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Infectionsin General Jordanian Patients

'A.A. Shehabi?Z.M. Awwad,*M. Al-Ramahi,’E. Charvalos and_.F. Abu-Qatouseh
'Departments of Pathology and Microbiology
Special Surgery-Urology
*Obstetric and Gynecology
Jordan University Hospital, Amman, Jordan
*Institute of Microbiology, University of Greece, lféna, Greece

Abstract: Problem statement: Both M. genitalium andT. vaginalis were recognized as important cause of sexually
transmitted infections in developed countries. Thistudy investigated the prevalence Mf genitalium and

T. vaginalis in general Jordanian patients and their role okiceugenitourinary tract diseaségpproach: A cross
sectional study of 383 Jordanian adult patientsl dggween 19-78 years were investigated foesence of
M. genitalium andT. vaginalis at the urology and obstetric-gynecology clinicshet Jordan University Hospital in
Amman. First voided urine specimens were testedgugiine microscopy, PCR fdd. genitalium andT. vaginalis

as well as culture foll. vaginalis. Results: The incidence ofM. genitalium was higher and statistically
significant (17/188, 9%, p = 0.022) th@nvaginalis (3/188; 1.6%) among patients diagnosed with sjpegifnary
symptoms and signs, while this incidence was lessilso significant in asymptomatic patients ( B13.6% versus
1/195, 0.5%, p = 0.031), respectiveM. genitalium infection was frequently observed with urinaryguency
(76%) and dysuria (59%) among symptomatic patiantsmore common in men than women (65% verS¥s, 3
p = 0.51) and in married than singles (76% verst#,2p = 0.59). Dual infection with both organismasanot
recognizedConclusion: Infection caused bi. genitalium andT. vaginalis was associated with higher incidence
rate in patients with symptomatic genitourinaryedise. Therefore, screening for their occurrensaidh patients is
important.
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INTRODUCTION Epidemiologically, T. vaginalis infection is often
associated with vaginosis and commonly transmitted

Chlamydia trachomatis Mycoplasma genitalium and with other STDs, whereas its prevalence and spmctru
Trichomonas vaginalis are common cause of of disease in men are less characteftZz&# Diagnosis

symptomatic and asymptomatic infectionsoth men of T. vaginalis is usually made using wet mount of
and women in developed countés but their Vvaginal swabs and direct microscopyhich are not
prevalence and pathogenesis in most developingighly sensitive, while culture method gives resultat
countries including Jordan are still limited reoft® are more positive but it is less performed. Recent
Recently,M. genitalium has been recognized as a studies showed that detection ®f vaginalis using

common infection associated with symptomaticyrine or urethral swab specimens and PCR showéd hig
urethritis and with a high prevalence of infecteatisal  sensitivity and positive result*®.

P*”]}ft”?rﬁl,%}#g c'>:r_ting its drodle as a sexually dtrartet:mit The purpose of this study was to determine the rat
Infectio - First voided urine appeared t0 D€ &t intaction with M. genitalium and T. vaginalis and

better diagnostic specimen than the urethral svaab f | . L . - R
their association with common specific genitounnar

detection M. genitalium in men using PCR&Y. In ‘ : | Jordan )
women,M. genitalium cause cervisitis, urethritis, pelvic eatures in general Jordanian patients.

disease and recently found more commonly in cekvica MATERIALSAND METHODS

canal of infertile women and its infection can bsoa

detected with high sensitivity by using urine spean  patients; A total of 383 Jordanian patients aged
and PCR'**, between 19-78 years, including 201 (52%) men with

Nongonococcal Urethritis (NGU) caused by
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Table 1: Distribution of patients and controls wétid without specific genitourinary symptoms andifpee T. vaginalis andM. genitalium

Sex
Patient group
(mean ageY) Males N (%) Females Positiie vaginalis N (%) PositiveM. genitalium N (%) Total
Symptomatié (42) 99 (53) 89 (47) 3(1.6) 17 (9.0) 188
Asymptomatic (40) 102 (52) 93 (48) 1 (0.5) 7 (3.6) 195
Total 201 (52) 182 (48) 4 (1.0) 24 (6.2) 383

