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Multiplex PCR A2 ME X|& X XX|

Neiserria gonorrhoeae

o HZI: ceftriaxone 500 mg IM/IV or 1g IV in a single dose

e L{X: spectinomycin 2g IM in a single dose
OR gentamicin 240 mg IM in a single dose PLUS azithromycin 2 g
orally in a single dose

Chlamydia trachomatis

» HZ doxycycline 100 mg orally 2x/day for 7 days
OR minocycline 100 mg orally 2x/day for 7 days

* LA azithromycin 1 g orally in a single dose
OR levofloxacin 500 mg orally 1x/day for 7 days

Mycoplasma genitalium

e HZ azithromycin 500 mg orally in a single dose, THEN 250 mg 1x/day for 4
days (total 1.5 g)

* X2 A £= XHZA|0fl= macrolide (azithromycin)Of] CHSE Z=~A/LiA ZA}

e
o ZM /U AAZE O42|X| 242 [Mf: doxycycline OR minocycline 100 mg
orally 2x/day for 7 days, FOLLOWED BY azithromycin 1 g orally on first day,

FOLLOWED BY azithromycin 500 mg orally 1x/day for 3 days (total 2.5 g)
AND THEN a test-of-cure 21 days after completion of therapy

* Macrolide Zt4=A A|: doxycycline OR minocycline 100 mg orally 2x/day for
7 days, FOLLOWED BY azithromycin 1 g orally initial dose, FOLLOWED BY
azithromycin 500 mg orally 1x/day for 3 additional days (total 2.5 g)

* Macrolide L§A A|: doxycycline OR minocycline 100 mg orally 2x/day for 7
days, FOLLOWED BY moxifloxacin 400 mg orally 1x/day for 7 days
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Trichomonas vaginalis

* 04X} metronidazole 500 mg orally 2x/day for 7 days
* ZX}: metronidazole 2 g orally in a single dose

e CHA|: tinidazole 2 g orally in a single dose

Ureaplasma urealyticum

o S EEd o HYS oitts EalVt AXIT Mg =7t O S [HOf
A 0l07|C} BHX}O)

O—itl—|
27} itk e g o

* X|= A| HZ doxycycline OR minocycline 100 mg orally 2x/day for 7 days

o L{A: azithromycin 1 g orally in a single dose

Mycoplasma hominis
* JOHOHZSEO| Ofd SUHC = ZIFE0f A|=7F BLQEH. o, YLlHd efEsn
9| Hed0] Qa2 BRI X=E Aottt

* X|& Al HZ doxycycline OR minocycline 100 mg orally 2x/day for 7 days

e CHA|: clindamycin EE= fluoroquinolone

Ureaplasma parvum

* JOHIRZ 0| Ofd SYT 2 750 X|=/t QLT H, el g
o HEtdo] oalE R0 A= E 212t

=

)
el
B
u
Q'E
0%
ol
=

* X|= A| EZ: doxycycline OR minocycline 100 mg orally 2x/day for 7 days
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KUA T thom orers

The Korean Urological Association
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The Korean Society for Laboratory Medicine
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HopHe xI2 2

» QU+ (Neisseria gonorrhoeae)

Ceftriaxone 500 mg IM/IV or 1g IV in a single dose

CHA| 2 (ceftriaxonedl Y2{X|US )

Spectinomycin 2g IM in a single dose

OR gentamicin 240 mg IM in a single dose PLUS azithromycin 2 g orally in a
single dose

BH0| g HOI/HAL| OIS (pharynx) YT L

[y

Ceftriaxone 500 mg or 1g IM/IV in a single dose

CHA| 2

eLS (HIEA] ceftriaxone22 RZ3H0F &)
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QAIEL] Ol 24
2% oF

Ceftriaxone 500 mg or 1g IM/IV in a single dose

CHA| Qe

2 (HIEA| ceftriaxone @2 X|ZaH0f T

Ceftriaxone 1g IM or by IV every 24 hours (for a minimum of 10 days)

CHA 2

Cefotaxime 1g by IV every 8 hours (for a minimum of 10 days)

OR ceftizoxime 1 g every 8 hours (for a minimum of 10 days)
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BH50] gl FROH/AOHA URY ASTHY/NZYHE/QES/Q!
S/ (HF<45 ko)
% 2

Ceftriaxone 25-50 mg/kg body weight by IV or IM in a single dose, not to
exceed 250 mg IM

Aot A 2ot (ophthalmia neonatorum) O]

H
bal
x0)

EH
o =]

Erythromycin (0.5%) ophthalmic ointment in each eye in a single application
at birth

ALAHO}

-O

|10

O

| 1A 249t (ophthalmia neonatorum) X|2

Jg

rH
0]

=
=]

Ceftriaxone 25-50 mg/kg body weight by IV or IM in a single dose, not to
exceed 250 mg

CHA| 2

HU L Z&2 SA FO=Z 2ol ceftriaxones FHE = gi= 414019 H<:

Cefotaxime 100 mg/kg body weight by IV or IM as a single dose

19
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» 220|C|0} (Chlamydia trachomatis)

gQI/-4E S240|00F Z2F

Doxycycline 100 mg orally 2x/day for 7 days
OR minocycline 100 mg orally 2x/day for 7 days

A 2

Azithromycin 1 g orally in a single dose

OR levofloxacin 500 mg orally 1x/day for 7 days

2R S240|Ciot 24

-U

TP

o

A QH

Azithromycin 1 g orally in a single dose

CHA| 2

Amoxicillin 500 mg orally 3x/day for 7 days

L0}/ AOL] HIQLE/H| i AAL7| /X% S2tn|C|o} 24

I.

