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ABSTRACT
Trichomonas vaginalis is a flagellate protozoan of the urinary tract - reproductive life
and is one of the most common non-viral sexually transmitted disease that causes
trichomoniasis in women can cause disease. The purpose of this study was to evaluate
the prevalence of Trichomonas vaginalis with culture method is both demanded and
Diamond. So the 150 women referred to health centers in Kermanshah, obtaining
information and preparing the way , by Speculum and cotton swabs, vaginal secretions
samples were kept in glucose solution .Of 150 women with suspected trichomoniasis in
two braids 8 positive approach ( 33/5 %) and the Diamond Method 10 ( 67/6 ) was
positive. Our findings indicate that positive cases in the age group 20 to 35 years. This
age group has the highest relative abundance, and those who had lower levels of
education and literacy, pollution is greater.
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INTRODUCTION
Trichomonas vaginalis was first isolated from a woman normal vaginal secretion who was suffering from
acute vaginitis in 1836 by a French scientist named Donne. Pathogenesis of this parasite was identified by
Hoehne in 1916, which proved that the parasite is not a vaginal commensal but, as a pathogen causes vaginitis
typical. Trichomonad is a parasite of an order of Trichomonas genus[8].
Trichomonas genus has numerous species in the intestine of mammals, including humans, birds,
amphibians, termites and in monkeys and humans’ mouth as well as the genital tract of humans, cattle and pigs.
Trichomonas involved a group of protozoa flagellate without cysts and with trophozoite almost pear-shaped
and sized 30 to 40 micrometer, the anterior is round and flat, and the posterior is narrow and somewhat sharp.
The protozoan has a nucleus and 3 to 5 free anterior flagellum with an undulating membrane flagella attached to
the posterior par [3].
Trichomonas vaginalis is a strong anaerobic that is not able to reproduce except in anaerobic conditions.
Trichomonas reproduces every 8 -12 hours in the perfect environment by mitosis or binary cell division
(fission). The best PH is 5- 6 for its growth.
The parasite is sexually transmitted. Organisms only can live on the anterior vaginal squamous cells, ureter
in women and prostate gland and ureter in men. Trichomoniasis of this protozoan is the most common cause of
urogenital infection by humans, and humans are the only known host of this parasite [1,2].
Laboratory methods used for the detection of Trichomonas vaginalis in both males and females briefly are
as follows: A - Direct microscopic examination of samples; B – Culturing; C – Molecular methods
Methods :
Sampling: In this descriptive and analytical study, a sample of 150 women referred to gynecology clinic of
Kermanshah Province since April 2011 has been studied. In women's Clinic, all women with vaginitis
symptoms have been asked questions about the symptoms, age, type of discharge and contraceptive methods
and data were collected on special forms. After being in lithotomic condition (appropriate condition to check
genitalia) expert obstetric using vaginal specula fixed on cervix simultaneously takes samples of discharges
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from posterior vaginal fornix used applying cotton swab applicator under the supervision of parasitological
professionals; then discharges have been transferred into a test tube with 2 ml sugar - salt solution and the tube
was capped with cotton.
Dorset and Diamond medium were prepared according to standards. After obtaining a sample, swab was
transferred into culture and maintained at 37 ° C for a period of 24-48-72 hours. Then samples were obtained
from the bottom of the tube using Pastor Pete tip. In Dorset and Diamond medium, ROMs supplied with the lens
were studied by micro-lens optic, 40. Trichomonas positive samples can be recognized clearly by the parasite
motions and morphological features.
Results:
-The percentage of infection obtained using Dorset medium
Positive samples were approved and marked after viewing in motion live parasite tested during 3
consecutive days (72 hours). The numbers of 8 positive samples were approved clearly. Figure 3 illustrates
Distribution of Dorset culture samples at different times depending on the percentage of positive cases.

Chart 1: Distribution Dorset culture samples at different times depending on the percentage of positive cases
-The percentage of infection obtained using Diamond's medium
The number of 15 specimens collected from vaginal swab were tested using Diamond culture method
(golden standard culture), and 10 samples were positive.

Chart 2: Distribution Diamond culture samples at different times depending on the percentage of positive cases
Table 1: The frequency of Diamond and Dorset culture samples at the end of the experiment
Total
+
Diamond culture

4
146
150

4
146
150

0
0
0

Dorset culture
+
Total
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According to this table, the number of positive cases in both Diamond and Dorset culture is 8 while the
number of positive cases by Dorset culture method but negative by Diamond culture is zero. The chi-square
(X2) for this table is 118.31, and the p-value is equal to zero, so, the significance level is less than 0.01,
therefore, we conclude that there is a significant correlation between Diamond and Dorset cultures that the two
are interrelated.
Results of the study regarding the ages of the patients with trichomoniasis disease show that 150 female
patients who were examined are aged from 20 to 65 years.
Notably, 10 subjects out of the 14 positive samples obtained in this study are aged from 20 to 35 years; 3
are aged from 35 and 50 and 1 is aged from 50 to 65 years in menopausal age.

Chart 3: Distribution the sample in temes of jobs and the presence of Trichomonas vaginalis

Chart 4: Describe the frequency distribution of the sample in temes of education and the presence of
Trichomonas vaginalis

Chart 5: Describe the frequency distribution of the sample in temes of antibiotic use and the presence of
Trichomonas vaginalis
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RESULTS AND DISCUSSION
Trichomonas vaginalis was first isolated from a woman vaginal secretion 1836 , In 1868, Charles Rubin
proved the existence of the parasites in the vaginal secretions of women, and in 1870 Housman found the
parasites in 32% of aged women vagina as well as 40 percent of young women. Then in 1883, someone called
Kunestler described the first case of urinary tract infection in men due to the presence of the parasite (5).
It is most commonly spread through sexual intercourse and its propagation through prostitution and
multiple sexual partners; therefore, its prevalence in different parts of the world is directly dependent on how the
sexual behavior is.
Trichomoniasis is more prevalent among women with STDs, therefore it is important to search for
conditions such as HIV, chlamydia, neisseria gonorrhoeae, and Trichomoniasis among those infected with
Trichomonas vaginalis. Trichomonas vaginalis although sensitive to dryness and direct light but can survive in
a moist environment or in the urine for 24 hours. It is rare for a woman to heal naturally from the trichomoniasis
infection disease without medical aid, but apparently in men the infection resolves after three weeks, which is
probably due to prostatic anti-trichomonas secretions containing zinc (ZINC) and the anatomical position of the
male genitalia that is improper for the establishment of infection.
Maximum prevalence of trichomoniasis is between 16 to 35 ages, which is the highest sexual activity
period. In a study of 769 female subjects (105 single and 664 married) vagina secretions over 2 years, the total
25.7 % of individuals did not have any clinical symptoms of Trichomonas vaginalis infection.
In this study of 150 female subjects, 14 cases were positive and according to Dorset culture method 8 cases
(5.33%) were positive and Diamond culture method reported 10 positive cases (6.67%). In this study conducted
to examine Diamond and Dorset cultures, the chi-square (X2) is 118.31, and the p-value is equal to zero, so,
there is a significance relationship. However, at the 24 hours and 48 hours times, there is a significance
relationship and correlation according to the P value and chi-square between the two cultures.
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