& Each patient complained of one or more spec#ititpurinary symptoms (urinary frequency, dysusiggrapubic /pelvic pain, presence of
vaginal/urethral discharge )

mean age of 42-year and 182 (48%) women with meaMgPa3 (5-CCGTTGAGGGGTTTTCCATTTTTGC-3)
age of 40-year were admitted at thelogy and primers were used for PCR amplificafiSh PCR
obstetric-gynecology clinics at the Jordan Uniwgrsi reaction mixture of a total volume of 25 uL was
Hospital (JUH) in Amman, over the period May- composed of 15 uL of PCR Master Mix (Promega,
October 2006. All patients were examined for theUSA) 2.5 uL of 10 uM each primer and 5 uL of
presence of any of the following specific urinary extracted DNA of urine specimens of each patiehe T
symptoms: urinary frequency, dysuria, master mix was composed of 3uM MgCb00 uM
suprapubic/pelvic pain and presence of vaginaliuatt dNTPs each, 1U Taq DNA polymerase and Taq buffer.
discharge. Of these, 188 were characterized aBositive and negative controls were included irP&R
symptomatic patients with one or more specificruns. The positive control df. vaginalis was composed
genitourinary symptoms and signs and the rest 1956f DNA extracted from our clinical isté of
subjects were free of any specific urinary symptomsT. vaginalis which was grown in Trichomonas medium
and have been included as controls (Table 1). AINo.2 (Oxoid. UK), where the positive comtod
Patients gave their written consent to be includatiis M. genitalium consisted of DNA provided as
study and the clinical data of each enrolled patieere  Iyophilized compound supplied from Institute of
reported in a special designed form for the study. Microbiology, University of Greece in Athena (E.

Charvalos). Negative control was made of distilled
Urine specimen and culture of T. vaginalis: First void  water. PCR amplification was performed in two
urine specimens were collected in sterile leak prooseparate tubes for both organisms as follows: 8lesy
containers from all patients included in the studgine  of 1 min at 90°C, 30s at 60°C and 2 min at 72°GeAf
specimens were transported to the microbiologyamplification, there was additional extension stgp
research laboratory for investigation with 2 h,tl¢  72°C for 7 min and then samples were cooled to 4°C.
department of pathology and microbiology, Faculty o

Medicine, University of Jordan. Ten mL of urine gg electrophoresis: 15 uL of amplified product was

specimens were centrifuged at 2000 g for 10 min and|ectrophoresed on a 2% agarose gel containing®.5
the pellet was examined microscopically for them ! ethidium bromide and viewed on a gel

presence of the motile trophozoit Bfvaginalisand to  gocumentation system (UVP, USA). Samples
count White Blood Cells (WBCs) per High Power Field containing a 300 and 290bp fragments were considere

(HPF). The pellet was then resuspended in 1 mL Obositive for T. vaginalis and M. genitalium,
Phosphate Buffer Saline (PBS) and 0.5 mL of therespectivel£}4*l7].

sample kept at -70°C for later PCR investigation,
whereas the second 0.5 mL was inoculated in a via,ét istical alvsis  Statistical  sianifi

containing 5 mL of Trichomonas medium No.2 (Oxoid, atistical - ana yszs tat.'St'C"’} significance. was
UK). The culture media were incubated at 37°C uf to determmeq using; apd_ F|sher_s exact tests. Results
days and the media was checked daily by microscopi¥€re considered statistically significant if thevalue
examination for the presence of lived, motile Was <0.05.

Trophozoits ofT. vaginalis*?.

RESULTS
DNA extraction and PCR: DNA extraction was

perform_ed a_ccording to the in_struc'gions providedhia The incidence oM. genitalium was higher and

Genomic Wizard DNA extraction Kit (Promega, USA). - o '

T vaginalis specific primers TVK3 statlst]cal!y significant (17/188, 9%, p = OZOZBa.n

(5 ATTGTCGAACATTGGTCTCCTC 3°) and TvK7 T-vaginalis (3/188, 1.6%) among symptomatic patients

(5° TCTGTCCCGTCT TCAAGTATGC 3%%. Form.  Wwith specific urinary symptoms and signs, wherégs t

genitalium, MgPa 1 (5'- incidence was less but also statistically significan

AGTTGATGAAACCTTAACCCCTTGG-3") and asymptomatic patients (7/195, 3.6% versus 1/195,
8



Am. J. Infect. Dis., 5 (1): 7-10, 2009

Table 2: Clinical and epidemiological features afyBnptomatic patients and one asymptomatic copdon with positive witfi. vaginalis

