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by, RERROBRHLRAKOBHHLTLBDK
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ROBMICRTHYT, 3) REFTHT NSV,
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1. HR&ELUFE I & ®
1Lox & 1 1gG HfsMmRERSR
1) WRBFARES 1984 £4 5 20 And 1986 1,253 1 % & C.trachomatis L-2 # & C. psittaci
F2R28A% |BEAMRAR L MBI RS Tzawa B35 166 Hfk{HA % Table 1 IR LR,

b TR L REEBRIE & B S 02 6, ER
3550 BREOTFELR BT 5 BRFTR O, 12
318 fil3s X UFAEEE 128 flico - THEMH A HE Lo
05 BEPERELPLIC 201 FOEFREL D D
C.trachomatis D5 EEHRA Iz,

2) REB 1985 F4 Fbo LREBEIVE, F
MEFE L) A CTEFACHEL, BRE,7 707
BRENBEEESNIHF 173 fIL LT 162 FlasiBe
& UTHAMmERE Lico

2 % ¥

1) HSEME : C. trachomatis L-2 ¥kt X U¢ C.
psittaci Tzawa FRORBARATHR S B AL
Ble LT 2 R RAGMM & —dbifh & LMot
TR LTco HUAMIZHABORRRE LR 0
DRAFERIEHTER LI, BOBDOMFIZ DT
C. trachomatis L-2 #iz i+ % 1gG & 1gM, C. psittaci
Teawa BRicif+ 5 1gG Wil L WE Lizo HAFHOF
fiisz, HUFTSOOBMICKIE, 1gC 8 fELLE
T C. psittaci ik B UK & 0 BIEOMIE HBE L H
L, IgM M4 S ERBEE L1

2) FgER kL Micro Trak #) & 3)

C.trachomatis \=%i3 % 1gG AT 473 f3,
B¥R 37.7%, C.psittaci 12BI LT IAGERBYE 45 0
# BEXE 3.6% %81, C.trachomatis H5\IXC,
psittaci R+ B 8 Ll ED 540 MEFE—HE
iR Lotz 22 il (4.1%) T &Y 95.9% of
HTRAGEECHS LBORENTETH -1

2. feR, AREIAGHMEHRER

PRI, FESIC 1gG & IgM HifEHIEEY Fig.l
CRR LTz, 186 GBI R RS BERELAT
5 (UGI(+)) $F (EfIS : 395 51) 48.9%, £F(5
) 80.0%, KFD sex partner (12 §1) 58.6% #'%
BT, EREHT S LERA AL & » 7 WBE (UG
(=) ©5bHTF 126 H) 24.6%, LT U34)
30.8%, FEETRHTF (93 f) 16.1%, &F (356
8.6%, WEETRXBLLL 20 &L 60 FRice-7
w@e, FHBERRHT (73 ) 14.5%, &F (162
) 19.8% Th~ 1o IgM HAHEBERE, HF UG
(+) 13.4% (53/395), % F o sex partner 41.7% (5
12) L0 2B TREETH- 1o, BT 3% UT
Tho 1o

DR ROTED TRE LT

3. BT LB HER
570 UGI(+), UGI(-), Riefi & X OB

Table 1 Distribution of IgG titers to C. trachomatis L-2 strain and
C. psittaci Tzawa strain in all samples

166G titer to C. trachomatis
Total
<4 4 8 6 2 64 zI%

T<a [ss =n | & e 3 3 2|
§l s 3 13 52 2% 1 6 5 146
,5} 8 18 5 % 9 o
S
e 1 3 2 7 8 54
2o 3 1 5 32
g! 6 2 1
R 2 1 3

Tomal | 68 % 1% 127 8 6 7 | 123

No. of IgG positive samples to C. trachomatis : 473
Positive rate : 37.7%

No. of IgG positive samples to C. psittaci : 45
Positive rate : 3.6%

No. of same titer samples : 22
Rate in positive samples : 4.1%
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Fig.1 The relation between antibodies and clinical diagnoses

