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SIFILIS: COMPLICACIONES

* ¢Qué pasa con la sifilis congénita?

€

] : J
A

EU/EEA Trends (Annual Reports)

F © 2. Number of confirmed congenital syphilis cases by year in EU/EEA countries reporting
consistently, 2013-2022|

Number of cases
n @ s @

Year

Confirmed congenital syphilis cases per 100 000 live births by country, EU/EEA, 2022

* 1 casos de sifilis = 1 casos de sifilis congénita.

* En 2022, 700.000 casos en todo el mundo de sifilis congénita

* Especial problema EEUU (1 x10 el n2 casos desde 2012 — de 335
a 3761 casos —) y paises en desarrollo:

* Screening inadecuado (no test, después del 1r trimestre, no

repetido en 3r trimestre)
* Tratamiento inadecuado

» Recent cases of therapy failure among patients managed by general practitioners
* Confusion between BenzylPenicillin (BP) and Benzathine BenzylPenicillin (BBP)

_ Benzylpenicillin (BP) Benzathinebenzylpenicillin (BBP)

Tmax 15-30 min. 48 hrs.
Duration Short acting Long acting
Administration i.v. ori.m. i.m.
Frequency Daily multi-dose for days to weeks ~ Once or weekly
Indication Congenital syphilis and neurosyphilis Uncomplicated syphilis
(In-patiént Tx) (Out-patiént Tx) I

* jiiFallo sistema sanitario!!!

* ¢Solucién? Dual point-of-care test

Kularatne, R., Blondeel, K., Kasaro, M. et al. Clinic-
based evaluation of point-of-care dual
HIV/syphilis rapid diagnostic tests at primary
healthcare antenatal facilities in South Africa and
Zambia. BMC Infect Dis 24, 600 (2024).

—



SiFILIS: COMPLICACIONES

Primary and secondary syphilis 60-100%
* Riesgo de transmisidn materno-fetal Early latent syphilis 40%
» Sifilis congénita * /siinfeccion 22 parte embarazo Late latent syphilis* 8%

* No risk of transmission in a pregnant woman with a persistant negative treponemic test

* Se recomienda revision NEJM 2024

* IMP!!! Erupcién ampollosa palmo-plantar (35%) y
rinitis (23%), condiloma lata...

* Tratamiento (jcuanto antes mejor!) Strafford IA
New England Journal of Medicine 2024

Treatment of early syphilis (i.e. acquired < 1year
previously) in pregnancy

First-line therapy option:

Benzathine penicillin G (BPG) 2.4 million units IM single dose (or 1.2 million units in each
buttock). Patients should be kept for clinical observation (signs of allergic reaction) for 30
minutes after injection.

Second line therapy option:
Procaine penicillin 600,000 units IM daily for 10 - 14 days, i.e., if BPG is not available
Penicillin allergy requires desensitization and penicillin treatment

Ceftriaxone 1g IV or IM daily for 10-14 days has been studied as an effective and safe
alternative treatment for pregnant women diagnosed with syphilis when penicillin therapy is
contraindicated or unavailable.




SIFILIS: COMPLICACIONES

* Neurosifilis

* Neurosifilis precoz frec

vs. Neurosifilis tardia rara

e Complicacion + frec
* 2% sifilis precoz

* No#PLVIH

Table 1. Stages of Neurosyphilis According to Clinical Features and Associated Laboratory Test Results.

