R 2438 2009 4E 7 A5 S 455 4 ] Chin J Infect Control Vol 8 No 4 Jul 2009

o 277

. SE B B 5T -

1996—2008 EFTF X iKixZ

i

/f‘/:} ’ F’Zi:\ IH: l‘i’;

VG R BRI BIAWF A 07 P8 7 530003)

A2 IR N VD B A 25 1+ LA B A TG S
WG T I — 258 . X 5 B 2% L DUBR R A AR A
REFEIASML TG YE. B 1992 4R A VF 2 IR R

[ E] BHH HWEETHXIEEEZEFEIGR S EEXA N B2, i W 18 BRE PR T
BT 1996 4F 1 H-—2008 4F 12 H¥EA51 1125012 B3 s PRAE B8 - W PIFR AR Hh 43 88 1) 970 BRI 243 BE 1 - R FH B G
Bk I O RN Vb B A B T TR B (MIC) . S8R 970 BRI 45 55 18 X 51 9 70 2 B BT 25 5k 81, 96 % 1T
RIS 25 AN ] ST B TR (7 = 394, 49, P<C0. 005) 5 1996 4£, 2000 4E 2005 45,2008 4E [T 25 253 51 N
19.56%6.,93. 81%0.,98. 756,100, 00 %0 . 7£ 1999 4F LA 25 35858 F Tt 2000 45 LLJS SRR K OF-. RN T R
MICs {8 _E TF 48 B, 1996 4E K 0. 125 mg/L, 2000 4E 4 4 mg/L, 2006 4k 8 mg/L; MIC, {8 th {5 5 45 & /K .
56 BT MBI 43 B R IR N VD L 24 L IR N VD R S T R 2 T b X B AN IE B R AR T R 1 —
LRZGH LTINS R g 2 2R AT T 24 19 3 2 M

(% 8 W] WRRZE R LR D2yt Y R NYD L R VR B 5 e T

[hESES] R759.2 [XEEFRIRED] A [XEHES] 1671 -9638(2009)04 — 0277 — 03

Monitor on resistance of clinical isolated Neisseria gonorrhoeae to cipro-
floxacin in Nanning area between 1996—2008
XIE Jian, CHEN Huai-zhong (Guangxi Institute of Dermatology . Nanning 530003, China)

[ Abstract |
Methods

Objective To study resistance of clinical isolated Neisseria gonorrhoeae to ciprofloxacin in Nanning ar-

ea. Nine hundred and seventy strains of Neisseria gonorrhoeae isolated from urogenital system in patients
in a dermatology institute between January 1996 and December 2008, minimum inhibitory concentrations (MICs) of
ciprofloxacin were determined by agar dilution method. Results The total resistant rate of Neisseria gonorrhoeae to
ciprofloxacin was 81.96%, there was obviously increased tendency in resistant rate (y’ =394. 49, P<C0.005) with
each year; drug resistant rate in 1996, 2000, 2005 and 2008 was 19. 56%, 93. 81%,98. 75% and 100. 00% respec-
tively, drug resistant rate increased rapidly before 1999, and remained high level after 2000. The MICs, increased
from 0. 125mg/L in 1996 to 4mg/L in 2000 and 8mg/L in 2006; MIC,, was also at high level. Conclusion Resist-
ance of Neisseria gonorrhoeae to ciprofloxacin is very serious in Nanning area, fluoroquinolones such as ciprofloxa-
cin is not suitable as the first-line drugs for treating patients with gonorrhea in Nanning area, it is important to sur-
vey successively antimicrobial resistance of Neisseria gonorrhoeae.
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Table 1 Antimicrobial susceptibility test results of clinical isolated Neisseria gonorrhoeae to ciprofloxacin in Nanning area be-

tween 1996—2008

P b § U § o § fiif 2} ‘MIC(mg/L) ‘
R % FREL % HREL % MICs MICy
1996 46 12 26. 09 25 54. 35 9 19. 56 0.125 1
1997 40 1 2.50 23 57. 50 16 40. 00 0.5 2
1998 83 16 19. 28 30 36. 14 37 44,58 0.5 2
1999 30 0 0. 00 5 16. 67 25 83.33 2 =16
2000 97 0 0. 00 6 6.19 91 93. 81 4 =16
2001 63 0 0. 00 7 11. 11 56 88. 89 4 =16
2002 107 2 1.87 12 11.21 93 86. 92 4 8
2003 101 0 0. 00 8 7.92 93 92. 08 4 8
2004 90 1 1. 11 22 24, 45 67 74, 44 4 =16
2005 80 0 0. 00 1 1.25 79 98.75 4 =16
2006 88 0 0. 00 3 3.41 85 96. 59 8 =16
2007 68 0 0. 00 1 1.47 67 98.53 8 =16
2008 77 0 0. 00 0 0. 00 77 100. 00 8 =16
it 970 32 3.30 143 14. 74 795 81. 96
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