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JABHO3APABCTBEHM 3HAYAJ PAHOTI OTKPUBAA MNMOJIHO MPEHOCUBUX UHOEKLUNJA NU3A3BAHUX
BAKTEPUJAMA CHLAMIDIA TRACHOMATIS N MYCOPLASMA GENITALIUM Y NPEBEHLUWJUA NHOEPTUWINTETA
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MolwToBaHO ypeaHMULUTBO,

AHanusa Koja je cnpoBeAeHa ykasarna je Ha BENMKM 3Ha4aj
paHor OTKpvBaHa MONHO npeHocuBux UHdekumja (M)
y UuIby 3aliTUTe penpoayKTUBHOr 3apaBrba oba nona.
lMpaBoBpemMeHa AujarHocTMKa omoryhaea 3anoynkarse
a[eKBaTHOr fleyera Npe HacTaHKka TeLKMX nocregvua no
depTunutet. NonHo NpeHocKBe MHMEKUMje NpeacTaBbajy
3HayajaH 34paBCTBEHM M APYLUTBEHM 13a30B, NOCEOHO jep
YyTWYY Kako Ha nojeamHLa Tako v Ha LWMpY 3ajeaHunuy.

Bucoka y4yectanoCcT HaBeQeHUX 3anarbeHCKUX U Opyrux
CTawa, LUMPOM cBeTa, YKkasyje Ha To aa NN npegcrasba-
jy 3Ha4ajaH jaBHO34paBCTBEHM 13a30B rnobarHo.

MpoueHe CaeTcke 34paBCTBEHE OpraHu3auuvje nokasy-
jy Ba ce Ha rmobanHOM HMBOY CBaKe rogvHe perucrpyje
npubnmxkHo 374 MUNIMOHA HOBMX CryyajeBa WHGEKUN-
ja, Koje nsasuBajy 4yetmpu rnaeHa y3poudHuka (Chlamydia
trachomatis, Neisseria gonorrhoeae, Treponema pallidum
n Trichomonas vaginalis), WTo npeacTasrba Buwe o Mu-
NMOH HOBMX cny4ajeBa cBakor gaHa. Op ykynHor 6poja
npujasrbeHnx cnyyajesa MM, 129 munuoHa cny4yajesa
ynHuna je xnamuguja, 82 munmoHa roHopeja, 7,1 MUNNOH
cncunme, a 156 mmnmoHa TpuxomMoHujasa [1]. OBaksu no-
[auu jacHo ykasyjy aa je npoonem MM pacnpoctpakbeH n
[a 3axTeBa CcTanHo npahewe envaeMmonoLLKnX TpeHaoBa
Ha cBMM HMBOMMa. Y nocrnennoj aeueHnjn y EBponu peru-
CTpyje ce KOHTMHyMpaHu nopacT 6poja npujaBrbEHUX Crly-
YajeBa NOMHO NPEHOCMBUX UHEKUMja, TOCeBHO criyyajeBa
Xxnamuguje, roHopeje u cudunuca.

Mopaum m3BewTaja EBponckor ueHTpa 3a npeseHUunj)y U
KoHTpony 6onectn (ECDC) 3a 2023. rognHy nokasyjy aa
je'y 27 3emarba peructposaHo BuLle og 230.000 notephe-
HUX MHPEKUMja xnammuanjom, Npy Yemy cy HajsuLle cTtone
3abenexeHe y HOpOWjCkUM ApxaBama. AHanm3a BpeMeEH-

Dear Editors,

An analysis that was performed indicated the great impor-
tance of early detection of sexually transmitted infections
(STIs) in the protection of sexual health of both sexes. A
timely diagnosis allows the adequate treatment to be initi-
ated before severe consequences for fertility can develop.
Sexually transmitted infections pose a significant health-
care and social challenge, especially since they affect both
the individual and the wider community.

The high incidence of these inflammatory and other condi-
tions observed worldwide indicates that STls pose a signif-
icant global public health challenge.

