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Etiology and drug sensitivity of Neisseria meningitidis

XIA Xin, ZHAN Zhi-fei, ZHANG Hong, LIU Yun-zhi, QIN Di, HUANG Yi-wei (Hunan

Provincial Center for Disease Control and Prevention, Changsha 410005, China)

[Abstract] Objective To understand the pathogenic characteristics and drug sensitivity of 8 strains of Neisseria

meningitidis isolated in Hunan province between 2007—2008. Methods Neisseria meningitidis strains were identi-
fied and clustered by serology and PCR test, drug sensitivity test was carried by minimum inhibitory concentration
(MIC) agar dilution method. Results Among 8 strains of Neisseria meningitidis, 5 strains were in serogroup C, 1
in serogroup B, 1 in serogroup Y and 1 was unidentified. All 8 strains were sensitive to penicillin, ampicillin, mino-
cycline, ceftriaxone, cefotaxime, meropenem, rifampicin, but resistant to sulfamethoxazole/trimethoprim, 4 strains
were resistant to ciprofloxacin and levofloxacin respectively, and 1 strain was resistant to chloramphenicol and az-
ithromyecin respectively. Conclusion Eight epidemic strains of Neisseria meningitidis are mainly in serogroup C;
penicillin, ceftriaxone, cefotaxime and meropenem should be used as the first-line drugs for the treatment of epidem-
ic cerebrospinal meningitis, the resistance to quinolones and macrolides should be paid attention.
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Table 1 The sequence of primer and size of PCR product of

Neisseria meningitidis population genes
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CrgA(i) 5" = GCTGGCGCCGCTGGCAACAAAATTC - 3 230
5' - CTTCTGCAGATTGCGGCGTGCCGT - 3

Orf=2(A) 5'-CGCAATAGGTGTATATATTCTTCC -3 400
5' - CGTAATAGTTTCGTATGCCTTCTT -3’

SiaD(B) 5' = GGATCATTTCAGTGTTTTCCACCA -3’ 450

5' - GCATGCTGGAGGAATAAGCATTAA - 3

SiaD(C) 5' - TCAAATGAGTTTGCGAATAGAAGGT 3" 250
5' = CAATCACGATTTGCCCAATTGAC - 3’

SiaD(Y) 5' = CTCAAAGCGAAGGCTTTGGTTA -3’ 120
5' - CTGAAGCGTTTTCATTATAATTGCTAA - 3'
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