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[ Abstract] Objective

the kit method with routine microscopic examination. Methods

To inspect the clinical coincidence rate and evaluate the clinical application by comparing
We collected 232 cases of leucorrhea specimens and
detected them with the routine inspection method and the kit examination separately,then compared and analyzed the
results. Results The cleaning degree was judged by the routine inspection method and the kit examination,and the
coincidence rate of the two methods was 84. 5% . with no significant difference(x2 =0.69<C3.84,P>0.05);The co-
incidence rate of the two methods on detecting the monilial vaginitis was 94. 8% , with no significant difference(y” =
0.75<C3.84,P>>0.05); The coincidence rate of the two methods on detecting the trichomonas vaginitis was 97. 8% ,
with no significant difference(y*=0.2<C3. 84, P>>0. 05) ; The coincidence rate of the two methods on detecting the
Through the

comparison and the analysis of two methods in routine inspection method, the cleaning degrees are corresponded basi-

bacterial vaginosis was 95. 3% , with significant difference (y* = 5. 81>>5. 02, P<C0. 05). Conclusion

cally, the coincidence rate of the results of fungi, trichomonas,and BV are higher. There's no significant difference on
detecting the cleaning degrees,the monilial vaginitis.and the trichomonas vaginitis. In the detection of cleaning de-
grees, the monilial vaginitis,and the trichomonas vaginitis, omission diagnostic rate decreases by using the kit meth-
od. In the detection of BV, the kit method improves the accuracy and positive detection rate. So the kit method is
suitable for clinical application,and it's worth to be generally applied.
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