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Manejo de las principales ITS en
el paciente
infectado por VIH.
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N° de casos notificados

Figura 1. Incidencia de infecciones de transmision sexual
Numero de casos y tasas por 100.000 hab. Espana, 1995-2015
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Fuente: Red Nacional de Vigilancia
epidemioldgica




Figura 1.20. Evolucié dels diagnostics de VIH segons els
grups de transmissié. Registre de VIH i sida de Catalunya,
2001-2013

500

2001 2003 2005 2007 2009 2011 2013

Figura 2.3. Evolucié dels casos de sifilis segons I'orientacié
sexual. Registre de MDO individualitzada de Catalunya, 2007-
2014
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Figura 2.7. Evolucié dels casos de gonococcia segons
l'orientacié sexual. Registre de MDO individualitzada de
Catalunya, 2007-2014
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Figura 2.13. Evolucié dels casos d'infeccid per Chlamydia
trachomatis segons |'orientacié sexual. RITS, 2008-2014
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ITS en PVVIH
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e infecciones genitales (EIP) VAGINITIS GENITAL
N. gonorrhoeae 4t Do ey L jo
C. trachomatis 4+ _ 4t
M. genitalium ++
T. vaginalis + 4t
V.HSS. 1-2 + + + _ -
Candida spp. + 4t
M. hominis o +(VB)
Ureaplasma spp. - ++ (VB)
G. vaginalis +++ (VB)
T pallidum _ o
H. ducreyi 4+
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URETRITIS

CLINICA
e Supuracion uretral
* Disuria
* Meatitis

GONOCOCO

CLAMIDIA D-K
MYCOPLASMA / UREAPLASMA
HAEMOPHYLUS PARA/INFLUENZA
HERPES
TRICOMONAS



URETRITIS

Uretritis: Hallazgos de laboratorio:

> 5 leucocitos por campo de inmersion en aceite de alta potencia en secreciones
uretrales y/o

Presencia de esterasa de leucocitos y/o

> 10 leucocitos en el examen microscopico del primer chorro de orina

r.\,




GRAM:

Diplococos Gram
negativos
intracelulares
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Caracteristicas de uretritis gonococicas y no gonocdcicas

URETRITISGONOCOCICA

URETRITISNO GONOCOCICA

Etiologia

N. gonorrhoeae

C. trachomatis N-K, Mycoplasma genitalium,
Trichomonas vaginalis, Haemophilus influenzae, N.
meningitidis, Escherichia coli, Adenovirus, virus
herpes simple

(Ureaplasma urealyticum,-parvum)

Epidemiologia

Paises en desarrollo

Causa mas frecuente en nuestro medio

Incubacidn

2-5 dias

1-3 semanas

Clinica

Sintomatica (90%/50%)

Uretritis, cervicitis

Mas frecuente asintomatica

Gota matutina

Complicaciones locales

Epididimitis, prostatitis, salpingitis, uretritis

posterior, EIP

Igual a gonococo

Causa mas frecuente en nuestro medio de EIP

Complicaciones sistémicas

Gonococemia

Artritis reactiva (Sd.Reiter)




e Uretritis. Diagnostico

4 )

Neisseria gonorrhoea
CULTIVO | Neisseria meningitidis
Haemophylus influenza-

| parainfluenza |

cervical/vaginal

Neisseria gonorrhoea

( Chlamydia trachomatis
Mycoplasma genitalium

-

N Trichomonas

Hombres: primer chorro

de orina

\

Aislamiento de
gérmenes
Realizacion de

~ Antibiograma ,

-

Sensibilidad >95%
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* Uretritis. Manejo

Sintomas + muestra uretral #
WEEUE

Con diagnostico
microbioldégico

~ R
NO tratamiento empirico

ﬁ

Ceftriaxona500mgim

Azitromicinalgvo

Segun gérmen



Gonococo

Neisseria gonorrhoeae

>100 mill/afio (OMS) Infradiagnosticada
22 |TS bacteriana mas frecuente en Europa
Elevada morbilidad (EPI, abortos..)
Resistencia AB: Problema prioritario salud publica

