Top 10 Reasons to Use a Condom  (refs Control of Communicable Disease Manual 17ed, Merck Manual of Diagnosis & Therapy 17ed, notes from Path, Med, Pharm, Micro, Epi)  

	STD

	Etiology / Other names
	Agent char
	Incid
	Reprt

	Trans
	Incubat
	Ulcers
	Bubo

	M SgSy
	F SgSy
	Dx
	Imp DDx
	Rx
 / DOC
	Misc

	Warts
	Human papilloma Vs 6 11 16 18 31 33 35

genital warts, venereal warts, condylomata acuminata
	DNA Papovavs 
	5.5 mil

	--
	sexual contact
	2-3 m

(1-20) m
	None
	None
	Warts
	warts
	Gross exam & Pap smear 

(koilocytes)
	condyloma lata of secondary syphilis
	Cryo, cautery, laser, Sx; intralesional IFN(2b; topical podo, 5FU, TCA 
	HPV 6 11 m   common genital; HPV 16 18 31 33 35 assoc w/ cancer
 

	Trich
	Trichomonas vaginalis
	Flagellate protozoa
	5 mil5
	--
	sexual contact
	7 (4-20) d
	None
	None
	Most aSy; NGU
	vaginitis dysuria dyspareunia petechial or 

punctate strawberry spots profuse thin foamy greenish- yellow

discharge with foul odor.
	Wet mount; whiff test 10% KOH fishy; culture


	--
	Metronidazole
	Do STD check as 40% are GC+; Strawberry cervix; 

	Chlamydia
	Chlamydia trachomatis D-K
 (Mycoplasma genitalium & Ureaplasma urealyticum are sometimes lumped in here too) 
	Intracell  bacterium
	3 mil5
	TX
	sexual contact
	7-28 d
	None
	None
	NGU; up to 25% aSy
	70% aSy; mucopurulent cervicitis; PID; follicular cervicitis 
	PMN but no GC on smear or culture; 

IF; EIA; DNA probe; PCR;  or cell culture.
	GC
	1 Doxy7doses 

2 azithro1dose$ 

plus GC trt

(if preg amox azithro erythro)
	PID; newborn conjunctivitis10; Reiter’s syn

	HSV 
	Herpes simplex Vs type 2 (or type 1) 
	ds DNA
	1 mil5
	--
	Sexual contact
	2-12 d
	Cluster of painful
 vesicles / ulcers  on an erythematous base in genital area
	+/-

	Same as F 
	Fever & malaise; initial outbreak is worst; prodrome tingling w/ recrudescence
	Tzank cells, IF, PCR, serology, cell culture
	Chancriod Syphilis LGV GI
	Acyclovir (activated by HSV TK); Foscarnet if TK resistant
	Ulcers pain several +/-bubo9;

lifelong infection w/ recrudescence from ganglia; 

	GC
	Neisseria gonorrhoeae
Gonococcus, Clap
	G- coccus
	0.6 mil5
	TXUS
	Sexual contact
	2-14 d M

7-21 d F 
	None 
	None
	GU dysuria & acute purulent urethral  discharge
	aSy mucopurulent cervicitis; 20% PID;  salpingitis; 

Bartholin/Skene abscess; tuboovarian abscess 
	G- intracellular diplococci in discharge; culture on Thayer-Martin media
	Chlamydia
	1 Ceftriaxone 

2 cipro 

3 spec 

plus Chlamydia trt
	PID; newborn conjunctivitis
; disseminated


	Hep B
	Hep B Vs
	ds DNA hepadnavs
	120k5
	--
	Via body fluids
, transplac
 needle stick
 
	60-90 d

(HBs+ 14d-9m)
	None
	None
	Same as F 
	Varies aSy to fulminant hep,  subclinical carrier, chronic hep, cirrhosis, HCC
	HbsAg etal

AntiHBc previous infection
	
	IFN( & lamivudine
	Inc liver cancer risk; Vx (only 1 in this list)

	Crabs
	Pthirus pubis

Pediculosis
	lice 
	? 100K? to

2mil?
	--
	sexual contact; rarely contact w/ linens towels clothes
	15d life cycle
	None
	None
	Same as F 
	Pruritus
	Look
	
	Permethrin 5% topical
	

	Syphilis
	Treponema pallidum
	Spirochete
	70k5
	TXUS
	Sexual contact, transplac13
	3w 

(10d-3m)
	Painless8 hard chancre (indurated) lasts 4-8w; 2º3º

	Yes
	Same as F 
	The great imitator16
	Direct visual; PCR; serology
 (CANNOT be cultured)
	HSV Chancriod LGV GI
	1 pen 