World Health Organization estimates show that approxi-
mately 374 million new infections are registered annually
around the world, caused by four main pathogens (Chla-
mydia trachomatis, Neisseria gonorrhoeae, Treponema
pallidum and Trichomonas vaginalis), which is more than
a million new cases every day. Of the total number of STls
reported, 129 million are chlamydia cases, 82 million gon-
orrhoea, 7.1 million syphilis and 156 million trichomoni-
asis [1]. Such data clearly show that the STI problem is
widespread and that it requires constant epidemiological
monitoring at all levels. In the last decade, a continually
increasing number of sexually transmitted infections has
been registered in Europe, particularly chlamydia, gonor-
rhoea and syphilis.

European Centre for Disease Prevention and Control
(ECDC) data for 2023 show that more than 230,000 con-
firmed chlamydia infections have been registered in 27
countries, with the highest rates recorded in the Nordic
countries. A time trend analysis for countries with consis-
tent reporting indicates an increase in reporting rate of 3%
compared to 2022, while the increase from 2014 amounts
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CKOT TpeHAa y Ap)kaBama ca AOCMNeOHUM M3BeLUTaBaH-eMm
nokasyje Aa je ctona npujaBrbmBara nopacna 3a 3% y
ogHocy Ha 2022. rogunHy, ok je y nopehemny ca 2014. 3a-
BenexeH pact oa 13%. UHdekuunja C. trachomatis v paree
Hecpa3smepHo noraha mnafhy nonynauujy, a HajsuLLe cTone
b6enexe ce Mehy xeHama y3pacTa o 20 o 24 roguHe [2].

TpeHOoBM pacta MHUMAEHLUMje OBUX WHMeKuMja Hucy
orpaHuyeHn camo Ha MeflyHapoaHu HYUBO, Beh ce ofpaxa-
Bajy M Ha HauMoHanHW enuagemunonowkn npodcun. MNMpema
M3BewTajy 0 3apa3Hum b6onectuma 3a 2023. rognHy eBu-
OeHTupaHo je ykynHo 980 cnyyajesa NN, npn yemy je nH-
dekumja xnammgnjom 6una HajsacTtynrbeHuja ca 458 npu-
jaBreeHnx obonenux n nHumaeHumjom og 6,87 Ha 100.000
CTaHOBHWMKa. Y ogHocy Ha 2022. roguHy, kaga je 3abene-
eHo 358 crniyyajeBa, 6poj permctpoBaHmx obonenux no-
pacTao je 3a 28%. VMnak, ynpkoc oBom nosehamy, nogaum
nokasyjy ga je ctona uHuuMaeHumje u garoe oko Asa nyra
Mana Hero 2014. rogmHe, WTO ce AennuMuYHO objallH-aBa
noTuexwnBarbeM 6poja obonenvx 36or He4oOBOILHOT Npwja-
BIbMBaka 1 YecTe acMMnTomMaTtcke npeseHTaumje 6onectu
[3]. Mopen xnamuauvje, y ennaeMmMonoLKOM U KITMHUYKOM
CMUCITY 3Hayaj MMajy u Apyru natoreHu, Mehy kojuma ce
noce6Ho nsgeaja Mycoplasma genitalium.

Mycoplasma genitalium ce petektyje kog 10% cekcyanHo
aKkTMBHe nonyrnauuje, 40K y ogpefeHnM BUCOKOPU3UYHUM
rpynama npesaneHuuja goctmke n go 20% [4]. Kymyna-
TMBHM YTULAj OBMX MaToreHa Ha penpoayKTUBHO 34paBibe
noTephyjy 1 nogauun o HUXOBOj YNO3W Yy pa3Bojy TpajHUX
owTehena jajoBoga. bpojHa ucTtpaxuBarwa ykasyjy Ha
MoBe3aHOCT OBOr naroreHa ca rnosehaHoM y4yectaroLuhy
npucycTBa aHTUTenNa Ko XeHa ca TyGapHUM 0BMMKOM UH-
depTunuTeTa, WTO AodaTHO noTephyje heros Moryhu knm-
HWYKKM 3Hauaj [5, 6].

Mpema nogauuma enuaemMmnornoLKUX UCTpaxuBahsa, Kof
npubnmkHo 50% [o 65% xeHa ca OujarHOCTMKOBaHWUM
nHdepTMnuTeTOM yTBphYje ce TybapHa oncTpykumja kao
rnocrneguua HeneyYeHux Unu HeagekBaTHO NEeYeHMX MOSTHO
npeHocmBux nHdekuumja [7, 8].

