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[Abstract] Objective To explore the prevalence and potential risk factors of rectal Neisseria gonorrhoeae(NG)
infection among attendees at the sexually transmitted disease(STD) clinic in Nanning, Guangxi. Methods Data of rectal
NG infection among STD clinic attendees in Dermatology Hospital of Guangxi Zhuang Autonomous Region from July
2018 to September 2019 were collected and analyzed. Multiple Logistic regression analysis was conducted to explore
the risk factors for rectal NG infection. Results There were 829 outpatients enrolled, among whom 7 urogenital and 4
rectal specimens were failed for PCR amplification experiment. The positive rates of NG in rectal and urogenital
samples were 2.1%(17/825, 95%CI: 1.2%-3.4%) and 6.4%(53/822, 95%CI: 4.9%-8.4%), respectively. The positive
rates of NG in males and females were 1.3% (5/395, 95%CI: 0.5%-3.1%) and 2.8%(12/430, 95%CI: 1.5%-5.0%),
respectively. Multiple Logistic regression analysis showed that patients under 30 (aOR=8.664, 95%CI: 1.426-52.652),
infection with rectal Chlamydia trachomatis (aOR=21.505, 95%CI: 3.452-133.978) and infection with urogenital NG
(aOR=114.499, 95%CI: 20.380-643.279) were high-risk factors for rectal NG infection. Conclusions The prevalence
of rectal NG among STD clinic attendees in Nanning is relatively low. Attendees under 30 years old, with urogenital
NG and rectal Chlamydia trachomatis infection are at risk for rectal NG infection.
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