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CAUSATIVE PATHOGENS OF SEXUAL TRANSMITTED
INFECTION AND TREATMENT STRATEGIES

RYOICHI HAMASUNA

Department of Urology Federation of National Public Service Personnel Mutual Aid
Associations Shin - Kokura Hospital, Kitakyushu, JAPAN

Abstract :

Diseases which are passed on through any kinds of sexual behaviors are called sexually transmitted
infections (STI). Recently, antibiotic resistance of causative bacteria for STI has advanced and it is im-
portant that urologists as specialists have sufficient knowledge about appropriate diagnostic methods and
the appropriate selection of antibiotics. Under the pandemic of COVID-19, patients with STI, especially
those with syphilis, have been increasing in number. For a diagnosis of syphilis, an understanding of the
results of serological tests for syphilis is necessary. In Japan, oral amoxicillin was previously used for
the treatment of syphilis and benzylpenicillin benzathine hydrate has now become available since 2022.
Early-stage syphilis is treatable by a single dose of this injectable drug. Male urethritis is classified as
gonococcal urethritis or non-gonococcal urethritis dependent upon whether it is with or without the de-
tection of Neisseria gonorrhoeae. Several microorganisms are related to non-gonococcal urethritis and
urethritis with the detection of Chlamydia trachomatis is called chlamydial urethritis. The pathogenicity
of Mycoplasma genitalium for male urethritis has been confirmed and the nucleic acid amplification test
detecting M. genitalium became accepted by the Japanese national insurance system in 2022. The in-
travenous injection of 1g of ceftriaxone as a single dose is the first line of treatment for gonococcal ure-
thritis. For chlamydial urethritis, macrolide, tetracycline and fluoroquinolone are effective. However,
the antibiotic resistance of M. genitalium has advanced and macrolide is now poorly effective against M.
genitalium infection. Doxycycline, minocycline or sitafloxacin are available, but multidrug-resistant M.
genitalium strains are spreading worldwide. (Nishinihon J. Urol. 85: 164-169, 2023)
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