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Abstract: Objective To analyze the antibiotic resistance of Neisseria gonorrhoeae ( NG) to seven antibiotics in Guilin,
Guangxi, and to provide a laboratory basis for rational use of antibiotics in clinical practice. ~ Methods Penicillinase—producing
Neisseria gonorrhoeae ( PPNG ) strains were detected by paper acidimetric method, and minimum inhibitory concentration ( MIC) of
the antibiotics were determined by the agar dilution method. =~ Results A total of 361 NG strains were isolated from patients with
gonorrhea, of which there were 112 strains of high—level tetracycline—resistant Neisseria gonorrhoeae (TRNG) (60.22%) and 146
strains of penicillin-resistant PPNG (54.89% ). None of all strains (0.00% ) was sensitive to penicillin, and 1 (0.28%) to
ciprofloxacin. 28 (7.76% ) strains were sensitive to tetracycline, and 236 (65.37%) to azithromycin. No spectinomycin—resistant
strains were found. 341 (94.46% ) strains were sensitive to ceftriaxone, but 20 (5.54% ) strains were non—sensitive to ceftriaxone.
354 (98.06%) sirains were sensitive to cefixime, but 7 (1.94%) sirains were non - sensitive to cefixime. Conclusion
Spectinomycin, ceftriaxone and cefixime can serve as the preferred medication for the treatment of gonorrhea in Guilin. Continuous

monitoring of NG resistance is of great significance for guiding rational use of antibiotics in clinical practice and discovering the
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P #5552 236(65.37) 35(9.70) 90(24. 93) 0.25 2 0.0312~8 - -
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MIC o, I ZE SRR T BB PN, (H B T 5. 549% il 3R SRk
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TEIFRRER W IN , $2 Ot i b X T 4 1 A] SR Y NG iR 24554
W, MG RIGTT ks FH 25 e B P 5200 AR, I 2 it
KILNG (Wi 257284k, b7 1 25 NG 5 & AT .

SE 3k

[1] World Health Organization. Laboratory diagnosis of sexually transmitted
infections , including human immunodeficiency virus [ S]. Geneva:
WHO,2013.

(2] JEIAT BREHE  JHERF . O 2% S T T 25 SN HE SR BT ST R T . vk
] JRR AR s 24 5, 2018 ,34(17) . 755-759.

[3] Araneta CMP, Juayang AC, Lim JPT, et al. Antibiotic susceptibility
monitoring of Neisseria gonorrhoeae in Bacolod city, Philippines[J].

Trop Med Infect Dis, 2017, 2(3) .45.

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

Al BRI SRR, 25 . 578 11 S PR AE S WA 4 TR 48 SR TR
IR )], EBRRE R EE 2R 3R ,2016,37(8) 1 1155-1156.
AL . BTt DX 43 BE TR I 25 A0 M (1] R R PR R 2 A
B A2, 2019, 18(5) 1445-447.
BN RSO M A . RERTE 130 BEXT 7 Fhi A K 244
SERAHTLT]. v B BR R 2 Ak, 2020,34( 1) :60-63.
SOIEL S, PR AE L IRBR VR LA T AR X ) A 2 R A R
ML) T AREEBEF] ,2016,34(3) :321-323.
SRFREE A AR A ) Hb X o BB TR 4 T B X -
ARSI ], v R R PR 24 Ak, 2018,32(9) 1 1052 -
1056.

WA, Bk 72 SRIR BT, 45 . 2015—2019 4E ) TG0 ¥ b X bk 3R 72 T
EERAYHT[T]. KRR 5 1 ,2020,42(3) :325-327.
RS, 2 RIF T, 4 2008—2013 4R T ER A HUIX M 1 712 58
HWRER TR A 23 B BRAR B It 25 W [ 7). b B e kM 2 2% 3
2017,31(2) :180-182.

BUNAR QR MR S TN M X P BR TR R 2 1 ) R o A
[J]. EPRIGIGEE 22 ,2016,37(4) :472-477.

PR R WSS A )N R ER B DU R L 2 H R
Bl SR VD B 25 A RS [T ], A R R RR 2R, 2016,
49(5) :353-356.

AL, EAEES ST HY . 2010—2015 4F47% M Hl X bk 3R T i 24
FIFATR BRI 5T [ J]. MRS IR B2 4, 2016,41 (12) .
1681-1683.

SRk, R, EREL A S AR B E WY 51 bRk
USRI EMEE[T]. LR EE2,2019,59(36) :88-90.

BA e ZEFAL, T R, 4. 2018 A7 IS0 X 0 4% SR i A
PR S R [ T]. P B TR R A0, 2020,45(6) - 627 -
630.

Unemo M, Golparian D, Skogen V, et al. Neisseria gonorrhoeae
strain with high —level resistance to spectinomycin due to a novel
resistance mechanism ( mutated ribosomal protein S5) verified in
Norway [ J ] . Antimicrob Agents Chemother, 2013, 57 ( 2) . 1057 -
1061.

Serra—Pladevall J, Barbera—Gracia MJ, Roig—Carbajosa G, et al.
Neisseria gonorrhoeae : antimicrobial resistance and study of population
dynamics. Situation in Barcelona in 2011 [ J] . Enferm Infecc
Microbiol Clin,2013,31(9) :579-583.

St Cyr S, Barbee L, Workowski KA, et al. Update to CDC’ s treatment
guidelines for gonococcal infection, 2020[ J]. MMWR Morb Mortal
Wkly Rep,2020,69(50) :1911-1916.

Martin I,Sawatzky P, Allen Vet al. Multidrug—resistant and extensively
drug—resistant Neisseria gonorrhoeae in Canada,2012-2016[ J]. Can
Commun Dis Rep,2019,45(3) .45-53.

Papp JR, Abrams AJ, Nash E, et al. Azithromycin resistance and
decreased ceftriaxone susceptibility in Neisseria gonorrhoeae, Hawaii,

USA[J]. Emerg Infect Dis,2017,23(5) :830-832.
Y= B H#7:2022-01-07



