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DSO: Cinsel yolla bulasan enfeksiyon yukd

* Dinya genelinde her glin 15-49 yas arasinda bir milyondan fazla insan cinsel yolla bulagan
tedavi edilebilir bir etkenle enfekte oluyor.

* Bunlarin bayuk bir kismi asemptomatik

* Klamidya, gonorrhoea, sifiliz ve trikomonyazdan biri ile enfeksiyona yakalanan 15-49 yas
arasindaki kisi sayisi 374 milyon (2020 yil).

* 2022°de 15 -49 yas arasinda tahmini 8 milyon yetigkin sifiliz enfeksiyonuna yakalandi
* Herpes simplex virus (HSV or herpes): 500 milyondan fazla insanda genital herpes var
* Human papillomavirus (HPV) : her sene 311 000 servikal kansere bagli 6lim.

* CYBE'lerin cinsel ve lireme saghgi tzerine direkt etkileri var: etiketleme, kanserler, gebelik
komplikasyonlari, HIV riskinin artmasi

e CYBE yukinun azaltilmasindaki en buylk engel ila¢ direnci
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Dinyada 2020de bir yilda gelisen yeni enfeksiyon sayisi
Klamidya 130 milyon
Gonore 82 milyon,
Bakteriyel CYBEler arasinda klamidya 1nci, gonore 2nci sirada
HIV enfeksiyonun bulagmasini kolaylagtiriyor
Uretrit, servisit, PIH
infertilite gibi 6nemli problemlere yol aciyor

Tanida ilerlemeler var, tedavi degisiyor ve korunmada yeni stratejilere
gecilmeli



Klammidya-Gonore ekstragenital enfeksiyon

Kadinlarda yapilan bir prevalans
calismasi

Oropharyngeal infeksiyonlar
median 2.1%, gonorrhea
median 1.7%, chlamydia

Rektal infeksiyon
median 1.9%, gonorrhea
median 8.7%, chlamydia




Klamidya- gonore kadin sagligi

Klamidya infeksiyonu: 25 yas altindakilerde yoQun

14 yillik (2000—-2013) stirede 857,324 kadinin dahil edildigi gbzlemsel
bir calismaya gore

klamidya pozitif saptananlarda PID riski 135% artiyor

Antenatal infeksiyon erken membran riptiri, dasik dogum agirhgi ve
erken dogum riskini artiriyor

Klamidya icin gebelikte olursa dlisuk ve intrauterin 6lim
Gebenin tedavisi yenidoganda konjunktivit geligimini dnler



Gonore- DSO fact sheet

Gonore vajinal, oral veya anal seks ile bulagan, dnlenebilir ve
tedavi edilebilir bir CYBEdir.

Etken Neisseria gonorrhoeae
2020’de tahmin edilen toplum bazli prevalans 0.7 to 0.9%

Codu kadinda belirtiye neden olmaz, ama kadinda belirti olursa
daha cok vaginal akinti yapar,

Cogu erkekte penisten gelen akinti yapar
HIV infeksiyonu riskini arttirir.
Antimikrobial direnc ciddi bir problem
Eculizumab, disseminasyon riskini arttirir




Gonore insidansi artiyor

Table 1
Epidemiologic trends of gonococcal infection in the United States®
Characteristics Incidence, 2019 Incidence, 2010
) . Overall 188.4 100.2
ABD’de bir yilda 677 000
eni va ka Women 157.7 98.7
y MSW 122.7 72.4
V4
ABD’de 2009dan bu yana | MM 21650 L4515
. Ethnici
rapor edilen gonore vaka P
(y 100 African American/Black 581.0 512.2
SaVISI 0 arttl' American Indian/Alaskan 355.8 125.7
Hispanic 117.8 63.2
White 73.8 26.0
Asian 39.0 18.1
Region
South 205.4 132.7
Midwest 197.2 108.3
West 185.2 61.4
Northeast 144 .4 77.4

? Values reported as cases per 100,000 population.
(Data from CDC. Sexually Transmitted Disease Surveillance: National Overview. US Department
of Health and Human Services. https://www.cdc.gov/std/statistics/2020/overview.htm)



