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EPIDEMIOLOGIE GENERALE

* 1 million d’IST diagnostiquées PAR JOUR dans le monde

* En 2016, 376 millions d’IST diagnostiquées dont :

* Chlamydia trachomatis : 127 millions
* Neisseiria gonorrhoeae : 87 millions
* Syphilis : 6,3 millions

PROBLEME MONDIAL DE SANTE PUBLIQUE

https://www.who.int/news-room/fact-sheets/detail/sexually-transmitted-infections-(stis)
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CHLAMYDIA TRACHOMATIS

« Difficile a explorer +++ (technique ; réels échecs de traitement ?)

\MEDS

e \Hf_ = - ] JU #ﬂ;}

» Mutations ARNr 23s et protéines ribosomales

« Exceptionnelles in vivo, difficlement inductibles in vitro (derniére étude CNR France : 24 souches
étudiees, toutes sensibles)

Table 4
Comparison the results of antimicrobial susceptibility of C. trachomatis in this surveillance and in the previous reports.
The author in the report (yvear) Number of isolates MIC (pg/ml) Antimicrobial agent
LVFX DOXY CAM AZM
Donati M et al. (2010) 50 MIC 0.5 0.03-0.06 0.015-0.06 0.25-0.5
MIC range - - - -
Ljubin-Sternak S et al. (2013) 24 MICgq - 0.064 - 0.125
MIC range - 0.016-0.064 - 0.064-0.125
Zheng H et al. (2015) o1 MICqq — 0.064 0.032 0.160
MIC range - 0.016-0.640 0.008-0.004 0.050-0.640
Previous study (2016) 53 MICgq 0.5 0.125 0.016 0.063
MIC range 0.25-0.5 0.063-0.25 0.004-0.016 0.031-0.125
Present study 41 MICsp 0.5 0.125 0.031 0.125
MIC range 0.25-1 0.063-0.125 0.008-0.031 0.031-0.25

Takahashi S, et al. Nationwide surveillance of the antimicrobial susceptibility of Chlamydia trachomatis from male urethritis in Japan: Comparison with the first surveillance report. J Infect Chemother. 2021 Sep 24:51341-321X(21)00261-0.
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NEISSERIA GONORRHOEAE | EVOLUTION DE LA RESISTANCE

b

Sulfonamides

Sulfonamides

Sulfonamides

Penicillins

Penicillins

Tetracyclines

High-level B-lactamase
plasmids

| Cephalosporins

Tetracyclines o —
- Tetracyclines

| Fluoroquinolones

Fluoroquinolones |

Penicillins

Cephalosporins |

Fluoroquinolones

|| First clinical use
[] Last clinical use

[ ] Development
of resistance

Untreatable
gonorrhea?

Quillin SJ, Seifert HS. Neisseria gonorrhoeae host adaptation and pathogenesis. Nat Rev Microbiol. 2018 Apr;16(4):226-240.
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NORRHOEAE/ EPIDEMIOLOGIE - RESISTANCE AUX C3G
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Fig 1. The percentage (%) of isolates with decreased susceptibility or resistance to extended-spectrum cephalosporin (ESC) (cefixime and/or
ceftriaxone) according to the most recent World Health Organization (WHO) Gonococcal Antimicrobial Surveillance Programme (GASP) data
(2014 for most countries, but for a few countries, only 2011-2013 data were available). Note: The areasin grey are disputed territories (e.g., Western
Sahara, Jammu, and Kashmir), and no antimicrobial resistance (AMR) data are available from these regions.

Wi T, Lahra MM, Ndowa F, Bala M, Dillon JR, Ramon-Pardo P, Eremin SR, Bolan G, Unemo M. Antimicrobial resistance in Neisseria gonorrhoeae: Global surveillance and a call for international collaborative action.
PLoS Med. 2017 Jul 7;14(7):e1002344.
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NEISSERIA GONORRHOEAE / C3G - MECANISMES DE RESISTANCE
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Fig 2. The percentage (%) of isolates with resistance to azithromycin according to the most recent World Health Organization (WHO)
Gonococcal Antimicrobial Surveillance Programme (GASP) data (2014 for most countries, but for a few countries, only 2011-2013 data were

available). Note: The areas in grey are disputed territories (e.g., Western Sahara, Jammu, and Kashmir), and no antimicrobial resistance (AMR) data are
available from these regions.

