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SINH HOAT CHUYEN MON

Toi wu hoa chan doan va dieu tri
Mycoplasma genitalium

Ngay 28 thang 3 nam 2025
BS.CKI. Nguyén Phu An
Khoa Lam sang 3 — Bénh Vién Da Liéu TP.HCM



NOI DUNG TRINH BAY

l. Tong quan vé nhiém M. gentialium
Il. Chan doan nhiém M. genitalium
lll. Quan ly diéu tri M. genitailium
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Ty & nhiém wdc tinh trong dan s6 chung
o Nam: 1-4%

o N

¥

m

:1-6,4%

* Viém niéu dao khéng do lau (NGU): 15%—-20%

o 70% co triéu chirng (cao hon C. trachomatis :

40%)
o Viém niéu dao dai dang hodc tai phat: 40%
VO sinh:
o Khong du di liéu dé cho thay nhiém M.
genitalium dan dén cac bién chirng man tinh
(vi du: viém mao tinh hoan, viém tuyén tién
liéet hoac vo sinh).

* Viém niéu dao:
o Thwong khdng co triéu churng.
- Viém co tir cung

o Thwong khdng co triéu chirng, twong tw C.
trachomatis

o Viém cd t&r cung co triéu chirng: 10-30%
« Bénh ly viem vung chau (PID) va vé sinh:
o M. genitalium lam tang gap d6i nguy co’

Centers for Disease Control and Prevention. (2021). Sexually transmitted infections treatment guidelines




BV Da Liéu TP.HCM

Tac gia DPoi twong C& mau
nghién ctru

Nguyén Trong Hao Bé&nh nhan bi sui Ty |& nhiém M. genitalium
mao ga hau moén o sinh duc: 5%
o Hau hong: 1%
o Hau mén: 6%

Lwu Ngoc Dong Bénh nhan MSM 140 Ty |é nhiém M. genitalium sinh duc: 12,1%

Lam Pham Phwéc Hung Nam va ni¥ 1513 « Ty I& nhiém M. genitalium sinh duc: 5,95%
(nam: 8,27%, nr 4,82%)
o Dong nhiém v&i 1au: 1,53%
o Doéng nhiém v&i C. trachomatis: 6,25%



II. CHAN POAN NHIEM
M.GENITALIUM



Xet nghiem
chan doan

* Nhuom soi: khong thwc hién
do vi khuan khdng cé thanh té
bao

« Nudi cay: thoi gian 1én dén 6
thang

« Xét nghiém PCR:

« d6 nhay: 78-100%
 dac hiéu: 96-99%

Mycoplasma
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Xét nghiém chan doan

 Nam gio&i  NUr ’
o Dich niéu dao hodc nuwéc tiéu o Phét dich thanh am dao, dich
dau dong cod tlr cung va nwoc tiéu dau
o D6 nhay twong dwong nhau dong
o Dich thanh am dao c6 dd nhay
cao nhat
B ro.
l- — . i
. 4 . M—

Centers for Disease Control and Prevention. (2021). Sexually transmitted infections treatment guidelines



Poi twong can xét nghiém

(Viém niéu dao khong do lau méi kham

lan dau.
\__ J
A A - - , N )
Viém niéu dao khéng do lau tai phat ‘
hoac dai dang sau diéu tri.
\_ J
N (" ) U.S. CENTERS FOR DISEASE

CONTROL AND PREVENTION

QT manacevent | | Viém cb tir cung
GUIDELINES
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Viém vung chau (PID)
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lIl. PIEU TRI NHIEM M. GENITALIUM



Pé khang tw nhién
voi Penicillin va
cac nhéom Beta-

o ™ Mycoplasma
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Lwa chon khang sinh diéu tri

« Doxycycline
* Azithromycin
* Fluoroquinolones



1. Doxycyline

- Aminoacyl tRNA

« Tiéu don ribosome 30S

+ Ty 1& dieu tri thanh cong: 30-40% 2  \.cemt .
khong con str dung don doc dé diéu tri  polypeptide -
M. genitalium chain

Transferase site

Tetracycline

mRNA template

Clinical Infectious Diseases 2011;53(S3):5S129-42



Type IV pili

Azi

2. Azithromycin

« Tiéu don ribosome 50S

e C6 tinh chat kim khuan, nhung
& nong dé cao, nd cling cd thé
diét khuan

Ty |é diéu trj thanh céng: 65-
75%.

