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[Abstract] Gonococcal antimicrobial resistance has become an important public health problem worldwide , and
it is crucial to monitor the antimicrobial susceptibility of N. gonorrhoea. In 2007, the first edition of guidelines for
antimicrobial susceptibility testing of gonorrhea was formulated by National Center for STD Control, China CDC. The
current 2019 edition of the guideline is revised on the basis of WHO guideline, standard from Clinical and Laboratory
Standards Institute (CLSI) and the latest research results. In the 2019 edition, microdilution method is introduced for
the first time. The procedures, results interpretation criteria and points for attention for each method are detailed in
this version of guidelines. This guideline will be updated regularly according to the latest technical advantages.
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