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ABSTRACT

Out of a total of 150 vaginal swabs, 100 were from patients suffering from vaginitis
and 50 from control group. The incidence was higher among rural areas 79%, and
from low income groups 50% respectively .In age group 21-30 years vaginitis was
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46%, followed by 23% in 11-20 years. The incidence of vaginitis in non pregnant
in study group and control group was 85% and 88% .And in pregnant
group with vaginitis in study group and in control group was 15% and 12%
respectively. The incidence of Trichomonas vaginalis with 24% was observed in
study group which was identified by wet mount microscopic examinations in saline
preparation .Among these cases a majority of 22% incidence was

of sole

trichomonas vaginalis infection which was identified without any associated
organisms like candida spp and bacteria. In one instance there was an association
with candida species 1% and one with bacteria 1%. The candida spp isolated was
candida albicans and the bacteria were Escherichia coli. There was no trichomonas

vaginalis identified in control group.

Introduction

Vaginal discharge is a common presenting
symptom of gynaecological problems. It is
often a pathogenic sign of underlying
pathology. It is said that the disease is easy to
cure at the beginning but difficult later (JW
Mahadani, 1998). The causative agents of
vaginal infection are fungus, bacteria and
parasites like Trichomonad vaginalis. Genital
infection in women with candida species is
common and few women escape without
such an infection at sometime in their lives
(J.S Bingham 1999). Vaginal candidiasis is
mostly endogenous (known- Chung, 1992).
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The profuse curdy discharge, intense
pruritus and dyspareunia trouble the patient
(Shaw, 1996).Acute episodes of the candidal
vulvovaginitis respond rapidly to treatment.
Unfortunately ,some women are subject to
frequent recurrences and to chronic infection
(Milne J.D, 1979). Recurrent vulvovaginal
candidiasis occurs in certain  well
established situations such as pregnancy,
with the use of broad spectrum antibiotics,in
those on oestrogen or conticosteroid therapy
(+/- oral contraceptives) and in uncontrolled
diabetes mellitus (J.S.Bingham,1999).



Int.J.Curr.Microbiol.App.Sci (2015) 4(1): 505-510

There is availability of a number of
antimycotic antibiotics to treat vaginal
candidiasis. But possibility of innate or
acquired resistance by a number of candida
species to several antimycotic drugs has
emphasised the importance of in vitro
antimycotic susceptibility testing.(Topley,
wilson 1998). Hence the present study was
undertaken to find out the incidence of
Trichomonas vaginalis along with other
pathogenic  organisms in association
causing vaginitis.

Materials and Methods

swabs were collected from100
patients attending obstetrics and
gynaecology outpatient department,
complaining of abnormal vaginal discharge
and pruritus which were taken as study
group and from 50 patients without
complain of vaginal discharge and pruritus
were taken as controls. 3 vaginal swabs were
collected from vagina from each case under
aseptic conditions. One of the swabs was
kept in 0.5 ml of saline physiological saline.
The other two swabs were kept in a sterile
container with cotton plug and transferred
immediately to the microbiology laboratory
for processing.

Vaginal

Microscopy

Specimen was examined by doing wet
mount, KOH mount and gram’s straining for
presence of Trichomonas vaginalis ,fungal
elements and clue cells.

Wet mount: A drop from from the saline
containing swabs was taken over a clean
dry glass slide and was examined under
high power objective For presence of motile
trophozoites of Trichomonas vaginilis by
their characteristic motility .The KOH
mount was done to see for presence of
pseudohyphae and budding yeast cells, clue
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cells and bacteria .Each specimen was
inoculated on nutrient  agar,blood
agar,macconkey agar and sabourds agar
candida species was identified by KOH
mount , colony character on sabourds
dextrose agar, grams staining, germ tube test
,dalmou culture technique on corn meal
,sugar fermentation test , carbohydrate
assimilation test and urease test was done
Antifungal sensitivity pattern of candida
isolates was done by disc diffusion method

A suspension of cells from an overnight
culture was made in sterile distilled water.
Suspension of cells from an overnight
culture was made in sterile water.
Suspension  was diluted to a fixed
concentration of approximately 1x1000000
cells per ml. Sensitivity to commercial discs
Amphotericin B (100units / disc), Nystatin
(100units disc), Cotrimazole (10 Micro
grams) and flucanozole (10 micro gram /
disc) tested by incubating at 30°c. Results
were interpreted after 24 hours incubation.

