55 36 4545 11 1] P & 4z 4 4 R AT R Vol. 36 No. 11
2025 4F 11 H Chinese Journal of Woman and Child Health Research Nov. 2025
(AN DEREZHR

FEHHAEREERIEHIZITEREW
(bFa=FaiR5 L E54.3L% 100032)

[ EIAACAERABREARFTANELL T X BFFLAREAESAUBAXER . EOREL TR, AF
BN EFER.HEFTLMEREENERSGHFERAEN, ENEEBELIMPEREYE S, 42 HFL 0BT,
FRIP P EREL AN RE AT TS 005 H AR B AT ST R RN AW BT B A IR
BB AR RRERBOEL AL RV BRLRBL WAL S THWHARAHL, TALE AL EEF MK, & 54 K
ERBE TP EHRIELE FEB LT,

(kA ImE £ A BT EREN

Doi:10.3969/j.issn.1673—5293.2025.11.001

[hE 4 ZES]RI73 (X #EFRIRAS]A [(XEHS]1673—5293(2025)11—0001—08

Expert recommendations on standardized diagnosis and treatment of
common vaginitis in primary care
(The Community and Primary Care Branch of the Beijing Institute of
Obstetrics & Gynecology .Beijing 100032 ,China)

[ Abstract ] To standardize the diagnosis and treatment of common vaginitis among primary-level women’s health care providers, the
Community and Primary Care Branch of the Beijing Institute of Obstetrics & Gynecology organized relevant experts to develop
expert recommendations for the standardized diagnosis and treatment of common vaginitis in primary care settings. These
recommendations integrate practical conditions at the primary level and refer to relevant medical evidence from both domestic and
international sources.It is advised that when patients present with vulvovaginal discomfort in primary care,a diagnostic evaluation
should first be conducted to identify the underlying cause. For cases with a definitive diagnosis, targeted treatment should be
provided based on the etiology.At the same time, patients suspected of vulvovaginal, vaginal and cervix malignant tumors, sexually
transmitted diseases and genital fistula should be timely found, and timely referral should be made to reduce the occurrence of
misdiagnosis and missed diagnosis.For those with unclear diagnosis,referral to higher-level facilities should be considered based on
the capacity of the primary institution, or traditional Chinese medicine (TCM) treatment may be provided according to TCM
pattern differentiation.
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Table 1 Vaginal pH values under different conditions
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Table 2 Clinical scoring criteria for vulvovaginal candidiasis
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Table 3 Syndrome differentiation and treatment for common vaginitis
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Fig.1 Flowchart of standardized diagnosis and treatment of common vaginitis in primary care
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