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Abstract

The infertility defined as the incapacity of the people to conceive a child in a given period, usually of 1-2 years of sexually
unprotected relations, represents a major dysfunction of the genital apparatus. Its frequency is estimated at 10-15% of the couples at
the reproductive age. The incidence of sterility is high, a couple out of 10 being sterile. The conjugal sterility is a phenomenon
representative for the couple; the woman is responsible for it only in 35-40% of the cases, in 40% of the cases, the male factor is
involved. In 20% of the cases, mixed factors are met, both feminine and masculine, and in 5-10% of the cases, the causes cannot be
detected. From the multitude of causes of infertility, the infectious factor plays an important role, the Chlamydia infections being lately
blamed in the etiology of sterility.

The infections due to Chlamydia Trachomatis (CT) represent the most frequent sexually transmitted diseases, which, most of the
times lead to sterility.

Taking into account the widespread of this bacterium in the sexually active population, the effective treatment of the CT infection is
very important.

We have selected 200 cases with PID genital infection in the study. All the selected patients had at least 2, 3 and more than 3
inflammation recurrence episodes, this way being considered cases with medium and severe forms of disease. All these selected
patients had at least 2, 3 and more than 3 episodes of inflammation recurrence, this way being considered medium and severe

disease cases.

In conclusion, there is a high clinical efficiency of the azithromycin treatment in PID case.
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Introduction

The infertility defined as the incapacity of the
people to conceive a child in a given period, usually of 1-2
years of sexually unprotected relations, represents a
major dysfunction of the genital apparatus. Its frequency
is estimated at 10-15% of the couples at the reproductive
age. The incidence of sterility is high, a couple out of 10
being sterile. The conjugal sterility is a phenomenon
representative for the couple; the woman is responsible
for it only in 35-40% of the cases, in 40% of the cases, the
male factor is involved. In 20% of the cases, mixed factors
are met, both feminine and masculine, and in 5-10% of
the cases, the causes cannot be detected. From the
multitude of causes of infertility, the infectious factor plays
an important role, the Chlamydia infections being lately
blamed in the etiology of sterility.

Considerations regarding the recent treatment of the
Chlamydia Trachomatis of the genital infections

The infections due to Chlamydia Trachomatis
(CT) represent the most frequent sexually transmitted

diseases, which, most of the times lead to sterility. The
World Health Organization estimates that 90 million new
cases are produced annually. Many of the pelvic
affections, the pelvic inflammatory diseases have
Chlamydia Trachomatis as a pathogen agent [14]. The
teenagers and the young adults are more often affected
(one of 10 adolescents is infected; the age group which is
the most affected being the one between 15 and 35 years
old). 75% of the infected women and 50% of the infected
men are asymptomatic, most of them being undiagnosed
and untreated [1,6].

That is why the CT infection is considered a
silent affection [1,10].

Taking into account the widespread of this
bacterium in the sexually active population, the effective
treatment of the CT infection is very important. The old
prescription contained tetracycline 500mg/day per os
minimum 7 days or doxycycline 200mg/day for 10 days.
The problem of these treatments is reflected especially on
their use in pregnancy, having an adverse effect on the



fetus. The tetracyclines cross the placenta and are found
in the fetal tissues, having a toxic potential, mostly on the
fetal bone development [15,17,18].

However, a rapid and effective treatment is
indispensable in the pregnancy because CT determines a
series of extremely harmful effects both for the mother
and for the fetus. Among all these, the most important are
chorioamnionitis, early membrane breaking, intrauterine
growth latency and even the pregnancy stopping from
progression. Because this bacterium is widespread in the
sexually active population, the effective treatment of the
Chlamydia infection is very important [9,16]. Most of the
times, it requires prolonged and repeated courses of
treatment, according to how old the symptomatology is.
Given the fact that in most of the couples the Chlamydia
infection in a partner has as a result the infection of the
other partner, the parallel treatment during the same
period of time is also recommended for the partner [7,13].

Probably, the Chlamydia infection is also
responsible for a significant percent of the cases of male
infertility, where an old untreated infection is present.

200 cases of PID with CT genital infection have
been selected and analyzed, on a period of 4 years, from
2003 to 2007, diagnosed according to the clinical
manifestations and the infertility state.

