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Symptoms of Gonorrhea

Gonococcal Urethritis

m 95% of cases have
urethral discharge,
dysuria
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Gonococcal Cervicitis

m 85% - asymptomatic VP_T

r

m Relatively common

m >90%- asymptomatic

m Reservoir for infection

e L 3 AV
B -d%é?ﬁvﬂuﬂzf@w

Gonococcal Proctitis Gonococcal Conjunctivitis

<10% - symptomatic
m Rare in adults

Pruritus ani, constipation,

mucopurulent anal discharge | = Autoinoculation

Normal physical examintion, or there may be
visible pus with erythematous mucosa

Postgrad Med J. 2006 Nov; 82(973): 733-736.
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How common are gonorrhea infections How common are gonorrhea infections
among MSM seeking STD testing? among MSM seeking STD testing?
72%
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Gonorrhea Gonorrhea
Kent, CK et al, Clin Infect Dis 2005.41:67-74 ‘ Kent, CK et al. Clin Infect Dis 2005:41:67-74 :
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Gonorrhea Diagnostic Tests

i
m Gram stain “ oi"':_ 31 S!

£

m Culture
m NAATs
- T ~ S %,
5. —— e PR ks Al mies b
Table 35-2. Sensitivity and Specificity of Gram-Stained Smears g
for Detection of Genital or Anoredal
Site and Clinical Seting Sensivity® - Specificty®
e Culture
Men with symptomatic urethritis 90-95 95-100 .. ld
o v et et m Sensitive to oxygen and cold temperature
infection 50-70 95-100
Endocenvix
Uncomplicated gorohea 00 85100 m Require prompt placement in high-CO2
Pebic inflammatory disease 8070 95100 environment (candle jar)
Anorectum
Blind swabs 40-60 95-100°
lly obtzined specimens  70-80  95-100 m In caes of suspected sexual abuse, culture
SOunT ol e e ks e o is the only test accepted for legal purpose
erﬂﬁdypm:m of patients with negative cultures whose Gram-
dmedmsa‘sommmw_ MMWR March 14,2014
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Specimen Collection

Specimen must be plate on warm media ASAP

Candle Jar

R
FDA-approved specimen
I T | | Trestment
Endocervix \ \
Urethra(men) v \
Vagina \
Rectum v o
Pharynx ~ ok
Conjunctiva v
Urine \
MMWR March 142014
Recommended Regimens for Uncomplicated Gncal N et ,&L ﬁ“ S

Infections of the Cervix, Urethra, and Rectum (CDC)

Drug 2006 2007 2010 2015
Ciprofloxacin 500 mg PO - - -

Ofloxacin 400 mg PO - - -

Levofloxacin 250 mg PO - - -

Ceftriaxone 125 mg PO 125mgIM 250 mgIM 250 mg IM
plusAZ

Cefixime 400 mg PO 400 mg PO 400 mg PO -

And Doxycycline 100 mg twice a day for 7 day -
OR Azithromycin(AZ) 1 g orally in a single dose
IF CHLAMYDIAL INFECTION IS NOT RULED OUT

Uncomplicated urogenital,z |
anorectal and pharyngeal gonorrhea

Ceftriaxone & Azithromycinlg
250 mg IM

\_Y_I

Dual therapy

Avoid sex for 1 week following treatment
CDC STD Treatment Guidelines 2015
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Untreatable gonorrhea
spreading worldwide

HOME ONAIR LISTEN PLAYLIST VIPS PHOTOS EVENTS EXTRA!

New ‘Superbug’ Strain of Gonorrhea Resists
Antibiotics

Grata | July 12,2001

Untreatable Gonorrhea a Global Threat

Sex Bug Becoming Resistant to Last Known Treatment, WHO Warns

= = - Y AT ‘\;. Z = - e >
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Gonorrhea becoming resistant to last available

class of antibiotics dunaufva wuailasuuasludautvads

°1.num.iuna"u=nmamiu
Published: Monday, August 20, 2012, 4:00 PM  Updated: Monday, August 20, 2012, 5:21 PM
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Gonorrhoea treatment failure caused by a Neisseria ; L . -t‘ B
gonorrhoege strain with combined ceftriaxone and high- s a .

level azithromycin resistance, England, February 2018

First verified dual treatment failure

m  Heterosexual male presented to a UK Sexual
Health Clinic with 2 weeks urethral discharge in
December 2014

e, g ® Returned from Japan 10 days previously
c background similar to &
ion is essential

m Urethral and pharyngeal gonococcal infection

m Treatment : Ceftriaxone 500 mg plus
Azithromvcin 1o
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First reported ceftriaxone-resistant, highlevel

. g g azithromycin resistant N. gonorrhoeae
First verified dual treatment failure Y g

= Aymptomatic after treatment 11 m In February 2018, a heterosexual male

m Test of Cure : m 4-day history of urethral discharge and
Day 15 -Throat NG NAAT +ve, Urine NG NAAT -ve dysuria
Day 79 -Throat NG NAAT +ve, Urine NG NAAT -ve

