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From January through March of 1985, the Sapporo Clinical Research Group for STD ftreat-
ed 69 cases of gonococcal infections (61 cases of male gonococcal urethritis and 8 cases of female
gonococcal cervicitis) at its facilities in Sapporo City. The therapeutic efficacy of one shot therapy
of Spectinomycin (SPCM) was investigated, and an epidemiological study on the cases and bacterio-
logical studies on the isolated strains of Neisseria gonorrhoeae were made.

The male patients were between 19 and 55 years old, with a peak age distribution in the
younger half of the twenties. The female patients were between 18 and 40 years old. The major
source of infections was a so-called special massage parlor which accounted for 36.1% of male cases.
The isolation rate of PPNG were 16.7% (11/66). The MIC (inoculum size; 108 CFU/ml) of SPCM
ranged from 3.13 to 25 pg/ml regardless of g-lactamase production.

In male patients, the eradication rate (efficacy rate) of N. gonorrhocae by SPCM was 94.7%, on
the first day, 93.6% on the third day and 1009 on the seventh day after2 g one shot therapy.
In female patients, the rate was 100% on the third and seventh day after 2 g one shot therapy,
and 75% on the first day, 66.7% on third day and 100% on seventh day after 4 g one shot
therapy. We considered that one shot therapy of SPCM was effective for gonococcal infection also
in the present time. Especially SPCM was effective for infections by PPNG, since it was not re-
solved by B-lactamase of N. gonorrhoeae.

Positive rate of Chlamydia trachomatis was 16.3% in male gonococcal urethritis, and the serous

discharge tended to remain longer in the positive patients than in the negative patients.
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There was only one side effect (1.4%), therefore SPCM was recognized to be a safely adminis-

trated antimicrobial agent.

Key words: Gonococcal infections, Spectinomycin, One shot therapy, Therapeutic efficacy
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ek, MERPFEOREICI\TIL, FL LT pe-
nicillin FIAXFE—RIREH L LTHV-Hh, BEREE
LT, BRSO TREHF gD | ER
3, FlehRETR\WTE, EOoFo 3~7 HER
EoRENTFibh TE i, F1-1970F8ED pe-
nicillinase FE4 Neisseria gonorrhoeae (JLJF PPNG)
D W& LISk, Neisseria gonorrhoeae (LAT N. gonorr-
hoeae) @ pencillin Fhe3t3 % EZHEDE T A8
Zh, tetracyclines, £ 3 % cephem %, spectin-
omycin (LAF SPCM) 75 & B-lactamase W5
i WHEAC X A BRRIEEIN TV 5.

SPCM X, 19614 kE TR I iz aminocyc-
litol JRFAKITH b, N.gonorrhocae 3 L CiL L
BE MIC =T d 0D, f-lactamase T4 EX
h¥, %7 one shot #HIC THEVMHIEE D RIFH
Khloo THET 52 &b b, WERRMEC B %
one shot #LER|AIEL LT, Bkt L LT
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T B AR OWTIE, BECI9765E2 BV D
MORR L VLS h, HERYEERERE LTER
Thh, BRESVWTHELERIATHS.

FEELRER R WT S PPNG OfERII LD EL
T, N.gonorrhoeae D ZIEFHEA KT % SO E
{ersdeisshoob 5. HIbNILIHEREIED K
KRR 1T 5 & & b, BRI W ORERSE
x5 SPCM oM - ERIRIBRS 21T - oD
T, UTe#RETS.
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FRENEEL, FWY o sEEBERAEREC T,

N.gonorrhoeae DEFEHELXHERTHZ LT X v iFleoT.
2. WHEHZEAIBGS

FEFIX D B ohic 7 W% Transgrow Hiih (Di-
feco) &AL, ZheB—ERREL v x-1T 37
°C, 24~48REHIEE L, R Ihica v = —D4E(LF
ROMEARIC X D N.gonorrhoeae EEE Lic. M Lic
N. gonorrhoeae 1%, {EWRA D LT FvF 4 27 ¥
WEFSHIZ T -70°C TREL, KRAAERRE
vE—~EEL, FEHEAICHT 5 MIC 5 X0
B-lactamase FELEREDOBH #1777 -7