Stage
Early

Asymptomatic early
neurosyphilis

Syphilitic meningitis

Early or late
Meningovascular syphilis
Late

General paresis

Tabes dorsalis

Clinical Features

Asymptomatic, with pleocytosis developing
weeks after infection

Headache, meningismus, photophobia, cranial-
nerve palsies (including optic or auditory
neuropathies [blindness, vertigo, deafness]),
confusion, lethargy, seizures; symptoms oc-
cur weeks or months after infectioni:

Stroke, cranial-nerve palsies, meningismus, me-
ningomyelitis with progressive myelopathy,
including sphincter dysfunction

Progressive dementia, psychiatric syndromes,
personality change, manic delusions, tremor,
dysarthria (characterized by halting and syl-
labic repetition), Argyll Robertson pupils in
fewer than half of patients

Ataxic gait, prominent Romberg's sign, lightning
pains in legs and trunk, greatly impaired deep
and proprioceptive sensation, Charcot joints,
Argyll Robertson pupils in most patients,
paraparesis with leg areflexia, sphincter dys-
function§

Ropper AH, NEJM 2019

Cranial Neuritis
Ocular Invoivement
Meningovascular Disease
v v
Tertiary Syphilis l Tertiary Syphilis
qu Neurosyphilis
Cardiovascular Syphilis Gummatous Disease G | Paresi Tabes Dorsalk
(Onset 2050 (om"fa 2%-5% 2%-9%
Years 1-46 Years
(Onset 2-30 Years (Onset 3-50 Years
) Fostinfaction) Postinfecton) Postinfection)

Golden MR et al. Jama 2003




* CDC 2018

SIFILIS: COMPLICACIONES * Definte NS AEDy

* Serum reactive RPR/VDRL o o
+ CSFVDRL+ Highlights

* Criterios Dx * Probable NS
* Serum reactive RPR/VDRL

* Neurosifilis . SerumTT+

* CSF WBCs > 5/ul or CSF prot > 0,5 g/!

Clinical and Biological Characteristics of 40 Patients With
Neurosyphilis and Evaluation of Treponema pallidum Nested
Polymerase Chain Reaction in Cerebrospinal Fluid Samples

Clelia Vanhaecke,' Philippe Grange,' Nadjet Benhaddou” Philippe Blanche” Dominique Salmon,’ Perrine Parize.' Olivier Lotholary.” Eric Caumes.

Isabelle Pelloux.” Olivier Epaulard.” Jerome Guinard,® Nicolas Dupin' and the Neurosyphilis Network®

* PCRLCR
* Nosiempre dtil en NS precoz ———m

Number of patients 30 (75%) 5 (12,5%) 5 (12,5%) * Uveitis = 14
Retinitis =3
Isolated hyalitis =1
Ocular® symptoms 24 (80%) none 24 (60%) Optic neuritis = 3
. Papillar oedema =2
Neurclogical symptoms 14 (47%) 5 (100%) 5 (100%) 24 (60%) Combinations of
symptoms =3
Both ocular* and 8 (26%) none 2 (40%) 10 (25%)
neurological symptoms
* |[MPI!I
* Sisolamente otosifilis o sifilis ocular >NO necesario estudio LCR (>30% de los casos el LCR no estara
alterado)

* Cefalea puede ser periostitis

Mignard, et al, ADV 2016 |



Table 3. Treatment Recommendations for Early and Late Neurosyphilis.*

SIFILIS: COMPLICACIONES [t AEDy

United States (CDC)**  Aqueous crystalline penicillin G, 3-4 million units IV
every 4 hr or 18-24 million units every 24 hr as a . .

continuous infusion, for 10-14 days; or, if adher- "lghllgh‘s
ence is ensured, penicillin G procaine, 2.4 mil-

lion units IM daily, plus probenecid, 500 mg
orally four times a day, for 10-14 days

sgepe United Kingdom* Penicillin G procaine, 1.8-2.4 million units IM every
® N f I . 24 hr, plus probenecid, 500 mg orally every 6 hr,
e u rOSI I IS ° Trata m |ent0 or benzylpenicillin, 1.8-2.4 g IV every 4 hr, for

14 days; also suggested, prednisolone, 40-60 mg
daily for 3 days, starting 24 hr before first peni-
cillin dose

