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للعلوم  الحديثة مجلة جامعة بنغازيشروط كتابة البحث العلمي في 
 والدراسات الإنسانية

 

 كهًح(. 051انًهخض تانهغح انؼشتٛح ٔتانهغح الاَعهٛضٚح ) -1

 انًمذيح، ٔذشًم انرانٙ: -2

 .)َثزج ػٍ يٕضٕع انذساسح )يذخم 

 .يشكهح انذساسح 

  .أًْٛح انذساسح 

  .أْذاف انذساسح 

  .انًُٓط انؼهًٙ انًرثغ فٙ انذساسح 

 انرٕطٛاخ(. -انخاذًح. )أْى َرائط انثحس  -3

 لائًح انًظادس ٔانًشاظغ. -4

 .انًشاظغانًظادس ٔ( طفحح يرضًُح انًلاحك ٔلائًح 55ػذد طفحاخ انثحس لا ذضٚذ ػٍ ) -5

 القواعد العامة لقبول النشر
 ا انششٔط اٜذٛح:ذمثم انًعهح َشش انثحٕز تانهغرٍٛ انؼشتٛح ٔالاَعهٛضٚح؛ ٔانرٙ ذرٕافش فٛٓ    .0

 ،ًٔذرٕافش فّٛ ششٔط انثحس انؼهًٙ انًؼرًذ ػهٗ الأطٕل انؼهًٛح ٔانًُٓعٛح  أٌ ٚكٌٕ انثحس أطٛلا

يٍ حٛس الإحاطح ٔالاسرمظاء ٔالإضافح انًؼشفٛح )انُرائط( ٔانًُٓعٛح ٔانرٕشٛك ٔسلايح انًرؼاسف ػهٛٓا 

 .انهغح ٔدلح انرؼثٛش

  أٔ يسرم يٍ سسانح أٔ اطشٔحح ػهًٛح أخشٖألا ٚكٌٕ انثحس لذ سثك َششج أٔ لذٌو نهُشش فٙ أ٘ ظٓح. 

 ٌٔيطثٕػاَ ػهٗ يهف ٔٔسد،  -إٌ ٔظذخ  - ٚكٌٕ انثحس يشاػٛاً نمٕاػذ انضثظ ٔدلح انشسٕو ٔالأشكال أ

 Times New( تخظ )05( نهغح انؼشتٛح. ٔحعى انخظ )'Arial 'Body( ٔتخظ )01حعى  انخظ )

Roman.نهغح الإَعهٛضٚح ) 

  ٔالأشكال يذسظح فٙ أياكُٓا انظحٛحح، ٔأٌ ذشًم انؼُأٍٚ ٔانثٛاَاخ الإٚضاحٛحأٌ ذكٌٕ انعذأل.  

 أٌ ٚكٌٕ انثحس يهرضيا تذلح انرٕشٛك حسة دنٛم ظًؼٛح ػهى انُفس الأيشٚكٛح APA))  ٔذصثٛد ْٕايش

 انًشاظغ فٙ َٓاٚح انثحس ػهٗ انُحٕ اٜذٙ:انًظادس ٔانثحس فٙ َفس انظفحح ٔ

 انًظذس،  سى انًؤنف، شى ٕٚضغ ذاسٚخ َششج تٍٛ حاطشذٍٛ، ٔٚهٙ رنك ػُٕاٌأٌ ذصُثد انًشاظغ تزكش ا

 .انظفحح ٔسلىٔسلى انعضء، يرثٕػاً تاسى انًحمك أٔ انًرشظى، ٔداس انُشش، ٔيكاٌ انُشش، 

 :ٚزُكش اسى  ػُذ اسرخذاو انذٔسٚاخ )انًعلاخ، انًؤذًشاخ انؼهًٛح، انُذٔاخ( تٕطفٓا يشاظغ نهثحس

، شى ذاسٚخ انُشش تٍٛ حاطشذٍٛ، شى ػُٕاٌ انًمانح، شى ركش اسى انًعهح، شى سلى طاحة انًمانح كايلاً 

 .انظفحح انًعهذ، شى سلى انؼذد، ٔداس انُشش، ٔيكاٌ انُشش، ٔسلى

يشكهح انذساسح،  كهًح( تحٛس ٚرضًٍ 051ٚمذو انثاحس يهخض تانهغرٍٛ انؼشتٛح ٔالاَعهٛضٚح فٙ حذٔد )   .2

