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	Chlamydia trachomatis
	· Gram (-) stain

· No peptidoglycan cell wall

· EB & RB forms

· Epithelial cells

· Molecular detection best

· Co-test for n. gonorrhea
	· Tetracyclines

· Erythromycin

· Not penicillin: induces persistant state
	· Invades epithelial cells in EB form (attachment & uptake)

· Conervts to RB form (bigger)

· Forms inclusion body, multiplies, then either to

· Persistent state (IFN-γ or penicillin) or to release of EB
	· Invades epithelial cells

· Prevents endosome/ lysosome fusion
· Clinical symptoms are the inflammatory response

· Persistant infections: reduced MOMP expression (harder to detect) and increased stress response proteins
	· Can present as urethritis, epididymitis in men; cervicitis, salpingitis, urethral syndrome, chronic pelvic pain, PID in women
· 20%-40% asymptomatic 



	Neisseria ghonorrhoeae
	· Gram (-) nonmotile

· Oxidase (+)

· Diplococci

· Fastidious

· Facultative intracellular bacterium

· Gram, oxidase

· Enzyme immunoassays
	· Not penicillin or other β-lactams
· Tx w/Chlamydia
	· Pili: phase and Ag variation (recombination); adherence
· Opa proteins: phase variation

· Omp1: major Ag

· Iga protease: defense vs. immune system

· LOS – sialytion for serum resistance & dissemination

· Transferring recept: Fe
	· Adhere to mucosal surface
· Invade epithelial cells

· Penetration, perhaps to deeper structures & dissemination


	· Often asymptomatic
· Urethra in men: dysuria & nonpurulent discharge 2-7 days

· Endocervix: vaginal discharge, polyurea, dysuria, chronic pelvic pain (20% infertility)

	Treponema pallidum causes syphilis
	· Obligate human parasite
· Motile gram (-) spirochete

· Difficult to culture

· Dx

· Darkfield microscopy

· Non-treponemal cardiolipin Ag: depends on immune flocculation. Lots of false +s
· Abs to palladium (pre-Tx only)

· Molecular probes
	· Penicillin very effective
· Resistance to azithromycin/ zithromax developing
	· Little known
· Hyaluronidase?

· Few outer membrane proteins


	· Initial exposure

· Penetration to lymph

· To venule/bloodstream

· Lymphatic dissemination to initial site of infection

· Formation of chancre (1º)

· Chancre heals, 2º syphilis
	· 1º: 3-4 wks; chancre round, hard, reddish, painless; heals 4-6 weeks
· 2º: 2-10 wks after 1º chancre healed; fever, sore throat, rash, skin lesions on palms, soles, & face

· Latent: asymptomatic, seroreactive; 40% to 

· 3º: gummas (nonprogressive localized granulomatous lesions) of skin, bone, joints; neurosyphilis, cardiovascular syphilis




