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Analysis of drug resistance of Neisseria gonorrhoeae in Jiaxing area from 2013 to 2017 TIAN Junhua, LI Lina,
CHEN Lei, et al.Department of Clinical Laboratory, The First Hospital of Jiaxing, Jiaxing 314000, China.

[Abstract] Objective To understand the resistance of Neisseria gonorrhoeae to common antibiotics in Jiaxing area
from 2013 to 2017 so as to guide rational drug usage in clinic. Methods Retrospectively collected and analyzed the
drug resistance of 490 strains of Neisseria gonorrhoeae isolated from the first hospital of Jiaxing from 2013 to 2017.
Results The annual segregation rate of Neisseria gonorrhoeae showed an upward trend from 2013 to 2017, and the dif-
ference was statistically significant (}*=48.30, P<<0.05).There was no significant difference in the resistance rates of
Neisseria gonorrhoeae to penicillin, cefoxitin and spectinomycin from 2013 to 2017 (x*=2.43, 3.20, 6.78, P>0.05).
The resistance rates of Neisseria gonorrhoeae to tetracycline and ciprofloxacin were significantly different (x*=10.71,
9.92, P<<0.05).The sensitivities of Neisseria gonorrhoeae to ceftazidime and cefotaxime were all 100%, and no resistant
strain was found.There was no significant difference in the positive rate of Neisseria gonorrhoeae B—lactamase within 5 years
(x*=0.98,P>0.05), the average positive rate was 34.90%. Conclusion The resistances of Neisseria gonorrhoeae to peni-
cillin, tetracycline and ciprofloxacin are quite high and they are no longer suitable for the treatment of gonorrhea.lt is
sensitive to ceftazidime, cefotaxime, cefoxitin, and spectinomycin, which can be used as a drug the treatment of gonor-
rhea.

[Key words]  Neisseria gonorrhoeae; antibacterials;  drug resistance

IR TE I T AT, S AL R B A R
T I — b o FEFRIE, RO L TR AL Y it
B R RO T AR ol T A LA,
SRIGAESE N, i BB ST 2502 N, R ER R
AR 24 R ™ B o 2% S8 T X DL B 25 90 114

DOI:10.13558/j.cnki.issn1672-3686.2019.03.011
YEZ BT 314000  WITT 5 0% , 5 4TS — R Be A U )
TEIHAVERE : 256, Email :1iln699@163.com

it 25 PRI 5 O 2 B BB IR YT BOR UL S AL 1%
PEIR B 1A R SR A o A T AR AR B IR R TR BT P
25yt 25 PE R I B0, 48 SR A B 2, B4 GE
Wmr,

1 #R5HEE

1.1 AR [EEZMHT 2013 ~ 2017 4F 58 24T 55— =
Bt 1132 B AT e A E R R 3 10 Il DR A B 3 v 43 18 4%
Fr3RAS 490 PRI 7% DR R B AR, TR B RR 2 00 B A



<230 - SREZIERSZE 201943 A 451745 31 Clinical Education of General Practice  Mar.2019, Vol. 17, No.3

SERINTT o3 2l 05 AT 25805 . R BR TR bR o T AR
1 ATCC49226 , BN IBERZ BEFAR - BHAE: B4 ik b 4 1
A BRI ATCC29213 | FAYE B bkl 4 95 (6 7 24
BRI ATCC25923, ArifERIARIG A T B AR (R 2
B2 s
1.2 5 R EEALAS B3R R 90 mm IRER E
JE AR CFR AR 22 P A= ) T AR A BR S W) A7)
AR A B 9 [ OXOID A |l A 7=, B— PN T g T 40K
R\ VITEK 2 Compact 4= F gl 25 ¥ 58 e A K A2 2%
% E R (VITEK 2 NH Test Card ) ¥4 1 2 [E #5 FL &
WA R AR ™,
1.3 ik
13.1 BFR5EE  IRPRASRE G SRR AT Tk
BRETIE A, BT 35 °C, 5% ~ 10% (1) CO. 55 7244
TFE, 24 hWEHEFHEE IR, E S35 72 he #FR
FAERKHEZERN0.5 ~ 1.0 mm, EETE J2H Y O
T B T, 200 22 e a5y B SO,
HOEF IR sl O SEA R B | kil P 0T S B R
K VITEK 2 Compact 4= H s A= P95 e 4 NH %8
FERIFATYHE , S8 NI A A T o S AT 2

1.

