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Abstract 

This study aims to provide a descriptive analysis of the essential characteristics and demographic profiles, including age, weight, 

height, body mass index, marital status, and educational background in patients with chronic vulvar discomfort. The data were 

collected from the study DATRIV (Diagnostic Accuracy of Three Rings Vulvoscopy), which included 328 participants divided 

into four groups: normal vulva, impaired vulvar skin, primary vulvar distress/vulvodynia, and secondary discomfort caused by 

vulvar dermatoses. The clinical data collected from the study questionnaire were analyzed using statistical software such as 

StatSoft (Dell, Austin, TX, USA), Statistica 12 (TIBCO®, Palo Alto, CA, USA), and SPSS 20 (IBM, Armonk, NY, USA). The 

study was conducted with the approval of the Institutional Review Board of Polyclinic Harni, and all participants provided 

written informed consent. The findings from the DATRIV study shed light on several important aspects of chronic vulvar 

discomfort. They offered valuable insights into the demographic and reproductive characteristics of patients with chronic vulvar 

pain, specifically vulvar dermatosis. The study revealed that patients with vulvar dermatosis tended to be older, with a peak 

incidence in the 45-65 age range. They also had higher weight and BMI compared to other groups. There was a significant 

difference in the proportion of patients of reproductive age between the vulvar dermatosis group and other groups. Additionally, 

the vulvar dermatosis group had higher rates of marriage, births, and abortions and lower educational levels. The study's 

limitations included lacking patients younger than 16 years. Future research should aim to include a broader age range, including 

pediatric populations, to gain a more comprehensive understanding of vulvar dermatosis across different age groups. Further 

investigation is needed to uncover the underlying mechanisms and establish causal relationships, enhancing diagnosis, treatment, 

and support for individuals affected by vulvar dermatosis. 
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1. Introduction 

Chronic vulvar discomfort is a persistent pain condition that 

affects the vulvar region in women. Although there has been 

some exploration of the pain characteristics and underlying 

mechanisms, there remains a lack of research focusing on the 

essential characteristics and demographic data of patients with 

this condition [1-3]. Understanding the demographic patterns 

associated with chronic vulvar discomfort is crucial in iden-

tifying disease occurrence and prevalence patterns. Epidemi-

ologists can use demographic data to identify prevalent risk 

factors within specific populations. Previous studies con-

ducted in the USA have estimated the frequency of primary 

vulvar pain to be around 7-8% among women in the general 

adult population [4, 5]. However, the prevalence of vulvar 

pain in European populations and clinical settings has re-

ceived less attention [6-9]. 

Demographic data for patients with vulvodynia and vulvar 

dermatosis can vary, reflecting differences in the underlying 

conditions and their prevalence across different populations 

[10, 11]. It is essential to acknowledge that the development 

and manifestation of primary/vulvodynia and secondary vul-

var chronic discomfort /vulvar dermatosis are influenced by 

various factors, including age, weight, height, and BMI [12, 

13]. Proposed etiologies or associated factors for these condi-

tions include genetics, inflammation, frequent yeast infections, 

neuropathic pain, pelvic floor hypertonic dysfunctions, pelvic 

organ prolapse, hormone imbalances/hormonal contraceptives, 

high urine oxalates, and psychological disorders [14-16]. 

Additionally, individual variations and the diverse nature of 

these conditions can contribute to inconsistent findings in the 

existing literature. 

Vulvodynia is commonly observed in women of reproduc-

tive age, typically between 18 and 40 years old. However, it 

can also occur in other age groups, including adolescents and 

postmenopausal women. The prevalence of vulvodynia varies, 

affecting approximately 4-16% of women in the general pop-

ulation. It can affect both nulliparous and parous women. The 

development of vulvodynia is not typically associated with 

specific demographic factors such as race or ethnicity. How-

ever, certain factors, such as a history of recurrent yeast in-

fections, previous vaginal infections, a history of sexual abuse, 

or a family history of chronic pain conditions, may increase 

the risk of developing vulvodynia [5, 17]. 

