detected a microorganism

(Ureaplasma parvum/urealyticum), specifically in three

patients with a short cervix. Importantly, all corresponding

amniocentesis cultures were negative.
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Conclusions
Rapid detection of cervicovaginal pathogens

through PCR testing in pregnant women at risk of

preterm birth allows for the identification of multiple

infections with high frequency. These findings

highlight the clinical value of molecular testing as a

diagnostic tool and its potential to improve

maternal and neonatal outcomes, thereby

enhancing preventive measures and treatment

strategies against preterm birth.

Figure 1. Characteristics of molecular test results in pregnant women at high risk of 

preterm birth.
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