CHAPTER 1V
DISCUSSION

In recent yesrs,: C. ‘trachomatls has been known as one of the
most important sexuall itted agents (7, 26, 27, 28, 2%,
30, - 31, 32, 33, 4 : ' 34) and it becomes the most
prevalent ca = hritis (NSU) in Thailard

(131) . fini ragnosis Of G, achomatis infections is
generally made after”cultivat eell culture. In the present
study. C. 69 of 200 NSU patients

(34.5%). T {dbfice was consistemd with the results of
Schachter ay et al (134) who reported that wrethral
specimen W1 NSU yield C. trachomatis
altivation from wrethrai
imen collection, the use ¢f

The prevales
specimen depends

non-toxic endourgthra y d. the sensitivity of the isolaticn
‘procedure which :ily less than 100% (134). Certain
disadvantages _of"~€n1 exists including tize

consumpt i ey ‘e 5 ce diffididty and requirement of
special labdra :‘ Consequently.

chlamydial B‘Atl
diagnosis of c‘al ydial 1nfec ion and is useful for epzdemlolocn,

AT YT, e o

present -in 173 (86.5%), 17 (8.5%kmand 10 (5%) A.tespectively :.v
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Nevertheless, only 36-37.5% of these patients with IgG antibodizs
demonstrated C. trachomatis upon culture. It is conceivable that

used as an a ct to cell culture in

IgG antibodies may persist for years and thus could not be used to
indicate current chlamydial infection. This is in accordance witn
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Darougar who reported that serum antibodies have little value 1in
the definitive diagnosis of chlamydial infection and cannot
replace isolation method (47). The detectabi lity of IgM and IgA
antibodies were very low. As for antibody in secretions, IgG, IgM
and IgA antibodies were found in 54 (27.0%), 3 (1.5%) and 58
(29.0%) respectively by m—IF and 47 (23.5%) for IgG antibody., 353
(26.5%) for IgA anti ‘ . No secretory IgM antibody was
detectable by IBR. y. The low incidence of IgM
antibody both i y be due to the fact that

. Moreover, this antibody
lasts for app onth ol Smng infection (135). In
this study . ffered from the disease
so it may sisige nie The IP method was
slightly moref sghsitivé thafl m-IF for serun IgG detection but

was and IgA antibodies in
secretion e value for IgM antibody
detection both ecretion. Only 2 of the 17 serum
IgM antibody found 'b;&:tl ositive by IP and none of the 3
IgM antlbody in. seci'ét:(dn ¥ by m—IF were positive by IP

This was. e L1983 who/demonstrated that IgM

good as Iadijantl de . Thus @SA—IQ‘M is less specific
and less segsblve than m—g (2, 132). Avidin-biotin IP was

N 2
here were 4 without

detectable r‘hlamydlalf since pagients' records revealed that

A PP 1 P el 1o ot
fisease contact. Antibodies may develop later on as it has been
reported by Yoshizawa et al. in 1987 that in somme cases serum
IgG or IgA chlamydial antibodies were detected after two weeks or
more following infection (135).
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The serum chlamydial IgG antibedy titers by m—IF arﬂ i 2
as shown in Figure 12 demonstrated that the IgG antibody titers
obtained by the two methods correlated well with a correlation
coefficient (r) of 0.97. This is in agreement with Cevenini et
al who utilized both methods to study specific IgG antibedy to C.
trachomatis in non—gonococcal urethritis patients with a -
correlation coefficient 0.92 (56). Haikin et al who studied
IgG antibody to V»i r Virus-Induced Membrane using
these two met -- ! &elaﬁm (55). Morepve.r.
Yoshizawa et al 198’ ; th IgG and IgA chlamydial