The age distribution of patients with vulvar dermatosis can 

vary depending on the specific condition. Traditional teaching 

suggests that vulvar dermatosis has a bimodal onset in pre-

pubertal children and postmenopausal women [18-20]. In 

most studies, the majority of women with vulvar dermatosis 

(79%) were between the ages of 45 and 65 years, with an 

average age of 50.8 years. Sixteen percent of patients with 

lichen sclerosus (LS) were 18 to 44 years old. In pediatric 

patients (aged 0-17 years), the prevalence of the disease was 

0.01% [21]. One study from London reported that approxi-

mately 20% of patients developed LS during their reproduc-

tive years [22], while another study in Beijing found that 

75.2% of their sample of 129 women developed LS during the 

childbearing period [23]. 

Limited research has been conducted to investigate weight, 

height, and BMI differences between patients with chronic 

vulvar discomfort and those without. Some studies suggest a 

potentially higher prevalence of vulvar discomfort symptoms, 

such as atopic dermatitis or atopic eczema, among individ-

uals who are overweight or obese. This association may be 

attributed to chronic inflammation resulting from induced 

immune dysfunction. However, the relationship between 

weight, height, BMI, and chronic vulvar discomfort is not 

fully understood [24, 25]. It is important to note that these 

findings are not consistently reported in all studies, and 

further research is needed to establish a clear association, if 

any, between weight, height, BMI, and chronic vulvar dis-

comfort [26, 27]. 

Similarly, the available research is limited and inconsistent 

when comparing weight, height, and BMI between patients 

with vulvodynia and vulvar dermatosis. Some studies suggest 

a potential association between higher BMI and vulvodynia, 

while others do not find a significant relationship. However, 

the evidence is insufficient to draw definitive conclusions 

about weight, height, and BMI differences in vulvar derma-

tosis. Further research is needed to explore these factors and 

their potential role in developing and manifesting vulvar dis-

comfort conditions. 

The impact of chronic vulvar discomfort on marital status, 

births, and abortions has been understudied, and there is 

limited research examining the relationship between these 

demographic factors and chronic vulvar pain. Marital status 

is influenced by various personal, social, and cultural factors 

that are independent of vulvar discomfort. Similarly, the 

influence of chronic vulvar discomfort on births or abortions 

requires further investigation to establish any potential as-

sociations. 

However, some studies have provided insights into the 

demographic characteristics of women with chronic vulvar 

pain. For example, among women with chronic vulvar pain, a 

high proportion (75%) were married or in a marriage-like 

relationship [28]. Women presenting with vulvodynia are 

typically in stable, long-term relationships, and they have 

often experienced the pain for several years before receiving a 

diagnosis [29]. The average age of these women was reported 

to be thirty-eight, and 55% were married, while 54% had not 

experienced a pregnancy [30]. 

In the case of vulvar dermatosis, most of the patients 

were reported to be married (91.92%), housewives 

(82.88%), and illiterate (49.61%) women [31]. These 

findings provide some preliminary insights into the demo-

graphic characteristics of individuals with chronic vulvar 

dermatosis, but further research is needed to gain a com-

prehensive understanding of the relationship between 
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chronic vulvar discomfort and marital status, as well as the 

influence on births and abortions. 

The research on the differences in education between pa-

tients with vulvodynia and vulvar dermatosis is limited, and 

there is insufficient data to draw definitive conclusions. Some 

studies have indicated that care seekers for vulvodynia were 

more likely to have a college education [32, 33], with ap-

proximately 60% having a college or graduate degree [28]. 

However, no significant differences in pain-related disability 

were identified between higher and lower-educated partici-

pants [34, 35]. 

Given that vulvodynia can affect women of various ages 

and backgrounds, it is expected that individuals with vulvo-

dynia will have diverse educational levels. One study reported 

that 72% of women with vulvodynia had postsecondary edu-

cation [30]. However, available studies do not typically con-

sider education as a primary variable of interest concerning 

these conditions. 

There is no specific indication or evidence to suggest a cor-

relation between educational attainment and the development or 

prevalence of vulvodynia. Similarly, there is no established 

association between educational level and the development of 

vulvar dermatoses such as lichen sclerosus, lichen planus, or 

other related conditions. These conditions can occur in indi-

viduals from different academic backgrounds. 

