Resistant gonorrhoea
A public health issue

Using diagnostics to define appropriate treatment options

» Neisseria gonorrhoeae infections that do not respond to recommended front-line dual therapy have
now been reported.}?

» Extensively drug-resistant (XDR) N. gonorrhoeae strains exhibit high-level azithromycin resistance as
well as resistance to ceftriaxone and most other alternative antimicrobials.®*

» There is a global call for measures to preserve ceftriaxone and azithromycin as viable treatment options.?

Over half the reported gonorrhoea infections
could be treated with a simple oral antibiotic.>®
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ResistancePlus' GC

Detect Neisseria gonorrhoeae and key mutations that predict susceptibility to ciprofloxacin®®

Single well test combining multiple N. gonorrhoeae
Channel Target (GC) targets with markers associated with resistance or

susceptibility fo ciprofloxacin.

1 N. gonorrhoeae (Opa)

Built-in confirmatory target for use in front-line testing
2 N. gonorrhoeae (PorA) Performance data
3 gyrA mutation = GC detection; 96.9% sensitivity 99.7% specificity
4 gyrA wild type = Mutation detection; 100% sensitivity 98.6% specificity
5 Internal Control * Ciprofloxacin resistance/susceptibility; 100% correlation

to clinical isolates

Diagnostics Defining Therapy:
Test and treat algorithms to support your patient therapy decisions.
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Guideline for testing/treatment algorithm, based on BASHH gonorrhoea guidelines that indicate ciprofloxacin should be
preferentially used if infection is known to be quinolone sensitive. §

ResistancePlus® GC* in your testing algorithm will reduce the need for injectable antibiotics and
contribute towards the preservation of ceftriaxone and azithromycin dual therapy.

» Improve antibiotic stewardship, maximal use of existing treatment options
p Reduce in-clinic adverse events, simple oral medication

p Free up clinician staff, oral medication delivered by nursing staff

p» Expand capacity of your service, treat patients out of clinic hours

» Reduce use of injectable, patients more agreeable to treatment

*Not for sale in the USA

SAny testing algorithm used should adhere to relevant national testing regulations.
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