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Correlation of Traditional Chinese Medical Syndrome Types of Leukorrhagia with
Vaginal Microecosystem
YIN Ying YAN Zhengsong XU Sumei et al

Abstract: Objective: To analyze the correlation between traditional Chinese medical syndrome types of leukorrhagia and
vaginal microecosystem. Methods: Based on the research data of gynecopathy census in 2013 a comparative study of
syndrome types and vaginal microecosystem of leukorrhagia was conducted. Results: Most leukorrhagia patients with spleen
deficiency or downward attack of damp-heat had colpomycosis and most leukorrhagia patients with accumulation of
excessive heat toxin had trichomoniasis vaginitis. Conclusion: The traditional Chinese medical syndrome types of leukorrhagia
are correlated with the vaginal microecosystem.
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