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Background: Neisseria gonorrhoeae infection remains
prevalent, and the emergence of antimicrobial resist-
ance has made the treatment and control of gonor-
rhea more difficult. Therefore, it is important to com-
pare isolation methods and transport media to over-
come gonorrhea via epidemiologic understanding and
to determine co-infection rates with other sexually
transmitted diseases among primary-care hospitals.
In this study, we determine the recovery rate of
transferred specimens according to type of transport
media and co-infection rate using PCR.

Methods: Genital specimens were collected at three
primary-care hospitals from January 2010 to
November 2012 using transgrow media and commer-
cial BD transport media. Culture and multiplex PCR
were conducted to isolate N. gonorrhoeae.

Results: Among 162 specimens, 57 (35.2%) isolates
were recovered, and 146 (90.1%) specimens were
positive for multiplex PCR. The recovery rate was
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29.9% (78/261) using transgrow media and 19.2%
(50/261) using BD transport media. The most com-
mon co-infected bacteria with N. gonorrhoeae was
Chlamydia trachomatis (15.8%), followed by Myco-
plasma hominis (6.2%) and M. genitalium (3.4%).
Conclusion: Under general transport conditions, the
rate of recovery of N. gonorrhoeae was as low as
19.2-29.9% depending on the type of transport me-
dia, suggesting that molecular diagnostic methods
are required to detect the remaining 70% of gonor-
rhea-infected patients. Co-infection with other sex-
ually transmitted diseases was not rare, and other
tests for accurate additional antimicrobial regimens
should also be considered. (Ann Clin Microbiol 2014;
17:110-114)
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Table 1. Performance of PCR and culture in the detection of
gonococcal infection

PCR (%)
Culture Total
Positive Negative
Positive 57 (35.2) 0 (0) 57 (35.2)
Negative 89 (54.9) 16 (9.9) 105 (64.8)
Total 146 (90.1) 16 (9.9) 162 (100)
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Table 2. Comparison between swab and transgrow media for
recovery of Neisseria gonorrhoeae

Characteristics TG positive (%) TG negative (%) P value
BD p0s1t1ye 43 (16.5) 7 2.7 <0001
BD negative 35 (13.4) 176 (67.4)

Abbreviations: TG, transgrow media; BD, BD CultureSwab MaxV+.
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Table 3. Number of coinfection with Neisseria gonorrhoeae

Pathogen No. positive (%)
N. gonorrhoeae 98 (67.1)
N. gonorrhoeae+C. trachomatis 23 (15.8)
N. gonorrhoeae+M. hominis 9 (6.2)
N. gonorrhoeae+M. genitalium 534

N. gonorrhoeae+U. urealyticum 1 (0.7)

N. gonorrhoeae+M. hominis+C. trachomatis 7 (4.8)
N. gonorrhoeae+C. trachomatis+U. urealyticum 2 (1.4
N. gonorrhoeae+M. genitalium+C. trachomatis 1 (0.7)
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