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Dinamica

* |ntroducao

= Desafios do laboratorio
= Corrimento vaginal

= Ulceras genitais

= Cervicites/ uretrites

= Micoplasmas

= Conclusoes
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Presidéncia da Republica

Casa Civil
Subchefia para Assuntos Juridicos

DECRETO N° 8.901, DE 10 DE NOVEMBRO DE 2016

“A denominacédo ‘D’, de ‘DST’, vem de doenca, que implica em
sintomas e sinais visiveis no organismo do individuo. Ja ‘Infecgbes’
podem ter periodos assintomaticas (sifilis, herpes genital, condiloma

acuminado, por exemplo) ou se mantém assintomaticas durante toda a
vida do individuo (casos da infeccao pelo HPV e virus do Herpes) e
sao somente detectadas por meio de exames laboratoriais.

O termo IST é mais adequado e ja é utilizado pela Organizacao
Mundial de Saude (OMS) e pelos principais Organismos que lidam com
a tematica das Infeccoes Sexualmente Transmissiveis ao redor do
mundo”

Adele Benzaken, diretora do Departamento de Vigilancia, Prevencao e

Controle das IST, do HIV/Aids e das Hepatites Virais
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Pessoas sexualmente ativas

- Parceiros Tratados
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Total Cases

2.3 Million

1.8 Million

31%

Increase

2013 2017~

For more information, visit
cdc.gov/nchhstp/newsroom

Gonorrhea Syphilis

2013 2017
Chlamydia

1.7 MILLION

In 2017* chlamydia was the most
common condition reported to CDC

*Preliminary data
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e = Diagnostico clinico
= Abordagem sindromica

LABORATORIAL
B "= Microrganismos fastidiosos e/ou que nao crescem
B em cultura

B - Pouca solicitacao de culturas

= Correlacao com bacterioscopias

= Antibioticoterapia de amplo espectro
= Co-infeccao

= Diversidade de metodologias

= Dificuldade de padronizacao

= Necessidade de utilizacao de testes soroldgicos e/ou
moleculares
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Corrimento vaginal
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52 Can d | d laSe C. tropicalis

CBPC/ML .
25 A 28/09/2018 C. albicans C. glabrata
RORANGROLE, 5C e

GRESSO BRASILEIRO

DE PATOLOGIA

LABGRATORIAL Intomas

=  Prurido
= Corrimento viscoso
"  Eritema

NFORMACOES

e = Pré-ana“’tico
= Secrecdo vaginal/ peniana
= |[esao mucosas

= Analitico

C. dubliniensis C. krusei
= Exame a fresco > 60— 70 % sensibilidade

= Bacterioscopia - leveduras, pseudo-hifas
e/ou hifas
= Cultura
= Semeadura - agar sangue e Saboraud
= Automatizada
= Tubo germinativo
= Cromogénico
= Antifungigrama (?7?)
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MAIS INFORMAGOES:
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Tricomoniase

= Sintomas
= |rritacao vulvar
= Prurido
= Leucorreia esverdeada

= Pré-analitico
= Secrecao vaginal ou endoc =
= Secrecao uretral
= Urina

Analitico
= Exame a fresco
= Bacterioscopia
= PCR*




Vaginoses

S| " Sintomas
= Corrimento fétido bolhoso
A ARG =  Ardéncia

LABORATORIAL

P - Pré-analitico
= Secrec¢ao vaginal

wweed " AnNalitico

CBPCML.ORG.BR

= Gram - raros leucdcitos e Lactobacillus, presenca de
cocobacilos pleomérficos Gram variaveis (Gardnerella
vaginalis), Clue-Cells e/ou bacilos Gram negativos curvos
(Mobiluncus)

= pH vaginal
= Teste das aminas
= Cultura (??)