فٙ َٓاٚح  انشئٛسٛحٔٔضغ انكهًاخ  .انذساسح ، َٔرائطانذساسح يُٓعٛحٔانٓذف انشئٛسٙ نهذساسح، ٔ

 ). انًهخض )خًس كهًاخ
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 تحمٓا فٙ أسهٕب إخشاض انثحس انُٓائٙ ػُذ انُشش.ظايؼح تُغاص٘ انحذٚصح  ذحرفظ يعهح  .3

 النشر إجراءات
 كانرانٙ:  ْٕٔظايؼح تُغاص٘ انحذٚصح  الانكرشَٔٙ انخاص تانًعهحانًٕاد ػثش انثشٚذ  ظًٛغ ذشسم

 ( ُٚشسم انثحس انكرشَٔٛا Pdf  +Word )  إنٗ ػُٕاٌ انًعهحinfo.jmbush@bmu.edu.ly  أ َسخح

 ٚظٓش فٙ انثحس اسى انثاحس ٔنمثح انؼهًٙ، ٔيكاٌ ػًهح، ٔيعانّ. تحٛس CDػهٗ 

  ٚشفك يغ انثحس ًَٕرض ذمذٚى ٔسلح تحصٛح نهُشش )يٕظٕد ػهٗ يٕلغ انًعهح( ٔكزنك اسفاق يٕظض نهسٛشج

 انزاذٛح نهثاحس إنكرشَٔٛاً.

  .لا ٚمثم اسرلاو انٕسلح انؼهًٛح الا تششٔط ٔفٕسياخ يعهح ظايؼح تُغاص٘ انحذٚصح 

 ٙحانح لثٕل انثحس يثذئٛاً ٚرى ػشضح ػهٗ يُحكًٍُٛ يٍ رٔ٘ الاخرظاص فٙ يعال انثحس، ٔٚرى  ف

اخرٛاسْى تسشٚح ذايح، ٔلا ٚؼُشع ػهٛٓى اسى انثاحس أٔ تٛاَاذّ، ٔرنك لإتذاء آسائٓى حٕل يذٖ أطانح 

حكى ذحذٚذ يذٖ انثحس، ٔلًٛرّ انؼهًٛح، ٔيذٖ انرضاو انثاحس تانًُٓعٛح انًرؼاسف ػهٛٓا، ٔٚطهة يٍ انً

 طلاحٛح انثحس نهُشش فٙ انًعهح يٍ ػذيٓا.

  ٚخُطش انثاحس تمشاس طلاحٛح تحصّ نهُشش يٍ ػذيٓا خلال شٓشٍٚ يٍ ذاسٚخ الاسرلاو نهثحس، ٔتًٕػذ

 انُشش، ٔسلى انؼذد انز٘ سُٛشش فّٛ انثحس.

 نرؼذٚلاخ انلاصيح فٙ حانح ٔسٔد يلاحظاخ يٍ انًحكًٍُٛ، ذشُسم ذهك انًلاحظاخ إنٗ انثاحس لإظشاء ا

 .ػششج أٚاوتًٕظثٓا، ػهٗ أٌ ذؼاد نهًعهح خلال يذج ألظاْا 

 .ٍٛالأتحاز انرٙ نى ذرى انًٕافمح ػهٗ َششْا لا ذؼاد إنٗ انثاحص 

 فًٛا ُٚشش يٍ دساساخ ٔتحٕز ٔػشٔع ذؼثش ػٍ أساء أطحاتٓا. الأفكاس انٕاسدج 

 يٍ انًٕاد انًُشٕسج فٙ انًعهح يشج أخشٖ. إ٘ َشش لا ٚعٕص 

 ( ِ511( دُٚاس نٛثٙ إرا كاٌ انثاحس يٍ داخم نٛثٛا، ٔ )د.ل 111ٚذفغ انشاغة فٙ َشش تحصّ يثهغ لذس $ )

 -ليبيا  –بنغازي (: ػهًاً تأٌ حساتُا انماتم نهرحٕٚم ْٕ .دٔلاس أيشٚكٙ إرا كاٌ انثاحس يٍ خاسض نٛثٛا

. الاسم )صلاح الأمين 0000-445520-000 ، رقمبنغازي -الرئيسي فرع المصرف التجارة والتنميت، 

 .عبدالله محمد(

 .ظًٛغ انًٕاد انًُشٕسج فٙ انًعهح ذخضغ نمإٌَ حمٕق انًهكٛح انفكشٚح نهًعهح 

 

info.jmbush@bmu.edu.ly 

00218913262838 

 

