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Vaginal microecological analysis of patients with candida vulvovaginal
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Abstract: Objective  Through the female vulvovaginal candidiasis patients with vaginal microecological
examination,to assess the vaginal microecological status of patients and to provide a good laboratory for clini-
cal treatment. Methods A total of 545 cases of female patients diagnosed as vulvovaginal candidiasis were se-
lected from Jan. 1,2017 to Dec. 31,2017. The vaginal secretions were collected by the clinicians; microscopic
and gram stain were performed on vaginal cleanliness, AV score, Nugent score and dry chemistry. Results
There were 217 (39.82%) single infections and 328 (60. 18%) mixed infections in 545 patients. The vaginal
cleanliness of the mixed infection patients was 23.48% (77/328) ,the white blood cells (4+-+,+++4,+++
+) ,bacterial diversity (++ -+ +),bacterial diversity (++,+ ++),pH value (3.8—4.5),H,0, (+),leu-
cocyte esterase (+),sialidase (+—,+) were significantly higher than those in single infected patients (P<C
0. 05) ;the vaginal cleanliness ( T /Il , [l ) s white blood cells (0—5),flora diversity (—),the dominant bacteria
(G"),pH value (=4.6),H,;0,(—),leucocyte esterase (—) and sialidase (—) were significantly higher than
those of mixed infection (P<C0.05). VVC mixed infection accounted for 60.18% (328/545) ,the proportion of
VVC+AV in mixed infection was 68. 60% (223/328). The results were statistically significant (P<C0. 05)
compared with other mixed infections. And 2 patients were also infected with trichomoniasis. Conclusion By
retrospective analysis of 545 cases of female vulvovaginal candidiasis patients with vaginal microecology,

Found that the incidence of mixed VVC infection, especially with aerobic bacterial vaginosis,and it is compared
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with a single infection in patients with microecological imbalance is more serious,and therefore the vaginal mi-

croflora can be more rapid and accurate assessment of VVC female patients with vaginal micro ecological situa-

tion for clinical timely. For the clinical timely,accurate and comprehensive treatment to provide experimental

basis for a more thorough solution to the patient’s pain and improve quality of life.
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