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Gonorrhea and Gonorrhea and 
ChlamydiaChlamydia





SymptomsSymptoms
MenMen WomenWomen

Burning on urinationBurning on urination
Penile dischargePenile discharge

Painful/swollen testiclesPainful/swollen testicles
Symptoms occur 2Symptoms occur 2--7 days 7 days 

after infectionafter infection

Asymptomatic infection is Asymptomatic infection is 
commoncommon

Symptoms usually mild Symptoms usually mild 
Burning on urinationBurning on urination

Vaginal dischargeVaginal discharge
Bleeding between periods Bleeding between periods 

or after sexor after sex



ComplicationsComplications

PIDPID
InfertilityInfertility
EpididymitisEpididymitis
Skin lesionsSkin lesions
ArthritisArthritis
Increased susceptibility to contracting Increased susceptibility to contracting 
HIV HIV 



Complications in WomenComplications in Women
•• Pelvic inflammatory diseasePelvic inflammatory disease resulting resulting 

from untreated infection involving the from untreated infection involving the 
uterus or Fallopian tubes. uterus or Fallopian tubes. 

Up to 40% of untreated women.Up to 40% of untreated women.

•• PID can lead to chronic pelvic pain, PID can lead to chronic pelvic pain, 
infertility, and potentially fatal ectopic infertility, and potentially fatal ectopic 
pregnancy.pregnancy.

•• Infertility: 15%Infertility: 15%--24% with 1 episode PID 24% with 1 episode PID 
secondary to GC or chlamydia secondary to GC or chlamydia 

•• 7X risk of ectopic pregnancy with 1 episode PID7X risk of ectopic pregnancy with 1 episode PID
•• Chronic pelvic pain in 18%Chronic pelvic pain in 18%



Pelvic Inflammatory DiseasePelvic Inflammatory Disease

Source: Cincinnati STD/HIV Prevention Training Center



Cutaneous Skin Lesions                    Cutaneous Skin Lesions                    
Secondary to Systemic GonorrheaSecondary to Systemic Gonorrhea



http://www.lib.uiowa.edu/hARDIN/MD/cdc/gonorrhea12.html



























Prevention and ControlPrevention and Control

GC and CT are reportable diseases.GC and CT are reportable diseases.
We investigate contacts and source of We investigate contacts and source of 
infectioninfection

Interview patients and notify sex partners.Interview patients and notify sex partners.

Sexual contacts (within 60 days before Sexual contacts (within 60 days before 
symptom onset or diagnosis) should be  symptom onset or diagnosis) should be  
tested, and treated.tested, and treated.

Most recent sex partner (even if outside Most recent sex partner (even if outside 
these time limits) should be  tested, and these time limits) should be  tested, and 
treated. treated. 
Avoid sexual intercourse until tx completeAvoid sexual intercourse until tx complete
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SyphilisSyphilis





Secondary SyphilisSecondary Syphilis

Skin rash, mucous membrane involvementSkin rash, mucous membrane involvement
As ulcer healing or weeks laterAs ulcer healing or weeks later
Non itchy rashNon itchy rash
Fever, LA, alopecia, HAFever, LA, alopecia, HA



SyphilisSyphilis



Primary and Secondary Syphilis—Reported Cases by Sex, Sexual 
Behavior, and Race/Ethnicity, United States, 2009 













Biologic False Positive RPRBiologic False Positive RPR

malariamalaria
tuberculosistuberculosis
pregnancypregnancy
viral hepatitisviral hepatitis
viral pneumoniaviral pneumonia
viral encephalitisviral encephalitis
measlesmeasles
varicella zoster virusvaricella zoster virus
other various infectionsother various infections

cancercancer
lupuslupus
rheumatoid arthritisrheumatoid arthritis
hemolytic anemiahemolytic anemia
thyroiditisthyroiditis
cirrhosiscirrhosis
vasculitisvasculitis
leprosyleprosy
older ageolder age
IVDAIVDA

Short TermShort Term PersistentPersistent

• 0.5% all patients, 1‐14% in HIV patients.



TherapyTherapy

2.4 mu 2.4 mu benzathinebenzathine penicillinpenicillin
Once for early latent or earlierOnce for early latent or earlier
Thrice for late latent or unknown durationThrice for late latent or unknown duration
Same recommendations for HIV infected Same recommendations for HIV infected 
patientspatients

14 days of IV PCN G for 14 days of IV PCN G for neurosyphilisneurosyphilis (3(3--4 4 
mu q4)mu q4)
True PCN Allergy:True PCN Allergy:

DoxycyclineDoxycycline or tetracyclineor tetracycline



Follow Up TitersFollow Up Titers

Every 6 months for most,Every 6 months for most,
Every 3 months for HIV patientsEvery 3 months for HIV patients
Expect 2 fold decrease in RPR Expect 2 fold decrease in RPR 

Reinfection (2 fold increase) Reinfection (2 fold increase) 
Serofast phenomenon (RPR stable Serofast phenomenon (RPR stable 
despite therapy)despite therapy)



NeurosyphilisNeurosyphilis

CNS involvement can occur during any CNS involvement can occur during any 
stage of syphilis. stage of syphilis. 

A patient who has clinical evidence of A patient who has clinical evidence of 
neurologic involvement with syphilis neurologic involvement with syphilis 
should have a CSF examination.should have a CSF examination.

cognitive dysfunction, motor or sensory cognitive dysfunction, motor or sensory 
deficits, ophthalmic or auditory symptoms, deficits, ophthalmic or auditory symptoms, 
cranial nerve palsies, and symptoms or signs cranial nerve palsies, and symptoms or signs 
of meningitisof meningitis



ResourcesResources









Thank youThank you

Questions?Questions?
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