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Chlamydia trachomatis (C. trachomatis) HFEFE & h 7= FEME MR E X B E 624
MHREL7-Mi586i& k% MFA (C& 3 IgG, IgM RHZERICRSVLTIRICHT.
bt 18 IgG B IgM BiesE, 11 3¢: IgG 5 IgM peidpe, TII 3 : IeGpei
IgM EHBETHS. Chd O C. trachomatis IgA 35 k0 IgG ZHENRLAFL ¥ —
¥HikE (IPA) 2FE & ¥ 3 Ipazyme Chlamydia ¥, FTRELT, IgA & IgG &
LU IeM ORFRERFLT, UTO#HREZBL,

1) IgA =T 1 8#T65.4%, I T27.6%, M HTIT%%RL, I EbipD=
BLYVSVREHEERLL.

2) Ipazyme Chlamydia (&3 IgG RHBET MFA LREETH - 7.

Eighty-six sera collected from 62 patients with Chlamydia trachomatis positive
urethritis were divided into 3 groups depending on the results of IgG and IgM
detection by the microplate immunofluorescent antibody technique (MFA). Group
I contained sera positive for both IgG and IgM antibodies. Group II sera were
positive for IgG but negative for IgM. Group III sera were negative for both
IgG and IgM. The IgA antibody to Chlamydia trachomatis was assayed by the
Ipazyme Chlamydia kit which is based on the indirect immunoperoxidase assay
(IPA). The results may be summarized as follows: (1) The detection rate for
IgA was 65.4% in Group I, 27.6% in Group II and 9.7% in Group III. The rate
in Group I was significantly higher than those in the other groups. (2) The
sensitivity of the Ipazyme Chlamydia kit was identical to that of the MFA for
I1gG detection.
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75 3 T RYYE, &bt C. trachomatis
& B AT ARG ISR IR E 22 X T
BlsEHge, Bk, IVERSE, fExOFEAX
SEBRE, &5\ AEERGUC X % Hrd AL,
HAGRBERAFORB L L GIFELERA IR T
5.0 Zhicks TREMEHDOH L 72 ~F
AGUEDBRHE DR, Th bic X B EEREE
FHWIBRLIB S SHE STV 5.0 iFH
R & U TRt & TR L
MIF(micro-immunofluorescent technique)”
% MFA (microplate immunofluorescent
antibody technique)®® 2 CIZREN X h,
Haz 1gG, IgM % xS sEm N ED SR T
%. [gATOVTIIRER, BIE L 7 2 —<EF
DR R FEIEEH WK O 538 IgA © Fiil
M MIF 2 X o TfFbh et —3, mifE [gA
DML, FOBHCOVT, FLLTRAR
FRDOBELRHGCHRF I o0 H 5. 112
Zh bOPFICIE ST, Blf, My [gA 25
St LA+ » b2 Savyon Diagnostics
th (M2A7=) IOHEIhBEE ST *
DFEHE Y C. trachomatis L, ¥ O MapPIE A
HEYURE U8 <+ + v 2 — ¢ bifkik:
(IPA) TH 5. SlEAlbhbhiZoDFy b0
BAZF 0T, ThETORRCY »TF
TWC. trachomatis BRI R I T 554
FMEEXGT, ZOFy FOFAELOC S
ML - THEH R o mis [gA &, FRl—gE
o 1gG, IgM & DBJ#EMERF LD T &
CHRET 5.
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# H

SERRIC I Ao M VR 4 A A B PR 28 T 1984
£ 8 A H1985F107 ¥ CTICERER L 7= RIS M58
JEGHE B 62 B0 ik D X 86 Hifk T TSy
BeL MicroTrak T #HiFEBME T, 72> MFA
EXoTIgG & IgM AHEI R TV B L DT
55 IGADPECH o TMFAIRL S

£ i (12 H2%5 1986)

IgG, IgM @ BfER % b L BEME XKD
IR e, b T8 1gG BBtk IgM
BadE, IAF : 1gG BBtk 1gM patk, IHF : IgG,
IgM LicfattD 3BFTH 5. 7eds, MFAIR X
5 1gGix1:8LE, IgMix1:4MEx%h
EFRBEHEEHTEL TH 5.1

