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Abstract

Gonorrhea is a sexually transmitted infection that remains a major public health concern in Thailand
and globally. Thailand has been facing with the problem of antimicrobial resistance (AMR) in Neisseria
gonorrhoeae. From the 10-year antibiotic susceptibility monitoring of Neisseria gonorrhoeae at Bangrak STIs
Center, 8 of the 3,660 total cases were reported getting infected with the “watch list” AMR Gonorrhea. It
was found that the isolates from the 6 cases had reached alert value of Azithromycin sensitivity test and re-
vealed Azithromycin non-susceptibility. Two isolates reached the alert Cefixime minimal inhibitory concen—
tration (MIC) but only 1 of them was not susceptible to Cefixime. However, there was no gonorrhea case
report with Ceftriaxone non-susceptibility. The isolates that demonstrated Azithromycin non-susceptibility
were found in genitalia, throat and anus, while 2 isolates that had Cefixime susceptibility test above MIC
break point were found only in urethra. In Thailand, the first detected case of antibiotic non-susceptibility of
Neisseria gonorrhoeae was reported in 2017 and the trend has been increased. Therefore, the area coverage
of AMR surveillance system in Neisseria gonorrhoeae should be expanded in Thailand. Laboratory tests should

be required in gonorrhea diagnosis to guide the proper antibiotics use for reducing the problems regarding

AMR in the future.
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M51H 13nnumegnnlammsthseTuzavuadludoenluudaslmeds Etest loalfununagauen Ceftriaxone,
Cefixime LLo% Azithromycin
Table 1 Number of samples monitored yearly for resistant gonorrhea by Etest using Ceftriaxone, Cefixime, and

Azithromycin test strips

anlfziue 1l 1 3.0, 8910

ﬁ‘mﬂaav 2555 2556 2557 2558 2559 2560 2561 2562 2563 2564 §.9.2565
Ceftriaxone 299 244 251 636 697 428 348 252 205 180 120
Cefixime 299 244 251 406 608 382 339 252 204 180 120
Azithromycin 260 169 251 397 609 382 416 276 205 180 120

HANISANMINUINANIEY 8 518 AlA1  Azithromycin>2 ug/ml lagihan@nmansazng
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