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Clinical Application Value of Vaginitis Microbe Detection Kits
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[ Abstract] Objective To assess the sensitivity and specificity of vaginitis pathogen detection reagent kit
(Nucleic acid hybridization). Methods Four hundreds cases of vaginal secretion samples were detected with
respectively. Using the methods of

Amsel, vaginalis culture, fungal culture and Affirm VPIII detection method,

Amsel, vaginalis culture and fungal culture as the gold standard, the clinical application value of Affirm VPIII
detection method was evaluated. Results Compared with Amsel, the sensitivity and specificity of Affirm VPIII
detection was 92.2% and 70.5% ,
88.3% and 92.9% , respectively. Compared with vaginalis culture, the sensitivity and specificity was 92.6% and
93.8% ,

Conclusion Compared with the traditional detection methods, the Affirm VPIII detection has the advantages of fast

respectively. Compared with fungal culture, the sensitivity and specificity was

respectively. There was a good consistency between the gold stardard and the Affirm VPIII detection.

detection speed, simple operation, and high sensitivity and specificity. In addition, it can identify three kinds of
vaginitis pathogenic microorganisms at the same time, with a certain clinical value.
[Key words] Vaginal pathogen biological detectio; Sensitivity; Specificity; Amsel method; Vaginalis

culture; Fungal culture
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R 2 ~ 3 IR, WRORARZE R EEASNRER L A i
1 BB RE.  HRCHE R A A TR AT 250 DA T M 1) B
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1.3.2  Affirm VP IXF Z#WE  (H1 Becton,
Dickinson and Company PRAL)  Affirm FRASUIRE RS
A ZE R, BAEA I AR FAER 1
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2.1 Affirm VPIIl 5 Amsel ;45 R ELEE

WIS I2E AT, e BV Hr . Affirm VPIII
5 &R i RAUE R 92.2% , FEFTE R 70.5%,
— R P<0.01, Kappa=0.561, 54AR1ER
— SRR, WK 1.
2.2 Affirm VPIIl EEEREFLEREER

WG, ERIISERR T, DR RE
Fe M4 hRvE, Affiem VPIIT (4 58 85085 R S 55 45 5]
7 88.3%F1 92.9%. —F kK P<0.01, Kap-
pa=0.808, HEARMER—BEESF, Wk 2.
2.3 Affirm VPl S REEFLERIEE

WIS E T, AERI BB H o, DA
KSR A hRiE,  Affirm VPILL % 53 55088 AR S5 B 4
MK 92.6% F 93.8%. — FIEK I H P <0.01,
Kappa=0.701 5 &b — B8, Wk 3.

%1 Affirm VPIIl 5 Amsel SA& R L% (n)
Tab. 1 Comparison of the detection results between
Affirm VPIII and Amsel method (n)

Amsel 7 R
Affirm VPIII i T At
[H 106 84 190
A4 9 201 210
it 115 285 400

REUE =106/115 x 100% = 92.2%; 55 = 201/285 x
100% = 70.5%.

Fz2 Affirm VPl SEREEFLERLLE ()

Tab. 2 Comparison of the detection results between
Affirm VPIII and fungal culture method (n)

HR SR .
Affirm VPIII i T &it
FAAE 204 12 216
Bk 27 157 184
At 231 169 400

RAYFEF =204/231 x 100% = 88.3%; 455 F = 157/169 x
100% = 92.9%.
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Tab. 3 Comparison of the detection results between
Affirm VPIII and vaginalis culture method (n)

Tt HUE SR .
Affirm VPIII i T &t
FAE 25 23 48
I 2 350 352
&t 27 373 400

RAPE =25/127 x 100% =92.6% ; 5 & =350/373 x
100% = 93.8%.
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FH3E 29 b A= ksl ialnl & (e sgik) A
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R, X — W AEA LI B P53 T k.
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