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Il'ﬂ pO rtance 'Mosl‘ CORIMEON hac_tcriai STE1 Worldwide
Chismydiatrchomariy  *C. frachomaris is the leading canses of

Pelvic inflammatory disease

= LEctopic pregnancy and

i Tubal infertility

*Seriouns diseases and consequences:
Endomelritis, salpingitis
PID
Sterility
+Ectopic pregnancy
P rapture of 1 (" ROM)
*Preterm Birtly, Intrauterine growlh restriction (IUGR)
sLow birthweight
Reactive weibritis
*Reiier's syndrome

Silent infection > 80% asymptomatic
~Diagnosis 271!

+Engormous cost +Increased transmission of FHFY

oty iy 1990 in US total cost was 2.6 biltion dollars,

Risk factors for infecticn

+Age less than 25 years
Younger age at first intercourse
*Multiple sexual partners
*Recent new sex partner

+Lack of barrier contraception
+Use of oral contraception
*Cervical ectopy

*Lower sociceconomic stafus
*Unmarried status

sther sexually transmitted infection
Nulliparity

*Black race

Chlamvdia trachomatis

Microbiology
«$mall (250-1000 am)

* Kokoid
« lonmotil

* Gram - negative

* Obligate intracelluler bacterie

» Prefereatially infeet rquamocolumnar epithelial cells
«$mall and known genoma (RNA and DNA)

« $trict human pathogen

* -
Epidemiology
Epidemic particutarly among young women
*2.3% (No. 1 149) University health service US

ook, RL. 81, George, ¥, Tasurt. M, et o Scecening for Clinmydiz trochonutis infortion in outlegs wousen with
polymemse chain rection assay, Chin bafect Dis 1999 28:1002,

+5.7% Prcgnaut women in Tailand
Hitors PiL. WadCCM, L i ¥, of uk. Ropid ¥ soxunty i setined poputation In
Vhnilnd: provlonca of chinmudinl intection, gonarrioen. and syphifis mmnong preghan wowmen--1996. S Yionsinnfect 1598,
T4:180,

«16% adolescent females US ]
Durscin GR, Waterficld G, Jofte A, of al. Sorecating Tor ganordica and chiznydin by INA amyp
middle schoof health entess, Opportunity for ently inervention. Ses Transm Dis 1998, 25:395,

+28.5% female sex workers in Dakar {Sencgal)
Stunn-Ranire X, Srumblay 11, Diop K, cf of, Maleculat epideniology of genitol Citaunydia stachomatis infection i bigh-1hsk
worhen in Seaeged, West Africa, 3 Clin Microbio] 2000; 38:138.

o> 4,800,000 cases of C. trachomatis infection annuslly in the US

Comters dor isense Conteod, Division of Sexvally Transutitted Discoscs, 1997 Anral Repir,

Chiamydia trachormatis - age- and sex-speeific rates - SAD

More than 70% of all
reported cases are
between the ages of
15 and 24 years




Chi gt brgel tis . N
Transmisnon - contact infection

Coniact with the:
*Sperm

*Eyes
*Blood
=Vaginal (genital ) discharge

*Sexual intercourse
«Passage through the birth canal

Risky groups:

Different segments of the poputation have different prevalences of CT

Newboorn bebies of infected mothers

= passed from mother fo her newborn child during birth, causing
conjunctivitis (1/2) or pneumenia (¥4}

Sexually active adolescents and young adults %

@w (15- 25 years) $§§

o
P> Sex workers (~30%)

Clinical features

Newbogen Women .
“Masaphasingitis 'aduzl:loﬁl_uyi_emn cervicitis
*Prenmonia artholinitis
¥ Suntiviti Salpinpitis
+Inclusion conjuctivitis Fromettitis
Ot media +Perihepatitis, Fitz - Hugh-Curtis sindrome

Man *Urethritis

it +Sterility

prdndly{nms +Ectopic pregnancy

'U“"hf‘“s‘ . P ure ruplure of memt {P ROM}
*Reaksivil artritis *Prelerm birlh

sInclusion conjuctivitis sintrasserine growth restricion (IUGR)

