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Abstract

Objective: Understand the causes of refractory and recurrence of vaginitis and the influence of envi-
ronment on the treatment of diseases. Methods: From October 2015 to March 2017, 1250 cases of gy-
necological vaginitis patients with gynecological vaginitis were collected, and the pathogenesis and
treatment process were analyzed. To control the environmental factors of vaginal flushing during treat-
ment of vaginitis, analyze the effect of this factor on treatment. Results: The environment of vaginitis is
classified into internal environment and external environment; knowable, controllable environment,
unknown, uncontrollable environment. The environmental intervention of vaginal irrigation affects the
cure rate of three kinds of vaginitis. Conclusion: To cure the vaginitis thoroughly, we must understand
the importance of the disease environment—the environment does not change, the disease does not heal.
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Table 1. Clinical observation of fungal vaginitis
=1 HEMPBEATRER

S ke B i
SERHE M EA 386 353 (91%) 33 (9%)
BB M 314 145 (46%) 169 (54%)
Bt 706 P<0.05
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Table 2. Clinical observation of bacterial vaginitis
2. MEMPEATNER
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BEPHTE M 396 353 (89%) 43 (11%)
BB R 315 146 (46%) 169 (54%)
Bt 511 p<0.05

Table 3. Observation table of trichomonas vaginitis
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