MIC D#IEE, BARCEREZSFEERC L 5%
KEWRFERE W L b7y, BEEAL, SPCM,
amoxicillin (AMPC), doxycycline (DOXY),
ceftizoxime (CZX), ciprofloxacin (CPFX) o5
EHIThHB. Fio pf-lactamase DRETIL, B-lacta-
mase detection papers (Oxoid) » B\ BRHIELE
(acidometry) I X W Tl -1,

IT Chlamydia trachomatis (LAF C. irachomatis)
S STD DFFEEE L THEASRTE Y, MWeTHR
B\ T N. gonorrhoeae & DBREAREY M T
DRETHEETAZEVRBELI - TnD., £2T
AEDOKREHCE T, E/ 7 v —F A PiflE A
BEERER XD, C. trachomatis B T AR AT
Teote. BEHER, REMEC TR LCREE
BTERELEE AT V75 AREEL, FITC
BEe ) 70— 1P (Micro Trak, g—{bZIEK
D ERIGEE, MM TERNMOEEY
BeEt Ui,

3. BWES W N. gonorrhoeae DEFEITHER @
BI3 % #ES

RS N. gonorrhoeae DI HIBYHEB B L
ik, BFWEEREL40lcs T, SPCM 2¢g
% one shot AR S L, £52, 4, 6, 8KF
MBI RED W2 IR L, FWHOER, XU
BT, N. gonarrhoeae DA Lic.

4. BREIBRE
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Age (yrs) |~19 20~24 25~29 30~34 35~39 40~44 45~49 50~ | Total

6 5 2 1 61

No.ofjerme| 2 15 2
[Cases|Female] 3 2
e

0 1 0 0 8

Fig. 1. Age distribution of 69 N.gonorrhoeae infected cases
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PRI 21Ty, WBRBUEREME Lie. $iowiEid
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#5457 BEWK N. gonorrhoeae DE5%BDHEL ¥ 1o
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D 4 B SE L.
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Licdo
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FLdhD
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%) Ineffective: WHEMNRELIL D
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Fig. 2, Source of infection in 61 cases of male
gonococcal urethritis

REBEN34.3% L € — 7 2R L, LT CIR20RRTEAH
371.5% L —r&RLI. BFTIE, 20f0#F
&, 20fRATY(24.6%), 30MRETF (14.8%), 301k
F (9.8%) HIhicfEWTx b, 204, 30ROHH
EEHHOERVEFEOREY DI, LF T, 20
AIA87. 5% LB b <, 20/BAEM2Y & = hick
WTIs b, 20102362 5%k ot

(2) RYR (Fig.2, 3)

BFORYGBE (Fig. 2) 13, £&6& LTLERBES
RHELFHO DRGNS 1L EBLEL, KA (21.9
%) RAFA (19.6%), Pick-up (14.8%) ThH-
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To. MBI Ss1) B BB Rl 4 O BT,  girl
friend, pick-up &\vo7eBANE S DHLSH LD T
WICDBRERD B OB TH DA, SEIOKRE T

CHBRIBBREL T O ORPNEM LT 5. 44
BITiE, 20f%°Cix girl friend, pick-up 7t & DFRA
NODREMNE LEFGE D TH5H, 0BT
EBIRB L TR H A 5 AT ¥ DB O At h
LOBRMKIED DB L 5> T 5.

KFORYERE (Fig. 3) 13, 2B TRBEHSNE
BB RELT THHLDOMN0L % ED T 51D,
IR TRIREFELYHETE R\, o CikEB
ENLORBEN25%, RAD bORENR2%TH -
fo.

() BRPE (Fig. 4)

BRI, BF TR &, 5 HEAN
55.9%, 6~10HA%25.4%, 11~20H#%310.2%, 21H
BEMNB 5% ThHoTe. FTIiiLflE R
RETH- T,

%
100 (No. of
Cases)

(1)

& « N

2%-29 = (2)

= @2 ¢ 000 K

(1)

(Age)
-18

Special

. P Regul.
massage parlor@ Friend % p:f:,.::

Fig. 3. Source of infection in 8 cases of female
gonococcal cervicitis
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Fig. 4. Distribution of incubation period in
N.gonorrhoeae infected cases
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Fig. 5. Sensitivity (MIC) distribution of N.
gonorrhoeae (106 CFU/ml)

2. SHEEOHMEENRE (Fig. 5, 6)

B-lactamase PELE N. gonorrhoeae (PPNG) i1#ast
L7-668kF 11 #k (16.7%) Th-7z. LIz N.
gonorrhoeae D ZLMEHEFKICHT5 MIC BE 4 iy
##%, 100CFU/ml oBEEEER X % % Fig. 5
i, 108CFU/m]l BEE BT X 5% Fig. 6
=, PPNG & non-PPNG &4 CRL7.

