Vaginitis 1is one most common diseases in

\:} \'f nts for more than 10

million office visitg Cach yqr.ﬂs probably the most

common infection tr( . . lan-zynecologist and
other primary-care p ¥ / \ aro, 1991), it also
is among the most gn' _prob \§\

clinical gynaecology.

hat challenge the

gynecologist (Friedri : JG. JE' ¥ 34 ° [n the recent past,
4 m“ll L Y e
the problem of vagi 1tisfhas bee e merely as a minor

annoyance to women (HoOw3 d hﬂf / 1991) or has all too often

been ignored by the med1c e .T}u ty. The frequency and the

importance of the  in recent years

(Sobel J.D., 19858400 ‘~.§; For example,

as a fact, there a@ sti el1£ that without the

presence of homonas alone
cannot producﬁﬁﬂ?ﬁﬁﬂfﬂeﬂ’l Jones IL,
1988), act ﬁj ﬁ “‘E,rh either
symptomaﬁcﬁ’iangtnﬁ E‘Iﬁfi ﬁma e treated
(Carol A. Spiegel, 1989).

The three common clinical entities of candidiasis,
trichomoniasis, and bacterial vaginosis account for over 90%

of the cases of vaginitis (Sobel J.D., 1990). Under fhe
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control of estrogens, the vaginal epithelial state changes
greatly in different phases of life, and therefore the vagina
is susceptible to infection by different potential pathogens
at different age periods , and the potential pathogens with
changes in estrogen status during the childbearing age are

yeast, Trichomonas vaginalis, bacteria (Carol A. Spiegel,

Candidiasis @Moniliasis, veast

infection. Candida 1 esSpe ble for almost all

vaginitis of this t vaginalis causes

180 million cases pe ol . A. Spiegel, 1989).

own as nonspecific

-

Bacterial vaginosis
vaginitis, aemophilus) vaginalis
vaginitis, and anaerobi a8t - -among -others. Gardnerella
- bic flora predominate in
bacterial vaginos-'r’ e ., Phillips 1I.,
L)

1983), (Spiegel nbach D.A., 1980).

Bacteroides bivius, Bacteroides disiens, and black-pigmented

Bacteroides arﬁﬂﬁ (ﬂﬁﬁwm ﬂ!ﬁ' genus in this

setting. Bacté@roides fragilis and related gastrointestinal

species aEp A GFPFERSIGIE) FHTHIN ) Bhusn ches

are promirdent among the anaerobic bacteria associated with

nongonococcal pelvic inflammatory disease (Amsel R., 1983).

Peptostreptococcus species, predominantly prevotii and

asaccharolyticus, also may be present. Mobiluncus is a newly

described genus of anaerobic, gram-variable, curved, motile
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organisms. Two species have been described, Mobiluncus

curtisii and Mobiluncus mulieris. One or both of these

organisms are found in 50 to 80 per cent of women with
bacterial vaginosis and less than 5 per cent of normal
controls. An alteration in the prevalence of facultative

organisms 1is also seen

agterial vaginosis. Viridans
streptococci (Rabe L.K W ledd d K.X.5 Billier 8.L.,
1988) and Myco a- ‘ i (élr L.A., Stamm W.E.,

Brunham R.C., whereas lactobacilli
are decreased. iridans streptococci is unknown.

Mycoplasma homin vagina even after

appropriate therapy f

, Qﬁ 5
;ﬁﬁf'

the aetiologic agents§ ¢ Jkﬁ

FE T
\_!.'I- ‘l-ig

e g . .
are known, the agent or agents o é erial vaginosis have not

1 and is apparently

1aq s and yeast vaginitis

associated with the Bacteroides. While

Vaginal d1Sgh: , f ting symptom and

is also frequently"seen as an 1nc1denta" finding in other

presentations ol § 0] Sy g oy Prosoreion o

gynaecologicalfqreferrals to hosp1ta1, with 28% of women
a“e“““ﬂW‘Tﬁ’ﬁﬂﬁ’m‘i}Wﬁ‘ﬂSﬁﬂﬂﬂﬂ i
(Howard LY Kent, 1991), and in the primary care context
(Patrick Tatford, 1986). It still remains the problems of
diagnosis based on symptomatology, and making for difficulty
in the assessment of the need for management and the length to

which detailed investigation and treatment should be taken
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because of degree, interpretation of any vaginal discharge is

subject to wide variation.

