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INTRODUCTION

Gonorrhea is mucopurulent inflammation of  
the urogenital tract and is a highly contagious 
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ABSTRACT
INTRODUCTION: A very infectious bacterial illness that may infect both men and women via sexual contact is 
gonorrhea, a serious public health hazard. It is among the most ancient sexually transmitted infections (STDs), and 
Neisseria is the cause. Rarely, gonorrhea may also result in pharyngeal, ocular, articular, and dermatological conditions 
in addition to its predominant urogenital signs and symptoms. Gonorrhea has been treated with various antibiotics, 
including spectinomycin, cephalosporins, tetracyclines, macrolides, sulpha medicines, and fluoroquinolones. Some of  
these medications are no longer used to treat gonorrhea due to an increase in resistant infections.

OBJECTIVE: This research compared the efficaciousness of  Ceftriaxone and ciprofloxacin in managing gonococcal 
infections.

STUDY DESIGN: A- Observational- Study
Place And Duration of  Study: The study was conducted in New Gulail Polyclinic, Saudi Arabia, from January 
2003 to March 2004.

METHODS: With the institutional Ethical Committee’s consent, 200 patients received Ceftriaxone and cipro-
floxacin to treat gonorrhea. Enrolling the patients included the use of  a purposeful sampling approach. Every patient 
was divided into two groups of  100 individuals, each at random. Group B received a single intravenous dose of  500 
mg of  Ceftriaxone Injection, whereas Group A received a 500 mg tablet of  Ciprofloxacin. After five days, all of  the 
patients had follow-up examinations, and their lab and clinical test results were documented and evaluated.

RESULTS: Patients in Group A (n=100) receiving ciprofloxacin demonstrated 80% full response, 9% partial 
response, and 11% showed no improvement on the fifth day after therapy. On the other hand, patients taking ceftriaxone 
in Group B (n=100) had 90% complete responses, 4% partial responses, and 6% no responses at all.
To sum up, Ceftriaxone treated gonorrhea more well than ciprofloxacin. It is recommended that all patients get a 
follow-up examination to confirm the whole course of  therapy for gonorrhea after taking a single antibiotic dosage.

KEYWORDS: Neisseria gonorrhea, sexually transmitted infection (STI), Sexually Transmitted Disease (STD)

illness among STIs brought on by the gram-negative 
diplococcus Neisseria gonorrhea 1. A gonococcal in-
fection may infect both men and women via a variety 
of  unprotected sexual contact behaviors, such as oral, 
anal, or vaginal sex. During birthing, an infected mom 
may potentially vertically transmit ophthalmia neona-
torum to her fetus. This infection often coexists with 
chemosis and lid edema within 48 hours after birth2,27. 
Unprotected sexual contact between men and women 
raises the chance of  infection transmission by 80%, 
whereas contact between women and men increases 
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the risk by 20% 3. A variety of  obvious adverse effects, 
including encephalitis, pelvic inflammatory disease 
(PID), cervicitis leading to ectopic pregnancy, peri-
hepatitis (Fitz Hugh Curtis syndrome), infertility, and 
epididymitis, are experienced by both men and women 
as a result of  poorly managed or untreated cases.4,27 
It is known that men with a history of  gonorrhea or 
syphilis are more likely to acquire prostatic cancer. 
Many studies have been conducted on the connection 
between gonorrhea and prostate cancer, but as of  yet, 
no conclusive evidence has been found 5. Research and 
reports on the therapeutic efficacy of  various drugs 
used to treat gonorrhea have been carried out globally. 
These studies have shown that N. gonorrhea is losing 
some of  its resistance to antibiotics worldwide6-9. The 
rise of  gonorrhea strains resistant to antibiotics is an 
increasing problem that has made selecting medica-
tions a challenging undertaking. Various antibiotics, 
including sulpha medications, penicillins, tetracyclines, 
azithromycin, ciprofloxacin, Ceftriaxone, spectinomy-
cin, and Cefixime, are used to treat gonorrhea. Since 
Ceftriaxone and ciprofloxacin are used more often in 
our setup, we chose to compare the efficacy of  these 
two antibiotics in our research.

