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Primera sospita. Procedent d” America.
comercial, precarietat social i salut.

Rapida extensio. Creixement trafic maritim
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Una mica d’historia
A 2024

Brot als paisos de renda
alta.

2019

Afecten a homes i dones

CDC. 86% afecta a heterosexuals

2016 homes sobre tot HSH i el
46% coinfeccié amb VIH
OMS. 12x108 nous casos

1998
Descens molt notable de
1941 €asos.
. . ., OMS la va considerar
Primera inclusid . .
s quasi erradicada
vigilancia

epidemiologica

La predominanca de simptomes mucocutanis previs a I'afectacio sistemica ha fet que historicament la
dermatologia fos la “encarregada” del diagnostic i tractament = APiC, infeccioses, unitats VIH,
ginecologia, entitats comunitaries... e

)

Syphilis: a mini review of the history, epidemiology
and focus on microbiota

Jornada VIH. Barcelona, 22/10/2024
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Situacio epidemiologica de la sifilis infecciosa a Catalunya
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Situacio epidemiologica de la sifilis infecciosa a Catalunya
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Vigilancia epidemiologica de
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Informe anual 2022

Febrer 2024
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Treponema pallidum pallidum (ord. Spirochaetalis) SR MAC

* Espiroqueta gram negativa
* Creixement lent
e Hoste: Unicament humans

*  Transmissio sexual i vertical

MALALTIA INFECCIOSA SISTEMICA

Malalties infeccioses tropicals de la pell
* Pian. T pallidum pertenue
* Pinta. T. catareum

Treponema no ITS > Sifilis endemica
* Bejel. T. pallidum endemicus
Saprofits

* Treponema paraluiscuniculi, Treponema enticola, Treponema vincentii, Treponema
scoliodontum, Treponema refringens, Treponema minutum, Treponema phagedenis,
Treponema succinifaciens, Treponema bryantii,

Jornada VIH. Barcelona, 22/10/2024
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Risc de transmissio

4 \ 4 \ 4 \

4 ) - N 4 N
El risc per contacte Es més transmissible en
sexual depen de 'estadi la sifilis precoc¢ (primaria La sifilis terciaria
de la malaltia. Estimacié i secundaria) sobre tot si es considera no
agrupada del 32,6% son ulcerades i/o transmissible
Nl (Denman, 2022) Nl exsudatives N
N\ J N\ J N\ J

Jornada VIH. Barcelona, 22/10/2024
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Classificacio

SIFILIS TARDANA: a

SIFILIS PRECOC: 1r any després de la infeccid partir del 1r any

SIFILIS SIFILIS SIFILIS
PRIMARIA -ATENT LATENT
PRIMARIA
<1 any PRECOC
Primer periode Segon periode 10%  >1 any TARDANA
d’incubacio d’incubacio Recidives 1/3
CONTACTE XANCRE SIFILIS SIFILIS
1/3 W —90% T’ SECUNDARIA™T " TERCIARIA
21 dies Cura Resol Goma 12a
(9-90 d) 3-8 setm 4-10 setm 3-12 setm Cardiovascular 15-30a

‘ 50% ’ neurosifilis 5-20a

SIFILIS LATENT
INDETERMINADA

I} Generalitat Institut Catala de la Salut
Ul¥ de Catalunya S/ # Atencid Primaria
Metropolitana Sud

Jornada VIH. Barcelona, 22/10/2024
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Sospita clinica. Signes i simptomes

Periode d’incubacid: 10-70 dies. Mediana 21 d.

4 )

Cap lesio és patognomonica. Cal fer diagnostic diferencial

. J
4 )

Papula d'1-2 cm a la zona d'inocul-lacid. Previa al xancre

. J/
( )\

Presentacid tipica. Xancre. Ulcera indolora, habitualment Unica (poden ser
multiples), indurada, bores sobre elevades i de base neta
.

4 )

En dones pot passar desapercebut (vaginal o cervical)

. J/
( )\

Font propia
Adenopaties uni/bilaterals indolores i indurades

. J
f )

Resolucié espontania al cap d’unes setmanes.

\ J Font propia

Jornada VIH. Barcelona, 22/10/2024
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Diagnostic diferencial lesio ulcerada

Estudis:

* Serologies sifilis, VIH, Hepatitis B

* PCR/ Cultiu Clamidia, Gonococcia, VHS 1i 2

* Avalorar Hepatitis Ai Civerola del mico i tricomones

)

3

Psoriasi
Lesi6n Caracteristicas de la dlcera Clinica
IneUBACION inicial  “Ngmero de lesiones Induracion _ Dolor Tamafio general Adenopatias
Herpes 2-10dias  Veslcula  Multiples, No Dolor y 1-3mm Mialgias, cefalea, Bilaterales,
* genital superficiales lisas quemazan fiebre, prurito dolorosas
y eritematosas y recidivantes
Sfiilis 24 Macula,  Unica o maltiples, de  Si Nodolorosa  5-15mm  Asintoméatica Bilaterales duras,
primaria semanas papula bordes definidos, no dolorosas,
* profunda, base lisa eriterna en la
roja y brillante, zona
N . limpia. Cura
Traumatismes Neoplasies espontaneamente
Chancro blando 4-7 dlas Macula, Dewunaotresdlceras No Dolorosa 2-20 mm Unilateral
pépula, profundas y base habitualmente,
* pustula purulenta, dolorosa,
amarillenta y adherida a la piel,
friable blanda, puede
fluctuar o supurar
creando un crater
Linfogranuloma 3-30dlzs  Postula Unica, plana, de Variable Modolorosa  2-10mm Malestar, fiebre,  Dolorosas,
venéreo bordes variables y artromialgias generalmente
E 3 de profundidad Unilateral,
variable inguinal o femaral
adheridas entre sl
y piel adyacente
CON Supuracion
.g e hY Granuloma 7-180 dias  Papula, Unica o mltiples. Si Mo dolorosa  Variahle Dolor si hay Ausencia de
Va SCu I |t|S Fa I" m a CS inguinal nddulo Extensas, limpias y sobreinfeccitn adenopatias.
granulosas, de por anaerobios A los 1-2 meses
bordes marcados, pueden aparecer
sangra con seudobubones
facilidad (granuloma
inguinal
subcutaneo)
* .
PCR Multitest FMC. 2016;23(8):463-6

www.camfic.cat Jornada VIH. Barcelona, 22/10/2024




Sifilis secundaria

Sospita clinica. Signes i simptomes

3-8 setmanes posteriors a I'aparicio del xancre

Manifestacions dermatologiques

eRash ("roseola sifilitica"):
Macular, papular.
Freqlientment descamatiu.
Afectacio de palmes de les
mans i plantes dels peus. No
pruriginds

eCondiloma pla. A zones
humides. Molt infectiva

Altres manifestacions:

eSimptomes generals: Febre,
MEG, artralgies, limfadenopatia

generalitzada, cefalea, astenia...

eSistema nervids: parestesies,
disminucié agudesa visual,
meningisme...

eMenys freqiients: afectacio
renal i hepatica

Resolucié espontania en poques
setmanes = periode de laténcia
i en risc de sifilis terciaria

A valorar PL en PVVIH

www.camfic.cat

os5X*e CAMFiC

societat catalana de medicina
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Font dermatoweb Font dermatoweb

Font dermatoweb

Jornada VIH. Barcelona, 22/10/2024
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Diagnostic diferencial roseola sifilitica

