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Treatment of Neisseria gonorrhoeae in the Era of Multidrug Resistance

Ji Yun Chae, Mi Mi Oh

Department of Urology, Korea University College of Medicine, Seoul, Korea

Neisseria gonorrhoeae (NG) is becoming increasingly less susceptible to the
extended spectrum cephalosporin (ESC), which has been recommended for
first-line treatment, and cases of treatment failure are being reported globally. An
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era of untreatable gonorrhea may have started, and it calls for novel treatment
strategies. Essential actions should include use of higher doses of ceftriaxone
administered as part of dual therapy and further development of alternative drug
combinations. This review focuses on the global spread of ESC resistant NG and

potential treatment options for the future.
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Classification Recommended regimens

Alternative regimens

Uncomplicated gonococcal
infections of the cervix,
urethra and rectum

Ceftriaxone 250 mg IM

in a single dose+azithromycin 1 g PO
in a single dose

or

Ceftriaxone 250 mg IM

in a single dose+doxycycline 100 mg PO

twice a day for 7 days

Uncomplicated gonococcal

Ceftriaxone 250 mg IM
infections of the pharynx

in a single dose+azithromycin 1 g PO
in a single dose

or

Ceftriaxone 250 mg IM

in a single dose+doxycycline 100 mg PO

twice a day for 7 days

<In case that Ceftriaxone cannot be used>
- Spectinomycin 2 g IM in a single dose
or
- Cefixime 400 mg PO in a single dose
+ azithromycin 1 g PO in a single dose (in 1 week)
or
- Cefixime 400 mg PO in a single dose
+ Doxycycline 100 mg PO twice a day for 7 days (in 1 week)
<In case of showing allergy to cephalosporins>
- Spectinomycin 2 g IM in a single dose
or
- Azithromycin 2 g PO in a single dose (in T week)
<In case that Ceftriaxone cannot be used>
- Cefixime 400 mg PO in a single dose+azithromycin 1 g PO in a
single dose (in 1 week)
or
- Cefixime 400 mg PO in a single dose +doxycycline 100 mg PO
twice a day for 7 days (in 1 week)
<In case of showing allergy to cephalosporins>
- Azithromycin 2 g PO in a single dose (in 1 week)

IM: intramuscular, PO: per os. Ceftriaxone (Hoffmann-La Roche, Basel, Switzerland).
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