The purpose of the study was to analyze the main
aspects regarding the symptomatology, diagnosis and
treatment of the CT genital infection. The main objective
of the research is the impact on sterility.

We have selected 200 cases with PID genital
infection in the study. All the selected patients had at least
2, 3 and more than 3 inflammation recurrence episodes,
this way being considered cases with medium and severe
forms of disease. All these selected patients had at least
2, 3 and more than 3 episodes of inflammation
recurrence, this way being considered medium and
severe disease cases. The selection of the cases took
into account the clinical manifestations, the local
examination and the personal pathological history of the
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patients. This study also tried to evaluate the severity of
the PID genital inflammation.

The confirmation of the diagnosis was done by
highlighting CT in the samples on special media after the
insemination of the pathological product taken from the
endocol of the patients and serological tests, ELISA test
which has determined the presence in the serum of type
Ig A, Ig M, Ig G anti chlamydia specific antibodies.

Accordingly, out of 200 cases, 100 cases have
been classically treated with doxycycline 200mg/day for
10-14 days and the rest of 100 cases have been given
azithromycin (Sumamed) 500 mg/day for 3 consecutive
days, while repeating the same treatment schemes at 10
days, for a month (3 cures of 3 days per month).
Azithromycin (Sumamed) belongs to the macrolides class,
the so-called azalides, and, even if they are similar to
erythromycin, there are many differences between them
as far as the pharmacological and antibacterial activity is
concerned. Azithromycin has a higher intracellular
concentration, compared to the serum one. The effect is
prolonged, its concentrations in the uterine and cervical
tissue being higher than the minimum inhibitory
concentration for CT, for 20 days or more. Azithromycin
does not interact with other medicines and does not have
hepatotoxicity [5,8], moreover, it can also be used in
pregnancy, only one oral dose being enough for the
treatment of an uncomplicated chlamydia infection.
According to a study done in Louisiana University, it has
been proved that the administration of only one single
azithromycin dose is enough for the treatment of
uncomplicated chlamydiosis, the cure rate being of 98%
[11].

The 200 patients have been asked to come back
for a reevaluation after 1 and 2 years, the number of
pregnancies after the treatment being the core interest.

The major purpose of the study was the following
of the number (percent) of pregnancies obtained after the
treatment. The patients have been evaluated at 1 and 2
years; it was noted that 46 pregnancies (23%) were on
term and 10 (5%) were ectopic pregnancies.

Table 1. The percent of on term pregnancies and ectopic pregnancies obtained after the PID treatment

Number of treated PID cases

200

The high incidence of PID justifies the high
percent of ectopic pregnancies, confirming the data in the
specialty literature, as P. Vartej (2002) highlights. The
inflammatory process interests less the tubal permeability,
however, the alteration of the epithelium remains
irreversible. Many times, the woman gets pregnant even
before the complete healing, due to the antibiotherapy,
the inflammatory process interests less the tubal
permeability, however, the alteration of the epithelium
remains irreversible [2,3].

It must be highlighted that the antibiotics used,
azithromycin and doxycycline, did not influence the

Number of on term pregnancies

46 (23%)

169

Number of ectopic pregnancies
(%)
10 (5%)

(%)

percent of pregnancies, this being the same in the case of
both antibiotics. What should be taken into account is the
fact that azithromycin can be also used during the
pregnancy. This way, the results certify the data in the
specialty literature.

In Sweden, the percent of ectopic pregnancies is
of 1,4% in women who have done regular controls,
compared with 9,1% in the ones with PID. The risk of
appearance of the ectopic pregnancies rises with the
number of PID episodes, 33% of the ectopic pregnancies
being due to CT. A significant decrease in the appearance



incidence of an ectopic pregnancy in women aged 20-24
years has been noticed, if the infection is serious the
degree of fertility decreases on long-term and the
subsequent episodes have a higher impact on women
with a severe disease than in the ones with light forms of
the disease [1,12].

Conclusion

The conclusion of these specialty studies, as
well as the one done in our clinic shows the high clinical
efficiency of the azithromycin treatment in PID case.

The very good tolerance and the high
compliance of the azithromycin treatment makes it the
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first choice of treatment in the CT infection,
bacteriologically confirmed [4,6].