Alerta! Resistencia Cefalosporinas 32 generacion

WHO Global GASP (1992)

2004 European GASP Gonorrhoea Antimicrobial

Surveillance Programme



Tratamiento de la infeccidon gonocdcica no complicada en uretra, cérvix y recto

Tratamiento de eleccién

. Ceft;'w
(
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e Azitromicina (Tgrem

Tratamientos alternativos (sdlo en caso de que no pueda utilizar el tratamiento de eleccién por
algun motivo)

e Cefixima 400mg via oral en dosis Unica mas azitromicina (1 o 2 g via oral en dosis Unica)

® Ceftriaxona 500mg IM en dosis Unica.

e Doxiciclina 100mg via oral dos veces al dia (sustituyendo a la azitromicina)

® Espectinomicina 2g IM en dosis Unica mas azitromicina (1 o 2 g via oral en dosis Unica)

® Azitromicina (2g por via oral en dosis Unica) mas gentamicina (240mg por via intramuscular en

dosis Unica) o gemifloxacino (320mg por via oral dosis Unica)




Uretritis no Gonococicas

ITS + declarada en EU = C.trachomatis D-K
Gérmen mas frecuente en nuestro medio

Alta prevalencia en asintomaticas
Mas en mujeres jovenes y heterosexuales

Mycoplasma genitalium

Alta prevalencia en paises occidentales

Posibilidad de secuelas (infertilidad mujeres..)

Tasa de cepas resistentes a macrolidos en aumento k@%




Mpycoplasma genitalium

o Patogenicidad clara
e 10-30% de casos UNG en varones

o Causante de cervicitis, endometritis, tubaritis, EIP en mujeres

o morbilidad reproductiva
o Coinfeccion frecuente con C. trachomatis
o (5-15%)
o Posible Artritis Reactiva
o Diagnéstico: TAAN- PCR

Gaydos C et al. Mycoplasma genitalium compared to chlamydia, gonorrhoea and trichomonas as an aetiological agent of urethritis in men attending
STD clinics. Sex Transm Infect. 2009;85:438—40. Leung A et al. Mycoplasma genitalium is associated with symptomaticurethritis. Int J STD AIDS.
2006;17:285-8. MoiHet al. Mycoplasma genitalium is associated with symptomaticand asymptomaticnon-gonococcal urethritis in men. Sex Transm
Infect. 2009;85:15-8. Moi et al. Management of non-gonococcal urethritis. BMC Infectious Diseases (2015) 15:294
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Azithromycin for Neisseria gonorrhoeae
and Mycoplasma genitalium

- the drug does work, but can make it worse.

Dr Tarig Sadiq
Applied Diagnostic Research and Evaluation Unit
Institute for Infection and Immunity
St George’s, University of London
ssadig@sgul.ac.uk

Summary and Perspectives on Macrolide

Resistance and Efficacy Concerns in Bacterial
Moderator: Hunter Handsfield STIs and the Continued Use of Azithromycin
Speakers:
Jane Hocking, PhD: The impact of azithro

Tariq Sadiq: Azithromycin for Neisseria gon
can make it worse

William M. Geisler: Summary and Perspe William M. Geisler, MD, MPH
STis and the Continued Use of Azithromycin Uni : £ Alab Biriass &
Panellists: Grainne Courtney, Angelika Stz niversity of f’Mabama at birmingham
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A é w ";\ SR Azithromycin or Doxycycline
l 1 I ; in the Treatment of Non-

Gonococcal Urethritis in Men

m Western Health Dr Patrick Horner
// and Social Care Trust

U m«, University of Bristol

Is Dual Therapy for Gonorrhoea the

Solution to the Threat of on STl treatment efficocy
Antimicrobial Resistance? ;sma genitalium - the drug does work, but

Dr John White stance and Efficacy Concerns in Bacterial

Western Health and Social Care Trust, Londonderry, UK



Neisseria
gonorrhoeae

Chlamydia
trachomatis

Mycoplasma

genitalium

Uretritis. Manejo

[—>| Ceftriaxona500mg—-1g IM \

Ceftriaxona 500mg IM + doxiciclina

=)

