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Management of Sexual Partner

Topic: 849
Management of Sexual Partner
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1. 854 $ake g

1) A& 299 34 (sexual contact tracing)

AHE 29 B3] axde 3o Z4 Aol 3ikg whAsix d)e-Ae] £7] FEFE o)
1 AJzelel W) gk, olEe] AlgAARE 100% AE8A Batn A4 wiAdke 2
PsAe] 9lerng A Az BAQll ARE M= Ao Fasith o9 L AL F3
Chlamydia o 9@ 29 dAoNE S83 240) glo] ATT RFd 4 Jovz o4
Chlamydia 236l 23 2 A &% #8380, dZoy 9A, Chlamydia #8384 #3%:
2 g SEUE 240 glole ¥-2A Xgshe Ao gom Fdol veh ZAelw A83hE 50%
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M3sl 7HER! Hlnr |3t 42X

9 Aoy AR7 A G B8 25 849 60%E T ZHo) A FEE9e 1
Aol slere v gl ta) Ak AAske Aol £h. MR 2T RN e
AL 29 Aol w& T& WPI2E AR ANslof dlm] Fake glont e sPsAo] ke A
HE U OR A AAEer Bk xE snddel e A4 A, Nzl B HE BB
WE AL A ' Fol HyH ok,

2) AAEY EAA (partner notification)

FHZ 5ol xe W35 94(gonorrhea) ¥ Chlamydiadl €8 259, W= (syphilis), &3
AU ZAY%E (human immunodeficiency virus, HIV) 9] 2] a8 W45l ¢35t 37}
BAHTY A AHAE Az AP B8] AddERA FRFTE. AFREY EAE Ay
£7] 2gste] AFE vl sl gEvy FHSE duElFe B0 wrb AdaA &9
2 gIoHzd. 1),

Steps

Notifying and Assessing, treating,

Biciting partners . !
&b referring partners and cducating partner

Qutcomes _ ,
3. Possible

. . o consequences:
1.Partners at risk 2, Partner informed risk | - newly

> identified - and need for evaluation

detectedinfections

- Cured incubating
infections

- Further transmission
prevented

- Sequellae prevented

- Violence

- Positive or negative
change In risk
behavior or in
relationship
with partner

{219 1.» Steps in partner notification and corresponding

Hade 859%F C. trachomatisd®l 23 HYFAHLEHAL Al ojM SvkE (pelvic
inflammation disease, PID)& $4 & 4= Qo vz Audale o3 Aoz BesT s’
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2. 50 Y A4FENS] Wo] AA

AANAA Ao A3 Qv AFFFE T4 H9 AT (streptococcus), FEALT
(staphylococcus) 5ol Slom 53] HAFael F47-7F (lactobacillus) o] AAa]ME 9] gl
& R0l Bagto 24 A7l fAk wite] ARRIEY pH 4.5 ojake] MRS fA5Y &

83 A4S st 9. o]d Aot 49 Mme A HE WAy S8 48 A
8

3 A4 BAAF 28 A A s _

B4 8EE #AY AsEY AH9M & & Ae A9 A HAE:PBe 9enAd
(vulvovaginitis) 2 29 1 34, 539 Av9e] (% 1) o 2P 71 £3F dges
Al Ad-F(monilia or candida), E8ZxuU2A%(Trichomonas vaginitis), siEdesdt
(haemophilus vaginitis), 9 (gonorrea) 18]3 d|=2#H 24 niolz)2(herpes virus)sol

ATk,

{H 1. Signs, Symptoms, and Diagnhosis of Vulvovaginitis

Infection Type Symptoms Signs Diagnostic Method
Monilial Pruritus Thick, white, cheese like Wet or KOH preparation
dischargeipH 4.0-4. 7} {pseudohyphae}
Trichomonas Malodorous discharge Copious vellow-gresn Wet preparation
pruritus dischrge (pH 5.0 ~7.0} {motile trichomonas)
Bacterial Discharge Mucopurulent discharge Culture: microtrack or
vaginosis cevical erosion Chramydia
Gonorrea Discharge Cervical discharge Cervical culture:Gram's
stain
Genital Herpes Discharge Ulcerative, vulvar vesicle Viral culture,
ulcer Tzank preparation

D 2l kA A9 (mycotic, monilial vaginitis)

HEE ZMedEls AlmbEuve] Ao Ulelx ERw(ycast)e] #BEE 4 Jon AFEAY
(balanoposthitis), WEE YSd w2 Wdol = FAle] of 10%00H A HEog2 A4dA 7
ol ft}. 9859 2194 A% 5 7 ES AL A% A%FE dogln. ¥ JAEF 10%,
o)AlH.Z o} |/30] ML E xpAgic}, Agelon AAA A Eo HYPokS thEF AHEE Y
WA, A7 G4 BaA F2 gen’

a9 991e ERFQ Candida albicans, C. glabrata, C. tropicalis ©[v}.

