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[Abstract] Objective To investigate drug resistance of Neisseria gonorrhoeae and the prevalence of
penicillinase—producing Neisseria gonorrhoeae (PPNG) and tetracycline-resistant Neisseria gonorrhoeae (TRNG)
in Hospital so as to provide evidence for clinical prevention and treatment programs . Methods Species
identification of clinical isolates from January 2014 to December 2015 was performed using VITEK?2 instrument .
The drug susceptibility for Neisseria gonorrhoeae to 5 antibiotics (penicillin , tetracycline, ciprofloxacin,
ceftriaxone and spectinomycin) were determined by agar dilution method and B —lactamase was measured
by paper acidometric method . Results 57 strains were PPNG (31.1%) and 59 strains were TRNG (32.2%)
among 183 strains . The rates of resistance to penicillin , tetracycline and ciprofloxacin were 91.8%, 75.4% and
97.3%, respectively . Ceftriaxone resistant strain was no detected , the rate of low susceptibility to ceftriaxone
was 11.5% . Spectinomycin resistant strain and its low susceptibility were no detected . MICs, and MICy, of
penicillin, tetracycline and ciprofloxacin have exceeded the drug resistance standards . The rate for MDR was
91.8% (168/183). Conclusions Neisseria gonorrhoeae showed high level of durg resistance to penicilin and
ciprofloxacin and significantly high detection rate of MDR phenotype in Foshan .
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