BEEE 105 CFU/ml (Fig. 5) Ci%, SPCM i
% LTIz PPNG, non-PPNG i b5, 12,5
pg/ml L — 7% 4% 3.18~25 pg/ml 44 Lic.
AMPC Xt UTL, B-lactamase FEAEDHF T L b
B Hinis 2 WS %R L, non-PPNG 12 0.0125~
0.39 ug/ml L{E\» MIC &7 %% Lk A%, PPNG
etk e b 1.56 ~100 pg/ml Ll B 345 L.
DOXY &% LTk, non-PPNG % 0.1~12.5 ug/
ml & HERIBAVAHE R Licd oD, PPNG i1
£ 6.25~25 pg/ml LF\ MIC ik 7R L.
¥7: CZX, CPFX it L Cix, pB-lactamase EEAH:
DEFT1 b L TESERE L 5 BEOHh TR HE
W MIC %7RL, CZX R LT 1 2RV Titg
T 0.05 pg/m! UTF= L, CPFX iwxtlLTitg
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& D 0.05 pg/ml LAIFweqi L.

BERE 100CFU/ml (Fig. 6) Tit, SPCM Kk
3% MIC 1% 105CFU/ml D& &L A EEt
BEB LT, 125pg/ml e — 7% b 6.25~25
pg/ml 43 L. AMPC i) LTk 108 CFU/ml
DY4 & FABEC B-lactamase FEEEDEFEIZ X VL
Mg 2 MR Lichs, MIC 2% X% 2 Bk
ALTw5. DOXY ey LTix, MIC Sfikid
LA EEIRRD b hT, ¥ CZX, CPFX
LCh, MIC SHOBMIENTHD, | LRV
TIX4&T 0l pg/ml AL, BiFkBZEELRL
fo.

3. WMERPIE W BT % C. trachomatis DR
(Fig. 7)

00

PPNG
8

1001
(%6)
[ o—0 SPCM
E A——a AMPC
o 504 o—e DOXY
c )
g a—a CZX
o-----0 CPFX
a.o;no.n;xzn.:nsojs 0:1 0.’1 0.’%0.‘7! I.;G .13 6.;5 IZtE -1 ;0 100 I’W(
p—— 117713
it = B33
plt 2 111 T
b 5 26| 5]12]{6[2 (2 Hets
£
poxY ] 15 M EREE L N VR
]
e
|t
PP X513 T
+ ! No. of PPNG 11 (16.7%) strains

— i No. of non PPNG 55 (83.3%) strains

Fig. 6. Sensitivity (MIC) distribution of N.
gonorrhoeas (108 CFU/ml)
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WHRISEC WY, FWYDIcb e iYL o
BRI Tz, C. trachomatis RERD %
B ST B Tcdiciy, EREORBERANESL S
hTwb. bhbhIIBEDOZZ OO RE ¥ ik
FERE LEOBIR AT, C. trachomatis DB
Ha R L', ZOBMIRITE T R 8 48 C
16.3%, HTMERTFERELATIIOS ThoTe. ¥
e R BRES LIcIEM B S R B\ T,
Bf Lk 5504 DEMRTH - 7o

4. YRERPUE

(1) WEWEE CET HRM—IRES WoH N.
gonorrhoeae DRFEINHR (Fig. 8)

BT UK Rl 4 Bl 3\~ C, SPCM 2g, one
shot ¥ EHDREZ WD N. gonorrhoeae D]
PR %, R5 2R, 4BERIE, 6BERIEE, 8RF
M #E Lic. SPCM 5% 0 RES W 0
N. gonorthoeae DFFEEIY, 2BERIBEEREE LD
D1, 2B ECHEE LD 4R THE LK
D24, 4RMETEELLLOO 6RHITHAL
b0 1 BITHY, £FlLs SPCM H54% 6 B %
TRHE L.

