Antibiotics for treating urogenital Chlamydia trachomatis infection in men and non-pregnant women
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Abstract (300 word limit)
Background: The genital infection caused by Chlamydia trachomatis (CT) is one of the most common sexually transmitted diseases (STDs) globally. Different antibiotics regimens are recommended in clinical practice guidelines (CPG) for CT urogenital infections.
Objectives  
To assess the efficacy and safety of antibiotic treatment for Chlamydia trachomatis genital infection in men and non-pregnant women.
Search methods  
We developed the electronic searches in; (CENTRAL, MEDLINE, Embase and LILACS), and two trials registers.
Selection criteria  
We included randomised controlled trials of sexually-active non-pregnant women and men with genital CT infection
Analysis  
We estimated the pooled risk ratio. Our primary outcomes were microbiological failure and adverse events
Main results  
We selected 14 studies.
For azithromycin vs doxycycline in women treated for CT, the effect on microbiological failure was uncertain (RR = 1.71, 95% CI 0.48 to 6.16). In men treated for CT, the risk of microbiological failure was probably higher with azithromycin compared to doxycycline (RR 2.45, 95% CI 1.36 to 4.41). We found that azithromycin probably has less adverse events in both genders compared to doxycycline (RR 0.83, 95% CI 0.73 to 0.95; I2 = 0%).
For tetracyclines vs quinolones, the effect of doxycycline compared to ofloxacin on microbiological failure in women was not estimable and the effect of doxycycline vs ofloxacin also in women on clinical failure was uncertain (RR 0.94, 95% CI 0.39 to 2.25). For men treated for CT the effect of doxycycline compared to ofloxacin at the same doses on microbiological failure was uncertain (RR 8.53, 95% CI 0.43 to 167.3)
Conclusions
Regimens with azithromycin 1 gram single oral dose has probably less efficacy than doxycycline 100 mg twice a day for seven days in men in terms of microbiological failure. However, in men there might be little or no differences in terms of clinical failure.
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Figure 1. Forest plot of comparison 1. Macrolides. Regimens with azithromycin: azithromycin 1 g-only dose vs doxycycline 100 mg twice a day for 7 days, outcome: 1.1 microbiological failure.
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