el 8 o 14G positive rate 1M positive rate
Clinical dignoses Sex(n) T R
Urogenital infection ~ M(3%5 3.9 13.4
Fi5) T R
Sex partner F(12)
rogenial infecion =1 M(1265 ]
F03) [T
Infertility M3 [ ]
F35) |
Control Mo Ju
Fi62) 19.8 1.9
0 Ve [ Female
Table 2 Correlation by the clinical diagnoses, antibody positive rates and distribution of titers in male patients
IgM titer 18G titer
Clinical diagnoses | n
4 | 8 [ 16| 32 | 64 [Toml| % | 8 |16 | 32 | 61 (2128 Total| %
Urethritis
gonorrhea 6| 2 21| 1| 6|94 8| 8 5| 5| 7] 3|56
non-gonorrhea 6| 5| 8| 5| 4| 2|20 1452 | 17|19 |1 |17 | 8 |536
obscure cases 1 2|1 3 23| 2| 1| 3 3| 9|ss
Cystitis 12 1 183 2|3 1) 3] 9(no
Prostatitis mi 7| v v 1 [ 1v|ufes| 5| 8| 5| 6] 9| mln7
Epididymitis 4| 3 1 58] 5| 8| 2 5| 20615
Total 350 18 [ 13| 10| 7 [ 5 |53 [134] 97 |45 ]3| 23] ]3[smo
Urogenital infection (~) | 126 1 1 2 16| 14 10 4 2 1 31 |46
Infertility £ 1 1l 4 6| 2| 2| 1| 15]61
Cantrol 73 3| 2 s|29/u| 2| 7] 2 2% 145

WTHBES % LBtk % Table 2 1R Lo IgM #
(IR, WEPER 2 (gonococcal urethritis @
GU) 9.4%, FFEMBERili2% (nongonococcal urethri-
tis : NGU) 14.5%, Rizigse 9.9% & XUMM L%
25.8% THH, NGU LR L ROERMERBICHLL
BETH 1o 1gC HHIMHHBIERIX, GUSL 6%, NGU
53.6%, WilzlRs 20.7% # XURHLE% 64.5% O

HCERTITH Y, LFOMBL ) #RE LRE
DRRE & LTHMMAEHE U5 VAT R h
TWBbDLERIND, TORKRILERTFE FSH
EHWE (201U/m), WHEERGIERT, normo-
gonadotropic azoospermia DR EH 2 Hh bo BRA
DREFAEE 93 (TSR TFER 16 6, £ oP) FSH
EROBREREVERLEAY 10 GIER LI 10

REE, LRI 1gM13.4%,
166 48.9%, BFEMBTIL, 1gM2.9%, 1gG 14.5%
T WESSEICI LAE (P<0.05) KB TH 1o
AEEAAICOVTRRRIE ORI, 08 £ DT
1M & 1gG & bR EIR e DT - o

4 BTAREE L C. trachomatis Y

TFREEORED— & LT C. trachomatis BHIE
DU & LCOFVETAILIE C Bob & T L B A,
BFRIEE & C. trachomatis BYE = DBIFI LB &4

EHDH Table 3 i< [8G Hitki
LD GEBI 1~3) T, W2 01 (1 &2) ick
WTRHBPAZEN WM - Tl TRB S A, 2EAD
1gG Hifhifiis 128 f & 16 5T, IgM Hifkiliz & bic
T - 1o WBPAEOME & LT C. trachomatis &
RO N E 2 Dol BEEXBOR T,

5. Pair fiific &5 1gG HHOREMIEES

1gG AMMERBEEGI pair 0 TH A DERHIHE
BERRTELENS 60 fin ), WEMHIIERE
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Table 3 Laboratory data of the patients with normokonadutropic azouspermia
No. | IkG titer WBC in semen s Histological findings of testes Findings of vas defcrens
! (/HPF) | (mlU/ml) | Ichikiwa and Kumamoto's criteria and epididymis
R 6 6.8 e(+) R. occulusion of the vas deferens
, ; 5 4 R. occulusion of ductus epidimis
2 16 » 83 Me(+) L. occulusion of the vas deferens
3 16 0 17.8 (4) Normal
Right il

4 <4 10 13.6 Left llh>( +) L. occulusion of the vas deferens
5| <4 0 5.1 e~V (+) Bil. absence of the deferens

6| < 20 13.7 e~ N (+) Bil. absence of the deferens

7 <4 0 6.6 le~N(+) Normal

8 <4 0 16.2 L (+) Normal

9 <4 35 4.9

10| <4 0 18.8

ATHote (Fig. 2)o MEMEHIC 4 (FLLEOHB (L
AT TR 13 0) RRDIEGUL 20 AT, KD 40
Bk 2 LI OHERB T 2 h IS EHTINGE ORI+ % &
LCATE L Lz, Pair MifT4fELLEOHBY B35
FEGUIRGE DRI L 216G MMM & A Eh
HOTY, HBGITIL 60 U 20 Fn S AU Lizo
AW ORMERE L O MENE £ TOME (PRI
&, ERGI2 AR, LGS AE, TR 4EMT, 8
R FORMOREE T LR, EVEHIOKEE TR TR
PBEE R

