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The Infections of M. genitalium and C.
trachomatis at Various Anatomical Sites
of Man Who Have Sex with Man

Dr. Juan Jiang
Dr. X.-D. Gong
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» C.trachomatis : the most common sexually
transmitted pathogens causing
nongonococcal (NGU) urethritis in men

* M. genitalium : an established cause of
NGU among heterosexual men

@ redrazn igecs

The prevalence of sexually transmitted
infections (STIs) in MSM?

This high risk population for STIs
including M. genitalium(MG) and C.
trachomatis(CT) infections?

Especially the pharyngeal and rectal
infections?

Dr. Cheng Feng, Manager

China—-UK HIV/AIDS Prevention & Care Project
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QOutlines

® Background

® Design of the study
® Results

® Conclusion
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Overall OR=5.15, 95%Cl 3.58-7.43

Jensen JS. 2004, J Europ Acad Dermatol Venereol, 18:1-11

Overall OR=25.59, 95%CI 1.49-55.499

Jensen and Bradshaw, 2015. Infectious Diseases 15: 343

M. genitalium
C. trachomatis
N. gonorrhoeae




Dr. Cheng Feng, Manager
China—-UK HIV/AIDS Prevention & Care Project
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A Cross-sectional Study
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* MSM: convenient sample, 388/476

» To determine the prevalence of M.
genitalium and C. trachomatis in the

urethra, rectum and pharynx of MSM I Jiangsu
« To analyze the association between the ﬂw;:““.‘c":wm
agents detection and the clinical LIRS

manifestations e
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Socio-demographic Characteristics in MSM Sexual Orientation
o - s i i i "
Socio-demographic characteristics No % Sieel afizaEien sy seEtz) No %
Age Exclusively heterosexual 2 0.5
18-29 225 58.0 .
30-39 92 23.7 Predominantly heterosexual 51 13.1
40-70 71 18.3 only incidentally homosexual
Education Predominantly heterosexual but more than 34 8.8
Primary school or lower 61 15.7 incidentally homosexual
High school 123 317 Equally heterosexual and homosexual 27 7.0
College or higher 204 52.6 "
Ethnicity Predominantly homosexual but more 30 77
Han 380 97.9 than incidentally heterosexual
Ethnic minorities 8 2.1 ;
L Predominantly homosexual 67 17.3
Marital status only incidentally heterosexual
Currently married 111 28.6 i
Single or divorced 277 71.4 Exclusively homosexual 177 45.6
Total 388 100
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Sexual Behaviors Serological Test in MSM
No. of No. of

* More than half (59.8%) no female sexual ; L 95%Cl
partner in the past 3 mths tectedl feosinvelCe)

+ The majority (95.4%) more than one male RN IH 4(1.0) QleBaly
sexual partner in the past 3 mths TPPA 388 73 (18.8) 14.93-22.70

* One third of them never used condom in the RPR 388 47 (12.1) 8.87-15.36
past 3 mths HSV-2 IgG 388 38 (9.8) 6.84-12.75

« 30.7% choosed not to answer this question
HBV(HBsAg) 388 38 (9.8) 6.84-12.75

HCV(Anti- HCV) 388 4 (1.0) 0.03-2.04



Dr. Cheng Feng, Manager
China—-UK HIV/AIDS Prevention & Care Project
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Prevalence of MG, CT and NG at Urethral, Rectal and Distribution of MG, CT and NG Infections
Pharyngeal Sites by Anatomic Sites
Sites M. genitalium C.trachomatis  N. gonorrhoeae No. (%) of Infected subjects
Infected n/N (%, 95% Cl)  n/N (%, 95% CI) n/N (%, 95% CI) M. genitalium  C. trachomatis N. gonorrhoeae
(n=133) (n=81) (n=12)
Urethral only 49 (36.8%) 22 (27.2%) 5 (41.7%)
Urethral 66/384 (17.2, 13.4-21.0) 36/385 (9.4, 6.4-12.3) 5/388 (1.3, 0.2-2.4) Rectal only 31 (23.3%) 42 (51.9%) 5 (41.7%)
Pharyngeal only 32 (24.1%) 2 (2.5%) 2 (16.7%)
Urethral & rectal 6 (4.5%) 14 (17.3%) 0 (0%)
56/350 Urethral & pharyngeal 11 (8.3%) 1(1.2%) 0(0%)
Rectal 41/347 (11.8, 8.4-15.2) 5/388 (1.3, 0.2-2.4) Rectal &pharyngeal 4(3.0%) 0 (0%) 0 (0%)
(16.0, 12.2-19.8) All 3 sites 0 (0%) 0 (0%) 0 (0%)