 د. طلاغ الأيٍٛ ػثذالله                                                                           

 سئٛس ذحشٚش يعهح ظايؼح تُغاص٘ انحذٚصح                                                               

                 Dr.salahshalufi@bmu.edu.ly 
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Abstract 

Trichomoniasis is estimated by the World Health Organization to account for almost 

half of all curable sexually transmitted infections worldwide. The  most common 

tool for diagnosis of Trichomonas vaginalis infection is still microscopic  

examination of wet mount preparations. This study aims to evaluate the prevalence 

of T. vaginalis among the pregnant women in Misurata-Libya. In addition, to 

determine the reliability and accuracy of the OSOM rapid test (laboquick T. vaginalis 

AG test) versus wet preparation for detection of Trichomonas vaginalis. Out of 125 

samples 4 (3.2%) were positive for trichomoniasis as detected by laboquick T. 

vaginalis AG test, whereas only 1 sample (0.8%) was detected by wet mount 

preparation. laboquick T. vaginalis AG test showed a very high sensitivity (100%) 

compared to (25%) obtained by the wet mount method (p-value=0.000). In 

conclusion, that the prevalence of T. vaginalis in pregnant women in Misurat-Libay is 

3.2% depend on laboquick T. vaginalis AG test which has a high sensitivity, easy and 

fast to perform, low coast, and does not need an expert. We recommend to include the 

investigation for T vaginalis as part of any routine examination for vaginitis.  

 

Key words: Trichomonas vaginalis, Lab methods,  reliability, Misurata. 
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Introduction:  

Trichomonas vaginalis is an flagellated, anaerobic protozoan parasite  that causes 

vaginal infections in women, including vaginitis, urethritis and cervicitis
(1)

, hich 

called Trichomoniasis
(2)

. Infection rates between men and women are similar with 

women being symptomatic, while infections in men are usually asymptomatic. The 

World Health Organization (WHO) has estimated that 160 million cases of infection 

are acquired annually worldwide. Usually treatment consists of metronidazole and 

tinidazole
(2)

. 

T. vaginalis infections are not self-limiting and produce non-ulcerative 

inflammation of the genital epithelium that can progress to necrosis and 

haemorrhage
(3,4)

. 

Diagnosis: The most common tool for diagnosis of T. vaginalis infection 

is still microscopic examination of wet mount preparations
(5)

, which traditionally 

depended on the microscopic observation of motile protozoa from vaginal or cervical 

samples, urethral or prostatic secretions and urine. Ideally, specimens should be 

examined within 10 minutes to observe motile T. vaginalis. On occasion, flagella 

movement can also be noted. Whereas, the wet mount method is an inexpensive 

diagnostic test; however, sensitivity is estimated at 38% to 82%, and varies based on 

the individual performing the test and how promptly the slide is interpreted 
(5,6,7)

. 

Moreover, the inoculum size play a role; because fewer than 10
4
 organisms/mL will 

not be seen. As well, the need for the specimen to remain moist and the experience of 

the observer are important variables. In addition to that, the size of the trichomanad is 

approximately the same as that of a lymphocyte (10 µm to 20 µm) or a small 

neutrophil; when not motile, a trichomanad can be difficult to differentiate from the 

nucleus of a vaginal epithelial cell. Motility is very dependent on the temperature of 

the specimen
(8)

. Corresponding to the wet mount method, The OSOM (formerly 

Xenostrip) Trichomonas rapid test is an immunochromatographic capillary-flow 

enzyme immunoassay dipstick test and it is commercially available. It is performed 

on vaginal secretions with results available within 10 minutes. The test specifications 

include sensitivity 82–95% and specificity 97–100%
(6,9)

.  

While the culture method has been considered the gold standard for diagnosis 

of trichomoniasis with a specificity approaching 100%, but it is not widely used and 

its sensitivity can be as low as 75–96% 
(6,7)

. In addition to that, this method will need 

experts and it takes a lot of time. An overview and characteristics of diagnostic 

Methods to detect T. vaginalis can be seen in table 1
(10)

. 

  

Table 1: Overview and characteristics of diagnostic assays for T. vaginalis 
(10)

. 