Europe® Benzylpenicillin, 3—4 million units |V every 4 hr for
10-14 days (alternatively, there is weak evidence
for ceftriaxone, 1-2 g IV daily for 10-14 days); or
penicillin G procaine, 1.2-2.4 million units IM
every 24 hr, plus probenecid, 500 mg orally four
times a day, for 10-14 days

Ceftriaxone compared with benzylpenicillin in the treatment @+k @

of neurosyphilis in France: a retrospective multicentre study OCR: 98% (CFT) vs 76% (benzylpenicillin) p = 0,017
CR: 52% (CFT) vs 33% (benzylpenicillin) p =0,031

Thomet Betzuen® Aol ¢ four ey Koo Modenmou deide Akora? Vatore Manda, e Mutel Mobm, Marwme Metden ( harfer Covenew
oo icnknnie B A e L o s e Rép sérologique a 6 mois: 88% (CFT) vs 82% (benzylpenicillin) NS
Hosp stay: 8,9 days (CFT) vs 13,8 days (benzylpenicillin) p<0,0001
Ceftriaxone Benzylpenicillin - pvalue
Intention to- treat analysis

Compite response, propensity Wore- v«-u.;.'-.'«i OR*

Overall response. propensity core-wesghted OR*




even without neurological
symptoms.

SIFILIS: COMPLICACIONES [P o8 R |

o Sl’filis maligna 3k ‘ Liu, N Engl J Mé¢

* Otras

RO & Int ) Dermatol 2023 Karanfilian, Int J Dermatol 2023

2% Antigen Y Antibody

 Efecto Prozona * Non-treponemal tests | St tiode e cocon g
(RPR’ VDRL) melmmune:omplexes;nx;wuue. pvt'(iplule'.!:rh:llnm;:r::omplexes
. v e e a8
* Undiluted serum samples ;:3 L e aw W
. . . < AP bt e, WS
* Very high antibody titer s T XS L
. Bl 2%, - ’.::." T
* False negative test result . AR 4

CDC laboratory recommendations for syphilis testing in the United States, 2024

« Sifilis gran imitadora = Lupus, dermatomiositis, hipofisitis, diseccion adrtica, AA...

* Reaccion Jarisch-Herxheimer = Puede ser severa, jojo embarazadas!

—



GONORREA

AEDy

* Tratamiento 12 linea

Treatment of uncomplicated ano-genital and
pharyngeal infections in adults

e Ceftriaxone | g intramuscularly (IM) as a single dose
(GRADE 1B).*™

Ceftriaxone remains highly effective. Most gonococcal
infections with ceftriaxone resistance are still cleared with
ceftriaxone 1 g.”'" There have been very few treatment
failures reported, all associated with extra-genital (usually

y2.63 .91

pharyngeal) infection.’

Highlights

INTERNATIONAL JOURNAL OF

Guidelines STD &J AID S
International Journal of STD & AIDS
British Association of Sexual Health and & T wiionii e
HIV UK National Guideline for the e ilios
° ° . DOI: 10.1177/09564624251345195
Management of infection with joural sxgepub comomeld

Neisseria gonorrhoeae, 2025 > Sage

—



GONORREA AED"

Only for. _ _ Highlights
pharyngeal infections

_ preghant women
* ¢Necesidad de TOC? At least 2-3 weeks after treatment, with NAATSs

« Other Antimicrobial Resistance Trends
« Azithromycin resistance surged to 25.6% in 2022, up from 14.2% in 2021.

* Resistencia a ATB Euro pa « Ciprofloxacin resistance rose to 65.9%, compared to 62.8% the previous year.
» Cefixime resistance remained low at 0.3% of isolates.

e Spectinomycin 2 g IM as a single dose [1B] together
with azithromycin 2 g as a single oral dose [1C]

* Tratamientos alternatlvos e Gentamicin 240 mg IM as a single dose together with

azithromycin 2 g as a single oral dose [1B]

e Ertapenem 1g IM once daily for three days [2D]

—



Clinical Trial > Lancet. 2025 May 3;405(10489):1608-1620.

