ED ID Nuggets: GC/Chlamydia

Why do we care? What Percentage of pts that are asymptomatic? What percentage of sexually active people are positive on screens?

Background/intro tidbits: 

Per CDC STI Guidelines (2015): Optimal urogenital specimen types using NAAT - first catch urine (men) vaginal swab (women)

First catch meaning- … first void after waking up? Or just not midstream catch?
First catch = first bit of urine aka “dirty catch” → no urination in previous hour, obtain 1st 5-20mL
First void =  first of the day (don’t need this for the NAAT)

USPSTF Evidence Summary on GC/C: 
· Nucleic Acid Amplification Tests (NAAT) - the new gold standard (same Sp as culture, ease of specimen transport) approved for: 
· Women - vaginal or endocervical swab, first-catch urine
· Men: urethral swab or first-catch urine

Q & A:

· what is sens/spec of urinary gc/c ? Is it different for men or women? (data from USPSTF comparison of 7 or 8 different NAATs - table 2 here) 
· Men
· Chlamydia Sn 97.2-100%; Sp 98-100%
· GC Sn 90-100%; 99.5-100%
· Women 
· Chlamydia Sn 72-98.2%; Sp 98-100%
· GC Sn 78.6-100%; Sp 99.5-100%
· Bottom line: more false negatives compared to swabs (Sn = 90s)
· how is this sens/spec compared to patient performed swabs?
· Self-collected vaginal swabs have same Sp/Sn to clinician-collected 
· Patient-collected Sn/Sp =  C 98.3%/96.5%; GC 96.1%/99.3%
· Clinician-collected Sn/Sp = C 97.2%/95.2%; GC 96.2%/99.3%
· No data found on self-collected male urethral swabs (hey, if Cologuard sales have taken off! ) but to note that provider collected swabs have C Sn 86.1-98.9%; Sp 97.5-99.8% and GC Sn 100%; Sp 97.1-100%
· findings on UA / h&p suggestive of “add on” gc/c (anecdotally, based on no evidence whatsoever, the patients without a clear hx of “it burns when I pee and have frequency” I add it on. Hit rate maybe 5%)
· So...didn’t find much on this. However, some of the specific NAAT package inserts from manufacturers explicitly state “add on tests CAN NOT be performed on urine specimens following testing on the UA instrument” (meant that I order a UA in addition to gc/c)
· Any data on %of gc/c with +wbcs on UA?
· (1) Normal urinalysis-67% had no infection; (2) Positive nitrites or protein-55% had UTI; (3) Positive leukocytes or blood-62% had STI; and (4) Both nitrites/protein and leukocytes/blood positive-28% had STI and 65% had UTI. (Huppert)
· does midstream vs first catch matter? (I didn't know this was a thing!)
· One study of 100 women with positive first-void positive chlamydia NAAT, 96% (n=96) also had positive midstream. Authors drew conclusion that catch time was not as important as conventionally thought. NEJM JWatch did a summary and comment on this, finding flaws in study design, concluding that midstream is not recommended. 
· how long does NAAT stay positive? Do patients need a test of cure / reinfection?
· CDC does not advise test of cure (3-4 weeks s/p tx) unless therapy adherence is questioned, sxs persis, or reinfection is suspected. 
· But they do recommend re-testing at 3mos
· Most failed test of cures are not from treatment failure, but from reinfection (partner not treated)
· Residual nucleic acid from Chlamydia rendered noninfective by antibiotics may still be positive 3 weeks after therapy, for Gonorrhea it is 2 weeks. 

treating for partner ---> thoughts? Education given (stay off it for ____ weeks post tx)?


So to recap ….
· Self swabs - consider it!
· Baseline ~7%+ 
· Do not need test of cure,  but test of reinfection…. 
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