Doxiciclina
100mg/12h x 7 dias

é )
Azitromicina500mg 1

dia + 250mg/dia x 4 dias

>| Ceftriaxona 500mg IM + azitromicina w

ﬁ

e ™
Moxifloxacino

400mg/dia x 10 dias
E



Proctocolitis: la inflamacién va mas alla
del rectoy a los sintomas de

Proctitis: inflamacion del recto sgcl)g?g;;grlsir?gladen diarreay Enteritis: causa diarreay dolor
(dltimos 10-12cm) y se ' abdominal, habitualmente
acompafia de dolor, ; ggmpl)l’/ObGCtef sp sin sintomas de proctitis.
tenesmo rectal, sangrado Igeita sp.
secrecion rectal de-rioco g > Entamoeba histolytica > Puedeestar causada

i ous » C. trachomatis (serotipos LGV) - por transmision de
T &ﬁﬁbeae > CMV (més frecuenteen *e s germenes por contacto
9 T personas inmunodeprimidas "o oro-anal. Los mas
> C trachomatis: y/o con infeccién por VIH) frecuentes son Giardia
o T coenos D'[(B L > Pueden transmitirse por coito

anal receptivo o contacto oro-
anal.




Proctitis

* Dolorano-rectal o dolorsuprapubico, secrecion anal mucosa o purulenta, sangrado
rectal, tenesmo, sensacion de evacuacion incompleta o estrefiimiento.

 La proctitis porgonococo suele ser de presentacion masaguday sintomatica.

* Las ulceras causadas por VHS suelen ser dolorosas, al contrario que las causadas por LGV
o T. pallidum que pueden ser asintomaticas o paucisintomaticas.

e EILGV puede presentarse con unaclinica de proctitis o proctocolitis subaguda de
semanas o meses de evolucién que puede confundirse con una enfermedad inflamatoria
intestinal.

« Detodasmaneras, enla mayoria de casos, las diferentes etiologias no son facilmente
distinguibles Unicamente porla clinica.



Proctitis. Diagnostico

e Se aconseja realizar una anuscopia que demostrard signos de inflamacién y/o ulceras en canal
anal.

 Deben tomarse muestras para llegar al diagndstico microbioldgico del microorganismo
causante:

» N. gonorrhoeae: Gram, cultivo o TAAN (PCR) en muestra rectal.

» Si la PCR es positiva -> cultivo con antibiograma.

» C. trachomatis: TAAN (PCR) en muestra rectal.

» Si PCR positiva -> determinarse si serotipo L1-L3 (LGV).
» T. pallidum: TAAN (PCR) en muestra rectal, campo oscuro y serologias.

» VHS: TAAN (PCR) o cultivo viral en muestra rectal.



Proctitis. Tratamiento

v v °

Tratamiento empirico:

ceftriaxona 500 mg IM dosis Unica
MAS
doxiciclina100 mg/ 12h v.o. durante 7 dias

e Como alternativa ala doxiciclina podria utilizarse la azitromicina 1g v.o. dosis Unica
aungue hay menos experiencia.

Valorar segun la sospechaclinica anadir:
valaciclovir 500 mg/12h v.o. durante 5-10 dias (si sospecha de VHS)
penicilina G benzatina2.4 M Ul IM (si test rapidos de sifilis positivos)

Adecuar el tratamientosegun el diagndstico microbioldgico especifico ***LGV



Proctitis Clamidia
* 15 serovariedades distintas de Chlamydia trachomatis

— Segun el estudio de |a proteina mayorde membrana externa

 (MOMP por su siglas en inglés: major outer membrane protein)

* Relacion directa entre el tipo de CT infectantey la clinica

A,B, C Tracoma

D,E,FG,HIJ K Uretritis, cervicitis, epididimitis, prostatitis,
salpingitis, EIP, proctitis, conjuntivitis de
inclusion, neumonia lactantes

L1, L2, L3 Linfogranuloma venéreo: proctitis, ulceras,
adenopatias, masa rectal...