Diagnostic Test Technique Time 

to Result 

Specimen Sensitivity Specificity Comments 

 

Wet mount 

Microscopic 

visualization 

 

Minutes 

Vaginal or 

urethral 

discharge 

51-65% Up to 100 Inexpensive;  technician- 

dependent 

 

Culture 

 

Culture media 

 

24–120 

hours 

Vaginal or 

urethral 

discharge 

75-96% up to 

100% 

Considered diagnostic 

gold standard in the past 

 Immunochrom  Vaginal 82-95% 97-100% CLIA*-waived for 
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* CLIA: Clinical Laboratory Improvement Amendments. **FDA: Food and Drug Administration. 

 *** NAATs: Nucleic acid amplification tests  

 

Wet mount examination is clearly the most cost-effective diagnostic test, but 

the lack of sensitivity will lead to misdiagnosis of the disease. In addition, this method 

is depend on the individual experience to perform the test, as well the time and how 

the slide is prepared. Therefore, this study aims to evaluate the prevalence of T. 

vaginalis in the pregnant women in Misurata-Libya. In addition, to determine the 

reliability and accuracy of the OSOM rapid test (laboquick T. vaginalis AG test) 

versus wet preparation for detection of Trichomonas vaginalis.    

Materials and methods: 

This study was conducted in antenatal clinics in three public health facilities within 

Misurata-Libya in the period between December 2015 to April 2016. High vaginal 

swabs were collected from 125  pregnant women suffering from some symptoms that 

similar to the symptoms made by T. vaginalis. 

Sterile cotton wool swabs were aseptically used in collecting the samples after 

obtaining informed consent from the patients; two swabs for each case. Two lab 

methods were performed for each individual; i) a wet smear (wet mount) was made 

immediately after collection, in a drop of physiological saline on a clean glass slide 

covered with a cover slip and examined microscopically (40x) for the quick jerky 

motion of the protozoa and ii) a laboquick Trichomonas vaginalis AG test (made by 

OSOM 

Trichomonas 

Rapid Test 

atographic  

capillary- flow 

enzyme 

immunoassay 

dipstick 

10 

minutes 

swabs or 

saline for 

wet mount 

females; can be used at 

the point-of-care 

 

Affirm VPIII 

Microbial 

Identification 

Test 

Nucleic acid 

probe test 

 

45 

minutes 

Vaginal 

swabs 

63% 99.9% Moderately complex 

same-day test; FDA**- 

cleared for use with 

specimens from females; 

also detects Gardnerella 

vaginalis and Candida 

albicans 

APTIMA 

Trichomonas 

vaginalis Assay 

Transcription 

Mediated 

Amplification 

(TMA) 

 

Hours 

Urine 

specimens, 

endocervical 

and vaginal 

swabs, and 

specimens 

collected in 

PreservCyt 

Solution 

95-100% 95–100% NAATs*** are the most 

sensitive tests; FDA- 

cleared for use with 

specimens from 

symptomatic or 

asymptomatic females 

BD ProbeTec 

Trichomonas 

vaginalis Qx 

Amplified DNA 

Assay 

Strand 

Displacement 

Amplification 

(SDA) 

 

Hours 

 

Not an FDA-cleared product 

Variety of female 

specimens have been 

tested 

 

PCR 

Polymerase 

Chain 

Reaction 

 

Hours 

 

No FDA-cleared kit 

Variety of male and 

female specimens have 

been tested 



 
 

Benghazi Modern University 
info.jmbush@bmu.edu.ly                               Dr.salahshalufi@bmu.edu.ly

        Mobile +218945429096 

7 

Bomove-Izmir- Turkey). This immunological test based on a membrane coated with 

T. vaginalis goat antibodies, beside it is  a qualitative test. 

Data analysis: 

The reliability (Sensitivity and Specificity) was calculated according to Maxwell 

formulas 
(11)

 whereas, the accuracy was calculated according to Carmins&Zeller 

formulas
(12)

. As to calculate positive and negative predictive values, the electronic 

calculator medCalc has been used directly on its web site 

(https://www.medcalc.org/calc/dianostic test.php).  

Statistical analysis: The obtained results have been statistically analyzed by 

using Minitab 16 and carried out by using Chi-square test, Fisher's test and two 

proportion test. A probability p-value of ≤ 0.05 was considered as significant 

whenever appropriate by determining the confidence interval =95% and error interval 

=5%.  

   

Results and Discussion: 

Trichomoniasis is estimated by the World Health Organization to account for almost 

half of all curable sexually transmitted infections worldwide 
(13)

. Although 

trichomoniasis is diffused worldwide, its prevalence greatly varies among different 

populations. Trichomoniasis is not a reportable infection, despite its high impact on 

public health, so data regarding diffusion of T. vaginalis are scarce and incomplete in 

most countries
(14)

.  

