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ABSTRACT Objective: To analyze the infection status of Trichomonas vaginalis in middle and old age patients with vaginitis,and to
provide evidence for prevention and treatment of vaginitis in middle and old age. Methods: From September 2016 to September 2019, the
vagina secretion of the middle-aged and old patients with vaginitis was examined for Trichomonas vaginalis. At the same time, the
medical records of the patients were collected by questionnaire survey method, and 200 valid questionnaires were collected to analyze the
infection of Trichomonas vaginalis in patients of different ages, seasons, occupations, living habits and sexual life. Results: The infection
rate of Trichomonas vaginalis was 10.50% in the middle-aged and old patients with vaginitis. The infection rate of Trichomonas vaginalis
was the highest in the 45-50-year-old group, accounting for 19.15%. The infection rate of Trichomonas vaginalis was the lowest in the
71-80-year-old group, accounting for 2.78%. The infection rate of Trichomonas vaginalis in spring and summer was significantly higher
than that in autumn and winter (P<0.05). The infection rate of Trichomonas vaginalis in herdsmen and farmers with vaginitis was
significantly higher than that in workers and public officials (P<0.05), and there was no significant difference between herdsmen and
farmers with vaginitis (P>0.05). The infection rate of Trichomonas vaginalis was significantly lower in patients with vaginitis (P<0.05).
The infection rate of Trichomonas vaginalis in patients with vaginitis was significantly higher than that in patients with asexual life (P<0.
05). The infection rate of Trichomonas vaginalis in patients with vaginitis using condom was significantly lower than that in patients
without condom (P<0.05). Conclusion: The infection rate of Trichomonas vaginalis is relatively high in middle and old age patients with
vaginitis, spring, summer is the peak period of trichomonas vaginalis infection, the rate of infection in middle age patients is higher than

that in old age patients, the infection rate of Trichomonas vaginalis is higher in farmers and herdsmen, service personnel and very few
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clean vulva and the infection rate of sexual life without condoms is even higher, prevention and treatment of high risk people should be

done well, it can reduce the infection rate of Trichomonas vaginalis.
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Table 1 Comparison of infection rate of Trichomonas vaginalis among vaginitis patients of different ages

Age group(year) n Number of infections Infection rate(%)
45~50 47 9 19.15
51~60 62 8 12.90
61~70 55 3 5.45
71~80 36 1 2.78

Total 200 21 10.50
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Table 2 Comparison of Trichomonas vaginalis infection in different seasons

Season n Number of infections Infection rate(%)
Spring 53 9 16.98*"
Summer 49 8 16.32%*
Autumn 56 3 5.36
Winter 42 1 2.38
Total 200 21 10.50

Note: compared with autumn, *P < 0.05, compared with winter, “P < 0.05.
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Table 3 Comparison of Trichomonas vaginalis infection among vaginitis patients with different occupations

Occupation n Number of infections Infection rate(%)
Farmer 48 7 14.58**
Herdsman 38 6 15.79*
Worker 27 2 7.41
Public officer 25 1 4.00
Service industry 62 5 8.06
Total 200 21 10.50

Note: compared with workers, *P<0.05; compared with intellectuals, “P<0.05.
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Table 4 Comparison of Trichomonas vaginalis infection among vaginitis patients with different health habits

Vulva cleaning n Number of infections Infection rate(%)
Regular cleaning 86 4 4.65
Non frequent cleaning 114 17 14.91
Total 200 21 10.50
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Table 5 Comparison of Trichomonas vaginalis infection among vaginitis patients with different sexual lives

Sexual life n Number of infections Infection rate(%)
Sexual life 133 18 13.53%*
Condom application 56 4 7.14%
No condom 77 14 18.18%*
Sexless Life 67 3 4.48

Note: compared with non-sexual life, ¥*P<0.05, compared with no condom use, *P<0.05.
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