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TOBY XYPAAHI'YN

OMHan3ylH copbUHooc sneacaH Neisseria gonorrhoeae-ulH om2yyOblH 3M3HO

maceapXunmudlH cydarnezaa
YHOacnan:

Neisseria gonorrhoeae 6yly rOHOKOKKT XangBap Hb O9NXWA OaxuHaa XamruiH
epreH TapxcaH GanrMnH 3amaap gamkgar xangsapT eByYMH Bereeq »kung AyHmKaap
106.1 cas Toxuongon OypTraragar axas. Moxron Yncag 2012 oHpg GypTrar4caH HUAT
xangsapT eBYHUA 33.5%-uiir B30XO a3amk GanHa. B3OXO-Huin 36.9%-uir Byroy
XaMIMMNH eHOep XyBUMI rOHOKOKKT xanasap 60nox 3ar XyMTaH eBYMH 3335k barHa. aBY
MaHal OpPOHA 3ar XYMTHUIA YYCrardumr unpyynax naboparopuiH OHOLLMNOMOO 30HXWUITOH
ecreBpunH Gyc apraap XvMWragar, 3MWAH TICBIPKUNTUNAH BoauTon Too BapuMmT yryn
banHa.

MeH maHan opoHA uxaB4YnaH AHY-biH 3MHan3ynH 6onoH JlabopaTtopuiiH
CraHgaptblH  XypaanaH (CLS/)-runH  3esnemunger Kupbu-BayapblH OUCKHI3C
HIBYYYN3X aprbir xaparnagar. XapuH HomxoH panaH ©GapyyH OycuiH OpHyyA,
Tyxann6an MoHron ync oponugor AJ3OMB-biH 6YCUMIAH UTraMXKIIAracaH xeTentep 6onox
ABCTpanninH roHOKOKKUAH aHTUOMOTUKMINH TICBIPXKMNTMIAT TaHAax xeTenbep (GASP) Hb
YaHapblH ragaag YHanraar XMnxas3 MUKPOOPraHM3MblH aHTUBUOTUKUAH TICBIPKUNTUIAT
ANCKHI3C HaBYyynax ToouoorcoH dasxap Magparnkunt (CDS)-MiAH aprbir Xaparnaxunr
caHan donrogor.

TunMaac amHanN3ynH copbuUHooc snracaH Neisseria gonorrhoeae-uiH OMIUIAH
AM3HA TACBIPKUMTUAI TOLOPXOMNOX, aHTUBUOTUKT M3OPAr YaHapbIr TOAOPXOMUNOX 433p
AypAcaH apryyabir XxapbLyynaH cyfanx, YHanax Lwaapanara tynrapaag 6airaa 6unas.

3opurneo:

OMH3M3YNH copbuHoOC anracaH Neisseria gonorrhoeae-uiH OMIMAH — SMUIAH

T3CBIPXMNTUIAH DOanianeir cygnax
CyOanzaaHbl x3p3aanacdaxyyH ba apea 3yu:

CypanraaHg X©CYTesunH JOX B3[X-biH TaHaanT cyganraaHel anbaHbl “YnaaH
Tyy3” aMHanartT 2012 oHbl 1-p capbiH 1-33¢ 2012 oHbl 12-p capblH 31-Hbl XOOPOHA, XaH4a)X
3ar XyWT3H OHOW ToApyynax 30puNroop HSH cyananbliH LWWHXWANI3D  XUANTAC3H

yrnunyynaryaaac ecreseprieceH N. gonorrhoeae-widtH HUAT 57 oMruir xampyyrcan.
Bbug aHaxyy cyganraaHbl axnblr N.gonorrhoeae-wiH c3praacaH 57 OMIUAH
AHTUOMOTUK TACBIPKUNTUNT Hb AUCKHIIC HIBYYYNax 2 apra (Kupbu-bayapeiH, TOM)-aap

TOAOPXOWIK, HIBYYYII3H LUMHIAPYYNax E copunuitH apraTai xapbLUyynaH cygannaa.



Yp OyH:

AHTUBUOTUKMIAH M3P3r YaHapbIr 57 OMOIT OUCKH33C HAaBYYYnax Knpbu-bayapbiH
apraap Togopxownoxod nennumnnung 33.3% (19/57), uedTtpuakcong 1.8% (1/57),
umnpodpnokcauvHa 14.0% (8/57), odnokcauunHa 29.8% (17/57) asntpomuumnHg 5.3%
(3/57), TeTpaumknuHg 22.8% (13/57) Hb TacBapTan 6an..

TOM-biH apraap nenuumnnuug 33.3% (19/57), uedTpuakcoHg 1.8% (1/57),
uunpodnokcauuHa 94.7% (54/57), asautpommunnHg 3.5% (2/57), Tetpaunknuug 17.5%
(10/57) Hb TOcB3pTAM rapaB. E copunbiH apraap nennuyunnuHg 31.6% (18/57),
uunpocdpnokcaumnng 31.6% (18/57), odnokcaunng 22.8% (13/57), asntpommumnHg 3.5%
(2/57), TetpaumknuHg 17.5% (10/57) Hb T3CBIpTaN, LedTPUAKCOH, CMEKTUHOMULMHbI
xyBb 100.0% (57/57) magpar 6auB.

AHTMONOTUMKT M3OPAr YaHapbIr TOOQOPXOMMNOX WWMHXWUITA3HWUIA apryyabiH HAALWAT
Kanna uTranuyypasp yHanaxag Knpbu-bayap 6onoH E copunbiH apreiH gyH 0.505-0.902-
WAH XoopoHA Oyly AyHO 33PrUH HUALBNTINraac OypaH HUALANTanm Byly AyHOaX Hb
0.751 (canH Huyantan), TOM, E copunbiH apreiH gyH 0.202-0.902-bIH x00poHA Bytoy
Bara 33prMMH HUALANTINrA3C OypaH HuAuanTanm Oywy ayHaoax Hb 0.609 (canH
HUALBNTAN) rapnaa.