& (*I5<45 kg)

g 8y

daily for 14 days

into 4 doses daily for 14 days

Erythromycin base, 50 mg/kg body weight/day orally, divided into 4 doses

OR erythromycin ethylsuccinate, 50 mg/kg body weight/day orally, divided

20
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O] HIQIE/H| i AAL7| /A1t S2H0]CIOF Z(HIE 245 kgO| L, LIOJ<8A)

\ﬁra

Azithromycin 1 g orally in a single dose

20t/ HAE 0| HQIF/H| =AM 7| /2% S240|CI0F 24 (LI0] 2 8M)

Azithromycin 1 g orally in a single dose
OR doxycycline 100 mg orally 2x/day for 7 days
OR minocycline 100 mg orally 2x/day for 7 days

2idorel S2t0|Cjory 2ot/ 1

rH

Xt OH
=

Erythromycin base, 50 mg/kg body weight/day orally, divided into 4 doses
daily for 14 days

OR ethylsuccinate, 50 mg/kg body weight/day orally, divided into 4 doses
daily for 14 days

CHA| L

Azithromycin suspension 20 mg/kg body weight/day orally, 1x/day for 3 days
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» OI0|ZE =0t ML E2|& (Mycoplasma genitalium)

MOI/HALO| Mycoplasma genitalium 2t

Azithromycin 500 mg orally in a single dose,
THEN 250 mg 1x/day for 4 days (total 1.5 g)

X|& A = XA MOI/MAE9| Mycoplasma genitalium Z4S:
macrolide (azithromycin)Oi| CHSt {44/ AL R — A7} 04QX] 84

=l

23 a9

Doxycycline OR minocycline 100 mg orally 2x/day for 7 days,
FOLLOWED BY azithromycin 1 g orally on first day,

FOLLOWED BY azithromycin 500 mg orally 1x/day for 3 days (total 2.5g)
AND THEN a test-of-cure 21 days after completion of therapy

X|& A = XA MOI/MAE9| Mycoplasma genitalium Z4H:
macrolide (azithromycin)O{| CHEH 24 /LA ZHAL 2O — ZHAL Z1f,
macrolide Zt=M A|

A o

o L

Doxycycline OR minocycline 100 mg orally 2x/day for 7 days,

FOLLOWED BY azithromycin 1 g orally initial dose,

FOLLOWED BY azithromycin 500 mg orally 1x/day for 3 additional days (total
2.59)
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X2 MO = XHEY MOl/AAE 9| Mycoplasma genitalium ZH:
macrolide (azithromycin)Oi| CHSH Z=+a/LiA AL EQ — ZAL 21,
macrolide LA A]

A o

N o

Doxycycline OR minocycline 100 mg orally 2x/day for 7 days,
FOLLOWED BY moxifloxacin 400 mg orally 1x/day for 7 days

23
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» D= (Syphilis)

MOU/FAL/ANE ES HIV ZRI| 171/27] S EE X7) MRS

u}

Benzathine penicillin G 7.2 million units total, administered as 3 doses of 2.4
million units IM each at 1-week intervals

Az

Jn

sy

rd
x0)

EH
=

Aqueous crystalline penicillin G 18-24 million units per day (administered as
34 million units by IV every 4 hours or continuous infusion) for 10-14 days

CHA| 28

Procaine penicillin G 2.4 million units IM 1x/day PLUS probenecid 500 mg
orally 4x/day, both for 10~14 days

OR ceftriaxone 1-2 g IV daily for 10-14 days
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M5t (Chancroid)

Azithromycin 1 g orally in a single dose
OR ceftriaxone 250 mg IM in a single dose

OR ciprofloxacin 500 mg orally 2 times/day for 3 days
OR erythromycin base 500 mg orally 3 times/day for 7 days

25
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» A7|HaTEl (Genital herpes)

Acyclovir 400 mg orally 3x/day for 7-10 days
OR famciclovir 250 mg orally 3x/day for 7-10 days

OR valacyclovir 1g orally 2x/day for 7-10 days

A7 | EIO| Ty

23 2y

Acyclovir 800 mg orally 2x/day for 5 days
OR famciclovir 125 mg 2x/day for 5 days

OR valacyclovir 1 g orally 1x/day for 5 days

HIV ZEALS] 87| ST T

X
o

rd
x0)
o

Acyclovir 400 mg orally 3x/day for 5-10 days
OR famciclovir 500 mg orally 2x/day for 5-10 days

OR valacyclovir 1 g orally 2x/day for 5-10 days

26
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1)
0

7SR T IO THE M| Q8 (Y =8)

A o

No o

Acyclovir 400 mg orally 2x/day

OR valacyclovir 500 mg orally 1x/day

OR valacyclovir 1 g orally 1x/day (in >10 episodes/year)
OR famciclovir 250 mg orally 2x/day

(o]
[=]

=
|0

59| J7|HE 2T TEof tieh X 2 (Y =8)

X
o

r
x0)

=3}
=

Acyclovir 400 mg orally 3x/day
OR valacyclovir 500 mg orally 2x/day

HIV ZERI2| &7| T THLO)| Tt M| 2 (WY =8)

X
o

rH
x0)
o

Acyclovir 400-800 mg orally 2x-3x/day
OR famciclovir 500 mg orally 2x/day

OR valacyclovir 500 mg orally 2x/day
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Imiquimod 3.75% or 5% cream
OR podofilox 0.5% solution or gel

OR sinecatechins 15% ointment

Ol Xz QF

Cryotherapy with liquid nitrogen or cryoprobe

OR surgical removal either by tangential scissor excision, tangential shave
excision, curettage, laser, or electrosurgery

OR trichloroacetic acid (TCA) or bichloroacetic acid (BCA) 80%-90% solution

Q=T MO (HA2ES

A oH

—=O

Cryotherapy with liquid nitrogen

OR surgical removal

EU/ASER/d=U Al (BH2E8

2% o

Cryotherapy with liquid nitrogen
OR surgical removal
OR TCA or BCA 80-90% solution
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» HPV BHAI (HPV vaccination)