Proctitis Clamidia

* Los serovariedad D-K pueden causar proctitis
— Afectacion mucosa
— No ulceras acompanantes

* Los serovariedadLl, L2 y L3 (invasivos) son responsables del
linfogranuloma venéreo :

— Inflamacion profunda de tejidos blandosy afectacion de tejido linfatico
— Requieren pautas mas largas de tratamiento
— Pueden presentar otros cuadros (adenopatico, ulceras...)



Linfogranuloma venéreo

Casos LGV en Occidente desde 2003

— Brotes epidémicos

Hombres que tiene sexo con hombres

Elevada tasa de coinfeccion con otras ITS

>70% en VIH + (VHC..)

ser negativas



Nombre de casos
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Centre d’Estudis Epidemiologics
sobre les Infeccions de Transmissio
Sexual i Sida de Catalunya

Distribucion casos LGV segun orientacion sexual.
Cataluna 2007-13
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Tratamiento L

- Tratamiento de eleccion:
- Doxiciclina 100mg/12h x 3 semanas

- Alternativa:

- Azitromicina 1 gr /semanal vo x 3 semanas consecutivas



Tratamiento especifico

Recomendado

Alternativo

Gestacion

Neisseria
gonorrhoeae

Chlamydia
trachomatis

Linfogranuloma
venereo ?

Shigella”

Ceftriaxona 500 mg
IM
+
Azitromicina 2 gr dosis
Gnica oral ®

Doxiciclina 100 mg /
12 horas vo durante 7
dias

Doxiciclina 100 mg /
12 horas vo durante
21 dias

Ciprofioxacino 500 mg
/12 horas vo durante
3diaso
Azitromicina 1 gr dosis
Ginica oral

Cefixima 400 mg
dosis tnica oral
+
Azitromicina 2 gr dosis
Gnica oral *

Azitromicina 1 gr dosis
oral tnica ®

Eritromicina 500 mg
/ 6 horas vo durante
21 dias

Cotrimoxazol 2 comp
cada 12 horas vo
durante 3 dias

Gentamicina 240 mg
IM
+
Azitromicina 2 gr dosis
(nica oral *

Levofloxacino 500 mg
/dia durante 7 dias ?

Azitromicina 1 gr / oral
semana durante 3
semanas

Ceftriaxona 1gr/24
horas iv o Cefixima
400 mg/24 horas, Vo
durante 5 dias.

Gemifloxacino
320 mg dosis tnica
oral (%)

+
Azitromicina 2 gr dosis
tinica oral

Eritromicina 500 mg
/ 6 horas durante 7
dias 2

En inmunodeprimidos,
Ciprofioxacino 500 mg
M2 horas vo durante
7-10 dias.

Documento de consenso sobre diagnostico y tratamiento de las infecciones de transmision

Ceftriaxona 250 mg

M
+

Azitromicina 1 gr dosis

(nica oral *

Azitromicina 1 gr dosis

Gnica oral *

Eritromicina 500 mg/
6 horas vo durante 21

dias

eSIDA

sexual en adultos, ninos y adolescentes

GRUPO DE ESTUDK DEL SIDA. SEMC
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LT.S. URETRITIS CERVICITIS (VULVO) ( ULCERA > ANO-FARINGE

e infecciones genitales (EIP) VAGINITIS GENITAL
N. gonorrhoeae 4t % - 4t
C. trachomatis 4+ 4+
M. genitalium 4+
T. vaginalis + 4t
V.H.S. 1-2 + + o +
Candida spp. + 4t
M. hominis + +(VB)
Ureaplasma spp. + ++ (VB)
G. vaginalis +++ (VB)
T. pallidum e
H. ducreyi

K. granulomatis
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e infecciones genitales (EIP) VAGINITIS GENITAL
N. gonorrhoeae 4 % el 4t
C. trachomatis 4+ _ 4+
M. genitalium 4+
T. vaginalis + 4t
V.H.S. 1-2 + + b _ +
Candida spp. + N
M. hominis + + (VB)
Ureaplasma spp. + ++ (VB)
G. vaginalis +++ (VB)
T. pallidum _ e
H. ducreyi 4+

K. granulomatis
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HSV: tratamiento

Primer episodio
Recommended Regimens*®

Acyclovir 400 mg orally three times a day for 7-10 days
Ac;cv)chovir 200 mg orally five times a day for 7-10 days
Vagréyclovir 1 g orally twice a day for 7-10 days
Far(r)::iclovir 250 mg orally three times a day for 7-10 days

Recurrencias

Recommended Regimens

* Treatment can be extended if healing is incomplete after -

therapy.

