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[ Abstract |

Methods Totally 55 patients with gonorrhea during pregnancy in our hospital from January 2008 to June 2015 were selected and

Objective  To investigate the influence of gonorrhea treatment during pregnancy on the pregnancy outcome.
divided into the pregnancy termination group and the pregnancy group according to the treatment mode. The pregnancy group (33
cases) continued the pregnancy after treatment, while the pregnancy termination group (22 cases) terminated the pregnancy after
treatment. Contemporaneous 55 pregnant women of normal delivery were selected as the control group. The cure rates were com-
pared between pregnancy group and pregnancy termination group,and the pregnancy outcomes were compared between the control
group and pregnancy group. Results The pregnancy termination group and pregnancy group were all cured after 6-month treat-
ment, the cure rates had no statistically significant difference between 1-week treatment and 6-month treatments (P>>0. 05) , the re-
lapse rate after 3-month therapy in the pregnancy group was 21. 21 % , which was slightly higher than that in the termination preg-
nancy group,but the difference between the two groups was not statistically significant (P>>0. 05) ; the pregnancy group and the
control group had no case of neonatal gonorrhea and neonatal gonococcal pharyngitis occurrence, the incidence rates of premature
birth,asphyxia,low birth weight neonates,neonatal infections,and postpartum hemorrhage no statistically significant differences be-
tween the two groups (P>>0.05) ,the adverse pregnancy outcome incidence rate was 9. 09% in the pregnancy group and 7. 27% in
the control group,the difference was not statistically significant(P>>0. 05). Conclusion The gonorrhea patients with early or mid-
dle pregnancy can get safe delivery after the standardized antibiotic therapy,which has no obvious influence on pregnancy outcome.
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