Avrupada gonore epidemiyoloji

- Avrupa’da 2022de 71 000 gonore vakasi tani almig, insidans 100
binde 17,9

Table 1. Confirmed gonorrhoea cases and rates per 100 000 population by country and year, EU/EEA,

2018-2022
2018 2019 2020 2021 2022
Country

Number Rate Number Rate Number Rate Number Rate Number Rate
Austria NDR NRC NDR NRC NDR NRC NDR NRC NDR NRC
Belgium 2 822 NRC 2 635 NRC 1707 NRC 3 964 NRC 4 523 NRC
Bulgaria 39 0.6 22 0.3 1/ 0.2 3 0.0 23 0.3
Croatia 38 0.9 40 1.0 13 0.3 17 0.4 21 0.5
Cyprus 3 0.3 2 0.2 7 0.8 5 0.6 12 1.3
Czechia 1428 13.5 1642 15.4 1672 15.6 1829 174 1 965 18.7
Denmark 2 197 38.0 2 210 38.1 2 669 45.8 2 818 48.3 3928 66.9
Estonia 53 4.0 78 5.9 22 1:7 54 4.1 115 8.6 )
Finland 501 9 605 11.0 482 8.7 510 9.2 965 17.4 fot e SURVEILLANCE REPORT

Gonorrhoea
Annual Epidemiological Report for 2022




Figure 1. Confirmed gonorrhoea cases per 100 000 population by country, EU/EEA, 2022
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Avrupa gonore epidemiyoloji

Figure 2. Male-to-female ratio of gonorrhoea cases in EU/EEA countries, 2022
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ABD’de cinsiyete gore gonore insidansi

Men Rate (per 100,000 population) Women

750 600 450 300 150 0 Age Group O 150 300 450 600 750

P L

4.7 10-14 19.1

15-19 482.1
20-24
545.1 25-29
30-34
35-39
40-44
45-54
55-64

65+

Total

616.8 595.5

Distribution of reported gonorrhea incidence according to age and sex, United States, 2016.Mandell
(From Centers for Disease Control and Prevention. Sexually Transmitted Disease Surveillance, 2016. Atlanta: US Department of Health and Human Services; 2017.)



Global prevalence of Neisseria gonorrhoeae infection in pregnant
women: a systematic review and meta-analysis

Kosar Vaezzadeh ', Mahdi Sepidarkish ***, Abolfazl Mollalo °, Nayereh As'adi *,
Safoura Rouholamin °, Mahroo Rezaeinejad °, Maryam Farid Mojtahedi ’,

2022 yilindan bir yayin
. 71 Glkeden 19 104 175 gebe kadin

. Diinya capinda gebe kadinlarda gonore prevalansi %1.85 (95% Cli
1.73-1.97%),

. En yuksek Afrika (3.53%) (2.84-4.29%)
- En dustk Avrupa bolgesi (0.52%) (0.27-0.84%).
- Dusuk gelirli tlkelerde ve 20 yas alti gebe kalanlarda daha yuksek



Gonokoklarda direnc artiyor

ABD’de,
Kinolonlara diren¢ 35%
tetracycline, 28%
Azithromycin: 5%in biraz Gzerinde
seftriakson duyarsizlik seyrek

CDC_lag’_cibiyotik duyarhligindaki degisimden dolayi CYBE kilavuzunu 2021de
yeniledi

ABDde polikliniklerde en cok recete edilen 2 antibiyotik amoksisilin ve
azitromisin, tetrasiklin 4. sirada

toplumda asemptomatik gonore olanlarin diigiik doz antibiyotige maruz
kalmalarina neden oldu, bu da direnc icin uygun bir ortam



DSO gonokok direnc

* DSO: Gonokoklarda direncli izolatlarin orani %5’i
gecerse o antibiyotigin ampirik tedavide birincil
kullanimi sona erdirilmelidir



Number of countries in different WHO regions reporting Neisseria gonorrhoeae isolates with
resistance (R) to azithromycin and ciprofloxacin, and decreased susceptibility or resistance
(DS/R) to ceftriaxone and/or cefixime to WHO-GASP in 2018*

; Easter ; | South-east | Western
Africa ' Americas gMediterraneani Europe Asia Pacific Total