Mantenimiento

Recommended Regimens

Acyclovir 400 mg orally twice a day
Vaz?:yclovir 500 mg orally once a day*
Vagl:yclovir 1 g orally once a day
Far?‘:?cicloﬁr 250 mg orally twice a day

Acyclovir 400 mg orally three times a day for 5 days

Aq?cF:ovir 800 mg orally twice a day for 5 days

chy)govir 800 mg orally three times a day for 2 days
Valc;I:yclovir 500 mg orally twice a day for 3 days

Vagsyclovir 1 g orally once a day for 5 days

Far?lsiclovir 125 mg orally twice daily for 5 days

Far?'i’:iclovir 1 gram orally twice daily for 1 day

Far?igiclovir 500 mg once, followed by 250 mg twice daily for :

*Valacyclovir 500 mg once a day might be less effective than other
valacyclovir or acyclovir dosing regimens in persons who have very
frequent recurrences (i.e., =10 episodes per year).

CDC STD Guidelines 2015
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Interpretacion de las pruebas
serologicas de sifilis

No sifilis
Sifilis precoz

+ v Cualquier estadio de sifilis
Sifilis tratada
+ _ Sifilis precoz

Sifilis tratada (cicatriz)
Sifilis latente tardia?

_ + Falso positivo



Figure. Suggested Algorithm for Treatment of Syphilis

Yes

!

Y

Less than 1 year since infection? /

( Patient with presentation of syphilis ,‘

No

Early syphilis Unknown
—\Yes / Symptoms present? w £< Symptoms present? \N_o ‘__\Yes / Symptoms present? >N°—
/ . ]/
I ! ! ! I ! .
Chancre Systemic Neurologic Symptoms of early || Symptoms || Neurologic Symptoms Neurologic
symptoms symptoms disease and recent || of late symptoms of late symptoms
possible exposure disease disease
A l A y y
/ Diagnostic CSF test A\ No? Goto Goto || Goto Diagnostic CSF test , No?
\results positive? /\ @ @ results positive?
v
Yes Diagnostic CSF test \_ Yes Yes
results positive?
Nol
- v ‘ LR + K @ ¥
Primary Secondary Early - Early latent Tertiary Late 7 Late latent
syphilis syphilis neurosyphilis syphilis syphilis neurosyphilis  syphilis
v v v v v v Y A\
Treatment Treatment Treatment Treatment Treatment Treatment
BPG, 2.4 million U Aqueous penicillin G, BPG, 2.4 millionU BPG, 2.4 million U || Aqueous penicillin G, BPG, 2.4 million U
IM x 1 dose 18 million to 24 million IM x 1 dose IM for 3 weekly 18 million to 24 million || IM for 3 weekly
U/dIVfor 10to 14d doses (total dose, || U/dIVfor 10to 14d doses (total dose,
7.2 million U) 7.2 million U)

BPG indicates benzathine penicillin G; CSF, cerebrospinal fluid; IM,

intramiiceiidar IV intravannsiic

#Some dlinicians would treat patients with syphilis who have neurologic
cumntame far natirncunhilic docnirte naoativa Aisonactice CQE +act raciilte

JAMA 2014




Tabla 12 - Recomendaciones terapéuticas para el tratamiento y seguimiento de la sifilis.

Tratamiento de Tratamiento

o . Seguimiento
eleccion alternativo* g

Aunque la mayoria de los pacientes VIH responden a este tratamiento, algunos autores recomiendan anadir 2 dosis
adicionales semanales de penicilina G benzatina 2.400.000 Ul |.M.

