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3.1 # # 7 Chlamydia :
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Chlamydia Diagnostic Testing

Sengﬁvhyz"sengﬁvnyz’

70-75% \ 90-95%
Specificity: Specificify:
100% | >98%

Sensitivity: | Sensitivity: ‘ Sensitivity: |
53-76% 80-85% 65-70%
Specificity: i Specificity: || Specificity:

W95% >99% 95%

SRR FRE K P PFAT LT IS iR

-azithromycin 1 gm PO stat

—-doxycycline 100 mg PO bid for 7 days

—-tetracycline 500 mg PO q6h for 7 days

PRz AR B eT R 100%aee sk 0 LIRS e 4 X F * azithromycin

3.2 #*ﬁﬁ Gonorrhoeae

HBERE 3 BSHERE TR p A B 6.4 %  BRY 25X o S

Bpfep g6 EME 3 6

sl 19 A F 5+ th 25% 0 20-30 A 46 (b 65% ; L Er ik

2 F 4% 2% Gran(-) diplococci (BFF/R) > B B * ¥ 4rth - WA 53 #E
21 NAATs © Nucleic acid amplification testst & » ;¥ 3% » 5z A 5 96% -
ERAFBENRERBFARINF TAOMA

St o=

ERAB RIS B R RERH

Ceftriaxone 125 mg IM stat
Azithromycin 2mg PO stat
Cefixime 400 mg PO stat
Ofloxacin 400 mg PO stat
Ciprofloxacin 500 mg PO stat



MR # %5 ceftriaxone and azithromycin BEEisf o HL& E - Hing o
1. gemifloxacin 320mg PO + azithromycin 2g PO -~ Single dose
2. gentamicin 250mg IM + azithromycin 1g PO € /5% -~ Single dose
3. ceftriaxone 250mg IM ~ Single dose

3.3 # Syphilis

SEARIEBEAY < 2015 EFF 0 RAEFE A I PE A e B R
syphilis %4 & @%w~%%w~3&ﬁ*~%%*ﬁ*’r?<¢%mﬁﬂﬁkﬁ*’ii
CREBRBF R F Ok - P o B o b b o ATHE AR A $ L 24-29
ﬁ~.w«?1519ﬁ’ré“kﬁ3m6

#h fain_ #td Serologic tests of syphilis
*;24%_: Nontreponemal tests (VDRL, RPR)
&_: Treponemal test (TPHA, FTA-ABS)

CE AT AR - A HzaEE o foBRES

— A8 AR gk

—fi A R SIS Z o dfprt e i A

—J A 5= penicillin e B {8 SIS 3w B 7 7%

s 4 I 8 RS 55 5 R

~F ARG - By SIS¥ B23f o # TPHAL £ 1280 4 3 ¥ 4v 3 # 4

BRI R

1. Primary syphilis : Benzathine penicillin G 2.4 million units IM in a single
dose

2. Secondary syphilis : Benzathine penicillin G 2.4 million units IM in a single
dose

3. Latent syphilis : Benzathine penicillin G 2.4 million units IM once/wk for
3 wks

4. Neurosyphilis : aqueous crystalline Penicillin G 18-24 million units IV daily
(fife- 3-4 million IV / 4hr X 10-14 days)

5. PCN At :
Doxycycline 100 mg po bid X 2 weeks
Tetracycline 500 mg po qid X 2 weeks

3.4 8 %
®1¢Eiiﬁ%W‘%Q%W~44é§@#
FHCERRBAREEL -2 ZFTHPE > RFHP A EERF 2 @R
1%1-‘1 : HIVL&"*&_‘& Serologic tests of HIV :
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Early infection: Detection of virus components
-p24 Antigen test
-HIV viral RNA test
2-3 weeks after infection : Detection of host antibody response
-ELISA
-Immunof luorescence assay
-Western Blot
-Rapid HIV test

3% % %% *  “4 generations of assays”

Step 1 (Initial screening)
-4th generation test : HIV-1/2 IgM and IgG, p24 (specific for HIV-1)
Step 2
-If initial test is reactive, 2nd test is done to differentiate HIV-1 from HIV-2 0
Checks for HIV-1/2 IgG only

Step 3
-If antibody differentiation assay is indeterminate or non-reactive, HIV-1 nucleic

acid testing is done
Confirmatory Serological Tests
-WESTEN BLOT TEST + ELISA TEST