2 doxy/tet

3 ceftriaxone
	Ulcer nopain indur w/bubo 

LOTS – see footnote16

	AIDS
	HIV
	RNA retrovs
	45k5
	TXUS
	Sexual contact; needle sharing; transfuse; transplant; transplac13; needle stick14
	Phase 1: wks to mos; Phase 2: mos to yrs
	None
	No
	Same as F 
	Phase1HIV = Self-limited mono-like; Phase2HIV = AIDS w/ opportunistic cancers & infections
	HIV inf plus CD4 <200 or <14% or indicator dz;
	
	HAART

	

	Chancroid
	Haemophilus ducreyi
	G- bacillus
	1435
	TX
	sexual contact
	3-7d 
	Painful8 soft chancre (necrotizing)
	Yes!
	Same as F 
	Ulcer & bubo
	G stain pus; isolate on choc agar w/ vanc + FBS 
	HSV   Syphilis LGV GI
	Ceftriaxone Azithromycin 
	Ulcer pain necro w/bubo

	Other
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	LGV
	Chlamydia trachomatis L1-37
lymphogranuloma venereum
	Intracell  bacterium
	
	--
	Sexual contact
	3-30 d 1( lesion; 10 to several m bubo
	Painless8,transient rapidly healing papule / ulcer that may go unnoticed
	Yes! 
	Inguinal bubo
 rest same as F
	Pelvic bubo19 plus fever chills HA jointpain anorexia; lymphedema & genital elaphantitis 
	CF titer, IF, EIA, DNA probe, PCR, cell culture
	HSV Chancriod Syphilis GI
	1 doxy 

2 erythro 

(do not incise bubo)
	(presents w/) 0ulcer w/painfulbubo

	GI


	Calymmatobacterium granulomatus

Granuloma inguinale Donovanosis
	G- bacillus
	
	--
	Sexual contact & possibly nonsexual direct contact
	Unk 1-6w
	Painless8 bright, beefy red (granulamatous) 
	None
	Same as F 
	Slowly progressing
	Donovan bodies

	HSV Chancriod  Syphilis LGV
	Tet/Doxy/azithro erythro TMP+Sul 
	Ulcer nopain gran nobubo



	Molluscum 
	PoxVs

Molluscum contagiosum
	DNA Vs
	
	--
	sexual or nonsexual direct contact 
	?
	None
	No
	Same as F 
	Umbilicated papules
	Gross exam
	Keratocanthoma, BasalCC, SqCC
	Freeze each lesion & remove central core
	

	Scabies
	Sarcoptes scabiei
	Insect
	
	--
	sexual or nonsexual direct contact
	?
	None
	No
	Same as F 
	Intense pruritus
	Scrape a #1burrow #2vesicle #3papule not a nodule or excoriation
	
	Permethrin 5% topical (trt entire family)
	Favorite spots are finger webs, wrists, & genitalia 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vaginal Candidiasis
	Candida albicans
	yeast
	?
	--
	Usually not acquired sexually
	?
	None
	No
	Usually aSy occasional sl urethral discharge
	Vulval irritation, labial lesions, pruritus, white curdish discharge
	Neg whiff test; pH=4.5 normal; 
	
	Fluconazole PO once, intravag miconazole clotrimazole butoconazole
	

	Bacterial vaginosis
	Garderella, anaerobes, Mobilluncus
	bact
	?
	--
	Usually not acquired sexually
	?
	None
	No
	
	Mild, thin, sometimes foamy discharge
	Clue cells, Positive whiff test; pH>4.5
	
	Metronidazole
	


Abbreviations: 5FU 5-flurouracil; aSy asymptomatic; d day; F female; G+ Gram positive; G- Gram negative; HA headache; hep HCC hepatocellular carcinoma; hepatitis; HIV human immunodeficiency virus; K thousand; M male; mil million; m month; NGU nongonococcal urethritis; PID pelvic inflammatory disease; podo podophyllotoxin & podophyllin; SgSy signs & symptoms; Sx surgery; syn syndrome; TCA trichloracetic acid; TK thymidine kinase; unk unknown; Vs virus; Vx vaccine; 

AFD:  0203STDTableLJP, 16 March 2002, Louis Perino
� (in order of decreasing incidence) World Trade Center Has Gone Boom (for the first 6) Crab SAC (for the last 4) 


� Reportable in all states: GAS (GC AIDS Syphilis); Reportable in TX: GAS-CC (GC AIDS Syphilis Chlamydia Chancroid)


� A bubo is any enlarged lymph node. This refers to inguinal lymph nodes. “Yes” means it is enlarged; “!” means it is necrotizing, draining, painful, etc. 


