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Update on the management of pelvic inflammatory disease

Moon Kyoung Cho, M.D.

Department of Obstetrics and Gynecology, Chonnam National University Medical School, Gwangju, Korea

Pelvic inflammatory disease (PID), the infection and inflammation of a woman’s upper genital tract, is a frequent cause of infertility, ectopic

pregnancy, and chronic pelvic pain among women of childbearing age. The management of PID has been largely based on the protocols

issued by national or international institution. These guidelines recommended a broad-spectrum antibiotherapy in which quinolones continue

to hold a key place. Yet, several significant facts such as the increase of quinolone-resistant gonococci and the emergence of ‘new’ pathogens
have recently led us to reconsider the paradigms of the management of PID. This article reviewed lately published literatures on new

bacteriological finding and recent antibiotics trials to delinate optimal regimen in managing PID.
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(CDC) in the US (2006) (Table 1)1

2) The European guideline for the management of
pelvic inflammatory disease (2007)*

3) The Royal College of Obstetricians and Gyna-—
ecologists (RCOG) in the UK (2008)°

4) The practice guideline “pelvic inflammatory disease”
(Ist revision) from the Dutch College of General
Practitioners’

5) Canadian Guidelines on Sexually Transmitted
Infections (2008)5
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Table 1. 2006 Centers for Disease Control and Prevention sexually transmitted diseases treatment guidelines; pelvic inflammatory

disease

Parenteral antibacterial therapy

Oral antibacterial therapy

@ Recommended parenteral regimen A
Cefotetan, 2 g iv every 12 hr
or
Cefoxitin, 2 g iv every 6 hr
plus
Doxycycline, 100 mg po or iv every 12 hr
@ Recommended parenteral regimen B
Clindamycin, 900 mg iv every 8 hr
plus
Gentamicin loading dose, iv or im (2 mg/kg of body
weight), followed by a maintenance dose (1.5 mg/kg)
every 8 hr; single daily dosing may be substituted
@ Altemnative parenteral regimens
1. Levofloxacin, 500 mg iv once daily*
or
Ofloxacin, 400 mg iv every 12 hr
with or without
Metronidazole, 500 mg iv every 8 hr
2. Ampicillin-sulbactam, 3 g iv every 6 hr
plus
Doxycycline, 100 mg po or iv every 12 hr

@ Recommended oral regimen A

Levofloxacin, 500 mg orally once daily for 14 days
or

Ofloxacin, 400 mg orally once daily for 14 dastr
with or without

Metronidazole, 500 mg orally twice a day for 14 days

@ Recommended oral regimen B

Ceftriaxone, 250 mg im in a single dose

or

Cefoxitin, 2 g im in a single dose; and probenecid, 1 g orally
administered concurrently in a single dose

or

Other parenteral third-generation cephalosporin (e.g.,
ceftizoximeor cefotaxime)

plus

Doxycycline, 100 mg orally twice a day for 14 days
with or without

Metronidazole, 500 mg orally twice a day for 14 days

"Quinolones should not be used to treat those with a history of recent foreign travel or partner travel or those with infections
acquired in California or Hawaii or in other areas with increased prevalence of quinolone-resistant Neisseria gonorrhoeae infection.

Quinolones should not be used to treat those with a history of recent foreign travel or partner travel or those with infections
acquired in California or Hawaii or in other areas with increased prevalence of quinoloneresistant Neisseria gonorrhoeae

infection.
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Table 2. 2007 Centers for Disease Control and Prevention sexually transmitted diseases treatment guidelines; pelvic inflammatory

disease

Parenteral antibacterial therapy

Oral antibacterial therapy

@ Recommended parenteral regimen A
Cefotetan, 2 g iv every 12 hr
or
Cefoxitin, 2 g iv every 6 hr
plus
Doxycycline, 100 mg po or iv every 12 hr
@ Recommended parenteral regimen B
Clindamycin, 900 mg iv every 8 hr
plus
Gentamicin loading dose, iv or im (2 mg/kg of body
weight), followed by a maintenance dose (1.5 mg/kg)
every 8 hr; single daily dosing may be substituted
@ Alternative parenteral regimens
Ampicillin-sulbactam, 3 g iv every 6 hr
plus
Doxycycline, 100 mg po or iv every 12 hr

@ Recommended oral regimen

Ceftriaxone, 250 mg im in a single dose

or

Cefoxitin, 2 g im in a single dose; and probenecid, 1 g orally
administered concurrently in a single dose

or

Other parenteral third-generation cephalosporin (e.g.,
ceftizoxime or cefotaxime)

plus

Doxycycline, 100 mg orally twice a day for 14 days
with or without

Metronidazole, 500 mg orally twice a day for 14 days

@ Alternative oral regimen

Levofloxacin, 500 mg orally once daily for 14 days*
or

Ofloxacin, 400 mg orally once daily for 14 days*
with or without

Metronidazole, 500 mg orally twice a day for 14 days

“If parenteral cephalosporin therapy is not feasible.

If the community prevalence and individual risk of gonorrhea is low.
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