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[Abstract] Objective
and gynecology bacterial vaginosis(BV). Methods

The clinical significance of laboratory examination of bacterial vaginosis

To study the clinical value of laboratory examination of vaginal secretions of obstetrics
A sterile cotton was used to obtain the excretions of the vaginal
wall. 3 334 cases were tested trichomoniasis vaginal discharge., fungal and bacterial vaginosis with modified amine
check. Results

with a positive rate of 20. 96 %. Among these cases, 2 635 cases were non-pregnant women,and 559 cases were posi-

Among the 3 334 cases of specimens, 699 of which were suitable for bacterial vaginosis diagnosis,

tive, with a positive rate of 21. 21%. 699 cases were pregnant women,and 140 cases were positive, with a positive rate
of 20.03%. 142 patients with BV vaginal secretions were also found the mold or trichomoniasis or a mixed infection.
The positive rate of bacterial vaginosis was 20. 31% (142/699). Conclusion  Clinical diagnosis and treatment could

be improved by strengthening the laboratory examination of bacterial vaginosis. Bacterial vaginosis should be paid

more attention to since its association with mold and trichomoniasis.
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