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Vaginitis

· Vaginal Environment

· Role of Lactobacillus acidophilus

· Produces lactic acid (pH of 3.8-4.2) which inhibits growth of BV organisms

· H202 producing strains found in 100% w/ normal flora vs. 11% of women w/ BV

· Prevents bacteria from adhering to epithelium

· Prevents growth and adherence of candida 

· Elevated vaginal pH

· Is associated w/ loss of H2O2 producing Lactobacillus

· May enhance HIV transmission

· Allows growth of BV pathogens

· Factors which may alter vaginal flora 

· Douching:  disturbs normal flora, not a good method of Rx delivery; may cause infection to ascend; may alter fertility

· Antibiotic therapy

· Hormonal changes

· Oral contraceptives

· Foreign bodies:  tampons, diaphragms, IUDs

· Semen:  use a condom until infection clears as semen is alkaline and need to promote acid environment


· Menses

· Menopause

· Decreased Lactobacillus species leads to an overgrowth of:

· Anaerobes:  Bacteroides, Peptostreptococcus, Eubacteria, Mobiluncus

· Aerobes

· Role of estrogen

· Estrogen stimulates uterine contractions

· Proliferative phase 

· Uterine contraction occurs more frequently as estrogen is mostly unopposed at this time

· Part of the contraction is retrograde creating a “sucking in” phenomenon which is the mechanism for upward transit of organisms (Chlamydia, BV, GC, Syphillus, Trichomonas, etc).  

· Luteal phase 

· Fewer contractions occur as progesterone is present to buffer the effect of estrogen

· Estrogen increases cervical mucous volume, increases elasticity, decreases viscosity, decreases the level of antimicrobial peroxidase.  

· The beginning of the cycle is the most susceptible time for infection.  Uterine contents can enter the fallopian tubes as they have their own intrinsic contraction rhythm.  The cilia beat toward the uterus, which helps counter this.  

Vaginitis Differentiation

	
	Trichomonas
	Candida
	Bacterial
	Atrophic 
	Non-infectious

	Etiology

Infectious causes comprise 90% of cases
	· most prevalent non-viral STD
· causes vaginitis and cervicitis


	· C. albicans is endogneous flora and the most common Candida species; only about 9 spp are important.  With diflucan there are now non-albicans, resistant Candida species

· 75% of women will have at least once in life, 5% recur
	A decrease in Lactobacilli with an increase in Gardnerella, NSV, Haemophilus, Mycoplasma and anaerobic organisms with no inflammation or increase in WBC’s


	Decreased estrogen production leads to decreases tone and moisture of the vagina

(can also contribute to prolapse conditions)
	· Chemical

· atopic dermatitis, eczema/ psoriasis

· foreign objects:  r/o abuse in children, tampons 

· autoimmune: lichen sclerosis, hyperplastic dystrophies

· mallignancies

	Onset
	· multiple sex partners, concomitant with GC…. (more)

· higher transmission from man to woman


	· multifactorial:  pregnancy ((pH, ( immunity), OCP’s, antibiotics

· predisposed:  pregnancy, DM, broad spectrum antibiotics, corticosteroid use

· not gen. considered STD
	· ( in  monogamous lesbians

· likely an STD but unknown

· presence of concomitant STD, especially Trichomonas

· multiple sex partners

· earlier coital experience

· IUD use
	· 1(post-menopausal

· before menarche: can occur in young girls w/ labial agglutination, itching

· breastfeeding 
	associated with exposure to offending substance, object or progression of primary illness

	Flare-up
	just after menses; pregnancy
	prior to menses, pregnancy
	at end of menstrual cycle
	
	allergen exposure

	Sn/Sx


	· can be asymptomatic

· pruritis, dyspareunia, dysuria, abd. pain, pelvic pain,  postcoital spotting, vaginal redness,  vulvar pruritis

· bad vaginal odor
	· can become nasty looking

· pruritis, dyspareunia, vaginal soreness, burning 


	· 30-70% asymptomatic 
· fishy odor:  more so during/after intercourse, during menses 
· itching, irritation, stained undergarments, possible pruritis
	pruritis, dyspareunia, vaginal soreness or burning


	food allergies w/ burning, pruritis, dyspareunia

	Discharge


	yellow/green, frothy, malodorous adherent, increased, persistent
	white, curdy, usually thick and may smell like yeast, may be increased 
	thin, homogenous, white/gray, adherent, often increased
	can have increased discharge d/t irritation
	chronic 

	Vaginal Exam


	-red vaginal mucosa strawberry cervix:  red spots w/ d/c (99% pathognomonic)
	-beefy red mucosa


	-usually normal vaginal mucosa


	-dry, pale, smooth mucosa

-may be red, petechial or ecchymotic

-mucosa is friable 
	

	Dx
	· Self diagnosis is incorrect about 66% of the time, resulting in inappropriate self treatment further exacerbating the condition

· if unable to isolate ( 90% d/t  C. albicans (Tx appropriately

· Clinical Dx:  presence of 3 or more is indicative of BV


wet mount:  
highest sensitivity

high specificity


Whiff test:  
moderate sensitivity  
moderate specificity


pH:  

high sensitivity

low specificity  (pH > 4.5 indicates BV or trichomonas, not cervical secretion!)