Sifilis primaria, Penicilina G benzatina 2.4 durante 2 semanas
secundaria o sifilis millones de Ul I.Men dosis . :
e s : - En los pacientes con sifilis
latente precoz {inica - Azitromicina (2 g en dosis e -
(nica) 256 ente las pruebas no

Ceftri | IM/IV freponémicas se haran a los
eftriaxonal gm ,

6,12y 2 ses @
diaria x 8-10 dias 12y 24 nese

Documento de consenso sobre diagnostico y tratamiento de las infecciones de transmision

sexual en adultos, nifios y adolescentes 95|DA

GRUPQ DE EETUDK DEL SI0ASENC
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One Do
Penicilli
Syphilis:

Chia-Jui Yang'
Wen-Chi Huan
Chien-Ching H

1 Department of Intern:
Medicine and Hospital, ”
Kaohsiung, Taiwan, 4D
Internal Medicine, Taicl
7 Department of Interna
Medicine, Chi-Mei Medi
Medicine, Taipei, Taiwat

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

P=0.31

0
73.2% 69.1%

P=0.044

74.8%
67.1%

0.0%

1 dose 3 doses

6 months

06 months 1 dose @6 months 3 doses

1 dose 3 doses

1 year

O1year1dose [@1 year 3 doses

) PLOS | oxe

\ine
1 Early
|| Study

ng Lu?,
1-Chien Ko?*,

3 University College of
ing Medical University,
wan, 5Department of
y, Kaohsiung, Taiwan,
Jepartment of Internal
1 University College of
Taichung, Taiwan

PLoS One. 2014;9(10): e109667.




Time to treatment failure

‘centage without treatment failure
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PCNG

'l

3

“+1-censored
i 3-censored

The mean time to treatment failure was significantly longer for the 3-dose group than the
1-dose group (1436 [SD, 80.0] vs 1184.days [SD, 70.5]; log-rank test, P= 0.026).
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PLoS One. 2014;9(10): e109667.




MAJOR ARTICLE HIV/AIDS

A Single Dose of Benzathine Penicillin G Is as

Effective as Multiple Doses of Benzathine

Penicillin G for the Treatment of HIV-Infected
Persons With Early Syphilis

Anuradha Ganesan,"? Octavio Mesner,' Jason F. Okulicz,'® Thomas 0'Bryan,'* Robert G. Deiss,"* Tahaniyat Lalani,"*
Timothy J. Whitman,'? Amy C. Weintrob,"? Grace Macalino,' and Brian K. Agan'; for the Infectious Disease Clinical
Research Program HIV/STI Working Group®

"Infectious Disease Clinical Research Program, Uniformed Services University of the Health Sciences, Bethesda, Maryland: “Walter Reed National Military
Medical Center, Washington, District of Columbia; %San Antonio Military Medical Center, Texas; “Naval Medical Center San Diego, Califomia; and *Naval
Medical Center Portsmouth, Virginia

Clinical Infectious Diseases, Volume 60, Issue 4, 15 February 2015, Pages 653—660
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Serologic response

Log-rank Test
P = .585

—— 1 dose of BPG

Cumulative Probability of Serological Response

— 22 doses of BPG
—— Qther
T T l T T
0 5 10 15 20 25 30
Months from Treatment

1 dose of BPG 141 70 18 10 7 6 4
>2 doses of BPG 252 119 30 9 9 7 7
Other 85 42 14 ) 3 3 3

Clinical Infectious Diseases, Volume 60, Issue 4, 15 February 2015, Pages 653—660




Single Dose Versus 3 Doses of Intramuscular Benzathine
Penicillin for Early Syphilis in HIV: A Randomized
Clinical Trial
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Serological Response

120% ITT: treatment success rates were 80% (28 of
35 subjects) and 93% (27 of 29 subjects) in the
100% _ single-dose and 3-dose regimens, respectively
(absolute difference, 13% [95% Cl, -5% to 30%;
30% : P P=.17).
* ] L_ W Intention to Treat

a00/ 9

When compared with a single dose of BPG, a 3-dose regimen did not improve syphilis serological outcomes. Our

Conclusions.
results support the Centers for Disease Control and Prevention recommendation of a single dose of BPG in HIV-infected patients
with early syphilis.
20% PP: success rates were 93% (27 of 29) and
100% in the single-dose and 3-dose regimens,
0% respectively (absolute difference, 7% [95% ClI, —

7% to 22%]; P =.49)