G O N O R R EA doi: 10.1016/S0140-6736(25)00628-2. Epub 2025 Apr 14.

Oral gepotidacin for the treatment of uncomplicated
urogenital gonorrhoea (EAGLE-1): a phase 3
randomised, open-label, non-inferiority,
Gepotidacin multicentre study

* Futuros tratamientos

- Gepotidacin is a novel oral antibiotic effective for gonorrhoea
- Phase Il results confirm noninferiority to ceftriaxone +

Gepotidacina azithromycin
. - Oral administration is a major advantage (no injections)
2 dosis de 3 gr - Resistance risk is low, but ongoing monitoring required
(1 cada 12h) - FDA priority review granted (2025)
Zoliflodacina Zoliflodacin
3gr dosis Unica « Zoliflodacin is a promising single-dose oral alternative to

injectable gonorrhoea treatments.

« It performed well in Phase Il (urogenital/rectal) and met non-
inferiority criteria in Phase Il

« With NDA submission accepted approval could be on the
horizon

—



Study design

GONORREA

Sponsor

Quter Membrane Vesicles

* Vacuna meningococo

Location/s

22 core proteins
comprise >80% of
OMV content

Objective

Neisserial Heparin Binding Antigen

(NHBA)
Nm NHBA

Share

Z
— 7% —

identity
w

Population

AEpu

Highlights

Assess reduction in

59,373 target population

Observational MSSS2 Canada (SLS), N. gonorrhoeae cases 2006- aged 2 months-20 years Estimated N. gonorrhoeae risk reduction:
impact study! Quebec) post-4CMenB 2017  (83% vaccinated);2-? 231 59% (95% ClI; -22 to 84)*
introduction cases
. . . 4CMenB effectiveness against gonorrhoea:
5:;2‘_’2@?]‘;2;"“ o USA (NYC and 4CMenB effectiveness  2016- }g;’;g‘; :22‘;3:&‘:";:2“;39 40% (95% Cl: 23-53) compared to no
4 Philadelphia)  against gonorrheoea 2018 i 9 vaccination, after adjusting for sex, race, and
study 16-23 years A
jurisdiction
Ort;sser:‘?:il\t:enal (ij;vi?ﬁlrtnhént South 4CMenB impact and 2018- School Immunisation Two-dose 4CMenB effectiveness against
prosp . effectiveness against Programme gonorrhoea in adolescents and young
cohort of South Australia 2021 ) )
56 . gonorrhoea Aged 15-20 years adults: 33.2% (95% Cl: 15.9-47.0)
study?: Australia
Retrospective Kaiser Assess association of 6641 4CMenB recipients Gonorrhoea rates 46% lower after 4CMenB
P Permanente Southern . . 2016- matched to 26,471 vs MenACWY (HR: 0.54 [95% CI: 0.34-0.86))
matched ) ) 4CMenB with reduction e ) ) e . L
- Southern California - 2020  MenACWY recipients; in multivariate analysis after adjusting for
cohort study : . in N. gonorrhoeage rates ; :
California Age: 15-30 years potential confounders
Two-dose adjusted 4CMenB effectiveness
::J;srgf‘g:i?ol gzg:ta;;:‘:ele Milan. Ital Effectiveness of 4CMenB 2016- 1051 MSM living with HIV against gonorrhoea: 44% (95% Cl: 9-65)
study® Institute » aly against gonorrhoea 2021 9 with a median follow-up of 3.8 years (2.1-

4.3)

—




Nm NHBA
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o 5 Share
”~ - — &% —
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* Vacuna meningococo 220 s

OMV content

Outer Membrane Vesicles Neisserial Heparin Binding Antigen
GONORREA (NHBA)

