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Abstract: Objective To conduct a multicenter retrospective analysis on the urban and rural difference of
Wuxi area in the vaginal infections. Methods The data in the patients with vaginal infections treated in the
various levels of hospitals (including the urban area,Binhu District, Huishan District, Xishan District, Xinwu
District, Yixing City, Jiangyin City) were screened. The database was established by using the EpiData3. 1
software for conducting the data entry. The statistical analysis was performed by using the SPSS20. 0 soft-
ware. Results The patients with vaginal infection aged over 35 years old in rural area accounted for 64. 4%,
while which in urban area accounted for 52. 2% ; the abnormal rate of cleanliness and the single infection rate
in rural areas were 42. 1% and 90. 2% respectively,while which in urban area were 28. 2% and 94. 0% respec-
tively. The proportion of pregnant women in the rural patients with vaginitis was 4. 0% ,while which in urban
patients was 28.5%. Conclusion Compared with the urban women,the disease condition of rural patients is
more serious and complex,young females,especially urban young females are more trend to see doctor in large
hospitals. Perfecting the hierarchical medical system,rationally alo at the time of the visit; young women,es-
pecially urban young females more trend to visit large hospitals. Perfecting the hierarchical medical system,ra-
tionally allocating the medical resources and strengthening the health education and publicity are conducive to
the early discovery and early treatement of female vaginitis.
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