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I.
These articles are related to BV-associated bacteria, bacterial interactions, and biofilms.

Aroutcheva, A., Ling, Z., & Faro, S. (2008). Prevotella bivia as a source of lipopolysaccharide in the vagina. Anaerobe, 14(5), 256-260. 

Aroutcheva, A. A., Simoes, J. A., Behbakht, K., & Faro, S. (2001). Gardnerella vaginalis isolated from patients with bacterial vaginosis and from patients with healthy vaginal ecosystems. Clinical Infectious Diseases : An Official Publication of the Infectious Diseases Society of America, 33(7), 1022-1027. 

G. vaginalis was isolated from women with BV (87.5%), with intermediate BV (34%), and without BV (26.4%). This demonstrates that G. vaginalis is not specific to BV, but it is important in BV. The authors also suggest that it is important to research the interactions between Lactobacillus sp. and G. vaginalis.

Cauci, S., Monte, R., Ropele, M., Missero, C., Not, T., Quadrifoglio, F., et al. (1993). Pore-forming and haemolytic properties of the Gardnerella vaginalis cytolysin. Molecular Microbiology, 9(6), 1143-1155. 

Ferris, M. J., Masztal, A., Aldridge, K. E., Fortenberry, J. D., Fidel, P. L.,Jr, & Martin, D. H. (2004). Association of Atopobium vaginae, a recently described metronidazole resistant anaerobe, with bacterial vaginosis. BMC Infectious Diseases, 4, 5. 

This is the first study to associate Atopobium vaginae with abnormal vaginal flora. They found that Atopobium vaginae was present in 55% of BV-positive patients. They also determined that A. vaginae was resistant to metronidazole, a common drug treatment of BV.
Forsum, U., Holst, E., Larsson, P. G., Vasquez, A., Jakobsson, T., & Mattsby-Baltzer, I. (2005). Bacterial vaginosis--a microbiological and immunological enigma. APMIS : Acta Pathologica, Microbiologica, Et Immunologica Scandinavica, 113(2), 81-90. 

Hay, P. E., & Taylor-Robinson, D. (2008). Reassessment of BV causation. International Journal of STD & AIDS, 19(9), 646-647. 

They participate in the debate about the etiology of BV. This is a response to Josey & Schwebke (2008), and they argue against G. vaginalis as the single causative agent, citing the Gardner and Dukes study (1955).

Hyman, R. W., Fukushima, M., Diamond, L., Kumm, J., Giudice, L. C., & Davis, R. W. (2005). Microbes on the human vaginal epithelium. Proceedings of the National Academy of Sciences of the United States of America, 102(22), 7952-7957. 

This study looked at vaginal microbes in healthy women. It found many Lactobacillus sp., but the percentage ranged from 0%-100%. Other bacteria strain that predominated in some subjects included Bifidobacterium, Gardnerella, Prevotella, Pseudomonas, or Streptococcus.
Josey, W. E., & Schwebke, J. R. (2008). The polymicrobial hypothesis of bacterial vaginosis causation: A reassessment. International Journal of STD & AIDS, 19(3), 152-154. 

This article demonstrates an active debate in the literature about the etiology of BV. This article argues against the polymicrobial hypothesis and in favor of G. vaginalis as the causative agent, acting as a sexually transmitted disease. See the response to this article by Hay & Taylor-Robinson (2008).

Marsh, P. D. (2006). Dental plaque as a biofilm and a microbial community - implications for health and disease. BMC Oral Health, 6 Suppl 1, S14. 

Marsh, P. D., & Bradshaw, D. J. (1995). Dental plaque as a biofilm. Journal of Industrial Microbiology, 15(3), 169-175. 

Monroe, D. (2007). Looking for chinks in the armor of bacterial biofilms. PLoS Biology, 5(11), e307. 

Nadell, C. D., Xavier, J. B., Levin, S. A., & Foster, K. R. (2008). The evolution of quorum sensing in bacterial biofilms. PLoS Biology, 6(1), e14. 

This article discusses the basic science of quorum sensing in biofilm formation and termination. It mentions quorum sensing as a mechanism for controlling secretion of extracellular polymeric substances. 