TABLA 2. Diagnfstico diferencial del exantema en la sifilis secundaria

Pitiriasis rosada Placa eritematosa con collarete descamativo central, frecuentemente localizada en el tronco {medalldn heradico).
Las lesiones desaparscen sin dejar cicatriz
Tratamiento sintomatico: corticoides topicos y antinistaminicos

Eritema multiforme Erupcian simétrica en zonas de extension de manos, codo, rodillas y pies de lesiones eritematoedematosas en forma
de diana (“herpes virus Bateman"” o lesidn “en escarapela” con centro violdceo a veces ampolloso
Tratamiento sintomatico: corticoides tépicos y antinistaminicos

Erupcidn Exantema maculopapular gue suele comenzar a [as 2 semanas de la administracidn del tratamiento. Generalmente
medicamentosa recuerdan exantemas virales, acompafiados de fisbre, prunto v eosinafilia. Mo suele afectara lacara y
compromete tronco y extremidades, en forma simétrica. Normalmente el exantema desaparece a las 2 semanas
de suspendido el fArmaco
Los farmacos que con mayor frecuencia las producen son: ampiciling y penicilina, feniloutazona, sulfonamidas,
fenitolna, carbamazepina y gentamicing

Linfoma Micosis fungoide (células T), inicialmente placas eritematosas de predominio troncular similares a un eccema
cronico. Posteriormente placas eritematosas infiltrativas con histologla caracteristica: microabscesos de Pautrier
intraepidérmicos

Los finfomas extracuidneos con afectacion secundaria de la piel suelen ser de células B y producen lesiones anicas,
nodulares, monomaorfas y asintomaticas

Sindrome Exantema papular en brazos y tdrax, sobre todo en pacientes que han recibido betalactamicos, generalmente fugaz
mononucledsido y ocasionalmente asociado a enantema
Adenopatfas cervicales simétricas elasticas v sensibles a la palpacion
Lupus eritematoso Lupus cutdnen agudo. La lesion mas reconocida es la erupcidn malar o “eritema en alas de mariposa”
sistémico Lupus cutdneo subagudo: el término se refiere a distintas lesiones cutdneas, en general papulas o placas, mas

difusas, fotosensibles, no induradas y gue no dejan cicatriz. Un 90% de los pacientes con este tipo de afectacion
cutdnea tiene anticuerpos anti-Ro

Lupus crdmico: El lupus discoide cronico es 1a forma mas frecuente. Consiste en papulas o placas eritematosas
y descamativas o hipergueratdsicas, bien delimitadas, con tendencia a la cronicidad y crecimiento periférico,
que dejan cicatrices atréficas, con pérdida de anejos y alteraciones de la pigmentacidn

Dermatofitosis Tifia del cuerpo (herpes circinado o finea corporis): placas entematodescamativas circinadas, es decir con bordes
mas activos, pruriginosas gue crecen de forma excéntrica con menor actividad en el centro y mayar en los bordes

FMC. 2017;24(1):5-11

Jornada VIH. Barcelona, 22/10/2024
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Diagnostic diferencial condiloma pla

Condiloma acuminat Condiloma pla Moluscum contagiosum
Font: Dermatoweb Font: Dermatoweb Font: Dermatoweb

Jornada VIH. Barcelona, 22/10/2024
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Sospita clinica. Signes i simptomes

1/3 de les persones no tractades. Diagnostic proves de laboratori + PL

* Asimptomatica
* Latent precoc. Evolucio < 1a
e Latent tardana. Evolucio > 1a

e Lesions:

* Goma (1-45a). No dolorosa. Escassa reaccié inflamatoria. Freqlentment
afecta la pell pero també altres organs o als 0ssos.

e Cardiovascular (10-30a). Aortitis, aneurisma aortic, valvulopatia aortica
* Neurosifilis (2-20a).

* Meningovascular = AVC (5-10 a. posteriors a la infeccio)

* Tabes dorsalis = Afectacid espinal amb parésia progressiva

L |
o AR
= SED W, 4

Font: Wikipedia

* Demeéncia = Progressiva

Jornada VIH. Barcelona, 22/10/2024
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Metodes directes

Sifilis primaria o secundaria precoces

No sén d’eleccid

e Microscopia en camp fosc
e Cultiu. Cel-lules de conill
e PCR. Fals positiu treponematosis saprofits

Jornada VIH. Barcelona, 22/10/2024
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Metodes indirectes. Ac anti-proteines T. pallidum

Percentatge %

MOLT ESPECIFICS o 2 a0 e e 100
No distingeixen entre la sifilis i altres treponematosi no veneries ‘

Generalment, PERSISTEIXEN POSITIVES de per vida independentment del
tractament.

Uretra l

Tipus de mostra

Canalanal I
Exsudat (xancre genital/tilcera) I

S'utilitzen com a test de cribratge i confirmacid

Altres mostres I

No distingeixen malaltia activa, passada, o préviament tractada.
® CLlA/ E |A Figura 34. Tipus de mostra utilitzada per al diagnostic de Treponema pallidum, SNMC. 2022.

* Detecta Ac anti treponema IgG i IgM. Molt sensible.
* |gM: a partir de la 22 semana. I1gG a partir de la 52 semana

* Treponema Pallidun Particle Agglutination (TPPA)

flid Ut . Srm-Hepatitis B anticossos 1gG (CLIA) (anti core) Negatiu
Treponema Pallidun Haemagglutination Assays (TPHA) Srm-Hepatitis B antigen superficie (HbsAg) (CLIA) Negatiu
*  |nmunoblot (Si TPHA negatiu) Srm-Hepatitis C anticossos IgG (CLIA) Negatiu

Srm-Treponema pallidum anticossos especif. (CLIA) Negatiu
* Fluorescent Treponemal Antibodies Absorbed (FTA-abs) Sm-VIH1 i VIH2 anticossos i antigen p24 (CLIA) Negatiu

Jornada VIH. Barcelona, 22/10/2024
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Sifilis. Diagnostic

Metodes indirectes. Proves reaginiques

Rapid Plasma Reagin Test (RPR)

Venereal Diseasis Reserach Laboratory (VDRL)

Toluidine Red Unheated Serum Test (TRUST)

Sensibilitat 85-100% / Especificitat 95-99%

Es poden titular: Titols menors = menor activitat

No son Utils per determinar 'estadi de la malaltia

Punt de tal 1/16 encara que titulacions menors no la descarten

Utils per la resposta al tractament

Utils per detectar la reinfeccid

os¥ % (AMFiC
(] ()
societat catalana de medicina
familiar | comunitaria

'antigen no és especific de T pallidum

Falsos positius:

- Malalties febrils agudes

- Embaras

- Malalties croniques: autoimmunes, hepatitis C o lepra.
Falsos negatius:

- Per excés d'anticossos (S. secundaria) (efecte prozona).

Després del tractament els titols generalment disminueixen i es
tornen no reactius als 12 mesos

Un 10% de les de les persones amb sifilis continuen reactives
(estat serofast).