(2 BTFWEERERC BT 5 BREE (Fig. 9~
12, Table 1)

BT HESRELRIT S, SPCM 2g, one shot
PARKS#1BE, 30E, 7HH, 4HBOBRER
BE% Fig. 9 R L. #5 1 HERIZI6AE
THREREOHIEVTRETH D, EH24] (12.5%)
BB (56.3%), B 48 (25.0%), &L
B (6.3%) Thol. #E3HERIZRATHAR BT
BB OHIENTRETH b, EZH30 4] (63-8% )
B4 (29.7%), WEH3B (6.4%) Thot. #
£.7 H BIT40BIC I W TR OISR T ETH

b, E553760 (92.5%), B3B (7.5%) Th-
1o EFRB514E BCiX 7 Blc ks W THREREOHE
MHERETH Y, 7THLALIEHTH-To. Thobd
HEMHBRZZ L7, WThb 3ERERI
7 H B N. gonorrhoeae Dk RICEEFTH b,
BREL0Y Thoic. N. gonorrhoeae DIEEW LB

SPCM DIEZHFHMEL, #5 1 HETIXE3.7%,

[L 2§ 50(%)
Gonococeal
cervicitis |0
(8)
Non-gonococcal
corvio(izt;- 50

Fig. 7. DPositive rate of C.trachomatis in male urethritis and female cervicitis
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(hours)

[ N. gonorrhoeae still detected from urethral discharge

pm———

{ iN. gonorrhoeae not detected trom urethral discharge

[}

Fig. 8. Bacteriological efficacy of spectinomyein
just after administration (male gono-
coccal urethritis 4 cases)
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Fig. 9. Clinical efficacy of spectinomycin in
male gonococcal urethritis
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Fig. 10. Clinical efficacy of spectinomycin in
male gonococcal urethritis classified by
B-lactamase production
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Fig. 1I. Change of clinical efficacy in male
gonococcal urthritis by spectinomycin
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Fig. 12. Change of urethral discharge in male gonococcal urethritis

mA16.3%, 3 B B TER93.6%, MA6.4%,.. 7T H
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T, B-lactamase BEAEDOEFEL X V43 CTHRE L1
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Table 1. Clinical courses of poor cases by spectinomycin
Case discharge N, gonorrhoess(MIC) 3-lac. Additional Treatment Result
1. 33y.0. 4 Purulent (+) 2§ (=) spectinomycin 29 N. gonorrivoeae (—)
Purulent (+) __ lshot (3rd day) Discharge (~) -
Purulsnt (+) % =)
(=) (=) .
2. 0y.0. 3 Purulent  (+) 6.25 (=) BAPCT50mg/day N, gonorrhoese (~)
____ days (3rd day) Discharge (=)
Purulent ) —_—
3, 2ly.0. 3 Purulent (+) 6.25 (+) DOXY200mg/day N. gonerrhoese (+)
Tdays (3rd day) Discharge ()
=) (+) 6.25 o)
4. 2y.o0. § Serous +) 12.5 (=) Norfloxacin 600mg/day unknown

Serous
Serous

1
—

7days (5th day)

iR % Fig. 10 w;Rr L. #5451 HABTIE non-
PPNG %5 LIc14BITEL 161 (7.1%), BX
86l (57.1%), XH %40 (28.6%), E%)14
(7.1%) Th otz H#E3HETIE, non-PPNG %
B U 41 BI TR £N2561 (61.0%), BR1461(34. 1
%), EH2H (4.9%) THDH, BEELS. 1B TH
~71=2%, PPNG %4 L7z 6 6ITi, Zsh5 41(83. 3
%), w1 (16.7%) ThHot. FLHETHE
TiY, non-PPNG %ZyBELT-36 BT, E%)346]
(94.4%), B%1261 (5.6%) TH b, PPNG %4
LT 4 Pl WTEZ 46 (100%) ThoT.
¥7- SPCM DI EF)FMc 1 5 BXHH %, non-
PPNG Ti3#%5 1 HE92.9%, 38H9%.1%, 7H
§100%T®» b, PPNG kT h#5 1 HHI00%,
3 A H83.3%, 7BEI0%ThH-Te.

