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G O N O R R E A

Guies: 

* Ceftriaxona sense adjuvància amb azitromicina

Novetats:

* 4CMenB com a vacuna preventiva, encara en assajos actius.

* GMMA com a vacuna específica, (Fase I/II) → FRACAS

* Zoliflodacin → Pendent de comercialització

* Gepotidacin → Pendent de comercialització

 

https://clinicaltrials.gov/



Z O L I F L O DAC I N O

Single-Dose Zoliflodacin (ETX0914) for Treatment of Urogenital Gonorrhea; SN Taylor, et al. November 7, 2018 N Engl J Med 2018;379:1835-1845



G E P O T I DAC I N

GSK Press reléase available at: https://www.gsk.com/media/11070/eccmid-eagle-1-gepotidacin-pr.pdf
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C H L A M Y D I A

GUIES:

* Doxiciclina com a primera opció.

* Doxy-PEP

Novetats: 

* Discussió sobre idoneïtat del cribatge de 3 localitzacions i tractament de 

casos asimptomàtics.



Jongen VW, Zimmermann HML, Goedhart M, Bogaards JA, Davidovich U, Coyer L, de Vries HJC, Prins M, Hoornenborg E, Schim van der Loeff MF; Amsterdam PrEP Project team in the HIV Transmission Elimination Amsterdam (H-TEAM) Initiative. Can 
we screen less frequently for STI among PrEP users? Assessing the effect of biannual STI screening on timing of diagnosis and transmission risk in the AMPrEP Study. Sex Transm Infect. 2023 May;99(3):149-155. doi: 10.1136/sextrans-2022-055439. Epub 
2022 May 18. PMID: 35584898; PMCID: PMC10176338.

Can we screen less frequently for STI among PrEP users? Assessing the effect of biannual STI screening on timing 
of diagnosis and transmission risk in the AMPrEP Study
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S Í F I L I S

Guies: 

 * Doxy-PEP

Novetats de tractaments

 *Linezolid (Sífilis precoç)

Ubals M, et adl.  Oral linezolid compared with benzathine penicillin G for treatment of early syphilis in adults (Trep-AB Study) in Spain: a prospective, open-label, non-inferiority, randomised controlled trial. Lancet Infect Dis. 2024 Apr;24(4):404-416. doi: 
10.1016/S1473-3099(23)00683-7. Epub 2024 Jan 8. PMID: 38211601; PMCID: PMC10954560.
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H E R P E S  G E N I TA L

Guies: 

 * Sense canvis significatius

Assajos: FAIL

 * Immunoterapia: Fail 

https://www.gsk.com/en-gb/media/press-releases/gsk-provides-update-on-therapeutic-herpes-simplex-virus-hsv-vaccine-trial/
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V P H

Actualización de las recomendaciones de vacunación frente a VPH. Revisión de la estrategia de una dosis. Ponencia de Programa y Registro de Vacunaciones 2024. Ministerio de Sanidad Julio 2024
 



H E PAT I T I S  C

Epidemiologia? No actualitzada des de 2018

Tractaments, només en fase crònica. 

Noves recomanacions→ Tractament en fase aguda, sense demora TasP.*

Okano H, Mukai K, Nishimura A. Direct-Acting Antiviral Treatment for Acute Hepatitis C in Japanese Patients: Clinical Course and Outcomes. Cureus. 2024 Jun 5;16(6):e61724. doi: 10.7759/cureus.61724. PMID: 38975535; PMCID: PMC11225539.
Cornberg M, Wedemeyer H. Early treatment of acute or recently acquired hepatitis C: An important tool on the path to HCV elimination! Hepatology. 2024 Jun 5. doi: 10.1097/HEP.0000000000000958. Epub ahead of print. PMID: 38836641.
Midgard H, Malme KB, Pihl CM, Berg-Pedersen RM, Tanum L, Klundby I, Haug A, Tveter I, Bjørnestad R, Olsen IC, Finbråten AK, Dalgard O. Opportunistic Treatment of Hepatitis C Infection Among Hospitalized People Who Inject Drugs (OPPORTUNI-C): A Stepped Wedge Cluster Randomized 
Trial. Clin Infect Dis. 2024 Mar 20;78(3):582-590. doi: 10.1093/cid/ciad711. PMID: 37992203; PMCID: PMC10954343.
Gómez Ayerbe C. Acute and recent hepatitis C virus (HCV) infections in men having sex with men (MSM): Is the test&treat strategy fundamental to reduce the incidence in this population? Enferm Infecc Microbiol Clin (Engl Ed). 2024 Oct;42(8):399-400. doi: 10.1016/j.eimce.2024.08.002. 
PMID: 39368829.
https://www.saludadiario.es/opinion/posicionamiento-sobre-la-demora-terapeutica-de-la-infeccion-aguda-por-el-virus-de-la-hepatitis-c/



D E R M AT O F I T O S I S

Fotografias obtenidas por el auto bajo consentimiento del paciente.



