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Outline

> Gonorrhea
> Chlamydia
> Syphilis



















Gonorrhea and

Chlamydia







Symptoms

Men

\Women

Burning on urination
Penile discharge
Painful/swollen testicles
Symptoms occur 2-7 days
after infection

Asymptomatic infection Is
common
Symptoms usually mild
Burning on urination
Vaginal discharge
Bleeding between periods
or after sex




Complications

> PID

> Infertility

> Epididymitis
> Skin lesions
> Arthritis

> Increased susceptibility to contracting
HIV




Complications in WWomen

Pelvic inflammatory disease resulting
from untreated infection involving the
uterus or Fallopian tubes.

o Up to 40% of untreated women.

PID can lead to chronic pelvic pain,
infertility, and potentially fatal ectopic
pregnancy.

Infertility: 15%-24% with 1 episode PID
secondary to GC or chlamydia

/X 1isk of ectopic pregnancy with 1 episede PID

Chroenic pelvic pain in 18%




Pelvic Inflammatory Disease

Source: Cincinnati STD/HIV Prevention Training Center




Cutaneous Skin Lesions

Secondary to Systemic Gonorrhea




http://www.lib.uiowa.edu/hARDIN/MD/cdc/gonorrheal2.html








































Prevention and Control

> GC and CT are reportable diseases.

> \We Investigate contacts and source of
Infection
o INnterview patients and notify sex partners.

o Sexual contacts (within 60 days before
symptem onset or diagnosis) should be
tested, and treated.

o Most recent sex partner (even if outside
these time limits) should be tested, and
treated.

o Avoldi sexual interceurse until tx complete







Figure 31. Gonococcal Isolate Surveillance Project (GISP)—Percentage of Neisseria
gonorrhoeae Isolates with Resistance or Intermediate Resistance to Ciprofloxacin, 1990-

2010
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Bolan NEJM 366:485-7




Neisseria gonorrhoeae With High-Level
Resistance to Azithromycin: Case
Report of the First Isolate Identified in
the United States
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Maria Veneranda C. Lee? Glenn M Wasserman.? Eloisa V. Maningas.?
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We report on the first Neisseria gonorrhoeae isolate in the
United States identified with high-level resistance to azi-
thromycin., This report discusses the epidemiologic case
investigation, the molecular studies of resistance-associated
mutations and N, gonerrhoeae multiantigen sequence typing,
and challenges posed by emerging gonococcal antimicrobial

BRIEF REPORT

was later positive for N. gonorrhoeae by culture; a second
specimen was negative for C. trachomatis by NAAT.

The gonococcal isolate was subsequently tested on 2 May 2011
for anfimicrobial resistance using Etest (BioMérieux Clinical
Diagnostics, Marcy I'Etoile, France), which demonstrated a min-
imum inhibitory concentration (M 1C) of azithromycin =256 pg/
mL. The isolate was sent to the Centers for Disease Control and
Prevention's (CDC) Gonococcal lsolate Surveillance Project
(7ISP) Regional Laboratory (University of Washington, Seattle ),
where testing by reference agar dilution method [1] revealed an
MIC of azithromycin =512 pg/mlL. The isolate was resistant to
teracycline (MIC = 20 pg/mL) but susceptible to cefixime
(MIC = 0.125 pg/ml), cefriaxone (MIC = 003 pg/mL), and
cefpodoxime (MIC = 025 pg/mL). Although cefixime suscep-
tble, the MIC was 1 dilution from the Clinical and Laboratory
Standards Institute (CLSI) breakpoint of 0.25 pg/mL for sus-
ceptibility. A field investigation by HDOH was initiated, and
molecular characterization of the solate was undertaken.

RESULTS

Field Investigation

Katz CID March 2012:54:841-3







Sypnilis







Secondary Syphilis

> SKin rash, mucous membrane involvement
> As ulcer healing or weeks later

> Non itchy rash

> Fever, LA, alopecia, HA




Syphnilis




Primary and Secondary Syphilis—Reported Cases by Sex, Sexual

Behavior, and Race/Ethnicity, United States, 2009
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Biologic False Positive RPR

Short Term Persistent

malaria cancer

tuberculosis lupus
pregnancy rheumatoid arthritis

viral hepatitis hemolytic anemia
viral pneumonia thyroiditis

viral encephalitis cirrhosis

measles vasculitis
varicella zoster virus leprosy

other various infections older age
AVZDJAY




Therapy

> 2.4 mui benzathine penicillin
o Once for early latent or earlier
o [hrice for |late latent or unknown duration

o Same recommendations for HIV infected
patients

> 14 days of IV PCN G for neurosyphilis (3-4
mui g4)

> True PCN Allergy:
o Doxycycline or tetracyecline




Follow Up Titers

> Every 6 months for most,
> Every 3 months for HIV patients
> Expect 2 fold decrease in RPR

> Reinfection (2 fold increase)

> Serofast phenomenon (RPR stable
despite therapy)



Neuresyphilis

> CNS Iinvelvement can occur during any
stage ofi syphilis.

> A patient who has clinical evidence of
neurologic involvement with syphilis
should have a CSE examination.
o COgnitive dysfunction, motor or Sensory
deficits, ophthalmic or auditory symptoms,

cranial nerve palsies, and symptoms or signs
off meningitis




Resources













Thank you

Questions?
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