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Sexually transmitted infections (STIs) represent a major public health : : : RESULTS
challenge, particularly as many cases are asymptomatic, - ngh prevalence of asymptomatlc STls In ' of lled ( d
At - P : ps A total of 573 participants were enrolled (458 MSMWH an
complicating early detection, treatment, and partner notification, and MSM, espeually Syphllls.

115 MSM-PrEP), resulting in 1110 observed STI events (823
in MSMWH and 287 in MSM-PrEP). The frequencies of
asymptomatic events in the two groups are detailed in Tablel.
MSM-PreP were more likely to have multiple STI diagnoses

Syph”lS 98.8% In MSM-PrEP vs. 66.3% In per person during the follow-up period compared to MSMWH
METHODS MSMWH (p < 0.001) (p < 0.00L).

Among the STIs observed, syphilis was the most frequent,
with 986 cases (819 in MSMWH and 167 in MSM-PreP),
resulting in an overall asymptomatic rate of 71.8% (708/986).
Among PLWH, 543/819 cases (66.3%) were asymptomatic,
per person compared to MSMWH (p < 0.001) compared to 165/167 cases (98.8%) in the MSM-PrEP, with a
statistically significant difference (p < 0.001).

: : _ We identified 75 cases of gonorrhea (12 in MSMWH and 63 In
) ReQUIar SCreenlng IS essential for early MSM-PreP), with an overall asymptomatic rate of 49.3%

detection and preventiOn (37/75). For chlamydia, there were 50 cases (10 in MSMWH
and 40 in MSM-PreP), with 44.0% asymptomatic (22/50).

There were no statistically significant differences in the clinical
presentation of these two STIs between the two groups.

contributing to ongoing transmission.
This study aims to examine the role of asymptomatic STIs in a high-

risk population of men who have sex with men (MSM), who regularly - Signiﬁcant difference In asym pt()matiC

undergo STI screening.

This retrospective observational study evaluated STl diagnoses

between 2020 and 2023, in a cohort of at-risk individuals, specifically - MSM-PrEP had more multiple STI diagnoses
MSM on PrEP (MSM-PreP) and MSM with HIV (MSMWH), with the
aim of determining the rate of symptomatic and asymptomatic
iInfections and comparing the 2 groups.

Participants underwent regular screenings every 3 to 6 months,
Including serological tests for syphilis and molecular assays for
gonorrhea and chlamydia on urethral, pharyngeal and rectal swabs.
Proportions were compared using the chi-squared test.

MSMWH MSM-PreP
(N=850) (N = 287) o
s

 Syphilis (n, %) 543 (66.3) 276 (33.6) 165 (98.8) 2 (1.2)

Gonorrhea (n, %) 74 3 (25.0) O (75.0) 34 (54.0) 29 (46.0)
- Rectal 26 1 (20.0) 4 (80.0) 11 (52.4) 10 (47.6)

CONCLUSIONS

< (0.001 Asymptomatic STIs are notably common in this population,
with a significant frequence of syphilis observed. A significant
difference In the rate of asymptomatic cases was found

0.095 specifically for syphilis between the two groups.
- Urethral 21 1(16.7) 5 (83.3) 9 (40.9) 13 (59.1) MSM-PrEP had a higher frequency of multiple STI diagnoses
) Pharyngeal 21 1 (100-0) 0 (O-O) 14 (70-0) 6 (30-0) per person during the follow-up period compared to MSMWH.
Chlamydia (n, %) 50 4 (40_()) 6 (60.0) 18 (45_0) 29 (55.0) These findings emphasize -the need for effectlve pre\./en.tlon

strategies to manage STIs In these populations and highlight

- Rectal 23 2 (40.0) 3 (60.0) 10 (55.6) 8 (44.4) 0532 the importance of regular screening to ensure timely detection
- Urethral 19 1 (25.0) 3 (75.0) 7/ (46.6) 8 (53.3) and treatment.

- Pharyngeal 3 1 (100.0) 0 (0.0) 1 (14.3) 6 (85.7)
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