
Diagnostic Microbiology and Infectious Disease 86 (2016) 144–147

Contents lists available at ScienceDirect

Diagnostic Microbiology and Infectious Disease

j ourna l homepage: www.e lsev ie r .com/ locate /d iagmicrob io
Recovery of Neisseria gonorrhoeae from 4 commercially available

transport systems☆
John R. Papp a,⁎, Tara Henning a, Manjeet Khubbar b, Valdis Kalve b, Sanjib Bhattacharyya b, Emily Travanty c,
Karen Xavier c, Kelly Jones d, James T. Rudrik d, Anne Gaynor e, Celia Hagan e

a Centers for Disease Control and Prevention, Atlanta, Georgia
b City of Milwaukee Health Department, Milwaukee, WI
c Colorado Department of Public Health and Environment, Denver, Colorado
d Michigan Department of Health and Human Services, Lansing, MI
e Association of Public Health Laboratories, Silver Spring, MD

a b s t r a c ta r t i c l e i n f o
☆ All authors contributed equally to this work.
⁎ Corresponding author. Tel.: +1-404-639-3785; fax: +

E-mail address: jwp6@cdc.gov (J.R. Papp).

http://dx.doi.org/10.1016/j.diagmicrobio.2016.06.019
0732-8893/Published by Elsevier Inc.
Article history:
Received 3 March 2016
Received in revised form 17 May 2016
Accepted 20 June 2016
Available online 24 June 2016

Keywords:
Gonorrhea
Transport
Viable
Four commercial transport systems for the recovery of Neisseria gonorrhoeaewere evaluated in support of the
need to obtain culture isolates for the detection of antimicrobial resistance. Bacterial recovery from the InTray
GC system was superior with minimal loss of viability in contrast to non-nutritive transport systems.
1-404-693-3976.
Published by Elsevier Inc.
Microbiologic detection of antimicrobial resistant bacteria varies
from traditional assessment of growth dynamics in the presence of an-
timicrobial agents to direct detection of genetic mutations associated
with resistance in clinical specimens. The application of genetic analysis
to detect antimicrobial resistance has extraordinary potential to de-
crease the time required for antimicrobial susceptibility results since
it's not dependent on bacterial growth but is limited by the requirement
for well characterized and conserved mutations. N. gonorrhoeae resis-
tance to ciprofloxacin, a previously recommended antibiotic for the
treatment of gonorrhea, is conferred by mutations in the gyrA and
parC genes which have been targeted for direct detection of resistance
(Siedner et al., 2007; Magooa et al., 2013; Nicol et al., 2015). However,
ciprofloxacin is no longer recommended in the United States due to
established resistance among N. gonorrhoeae isolates (Centers for
Disease Control and Prevention, 2015), and mutations associated with
resistance to currently recommended combination therapy of ceftriax-
one and azithromycin have yet to be sufficiently characterized for diag-
nostic test development (Unemo & Shafer, 2014; Peterson & Martin,
2015). Culture isolation of N. gonorrhoeae for antimicrobial susceptibil-
ity testing is critical for conducting surveillance to detect emerging re-
sistance and help evaluate potential treatment failures (Centers for
Disease Control and Prevention, 2014). N. gonorrhoeae is a facultative
Gram-negative bacteria that has a low tolerance for survival in varied
temperature following clinical specimen collection and transport. Nutri-
tive and non-nutritive transport systems are inoculated with clinical
specimens and are typically transported to the laboratory within
24 hours for optimal recovery. However, recovery rates may vary and
there are few comparative studies with clinical isolates (Farhat et al.,
2001; Wade & Graver, 2003; Arbique et al., 2000; Van Horn et al.,
2008; Wade & Graver, 2005; Graver & Wade, 2004). Here we evaluate
the recovery of N. gonorrhoeae from 4 commercial transport systems.

