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Evaluation and Clinical Application of Latex Immunochromatography in the
Detection of Three Pathogens of Vaginitis
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DENG Xiu-chun, LEI Ai-lin
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Abstract: Objective To evaluate the efficacy and clinical application of latex immunochromatography in the detection of three
pathogens of vaginitis, namely bacterial vaginosis, Candida vulvovaginal and trichomonal vaginitis. Methods 288 cases of vaginal
secretions from January to December 2019 were collected and examined by latex immunochromatography, wet film microscopy (group
1), and Gram staining microscopy (group 2). Clinical diagnosis was made according to the clinical symptoms, signs and laboratory
results. The sensitivity, specificity, Kappa coefficient and Joden index of three pathogens in vaginitis were recorded and statistically
analyzed. Results Compared with the wet film microscopy group, the sensitivity, Kappa coefficient and Joden index of the bacterial
vaginosis and Candida vulvovaginal of vaginitis were higher significantly in the latex immunochromatography group ( y’=6.11~30.13,
P=0.01~0.04 ) . Compared with Gram staining microscopy group, the sensitivity and Joden index of the three pathogens were higher in
the latex immunochromatography group, the Kappa coefficient of bacterial vaginosis diagnosis was higher than that of Gram staining
microscopy group, the difference was statistically significant (¢’= 2.66~30.13, all P<0.05). Besides, the latex immunochromatography
combined detection had significant advantages in the diagnosis of mixed infection with a high specificity over 90%. The sensitivity,
Kappa coefficient and Jordan index were higher significantly than that of wet film microscopy group and Gram staining microscopy
group, and the difference was statistically significant (y’=4.66~9.12, all P<0.05). Conclusion Compared with the traditional wet
film microscopy and Gram staining microscopy, latex immunochromatography was more sensitive to the detection of three vaginitis
pathogens with a high specificity and higher consistence with the clinical diagnosis results, and had obvious advantages in the detection
of mixed infection.
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