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Vaginal Srarab Examination C/S

Test

Vaginal Discharge Examination

Gram Stain

Wb-,s/ LPF

Isolation Organisms:

Result

(1) Candida spp

Antibiotics (l)Candida spp

P: Pos-: -N : Neg$:Sensitivel:Intermediateffi.: Resistant

Vaginal smear and culture was suggestive of Candidiasis
Candida spp.: Antimycotic treatment is recommended.

Assessment of Gram stain is based on
Nugent Score = 4, which is considered
gram stain shows altered vaginal flora.

,^ Please correlate clinically.

Some large gram positive bacilli; Many curved gram variable bacilli;
Yeast cells present; many epithelial cells

Few

Modifier : (heavy growth)

Nugent Scoring System
indeterminate for Bacterial Vaginosis. Vaginal smear
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