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Clinical application of common culture method combined with Nugent score of Gram
staining in the differential diagnosis of BV related GV
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Abstract ; Objective To explore a detection method that can accurately identify the Gardnerella vaginalis(GV) in
women with bacterial vaginosis(BV) and analyze the mixed infection with other pathogenic bacteria,so as to provide a
certain scientific basis for the targeted and comprehensive treatment of BV patients. Methods The GV suspicious
colonies screened by common culture method were identified by using matrix-assisted laser desorption ioniza-
tion-time of flight mass spectrometry,Gram staining Nugent score was performed on swab samples. The GV-
positive specimens were grouped by Nugent score,those with Nugent score =7 was defined as BV-related GV
group,the clinical distrubition and mixed infection of which were analyzed. Results By using the above meth-
od,a total of 881 GV positive cases were detected in 8 653 specimens of female reproductive tract secretions,
with a detection rate of 10. 18 %. There were 691 cases in BV-related GV ,accounting for 78. 43 % , the clinical
distribution of which was most concentrated in the gynecological outpatient (48.48%) and cervical outpatient
(12.74%) sand the detection rate in gynecological tumor ward was relatively high (8. 97%). There were 632
cases of mixed infections,accounting for 91, 45%. The main co-infection pathogenic bacteria included aerobic
bacteria,Candida vaginalis, mycoplasma, chlamydia, human papillomavirus and so on. Conclusion Common
culture method for female reproductive tract secretions,combining with Gram staining Nugent score could re-
duce missed diagnosis of BV and effectively distinguish the patients with BV-related GV infection. Identifying

pathogenic bacteria and distinguishing simple or mixed infection are beneficial to rational selection of antibiot-
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ics and precision of medicine therapy.
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