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Treatment of sexual transmitted diseases
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Depariment of Urology, Jeju National University School of Medicine, Jeju, Korea

Sexually transmitted diseases (STD) mean all diseases of sexual contact, such as syphilis, trichomoniasis, gonorrhoea,
nongonorrhea urethritis, herpes simples type I, and hepatitis B. Chlamydia infection, which was increased, was detected by
using polymerase chain, reaction, A delinite laboratory diagnosis of STD could be established in 36.5% individuals, The most
common STD in females was trichomoniasis, while in males, gonorrhoea was the most common, Antimicrobial resisiant Neisseria
gonorhoeae is an emerging public health problem as resuli of the alarming limitation in treatment options. Adherence o
recommended antibiolics at the appropriate dose is critical and monitoring for antimicrobial susceptibility needs to be actively
maintained {o adapt treatment guidelines of STD, appropriately. Aim of the article is understand recent trend of treatment of

STD. (J Med Life Sci 2009:6:163—-167)
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Teble 1. Eticlogy of Sexual transmitted diseases,

Eticlogy Diseases
Treponema pallidum Syphilis
Neisseria gonorthoeae Gonorrhoea
Bacteria Haemophilus ducreyi Chaneroid

Chlamydial infection
Nongonococeal urethritis

Chlamydia trachomatis
Other bacteria
Herpes simplex virus type2 Genital herpes

Virus  Human papilloma virus Condyloma accurminata
Human immunodeficiency virus AIDS
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Treatment of sexual transmitted diseases

o] dEezE ofrtel Aoz} glent HHY ol Rejol®
gL geozl 4 g} Hge] I Hfole FHtolz|s oAU
acyclovir® AMESR=T|, acyclovir= Hio]#A9] DNAS FYE
Awof U8k AR AR 2A] wrelHx FAE Asie], o=
xald A 7zl glon, A7 288 FHIT CDCA £
Aol A EHe ® 29} Pk

2) 8% RIgESH0 ALY

Q

HeEErlolzAn A4 FER0R o S5 ¥4F
9ozl DNaHlol2~2 e o] dA Qi) 6%
180} =2 g2 Fdanie}l Py i, AT 3RUE 4ol
52 169, 189, s1golct. hR 947 £ot FEFH
of WAl o7} gol Athe fobd] 4| ojEsteief 5}
H, ARRe 20% Ty SHZ S=REAL 5-Fluorouracil
o|L} trichloracetatic acid’} $1x, WEaw, Hr|4zh, 7494
A, HolHE ol g3z Fh 8% Yo sk A9 =8

0
o

o]
L

r =
DEL o

L

ST i —=
A vehte, 8% Yo uggl Edante] Hfol=s HaE4H
+2 A23ldaE Aidge) w1 8% Fihel $#ge] goe.
Bohle $72 A2 7] ¢ PEoR o= Hy TE=ok AW
gatoA FolAH e F a5 YR Bacillus Calmette—Guérin
(BCG) 63 4 & AtEo] harFch #9750l AsteE &
zte] 7ol 9dzhe] 524 PHlA interleukin-2 (L-2) 2507t
wnitE F 33 Yl U FARE & Apdgle] xaH F7f il
b} gloy, 02 B el wd Fof Rhge] Eud
n} glold, La|uEe|AE Jung 590 8% ulof EE=olr} u
At ALe] IL-28 o843t o] glo] =T FES THE
BT,

3) YRR EH

9ol 2t axdel Agte dxH oz 2FPHAS st o
e 8elsln, AR2E cefiraxon 125 mg A LFH99%
cure rateyx 1 o2 FATE 18 FAHEE cefixime 400
me, ciprofloxacin 500 mg, lefloxacin 250 mg, ofloxacin 400
mg 5| gk 2t ofajel|d @ e, dtetel, california
% o)A quinclone-resistant Neiseria gonorrhoeas7h ol
R glof of Z|He|AE quinoloneXIAE 13 oFHE 4

Table 2. Orai Recommended Oral Treatment for Genital HSV Infection.

Agent First Clinical Episode

Episodic Therapy Suppressive Therapy

400mg tid for 7-10 day
Acyclovir or
200mg five times a day for 7-10 days

Famciclovir 250mg bid for 7-10 days

Valacyclovir 1 gm bid for 7-10 days

400mg tid for 5 days

or 200mg five times a days 400mg bid
for 5 daysor 800 mg bid for 5 days

125mg bid for 5 days 250mg bid
500mg bid for 3-5 days or 500mg/day or
1 g/day for b days 1g/day
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