Oakley, B. B., Fiedler, T. L., Marrazzo, J. M., & Fredricks, D. N. (2008). Diversity of human vaginal bacterial communities and associations with clinically defined bacterial vaginosis. Applied and Environmental Microbiology, 74(15), 4898-4909. 

BV is associated with a diverse array of bacteria, and the variety of species considerably differs between women with BV. Common phyla included Actinobacteria and Bacteroidetes.

Patterson, J. L., Girerd, P. H., Karjane, N. W., & Jefferson, K. K. (2007). Effect of biofilm phenotype on resistance of Gardnerella vaginalis to hydrogen peroxide and lactic acid. American Journal of Obstetrics and Gynecology, 197(2), 170.e1-170.e7. 

This study demonstrates that G. vaginalis biofilms are much less susceptible to H2O2 and lactic acid than planktonic G. vaginalis.
Persson, R., Hitti, J., Verhelst, R., Vaneechoutte, M., Persson, R., Hirschi, R., et al. (2009). The vaginal microflora in relation to gingivitis. BMC Infectious Diseases, 9, 6. 

Generally, this article looks at the relationship between vaginal anaerobe counts and the presence of gingivitis. They found that women with gingivitis and BV had higher bacterial counts in vaginal samples than women with just BV. Both Prevotella bivia and Mobiluncus mulieris are found to be higher in vaginal samples of women with both gingivitis and BV (Table 2). Gardnerella vaginalis also corresponded with this trend, but less significantly. 

This article may also help me think about bacteria in the body. Particularly, Fusobacterium spp. and Prevotella sp. have been associated with gingivitis, and have also been found in BV samples. This article cites another [35] that suggests that a hematogenous route may allow the spread of opportunistic pathogens from one location to another.
Rickard, A. H., Gilbert, P., High, N. J., Kolenbrander, P. E., & Handley, P. S. (2003). Bacterial coaggregation: An integral process in the development of multi-species biofilms. Trends in Microbiology, 11(2), 94-100. 

Coaggregation is important in biofilm development. It also mentions F. nucleatum as a bridging organism, as it has at least three distinct adhesion molecules.

Saunders, S., Bocking, A., Challis, J., & Reid, G. (2007). Effect of Lactobacillus challenge on Gardnerella vaginalis biofilms. Colloids and Surfaces.B, Biointerfaces, 55(2), 138-142. 

It was shown that several Lactobacillus species adversely affect G. vaginalis biofilm adhesion and viability. Interestingly, the effects were not due to pH or H2O2.

Swidsinski, A., Mendling, W., Loening-Baucke, V., Ladhoff, A., Swidsinski, S., Hale, L. P., et al. (2005). Adherent biofilms in bacterial vaginosis. Obstetrics and Gynecology, 106(5 Pt 1), 1013-1023. 

Swidsinski, A., Mendling, W., Loening-Baucke, V., Swidsinski, S., Dorffel, Y., Scholze, J., et al. (2008). An adherent Gardnerella vaginalis biofilm persists on the vaginal epithelium after standard therapy with oral metronidazole. American Journal of Obstetrics and Gynecology, 198(1), 97.e1-97.e6. 

This study looks at standard treatment of BV with oral metronidazole. They found that the biofilm was only suppressed temporarily until treatment ended, after which the biofilm regained activity. This persistent biofilm may contribute to recurrent BV.

Verhelst, R., Verstraelen, H., Claeys, G., Verschraegen, G., Delanghe, J., Van Simaey, L., et al. (2004). Cloning of 16S rRNA genes amplified from normal and disturbed vaginal microflora suggests a strong association between Atopobium vaginae, Gardnerella vaginalis and bacterial vaginosis. BMC Microbiology, 4, 16. 

II.
These articles are related to public health and implications of BV.
Bhalla, P., Chawla, R., Garg, S., Singh, M. M., Raina, U., Bhalla, R., et al. (2007). Prevalence of bacterial vaginosis among women in Delhi, India. The Indian Journal of Medical Research, 125(2), 167-172. 