Ceftriaxone
No. countries reporting: 5 8 4 30 4 10 61
>5% DS/R é § : § § 1 1
<5% DS/R 2 2 1 P33 2 6 16
0% DS/R 3 : 6 : 3 : 27 § 2 ; 3 44

Cefixime : ' : :
No. countries reporting: & 12 2 30 1 49
25% DS/R 1 i 5 6
<5% DS/R 1 : 2 | § 9 § § 1 13
0% DS/R 3 : 10 | 1 L 16| : 30

Azithromycin : :
No. countries reporting: 5 9 3 30 4 7 58
25% R 1 8 2 .24 1 4 40
<5% R : 1 ; : 1 1 1 4
0% R 4 ; ; 1 § 2 2 14

Ciprofloxacin : :
No. countries reporting: 4 12 5 30 4 10 65
290% R 2 § 2 é 3 § ; 3 2 12
25% R 4 12 5 P29 4 9 63
<5% R : ! g § : 1 1
0% R é | P10 : 1

25% : Resistance level where the WHO recommends discontinuing a first-line empirical antimicrobial regimen in the
gonorrhoea treatment;

290% : Arbitrary resistance level illustrating the extremely high level of ciprofloxacin resistance particularly in the WHO
South-East Asian and Western Pacific regions.

*Data from the following countries were reported through the Global antimicrobial resistance and use surveillance system
(GLASS):Canada, Lao People's Democratic Republic, Madagascar, Malaysia, Oman, Pakistan, Philippines, Saudi Arabia
South Africa, Switzerland, Tunisia, United Arab Emirates, United States of America




DSO Gonokok azitromisin direnci

Proportion of isolates with resistance to azithromycin reported to WHO-GASP

FILTERS EXPORT DATA in CSV format:
Right-click here & Save link

Last updated: 2024-02-09

Indicator Proportion of isolates with resistance to azithromycin reported to WHO-GASP

hocation 2020 2019 2018 2017 2016 2015 2014 2013 2012 2011 2010 2009
Austria 13.5 14.2 3.8 4.69 3.28 1.98 55 2.8 12.26 10 28.85
Belarus 3.4 0 0 0 1.33 11.54 175
Belgium 17.6 14.4 12.2 9.09 3.03 3.57 1.82 1.87 3.64 273 14.55
Croatia 60 33.3 0 0

Cyprus 20 0 0 0 33.33 0 10 0

Czechia 5.2 211 6.7 10

Denmark 1.8 7.9 127 1.8 273 3.67 9.09 13.16 12 16.67 46.22
Estonia 25.0 0 0 0 0 0

Finland 3.9 113 3.8

France 9.5 14.7 6.4 7.07 571 10.91 0 0 1.83 0 18.27
Germany 16.0 13.9 4.5 0.92 1.83 2.83 3.96 1.89 0.93 8.26 0
Greece 3.0 2 7.9 14 22 38.18 22,73 5.88 7.94 6.19 8.18
Hungary 23.8 135 8.1 15.96 4.69 112 2.27 0 0 0

Iceland 111 17.8 11.6 14.29 0 0 0

Ireland 1.9 8 9.8 15 18.18 37.62 291 8.75 7.81 1.14

Italy 4.0 36 16 11 2 6 d 2 4.04 8.57 28.57
Kyrgyzstan 0

Latvia 14.3 0 0 0 0 14.29 15.79 5.13 3.57 5 0
Luxembourg 0 0 0

Malta 0 20 25.9 8 13.79 4.76 0 0 0 0 4.55
Netherlands (Kingdom of the) 14.8 10.7 5.6 1.96 4 1.76 1.44 0.68 5.53 4.19 2.63
Norway 7.6 24.6 14 16.22 3.64 5.45 10.71 12,73 3.9 26.09 1.82
Pakistan 8 51 0 469 0 0




Gonore Tedavi - CDC 2021 STI kilavuzu

2015 kilavuzuna gore 6nemli degisiklikler yapildi.
Seftriakson+azitromisin ikili tedavi onerisi kaldirildi