Jornada VIH. Barcelona, 22/10/2024
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Proves serologiques rapides Point of Care

Jornada VIH. Barcelona, 22/10/2024
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Interpretacio dels resultats serologics segons estadi i efecte del tractament

Early syphilis Late syphilis

Primary Secondary Early latent Late latent Tertiary
R - Usually
" positive positive becoming negative
- Untreated positive
Treponemal ;‘]E'i%i:'i‘;e Alwa Usually positive,
syphilis serology oy /ays eventually becoming
- Untreated positiy RRE negative
(EARLY)

Effect of treatment by stage of infection

Non-treponemal

syphilis serology Bemn_"les Bemm_mg Becom_| ng Rern_a_lns Results
d negative negative negative positive unchanged
~Treate
reponema Remains : : :
. . Remains Remains Remains Results oot
syphilis serology positive, if - - - TRANSHITED INFECTIONS
Treated initially positive positive positive positive unchanged

B Negative serological test I Positive serological test

Jornada VIH. Barcelona, 22/10/2024



Sifilis

Diagnostic. Periode finestra

- Proves treponemiques.
- lgM: 2 setmanes posteriors al xancre
- lgG: 4-5 setmanes posteriors al xancre

- Proves reaginigues
- 2-3 setmanes posteriors al xancre.
- Baixa sensibilitat en el periode de laténcia

www.camfic.cat
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Tractament

Treatment option 1

Treatment option 2

Treatment option 3

Primary and secondary syphilis in non-
pregnant adults, including adults with

Penicillin G benzathine, 2-4 million units in a single

intramuscular dose

Doxycycline, 100 mg orally twice a day for
14 days

Ceftriaxone, 1 g daily, intramuscular or
intravenous, for 10-14 days

HIvV

Early latent syphilis in non-pregnant Penicillin G benzathine, 2-4 million units inasingle Doxycycline, 100 mg orally twice a day for

adults, including adults with HIV intramuscular dose 28 days
Late latent syphilis in non-pregnant Penicillin G benzathine, 7-2 million units total, Doxycycline, 100 mg orally twice a day for
adults, including adults with HIV administered in 3 intramuscular doses of 28 days

2-4 million units each at 1-week intervals

Penicillin G benzathine, 7-2 million units total,
administered in 3 intramuscular doses of
2-4 million units each at 1-week intervals

Late syphilis (gummas and
cardiovascular manifestations) but not
neurosyphilis

Aqueous crystalline penicillin G, Penicillin G procaine, 2-4 million units in a single
18-24 million units per day, administered in intramuscular dose daily, plus probenecid,
INTRAVENOUS doses of 3-4 million units every 4 h 500 mg administered orally four times per day,
or as a continuous infusion, for 10-14 days both for 10-14 days

Neurosyphilis and ocular syphilis

Penicillin G benzathine, 2-4 million units in a single
intramuscular dose

Primary and secondary syphilis in
pregnancy
Early latent syphilis in pregnancy Penicillin G benzathine, 2-4 million units in a single

intramuscular dose

Penicillin G benzathine, 7-2 million units total,
administered in 3 intramuscular doses of
2-4 million units each at 1-week intervals

Late latent syphilis in pregnancy

Aqueous crystalline penicillin G Procaine penicillin G 50 000 units/kg per dose
100000-150000 units/kg per day, administered as  intramuscular in a single daily dose for 10 days
50000 units/kg per dose intravenous every 12 h

during the first 7 days of life and every 8 h

thereafter for a total of 10 days

Congenital syphilis

Table: Centers for Disease Control and Prevention Syphilis Treatment Guidelines*

Lancet 2023; 402: 336—46

Jornada VIH. Barcelona, 22/10/2024
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Reaccio Jarisch-Herxheimer

* Apareix a les 24 h post tractament per la destruccio de les
espiroquetes

* Simptomes similars a una virasi (MEG, febre, artralgies, cefalea,
nausees...)

e Tractament: repos i antitermics

* Lareaccio en el segon trimestre de 'embaras incrementa el risc de
part prematur

Font: Wikipedia

Jornada VIH. Barcelona, 22/10/2024
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Penicil-lina G benzatina, amb o sense lidocaina?

Prospecto: informacion para el usuario

Lidocaine as a diluent for administration of benzathine BENZETACIL 2.400.000 UI polvo y disolvente para suspension inyectable
penicillin G Rencilnaniniling hanzatina

AMIR, JACOB MD; GINAT, SHARON MD; COHEN, YISHAI HAIMI MD; MARCUS, TALI EDLITZ MD; KELLER, NATAN MD;
VARSANO, ITZHAK MD

Author Information@

Local anaesthetic to reduce injection pain in patients who are

The Pediatric Infectious Disease Journal 17(10):p 890-893, October 1998,

. . . T . N
Conclusion. prescribed intramuscular benzathine penicillin G: a systematic
Use of lidocaine hydrochloride as a diluent for benzathine penicillin G does not change review and mEta'anaIYSIS

the penicillin concentration in body fluids and significantly reduces the pain of injection. Femuccio Pelone,” Bessie Kwok” Sabahat Ahmed,” Yakup Kilic,” Syed Ahsan Ali" Nida Ahmed,” Mahmood Ahmad,” jonathan JH. Bray,”

We suggest the use of lidocaine hydrochloride 1% as a diluent for benzathine penicillin G. rueen eine T o e " e ol Jomathan . B

Farhod $Shakraneh,” Miryan Cassondra David . Celermajer, Eloi Marjon," and Rui Providencia™**

Interpretation In patients receiving intramuscular BPG injections, moderate quality quantitative evidence suggests that
1998 BPG injections diluted with lidocaine or mepivacaine may improve postinjection pain scores compared 1o BPG
injections diluted with sterile water. Procaine may also have a benefit, but quality of evidence was lower. Most studies
included small patient samples and assessed pain levels at different timepoints. Due to insufficient data we were not
able to assess the impact of injection volume, and local anaesthetics’ dose on pain intensity and duration of pain relief.

Evaluation of Combined Strategy to Reduce the
Pain of Penicillin G Benzathine Injection in Primary 2024
Syphilis

Yuxia Fang', Yilu Zhao (9%, Lei Qin', Ziyue Song', Ruzhi Zhang'

Conclusion: The lidocaine + Z-track penicillin method can reduce delayed pain and induration reactions in patients with syphilis, and
provides an additional approach to improving patient comfort beyond the standard use of lidocaine alone. This method merits clinical

| 2024

www.camfic.cat Jornada VIH. Barcelona, 22/10/2024
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Estudi de contactes

Sifilis primaria 2 3 m

Sifilis secundaria = 6 mesos

Sifilis latent preco¢ = 12 mesos

Resultat negatiu. Repetir serologies als 2-3 mesos

Jornada VIH. Barcelona, 22/10/2024
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Seguiment

e Als3,6i12 mesos
e Als3,6,12, 18 i 24 mesos en persones que viuen amb el VIH, i fins a que es negativitzi
* Embaras: 28-32 setmanes i en el moment del part, o cada mes fins al part si el risc de reinfeccio és alt

* Absencia de resposta serologica als 6-12 mesos (menor a 2 dilucions):
e Descartar reinfeccié
e Valorar PL per descartar neurolues

Evitar exposicions de risc (RS) fins finalitzar tractament i millora de las proves
Vacunacio hepatitis A i B / Educacio sanitaria disminucio de riscos
Cribratge ITS periodic si s’escau

La sifilis no deixa immunitat permanent. Elevacio dels titols de I'RPR de dues dilucions (4x) = Valorar reinfeccio.