IPA &%

IgA JIEICIIEAES I H A BHRE XD 5
it Ipazyme Chlamydia (Savyon Diag-
nostics Ltd. Beer Sheva ISRAEL) # f\>,
WEFEELZ O » FHBABICESTERL
oo Tihbb EEME % &4 1:16, 1:64,
1:128 i FR L, 1:16 FRimiE < IgA %,
1:64, 1:128 Wiy © 1gG # WE L 7.
C. trachomatis L, ¥R MIa% BHE LI R 5
A F o= RimnE 10 pl 2L, BfEH
W 37°C, 45 yFEIRIG Lic. Ue¥e, WAL,
DTN TR Fv & — e + IgA %
feikgie b IgG By 1gG REBRCKUE, U
%, HE10pl ZEML CTERISAMKIGL T
RO, ROGK, B, Rk HA, B
HIERIT - 72, @ERCIIFGR7 4 12—k
BRMEE (10%20) AV, BGffaho s 7 3
T HARPRRACER LB AL, F
RDBD O Ieh - IeFExEEE Lh, =
B DI E M E BRI OB i & et
IiE 2R E UCHAL .

¥ R

Figure 1 i3#i7 5 : o7 [gA BB X OE
HHITH B, Kt (Fig. 1-a) kTt
BROPETARRIEC X - TEd LRk
DRV F F ¥ &~ EOREREEELFIHL CHRE
RREOIE DD, 7T 1Y THAGIERRY
CHE I NI, ZOX 5 R AUl RIGKEE T
= bhleh -7z (Fig. 1-b),

MFA I X 5 IgM, IgG &, IPA i X % IgA,
IgG O FIEER I E ST, MFA + IPA ®
200 FEw R L. MFA ToORIEH
Bt IgM & IgG, IPA oFhut IgA & 1gG
2IEETHBHA, SED 86 HiEkD BREREEIL
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Fig. 1. Antigen-antibody reaction by IPA.
a: An example of positive reaction
for IgA. The inclusions in the cells
are specifically stained. b: An example
of negative reaction. No inclusion
stained is visible in the cells.

MFA ¢ IgM B#: 7 i gt 7 < 1gG Bk,
IPA 3, IgA Bikis St 7s < 1gG Bik%
RUT, RO Liens, IgG BHBILER
BEDE\ MiEIRES Do T2, L7235 T IPA
X5 164 ki aBbEE UBROBmCH
YA

Table 1 iZ/R L 7= FRIEL B FEC X 58
HER, ThbbREXBRET 50 IgG O

Table 1. Detection of IgG, IgA and IgM
antibodies by IPA and MFA.

MFA tPA %GAI %ﬁt Ei: Total
Group 1 (}gﬁi) 7 | 9| ol 2
Group 1I (}gﬁf) 8 19 | 2| 2
Group III Ggﬁ:) 3| 6| 22| 31

Total 28 | 34 | 24 | 86

Table 2. Detection of IgG by IPA and

MFA.
IPA IgG
Total
MFA Positive | Negative
Positive 53 2 55
IgG
Negative 9 22 31
Total | 62 24 86

B>\ T Table 212 & % 7-(Table 2).
FRERDHEC X 5 1gG BiEE L IPA T72
% (62/86), MFA -t64% (55/86) <L, IPA
k% IgG BRERNMFAD ZhIDHEHL
iz R L7z Ld LA LR D EDBE
AT o TefER, p>0.05 %R L, WEDOBER
CHEBEIZ ENH ST, IHICHAFER
L5 IgG BHEC DWW T —FHEELFHELLES
%, —%%% Po (3.87.2% (75/86) THH, Zh
BRI X DI 5 —HE Pc56.2% X
DAHBEICAZ VL (p<0.05). L7cri-T IgG &
HizBIL Tt IPA & MFA L ol REDXE
T EELBR S, & OERIIERCHE—E
e IgA, IeM BHICs T L WD
RENFRBRETH S EXHERETZHDT
»%.

