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Background To study the prevalence of genital chlamydia and
gonococcal infections in women at risk of acquiring sexually
transmitted infections in the Kumasi metropolis, Ghana.

Methods Structured interviews and clinical examination of partic-
ipants aged between 18 and 35 years (inclusive) were carried out.
Other inclusive criteria were having at least three sexual acts per
week and having had at least two sexual partners in the preceding
3 months. Vaginal swabs were also obtained to test for gonorrhoea
and chlamydia infections.

Results One thousand and seventy women participated in the study:.
Genital chlamydia infection was found in 4.8% of participants
whilst gonococcal infection was found in 0.9% of participants.
Conclusion The prevalence of genital chlamydia and gonococcal
infections was low in these at-risk women. The prevalence is also
lower than reported in other female populations in the country.
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This study illustrates the bias associated with the use of an esti-
mation approach called the patient infected status algorithm (PISA),
which has been recently introduced and is increasingly used to
produce sensitivity, and specificity estimates for Chlamydia tracho-
matis sand Neisseria gonorthoea screening tests. PISA-based estimates
have been published in the medical and microbiological literature
and have been included in FDA approved package inserts of nucleic
acid amplification tests for detecting Chlamydia trachomatis. In this
study, we show that the PISA is an estimation procedure that can
produce biased estimates of sensitivity, specificity and prevalence
parameters. In a series of simulated scenarios we considered, none of
the 95% Cls for PISA-based estimates of sensitivity and prevalence
contained the true values. In addition, we show that the PISA-based
estimates of sensitivity and specificity change markedly as the true
prevalence changes. Thus, like earlier estimates such as discrepant
analysis based estimates and unadjusted culture-based estimates of
sensitivity and specificity, PISA based estimates are also biased.
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Background To study the prevalence and structure of mixed infec-
tion in women with Chlamydial genital infection.
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Methods The object of research was 80 women revealed to have
Chlamydial genital infection. Age varied from 16 to 47 making in
average 24.2+1.6. 37 (46.3%) women of 80 patients needed medical
care due to complaints, 36 (45%) women were examined due to
inflammatory process in sexual partner (husband), in 7 (8.7%) cases
clamidiosis was revealed during the small pelvis surgery. During the
examination 23 (28.8%) patients did not complain, other patients
(71.2%) complained of lower abdominal pains (45%), itching or
discomfort in urethra (31.3%), pathologic discharge from genital
tracts (38.7%), colic when urinating (22.5%), infertility (11.3%),
menstrual abnormalities (3.7%), periodic raise of temperature
(2.5%).

Results Complex bacteriological research showed that only
28 (85%) women had Chlamydial genital infection as a mono-
infection, in other cases the inflammatory process was caused by
mixed-infection. By comparison of clinical data with the results of
bacteriological investigation it was concluded that only 34 (42.5%)
women of all undergone the examination had the combination of
pathogenic and conditionally pathogenic bacteria, 28 (35%)—asso-
ciation of aerobes and anaerobes, 9 (11.3%)—pathogenic bacteria
and fungi of Candida genus, 2 (2.5%)—conditionally pathogenic
fungi. 29 (36.3%) women had the mixed infection as combination of
two infections (C trachomatis +1 agent), 23 (28.7%)—three and
more infections. As the accompanying infection U urealyticum was
the most common—in 20 (25%) patients with Chlamydial genital
infection, T vaginalis—in 19 (23.8%), N gonnorhea—in 13 (16.3%), S
aureus—in 10 (12.5%), C albicans—in 9 (11.3%), M hominis—7
(8.7%), G vaginalis—6 (7.5%).

P3-S1.04| ABNORMAL PROSTATE CANCER MARKERS IN A MAN
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Objectives In men ascending Chlamydia trachomatis (CT) infection
may result in the inflammatory process in the prostate. It has been
suggested that chronic inflammation and infectious agents related
to prostatitis may be involved in prostate cancer (PrCa) suscepti-
bility. Nevertheless, the role of CT in the pathogenesis of this
common among sexually active men morbidity is still not clear.
Better understanding of the host’s response to CT and the precise
pathways in the PrCa development are of great interest. Up to now
prostate biopsy (PBx) remains the only test that can confirm the
diagnosis of PrCa. Serum prostate-specific antigen (PSA) test has
been used worldwide to screen men for PrCa but can results in a
significant proportion of negative PBx and prostate cancer antigen 3
(PCAS3, first catch of the urine collected after prostate massage) test
may be of valuable help in some PSA quandary situations. We
present a clinical case with symptomatic CT infection affecting the
PrCa diagnosis.

Methods In October 2010, a white man 38 y.o. with a history of
unprotected sex and followed lower urinary tract symptoms (LUTS)
and erectile dysfunction for more than 3 months was applying for
STIs and PrCa testing. CT infection was detected by RT-PCR.
Physical and digital rectal examinations (DRE) were performed and
the number of WBC in the prostate secretion was counted. The
results of PSA and PCA3 tests resulted in PBx.

Results The results are presented in the Abstract P3-51.04 table 1.
CT positivity was assessed in St. Petersburg by in-house RT-PCR
test that was confirmed by an internationally validated molecular
test as it has been described elsewhere. No other STIs were detected.
The prescribed treatment succeeded: LUTS were released, no CT
infection was detected. Interestingly, serum PSA tests showed
abnormal results before and 1 month after antibacterial treatment.
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