Result and Discussion

A total number of hundred and fifty vaginal
swabs were processed for vaginitis which
formed the study group and 50 were control
group. Among vaginitis cases 79 (79.0%)
were from rural area and 38 (38%) were
from urban area Table.l. Similarly 38
(76.0%) belonged to rural area and
remaining 12 (24.0%) were from urban
areas among control group. 506 46(46%)
patients with vaginitis belonged to age group
of 21-30 years, 23 (23%) belonged to 11-20
years age group, 15 (15.0%) belonged to 41-
50 age group 14 (14.0%) belonged to 31-40
years age group and only two cases (2.0%)
belonged to above 50 years age groups, the
youngest in the study group was 16 years
and the oldest was 53 years. The incidence
of non pregnant women with vaginitis
among study group and control group was
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15.0% and 2.0% respectively. Table 2 the
incidence of Trichomonas vaginalis alone,
Trichomons vaginalis along with candida
and  Trichomonas vaginalis along with
bacteria in study group was 22.0%,1.0% and
1.0% respectively. Among control group
Trichomonas vaginilis incidence was 0.0%.

For Candida albicans, anti fungal
susceptibility testing was done for
Amphotericin B. Nystatin, Cotrimazole,

Fluconozole and the results were analysed.

The study was conducted among 100
patients suffering from vaginitis which
constituted the study group and 50 patients
without vaginal infection which constituted
the control group. Inhabitance of the patients
influenced the incidence rate of vaginitis
which was more in rural area 79(79%) than
in urban (21.0%). Similarly in control group
28(76.0%) were from rural and only
12(24.0%) were from urban areas. Majority
of the patients with vaginitis in study group
belonged to 21-30 yrs which was 46(46.0%)
followed by 23(23.0%) in the age group of
11-20 years. In age groups of 31-40 years
and 41-50 years almost equal number of
cases were recorded as 14(14.0%) and 15
(15.0%) respectively. only least number of 2

cases (2.0%) were in the age group of 51-60
years . The incidence of vaginitis was more
common in women who belonged to fertile
age group and with active sexual life (topley
and wilson ,1996). All 100 cases of vaginitis
were as ,distributed in relation with
pregnancy in study group were 85 (85%)
non pregnant  women and remaining
6(12.0%) were pregnant women The
incidence of Trichomonas vaginilis was
24(24%). which coincides with Podia .v. c.
et. al. (1989) 20% .

The control group had no evidence of
Trichomonas vaginitis. Among these,
Trichomonas vaginitis infection alone
without any other associated organisms was
22 cases with 22.0% incidence, followed by
1 case (1%) associated with candida
albicans, considering both were pathogens in
development of mixed infection and again
only 1 case (1.0%) was associated with
bacteria, i.e Escherichia coli which may be
a faecal contaminant or a con tributing
organism for the development of mixed
infection. For the candida albicans isolate
the antifungal susceptibility pattern was
100%, followed by nystatin  80.0%,
clotrimazole 80.0%, and fluconozole 76.6%

Table.1 Inhabitants of the patients with vaginitis in study and control group

S.no | Area No. of cases in study group | No. of cases in control group
1 Rural 79 (79%) 38 (76%)
2 Urban 21 (21%) 12 (24%)

Table.2 Showing the incidence of Trichomonas vaginalis by wet film examination

S.no. | Organism isolated Study group(100 cases) | Control group (50 cases)
1 Trichomonas vaginalis alone 22 0
2 Trichomonas vaginalis 1 0
3 Trichomonas vaginalis along with bacteria 1 0
Total 24 0
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