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Case definition:

• A 35 y women with vaginal discharge since 2 w ago

• No perivaginal irritation, dysuria and dyspareunia

• vaginal odor

• No perivaginal erythema/ irritation

• PH=5

• Clue cell





APPROACH TO THE PATIENT

• History

• Mode of Onset

• Quantity of Discharge

• External Irritation

• Pruritus

• Odor

• Abdominal Pain

• Sexual History

Physical Examination

• Diffuse perineal erythema

• severe perivaginal irritation

• Labial edema



Diagnostic Evaluation

• Vaginal pH

• A sample of vaginal secretions

• odor (whiff test)

• wet mount

• clue cells

 



Treatment
symptomatic women: 1- relieve their symptoms, 2- prevent acquisition of other
STDs( chlamydia, gonorrhea, HIV, HSV-2, and trichomoniasis)

1- oral metronidazole, 500 mg/12h for 7 d

2- Vaginal preparations containing 0.75% metronidazole gel or 2% clindamycin
cream, or ovules containing 100 mg of clindamycin

3- Secnidazole (a nitroimidazole approved by FDA in September 2017),  2-g single
oral.

4- Oral clindamycin

5- oral tinidazole 1 g / d for 5 d. or 2 g/ d for 2 d

6- metronidazole 750-mg extended-release tablets/ d for 7 d and a single dose of

Treatment failures :

1- normal Lactobacillus-dominated microbiota fails to become reestablished

2- persistence of G. vaginalis in biofilms on the vaginal wall

• Multiple recurrences:  0.75% Metrogel twice a week for 4 to 6 months or monthly
oral metronidazole 2 g with fluconazole 150 mg

• Unresponsive : intravaginal boric acid, 600 mg at bedtime

• Probiotics

•  screen and treat women with BV before performing induced abortion or
hysterectomy and invasive gynecologic procedures



Others

● Pregnant women:

➢ symptomatic

• adverse pregnancy outcomes: premature membrane rupture, early labor, preterm
birth, and postpartum endometritis.

➢ Asymptomatic: previously delivered a premature infant

• oral metronidazole or oral clindamycin (Topical agents do not appear to be as
effective as oral agents, and the use of clindamycin cream has been associated
with adverse events such as prematurity and neonatal infections)

● male sexual partners:



 

• randomized, controlled trial (StepUp) to determine whether concurrent
oral and topical antimicrobial treatment of male partners of women
receiving first-line therapy for bacterial vaginosis, as compared with
treatment of the woman only (standard care), reduces the risk of
recurrence at 12 weeks.