SPCM 3, #E5k & b WBEREEC KT 5 (LR
FIELTEBWHRTEY, ¥t0FV-EHMED
HBEIh TV, SEHObRALLORNIEEWT,
N. gonorrhoeae DERAEH D BIERA S 1 BET
141, 3ABT3HEDLIIYD, ThHERHRD
2% Table | iR L. G, 2, SPCM
#4533 BT U OBRF LD, BBRELIXE
BT T N. gonorrhocae DFENGED bhi. “hb
DEFICIWTE, EA IR LTIRERIA AR
SPCM 2 g DEmErfichh, ¥ fER 2 st
LCi% bacampicillin (BAPC) 750 mg % 7 H [H#%
5L, thbo26ls dEOMRY At FE 3K
SPCM #5 3 H B TH UL HER LA, FIRD
BT T N. gonorrhoeae K & MWIFERIT H b,

doxycycline (DOXY )200 mg, 7 ARIO#HLETH
g2 A%

wic SPCM#E3BEH, 7HBOBEREOHEY
2L Fig. 11 wiRL. 3 HBOZERHB08I,
7BHTRIA (30.0%) Mk ¥, 204 (66.7
%) DEHDEETHY, 18 B5%) T VTH
VEESRHHA BB LES L HE L. 3HBEOFES
Fl14Bix, 7 BB TIXS B (35.7%) HEBERd, 7
Bl (50.0%) »EHELY, 26 (14.3%) »E%HD
¥ ¥ Tho7To. 3HBEZD 3FNE, Table ! R
L=k 51z, SPCM 0@ m#E & % ik DOXY,
BAPC OfiFI~NDEERT oV, Ll X 57K
BTHote. Ticbdb, 7HHORRERLATIEE
b BB TRV LARBRITZEEREL TS
LD EHERNINB. LicA-T SPCM#ELS3HEBED
i« AHHUL, 7 B HICIZIZ & A L OEMS WY
LML L, RENBELT-530LEX bR 5.
L2 L3 HER T HEOERE KL WEDFITI,
SPCM D@5 o EHOB 5w X b N.
gonorrhoeae DFEFERBRE LT ENBELE Eh
5.

—7, B~k 5B FHERRERCES T
i3, 16.3% 1%\ ~C C. trachomatis YD &2 AT
b (Fig. 7), Zh OO HWTIX, N. gonor-
rhoeae AN % T 5 SDD C. trachomatis VAL
HH%E LEEWHIEF X 5T, C. trachomatis
PEBEL, RELOBENTHRIhRVE EHE
2 bh5. 4E SPCM »# & LiciER%, C.tracho-
matis RPDABOFE X T, BEGHE BT
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Rl WD & 2B L (Fig. 12). C. trache-
matis [BHEIFTIE, £ HF3HE T4 (44.4%)
z, ¥17 BB TR ISEES U E RS, ¥
to C. trachomatis FEfES0B T, 53 HE Tl 4%
CRBESW Y, (0% THERES WD E2AD o
7, THETL 4 B SBERDBDRTH >
. Lnd#5 3 0B CIRESUDOBFRDdI2
Bl (4% %, Wi d N. gonorrhoeae DEBIE LTz
WmEBITH b, C. trachomatis RRHDESPEFITLX, N.
gonorrhoeae DAER LT HEMFGUGORIER IR D
DIFEETRDOLNBE ENI T ENTES,

(3 LTTHERTFERELCKTHHEERR (Fig.
13~15)
LTFHELETFEES RS, SPCM 2~4g #
51HE, 3HE, 7THEOHEMMA % Fig. 13 <
FElic. 2g #&54Cix, ®E53HE2H, 7HEI
Bl s\ CHREREEDOHELRETH D, WIhdE
HTHY, BHRLI0LTH-Te. Tios 56
Tk, 5 1BEc46L SAERSH, 7HRE 24]
ERVCTHBERECHENTRTSHY, #51BAT
3, EF28 (50%), HEh1G 25%), EH14
(25% ) CHE%ERIS%, 3 HBTXER Bl (33.3%),
B 161 (33.3%), %% 1B (33.3% ) CHZHEGE. 7
%, 7 HETRED 28] (100%) THEZEKI0% TH
ot EICHEBBUR S B-lactamase EADFEED
B A B &, TFH» L DL EEEILL T non-
PPNG ThbH, #51HE, 3B BT HEDL
134T non-PPNG Th -7 (Fig. 14).