Yeni 6neri: Seftriakson tek basina 500 mg tek doz (6nceden 250 mg)
Avrupa kilavuzu (2020) hala seftriakson 1 gr + azitromisin 2 gr 6neriyor



CDC gonore tedavi

Summary of treatment recommendations

Syndrome Treatment Recommendations

Uncomplicated Infections®

Urethritis, Cervicitis, Rectal Ceftriaxone 500 mg IM, single dose (preferred)”
Gentamicin 240 mg IM, single dose PLUS Azithromycin 2000
mg PO, single dose (alternative)
Cefixime 800 mg PO, single dose (alternative)

Pharyngeal® Ceftriaxone 500 mg IM, single dose”
Conjunctivitis Ceftriaxone 1000 mg IM, single dose
Epididymitis Ceftriaxone 500 mg IM once, PLUS: Doxycycline 100 mg BID for

10 d, OR Levofloxacin 500 mg daily for 10 d, as dictated by
risk for concomitant chlamydia and/or enteric infection

Complicated/Invasive Infections
Septic Arthritis or Arthritis/ Ceftriaxone 1000 mg IM or IV every 24 h for =7 d (preferred)
Dermatitis Syn.*® Cefotaxime 1000 mg IV every 8 h (alternative)

Disseminated Ceftizoxime 1000 mg IV every 8 h (alternative)
Gonococcal infections

Complicated/Invasive Infections

Pelvic Inflammatory Disease

Outpatient Ceftriaxone 500 mg IM once, as part of appropriate
combination regimen®

Inpatient Ceftriaxone 1000 mg IV every 24 h, as part of appropriate
combination regimen

Complicated/Invasive Infections

Meningitis, osteomyelitis,  Ceftriaxone 1000-2000 mqg IV every 24 h
endocarditis®

? If chlamydial infection has not been ruled out, then empiric co-treatment with either doxycycline
(preferred) or azithromycin (alternative) is recommended.

® In persons weighing >150 kg, the dose should be increased to 1000 mg IM in a single dose.

¢ Test of cure should be performed with culture or NAAT 1-2 weeks following treatment.

9 Duration of therapy should be prolonged and determined on individual basis.

¢ Once substantial clinical improvement is noted, switch to oral therapy can be considered for



Faringeal gonore

Onemli clink(i asemptomatik yayilim saglayabilir ve tedaviye yanit orani
dusik ve nongonokok neisserialardan direng geni alabiliyor.

Mutlaka seftriakson ile tedavi edilmeli ¢clinkl seftriakson digi tedavilerde
basari orani %90 | gecmiyor.

tedavi sonrasi kontrol test yapilmasi oneriliyor (NAAT veya kdltur), 7-14
gln sonra

ilk seftriakson tedavisi bagarisizsa daha ylksek dozda yine tedavi verilir
veya duyarh oldugu bir ajan verilir

hastanin semptomlari 3 to 5 guin icinde diizelmezse veya kontrol kultur ya
da NAAT testi pozitif ¢cikarsa tedavi basarisizligr dastunutlmeli

antibiyotik duyarlihgi cahsiimali
bildirim yapilmali



Gonore tedavi

, yeni calismalar

NABOGO caliSmasi

Seftriakson (500 mg), karsilastirildigi ajanlar
Ertapenem 1000 mg IM,
IM gentamicin 5 mg/kg (en cok 400 mg),

oral fosfomycin (6 g)
Ertapenem seftriakson kadar etkili ama fosfomisin ve gentamicin

seftriakson kadar etki
Seftriaksona duyarli o

i degil
mayan izolat yok ama ertapenem seftriaksona

direnc durumunda ku

lanilabilir



Gonore tani

NAAT:

En duyarli ve spesifik
Ik akim idrarda calisilma imkani
Antibiyogram imkani yok

Laboratuvarda degil hasta yaninda caligilabilen molekiler tabanl yeni
testler



Gonore tanisal gelismeler

Cepheid GeneXpert CT/NG (Chepeid, Sunnyvale, CA): C trachomatis ve
N gonorrhea nukleik asitlerini PCR tabanli olarak tesbit ediyor.

Test endoservikal, vajinal, rektal 6rnekler ve idrarda calisilir.
Ayni anda bircok érnek calisilabiliyor ve sonuclar 90 dk icinde c¢ikar.
Sensitivite kadin idrarda 95.6% to 100 Spesifite 99.8%.

