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The application of improved amine test and calculation on the percentage of clue cells in bacterial vaginosis
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[Abstract] Objective To explore the diagnosis value of improved amine test and calculation on the percentage
of clue cells percentage in bacterial bacterial voginosis(BV). Methods 672 fertile women visited our gynecological
clinic underwent the vaginal conventional detection and improved amine test,then we calculated the percentage of clue
cells,detection sensitivity and specificity, and compared the result with Asmel standard method. Results 96 cases
out of 672 fertile women in gynecology clinic were detected BV positive,accounted for 14. 3% ; fungal vaginitis were
120, accounted for 17. 9% ; trichomonal vaginitis were 24 ,accounted for 3. 6 %. The sensitivity and specificity of BV
tested by improved amine test were 98. 6% ,87. 5% ,compared with the Asmel standard method, the result showed
no significant difference (P>>0.05). The sensitivity and specificity of BV tested by clue cells were 100%, 95.0%,
compared with the Asmel standard method. the result showed a significant difference (P<Z0. 05). The sensitivity and
specificity of BV tested by improved amine test and clue cells were 87. 5% and 100%, compared with the Asmel
standard method, the result showed a significant difference (P<C0. 05). Conclusion BV is a common disease in fertile
women. The improved amine test can significantly improve the sensitivity and specificity of amino test and the posi-
tive rates of clue cells and specificity, its application with the Asmel standard method is more scientific, objective,

sensitive and specific.
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