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Natürlicher Verlauf: GO im Rachen

Besiedlung bzw. Infektion dauert wenige

Wochen

• 50% Ausheilung nach 5 Wochen

• Dauer maximal 8-12 Wochen

• eher harmlose Besiedlung statt invasive 

Infektion

Wallin J.: Pharyngeal Neisseria gonorrhoea: coloniser or 

pathogen? British Medical Journal, 2. June 1979
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Pharyngeale Besiedlung: 
wenige Wochen



Natürlicher Verlauf: GO/CT im Rachen

Rachen: wir wissen wenig

• Dauer der Infektiosität: Tage? Wenige Wochen?

• PCR-Test weist auch noch harmlose Zahl an Bakterien (Wochen?) 

sowie tote Erreger nach (2-3 Wochen)

• Wie effektiv ist die Übertragung?
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Wir entdecken und behandeln ausgeheilte 
Infektionen



Natürlicher Verlauf: : CT genital

Genitale CT-Infektionen bei Frauen

• Infektionen dauern Monate – Jahre: 50% Ausheilung

nach 1 Jahr; 80% Ausheilung nach 2 Jahren; 94% 

Auheilung nach 4 Jahren

• Daten/Schaubild: Kolumbien, asymptomatische Frauen, 

Diagnose durch PCR (Molano 2005)

• Ähnlich in Amsterdam: 30 asymptomatische Frauen. 

44,7% Ausheilungsrate pro Jahr (Morre 2002)
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Figure 1. Persistence of Chlamydia trachomatis infection as a function of time. CI, confidence interval.

to identify 9 different serovars of C. trachomatis (Ba, D, E, F,
G, H, I, J, and K). After binding of the oligonucleotide probes,
the membrane was removed from the miniblotter and rotated
90!. The slots of the miniblotter that were perpendicular to the
oligonucleotide-probe lines were filled with 10 mL of each bio-
tinylated VD2-PCR product generated. Hybridization was per-
formed in the miniblotter and was visualized by use of per-
oxidase-labeled streptavidine, which interacted with the biotin
of the probe, followed by enhanced chemiluminescense detec-
tion, as described in detail elsewhere [21–23].

Statistical methods. The time to clearance of C. trachomatis
infection was modeled by use of methods for interval-censored
survival time data. Thus, if clearance was achieved, it occurred
between 2 visits. The date of clearance was defined as the middle
of the interval between a positive and a negative C. trachomatis
test by use of cervical scrape samples. The survival function,
which describes the probability that a C. trachomatis infection
has cleared (as a function of time since enrollment), was es-
timated by use of Kaplan-Meier analysis. Different factors po-
tentially associated with persistence/clearance of C. trachomatis
infection were considered: serovar analysis, HPV infection, age,
education, number of regular sex partners, age at first sexual
intercourse, oral contraceptive use, intrauterine contraceptive
device (IUD) use, parity, and smoking.

We performed Cox regression analysis to estimate the age-

adjusted rate ratios (RRs) and 95% confidence intervals (CIs)
for clearance of C. trachomatis infection, according to the dif-
ferent risk factors. Finally, variables significantly related to the
rate of clearance were included in a multivariate Cox model.

We made 2 different analyses of clearance: (1) at the level
of C. trachomatis–positive women, independent of serotype;
and (2) at the level of specific C. trachomatis serovar infection.
b-globin PCR-negative samples and inadequate cytological re-
sults (at any point in time) were considered to be invalid.

RESULTS

Characteristics of the cohort. Eighty-two women who had
normal cytological results and attended !1 follow-up visit were
included in the analysis. In total, we tested 544 cervical scrape
samples obtained at enrollment and follow-up visits. The me-
dian follow-up time was 5.7 years, the median interval between
visits was 8 months, and the median number of visits was 6.5.

Table 1 shows the characteristics of the study population
divided into 2 age groups. Information about race/ethnicity
was not included, since these data are extremely hard to access
in epidemiological studies in South America, where almost ev-
eryone is of mixed ethnicity.

Most of the women (57.3%) were !30 years of age (70.7%
were 125 years of age), had an intermediate educational level
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50 % Ausheilung nach 1 Jahr

80 % Ausheilung nach 2 Jahren



Chlamydien in der Direttissima
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Oben rein und unten raus?

• Chlamydien können die Magen-Darm-Passage überstehen und sich im Rektum 
ansiedeln. Wie häufig ist das?

• Bei heterosexuellen Männern nachgewiesen, die keinen Analverkehr hatten – sondern 
Cunnilingus

• Bei Frauen seit längerem bekannt, dass CT im Rektum, obwohl kein Analverkehr 
(Theorie bisher: Keimverschleppung von Vagina)

• Bei MSM sind CT im Rektum häufiger zu finden als GO und MG (zusätzlich von oben?)

• Was heißt das für die Diagnostik? Auch bei Heterosexuellen und Lesben grundsätzlich 

rektale Abstriche?
Batteiger et al: Detection of rectal CT in heterosexual Men who report Cunnilingus. STD, Volume 46, Number 7, July 2009


