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In Table 1, we describe the clinical information for
patients with and without sexually transmitted infections.
There were no significant differences between the 2 groups
in regard to who had positive findings on point-of-care
urinalysis for nitrites and leukocyte esterase. We did not
have available point-of-care microscopy assessment for
pyuria in our emergency department, nor did we follow
each test with a urine culture.

There are studies that evaluate the presence of pyuria and
specifically sterile pyuria in women who are known to have
sexually transmitted diseases such as chlamydia, gonorrhea, or
trichomonas. In a large retrospective study that included
1,052 women with sexually transmitted infection, Shipman
etal' found 62% had no pyuria, 28% had sterile pyuria, and
10% had nonsterile pyuria. A smaller study by Shapiro et al”
examined factors associated with sexually transmitted
infection in women and found that leukocyte esterase, pyuria,
or nitrites revealed by urinalysis did not predict results of
sexually transmitted infection tests.

The evidence shows there is a high prevalence of
urinalysis findings in women with sexually transmitted
infections, but it is not something we can use to predict
such infections because the majority of women with
sexually transmitted disease have normal urinalysis results.
The initial analysis from our study found no significant
additional information from the point-of-care urinalysis,
but the pelvic examination in combination with point-of-
care urinalysis findings might help direct physicians toward
a more accurate diagnosis. A strategy to improve medical
care includes the development of a clinical decisionmaking
rule for cervicitis and pelvic inflammatory disease. A
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potential rule could involve elements from the history of
presentation, the physical examination (including a pelvic
examination), ultrasonographic findings, and point-of-care
testing (for urinalysis and sexually transmitted infection).’
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Additive Value of Pelvic Examinations to ?
History

To the Editor:

In the study of sexually transmitted infections by
Farrukh et al,’ the presented evidence is insufficient to
justify the authors’ call to abandon the current Centers for
Disease Control and Prevention (CDC) pelvic examination
criteria for pelvic inflammatory disease diagnosis.

First, the study is biased by combining 2 clinically
diverse outcomes (cervicitis and pelvic inflammatory
disease) into a single composite outcome merely because
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