Tipo morfolégico dos Pontuacao segundo a quantidade de micro-organismo
Bacilos longos Gram + 4 3 2 1 0
Cocobacilos Gram - 0 1
Bacilos curvos Gram - 0 1 1 2 2

0 -3 pontos = Normal
4 - 6 pontos = Intermediario

b S 5 TP S I . U M p— p——
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) Clinical Infectious Diseases =
7). BIDSA, (e

Infectious Diseases Society of America  hiv medicine associaton

spaee A Guide to Utilization of the Microbiology Laboratory

CUNICA/MEDICINA

Essbaed  for Diagnosis of Infectious Diseases: 2018 Update by the

EXPOSICAD

BE [nfectious Diseases Society of America and the American

Society for Microbiology®

MAIS INFORMAGOES: J. Michael Miller,' Matthew J. Binnicker.” Sheldon Campbell,’ Karen C. Carroll,* Kimberle C. Chapin,® Peter H. Gilligan,* Mark D. Gonzalez,’
CBPCML.ORG.BR Robert C. Jerris,’ Sue C. Kehl.® Robin Patel,? Bobbi S. Pritt,” Sandra S. Richter,” Barbara Robinson-Dunn,” Joseph D. Schwartzman,"

James W. Snyder,” Sam Telford Ill,” Elitza S. Theel,” Richard B. Thomson Jr."* Melvin P. Weinstein," and Joseph D. Yao®

Table 38. Laboratory Diagnosis of Bacterial Vaginosis, Yeast Vaginitis®, and Trichomoniasis

Tramsport lssuwes and Optimal Transport Time

Common Eticdogic Agents Disgnostic Procadures Optimumm Specimens
Yeast {pH <4.57 Saline wet mount and Swab of veginal discharge
10% KOH®
Culture® Swab of veginal discharge

DA hybridization probe’  Swab of vaginal discharge’

Bacterial vaginosis (pH =4 59 ‘Wt mount and 10%: Swab of veginal discharge
KiOHE

Quantitative Gram stain" Swab of veginal discharge

DMA hybridization probe’  Swab of veginal discharge’

Trichomoniasis (pH =4.5" ! ‘iaginal, endocarvical swab, wrine or
liquid-basad cytology specamen,
urathwal, rectal, pharyngeal swabs

Rapid antigen test Swab of vaginal epitheliumfdischarge
DA hybridization probe’  Swab of vaginal discharge’
Culture® Swab of veginal discharge
Saline wat mount’ Swab of veginal discharge

Submitted in 0.5 mL saline or transpart swab®, AT, 2 h

Submitted in transport swab, AT 12 h

Lab proeaded transport

AT, 7 d, or manufacturer’s recommendations
Submitted in 0.5 mL =aline or transport swab, RT, 2 h

Place directly into transport sweb tube, AT, 12 h

Lab provided transport, BT, 7 d or manufacturer’s
recommendations

Lab provided transport, RT, 7 d {or manuizcturesr's
recormmeandation]

Submitted in transport swab or saline, AT 24 h

AT 7 d

Placa directly into InPowch TV Culture systern, BT, 48 h
Submitted in saline, AT, 30 min foptimeall — 2 h

e2 « CID 2018:67 (15 September) « Miller et al
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Ulceras genitais




CBPC/ML
25 A 28/09/2018

Sifilis

FLORIANGPOLS, SC TESTES

CONGRESSO BRASILEIRO

DE PATOLOGIA
CLINICA/MEDICINA SENSIBILIDADE

LABORATORIAL

100
-CIENTIFICA S0

80
DESFECHO CLINICO

70

MAIS INFORMACOES:

CBPCML.ORG.BR 60

0
FASES

PRIMARIA SECUNDARIA TERCIARIA

CURSO
CLINICO

EXPOSICAD —

10.-90 CICATRIZACAD 4.12
| ows | | 3-esemanas | |  semanas | T T
| %5 aeses | 2 ANOS 10 ANOS
APOS A SIFILIS APOS A SIFILIS
PRIMARIA PRIMARIA
Legenda: Processo predefinido. Processo. Exige wma tomada de decisio. Finalizador.

Fonte: DDAHW/SVS/MS.

MS, 2016
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STD &AIDS
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CamClaL International Journal of STD & AIDS
2 oo 2017, Vol. 28(4) 324-329

FLORIANOPOLS, SC

2017 European guideline for Reprine and permisions:

sagepub. coukfjournalsPermissions.nay

RESSO BRASILEIRO

DE PATOLOGIA

e the management of chancroid Dot 1011775kl

NICO-CIENTIFICA

Stephan Lautenschlager', Michael Kempz,
Jens Jorgen Christensen?®, Marti Vall Hayans" and Harald Moi’

MAIS

CBPCML.ORG.BR

NFORMACOES

i
i
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Lymphogranuloma Venereum 2015: Clinical
Presentation, Diagnosis, and Treatment