SPCM #E5#3HH, 7 HHD BERKKOHES Y
#etL, Fig. 4 Rl SHEDOZEH 1ML 7H
BEbELThy, 3HBHOEHIMNE, 7HEHERXI

2g (0 (%6)

1st day
4g ) 50

2
3rd day 20 @
4g (3)

7th day 29 (D
4g ()

[JExcelient : N. gonorrhoeas © Diacharge ©

) Good {N. gonorrhosae © Serous discharge @
PZAFair 1 N. gonorrhoeas © Purulent discharge @
Il Poor ! N. gonorrhosae @

Effective

Ineffective

Fig. 13. Clinical efficacy of spectinomycin in
female gonococcal cervicitis

BB 165
(29)
3rd day
Tth day
(49)

1st day (4 [ 50 non-PPNG

3rd day non-PPNG

Tth day (@] 100 ] non-penG
[CJExcslient ; N. gonorrhoeas © Discharge ©

Effective E=] Good + N. gonorrhoeae © Serous discharge @

EAFair 1 N. gonorrhoeas © Purulent dischargce @

Ineffective S Poor N. gonorrhosee @

Fig. 14. Clinical efficacy of spectinomycin in
female gonococcal cervicitis classified
by B-lactamase production

—3rd day— —7th day—

(5)
0 | —)| 100 ]
60 |
(1) Exchange of Drug
Excellent } N. gonorrhoeae © Discharge ©
Effective

Good I N. gonorrhoeas O Serous discharge <)

Inetfective [ll Poor
E=] Not come to hospital

I N. gonorrhoesse &

Fig. 15. Change of clinical efficacy in female
gonococcal cervicitis by spectinomycin

PIERDOEET, 2HERY Lishofe. ¥73

H B 50 1 Bl & O%MF] (BAPC) i & ) 4

%, WMEDOWEL A (Table 1).

5. BIfFA

SPCM % #5 L 69 flicis\C, 5% HMERm

R X hElfpBoEELAH, 690F 1 6] (1.4%)

ERWTELHDOREETDIH, MENLEC X D

BL, ZOMERIMCEBL s X5 REWEAEA

B b -t

% 2=

WBY (Neisseria gonorrhoeae) V%, HBE% { OB
Fhesf U CREMERR L, WERSE X5 B
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E LTI, #3F X b penicillins, tetracyclines,
aminoglycosides, ST &#Fit EVH W bh TWw3.
Hiz penicillin FiX, BLWEIE PR 2EDOAMN
b, WHEBRREDH—BIHIL L THFRANIE L v
BT &k, —HI96EDR K315 p-lactamase
(penicillinase) ZEEAWME (PPNG) o#&Lik, b
HE L&D TR PPNG OfmaEHahs &
51, %1 PPNG @l Tk, penicillin #j
DEEIMENZ & 2 5, B-lactamase THEIH
ROHEAOERVHEEIh LI R E->TETY
5. h ¥ CHERREDLERERL LTHV B
R, B-lactamase io X h I hicWHEFE LT
tetracyclines, SPCM, ST &#l, #2 % 3 #K
cephem RHLAFK], * 7HKILi1X, monobactam,
quinolone RHAHBAVbh B L Y, Th
LOEPENREIhT WA, e, SPCM, amin-
oglycosides, J§1F cephems, monobactam 7x & D
HESHAANL, one shot WAEAIE LTt REIICHIAL
HAuobhTuwa.

SPCM %, 196l4EIBERS hic 75 AIBMEK IR
HERISHE N % S oREFTH Y, TICKETORR
Tk, WERIHECH LTHF 28, kT 4g D one
shot FIERTI0% L LOBIREIRF B LR TV,
SPCM DHENE L VCHEA R 2717 2B LT
(%, BEic SPCM AibhiEc#A Sh fe By flc sl
52 AP w X v Eh Tk by, SPCM i S.
aureus, E. coli, K. pneumoniae, P. mirabilis, N.gonor-
rhoeae 12 & CHEN #H LT\ 5%. SPCM D N,
gonorrhoeae X3 % MIC 1%, K#ie X i PCG
x5 MIC A 0.011~6.25 pg/ml T % %D st
LT, 3.13~12.5 pg/ml & M EW MIC 5%
ARLTWAY, FLRETIE, MBS %, 198265
Wk SPCM =33 % MIC i B-lactamase BEAE
b b3, 3.13~125 pg/ml HHET HZ &%
WELTEY, TRSTFLYIE, 19814EH 5 19835
LB Ut PPNG #% 12.5~25 pg/ml @i+ 2 &
HREL TS, SEbhbh A58 L MIC %23
FELB66E oW TH, SPCM X35 MIC
1%, PPNG, non-PPNG &% 125 pg/ml we — 27
#hH 3.13~25 pg/ml AL, MOME LI
Hie MIC Zfigkmn Lic.

