18° COMNGRESSD MAZIOMNALE

Italian Conference cn AIDS and
Antiviral Research

POSTER

STI

p208 |talian infectious diseases centres’ practice
on Mycoplasma genitalium management:
results from a PrIDE network survey

Avuthors

A.R. Raccagniz, G. Micheli, R. Lolatto'z, E. Carusos, A. Cattelant, S. Ceceres, EM. Fusco’, M. Gigliar, L. Del Negro?,
M. Menozziv, E. Milano, M. Ridolfi?, R. Rossotti®, L. Taramasso®, D. Tesoro®, S. Venturellit, A. Castagna'z, A.
Antinoris, D. Moschese”, V. Mazzotta:, M. Cernuschi¢, S. Nozza'

Affiliation

Vita-Salute San Raffaele University, Milan, ltaly, 2lRCCS San Raffaele Scientific Institute, Milan, ltaly, *National
Institute for Infectious Diseases, Lazzaro Spallanzani IRCCS, Rome, ltaly, ‘University Hospital of Padova, Padug, ltaly,
sMilano Checkpoint ETS, Milan, ltaly, sBologna Checkpoint, Bologna, ltaly, ’D. Cotugno Hospital, Naples, ltaly,
?IRCCS Policlinico di Sant'Orsola, University of Bologna, Bologna, Italy, ‘PLUS Roma, Rome, ltaly, *Policlinico di
Modena, Modena, ltaly, "University Hospital Polyclinic of Bari, Bari, Italy, 2Sapienza University, Rome, Italy, “ASST
Grande Ospedale Metropolitano Niguarda, Milan, ltaly, “IRCCS Azienda Ospedaliera Metropolitana, Genova,
Italy, *ASST Santi Paolo e Carlo, Milan, Italy, *“ASST Papa Giovanni XXIII, Bergamo, ltaly; 17 Luigi Sacco Hospital,
ASST Fatebenefratelli Sacco, Milan, ltaly

ABSTRACT

Background: International guidelines recommend syndrome-based Mycoplasma genitalium (Mgen) testing, no
asymptomatic and pharyngeal screening, and resistance-guided therapy. The aim is to describe current Mgen
diagnostic and management practices in Italian infectious disease (ID) centres.

Material and Methods: A cross-sectional online survey was disseminated within the ltalian PrIDE cohort network
(NCT0718624) in December 2025. ltems (n=26) covered availability and type of Mgen test (NAAT), anatomical
sites tested, treatment indications, resistance testing availability, first-line therapy, test-of-cure (TOC), and partner
management.

Results: Thirty-five out of 52 sites responded; community-based sites reported no access to Mgen testing. Among 32
ID centres, 27/32 (84.4%) had access to Mgen NAAT. Availability was lower in the South/Islands (3/6) than in the
North (15/17) and the Centre (9/9). Multiplex NAATs with mandatory reporting were most common (20/27,
74.1%). Routine asymptomatic Mgen genital testing was frequent across groups (MSM 23 /26, 88.5%; trans and
gender-diverse 23/26, 88.5%; cis women 22 /26, 84.6%; cis heterosexual men 22/26, 84.6%) and common in
pregnancy-related settings (19/26, 73.1%) [Figure 1]. Extragenital asymptomatic sampling was widely reported,
particularly in MSM and trans and gender-diverse people (rectal 19/26, 73.1%,; oropharyngeal 18/26, 69.2%).
Regarding treatment, centres reported treating only symptomatic MSM (9/27, 33.3%), symptomatic plus selected
asymptomatic (7 /27, 25.9%), or all positives regardless of symptoms (11 /27, 40.7%); a similar pattern was observed
for trans and gender-diverse people [Figures2-3]. In cis heterosexual men and cis women, treatment of all positives
irrespective of symptoms was reported by 13/27 (48.1%) for both groups, while in pregnancy, most centres treated
both symptomatic and asymptomatic positives (15,/27, 55.6%). Macrolide 23S rRNA resistance testing was available
in 7/27 (25.9%); fluoroquinolone parC resistance testing was less common (4/27). The most frequent first-line
regimen was doxycycline followed by moxifloxacin (15/27, 55.6%); doxycycline followed by azithromycin (4/27,
14.8%) and resistance-guided first-line choice (2/27, 7.4%). Routine TOC after first-line therapy was performed by



8/27 (29.6%) and in selected cases by 3/27 (11.1%). Stable asymptomatic partners were commonly managed by
testing and treating if positive (15/27, 55.6%), whereas for casual partners, no routine action was reported by 14/27
(51.9%).

Conclusions: The PrIDE survey highlighted geographic heterogeneity and incomplete access to Mgen NAAT in
ltalian ID centres, with need to increase availability of resistance testing. Asymptomatic and oropharyngeal testing
were common, likely reflecting the use of multiplex panels, and may diverge from stewardship-focused
recommendations. Resistance-guided first-line therapy should be used more widely, and both treatment choices and
indications need to be standardized

Figure 1. Asymptomatic genital Mgen testing Figure 3. Treatment thresholds for NAAT-positive genital Mgen
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Figure 2. Timing of Mgen testing in symptomatic genital syndrome
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