BREABIAL ISR
PEP (kB 13EHF ) &t bk B @W&ﬁﬁm*%%ﬁﬁéﬁﬁioifﬁiﬁﬂﬁﬁ
LERICHRRpS R -
PrEP (A BHF M ) 4ok kB i kT R G BAY - RIRENIFE HIVE 4 o

%%éﬁ@ﬁvw%ﬁwrﬁ#ﬁﬁﬁJkém*ﬁ‘
I BEARGT IREELF  ZFE AR GEEw
2. PHBL AR Y EY KPR
3. LI E P4
4. BhEASLET Loy

§RIED LR R
1. r-‘g}é%‘&uﬁgg:]ﬁ_ﬁé’%ii]ﬁl‘\%
2. B¥% L€AY R
3. A RLEL L
4. FhigEP@o g

& fgpiokdpsl
WEnpS EY e 7 s B FIA (nucleosidereverse-
transcriptaseinhibitors ; NRTIs) ~ #-4% 3 e & & 4-ps#r41% (non-nucleosidereverse-
transcriptaseinhibitors ; NNRTIs) ~ 3¢ p##r#4|#% (protease inhibitors ; PI)~ & & Fr|#|
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(fusion inhibitor ; FI)~
antogonist) »
BT S Hop A e L f

g ~ frdr4|#  (integrase inhibitor ; IT) 4= CCRb #:+w# (CCRS
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MABRERZRSERET ERARRE

B — R B E 75 (Recommended First Line)
1. 2NRTI/NNRTI
TDF/FTC/EFV
TDF/FTC/RPV
2. 2NRTI/II
ABC/3TC/DTG
TAF/FTC/Cobi/EVG
FE— R B E A (Alternative First Line)
1. 2ZNRTI+NNRTI
2. 2NRTI+PI+r or Pl/r or Pl/c
3. 2NRTI+II
> ERENER—RRERY
=4y R
' A | R/ . .
i A | 2w #REER i) & ¥R
s cer | L BRAR 12 Rud | Ao ] &R A
Triume Dolutegravir ( DTG ) + —x : '}‘:;)Es‘]';: rHEvEmEz | (& B &
Sy | lamivudine ( 3TC ) 4 i | 5T | Gk da 35kg F) Rt
e abacavir (ABC) e o 2. @AHAFE - CD4 | e b b
' PR 1
Efavirenz  ( EFV ) 4 iﬁr_gffxi LodA (18 R
Atripla emtricitabine (FIC) + | =X | o0 | 4. | Ilt/\"’l'iat £) 3 3 T IR
it 5L, Tenofovirdisoproxilfumarate | —#% i S| 20 mmdE-CD4 | A
(TDF) WohR kI E | gy
K F FE
Rilpivirine(RPV) Il AR $ g;ﬂ\i"lﬂ; ﬁ;;;; 8 & Fo $ 8
Complera | entricitabine (FTC) + | =R | o ¥ VAT | Do }, o/ml, + CDA | #] - ¥ #%8
AR Tenofovirdisoproxilfumarate | —4& W e & A # {200' s/ ) it | WO ’
(TDF) A F R aum o '

-Alternative Regimens : AZT/3TC/EFV ; AZT/3TC/NVP

2B EN LB LA - o d e m4 (HSV-1 - HSV-2) 3142 - HSV-2 ¥

slAcd 6 Bpegh > HSV-1 F 5lAc v i mpgeh » e PR R IR 4 o F LR Lmspk 2 B4
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https://www.webmd.com/genital-herpes/default.htm
https://www.webmd.com/sexual-conditions/most-common-stds-men-women
https://www.webmd.com/genital-herpes/common-symptoms
https://www.webmd.com/cold-and-flu/cold-guide/common_cold_causes
https://www.webmd.com/genital-herpes/guide/sexual-health-genital-herpes
https://www.webmd.com/cold-and-flu/cold-guide/common_cold_causes
https://www.webmd.com/skin-problems-and-treatments/understanding-blisters-basics
https://www.webmd.com/skin-problems-and-treatments/ss/slideshow-blisters
https://www.webmd.com/genital-herpes/common-symptoms
https://www.webmd.com/skin-problems-and-treatments/picture-of-the-skin

¥ AE S md HSV-1 0 10-20%
- 31H e Fd HSV-2 1 80-90%
#4& : HSV- 1 ~HSV-2 % i & Serologic tests