“Proctitis ':'o‘: birthweight

R sl sinchuston conjuctivitis .
Faringitis +Prociitis d Serovart D-K

«Reactive arthritis *Faringitis

“ficiler's syndrome "Reactive arlhritis SerovariA-C

“Trachom *Reiter's syndrome -

LGV *Trachom Serovaril,;

LGV

Symptoms Among Females
Diagnosed With Chlamydia

It is asymptomatic in up to 80% of infected women

Dysuria
1%
Abdominal
Pain
6%

Vaginal
Discharge
6%

The incubation peried is 1-3 wccks

»
Peﬂ na t Q l Chlamydia trachomalirinkections

Infection during pregnancy is associated with
*Abortion
*Preterm contractions

”
b
*Premature rupture of membranes 48

+Preterm delivery

*Low birth weight
sInfection of the fetus
»Postpartum endometritis

Clilamydia trachomatis
Neonates

infacled mothers g

Conjuctivitis >a0%
Pneumonia  20%

«Nasopharingitis
“Pneumonia

*Inclusion conjuetivitis
«Otitis media

CT i5 the most common cakse of neonatal -
eye infections and of {afebrite interstitial) -
pricumonis (30%) i infants less than 6 ...
monthsofage - . 00 il

Tnjected comjunctivae
Mucopunsent discharge from eyes
Bilateraf involvement of the eyes




M EN

Asymytomatic in up to 30%

«Urethritis {non-gonococcal)  «Urethral discharge

*Epididymitis *Dysuzia oA
*Prostatitis *Unilateral pain and swelling of the scrotum
°{nfertility “Proctilis *Fever i

+Fartngilis

*Reactive arthrilis
+Reitor's syndrome
Inclesion confuctivilis

Mukopurulent cervicitis (MPC)

Presumptive chlamydial infection

MPC can be caused by:
C. trachomatis 39-50%
N, gonorrhicene
HSV

e 1 [a
MPC is characterized by a purulent or mucopurslent endocervical exudate
visibie in the endocervical canal or in an endocervical swab specimen

sincreased number of polymorphonuclear leukocytes on endocervical um s

MPC often is asympiomatic, but sotne women have an abnormal vaginal
discharge and vaginal bieeding {e.g., after sexual intercourse).

Complications of Chlamydiainfections:
Devastating Consequences

Fitz-Hugh and Curtis syndrome, infectious perihepatitis

«l1 is associated with right upper quadran: pain

+FHC syndroine can mimic other abdominal emergencies and often is a
diagnosis of exclusion

+Diagnoses are made with after direct visualization of the liver capsule
+The classic "violin-stting”” adhesions of the amterior liver capsule to
the anterior abdominal wall or diaphragm are present

CLASIFICATION

Chlamydia trachomatisinfection

ACUTE
w CHRONIC
= PERSISTANT

Clinical significance of persistence has been proved

Risk factors for
petsistent Chlomydia trochomatirinfection

~Recurrent chiamydial disease

~Duration over two months

*Inefficacy of previously applied antimicrobic therapy
+Use of antibioties incffective to chlamydia

«Immune system insuffictency




Diagnosis

History: history of STDs, dysuris, yeliow mucopurulent discharge from
the urethra, intermenstrual or posicoitat bleeding, lower abdeminal pain,
fever {in PIDY) / <
No symptoms in 80% 1! ST
Physical examination:Mucopurulent cervical or vaginal or rectal- -
discharge, cervical motion tenderness, adnexal enderness, lower....”
abdominal tenderness, abdominal tenderness

Tests that detect antibody responses to chlamydial infection have limited
utility ir: diagnosis of acute chlamydial infection because of the high
provatence of persistent infections

Test methods for Cllamydia trachomatis

SENSITIVITY SPECIFECITY TIME -
{%) DURATION (H)
Culture 199 . 2472
Direct Fizarescent Antibody 25-59 12 @%ﬁ
{DFA) &
Envyme immunonssay 0.100 »09 1-287
{E3A) Z: """
Nutleie acid hybridization 90 80- 90 &
Nucicic Acif Ampiification
tests (NAA) PCR, LCR 60~ E00 =49 4-8
e o Y