Ongoing trials to test 4CMenB vaccines against gonococcal
infections

Phase || efficacy RCT,

NIAID,
USA/Thailand*?
N=2200 >,
Phase Il human-challenge RCT, e
University of N. Caro1llna, Chapel Hill, g8 1 /// \ Observational prospective cohort
U_SA ! a5 study (impact, effectiveness),
N=140 P University of Adelaide, Northern
Phase |l trial in mucosal immunity. " / Territory, Australia (B Part of it NT)*
NIAID ’ /\ N=7100
USA? d
\ N=50 ‘
\

“ Phase Ill open-label efficacy RCT,

Gold Coast Hospital,

Australia (MenGO)*3
N=130

Phase lIl efficacy RCT, 5
Kirby Institute, NSW,
Australia (GoGoVax)®
N=730 o

Phase |l efficacy RCT,
Chinese University of Hong Kong,
Hong Kong’

N=150

ClinicalTrials.gov. NCT05294588
ClinicalTrials.gov. NCT04722003
ClinicalTrials.gov. NCT04350138
ClinicalTrials.gov. NCT04398849
. Australian New Zealand Clinical Trials Registry, 2022. ACTRN12619001478101
. ClinicalTrials.gov. NCT04415424
. ClinicalTrials.gov. NCT05766904

NOUVHE WN —

AEDy

Highlights



Outer Membrane Vesicles Neisserial Heparin Binding Antigen
GONORREA Aepy
:_ Nm NHBA
; ? ° ®
7, e Highlights
— % —

’ i \‘ “.\. identity
* Vacuna meningococo Zzcoreprotens

MRMT Annbant

Guidance

A guide to the Meningococcal B vaccine

for protection against Gonorrhoea

Updated 28 July 2025

Applies to England

Contents
Reducing your risk of infection This guidance is for gay, bisexual and other men who have sex with men.
The Bexsero vaccine

How Bexsero helps protect

against gonorrhoea From August 2025, gay, bisexual, and other men who have sex with men (GBMSM) who
When protection starts are considered at higher risk of gonorrhoea infection are being offered the
meningococcal group B vaccine called ‘Bexsero’ to help protect them against

Reducing your risk of
gonorrhoea infection gonorrhoea infections.

Protection against meningitis

and septicaemia The vaccine will also help to prevent cases of meningitis and septicaemia caused by the

) meningococcal B bacteria.
Signs and symptoms

—




INTERNATIONAL JOURNAL OF

BASHH Guidelines STD &J AI Ds

International Journal of STD & AIDS
2025, Vol. 0(0) 1-13

British association of sexual health and HIV 5. e s
Article reuse guidelines:

national guideline for the management of . conjoumsspemisson

DOL: 10.1177/0956462425 1359054

infection with Mycoplasma genitalium, 2025 rSenionic
S Sage
|

Step [ Line Drug(s) Typical Regimen Effectiveness | Notes

Step 1 (initial load Doxycycline 100 mg twice daily x 7 days Reduces bacterial load; rarely
reduction) curative (<40%) but improves later

treatment success.

Step 2A (if macrolide- Azithromycin 1.5 g over 5 days (e.g., 500 mg day 1, then 250 mg Effective if no macrolide resistance;
susceptible) (extended regimen) daily x 4) avoid single-dose 1g (drives

resistance).
Step 2B (if macrolide- Moxifloxacin 400 mg daily x 7-10 days Highly effective (80-95%); resistance
resistant) increasing in some regions.
If resistance testing not Empiric pathway Doxycycline x 7 days - then moxifloxacin x 7-10 Widely used where resistance testing
available days is unavailable.
3 Third-line treatment for persistent M. genitalium infection after azithromycin and moxifloxacin treatment
Pristinamycin 1 g four times daily for 10 days (oral), 75% cure 1B
Minocycline 100 mg two times daily for 14 days (oral), 70% cure 2B
Doxycycline 100 mg two times daily for 14 days (oral), 40% cure 2B

