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Analysis of three methods for the detection of Neisseria gonorrhoeae
Xu Jiewei . He Yanchang
(Dermatology Laboratory , the First People’s Hospital of Foshan , Guangdong 528000, China)

Abstract : Objective

To compare the positive rates of three methods for the detection of Nesisseria gonorrhoeae. Methods 165

cases of patients suspected with gonococcal infection were simultaneously detected by using culture, smear, swab-dipstick test, and

all detection results were analyzed, taking culture as the gold standard for comparison. Results

Among all patients, 85.5% were

culture-positive, 80.6% were smear-positive and 97. 5% were swabs-dipstick-positive, Conclusion Smear method could be superi-

or to swab-dipstick. There was no difference of the detection results between smear and culture method. Culture method could be

used as diagnostic method of clinical diagnosis. Appropriate test methods should be selected based on the actual situation.
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