ARAE 208 o8 287 gdon 2HdAe B4 imidazole AARA Miconazole®
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xi38) 7B dlwr |7} AEXIS

Clotrimazole®] o}5 &3-Ho|r}

(#2.> Treatment Regimens for Monilial Vulvovaginitis

Agent Dose
Nystatin{Mycostatin} one vaginal tablet x 7 -~ 14 days
Clorotrimazole 100mg vaginal tablet x 7 days
{Gyne-Lotrimin} 500mg vaginal tablet x one dose
Miconazole{Momistat) 100 mg vaginal suppository every night x 7 days

200 mg vaginal suppository every night x 3 davs

Terconazole(Terazol} BOmg vaginal suppository every night x 3 days
Ketoconazola(Nizoral) 200mg oral tablet every day or twice daily x 7 - 14 days
Gentian viclet 1% sol. for topical use

) ERjzEvA A9y

el SlojMe Fudol fle Aol won RaAzA sl A Z29-S fiad ok
8 A3, HEEY £, AT W9 Bl AHgog T dAuE W Aekge) FrlHw
3L ZHEoAlel) thek Aol S7t Hat Jltt. g¥e] 7008 4dd] o AAH S 13
o] AEvkog JAS Zdol € 4 Atk B o WAlrh ve A 2HIES A Aads, 49
o] 2A v F@ote] B3 ) B7] Y% (granular, straberry appearance)? ¥$&E B
4 9},

o] Aol e Arole the A FEA%o] $ FHEe F97 BorE w4, Favit]e}

4 AR RAFARES A Ao

H91& Trichomonas vaginalis 714830l 2] 7148 A A= A58 A7 8 3%
wREoE 71 #Heel vy R4S #5499 NAFE IR 22 & 4 A

AFe EIRE UL Y3o] AA 23 pH 4.59] A A A=F fA3F) F= Aty MEA
(X 3.)v metronidazole(Flazyl)ol 7F3 && 0w Elole} o[ 4g i 3t £AT glont
PN ARG AF T Addle 27 B Flo] ). o] AW rHE A4 EVE 28R
g o] Agsjol Y,

{& 3.} Treatment Regimens for Trichmoniasis

Agent Dose

Metronidazole{Flazyl) 2g orally in a single dose
250mg orally three times daily x 5 - 7 days
Clorotrimazole ona 100mg vaginal tablet or on full applicator

{Gyne-Lotrimin) of 1% cream every day x 7 days
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3) A& AL (bacterial, haemophilus or gardnerella vaginalis vaginitis)

Algd A& Sely 952 AU AT} e FRE gfEo] 47ie dSo), &
3 ARYFL Ao o) wEoz o e 7w Fuldle] Adowm A FFol SAF
(lactobacilli}o] A9 #&x]2] %3t 4714 (anaerobic) AFL. WAS o] glorz A pHr
4.5 o) dold Aol BHAE) EolA 29 “clue cell " HANT okre] AdkEa A M=
A A= A7t Ve A Bulg 5490 ARA K 4,)E metronidzoled] 714 B ol
TR AR HEE FAE Tl St} AWo 2 7hrEo) Auke wixsls] 9ste 3
Aot A& LE ARGE 2B ot di}

(£ 4.) Treatment Regimens for Bacterial Vaginosis

Agent Dose

Metronidazole(Flazyl) 500mg orally twice dailly x 7 days

250mg orally three times daily x 5 - 7 days

Ampicillin 250mg orally four timas dailly x 7 days
Clidarmygin 300mg orally twice dailly x 7 days
Cephalosparin 250mg orally four times dailly x 7 days

4) Febvlr|e} AR F-d (Chlamydial cervicitis)