 Since its introduction in 1987, ciprofloxacin has 
been a part of  the second generation of  fluoroquino-
lones, which exhibit greater efficacy against atypical 
and gram-negative microorganisms. Its effectiveness 
against gram-positive organisms is restricted. Soft 
tissue, gastrointestinal, genitourinary, and respiratory 
infections are among the many conditions for which 
it may be utilized. By interfering with DNA replica-
tion, it prevents bacteria from proliferating. It is not 
recommended for use in children under the age of  
eighteen because of  the increased risk of  tendon rup-
ture, myasthenia gravis, and articular cartilage injury, 
in addition to the usual adverse effects24. Compared to 
certain antibiotics, such as cephalosporins, the risk of  
adverse effects is higher 23,24. Ceftriaxone is a third-gen-
eration broad-spectrum cephalosporin introduced in 
the United States in 1984 and approved for infections 
like Respiratory, gastrointestinal tract infections, me-
ningococcal, gonococcal, and soft tissues. There have 
been reports of  glossitis, pancytopenia, blood clots, 
and hypersensitivity. Both pseudo cholelithiasis and 
sore throat25.

METHODS
 The New Gulail Polyclinic in Jeddah, Saudi Ara-

bia, carried out this investigation with approval from 
the institutional ethics council. Before the medication 
above was administered, informed permission was ob-
tained from each participant or subject in the research.

 In this research, 200 patients who were diagnosed 
with gonorrhea and visited the medical department 
of  the New Gulail Polyclinic between January 2003 
and March 2004 were included. Their medical history, 
clinical results, and laboratory results were documented 
on a particular proforma. There were 152 men and 48 
women among the subjects, ages 14 to 55. The clinical 
diagnosis of  hazy urethral discharge and dysuria after 
a recent sexual encounter was rather simple in male 
patients. Their urethral discharge was stained with 
gram stain to confirm the diagnosis, and their urine was 
examined. High vaginal swabs were taken from each 
female patient for confirmation by gram staining and 
culture. The primary diagnostic criterion for vaginal 
discharge was the intracellular presence of  gram-neg-
ative diplococci since females often exhibit no symp-
toms.10 Without considering gender, the patients 
were randomly split into two groups of  100. Patients 
in Group A received an oral pill containing 500 mg of  
Ciprofloxacin, whereas patients in Group B received an 
injection of  500 mg of  Ceftriaxone intravenously (IV). 
While it was previously believed that I/M injections 
had a depot effect in cases of  gonococcal infection, 
Workowski (2010) found that, after 24 hours, the plas-
ma concentrations of  Ceftriaxone I/M and I/V were 
identical. Five days after starting therapy, all patients 
underwent clinical examinations, laboratory tests were 
performed, and data was collected for analysis. Urine 
microscopy, gram staining, prostatic fluid microscopy 
in men, and vaginal secretion microscopy in women 
were performed during the follow-up and documented 
on a proforma.

RESULTS
 All 200 individuals in this research, 48 girls 
(23.66%) and 152 men (76.33%), aged 14 to 55, had 
been clinically diagnosed with gonorrhoea. Table 1 
displays the age and sex distribution of  the patients; the 
majority of  the patients were in the 20–40 age range.

 Both male and female patients’ clinical presen-
tations are shown in Table II. The main symptoms of  
every male patient were dysuria and a characteristic 
thick yellow urethral discharge. The most common 
symptom in females was purulent and yellow vaginal 
discharge; 28 cases reported dysuria and lower ab-
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prompt them to see a doctor 3. various additional 
factors contributing to the rise in gonorrhea cases 
in various regions of  the globe include the lack of  
follow-up visits after an antibiotic dosage, inappro-
priate drug selection, and the emergence of  resistant 
gonococci infections. Thirteen N. gonorrhea exhibits 
antimicrobial resistance via two different mechanisms: 
chromosomally mediated resistance to spectinomycin, 
Tetracycline, Penicillin, and most recently, fluoro-
quinolones, and plasmid-mediated resistance to these 
drugs, 11,15,17, and 18,17,19 Fluoroquinolone resistance is 
widespread across the globe18,22, and in many nations 
it is no longer regarded as the suitable first therapy for 
gonorrhea 24. 