ST S SEHS 2 0SS 9MIRE Tt

BMITIX] FESREK| 25t AL, 26 M|77HK| HZ (catch-up vaccination)

OO HPV HiMS HETUA| 42 27M0IA 45K Af0[] H - (= Yfol2t &F =

2O 7
&2 8%

P!
(=]

Op

AHE

9MI-14M| MOI= 22 (0, 67H2)
15K O1A+2 35 (0, 2, 674E)

29
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Metronidazole 500 mg orally 2x/day for 7 days

OR metronidazole gel 0.75%, one 5 g applicator intravaginally, 1x/day for 5
days

OR clindamycin cream 2%, one 5 g applicator intravaginally, at bedtime for 7
days

CHA| 2

Clindamycin 300 mg orally 2x/day for 7 days

OR clindamycin ovules 100 mg intravaginally at bedtime for 3 days

OR secnidazole 2 g orally in a single dose

OR tinidazole 2 g orally 1x/day for 2 days

OR tinidazole 1 g orally 1x/day for 5 days
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» E2|AZLIA (Trichomonas vaginalis)

Aol/™AHE -] Trichomonas vaginalis Zt&

Metronidazole 500 mg orally 2x/day for 7 days

CHA| 2

Tinidazole 2 g orally in a single dose

Mol/™EAE HM9| Trichomonas vaginalis ZtE

Metronidazole 2 g orally in a single dose

A 2

Tinidazole 2 g orally in a single dose




32

So7HEE =X IE 2023

» AFHEO0| (Pediculosis pubis, Pubic lice)

Permethrin 1% cream rinse applied to affected areas, wash after 10 minutes

OR pyrethrin with piperonyl butoxide applied to affected areas, wash after 10
minutes

CHA 2

Malathion 0.5% lotion applied to affected areas, wash after 8-12 hours

OR ivermectin 250 pg/kg body weight repeated in 7-14 days
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» % (Scabies)

Permethrin 5% cream applied to all areas of the body (from neck down), wash
after 8-14 hours

OR ivermectin 200ug/kg body weight orally, repeated in 14 days

OR ivermectin 1% lotion applied to all areas of the body (from neck down),
wash after 8-14 hours; repeat treatment in 1 week if symptoms persist

CHA| 28

Lindane 1% 1 oz of lotion or 30 g of cream applied thinly to all areas of the
body (from neck down), wash after 8 hours
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» JIHEE =2 S¢ H TH A
B4 23 2ol A EIEtZAL
Neisseria gonorrhoeae, Urethral first pass Multiplex PCR
o /Xl Chlamydia trachomatis, urine (men)
/2 Mycoplasma genitalium,
2HIE Trichomonas vaginalis, Vaginal or cervical
Ureaplasma urealyticum, | swab (women)
Herpes simplex virus
Herpes simplex virus type = Ulcer exudate or PCR or viral culture
lor2 tissue
Serum Type-specific
serologic test (HSV-
2 or HSV-1)
AHAI7| It Treponema pallidum Ulcer exudate or PCR
e S (primary syphilis, tissue
chancre)
Serum RPR or VDRL + EIA,
TPHA, TPPA, TPLA
or FTA-ABS
Haemophilus ducreyi Ulcer exudate PCR
(chancroid)
Human papilloma virus Tissue biopsy Tissue pathology
type 6 or 11
MAL| (condyloma acuminata)
o
0
O Treponema pallidum Serum RPR or VDRL + EIA,
(Secondary syphilis, TPHA, TPPA, TPLA
condylomata lata) or FTA-ABS
Phthirus pubis Observation of lice
and nits on pubic
hair
47|
P EIES Sarcoptes scabiei Identification of Dermoscopy
=o burrows, mites,
eggs, or the mites’
feces from affected
area
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» £S5 4E alXiof| Chet H& 7S HAr
aA| AL FOIALE
Blood HIV (antigen/ Ot z|2 Z4EO|2HH, oA Djdd 7|2t
antibody test) Q1 63 9| window periodZ 215t |

SX 7t540| QICt.
QX 7|7t & FHZ0| TLRSICY.

o

Syphilis serology

OfF zI2 ZH0[2fH, o 125 FE9
wmdow perioddi| 2|8t YI2A 7H5A40]
1, 0| HRsI. 342 HOo|HL
7+oq7f_x1o| OICIE ZAIZTF SA0|
T XE2E 12l

Urethral first pass =~ Multiplex PCR A Bl AH RE = HME AFGH
urine (men) Of MetE HASICY

Vaginal swab Multiplex PCR Speculum AAH EHQSH A0 =2 &

(women) 2O A=d5 THAXME MY +

QAL
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QIZl (Gonorrhea)

&0l | Neisseria gonorrhoeae

- S
n o
e ]
- DSES, BH EE BIR By
=AMl ANES 2 2HIS
= 2EA10%
- Z2|2
- S
- HIEY HEH
s oy -o=RSEE
% - TP HYES o HIS
Al « NTE
» 2545 70-80%
« 401
Ao S
- IS
« HE Ap=7|= 272
- DEHO0|ALE Z0I5H BAS LIEH 4 S
- HEL £5t RE4Y £ S
- X7| ERA UM 4 U
- OH2 M2 SE2eE 4 AU
OIA}
oo
A
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TH| MEd 7tSst BA Note:
3 AH - MBS ZHAL - SPUH| N HETHEHRSHY
(H4) (real-time PCR) Q0llE Q= A BHUHAL TR
« JEAM « MIZL SN Wd S0l
QI swab « HIQUZAL « SH71 2 S| AL
(Helr )
- MBS ZHAL 52 UUE
(real-time PCR)
» MIZL OSSN WTd S0l
s LEA JC_)LE 7-Ii-| E[_ EII_|7|'57
- 1M Ero ol o l—r-l-j f
0, AV O 2= FHIK
ArSERLeY = o2
swab
HE (geroly) - eHUEA » 271 9 SR 24 A AL
s SHAFE=IZ A
SHALSZZIAL =0 ozte
(real-time PCR)
« HHQZAL « SR 2 S| AL
pN|
d swab = SHAFE=ZZ A
HMSSEAL =0 gt
(real-time PCR)
= HHOFZ E_POEIAH « SFEX| Ol SHA 7I-A)k‘|7-l
/ey MG CIBEA - 82 B ST
swab Y AMEEAAE « ZFO|LF QIFOA] HIHHUZAL
NG| 245 = ﬁ’é*EIII =)
Note:

