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The relationships between age,the state of gential tract and vaginitis,

cervical erosion and vulvae leukoplakia
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(Department of Biomedical Engineering,Chongging Medical University)
[ Abstract] Objective:To study the relationships between age,the state of genital tract and vaginitis,cervical erosion and vulvae
leukoplakia in married women. Methods:Gynecologic inspection and laboratory examination were performed in 1 253 patients
diagnosed vaginitis,cervicitis and vulvae leukoplakia in a women screen in a certain area in Chongging in 2007.Statistics
analysis was made by SAS8.1. Results:Of 1 253 patiens,45.890% had vaginitis,44.69% ,cervical erosion,and 3.35% ,vulvae
leukoplakia,6.07% ,the other conditions.Age,vaginal cleanness degree,candida infection were risk factors of vaginitis; Age,vaginal
cleanness degree were related to cervical erosion and vulvae leukoplakia. Conclusion:Vaginitis,cervical erosion and vulvae
leukoplakia should arouse more attention in the prevention and treatment of women genital tract disease in the future,and the
standard etiology treatment should be performed to get microcosmic ecological balance.The perfect control and monitoring system
for gynecologic disease should be established,and service quality of women health care should be improved.
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