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AFARE 2 A5 okAldl wel A s EFg o 49389t (P<0.01, Table. 1)
Table 1. Distribution of vaginal pH in normal -and vaginitis
No. of Cases (%)
pH Normal Vaginitis
Gardnerella Candida Trichomonas
3.0~3.9 28(11.2) 15(14.9) 0
4.0~4.9 177 (70. 8) 26(20.0) 72(71.3) 2(6.7)
5.0~5.9 25(10. 0) 54 (39. 4) 8(7.9) 6(20.0)
6.0~6.9 11( 4.4) 35(25.5) 5( 5.0) 12(40.0)
7.0~7.9 7(2.8) 21(15.3) 1( 1.0) 9(30.0)
8.0~8.9 2(0.8) 1(0.7) 0 1(3.3)
Total 250(100.0) 137(100.0) 101(100.0) 30(100.0)

{p<0.01)
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Table 2. Results of amine test in different groups of vaginitis

No. of Cases (%)

Amine test Normal Vaginitis
Gardnerella Candida Trichomonas
Positive 0 86(62. 8) 0 3(10.0)
Negative 250(100.0) 51(37.2) 101(100.0) 27(90.0)
Total 250(100.0) 137(100.0) 101(100.0) 30(100.0)
(p<0.01)
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A= FHEF 9 wAe] AUt

+ % 10% KOH =24 2ol 98k Ak
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pH 5.0 oj4elgict. Ao 5. 5% AlTFA A2 45.2% = a4 R
Table 3. Relationship between amine test and vaginal pH
No. of Cases (%)
Amine test Tn°=2n;?)’) Vaginitis
z?nd Gardnerella Candida Trichomonas
Vaginal pH (n=137) (n=101) (n=30)
Negative amine test
Vaginal pH 3.0 or 4.0 205(82.0) 23(16.8) 87(86.1) 2(6.7)
Vaginal pH 5.0 or more 45(18.0) 28(20. 4) 14(13.9) 25(83. 3)
Positive amine test
Vaginal pH 3.0 or 4.0 3(2.2)
Vaginal pH 5.0 or more 83(60.6) 0 3(10.0)
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o] obd 202 A Yck (Table 5). 2ol ol Aol AT T AFA UAEA T A
43.8%(60/137), A T4 IzpFNA 47.5%
(48/101), Ezla 2 v A AR 3=bFoll 4 66.7%
(20/30) 2 7 Qo Foll A %le 2 v} o) 4bo] g
A B QAFAS RE(Table6 )= 2 £8 24olglond, 29 AF4H AR 40,

O
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Table 4. Physical findings in different groups of v aginitis

No. of Cases (%)

Physical findings I?::__"ég})) Vaginitis
Gardnerella Candida Trichomonas
(n=137) (n=101) (n=30)
Frothy discharge 3(1.2 29(21.1) 0 19(63.3)
Erythema or edema 25(10.0) 28(20. 4) 19(18. 8) 19(63. 3)
Fissure or excoriation 3(1.2) 0 4(4.0)
Strawberry cervix 0 1(0.7) 1( 1.0 1( 3.3)

Table 5. Physical diagnosis based on clinical symptoms and physical findings

No. of cases (%)

Physical diagnosis Normal Vaginitis
Gardnerella Candida Trichomonas
Vaginitis 56(22. 4) 75(54. 8) 55 (54. 5) 22(73.3)
Gardnerella 12( 4.8) 36(26.3) 3(3.0) 1(3.3)
Candida 42(16.8) 10( 7.3) 48 (47.5) 0
Trichomonas 2(0.8) 29(21.2) 4( 4.0) 21(70.0)
Normal 194 (77.6) 62 (45.2) 46 (45.5) 8(26.7)
Total 250(100.0) 137(100.0) 101(100.0) 30(100.0)

Table 6. Clinical symptoms of vaginitis

No. of Cases (%)

Symptoms I?n():;gi)) Vaginitis
Gardnerella Candida Trichomonas

(n=137) (n=101) (n=30)

