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Detection of urinary Nebseria Gononhoea infection w ith sim ultaneous am plification and testing technigue
ZHONG Chunyan. Departm ent of Urobgy, Hangzhou Third Peopk®s Hospital Hangzhou 310009, China

[ Abstact ] Objctive To evaluate the application of real-time simultaneous amplification and testing (SAT) technique in
detection of urinary Neisseria Gonorrhoea (NG) infection. Methods Total 12 816 patients with suspected urogenital tract infection
were tested in our hospital between February 2012 and November 2015, of whom 6 323 were tested by bacterial culture and
7 107 were tested by NG-SAT, and 614 were test by both methods. Swab and urine samples were collected for tests, the swab
was tested by liquid culture, while urine samples by SAT. Samples with inconsistent results of two tests were retested by PCR.
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Results The positive rates of liquid culture and SAT were 35.9% and 37.7%, respectively. The specificity and sensitivity of SAT
were 100.0% and 98.2%. In 7 patients with positive SAT and negative culture results, PCR showed 6 of them were positive.
Conclusbn Detection of NG with SAT technique has high sensitivity and specificity, which provides a new diagnostic method for
urinary NG infection.
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