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Every year 150 million new cases of sexually transmitted infection are expected to occur
around the world with high occurrence and morbidity rates in both males and females. To
respond to dramatically changing social and cultural environments, clinical treatment guidelines
for diagnosis, treatment, and prevention of sexually transmitted infections have been developed
in many countries, and South Korea has also prepared treatment guidelines which can be used
in medical institutions treating primarily these diseases. Against this background, this study con-
ducted a 31-item questionnaire survey by mail and e-mail to investigate the actual clinical prac-
tices of physicians treating sexually transmitted infections. In total, 250 and 1,068 questionnaires
were distributed through mail and e-mail, respectively, and 274 of them were completed and re-
turned for a response rate of 20.8%. According to the results, physicians’actual clinical practices
were found to be different from textbook guidelines to some degree. Therefore, treatment guid-
elines that take into account the current situation for sexually transmitted infections should be de-
veloped in Korea, and a foundation for national management of the diseases should be esta-
blished through active advertisements.
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A survey on the clinical practice and the guidelines for sexually transmitted infections in Korea

Table 1. Characteristics of participants (n=274)

Table 2. Preference on the guidelines of STls

Demographic characteristics No. (%) Guidelines of STls No. (%)
Gender Experience of using guidelines
Male 218 (79.6) Yes 191 (69.7)
Female 56 (20.4) No 82 (29.9)
Major field No response 1(0.4)
General practice 29(10.6) Mainly using guideline
Family medicine 16 (5.8) KCDC guideline 89 (46.4)
Urology 145 (52.9) CDC guideline 69 (36.1)
Obstetrics and gynecology 47 (17.2) Canadian gu@elme 5(26)
Dermatology 3(1.1) European guideline 2(1.1)
Others 34(12.4) Others 19(99)
Affiliation No response 8(4.2)
Private clinics 83 (30.3) Intenq to use Korean guideline in the future
General hospital 12 (4.4) éctwel_y use 179(653)
University hospital 91 (33.2) Nomet'm_es use 92 (33-9)
Public health center 85 (31.0) 0 Intention to use 07
Military hospital 2(0.7 STI, sexually transmitted infection; KCDC, Korea Centers for Di-
arynospr ©.7) sease Control and Prevention; CDC, Centers for Disease Control
Others 10.4) and Prevention
Years in clinical practice
0-2 54 (19.7)
3-5 43(15.7)
5-10 79 (28.8) WSl A TR A A 9 AW 21s 7] 1,008
100rfonger % (35.8) el ol Lg B8 L2kl ARZARE AN +
No. of patients during a day S | s oo _ I
Less than 30 97 (35.4) ﬁlj}\af‘?’} O]Dﬂ?ﬂ el SHS S —5]’7] sk TLHEL’?)‘O] o]
30-50 120 (438) o1zl 250 o gelel thalii ol Ue WEalA] oF
50-100 48(17.9) oJrl AE o] otksle] 030 2 AL B ogolo
More than 100 9(33) ME} = ]Oﬂ ouo]'&] T -Q]‘_E Xl "LJ—L\_
° J
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Table 3. Preference on the syphilis

Syphilis No. (%)
Screening test
@ VDRL or RPR only 186 (67.9)
@ TPHA or FTA-ABS only 2(0.7)
Combination of @ and @ 86 (31.4)
Comfirmatory test
VDRL or RPR only 34.7)
TPHA or FTA-ABS only 145 (52.9)
Combination of @) and @ 111 (40.5)
Enzyme immunoassay 5(1.9)
Follow-up test after treatment
Titer of VDRL or RPR 187 (68.2)
Titer of TPHA or FTA-ABS 44 (16.1)
Combination of @) and @ 40 (14.6)
Enzyme immunoassay 2(0.7)
Others 1(0.4)
Follow-up period (mo)
1-3 56 (20.4)
6 74 (27.0)
12 82 (29.9)
24 32(11.7)
36 or longer 25(9.1)
No response 5(1.8)
Primary or secondary syphilis with Sx.
Benzathine penicillin G 2.4 million 106 (38.7)
units IM in a single dose
Benzathine penicillin 3 doses of 2.4 125 (45.6)
million units IM each at 1-week intervals
Doxycycline (100 mg orally twice daily 23 (8.4)
for 14 days)
Ceftriaxone 1 g daily either IM or IV for 5(1.8)
8-10 days
Others 13 (4.7)
No response 2(0.7)
Latent syphilis of unknown duration without Sx.
Benzathine penicillin G 2.4 million units 43 (15.7)
IM in a single dose
Benzathine penicillin 3 doses of 2.4 million 178 (65.0)
units IM each at 1-week intervals
Doxycycline (100 mg orally twice daily for 25(9.1)
14 days)
Ceftriaxone 1 g daily either IM or IV for 5(1.8)
8-10 days
Others 12 (4.4)
No response 11 (4.0)

