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Table I. European guideline — indications for testing for bacterial STIs and recommended laboratory test

sy philis (neurosyphilis included); persons with nsky sexual behaviour (MSM
included); partners of patients with newly diagnosed syphilis*

STI (reference) Indications for testing Recommended laboratory test
All pregnant women at first antenatal visit; blood, blood products and sold Serological tests for syphilis (treponemal
organs donors; persons with a newly diagnosed STI; persons with HIV; persons | and quantitative non-treponemal) provide

Syphilis (9) on PrEP, patients with hepatitis B and/or C; patients suspected of symptomatic | a presumptive but essential diagnosis.

Direct detection methods provide definitive
diagnosis of syphilis.

Gonorrhoea (10)

M: symptoms or sign of urethral discharge, acute epididymo-orchitis in M <
40 years

F: cervical or vaginal discharge together with a risk factor for STI,
mucopurulent cervicitis, acute pelvic pain or symptoms of PID, unplanned
termination of pregnancy**, intrauterine interventions** mother of a newborn
with ophtalmia neonatorum

M and F: new diagnosis of other STI, sexual contact of persons with an STl or
PID, STI screening in persons <25 years of age or MSM

NAATSs ( 1n symptomatic and asymptomatic
persons). Culture (also to assess AMR).
Direct microscopy (x 1000), using Gram

or methylene blue staining —only men in
urethral discharge (not recommended as
test of exclusion in asymptomatic men,

for endocervical, rectal or oropharyngeal
swabs).

Mycoplasma
genitalinm (11)

M: symptoms or signs of urethntis, acute epididymo-orchitis in M < 50 years,
proctitis (after exclusion of gonorrhoea and C. trachomatis infection)

F- mucopurulent cervicitis, abnormal bleeding, dysuria of unknown origin,
proctitis (as above)

Nucleic acid amplification tests only,
followed up with an assay detecting
macrolide resistance mutations.

Chlamydia
wrachomatis (12)

Level of evidence - high certainty: symptoms or signs of urethritis, acute
epididymo-orchitis in a male <40 years or with risk factors for STlIs, proctitis/
proctocolitis with risk factors for $TIs, cervical or vaginal discharge with risk
factors for STIs, acute pelvic pain and/or symptoms or signs of PID, purulent or

NAATS targeting two sequences (including
a chromosomal target) and detecting all

C. trachomatis variants. Other methods
(culture, DIF) only if NAATS are not

follicular conjunctivitis in a neonate or adult, atypical neonatal pneumonia

available.

STI—sexually transmitted infection, M — male, F — female, PrEP — pre-exposure prophylaxis, PID —pelvic inflam matory disease, NAAT — nucleic acid
amplification test, AMR — antimicrobial resistance, MSM —men who have sex with men, *see Table II1, **in areas or populations of high gonorrhoea

prevalence
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Table II. Summarized European treatment guideline in bacterial sexually transmitted infections

STI (infection), year of
guideline publication,

First-line treatment (remarks)

Second-line treatment

Third-line treatment or special situations

(reference) (remarks)
Early Benzathine penicillin G 2.4 Procaine penicillin 600,000 Doxycycline® 200 mg daily orally 14 days when
million units .m. units daily i.m. 10-14 days penicillin allergy or parenteral treatment refused
Benzathine penicillin G 2.4 5 ST Doxycycline® 200 mg daily orally 21 - 28 days
Late million unit_f;.m. onday 1., Pr{lac:u e pelmmllm 900,000 when penicillin allerg_v or parenteral treatment
units daily 1.m. 17-21 days :
8,15 refused
Benzathine penicillin G 2.4 Procaine penicillin 600,000 - e I .
Pregnancy | million unilspi.m. — according units daily 1.m. — according the ::::T;;:::u:fjﬁ_dese"smzmmn follipied by he
Syphilis, to the stage of infection stage of infection
2020(9) | ; Benzyl penicillin 150,000 Benzathine penicillin G 50,000
Congenital B o . i . cpaE
syphilis units/kg daily i.v. (six doses units/kg single dose —1f CSF is
every 4 hours) 10-14 days normal
Ceftriaxone 1-2g iv. daily 10-14
Benzyl penicillin 18-24 milllion | days or Procaine penicillin Penicilliiallefiy = déssrisitizttion fallowed by the
Neurosyphilis| units 1v. daily 10-14 days (six 1.2—2.4 million units 1.m. and TS e
doses every 4 hours) 10-14 days | probenecid** 500 mg 4x daily
10-14 days

Gonorrhoea, 2020 (10)

Ceftriaxone 1 g im_plus
azithromycin 2 g orally

Ceftriaxone | g i.m. alone **#*

Severe allergy to i-lactams: Spectinomycin** 2 g
im. plus azithromycin 2.0 g orally; Ciprofloxacin
500 mg oral dose; gentamycin 240 mg i.m. plus
azithromycin 2 g orally

Mycoplasma
genitalium, 2022 (11)

Agzythromycin 500 mg on day
one,

250 mg days 2-5 (without
macrolide resistance testing)

Moxifloxacin 400 mg daily
7 days (when macrolide
resistance present)

Doxycycline® or minocycline®/** 100 mg twice
daily for 14 days ( persistent infection after Ist- and
2nd-line treatment, complicated M. gemitalium
infection)

Chlamydia wachomatis
(serotypes D-K), 2025
(12)

Doxyeycline 100 mg BID for
7 days

Azythromycin lg single dose

Erythromycin 2x300 mg or levofloxacin®*** 500
mg daily or ofloxacin**** 2x200 mg —all for 7 days

*contraindicated in second and third trimester of pregnancy, **not available in Poland, ***only in some settings and under specific conditions,
****contraindicated in pregnancy, .m. — intramuscularly, 1.v. —intravenously, CSF — cerebrospinal fluid
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Table 111. Partner management in bacterial sexually transmitted infections

Sexually transmitted
disease (infection), year
of guideline publication,

Look-back period

Partner management

(reference)
primary 3 months * test (STS) at the first visit and, if negative, repeated at 6 wecks and 3-6
secondary 6 months months ) ) R
Syphilis, S « immediate epidemiological treatment (especially of pregnant partners)
2021 (9,21) carly latent e b should be considered unless contacts will attend for exclusion of
% syphilis through clinical and serological examination (0., 6 weeks and
late up to 30 years iy i
s 3-6 months)

Gonorrhoea, 2020 (10,21)

3 months before the onset of symptoms
or diagnosis

Test and treat if positive

Mycoplasma genitalium,
2022 (11,21)

current partner

Test and treat with the same antibiotic as index patient

Chlamydia trachomatis
(serotypes D-K) (12,21}

* In males with symptomatic urethritis:
all partners since the onset of
symptoms and 4 weeks before

» In all remaining patients: all partners
in 6 months

Test and treat if positive or if exposure was within the window period
for testing

STS — serological tests for sy philis
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ESR 105A BETRE1+28 IgATRE RIS ELISA 96T
ESR 105G BEEREE1+28 QG AIE ELISA 96T
ESR 105M BOEEHRE1+28 IgMiTiHe WIS ELISA 96T
ESR 1051G BETRE 1R oGS FIE ELISA 96T
ESR 1051M BaEEEE1E IgMi iSRS s ELISA 96T
ESR 1052G BUEZHEE2R IQGHMERAIE ELISA 96T
ESR 1052M BETRER IgMTREI FIE ELISA 96T
ESR 1372A YERKERIR IgAFRME IR ELISA 96T
ESR 1372G YORRAERIR |gGHUME IRt FIE ELISA 96T
ESR 1372M IRREIR IgMFTR bR ELISA 96T
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