Bradshaw, C. S., Morton, A. N., Hocking, J., Garland, S. M., Morris, M. B., Moss, L. M., et al. (2006). High recurrence rates of bacterial vaginosis over the course of 12 months after oral metronidazole therapy and factors associated with recurrence. The Journal of Infectious Diseases, 193(11), 1478-1486. 

Brotman, R. M., & Ravel, J. (2008). Ready or not: The molecular diagnosis of bacterial vaginosis. Clinical Infectious Diseases : An Official Publication of the Infectious Diseases Society of America, 47(1 July), 44-46. 

Gardner, H.L., & Dukes, C.D. (1955). Haemophilus vaginalis vaginitis: a newly defined specific infection previously classified non-specific vaginitis. American Journal of Obstetrics & Gynecologyy, 69(5), 962-76.
Hay, P. E., Lamont, R. F., Taylor-Robinson, D., Morgan, D. J., Ison, C., & Pearson, J. (1994). Abnormal bacterial colonisation of the genital tract and subsequent preterm delivery and late miscarriage. BMJ (Clinical Research Ed.), 308(6924), 295-298. 

Keane, F., Ison, C. A., Noble, H., & Estcourt, C. (2006). Bacterial vaginosis. Sexually Transmitted Infections, 82 Suppl 4, iv16-8. 

Marrazzo, J. M. (2006). A persistent(ly) enigmatic ecological mystery: Bacterial vaginosis. The Journal of Infectious Diseases, 193(11), 1475-1477. 

Martin, H. L., Richardson, B. A., Nyange, P. M., Lavreys, L., Hillier, S. L., Chohan, B., et al. (1999). Vaginal lactobacilli, microbial flora, and risk of human immunodeficiency virus type 1 and sexually transmitted disease acquisition. The Journal of Infectious Diseases, 180(6), 1863-1868. 

Morris, M., Nicoll, A., Simms, I., Wilson, J., & Catchpole, M. (2001). Bacterial vaginosis: A public health review. BJOG : An International Journal of Obstetrics and Gynaecology, 108(5), 439-450. 

Morris, M. C., Rogers, P. A., & Kinghorn, G. R. (2001). Is bacterial vaginosis a sexually transmitted infection? Sexually Transmitted Infections, 77(1), 63-68. 

O'Brien, R. F. (2005). Bacterial vaginosis: Many questions--any answers? Current Opinion in Pediatrics, 17(4), 473-479. 

Shin, L. Y., & Kaul, R. (2008). Stay it with flora: Maintaining vaginal health as a possible avenue for prevention of human immunodeficiency virus acquisition. The Journal of Infectious Diseases, 197(10), 1355-1357. 

Simhan, H. N., Caritis, S. N., Krohn, M. A., & Hillier, S. L. (2005). The vaginal inflammatory milieu and the risk of early premature preterm rupture of membranes. American Journal of Obstetrics and Gynecology, 192(1), 213-218.

Wilson, J. (2004). Managing recurrent bacterial vaginosis. Sexually Transmitted Infections, 80(1), 8-11. 

III. These articles are related to useful methods pertinent to my research project, including qRT-PCR. 

Fredricks, D. N., Fiedler, T. L., & Marrazzo, J. M. (2005). Molecular identification of bacteria associated with bacterial vaginosis. The New England Journal of Medicine, 353(18), 1899-1911. 

Fredricks, D. N., Fiedler, T. L., Thomas, K. K., Mitchell, C. M., & Marrazzo, J. M. (2009). Changes in vaginal bacterial concentrations with intravaginal metronidazole therapy for bacterial vaginosis as assessed by quantitative PCR. Journal of Clinical Microbiology, 47(3), 721-726. 

Fredricks, D. N., Fiedler, T. L., Thomas, K. K., Oakley, B. B., & Marrazzo, J. M. (2007). Targeted PCR for detection of vaginal bacteria associated with bacterial vaginosis. Journal of Clinical Microbiology, 45(10), 3270-3276.

Klomp, J. M., Verbruggen, B. S., Korporaal, H., Boon, M. E., de Jong, P., Kramer, G. C., et al. (2008). Gardnerella vaginalis and Lactobacillus sp in liquid-based cervical samples in healthy and disturbed vaginal flora using cultivation-independent methods. Diagnostic Cytopathology, 36(5), 277-284. 