Recognizing that educational attainment is influenced by 

various social, cultural, and economic factors unrelated to 

vulvodynia or vulvar dermatosis is essential. The impact of 

chronic vulvar discomfort on education can vary depending on 

the severity of symptoms, pain management strategies, and 

individual coping mechanisms. Some individuals with chronic 

pain conditions may experience challenges in terms of con-

centration, attendance, or participation in educational activi-

ties. However, the extent of these challenges is highly sub-

jective and can vary significantly between individuals. 

Future research should prioritize gathering more compre-

hensive data on the demographic characteristics of individuals 

with chronic vulvar discomfort and their potential associations. 

Understanding the demographic profiles of affected individ-

uals is crucial for tailoring treatment approaches, identifying 

possible risk factors, and developing appropriate support ser-

vices. 

The primary objective of this study is to provide a descrip-

tive analysis of the basic characteristics and demographic data 

of patients with chronic vulvar discomfort. A thorough review 

of existing literature, clinical records, and patient databases 

from the DATRIV study (Diagnostic Accuracy of Three Rings 

Vulvoscopy) was conducted to gather relevant information. 

The study examined age, weight, height, reproductive factors, 

marital status, and educational background. These findings 

have the potential to contribute to a better understanding of the 

demographic profile of individuals with chronic vulvar dis-

comfort and can inform targeted interventions and support 

services. 

2. Methods 

2.1. Study Design 

The DATRIV study (Diagnostic Accuracy of Three Rings 

Vulvoscopy) aimed to improve the diagnosis and treatment of 

vulvar discomfort and establish standard outcome measures in 

vulvoscopy, particularly Three Rings Vulvoscopy (TRIV) [36, 

37]. 

Lesions observed during the study were categorized based 

on recommended general principles [38, 39]. Dermatological 

lesions with secondary morphological presentation were 

termed "specific lesions" [40, 41]. Their localization was 

described concerning the three vulvar rings [42, 43]. 

The study distinguished four groups of patients based on 

their history, ISSVD Vulvodynia Pattern Questionnaire results, 

and clinical examination. Asymptomatic participants were 

divided into a "normal vulva" group and an "impaired vulvar 

skin" group. Patients with chronic vulvar discomfort were 

categorized into primary vulvar pain/vulvodynia and 

secondary discomfort caused by vulvar dermatosis. 

Regardless of the vulvar lesions observed, vulvodynia was 

diagnosed based on Friedrich's criteria [3, 44, 45]. Diagnosing 

vulvar dermatosis involved identifying specific 

dermatological lesions with secondary morphological 

presentations and evaluating the presence and distribution of 

nonspecific lesions across the three vulvar rings. 

The study was conducted at the Polyclinic Harni in Zagreb, 

Croatia, between December 1, 2011, and December 31, 2016. 

It included both symptomatic and asymptomatic patients, with 

exclusion criteria related to certain vulvar conditions, 

incomplete medical records, and protocol violations. 

TRIV and vulvar biopsy with histopathology were 

performed in all four patient groups. Vulvar biopsies were 

conducted as part of routine clinical care for symptomatic 

patients, while asymptomatic participants were recruited from 

those undergoing planned labiaplasty. 

The study analyzed basic characteristics and demographic 

data as secondary outcome measures. These details provide a 

comprehensive understanding of the DATRIV study's 

objectives, patient groups, diagnostic interventions, and data 

collection methods. The study aimed to contribute to 

diagnosing and treating vulvar discomfort while also 

examining the demographic and clinical characteristics of the 

participants. 

2.2. Data Analysis 

Different statistical tests were employed to analyze quali-

tative and quantitative variables, considering their nature and 

distribution. 

The chi-squared test was utilized for qualitative variables 

(categorical variables), with Yates correction applied for 2x2 

contingency tables and Fisher's exact test used for small sample 

sizes. The t-test for proportions was applied to assess quantitative 
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variables (continuous variables) with a confirmed normal distri-

bution, and descriptive statistics such as the arithmetic mean and 

standard deviation were calculated. Variance analysis (ANOVA) 

was performed to compare means among multiple groups, and 

the post hoc Tukey HSD test was used to identify specific dif-

ferences between groups. When comparing means between two 

groups, the t-test was employed. 