Clin Infect Dis. 2020,;71(10):e624.



Meta-Analysis

> Lancet Infect Dis. 2020 Nov;20(11):1302-1314.
doi: 10.1016/S1473-3099(20)30154-7. Epub 2020 Jul 2.

Prevalence of mutations associated with resistance
to macrolides and fluoroquinolones in Mycoplasma
genitalium: a systematic review and meta—analysis
Macrolide (23S rRNA) (N=57)

Summary Mean
prevalence I? difference p-value
% (95% CI) % (95% CI)"
Overall 35-5(28-8-42-5) 97-6%
Year of specimen collection
Before 2010 10-0 (2-6-20-1) 92-8%  Reference
2010-2012 19:6 (12-7-27-4) 91-4% 83 (-6-1-22-7) 0-26
2013-2015 33-1(25-3-41-4) 96:0%  18-4(5-1-31-8) 0-007
2016-2017 51-4(40-3-62-4) 95-3% 35-2(20-5-50-0) <0-0001
WHO regions
European region 27-5(20-1-35-6) 97-5%  Reference
Western Pacific 47-5(36-9-58-2) 96:0%  21-8(8-3-35-3) 0-002
Americas region 52-3(41-5-62-9) 82-0% 23-7(5-5-41-9) 0-01
African region 6-3(0-1-17-9) 45-5%  -20-3(-54-7-14-0) 0-24
European region
ﬁ‘(‘)’r‘;‘l’: éz’l‘lﬁlt‘r‘f;:‘)g 18-5(10-6-26-0)  95-8%  Reference
Nordic countries 37-8(26-7-49-6) 97 7% 16-0(0-1-32-9) 0-05

« Tlr 2010 - 2017, ty I& doét bién
khang thudc da tang theo thoi
gian (ttr 10,0% Ién 51,4%)

- Cao nhat 1A ving Tay Thai
Binh Dwong va Chau My.

« Diéu tri bang Azithromycin 1g
liéu duy nhat lam gia tang ty 1&
vi khudn mang gen dét bién
khang thudc



1apie 1. Lnaracteristics oI the >V included studies ‘
Macrolide A) Macrolide (23S rRNA)

resistance

No. Studies

(positive/
total sample)
Overall 57 (3016/8966)
Publication year (range) 2011-2019
Period of sample collection 2003-2017
Geographic regions
European region 28 (1407/5864)
Western Pacific region 17 (1293/2370)
Americas region 10" (310/660)
African region’ 3" (6/72)
South-East Asian region 0 (0)

Eastern Mediterranean region 0(0)




> Infez Med. 2024 Jun 1;32(2):222-230. doi: 10.53854/liim-3202-10. eCollection 2024.

Mycoplasma genitalium prevalence, co—infection and
macrolide resistance—associated mutations in
Southern Vietnam

Pham Phuoc Hung Lam 1, Ngoc Hieu Nguyen 2, Thi Thanh Tho Nguyen 1, Ngo Binh Trinh 2,
Bac An Luong 2

« 90 bénh nhan nhiém M. Genitalium
« Ty I& mang dét biét khang thudc: 61,11%
« Ty I& nguwoi ¢ triéu chirng va khong cd triéu chirng mang dét bién 1a
nhw nhau



3 . M OXifoxaCi n fluoroquinolones:

mode of action and mechanisms of resistance

Supercoiling an Elastic band

« rc ché hoat ddng cla cac
enzyme topoisomerase || (DNA
gyrase) va topoisomerase |V,

Gram (-) : Gram (+)

22/03/2013 Bayer Region EMEA Avelox Forum Dubai



Meta-Analysis
Epub 2017 Jan 24.

Meta—-analysis of the efficacy of moxifloxacin in
treating Mycoplasma genitalium infection

Ty 16

Moxfloxacin: > 90%

> Int J STD AIDS. 2017 Oct;28(11):1106-1114. doi: 10.1177/095646241668
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« Nhitng trwdng hop that bai, phan Ién

déu mang gen dét b

v é
LAV AN

ién khang thudc

Table |. Summary of the |7 studies included in the analysis.

