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1. INTRODUCTION

Study Design and Cohort Flow

Three-day doxycycline for uncomplicated Chlamydia trachomatis in men who
have sex with men: a single-arm, open-label interventional study

Naokatsu Ando’, Daisuke Mizushima', Yosuke Shimizu?, Yukari Uemura?, Kota Sawada? Misao Takano’, Takahiro Aoki’,

AIDS Clinical Center, Japan Institute
for Health Security, Tokyo, Japan

Phone: +81-3-3202-7181
Email: ando.n@jihs.go.jp

Akira Kawashima', Ryo Kuwata’, Yui Shintani’, Hiroyuki Gatanaga’
' AIDS Clinical Center, Japan Institute for Health Security, Tokyo, Japan; ? Department of Data Science, Center for Clinical Sciences,

Japan Institute for Health Security, Tokyo, Japan

3. RESULTS
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Key message: The 3-day regimen achieved high microbiological cure and was generally well tolerated. }

4. DISCUSSION / INTERPRETATION

 This study provides prospective evidence for a 3-day doxycycline regimen in MSM, a
population with predominantly rectal infection.

* Pharmacokinetic plausibility and sustained mucosal exposure support the biological
rationale for shortened therapy.

* The contextual 7-day cohort was not randomized and should be interpreted only as
descriptive evidence, not a formal comparator.

* Later positive conversion after earlier clearance should be interpreted cautiously in
a population at ongoing risk of reinfection.

5. CONCLUSIONS

A 3-day doxycycline regimen achieved high microbiological cure in MSM
with uncomplicated C. trachomatis infection.

Tolerability was good and adverse events were mild and self-limiting.

Randomized non-inferiority trials are needed before shortened therapy
can be considered an alternative to the standard 7-day regimen.
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