Wi T, Lahra MM, Ndowa F, Bala M, Dillon JR, Ramon-Pardo P, Eremin SR, Bolan G, Unemo M. Antimicrobial resistance in Neisseria gonorrhoeae: Global surveillance and a call for international collaborative action.
PLoS Med. 2017 Jul 7;14(7):e1002344.
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NEISSERIA GONORRHOEAE | RECOMMANDATIONS THERAPEUTIQUES

* Tunisie : CEFTRIAXONE 500mg IM
 France : idem
« CDC :idem

« eCDC : CEFTRIAXONE 1g IM + AZITHROMYCINE 2g po ou CEFTRIAXONE
19 IM si C3G S (avec Test of Cure)

https://www.cdc.gov/std/gonorrhea/treatment.htm
Unemo M, Ross J, Serwin AB, Gomberg M, Cusini M, Jensen JS. 2020 European guideline for the diagnosis and treatment of gon n adults. Int J STD AIDS. 2020 Oct 29:956462420949126.
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NEISSERIA GONORRHOEAE / PERSONNALISER LE TRAITEMENT ?

Fouéré S, Cazanave C, Hélary M, Dupin N, Tattevin P, Bébéar C, Beylot-Barry M, Molina JM, Chosidow O, Riche A, Bercot B. Update on French recommendations for the treatment of uncomplicated Neisseria gonorrhoeae infections.
Int J STD AIDS. 2021 Oct.

Neisseria gonorrhoeae isolates
with decreased CRO susceptibility

(MIC CRO >0.125 mg/L)
— -
- T
P+ ~a
Uncomplicated urogenital and rectal Pharyngeal infections
infections
MIC value AZV
l / H“H-\“\N
/- _\-‘\‘\‘\_\\
CRO 1g IM monotherapy® sl g
2 MIC AZM < 256 mg/L MIC AZM > 256 mg,"L
Alternative tre?tment High level of resistance
CIP 500 mg PO if MIC CIP < 0.06
mg/L
GEN 240 mg IM or SPE 2 g IM

Zolidoflacine per-os
Ertapenem

CRO 1g IM + AZM 2g PO
Alternative treatment

GEN 240mg IM + AZM 2g PO
SPE 2 g IM + AZM 2g PO

CIP 500 mg PO if MIC CIP < 0.06 mg/L

CIP 500 mg PO if MIC CIP < 0.06 mg/L

Alternative treatment:
ERT or ZOL (awaiting
commercialization)
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SYPHILIS / RESISTANCE AUX MAOLIDES

20 -
1 Probable/Suspected (clinical failure) =
{ W Confirmed (mutant 23S rRNA)
15 ] [ Control (wild-type 23S rRNA) ;
* Echecs de traitement par Erythromycine m i ]
connus depuis les années 70 S ‘ur-:'; i ]
¢ Mutation A2058G sur ’'ARNr 23S S E ]
5 o
i |
0] ———m
2000 2001 2002 2003 2004

Year

Le CNR a analysé 104 échantillons issus du protocole GENOSYPH provenant d’'ulcérations cutaneo-muqueuses de
patients suspectés de syphjilis récente. Nous montrons que 88 (85%) échantillons possedent la mutation A2038G sur
le géne de ’ARN 23S correspondant a |a résistance clinique de la syphilis a I'azithromycine.

Mitchell SJ, Engelman J, Kent CK, Lukehart SA, Godornes C, Klausner JD. Azithromycin-resistant syphilis infection: San Francisco, California, 2000-2004. Clin Infect Dis. 2006 Feb 1;42(3):337-45.
CNR des IST bactériennes — Rapport annuel d’activité 2019
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SYPHILIS / RESISTANCE A LA DOXYCYCINE ?

Dans un contexte de ['utilisation accrue de la doxycycline pour le traitement de la syphilis (rupture de distribution de la
BPG en 2017, augmentation de la PrEP et mise en place de la PeP), 'évaluation de la présence de marqueurs
moléculaires potentiels responsables d'une résistance a la doxycycline a été mise en place en France par le CNR.

