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What is LGV? D
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= Caused by Chlamydia trachomatis serovars

= Before 2003 considered a ‘tropical disease’, rare
outside resource poor countries

= Emerged as a significant problem in MSM in
Europe & North America

= First diagnosed in the United Kingdom in 2003




Enhanced Surveillance Methodology
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Recent Increase in LGV Diagnoses Py
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= Diagnoses were 93% higher for Nov 2009 -
to Apr 2010 than in the previous 6 months
« LGV diagnoses in Q1 2010 were 209%
higher than the same quarter in 2009
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LGV Diagnoses by PCT of diagnosing clinic: 2007 & 2008
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LGV Diagnoses by PCT of diagnosing clinic: 2009 & 2010
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Epidemiological Profile
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HIV Status amongst LGV Cases
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= 954 (99%) cases in MSM

= 5 cases in heterosexual men, 2 in heterosexual women
= Median age 38 (range 19 to 67)

= 90% White ethnicity, Black (5%), Asian (2%)

= 75% HIV co-infected, 53% of whom were on HAART




Conclusions and Recommendations ("‘?“"mr}

LGV infections are rising in the UK and all GUM
clinicians need to be aware of the symptoms of LGV

Key recommendations from the incident group:
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