Bradley P. Stoner’ and Swephanie E. Cohen™

' Department of Anfmpology and Division of infectious Disaases, Washingion Uniersity, St Louis, Missouri; “San Fancisco Department of Public Haalth,
and ‘Division of Infactious Disaasss, Univesity of Califomia, San Fandso

= Sinais
» Periodo de incubacdo — 3 a 30 dias
» Papula indolor—linfagite (bubdes)—manifestacdes sistémicas
= Elefantiase genital
= Pré-analitico
= Coleta por puncao

= Analitico
= Cultura celular
= Sorologia
= PCR

Clinical Infectious Diseases®™  2015:61(58):5865-73



INTERNATIONAL JOURNAL OF

)
g&% Guidelines STD &AIDS

25 A 28/09/2018

CENTROSUL Intermational journal of STD & AIDS
FLORIANGPOLIS, SC 0p0) 1-3
< BRASILEIRO . . . (€} The Author{s) 2016
ety 2016 European guideline on donovanosis Reprints and parmissions.
CLINICA/MEDICINA sagepub.coukijoumakPermissions.nay
LABORATORIAL DO 10.1177/095646241 6633626
EXPOSIGAD . ’ I 2 std sagepub.com
ey Nigel O’Farrell’ and Harald Moi ®SAGE

MAIS INFORMACOES:

CBPCML.ORG.BR

1

e
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Doenca N° lesBes Enduracéo Hiperestesia Borda Base/fundo Adenopatia
Cancro mole multiplas rara dolorosa irregular mole,profunda,exusadacéo unilateral,supurativa
purulenta por orificio Unico

Cancro duro Unica comum indolor lisa dura,profundidade variavel bilateral,ndo-

supurativa
LGV Unica,geralamente rara indolor regular fundo superficial e limpo unilateral,supurativa

ndo percebida por varios orificios
Herpes multiplas vesiculas rara dolorosa regular exulceracdes bilateral pouco
simples acentuada
Donovanose Unica comum indolor irregular fundo limpo friavel ausente
Cancréide Sifilis Herpes

BELDA, 2009
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Syphiis

Chanoroad [Hasmaophilus ducneal™

Lymphograniuloma venessum™
[ Chlsrmypdia serovars L1, L2, L2a,
LZb, L3}

Granuioma inguinakz™ [doncrvanosis)

Klehsislla granulomatis

Duarkfi=ld microscopy®

Tast is not widely svailshle ard spacimen miest bs
transported to labomtory immediatehy fo visu-
alize motile spiroohetes

DRé- Treponema pallidum™

Serology
Nontreporemal (VDAL or RPAY

Treponemal serclogy
EISCIA or TPPA, FTA-ABS)
Gram stain and oulbae"
AT

Cel outuw="

Serology
MIFF

Serclogy
Complernant fixation®

MAAT

Giemsa or Wright siain in pathology. Visualization of

blue rods. with prommerent polar gramues:

Cleanss lesion with gaure and sterile saline
Sy of lesion bass dirsothy to slide

Cleanss lesion with gaure and saline
Sl of lesion base dirscthy to slide. Clanfy
source, genital, cral, reotal

Sanam
Canmi

Sl of lesion base without suidace geratal skin

Swah of uloer base, bubo drainage, rectum

Sy of uloer base, bubo drainage, rectum
Soraping of lesion bese into formalin

AT, mmediately 1o bhomatony

Shide shaould be dry befare placing
iri holdar andfor transporting 1o
labearartory

Clot tube, BT, 2 ki

Clot fubes, BT, 2 h

AT immediately to laboratony

AT, mmediabely 1o sbhomatony

AT 2h

AT 2h

AT, 2 days; or refrigemate
AT, Z h
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Uretrites/ Cervicites
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Chlamydia trachomatis

Patologias
= Uretrites
= Cervicites
= Epididimites
= Tracoma
Pre-analitico

» Raspado endocervical
= Swab uretral
= Urina primeiro jato

Liguido para citologia

Analitico

=  Cultura celular
= PCR

XE) f )

o obo O <—OOOO 0

\ Qo0 \ 09/

N+ Bys 0 o © Q
B accumulati

Reactivation
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Gonorreia

ASM MicrobeLibary.org©Miller

.