Symptomatic 117 (46. 8) 95(69. 3) 70(69. 3) 24 (80.0)
Discharge 86(43. 4) 60 (43.8) 48(47.5) 20(66.7)
Itching or burning 18( 7.2) 15(10.9) 41(40.6) 8(26.7)
Malodor 12( 4.8) 46(33.6) 2(2.0) 3(10.0)
Pain or dyspareunia 6( 2.4) 3(2.2) 3(3.0) 1( 3.3)
Dy;ﬁ;;i?];l]gﬁiﬁmfon 2(0.8) 3(2.2 0 2(6.7)

Asymptomatic 133(55.2) 95 (69. 3) 3130.7) 6(20.0)
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Table 7. WBC count in saline wet preperation

No. of Cases (%)

WBC Normal Vaginitis
Gardnerella Candida Trichomonas
Normal 185(74.0) 90(70. 1) 69 (68. 3) 2(6.7)
Increased 65 (26. 0) 41(29.9) 32(31.7) 28(93.3)
Total 250 (100.0) 137(100.0) 101(100.0) 30(100.0)
(p<0.01)
Table 8. Changes of numbers of lactobacilli in normal and vaginitis
No. of Cases (%)
Lactobacillus Normal Vaginitis
Gardnerella Candida Trichomonas
Decreased 30(12.0) 106(77. 4) 6(5.9) 27(30.0)
Moderate 14( 5.6) 38(27.7) 3( 3.0 11(36.7)
Absent or scanty 16( 6.4) 68(49.7) 3( 3.0 16(53. 3)
Normal 220(88. 0) 31(22.6) 95(94. 1) 3(10.0)
Total 250(100.0) 137(100.0) 101(100.0) 30(100.0)
(p<0.01)

6%(41/101)9} Ezlm g s DAz 26.7%

17 A A Agdo) opd Ao
E9] 46.8%(117/250) 7} A oF Z4}
R AEY AWt AFY ARt 6.
8%t 30.7%, E2]Z® s godgiate) 20.0%

€ 29 S4¢ e gy

6. WET BEIA

ARl A WY T 45 8 Zohg FoE
BlAE YL AgdFon g3 3%(28/30)01 4o,
AFY Ad 2P 31,79 (32/101), A&
4 A BTl A& 29.9% (41/137) 28] 2 A}
Tl A= 26.0%(65/250)0) e}, 2 A E 7
NETF ST AbwaAl = EA4 10 414 (P
<0.01)0] 1Y} (Table 7.).

7. wibR 2%

A AR 44442 E 83 2o}, AFA Aol
AT 94.1%(95/101)9F A7 88.0%
(220/250) ol A& H-4bF9 7+47} g Hou, AF
A Ad A2 ER TR GL T4 Ak
T 4 Az 77.4%(106/137) 2 90.0%
(27/30)0191 0.7, 53] AFA WA Zhx}73) Eq
AEE A FAFo £ fAF 47 A5 7
250 A Ret, 4 AL T} FAF 49 44 Y5
S AgdAl = FAHQ f940) gk (P<
0.01)
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Table 9. Relationship between lactobacilli and WBC

No. of Cases (%)

Lactobacillus and WBC Normal Vaginitis
Gardnerella Candida Trichomonas

Normal Lactobacillus

Normal WBC 171(68. 4) 22(16.1) 64(63. 4) 1(3.3)

Increased WBC 49(19.6) 9( 6.6) 31(30.7) 1( 3.3)
Decreased Lactobacillus

Normal WBC 14( 5.6) 74(54.0) 5( 4.9) 2(6.7)

Increased WBC 16( 6.4) 32(23.4) 1( 1.0 26(86.7)

Total 250(100.0) 137(100.0) 101(100.0) 30(100.0)

86.7%(26/30)0 A= FALTol 4o BT F
7 BAE F lged, AlF4 Ad A9
54.0%(74/137)ell A= BT F7he glo] frakd
zrdnl A ik (Table 9),

9. HAHY Y2 X

o] Ak} 54901F &l ALEE 1314, B]QAMRE
4189 gl 00, 0] F 29907} A WF o At

it 2t A A A 2= 2994 F E AL 319
2 AGSGg e kS o2 vk o= 2684
olget. &z 310l E Al AT A5 2684
A8 AT g, T4 A9 ¥ EYIRUYL
Aedo] B QJARLT 630lloll A& 27t 1740 (27.

