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Introduction Chlamydia and gonorrhoea are common causes of
urethritis. Management is often based on an enhanced syn-
dromic approach while awaiting results. This can necessitate
prescribing to cover a range of potential pathogens, and uncer-
tainty for patients. Point of care testing (POCT) for chlamydia
and gonorrhoea in men with symptoms of urethritis could alter
care pathways and reduce reattendance in these patients. The
aim of this study was to measure reattendance rates in men
presenting with symptoms of urethritis and develop a decision
tree care pathway model in order to estimate potential benefits
of replacing standard nucleic acid amplification testing with
POCT.
Methods All men with urethritis symptoms presenting over a
three month period were identified using electronic patient
records. Urethritis was defined as ‡5 pmnls/hpf on a Gram
stained urethral smear. Reattendances within 30 days of initial
clinic visit and reasons for reattendance were recorded for both
microscopy-positive and negative groups. Review of literature
was used to provide estimates of improved outcomes if the chla-
mydia/gonorrhoea POCT result was available prior to the clinical
consultation.
Results 431 men with urethritis symptoms were identified in a 3
month period. 192 had confirmed urethritis on initial micro-
scopy. 31% of microscopy-positive men and 42% of microscopy-
negative men reattended at least once within 30 days of initial
visit. Common reasons for reattendance were early morning
smear (20%), persistent symptoms (18%), results (16%) and
gonorrhoea test of cure (9%). It was estimated that POCT could
reduce microscopy by 25% and repeat reattendance following
treatment by 75% through improved pathogen-directed treat-
ment and the introduction of gonorrhoea POCT sample drop-off
as a test of cure.
Conclusion This service evaluation using decision tree care path-
way modelling has identified high reattendance rates in men
with urethritis symptoms which POCT has the potential to
reduce substantially.
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Introduction Mycoplasma genitalium (MG) is an emerging
important STI. Failure rates with azithromycin 1 g appear to be
increasing. This may be due to the emergence of macrolide anti-
microbial resistance as a consequence of extensive use of azithro-
mycin 1 g. An extended regimen of azithromycin 500 mgs on
day one then 250 mgs daily for 4 days (5 day regimen) was
introduced in the 1990s for treatment of MG and has high effi-
cacy rates (if no pre-existing macrolide resistance) and is less
associated with induction of macrolide resistance. There are no
comparative trials of the two regimens. We undertook a meta-
analysis of MG treatment studies using the two azithromycin
regimens to determine which is more effective.
Methods Medline was used to identify published articles includ-
ing the search terms Mycoplasma genitalium and resistance up
to March 2015. Treatment studies using azithromycin 1 g or 5
days were identified in which patients were initially assessed for
macrolide resistance genetic mutations, and those who failed
were again resistance genotyped were selected. Sensitivity analy-
ses included only patients without prior treatment.
Results Six studies were identified totaling 424 patients of
whom 78 (18.4%) had received the 5 dy regimen. Only one per-
son failed the 5 day regimen and no resistance was detected.
Compared to the 5 day regimen, azithromycin 1 g had a higher
risk of failure (difference: 12.9%, 95% CI: 8.4%, 17.3%) and
more developed macrolide resistance (risk difference: 12.1%
(8.7%, 15.6%). The 5 day regimen included 52 patients with
prior doxycycline treatment when these were excluded sensitivity
analysis showed a failure risk difference of 10.3% (2.1%,
18.6%). Resistance risk did not change.
Conclusion Azithromycin 1 g is more likely to result in treat-
ment failure and the development of macrolide antimicrobial
resistance than 500 mgs on day one then 250 mgs daily for 4
days.
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