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Abstract
One hundred and thirty eight high vaginal swabsevgmilected from married women. Their ages wer®&3 5ears,
attending an obstetrics and gynecology clinic dtathan Medical Center from July to September 2804(26.8%)
showed positive result fofrichomonas vaginalis. High percentage of infection was among 15-34 grgeips. Also
high percentage of infection was in the (1-5) catggof parity. Non pregnant women are more susbéptio
infection than pregnant women. There is a corm@faltietween Trichomonasis, vaginal discharge and peits.
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Introduction

The flagellated protozoantrichomonas vaginalis, is Microscopy and culture are now only performed in
the etiological agent in one of the most frequently symptomatic women or in contacts ®fichomonas
occurring sexually transmitted diseases (STDs)Vvaginalis (Gilmouretal., 2012).

(Borchardtet al. , 1992). The parasiteTrichomonas This study is the first epidemiological investigatiof
vaginalis is known to cause prostatitis and showed a Trichomonsis in Tobruk city, Libya evaluating both
slightly increased prevalence rate in prostate @ac ~symptomatic and asymptomatic patients. Patient
Sutcliffe  ,2009)Annually an estimated 180 million specimens were examined by the saline wet mount.
cases occur worldwide (Krieger, 198Cpntemporary Experimental

cIi_nicaI studigs haye demonstrate_d t_he significante One hundred and thirty eight women with abnormal
Tncho_monaS|_5. TrichgieREsRvag) naliSis ngs) een . vaginal discharge were studied during the periodnfr
associated with premature rupture of the membrane i 1 of July to the 36 of September 2004. The study
pregnancy, lopv_ birgh JJveighg Iy ERRECE fro.m an jncluded inpatient and patient who referred to the
infected_mother—and .a po_tentlal I da— .the gynecological clinic of Al-Batnan Medical Center
XD th? hurman |mmur_10def|c!ency virus hospital. Their ages ranged from 15-50 years. Bohe
(Borc_hardt& Sm|th', - 1995)'. A | diagnosis Qf _th's patient a case sheet was prepared, including the
W CCHONMSRGRE Cical basis, SRS charaster following information: name, age, residence (rural-
of vaglnal_dlscharge may be erfgEeuisE Kraus, rban), occupation, education status, presencehef o
1980).Various laboratory methods have been employeoﬁisease’ and where patient pregnant or not, arity.par

for_detection ofT.va_ginaIis in yaginal discharg_e_; the Vaginal swabs were taken by the gynecologist by
salincyet mounEgiiigrent stairgeEINeESIE insertion of sterile, unlubricated cusco's speculmd

(EB|emsa, S Papanlccl)zlsa(\)g . Alcrldllne O.r;mé’e'high vaginal swabs were collected care was taken to
NZyme REIMunoaseey ( ) mongglenal’ anti 00Y avoid contamination of swabs from the valva ancput
staining of direct specimens and the latex slldethird of the vagina. Two high vaginal swabs were

agglutination(Hipp et al., 1979;Krieger et al., obtained from ‘cith : :
. ) . patient. Both swabs were taken i
1988 Yuleet al., 1987,C§arneyat al ., .1988).Test|ng the same fashion; the swabs were examined by wet
for TV has changed in the UK in recent years .
mount preparation

dependent upon whether the woman has symptoms. ) :
P P ymp Results and Discussion

* Corresponding Author Patients classified at different categories acowydo,

E.mail: alwan_sami2005@yahoo.com age parity, pregnancy, residence, and occupatiere w
studied for Trichomonasis by saline wet mount and
culture. 37(%26.8) patients showed positive rewith
both wet mount and culture tests. In evaluating a
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specimen for Trichomonads by saline wet mount, thepossible mutagenic effect of the only available
sensitivity of the test, varies by the number of antibiotic for treating T.vaginalis infection,
Trichomonad present, the length of time the speaime metronidazole (Drapgat al., 1993) .On examination,
has remained at room temperature, and the experiencvaginal discharge was found to be present in athei
(Kriege et al., 1988). The sensitivities and predictive with Trichomonasis, vaginal discharge which is
value of culture method in diagnosis Diaginalis, if considered abnormal for the patient if there is an
accurate cultures are available, documentingincrease in volume, especially if there is an
T.vaginalis offers several advantages compared to objectionable odor, or a change in consistencyotsrc
empiric treatment (Johnet al., 1993). However and characteristics. Moderate to high number ofpus
Findings related to microscopy and culture resdtis  cells were present in the vaginal fluid in (54%)nen
not appear to demonstrate a significant risk inseds  with Trichomonasis, Table 4.