ZHACT IR > iE
-Primary infection :

(1) Acyclovir 400 mg PO gq8h for 7-10 d

(2) Acyclovir 200 mg PO gq4h for 7-10 d
—-Recurrence -

(1) Acyclovir 400 mg PO g8h for 5 d

(2) Acyclovir 200 mg PO g4h for 5 d

(3) Acyclovir 800 mg PO g8h for 2 d

(4) Valacyclovir 500 mg PO ql2h for 3-5 d
-Suppressive therapy

(1) Acyclovir 200 mg or 400 mg PO ql2h

(2) Valacyclovir 500 mg or 1 g PO once per day

3.6 A I RBHES
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CBBA R A 0 S HHPV R RS2 G E e ek 0 AR (9 05%) 0 KA . ik

QENE R A A o B AR RITISD HPV-6~ 11~ 16~ 18 ~ 52 ~ 53 ~ 58 % 3] %] « HPV-6 -
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S e e FER G AR R D 0 T A R M A g e 4
zxﬁ@4@¢ﬂﬂgﬂt+§%iﬂﬁ%%@m)’%T?%f%ﬂ%ﬂhﬁW&%
(HPV-16~ 18~ 31~ 455258 %) » Rl ik 2 i % 5 7 5 -

1

Wa

WAt h DT RS S G RT A L RRRE R TP A LR Bl f ) F e
A T A L RRRRT SRR p A i B
TR DN B S g R Y - R R E L R
Tl FR WS § A GNP HPY A AR o Q0% E LS 5 6N HPY 4
Slas > Do Rl Ed 5 11 312 % 16 3|0 HPV #ralde o

TR

« HPV Cervarix (2 % +iz4])
« HPV Gardasil (4 )
« HPV Gardasil (9 )
¥ sk topical agents :
* Veregen®p=3h & ¥ 10% Ointment
* Imiquimod 3. 75% or 5% cream
* Podophyllotoxin 0.5% solution or gel (Wartec) :
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https://www.medpartner.club/hematuria-prevention-treatment/

3.1

5-Fluorouracil 5% cream
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Fif kAR o
Byick
* Metronidazole 2 g or tinidazole 2 g PO single dose
* Metronidazole 500 mg PO qlzh for 7 days
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https : //www. cdc. gov/std/chlamydia/treatment. htmSex Transm Infect. 2018
Aug;94(5) : 340-345.
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care. html

https :
https :

10. https :
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//WWw.

cdc. gov/std/gonorrhea/treatment. htm

uptodate. com/contents/syphilis-treatment-and-monitoring

cdc. gov/std/syphilis/treatment. htm

nhs. uk/conditions/syphilis/treatments/

cdc. gov/hiv/basics/livingwithhiv/treatment. html

cdc. gov/actagainstaids/campaigns/pic/materials/treatment-and-

cdc. gov/hiv/risk/art/index. html

cdc. gov/hiv/guidelines/index. html
cdc. gov/std/herpes/treatment. htm

cdc. gov/std/trichomonas/treatment. htm
cdc. gov/std/hpv/treatment. htm
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https://www.webmd.com/women/rm-quiz-vagina
https://www.webmd.com/women/picture-of-the-cervix
https://www.nhs.uk/conditions/vaginal-discharge/
https://www.ncbi.nlm.nih.gov/pubmed/29748180
https://www.ncbi.nlm.nih.gov/pubmed/29748180
https://www.ncbi.nlm.nih.gov/pubmed/29748180
https://www.cdc.gov/std/gonorrhea/treatment.htm
https://www.uptodate.com/contents/syphilis-treatment-and-monitoring
https://www.cdc.gov/std/syphilis/treatment.htm
https://www.nhs.uk/conditions/syphilis/treatments/
https://www.cdc.gov/hiv/basics/livingwithhiv/treatment.html
https://www.cdc.gov/actagainstaids/campaigns/pic/materials/treatment-and-care.html
https://www.cdc.gov/actagainstaids/campaigns/pic/materials/treatment-and-care.html
https://www.cdc.gov/hiv/risk/art/index.html
https://www.cdc.gov/hiv/guidelines/index.html
https://www.cdc.gov/std/herpes/treatment.htm
https://www.cdc.gov/std/trichomonas/treatment.htm

