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Abstract

Introduction: The Chlamydia trachomatis is a bacterium responsible for the urogenital infections. Untreated, it can drag
some complications including endometriosises, salpingitis, the pelvic inflammatory syndromes, the chronic pelvic pains
and the extra uterine pregnancies at the women. Syphilis Is a chronic infectious disease caused by the spirochete, Treponema
pallidum. 1t causes ulcerative genital lesions that promote the transmission of HIV infection. Objective: Materal and
methods: This study was of the prospective and analytical type which involved 120 patients from which 64 men and 56
women aged from 18-50 years old. The used biological material was blood, and the data compilation technique was based
on an interview of patients from a card pre-established with survey variables. Results: The prevalence of the infection to
Chlamydia trachomatis and Treponema pallidum was 42.5%. The female gender and the age group from 18 to 38 years old
were respectively the most affected with 59% and 14.7%. Some risk factors have been put in evidence: the low social level,
the illiteracy (40%), the celibacy (66.7%), the non-use of the condoms (42.5%) and the fact of multiplying partners (71,
8%). Conclusion: The infection to Chlamydia trachomatis and Treponema pallidum is a problem of public health in Chad.
It is necessary to lead an awareness against this sexually transmited infection.
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Introduction

STIs are sexually transmitted infections. They represent a
worldwide public health problem because of their frequency, their
after-effects risks and their role in HIV facilitated transmission.
The WHO estimates 357 million new cases of curable STIs in 2012

a public health problem. The consequence of these infections is
sterility at men side. The infections Data are scarce given the
expensive and often unavailable diagnostic means [3].

Chlamydia trachomatis is a strictly human pathogenic
bacterium, with an obligatory intracellular multiplication, at a
worldwide distribution. There are 19 serovars of C. trachomatis.
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Urogenital Chlamydia trachomatis infection is the most
common bacterial sexually transmitted infection (STI) in France
and Europe. It most often affects women under 25 and men under
30. The frequency of asymptomatic forms facilitates its preading
[4,5].

Chlamydia trachomatis infection is the highest rate of
sexually transmitted bacterial infections. Its management is made
difficult by the fact that 50% of cases in men and up to 80% in
women are asymptomatic [6,7].

Syphilis is a sexually transmitted systemic bacterial
infection caused by Treponema pallidum (spirochete bacteria);
the disease can be acquired or congenital. A recent increase in the
number of cases of syphilis has been noted since the early 2000s.
Transmission occurs mainly through sexual contact with mucosal
or skin lesions [8].

Early syphilis is defined by an evolution dating back less
than a year (JO being by definition the first day of the chancre). It
is the period of the richest syphilis in treponemes.

These infections cause manifestations, the most serious of
which is sterility.

As part of an analytical approach, we are interested in these
infections because of their pathogenicities which deserve to be
studied.

This is why the current study aims at contributing to the early
management of Chlamydia trachomatis and Treponema pallidum
infections at CHU-RN and more specifically to:

v" Detect bacteria in blood

v Identify the factors favoring the transmission of these
infections

v' Determine the prevalence of Clamydia trachomatis and
Treponema pallidum infections in the CHU-RN medical
analysis laboratory

Methods
Type and place of study

The study of 120 samples for the detection of Chlamydia
trachomatis and Treponema pallidum.

This was a prospective study with an analytical aim which
lasted 8 months (from July 2022 to February 2023) at the CHU-RN

Study population

Were included in this study, all patients aged from 18 to
50 years old coming for a blood test at the CHU-RN laboratory
agreeing to participate to the study and were excluded from this
study all patients who are less than 18 years old and over 50 years

old coming for a blood test at the laboratory. The variables that
were studied were:

Age, gender, occupation, multiple partner, education level, marital
status, use of condoms.

Blood sample

All patients have benefited from a blood sample that helped
to look for Clamydia trachomatis and Treponema pallidum with
Rapid Lals Clamydia Rapid Test Device Reference D-CHLAGD20
Lol CHL21040027 and Rapid Lals (Syphilis) Quality Diagnostic
Products Reference D reagents. -TPD40 Lol SYP22020022. There
is no reference test for the test used.

Principle:

The ultra-rapid Syphilis and Chlamydia test strip (blood,
serum, plasma) is a qualitative immunological test consisting of
a membrane strip and allows the detection of TP and CT Ab (IgG
and IgM) in blood, serum or plasma. In this test, the antigen is
fixed in the test area. After the sample is added to the strip, it reacts
with Ag-coated particles that have been deposited. This mixture
migrates chromatographically along the strip and reacts with the
fixed antigens.

The dual antigen format of the test can detect [gG and IgM
in samples. If the sample contains TP, TC antibodies, no red line
appears indicating a negative result.

As a control procedure, a colored line will always appear
in the control area. If the control line does not appear, the result
is invalid
Statistical analysis:

Data typing was carried out thank to Microsoft Excel
software. Statistical analysis by the means of SPS software. The
comparison of patients with infection was carried out by using the
Pearson chi-square test depending on the case, a value of P = 0.05
was considered as the significance threshold.