VDRL, venerial disease research laboratory slide test; RPR, rapid
Plasma Reagin test; TPHA, Treponema Pallidum Haemagglu-
tination Assay; FTA-ABS, fluorescent treponema antibody-
absorption test; Sx., symptom; IM, intramuscular; IV, intravenous
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Table 4. Preference on the urethritis or cervicitis

Urethritis or cervicitis No. (%)

Specimen in suspicious of male urethritis
First void urine 60 (21.9)
Midstream urine 70 (25.5)
Discharge at squeezing 69 (25.2)
Cotton swab of urethral mucosa 58 (21.2)
Others 5(1.8)
No response 12 (4.5)

Specimen in suspicious of female cervicitis
First void urine 11(4.0)
Midstream urine 25(9.1)
Cotton swab of vagina 91(33.2)
Cotton swab of cervix 130 (47.4)
Others 10 (3.6)
No response 7 (2.6)

Laboratory test of male urethritis or female

cervicitis (plural answer)

Urinalysis 84 (20.5)
Gram-stain 35(8.5)
Culture 46 (11.2)
NAATSs (e.g., PCR, SDA, TMA) 93 (22.6)
Others 146 (35.5)
No response 7(1.7)

NAAT, nucleic acid amplification test; PCR, polymerase chain re-
action; SDA, strand displacement amplification; TMA, trans-
cription mediated amplification
Aol m Sxje] Wl o] melE AAlFgo] Asts
I e AAES AR ) Sl BRI A4S <
A oA 22 A R 7 o] AA7E )
Q2] Azl slol A3k oAl ol Ao
34.7%2] SHA7} ceftriaxoneo]#tal @, & HAR
29.6%2] SHA} FAEEA A ATFAE sk
Aoz gelsigiet, T Relse e AsE o
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Table 5. Preference on the gonococcal and non-gonococcal in-
fection
Gonococcal and non-gonococcal infection No. (%)
Prefered treatment of gonococcal infection
Spectinomycin IM 47 (17.2)
Ceftriaxone IM or IV 95 (34.7)
Cefixime PO 38(13.9)
Fluoroquinolone 81 (29.6)
(e.g., ciprofloxacin, levofloxacin)
Others 8(2.9)
No response 5(1.8)
Prefered treatment duration of gonococcal
infection
Once 64 (23.4)
3 days 15 (5.5)
1wk 140 (51.1)
2 wk 48 (17.5)
Others 4(1.5)
No response 3(1.1)
Dual therapy for gonococcal and chlamydial
infections
Do 204 (74.5)
Do not 61(22.3)
No response 9(3.3)
Prefered treatment of non-gonococcal infection
(e.g., Chlamydia)
Azithromycin PO 53(19.3)
Doxycycline PO 163 (59.5)
Erythromycin PO 10 (3.6)
Fluoroguinolone 39(14.2)
(e.g., ciprofloxacin, levofloxacin)
Others 7 (2.6)
No response 2(0.7)
Prefered treatment duration of 19(6.9)
non-gonococcal infection (e.g., chlamydia)
Once
3 days 8(2.9)
1 wk 165 (60.2)
2 wk 75 (27.4)
Others 3(1.1)
No response 4(1.5)
IM, intramuscular; IV, intravenous; PO, per os (by mouth)
o] &elEi9le W) Sejuiciole} BA] M gE A=A o
= Aioll= 74.5%004 FAlol X Zekttar §et
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Table 6. Preference on the urethritis or cervicitis

Table 7. Preference on the prevention of STls

Others 7)

IATH(Table 6).

Viral STls No. (%) Prevention of STls No. (%)
Prefered medicine for genital herpes Safety measure for sexual partner of
Acyclovir PO 106 (38.7) the patients with STls
Famciclovir PO 57 (20.8) Immediately notify and treat concomitant 21(7.7)
Valacyclovir PO 37 (13.5) infections
Anti-viral ointment (e.g., acyclovir ointment) 54 (19.7) Persuade patient to visit with the partner 206 (75.2)
Others 16 (5.8) Explain and estrust the task to patients 47(17.2)
No response 4 (1.5) Education and preventive measure for STls
Prefered treatment duration of genital herpes Give a detailed account 100 (36.5)
(first episode) Provide information files 21(7.7)
5 days 4 (23.4) Mention about spreading 137 (50.0)
7 days 126 (46.0) When a patient ask 8(2.9)
10 days 1(11.3) Do not anything 6(2.2)
14 days 32 (11.7) No response 2(0.7)
15 days or longer 6(2.2) HIV test in patients with STls
No response 15 (5.5) Always 78 (28.5)
Prefered treatment modality for condyloma In suspicious circumstances 109 (39.8)
acuminata When a patients ask 48 (17.5)
Imicuimod® 3(8.4) Sometimes 23 (8.4)
Podophyllin 4 (12.4) Almost none 16 (5.8)
Trichloroacetic acid 488 STI, sexually transmitted infection
Cryotherapy 5(1.8)
Electrocautery 122 (44.5)
Surgical removal 9(10.6) = /RIHE A5F F5 A HIeS FAE Havt
1(7.
6 (5.

8)

No response

STI, sexually transmitted infection; PO, per os (by mouth)
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