Jornada VIH. Barcelona, 22/10/2024



57 Sifilis os3te CAMFiC

familiar i comunitaria

[ 4

Declaracio individualitzada

Enquesta epidemiclégica individualitzada de les infeccions de transmissié sexual. Informe de cas Dades de laboratori
Dedes soeicdemografiques 1. Latoraton 22 Cwets press de mostra (3d/mm/ss)
1.qae 2. Nem | cognema 23 Microorganiame 24. Tipus oe moatrs 15 Téenics anaiitica 26 Resuiat
3 Sexe | | Hame | | Ders 4. Dats de naixement (60/mm/sa) j ?.E-Ei R ;
5. Municipi e residincis Districte municigal Te#fon E‘ g E E !E . ! ; ; i !
habitus! (sdrese completa) 3 : . z
= gideisisiy Hiepdlhisn b :
6. Pais Q'srigen Ay arebads (3 ne A5 naseut 8 Espanys) :.."::.:'..m g 0000000000 oooooooooo ooo
Sacaat 0000000000 DO0DO0000000 OO0 rtese 24 ex
7 Siresdex s l'mstranger, sspectoar pais v".f’".‘.“ — 000000000 g q Oooono
8 Nivel [] Sewe 0 ——— ) wa [ N 0o . gonorehose L O00oooono oooooogoo HHH
Dades del metge/ssa notificant
9. Nom | cognoma 10. Centre sanitas 11. Tebdfan Antecedents clinics
si Ne Cwse / No contesta
12. Unitat [ ] assim [ ] §ap [ | Reterent o 17s [ | uiTs [ | Dermaccicgia [ | urgdnoes || unese vise [ ] ursicgs 27. Dlagnlatic pravi JTTS als derers 12 mescs O [m] O 37.1. Bapacifiques ITS privia
[Jatres 28. Embarks ol mament del disgadelic 0 0O 0O 26.1. Setmares de gestacid
29. S'na eribat pel VIN aiguna vegada s la vida? 0 0 0 29 1. Dala carrer — W
13. Dats de notificscsd (00/mm/ss) VI nepetia [
Signatura 30. Coinfeccsé amb «f VIH ] 0O 0O [:omo::upui:m
31. Coinfaceid amb i VHE [ 0 0
. Coinfeccid
32 ami el VHC 0 0 O
14, Diagnbstic 15. Dats Sisgndstic 16, Tious de 17 Localitzacié 16 Simptomes 19 Inic simplomes 20 Tractsment Lpisemiciogia | conducts
(g¢/mm/aa) disgnbstic (0d/mm/ae) 33 Grientacit sexual [ [Jree e (my D gut
!, 34, Nomitew de parelies sexusls Siferents en sis derrers 12 mases .
si Ne  Dese
13 P &l pacient alguna de les segi ituacions de riac? O 0O O
i g i35 5 s 2 35, K tingut une rave pareiis sexual als darrers 3 messs? 0O 0O DO
weneri 0 —m— — 36.1. Vaginal? 0 O O
Gonocbesia [ ] [ v | 000000 00 36.2 anal? 0o o n
. - 363 Oral?
s 0O o o
0 v | O0Oooaao oo [—v] En eis Gerrers 12 mesos, he tingut releciens sexuals:
camiss ] — [a]s'=[=a] i =T= — e St T 8 5 8
—_— 38, AmD per usubries de Orogues per via par ? O m) (m]
3% Amb tres o mis persones ol maleix temps? (miénage b trois, orgia, gangbeng, sexe grupel]? mn m mn

Jornada VIH. Barcelona, 22/10/2024



28

YAz zzqiiiiiiizizzizza

DOXI-PEP

¢ :
4o (AMFiC
‘societat catalana de medicina
familiar | comunitaria



\ . u\“d. i
29 En que es basa la Doxi-PEP? 3¢t CAMFIC

No hi ha vacunes. Increment notable de la sifilis
clamidia i gonorrea en col-lectius
vulnerables gais, bisexuals, i altres

HSH i dones transgenere (TGW).

200 mg de doxiciclina
presa dins de les 72

Escasses opcions de
O quimioprofilaxi ITS bacterianes
(5|f|I|s clamidia i gonorrea).

“00 O@

@ Sifilis i clamidia >70% < L Gonococ + 50%

hores posteriors a les
relacions sexuals
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1.0
0.594
B 0.5-]
=
Zuw 074 Standard-care group, PrEP cohort
= 0.6+
g =+ Standard-care group, PLWH cohort
@ 05 F
£a r
L B 0.4 S # Daxycycline group, PrEP cohart
= 0.3 RPN Daxycycline group, PLWH cohort
E o i No. of Events/
3 0.27 Lr No. of Participants
r '
0.14 | gFr Standard-Care Groups
00 PrEF cohort 53/107
- J ' ! ! ' PLWH cohart 24(55
a 50 180 270 360 400 D line Groups
Days until First STI PrEP cohort 51/220
No. at Risk PLWH cohart 30/119
Sr.al.'ldard-:are groups Hazard ratio for PrEP cohort,
PrEP cohort 107 72 7 3 17 034 (95% C1, 0.73-0.51)
PLWH cohort 55 45 30 0 13 Hazard ratio for PLWH cohort,
Doxycycline groups 0.48 (95% Cl, 0.28-0.83)
PrEP cohort 220 179 122 93 57
PLWH cohort 115 111 91 B4 36
Figure 3. Kaplan—Meier Estimate of Time to First STI Diagnosis.
The cumulative probability of any incident bacterial 5T1 (chlamydia, gonorrhea, or syphilis) is shown according to study group (doxycycline
and standard care) and participant cohort (PrEP and PLWH).
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Figure 2. Primary, Secondary, and Subgroup Analyses of Effectiveness against Incident Sexually Transmitted Infections (STis).
Confidence intervals have not been adjusted for multiple testing.
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Doxy-PEP. Resistencies bacterianes i efectes adversos

The NEW ENGLAND JOURNAL of MEDICINE

M Resistant Mot resistant

A N. gonorrhoeae Culture
“ ORIGINAL ARTICLE ”

Postexposure Doxycycline to Prevent 504
Bacterial Sexually Transmitted Infections

Anne F. Luetkemeyer, M.D., Deborah Dennell, Ph.D.,
Julia C. Dombrowski, M.D., M.P.H., Stephanie Cohen, M.D., M.P.H.,
Cole Grabow, M.P.H., Clare E. Brown, Ph.D., Cheryl Malinski, B.S

Volume 311ssue 5 November/December 2023
Rodney Perkins, R.N., M.P.H., Melody Nasser, B.A., Carolina Lopez,

A.

Percertage Available
&
1

Eric Vittinghoff, Ph.D., Susan P. Buchbinder, M.D., Hyman Scott, M.D., M.P.H., 204 ii ii
Edwin D. Charlebois, Ph.D., M.P.H., Diane V. Havlir, M.D., Olusegun O. Soge, Ph.D,, Invited REW.EW .
and Connie Celum, M.D., M.P.H., for the DoxyPEP Study Team* 104 N=11 N=% MN=14 Doxycycllne POStEXpOSUfE PrOphylaXlS for
= Prevention of Sexually Transmitted Infections
o =N N=3 =2 I y
Baseline Daxycycline Standard Care Chase A. Cannon, MD, MPH**; Connie L. Celum, MD, MPH*
(N=99) (N=79) (N=78)

*University of Washington, Seattle; 2Public Health Seattle & King County, Washington

Ca p d d vers g reu at rl b u It d I a B 5. aureus Culture Table 2. Number and Frequency of Reported Laboratory Abnormalities, Adverse Events, and Other Outcomes From Clinical

.. . 1004 Doxy-PEP Trials
d OX I C I C I | n a . 5o Randomized clinical Laboratory Adverse events Discontinuations Other outcomes
trial abnormalities

B a0 IPERGAY Grade 4 transaminitis due  Drug-related gastrointestinal 29 (26%) for all reasons;  No difference between
3 to acute hepatitis C adverse events (n = 29); more 8 (7%) due to drug- groups in serious adverse

