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SUMMARY

Confirmed Mycoplasma genitalium infection: Pharmacological treatment - Update

Introduction

In 2021, the Institut national d'excellence en santé et en services sociaux published an
optimal usage guide on confirmed Mycoplasma genitalium infection. As M. genitalium
resistance to macrolides and fluoroquinolones is high, and other treatment options are
limited, diligent monitoring of laboratory data and national and international guidelines is
necessary. Therefore, frequent partial updates of the optimal usage guide, particularly
regarding pharmacological treatment of confirmed M. genitalium infections, are relevant
and necessary. This is why, since 2021, this optimal usage guide has undergone two
partial revisions: one in July 2022 and the other in April 2023. The main recent change is
the recommendation of sequential antibiotic treatment. It was deemed appropriate to
revisit the entire contents of the guide again in 2024, in the light of the new data and
guidelines available.

Methodology

In order to respond to the mandate, a systematic review of best clinical practices for the
management of confirmed M. genitalium infections was conducted, based on publications
listed in bibliographic databases and other sources of information. The information was
analyzed from the perspective of contextualizing the practice in Québec, based mainly on
legislative, regulatory and organizational contextual elements specific to Québec, on

M. genitalium resistance surveillance data, and on the perspectives of the various
stakeholders consulted. An advisory committee made up of clinicians from various
specialties and areas of expertise was set up to gather stakeholders' perspectives.
Finally, the overall quality of the work, its acceptability and applicability were assessed by
external readers specializing in the field of interest, as well as by future users who had
not been involved in the work.

Results

Following the analysis of all of the gathered data and the iterative process with the
advisory committee’s members, the following key findings and messages were
considered to have the potential to support the harmonization of clinical practice and to
facilitate the management of persons presenting with a confirmed M. genitalium infection.
The main changes in the update are presented in the following paragraphs.



The optimal usage guide is aimed at managing people aged 14 and over for whom
the appropriate microbiological tests have been conducted and whose results
reveal the presence of M. genitalium. The guide also covers sexual partners of
these individuals.

For further details, the Institut national de santé publique du Québec has published a
practice guide on recommended sampling and laboratory testing for M. genitalium.

The choice of treatment (azithromycin or moxifloxacin) depends on the results of
the screening for mutations associated with resistance to macrolides or
fluoroquinolones (if known), and on whether azithromycin was recently used in the
initial treatment of a syndrome compatible with a sexually transmitted infection.

When known, antibiotic resistance should be considered when choosing a treatment for
M. genitalium. In addition, since the use of azithromycin can induce macrolide resistance,
a new course of azithromycin should not be prescribed to individuals who did not respond
to this antibiotic during the initial treatment of a syndrome compatible with a sexually
transmitted infection. The use of moxifloxacin as first-line treatment in all cases of
confirmed M. genitalium infection is not recommended, as other therapeutic options are
limited.

Sequential treatment of the patient, with doxycycline prior to azithromycin or
moxifloxacin, is recommended.

Doxycycline is thought to reduce the bacterial load of M. genitalium, which seems to
promote the action of azithromycin and moxifloxacin. When doxycycline has been used
as first-line treatment for an uncomplicated sexually transmitted infection and
microbiological tests reveal the presence of M. genitalium, azithromycin or moxifloxacin
should be administered as soon as possible after doxycycline. Doxycycline should not be
repeated if the interval between the end of treatment with doxycycline and the start of
treatment with azithromycin or moxifloxacin is less than 14 days.

The infected person’s most recent partner and regular partner(s) should be treated
for M. genitalium in the event of a microbiological test result revealing the
presence of this bacterium in them.

The recommended antibiotic treatment is the same as for the infected person unless
resistance data suggest a different approach.
A systematic test of cure (if there are no persistent or recurrent symptoms) is not

recommended.

If symptoms persist or recur, microbiological tests for M. genitalium should be repeated at
least three weeks after the end of treatment.



Recommendations and clinical tool

Following the iterative process with the advisory committee’s members, during which the
clinical data and recommendations from the literature, the contextual information and the
perspectives of the different stakeholders consulted were triangulated, a series of
conclusions and recommendations were drawn up regarding the management of persons
with a confirmed M. genitalium infection. These recommendations appear in text boxes
throughout this report and have been incorporated into the clinical tool stemming from
this project (an optimal usage guide).

Conclusion

The update of the optimal usage guide is based on clinical practice recommendations,
which were supplemented with the perspectives of the stakeholders consulted and
contextualized for Québec practice. This tool should help enhance and harmonize the
practice and contribute to the effective management of persons with a confirmed

M. genitalium infection and of their sexual partners.

However, the enhancement and harmonization of the practice will depend on:
o The dissemination of the updated optimal usage guide;

e The adherence to the changes and the uptake of the recommendations by the
health professionals concerned;

e The availability of training, if needed; and

e The promotion of this tool within the health and social services system.

Update

The advisability of updating the recommendations will be determined in 4 years from the
date of publication, on the basis of the advances in the scientific data, evolution of

M. genitalium resistance, changes in clinical practices, any significant changes in
additional background documents published for example by the Institut national de santé
publique du Québec, and the health and social services system’s needs in terms of future
work on the management of confirmed M. genitalium infections.
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