


(IUSTI) 
>2 (CDC)

‣ +/-urethral discharge





-usually asymptomatic



*Horner i wsp. 2016





 Intestinal flora (after anogenital contact)

 Oral flora e.g. Corynebacterium propinquum
(after oral contact) 

 Gardnerella vaginalis and 
Leptotrichia/Sneathia ( causative agents of 
bacterial vaginosis)

 Foreign bodies

 stenosis of the urethra

 Other (i.e. IUD or erosion on the cervix or 
menstruation in the partner)



1995
*

1999
*

2005
*

2008
* 

2012** 2020*

Chlamydial
infection

89 92 101 106 131 129

Gonorrhoea 62 62 88 106 78 82

Trichomonia
sis ***

170 174 248 276 143 156

Syphilis 12 11 10 12 6 7

*WHO

**Newman i wsp. 2015

Estimated incidence of of certain STDs

(in millions of cases per year)

M. genitalium ? ***not very common 

in Europe and

rarely causes

urethritis



 genital herpes 490 million people

 HPV infection300 million women 

 hepatitis B 296 million people



 World Health Organization (WHO) estimates 
that in 2020, there were 82.4 million [47.7 
million-130.4 million new cases of 
gonorrhoea worldwide. The global incident 
rate of 19 (11–29) per 1000 women and 23 
(10–43) per 1000 men.

 Most cases were in the WHO African Region 
and the Western Pacific Region.



 According ECDC (European Centre for Disease 
Prevention and Control) overall notification 
rate in 2019 was 31.6 cases per 100 000 
population

 Men who have sex with men (MSM) 
accounted for more than half of the reported 
cases (54%) in 2019





(and squamous)



 the bacterium easily dies when exposed to 
external factors, and therefore infection 
through objects is usually not possible



♂ ♀
Urethritis Cervicitis

Proctitis

Pharyngitis

Conjunctivitis

NEWBORNS

~50% asymptomatic
Up to10% asymptomatic?

Sexual contacts



 incubation period 2-7 days

 more than 90% of men symptomatic

 usually severe urethritis with purulent 
discharge and heavy dysuria











severe conjunctivitis in the newborn
(due to the prophylactic use of silver nitrate 
or erythromycin eye drops the problem  is rare)



rhinopharyngitis

oropharyngitis



COMPLICATIONS COMMON TO INFECTIONS 
WITH N. GONORRHOEAE AND C. 
TRACHOMATIS

PID
(pelvic inflamatory disease)*Epididymitis

Infertility

Bartolinitis

conjunctivitis

WOMENMEN

Fitz-Hugh-Curtis syndrome

reactive arthritis













WOMEN MEN

Disseminated gonorrhoea

Skin lesions, 

Fever, 

Tenosynovitis

Arthritis

Endocarditis

Meningitis

Tysonitis

Cowperitis

Periurethral abscess

COMPLICATIONS SPECIFIC TO GONORRHEA



















 CULTURE
15% O2, 

75-80% N2, 

5-10% CO2



Maldi biotyper
Vitek 2 MS



 Detection directly in material from the patient 
most often by Real-time PCR 

 High sensitivity, not decreasing significantly if 
material has to be transported

 Simultaneous detection of several pathogens 
possible (sometimes, however, lower 
sensitivity than single tests)



(IUSTI)

(age < 30 years, new sexual partner or multiple partners)



1g

(IUSTI)



 Ceftriaxone 500 mg* IM in a single dose for 
persons weighing <150 kg

 If chlamydial infection has not been excluded, 
treat for chlamydia with doxycycline 100 mg 
orally 2 times/day for 7 days.

 * For persons weighing ≥150 kg, 1 g ceftriaxone should be 

administered.



1g*

* If chlamydial infection has not been excluded, providers should treat for chlamydia 
with doxycycline 100 mg orally 2 times/day for 7 days



 If cephalosporin allergy:

 Gentamicin 240 mg IM in a single dose

 PLUS

 Azithromycin 2 g orally in a single dose

 If ceftriaxone administration is not available
or not feasible:

 Cefixime 800 mg* orally in a single dose

* If chlamydial infection has not been excluded, 

providers should treat for chlamydia with 
doxycycline 100 mg orally 2 times/day for 7 days



Easily develops resistance to antibiotics

Drug resistance monitoring:

 European Gonococcal Antimicrobial
Surveillance Programme- Euro-GASP (ECDC)

 Gonococcal Isolate Surveillance Project –GISP-
(CDC)

If necessary, new therapeutic recommendations



Nongonococcal urethritis







♂ ♀
Urethritis Cervicitis

Proctitis

Pharyngitis

Conjunctivitis

NEWBORNS

~80-90% asymptomatic

Sexual contacts

~50% asymptomatic

Pneumonia



oropharyngitis





COMPLICATIONS COMMON TO INFECTIONS 
WITH N. GONORRHOEAE AND C. 
TRACHOMATIS

PID
(pelvic inflamatory disease)Epididymitis

Infertility

Bartolinitis

conjunctivitis

WOMENMEN

Fitz-Hugh-Curtis syndrome

reactive arthritis





may give symptoms of acute abdomen
Less commonly, it may be a complication of gonorrhea















NAATs (mostly real time PCR)

Direct immunofluorescence

Culture

Blood antibody testing is not recommended 
(except for IgM testing in newborns with 
pneumonia)









OR
Azithromycin 1 g orally in a single dose
OR
Erythromycin 500 mg twice a day for7 days
OR
Levofloxacin 500 mg orally once daily for 7 days
OR
Ofloxacin 200 mg twice a day for 7 days
OR
Amoxicillin 500 mg three times a day for 7 days



 If macrolide sensitive: Doxycycline 100 mg 
orally 2 times/day for 7 days, followed by 
azithromycin 1 g orally initial dose, followed 
by 500 mg orally once daily for 3 additional 
days (2.5 g total)

 If macrolide resistant: Doxycycline 100 mg 
orally 2 times/day for 7 days followed by 
moxifloxacin 400 mg orally once daily for 7 
days



Recommended treatment for uncomplicated
M. genitalium infection (IUSTI)

 in the absence of macrolide resistance mutations
or resistance testing

• Azithromycin 500 mg on day one, then 250 mg od 
days 2–5 (oral)

• Josamycin 500 mg 3 times daily for 10 days (oral) 

 in the presence of macrolide resistance
mutations

• Moxifloxacin 400 mg od for 7 days (oral) 

 after azithromycin treatment failture
• Moxifloxacin 400 mg od for 7 days (oral) 







 Microscope preparation (fast, but 
relatively low sensitivity -45-60%)

 Point-of-care tests

 Culture

 NAATs (mostly real time PCR)







 Microscope preparation - the best 
method

 NAATs

 Others?