* A= Alol=
of Yt BHYZHAL L O|FO{M0F Sttt

ST 244 Bt Y

OoTo

206}, 0] T= HES HX0f 2f
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X=

rH

bal
x0)
IE

CHA

Spectinomycin 2g IM in

a single dose
. OR
MAI7|/RIEE | Ceftriaxone 500 mg IM/IV .
U 24 or1g IV in a single dose Gentamicin 240 mg IM
ot Es in a single dose PLUS
azithromycin 2 g orally in
a single dose
Ql=(pharynx)  Ceftriaxone 500 mg IM/IV | @18 (Bt=A]| ceftriaxone
Ut 4 orlglVinasingledose | S X|Z5H0f &)
QAL MAIZ|/ Ceftriaxone 500 mg IM/IV | 912 (BH=A| ceftriaxone
A ARFZAH  origlVinasingledose | Q= X|23H0f &)
ol Ziofe: Ceftriaxone 1g IM/IV in a

single dose

Ceftriaxone 1g IM or by
IV every 24 hours (for a
minimum of 10 days)

Cefotaxime 1g by IV
every 8 hours

OR
Ceftizoxime 1g every 8
hours

Ceftriaxone 25-50 mg/
kg body weight by IV or
IM in a single dose, not
to exceed 250 mg IM

o O o
29 oY

Erythromycin (0.5%)
ophthalmic ointment
in each eye in a single
application at birth

Ceftriaxone 25-50 mg/
kg body weight by IV or
IM in a single dose, not
to exceed 250 mg

Cefotaxime 100 mg/kg
body weight by IV or IM
as a single dose

Off Z=2[ot0f M HIEEE 7ML= 2Qls{0Fettt.
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* 17 OfLHOI =4 2tZ
 HES XS YUK T SYO| ASKE AL MG A0l U= 0=
PXTYS AT AHER
- QT YRGS RIEet AR0IE 71420 AXTYS Pl HAVHER —~
PXITY PCR BA FEQ F2 it BiAIFAT L E
=x - GUVIZESO0I= HEA AXTYS 2T ME MY
HE - S EZHAM(real-time PCR)E 0180101 2AXIHZHME A E2 2
§ ZLE Y| 2foll XIZS= 37 O[S0 AISHOF 2
Az SRR 15 M 25
- Y UHS B0 = UEA] TIEHOH SX[oI=S SEHOF &f
- HUZHE 60 O[LH0| SBES ZE MEHE= B/1EE X0| TYE
* MHEFO| PI0] =2 2tAte| E2 X|= = 3742 Zof| MPAL
NOTE

Ceftriaxone LA Ql+

Ceftriaxone2 Neisseria gonorrhoeae ZES X|2ok= H| AFR L= Q35 St
MHFIOIX|ZE Z[Z N. gonorrhoeae?| ceftriaxone L HEQ| ESI0Z 712 @
X

27} HM|7|=)1 QUCE 20091 U=0i|A ceftriaxone LA N. gonorrhoeae2| &
Af7t BENEACH, 0| OtA|Of, RE X S0|E Z&kat Ml 042 X|H0f|A
LA 2117t S7K6t0 QAT R2|U2ts 2023 38 Sixf LA 73 Lol o
o el = ] e el
Ceftriaxone 24X P58t S1QF XSt HIECZ Qo A E 47 |-{WHO)
7t AEO 1Kt X|=0f| HESt= FYUcH SMKO|CE. O] AH0)| et Ligel &
X S2{YC7| 1 QOoH, A X|=2H|<f
SHHRMO| BRI QUCH ESH LY #32| SHtS WA|ot SH[sH | ¢
o

o VN
S+, dAl 3 S35 2 JHRI0] Zig0] B2 SE{OIL




22}0|C|0} (Chlamydia)

(0113
<

2l | Chlamydia trachomatis

* 50%0lM 2354
» QT 2H|Z (watery)
Q512

o - S
e
- Zoted
- REIQ (R 2EA)

LR DE4 (70-80%)

I H
I Ofm
fm
M

A

(0%l
ol
o=
2
ba
la

AIAHOF

o

IE (4= 67 OILH)

- BS HE7= 235 @ 6K 2 £ UB

« XIS G| U2 B, A7HHT U0| KIS 4 US

* N. gonorrhoeae ZtEA| SYIZEE ZL7t =8

oo
rA 0x

2
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 2240|C{0t HAR= AUSFHA HHS 0|18
— Polymerase chain reaction (PCR)
~ Real-time polymerase chain reaction (Real-time PCR)
- Standard displacement amplification (SDA)
- Transcription mediated amplification (TMA)

- Nucleic acid sequence based amplification (NASBA)

