AT B3 RDUR 22440 (BR2ERR) Vol. 47 No. 3
2026 43 H Medical Journal of Wuhan University Mar. 2026

DOI: 10. 14188/j. 1671-8852. 2025. 0084 XEHS 1671-8852(2026)03-0415-08
I 365 =5 15 2L A 12 W) BFF 5 0k

moOEY KR OB MWW AR’
PR KA R R R A BE WAL L 430065;
LR A e B AR Wik T 442000,
A B R R AR A R 430070

TEE  [E E i O — 0 BB B A L AR ST AN M, IR LR B A S R B AR AL AT B R R A

T WA PR IE A& AT (9 I AL B R R R B AT SR B R DR IE R AT IR I I R DL i N FL Sk R v B
(HPV)@;’%HIM ARER oI 3, L R Bk e 3 = B W A I R REIR , 75 50 S BUR B IR B LA @, (A
W, HE A I R 12 Wt By R R B 2 . H AT B I O K 12 W 2 R Ry TR, AR SR B E R
T G PRI2 AT S A5 S5 1He , DAURF HR SRAE 0 PR (0 T, A [ 6 0 08 1TR 9T 5 05 R AR B %

KEWR [T B A I RS s R R A

FESZES R711 XEEFRERRS A

Research progress in clinical diagnosis of Trichomonas vaginalis

CHEN Si'’, CHEN Shan'’, LIN Lili**, ZHOU Limin®
'Medical College, Wuhan University of Science and Technology, Wuhan 430065, Hubei, China;
*‘Medical College, Hubei University of Medicine, Shiyan 442000, Hubei, China;
‘Department of Gynecology, Maternal and Child Health Hospital of Hubei Province, Wuhan 430070,
Hubei, China

Abstract

Trichomonas wvaginalis 1s a pathogenic protozoan that causes inflammation of the human
reproductive and urinary tracts by adhering to target cells such as vaginal epithelium and disrupting the
normal vaginal microecological environment. Infection with Trichomonas wvaginalis can lead to
vaginitis, urethritis, complications during pregnancy, and an increased risk of human papilloma virus
(HPV) infection. However, most infected individuals, especially male patients, due to the lack of
obvious clinical symptoms, experience recurrent infections that are difficult to cure. Therefore,
accurate clinical diagnosis is of significant importance for its treatment and prognosis. Currently, the
clinical diagnostic methods for Trichomonas vaginalis urgently need updating. This article will review
the clinical diagnosis of Trichomonas vaginalis to facilitate its subsequent clinical use and provide new
insights for the treatment and prognosis of Trichomonas vaginalis disease.
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SEP AR /N H B A 0 R T 8 L AR L, 2
i B3 B B DNA 89 5. 3% Fg A4 JL &% 3t DNA
(0 46. 7% . BF I8 6 i 2O AL 59 A — A i
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