Table 3. Laboratory Diagnosis of Pathogens Associated With Cervicitis/Urethritis

Caommion Etalogic

Transpart Isswes and

Agents Diagnostic Proceduras Optirmum Specimens Optimal Transport Time
Chiamydla trachomatis ~ NAAT® Urine Laboratory-provided transport device, RT, 2 d
Endocervical, vaginal, andfor urethral swab rectum,
pharynx, conjunctiva, liquid-based cytologyl®®
Culturs® Endocervical, urethiral, conjunctival, N pharyrie, or Laboratory-provided transport device, refrigerate
rectal swab [4*CY; <2 h
DFA test® Conjunctival swab Transpart medium, RT 2 h
Neisseria gonomhoeas  Gram stain’ Urathral discharge Smear on slide directly or submit swab in
transpart medium, AT, immediately
MAAT Urine Laboratory-provided transport device, RT, 2 d
Endocenacal, vaginal, andfor urethral swab
{Ractal, pharynx, conjunctiva, liguid-based cytology
specimean)®®
Culture? Endocerical, urethiral, conjunctival, nasopharynigeal,  Transport medium, AT <1 h
pharymx, ractal swab Do not refrigerats specimen
Trichomonas vaginalis ~ NAAT® Vaginal, endocarvical swab, uring and liquid-based Laboratory-provided transport devica, RT, 2 d
cytobogy specamen, urethral, rectal, phanyngesl
swabs
Rapid antigen test" Endocenacal swab Laboratory-provided transport device, AT, 24 b
DNA hybridization probe!  Endocervical or vaginal swab Laboratory-provided transport device, RT, 7 d
Culture” Endocenacal or urethral swab Direct moculation into InPowch TV culture
system, 2-bd
Saline wet mount Endocenacal or urethral swab Submit in 0.5 ml salne, 30 min-2 h
Herpes simiplex vinus DFA™ Secraping of lesion base Apiply to slide at bedside, AT, 24 h
Culture Scraping of lesion base Placa in VTMATM RT
NAAT Secraping of lesion or swab of discharge Laboratory-provided transport device, assay-

specific; consult laboratory
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Combined Testing for Chlamydia,

Gonorrhea, and Trichomonas by Use of
the BD Max CT/GC/TV Assay with
Genitourinary Specimen Types

Earbara Wan Der Pol? James A. Williams® Definna Fuller,® Stephanie N Taylor
Edward W. Hook [l

TABLE 2 BDMAK sensitiv ity and s prcificity by sam ple type comparsd bo infection stale ke chlampd i, gonorhes, and trichamon s

Chlamydia Gonorrh ea Trichomonas
Spacimen type S rmit| ity Specificity S it |wi by Spadficity® Sersit|vty Spacificity”
Vaginal sevab
Agyrmptomatic 100 [51/57] {93.0=-100) AT [FI4/T44] 9T -0 4.1 [16A17] (FLo-99.0) 99,9 [FFITTE] (99.3-100) a1 [2729] (FA0-981) 9L [FFa/2TT] (949-28 9
Symptomatic P85 [BHe0] (B4 0-99.8) SEG (9985981 (9T.7-99.2) 9e.3 [2eS2T] 181, 7-55 3) GOE[1,0121,01 4] [59.3-56.9) J 967 [119%723] (51.9-58.2) | 95.5 [B16419] (986 -55.8)
Totl 99 3 [1405141] (96.0=-99.91 ) 984 [14724 69519 80-99.1] | 95.5 [@2/44] [84.9-98 7] 99.8 [1,789/1,792] (99.5-99.9] § 9.1 [148/153] (91.7=98.2] | 98.9 [B85 48 %] 980-99.4]

Endocervical sevab

Asymptormatic
Symptomatic
Towl

Fernale urine

Mzymptormatic
Symptomatic
Todtal

Mke unne
Agymptomatic

Symptomatic
Total

B4 [4851] (24,1 -98.00
G4 6 [B4/87] (90 3- 90.8)
SETF [1527154] (908-98.0)

62 3 [48%2] (& B=57.00
9 3 [B/ad] B d=95.4)
91 5 [1 %9/143] [05.8-95.1]

S8A [AWT) 92 29T

4.8 [105111] (S8 7-97.5)
G [0 TaAE] (92 2-601)

991 [FAT/T44] (GR) -95.5)
994 [943/949] 9BE=-99.7]
992 [1.8801 695

(985 =998

05 T [T4 T/T45] (G50 =56 5)
99 4. [95 '950] HBA=99.7)

99,5 [1,48994 77
(99,1 =99.6)