—

» SHASE A= HHLZHAL, enzyme immunoassay (EIA), direct fluorescent

Xt
~% | antibody assay (DFA) SEL} QIZEQ EO|EIH 52
Y2 WA EE QF, (g2 HEUAN ASE2 U E= 2o 4
HIE xHF
- LAV 022 0= AL HBUSHF E= HAH HAE Sofl 22t
O|C{OF HALS Al
* Combo E= multiplext] S5 0|8¢ 4% et = CLHE A1 SA|
ol 7S
HEQH CHA| 2
Doxycycline 100 mg
_ lly 2 for 7
Aol/HAE oraty x/d:gRor days Azithromycin 1 g orally
Z2cf0|C]ot 4 . . inasingled
S=0/Hof Minocycline 100 mg ' asinge dose
orally 2x/day for 7 days
QUME Azithromycin 1 g orally Amoxicillin 500 mg orally
=2t0|C0t ¥ in asingle dose 3x/day for 7 days
Xz .
Erythromycin base, 50
mg/kg body weight/
day orally, divided into 4
120} /40 doses da|lygc|;r14 days
=ct0/Hor 4 Ervih .
] rythromycin
MZ<45 k
(& 9 ethylsuccinate, 50 mg/
kg body weight/day
orally, divided into 4
doses daily for 14 days
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(==

A0

Z2t0|Cjot ¢ Azithromycin 1g orally in
(M&2>45kg, | asingle dose

L+O]<8Al)

NI

Azithromycin 1g orally in
a single dose

OR
Doxycycline 100 mg
orally 2x/day for 7 days

OR
Minocycline 100 mg
orally 2x/day for 7 days

A0H/HA
Satn|cof 2
(L0] >8A))

e
w2z

SHME 018Y ER0= XZBE 3% 0|20 FXHUAH(F2 01

o e
2o
= HU O]
2 o
9 rgh
H 4o
H 09
o ox
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Oto|ZE2t=0t ML E 2| (Mycoplasma genitalium)

Mycoplasma genitalium

g4

aox
23y
L] 9_ =]

= QT
- S

=H

|= (watery)
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M. genitalium B}

£ SR WS 0183

[ O

- Polymerase chain reaction (PCR)

llies - Real-time polymerase chain reaction (Real-time PCR)
a2 RAH E= QF, (g2 ZEHA ASERUR E= 2N 2R
£ M5
2% 2y
gol/aad
g Azithromycin 500 mg orally in a single dose,
M. genitalium /day for 4 d |
2101 THEN 250 mg 1x/day for 4 days (total 1.5 g)
R|2 A Note:
T XHet A macrolide (azithromycin)0f| CHSE Zk4=4/LiA A R
Doxycycline OR minocycline 100 mg orally 2x/day for
7 days,
Macrolide 2%~ FOLLOWED BY azithromycin 1 g orally on first day,
A/UA AAPE | FOLLOWED BY azithromycin 500 mg orally 1x/day
=

C19fA| 4=

for 3 days (total 2.5g)
AND THEN a test-of-cure 21 days after completion
of therapy

Doxycycline OR minocycline 100 mg orally 2x/day for
7 days,

’\;If;rﬁhile FOLLOWED BY azithromycin 1 g orally initial dose,
ore FOLLOWED BY azithromycin 500 mg orally 1x/day
for 3 additional days (total 2.5 g)
Doxycycline OR minocycline 100 mg orally 2x/day for
Macrolide 7 days,
LA Al FOLLOWED BY moxifloxacin 400 mg orally 1x/day for

7 days
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Macrolide LHA ZAt

Z|Z2 Mycoplasma genitalium| azithromycint 22 macrolide 2 Z2| S
M| L 2| 310 2 M7 H1 UL, W2kM M. genitalium S0 C
oF macrolide W ZdAte CiE 22 0|R2 SQ0oH, = 483Dt He

5t AEfOICE

—

Rall
HU
ol
|
<
QO
a
o
g
@D
el
>~
o
Rall
HU
>
A=

2 = 0|0{E = U2, Ol= 0| X%
E[AL TR = AU S 20| S/t 4= QUL [Mekk| M. genitalium
Z 2

Ol macrolide L&S HE0hs A2 4FS UHC2 MAY + U= A

=
_O'E
0F 0Z

Hot M| X|=S MEiol= O SQ0ft

2. K| 2t2]: Macrolide L M. genitalium A 3E AE5HH StMK| Q| 24
Hot A3 S0[11 7t A Lie ZHS ofghe 4= UL lixel £5
Hot A2 Ud #2| £2i2= 0|0HE = U2, 0|= X|= AIE RY
ol g2 Xz SHS K{EA ot

3. 88 EU: M. genitalium?| F1HQI X|z= dA A ZHQF 40| 7|
20| 35 B0 S235ICt. M. genitalium®| macrolide LA HZ 0| £
= Mt 7tsd 37t H 2O ol2ieh 4 adls Zefolt] 33 20 o4
of Feks 01 += ULt

BENOZE M. genitalium ZH0| thet macrolide LA HA= XA 4|

M, SR 2] 3 SF 20| EX0[0. macrolide LiES 7|0 A

OfH A L #32| Eits UKol St x|z RS JHiMoh= O &

=0| g = ACt

» LIAT S710] Tt R X2 A S7t S2 1S I M. genitalium X|
Fx = 20= SY0l HAS0| 2= X= SA0IM AXHES fIer BAVHER
HE . MSZEZAM(real-time PCR)S 012310 ARUHAMNE AT L AY
4 20E 7| floll X=S= 35 0|0 HAIGHOF &
NOTE



OH= (Syphilis)