The degree of discharge and its effect on the patient
varies enormously. The vagina has a normal secretion so that

a complete absence of secretion or discharge is itself an

abnormality. The normal se re , - may become more pronounced

under certained conditi J—‘agcess of the normal is
y . .‘

worthy of being co
helpful in managemen
types of secretion,
treatment, have to all the forms of
vaginal discharge ,é €guire  management. Normal
secretion may be inte ! ﬂ;}i ;," . discharge when it is

used to explain othe as odour (real or

e
imagined) and itching whils may be used as a cover
et -
for problems théﬁ : an 'Jkling to reveal

')

initially. These a " fear of having

contracted venerea;jdisease, a fear of caficer or some sexual

problem partiﬁluﬂjﬂaﬁ ﬂfwmﬂ jSome patients

tolerate quitqu a persistent discharge without
'] o Q/

o AT I TING TR o o

symptoms, when examination shows it to'be‘quite profuse. On

the other hand many patients complain bitterly of offensive

dicharge when examination reveals little discharge and no

odor. Moreover, vaginal discharge may be dismissed as a

physiologic condition. Concerning the severity of associated
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symptoms (e.g., irrigation, soreness, odour, dyspareunia,
frequency and urgency of micturition, urge incontinence of
urine, or additional symptoms of general discomfort, actual
pain, feeling of prolapse or of swelling, pain and soreness
related to defecstion; . - .), it is commonly difficult to

relate the degree of assoc

i d symptoms to the vaginal
discharge and the prob & Tact that it is the

rd, 1986).

Gynaecolog/' aXperienc the well-known

that the diagnosig tﬂchomoniasis, and

bacterial vaginosis cép,be made byswet smears and Gram’s stain

microscopic e%muﬂg Wﬂmﬁm g‘tg)ﬂ ‘iBlackwell s

Barlow D., 1984). The other current Method for @étection of

e wARARIN LA T AL

While culture is more sensitive than microscopy for detection

of yeast and Trichomonas vaginalis, it cannot be recommended

at this time. Because it is not specific for yeast vaginitis

and even if it is more specific than microscopy for detection
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of Trichomonas vaginalis (Spence M.R., Hollander D.H., Smith

J.L.y et aly 1980), .(Mc- Cann JF.S.,; 1974), it ids .also
expensive, so it is . less  praetiecal than microscopic
examination. Culture is also not specific for bacterial
vaginosis, so it is not performed for the diagnosis of

iegel, 1989).

bacterial vaginosis (Carol A.

The other cur ests for detection of

Trichomonas vaginali

serum or vaginal a

to be used in dia

stains nucleic acid. W L":"‘f, .9@Mason P.R., Super H.,
(1975) found acridine QLLJ:;;‘T! \g more sensitive than a

wet-mount for detele . of homonas wvaginalis, Greenwood

Y |

and Kirk Hillaire@did

irk-Hillaire K.

1981). In additio , performance of th1sﬂlest is limited by

= fﬂﬁﬂ"ﬂ“ﬂﬂﬂ?ﬂmﬂ‘i

X Fluoresce1n—!ﬁbeled antitrichomohal antibody
(Krlegerﬂﬁﬂa&ﬂimm&m N R&hen ..,
1986) wh1ch is more sensitive than wet-mount but not as
sensjtive as culture. This method is also limited by access to

a fluorescence microscope.

(4). A monoclonal antibody with an immunoperoxidase
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label has recently become available. Data are not yet widely
available, but this method holds promise for the future (Carol

A. Spiegel, 1989).

(5). Trichomonas vaginalis may be detected on

Papanicolaou (Pap) stains of cervical smears collected for

cytological examination. T d is neither sensitive nor

specific (Krieger J.N vens C.E., 1988) and

e@r : :
(6). Enz»// 'en described for

al fluid. One such
method appeared sensitive than.
culture. An enzym #'r~@ ~\ s not commercially
available at this ti _."’-ys . 'may become available
in the future (Watt ;os S.M:, 1986),(Yule

Aus-Gellan MoC. AL O

=

The other :h“, sts” for diagnosis of

.
.

bacterial vaginosi'

(1. ﬂlummmm 47 4

to the laboratory for detection of cluencells, fi&8hy odor, and
cioves A AN UBAANZNALL

upon the presence of two or more of these signs, the

ere based

sensitivity, specificity, and positive and negative predictive
values would be 100%, 98%, 91%, and 100%, respectively.

However, after appropriate therapy for bacterial vaginosis,
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approximately 50% of women will still be culture positive for
Gardnerella vaginalis. The value of vaginal cultures is
limited due to the large variety of normal bacterial flora.
Therefore, culture for Gardnerella vaginalis cannot be
recommended either for diagnosis of bacterial vaginosis or as

1989).

% can be used to detect
J
a@sociated with this

Eschenbach D.A., 1982). This

a test-of-cure (Carol A. Spi

(2). Thin-laye
putrescine and cada
syndrome (Chen J.C.S
test, but because

method is more sensi

it is time-consumi not practical for

(3). Trimeth as also been associated with this
s chromatography (Brand

J.M., Galask R.P.

dase has recently

been described as 'a method for diagnosis of bacterial

vaginosis (Thﬁﬂxﬁﬁww%}wmﬂsﬁl L.M., 1988).

When compared wiith clinical diagnosis, it had a sensitivity of

s1% 400 ) VTR PEF| THY 1) BTG i ive voon

further dllinical evaluation and the availability of a
commercial test product before it will be available for use in

clinics and physicians’ offices.

(5) Another chemical method uses gas-liquid
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chromatographic detection of end products of bacterial

metabolism (Spiegel C.A., Amsel R., Eschenbach D.A., 1980).
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