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Infection status quo and drug resistance of neisseria gonorrhoeae in infertility patients
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[Abstract] Objective
infertile population. Methods

To investigate the infection rate and drug resistance of neisseria gonorrhoeae in
The isolation and identification of neisseria gonorrhoeae from genital tract se-
cretions in patients with infertility in Reproductive and Genetic Hospital of CITIC-Xiangya from January 2012
to June 2016 were separated and identified. Those identified as positive strains were tested for drug sensitivity
using Kirby-Bauer (K-B) method recommended by Clinical and Laboratory Standards Institute (CLLSI). 5 com-
monly used antimicrobial agents were selected for the drug sensitive paper. Results The infection rate of neis-
seria gonorrhoeae in infertile population was 0. 05%. Among them,it in infertile male population was 0. 03 %
which in infertile female population was 0. 06 %. Neisseria gonorrhoeae strains on the resistance of 5 antimicro-
bial drugs are significantly different. The strains were more resistant to tetracycline, penicillin and ciprofloxa-
cin,and more sensitive to ceftriaxone and spectinomycin. Conclusion The infection rate of neisseria gonor-
rhoeae in infertile female is higher than that in infertile male. Third-generation cephalosporins and spectinomy-

cin can be used as the preferred drug for gonorrhea treatment.
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