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i 15 t£ 3¢ Jf S (Trichomonas vaginalis) it 5 = %
b+ 2, =50 g % R K (Y HAAFER)
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I2ig JF & (Trichomonas vaginalis) & & £ % 2 £ (protozoan parasite) » #7 % 5 enl&sg i
£ (trichomoniasis) 2 # 22 2bp A4 B A 5d B2 @4k [ P10 FAR R
i L (trichomonas vaginitis).¥) i % 2 153 7 i Jg £ 15-200 > &=t 20t 6] ) 40-50% 50 7
1153 2 (bacterial vaginosis) 2 ik 20-25%¢ 4 3k Fji£ 3 K (vulvovaginal candidiasis) » # -
FOEE LK LR g R[2] c A FASEHFFLRRIAE Y L w0 2N
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ﬁ%ﬁﬁiiam@ﬁnﬁﬂ’ﬂjwﬁgﬁégﬁﬁw;&é‘nggg@ﬁ%;y
o ERIT G RRAE K R SR 2 2 B AR [3,4] B B iR R Rae
AL E LR B R F S RERE S FACR AR ELLEFA
PR kR RADUEE LRP KGR R RY L2 L RF] D A

LETE IR SRR S eh i o
P * 2 BETIAE F AR 0 2 SR & 12 (wet-mount) ~ P-iE FUR B 20 -
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1. J&% &2 (wet-mount)
SEBRLEFALRBAG T BEELARPRLECEA TSR LY SRS
do 2Tk B RERTRR2LERESFA [4 5]  RUMEELSFREZZ TEK > B
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2. * ¥ H4H ¥4 (Pap Smear)
a. @ %3k % # 4 (Conventional Pap Smear)
WA AT FHEAT G R VRS wre 2 57 Gk P 8 M(incidental finding) - 7
%f;ﬁﬁﬁgégkﬁfﬂMM&wMWQQ 123 & 2 (Culture) fam HR 22 4 0 > B g B
& M FARGBIN) » ABUIEEIF A TG rken E [6] e
b. # AR+ 4 Liquid-based Pap Smear)
Wik AR EHTRY R B R AR ETRSFTAE  ORBRFNFEER
(reverse filtraction) £ it ' (liquid density grading) = 3% > % i & & ‘w2 45 5
(monolayer smear) o @itk ¥ A § F L3k~ AR~ WERME 2 5 e £ A
IR 0 B LGS 5 Ea HFERFE AT CHET > LBAF T EPR
T RO E G W T B AR R FOR NS [6]
Z ~ »r%; (Culture)
a. Diamond’s modified medium
BEAEAFN ALCo YR TR RUMEESRN 1L PR BRETHE
oA 3 CC ARSI X > LFFERFELIR > L2 BERWEE T E
i 13 2T ZEerd > BT PKRME S XA LR A BARE P EMT @
RIE e
b. InPouch™ TV culture system (Biomed Diagnostics, USA) -
SEREMREEE 333 E(18-25°C) Higd drdlis ~ 32 e & w2
Eoa e R 7RG 48 PR FERAME o R BN 7 A% (Oxygen-
resistant)sz %% > HELE REAT E R TSR ERME > @ YT RAL 1A T 40
&5 [7,8] -
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Pk # ¥z (Rapid Diagnostic Tests)

Jit

LETE AR L BRIIAE F AFR 0 b]4or OSOM® Trichomonas Rapid Test
(Sekisui Diagnostics, USA) % Tv latex agglutionation test (Kalon Biological, UK) » 2 &
i ps > 3 Affirm VPIII (Becton Dickinson, USA) » & BE 5 & JF Bte chdy 414k 18 a2
fe@Fipd AR AMBAErERE > THEEREREI T RRIICE PR o B
SRR e P AEE R S BT AU BERFDAIA LS > A RME R