The binx io CT/NG (binx health, Boston, MA):
30 dk icinde sonuc verir.
Laboratuvar personeline ihtiyac yok

Hasta 6rneg@inin kondugu kartus kiicik bir cihaza yerlestirilir, burada PCR
reaksiyonu olusur, Urin electrokimyasal sensing yontemi ile tesbit edilir.

Perfomans verileri laboratuar bazli molekuler testlere benzerdir.

Kahn M, Advances in Diagnostics of Sexually Transmitted
Infections 2023



Clinical Integration of a Highly Accurate Polymerase
Chain Reaction Point-of-Care Test Can Inform
Immediate Treatment Decisions for Chlamydia,

Gonorrhea, and Trichomonas

Megan Dawkins, PA,* Lisa Bishop, DNP* Paula Walker, MV (DVM), 1 Danielle Otmaskin, BS, 1
Julia Ying, MS, 1 Ryvan Schmidt, MBA, 1 Glenn Harnett, MD, | Teresa Abraham, PhD,
Charlotte A. Gaydos, MS, MPH, DrPH,§ Gary Schoolnik, MD,} and Kevin DiBenedetto, MD*

The Visby Sexual Health (Visby, Santa Clara, CA) test:

- PCR tabanl

. Ctrachomatis, N gonorrhea, ve T vaginalisi 30 dk icinde tesbit
ediyor

- Vajinal sliriintl kadinnin kendi aldigi vajinal sliriintl 6rnegi

. C trachomatis icin sensitivite 97.6%, and specific 98.3%

- N gonorrhea, icin sensitivite 97.4% ve spesifite 99.4%,

. Cihaz gerektirmiyor, kullan-at

- Lataral akim



visby medical™
Sexual
Health

VE | | B4

PCR

RESULTS VALID

CHLAMYDIA

GONORRHEA

TRICHOMONIASIS




Kinolon direncini tesbit eden hizli yontemler

Molekuler ydntemle direnc tesbitine en uygun antibiyotik kinolonlardir

gyrA genindeki mutasyonun yoklugu duyarlihgi gésterir

Direnc tesbitine dayali bu yontemle kinolon tedavisinin basarili oldugu
gosterildi

Sefalosporin maruziyetini azaltarak AMD’yi yavaslatabiliriz

Patojeni tanimlayip kinolon direncini tesbit edebilen ticari bir kit Avrupa
ve Avustralyada onay almistir, FDA onayi bekliyor (Speed-Dx
ResistancePlus NG).




Tedavi sonrasi test

Kimlere yapilir:

Orofaringeal gonoresi olan herkes

Gebelere urogenital chlamydia ve/veya gonore icin tedavi bitiminden 3 to 4

hafta sonra

Testi pozitif citkan herkese 3 ay sonra tekrar reinfeksiyon acisindan test 6nerilir

Gebede 3. trimesterda tekrar test

Table 2

Guideline for performing TOC for chlamydia and gonorrhea

Population Infection and Site TOCin 7-14d TOC in 4 wks Retest in 3 mo Retest Within 1y

Non-pregnant adults Urogenital, rectal, Not Recommended Not Recommended Recommended Recommended if not tested
oropharyngeal at 3 mo
chlamydia

Pregnant adults Urogenital, rectal, Not Recommended Recommended Recommended Recommend repeat testing
oropharyngeal again in the third
chlamydia trimester

Non-pregnant adults Urogenital, rectal Not Recommended Not Recommended Recommended Recommended if not tested
gonorrhea at 3 mo

Pregnant adults Urogenital, rectal Not Recommended Recommended Recommended Recommend repeat testing
gonorrhea again in the third

trimester
All adolescents and adults Oropharyngeal gonorrhea Recommended Not Recommended Recommended Recommended if not tested

at 3 mo




Gonore tarama onleme

. Guvenli seks, kondom kullanimi

. Jarama

. 25 yas alti tum cinsel aktif kadinlara yillik tarama
- >25 vyas risk grubu kadinlar

