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Application of clue cell grading in the bacterial vaginosis diagnosis
ZHANG Yong — hong et al
{ Department of Obstetrics and Gynecology , Chongging Medical University)

[ Abstract] Objective: To study the value of clue cell grading in the bacterial vaginosis {BV) diagnosis. Meth-
ods : 427 BV patients were diagnosed by clinical symptoms and Gram’s () stian and graded according to the ra-
tio of clue cell in the epithelium with G staining. Results : There was no difference between patients with BV and
without BV when the ratio of clue cell was equal to or over 20% and less than 40% { +) { P>0.05). There was
however significant difference between them when the ratio of clue cell was above 40% { + + ~+ + + +).
When the ratio of clue cell was equal to or above 40 9% , the sensitivity and specificity were 100% and 98.8% re-
spectively in the BV diagnosis. Conclusion : Clue cell grading could be used as a semi — quantitative index in the
BV diagnosis.
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1.3.4 FHESE% IR REH,
%1 830 HAFBKISENR
Bl teve Bve U T
B aps BRSO (%) BMEN (%) SR RERAR (%) By (%) E%) H%)
RN 427 427 100 ) ] 412 17 4.1 395 95.9 100 95.9
pH>4.5 427 372 571 55 12.9 412 147 35.7 265 64.3 §7.1 64.3
Hitx 427 248 Sa.1 179 41.9 412 11 2.7 401 97.3  54.1 97.3
BREAWHE 427 286 67.0 141 33.0 412 4 1.0 408 99.0 67.0 99.0
¥ 2 BViES3k BV ARG HRAMNEAR
* EJ- LREHI(+) SREM(++)  RREM(r++)  RREH(++++)
f
# w P (%) B (%) B (%) (%)
BV ## 427 22 5.2 143 33.5 140 32.8 122 28.6
3k BV B ¥ 412 12 3 3 0.7 1 0.2 1 0.2
F{E >0.03% <0.001 <0, 001 <0.001
%3 427 BY BEGRERSESHTISFIRENER
) pH>4.5 E - REEAFHE
ERMM TR =
¥ P (%) Bl (%) ¥ (%)
KFEMM(+) 22 14 63.6 8 36.3 8 36.4
HERMP(+ +) 143 117 81.8 74 51.6 80 55.9
SRREM(+ ++) 140 128 91.4 80 57.1 97 69.3
LRPM(+++ +) 122 113 9.6 86 70.5 101 82.8
it 427 R 87.1 248 58.1 286 67.0
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# 1 B ENWES RS BiiRrE T , R R e
W HEUREE SN 100% , KeRHE R 95.9% , TS =T
WIEERARUREE 3 510 87.1%.58. 1% .67.0% , 4F
FHESTFIH 64.3% .97.3%.99.0%, HkAT W, £
RAKRWHERER THERN LR, EERE
HRE R TR B0 O3 B X BTN 4R
2.2 BV S BVELS L mES AL

B2ET:BVAXSEBVAEELRAMN
(+)0, KEEHER(P>0.05), HEREAM(+
+)~(+++ +)if, ZERERBEFHE(P<0.001),
HRN W EERETT RS 98.8%.
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7 95.9%, LR AMIT LN BV RIBENEN
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