(@)
First author Treatment course Duration of
and year Cured Tested Study period Treatment condition of moxifloxacin follow-up
Bradshaw™ 8 8 2004.3-2005.3 After azithromycin treatment failure 400 mg daily for 10 days Unknown
Ross™ 3 3 X-2006 Primary use 400 mg daily for |4 days 5-42 days
Jernberg'® 3 3 2005.5-2006.12 Primary use 400 mg daily for 7 days  28-35 days
Bradshaw™® |1 N 2005.3-2007.11 After azithromycin treatment failure 400 mg daily for 10 days 30 days
Terada™ 38 42 2008.1-2010.8 Primary use 400 mg daily for 7 days |14 days
Gesink?® 26 26 2008.7-2009.11 Primary use 400 mg daily for 7 days  Unknown
Twin™® 20 20 2007.11-200%.8 After azithromycin treatment failure  Unknown Unknown
Walker? 3 3 2007.5-2008.8 After azithromycin treatment failure 400 mg daily for 10 days 28 days
Anagrius®' 9 9 1998.1-2005.7 After azithromycin treatment failure 400 mg daily for 7 days = <364 days
Manhart® 17 20 2007.1-2011.7 After azithromycin or doxycycline 400 mg daily for 7 days  42-63 days
treatment failure
Couldwell'® 9 13 2008.2-2011.11 After azithromycin treatment failure 400 mg daily for 10 days Unknown
Gundevia™ 5 6 2009-2013 Primary use Unknown 28 days
Bissessor®® 53 60 2012.7-2013.6 After azithromycin treatment failure 400 mg daily for 10 days 28 days
Guschin™ 3 3 2006.12-2008.1 After josamycin treatment failure 400 mg daily for 10 days [0-14 days
Falk?® 4 5 2010-2014.2 After azithromycin treatment failure 400 mg daily for 7 days 7 days
Nijhuis®® | 2 2012.2-2014.11 After azithromycin treatment failure  Unknown Unknown
Gesink™” 1] 18 2013.9-2013.12 After azithromycin treatment failure 400 mg daily for 7 days  14-28 days
(b)
First author Loss to
and year Population Specimen type follow-up Region
Bradshaw™®  Patients attending a sexual First-void urine 0/8 (0%) Australia
health centre
Ross 2006°* Women with pelvic inflammatory Cervical swab 0/3 (0%) Europe
disease
Jernberg'®  Patients attending ST clinics First-void urine 0/3 (0%) Norway
Bradshaw®®  Patients attending a sexual First-void urine; 0/11 (0%) Australia
health centre urethral/cervical swab
Terada™ Female patients attending a Cervical swab 0/42 (0%) Japanese
clinic centre
Gesink” Residents attending a sexual First-void urine; vaginal swab 0/26 (0%) Greenland
health project
Twin®® Patients attending a sexual Unclear 0/20 (0%) Australia
health centre
Walker? Women recruited from Vaginal swab 0/3 (0%) Australia
primary care clinics
Anagrius®  Patients attending a Department of First-void urine; urethral/ 1110 (10%) Sweden
Venereology cervical swab
Manhart®®  Patients attending STD clinics First-void urine 0/20 (0%) USA
Couldwell'®  Patients attending a sexual health centre First-void urine; cervical swab 0/13 (0%) Australia
Gundevia®®  Patients attending a sexual health centre First-void urine; cervical swab 7113 (54%) Awstralia
Bissessor™®  Patients attending a sexual health centre First-void urine; high vaginal/ 0/60 (0%) Australia
cervical swab
Guschin® Male patients attending a STI clinic First-void urine 0/3 (0%) Russia
Falk?® Patients attending STD clinics First-void urine; endocervical/ 0/5 (0%) Sweden
vaginal swab
Nijhuis]2 Patients attending general Urogenital samples 0/2 (0%) Netherlands
clinics or hospitals
Gesink® Patients attending a sexual health clinic First-void urine 3121 (14%) Canada




Macrolide (23S rRNA) (N=57) Fluoroquinolone (parC) (N=25)