D/C:  

low sensitivity

low specificity

· May show up on Pap, but if there are no Sn/Sx then do not treat directly, if at all.  Can use preventive measures. A  Pap is not specific or sensitive for vaginitis.

	pH (3.8-4.2)
	>4.5 (5-7)
	< 4.5 (usually)
	> 4.5 
	pH > 6
	n/a

	Whiff test
	possibly fishy
	absent
	 (+) fishy
	absent
	absent

	Microscopic

N: Lactobacilli, epithelial cells
	trichomonads, 

WBC’s > 10/hpf
	budding, yeast, hyphae, pseudohyphae w/ KOH prep
	clue cells with adherent coccoid bacteria, no WBC’s
	PMN’s, loss of rods, increased, cocci and coliforms
	

	DDx 
(see Women’s health update)
	
	· Chronic recurring: diabetes, HIV,hyper/hypothyroidism, adrenal condition (Cushing’s Addisons).  R/O these before considering systemic yeast infection

· Consider role of sugar medications:  hormones, ABT 
	complications of BV  

PID

PROM

premature birth

chorioamnionitis

can coexist w/ Candida  (unbalanced)

more, see text and articles
	
	


Other causes include:  Chlamydia, Gonococcus, Scabies, Folliculitis, Molluscum contagiousum, condyloma/HPV, Herpes virus, Entamoeba histolytica, pinworms

· Treatments

· Restoring proper flora and pH:  Lactobacillus

· Improving the vaginal immune system. (see WHU)  Lymphoid tissue is rich w/ sIgA.

· Supporting systemic immune system

· Provide symptom relief

· Nutrition:  

· Immune support diet:  

· If a severe case, then remove sugar and sources of sugar including alcohol and fruit

· If mild and acute, do not overwhelm the patient.

· Lactobacillus

· Yogurt with L. acidophilus is the only therapy that is clinically proven.  

· Eat 8 oz. every day, esp. if chronic.  

· For a suppository, use a capsule or tablet.  Do not douche!  Insert 1 qd-bid; acute x 3-10 d, chronic x 4 w

· Beware of overgrowth of lactobacillus:  cytolytic vaginitis

· Herbs:  

· Berberine for candida

· Suppositories: Herbal-C (Bezweicken), Wise Woman

· T0pical: Gentian/Violet, swabbing vagina w/ iodine esp. for BV.  

	
	Trichomonas
	Candida
	Bacterial
	Atrophic 
	Non-infectious

	Conventional
	oral metronidazole
	Clotrimazole (Gyne-Lotrimin)

Miconazole (Monistat)

Butoconazole (Femstat)

Terconazole (Terazol 7)

Nystatin, Diflucan
	MetroGel or oral metronidazole

GC/Chlamydia:     (tetrocycline, minocycline, doxycycline)

Strep: if symptomatic, then treat appropriately; if PID SX ( ABT


	
	

	Naturo-pathic
	· Australian study for tea tree oil:  4-6 weekly Tx of a 30s wash followed by soaked tampon of 20% solution

· wash the vagina and vulva with Physohex (see book- do not douche though)

· L. acidophillus

· Herbal-C in morning, Vag-Pack in the evening for a few weeks


	· Boric acid suppositories  (98% effective):  600 mg per capsule, inserted morning and night from 2 to 4 wks.  

· preventative:  once a day, during the menses only for the next 4 cycles

· coat external tissue with lanolin or vitamin E to protect from irritation

· Y-stat capsules: Calendula soothes inflammation and stimulates local immune system, Berberine is anti-fungal and tonifies
 mucosa 
	Tx prior to pregnancy as can ( complications

· systemic immune support (EHB, Opti-Biotic, etc)

· garlic, orally

· Lactobacillus

· vaginally:  intravaginal Lactobacillus in the morning and an herbal suppository in the evening (Vag-Pak) for at least 2 weeks.

· iodine painted on cervix twice weekly



	
	