N. gonorrhoeae D PLEEFIES DB 2\ THE,
¥ penicillinase EAEREIHAEH TSRS
X5 BITEY, penicillin Fle i3 5 RS H &
TFTAEHIh TV, bhbhotliic ki) 5 #54T
b, 19804E~19854E DL HERRD15. 2% 4%, ¥ 1219854F
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DB TIL18.8% 2% PPNG TH Y?, biiEkEks
WC% N. gonorrhoeae @ penicillin X3 % RS
DIETHEZ L7t ->T\5bB. —7, N. gonorrhoeae O
SPCM =it 5 BRZMOZELL, HAEK S VT
BEAEBDLRT WL

FRAT 3\ TIEBEIR 19734 Reyn HO|EP LIk,
SPCM it N. gonorrhoeae D EHMNE R I h,
Clyde 573 Atlanta T4EE L7 SPCM fif# N.
gonorrhoeae 1%, 2,048 pg/ml Ll ED E b THW
MIC %iRTEEMEKRTHS. £ ORICKKE
Tk, B-lactamase FEETSHZ LI X Y penicillin
Tt rRdE & b, SPCM e LT b it imd
SPCM fittk PPNG DFENEIC - T3, 1981
4£ Ashford 51X, PV 7 4 L =TRBWT7 4V EY
RRPWFE L T5 SPCM Witk PPNG &L, £D
MIC #% SPCM iw%f LTk 2,048 pg/ml [k,
ABPC zxt LTiX 32 pg/ml, PCG 5t LTid 16
pg/ml THH T L2 BELY, F/-19834 Ison b
ik, v ¥V CHHE L7 SPCM fift: PPNG 104k
DETH, 44Mdal D= = > ) vtk plasmid %
b, ERRBEERIL £ TMA proline BRETH
otez Enb, ThALOKIX7 278 PPNG #
SPCM it d 2R b - TWn5B DT HBH ERXT
‘1‘610).

zht SPCM figtt N. gonorrhoeae DHEHEFIZ,
etk FDZERER (chromosomal mutation) IZ X
n, SPCM DEAHFLTHS ribosome DE{LI X
%5EINTWBY, Fie SPCM iz R=v Y Vi
MEizR7e D, plasmid R YEEEND $ O Tk
Bz e, PPNG 0 X 5 gl Exs
Tz ey, PPNG o & bic, SPCM O
ERYERAL LTOBEER RO LARE-TH
b, ¥ic PPNG I X 5§28 6 »n7efl® PPNG
DFATHIIC 31 B MERRGMET 8\ T, SPCM
MNE—EIRFE LTHREIRTW5. LlkdisT,
A MR D ISEIC 35\ T SPCM D{EA AN
T35 EXFRIXN, N. gonorrhoeae © SPCM 3
THREUOTCE LTS REENMNEE SR
5.

SPCM i, N. gonorrhoeae V= xf L C LI &\
MIC %7300, HARNRER X ) LIRS
vpre BRePIREE AR BERIIE T 5 o B RRGUER X
$2% one shot {BEAE LT ORENEL BT
bh, ¥RBEcERCSVT AVWbh TR, W
BRI T B R R oWV T, BRiCE T
BRI 197060 LRE AT IbR TR b, EORYR
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2, 1[E 2~%g OfFpRES TH T TI0~100%,
TFTH 84~100 % & Fod THVEDRNHEIH
TWBD,

BHRERE VTS, SPCM 28A Ihic 1976 L)
B bhbh e TEL Ol CHERREC T
HBESESRE Eh TS, 197658 Bbhi
hoBE T, BFHERRERCE T SPCM
2g one shot &2k b, H#52HF-7HHEL b
100 B DBEHBEB TS, ZOREIL, FilFLoM
B OO WHOERTR X v EONEL, BEYHE
LB TH BN, BERECE S EHRRIEY S
LicflD e B AR T, HTRELATSS. 5~
10025131519, L FFERELTH0% L L OFY)
ERBELhTW5., ZhbofEE, WThiBFT
1% SPCM 2g, &£F Tix 4g © one shot FHEAIH
LOBETHB Y, SEbhibhORT X 58 E
FA%THDH, Lichi->T SPCM BERACBTH
WERIGEC K35 one shot FWHEH & LTEVEL
BB LTCWB EELLRS.