Ol | Treponema pallidum
1 = ZE7: 2-3% (10-90Y
= A5t (chancre), 2AEIEHE (regional lymphadenopathy)
Q| LAY URI(HS, SHIE, WHIE), U, HEj, 2oEY
5, doid HH UXZ SEGHEEE, 2UY, &5, T, Y
1 gy
-0
= HEIHZ (condylomata lata)
=F I\
TOoOOo
H}E XSS 4 =13 0|W
A 2SS 4 F1H 01y
o o
o
ol « ZHE7|: 10-304
r ME® - SMF (aortic aneurysm), HSULAZ (aortic
[jES regurgitation), A SMASEEES (coronary artery
ostial stenosis)
37] » HE7|: <2-204
E « SSH0IN SAES H0lz Z7HA He7H O,
o= E &3 MAHE} X|If, AKX (ataxia), Argyll
Robertson =&
125 «2=27) 1-464 (HEE 1549)
(gumma) = A2 0|&H= 20 w2t Chy
OIA}
Oo
AR
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MYzoRE= Miulslx| gaLt
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eSS HedM Holzel $HeS T
. 40%
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2005
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Ab B Ed Zulop HZA
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F (weeks)  (years)
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527'5:, ZIA (EY|ZH|OFEAF TPPA/TPHA + H|E&|ZH|OFAA
Rz M BIEA| | E U0 F7HHAE At £ X2
ESTL Sl
» EQZH0EAE =Y & B FH0= O, = 242t 20
010-| ] 047}5 OIAI-I-IOE O|D|7f 04[|-
= A7| M-t X[=7t O|F0{X|H HIEY ZH0tHAE B8H0= MetE = U
Ch SEXIZE X227t =2 E Dt= LASHK|TE I A71=2(<1:8) K|&E
2= QIC}. (serofast state)

<

RPR)
sz

4o|u
A

EYZELH  HEZHZ RPR

sl
OREAR | GiOREAE o)

1 A0 EXHEY M= 17|01
£ HiXIE 2~ LS (window period)
{22 L|0FEAF (FTA-ABS) A|t5t

o
I

rA

.
—
d

CHo

|
>1116 | « MEH0| Q= &M IS

& &
Of=(serofast state)

ZH2 [
I:I_
= 2ol A== 228

L7t = kA
=

<18  «Xl=

CHoHe= X222 0=

X=HH0| x| %= 4R0l= 87|
{12 B2= 27|E=0=0 &ol¢ X|=
17|0§% =7| (window period)

0|2 HiMIE ~ Sl M= 2-45 2 XA
AL ALY

" § = TIo
=V OFA = 17|01= =7| (window period)
* 345 2 MM AIA
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[=R= it

= SYZN S22

ZIAL - TPHA (= TPPA, TPLA) + RPR (E= VDRL) 23t At J

TPHA/TPPA = RPR/VDRL 244
p

27| ‘window period’ o| Al &| ™,
2~4%F = YHALE 18

[ CERE]

o
qn
olo
0x

= 24 ZAL - RPR £ VDRL &7}

|

) |
TPHA/TPPA 244 TPHA/TPPA 24 TPHA/TPPA 24
RPR/VDRL ¥4 RPR/VDRL 24 RPR/VDRL ¥4
27} SEIZ A - EIA = FTA-ABS
4 24
RPR/VDRL 2i7}: RPR/VDRL 2i7}:
CH7H <1:8, CH7H <1:8,
K22 RPR/VDRL &7} Kz
RPR/VDRL & 7}: RPR/VDRL ¥4:
e || 3o e oA 2116, || ol ey || LS
s o QB R
TH=M X2 X 27 "ot It
xzstwes || 158 = gl | S| T NV )
aaa 898 | emeos || asielzy || m2eswy || emzos || TS5 7S
zZ =gy SME ol0| 2ol AT 20l0| -r—;
a8 uew 32, oy e, || MANAE
IgM HAE IgM HALE
) )
mrm Em Er e
X=7t 2ash X 27t Wast
Hoeswgy| | NEER | lxagogy| | MEES
e 24740l 2 o 2474 2

74



o7 H=RIE 2023

X=

=M HE QH oA
X|=
(171, 271,

%7 H20S),
(AS/HIV 2
e} T3

Benzathine penicillin G 2.4 million units IM in a single

dose

57| XI-EDHE
X&E712 8 B

= IPEDHE Al
M - ] —, 3

Benzathine penicillin G 7.2 million units total,
administered as 3 doses of 2.4 million units IM each

ST = .
(QIAEHIV 2t at 1-week intervals
A 228
Aqueous crystalline Procaine penicillin G 2.4
penicillin G 18-24 million units IM 1x/day
million units per day PLUS probenecid 500
MNAs (administered as 3-4 mg orally 4x/day, both
million units by IV every  for 10-14 days
4 hours or continuous OR Ceftriaxone 1-2g IV
infusion) for 1014 days | daily for 10-14 days
Note:

. ]1-|||__|AIE_| TOH= A

=2 O~

IS X|=z= T

LA
S 4% =0 I 7ks

t= SlFete
2%

0| 2H.

HX[H CIAl MSH
O] 22|00, HILIEZ 0]2/2] K= X|=5I%

Bf AIRfBICY

75



Jo7H e H=RIE 2023

- S X/20] CHSt 8122 HIEAZUI0RZIA (RPR T VDRL)S| &7} 24
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PCR

SO7E UL,

A M5 Al

7t A,

= H0[4,

FO[ bHA|E T

V0l §58 4§

7| HL =4 HEE

pallidum 282 &
Y UM & 24 7Y
SO0i| AlRY o D= =

HEMNM S8ES

HeL 8| A

- ZHO| 272
SETIE

- 282 of5 17|
9| T. pallidumOj| CHSt
UAIOF SO ZAAL EE
= AEAG YA AL
S HELE HIO0|
A0 CHSHHIYS SA
Off Al

= H. ducreyi®] DNA

= =
4=

Xz

Azithromycin 1 g orally in a single dose

OR

Ceftriaxone 250 mg IM in a single dose

OR

OR

Ciprofloxacin 500 mg orally 2 times/day for 3 days

Erythromycin base 500 mg orally 3 times/day for 7 days




ML FRXIE 2023

e
w2z

KB 3 370 2HB

X2 3% 0|Lof FRXI SH, 7 O|L0l HBXOI SHS HO)

