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Exploration of vaginal secretions about bacteria check method YANG Song ,YANG Kun-rong (Department of Clini-

cal Laboratory , Kunming First People’s Hospital s Kunming ,Yunnan 650211,China)

[Abstract] Objective

method,and provide accurate and reliable vaginitis diagnosis. Methods

To explore gynecology and obstetrics vaginal bacteria check laboratory examination
In our hospital service, 15810 female outpa-
tients aged from 18 to 50 were detected by fast enzymatic and tissue gram stain microscope methods about vaginal se-
cretions. Results In the 15810 cases, bacterial vaginitis biochemical fast enzymatic were 31% of the total number.
One saliva acid enzymatic were 8. 8%. Beta acid enzymatic glucose were 11% , Solidification enzymatic accounted for
11. 2% . Positive rate of Gram's staining method of total number microscope was 31. 9%. Gram stain had no signifi-

cant difference with anti-bma saliva acid enzymatic nucleoside, beta acid enzymatic, solidification glucose(P>>0. 05).

Conclusion Vaginal bacteria can be detected by biochemical fast enzymatic method and Gram stain microscope, which

can improve the accuracy of vaginal bacteria check and test.
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