G . t t | -i 104 infaction (n = 3) common in PEP group (P = .03) related adverse events  events

O n O r re a re S I S e n a a k] N=190 N=; DoxyPEP Grade 2 transaminitis Grade 3 diarrhea or headache 2% No weight gain compared to
. . g 204 N=26 (n=1) {n=5) standard of care
tet ra C | C | I n a . = =D (D DOXYVAC Mone as of July 2023 Gastrointestinal adverse 3(0.9%) due to gastro- Further data pending final
104 events (n=2) intestinal adverse events  review
fear of adverse events
* G doxa: 5 de 13 I Mo o o =
rup doxa: 5 de
o 0 dPEP (Kenya) Not collected 7% (gastrointestinal side 5% Soclal harms related to PEP
ine Ma & Mo 12 Mo & Ma 12 effects) use among 3 participants
* Grup control 2 de 16 R B e e
p Doxycycline Standard Care Abbreviations: DoxyPEP, Evaluation of Doxycycline Post-Exposure Prophylaxis to Reduce Sexually Transmitted Infections in PrEP Users and HIV-
Infected Men Who Have Sex With Men; DOXYVAC, Combined Prevention of Sexually Transmitted Infections in Men Who Have Sex With Men and Using
Figure 4. Antimicrobial Resistance and Culture Positivity in Neisseria Oral Tenofovir Disoproxil Fu maratelErTltrlcllabme for HIV Pre-Exposure Prophylaxis; dPEP (Kenya), doxycycline postexposure prophylaxis trial (Kenya);
i o IPERGAY, Intervention Préventive de l'Exposition aux Risgues avec et pour les Gays; PEP, postexposure prophylaxis.

g and Staphy aureus.
In Panel A, the bar height rep N. g ' cultures obtained from Note: Data obtained and compiled from Molina,” Luetkemeyer et al,* Molina," and Stewart™ (Jean-Michel Molina, MD, PhD, emall, August 26, 2023;
participants with lab-confirmed gonorrhea at baseline and for adjudicated Jenell Stewart, DO, MPH, emall, August 8, 2023).

gonorrhea end points accerding to study group during follow-up. Of the
gonorrhea diagnoses, 44 of 256 N. gonorrhoeae infections (17.2%) had data
available for resistance testing. The dark shading represents high-level tetra-
cycline resistance (minimum inhibitory concentration [MIC], =2 g per millili-
ter). The light shading represents N. gonorrhoeae without high-level tetracy-
cline resistance. Gonorrhea culture was performed through the Centers for
Disease Contrel and ion (CDC) gthening the United States Re-
sponse to Resistant Gonorrhea program, and tetracycline-resistance testing
was performed by agar dilution through the CDC Antimicrobial Resistance
Laboratery Network. With respect to Panel B, all the participants had oro-
nasopharyngeal swabs obtained at enrollment and at months 6 and 12,
which were cultured for 5. aureus. The bar height represents the percentage
culture-positive for S. aurews, and the dark shading represents specimens
with doxycycline resistance by ETEST (MIC, =16 ug per milliliter).
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A First Sexually Trarsmitied Infection

100+ Mo of Events|
N Total Mo. of Pasticipants
— Standard Care 48y
gn — Dexycycline PEF 46130
= 204 r:;ill:ﬂl mjl‘:‘ﬂ::fﬂlm PEP, 0.95 {35% O, 0Lbd-1.42)
-
| ORIGINAL ARTICLE ‘ g oo
=
Doxycycline Prophylaxis to Prevent L —
Sexually Transmitted Infections in Women P
Jenell Stewart, D.C., !".-'I.F‘.H., Kevin Dware. M.A., Deborah Donnell, Ph.D., ' * mu::dmhhn o =

B First C. trachomatis Infection
100 Mo. of Events|

- Total Mo. of Participants
| — Stamdard Care 1/
80 — Duouxycycline PEP 13m0
] Hazand rates with deaycpeling PEF, 0.B0 (35% 00, 0.50-127)
Table 3. Reported Adverse Effects. E_ ]
2 e
Event Bouycycline PEF® Standard Caref I
s 504
Month 3 Manth & Month 9 Month 12 Month 3 Month & Maonth 3 Month 12 * o
number of participants (percent) E 204
Mausea 27 (12.4) 13 {5.1] 12 5.7} 10 {4.7) g [4.1) 14 (6.3 11 (5.0} T -
Vomiting 18 (8.3) E(3T) 10 [4.7) 815 10 [4.6) 12 (5.4) 11 {5.0) 4[LE) o -
Diarrthea YT E(37) 3 (L4} 1(05) 87 5(2.3) &(27) 6 [2.7) - i
Rash (L7 542.3) G (L5} 2 (1.8 13 [5.9) 13 5.9 12 (5.9} 2 [LE) 0 50 130 m 10
Acne 1 {0.5) ] 1 (oS5} o o 1(0.5) o 1 [0.5) Days since Randemization
* Among the participants in the doxyoycline.PEP group, surveys were completed at the quarterly follow-up visit by 217 at manth 3, by 214 Figure 2. Time to the First Sesually Transmitted Infection and the First
at month 6, by 212 at month 9, and by 213 at month 12 Chlampdia trachematis Infection. CONCLUSIONS
T Among the participants in the standard-care group, swreeys were completed at the quartedy follow.up visit by 219 at month 3, by 221 Pancl A shows the fime to the first sexally ransmitted infection, and Among I:is;gr_udl:r women, the incidence of 5TIs was not sign:iﬂcantlr lower with
at month &, by 222 at manth 9, and by 222 at month 12, ) . . - . L . . .
Panezl B shows the time to the first Chismydio trachomatis infection, The doxycycline PEP than with standard care. According to hair-sample analysis, the
widths of the confidence intervals (shaded areas) have not been adjusted use of doxyeycline PEP among those assigned to receive it was low. (Funded by
et S e g e e e T s s the National Institutes of Health; dPEP ClinicalTrials.gov number, NCT04050540.)
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Australian consensus statement on doxycycline post-
exposure prophylaxis (doxy-PEP) for the prevention
of syphilis, chlamydia and gonorrhoea among gay,
bisexual and other men who have sex with men

Vincent | Cornelisse’” ©, Benjamin Riley’, Nicholas A Medland”

Doxi-PEP

Main recommendations: There was broad agreement that doxy-
PEP should be considered primarily for the prevention of syphilis
in GBMSM who are at risk of this STI, with a secondary benefit

of reductions in other bacterial STls. At the end of the consensus
process, there remained some disagreement, as some stakeholders
felt strongly that doxy-PEP should be considered anfy for the
prevention of syphilis in GBMSM, and that the risk of increasing
antimicrobial resistance outweighed any potential benefit from
reductions in other bacterial STls in the target population. The
national roundtable made several other recommendations for
clinicians, community, researchers and policy makers, as detailed in
this article. ASHM will support the development of detailed clinical

UL.5. Centers for Disease Control and Prevention
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Recommendations and Reports / Vol 73/ No. 2 June 6, 2024
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guidelines and education materials on doxy-PEP (www.ashm.org.
aufdoxy-pep).

DO 10.1111/ddg.15282

GUIDELINE

CDC Clinical Guidelines on the Use of Doxycycline

O %DDG

Postexposure Prophylaxis for Bacterial Sexually
Transmitted Infection Prevention,
United States, 2024

DoxiPEP s'ha d'implementar en el
context d'un enfocament integral
de salut sexual, inclosa la reduccid
de riscos assessorament, deteccid i
tractament d'ITS, vacunacié
recomanada i vinculacié amb la
PrEP del VIH, atencié del VIH o
altres serveis segons correspongui.