Summary Mean Summary Mean difference
prevalence I? difference p-value prevalence I’ % (95% CI)' p-l
% (95% CI) % (95% CI)" % (95% CI) e (95% CI) value
Overall 35-5(28-8-42-5) 97-6% ~ 77 (4-5-11-4) 91-9%
Year of specimen collection
Before 2010 10-0 (2-6-20-1) 92-8%  Reference 4-8 (0-9-10-5) 0-0% Reference
2010-2012 196 (12-7-27-4) 91-4% 8:3(-6-1-227) 0-26 2-7(0-0-9-3) 72-4%  0-9(-20-3-22-1) 094
2013-2015 33-1(25-3-41'4) 96:0% 18-4(5-1-31-8) 0-007 6:6(2:9-11-3) 88-3% 2-6(-17-0-22:2) 079
2016-2017 51-4(40-3-62-4) 95-3%  35-2(20-5-50-0) <0-0001 9-3(5:0-14-6) 85:6% 5:0(-14-9-24-8) 0-62
WHO regions
European region 27-5(20-1-35-6) 97-5%  Reference 2:8(1:9-3-7) 12-7%  Reference
Western Pacific 47-5(36-9-58-2) 96-0%  21-8(8-3-35-3) 0-002 14-3 (7-8-22-2) 91-1% 14-3 (6-0-22-5) 0-002
Americas region 52-3(41-5-62-9) 82-0% 23-7(5-5-41-9) 0-01 10-1(3-0-20-1) 74-6%  8-1(-6-4-22-6) 0-26
African region 6-3(0-1-17-9) 45-5%  -20-3(-54-7-14-0) 0-24 8-3(1-5-354) N/A 4-9 (-54-2-63-9) 0-87
European region
Europe (excluding ¢ 5 10.6.26-0)  95-8%  Reference 32(2343)  00% R
Nordic countries) (] erence ) o eference
Nordic countries 37-8(26-7-49-6) 97-7% 16-0(0-1-32-9) 0-05 2:0(0-8-3-6) 17-2%  -1-4(-10-6-7-9) 0-74

. Ty I& ching mang gen ddt bién khang thudc Moxfiloxacin: 7,7%.

 Tlr 2010 - 2017, ty I& mang gen dét bién khang thuéc hau nhw khdng thay doi



Lwa chon khang sinh




U.S. CENTERS FOR DISEASE
CONTROL AND PREVENTION

C6 lam khang sinh d6 nhay cam voi Macrolide ?

\ ngay x 7 ngay. J

—

Néu khang macrolide:

Géu nhay cam véi macrolide: \

Doxycycline 100 mg udng 2 lan/ngay trong 7
ngay

Sau do, Azithromycin 1g ngay 1, 500g ngay 2-
4,

Doxycycline 100 mg uéng 1 vién x 2 lan/ngay x
7 ngay

Sau d6, Moxifloxacin 400 mg udng 1 vién /

~

Doxycycline 100 mg uéng 1 vién x 2 lan/ngdy x
7 ngay

Sau d6, Moxifloxacin 400 mg udng 1 vién /
ngay x 7 ngay

/




M. genitalium

Azithromycin 500 mg, ;rally on day 1, 250
mg daily on days 2-5

|

2Because of increasing antimicrobial resistance to azithromycin in N. gonorrhoeae and M. genitalium and reduced susceptibility of
N. gonorrhoeae to cephalosporins, WHO is in the process of revising current treatment recommendations and dosages.

|




That bai diéu tri voi phac do diéu tri chuan

$

4 N

— Pristinamycin 1g uong 1vién x 4 lan/
ngay x 10 ngay

— Minoxyclin 100mg udng 1 vién x 2 lan/
ngay X 14 ngay

N J




Két luan

* M. gemtallum la dang mot tac nhan STls ngay Cang duwoc chuy
do ty 1€ gay bénh trong cong dong ngay Cang gla tang va lién
quan dén cac bién chirng thai ky va vd sinh & ni gidi.

- Tinh trang dé khang thudc cta M. genitalium dang ngay cang
gia tang, dac biét la doi voi cac khang sinh nhw Azithromycin va
Moxifloxacin.

* Viéc lwa chon khang sinh diéu tri phu hop sé giup gia tang ty 1€
diéu tri thanh cdng va gidm nguy co khang thudc.
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