—%, Table 1 @it L5k, SPCM #53HE
X7 BECLH ARV THOBER A TE
b, EERHICIE SPCM DEMRITH BHY, TDOHH
B SPCM i35 MIC 1% 6.25~25 pg/ml T
HTLH SPCM [t N. gonorrhoeae 12 X % BYLT
ey, MIC MO FERM b OSEEWE & FRERTD,
SPCM OB ENEZTHAEB XL TV
R, SPCM % one shot THEAE & LicBE&0M
BB ITo 7 ¥ ORERROBEE Z R HERI X h
5. AT A ME L LT, bhbhoiksic
BOTHOMEFI~OLEEMN T b h, DOXY %
BELE IAYBRCTREONEE R T 5. SPCM
® one shot HENEHGTH-TLBSDOEREELT
1, MOHEF~DOETE L & bz SPCM DML
LERTREBBEO—DLEELLRS.

SPCM . B-lactamase I Nic\WEEE o
HEFTHY, Lk -T PPNGOHNE & dic
penicillin OWEHRLFEC KT B ESHEDE T L b
b 5T, SPCM KR & U THMELRHREL T
%. ¥7- SPCM 1%, Fig. 10 wRk$ X 5Kk, PPNG
EHLTLEHTHD, CDC DHAL ¥4 vOTY
BRIATW5 L5, I PPNG @ X 5 KBRS
Ers\T, il B-lactamase oI h s WiE
KA, SHRESEREELONS. —0, Bk
wrhl & LT SPCM fittk N. gonorrhoeae D#ith ¥ &
LRTEY, ThbOWEEIMR SPCM 11EL)
ChpBT LD, N.gonorrhoeae O SPCM i3 %

BRSO\ C OMIBEA TR Ak S h 5 LS
»55.

SPCM A4k T 5B EL, Trar¥—,
BB, EREELLELDTHVEIRTWS. b
RbhOSEOKRH T, SPCM %k L 7-694F
1B (1.4%) ©RBhHicDRTH Y, SPCM 1El
TERDORID b [RERLECBR S TEHEATHS.

T 73 U

1985%E 2 A5 5 B £ ToOMc, LR CHE
RYAECIP] (BFMEEEIRER616], LTFHEBETE
BEX 8B wonT, EADKEENRR®TRRS &
L, SPCM DMERIERT X35 KR « BR
a2, ROBREEB.

1. @, BFI19~558, HFIT18~405RIcs
L, BFTIR0MRBER, &F TIRORFFE Y -
HERDT.

2. BYEE, BT CRERBBHELTNOOR
Hhi36. 1% EZb %L, KA, RAFR, pickup
ZhIZR\WTWh. T Tk, BEHSVERBERE
YRT CRPEVHE TR ONR0%% 5D, £
DIERE, KA»LORHETH .

3. SPCM o N. gonorrhoeae &3i3% MIC 4%
i3, PPNG, non-PPNG 1 2 p 3> & 3 12,5 pg/ml
v — 2 %% 3.13~25 pg/ml HA LK (106
CFU/ml). PPNG OLBERITIES X Y 5Lz N.
gonorrheae 16.7%5 (11/668%) Th v, zhbHd SPCM
i35 MIC % 6.25~25 pg/ml w4 L.

4. BFRERRAFL, SPCM © 2g % one shot
THANES LIGE&0BSRIHES | HEM. 1%,
B53HE93.6%, #57HEI0%CTh-1e. Ei:
HFFEEERECHL, SPCM 0 2g ¥iddg &
one shot CHARE 5 LIBED0 BRI, 28 #
LSECIHRE3HE, 7THEEDI0%THD, 4g &
STz, BE1HHB5%, %53 HHE66.7%, &5
7 BE100% Th -7, B s Th, SPCM 3
BIRAED BIRIC s \» T f-lactamase EADHFERT
P b, FHoBWHEAEEL bR

5. WERYYER 513 5 Chlamydia trachomatis O
By, BFREBELZC BV TIL16.3 B BETH
h, ¥FREHMAEHEELTRS3SAR, THEELS
WY DBARN B ERHED b

6. SPCM # 5 X 58IFERAZ 1 Bl (1. 4%) T &4
BREDOKRTHD, SPCM 134 kb T & 55H
LEZ bR,
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