. 25 yas alti veya risk grubu gebeye ilk trimesterda ve 3. trimesterda
- 35 vyas alti hapisanedeki kadinlara da tarama onerilir

Ektragenital tarama (oropharyngeal, rectal) ?
Hizlandirilmig partner tedavisi (klamidya icin de gecerli)
- Group B meningokok asisi ve antibiyotik profilaksisi

Challenges in Managing Gonorrhea and
NewAdvances in Prevention Inf dis clin
North Am 2023



Gonore tarama

MSM
No specific risk factors Annual All sites of contact
(urethral, rectum, pharynx)
regardless of condom use
Increased risk® Every 3-6 mo All sites of contact
(urethral, rectum, pharynx)
regardless of condom use
Persons with prior known Screen at 3 mo Site of prior infection and/or
infection post-treatment new exposure
All others at low risk No recommendation N/A

# Women considered to be at increased risk include those who have a new sex partner, more than
one sex partner, a sex partner with concurrent partners, or a sex partner who has an STI.

b MSM considered to be at increased risk include those with multiple anonymous partners, history
of substance abuse, or those otherwise at risk for HIV acquisition.



Klamidya



ABD klamidya verileri

Male rate*
3,900

11.7
823.0

1,680.0

1,087.4

658.0

385.2

231.7

114.9
46.9
7.9

357.4

Chlamydia: Rates of reported cases by age group and sex, United States, 2021.

Age group
(Years)

Female rate*
0 3,900

10-14
15-19
20-24
25-29
30-34
35-39
40-44
45-54
55-64
65+

Total

2,697.0

3,/97.5

Data from the Centers for Disease Control and Prevention: www.cdc.gov/std/statistics/2021/data.zip .




Klamidya epidemiyoloji

Urogenital ve rektal klamidya

Tipl‘l;m bazl klamidya prevelans caliSmasi (18 - 26 ya$ arasi, cinsel
akti

Kadinlarda 3.6% (95% Cl: 2.4, 4.8)

Erkeklerde 3.5% (95% Cl: 1.9, 5.2)
Risk faktorleri coklu partner vs
Onceden tani almis olanlarin %30unda reinfeksiyon oluyor
Urogenital klamidya pozitifli§i MSM’lerde daha diisiik

Yeni bir derleme MSM lerde rektal klamidyada ciddi arti$ oldugu
(60%) ve PrEP iligkili oldugu.

MSM lerde prevalans rektal 8.5% ; faringeal 2.4% ; genital 4.0%
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Klamidya immunopatoloji

. “Arrested immunity” hipotezine gore antibiyotikle tedavi sonrasinda
konak yeni enfeksiyona cok kisa stirede duyarli hale gelir.

Enfeksiyonun dogal seyri: modelleme ¢alismalarinda enfeksiyon
suresi kadinlarda 1.36 yil, erkeklerde 2.84 yil

Methods in m Springer ProtocolS

Amanda Claire Brown_ Fditor.

Chlamydia

trachomatis

Methods and Protocols




Klinik

Klamidya kadinlarda %80 asemptomatiktir.

- Akut Uretral sendrom yapabildigi i¢in idrar yolu enf
bulgulari ile gelen kadinlara klamidya testi uygulanmalidir

PIH'In 20% sinden klamidya sorumlu

PIH sinsi veya silik seyir gosterebilir

- Kadinlarda PIH tanisi kacirilmamali fazladan tedavi goze
alinmalidir.

- Geng yastakilerde PIH riski daha fazladir, 30 yas alti yeni
baslayan alt batin agrisi olanlarda PIH mutlaka
disinidlmel



Klamidya tani

NAAT lar birinci sirada onerilir

Kadinda, vaginal veya servikal strtuntt veya ilk akim idrari
Hasta vajinal sirtintuyu kendisi de alabilir

MSM’lerin kendilerinin aldigi rektal stirtrinti 6rneklerinde

NAAT performansi benzerdir sowal
Hasta yani molekiler bazli testler
hem gonore hem klamidya icin duyarliliklari ve -

ozgullukleri yuksek

V-PCR: hucre ici yani canli nukleik asidi hicre disi nikleik
asitten ayirabilen test umut vaat ediyor



Klamidya

-

‘ . . £
Women under 25 and older women with risk factors =«
need testing every year.

