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Analysis of laboratory examination of recurrent vaginitis”
Yang Shuhua ,Liu Ying , Zhang Yuexiang
(Department o f Clinical Laboratory , Tianjin Central Hospital of Gynecology Obstetrics , Tianjin 300100, China)
Abstract: Objective To explore laboratory examination method of vaginal infection disease,and to investigate the etiology of
recurrent vaginitis. Methods 324 patients with recurrent vaginitis were selected to investigated the symptoms, signs and vaginal
discharge examination. Results (1) Among 324 patients,293 cases (90.4%) of single infection and 31 cases (9. 6% ) mixed infec-
tions were founded. There were 97 cases with VVC,81 cases with CV,17 cases with AV,12 cases with BV,and 14 cases with TV
in the single infection cases. (2) In the 120 cases with VVC, Candida albicans were accounted for 65. 0% ,non-Candida albicans
strains were founded in 42 cases (35.0%). (3) Among 28 cases of AV, Escherichia coli,Staphylococcus aureus , Stre ptococcus aga-
lactiae and Enterococcus faecalis were main bacteria. Conclusion Recurrent vaginitis is common in clinical obstetrics and gynecolo-
gy. Because of complex pathogeny, clinicians should pay attention to laboratory results, combined with the symptoms and signs,

comprehensive evaluation,improve disease diagnosis and treatment.
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