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[Abstract] Objective To understand the infection status of trichomonas, Candida mycoderma and bacterial
vaginosis in famale vaginitis patients in Qingdao area. Methods To collect vaginal secretion from vaginitis patients in
the gynecologic outpatient. To use normal saline smearing for detecting trichomonas and Candida mycoderma bacteria
and to use the sialidase method for rapid detection of bacterial vginosis. Results In 6 345 specimens.2 878 positive
cases were detected with the positive rate of 45. 4%. Among them,145 cases were trichomonas with the detection rate
of 2.3% .1 617 cases were Candida mycoderma with the positive rate of 26. 3% and 1 697 cases were bacterial vagi-
nosis with the positive of 26. 7%. Conclusion The infection rate of bacterial vaginosis in females of Qingdao is high.
In order to understand the total infection rate of the females in Qingdao,we should make bacterial vaginosis detection
as a routine test, By this way.we can provide more valuable information for clinical diagnosis and treatment of this
kind of disease.
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