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[Abstract]

2002. It is characterized by the presence of abnormal vaginal flora in vaginal secretions, including aerobic bacteria, intes-

Aerobic vaginitis (AV) is a kind of vaginal infection that was officially recognized and named in

tinal bacteria, vaginitis of varying degrees, and vaginal epithelial maturation. AV is easy to occur together with other vag-
inal diseases, such as bacterial vaginosis (BV) and vulvovaginal candidiasis (VVC). It may be related to sexual difficul-
ties, sexually transmitted infections (such as human papillomavirus, human immunodeficiency virus, Trichomonas vagi—
nalis and Chlamydia trachomatis), chorioamnionitis, fetal infection, and preterm delivery. At present, most of the diagno-
sis methods of AV are based on the Donders vaginal discharge microscopy wet film score, and the best one is to use the
phase contrast microscopy (PCM). It was scored on the basis of Lactobacillus grade, the presence of inflammation, the
proportion of toxic leukocytes, microecological characteristics, and the presence of immature epithelial cells. At present,
the best treatment plan for AV has not been fully determined, but the treatment plan must be adjusted according to the re-
sults of microscopy and the needs of patients. Local estrogen therapy, corticosteroids, antibiotics and probiotics are all ef-
fective. More accurate diagnosis, pathogenesis, management, and prevention methods are expected to be further studied.
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