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Why a vaginitis lecture?

AVaginal discharge is the most common
symptom in gynecology (Katz)

i 6 million visits/year
ABUT:

i Variability in practice
- Familiarity breeds . . .
'~ Simple diagnostic tests not done
ANCl i nical Di agnosi soO
NClini cal DI agnosi soO
" Side effects of unnecessary and/or
iIneffective medications and assumptions



OUTLINE

AEtiologies

AClinical scenarios

ADiagnosis and treatment
AEvidence based rationale for testing



Normal Flora

Lactobacillus = Normal flora

I 62-88% of asymptomatic women
I Lactobacilli make lactic acid that:
i Maintains normal vaginal pH (3.8-4.5)
i Inhibits adherence of bacteria to vaginal
epithelial cells
I Lactobacilli make H20Oz2 that:
i Inhibits bacterial growth
i Destroys HIV in vitro



Normal Discharge

Mhysiologic discharge:
| Dependent only

Mathologic discharge:
| Lateral and anterior walls




3 Most Common Causes

ABacterial vaginosis (BV)
1 40-50%

 Trichomonas vaginalis (TV)
1 15-20%

ACandida Vaginitis
| 20-25%



Less Common Causes

AHerpes simplex

AMechanical irritation/Postmenopausal women
I Lack of lubrication
I Atrophic vaginitis
AAllergic reactions to:
I Chemical irritants
| Latex
I Semen






Bacterial Vaginosis (BV)
Clinical Presentation

A50% of vaginitis
A#1 cause of vaginal discharge & malodor
AOdor is #1 compl ag
AYellow or grayish discharge
AVaginal irritation
ARecurrences frequent
A50% asymptomatic




Bacterial Vaginosis (BV)
Etiology

AOrigin "elusive”

ADecline in normal flora
I Lactobacillus (H202 producing) declines 2°
Antibiotic therapy
I Polymicrobial overgrowth of anaerobic

organisms
i Mycoplasmas
i Gardnerella vaginalis
ANo true etiologic agent, so:
i isexually associatedo, not
I But: Women who have never been sexually active are
rarely affected



Bacterial Vaginosis (BV)

Diagnosis - Amsel Criteria

92% Sensitive, 77% Specific

Box1
Amsel criteria

Three out of four are necessary to diagnose bacterial vaginosis

Abnormal grayish homogenous discharge

Vaginal pH greater than 4.5

Positive amine test or “whiff test” (“fishy” odor with KOH applied to discharge)

More than 20% positive clue cells (epithelial cells surrounded by adherent coccobacilli) on
microscopy

Data from Amsel R, Totten PA, Spiegel CA, et al. Non-specific vaginitis: diagnostic criteria and
microbiological and epidemiologic associations. Am J Med 1983;74:14-22.




Bacterial Vaginosis (BV)
Diagnosis-n Whi1 f f Tes

ASeveral drops of (KOH) solution are added
AStrong fishy odor = bacterial vaginosis

A/ldeo | | N
Antt Cﬁt‘?n 5. .washington.edu/nnptc/online_training/wet_preps






Bacterial Vaginosis (BV)
Diagnosis - Clue Cells

A/aginal epithelial cells coated with bacteria




Bacterial Vaginosis (BV)
Risk Factors

ANo Lactobacilli
I Antibiotics
ADouching
I At least monthly or w/in 7 days
AMultiple partners
ALesbians fAsharing sex
ASocial stress
AAssociation with STDs



Bacterial Vaginosis (BV)
Complications & Associations

APID

AEndometritis after
I C-section
I Vaginal delivery
I Abortion

Alncreased infection after GYN surgery
Ap likelihood of successful IVF
Alncreased HIV risk from

I Inflammation + p protective lactobacillus



Bacterial Vaginosis (BV)

IN Pregnancy

ABV associated with adverse pregnancy

outcomes

I Preterm labor
I PROM
I Infection:
i Chorioamnionitis
i Postpartum endometritis

APrevention:

I Rx of symptomatic BV
i can p risk of preterm delivery
i may p PROM and low birth weight
i No benefit iIn asymptomatic women not at high risk for
preterm delivery




Bacterial Vaginosis (BV)
Treatment - Not Pregnant

ANo effective way to replace lactobacill

ATreatment = decrease anaerobes
I Regenerate own lactobacilli

AQOral or topical metronidazole or clindamycin
ASingle-dose 2 g metronidazole no longer
recommended (high failure rates)

ADond6t treat asymptoma




Bacterial Vaginosis (BV)
Treatment (coc, 2006)

Metronidazole (Flagyl)
0.75% Metronidazole gel (Metrogel)

2% Clindamycin cream (Cleocin vaginal)

2% Extended-release clindamycin cream
(Clindesse) |

Clindamycin®*

500 mg orally twice a day for 7 daysf

One 5-g application intravaginally daily for 5 days¥

One 5-g application intravaginally every night for
7 days

One application intravaginally

300 mg orally twice daily for 7 days




Bacterial Vaginosis (BV)
Treatment in Pregnancy

AOral metronidazole only in pregnancy

ANo Clindamycin:
I Not helpful - no p in preterm delivery
| Bad later in pregnancy
I At 16-20 wks Clindamycin gel =>
i Low birth weight

i Neonatal infection
i Only use In first 1/2 of pregnancy







Trichomonas Vaginitis (TV)
Clinical Presentation

A~25% of vaginitis
AHighly contagious
I #1sexually transmitted infection in US
I Estimated 5 million new cases annually
AFrequently asymptomatic in men and women

APrimary symptom: profuse vaginal dlscharge
I Bubbly, thin, yellow-green -

Altch
AFrequency & Dysuria

AQOdor (often after intercourse)
I Alkaline semen releases "aromatic amines"




Trichomonas Vaginitis (TV)
Etiology

-Trichomonas vaginalis
I Motile flagellated protazoa
I Lives in paraurethral glands of both males &
females

I Reinfection when treated topically

iFrom self (Skeneods gl and
I Hardy organism

i Up to 24hrs on wet towel

i 6 hours on wet surface




