
Mycoplasma genitalium is an emerging sexually 
transmitted infection and an increasingly 
recognized cause of urethritis and cervicitis. The 
estimated population prevalence in the United 
States is 1.7% with higher prevalence in the 
setting of sexually transmitted infection clinics. 
Treatment of M. genitalium is complicated by 
increasing resistance to primary treatment 
regimens, including macrolides and 
fluoroquinolones. Understanding the various 
clinical presentations and relative effectiveness of 
treatments for M. genitalium is crucial to 
optimizing care.  

BACKGROUND RESULTS

• Most participants presented with urethritis or vaginitis, 
however 36% were asymptomatic and may play a role in 
continued transmission

• Co-infection with other sexually transmitted infections 
was common.

• Microbiologic cure occurred in only 57% of participants 
receiving a single treatment regimen. This low rate of 
microbiologic cure suggests consideration for obtaining 
a test of cure.

• Treatment with moxifloxacin alone as initial therapy in 
our population may be sufficient. Treatment with 
moxifloxacin had nine times the odds of microbiologic 
cure relative to high dose azithromycin and four times 
the odds of microbiologic cure relative to low dos 
azithromycin. There was only one suspected case of 
moxifloxacin resistance.

METHODS
Patients with a positive M. genitalium Nucleic Acid 
Amplification Test (NAAT) between July 1, 2019 
and June 30, 2021 at the Montefiore Medical 
Center were included in a retrospective cohort. 
Demographics, clinical presentations, coinfections, 
treatment, and follow-up microbiologic tests were 
obtained from the electronic health record by both 
a data analyst and manual chart review. Among 
individuals with available follow-up M. genitalium 
NAAT testing, outcomes of microbiologic cure or 
persistent infection were defined, respectively, 
based on the first negative or positive test result at 
least 21 days after their M. genitalium diagnosis. 
Bivariate analysis included chi-squared, Fisher 
exact, Wilcoxon rank-sum or student t-tests. 
Multivariable logistic regression model was 
preformed to evaluate the association between 
microbiologic cure and treatment regimen. The 
final model was constructed with backward 
elimination utilizing a likelihood ratio test with 
significance level of 0.05. 

CONCLUSIONS
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OBJECTIVES
Aim 1: To identify clinical characteristics and 
presentations of M. genitalium infections within 
Montefiore Medical Center.

Aim 2: To evaluate the association of treatment 
regimen with microbiologic cure of M. genitalium

Abbreviations: HIV, human immunodeficiency virus; MG, Mycoplasma genitalium; low-dose
azithromycin, azithromycin 1 gram (g) for 1 dose; high-dose azithromycin, azithromycin 1g
on day 1 followed by 500 milligrams (mg) daily on days 2-4; moxifloxacin, moxifloxacin 400
mg daily for at least 7 days; doxycycline, any duration of doxycycline 100 mg 2 times daily.
Table 1: aMissing data. Data presented in this table includes race/ethnicity data on 480
participants, sexual partners on 463, living with HIV on 413, isolated MG infection on 302,
Chlamydia trachomatis and Neisseria gonorrhea testing on 460, Trichomonas vaginalis on
376, syphilis on 397, bacterial vaginosis on 84. bAn isolated MG infection required negative
testing for gonorrhea, chlamydia, trichomonas, and syphilis at the time of initial M.
genitalium diagnosis. cIncludes participants who received multiple treatment regimens.
Table 2: aMissing Data. Race/ethnicity available on 202 individuals, living with HIV on 188,
Chlamydia trachomatis and Neisseria gonorrhea on 192, Trichomonas vaginalis on 163, 
syphilis on 183, bacterial vaginosis on 46, symptoms at follow-up on 170. bFisher’s exact
test performed. cBacterial vaginosis testing only performed on females. 
Table 3: aMissing data in bivariate analysis. Data presented includes Race/ethnicity on
202, living with HIV on 188, Chlamydia trachomatis and Neisseria gonorrhea on 192,
Trichomonas vaginalis on 203, syphilis on 232 and bacterial vaginosis on 46, initial
treatment regimen on 210 participants receiving a single regimen.
Table 4: aNon-adherence to initial moxifloxacin regimen was defined by subsequent
provider documentation that patient did not complete initial M. genitalium treatment
regimen. bTwo Chlamydia trachomatis infections and one syphilis infection. 