Standard BPG dose Enhanced BPG dose

Clinical Infectious Diseases, Volume 64, Issue 6, 15 March 2017, Pages 759-764




108 v ects s asgessed for Reasons for exclusion
study participat:on 18 received other antibiotic(s) active

against Trapomema pallidum

12 patients refused

10 treating physicamns refused

3 had neurosyphilis

\ I 1 had lute latent syphilas
Sample size calcL sundmm, n of
c . ke t1 ‘
proportionswith e uccess rate of
95% (or 5% failut v % failure rate)
in the standard t , X . rameters,
i 35 were assigned to receive 29 were assigned to receive
the required sarr 2.4 million units of BPG x 1 2.4 million units of BPG x 3 1cts).
35 were included in ITT 29 were included in ITT
analysis analysis
5 lost to follow-up
—* | 1 received an extra dose — | 2 lostto follow-up
of BPG
A4 A 4
29 were included in per-protocol 27 were included in Per-protocol
analysis analysis

Clinical Infectious viseases, Vvolume b4, Issue b, 15 Iviarch 2017, Pages 759—-764
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Treatment of Early Syphilis in HIV: What Do We Really
Know?

A. Clinton White Jr

The response rate, as determined by the fall in RPR titer, was lower among those

receiving a single injection, but this did not approach statistical significance and there was
no clinical difference in outcomes.

However, the power of the study was limited (only 64 subjects were
enrolled between both arms) and not adequate to show noninferiority.

Clinical Infectious Diseases, Volume 64, Issue 6, 15 March 2017, Pages 765-766




Sifilis: Serofast state

Definicion (variable): descenso de titulo de Ac no treponémicos, pero que no
llega a negativizarse

Entre 15-41%
Retratamiento poco eficaz (solo el 27% alcanzan cura seroldgica)
Causas:

= Reinfeccion

» Fallo de tratamiento

«  “situacion” inmune que condiciona falta de descenso Ac



ITS en PVVIH

e —

LTS. URETRITIS CERVICITIS (VULVO) ULCERA M

e infecciones genitales (EIP) VAGINITIS GENITAL
N. gonorrhoeae +++
C. trachomatis 4+ _ 4t
M. genitalium ++
T. vaginalis + 4t
V.HSS. 1-2 + + + _ -
Candida spp. + 4t
M. hominis o +(VB)
Ureaplasma spp. + ++ (VB)
G. vaginalis +++ (VB)
T pallidum _ o
H. ducreyi 4+

K. granulomatis




Siempre...estudio de contactos

Guidelines 2015 STI: partners management

1253

Table 1 Partner management lookback periods

Disease Period to trace contacts Epidemiological treatment

(alphabetical order) (from onset of symptoms)

Chancroid 10 days Yes

Chlamydia trachomatis infection 6 months Yes

(including Lymphgranuloma venereum)

Donovanosis (Granuloma inguinaie) Up to 1 year according to Yes
estimated time of infection

Epididymo-orchitis 6 months Yes

Gonorrhoea 3 months Yes

Hepatitis A According to estimated time of infection No. Consider testing and/or vaccination of
or 2 weeks before the onset of jaundice sexual and household contacts.

He patitis B* According to estimated time of infection No. Consider testing and/or vaccination of
or 2 weeks before the onset of jaundice sexual and household contacts.

Hepatitis C* As far back as estimated time of infection if No
index case and/or contact is HIV positive
(men who have sex with men only)

HIV+ 3 months in recent infection orsince last Postexposure prophylaxis where indicated

negative HIV test or guided by the
sexual history if untested

by national guidelines

Non-gonococcal urethritis 4 weeks Yes
Pelvic inflammatory disease 6 months Yes
Phthirius pubis infestation 3 months Yes
Scabies 2 months Yes
Syphilis primary 3 months Yes
Secondary 6 months Yes
Early latent 2 years Yes
Late latent and tertiary Up to 30 years No
Trichomonas vaginalis infection 2 months Yes

“Possible vertical transmission may require screening of children.
TPartner management should be offered at follow-up Jisits, if there are new sexual contacts who are either HIV negative or of unknown HIV status or if
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