995 [378/330) (981 -9

63 [26 7/ 269 (9739908
0G4 [R5 ] (B =5 B)

4.1 (18 7T] (7.0-595 00
W3 [M27] 1B1.7-99 3)
G55 [42/44] (84.9-98.T)

BEG (A 8] (67266 5
100 [28/2 8] [B7 8=100)
05 7 [4/048] [05.5-008 5

840 [4/5] (3T 6-904)

100 [10%/103] (98 4-100)
651 [107A 8] (64 5e=55 8)

100 [FFFTE (995 =100)
99.9 [1,00341,007] (99.4-100]
99,9 [ 1,71, rad] (99 7=100)

55,5 [ THG/TE] (98 T=G5E)
99,49 [1,019¢1,023] [99.4=103]
99,7 [1,700¢1,803] [99.4-09.9)

100 [447 447] (991 =100)

100 [Z85/285] (987 -100)
100 [F32 /732] (955 =100

Gt [280 9] (B3 B-59.4)
9.7 [1144129] (B&.7=94.1)
934 [1427152] (88 398 4)

611 TG (TaD=-G81)
928 [116/125] [86.9=95.3)
92,9 [143/154] (87, 7= 080

Mo evaluation of
trichomonas Esing
was peformed in male
urine

982 RT0ATE] (958 -99.2)
99.8 B8] 991 =-100)
995 [381 4487] (945-99.T)

GE.D 2722 T (958=561)
998 5154 18] 1991 =100
99,9 [BA7 A 03] [MES-99.7]

Mo evaluaion of
tichomonas Esing
was peformed in make
urne

“aliiig thown o percailage [numbes of posidve rsulsnumber of 0 eToRs] [95% confdencs nibewal).

< ‘o

N, Lol

lamsary 2007 Voluma 55 B

Joumal of Chnkcal Microbicogy
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Performance of the Cepheid CT/NG Xpert Rapid PCR Test for

Detection of Chlamydia trachomatis and Neisseria gonorrhoeae

Charlotts A. G.l;-:lns." Barbora Van Dar Pol B° Mary Mtt-Gobean,” Mathilda Barnaes,” Nicola Quirm,” Caray Oark,” Graoe E Dandal ©
Paula B. Dixon,” Edward W. Hook NLY The CT/NG Study Group

TABLE 3 Performance of Xpert CT/NG versus patient infection status by symptomatic status for Neisseria gonorrhoeae

MAIS INFORMACOES: t!'lll

CBPCML.ORG.BR [T

Sample  Symptom Sens® (% [no. Spec” (% [no. Prev PPV NPVE
status? Total (n)  positive/no. total]) 9584 I positive/nio. total]) 95%; CI (%) (%) (%)
Symp 581 100 (10710} 74.1 to 100 99.8 (570/571) 99.0 to 100 L.7 90.9 100
Asymp 1,132 100 (12/12) 779 to 100 99.9 (1,119/1,120) 99.5 to 100 1.1 92.3 100
Orverall 1,713 100 (22/22) 573 to 100 99.9 (1,689/1,691) 99.6 to 100 1.3 9L.7 1040
Difference 1.0 —0.001 to 0.001 1.0 —0.47 to 0.23

ES Symp 582 74.1 to 100 100 (572/572) 299.5 to 100 L7 100 100
Asymp 1,128 100 (12/12) 77910 100 100 (1,116/1,116) 90.7 to 100 1.1 100 100
Orverall 1,710 22) §7.3 to 100 100 ( 1,688/ 1,688) 90.8 to 100 1.3 100 100
Difference —0.001 to 0.001 1.0 —0.0001 to 0.0001

UR-F Symp 582 76.1 to 100 100 (571/571) 99.5 to 100 1.9 1040 100
Asymp 1,136 QL7 (11/12) 6l.5to99.8 99.9 (1,123/1,124) 99.5 to 100 1.1 9L.7 999
Owerall 1,718 95.6 (22/23) 78110999 Q0.9 (1,694/1,695) 99.7 to 100 1.3 95.6 999
Difference 1000 —73to 24 —0.1 to 0.26

UR-M Symp 254 Q7.8 (44/45) B8.2 0909 100 (209/209) Q8.6 to 100 17.7 100 99.5
Asymp 1,132 100 (5/5) 54.9 10 100 99.9 (1,126/1,127) 99.5 to 100 0.4 83.3 1040
Orverall 1,386 QF.0 (49/50) B9.4 10999 99,9 (1.335/1.336 90.6 to 100 3.6 8.0 90.9
Difference 1000 —6.5t0 2.1 1.0005! —0.1 to 0.2