Table 1. Age of patients with and without vulvar discomfort in the DATRIV Study. 

Age 
Normal vulva 

(N=82) 

Impaired vulvar skin 

(N=82) 
Vulvodynia (N=82) Vulvar dermatosis (N=82) 

Mean (years) 34.2 34.4 34.2 51.** 

 SD 10.0 9.4 10.0 16.2 

Median (years) 34 32.5 34 53 ** 

 SD 18-63 18-66 18-63 16-83 

Reproductive age 77 (93.9%) 79 (96.3%) 76 (92.7%) 36 (43.9%) ** 

Age >65 years 0 (0%) 1 (1.2 "%) 0 (0%) 15 (18.3%) ** 

Hormone replacement therapy 1 (1.2%) 0 (0%) 1 (1.2%) 1 (1.2%) 

Statistics ANOVA (Mean age) 
Kruskal-Wallis ANOVA 

(Median age) 

Hi-square test (Reproductive 

age) (Age >65 years) 

Vulvar Dermatosis vs. Normal vulva p = 0.0000 ** p = 0.0000 ** p = 0.0000 ** 

Vulvar Dermatosis vs. Impaired Vulvar Skin p = 0.0000 ** p = 0.0000 ** p = 0.0000 ** 

Vulvar Dermatosis vs. Vulvodynia p = 0.0000 ** p = 0.0000 ** p = 0.0000 ** 

*=p<0.05; **=p<0.001 

Nonparametric tests were used for quantitative variables 

that did not follow a normal distribution. The Kruskal-Wallis 

ANOVA was utilized to test differences among several groups, 

and the Mann-Whitney U test was applied to compare dif-

ferences between the two groups. All statistical analyses were 

conducted using the Statistical Package 12.0 on a personal 

computer (PC). 

2.3. Ethical Approval 

All participants were informed that their participation in the 

study was voluntary. They were allowed to decline participa-

tion in the questionnaire if they chose to do so. Patients who 

underwent vulvoscopy and vulvar biopsy provided written 

informed consent. That indicates that they were fully informed 

about the nature of the procedures, potential risks, and benefits 

and voluntarily agreed to participate after understanding the 

information provided. 

The study obtained ethical permission from the Institutional 

Review Board of Polyclinic Harni. It was assigned an Ethical 

Approval Number (20111201001), indicating that it met the 

necessary ethical standards and guidelines set by the review 

board. 

The DATRIV study was registered on ClinicalTrials.gov 

with the identifier NCT02732145. Registering the survey on 

this platform helps ensure transparency and informs the re-

search community and the public about the study's purpose, 

design, and outcomes. 

These ethical measures demonstrate that the study followed 

ethical guidelines and safeguards to protect the rights and 

welfare of the participants. Informed consent and voluntary 

participation are essential ethical principles in research studies, 

and obtaining ethical approval and registering the study fur-

ther ensures adherence to ethical standards and enhances 

transparency in research practices. 

3. Results 

3.1. Age, Reproductive Age, Age >65 Years, HRT 

The analysis revealed that patients with chronic vulvar 

discomfort encompassed a diverse demographic profile. Age 

distribution ranged from adolescents to older adults, with a 

peak incidence observed in women aged 34.2-51.1 years 

(Table 1). Patients with normal vulva, impaired vulvar skin, 

and vulvodynia have similar mean ages, around 34 years, with 

a range of 18 to 66 years. That suggests no significant dif-

ference in age among these three groups. 

Patients with vulvar dermatosis are reported to be statisti-
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cally significantly older than subjects from the other groups. 

The statistical analysis likely determined that the age differ-

ence between patients with vulvar dermatosis and the different 

groups is statistically significant (Figure 1). 

 
Figure 1. Age of patients with and without vulvar discomfort in the DATRIV Study. 

3.2. Weight, Height, and BMI 

Post-hoc analysis (Tukey HSD) found that the vulvar 

dermatosis group statistically differed significantly from other 

groups, while these three mutually did not differ. Patients in 

the group of vulvar dermatoses were considerably more se-

vere than others and had substantially higher BMIs. 