Kolenbrander, P.E., Palmer Jr., R.J., Rickard, A.H., Jakubovics, N.S., Chalmers, N.I., & Diaz, P.I. (2006). Bacterial interactions and successions during plaque development. Periodontology 2000, 42, 47-79.

 This article covers many aspects of plaque development and biofilm formation. I find it useful when looking at how to use flow cells to analyze multi-species biofilms (pg. 66-69).

Menard, J. P., Fenollar, F., Henry, M., Bretelle, F., & Raoult, D. (2008). Molecular quantification of Gardnerella vaginalis and Atopobium vaginae loads to predict bacterial vaginosis. Clinical Infectious Diseases : An Official Publication of the Infectious Diseases Society of America, 47(1), 33-43. 

Nadkarni, M. A., Martin, F. E., Jacques, N. A., & Hunter, N. (2002). Determination of bacterial load by real-time PCR using a broad-range (universal) probe and primers set. Microbiology (Reading, England), 148(Pt 1), 257-266.

Sha, B. E., Chen, H. Y., Wang, Q. J., Zariffard, M. R., Cohen, M. H., & Spear, G. T. (2005). Utility of amsel criteria, nugent score, and quantitative PCR for Gardnerella vaginalis, Mycoplasma hominis, and Lactobacillus spp. for diagnosis of bacterial vaginosis in human immunodeficiency virus-infected women. Journal of Clinical Microbiology, 43(9), 4607-4612. 

van Loosdrecht, M. C., Heijnen, J. J., Eberl, H., Kreft, J., & Picioreanu, C. (2002). Mathematical modelling of biofilm structures. Antonie Van Leeuwenhoek, 81(1-4), 245-256. 

Vitali, B., Pugliese, C., Biagi, E., Candela, M., Turroni, S., Bellen, G., et al. (2007). Dynamics of vaginal bacterial communities in women developing bacterial vaginosis, candidiasis, or no infection, analyzed by PCR-denaturing gradient gel electrophoresis and real-time PCR. Applied and Environmental Microbiology, 73(18), 5731-5741.

Xavier, J. B., Picioreanu, C., & van Loosdrecht, M. C. (2005). A framework for multidimensional modelling of activity and structure of multispecies biofilms. Environmental Microbiology, 7(8), 1085-1103.

Zariffard, M. R., Saifuddin, M., Sha, B. E., & Spear, G. T. (2002). Detection of bacterial vaginosis-related organisms by real-time PCR for Lactobacilli, Gardnerella vaginalis and Mycoplasma hominis. FEMS Immunology and Medical Microbiology, 34(4), 277-281.

III. These articles are related to vaginal physiology and properties.
Eschenbach, D. A., Thwin, S. S., Patton, D. L., Hooton, T. M., Stapleton, A. E., Agnew, K., et al. (2000). Influence of the normal menstrual cycle on vaginal tissue, discharge, and microflora. Clinical Infectious Diseases : An Official Publication of the Infectious Diseases Society of America, 30(6), 901-907. 

Farage, M., & Maibach, H. (2006). Lifetime changes in the vulva and vagina. Archives of Gynecology and Obstetrics, 273(4), 195-202. 

Geshnizgani, A. M., & Onderdonk, A. B. (1992). Defined medium simulating genital tract secretions for growth of vaginal microflora. Journal of Clinical Microbiology, 30(5), 1323-1326. 

Larsen, B., & Galask, R. P. (1982). Vaginal microbial flora: Composition and influences of host physiology. Annals of Internal Medicine, 96(6 Pt 2), 926-930. 

Levin, R. J. (2003). A journey through two lumens! International Journal of Impotence Research, 15(1), 2-9. 

Levin, R. J., & Camfield, J. (1967). The isolated everted vagina--a preparation for studying vaginal bioelectric phenomena in vitro. Life Sciences, 6(17), 1871-1881. 

Wagner, G., & Ottesen, B. (1982). Vaginal physiology during menstruation. Annals of Internal Medicine, 96(6 Pt 2), 921-923.