U.S. DEPARTMENT OF
HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE
CONTROL AND PREVENTION
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Position statement of the German STI Society on the
prophylactic use of doxycycline to prevent STlIs (Doxy-PEP,
Doxy-PrEP)

Ricardo Niklas Werner' © | Axel Jeremias Schmidt** | Anja Potthoff** |

* Due to the unclear effects of such a strategy on antimi-
crobial resistance, DSTIG recommends against any broad
implementation of antibiotic 5Tl prevention, such as the
general use of preventive doxycycline in sexually active
individuals.

* The use of antibiotic STl post-exposure prophylaxis
(Doxy-PEP, i.e., doxycycline 200 mg orally taken within
24 hours after sex) can be considered on a case-by-case
basis. Criteria for making individual decisions and defining
risk events or occasions for intake are outlined in Table 1 It
is important to note that this is an off-label use outside the
approved indication; in Germany the cost of the prescrip-
tion is therefore to be borne by the individual concerned,
and the prescribing physician bears the legal responsibility.

* DSTIG recommends against the continuous (daily) preven-
tive intake of doxycycline (Doxy-PrEP) as a form of the
antibiotic STl prevention.

* From the perspective of DSTIG, there is a need for research
into the effects of antibiotic STI prevention on the spread of
antibiotic resistance determinants and the development of
antimicrobial effectiveness within bacterial pathogens. This
includes pathogens such as Treponema (T.) pallidum and
Chlamydia trachomatis (Serovars D-K and L1-L3), as well
as bacterial pathogens outside the STI spectrum. Further-
more, potential changes in the microbiome at the individual
patient level, taking into consideration the development of
resistance, need to be investigated.

* The implementation of antibiotic STI prevention should
not come at the expense of established preventive mea-
sures. In particular, reqular syphilis testing, recommended
at least every 6 months for MSM,'? or every 3 months
with increased risk,? remains crucial to effectively prevent
long-term harm among at-risk groups and individuals.
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Pre-exposure Prophylaxis (PrEP)

1.

PrEP should be used in adults at high-risk of acquiring HIV infection
when condoms are not used consistently. Before PrEP is initiated, HEWV
serology status should be decumented

Recommended in HIV-negative men who have sex with men (MSM)
and transgender individuals when condoms are not used consistently
with casual partners or with partners with HIV wha are not virally sup-
jpressed on treatment. A recent STI, use of post-exposure prophylaxis
of chem-sex may be markers of increased risk for HIV

May be considened in HIV-negative heterosexual women and men
wha are inconsistent in their use of condoms and have multiple
sexual partners where some may have unireated or inadequately
suppressed HIV infection

PrEP is a medical intervention that provides a high level of protection
against HIV acquisition but does not protect against other STis o
pregnancy and should be used in corr with other pr i
interventions. PrER should be supervised by a doctor, experienced with
sexual health and use of HIV medicines, possibly as part of a shared
care arrangement

The following procedures are recommended:

Dacumented nagative fourth generation HIV test a week prior o
starting PrEP. In case of suspicion of acute HIV-infection, an RNA test
af plasma should also be performed, page 15. During PrEP, a fourth
generation HIV test should be repeated at one month and then every 3
months. In stable long-term users who are on & monthly prescriptions
an interim fourth generation test that can be performed without a visit to
clinic

PrEP should be changed to triple-drug ART without interruption in case
of early clinical signs of HIV seroconversion or a positive HIV diagnostic
test which may nec referral for ion to an HIV unit, see
ART initiation page 12

PrEP may continue during pregnancy and breastfeeding if the risk of
acquiring HIV persists

Befare PrEP is initiated, HBV serclogy status should be documented.

If HBsAg positive, see Clinical Management and Treatment of HBV and
HCV Co-infection

Counsel that PrEF does not prevent ather types of STls; screen for STI
(syphilis, chlamydia, gonorrhoeae, HAV, HCV) when starting PrEP and
reqularly during use of PrEF, pages 7-9

All persons under PrEP should be offered vaccinations against HAV,
HEV, HPV and monkeypox virus.
Doxycycline post expasure prophylasis, 200 mg within 24 to 72h after
sexual intercourse, proved to be effective in preventing bacterial STis in
MSM with the caveat of the unknown long terms effects on microbiota
and STis resistance. It can be proposed to persons with repeated STis
of a case by case basis

Counsel that TOF-based PrEP may rarely impact renal and bone
health, see pages 78 and 80-22. Check renal function within the first

3 manths of starting PrEP and check renal function and bone health
during PrEF according to guidelines on TDF use

Counsel that PrEP, like other prevention methods, only works when it is
taken. An adharance check one month after starting is recommended,
and counselling may be required in follow-up

Counsal that PrEP can be prescribed long-term but that each consecu-
tive PrEP prescription should cover the period to the next visit which
will be every 3 months for the majarity but could be a maximum of

& months in stable lorg-term users (over one year of daily PrER)
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PrEP regimen

The most common drug available is a generic version with 300mg of
tenofovir (farmulated as disoproxil fumarate/maleate/phosphate) sam-
bined with 200mg of emfricitabine (TDF/FTC). In certain countries,
TDF is labedled as 245 mg rather than 300 mg 1o reflect the amount of
the prodrug (tenofovir disoproxl) rather than the fumarate salt {tenafo-
vir disoproodl furmarate)

The effectiveness of daily and on-demand regimens of TDF/FTC has
bean extensively evaluated in clinical studies in mean, but on demand
has only been evaluated in pharm ody (PRS
PD) studies for the female genital tract (FGT) and not at all for neo-
vaginalinecpenile tissues

TAFFTC could be if , when cr clear-
ance or bone mineral density preciude TDOFFTC. TARFTC has been
avaluated as a daily regimen in comparison to TDF/FTC in men and
fransgender women. It was non-inferior, with a statistically significant
benefit for renal and bone biomarkers

Long-acting cat is on ar 110 comg
releasa program, pending EMA approval, for individuals for whom
TDFIFTC is contraindicated

TDF/FTC 300200 mg 1 tablet gd. In beth men and wamen PrEP

should be taken for 7 days before the first exposure and stopped 7

days after the last exposure

Far men only, PrEP may be dosed ‘on demand’ (double dose of TDF/

FTC 2-24 hours bafore each sexual intercourse, followed by two single

doses of TOF/FTC, 24 and 48 hours after the first drug intake; no data

for TAF/FTC so far). There are no efficacy data with on demand PrEP

with TDFIFTC in women

PK/PD studies comparing TAF/FTC to TDF/FTC suggest that the

recommandations for starting and stopping TAFIFTC can be extrapolated

fram TOFFTC

Use of generic formulations of TOF/FTC, if and where available, may

help to improve the cost-effectiveness of PrEP, which is essential for its

use as public health approach

Rates of adverse eGFR declines are generally low for those using

TOF far PrEP, but PrEP users with the highest risk of adverse renal

auteomes on TDF and most in need for systematic manitaring af

renal function are older individuals and those with pre-existing renal

impairment. Data on renal oulcomes with use of TDF va. TAF in those

an PrEP with renal impairment is limited, recommendations to follow

guidelines on TDF use in persons with HIV, see pages 81-83. Similarly,

no data an use of “on demand” vs daily PrEP for renal outcomes

Any person presenting with low PrEF adherence and a condomless at

fisk sexual intercourse should beneafit from post exposure prophylaxis.