0%), 42 (66.7%) % 4ol (6.3% )12 43
HFoll = 2+ 12090 (58.5% ), 59 (28.8%)
2690 (12.7% )ol ghch. QALY ol = A T4 *é
o], Bl AREFoll A= Al FA Ao FA3 B
t} (Table 10),
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o F

299 F4L JehlE Qa4 447 o)
ddde e FuSS 2@ AT Gard-
nerella vaginalis, Trichomonas vaginalis®jol)| %
Herpes Simplex Virus(HSV )¢} Human Papilloma

Virus(HPV), Chlamydia trachomatis, Neisseria

Table 10. Distribution of vaginitis in pregnant and non pregnant women

No. of Cases (%)

Diagnosis Total
Pregnancy Non-~pregnancy

Normal 64 (48.9) 186 (44.5) 250 (45. 5)
Vaginitis 67(51.1) 232(55.5) 299 (54. 5)
Single 63(94.0) 205(88. 4) 268 (89. 6)
Gardnerella 17(27.0) 120(58. 5) 137(51. 1)
Candida 42(66.7) 59(28. 8) 101(37.7)
Trichomonas 4(6.3) 26(12.7) 30(11.2)
Mixed 4(6.0) 27(11.6) 31(10. 4)
Total 131(100.0) 418(100.0) 549(100.0)
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— Abstract —

Diagnostic Values of pH of Vaginal Discharge, Amine
Test, and Microscopic Examination of
Infectious Vaginitis

Jae Dong Choi, Gi Duk Kim, Min Whan Koh,
Tae Hyung Lee, and Wun Yong Chung

Department of Obstetrics and Gynecology
College of Medicine, Yeungnam University

Taegu, Korea

Vaginitis is one of the most common disease in gynecologic field in recent days. About 90% of these
patients suffer from the infection of the vagina caused by Gardnerella vaginalis, Candida, or
Trichomonas, either alone or in combination. For the effective diagnosis and management, it is
essential to get an accurate identification of the causative agent. Applying simple and easy diagnostic
methods such as pH of vaginal discharge, amine test and microscopic examination of wet mount
preparation of normal saline and 10% KOH to 549 cases of randomly selected patients visiting
Qut-patient Department of Obstetrics and Gynecology of Yeung-nam University Hospital through May'
Ist to Sept. 31st, 1987, the following results were obtained.

1. In the Gardnerella vaginitis vaginal pH was more than 5.0 in 81.0% of total cases, positive amine
test in 62.8%, decreased lactobacilli in 77.4% & decreased WBC counts in 70.1%, In the Trichomonas
vaginitis vaginal pH more than 5.0 was noted in 93.3% of the cases, negative amine test in 90%,
decreased lactobacilli in 90% & increased WBC counts in 93.3%, whereas Candida vaginitis and normal
groups showed vaginal pH of 3.0~4.0 in 83.2%, negative amine test in 100%, normal distribution of
lactobacilli in 89.7%, normal WBC counts in 72.4%.

2. The accuracy rates of physical diagnosis by wet mount preparation of normal saline and 10% KOH
revealed 26.3%, 47.5% % 70,0% in Gardnerella vaginitis, Candida vaginitis, and Trichomonas
vaginitis, respectively. The vaginal pH and amine test showed 83.2% of accuracy rate in-Candida
vaginitis group, 60.6% in Gardnerella vaginitis group and 83.3% in Trichomonas vaginitis
group.

3. In 23 cases of Gardnerella vaginitis showing vaginal pH of 3.0 or 4.0 and positive amine test, the
clue cells were observed in 10% or less in 12 cases.SO% in 5 cases, 50% 1n 4 cases and 50% or more in 2
cases.

In summary vaginal pH and amine test could be useful in screening and differentiating the different
types of infectious vaginitis. Furthermore by adding microscopic examination of normal saline and 10%
KOH wet mountpreparationto them, they not only could obtain higher diagnostic accuracy rate but

would be more valuable in selecting the patients requiring cultures to confirm the diagnoses.