Joumal of Clinical Micobioiogy . 16651673

Jung 313 Vohema 51 Wumibar &
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Micoplasmas

Patologias

Uretrites
Prostatites

Calculo urinario
Infertilidade

Aborto espontaneo
DIP

Pré-analitico

Amostras — urina de primeiro jato, secrecao prostatica,
esperma, swab uretral

Meio de transporte

Analitico

Meios utilizados — ureia (U. urealyticum), arginina (M.
hominis)

Qualitativa ou quantitativa

Antibiograma
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S i Comparison of Mycoplasma IES, Mycofast Revolution and Mycoplasma IST2

CLINICA/MEDICINA to detect genital mycoplasmas in clinical samples
LABORATORIAL

it Tiziana D'Inzeo, Giulia De Angelis, Barbara Fiori, Giulia Menchinelli, Flora Marzia Liotti, Grazia Angela
Morandotti, Flavio De Maio, Domenico Nagel, Marco Antonaci, Maurizio Sanguinetti, Teresa Spanu
A MED

Institute of Microbiology, Catholic University, Home, Hfaly

MAIS INFORMACOES:
CBPCML.ORG.BR
Table 1. Companson of Mycoplasma IES, Mycofast Revolution and Mveoplasma IST 2 tests for the detection of genital myeoplasmas.

Comparison with reference results

Microorganism (m) Sensitivity (%) Specificity ( %) PRV ) NPV
(TP/TP+ FN) (IN/IN+FP) (TP/TP+FP) (TN/TN+FN)

Ureaplasma urcalyficum (106)

Mycoplasma [ES 100 100 100 100

Mycofast Revolution 062 100 100 o8

Mycoplasma IST 2 953 100 100 975

Mycoplasma hominis (14)

Mycoplasma [ES 028 100 100 996

Myeofast Revoluton 028 100 100 996

Mycoplasma IST 2 857 100 100 993

Abbreviations. PPV, positive predictive value, NPV, negative predictive value, TP, true positive; FP, false positive; TN, ttue negative; FN, false negative.

J Infect Dev Ciries 2017; 11(1):98-101. do1:10 3855/pde 8039
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Table 2 Antimicrobial susceptibility of Ureaplasma ure-
alyticum and Mycoplasma hominis (single and coinfection)
to 14 antibiotics among female outpatients during the study
period®

Antibiotic

Available online at www sciencadirectcom

ScienceDirect

CONGRESSO BRASILEIRO

DE PATOLOGIA
CLINICA/MEDICINA
LABORATORIAL

U. urealyticum M. hominis Coinfection

journal homepage: www.e-jmii.com
EXPOSICAD

TECNICO-CIENTIFICA

ORIGINAL ARTICLE

Prevalence and antimicrobial susceptibility
of Ureaplasma urealyticum and Mycoplasma

MAIS INFORMACOES:

PTG R . Ofloxacin 22.1 15. 6
hominis in female outpatients, 2009—2013 _sparfloxacin 43.1 37. 8 27
| Levofloxacin 19.9 20 20 1
Qing-Yong Wang, Rong-Hai Li, Lu-Qing Zheng, Xiao-Hong Shang” | Azithromycin 50,2 77 a3 1
Erythromycin 78.1 0 0
Josamycin B7.9 M FE
Roxithromycin  96.5 4.4 7.8

Acetylspiramycin 31.7 35.6 9.6
IClarithrnmw:in 08.4 4.4 10.4

Table 1  Distribution of Ureaplasma urealyticum and Mycoplasma hominis (single infection and coinfection) among female
outpatients in different age groups during the study period™

Infection in different Ureaplasma Mycoplasma Coinfection Negative Total

age groups urealyticum hominis

20-29 718 (32.8) 15 (0.7) 47 (2.1) 1408 (64.4) 2188 (100)
30-39 948 (29.6) 24 (0.7) 46 (1.4) 2189 (68.3) 3207 (100)
4049 193 (34.4) 4 (0.7) 19 (3.4) 345 (61.5) 561 (100)
Others 30 (31.6) 2 (2.1) 3(3.2) 60 (63.2) 95 (100)
Total 1889 (31.2) 45 (0.7) 115 (1.9) 4002 (66.1) 6051 (100)

* "Coinfection” means that the patients were simultaneously infected with Ureaplasma urealyticum and Mycoplasma hominis.