—



HERPES GENITAL STBLAIDE

International Journal of STD & AIDS

Joint British Association for Sexual Health 25000,

Avrticle reuse guidelines:

and HIV and Royal College of Obstetricians s cmjournassermisons

DOl: 10.1177/0956462424 1280734

and Gynaecologists national UK guideline joural gl comhomel
* Prevencion herpes neonatal for the management of herpes simplex virus S S%¢

(HSV) in pregnancy and the neonate (2024

update)

Emily Clarke'2 0, Raj Patel®*, Dyan Dickins®, Katy Fidler?, Allan
jacksonr, Margaret KingstcmB , Christine jones"?, Hermione
Lyall"’, Marian Nicholson'', Emanuela Pelosi’, David Porter'?,
Gemma Powell'’ and Elizabeth Foley**

* @ Antecedentes VHS genital

- Aciclovir 400 mg three times daily or * Tratamiento su presor:
valaciclovir 500 mg two times daily .. ..
fromn 32 weeks of gestation * Inicio36 w =2 Inicio32 w
* For pregnhant women at high risk of . ¢
Srethatine dellveraclelouirs6o mo - Inicio 22 w (si riesgo de parto prematuro)

two times daily or valaciclovir 500
mg once daily from 22 weeks of
gestation, followed by aciclovir 400
mg three times daily or valaciclovir
500 mg two times daily from 32 weeks
of gestation




Mothers Infants

Massive proliferation, often difficult to treat » Rare intrauterine infection

Obstruction of the birth canal=> C session indiacted

» Laryngeal papillomatosis

* Embarazo

cryotherapy
curettage
electrosurgery
surgery

Cryotherapy has the advantages of being
simple, inexpensive, rarely causing
scarring or depigmentation, and is safe in
pregnancy

» JAMA Dermatol. 2020 Jan 8;156(3):303-311. doi: 10.1001/jamadermatol.2019.4315

Association Between Fetal Safety Outcomes and Exposure to Local
Podophyllotoxin During Pregnancy

12

Niklas Worm Andersson ™, Jon Traerup Andersen

Podophyllotoxin, podophyllin, 5-fluorouracil, sinecatechins and
imiquimod should not be used during pregnancy (teratotoxic?!!)

—

» Authorinformation » Article notes » Copyright and License information

PMCID: PMC6990942 PMID: 31913405




* Se ha vuelto endémico

— Mismos factores riesgo que brote 2022

- 88% &
- 87% MSM
EA CONGRESS * Media PSU1M: 3
= - 36% PrEp
ey - 33% PLVIH

* Contacto con mpox desconocido 78%

— ¢Causas?
* Pacientes no vacunados (58% no vacunados en esta cohorte)

X

*  Acinducidos por vacuna tras 3 meses post-vacunaciéon
* Portadores asintomaticos: hasta 6% HSH en recto portadores mpox

Cases / day (28-day centered moving average)

LAY
" r\"\/-\j—'\}\/
/M_W,P/ -
- A { . J . . I 1 - L
\f\,\_\ ot Vabuuia i o Y. The Lamncel Hegional Health - Eurgpe
~ bl ot A \ | -
0 e = - - e et e

Apr 2024 Jul 2024 Oct 2024 Jan 2025 Apr 2025 F |
Day of symptom onset (or earliest of week of diagnosis or notification if missing)

Monkeypox clade lIb in France in
2023-2024

Rahi M. Lancet Reg Health Eur. 2024;47:101114. doi: 10.1016
Ferré VM et al Ann Intern Med. 2022:175:1491-1492

—



More than half of new HIV infections in 2023 were outside

sub-Saharan Africa

Figure 1.1 Distribution of new HIV infections, by region, 2023

B Asia and the Pacific
300 000

[ [ v é
* Epidemiologia -
15 000
Eastern Europe and central Asia
140 000

Figure 0.1 Number of new HIV infections, global, 1990-2023, and 2025 target

Latin America

120 000
- 4 500 000 Middie East and North Africa
S 4000000 i
E Western and central Europe and North America
£ 3500000 i
E 3000 000 M Eastern and southern Africa
I 2500000 47099
2
® B Western and central Africa
@ 2000000 el
6 1500000
-
2 1000000 s
£ target
5 500000 °
z 0 Source: UNAIDS epidemiological estimates, 2024 (https://aidsinfo.unaids.org/)
1990 b 2023