Ha ocHoBy oBMX nogataka, Npeno3HaTa je Krby4yHa yrnora
PYTUHCKOT TeCTMpana, NOCeOHO Ha Y3POYHUKE Kao LUTO Cy
Chlamydia trachomatis v Mycoplasma genitalium, kao 3Ha-
YajHor jaBHO31paBCTBEHOr MPUCTYNa y NPEBEHLNjU TPajHUX
KOMMvKaumja Ha penpoayKTUBHO 30paBrbe, YKbyuyjyhu n
WUHEePTUNUTET.

lNMpema noctojehum cTtygujama, kog npucyctea C.
trachomatis 50—80% >xeHa uma acMMnTomaTtcky UHeKUM-
jy [9]. 36or Tora je Benukn 6poj MHpMLMPaHMX Koju HEMajy
CMMMTOME, a HacTaBIbajy CeKcyarnHy TpaHCMUCUHjy UHAEK-

to 13%. C. trachomatis infections still disproportionately af-
fect the younger population, with the highest rates record-
ed among women aged 20 to 24 years [2].

Incidence growth trends for these infections are not only
seen at the international scale, they are also reflected in
the national epidemiological profile. According to the report
on infectious diseases for 2023, a total of 980 cases of STI
were reported, with chlamydia as the most commonly ob-
served infection with 458 reported cases and an incidence
of 6.87 per 100,000 population. Compared to 358 cases
recorded in 2022, the number of registered patients in-
creased by 28%. Nevertheless, despite this increase, data
show that the incidence rate is still about a half of what it
was in 2014, which is partially explained by the underes-
timation of the number of cases due to insufficient report-
ing and the fact the disease is often asymptomatic [3]. In
addition to chlamydia, other pathogens are also clinically
significant, especially Mycoplasma genitalium.

Mycoplasma genitalium is detected in 10% of the sexually
active population, with the prevalence reaching up to 20%
in certain high-risk groups [4]. The cumulative effect of
these pathogens on reproductive health is also confirmed
by data on their role in the development of permanent fal-
lopian tube damage. Numerous studies indicate the cor-
relation of this pathogen, with the higher incidence of anti-
bodies in women with tubal infertility, adding to its possible
clinical significance [5, 6].

According to epidemiological research, tubal obstruction
from untreated or inadequately treated sexually transmit-
ted infections is found in approximately 50% to 65% of
women with diagnosed infertility [7, 8].

This data has led to the recognition of the key role of rou-
tine testing, in particular to pathogens such as Chlamydia
trachomatis and Mycoplasma genitalium, as a significant
public health approach in the prevention of permanent re-
productive health complications, including infertility.

The existing studies show that the infection with C. tra-
chomatis was asymptomatic in 50-80% of the women
[9]. Hence, a large share of those infected experience no
symptoms, continuing sexual transmission of the infection
in the population. This infection is primarily a women’s
health problem as its consequences for the reproductive
tract of women are far greater than in men. Diseases that
can develop include mucopurulent cervicitis, endometritis,
and salpingitis in women, and urethritis, proctitis and epi-
didymitis in men [10]. Often unrecognized or insufficiently
treated, this bacterial infection can lead to pelvic inflamma-
tory diseases and thus to chronic pelvic pain, ectopic preg-
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uuje y nonynaumju. OBa nHdekumja je NpBeHCTBEHO 30paB-
cTBeHW nNpobrnem xeHa, jep cy nocneauvue ganeko sehe Ha
penpoayKTUBHU TPaKT XeHa Hero mylukapaua. Oborbera
KOja ce MOry jaBuTu Cy MyKOMypyneHTHU LepBULNTUC, EH-
OOMETPUTUC, CaNMUHIUTUC KO XXeHa U ypeTpuUTUC, NpokK-
TUTUC U enuauaMMnTUC Kog Mylukapaua [10]. Yecto He-
npenosHata WUNM HeOOBOSBHO fledeHa, oBa OakTepwujcka
WHpeKUmMja MoXe [OBECTU 40 NENBUYHUX UHDNaMaTOPHUX
Bbonectn 1 Tako BOAUTW Ka XPOHWYHOM MenBUYHOM Gony,
€KTOMWUYHO] TpyaHONU U NOCreAuYHOM WHMPEepPTUNUTETY
[11]. CnnyHo TOMe, Mycoplasma genitalium, koja n3asu-
Ba HacTaHak ypeTpuTuca, uepBuumMTUCa, €HOOMETPUTU-
ca, cannuHrMTUca U nenBuyHe MHgNamaTopHe Gonectu
(ML), moxe ce cmaTpaTy jedHMM O NPOY3pPOKOBaYa KeH-
cKor nHpeptunureta [12].

