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Advance on the mechanism of Neisseria gonorrhoeae resistant to spectinomycin
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Abstract

This article overviews the prevalence of gonorrhea, the drug resistance status of NG, and the role of

spectionmycin in current NG treatment programs. By expounding the cell pathway, resistant mechanisms and relevant
resistant genes of the interactions between NG and spectinomycin, this article provides references and new thoughts
for the accurate treatment, drug resistance monitoring, and drug developmentof gonorrhea.
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Tab. 1 Application of spectinomycin for treatment of gonorrhea in different countries
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