The difference in the height of the patients was at the limit 

of statistical significance. The difference in the height of the 

patients from the normal vulva and vulvodynia groups was 

borderline significant (p = 0.0606). At the same time, there 

was no difference among the other groups. 

Table 2. Weight, height and BMI – body mass index in patients with and without vulvar discomfort in the DATRIV Study. 

Weight Height BMI Normal vulva (N=82) Impaired vulvar skin (N=82) Vulvodynia (N=82) Vulvar dermatosis (N=82) 

Weight (kg) 61.9 63.3 61.1 71.3 ** 

 SD 8.3 10.9 9.2 12.0 

Height (cm) 169.1 168.7 166.7 167.5 

 SD 6.0 6.3 6.7 5.7 

BMI (kg/cm) 21.6 22,3 22.0 25.4 ** 

 SD 2.5 3.6 2.9 4.1 

Statistics ANOVA (Weight / BMI) 

Vulvar Dermatosis vs. Normal vulva p = 0.0000 ** 

Vulvar Dermatosis vs. Impaired Vulvar Skin p = 0.0000 ** 

Vulvar Dermatosis vs. Vulvodynia p = 0.0000 ** 

*=p<0.05; **=p<0.001 
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3.3. Marital Status, Births and Abortions 

There were six divorced women and nine widows in the 

marital status category. This number was too small for the 

diagnosis group, so they were linked to the married category, 

and the pattern was tested compared with unmarried partici-

pants. The test was repeated after excluding these patients 

(divorced and widows). In each of these combinations, the 

result of the analysis was the same: in the vulvar dermatosis 

group, there were statistically significantly more married 

women than in the other three groups (Table 3.). 

The testing proved that there is a statistically significant 

difference in the number of births among the groups of test 

subjects. Patients with vulvar dermatosis had more births than 

others (p = 0.0000). 

Table 3. Marital status, births and abortions in patients with and without vulvar discomfort in the DATRIV Study. 

Marital status Births Abortions 
Normal vulva 

(N=82) 

Impaired vulvar 

skin (N=82) 
Vulvodynia (N=82) 

Vulvar dermatosis 

(N=82) 

Married 44 (53.7%) 39 (47.6%) 44 (53.7%) 69 (84.2%) ** 

Births 0 49 (59.8%) 52 (63.4%) 44 (53.7%) 17 (20.7%) ** 

 1 13 (15.8%) 11 (13.4%) 17 (20.7%) 22 (26.9%) 

 2 14 (17.1%) 15 (18.3%) 15 (18.3%) 31 (37.8%) 

 ≥3 6 (7.3%) 4 (4.9%) 6 /7.3%) 12 (14.6%) 

Interval since last birth  

(women who have given birth) 
33/82 30/82 38/82 65/82 

 Median (years) 8 6 8 22 

 Range (years) 1-34 2-28 1-29 1-58 

Abortions 0 74 (90.3%) 75 (91.4%) 67 (81.7%) 53 (64.6%) ** 

 1 6 (7.3%) 4 (4.9) 10 (12.2%) 14 (17.1%) 

 ≥2 2 (2.4%) 3 (3.7%) 5 (6.1%) 15 (18.3%) 

*=p<0.05; **=p<0.001 

In parallel, it was assessed whether the patients of individ-

ual groups differed by whether they had given birth at all or 

not. Again, it was proven that a higher proportion of patients 

from the group of vulvar dermatoses gave birth than from 

other groups. Patients with other diagnoses did not differ from 

each other on this issue. 

In patients with vulvar dermatosis, an average of 22 years 

has passed since their last delivery, while the patients of the 

other groups last gave birth an average of 6 to 8 years ago. 

Only those patients who gave birth were included in this 

analysis. The difference is statistically significant, which is 

logical because the patients from the vulvar dermatosis group 

were significantly older than the others. 

Only three patients had three abortions each, so in the 

analysis, they are included in category two and more abortions. 

Patients from the vulvar dermatosis group had statistically 

significantly more abortions than patients from other groups. 

The different groups did not differ in the number of abortions. 