C ob3upom Ha To ga obe nHdekumje YyecTo npoTudy 6es
cMMMTOMa M fa TecTUupake Huje PyTUHCKU LOCTYMHO, Be-
poBaTHO je Oa je cTBapHa y4YecTanocT HaBeOeHMUX y3pou-
HMKa Yy reHuTanHoM Gpucy 3HaTHO BULIA Of MpUjaBrbeHe,
LITO foAaTHO Harnawasa noTpeby 3a yHanpehewem auja-
rHOCTMYKOT HaZ30pa M CKPUHUWHI NporpamMa.

Y 0BOM NUCMy npeacTasrbamMo cTorne no3uTnsHocTy Ha C.
trachomatis n M. genitalium pobwjeHe y pagy VHcTtuTyTa
3a jaBHO 3gpaBribe Cpbuje ,[p Munan JoBaHoBuh batyTt”.
W3 yrna ruHekonora y TepumjapHoj 34paBCTBEHO] 3aLUTUTH,
OBV Hamnasu npencTaBrbajy Kiby4YHVW OCHOB 3a MpaBOBpe-
MEHO OTKpVBahe N NpeBeHUMj)y 030UIbHMX KOMNnvKaumja
no penpoayKTMBHO 30paBrbe.

OcuM y cny4yajeBnma ca n3paxeHuMm KIIMHUYKUM MaHude-
cTaumjama, MMKpoOMosoLlKka aHanmsa OBUX MaToreHa ce
4YecTO MpuMekyje N Kao Aeo AMjarHOCTMYKOr MpoTOKona
Yy UCNUTUBakY UHepTUnuTETa U NpunpemMe 3a nocTyrke
acucTupaHe penpogykuuvje (HNp. BaHTenecHa onnogma,
BTO), kao u kog ydectanux nobavaja. ujarHocTuka u ne-
yemnse MMM npe BTO npegcrtaBrba BakaH Kopak y onTuUMu-
3aumju penpoayKTMBHOTN NOTEHUKWjana naposa.

PeTpocnektuBHO cmo aHanusmpanu gocTtynHe nabopa-
Topujcke nopatke Opceka 3a MonekynapHy MUKpoOOMo-
noruvjy MiHctutyTa 3a jaBHo 3gpasrbe Cpbuje. AHanusa je
obyxsaTtuna y3opke 6pvca ypeTpe kog MyLuKapaua, kao u
uepBuKanHor 6puca Kog >keHa, Y3eTUX Ha OCHOBY WHAU-
Kauvje nekapa npvMmapHe 3apaBcTBeHe 3awTuTe (n3abpa-
HOr fiekapa ornLuTe npakce unu ruHekornora), y nepuoay of
centembpa 2024. po jyHa 2025. roguHe. [mjarHocTuka je
cnpoBegeHa BanvaupaHom real-time PCR (RT-PCR) me-
TOOOM.

Y nocmaTtpaHOM nepuody, perncrtposaHa cTtona Mosu-
TmBHOCTM 3a Chlamydia trachomatis nsHocuna je 1,35%,

nancy and consequent infertility [11]. Similar to C. tracho-
matis, Mycoplasma genitalium, causes urethritis, cervicitis,
endometritis, salpingitis, and pelvic inflammatory disease
(PID), and can be considered one of the causes of female
infertility [12].

Since both infections are often asymptomatic and no rou-
tine testing is available, it is likely that the actual preva-
lence of these pathogens in genital swabs is significantly
higher than reported, which reinforces the need to improve
diagnostic monitoring and screening programs.

In this letter, we present the positivity rates for C. tracho-
matis and M. genitalia obtained at the Institute for Pub-
lic Health of Serbia “Dr Milan Jovanovi¢ Batut”. From the
perspective of a gynaecologist in tertiary healthcare, these
findings represent a key for timely detection and preven-
tion of serious complications for reproductive health.