- ABD’de 25 yas alti cinsel aktif kadinlarin yillik taranmasi

dneriliyor. 25 yasin ustundekiler risk grubundaysa tarama
Oneriliyor.

. Tum gebelere ilk prenatal vizitte

Hollanda ve Avustralya rutin tarama yapmiyor. Ingiltere aile
hekimligine genclik saghk merkezlerine bagvuran 25 yas alti
herkese yaparken simdi sadece kadinlara 6éneriyor

- Yuksek gelirli Glkeler MSM’lere rutin tarama 6neriyor



Klamidya tedavi

- CDC doksisiklinin azitromisin 1 gr dan daha etkili olduiunu gosteren RKC lara
dayanarak 2021 yilinda birincil tedavi 6nerisini doksisiklin 2x100 mg 7 gun olarak
degistirdi

- Hastalara tedavi bitinceye (7 gilin) dek seks yapmamalari 6nerilir

Table 2

Recommended chlamydia treatment in adolescents and adults

Nonpregnant adolescents Doxycycline 100 mg orally 2 times/d for 7 d
and adults Alternative: Azithromycin 1 g orally in a single

dose OR Levofloxacin 500 mg orally once daily for 7 d

Pregnant women Azithromycin 1 g orally in a single dose
Alternative: Amoxicillin 500 mg orally 3 times/d for 7 d

LGV Doxycycline 100 mg orally 2 times/d for 21 d
Alternative: Azithromycin 1 g orally once weekly for 3 wk®
OR Erythromycin base 500 mg orally 4 times/d for 21 d

? Because this regimen has not been validated, a test of cure with C trachomatis NAAT 4 wk after
completion of treatment can be considered.



Partner tedavisi

. Sekslel partnerine bilgi verilmeli ve tedavi almasi saglanmali

- Tum seksuel partnerler de tedavi oluncaya dek kondomsuz iligki
yasaklanmali

Hizli Partner Tedavisi (EPT):Partner hi¢ saglik kurumunda
gortilmeden, Hastanin kendisinin ilaci partnerine gotlirmesi
saglanabilir, ABDde ¢oQu eyalette uygulaniyor ve bagarili
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Klamidya tedavi sonrasi takip

. Gebelere klamidya tedavisi verilirse 4 hafta sonra tedavi sonrasi ktir
testi mutlaka yapilmali, CYBE riski tasiyanlara 3. trimesterda yine

test yapilmali(NAAT)

. Tedavi verilenlere reinfeksiyon ihtimalleri ylksek oldugu icin 3 ay
sonra tekrar test onerilir
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Postexposure Doxycycline to Prevent Bacterial

Sexually Transmitted Infections
Luetkemeyer AF et al. DOI: 10.1056/NEJMo0a2211934

CLINICAL PROBLEM
Rates of bacterial sexually transmitted infections (STIs)
are increasing. Cisgender men who have sex with men
(MSM) and transgender women are disproportionately
affected. r
L4 CLINICAL TRIAL dj
IVI a r u Z I yet Design: A randomized, open-label study assessed the effi-

cacy and safety of doxycycline postexposure prophylaxis
among MSM and transgender women who were either Quarterly Visits with =1 STI

D taking HIV preexposure prophylaxis (PrEP) or living with ) o )

S O n ra S I OX HIV and who had had a bacterial STI in the past year. mg'gg{’z;ffa'g"e’;ﬁ'm 189‘2:{’5::;';9';“';“5
Intervention: 501 participants were randomly assigned

L] L] . . . . PR

in a 2:1 ratio either to take doxycycline (200 mg) within 1)

p ro I a S I 72 hours after condomless sex or to receive standard 3
care. The primary efficacy end point was the incidence L8
of 21 bacterial STI diagnosis per follow-up quarter.

30.5

RESULTS

Percentage of Visits

Efficacy: Among both PrEP recipients and persons living
with HIV infection, the doxycycline group had a signifi- 8
cantly lower percentage of quarterly visits in which par- Doxycycline  Standard Care Doxycycline  Standard Care
ticipants tested positive for a bacterial STI than the stan- Taking PrEP Living with HIV

dard-care group.