6. FFRIBEEEHAER L O partner FFRH

F4= B9 % C.trachomatis BHIED BWIHIRIZ & >
TIBHZAT4BED sex partner FFMB % Table 4 (=
TR LT S5 1B GEGI1~5) BRESOITH B, fEFIS 12
M E I T, Rl swab X b C.trachomatis (1
WTEmmotent, 186 Hifhll 128 f5LLE, 1gM Hifk
{08 5 DRI L D C. trachomatis R & B L7=o 3
BIORHME LTIz, 186G (246, TgM REF1 &
5 THMETH - 720 F TRV TR 3 Gl 1 6
T, 1gG B SO, TeM AAMXES 1,
3, 5 T, M2 O FAR & b TeM SEAERE OB R
fBice 2B GE 6~11) (XEORLA 1gC Hith{E
BBHERT R & O B R BIEMITH Bo KAIOTUG BFRB
VEBRYE S 0l AR 1O, IgM SUERE 2 (I TR, 2
PIOMBU, TR L1 3 (L Pat:, HBMmE
16 &7 T1gG & IgM Hifkili & bIicRRtE 22 Lico 5
3B GEG 12 & 13) BRAMOBELEE S hIERAT
HBo RPIDOTEE b HRBH L U HEHENERSE X V EE
Thic

Couple & UTHIAMPE KK TELHEHIL 33 4

Fig.2 Changes of 1gG titers in the paired
sera obtained from 60 patients with
1gG antibody in their clinical courses

Titer | Increased'n=7 Decreased'n=13)
2236
126}
64
3
16}
&
4
<4
Uz 4 M 0 2 4 6w

In the other 40 cases. IgG titers in the paired

sera did not change.
B, EBETO 186 HABMERK DA% Table 5
ISR Lo REHBERE 13 @ T2, LLIBIE7#R
KEEZIRE 4, & b ikt 2@ick LT, STD ©
WEFG4ETILLIHE LA & LiiEsdE F
FEAE 16 TR L bkl L, —HoxEiE2a, &
LI 13 A,

TREEEBRPER, STD OWER BB 35 X ORIEER
D 3B IgG FAMBIEGIZ>\ TR [g6 & M
HAEAH ML Table 5 O TR Uiz, BREF
T 1gG B 128 f5LI kS 7Y, 64 540, 2
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B, 16 (5301, 86520 4651 6UT, 1gG bk
AOFT 1gM FIHRLE OB R 87, MEN UL
ERREER TIX, 12G HAMITIX 16 5 ¥ T, [gM HtkfE
BYOIIED > foo MR AR & TREEERICST 5 g6
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UV T IR G4 Uk 0} QU SRR OO Corme, wCsetsh
WEOWITH BT ) & BB 3513 2 Lt
DAL 18G & 1gM PN # 2 Je#s L Table 6 (=
A Uto PUREE: 58 Bliciolt 2 AMMIERE, TG
55.2%, 1gM 15.5%, YRGkHL 60 B2, 1gG 45.0%,
1gM 3.3%, IgM 2>\ TUX IR H 8 % (P<0.05)
HRED o HUEAES AT L T2 MmN 490 7o ez

7. BFRMKEN I T 5 C.trachomatis ity Rt -tz
EIRB BN 3513 2 PUITA A7 & PUARITRB I > RIER (118 GI) o 1gG Pk 59 (1o PIsiRE
e P12 32 0 (54.2%), IgM kRS 11 (it
Table 4 Detection of antigens and antibodics in sera from
male patients with UGI and their wives
Husband Wife
No. | Diagnoses
MLt G [ | Mo [t [ G | lem
1 NGU + |+ 6| 4| + | ¥ |=2] 2
2 NGU + + 8 <4 - - 8 <4
3 NGU o+ 8| < 22% | 16
4 NGU + o+ 6| <4 3| <4
5 | Epididymitis | - | - | =8| 2| 16
6 Gu - |- w <o | - [ - [=18] &
7 GU - - 64 <4 - - 128 16
8 NGU - - 32 8 - - <4 | <4
9 NGU - - 8 <4 <4 | <4
10 NGU - - 8 <4 <4 | <4
1n | GU 64 64 <4 | <4
12 { GU - - < <o | -] - <4 <4
13 NGU - - <4 <4 - - <4 | <4
* M Micro Trak, ** 1: Isclation.
Table 5 Detection of IgG antibody in the sera from 33 couples
Patients hoped to be
Urogenital infection examined for STD Infertilty
Wife Wife Wife
n=13 n=4 n=16
+ = - -
EH 7 ] 3 E[ + 1 HE 1 1
5 % 3
T 1 iI= T T T
Distribution of 1¢G and IgM titers in patients in whom IgG antibody was detected
IsG 166 1sG
8 16 32 64 2128 8 16 32 64 =128 8 16 32 64 2128
<4|5 2 2 <4|1 1 <4|2 2
4 4 4
s| 8 1 1 =| 8 = 8
2|16 1 2 | 16 2|16
32 1 32 32
64 11 64 64
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ML O B (81.8%) TH 1o

