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Summary 

The parasite Trichomonas vaginalis (T. vaginalis) is spread through intercourse and is 

associated with several harmful effects in females. It is challenging to estimate the prevalence of 

Trichomonas vaginalis due to its typically asymptomatic appearance. One of the most typical non-

viral transmittable diseases, estimated to impact 3.7 million men and women in the United States. 

Even though metronidazole (MTZ) is widely prescribed to treat trichomoniasis, it is well known 

for its recurrence and unfavorable adverse effects. This inspired researchers, including the 

researcher, investigate various forms of therapy, such as herbal medicine.  

This study was done to find out how certain hormone levels affect Trichomonas infection 

(estrogen, progesterone, luteinizing hormone, and follicle stimulating hormone). Additionally, this 

parasite is affected by a number of plants (including Frankincense and Pistacia), substances (such 

as Sodium bicarbonate, Sodium nitrite, and Sodium nitroprusside), and medications (such as 

Ivermectin and Tinidazole). Additionally, distinguish between two culture techniques, InPouch 

TV Media and Local Diamond Modified Medium (LDMM), as well as a few sample collection 

types, including urine, vaginal swabs, centrifuged vaginal swabs, and Amies Gel Transport 

Medium. There are 1014 uninfected women and 20 sick women in this study. 1034 women got 

examinations in Kirkuk city at Azadi Teaching Hospital, private clinics, midwifery facilities, and 

birthing hospitals from December 2021 to June 2022. Three distinct vaginal swabs and urine 

samples have been examined using wet mount microscopy to determine whether trichomoniasis 

was present. Additionally, blood samples were obtained from 20 infected and 30 healthy women 

to separate serum for the Cobas e411 technique, for each sex hormones to measure levels of 

estrogen (E2), progesterone (Pro), luteinizing hormone (LH), and follicle stimulating hormone 

(FSH).  

The results demonstrate that urine samples and sterile vaginal swabs with centrifugation 

exhibited the best rates of specificity (85% and 80%, respectively) for detecting T. vaginalis in 

comparison to Amies Gel Transport Medium (AGT) and vaginal swabs without centrifugation, 

which had a lower sensitivity (30% and 15%), respectively. The best culture for growing T. 

vaginalis was Inpouch TV media, which survived for 10 days, with very rapid growth of 

trophozoites. Also, Inpouch can use for detection and inoculation of the samples. However, Local 
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Diamond Modified Media performed poorly for growing T. vaginalis and only survived for two 

days. Trichomoniasis in female patients was consistently associated with low levels of estrogen, 

progesterone, and FSH, which were (45.8 ± 7.7 pg/ml), (0.338 ± 0.483 ng/ml), and (5.83 ± 1.37 

MIU/ml) respectively in the serum as compared to healthy control women (71.3 ± 6.8 pg/ml), 

(0.743 ± 0.338 ng/ml), and (7.65 ± 2.51 MIU/ml) respectively. The most effective treatment for 

Trichomonas was Frankincense oil (LD50= 0.006mg/ml). The anti-Trichomonas activity of 

Ivermectin and Tinidazole (LD50= 0.032 and 0.021mg/ml respectively) are slightly lower than 

that of Metronidazole (LD50= 0.015mg/ml). This organism was significantly killed by all 

utilizable substances at various concentrations. Finally, for wet mount Trichomonas vaginalis 

detection, urine and centrifuged swabs were the best specimens. For the first time, InPouch TV 

was used as a cultural medium in Iraq, and the results were amazing. The parasite persisted for a 

long time and displayed excellent growth. The three hormones were decreased: estrogen, 

progesterone, and FSH; but LH is not affected. All substances tested have an inhibitory effect on 

T. vaginalis. Pistacia aqueous have showed the poorest in vitro activity, and Frankincense oil 

showed the best in vitro activity against T. vaginalis. 

 