� NEVER treat a single STD (common exam trick question).  If pt has trich/chlamydia/GC/syphilis, check them for the others.  Especially treat GC for chlamydia & chlamydia for GC.  


� Incidence: estimated number of new cases every year in USA from CDC.GOV from Cates, 1999.


� Associated with cervical dysplasia, also with vulvar, penile, and anal squamous intraepithelial neoplasia (i.e., squamous cell carcinoma in situ, Bowenoid papulosis, Erythroplasia of Queyrat, or Bowen's disease of the genitalia).


� Trachoma is caused by Chlamydia trachomatis A-C


� “The H’s Hurt” HSV (painful vesicles/ulcers) versus GI (painless beefy [granulamatous] ulcer); Haemophilus (painful soft [necrotizing] chancre) versus Syphilis (painless hard [indurated] chancre) 


� HSV: the inguinal lymph node is enlarged, tender, and soft during primary outbreak; lymph node involvement is usually absent during recrudescence (secondary outbreaks). 


� Newborn conjunctivitis (NC): Routine prophylaxis for GC NC w/ silver nitrate 1% in wax capsules, erythromycin 0.5% or tetracycline 1% ophthalmic ointments, povidone- iodine 2.5% ophthalmic solution.  None of these affect Chlamydia NC; use systemic erythro x14d. DDx for NC: chemical due to silver nitrate 6-8h post-trt lasts 24-48h; GC incubation 2-5d; Chlamydia incubation 5-14d. 


� Disseminated GC Infection = gonococcemia: (sexually active) young adult w/ a few acral pustules or purpura & mono- or polyarthritis / -arthralgia is DGCI until disproven. Genitals likely aSy but culture +, so culture the big 3: urethra, anal canal, pharynx. 


� HBV: Lots of ways to get infected via percutaneous (e.g. needle sharing, transfusion) or via permucosal (e.g. sexual or household contact, razors, toothbrushes, perinatal). 


� Transplactenally transmitted organisms:  Light 3 TORCHHeS: Listeria Lassa LCM Toxo parvO Rubella CMV HepB/C HIV Syphilis 


� Needle stick injury transmission is estimated by NIOSH/CDC at 1/10 (range1/3 to 1/17) for HepB, 1/50 for HepC, and 1/300 for HIV. 


� HBsAg = acute or chronic infection & infectious; HBeAg = hi infectivity; AntiHBc Ab = current or previous infection, AntiHBc IgM = dx during window period (acute infection); AntiHBs Ab = protection or recovery


� 2º appear 6-12w symmetrical maculopapular rash of the palms & soles, condyloma lata, alopecia areata, mucous patches; 3º benign w/ gummas, 3º cardiovascular w/ ascending aortic aneurysm, 3ºneuro - 2 types - 1) parenchymatous w/ dementia &/or tabes dorsalis  2) meningovascular w/ Argyll-Robertson pupil HA etal, 3º Charcot’s arthropathy; congenital syphilis – transplacental, collapse of nose bridge, saber shin, Hutchinson peg incisors; transfusion syphilis - skips 1º & presents as 2º. 


� Direct visualization by darkfield microscopy or DFA-TP=direct fluorescent antibody testing; PCR=polymerase chain reaction or M-PCR=multiplex PCR for Tp Hducreyi & HSV; serology to cardiolipin-cholesterol-lecithin antigen (RPR=rapid plasma regain; VDRL=Venereal Disease Research Laboratory); serology to Tp (FTA-ABS=fluorescent treponemal antibody absorbed; MHA-TP=microhemagglutination assay for antibody to Treponema pallidum; TPHA=Treponema pallidum hemagglutinating antibody). Screen w/ RPR or VDRL(MANY false pos) & confirm w/ FTA-ABS, MHA-TP, TPHA.  Use RPR or VDRL to monitor therapy.  


� HAART=highly active anti retroviral treatment.  1 or 2 NRTI=nucleoside reverse transcriptase inhibitor PLUS PI=protease inhibitor e.g. Zidovudine (AZT) & Lamivudine (3TC) plus Indinavir (IND).  No monotherapies; don’t mix NNRTI & PI; don’t mix NRTI w/ similar side effects.  


�  LGV: Either men or women may have inguinal, pelvic, or perirectal lymph node buboes, depending on location of initial lesions.  Men tend to be inguinal; women tend to be pelvic; homosexuals tend to be perirectal.  


� Donovan body is intracytoplasmic rod shaped organisms in macrophages in lesion scraping. 