Müller VL, Kreuter A, Uhrlaß S, Nenoff P. Trichophyton mentagrophytes Genotyp VII als zunehmender Auslöser anogenitaler Infektionen [Trichophyton mentagrophytes genotype VII increasingly causes anogenital infections]. Dermatologie (Heidelb). 2024 Jan;75(1):48-54. German. doi: 
10.1007/s00105-023-05275-7. Epub 2024 Jan 8. PMID: 38189829.



Luchsinger I, et al. Sex Transm Infect 2015;91:493–496. doi:10.1136/sextrans-2015-052036



S .  AU R E U S

De La Mora L, Pitart C, Morata L, Ugarte A, Martinez-Rebollar M, De Lazzari E, Vergara A, Bosch J, Roca I, Piquet M, 
Rodriguez A, Laguno M, Ambrosioni J, Torres B, González-Cordón A, Inciarte A, Foncillas A, Riera J, Fuertes I, Chivite I, 
Martinez E, Blanco JL, Soriano A, Mallolas J. Increasing of New CA-MRSA Infections Detected in people living with HIV Who 
Engage in Chemsex in Barcelona: An Ambispective Study. Infect Dis Ther. 2023 Aug;12(8):2179-2189. doi: 10.1007/s40121-
023-00846-6. Epub 2023 Jul 26. PMID: 37491688; PMCID: PMC10505111.



D OX Y- P E P

https://www.medsexpert.ca/ourblog/2023/12/8/doxycycline-pep-for-prevention-of-sexually-transmitted-infections



G U I E S  Q U E  E N  D O N E N  S U P O R T :  

CDC: 

Doxy PEP, when offered, should be implemented in the context of a comprehensive sexual 
health approach, including risk reduction counseling, STI screening and treatment, 
recommended vaccination and linkage to HIV PrEP, HIV care, or other services as 
appropriate. Persons who are prescribed doxy PEP should undergo bacterial STI testing 
at anatomic sites of exposure at baseline and every 3–6 months thereafter. Ongoing need 
for doxy PEP should be assessed every 3–6 months as well. HIV screening should be 
performed for HIV-negative MSM and TGW according to current recommendations.



G U I E S  Q U E  E N  D O N E N  S U P O R T :  

EACS: 

All persons under PrEP should be offered vaccinations against HAV, HBV, HPV and 
monkeypox virus. Doxycycline post exposure prophylaxis, 200 mg within 24 to 72h after 
sexual intercourse, proved to be effective in preventing bacterial STIs in MSM with the 
caveat of the unknown long terms effects on microbiota and STIs resistance. It can be 
proposed to persons with repeated STIs on a case by case basis



G U Í E S  Q U E  E N  D O N E N  S U P O R T :  

ASHM:  
Doxy-PEP should be considered primarily for the prevention of syphilis in GBMSM who are at risk of this STI, although for some 
individuals the reduction in chlamydia, and the lesser reduction of gonorrhoea might be important. Some stakeholders held the view that 
Doxy-PEP should be considered only for the prevention of syphilis in GBMSM, for the reasons listed above.

While evidence for appropriate suitability criteria for commencing Doxy-PEP is limited, the following might be appropriate for considering 
doxy-PEP until further data emerges:

GBMSM with a recent syphilis diagnosis (e.g., within the previous six or twelve months); or

GBMSM with two or more recent other (i.e., not syphilis) bacterial STI diagnoses (e.g., within the previous six or twelve months); or

GBMSM who identify an upcoming period of heightened STI risk, for example, attendance at a sex event, or holiday plans that likely 
involve sexual activity with multiple casual sexual partners; or

GBMSM with concurrent male and cisgender female sexual partners or other sexual partners with a uterus, recognising the additional 
health risks posed by chlamydia, gonorrhoea and syphilis for people with a uterus.

GBMSM who present for HIV PEP can also consider Doxy-PEP, although the indications for HIV PEP do not necessarily indicate a need 
for Doxy-PEP.



P E R  Q U È  D OX YC I C L I N A?

• Segura

• Ben tolerada

• Barata

• Funciona en la majoria d’ITS

• En algunes regions la taxa de resistencia a NG es Baixa ( USA 20%).



S E G U R A

• 2ª generación de tetraciclines, aprobada per la FDA el 1967; activa contra un 

ampli ventall de bacteris i parasits. 