3red B € methods correlated well with
of 0.8 each (135). The

method. Thig reed 1. and Cevenini who had

reported tha ef 1 ique was 'sensitive as the n-IF
technique withig 2#fo ’:‘:':‘ iop (55, 56). The specificity of IP

be attributed to the data
‘negative patients, although

7
2

15 were positive by‘f%ﬂj ;
L A

n-IF. Tmﬁns in aﬁc&r’ﬁ \-ﬁ

in 1987 =ing—iR-for-dotection—ot—

not speCif v . W e positive IP that was determined at
titer > 1:164the sensitivityywas decreased to 85.6% whereas the
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c1f1¢1ty positive and negative predictive values were high
with good sensitivity for IgG antibody. As for secretory  IghA

antibody, the IP produced fair sensitivity (79.31%) which was
much improved when avidin-biotin IP was used (94.83%). Thus it is
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obviously shown that IP test can become an alternative methed for
the detection of chlamydial IgG or IgA antibody owing to its high
sensitivity, specificity, positive predictive and negative
predictive values. The method is also simple, rapid, inexpensive .
and requires only a light microscope whereas the n-IF is more
costly, technically difficult and requires well-trained personnel
and a fluorescent microscope. In addition, the IP antigen slides
0'C for at least 6 months.

of antibody detection in

secretions, : documented on the close
relationship ¢ bofly £o dial infection (37, 47. 38,
106). Accordanc and Mewrman, absence of local IgA

antibody W _indica against actual chlamydial

infection Darougar who provided
evidence s f specific Ig6 or IgA
antibody at a were useful indicators
for the provis -diagp wfection (47). In the present
study | ¢ G chlamydial antibody in
secretion correlatei s of C. trachomatis with
the detection o-f"'segTﬁ;_ < ntlbody by avidin-biotin IP
appearing ‘o be the Best! ‘ 50; P< 0.01) (Table
21,22 ap'. --------------- mently, this method was
further ev. 2 ity to detect current
chlamydial ﬁnfections. In our studyy definite diagnosi_s of

chlam ififeetion is indicated by a positive isolation of C.
soclbe b 13 VB e e o

set b he demonstrah of secretory IgA chlamydial antibody in
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estimation of current chlamydial infection.
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Based on the definite diagnosis alone as golden standard,
secretory IgA by avidin-biotin IP could detect infection with a
sensitivity of 79.71% with high negative predictive value of
87.93% (Table 13). The 14 cases with no detectable secretory IgA:
but poss C. trachomatis upon isolation may be ascribed to early
infection. As for the 29 cases with IgA antibody in secretion
pon isolation, it was possible that

without detectable org Nisp

e

standard and positive predictive
value of avig o Alte . were inecreased to 81.84%, 87.72%
and 83.33% resgbciively. THe 14 cases'with neither chlamydia upon
' By positive avidin-biotin

' the higher sensitivity of

Q. igs t od, isolation. Using more

sensitive method ) gct Imm of luorescence instead of

isolation may prove - _'" result .This indicates that the
avidin-biotin IP Ws Usedias an alternative method for
chlamydzamzmmmm and ©-IF diagnosing chlamydial

infection

e
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Research adgntaqes
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non—s 1f1c urethrltls (NSU) patlents =

PRSI TR o

on prevention and control of the disease.

ich is simple, rapid

omatis infection in

3. To acquire a guideline of rapid immunoperoxidase for
other chlamydial diseases.
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‘Further study and Suggestion

The secretory IgA antibody by avidin-biotin IP should be
investigated in normal control or healthy male in order to
confirm the specificity of IgA antibody present in chlamydial
infection.

Moreover. detection of IgG or IgM in secretions by
avidin-biotin should be tried and evaluated for their
significance in diagno na chlamydial infection.

It 1is Ale esting to use this rapid
immunoperoxidasem ific chlamydial antibodies
agent. For 1instance,

in
salpingitis, vility and conjuctivitis
both 1in sera sec _
infection su€ : dctivata eumenia in infants getting

s birth canal are very

pecially in neonatal

the organism
serious problgm
using rapid#in jASe in these patients may be very
helpful in the Mialnosis. the diseas :

ation of specific antibodies
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CONCLUSIONS

1. Titers of serum IgG antibody as detected by IP were comparable
to that found by m—IF (r = 0.97). :
2. The IP method was as sensitive as m—IF for the detection of

3. The IP method pict | oty sults for detection of Ig6 and
Igh ibediss in ﬁvn comparison with m-IF,
especially WHen avidi vio@d to detect IgA antibody

4. The IP s& o /be \\“‘\“ IgM antibody detection

both in

5. Avidin—bi ‘ a ‘ secretion can be used to
detect *Cr 4. ifife ] \the sensitivity of 81.40%
and spect

. Of the 200 m S5U, 69 (34.5%) vyield C.

86

(43%) were possibly
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