Patients

Sex Age Marital status ~ Specific symptoms WBC ¢aonmurine/ HPF Laboratory results

M 55 Married Dysuria, pelvic pain, orchitis 15-20 vetPCR -ve Microscopy -ve Culture
M 60 Married Dysuria Recurrent urination, 0-2 +\W@HP-ve Microscopy -ve culture

M 55 Married Not present 0-2 +ve PCR -ve Microsceps culture

F 36 Married Dysuria, pelvic pain 6-8 +ve PCR Mieroscopy +ve culture

Table 3: Clinical and epidemiological features af patients with
positiveM. genitalium

Patients No. (%)
Total No. 17 (100)
Mean Age 39.9 years
Sex

Males 11 (65)
Females 6 (35)
Marital status

Married 13 (76)
Single 4 (24)
Urine microscopy

Numerous WBCs (> 5/ HPF) 7 (41)
Few WBCs (1-4/ HPF) 10 (59)
Specific symptoms®

Urinary frequency 13 (76)
Dysuria 10 (59))
Suprapubic/pelvic pain 6 (35)
Urethral discharge 1(6)

% Most patients ( 13/17, 76%) have at least two ifipegenitourinary
symptoms

0.5%, p = 0.031), respectively (Table 1). Dual atifen

1.6%, p = 0.022) among Jordanian patients with
symptomatic genitourinary infections, respectively,
while the incidence of both organisms in a symptiicna
control group was less but also significant (3.@ an
0.5%, p = 0.031), respectively. Dual infection haen

not diagnosed and males to female infection ratis w
approximately 2:1 for both organisms. These results
indicate that the incidence bf. genitaliumin our male
and female patients is similar to some extent t@me
studies from northern European countries which have
reported a range of 6-12% among their
populatiof®*¥¥ The overall  incidence of
T. vaginalis infection in Jordanian population either
symptomatic (1.6%) or a symptomatic (0.5%) is much
less than that reported from most developed camtri
ijs?ing similar clinical specimens and PCR technifjties

Most  symptomatic patients infected thwi
M. genitalium (76%) have at least two specific
symptoms; urinary frequency and dysuria, whereas

was not recognized and men to female infectiororati about one third of the patients (36%) suffered from
was approximately 2:1 (65% versus 35% p = 0.51) fopelvic or suprapubic pain and only one patient has
both organisms and was more common in marriedirethral discharge (Table 3). In addition, preseate

patients (76% versus 24%, p = 0.59) (Table 2 and 3)

Table 2 shows characteristics @f vaginalis

few pus cells (59%, p>0.05) has be been detected mo
often than numerous pus cells (41%) in urine of

infection and detection methods in 3 symptomaticinfected symptomatic patients (Table 2 and 3). The
patients and one asymptomatic. Table 3 shows thgpectrum of genitourinary symptoms and signs among

incidence and characteristics of 17 symptomaticyyy

patients associated with positivéM. genitalium

infections. Urinary frequency 13/17 (76%) and dysur T vaginalis
10/17 (59%) were frequently recognized as commo

symptoms among these patients.

DISCUSSION

Information on the incidence and spectrum o

clinical features associated with fastidious orgers
like C. trachomatis, M. genitalium and T. vaginalis, is
still rarely reported in Jordan and in most Midéelst
countriesOne study reported that vaginalis hasbeen

detected in 0.9% of women using cervical stained

smears over a period of 3.5 yédrsvhile a study from

patients shows that clinical diagnosis and
confirmation of both infections d¥l. genitalium and
require full clinical and laboratory
Mnvestigations. A recent study performed in England
has shown that both urethritis and the presenca of
urethral discharge and/or dysuria are significantly
associated with the detection M genitalium™®. This
fstudy also found like other studies that détecof

T. vaginalis using first void urine specimens and PCR
performed better than wet mount microscopy and
culture, particularly in men with NGtj314201

CONCLUSION

Egypt showed that trichomoniasis symptomatic caseifection with M. genitalium and T. vaginalis is
were detected more by PCR (91.3%) than by cultur@ssociated with higher incidence rate in patienith w

(72.9%) or other routine methdt
This study indicated thaWl. genitalium is more
prevalent and significant thah vaginalis (9% versus

symptomatic  genitourinary  disease than in
asymptomatic. Therefore, screening for their presen
in symptomatic patients is important.
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