Source: UNAIDS epidemiological estimates, 2024 (https://aidsinfo.unaids.org/). New infections are still increasing in some regions

Figure 1.3 Change in new HIV infections between 2010 and 2023, total population, by region

140

120 116

80
60

40

Per cent

20

20 9
U =

_24 22

40
-39
-46
-60
-59
Global Eastern Western ‘Western and Caribbean Asia and Latin Eastern Middle East
and southern  and central central Europe the Pacific America Europe and and
Africa Africa  and North America central Asia  North Africa

Source: UNAIDS epidemiological estimates, 2024 ihitps:/aidsinfo unaids.org/)




PrEP

NOC 619580701

= Truvada’

o (emencinbine od tesoforit

W™ Ssopeon famantc)

: Tabless

v 30 tablets

A Beomy ’
T

* Regimenes

¥_,-

Gilead

TRUVADA

OPCIONES ORALES
DESCOVY

| emmm—
WC61958.2002-1  30tablets

Descovy®  *
‘Mtricitabine and ten
dlafenamide) Tablets

Gilead

TDF/FTC generic

Table 4. Recommendations for Currently Approved Biomedical HIV Prevention by Type of Exposure®

On-demand Every-other-month intramuscular
Type of exposure Daily TDF/FTC ("2-1-1") TDF/FTC Daily TAF/FTC long-acting cabotegravir®
Insertive anal/vaginal sex I I - %4
Receptive anal sex %4 I - -
Receptive vaginal sex 14 74
Receptive neovaginal sex I -
Injection drug use® -
Recommended for pregnant = %4
and breastfeeding women
Initiate with a double dose I I
Recommended for individuals with reduced - %

creatinine clearance (30-60 mL/min)
or who have osteopenia or osteoporosis

Abbreviations: FTC, emtricitabine; TAF, tenofovir alafenamide; TDF, tenofovir
disoproxil fumarate,

2 Adapted from Gandhi et al.2

® Additional recommendations for long-acting cabotegravir: An optional 4- to

S-week oral lead-in is available before starting injections and is recommended
for individuals with severe atopic histories or on request. The oral lead-in is not
recommended for those who have difficulty adhering to daily oral dosing.
Overlapping the first injection with 7 days of oral preexposure prophylaxis
(PrEP) is recommended for maximal protection. Oral cabotegravir tablets are
recommended for the overlap if an oral cabotegravir lead-in is used to initiate
long-acting cabotegravir; otherwise tenofovir-containing oral PrEP can be

used for the overlap. Providing a 1-month supply of tenofovir-based oral PrEP
is recommended for injection delays exceeding 7 days. Administer gluteal
injections at 600 mg, with the first 2 injections spaced 4 weeks apart and
subsequent injections every 8 weeks. If injections are delayed by 8 weeks or
more, resume with 2 injections 4 weeks apart before returning to the
every-8-weeks schedule. If long-acting cabotegravir is discontinued but HIV
protection is still required, transitioning to an alternative prevention method
is recommended.

