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	Uncomplicated Infections

     Adults/Adolescents
	•     Cefixime or
•     Ceftriaxone plus6   

        a chlamydia recommended regimen    
  listed above 
	400 mg po

125 mg IM


	Spectinomycin 2 g IM plus6 a chlamydia  

     recommended regimen or
Ciprofloxacin3,4 500 mg po  or
Ofloxacin3,4 400 mg po  or

Levofloxacin3,4 500 mg po plus6 a chlamydia recommended regimen or
Azithromycin5 2 grams po or
Cefpodoxime 400 mg po 

	Pharyngeal Infections
	•     Ceftriaxone plus6   

        a chlamydia recommended regimen    
  listed above or
•     Azithromycin
	125 mg IM

2 grams po
	




Parenteral7 










	BACTERIAL VAGINOSIS
	
	
	







	PEDICULOSIS PUBIS
	•     Permethrin 1% cream rinse applied to affected area and washed off after 10 minutes  or
•     Lindane4 1% shampoo applied for 4 mintues to the affected area then thoroughly washed off  or

•     Pyrethrins with piperonyl butoxide applied to affected area and washed off after 10 minutes

	SCABIES
	•     Permethrin 5% cream applied to all areas of the body from the neck down
      and washed off after 8-14 hours  
	Lindane4 1% 1 oz of lotion or 30g of cream applied thinly to all areas of the body and thoroughly washed off after 8 hours    




1 Annual screening for women age 25 years or younger.

2 Women should be re-screened 3-4 months after treatment.

3 Due to emerging drug resistance, avoid fluoroquinolone use to treat gonorrhea among men who have sex with men.
4 Contraindicated for pregnant and nursing women.

5 Test-of-cure follow-up is suggested because the regimens are not highly efficacious (Amoxicillin and Erythromycin) or the data on safety and efficacy are limited (Azithromycin).

6 Co-treatment for chlamydia infection is indicated unless chlamydia infection has been ruled out using sensitive technology.

7 Discontinue 24 hours after patient improves clinically and continue with oral therapy for a total course of 14 days.

8 Testing for gonorrhea and chlamydia is recommended because a specific diagnosis may improve compliance and partner management and these infections are reportable by IL State Law.

9 If reinfection is ruled out and persistance of trichomonas is documented,  evaluate for metronidazole-resistant T. vaginalis.  Refer to CDC at 770-488-4115 or 404-639-1898.

10 Might weaken latex condoms and diaphragms because oil-based; not recommended in pregnancy.






	VULVOVALGINAL  CANDIDIASIS
	
	

	
	Oral Agent

•     Fluconozole4    150 mg po, one tablet in a single dose (Contraindicated in pregnant and nursing women)

Intravaginal Agents

•    Clotrimazole     1% cream 5 g intravaginally x 7-14 d or 100 mg vaginal tablet qd x 7 d or 2 tablets x 3 d or 500 mg single dose tab or
•    Miconazole       2% cream 5 g intravaginally x 7 d      or  100 mg suppository qd x 7d    or  200 mg suppository qd x 3 d  or

•    Terconozole      0.4% cream 5 g intravaginally x 7 d   or  0.8% cream 5 g  x 3 d              or  80 mg intravaginal suppository x 3 d  or

•    Butoconazole    2% cream 5 g intravaginally x 3 d      or  2% cream  5 g  (sustained release), single application  or

•    Tioconozole      6.5% ointment 5 g intravaginally, single application  or
•    Nystatin            100,000-unit intravaginal tablet qd x 14 d 

















	Supressive Therapy
	•
Acyclovir            400 mg po bid   or 
•     Famciclovir        250 mg po bid   or
•     Valacyclovir       500 mg po qd    or  1 g po qd

	    HIV Infection15
	
	
	
	

	Episodic Therapy for Recurrent Episodes
	•     Acyclovir            400 mg po tid x 5-10 d   or   200 mg po qid x 5-10 d    or

•     Famciclovir            500 mg po bid x 5-10 d  or
•     Valacyclovir       1.0 g po bid x 5-10 d

	Supressive Therapy
	•     Acyclovir            400-800 mg po bid-tid   or 

•     Famciclovir        500 mg po bid                or 

•     Valacyclovir       500 mg po bid























	Neurosyphilis17
	•     Aqueous crystalline penicillin G
	18-24 million units daily, administered as 3-4 million units IV q 4 hrs x 10-14 d
	Procaine penicillin G, 
2.4 million units IM q d x 10-14 d plus 

Probenecid 500 mg po qid x 10-14 d


11 Contraindicated during pregnancy.

12 Safety in pregnancy has not been well established established.

13 Counseling especially about natural history, asymptomatic shedding, and sexual transmission is an essential component of herpes management.

14 Safety of acyclovir, famciclovir, or valacyclovir have not been well established in pregnancy.

15 If lesions persist or recur while receiving antiviral treatment, HSV resistance should be suspected and a viral isolate should be obtained for sensitivity testing. 

16 Because efficacy of these therapies has not been established and compliance with some of these regimens is difficult, close follow-up is essential.  If compliance or follow-up cannot be ensured, 
   then patient should be desensitized and treated with benzathine penicillin.

17 One dose of 2.4 million units of Benzathine penicillin G recommended at completion of neurosyphilis therapy to complete three-week treatment duration. 
18 Patients allergic to penicillin should be treated with penicillin after desensitization.
These guidelines for the treatment of patients with STDs reflect the CDC 2002 STD Treatment Guidelines and the Region V Infertility Clinical Guidelines.  The focus is primarily on STDs encountered in office practice. These guidelines are intended as a source of clinical guidance; they are not a comprehensive list of all effective regimens.  To report STD infections or to request assistance with the confidential notification of sexual partners of patients with syphilis, gonorrhea, chlamydia or HIV infection, call the Chicago Department of Public Health STD Surveillance Unit by phone (312) 747-3453, or FAX (312) 747-0110.
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