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The diagnosis value of BV combined test kit for non—specific bacterial vaginitis
Wang Yuting
(The First People’s Hospital of Changzhou ,Changzhou, Jiangsu 213003, China)

Abstract; Objective To investigate the diagnostic efficacy of the bacterial vaginosis(BV) combined test kit and to assess the
clinical value. Methods Collect the vaginal secrtion samples from the patients with vaginitis in the Gynecologic Outpatient Depart-
ment, take the leucorrhea routine examination which included leukocyte,epithelial, trichomonas vaginalis .fungal spores,and use the
BV combined test kit to detect BV. Results

spores and 11. 9% with BV. Conclusion

In 1 200 cases,4. 4% were positive with trichomonas vagiralis, 10. 8% with fungal
Simultaneously, the trichomonas vaginalis,fungal spores and BV of the vaginal secretion
from the vaginitis patients were detected, which can better reflect the status of pathogen infection of vaginal secretion from the pa-

tients and help clinical doctors to make symptomatic treatment. So BV detection can be used as screening program of leukorrhea

routine examination for the outpatients from Gynaecology Department in the local area.
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