$ Y 27PH 30K sl=L 2% 01 A 4 US

P BYLES NYUR| 242 ARIOIA ZII0) HYO| 471 S 31=0] LY

- YTYHES YYLC} 3120| LY

- T2 SOPIRRe SAZES 7P
- HIVZZS Q=P

OO HA
- AL X|=20f MtH= =S0tR=71?
- A0 CHet H. ducreyi®] &2 =717




Jo7H e H=RIE 2023

M7|EaI Xl (Genital Herpes)
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HE O
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.
ES B |

ChlEr=

Acyclovir 400 mg orally 3x/day for 7-10 days
OR

Famciclovir 250 mg orally 3x/day for 7-10 days
OR

Valacyclovir 1 g orally 2x/day for 7-10 days

MES
g71t=2

Acyclovir 800 mg orally 2x/day for 5 days
OR
Famciclovir 125 mg 2x/day for 5 days
OR
Valacyclovir 1g orally 1x/day for 5 days

HIV Zteixte|
N
&7"=R2

Acyclovir 400 mg orally 3x/day for 5-10 days
OR

Famciclovir 500 mg orally 2x/day for 5-10 days
OR

Valacyclovir 1g orally 2x/day for 5-10 days

Acyclovir 400 mg orally 2x/day

OR
- Valacyclovir 500 mg orally 1x/day
7|2zl OR
SHI0|2A Valacyclovir 1 g orally 1x/day (in case of >10
oiH| QH episodes/year)
OR
Famciclovir 250 mg orally 2x/day
Y22 Acyclovir 400 mg orally 3x/day
S1H0|2|A OR
oIH| O Valacyclovir 500 mg orally 2x/day
Acyclovir 400-800 mg orally 2x-3x/day
HIV ZZAte OR
SHI0|HA Famciclovir 500 mg orally 2x/day
X 2 OR

Valacyclovir 500 mg orally 2x/day
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&8Ol Human papillomavirus (HPV) 6&, 118
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ZEIH (Vaginitis)
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Ol | Gardnerella vaginalis, Candida albicans, Trichomonas vaginalis
Qa4 7 =y
- glolg
- Gardnerella, Prevotella, Mobiluncus spp. 2| 1t
=A|
o
Mlzd 2 - Lactobacilli®] 24
(bacterial » X=27) 7-21Y
vaginosis) = ZZAE 50%
FTSHIS S O At HIRILY, 2 22 SM/5M0)
S5t 2=
= JIPHESO R 75X (5
= 0l Candida albicans (90%), C. glabrata,
Saccharomyces cerevisiae
3¢ - H27|: 2-3% (637HK))
o « OXAF 200
B e B iaty _
oF S « AEHIZ 34 HO2IT S 22 LR 1A
(candidiasis)

3 2Hl2
9S50l 1SS, s, HuS
M} g o] Ebt

e SOVHERCZ 75X B

E|FRLA &A
(trichomoniasis)

HPIF: Trichomonas vaginalis
E=7): 4-28

254 10-50%
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QISR IIHHES, xS
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OlA}
O o
AR
Eg|FZLIA
Mzd 29 oot 2 e
=20
ZEH|Z pH >4.5 <4.5 >4.5
o « QEM mHOT}
SATYHAL - CFEEET » Budding yeast i,
(wet nt) ClueM|ZZ = Pseudohyphae e B3 (g
wet mou yp 38-82%)
. « C}54EH5d
Xict C|U€M|E . El_é:’HHa_—rL I:l'o:’—|e‘_rL
CEHAMDRE ZA oS . E2|30L
TJEICIA = Budding yeast _
B - I3 Mt AR HES
= Pseudohyphae .
/2T QA (Trichomonads)
KOHZA} .
EA (=% Ok
(whiffAA}) °° ° °e
SHARS AL
TleomH OFA] OFA] OFA]




So7HEE H=AIE 2023

HE Ot

—o o

CHA

Metronidazole 500 mg orally
2x/day for 7 days

OR
Metronidazole gel 0.75%,
one 5 g applicator

Clindamycin 300 mg orally
2x/day for 7 days

OR
Clindamycin ovules 100 mg

M=d . . ) .
xjcy intravaginally, 1x/day for 5 intravaginally at bedtime for
days 3 days
OR OR
Clindamycin cream 2%, one | Secnidazole 2 g orally in a
5 g applicator intravaginally, = single dose
at bedtime for 7 days
2O azole XX
(clotrimazole, miconazole,
tioconazole)Q| AH Aol E=
ooy Y En
29 OR
Fluconazole 150mg orally in
a single dose (R4 S0l= 2
7)
04-d: metronidazole 500 mg
E&|F  orally 2x/day for 7 days . .
EIE Tlnlclllazcjole 2gorallyina
single dose
A YM: metronidazole 2 g 9
orally in a single dose
 CRR0| Z FHNE BO 8lS
S|
;P‘g * EQ|FRLA HHO FR G TEHUH SX[oH0F 5, X|= e AlRiok
T o
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APHERO| (Pediculosis pubis), & (Scabies)

Ol AYHEO|: Phthirus pubis (crab louse), =: Sarcoptes scabiei
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HIME 22 = US
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O
- ot 4G 2 V2 A HE S R
+ FOB 27} MBY LRLROE 0l0fH 4 US
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4 F F2 HFE0| O ARIZI0) S HES Sof W (O] 7152,
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S HQIEQI S7US BREOTM WS 4 US (O, 9=, H7R)
- ORI IIEE
» SLE7|0f| ZEE DR0l= ot 0.5cm 20(2] 2 IEM0| 22
%I
g +7I2AS30 ZNZ T T ZHS0| MA7| F80| 4717\ 3
£ 44710] DELRF0| WS 4+ UG
F 22 I U0 FEOI0 HEIIE 2olZE & (A, 2712 49,
=29 golz £9, AEZ0], 5l2], FF&, tiaFH 2924 54
MAIZ|7} 0|0 Sliket
+ SEICT |0 ZYT Iies FE2{71 TR0IL ZHe| HEf2 2
Tl=0, O|A2 SXIE (0] thet RIS, Eo] 47| H0AM & 2
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Permethrin 5% &S 0|2t Eof| ut2
OR