Six N. gonorrhoeae isolates collected from men with urethral dis-
charge in 2013 were selected based on antimicrobial susceptibly pat-
terns determined by agar plate dilution. Isolates 1 (PenRTetRCipR-1)
and 2 (PenRTetRCipR-2) were resistant, as defined by the Clinical
Laboratory Institute Standards (CLSI), to penicillin, tetracycline and cip-
rofloxacin (Clinical Laboratory Standards Institute, 2015). The ceftriax-
one and cefixime minimum inhibitory concentration (MIC) values for
isolates 3 (CroDSCfmDS-3) and 4 (CroDSCfmDS-4) were 0.125 μg/mL
and 0.25 μg/mL, respectively. Isolates 5 (AziC-5) and 6 (AziC-6) had
azithromycin MIC values greater than or equal to 16 μg/mL. All isolates
were grown on chocolate agar for 24 h at 5% CO2 and suspended in
trypticase soy broth containing 20% glycerol for storage at −70 °C and
maintained in a frozen state using dry ice during shipment to 2 state
and one local public health laboratories in the United States. A fresh cul-
ture of each isolate was prepared as before and serially diluted in 0.85%
sterile saline to achieve concentrations of 104–108 colony forming units
per mL (CFU/mL). Swabs from the BD CultureSwabW/Media Collection
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and Transport System (Becton Dickinson Diagnostics Systems, Sparks,
MD), BD CultureSwab MaxV Collection and Transport System (Becton
Dickinson Diagnostics Systems, Sparks, MD), Copan Liquid Amies Elu-
tion Swab (Eswab) Collection and Transport System (Copan Diagnostics
Inc., Murrieta, CA) and cotton tipped swabs for use with the InTray GC
(Biomed Diagnostics Inc., White City, OR) were separately placed into
each of the 5 dilutions for 10 seconds. The BD CultureSwab W/Media,
BD CultureSwab MaxV and Copan Eswab were used to inoculate liquid
Amies media, respectively. The InTray GC plates were pre-warmed to
room temperature (approximately 25 °C) and inoculated with 25 μL of
the diluted suspensions. Inoculated liquid Amies media were held at ei-
ther 4 °C or room temperature for up to 72 h. One set of InTrayGC plates
was incubated for 24 h at 35 °C and then held at room temperature or
4 °C for up to 72 h. Another set of InTray GC plates was treated in the
samemanner except that the plateswere not incubated at 35 °C follow-
ing inoculation but rather held at room temperature or 4 °C. Immediate-
ly following inoculation and at 24-h intervals, the concentration of
viable bacteria in liquid Amies medium was determined by serial dilu-
tion onto Modified Thayer Martin (MTM) plates, whereas the number
of colonies on each InTray GC plate was enumerated. All procedures
were performed at collaborating state public health laboratories and
data was analyzed at the Centers for Disease Control and Prevention.
The CFU/mL for each isolate, highest dilution with 30 to 300 colonies,
was averaged and log transformed for statistical analysis by a 2-tailed
Mann–Whitney test (significant differences identified by P values ≤0.05).

Among the 4 collection and transport platforms, the InTray GC,
warmed to room temperature and incubated for 24 h at 35 °C following
inoculation, yielded the best recovery of bacterial CFUs with only a one
log decrease relative to the starting concentration (Fig. 1A). Using post-
inoculated incubated InTray GC plates, comparable bacterial levels were
measured for up to 72 hours of storage regardless of post-incubated
storage temperature (Fig. 1A-B). In contrast, inoculating InTray GC
plates and keeping them at room temperature or 4 °C without incuba-
tion at 35 °C resulted in a significant 2 to 4 log decrease in bacterial
Fig. 1.Detection of viableNeisseria gonorrhoeae from InTray GC systems subject to varying condi
temperature (approximately 25 °C) for up to 72 h. Time 0 represents the colony counts perform
35 °C for 18–24 h. There were no significant (P b 0.001) differences inN. gonorrhoeae at any tim
4 °C for up to 72h. Time0 represents the colony counts on the InTrayGCplates 24h after incubat
C, InTray GC plates held at room temperature for up to 72 h following inoculation. Time 0 rep
between the 0 hour and 24 hour time points, with continued loss of viability up to 72 hours, w
held at 4 °C for up to 72 h following inoculation. Time 0 represents the colony count of the i
time points, with continued loss of viability up to 72 h, with only one of 6 strains having detec
viability within 24 h from time of inoculation (P b 0.001) (Fig. 1C-D).
At 72 h, 2 isolates were viable if the InTray GC plates were kept at
room temperature (Fig. 1C) and only one viable isolate detected if kits
were refrigerated after inoculation (Fig. 1D).