F AT R 1£_40%-95% 5 & - M 5 92%-100% [4] -

» ~ e+ ;= (Nucleic Acid Amplification Tests)
o H @ e e 7 L B A A }}is L%t 4p e 0 3 * PCR 4r Transcription-mediated
amplification(TMA) % & 4 B ¥ g 4 F vk iE 76%-100% - = 5 % 2 p 7
RPIBEFAZPE T RS2 PRt EEERAfRE F AL TMA-

based APTIMA T vaginalis assay (Hologic Gen-Probe Inc, USA) [4] -
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- i L (Vaginitis)sg =) ~ s F12 ek [2]

Clinical symptoms
Type Etiology Discharge Pain Pruritus
Bacterial vaginosis Gardnerella vaginalis, Malodorous; homogenous;  Not primary symptom Not primary
Mycoplasma hominis clear, white, or gray; fishy symptom

Trichomoniasis
Vulvovaginal
candidiasis

Atrophic vaginitis

Erosive lichen
planus

Irritant or allergic
contact dermatitis

Anaerobic bacteria: Prevotella
species, Mobiluncus species

Trichomanas vaginalis

Candida albicans, Candida
krusei, Candida glabrata

Estrogen deficiency

Etiology is unknown

Contact irritation or allergic
reaction with episodic flares

odor

Green-yellow, frothy

White, thick, lack of odor

Yellow, greenish, lack of
odor

Yellow or gray

Miniral

Pain with sexual intercourse,

vaginal soreness, dysuria

Burning, dysuria,
dyspareunia

Vaginal dryness, pain with
sexual intercourse

Intense pain, dyspareunia,
postcoital bleeding

Burning on acute contact,

Not primary
symptom

Frequent

Rare

Intense

More likely in

soreness

allergic reactions

= ok

it [4]

Sensitivity Specificity
Category Test range* (%) range* (%)  Advantages Limitations
Direct Wet mount 44-68 100 Same day results, inexpensive Low sensitivity, requires trained
microscopy microscopist, not for use in men
Conventional Pap ~ 44-79 83-99 Convenient for women undergoing Low sensitivity and specificity,
cervical cancer screening requires confirmatory testing,
requires trained microscopist, several
days for results, not for use in men
Liquid Pap 60-96 98-100 Improved sensitivity and specificity Requires trained microscopist, several
versus conventional Pap days for results, not for use in men
Culture Diamond's 44-75 100 Improved sensitivity versus Requires trained microscopist,
modified medium microscopy, antimicrobial susceptibility  incubator and controlled temperature
or InPouch testing possible transport, up to a week for results
Non-amplified 0SOM rapid 77-98 99-100 Same day results, minimal training Not for use in asymptomatic women
molecular tests antigen test required, no equipment needed, or in men
specimen transport delays tolerated
Kalon TV 55-99 92-100 Same day results, minimal training Not for use in asymptomatic women
agglutination required, no equipment needed, or in men
specimen transport delays tolerated
Affirm VP 1l 64 100 Same day results possible, Gardnerella  Moderate complexity, some training
nucleic acid probe and yeast detection included, and equipment required, not for use
hybridisation specimen transport delays tolerated in asymptomatic women or in men
NAATs APTIMA TV 88-100 98-100 Highly sensitive and specific, Expensive, requires laboratory
specimens compatible with testing for  equipment and highly trained
other STls, specimen transport delays  personnel, several days for results,
tolerated, performs well with persistent positives following
specimens from men treatment possible
Inhouse PCR 76-100 96-100 Highly sensitive and specific, Expensive, requires laboratory

specimens compatible with testing for
other STIs, specimen transport delays
tolerated, performs well with
specimens from men

equipment and highly trained
personnel, several days for results,
persistent positives following
treatment possible

*Wide ranges for sensitivity and specificity result from the use of different reference standards in published studies.
NAAT, nucleic acid amplification test; Pap, Papanicolaou; STI, sexually transmitted infection; TV, Trichomonas vaginalis.
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