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Chlamydia Diagnostic Testing

Sensitivity: " Sensitivity: ‘ Sensitivity: ' Sensitivity: ' Sensitivity:
70-75% 90-95% 53-76% 80-85% 65-70%

kSpecifici'fy: Specificify: Specificity: Specifici’ry: Specificity:
100% >98% W95% >99% 95%
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-azithromycin 1 gm PO stat

—-doxycycline 100 mg PO bid for 7 days

- Levofloxacin 500mg QD for 7 days

FaE = R BT 2 100%ek sk o B LRE ehgs A R F * azithromycin 1 gm PO stat >
FEH 7+ Anoxicillin 500mg PO tid for 7 days

3.2 #)ﬁa Gonorrhoeae
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1. Ceftriaxone 500mg IM in a single dose

2. v @ * FHR&ES Gentamicin 240mg IM + Azithromycin 2g PO both in a single dose &
Cefixime 800mg PO in a single dose

3. vk &2 #H% EFRPFR A4 % F 0 23k E* doxycycline 100 mg PO BID for 7 days %
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Ba: fa-%n_ #ts Serologic tests of syphilis

# %_: Nontreponemal tests (VDRL, RPR)

¥ = ﬁiﬁiﬁii éﬁ%LJ Treponemal test (TPHA, FTA-ABS)
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1. Primary syphilis : Benzathine penicillin G 2.4 million units IM in a single dose

2. Secondary syphilis : Benzathine penicillin G 2.4 million units IM in a single
dose

3. Early latent syphilis : Benzathine penicillin G 2.4 million units IM in a single
dose
Late syphilis : Benzathine penicillin G 2.4 million units IM once/wk for 3 wks

4. Tertiary syphilis with normal CSF examination: Benzathine penicillin G 2.4
million units IM once/week for 3 weeks

5. Neurosyphilis, Ocular syphilis, or Otosyphilis aqueous crystalline Penicillin
G 18-24 million units IV daily (administered as 3-4 million units IV Q4H or
continuous infusion for 10-14 days) ¥ %4 : Procaine penicillin G 2.4 million
units IM once daily and Probenecid 500mg daily 4 times/day both for 10-14 days

6. PCN At :

-Primary of secondary syphilis:
(1) Doxycycline 100 mg po bid X 2 weeks
(2) Tetracycline 500 mg po qid X 2 weeks
- Latent syphilis:
(1) Doxycycline 100 mg po bid X 28 days
(2) Tetracycline 500 mg po qid X 28 days
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i HIV-‘LF"F&E_ Serologic tests of HIV
Early infection: Detection of virus components
-p24 Antigen test
-HIV viral RNA test
2-3 weeks after infection : Detection of host antibody response
-ELISA
-Immunof luorescence assay
-Western Blot
-Rapid HIV test

Z#HEHBHE?T  “4 generations of assays’

Step 1 (Initial screening)
-4th generation test : HIV-1/2 IgM and IgG, p24 (specific for HIV-1)
Step 2
-If initial test is reactive, 2nd test is done to differentiate HIV-1 from HIV-2 0
Checks for HIV-1/2 IgG only
Step 3
-If antibody differentiation assay is indeterminate or non-reactive, HIV-1 nucleic
acid testing is done

Confirmatory Serological Tests
-WESTEN BLOT TEST + ELISA TEST
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Dovato Triumegq Juluca Biktarvy Odefsey
B = HEM St ZRIE
DTG/3TC DTG/ABCI3TC DTGIRPV BIC/TAFIFTC RPVITAFIFTC
. ® @
19%9 mm 22x11mm 14x7 mm 15x8 mm 15 x7 mm
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WEEN - COUREl WA - COMRH o e 0 RASE - COMRE raman

1. [@E3% 1, BB 1. TEW2% 1. I8 3%-6% 1. MEBFHE >10%

2. 2% 2. KHR3% 2. GEW2% 2. I 3%-5% 2. %8 >10%

3. BE2% 3.7hF2% 3. Bih2% 3. TEAS 4%-5% 3. B 10%1%

4. EiR2% 4. BIb2% 4. S8 2%-3% 4. % >10%

5. FE2% 5, EE2% 5. W% 2% 5. BEEE 10%-1%

6. 1% 6. £ 2% 6. (Bl >10%

7. 125 10%1%
8. {4k 10%-1%

CIEBIfERER CIEBIfFRER LI EBFRER LI EmHFRER LIEBHERER

21%E 21%E 21%E 21%E 21%E

Dovatolf5# Triumeq{j &8 Julucali® Biktarvy{HE Odefsey{i%#

1. BAIVETREY 1, BEHLA-B'5701 1. J8UABEEY 1. 2NALERE 1. DRASEEY
Dofetilidest BERE Rifampicin/ Dofetilidef Rifabutin *

2. EfOxcarbazepin "2, ERMINRFEEE  Rifapentinelff 2. ZUAISHES RifampicinAl
SHMEEW B Whofetilided 2. 72 Rifampicinftf 2, mRmE
#EBHDovatod 3 o i Carb i 3. PfOxcarbazepin  OmeprazolefiF
HEE ERNEY W SrA SRR - BE 4 pmmmE

R TriumeqS i 3. BARLETER  SOVERA Carbamazepine
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Delstrigo
EHT
DOR/3TC/TDF

