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Ofloxacin is one of the new quinolone BFPO I
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activity against gonococci, and both References
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ofloxacin by mouth. Gonorrhoea was diag- C. Ami
nosed on the basis of finding intracellular Kong.
Gram negative diplococci in the urethral 4 Anonym,
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ure was defined as the persistence of Chemo
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per high power field (x 1000) in the urethral ciprofic
discharge in the absence of gonococci and gens. X
further intercourse. 1984;6C
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had further intercourse. No drug side effects False negal
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cillin resistance is common, a single 300mg Definition

floxacin provides a simple and
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TO THE EDITOR, Genitourinary Medicine

Use of slide latex agglutination test for rapid
diagnosis of vaginal candidosis

Sir,
We read with interest the recent paper
describing a new slide latex agglutination
test for rapid diagnosis of vaginal candid-
osis. 1 For comparison, we present a study in
which we compared the slide latex aggluti-
nation with microscopy and culture for
detecting pathogenic Candida albicans in
vaginal swabs from 100 unselected women
attending a genitourinary medicine clinic.

Eighteen women had vulvovaginal can-
didosis (characteristic symptoms of candid-
osis confirmed by either microscopy or
culture). The sensitivity, specificity, and
overall correlation were 78%, 90%, and
88% for slide latex agglutination, 56%,
100%, and 92% for microscopy and 100%,
94%, and 95% for culture (table). Com-
pared with culture the sensitivity, specificity,
and overall correlation for slide latex agglu-
tination were 61%, 88%, and 82%
respectively.
Of the nine women who had false positive

slide latex agglutination test results, Ure-
aplasma urealyticum, Mycoplasma hominis,
and Gardnerella vaginalis were isolated from
four, and Trichomonas vaginalis and human
papillomavirus were identified in two. G
vaginalis, T vaginalis, and papillomavirus,
however, have been found not to cross react
with the latex, and cross reactivity studies on
genital mycoplasmas are planned in the near
future (Ryder P, Marketing Manager, Mer-
cia Diagnostics Limited, personal commu-
nication).

,omparison ofthree methods ofdetecting pathogenic Candida albicans in vaginal
=100)

Slide latex Microscopy Culture

ive 14 10 18
Live 9 1 5
Live 74 82 77
Ltive 3 7 0

78% 56% 100%
90% 100% 94%

of true positive: positive test in a patient with vulvovaginal candidosis.
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Correspondence-Book review

Although we agree that slide latex aggluti-
nation is rapid and simple to perform, we
think that its value in a genitourinary medi-
cine clinic is not yet proved.

Yours faithfully,
M Z C Sulaiman
P E Partington
G R Kinghorn

Department of Genitourinary Medicine,
Royal Hallamshire Hospital, Glossop
Road, Sheffield S1O 2JF.
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TO THE EDITOR, Genitourinary Medicine

Aetiology of urinary symptoms in sexually
active women

Sir,
We agree with the caution expressed by Dr
Feldman and colleagues (Genitourin Med
1986;62:333-41) in ascribing the aetiology of
urinary symptoms in women to any patho-
gen isolated from the genital tract. We
conducted a prospective clinical and micro-
biological study of 15 women presenting to a
department of genitourinary medicine with
dysuria and frequency of micturition in the
absence of vaginal infection. Initial urine
specimens were obtained by suprapubic as-
piration (SPA) in six cases. Ethics commit-
tee approval had been granted for this
project.

Appreciable bacteriuria (> 105 colony
forming units (cfu)/ml) was found in urine
specimens from five patients, one obtained
by SPA. Coliforms (Escherichia coli) were
present in three specimens, Proteus spp in
one, and a mixed infection, including
Staphylococcus epidermidis, in one. Herpes
simplex virus was isolated from vulval sores,
which had not been noticed by the patient,
but not from the urethra, cervix, or urine of
the patient with a mixed urinary infection.
Of 10 women found to have un-

remarkable bacteriuria, five underwent
SPA. Staph epidermidis was isolated in small
numbers (1.5 x 102 cfu/ml and 10 x 102
cfu/ml) from two patients, being a constitu-
ent of the urethral or periurethral flora in
one.
A mixture of organisms was present in the

midstream specimens of urine (MSSU) of
four of five women with unremarkable bac-
teriuria. Staph epidermidis was isolated in all
cases and was a constituent of the urethral

