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Fig. 2. Representative lower intestinal endoscopic findings of rectum in a patient with Chlamydia proc-

titis, by courtesy of Dr. Takashi Ando (Director, Department of Gastroenterology, Social Insurance

Kyoto Hospital).

A) Pretreatment endoscopy revealed multiple, white elevations in the rectum. The lesions were

pathologically rated as multiple lymphoid follicles. B) After azithromycin treatment, rectal endosco-

py revealed marked alleviation, although slightly elevated lesions remained.
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For outcome of chlamydial infection in obstetrics and gynecology
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We evaluated the efficacy of the treatment methods of Chlamydia trachomatis (CT) infection in the gyneco-
logical field, as recommended in the JAID/JSC Guide to the Clinical Management of Infectious Diseases 2014
and the 2011 Guidelines of Japanese Society for Sexually Transmitted Infection. Among 2,299 pregnant
women who had a positive result in the CT screening test, 388 received acetylspiramycin (ASPM) 1,200 mg/
day for 14 days, 209 received erythromycin (EM) 1,200 mg/day for 14 days, 129 received clarithromycin
(CAM) 400 mg/day for 14 days and 1,519 received a single-dose administration of azithromycin (AZM) 1,000
mg. Cure of infection was assessed in all the patients in 2 to 3 weeks. Sixty-eight patients with CT-associated
cervicitis and 24 patients with CT-associated pharyngitis received levofloxacin (LVFX) 500 mg/day for 7
days and underwent a polymerase chain reaction (PCR) examination 21 days later. In addition, among pa-
tients with CT-associated proctitis, 30 received a single-dose administration of AZM 2,000 mg and 9 received
sitafloxacin (STFX) 100 mg/day for 7 days, in all of whom the rate of infection eradication was assessed 21
days later.

The bacterial eradication rate was high in all the groups of the pregnant women; 96.5% (375/388) in the
ASPM group, 99% (207/209) in the EM group, 96.1% (124/129) in the CAM group and 99.6% (1,513/1,519) in
the AZM group. No maternal infection was observed in any of the positive patients, who received treatment.
The bacterial eradication rate was also high in the patients with CT-associated cervicitis who received
LVFX (93.2%, 55/59) and CT-associated pharyngitis who received LVFX (95.8%, 23/24). The bacterial eradi-
cation rate in patients with CT-associated proctitis who received AZM was 86.7% (26/30), which was lower
than that in the cervicitis group although AZM can migrate well into the rectum. On the other hand, the
STFX bacterial eradication rate in the proctitis patients was 100% (7/7). From the results given above, we
obtained extremely satisfactory results with almost all of the treatment methods of CT infections recom-
mended in the gynecology guidelines except in those cases with CT-associated proctitis treated with AZM.