• Amplia experiencia en tractament i prevenció de patologies com acné, 

periodontitis crónica, cholera, malaria, Lyme, Leptospirosis, infeccions 

estafilocociques.

• En ITS: Sífilis, chlamydia, (LGV), Mycoplasma genitalium, Ureaplasma 

urealyticum, donovanosis….



B E N  T O L E R A DA

• Revisió sistemática 1987-2022

• 67 estudis amb 10,106 persones 

utilitzant dosis de 20-200mg/d 

durant 8 setmanes a 3 anys.

• AE moderats 0-88% i SAE 0-14%.

• GI 0-50%

• Derm 0-38%

• Metabol: Sense resultats

• Efecte microbioma: dades 

limitades

Chan et al. Sex transm Dis 20232023 



S E G U R A  I  B E N  T O L E R A DA  E N  D OX Y P E P

Cannon CA, Celum CL. Doxycycline postexposure prophylaxis for prevention of sexually transmitted infections. Top Antivir Med. 2023 Dec 5;31(5):566-575. 



• Expressió de gens de resistencia en 46 paceints 

dPEP VS 24 SoC.

• No diferencies en diversistat microbiológica ni 

abundancia als M0 i M6 o entre ambdues branques.

• Expressió activa de gens de resistencia a TCN amb 

un increment mig de 2 en el grup doxyPEP (p<0,01), 

sense canvis d’expressió de genes en els grups no 

TCN,

Chu  et al. CROI 2024 (abstract 3404)



F U N C I O N A?

• Randomitzat 1:1 DoxyPEP max 3/semana VS SoC.

• Població HSH alt risc en PrEP.

• N=232

• Outcome: Temps fins a primera ITS. 

• Resultats: 47%↓ITS, 70% ↓CT, 73 ↓TP.

• Ús mig 3,3 cops/mes

• Sense canvis en hàbits sexuals

Molina, et al. Lancet infect Dis 2018



F U N C I O N A?

• Randomitzat 2:1 DoxyPEP/SoC

• HSH HIV+ d’alt risc o persones en 

PrEP i ≥1 ITS recent.

• N 501

• Outcome: Incidencia ITS/trimestre.

• Resultats: 65% ↓ITS, 74-88% ↓CT, 77-

87% ↓TP, 55-77% ↓GC

• Us mig 4/mes

• Sense canvis en hàbits sexuals

Luetkemeyer et al. NEJM 2023 



F U N C I O N A?

• Doxy-PEP en extensió oberta.

• Lleu increment en nombre de contactes 

sexuals. 

Luetkemeyer et al. CROI 2024



F U N C I O N A?

• 2:1 Doy-PEP/SoC+MenB/No

• HSH en PrEP>6mesos i ≥1 ITS recent.

• N 502

• Outcome: Temps a primera sifilis o CT. 

• Resultats: 83% ↓ITS, 33% ↓GC.

• Ús mig 3,5 (2-5,5) cops al mes. 

• No canvis significatius en hàbits 

sexuals.  

Molina  et al. CROI 2023 and 2024



F U N C I O N A?

• 1:1 Doy-PEP/SoC

• Dones en PrEP.

• N 449

• Outcome: Incidencia ITS/12 mesos

• Resultats: No diferencies

• Ús mig 4 (0-8) cops al mes. 

• Baixa adhrencia per nivells de fàrmac.

• No es varen trobar resistències a CT, 

però si 100% en GC. 

Stewart  et al. NEJM 2023



D OX Y P E P  E N  V I DA  R E A L





P E R  Q U È  D OX YC I C L I N A?

• Segura

• Ben tolerada

• Barata

• Funciona en la majoria d’ITS

• En algunes regions la taxa de resistencia a NG es Baixa ( USA 20%).



I  P E R  S I  N O  F O S  S U F I C I E N T

• 14% reducció absoluta de colonització S. Aureus. (8% d’increment de 

resistències). 

• Prevalença MRSA 6% més Baixa, sense Doxy-R després de fer servir Doxy-PEP. 

Cannon CA, Celum CL. Doxycycline postexposure prophylaxis for prevention of sexually transmitted 
infections. Top Antivir Med. 2023 Dec 5;31(5):566-575. PMID: 38198668; PMCID: PMC10776032.



D U B T E S  Q U E  J O  P L A N T E J O

• Que passa amb els usos inconsistents?

• Autopercepció de risc.

• Tractaments amb DoxyPEP quan ja hi ha una infecció present per LUES o CT. 

• Com pot afectar als controls luètics per RPR, cal ajustar es límits de diagnòstic?
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