Suppose the patients of all groups are compared according to 

whether they had an abortion or not, among those who had an 

abortion. In that case, there are statistically significantly more 

of those with vulvar dermatosis. 

3.4. Country of Birth and Educational  

Background 

There was no statistically significant association between 

the country of birth and the occurrence of vulvodynia or vul-

var dermatosis (Table 4.). 
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Table 4. Country of birth and education level of patients with and without vulvar discomfort in the DATRIV Study. 

Age Normal vulva (N=82) 
Impaired vulvar 

skin (N=82) 
Vulvodynia (N=82) 

Vulvar dermatosis 

(N=82) 

Country of birth Native country 68 (82.9%) 62 (75.6%) 68 (82.9%) 61 (74.4%) 

 Foreign country 14 (17.1%) 20 (24.4%) 14 (17.1%) 21 (25.6%) 

Education ≤12 years 30 (36.6%) 24 (29.3%) 30 (36.6%) 40 (48.8%) * 

 >12 years 52 (63.4%) 58 (70.7%) 52 (63.4%) 42 (51.2%) 

*=p<0.05; **=p<0.001 

There were no statistically significant differences in the 

education of female patients. The table shows fewer patients 

with more than 12 years of education in the vulvar dermatosis 

group than in the other groups with the same number of pa-

tients. Therefore, a chi-square test was performed between the 

vulvar dermatosis group and all others. In that case, a statis-

tically significant difference was obtained at the p = 0.0180 

(chi-square test), which means that the patients of the vulvar 

dermatosis group are less educated than the others (Table 4). 

4. Discussion 

The results of the presented study provide valuable insights 

into the relationship between age, reproductive factors, and 

educational status among patients with chronic vulvar dis-

comfort. The analysis demonstrated that patients with chronic 

vulvar discomfort exhibit diverse demographics. 

The age distribution ranged from adolescents to older adults, 

with a peak incidence observed in women aged 34.2-51.1 

years. Interestingly, patients with normal vulva, impaired 

vulvar skin, and vulvodynia showed similar mean ages, 

around 34 years, with an age range of 18 to 66 years. These 

findings suggest no significant difference in age among these 

three groups. Previously, it was described that vulvodynia 

affects women of every age, reproductive period, and ethnicity 

[17]. The average age of the onset of vulvodynia was ap-

proximately 30 years, while it varies extensively between 6 

and 70 years of age [5]. 

In contrast, the study findings indicate that patients with 

vulvar dermatosis are significantly older than patients in other 

groups. The observed differences in age between patients with 

vulvar dermatosis and the comparison groups reached statis-

tical significance at a shallow p-value level of p < 0.0000. That 

contrasts with previous data, which showed that the most 

common age of patients with vulvar dermatosis was 31-40 

years [31]. However, this corresponds to other authors who 

described an average data set between ages 45 and 65 [21]. 

Importantly, this study highlights age as a differentiating 

factor between patients with vulvar dermatosis and the other 

groups, indicating that patients with vulvar dermatosis tend to 

be older than those in the comparison groups. These findings 

suggest that the age difference between these groups is 

doubtful to have occurred by chance alone, underscoring the 

significance of age as a potential risk factor or characteristic 

associated with vulvar dermatosis. 

Considering that the study was conducted in a gynecological 

clinic and the youngest patient was 16 years old, it is under-

standable that the study may have limitations in accurately as-

sessing the age of patients with vulvar discomfort, particularly 

regarding the incidence of vulvar dermatosis in childhood. 

Vulvar dermatosis can indeed have two incidence peaks, 

with the first peak occurring in childhood [18-20]. By ex-

cluding younger patients below the age of 16, the study may 

have missed capturing cases of vulvar dermatosis in this age 

group. Consequently, the findings may not fully represent the 

accurate age distribution of patients with vulvar dermatosis. 

It is essential to recognize the limitations of a study and 

acknowledge the potential impact on the generalizability of 

the findings. In the case of the DATRIV study, excluding 

patients under 16 may have limited the assessment of vulvar 

dermatosis in younger age groups. Future studies targeting a 

broader age range, including pediatric populations, would be 

valuable in providing a more comprehensive understanding of 

the incidence and characteristics of vulvar dermatosis across 

different age groups. Understanding these age-related differ-

ences can contribute to a better understanding of the condition 

and its potential underlying causes or risk factors. 