diagnoses and those who were microscopy negativeThis is similar to result reported by(Jane et 5997)
(subsequently culture positive) had Hay and Iscad@r  Who reported that there was no correlation betw
2/3 and treatment with Metronidazole. In skilledhdis, the presence or absence of leucocytes and the
microscopy alone may be sufficient to diagnose mV i sensitivity of the direct wet preparation examioatof
those attending with symptom&(ilmouret al ., 2012) the vaginal fluid. Rural women had significanthgher
Misdiagnosis of Trichomonasis is particularly incidence ofT.vaginalis infection 54.05% than urban
important in patients who have had abdominal women 45.95% Table 5.

hysterectomies. Trichomonasis vaginitis and baateri This could be attributed to the socioeconomic,
vaginitis are risk factors for cuff cellulitie (Sepet al., educational level and sanitation condition tharalrur
1990).Women at age group 25-35 years revealedareas. No studies were carried out about the dis@as
higher rate ofT.vaginalis (43.25%) than other age Albatnan area, but many reports are available atheut
groups Table 1. incidence and occurrence of the disease in othes pa

The lowest infection was found among those 45-550f the Middle East. Our result was in agreemenhwit
years of age (10.8%). These results are in agreemerfhose reported by Alkaisi(1994), whereas lower
with results of others (Borchardt al., 1992; Sarab, = incidence reported by Kadher and Habeeb(1986) who
1998).The incidence of infection occurs at ages offeported 9.7% and( Al-Rawet al ., 1986) reported
greatest sexual activity(Omer et al., 1986) . Thmy  9.7%in Baghdad,0.1% reported by Kader al .,

be due to high level of estrogen which makes the(1988).

vaginal environment suitable for growth Bii’aginalis. Conclusion

An observation that positiv€.vaginalis were found in  Trichomonasis is one of the most important health
4 patients in the age group 45-55 indicates theproblems among women with vaginal discharge. These
possibility of prevalence of this infection in pait of observations stimulated the worker, to study the
that age. HoweverSarab,1998)showed that women of problem of Trichomonasis among women complaining
50-59 years age group free bf/aginalis.The result of  of vaginal discharge and itching.

the present study showed that multiparous women hadn the present study out of 138 women complainihig o
high prevalence of infection 56.70% and 24.32% evhil vaginal discharge 37 women were found to be intecte
infertile women had lowest rate of infection, taBle with T.vaginalis giving incidence of (26.8%). This
These results are in agreement with the result offinding indicates that there is considerable numiler
(Alkaisi, 1994) and disagree with those of (Sarab, women harboring the parasite, acting as the main
1998), (Omer,et al., 1986) demonstrated that no reservoir and transmitting the parasite to othespfe
association detected between the infection andypari and it is a real problem which should not be negic
Significantly higherT.vaginalis infection was observed and must receive attention from health authorities.
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Table 1: Percentage of Trichomonas vaginalisin different age groups

32 12
54

32.43
43.24
32 13.51
20 10.82

100

Table2: Percentagesof T.vaginalisin relation to parity
. Positive cases
0 36 7
1-5 72 21
>5 32 9

5 100

Table 3: A comparison percentage of T.vaginalisisolated from pregnant and non-pregnant women

Women No of tested cases Positive cases
No %
Pregnant 24 6 16.22
Non-pregnant 112 31 83.78

Table 4: the frequency of pusscellsin women with Trichomonasis

+: 510 /HPF, ++ : 10-15 /HPF .+++:20 /HPF

Table 5: Distribution of T.vaginalis according to residence

o

Urban 66 20 54.05
Rural 72 17 45.95
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