8. BFM s \ T C. trachomatis I D K

HHEE

SUATTNERS X ) BT IRYSEPIH C. trachomatis
WRED & HHIA % Fig. 3 1R Lico BFIRill % 241
Gk IgM SUAMIIBYE 43 (U (17.8%), 74b 198 Gl
b 1gG Hifhfli 32 fi5LAL 49 i (20.3%) T, MEDH
IKAEIERUR & b 38.1% DI fint C. trachomatis He
W Ehi, B 149 opEA+IC IgM Kl
PSR - o EEBIR 5 BU (2.1%), pair @ik T 1gG
Bilhfiins 4 f5 LA Lo LR RIS LRI 12 6 (5.0%)
BH, ThbAIFTIIREHBEILET 45.2% O
DS C. trachomatis Rl & % % Hitzo MY 1320
IR X D PR B X R EBI 38 BV (15.8%), R
RTI 61,09 1ors - 2o MR ERYE LI 118 GID
B (Table 6) Ti¥ 49.2% #+ C.trachomatis XERiE
LB SR LRORR X D 10% ETH -1
Fig.3 Serodiagnosis on C.trachomatis

infection in male urethritis
No. of cases (rate/accumulative rate)

1)Detection of 1gM and 18G

antibodies

1)single serum
“1gM antibody positive, 43 (17.826/17.8%)
* IRG titer
128 times 12
64 times 12149 (20.3%/38.1%)
32 umes 25
2)paired sera
+1gM antibody positive
in clinical course

5 (2.17/40.2%)

< 14G antibody was ) 95/45.29

a fourfold change 12 (5.0%/15.2%)
2)Detection of antigens [T

~Chlamydiae was isolated J—e38  (15.8%/61.0%)

or stained with the
MicroTrak

uL. % L ]

C. trachomatis MEGEIC %S+ % I MEIISHT L 3 > DN
HASME T Do W1 OMIMA C. trachomatis
#% Chlamydia R$BYMD1=eb C. psittaci EXXL,
HREEECRS LIMOREN BE I LN ERZRT
VBT UL, WEHHRE LT L 5 i Ctrachoma-
tis & C.psittaci ik % 1gG YLE6( % FIBSICME LIt
T B O MGEEIS LI EOREYBE (A%
PITI2 95.9%) ICATETH H, RERMABIC L ZZAR
MBI EMRTEI LEL T D,

M2 DM@ 186G MGEBE, BEOERILD
HEMHERN L SHF ST SO0 BEDBRITE
BHGHEAN KRR LA THLY, HRAETS
Bt T2, 1gG YUtk R I BT DERIC X HHGE
ERADOMEAREENIZEREN L HBHD 1gC H
PR DR & RS h 68.5% ((48.9-15.4/48.9)

%x100%) &R Eht: (Table 2), C.trachomatis D%
A RA IR 4% 118 Fliz s\ 712 1gG AR 59
fich 32 G, 54.2% OIEGATHEEZ h 7z (Table 6),
IgM FGEMERKH Hi2 27.5% (53/193, Table 2),
pair [ TOBRDHIX 33.3% (20/60, Fig.2) DR&
{87z, LAEOBH X0 1gC NEEBIEERADY 605
PEGEOBRIT X DHBEER L EZ bt