Day 98 Throat NG C/S and NAAT +ve . .
Y m SI 3 days earlier with a regular female

m Treatment : Ceftriaxone 1 g and Azithromycin 2 g partner

m SI with female in Thailand in January 2018

R R P M
m Urine NAAT : positive
m Culture : positive for N.gonorrhoeae
m PE: A creamy white urethral discharge - Antimicrobial suscentibilitv test
Antimicrobial minimum inhibitory concentrations, Neisseria gonorrhaeae case imported from Thailand to England,
February 2018

m Gram stain : 3 + pus cells and Gram-

Ceftriaxone 0.5 mglL

negative intracellular diplococci Cefizine 2 mgit Resistant
» 256 mg/L High-level resistant
Ciprofioxacin y32mg/L Resistant
Tetratycline 32 mg/L Resistant
. . Benzylpenicillin 1 mg/L intermediate susceptible

m Rx : A single dose of intramuscular Spectinomycin Syt Suscatble
. . Gentamicin 2mg/L Na resistance breakpoint avalable (low value)
ceftriaxone 1 g and oral doxycycline 100 Enaperem YT No resistance breskpoin valbl (i vlue

mg twice daily for 7 days. s ooy ekt _
" o obial Susceptibility Testing resistance breakpoints were used 2]

- o : M’,’ : ﬁ'.w‘. %a:"_!;;i-.-' e " ‘. V : .M. | f%\,é‘ﬁ-;f :
m 13 days after starting ceftriaxone and m 13 days after starting ceftriaxone and
doxycycline treatment doxycycline treatment
m No symptoms m No symptoms
m [x: urine NAAT m Ix: urine NAAT - negative for V.
Pharyngeal swab culture gonorrhoeae
Pharyngeal swab culture - positive for
m Rx: Spectinomycin 2 g N. gonorrhoeae
m Rx : Spectinomycin 2 g
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m 20 days
m Dx : Treatment failure
m Rx: Ertapenam IV for 3 days

21 days

soip
(suLresistance)

NAAT and culture of o e
urethral and pharyngeal swabs : sopertuasst
neagative

Magnus Unemo, and William M. Shafer Clin. Microbiol. Rev.
2014; doi:10.1128/CMR.00010-14
Journals. ASM.org s corentmay e suy

Leam more at journals.asm,

ight and license restrictions.
tentipermissions

o Prevalence of N. gonorrhoeae with cefixime MIC >0.032 mg/L at o
Qoo Bangrak hospital in 2013-2017 e
Prevalent rates of N. gonorrhoeaeisolates with ESC MIC >0.032 mg/L
at Bangrak hospital in 2013-2017
All isolates = susceptibility to cefixime (MIC <0.25 mg/L)
2:50 Cefixime MIC > 0.032 mg/L 25 203
2.00 10 g 2 25 20
4 Q
L b 20 g1s
. S < 1.13
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013 01 015 016 0 EOGRS RS G L &S
—Cefixime —Ceftriaxone mm Number of isolates ——Rates Woocs Mo12s M >0032
Faculty of Medical Technology 45 Faculty of Medical Technology 46

Uncomplicated urogenital,
Treatment anorectal and pharyngeal gonorrhea

Ceftriaxone \ & fAzithromycin 1 g or
Doxycycline 100 mg bid

Non gonococcal infection
Gonorrhea
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Alternative Regimens . .
Allergic to Ceftriaxone

If ceftriaxone is not available:

m Gentamicin 160 mg -240 mg plus

m Cefixime 400 mg orally in a single dose Azithromycin 2 g

PLUS
m Azithromycin 1 g orally in a single dose

CDC STD Treatment Guidelines 2015 CDC STD Treatment Guidelines 2015

Dual First-Line Therapy for Gonorrhea
m  Ceftriaxone 500 mg + Azithromycin 1 g (UK+Australia)
m  Ceftriaxone 250 mg + Azithromycin 1 g (USA+Canada)
m Ceftriaxone 500 mg + Azithromycin 2 g (Europe)

m  Ceftriaxone 500 mg + Azithromycin 1.5 g (Germany)

o L8545 s N o

Treatment Failure

m  Symptoms do not resolve within 3-5 days after
cephalosporins regimen treatment.

m Persons with a positive test-of-cure (i.e., positive
culture >72 hours or positive NAAT >7 days after
receiving recommended treatment)

m Reinfection was excluded.

CDC STD Treatment Guidelines 2015
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What will we do for the case o
treatment failure?

m Report !!!!
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Key Messages : N. gonorrhoea
Local resistance data to determine the choice of therapy

Use of dual therapy over single therapy

Ceftriaxone 250 mg or Cefixime 400 mg plus
Azithromycin 1 gram

Quinolones are no longer recommended
Oropharyngeal infection

Treatment Failure
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