Antibiotic Resistance and Safety: Of the participants with Tetracycline-Resistant Doxycycline-Resistant
Neisseria gonorrhoeae culture available, tetracycline-resistant N. gonorrhoeae S. aureus
gonorrhea was more frequent in the doxycycline group than 9
in the standard-care group. A modestly higher percentage

of participants had doxycycline-resistant Staphylococcus au- N=31
reus in the doxycycline group than in the standard-care
group. No serious adverse events related to treatment oc-
curred among participants taking doxycycline.

N=24

No. of Isolates
g

N=13
LIMITATIONS AND REMAINING QUESTIONS

Participants recorded sexual activity and doxycycline use

in quarterly surveys; however, such data are limited by
recall. od Resistant Resistant

Doxycycline Standard Care Doxycycline Standard Care

Less than 5% of study participants were transgender
women, which limits generalizability in this population.
Further study is warranted to understand whether CONCLUSIONS
doxycycline postexposure prophylaxis would be effec-
tive in other populations or in settings with a higher
prevalence of tetracycline resistance.

Among MSM and transgender women who had recently

had a bacterial STI, doxycycline postexposure prophylaxis
was associated with a lower risk of bacterial STIs than
standard care.

Links: Full Article | NEJM Quick Take

Copyright © 2023 Massachusetts Medical Society.



U.S. Centers for Disease Control and Prevention

MMWR Morbidity and Mortality Weekly Report

Recommendations and Reports /Vol. 73 / No. 2 June 6, 2024
CDC Clinical Guidelines on the Use of Doxycycline
Postexposure Prophylaxis for Bacterial Sexually
Transmitted Infection Prevention,
United States, 2024

- MSM ve TGW son bir yil icinde bakteriyel cinsel yolla bulagan
enfeksiyon oykulsu varsa cinsel temas sonrasi 72 saat icinde 200 mg
doksisiklin onerilir



2022 yili Avrupa gonorede tetrasiklin direnci %38 (EUCAST) %63 (CSLI)

Countries (no. of isolates) MIC range (mg/L) MICg, (mg/L) MICqq (mg/L) EUCAST-no. of resistant isolates (%)? CLSI-no. of resistant isolates (%)E Tetracycline susceptibility testing method

Austria (n = 379)
Belgium (n = 669)
Bulgaria (n=12)
Czechia (n=112)
Estonia (n = 7)
France (n = 220)
Germany (n = 200)
Greece (n=100)
Hungary (n=122)
Ireland (n = 248)

Malta (n=61)

The Netherlands (n = 196)

Norway (n = 827)
Poland (n = 15)
Portugal (n = 841)
Slovakia (n = 80)

Slovenia (n = 285)
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9 (75.0)
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1(14.3)

203 (92.3)
173 (86.5)
33 (33.0)
73 (59.8)
114 (46.0)
20 (32.8)
128 (65.3)
324 (39.2)
8 (53.3)

788 (93.7)
37 (46.3)
71 (24.9)

20 (12 20

178 (47.0)
253 (37.8)
2 (16.7)
24 (21.4)
1(14.3)
126 (57.3)
158 (79.0)
7 (7.0)
26 (21.3)
20 (8.1)
16 (26.2)
39 (19.9)
170 (20.6)
2 (13.3)
693 (82.4)
19 (23.8)

14 (4.9)

22 (143X
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Articles

Doxycycline prophylaxis and meningococcal
group B vaccine to prevent bacterial sexually
transmitted infections in France (ANRS 174
DOXYVAC): a multicentre, open-label,
randomised trial with a 2 x 2 factorial
design
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* WHO guidelines for the treatment of Neisseria gonorrhoeae. Geneva:
World Health Organization; 2016
(https://www.who.int/publications/i/item/who-guidelines-for-the-tre
atment-of-neisseria-gonorrhoeae, accessed 22 March 2021).

* WHO guidelines for the treatment of Chlamydia trachomatis. Geneva:
World Health Organization; 2016
(https://www.who.int/publications/i/item/who-guidelines-for-the-tre
atment-of-chlamydia-trachomatis, accessed 22 March 2021).