3 DM R X 9 C.trachomatis »' HHH X h
uhis MHAGBEEROLONILCEAOFETSH

5, BRI\ T C trachomatis HFRE X b Bl
Ehts 58 flicks i B MGMEMERE, 1gG 55.2%,
1gM 15.5% &= & & ¥ » 72, ARSI, HHERED
B LT, AGENEOHMOER, HEOEEN
5o Th C.trachomatis L-2 ki M—HF L LTEA
LTuBied 15 MEROM#EE TN TRl TS
fiett, C.trachomatis HFHIZ@A LTS HBAME L
TR IDTBEEN L LI ENEL DD, B

Table 6 Relationship between antibodies to C. trachomatis detected by MFA.,
and Chlamydia isolation and/or positive with the MicroTrak tests

in patients with urethritis

Positive rate
Antigen IgM
4 8 32 64 1eG IeM
<4 13 1 2
Positive 4 1 1 1 55.2% 15.5%
(n=58) 8 1 1 (32/58) | (9/38)
16 1 1
<4 1
Negative N 8 3 45.0% 3.3%
(n=60) 8 1 1 (27/60) (2/60)




voL. 35 NO. 3

CHEMOTHERAPY 198

WERORM D1z C. trachomatis pHIH S ht 34
£o\ T pair MK TR 6 1A LT IgG & IgM Hitk
EORBYEL LA, 1gM 2B LT 2 BT MR
it tonl, fEOMBE 1gM & 1gG Mkl O
AR D ¥ ¥ TH - P2 Ctrachomatis 1358
KO, EROEVANR LA EU DR L O KB
TORMA RIS, TOMBICE Ut IgM LA
OFfLLBETE TV TR DA, 1RG YLk
AEMRCERRE(LT B o &% 2z < ISR BROR
ER@CLOLEL TS, H—HRMMPIL TEE
HORNTIZ, MFA il L THEMME LT 2R
h L-2 iz — R & LT C. trachomatis 15 SO Ml
BEFTRTHA-TEH LHBWRLTDY Lo
BH XY C.trachomatis » RAMIGA LT L AN
LLTRVEBEE R AOh VWb O LS h D,

#2 LH3OMBEYRTREICK T, C trachoma-
i TERELT R
FECEBRIEIC L » Trb B REBITIL Y A0
#, GER LI L 5 I BEHRN, BT TEEOHER
%, C.trachomatis SRPIERHZ D sex partner DIz
LU C.trachomatis \= X BHER LM% & WSRO B
WERRTHY, EOL BERRA TRET 5 HEAR
EEETHLDOEEX bR B,

(RXOFEEZ, W34 EERLFHEFLEL, B2
EEE STD &3 (~<V, 1986) TRHEL ).
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SERODIAGNOSTIC STUDY ON CHLAMYDIA TRACHOMATIS
UROGENITAL INFECTIONS

Masamicit Amano, Suouichi Yamamoto, Manasu Suzuki,
and Hirovosni TANAKA
(Director : Prof. H. TANAKA)
Department of Urology, Kawasaki Medical School, Kurashiki, Japan

Hiroko Bessho and Axira MaTsumoto
(Director : A. Prof. A. MATSUMOTO)
Department of Microbiology, Kawasaki Medical School, Kurashiki, Japan

To examine the of i for C.trach ital infections, we applied the
microplate immunofluorescence antibody technique (MFA) to sera collected from 412 outpatients
with urogenital infections (UGI), 139 outpatients without UGI, 128 infertile patients and 335
patients without infection. The total number of samples was 1,253. 1gG antibody to C.trachomatis
L-2 strain and C. psittaci Izawa strain was assayed simultaneously. IgM antibody to C.trachomatis
was also examined.

The results were summarized as follows :

1) The chlamydial species responsible for the infection was identified at a probability of 95.9%, if
1gG Titers to C.trachomatis and C. psittaci were compaired.

2) The IgG positive rate was 48.9% in the male patients with UGI and 80.0% in the female
patients with UGL  The IgM positive rate was 27.5% in the IgG positive patients.

3) In the male infertile patients, three patients with azoospermia and normal FSH levels had 1gG
antibody. Of these, two had inflammatory occlusion in the reproductive tract which was probably
resulted from C.trachomatis infection.

4) To examine where the IgG positivity was due to the previous or recent infection, the isolation
and the direct fluorescent staining test were carried out on the IgG positive male patients with
urethritis. The ratio of antigen positive cases in the IgG antibody positive patients was 54.2%.

5) The IgG and IgM antibody positive rates in the sera of antigen positive patients were 55.2% and
15.59, ‘respectively. The results suggest that the organisms invading urogenital tract are not to be
enough antigenic stimulation for the antibody formation, consequently resulting into poor humoral
antibody response.






