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Something new!




STl Treatment Guidelines

Morbidity and Mortality Weekly Report

Update to CDC’s Treatment Guidelines for Gonococcal Infection, 2020
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Figure 21. Gonorrhea — Rates of Reported Cases Figure 18. Gonorrhea — Rates of Reported Cases by

Among Males Aged 15-44 Years by Age Group, United Sex, United States, 2009-2018
States, 2009-2018
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Ceftriaxone 250mg IM + 1g azithromycin PO

Cephalosporin allergy
2010 = 2g azithromycin PO

2015 = gentamicin ogemifloxacin

Test of cure recommended only if an alternative regimen used

STD Treatment Guidelines 2010 and 2015 for uncomplicated gonococcal infe



FIGURE. Percentage of Neisseria gonorrhoeae isolates with elevated minimum inhibitory concentrations (MICs)* to ceftriaxone, cefixime, and
azithromycin — Gonococcal Isolate Surveillance Project, United States, 2009-2018
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Source: COC. Sexually Transmitted Disease Surveillance 2018. httpsy//www.cdc.gov/std/stats18/default.him.
* Elevated MIC = ceftriaxone =0.125 pag/ml; cefiiime =0.25 po/ml; azithromycin =2.0 pg/ml.
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ACeftriaxone 500mg IM for most patients*
AWeight based dosing 1g IM if >150kg or 300Ibs

Alf chlamydia has not been excludéddoxycycline 100mg BID x 7days

ATest of cure recommended for all pharyngeal infections, regardless of
regimen used

A NO recommended alternative for pharyngeal infections in cephalosporin allergies



But why?

Ceftriaxone activity is best predicted by the time serum free drug is higher than MIC.
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But not all sites are equal

Figure FF. Gonorrhea and Chlamydia — Proportion* of MSM STD
Clinic Patients Tested and Testing Positive' for Pharyngeal

= Gonorrhea and Chlamydia by Jurisdiction, STD Surveillance
h N\E LJK I N\E y E 7\ é X Network (SSuN), 2018
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* Results based on data cbtained from unigue patients with known sex of sex partners
tested for pharyngeal gonorrhea (n=23,695) and for pharyngeal chlamydia (n=21.767) =1
time in 2018

" Percent positive among those fested for pharyngeal gonaerrhea or chlamydia,

NOTE: See section AZ.2 in the Appendix for SSuN methods.

ACRONYMS: MSM = Gay, bisexual, and other men who have sex with men.




Alternatives

Arrue cephalosporin allergy?
/BGentamicin 240mg IM
/ﬁNo ceftriaxone available?

/BGentamicin 240mg IM
Acefixime 800mg PO

*cervix, urethra, rectum



Key changes for uncomplicated gonorrhea

AHigher dose of ceftriaxor8 500mg IM
AWeight based dosingincrease to 1g IM if patient is over 150kg (~300Ibs)

ADO not treat empirically for chlamydia -@tafection if testing was completed
and negative at all atisk sites.

A If you DO need to treat used doxycycline 100mg BID X 7days
ATest of cure for pharyngeal infection

*Retest everyone within-32months




Free preview of other fun STD updates!

ACDC 2021 Treatment Guidelines Webinar
AVideohttps://www.voutube.com/watch?v:azXn Bv R7Y

A Q&Awww.cdc.gov/std/treatmentquidelines/ga.htm
AWhat else is new?

A Updated testing recommendations based on current anatomy and gender of sex partners

A More permissive expedited partner therapy for MSM

A Doxycycline preferred treatment for chlamydia at all sites
A Metronidazole recommended in all cases of PID

A More frequent syphilis screening during pregnancy


https://www.youtube.com/watch?v=azXn_Bv_R7Y
http://www.cdc.gov/std/treatment-guidelines/qa.htm

Some nuance about something we already kne
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EDITORS' PICKS

The cardiovascular consequences of hyperaldosteronism

Conséquences cardiaques des hyperaldostéronismes primaires
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Hyperaldosteronism Hypertension Unit, Department of Medicine, INMED, University of Padova, Padova, lraly

Primary Hyperaldosteronism in End-Stage
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ORIGINAL RESEARCH

Annals of Internal Medicine
' ' Testing for Primary Aldosteronism and Mineralocorticoid Receptor

Primary aldosteronism: Treatment of the
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P PP A Retrospective Cohort Study

Antagonist Use Among U.S. Veterans
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The Unrecognized Prevalence of Primary Aldosteronism
A Cross-sectional Study
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Gordon H. Williams, MD; and Anand Vaidya, MD, MM5c

Maria-Christinag Zennarom ' ?=, Sheerazed Boulkroun' and Fabio L. Fernandes-Rosam!
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Testing for Primary Aldosteronism and Mineralocorticoid Receptor

Antagonist Use Among U.S. Veterans

A Retrospective Cohort Study
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AVA_cohort study looking at testing rates and evidehased hypertension management in
patients with treatment resistant hypertension.

A Population: ~269,000 vets reviewed from 262017
A Median age 65
A 96% men, 19% black nétispanic
A Inclusion: resistant hypertension
A Either 2 BPs of at least 140/90 a month apart during use of 3 agents (including diuretic)
A Hypertension requiring 4 agents
A Notably EXCLUDED

A Patients with CKD stageXdor ESRD
A Patients tested or treated for primary hyperaldosteronism before meeting inclusion criteria

Cohen JB, Cohen DL, Herman DS, étral.Intern Med. 2021 Mar;174(3):2897.



Primary Outcomes

ARate of ARR testing

ARecommended Initial diagnostic test ***
ATreatment using a mineralocorticoid antagonist
ALimitations:

A Predominantly male (but ~11,000 females!)

ASusceptibiIity of office BP misclassification

A Lack of confirmatory testing after ARR results

AReIied on pharmacy fill data which does not equate with adherence/drug levels
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A Cohort Study
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