© Persons who inject drugs should also be assessed for sexual routes of exposure to

HIV, and PrEP choice made considering that route of exposure as well (see text
for the strength of the recommendations and quality of the data).

p/Tanofovirdiso;

- 4

OPCIONES TOPICAS |

Dapivirina (anillo
vaginal) /mes

OPCIONES INYECTABLES

Apretude
[cabotegravir
extended-release
Njectable suspe
600 mg/3 mL

fiiiiimiiy

1200 mg/mL p
f mmnmw

. ViV Rev. 1272
) . —

Cabotegravir 600
mg IM/ 8 sem

Estudios PURPOSE-1 & PURPOSE-2

=)

Ye s

[|enacapavir] injection

4635 mg/1.5mk (309
——

Lenacapavir SC /

6 meses




Doxy-PEP AED"

Highlights

* Eficacia * Preocupacion por induccion

resistencias NG en Europa
Efficacy against STI's in HIV-negative people

. 88% J L87% 5 55% J * ¢Qué ha pasado en EEUU?
Chaaml‘iyﬁﬁiﬂ gyﬂ.”‘i“f’: E;Wﬁﬁa”fhﬂﬂﬁ ECONGRESS Impact of Doxy PEP on STI Rates San Francisco

Efficacy against STI's in people living with HIV

Change in Cases Change in Cases in
Post—Doxy-PEP, November 2023,
I % per Mo
B 77% B a 4% 57% © Chlamydia 6.6 <.0001 -50 (38-59)
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In post—doxy-PEP period, statistically significant decreases in observed cases of chlamydia and
early syphilis vs model predictions

Approximate 50% decrease during the 13 mo after SF Department of Public Health guideline
implementation

In post—doxy-PEP period, statistically significant increase in observed gonorrhea cases vs
model predictions

| In pre—doxy-PEP period, 1.8% per mo decrease vs model predictions I
Sankaran, CROI 2024
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Primary and Secondary Syphilis — Rates of Reported
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Emerging role of Klebsiella aerogenes in facial folliculitis

among men who have sex with men: a case report AEn"

Noelia Garcia Munoz, Alberto Saéz Vicente, Marta Folcra Gonzdlez, Leticia Calzado Villarreal, Highlights
Carolina Garrido Gutiérrez, Ricardo Valverde Garrido, lolanda Prats Caelles.
Hospital Universitario Infanta Sofia, Dermatology, San Sebastian de los Reyes, Spain.

A 23-year-old man who has sex with other men (MsM) presented with a
three-year history of treatment-resistant beard folliculitis. He denied
systemic symptoms, prior STis, PrEP/PEP use, or animal contact, shaved
with a personal electric razor, and occasionally used communal hot
tubs. Oral doxycycline, topical clindamycin, and intranasal mupirocin
were ineffective; partial improvement followed isotretinoin 20 mg/day
for almost a year. Examination showed follicular erythema on the upper
lip (only non-shaved area), a pustule at the right lateral margin, and an
inflammatory papule on the right lateral chin. Pustular culture grew
wild-type Klebsiella aerogenes; microscopy was negative for fungi.
Blood work and immunologic studies were normal. Isotretinoin was
continued, and ciprofloxacin 500 mg twice daily plus topical gentamicin
0.3% twice daily were initiated, guided by susceptibility testing. Hot tub
use was discouraged. After 21 days of combined treatment, complete
resolution occurred, with minimal residual erythema. Antibiotics were
stopped, isotretinoin was tapered over six weeks, and no relapse
occurred during a four-month follow-up.

K. aerogenes, formerly known as Enterobacter aerogenes, is a Gram-
negative enteric bacterium found in both environmental and
healthcare settings, historically associated with respiratory, urinary, and
bloodstream infections. Its role in cutaneous disease—particularly
among MSM—has only recently been recognized by two case series. In
France, seven MSM with K. aerogenes beard folliculitis were treated with
quinolones alone or combined with cotrimoxazole for 2-6 weeks, with
several relapsing post-treatment. In Belgium, four MSM treated with
cotrimoxazole for 1-2 weeks all relapsed within 10-30 days. Hot tub
exposure was common in the French cohort but rare in the Belgian one;

Figure L (&) At boseline, confluent follicular erythema on the upper lip and
an nliommatory popule on the nghl ioteral chin were observed. (B) After
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EAN CONGCRESS Otterman G et al., Lancet Reg Health Eur 2024
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