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Recommendations for the laboratory-based detection of C. trachomatis are regularly
renewed by the CDC, which provide an overview on available tests, an update on
standard procedures for sampling and processing specimens, and advise for the
interpretation of test results for laboratory reporting. Furthermore, European guidelines
for the management of chlamydia infections have been established and published in
2016 by the International Union against Sexually Transmitted Infections (IUSTI)
Europe. These are all regularly updated.
Indications for chlamydia testing remain extensive, not only including symptomatic
patients, but also focussing on a large number of core group including persons
diagnosed with other STIs and their sexual contacts, termination of pregnancy or any
intrauterine intervention, and the large number of individuals with sexual risk behaviour,
especially, those less than 25 years of age.
Nucleic acid amplification tests (NAATs), which identify chlamydia specific DNA or
RNA, are the new gold standard for chlamydia diagnosis with superior sensitivity and
specificity. Validated, quality-assured, and FDA-approved NAATs include Aptima
assays, Abbott technologies, BD ProbeTec DNA assays, the Cobas technologies and
Xpert assays, and are listed in the 2014 CDC MMWR recommendations, where there
is also data summarized on evaluated specimen types and on transport and storage
conditions. The sensitivity range of FDA-approved NAATs is >90%, and the specificity
is usually >98%. However, it is important to consider, that all diagnostic NAATs can
generate inaccurate results, with false positive or false negative results, mostly as a
consequence of incorrect sampling, transport, and test procedure.
Rapid point of care tests (POCT) have been promoted in order to provide an easy and
quick test result with immediate treatment recommendations. Few technologies are
FDA-approved and sensitivities range between 25-65%. They may be cost-effective for
those individuals who will not wait for longer than 40 minutes, which is a key element
for the recommendation of a POCT, despite a lower sensitivity than NAATs.
Considering the evaluation results when compared to FDA-approved NAATs, their
recommendation is limited and there is still for improvement. “Assured” POCT have yet
to become available.
The efficacy of azithromycin 1G single treatment compared with a seven day
doxycycline therapy has been questioned. Several studies with different outcome are

chlamydia infections the difference of efficacy seems to be larger. A recent meta
analysis of the efficacy infections showed a pooled efficacy of 82.9% for azithromycin
and 99.6% for doxycycline for rectal chlamydia. These concerns are shared also by
Schachter, who mentions several anecdotal reports of azithromycin being less effective
than doxycycline for the treatment of rectal and oropharyngeal infections. He assumes
that the biologic features of C. trachomatis infection and antibiotic levels may vary
according to the anatomical site of infection. There remains a lack of hard data from
trials of treatment of extragenital chlamydia infections.
Treatment of lymphogranuloma venereum serovar is recommended for 3 weeks with
doxycycline 100mg twice daily. Hard data for azithromycin treatment for LGV is lacking.
One has also to consider that coinfections with gonorrhoea, syphilis or Mycoplasma
genitalium may occur in a high percentage, especially in men having sex with men,
and treatment is therefore more complex. Since chlamydia typing is not available in
many parts in Europe, treatment recommendations for rectal chlamydia infections
should be adapted to cover possible infections with an LGV strain.
Chlamydia vaccines reports are emerging as a potential option for the prevention of
chlamydia infections. A recent study on an intranasal chlamydia vaccine in mice was
published in Science by G. Stary. He showed that mucosal immunization with UV-Ct
complexed with charge-switching synthetic adjuvant particles (cSAPs) elicited longlived protection in conventional and humanized mice. Regardless of vaccination route,
UV-Ct-cSAP induced systemic memory T cells, but only mucosal vaccination induced
effector T cells that rapidly seeded uterine mucosa with resident memory T cells
(T(RM) cells). These data look promising for CT protection in a human study
population, and further investigations are warranted.
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Questions to be answered by future Research
Investigation of the immune response against Chlamydia: Vaccine Models
Acceptability of a Chlamydia vaccine
Tissue penetration of anti-chlamydia antimicrobials in extra-genital sites
Risk of induction of MDR M. genitalium by anti - Chlamydia therapy
Home testing for Chlamydia: what other diagnoses are missed
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