A negative diagnostic tests for C. fraghomatis does w‘"@

not exclude infection,

Chlamydia trachomatis infection
Treatment

+ AH partners need treatment

« Al partners must abstain from sexunl intercourse for 7 days

+ A test of cure is not recommended affer completing treaiment
with doxycychine or azithromyein

+ A test of cure is performed for patients with persisting symptoms
of those in whom compliance with the regimen is suspected

+ A test of cure should be done more than three weeks after the end
of therapy, because erlier test may detect non-viable organisms

Recommended Treatment

Chlamydia trachomatis - Acweinfeefion s

* Azithremycin
(Sumamed®Zithromax®) 1 g orally
in a single dose or

» Doxycycline 100 mg orally twice a
day for 7 days

Better compliance with single-dose treatment with azithromyein
(Sumamed) than with multiple-dose treatment.

Azithromycin should always be available to health-care providers to treat
patients for whom compliance is in question,

TREATMENT

Azitromycin (Sumamed®) 1gm PO single dose 100% compliance
$Doxycveline 100 me PO BID for 7 days
:Ofloxacin 300 ngPO BID /7 days oy g, 48
Eritromicin base 250 mg PO 4x2/14 days  acid
k conteaindicated for preppiant Woi:lg):mi Drug Adminteteation (FDA} je Azittensisin odobria wa Kjoleaje WrCRRtsW
ll’! Bl’(&ﬁl”laﬂg , cervicitian werokeovanih klamidijom 1
Azithromycin (Sumamed®) 1 g POssingle dose
Erythromycin base 500 mg PO QID for 7 days
Amoxicillin 500 mg PO TID for 7 days

& ?
Frat 05 . 6(5):551-5

*Arch Fan Wed §
3 Reprod Med 1998 Jup, 43(8):500-15
Diissar Gamecol 1998 Frly 94093 165:4

Chlamydia trachomatis

<Persistent _infection;

Azithromycin (Sumamed®) e

{total dose of 3 g)
Single therapy of 1 g PO on the first, seventh and fourteenth day

Gemberg M. Medious 2003; 12 {2) 179-8.

(total dose of 3 g)

{ 0.5 g PO 1x1/3 darys -3 days pause — 0.5 g PO 131/ 3 days|

Kisclovie D.




Screening
Chlamypdia trachomatis

C trachomatis screening Lzsin%’ the PCR test save money, and is cost-effective
even in low-prevalence popuiations, when the baseiine prevalence of C
trachomatis Infection exceeds 3.9%.

Pasvoies ), Puolskkainen M, Pavkin My, Cost-bonphit ausfesis of fimst-wid vine Chlomydia wnchomalis seicening
Cheter Gyneenl § 4

Screening with a DNA amplification assay combined with the single-dose
azithromycin treatment of positive patients is the most cost-effective strategy
when the prevalence is 6%,

Tone M Mardh A A cost-effeetivenems snalysis of soreesing and treatment far Chlznydia trachematicinfectton in
usyntonatic wanes, Az Infern Med 1996; 124:1.

The development of new, noninvasive urine-based and nucleic-acid based
technologies wili result in substantial expansion of screening activities
because of the reduced need to perform clinical exams.

Screening

Chiamydia trachomatis CDRC secommendations

Annual sereening of all sexually active wonten age 25 yeass or
younger

Annual screening of all sexually active women ¢lder than 25
years with risk Factors {eg, a new sex partner or more than one
sex partner)

Before any intrauterine manipulation

At the first prenatal visit, during the first trimester

Centers for Discase Conteod and Prevention, Sexustiy tratmmitied diseases ireaiment guidelines
2007 Recommendations and Jeports MMWR 2002; 5 LRI SRI-27.

-

-

.

Future perspectives

We expect:

¥rine test  wifl become the standard of diagnostic testing in the future.
{LCR: sensitivity 90% and specificity 100%)

Novel strategies for control
Early diagnosis

Targeted screening

Better diagnostics

Better evabuation of therapy
Development of a vaccine




