Research letter

Screening for asymptomatic
STlIs in HIV-infected men who
have sex with men

ABSTRACT

We aimed to study the prevalence,
characteristics and risk factors of
asymptomatic sexually transmitted infections
(STIs) in HIV-infected men who have sex with
men (MSM). We conducted a prospective
cross-sectional study, including asymptomatic
HIV-infected MSM attending regular visits
between December 2014 and December 2017,
Of the 301 patients included, 60 patients
(19.9%) presented at least one STI. The most
common STI was syphilis (33 of 69 STls),
followed by chlamydia (19 of 69), gonorrhoea
(10 of 69), hepatitis C virus (4 of 69) and
lymphogranuloma venereum (3 of 69). lllicit
drug use during sex was the only variable
significantly associated with the presence of
an STl on multivariate analysis (OR 2.13; 95%
Cl 1.17-3.89). We were unable to identify

a subgroup of patients where we could
potentially avoid STI screening. Our findings
support current guidelines that recommend
routine screening for all HIV-infected MSM
regardless of their self-reported sexual history.

International guidelinesrecommendatleast
annual screening for syphilis, gonorrhoea
and chlamydia in all sexually active HIV-
infected men who have sex with men
(MSM)." Lack of symptoms is common
with an observed STIs point prevalence
in asymptomatic HIV-infected MSM of
13%-16% in previous studies.*” While
testing for STIs has increased in recent
years, it remains far below guidelines’
recommendations.'*? We aimed to study
the prevalence, characteristics and risk
factors of asymptomatic STIs in HIV-
infected MSM.

We conducted a prospective cross-
sectional study in a Spanish univer-
sity hospital, including asymptomatic
HIV-infected MSM (aged =17 vyears)
attending regular visits at the outpatient
HIV clinic between December 2014 and
December 2017. We excluded patients
with STI symptoms and those treated
with antibiotics in the last 30 days. All
patients completed a self-administered
questionnaire that included information
about sexual behaviour, condom use
and recreational drugs. We screened for
gonorrhoea and chlamydia by multiplex
real-time PCR tests in pharynx, rectum
and first-void urine. We performed serol-
ogies for syphilis, hepatitis C virus and

Table 1  STIs detected in asymptomatic HIV-
infected men who have sex with men
Study cohort*
Type of STI (n=301)
Syphilis 33(11.0)
Early latent 9(3.0)
Late latent or latent of unknown 24 (8.0)
duration
Chlamydlia trachomatis, serovars 19 (6.3)
D-Kt
Rectal 12 (4.0)
Pharyngeal 5(1.7)
Urethral 4(1.3)
Neisseria gonorrhoeaet 10 (3.3)
Rectal 6 (2.0)
Pharyngeal 5(1.7)
Urethral 0(0.0)
Hepatitis C virus 4(1.3)
LGV, rectal 3(1.0)
Hepatitis B virus 0(0.0)

Data are presented as number of patients (%).
*Seven patients tested positive for two STIs and one
patient tested positive for four STIs.

tTwo patients tested positive for C. trachomatis in
two locations.

$One patient tested positive for N. gonorrhoeae in
two locations.

LGV, lymphogranuloma venereum.

hepatitis B virus. We performed a PCR
test for hepatitis C virus following clini-
cians’ criteria.

We assessed comparisons between
groups by the Mann-Whitney U test for
quantitative variables and y* test based
analyses for qualitative variables. We used
logistic regression to estimate the ORs
and associated 95% CI for potential risk
factors associated with the presence of
any STI. To evaluate if we could poten-
tially avoid STI screening in a subgroup
of patients through a risk-based screening
strategy, we developed a decision tree
algorithm. We performed a sensitivity
analysis using a cost-matrix for misclassi-
fication to consider the cost of misclassi-
fying patients with an STI as uninfected
using this decision tree.

During the study period, we included
301 patients. Four patients (1.3%)
were screened incompletely but were
included for final analysis. In total, 60
patients (19.9%) presented at least one
of the screened STIs, diagnosing 69 STIs
(table 1). Although 215 of 300 patients
(71.7%) reported previous STIs, only
77 of 278 patients (27.7%) reported
previous STT testing. Of the 96 patients
who reported being in a monogamous
relationship, 15 patients (15.6%) tested
positive for any STI. Of the 29 patients
who reported always using a condom for
oral and anal sex, three patients (10.3%)

had an STI. After adjustment for poten-
tial confounders on multivariate analysis,
only illicit drug use during sex remained
significantly associated with the pres-
ence of an STI (OR 2.13; 95% CI 1.17 to
3.89). We were unable to develop a valid
decision tree to identify patients that
could avoid screening because our algo-
rithm showed no stable solution for any
cost-matrix value and too many patients
with STIs would go undiagnosed. See
online supplementary file 1 for detailed
information about the baseline char-
acteristics of our study cohort and the
analysis of potential risk factors associ-
ated with STIs.

Our findings support current guide-
lines that recommend routine screening
for all HIV-infected MSM regardless of
their self-reported sexual history. Future
public health strategies should consider
the economic costs and cost-effectiveness
associated with regular screening for
STIs in all HIV-infected MSM.
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