or periurethral flora in one. Diphtheroids
and Bacteroides spp were present in two
MSSUs, the former organism being a con-
stituent of urethral or periurethral flora in
both and the latter in one patient.
Mycoplasma hominis and Ureaplasma

urealyticum were not isolated from any urine
specimen obtained by SPA. M hominis,
however, was present in six of 10 MSSUs
and U urealyticum in four of 10 MSSUs.
Chlamydia trachomatis was not isolated
from any urine or genital tract specimen.
Commensal urethral flora were reflected

in the MSSU samples obtained from pa-
tients with insignificant bacteriuria. C tra-
chomatis, U urealyticum, and fastidious
organisms were not associated with symp-
toms of frequency and dysuria in women in
this study. Human papillomavirus has been
described in association with the acute ure-
thral syndrome in a few patients. Additional
investigations to include urethroscopy, col-
poscopy, and biopsy, when appropriate,
would contribute to this work together with
assessing the role of other non-infectious
causes, as suggested by Feldman et al.

Yours faithfully,
G E Forster*

P E Munday*t
B Walsh$
S Das4

C S F Easmon$
L Wrightt
J Cardert

D Taylor-Robinsont
*Department of Genitourinary Medicine, St
Mary's Hospital, London W2.
tDivision of Sexually Transmitted Diseases,
MRC Clinical Research Centre, Harrow,
Middlesex.
tDepartment of Microbiology, St Mary's
Hospital Medical School, London W2.

Book review

Sexually transmitted diseases by YM Fel-
man. (Pp 321; £55.) Edinburgh: Churchill
Livingstone, 1986.

Yet another volume on sexually transmitted
diseases (STD) has appeared to add to the
recent growth industry in this subject. I do
not think that it will be a success with so

many competitors on the market, as it is
extremely lightweight and can most char-
itably be described as good only in parts.
The book is divided into 21 chapters with

an additional section containing 35 small
colour plates. All contributors except Dr
Oriel are or were based in north America,
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which means that there is a heavy bias
towards America and limited reference to
European data on the epidemiology of STD
and patterns of sexual behaviour. Each
chapter deals.with an individual infection,
related groups of conditions such as non-
venereal diseases of the genitals, and the
now standard sections on epidemiology, sex-
ual behaviour, and prevention of infection.
It seems curious that the chapter entitled
"Gardnerella and Trichomonas vaginitis" is
tucked away at the end of the book almost
as an afterthought after "the prevention of
STD".
My main complaint about this book is its

lack of weighting for important conditions
yet overemphasis on others. This leads to
important omissions. For example, four
chapters are devoted largely to homo-
sexually related conditions with lengthy
descriptions of amoebiasis and giardiasis,
yet there is little more than a passing refer-
ence to the acquired immune deficiency syn-
drome in a chapter on Kaposi's sarcoma
and half a page in the section entitled
"Homosexuality and Sexually Transmitted
Diseases". The chapter on gonorrhoea dis-
misses disseminated infection in two brief
sentences, yet takes two pages to describe
the diagnosis of gonorrhoea without
describing how Neisseria gonorrhoeae is for-
mally identified. Also heterosexual men
apparently do not get gonococcal pharyn-
gitis! In a book supposedly aimed at special-
ists who may at some time encounter STD it
is disappointing that the role of an under-
lying urinary tract infection is not consid-
ered as a possible cause in the older man
with non-gonococcal urethritis. Although
early reference is made to the differences in
the microbiology of women with pelvic
inflammatory disease (PID) in the United
States and Europe, the information pro-
vided is limited. The male partners of
women with gonococcal PID are advised to
be seen, but how about those who are con-
tacts of chlamydial PID? Metronidazole is
not even considered as part of the treatment
for polymicrobial PID. Only seven day
courses of treatment are recommended for
vaginal candidosis, and the use of
imidazoles or polyenes combined with
hydrocortisone when appropriate is again
not considered. The association between
Gardnerella vaginalis, other anaerobic bacte-
ria, and mycoplasmas is not discussed in the
final chapter dealing with bacterial vagi-
nosis, and the combination of group B strep-
tococci with Trichomonas vaginalis is not
considered in the context of persistent
trichomonal infection.
My other grouse is a tendency for possibly
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