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Introduction: Neisseria gonorrhoeae (NG), initially highly sus-
ceptible to many antimicrobials, was recently assigned as a
superbug due to its ability to develop resistance to all antimi-
crobials introduced for treatment during the last years. This
study aimed to determine the prevalence and trends of NG
antimicrobial resistance (AMR) during 2008–2016 in Grande
Florianópolis, Santa Catarina, Brazil.
Methods A total of 152 gonococcal isolates from urogenital
specimens were submitted to Santa Luzia Medical Laboratory,
Florianópolis, Brazil. All isolates were identified to the species
level using MALDI-TOF. The minimum inhibitory concentra-
tion (MIC) was determined using agar dilution method to
penicillin, tetracycline, ciprofloxacin, ceftriaxone, cefixime and
azithromycin. Quality control was performed using NG WHO
reference strains and ATCC 49226.
Results All isolates were sensitive to ceftriaxone (MIC 0.001–
0.06 mg/ml) and cefixime (MIC: 0.0005–0.125 mg/ml). Resist-
ance to penicilin, tetracycline, ciprofloxacin and azithromycin
were 26.3%, 40.8%, 52.0% and 5.2% respectively.
Conclusion The study showed increased resistance to penicil-
lin, tetracycline, ciprofloxacin and azithromycin. No resistance
to ceftriaxone and cefixime was detected. Due to the high
level ciprofloxacin resistance, the dual therapy currently rec-
ommended in Brazil for gonococcal infections (ciprofloxacin
plus azithromycin) is no more an effective treatment option in
Grande Florianópolis. Thus, ceftriaxone constitute the treat-
ment option for gonococcal infections, as well as in the states
of Rio de Janeiro, São Paulo and Minas Gerais, where
regional studies have already detected high level ciprofloxacin
resistance. AMR testing needs to be frequently performed to
ensure the treatment effectiveness.
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Introduction The present research examined the factors associ-
ated to hospital admissions for HIV in Ribeirão Preto - SP.
We used the theoretical concept of vulnerability, understood as
a set of individual elements (subjective, biological and behav-
ioural), and social elements (adversities of economic and social
order) that worsen individuals and/or groups in relation to
health issues.

Methods This is an observational epidemiologic study, of case-
control type, held in Ribeirão Preto - SP. The study popula-
tion was made up of the people living with HIV (PLHIV),
being called ”cases” those who were admitted in 2014 and
”controls” those who were followed up at outpatient clinics
of the public health system. Interviews were conducted using
a specific instrument, containing questions on sociodemo-
graphic data, clinical characteristics and other individual and
social vulnerabilities. We also collected data from secondary
sources, being mainly the clinical record. Data were analysed
using descriptive analysis techniques and conditional logistic
regression.
Results 168 people living with HIV participated, properly
matched in the ratio of 1: 2, so 56 hospitalised PLHIV and
112 not hospitalised PLHIV. Among the risk factors for hospi-
tal admission for HIV, we found out that unemployed people
and retirees/homemakers had 3.63 and 7.14 times more likely
than those who are employed or self-employed; people on the
street had 10.18 times more likely to be hospitalised than
those who were not on the street; non antiretroviral users
had 9.68 times more likely than those under antiretroviral
therapy.
Conclusion This research contributed to measure how some
characteristics of social and individual vulnerabilities interfere
with the intensification of HIV, providing then an unfavoura-
ble outcome, as in the case of hospitalisation. This under-
standing allows us to identify the key population that needs
public policies focused on minimising clinical instability of the
disease, suffering, pain, and even the costs of hospital services.
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Introduction: Mycoplasma genitalium (MG) is a sexually
transmitted microbe associated with urethritis in men and sev-
eral inflammatory syndromes in women. Macrolides and fluo-
roquinolones have been recommended treatments for MG
infections. However, resistance of both drug classes is increas-
ing worldwide and treatment failures have been described.
There are very little data available on antimicrobial resistance
in MG from the USA.
Methods We investigated the prevalence of macrolide- and flu-
oroquinolone-resistant MG in African American men and
women who presented to a Sexually Transmitted Diseases
Clinic in Birmingham, Alabama during 2015–2016; most were
couples. A real-time PCR assay was validated for detecting
MG 23S rRNA mutations known to confer macrolide resist-
ance directly from clinical specimens. Two nested PCRs were
used to detect mutations in the quinolone resistant determina-
tion regions (QRDRs) in gyrA and parC genes.
Results Oral, rectal, urine, and/or vaginal specimens from 90
men and 81 women have been tested thus far. A total of 23
MG-positive patients have been identified (4 couples and 15
singles), giving a prevalence rate for MG of 13.5% in this
cohort; 11 (12.2%) of men and 12 (14.8%) of women were
MG positive. Eleven (47.8%) patients (6 men and 5 women)
carried macrolide-resistant MG. Sequencing of the PCR
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