Le CNR a analysé 130 echantillons issus du protocole GENOSYPH provenant d'ulcérations cutaneo-muqueuses de
patients suspectées de syphjilis récente. Nous montrons qu’aucun (0%) des échantillons ne possede les mutations
926-928, 939, 965-967 et 1058 localisées au niveau du gene de 'ARNr 16S (numérotation E. coli) correspondant aux
marqueurs moléculaires de la résistance aux tétracyclines connus pour d’autres bactéries.

CNR des IST bactériennes — Rapport annuel d’activité 2019
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Prevalence of macrolide resistance in M. genitalium
100%(26/26)
| 56-61%
18% 4.6-6,7%
>8% 1% 57%
- oy
53%
34,5/“
48% 35% &P 5 ’f
 42%
[_] Nodata 83% in MSM
[] <10%
[ ] 10%-20% 9,8%
I 20%-40% %
B 40-60% Y
B >60% 72-T7%

Par le Pr BEBEAR.

Anagrius, PloS one 2013; Tagg, J. Clin. Microbiol. 2013; Pond, Clin. Inf. Dis. 2014, Salado-Rasmussen, Clin. Inf. Dis, 2014; Kikuchi, J. Antimicrob. Chemother. 2014, Hay, Sex. Transm. Dis. 2015; Gushin, BMC Infect. Dis. 2015; Nijhuis, J.
Antimicrob. Chemother. 2015; Gesink, Can. Fam. Physician, 2016; Getman, J. Clin. Microbiol. 2016; Gossé, J. Clin. I\il obiol. 2016; Shipitsina, Plos One, 2017; Basu, J. Clin. Microbiol. 2017; Tabrizi, J. Clin. Microbiol. 2017; Barbera, Sex.
Transm. Dis. 2017; Dumke, Diagn Microbiol infect Dis, 2016; Coorevits, J. Glob. Antimicrob. Resist. 2017; Anderson, J-Clin. Microbiol. 2017; Unemo, Clin. Microbiol. Infect.2017. Bébéar and Pereyre, French National Center for STI report,
2019; Li, Clin. Infect. Dis. 2019.
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MYCOPLASMA GENITALIUM / RES'ISTANCE AUX MACROLIDES
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Figure. Evolution de la résistance aux macrolides de M. genitalium au CHU de Bordeaux 2003-2019.

CNR des IST bactériennes — Rapport annuel d’activité 2019



w HAMMAMET

AFERANMED «

\VIH, Hépatites, Santé sexuelle. o
Iffectionsierergenites. (N

Prevalence of fluoroquinolone resistance in M. genitalium
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Par le Pr BEBEAR.
Bissessor Clin Infect Dis 2015; Deguchi, Clin Infect Dis 2016; Dumke, DMID 2016; Kikuchi J Antimicrob Chemother 2014; Le Roy Emerg Infect Dis 2016; Pond Clin Infect Dis 2014, Shipitsina PLoS one 2017; Couldwell Int J
STD and AIDS 2013; Gesink Can family Physian 2016; Tagg J Clin Microbiol 2013; Murray Emerg Infec Dis 2017; Barbera Sex Transm infect 2017



HAMMAMET

AFRAM ED &

- O

MYCOPLASMA GENITALIUM / DOUBLE- RESISTANCE

Tableau. Prévalence de la résistance aux macrolides et aux fluoroquinolones par centre participant.

BARLANICE  Privé 33 10 (37) 17 (63) 4(14) 25 (86) 2 (8)

CLINIQUE

PASTEUR Prive 4 2 (50) 0 4 (100) 0

TOULOUSE 2 (50)

BIO 67 —

STRASBOURG "vé 6 0 4 (100) 0 4(67) 0

BIORYLIS Prive 11 2 (25) 6 (75) 0 8(73) 0

CERBA Prive 45 13 (37) 22 (63) 4(15) 22 (85) 4(25)

DA 13,

DAL g CecIDD 5 2 (67) ' 33) 0 5 (100) 0

CH CAEN CH 8 0 5 (100) 2 (29) 5(71) 0

CHU

CH eaux  CHU 11 2 (20) 5 (50) 0 7 (64) 0

CHU

CLERMONT  CHU 10 2(22) 1(11) 8 (89) 0

FERRAND 7 (78)

CHUDWON _ CHU 3 1(50) 1(50) 0 2 (67) 0

CHULYON  CHU 28 11 (58) 8 (42) 421 15 (79) 1(6)