CypanraaHg xampyyncaH 57 OMIMAH aHTMOMOTUKT Maapar 4aHapeir Kupbu-
BayapblH apra 6onoH E copunbiH apraap 6 TepnuiH aHTUOMOTUKT HIraH 33par
TOAOPXOMNOX04 M3OP3r YaHapblH WWMHXUNTA3HWIA Bara 3epyy Hb 35 (35/342), ux 3epyy
Hb 1 (1/342) 6annaa. XapuH TOM, E copunbiH apraap 57 oMruilH aHTUBUMOTUKT Maapar
YaHapbIr HUAT 4 aHTMBNOTKKT Togopxonnoxoa b6ara 3epyy 52 (52/228), nx 3epyy 4 (4/228)
bans.

HyeHanm:

1. Cypanraang xampyyncaH N. gonorrhoeae-wiH 57 omrooc neHuumnnuvHg 31.6%
(18/57), uwunpodpnokcaumHa 31.6% (18/57), odonokcaumHg 22.8% (13/57),
TeTpaumknuHa 17.5% (10/57) asntpomunumnng 3.5% (2/57) Hb TICBIPTAN, XapwH
uedTpuakcoH, cnektuHomuunHa 100% (57/57) magpar 6ariHa.

2. E copunblH apreir antaH ctaHgapT apraap COHroH xapbuyynaxan N. gonorrhoeae-
WAH aHTUBWMOTUKT MIAP3ar YaHapbir TOAOPXOWNOXO4 almrnagar [UCKHI3C
HaBYYYnax Knpbu-bayapeiH apra 6onoH TAM apreir E copunblH apryyabiH HUNALAN
cavH (k=0.751, k=0.609), xapuH Kupbu-bayapeiH apreiH 3epyy Hb TOM aprbiH
3epyyraac bara banHa.

Tynxyyp ya:
N.gonorrhoeae, TOHOKOKK, 3ar XYWT3H, aHTUOWUOTUKT TICBIPXKWNT, aHTUBMOTUK

M3Apar YaHap



ABSTRACT

Antibiotic resistance of Neisseria gonorrhoeae strains isolated from clinical specimens

Gonococcal infection is the most prevalent sexually transmitted disease worldwide,
and has recorded 106.1 million cases annually. In 2012, 33.5% of all infectious diseases
in Mongolia accounted for sexually transmitted diseases (STDs). Gonorrhea accounted
for the highest percentage (36.9%) of all STDs. However, the routine diagnosis of the
gonorrhoae is based on non culture test of N. gonorrhoeae in our country and there is no
certain surveillance data on antibiotic resistance. Moreover, Kirbi-Bauer disk diffusion
method which is recommended by CLSI is used in routine laboratory practice. However,
WHO accredited Australian GASP program recommends to use CDS method for
External Quality Assurance in Mongolia. Therefore, it is nessessary to determine
antibiotic resistance rate of the N. gonorrhoeae isolates and evalute diagnostic
performance of the susceptibility test recommended by both CLSI and WHO.

Goal

To study antibiotic resistance of Neisseria gonorrhoeae isolated from clinical
specimens.

Materials and methods

A total of 57 N. gonorrhoeae isolates recovered from symptomatic patients between
18t January, 2012 and 315t December, 2012 in NCCD of Mongolia were enrolled in this
study. The isolates were identified by standard procedures and tested by Kirby Bauer
method and CDS disc diffusion method. MICs were determined by E test.

Results

Among 57 isolates the resistance rate were determined as follows: to penicillin
33.3% (19/57), to ceftriaxone 1.8% (1/57), to ciprofloxacin 14.0% (8/57), to ofloxacin
29.8% (17/57), to azithromycin 5.3% (3/57), to tetracycline 24.1% (13/57).

By the CDS method, resistance percentages of isolates were 33.3% (19/57) for
penicillin, 1.8% (1/57) for ceftriaxone, 94.7% (54/57) for ciprofloxacin, 3.5% (2/57) for
azithromycin, 17.5% (10/57) for tetracycline.

By the E test method, resistance percentages of isolates were 31.6% (18/57) for
penicillin, 31.6% (18/57) for ciprofloxacin, 15.8% (9/57) for ofloxacin, 5.3% (3/57) for
azithromycin, 17.5% (10/57) for tetracycline. The isolates were 100% (57/57) sensitive to

ceftriaxone and spectinomycin, respectively.



When compared to E test method, both Kirby-Bauer disc diffusion method and CDS
disc diffusion showed with good agreement (0.751 and 0.609) for all antibiotics.
Discrepancy of Kirby-Bauer method and E test method were 35 (35/342) minor
discrepancies and 1 (1/342) major discrepancy. Discrepancy of CDS method and E test
method were 52 (52/228) for minor discrepancies, 4 (4/228) for major discrepancies.
Conclusion:

b Resistance rate of all 57 isolates to penicillin, ciprofloxacin, ofloxacin, tetracyline
and azithromycin were 31.6% (18/57), 31.6% (18/57), 15.8% (9/57), 17.5%
(10/57) and 5.3% (3/57), respectively. The isolates were 100% (57/57) sensitive to
ceftriaxone and spectinomycin.

2. Both Kirby-Bauer disc diffusion method and CDS disc diffusion showed good
agreement (0.751 and 0.609) for all antibiotics, in case of E test was chosen as a
gold standard method. However, Kirby-Bauer test had less discrepancies

comparing to the CDS method.
Keywords:

N.gonorrhoeae, gonorrhea, antimicriobial resistance, antimicrobial susceptibility,
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