#ddR! C. trachomatis?t 718 &8} 255 AT & gle A0) AFHREAN A2 ZAdwe
7v 7P% wEA F7hE s el el ARHEH 3 A A2 SHER s C.
trachomatisw 431 AR (squamous cel) ol @5 Fo7)7) dovr ARt
dogim FAE NATHREG, A4 ANAE FA7A shFEel FNEFe gon A
o e ZFukont immunofluorescent (Micro Trak, Syva Co.)$ ELISA #AAL
polymerase chain reaction(PCR)ZE X&rdr}, X EAE tetracycline 500mgs 1€ 43] 79
7t doxyeycline 100mgS 1Y 23) 793Y, erythromyein 500mg 1% 43 797F Foshd &n
7F Y}, tetracyclined PAFole= AR & 4 §lermg MHE erythromycin® A3k}
3}, efudlol A ARGl e 44 SlotA 7R Fag Ak AdBEve B 4T 2
ol WeA) A gs)of dt,

5) A7 A/7 54 (Gonococeal vaginitis/cervicitis)

FATEL Neisseria gonorrhoeaeo|® =M a7t glar @o] @& EHlEc] Aot
Gram staino.2 A Ao Hr] XgeA gow A3 Uus d@or gFo| Ags o Fnkds
A Astolu} Betele gukg 4 9 /1A £ ABA)E ceftriaxone(Rocephin) 250mg &
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Mi3s| 7= Bl |8t PHEXIZ

spectinomycin 2g 13] &FAME doxycycline 100mgS 19 23] 747 24380}

AL §lo] tetracycline 500mgS 1Y 43 797 doxyeyeline 100mege 14 23] 793}
e Fo g ol BAY) EAR) oFF BES EA] ¢l A ofE BgS 2ok A9
Bobx|  Adgol ok 53 Jddd ¢ 2%dAM  penicillinase-resistance  N.
gonorrocac(PPNG)o| WA= EZ spectinomycin 2g 47} AUkE WA ey Zesic)
spectinomycin AS%F AUs= F4- cefoxitin 2g THFAFE 1g probenecid 282 3
A g},

YA FF (pharyngitis) 9] AEE ceftriaxone 250mg 13 28FAt & ciprofloxacin
500mg 13] %7580 EFHAoH, ampicillin, amoxicillin, spectinomycinels &7} gio).

) =224 A4 (Herpetic vaginitis)

9gRe fEfay 2de A sl 4%E S7EL glod, ol ¥ Beo] AT AR f
of 4&-& }E’rt AL US F RS AMdolr), 3t oeist Ao e AR AEF Fi) £y
€ Aol Ay vl 2 #8F (viremia) oF7] Al7|H l¥obe] Apd R ofy] FEFo] & 4
t}. Herpes virus® 13, 28 F FH7} don 2 28] AA7)A ¢332 fusic)
ZE Bl5el] BulEd ANH 285, FrEE0) Fits
e wlo)2 X HiekS 3}Au Papanicolaou staindted EA4A¢ A A E7} vyeldo),
5 ]—12i o] WL dHHa) o5 HepwnZ §a} Ao Fojuf A7|AFRA] o2 d WH

(o]

R

ok
E

‘JK]E‘L‘E- OF—T— Ry BRlo] §lon betadine AAE F93HAV interferon 91,
acyclovir Q15 4 EX87|% 3t} acyclovir 200mg Z7&E 3% 53] 7 - 1097 HE317]
T gtk S S oty A8 A 2YS =¥ w vk 4] Ay Hof 4Ees
18 AR 718, dlol &% H3 Fo] A2 rhsAle] BernE Xive| AW AfAMgd &%

42

L5HE dsim 348 2] 9 @& B REV qig 27] FA% A8t $asit sE
vo) 3 7] AdS Ystel ke €8 & 5 Sl 5A (partner notification)ol W A
A7} olFolAE Aol Fostng A W Al 4 FHFel oig e A3 GFsRor §ic}. ol
Al RAHQ BERT o) $3]49] uhHo 2 Rl PHE FElEE st fA}
FEL7} g7 A&Ao R 8S HEE FEalo} g} Sxbe) BEVE H3o) 57| g delet
T 7ol Y4HW AEE AEdhe Ao
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