Low adherence is defined :

+ For men and women an daily regimen: less than 4 pills a week,
regardless of the distribution

+ For men on on demand regimen: less than 1 pill before and 1 pill
after sexual intercourse

Jornada VIH. Barcelona, 22/10/2024
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Reststenda & los Andimicroblancs
sime

DOCUMENTO DE POSICIONAMIENTO
SOBRE EL USO PROFILACTICO DE DOXICICLINA PARA PREVENIR LAS ITS (DOXI-PEP)
DE LA SOCIEDAD ESPANOLA DE ENFERMEDADES INFECCIOSAS Y MICROBIOLOGIA CLINICA [SEIMC)
A TRAVES DEL GRUPO DE ESTUDIO EN INFECCIONES DE TRANSMISION SEXUAL (GEITS), DEL GRUPO DE ESTUDIO DEL SIDA
(GESIDA) Y DEL GRUPO DE ESTUDIO DE LOS MECANISMOS DE ACCION Y DE LA RESISTENCIA A LOS ANTIMICROBIANOS
(GEMARA)

La doxiciclina no esta aprobada para
su uso en la prevencion de las ITS. Se
considera fuera de indicacion.

Se valorara tunicamente y de
manera individualizada en HSH o
MTG que tienen sexo con hombres
y que han presentado reiteradas ITS
en el tltimo afo.

Marzo, 2024

La toma de doxi-PEP (200 mg/dia)
debe hacerse lo antes posible tras un
contacto sexual oral, anal o vaginal
sin preservativo, idealmente en las
primeras 24 horas, y nunca después
de las 72 horas.

La decision sobre la prescripcién de
la doxi-PEP debe ser compartida con
el paciente tras informarle de que su

uso para la prevencién de ITS esta
fuera de indicacién y exponiéndole la
efectividad, beneficios y riesgos que
conlleva su administracion.

V

La prevencion de las ITS mediante la
doxi-PEP no debe realizarse a
expensas de las medidas
preventivas establecidas, por lo cual
es fundamental informar al paciente
sobre la importancia y la necesidad
de mantener relaciones sexuales
con proteccion.

No se ha demostrado hasta el
momento la eficacia de la doxi-PEP
en mujeres cisgénero ni en hombres
transexuales, por lo que no debe ser
considerada en estos colectivos.

Se necesita informacioén sobre la
resistencia tetraciclinas u otras
familias de antimicrobianos en

———| microorganismos productores de

ITS u otras patologias, asi como
en las alteraciones de la
microbiota.

Los grupos de trabajo de SEIMC firmantes de este documento de posicionamiento, GEITS, GeSIDA y GEMARA, opinan que, aunque
existe evidencia cientifica sobre la eficacia de la doxi-PEP para prevenir ITS (especialmente clamidiasis vy sifilis) en HSH y MTG, ésta

es aun insuficiente para recomendar su utilizacion sistematica en estos grupos.

Jornada VIH. Barcelona, 22/10/2024
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La gonorrea crece casi un 43% y la sifilis un 24,1%
por la resistencia al condon

« Las infecciones de transimision sexual no cesan de aumentar en la ultima década en hombres y mujeres
jovenes
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Sanidad puso en marcha el pasado mes de iunio una camoafia para frenar las ITS en menores de 25 afios
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Plan Estratégico

para la Prevencion

y Control de la Diagnostic Profilaxi
Infeccion por el VIH precog preexposicié

y las ITS en Espara VIH I ITS ESTRATEGIES DE PrEP
PREVENCIO VIH

| ALTRES ITS
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PPE
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Sifilis

 |mportant diagnostic i tractament precoc

 Calincloure-la en el diagnostic diferencial de la Ulcera genital i del rash generalitzat
e Cal fer controls post tractament per comprovar la curacio

 |Important cribratge ITS i VIH perqgue comparteixen la mateixa via d’infeccio

« Esimprescindible fer estudi de contactes

Doxi-PEP

 Ha demostrat disminuir la incidencia de ITS (sifilis i clamidia) amb bona tolerancia

e Alertaamb l'increment de resistencies bacterianes

e Laindicacié ha de ser cas a cas en HSH i TGW que han tingut diverses ITS en el darrer any
* No estaindicada en dones cis ni homes transgenere

e (Calavaluar la indicacié cada 3 mesos.

L'educacio sanitaria i les mesures de reduccié de riscos son fonamentals

Jornada VIH. Barcelona, 22/10/2024
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OMS estrategies mundials ITS i hepatitis 2022-2030

Estrategias mundiales del sector
de la salud contra el VIH, las
hepatitis viricas y las infecciones
de transmision sexual para

el periodo 2022-2030

Jornada VIH. Barcelona, 22/10/2024
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Figura 2.5. Incidencia de cuatro infecciones de transmisidn sexual curables v de la con
las medidas propuestas en la estrategia v en ausencia de medidas (2020-2030)

400
330
00
250
200
150

100

Casos nuavos (en millones)

a0

INCIDENCIA DE CUATRO ITS CURABLES

QEDT

BAEEEERE R R R AR R R YT TIT I
R ORI BRI B3 B BRI RS RS RS RS
= =T =T = = N = = = = =]

[ T T T T T T S I T ')
L= U
- FlEla

werl Situacion actual {extrapolacidn de
la tendencia de 262020}

INCIDEMCIA DE LA SIFILIS

=&
[N ]

=kt
=]

[
.-1-"“".

++'r‘""+'l'

an®
FPPTTT LA
wak®

Casos nuavas [an millonas)
=41

| 2 =] | 2 | 2 -] | 2 =] | 2 = =] =
- S S T T~ T S T T
| 2 (=] | 2% | 25 L] [ 25 (=] [ 2% = (=]

5 2B B E B & Y B B B
e flals

axer Situacidn actual (extrapolscin de
la tendencia de 2016-2020)



oL 1° . & :
22 Bibliografia o3> CAMFIC

* Bachmann LH, Barbee LA, Chan P, Reno H, Workowski KA, Hoover K, Mermin J, Mena L. CDC Clinical Guidelines on the Use of Doxycycline Postexposure
Prophylaxis for Bacterial Sexually Transmitted Infection Prevention, United States, 2024. MMWR Recomm Rep. 2024 Jun 6;73(2):1-8. doi:
10.15585/mmwr.rr7302al. PMID: 38833414, PMCID: PMC11166373.

e Cornelisse VJ, Riley B, Medland NA. Australian consensus statement on doxycycline post-exposure prophylaxis (doxy-PEP) for the prevention of syphilis,
chlamydia and gonorrhoea among gay, bisexual and other men who have sex with men. Med J Aust. 2024 Apr 15;220(7):381-386. doi:
10.5694/mja2.52258. Epub 2024 Mar 13. PMID: 38479437.

e Denman J Infection risk in sexual contacts of syphilis: A systematic review and meta-analysis. J Infect. 2022 Jun;84(6):760-769. doi:
10.1016/].jinf.2022.04.024. Epub 2022 Apr 18. PMID: 35447230.

* Documento de posicionamiento sobre el uso profilactico de doxiciclina para prevenir las ITS (doxi-pep) de la sociedad espafiola de enfermedades
infecciosas y microbiologia clinica (SEIMC) a través del grupo de estudio en infecciones de transmision sexual (GEITS), del grupo de estudio del sida
(GeSIDA) y del grupo de estudio de los mecanismos de accion y de la resistencia a los antimicrobianos (GEMARA), 2024

* Estrategias mundiales del sector de la salud contra el VIH, las hepatitis viricas y las infecciones de transmision sexual para el periodo 2022-2030 [Global
health sector strategies on, respectively, HIV, viral hepatitis and sexually transmitted infections for the period 2022-2030]. Ginebra: Organizacion Mundial
de la Salud; 2022. Licencia: CC BY-NC-SA 3.0 IGO.