132 258085 R0 K-B4CH ¥ 8L, & £ F
e RS2 56 = A A P S R v B2 2 A L Bt
TR BE ST B v T R T

1.3.3  B-IMEREEINE R L AR ER 4871k,
DI ATCC29213 Ry FHPEXT BE, DA ATCC25923 Ry FHPEXT
WE A0 A 3 A8 M2 B B— N BEREEE FHE, 1 h
AR R BYE

1.4 Stk R WHONETS.6 A1 SPSS 19.0
HEATEHR AP o THECRORER F . R P<<0.05
hESAGIERE .

2 #£R

2.1 2013 ~ 2017 4FE ke 45 BB R MY 4F 43 B % 2013
~ 2017 4 A3 B MO 2% SRR 490 B, AR 4 B R
IR 4.02% (37 ¥k ) . 8.98% (88 £k ) . 11.08% (104
FR) . 12.53% (151 k) .9.77% (110 ¥k ) ;2013 ~ 2017
AR R R A ERARITFE L (=
48.30, P<0.05)..

2.2 2013 ~ 2017 4F s 43 B WAL 2590 1Y
M 2523253 B L3 1

R 2013 ~ 2017 4FPa 2% S5 TR X8 UL B 250 A R 24558 55

2013 4 (n=37) 20144F-(n=88)

20154 (n=104)

2016 4 (n=151) 20174 (n=110)

LA 2R TT255%/% THZTHE TH253/% MIZiRRE0 T255%/% THZGMEL T25%/% TIZitkREe  m25=0/%
TR R 35 94.59 82 93.18 92 88.46 134 88.74 99 90.00
KA E 0 0 0 0 0 0 0 0 0 0
Sl in 0 0 0 0 0 0 0 0 0 0
KAEVET 0 0 1 1.14 0 0 2 1.32 0 0
PUFRE 33 89.19 79 89.77 78 75.00 114 75.50 87 79.09
HRWE 37 100 86 97.73 103 99.04 141 93.38 108 98.18
KWEER 0 0 0 0 0 0 3 1.99 0 0
A 2 AR 2+ h A
HIZE 1AL, 2013 ~ 2017 S X WX i 8 >0.05) ,~F44°4 34.90%.
2 LB T KM ERWINZ R ER ESR T E |2 2013 ~ 20174 AR B-AIBEIOI BHES/R (%)
(3 M91=2.43 .3.20.,6.78, P¥] >0.05) ; 5 PUFR & | 25 B PP it
N TP R 25 3 2% S () 400 =10.71 B BivE
9.92, P4 <0.05) ; X Sk R A IE | Sk 76108 i A3 U 2013 37 14(37.83) 23(62.17)
o0 100% , A 52 R 245 B Ak 2014 88 29(32.95) 59(67.07)
2.3 2013 ~ 2017 AN A3 RETH B~ A IR AiE Ao 11 3¢ 2015 104 37(35.58) 67(64.42)
ik 2016 151 48(31.79) 103(68.21)
Hi22 2 AT UL, 2013 ~ 2017 A4 A B-PIE 2017 110 40(36.36) 70(63.63)

i ) FHLPE R LU, 25 S LT T L (=098, P




SREFIGER ST 201943 A %1755 38 Clinical Education of General Practice Mar.2019, Vol. 17, No.3 .231 -
3 itig 2016 4F- Kt 3 BRI 25 TR A% , 55 SCHRHE ) £ SR 4G DU

IR A I PR b e DL PR A R S L 2 e b
7R R T B W PR A B R e A e v SRR . Bl T
JUAFEWRER T AS 32 4E BT IR i bR 2
RIFEIGIT DAL W%t 1 L 2R 58 A 7 1 A S
2 RER A AT 251 &R T sk