CHU

CHY g CHU 20 3 (20) 15 (60) 1(8) 11 (92) 0

CHU

MONTPELLIER “HY 6 4 (87) 2(33) 0 a7 0

CHU

oA s CHU 19 3(20) 12 (60) 2(22) 7 (78) 2 (22)

CHU

ChY ouse  CHU 16 3(21) 1 (79) 0 16 (100) 0

CHUTOURS CHU 20 4 37 7 (63) 0 15 (75) 0

ANTOINE CHU

BECLERE APHP ' 0 3 (100) 0 2(29) 0

LOUIS CHU

MOURIER APHP 16 1(8) 11 (92) 0 5 (56) 0
CHU

SAINT-LOUIS 111 36 (44) 26 (27) 72 (63) 13 (16)

- APHP E

CNR des IST bactériennes — Rapport annuel d’activité 2019
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MYCOPLASMA GENITALIUM / QUEL TRAITEMENT ?

DEPISTAGE ET TRAITEMENT SI SYMPTOMES

BASHH

- =0,
G| MANAGEMENT

GUIDELINES
FOR USE IN PRIMARY CARE

' v ¥ ¥

MG-pos, :;F;:S' MG-pos, mms'
-neg or -neg or
Clinical Infectious Diseases ‘%HHDS A bl unknown ° MM e unknown ’
Resistance-Guided Antimicrobial Therapy Using
Doxycycline-Moxifloxacin and Doxycycline-2.5 g
A 4

Azithromycin for the Treatment of Mycoplasma genitalium
Infection: Efficacy and Tolerability TOC TOC TOC Toc

Duygu Durukan,'>” Tim R. H. Read,'? Gerald Murray,** Michelle Doyle.? Eric P. F. Chow,'” Lenka A. Vodstrcil," Christopher K. Fairley,"” Ivette Aguirre,

Elisa Mokany,’ Lit Y. Tan,” Marcus Y. Chen,' and Catriona S. Bradshaw'?

'Central Clinical School, Faculty of Medicine, Nursing and Health Sciences, Monash University, Melbourne, Australia; “Melbourne Sexual Health Centre, Alfred Health, Carlton, Victoria, Australia;

*Murdach Children’s Research Institute, Royal Children’s Hospital, Parkille, Victoria, Australia; *Centre for Women's Infectious Diseases, Royal Women's Hospital, Melbourne, Victoria, Australia; MG = Mycop!asma genitai'ium' Doxycycline ?d =, dDKyCyCHne 100"19 bd fOf 7 dayS' Azithromycin 3d =
L 3

and “SpeeDx Pty Ltd, National Innovation Centre, Eveleigh, New South Wales, Australia
azithromyein 1g, then 500mg od for 2 days; Moxifloxacin 10d = moxifloxacin 400mg od for 10 days;
MRAM = macrolide resistance associated mutation; TOC = test of cure

S | XD R DOXYCYC L I N E p u |S P RI ST I NAMYC I N E A Azithromycin 3d should be started within 2 weeks of finishing doxycycline
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Clinical Infectious Di
CWAJOR ARTICLE. SIDSA

Inf ctious Diseases Society of America hiv medicine association

International Spread of Multidrug-Resistant Campylobacter
coli in Men Who Have Sex With Men in Washington State
and Québec, 2015-2018

Swiss Medical Weekly

Formerly: Schweizerische Medizinische Wochenschrift
An open access, online journal * www.smw.ch

MICROBIAL GENOMICS OUTBREAK REPORT MICROBIOLOGY Cieths ast Swiss Med Wiy, 2018108 widods a0 1014040
Baker et al., Microbial Genomics 2018:4 M SOCIETY
D01 10.1099/mgen 0.000181 First report of sexually transmitted multi-drug
B BfiicrosioLocy resistant Shigella sonnei infections in
Switzerland, investigated by whole genome

An outbreak of a rare Shiga-toxin-producing Escherichia coli

serotype (0117:H7) among men who have sex with men séquencing

Hinic Vladimira®, Seth-Smith Helena®®, Stéckle Marcel®, Goldenberger Daniel®, Egli Adrian®

Kate S. Baker,” Timothy J. Dallman,2 Nicholas R. Thomson® and Claire Jenkins?