* Grant JS, Stafylis C, Celum C, Grennan T, Haire B, Kaldor J, Luetkemeyer AF, Saunders JM, Molina JM, Klausner JD. Doxycycline Prophylaxis for Bacterial
Sexually Transmitted Infections. Clin Infect Dis. 2020 Mar 3;70(6):1247-1253. doi: 10.1093/cid/ciz866. PMID: 31504345; PMCID: PMC7319058.

* Guidelines for the management of symptomatic sexually transmitted infections [Internet]. Geneva: World Health Organization; 2021 Jun. PMID: 34370424.

* Janier M, Unemo M, Dupin N, Tiplica GS, Potocnik M, Patel R. 2020 European guideline on the management of syphilis. J Eur Acad Dermatol Venereol. 2021
Mar;35(3):574-588. doi: 10.1111/jdv.16946. Epub 2020 Oct 22. PMID: 33094521.

* Luetkemeyer AF, Donnell D, Dombrowski JC, Cohen S, Grabow C, Brown CE, Malinski C, Perkins R, Nasser M, Lopez C, Vittinghoff E, Buchbinder SP, Scott H,
Charlebois ED, Havlir DV, Soge 0O, Celum C; DoxyPEP Study Team. Postexposure Doxycycline to Prevent Bacterial Sexually Transmitted Infections. N Engl J
Med. 2023 Apr 6;388(14):1296-1306. doi: 10.1056/NEJM0a2211934. PMID: 37018493; PMCID: PMC10140182.

* Mercuri SR, Moliterni E, Cerullo A, Di Nicola MR, Rizzo N, Bianchi VG, Paolino G. Syphilis: a mini review of the history, epidemiology and focus on
microbiota. New Microbiol. 2022 Jan;45(1):28-34. Epub 2021 Dec 11. PMID: 35403844.

Jornada VIH. Barcelona, 22/10/2024



oL 1° . & :
23 Bibliografia o3> CAMFIC

* Ong JJ, Bourne C, Dean JA, Ryder N, Cornelisse VJ, Murray S, Kenchington P, Moten A, Gibbs C, Maunsell S, Davis T, Michaels J, Medland NA. Australian
sexually transmitted infection (STI) management guidelines for use in primary care 2022 update. Sex Health. 2023 Feb;20(1):1-8. doi: 10.1071/SH22134.
PMID: 36356948.

* Peeling RW, Mabey D, Chen XS, Garcia PJ. Syphilis. Lancet. 2023 Jul 22;402(10398):336-346. doi: 10.1016/S0140-6736(22)02348-0. PMID: 37481272.

* Pelone F, Kwok B, Ahmed S, Kilic Y, Ali SA, Ahmed N, Ahmad M, Bray JJ, Shokraneh F, Cassandra M, Celermajer DS, Marijon E, Providencia R. Local
anaesthetic to reduce injection pain in patients who are prescribed intramuscular benzathine penicillin G: a systematic review and meta-analysis.

EClinicalMedicine. 2024 Sep 4;76:102817. doi: 10.1016/j.eclinm.2024.102817. PMID: 39290636; PMCID: PMC11404083.

* Siguier M, Molina JM. Doxycycline Prophylaxis for Bacterial Sexually Transmitted Infections: Promises and Perils. ACS Infect Dis. 2018 May 11;4(5):660-663.
doi: 10.1021/acsinfecdis.8000043. Epub 2018 Mar 23. PMID: 29570279.

* Stewart J, Oware K, Donnell D, Violette LR, Odoyo J, Soge OO, Scoville CW, Omollo V, Mogaka FO, Sesay FA, McClelland RS, Spinelli M, Gandhi M, Bukusi EA,
Baeten JM; dPEP Kenya Study Team. Doxycycline Prophylaxis to Prevent Sexually Transmitted Infections in Women. N Engl J Med. 2023 Dec
21;389(25):2331-2340. doi: 10.1056/NEJM0a2304007. PMID: 38118022; PMCID: PMC10805625.

* Szondy I, Meznerics FA, Lérincz K, Kemény LV, Walter A, Mohammed AA, Hegyi P, Kiss N, Banvolgyi A. Doxycycline prophylaxis for the prevention of sexually
transmitted infections: A systematic review and meta-analysis of randomized controlled trials. Int J Infect Dis. 2024 Oct;147:107186. doi:
10.1016/].ijid.2024.107186. Epub 2024 Aug 8. PMID: 39122208.

* Vanbaelen T, Rotsaert A, De Baetselier |, Platteau T, Hensen B, Reyniers T, Kenyon C. Doxycycline post-exposure prophylaxis among men who have sex with
men and transgender women in Belgium: awareness, use and antimicrobial resistance concerns in a cross-sectional online survey. Sex Transm Infect. 2024
Aug 29:sextrans-2024-056261. doi: 10.1136/sextrans-2024-056261. Epub ahead of print. PMID: 39209541.

* Vigilancia epidemiologica de les ITS a Catalunya-Informe 2022 Agencia Salut Publica de Catalunya. Generalitat de Catalunya, 2024Werner RN, Schmidt AJ,
Potthoff A, Spornraft-Ragaller P, Brockmeyer NH; German STI Society (DSTIG). Position statement of the German STI Society on the prophylactic use of
doxycycline to prevent STIs (Doxy-PEP, Doxy-PrEP). J Dtsch Dermatol Ges. 2024 Mar;22(3):466-478. doi: 10.1111/ddg.15282. Epub 2023 Dec 20. PMID:
38123738.

*  Workowski KA, Bachmann LH, Chan PA, Johnston CM, Muzny CA, Park |, Reno H, Zenilman JM, Bolan GA. Sexually Transmitted Infections Treatment
Guidelines, 2021. MMWR Recomm Rep. 2021 Jul 23;70(4):1-187. doi: 10.15585/mmwr.rr7004al. PMID: 34292926; PMCID: PMC8344968.

Jornada VIH. Barcelona, 22/10/2024



Moltes gracies

(4 :
ot %o (AMFiC
societat catalana de medicina
liar i comunitaria

famil




	Diapositiva 1: VII Jornada sobre aspectes rellevants de la infecció pel VIH.  Maneig a l’Atenció Primària i a l’hospital 
	Diapositiva 2
	Diapositiva 3
	Diapositiva 4
	Diapositiva 5
	Diapositiva 6
	Diapositiva 7
	Diapositiva 8
	Diapositiva 9
	Diapositiva 10
	Diapositiva 11
	Diapositiva 12
	Diapositiva 13
	Diapositiva 14
	Diapositiva 15
	Diapositiva 16
	Diapositiva 17
	Diapositiva 18
	Diapositiva 19
	Diapositiva 20
	Diapositiva 21
	Diapositiva 22
	Diapositiva 23
	Diapositiva 24
	Diapositiva 25
	Diapositiva 26
	Diapositiva 27
	Diapositiva 28
	Diapositiva 29
	Diapositiva 30
	Diapositiva 31
	Diapositiva 32
	Diapositiva 33
	Diapositiva 34
	Diapositiva 35
	Diapositiva 36
	Diapositiva 37
	Diapositiva 38
	Diapositiva 39
	Diapositiva 40
	Diapositiva 41
	Diapositiva 42
	Diapositiva 43
	Diapositiva 44