Data are presented as n (%).
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Table 40. Laboratory Diagnosis for Pathogens Associated With Pelvic Inflammatory Disease and Endometritis

MAIS INFORMAG OES: Tranzport Izzues and Optimal Transport
eI . ommon Etiologic Agents hagnostic Procedures Optimum Specimens Time

Mixed anaerobic organisms Blood cultures and antimicrolmal Blood, 2 soparate 20-mL venipuncture Inject into blood culture bottles at bed-
Vaginal flora susceptibilities to assess unusual collections side, RT. 1h
Entorobacteriaceas, enterococei, group  causes of PID or endomoetritis

A and B streptococci | Gram stain® Endometrium, tubo-ovarian abscess  Place in or inject into starnle anasrohic
!Eii_ﬁﬁ‘smﬁ' Aarobic and anaercbic culture® andlor fallopian tube contents containar®, HT, 30 min
i Histology for evidence of Endometnal biopsy Sterile containar, AT, 30 min
endometritis Formalin container, RT, 30 min—2 h
Neissena gonorrhooas® MAAT Urine, endocervical swab Laboratony-provided transport device,
Chlanmydia trechomatis AT zd

Tnchomaonas vaginalis
Mycoplasma genitalium



Study population, sampling method Prevalence Sample Age

: ! Country, number, year in % (95% CI) size range, years

CBPC/ML
25 A 28/09/2018 Female CSW, community based
RLORANGROL, 5 China 2, 2012% . 13.20 (10.90, 15.50) 810 18-52
—— Germany 1, 2015% . 18.40 (16.40, 20.50) 1445 NR
DE PATOLOGIA Honduras 2, 2012% * 18.30 (15.60, 21.30) 726 18-70
CLINICA/MEDICINA
LABORATORIAL Uganda 1, 2012% * 14.00 (12.00, 17.00) 1025 26
T Sublotal (l-squared = 79.9%) O 15.93 (13.45, 18.87)
TECNICO.CIENTIFICA
Female CSW, clinic based
Benin, Ghana 1 2005 * 26.30 (23.30, 29.40) 826 NR
MAIS INFORMAG OES:
CBPCML.ORG.BR
MSM, community based
Australia 2, 2009 * 2.10(1.10, 3.80) 510 18-85
El Salvador 1, 2012% * 2.00 (1.40, 4.00) 647 NR
Honduras 3, 2015% * 4.90 (3.40, 6.80) 688 NR
Nicaragua 1, 2011¥ * 2.40(1.10, 3.90) 643 =18
Guatemala 1, 2015% * 5.70 (3.90, 8.10) 524 NR
Subtotal (I-squared = 78.3%) <> 3.23 (2.08, 5.07)
MSM, clinic based
Germany 3 2015% * 2.00 (1.00, 3.60) 549 NR
Netherlands 2 2015 * 2.50 (1.50, 4.00) 678 NR
Norway 5 2013% + 5.10 (4.10, 6.20) 1778 17.9-81.5
USA 3 2008% * 5.40 (3.60, 7.80) 500 NR
Subtotal (I-squared = 78.5%) < 3.66 (2.38, 5.63)
| I 1T 11
0.1 5 10 2030

M. genitalium prevalence, % (95% CI)
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i = As ISTs representam um grave e crescente problema
e de saude publica mundial

= O diagnostico laboratorial € importante para
caracterizacdo do patogeno, apesar da abordagem

CBPCML.ORG.BR

sindromica

= Os testes moleculares sao imprescindiveis,
principalmente nos casos de microrganismos de
dificil cultivo

= H4& uma grande diversidade de testes disponiveis no
mercado. Cabe ao microbiologista avaliar, baseado
nas particularidades do seu laboratorio, avaliar quais
0s testes sao mais adequados a sua rotina
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alessandro.silveira@dasa.com.br
(47) 99974-1213
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Agradecemos a sua participacao
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Sociedade Brasileira
de Patologia Clinica

Medicina Laboratorial

www.cbpcml.org.br

facebook

www.facebook.com/congressoSBPCML

twitter

www. twitter.com/sbpeml

flick-r

www.flickr.com/sbpcml

youtube

www.youtube.com/sbpcml