To our knowledge, until now, no epidemiological investigations describing the 

prevalence of trichomonad infection in Misurata-Libya have been reported in 

literature. However, out of 125 samples collected from the selected pregnant women 

and screened, 4 samples (3.2%) were positive for trichomoniasis as detected by 

laboquick T. vaginalis AG test, whereas the direct microscopic examination of wet 

mount preparation detected only 1 (0.8%) positive case. The statistical difference 

between the number of positive samples obtained from the both methods was 

significant p-value= 0.046. The prevalence of T. vaginalis in this study is (3.2%) as 

shown in table 2 which presents the prevalence of trichomoniasis on the basis of the 

diagnostic method among the pregnant women in Misurata-Libya.  

Table 2: Prevalence of trichomoniasis on the basis of age and method of 

diagnosis. 

_______________________________________________________ 

Diagnostic    Total No.        No. positive         No. negative      Prevalence % 

                            Method        samples          samples (%)         samples (%) 

_______________________________________________________________ 

                          Wet mount        125              1 (0.8%)               124 (99.2%)          0.8% 

 

                          Laboquick         125              4 (3.2%)               121 (96.8%)          3.2% 

                             p-value                                  0.046 

_______________________________________________________________ 

https://www.medcalc.org/calc/dianostic
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In Benghazi-Libya Kassem & Majoud
(15)

 reported a prevalence of 1.2% for T. 

vaginalis infection. Studies conducted in Brazil have shown that the prevalence of T. 

vaginalis infection ranges from 2.6% to 20% in women evaluated in primary care 

centers of different regions of the country
(16)

, and ranged from 1.2% to 28.5% in 

India
(17)

. As shown in table 2, this study presented a prevalence of 0.8% by using the 

wet mount diagnosis. Similar results were obtained by Lan et al. and Goto et al.
(18,19)

, 

who showed that the prevalence of T. vaginalis infection in a groups of married and 

pregnant women in Vietnam was 1% depending on the wet mount diagnostic method.   

In the current study, the obtained results from laboquick T. vaginalis AG test 

showed a very high sensitivity (100%) compared to (25%) obtained by the wet mount 

method (p-value=0.000), as shown in table 3. As for the specificity, both methods 

showed 100% as its related to the number of negative samples. However, the low 

sensitivity of wet mount method means that 75% of the true positive cases being 

missed by this method. Jatau et al.
(20)

 had reported 35.69% sensitivity of the wet 

mount preparation compared with the culture method. Microscopic examination is 

inexpensive and rapid, but it is characterized by low sensitivity, and strongly depends 

on operator’s experience and on protozoa viability 
(21)

, delay in transport and 

evaporation of moisture from the specimen reduces motility and, consequently, 

diagnostic sensitivity.   

 

Table 3: Comparison of the reliability and accuracy of wet mount against 

laboquick  

T. vaginalis AG test in the diagnosis of trichomoniasis. 

 

 Diagnostic Method  

p-

value 
Wet mount Laboquick 

Total No. samples 125 125 --- 

No. positive samples(%) 1 (0.8%) 4 (3.2%) 0.046 

No. negative samples(%) 124 

(99.2%) 

121 

(96.8%) 

NS* 

No. true positive 1 4 0.046 

No. false positive 0 0 NS 

No. true negative 124 121 NS 

No. false negative 3 0 0.004 

Sensitivity % 25% 100% 0.000 

Specificity % 100% 100% NS 

Positive predictive value % 100% 100% NS 

Negative predictive value % 97.6% 100% NS 

Accuracy % 97.6% 100% NS 

                               NS= Not significant. 
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Serological diagnosis represents an alternative to direct detection of the 

protozoon, as demonstrated by Mason et al.
(22)

. This immunological rapid test detects 

the T. vaginalis antigen, does not require live organism, allow the diagnosis at the 

point of care in one visit, reducing labor and follow-up time, and increasing patient 

satisfaction. 

  

Conclusion: 

The prevalence of T. vaginalis in pregnant women in Misurat-Libay is 3.2% depend 

on laboquick T. vaginalis AG test which has a high sensitivity, easy and fast to 

perform, low cost, and does not need an expert. We recommend to include the 

investigation for T vaginalis as part of any routine examination for vaginitis. 
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