The efficiency of the genital chlamydiosis
treatment with azithromycin is 10% higher compared with
the treatment with doxycycline. The therapy compliance is
of 100%, the adverse reactions are scarce and minor,
azithromycin having the advantage of being administered
in pregnancies.

After the azithromycin treatment, a number of 46
on term pregnancies (23%) and 10 ectopic pregnancies
(5%) have been obtained; the high percent of ectopic
pregnancies being explained by the fact that the woman

can get pregnant even before the complete cure.

References
1. Cates WJR, Wasserheit JN. Genital Sexually transmitted disease  and Ginecologie, 19-23 Oct 2002, Bucuresti,
chlamydial infections: epidemiology and infertility.  In  Sexually  Transmitted 72-75.

reproductive sequelae. Am J Obstet Diseases (4" Edn). In: Holmes KK, 14. Russu M, Hudita D. Boala inflamtorie
Gynecol. 1991,164:1771-81. Sparling FP, Stamm WE, et al., 2008, pelvina - reconstituire.  Congresul
Vartej P. Ginecologie, 2002, Bucuresti, eds. McGraw-Hill,1511-27. National de Obstetrica si Ginecologie, 19-
Ed. ALL. 9. Domeika M, Savicheva A, Sokolovskiy 23 Oct 2002, Bucuresti, 66-72.

Keck C, et al. Seminal tract infections: E, et al. Guidelines for the laboratory 15. Smith S, Pfiefer SM, Collins J.
impact on male fertility and treatment diagnosis of Chlamydia trachomatis Diagnosis and management of female
options. ~ Hum  Reprod  Update. infections in East European countries. infertility. JAMA. 2003; 290:17.
1998;4:891-903. Journal of the European Academy of 16. Michel CE, Sonnex C, Carne CA, White
Vartej P, Vartej |, Poiana C. Ginecologie Dermatology and Venerology. Dec. 2009; JA, Magbanua JP, Nadala EC Jr, Lee
endocrinologica, Editia a-lll-a revizuita si 23 (12). HH. Chlamydia trachomatis load at
completata, 2010, Ed. ALL, 478-499, 505- 10. Low N. Current status of chlamydia matched anatomic sites: implications for
512. screening in Europe. Eurosurveillance screening strategies. J Clin Microbiol.
Akande VA, Hunt LP, Cahill DJ, Caul Weekly. 2004,10:041007. 2007; 45: 1395-1402.

EO, Ford WC, Jenkins JM. Tubal www.eurosurveillance.org/ew/2004/04100 17. Centers for Disease Control and
damage in infertile women: prediction 7.asp#5 (accessed December 2006). Prevention (CDC). Chlamydial infections.
using chlamydia serology. Hum Reprod. 11. Hillis SD, et al. Doxycycline and In:  Sexually transmitted diseases
2003; 18:1841-1847. azithromycin for prevention of chlamydial treatment guidelines, 2010. MMWR
Haggerty CL, Schulz R, Ness RB. PID persistence or recurrence one month after Recomm Rep. 2010 Dec 17;59(RR-
Evaluation and Clinical Health Study treatment in women. A use-effectiveness 12):44-9.

Investigators. Lower quality of life among study in public health seftings. Sex 18. Scottish Intercollegiate  Guidelines
women with chronic pelvic pain after Transm Dis. 1998;25:5-11. Network (SIGN). Management of genital
pelvic inflammatory disease. Obstet 12. Keck C, et al. Seminal tract infections: Chlamydia trachomatis infection. A
Gynecol. 2003; 102:934-939. impact on male fertility and treatment national clinical guideline. Edinburgh
Anca AF. Algoritm  diagnostic  si options.  Hum  Reprod  Update. (Scotland):  Scottish  Intercollegiate
terapeutic in obstetrica si ginecologie, 1998;4:891-903. Guidelines Network (SIGN). 2009 Mar.;
2002, Bucuresti, Ed. Amaltea. 13. Raca N. si colab. Implicatile bolii 42 p. (SIGN publication; no. 109).

Holmes KK, Sparling FP, Stamm WE, et
al., Wiesenfeld HC, Cates W Jr.

inflamtorii pelvine in reproducerea umana.
Congresul National de Obstetrica si

170




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