Except in cases with marked clinical manifestations, mi-
crobiological testing for these pathogens is often used as
a part of a diagnostic protocol in investigating infertility and
as preparation for assisted reproduction procedures (in-vi-
tro fertilization, IVF) as well as in frequent miscarriages.
Diagnosis and treatment of STls prior to IVF is an import-
ant step in optimizing the reproductive potential of couples.

We performed a retrospective analysis of the available lab-
oratory data of the Department of Molecular Microbiology
of the Institute of Public Health of Serbia. The analysis in-
cluded samples of urethral swabs in men, as well as cer-
vical swabs in women, collected based on referrals from
primary care physicians (general practitioner or gynaecol-
ogist), from September 2024 to June 2025. The diagnosis
was made based on the validated real-time PCR (RT-PCR)
method.

In the observed period, the registered positivity rate was
1.35% for Chlamydia trachomatis, and 0.63% for Myco-
plasma genitalia.

These rates indicate the persistent presence of both patho-
gens in the analysed clinical samples, which is of potential
clinical and public health importance.

Our laboratory findings serve as a serious reminder of the
insidious threat to reproductive health coming from these
infections, for both women and men. Each identified case
represents a chance to interrupt the path from an asymp-
tomatic infection to irreversible fallopian tube damage and
other conditions that could harm reproductive health. This
confirms that STI testing serves as an important strategy in
preserving fertility of women and men, particularly if there
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oK je 3a Mycoplasma genitalium 3abenexeHa ctona o
0,63%.

OBe cTone ykasyjy Ha NocTojaHO NpUcycTBO 0ba natoreHa
y aHanM3npaHum KIMHUYKMM y30pLuuMa, LITO je of NOTEeH-
LiMjanHor KIMHUYKOT U jaBHO34paBCTBEHOr 3HaYaja.

[obujeHn pesyntatn nabopaTtopujcknx aHanmsa cy o3bu-
JbaH NOACETHMK Ha MOAMYKIY MPEeTHY MO PenpoaykTuB-
HO 34paBrbe KOjy OBe WHMeKUnje NpeacTaBrbajy Kako 3a
KeHe Tako M 3a Mylkapue. CBakM MOEHTUMUKOBAH Chy-
Yyaj MHgeKUMje NpeacTaBba WaHCy Aa ce NpekuHe nyT oA
acMMmnTomMaTcke nHdekumje oo npesepsmbunHor owTehe-
Ha jajoBoda U ApYyrnx ctawba, Koja Mory HapyLmTh penpo-
OyKTMBHO 3apaerbe. OBo notephyje aa je Tectnpatse M
BaXkHa cTpaTternja odyBata hepTunmrera XeHa 1 MyLlka-
paua, Hapo4YMTO YKOIMKO KO WX MOCTOje KITMHUYKN CUMM-
TOMU 1 3Haum MM unm cymHa Ha NPUCYCTBO Yy3pPOYHMKA
MHepTUNUTETA.

YBohewe ckpuHuHra Ha NN, HapounTo Ha HaBedeHe aBe
baktepuje (C. trachomatis u M. genitalium) n npaBoBpeme-
Ho neyetbe MNINU, HapouuTo C. frachomatis n Mycoplasma
genitalium, y oKBMpY npumapHe 34paBCTBEHE 3alUTuTe, U
nocebHo mefy napoBuMa koju He ocTBape TpygHohy Ha-
KOH Hajmake 12 meceun pedoBHUX HesawTuheHux cek-
cyanHux ogHoca [13], morno 6u npeactaBrbatv jaBHO-
30paBCTBEHY MHTEPBEHLMjY BUCOKE e(PeKTUBHOCTU. Takas
npucTyn He 6u camo omoryhrno paHuje oTKpuBare U1 npe-
Kng TpaHcMucHje nHdekumja, Beh 61 ayropoyHo ONpuHeEO
CMarehy TPOLLKOBA M eMOTUMBHMUX Nocneauviua noBe3aHux
ca AnjarHOCTUKOBaHkEM U nevereM nHdepTunuteTa.
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sis and treatment of infertility.
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