AR YR A 485 R 7R T A A IR 4% SR TR ARG H
R RIS, 5B FOHGE R B-IN
T e Tl T RS AR ARG 2 R R 7 A TR
PR E RN 2, KL B- N BERE G 14> &
B, 2013 ~ 2017 475 23 255 1R 6 1 B R (T 24 5%
ER LG E X (PY>0.05), H 2013 ~ 2017 4E
TG 2% R TR B— PN I e Tl P 1k SR IR JE A . 25 57 (P>
0.05) , V3178 34.90% ., WKERTRATH RE = M IUA R
T 245 ML ) 7 Ay Y (e (AR 5 A8 5 A i 24 PRI R SR ]
o TR 55 AN [R) B T [ 20 47 58 B 5 B30 24 PR AR
5 R 25 PR IR A T8, AR FRAR O N P 7
FAVUIR AT I , 15 2 LT 25 DA TH ™0

IID B R VE IR YT R 1 i 25 W p )
P, LBt 255 T G 2 S5 T 0o sV B B AR R IR TR 24
PEFRFEEE N, M TR TSP AE R OATZIRIT IR I
B, AR EE 0] LUE kR 22 5
BRXT DU 3R 2R IR TR 7 2 AT 2 SR T AT (P<
0.05) , Tif 25 2 M 89.19% . 100% F & %] 79.09%
98.18% , (HI& AR HEHT 11 25 W) Ife IR 7 FH A B P iy
FRAE KT 75% ik 25 5 050 259 , e PR 4 87 45
XFiz E AR AR PR Al o g FEDR L G i 2 2 )
A SIRER B AT 25 HLH A KR Rz T =il
A EHN R T Az B h2= 5 2 15 Bk
M, A A 3R KR v F A BT P 259, 5ol v
i 241, AR B SRR AT RE S R B S A SR I R E
AT FHER TS U0 B V6T s R T A 2= A fi
AR,

I 2% BB TR X R UL R R R, U

B FOULEE 2R it 245 PR ART-SAHAT o X Sk A PE T i Rk
PEALAL T {UAE 2014 4R 45 1 BR 2016 454 1 2 £k
i 24 B o PRI 2% R TR X Sk LAt E | Sk 7B s 11 Rk
PER 100%. L, kA flne SkAamels SkAvg T,
FOEE 2 AT IR YT I I B2 1)

25 FRTIR L 2013 ~ 2017 4ELASE , 35 2% 4 X b s
BN B R LI AR HRR URER AN
T BN T TR T, T Sk R B | S 7 mE
g SRAVE T JOULEE F AT 1R IR 7 R 14 S B 24
Yo SRR P W I ER TR TR 2415 0, TR AIF ST bk Bk
BRI 24 BIL T, BLYE & B FH 25, A RE A AL I b L
il AT

S 3k

1 RS B SAIM]. b et AR TR iR, 2015.152.

2 RN, BRI DRREGE, AWV 702 MR AR R
M 25V AT ). R B EE A2, 2018, 17(6) : 115-117.

3 IR, A S AR, A R B DO TE X PR R Y
ik 2451 S Bk 23 ()], K 9 PR 2 S W R, 2010, 7 (23) -
2605-2606.

4 BRI, TKTT B, A KRR 25 TE RO BT E ().
el P R 45 5 BRI #2438, 2015, 14(1) : 62-65.

5 Tapsall JW. Surveillance of antibiotic resistance in
Neisseria gonorrhoeae in the WHO western pacific re-
gion, 1998. The WHO estern pacific gonococcal antimi-
crobial sureillance programe [J]. Commun Dis Intell Q
Rep,2000,24(1):1-4.

6 I X AE 45 103 BRIKER TR 24 PERT 5[], 52 13
Bl EE2%,2013,20(3) :345-347.

7 AT, X R AL S 182 Bk B 24 ks )
SRS T BB B ¥, 2016, 22(2) : 155-158.

8 Araneta C, Juayang A.Antibiotic susceptibility of neisse-
ria gonorrhoeae in Bacolod city, Philippines[J]. Trop Med
Infect Dis,2017,2(3):45.

(fekis HB 2018-11-13)
(A3t AR