Ethical Considerations

The investigation was carried out after obtaining informed
and written consent from the patients. The anonymity of the
investigation and the confidentiality of the information obtained
were guaranteed. The university ethics committee gave its approval
under reference 051.

Results

Table I summarizes the general data of the population composed
of 120 samples. The gender ratio was 1.10 (M/F). Women were
the most represented in the age group of 28 to 38 years old, i.e.,
24.2%, and men in the age group of 18 to 28 years old, i.e., 19.2%.
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Picture card 1 shows the analysis of patients according to condom
use out of a population of 120, people who had never used condoms
were more represented with 43.3% of men and 40.8% of women
compared to 9.2% of men and 6.7% of women using condoms
regularly. ; i.e. a total of 84.2% of people who have never used
condom compared to 15.8%.

Picture card 2 shows the analysis of Chlamydia trachomatis and
Treponema pallidum infections by age group.

Patients in the age group of 18 to 38 years old were more
infected with Chlamydia trachomatis, i.e. a prevalence of 14.2%,
whereas the age group of 28 to 38 years old was contaminated by
Treponema pallidum, i.e. a prevalence of 7. 5%.

Picture card 3 shows the analysis of Chlamydia trachomatis and
Treponema pallidum infections according to sexual partners.

Patients who had multiple partners were more infected with
Chlamydia trachomatis and Treponema pallidum with a prevalence
of 71.8% and 81.09% respectively.

Female Male Total
Age group
N % N % N %
[18-28] 16 13,3% 23 19,2% 39 32,5%
[28-38] 29 24.2% 21 17,5% 50 41,7%
[38-48] 12 10,0% 19 15,8% 31 25,8%
Total 57 47,5% 63 52,5% 120 | 100,0%

Table 1: Distribution of patients by age group and gender.
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Figure 1: Distribution of patients according to condom use.
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Figure 2: prevalence of Chlamydia trachomatis and Treponema
pallidum infections by age group.
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Figure 3: prevalence of infections according to multiple sexual
partners.
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Figure 4: prevalence of Chlamydia trachomatis and Treponema
pallidum infections according to marital status.
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Discussion

At the end of the data collection period in the medical
analysis laboratory department of CHU-RN, 120 samples were
examined out of 137 samples which met the inclusion criteria. 51
were positive, representing a prevalence of 42.5% for Chlamydia
trachomatis and Treponema pallidum.

In our study, the most represented age group was that of 28
to 38 years old with a frequency of 24.2% for women followed by
the group of 18 to 28 years old with a frequency of 19.2% for men.

Our results overlap with those of Thiam D in Senegal [9]
who found the maximum peak located between 16 and 30 years
old; Keita [10], Soumaré [11], Coulibaly and al [12] in Mali who
found respectively 50%, 49.4%, 48.91% in the age groups of 15 to
28 years old, 14 to 30 years and 23 to 30 years old.

Our study showed that patients in the age group of 18 to 28
years old were more infected with Chlamydia trachomatis with a
prevalence of 14.2% compared to 5% for Treponema pallidum. On
the other hand, patients in the age group of 28 to 38 years old were
more infected with Treponema pallidum with 14.2% compared to
7.5% with Chlamydia trachomatis.

This could be explained by the fact that in these age groups,
young people were sexually active.

Out of a total of 120 patients, patients who had never used
condoms were more represented with a frequency of 84.2%,
i.e., 43.3% of men and 40.8% of women compared to 15.2% of
patients who used condoms regularly, i.e., 9.2% of men and 6.7%
of women.

The result of this study is that no cases of positivity were
reported among people who often use condoms during sexual
intercourse (0%).

Our results corroborated those of Cissé [13] in Dakar who
showed that the prevalence of people using condoms was zero
(0%). Likewise, subsequent studies have shown a strong decreae
in the incidence of infections among regular condom users. It has
been described in the literature that the risk factors associated with
urogenital infection with Chlamydia trachomatis and Treponema
pallidum was the absence of condom use [14-18].

Regarding infection, single people were more infected with
Chlamydia trachomatis and Treponema pallidum, with a respective
prevalence of 66.1% and 57.1%.

This could be explained by the multiplicity of partners
observed among single people.

Our results corroborated those obtained by Cissé in Dakar
[13] and Grosskurth et al in Tanzania [19]. It has been described
in the literature that the risk factors for urogenital infection with

Chlamydia trachomatis and Treponema pallidum is the multiplicity
of partners [19,20].

Conclusion

Chlamydia trachomatis and Treponema pallidum infection
are sexually transmitted infections, which constitute a public
health problem particularly in Chad. The complication of these
infections led to sterility in humans, demonstrating the impact of
infection with Chlamydia trachomatis and Treponema pallidum.

Our results showed high rates of Chlamydia trachomatis
and Treponema pallidum infections among single people, multiple
sexual partners and non-condom users. It is therefore necessary to
consider other complementary studies to assess the impact of these
infections on the population and the improvement of patient care.
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