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Approach to urinary tract 
infections
Sir,
We read the article “Approach to urinary tract infections”[1] 
by Najar et al. with interest. We appreciate the extensive 
research conducted by the authors to come up with this 
review article. We would like to add our views to the 
same.

The authors fail to mention the importance of treatment 
for both gonorrhea and Chlamydia with a third-
generation cephalosporin and macrolide, respectively, 
simultaneously in a patient with urethritis. Failing to 
do so may result in a high chance of recurrence of the 
symptoms and dreadful complications like stricture and 
infertility at a later stage. Thus, care should be taken to 
treat for both in the concerned patients. Nonetheless, the 
authors have performed a commendable job and need 
to be applauded for the same.
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Author's Reply
Sir,
We agree with the readers of our article “Approach to 
Urinary Tract Infection” when they point out that it 
is important to treat both gonorrhoea and Chlamydia 
in a patient of urethritis simultaneously. Gonorrhoea 
need not be treated i f  excluded after proper 
testing and investigation. Importance of Chlamydia 
trachomatis infection also lies in the fact that it is 

the most common reportable infectious disease in 
the United States of America.[1] Azithromycin is now 
recommended as a primary rather than alternative 
treatment in pregnant women with Chlamydia 
trachomatis infection. This change occurred because 
of recent evidence supporting azithromicin as safe 
and effective during pregnancy.[2]

Both Gonococal and Chlamydial infections are sexually 
transmitted diseases (STDs) and the standard practice 
is to recommend treatment of sex partners of the 
patients of these infections to decrease the risk of 
reinfection. The primary goal is for the patient’s sex 
partner to be examined by a physician for testing, 
treatment and education. However, there may be clinical 
situations in which this cannot be accomplished (e.g., 
because of patient, partner or resource limitations). 
In these circumstances, the Center for Disease Control 
recommends that physicians consider using “expedited 
partner treatment.” This is the practice of treating sex 
partners of persons diagnosed with an STD without 
medical evaluation or prevention counseling by 
providing the patient with appropriate treatment to 
administer to his or her partner.[3]
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ACE polymorphism and 
diabetic nephropathy
Sir,
I read with great interest the recent report by Naresh 
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et al.[1] Naresh et al. finally suggested an association 
of DD polymorphism and type II diabetes with 
nephropathy.”[1] Indeed, angiotensin converting 
enzyme (ACE) polymorphism is a classical, widely 
studied genetic polymorphism. It is confirmed that ACE 
polymorphism is correlated to the progression on renal 
disease.[2] However, there are some interesting notes 
for the present work. First, it should be noted that the 
genetic polymorphism is a genetic topic to be talked 
about on a population scale. A common limitation of 
genetic polymorphism is the limitation in the number 
of subjects. Second, race might have a significant effect 
on the pattern of ACE polymorphism.[3] This data should 
be clarified and assessed. Finally, it should also be cited 
that the recent data on metaanalysis for the correlation 
between ACE polymorphism and diabetic retinopathy, 
another common diabetic complication, showed null 
correlation.[4]
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Angiotensin converting 
enzyme gene polymorphism 
in type 2 diabetics with 
nephropathy
Sir,
We thank the reader for his observations and the editor for 
having given us the opportunity to offer our explanation.

1) The answer to the query that  the genetic 
polymorphism studies should be performed on a 
population scale is – We agree with the observation; 
although desirable owing to the financial constraints 
involved, we could not undertake the study at a 
population level. However, the statistical relevance 
of the data gathered and its possible extrapolation 
to a larger group has been ensured by using 
appropriate statistical methods while interpreting 
the results.

2) The answer to the query that race might have an 
implication on the results is – We again agree with the 
observation, the same having been reflected in earlier 
studies from different geographical locations including 
those from the Indian subcontinent, although with 
conflicting results. Our study was performed with the 
intention to gather data from patients of South Indian 
ethnicity in whom the prevalence of type 2 diabetes 
mellitus is high.[1-3]

3) The answer to the query that correlation between 
ACE polymorphism and diabetic retinopathy showed 
null correlation in different studies is – We restricted 
our study only to investigating the relationship of 
ACE gene polymorphism and diabetic nephropathy in 
type 2 diabetes mellitus patients. Hence, are unable to 
comment on the mentioned observation of the reader 
with regard to our study group.
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