21x11mm
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2. IBiIs%
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Atripla
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20x10.4mm
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1. ATRIPLAZE LR
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Genvoya
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1. Bk >10%
2. B 10%-1%
3. fRA% 10%-1%
4. B0t 10%-1%
5. FIERIEE 10%-1%
6. MEE 10%-1%
7. B 10%-1%
8. HE 10%-1%

DI EFBHERER1%S
Reference:
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1. DRALRTRRR
Amiodaronefifi

2. JVRIFHEEY
Rifampicinfi#

3. (EfiCarbamazepine’s
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RPVITDFIFTC

19x 8.5 mm
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P& E>108 c/ml
FiminfEm

1. B8 2%
2. T 2%
3. 58 2%
4. 255 1%
5. B 1%

BlLEBfERERZ1%E
Reference:
Compleral5i

1. DRAEERE
Rifampicin -
Rifapentinefi{ &

2. 7)FR\RIOmeprazole
s

3. ZDUERTNEETY
CarbamazepineH {5
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slded 78 Bage gk » HSV-1 ¥ 5lAe v vp @ e > e P o I p 4 o ¥ AR L 1 278 B2

RO ARy = G RG] fpe o BB ERA S BRER S Aol & o ke T

R R AT B c BB U A A EA K e FA L E B LEREY T N A
Pk e A APRF NSV I FAGUHGEVYAREZ GRS -
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—% = A E S oma4 HSV-2 0 80-90%
% ¢ HSV- 1-HSV-2 2 & & Serologic tests (type-specific antibody testing)
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-Primary infection :
(1) Acyclovir 400 mg PO g8h for 7-10 d
(2) Famciclovir 250mg PO TID for 7-10 days


https://www.webmd.com/genital-herpes/default.htm
https://www.webmd.com/sexual-conditions/most-common-stds-men-women
https://www.webmd.com/genital-herpes/common-symptoms
https://www.webmd.com/cold-and-flu/cold-guide/common_cold_causes
https://www.webmd.com/genital-herpes/guide/sexual-health-genital-herpes
https://www.webmd.com/cold-and-flu/cold-guide/common_cold_causes
https://www.webmd.com/skin-problems-and-treatments/understanding-blisters-basics
https://www.webmd.com/skin-problems-and-treatments/ss/slideshow-blisters
https://www.webmd.com/genital-herpes/common-symptoms
https://www.webmd.com/skin-problems-and-treatments/picture-of-the-skin

(3) Valacyclovir 1g PO BID for 7-10 days
-Recurrence :
(1) Acyclovir 800mg PO BID for 5 days
(2) Acyclovir 800mg PO TID for 2 days
(3) Famciclovir 1g PO BID for 1 day
(4) Famciclovir 500mg PO once, followed by 250mg PO BID for 2 days
(5) Famciclovir 125mg BID for 5 days
(6) Valacyclovir 500 mg PO ql2h for 3 d
('7) Valacyclovir 1g PO QD for 5 days

-Suppressive therapy
(1) Acyclovir 400 mg PO ql2h
(2) Valacyclovir 500 mg or 1 g PO once per day
(3) Famciclovir 250mg PO BID
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¥4 5Kk topical agents:
* Veregen®p= 33 & 4t ¥ 10% Ointment
* Imiquimod 3. 75% or 5% cream

* Podophyllotoxin 0.5% solution or gel (Wartec) :
* bH-Fluorouracil 5% cream

LR AR/ RR/ T /5 g


https://www.medpartner.club/hematuria-prevention-treatment/
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* Metronidazole 500 mg PO ql2h bid for 7 days

* Tinidazole 2g PO single dose

https : //www. cdc. gov/std/chlamydia/treatment. htmSex Transm Infect. 2018

cdc. gov/std/gonorrhea/treatment. htm

uptodate. com/contents/syphilis-treatment-and-monitoring

cdc. gov/std/syphilis/treatment. htm

nhs. uk/conditions/syphilis/treatments/

cdc. gov/hiv/basics/livingwithhiv/treatment. html

cdc. gov/actagainstaids/campaigns/pic/materials/treatment-and-

cdc. gov/hiv/risk/art/index. html

cdc. gov/hiv/guidelines/index. html
cdc. gov/std/herpes/treatment. htm

cdc. gov/std/trichomonas/treatment. htm
cdc. gov/std/hpv/treatment. htm
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https://www.webmd.com/women/rm-quiz-vagina
https://www.webmd.com/women/picture-of-the-cervix
https://www.nhs.uk/conditions/vaginal-discharge/
https://www.ncbi.nlm.nih.gov/pubmed/29748180
https://www.ncbi.nlm.nih.gov/pubmed/29748180
https://www.ncbi.nlm.nih.gov/pubmed/29748180
https://www.cdc.gov/std/gonorrhea/treatment.htm
https://www.uptodate.com/contents/syphilis-treatment-and-monitoring
https://www.cdc.gov/std/syphilis/treatment.htm
https://www.nhs.uk/conditions/syphilis/treatments/
https://www.cdc.gov/hiv/basics/livingwithhiv/treatment.html
https://www.cdc.gov/actagainstaids/campaigns/pic/materials/treatment-and-care.html
https://www.cdc.gov/actagainstaids/campaigns/pic/materials/treatment-and-care.html
https://www.cdc.gov/hiv/risk/art/index.html
https://www.cdc.gov/hiv/guidelines/index.html
https://www.cdc.gov/std/herpes/treatment.htm
https://www.cdc.gov/std/trichomonas/treatment.htm