In 20% of  the instances, our investigation revealed 
nonresponsiveness. In 20% of  instances, there is either 
moderate (9%) or total (11%) ciprofloxacin resistance. 
In 1987, Handsfield reported that 125 mg of  Ceftriax-
one given to 155 individuals resulted in the eradication 
of  Neisseria gonorrhea in 99% of  instances. 90% of  
the gonococci are eradicated in our research when 
Ceftriaxone is used, comparable to the Handsfield 
study. Resistance to ceftriaxone ceftriaxone has been 
reported in many studies 17,22, and our study shows 
resistance in 10% of  the cases. If  Ceftriaxone is used 
in high doses and combined with other antibiotics, it 
will be more effective than ciprofloxacin. 

dominal discomfort. Vaginal exams revealed that the 
endocervix caused the illness. Gram staining of  vaginal 
discharge for gram-negative diplococci in pus cells 
was always done in addition to urine tests to confirm 
the diagnosis. Table III shows gonorrhea antibiotic 
efficacy. Dysuria and urethral discharge in men and 
vaginal discharge in women, as well as gram staining 
and microscopy of  prostatic fluid in men and vaginal 
secretion in women, were used to identify a partial 
reaction from no response. Group-A patients (n = 
100) got 500 mg of  ciprofloxacin orally on day one.

 Eighty patients (80%) recovered by the fifth 
follow-up day. Just nine (9%) patients complained of  
dysuria. Gram staining of  male prostatic fluid and 
female vaginal secretions revealed diplococci in pus 
cells (++) and urine. The remaining 11 patients (11%) 
did not respond, demonstrating no improvement in 
laboratory tests or symptoms. Thus, we considered 
them partially responding. Ciprofloxacin failed 20% of  
patients because of  this. Group-B patients (n = 100) 
were 90% cured at follow-up on the fifth day after 
receiving 500 mg of  ceftriaxone single dose I/M on 
the first day. Four (4%) reported slight dysuria on day 
five. In men’s prostatic secretions and women’s vaginal 
secretions, microscopic urine examinations showed pus 
cells (++) and gram-negative diplococci (+). Medicine 
may have contributed to these cases. The other 6 cases 
(6%) had the same symptoms and test findings and 
did not respond to this drug. In this cohort, 10% of  
ceftriaxone patients were clinically unsuccessful.

DISCUSSION
 The sexually transmitted disease gonorrhea is 
very infectious and is often known as “the clap” and 
“the drip” because of  its particular clinical symptoms 
and mode of  transmission 1. Effective public awareness 
programs in affluent nations have reduced gonorrhea. 
According to the WHO, gonorrhea infections dropped 
from 106 million in 2008 to 78 million in 2016. 

The majority of  gonorrhea patients in this study are 
between the ages of  20 and 40, and the proportion of  
male patients who exhibit symptoms of  urethral dis-
charge and dysuria is significantly higher than that of  
female patients. This difference in symptoms between 
male and female patients is consistent with research 
conducted in other nations 3,12-14.

 Gonorrhea may be treated and cured if  caught 
early. Unfortunately, the majority of  women who 
have gonorrhea do not exhibit symptoms that would 

Table 1: Age and sex distribution

Age Male Female Total
0-6 months 20 17 37 (58.73%)
7-12 months 11 06 17 (26.9%)
Above 12 months 06 03 9 (14.28%)

Table 2: Clinical presentation of  the patients

Symptoms Numbers Male Female
urethral discharge 153 153 -
vaginal discharge 48 - 48
dysuria 180 152 28

Table 3: Clinical efficacy of  antimicrobials in the treatment 
of  gonorrhea

Groups Drugs Single 
dose

Fully 
sensi-
tive

Par-
tially 
sensi-
tive

Non-
sensi-
tive

A(n=100) cipro-
floxacin

500mg 
(oral)

80 09 11

B(n=100) ceftri-
axone

500mg 
(I/m)

90 04 06
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CONCLUSION
 Despite showing minimal resistance, ceftriaxone, 
with fewer side effects, is more effective and superior 
to ciprofloxacin in the treatment of  gonorrhea.
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