Regarding reproductive factors, the study found a signifi-

cant difference in the proportion of patients of reproductive 

age between the vulvar dermatosis group and other groups. 

Over 90% of patients in the different groups were of repro-

ductive age, while only 43.9% of the vulvar dermatosis group 

patients fell within this age range. This difference reached 

statistical significance. Similarly, a higher proportion of sub-

jects with vulvar dermatosis were postmenopausal compared 

to the other groups. 

Among the vulvar dermatosis group patients, 18.3% (15 out 

of 82) were older than 65. In contrast, no patients older than 65 

were in the other groups, except one in the impaired vulvar 

skin group. This age difference was statistically significant, 

with a p-value of 0.0000. 

It is important to note that the number of patients receiving 

hormone replacement therapy (HRT) in the DATRIV study 
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was insufficient for meaningful analysis, as only three out of 

328 patients received HRT. 

Furthermore, the analysis revealed a significant difference in 

weight and BMI between patients in distinct groups. Further 

post-hoc analysis using the Tukey HSD test indicated that the 

vulvar dermatosis group exhibited a significant difference 

compared to the other groups. In contrast, no significant dif-

ferences were found between the normal vulva, impaired vulvar 

skin, and vulvodynia groups. Specifically, patients with vulvar 

dermatosis exhibit significantly higher BMI compared to other 

groups, which is interesting concerning the fact that women 

suffering from chronic vulvar discomfort with a higher BMI are 

less likely to seek medical help [32]. 

The height difference among groups was at the limit of 

statistical significance but did not show substantial variation. 

Regarding height, the difference among the patient groups was 

at the limit of statistical significance. The difference in the 

height of the patients from the normal vulva and vulvodynia 

groups was borderline significant (p = 0.0606). However, no 

significant differences were observed among the remaining 

groups. 

These findings suggest a potential association between 

weight/BMI and vulvar dermatosis, indicating the need for 

further investigation into body composition's role in the con-

dition's development or progression.  

Interpreting these findings cautiously and considering the 

study's potential limitations is essential. Further research may 

be necessary to comprehensively explore the associations 

between weight, BMI, height, and different vulvar conditions. 

The study uncovers a significant difference in marital status 

and the number of births among the groups, with patients with 

vulvar dermatosis more likely to be married and have a higher 

number of births compared to other groups. That aligns with 

findings from different studies, which also observed that most 

of their patients with vulvar dermatosis were married and 

housewives [31].  

However, findings from the literature regarding the rela-

tionship between marital status and vulvodynia vary. Some 

authors suggest that patients with vulvodynia are typically in 

stable, long-term relationships, and marriage may provide a 

protective factor against depression and anxiety [46, 29]. 

Conversely, other studies have reported a higher prevalence of 

unmarried women among patients with vulvodynia [47]. 

The study suggests a significant association between parity 

and chronic vulvar discomfort, particularly in patients with 

vulvar dermatosis. Specifically, patients with vulvar dermatosis 

were found to have a higher number of births compared to other 

groups in the study (p = 0.0000). Several studies have explored 

the relationship between parity and chronic vulvar discomfort. 

Some findings suggest that higher parity may be associated with 

an increased risk of developing chronic vulvar discomfort, 

while others have not found a significant association [48]. 

One potential explanation for this association is the trauma 

experienced during childbirth, especially vaginal delivery, 

which can result in injury or irritation to the pelvic floor 

muscles and nerves. Such trauma may contribute to the de-

velopment of chronic vulvar discomfort. Additionally, hor-

monal changes and alterations in pelvic anatomy associated 

with pregnancy and childbirth could also play a role in the 

onset of vulvar discomfort. 

These findings underscore the importance of considering 

parity as a potential risk factor in assessing and managing 

chronic vulvar discomfort. Further research is warranted to 

better understand this association's mechanisms and explore 

potential preventive and therapeutic interventions.  