Pharyngeal 47/349 (13.5,9.9-17.1) 3/388 (0.8, 0.1-1.6) 2/388 (0.5, 0.2-1.2)

Note : A total of 388 men were tested for M genitalium, C trachomatis and N gonorrhoeae at one site or more
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Association of Infections of Urethral MG & CT with Clinical

Q =0
i 5 29 R Manifestation
€. = e Crara . gontai oS warara
L~ Posiliven OR(S5%Cl)  Pvalue Posiven OR(95%C)  Pvalue
0 © +mgpB SNP typing from 21 MSM who were ) )
e ° detected M genitalium at two anatomical Trethral ascharge =029 P=0078
® . sites Yes 10(224% 147 (0.71-3.06) 8(163%) 215 (0.925.03)
No ssean 100 BE39 100
+ Ten matching a molecular typing at the Urethral P00 P021a
two sites discomfort
Yes 18(30.5%)  2.56 (1.36-4.83) 8(13.6%) 165 (0.71-3.82)
o ® \ + Multiple sexual partners may be the No waasn 100 ®EM9 100
@ » cause of different M genitalium strains PMNL P0016 P<0001
. infected in different anatomical sites of 04 saasew 100 B2 100
the same participant 50r more 12(31.6%) 250 (1.19-5.25) 1 525
" ” (289%)  (2.33-11.80)
] . -9 OR=0dds Ratio; Ci=confidence interval; PNINL= polymorphanuclear leucacyte counts per high-power microscope field
el Note: Non-significantvariables were not showed n th tabe.

Network based on mgpB SNP typing: O Rectal @Urethral @Pharyngeal
The size of circle matches the frequency of SNP typing
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Association of Rectal MG and CT Infection Multivariable Analyses of MG and
CT Infections with Clinical Manifestation

‘Adjusted Odds Ratio (95% CI) P value

with Sexual Behavior and Clinical Manifestation

Rectal M_genttalium Rectal C.trachomans Urethral M. genitalium
Positive  OR (95% CI) Pvalue  Positive  OR (95%CI) P value Urethral discomfort P=0.029
(%) (%) Yes 2.22(1.09-452)
Recept. anal sex o745 003 No 100
PMNL P=0.044
in past 3 mths . 100
ves 20024 111058214 3@0s) 186104332
24 ¢ ) @05 ¢ ) 50r more 240 (1.02:5.62)
No 2019 100 23022 100
Rectal P=0002 =067 Urethral C. trachomatis
discharge PMNL P=0.002
Yes 6(100)  5560(18816.67) 300 1320036482 o4
No 008 100 360 50r more 466 (1.8012.07)
Rectal p-0.002 P-o68 Rectal M. genitalium
tenesmus Rectal discharge P=0.008
ves 123 3430se7an 401 047 0:160.37) Yes 6.06 (1.59-23.1)
No 2009 100 52079 100 No 100
Rectal C. trachomatis
Note: Non-significant variables were not showed i the table. Receptive anal intercourse P=0.020
in past 3 months
Yes 227 (1.14-454)

No 100




Co-infections Detected at One or More Anatomic Sites

® Urethral (first-void urine)
Seven with M. genitalium/C. trachomatis co-infection

Three with N. gonorrhoeae/M. genitalium or N.
gonorrhoeae/C. trachomatis co-infections

® Rectal
Four M. genitalium/C. trachomatis co-infections
Two N. gonorrhoeae/C. trachomatis co-infections
® Pharyngeal
No co-infection detected
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Summary

« C.trachomatis was more commonly detected
in the rectum than in the urethra and was
more likely to be asymptomatic

* M. genitalium infection was significantly
associated with urethral and rectal symptoms

* A high prevalence of M. genitalium in pharynx
was found, the subclinical nature of M.
genitalium in this site questions its significance

* More data are needed to understand how
common CT and MG infection in urethral
and non-urethral sites in MSM

» Future work should assess the need for
appropriate screening and treatment of MG
infection in MSM, particularly those with
high-risk sexual behavior

Dr. Cheng Feng, Manager
China—-UK HIV/AIDS Prevention & Care Project
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Summary

* A 48.2% of the participants had one or more
infections of M. genitalium, C. trachomatis or N.
gonorrhoeae at urethral, rectal or pharyngeal
site in our study

* Rectal and pharyngeal infections contribute
52.2% of the STIs (not include HIV/syphilis /HSV)
in our studied population

Conclusions

* MSM population carries a high burden of STIs

* The anorectum and oropharynx is a reservoirs
of STIs in MSM, could be a potential source of
onward urethral transmission




Dr. Cheng Feng, Manager
China—-UK HIV/AIDS Prevention & Care Project