0.33% pyrethrin—piperonyl butoxide AZ-E 0|2t E0f| HIZ

A | £ 5 Miofd

20| OR

Malathion 0.5% 2= 0|2tE E0f| HIE T 8-12A17 = 40H

ol
3
AT
ol
s
2
0%

Ivermectin 250 pg/kg body weight orally, repeated in 7-14 days

Permethrin 5% TS 20| SZ27HK| LIS XMAH 0| HI2 & 8-14A]
2t = MO

NI=S OR
Ivermectin 200ug/kg body weight orally, repeated in 14 days
° OR
= Ivermectin 1% 2MS 20{|A WEJIK| LIS M| HI2 & 8-144|
7t S0l MOfH; A X4 A 15 & KX
OR
Lindane 1% =M E£= IS OI2E HE6H ¢ TS F0IA 2E
K| IS HAOf HEE = 8A[ZH= UO{H
Note:
* Lidane2 24 O[a}, Ytl/+=& &, ER LFF XM F7
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20224 122 10, AL AEIMEHSE MS

Hi+Z S3H|A: modified GRADE system (Grades 1A-2D)

njo

JIEL= Aol U=, 71E

|'-|II

HilrES SEMANMENHYS 455 S5
ARE 379

| Zl(level/quality of evidence), HII$Z9| Uk (strength of recom-

mendatlons) 9| E(study quality), Y&td(consistency), M7 s (applicability),

4 (balance between benefit and harm), 21}/ A(effectiveness/
O

et 87156 Q= O]= CDCO M= XER M2 HI4E0 S5 W7 (K| 47| o
20|, RN =2 Af%ﬁ}j_ Ql= British HIV Association Guidelines Group0f|A| &

ot= 2™ =l GRADE H1 S&2 xHEHSISLCE. (British HIV Association (BHIVA) Workmg
Group for NHS Evidence Accreditation of BHIVA guidelines. BHIVA Guidelines
Development Manual 2014 https://www.bhiva.org/GuidelineDevelopmentManual
[accessed 19 Nov 2022])

o e 1 B2 22 558 M = 42& 2H+&0 M2t Al A, B, C, D2 M2

MTS0| CH3 BEfEt 247t Qi B 2025 MU ARl 127|122 Zi0|Ch 2
B I YHIHOR | 2(2) HABICH | E= ' 0| FRELL Bt BE 272 A
RESiCt
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QA 2 QIEl (Gonorrhea)

’

1. &2 azithromycin®| LEST0| S48t 5712 T8 1, B A | = XY A7
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FAH
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SUHELN U2, E3| Mycoplasma genitalium & Treponema pallidumit 22
HHZ M L 7 & 2hits 7iGatet & QU TZ0|0t

12 X2 0 azithromycing Lotz LHE Olf= 20 LREHO = - 2440 tHet
A

CHE g0

1 O dAT| = Y UE X|E2 ceftriaxone 500mg 25/ FMF
A EE 1g HUFAL EH| E07F HREC
1c e MALY| BEE= A AE X2 2 azithromycin HEQHE [ 0|4
HYE|X| pI=Ct
2. Ch MAMT| L= R QA ZHU|IA ceftriaxone 500mg 0| 42] 1822 500mg O]
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100% S1HHQ1 7HaE 2 ceftriaxone ZFH(MIC = 0.008ug/mL)2 5mg/kg ME0|
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2 80kg AFEH2| A< 3mg/kg HME0| o2t

- Ceftriaxone WHE(MIC >0.125mg/L) 3= LU0 OFR E1= HE gIX|P
ceftriaxone MIC 237t S7IHCHS, Z4-H0| A= 22|39 Hg 7).
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gov/drugsatfda_docs/label /2004/505855057,50624s027Ibl.pdfyg EH ZSFAL}
HUMIAL| 24Nt ST S0 2 K07t GiCE T2k 2| ceftriaxoneli CHat 2=
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0= (Syphilis)
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M7| ct2I Xl (Genital Herpes)

12. UHIOIS MO 2 5t type-specific HSV M ZAL AT 2|HL LRSI
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A HSV-2 UM 8K} valacyclovir 500mgs IHY AXQHOZ ER25H= A

HES AHMIGHALE HSV-2 2921 d THEH0A HSV HIt 9[&S E0|=0 21t
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= XI&E AKX|0f CHol &gt XS HESIT.

2D

DA HSV-2 A BHRI7E HSV-2 24991 A MEL{0AH HSV A
1B Otot= 22 olst7| A= valacyclovir 500mgS OHY =
acyclovir 400mg 12! 23| 225H= AH|QE0| HEEICY,

1D 9 3g=:q

|= &H}o] S
22 Y Y

AN (Bacterial Vaginosis)/E2|22LIAZS (Trichomoniasis)

14, 19| MlZA ZHo| X|22| LHRQH O R secnidazole 2g 13| AT LEHS J7|E9

metronidazole S 0|25t & X|2 CHH| 117t Q=712
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15. 4 M0j| Trichomonas vaginalisQ| 1x} X|2H|2 metronidazole 500mg 1 23| 7
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ZAAMOA 225HATH11% T 19%, ST =& 0.55, 95% C10.34-0.70; p<0.0001). 5}

A2 E5g0M= 0t S Hlwots S/HE A9 AgA2 gl

M9 Eg|T LA EHO| X|Z0| metronidazole 500mg 1Y 23]

x
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M+ 2= E (Condyloma acuminata)

16. Y= WAI7| AOFHS| TITHOIA St ZAF 210 HPV AL RIEA] 2RB171?
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