In patients with vulvar dermatosis, an average of 22 years 

has passed since their last delivery, while the patients of the 

other groups last gave birth an average of 6 to 8 years ago. The 

difference is statistically significant, which is logical because 

the patients from the vulvar dermatosis group were signifi-

cantly older than the others. 

Patients from the vulvar dermatosis group had statistically 

significantly more abortions than patients from other groups. 

The different groups did not differ in the number of abortions. 

Suppose the patients of all groups are compared according to 

whether they had an abortion or not, among those who had an 

abortion. In that case, there are statistically significantly more 

of those with vulvar dermatosis. 

There may be associations between the country of birth and 

chronic vulvar discomfort, as various factors such as cultural 

practices, environmental influences, access to healthcare, and 

genetic predispositions can differ among populations from 

different regions or countries, but this study does not detect a 

significant association. 

Moreover, specific research directly investigating the associa-

tion between country of birth and chronic vulvar discomfort 

appears limited. Studies focusing on the epidemiology and risk 

factors of vulvar discomfort often include demographic variables 

such as age, ethnicity, and socioeconomic status, but the country 

of birth may not always be specifically examined. 

The study uncovered a notable difference in educational 

attainment between the group with vulvar dermatosis and the 

other groups, indicating that patients with vulvar dermatosis 

tended to have lower levels of education. This observation 

suggests a potential link between educational status and vulvar 

dermatosis, prompting the need for further investigation into 

the underlying factors shaping this association. 

However, it's important to note that findings regarding the 

relationship between education and vulvar dermatosis vary 

across different studies. Some studies have reported that a 

majority of patients with vulvar dermatosis were illiterate [31], 

while others have found that care seekers with chronic vulvar 

pain were more likely to have a university education [32]. 

Conversely, certain studies have failed to identify any signif-

icant differences in educational levels concerning vulvar pain 

[34-35]. 

These conflicting findings underscore the complexity of the 

relationship between education and vulvar dermatosis, sug-

gesting that additional research is needed to better understand 

the underlying mechanisms and potential contributing factors. 
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It's also essential to consider that women with lower levels of 

education may be less inclined to seek medical care [32]. 

Overall, the study's findings provide valuable insights into 

the demographic and reproductive profiles of patients with 

vulvar dermatosis. However, it is vital to acknowledge the 

study's limitations, such as the exclusion of younger patients 

and the potential impact on the generalizability of the results. 

Future studies with more extensive and diverse samples, in-

cluding pediatric populations, would help provide a more 

comprehensive understanding of vulvar dermatosis across 

different age groups and improve our knowledge of the con-

dition's underlying causes or risk factors. 

5. Conclusion 

The DATRIV study provides valuable insights into the 

demographic and reproductive characteristics of patients with 

vulvar dermatosis, a form of chronic vulvar discomfort. Key 

findings include the following: 

1) Patients with vulvar dermatosis tend to be older, with a 

peak incidence in the 45-65 years age range. 

2) There is a significant difference in the proportion of pa-

tients of reproductive age between the vulvar dermatosis 

group and other groups, indicating a potential association 

between hormonal changes and vulvar dermatosis. 

3) Patients with vulvar dermatosis have higher weight and 

BMI than other groups. Patients with vulvar dermatosis 

are more likely to be married, have a higher number of 

births, and a higher number of abortions. 

4) The vulvar dermatosis group has lower educational 

levels than other groups. 

However, it is essential to acknowledge the study's limita-

tions, including the exclusion of younger patients and potential 

challenges in generalizing the findings. Future research should 

aim to include a broader age range, including pediatric popula-

tions, to gain a more comprehensive understanding of vulvar 

dermatosis across different age groups. 

In conclusion, the findings of the DATRIV study contribute to 

our knowledge of the demographic and reproductive characteris-

tics associated with vulvar dermatosis. These findings underscore 

the importance of considering age, reproductive factors, 

weight/BMI, and educational status when evaluating and man-

aging patients with vulvar dermatosis. Further research is needed 

to elucidate the underlying mechanisms and potential causal 

relationships between these factors and the development of vul-

var dermatosis, ultimately leading to improved diagnosis, treat-

ment, and support for affected individuals. 
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