For non-nutritive transport systems, there was a large decrease in bac-
terial viability following 24 h (P = 0.009) and a complete loss at 48 h
(P b 0.0001) when the BD CultureSwab W/Media was used to inoculate
Amies medium (Fig. 2A-B). A similar but less dramatic trendwas observed
with the BD CultureSwab MaxV with all isolates maintaining viability at
48 h with a 5 to 6 log decrease if Amies medium was refrigerated post-
inoculation (P b 0.0001; Fig. 2C-D). The Copan Eswab was slightly better
than the BD CultureSwab MaxV with an approximate 4 log decrease after
24 h (P ≤ 0.004) (Fig. 2E-F), and only a modest change between 24 and
48h(P=0.01) at ambient temperature storage (Fig. 2F). At 72h, all isolates
remained viable at low concentrations from refrigerated media (Fig. 2E),
but only one isolate remained viable if the Amies medium containing the
Copan Eswab was kept at room temperature post-inoculation (Fig. 2F).
Therewere no observed differences in bacteria viability associatedwith iso-
lates with dissimilar antimicrobial susceptibility patterns.

Incubation of inoculated InTray GC plates at 35 °C for 24 h provided
optimal recovery of N. gonorrhoeae whether the plates were kept at
room temperature or refrigerated post-inoculation. Viability was main-
tained for up to 72 h when InTray GC plates were incubated following
inoculation, which contrasted to the poor bacterial viability observed
on InTray GC plates that were not incubated following inoculation.
The use of the Copan Eswab yielded slightly better viability than the
BD CultureSwab MaxV with Amies medium, with all isolates being re-
covered in low concentrations after 48 h. The performance of the BD
CultureSwab was extremely poor; all isolates were unrecoverable
after 48 h. The use of various clinical isolates did not affect this study's
outcome in contrast to a previous study with marked differences in
the recovery of variousN. gonorrhoeae auxotypes suggesting that isolate
selection is important when assessing the performance of transport
media (Graver & Wade, 2004).
tions. A, InTray GC plates incubated for 24 h at 35 °C following inoculation andheld at room
ed from 100 μL aliquots of each serial dilution spread on Chocolate agar and incubated at
e interval. B, InTray GC plates incubated for 24 h at 35 °C following inoculation and held at
ion. Therewere no significant (P b 0.001) differences inN. gonorrhoeae at any time interval.
resents the colony count of the inoculum. Significant loss of viability (P b 0.001) occurred
ith only 2 of 6 strains having detectable levels of organisms at 72 h. D, InTray GC plates

noculum. Significant loss of viability (P b 0.001) occurred between the 0 hour and 24 h
table levels of organisms at 72 h.
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Fig. 2.Detection of Viable Neisseria gonorrhoeae from non-nutritive culture systems subject to varying conditions. A, N. gonorrhoeae spiked BD CultureSwabW/Media and inoculated into
Amies medium which were then refrigerated at 4 °C post-inoculation. Complete loss of viability by 48 h (P b 0.0001). B, N. gonorrhoeae spiked BD CultureSwab W/Media and inoculated
into Amies medium which were then stored at room, temperature (approximately 25 °C) post-inoculation. Complete loss of viability by 48 h (P b 0.0001). C, N. gonorrhoeae spiked BD
CultureSwab MaxV and inoculated into Amies medium which were then refrigerated at 4 °C post-inoculation. Three of 6 strains were viable at 72 h. D, N. gonorrhoeae spiked BD
CultureSwab MaxV and inoculated into Amies medium which were then stored at room, temperature (approximately 25 °C) post-inoculation. Complete loss of viability at 72 h
(P b 0.0001). E, N. gonorrhoeae spiked Copan Eswab and inoculated into Amies medium which were then refrigerated at 4 °C post-inoculation. All strains had varying degrees of loss,
but all with detectable levels at 72 h. F. N. gonorrhoeae spiked Copan Eswab and inoculated into Amies medium which were then stored at room temperature (approximately 25 °C)
post-inoculation. Only one strain remained viable at 72 h.
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This study clearly demonstrates that a nutritive system such as the
InTray GC would be optimal to transport viable N. gonorrhoeae to the
laboratory. These results support a previous study that demonstrated
equivalent recovery of N. gonorrhoeae from InTray GC and MTM plates
inoculated with endocervical specimens from women presenting at a
sexually transmitted disease clinic (Beverly et al., 2000). Acceptability
of a non-nutritive transport systemwas limited to Amies medium inoc-
ulatedwith either theCopan Eswabor BDCultureSwabMaxV.However,
the large decrease in bacterial concentration after 24 h suggests that a
large initial inoculum would benefit recovery. InTray GC plates may be
considered for the collection and transport for viableN. gonorrhoeae iso-
lates in settings where transit time may be greater than 24 h.
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