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DESCRIPTION

The majority of lactamase-producing isolates are made 
sensitive to amoxicillin by clavulanic acid, broadening the 
drug's antibacterial spectrum. The epidemiology and 
incidence which involve in diseases, detection 
techniques, potential negative effects on feto-maternal 
and infant outcomes, and available treatments are all 
covered by the three main databases for Chlamydia 
trachomatis and Neisseria gonorrhoeae infections in 
pregnancy. Throughout all trimesters, the prevalence of 
C. trachomatis and N. gonorrhoeae varied from 1.0% to 
36.8% and 0-14.2%, respectively. The Nucleic Acid 
Amplification Test (NAAT) is the most popular diagnostic 
procedure.

Preterm birth, spontaneous miscarriage, stillbirth, and 
neonatal conjunctivitis are all linked to chlamydia during 
pregnancy, but preterm birth and stillbirth are predominantly 
linked to gonorrhoea. Ceftriaxone and cefixime were 
effective in treating gonorrhoea in pregnancy, while 
amoxicillin, erythromycin, and azithromycin showed comparable 
efficacy in the treatment of chlamydia in pregnancy.

In clinical trials, the combination of amoxicillin and clavulanic 
acid was found to be clinically and bacteriologically 
superior to amoxicillin alone and at least as effective as a 
number of other comparative medications, including orally 
administered cephalosporins, cotrimoxazole, doxycycline, 
and bacampicillin, in treating adults and children with the 
most prevalent infections seen in general practice, 
including urinary tract infections, upper and lower 
respiratory tract infections. In addition to acting as a 
preventative measure against surgical infection, it may 
also offer efficient therapy for simple gonorrhoea, 
cancroid, and gynecological infections.

Such persistent chlamydial forms have been demonstrated 
in cell culture after exposure to penicillin. However, clinical 
studies to date have not been able to adequately  address 

this concern, for ≥1 of the following reasons:
1. It was insufficiently powered

2. It didn’t utilize the non-culture tests

3. Not  possible  to  rule  out  patient reinfection from an 
untreated partner.

Category B medications for pregnancy risk include 
azithromycin. The results of the relatively limited studies 
that have been done to address pregnancy or neonatal 
outcomes following azithromycin use for chlamydia 
treatment in pregnancy point to azithromycin's safety 
during pregnancy. The 277 women who participated in the 
trial gave birth to 280 infants, and no significant 
differences were seen between azithromycin, amoxicillin, 
or erythromycin in terms of preterm births, 5 min Apgar 
scores, congenital malformations, or maternal or neonatal 
problems.

In this study, there were no appreciable differences 
between pregnant women with chlamydia receiving 
azithromycin and pregnant women receiving amoxicillin 
(13% vs. 16%) in terms of premature delivery (37 weeks). 
It may be that, even if amoxicillin induces such persistent 
chlamydial forms in humans, the host immune response 
still eradicates the infection.

The clinical efficacy is about 98% and microbiological 
efficacy is 100% that are matched to earlier data from 
comparable trials. This study's main contribution was that 
patients were diagnosed more precisely than usual in PID 
clinical trials (i.e., by laparoscopy). Although ofloxacin 
parenteral is not now offered in the United States, similar 
quinolone medications are. Ofloxacin is already a 
parenteral regimen that is advised for PID. Parenteral 
levofloxacin trials in women with acute PID have not yet 
been published. Though this medication is the optical 
isomer of ofloxacin, its once-daily dose gives it a practical 
option that might help with therapeutic compliance.
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CONCLUSION

Levofloxacin has stronger anaerobic activity than 
ofloxacin and has broad-spectrum activity against gram-
positive and negative bacteria, including N. gonorrhoeae 
and C. trachomatis. Despite their potential negative 
effects on pregnancy outcomes, routine screening for 
Chlamydia and gonococcal infection in pregnancy is not 
common, particularly in Low and Middle Income Countries 
(LMICs). Thus, a patient may  have  negative  test-of-cure 

culture results yet may harbor viable organisms that 
become metabolically active at a later time, leading to 
clinical recurrence of infection. Since most female 
infections are asymptomatic, we believe that in LMICs 
with high disease burden, detection efforts using locally 
suitable instruments should be integrated with the 
syndrome approach. The use of amoxicillin for chlamydia 
in pregnant women has the potential to result in a chronic, 
metabolically inert variant of the infection.
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