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Abstract:Objective To understand whether there are ceftriaxone resistant strains and related epidemio-
logical information by monitoring the drug resistance and molecular biological characteristics of Neisseria gon-
orrhoeae in Wuling mountain area. Methods A retrospective study was conducted to analyze the clinical data
of 122 Neisseria gonorrhoeae strains isolated from April 1,2018 to March 31,2019, The susceptibility test was
carried out by referring to the EUCAST standard. The sensitivity of Neisseria gonorrhoeae to 7 kinds of anti-
biotics such as ceftriaxone and azithromycin were measured by K-B method and agar dilution method. And
strains with ceftriaxone low sensitivity strains and resistant strains were genotyped by NG-MAST. POR and
TBPB gene phylogenetic trees were constructed with MEGAG6. Results The sensitivity rates of 122 Neisseria
gonorrhoeae strains to ceftriaxone, cefpodoxime, cefaclor, spectinomycin, azithromycin, tetracycline and cipro-

floxacin were 98. 36 % ,92.62%,90.16%,81.15%,78.69%,37.70% and 12. 29% ,respectively. The minimum

*  BE&BIB WA DARRIAEEZ R 2 2015 4 ERBHT RIS H (C2015-83) ,
EER N . B EIN, FEMNERORW IR T m . ©  BEEE.E-mail:2623780595@qq. com,



BREFEHIER 202057 A% 17 %% 13 3

Lab Med Clin,July 2020, Vol. 17,No. 13 « 1823 -

inhibitory concentration (MIC) values of the two celtriaxone resistant strains were 1. 000 pg/mL and 0. 250

pg/mL,and genotype of NG-MAST of two ceftriaxone resistant strains were ST2987 and ST14155,respective-

ly. Conclusion The research has reported one strain of high-level ceftriaxone-resistant Neisseria gonorrhoeae,

but epidemiologically homologous strains haven't found. The transmission of resistant strains to celtriaxone

should be strictly controlled, because the drug resistance of Neisseria gonorrhoeae is severe in Wuling moun-

tain area.
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