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Abstract: Objective To assess the vitro susceptibility to 5 antimicrobial agents and TEM-1 genotypes of clinical strains of
Neisseria gonorrhoeae(N. gonorrhoeae) isolated from this region from 2010 to 2011. Methods The agar dilution method was used
to determine the minimum inhibitory concentrations (MIC) to 5 antibiotics, including penicillin G, tetracycline, ciprofloxacin,
ceftriaxone and spectinomycin. The resistance of all strains to 5 antibiotics was interpreted according to criteria used in the project
of surveillance of gonococcal antibiotic susceptibility in the WHO Western Pacific Region. Penicillinase(g-lactamase) producing N.
gonorrhoeae(PPNG) was analyzed by the paper acidometric method. A multi-PCR was used to distinguish subtypes of TEM-1. Re-
sults 150 strains N. gonorrhoeae isolates, collected in this district, were studied. Penicillin-resistant rate was 70% (105/150).
The prevalence of tetracycline- and ciprofloxacin-resistance was 84 % and 98% , while none of strains appeared to be resistant to
ceftriaxone and spectinomycin, respectively. MIC;, and MIC,, of penicillin, tetracycline and ciprofloxacin were significantly higher
than resistant standards, especially 2 and over 32 times higher for penicillin and tetracycline. 46(30.7%) strains were PPNG. Sub-
typing TEM-1 gene of B-lactamase plasmids of PPNG showed that 42(91. 3% ) PPNGs carried the Asian-type plasmids, but only 4
African-type plasmids were found. Conclusion Resistance to penicillin, tetracycline and ciprofloxacin spread seriously in this dis-
trict. Ceftriaxone and spectiomycin should be used as the first-line agents in treating gonorrhoea. The Asian-type -lactamase plas-
mids in PPNG were dominated, while African-type plasmid was sporadic.
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