HEofERIc S TKRIC [gM & IgA O
WiEE 2 ¥ L. (Table 3). Zhn b Igh,

Table 3. Detection of IgA and IgM by

IPA and MFA.
IPA IgA
Total
MFA Positive | Negative
Positive 17 9 26
IgM
Negative 11 49 60
Total 28 58 86

IgM DR Y LS L, ThEh32.6% (28/
86), 30.2% (26/86) & 75D, #Mataix IgA
& IgM OBMRICEEEIRD RIS o1
(p>>0.05). Lichio>THlxge LR
B EZ MR [gA, IgM ki b3 it 30%
AR LB TEC EHBI L, IgA &
IgM »—3%3% Po (176.7% (66/86) T hik
Pc56.9% X v kT, R p<0.05 NEEZ
hieDT, —¥EKI6.THIEEMETH 5. T
kb IPAcX s IgA & MFARK X% IgM
OEBERIT I SFIGL T2 EHBEL .
IgA & 1gG (MFA) OBk % a3 570
{zTable 1 - » Table 4 i {ESL1L 7= (Table
4). IgA DREMEHRIL32.6% (28/86), 1gG D *
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Table 4. Detection of IgA and IgG by

IPA and MFA.
IPA IgA
Total
MFA Positive ‘ Negative
Positive 25 30 55
IgG
Negative 3 28 31
Total 28 58 ” 86

R1264% (55/86) TH -7z, ThBOREHERD
FICIEEBZEN B b (p<0.01), IgG B
RRADTRIDVE T Ex R L. 24
Rk BIft IPA Xk % IgA & IgG (72%)
DISHERN L L B LR, IgA & IgG (MFA)
D—FkHIL Po 61.6% (53/86) TEARMIT L B
—HRIVEFECE, - (p<0.05), Zhb
DOFERIT IgA & 1gG e i SHGATR &
WBLDD, FmUWHEBIL W Z ERRLT WL
5. 2D &k IgA Bko g o KHs (25/
28) i3 1gG Bt T H 5%, IgA DI ©
$52% (30/58) N IgG BT HBZ Enb
5Z D,

wie MFA W X % 1gG, IgM JIER RIS
WTHF BRI, T, MEED IgA BERs ik
FfL7c (Table 5). RRD L < IgA R

Table 5. Detection of IgA by IPA in the
patient sera of three groups.

IPA IgA
Total
MFA Positive ’ Negative
Group I 17 9 26
Group II 8 21 29
Group III 3 28 31
(Total 86)

T BET65.4% (17/26), I#E27.6% (8/29),
M#ET9.7% @B/3D) THote. ZhbDRER
13 IgA T IgM B0 T RECHIEBRS SR X
NABHEREZ/R LT\ 5. TR MFA © IgG
CDHRBETH Y, 0L il T RHERE

B b oD IgA BBHEmE N FE T2 2 & AR
LT3, ¥ MBEHho IgA Bk 3 flik [PA
TERCTIEGBEHETH - 7. ThEDRERIT

(124 25 1986)

BUEIEMEERESREE O F TR T 5 IgA
HELE IgM HE & 3L b\ B s
WZ EHRRBLTWS., MFA K X % IgG, IgM
bitkfie TPA T X % IgA Btk pIE & ORIDE]
A AT LS, PR E T IgA B
PERLF O LW FTRERIZED b R h -
7o CORERD IgA & IgM L ORI HEBIMEN
Rz EHRBL T 5,

Z 2®

B 7w —vHkiC X 2EBREE & AOMc
X o T CIPUEBEM IR ST\ % Bk
WEEFE L EE O mE % MFA (IgG, IgM)
& IPA (IgG, IgA) THEBRE L. 4EIo0
7~ 2Tk IPA T IgA Btk7e o1 1gG B,
MFA G IgM Btk 7c & 1eG Bt A R Lo
», IPA, MFA D &I & 3l ko 1gG
BrERICIER e, BRI Y, 1eG i
BIL Tix IPA X MFA L L ABHHE N
LEVBERIZ BRI EH IR E B A
Dbt hote. $icbb IPA X MFA &
FREOBRHBE 2B T52 &2 HH L.
Lich 5T IPA #FH L% Ipazyme Chla-
mydia (& MFA [ TG4 5 JREE, R4 F
L7tz 7 3 o7 ke ER cx 5. R
WOCHUAE R R LT 5 MFA &BGE B D7
DRFTE DL, [PA QRN T
&b 3IBFEMORFCM 2 B & &k MFA X
W IPADAY o FTHAS.

Terho and Meurman!® (31524 1 4 )
7 v 2 A4 T C. trachomatis HiEBEM:IRE % B
EMED IgA RER L BE L, 53% DBMER
24 L7z, Cevenini 5% (3 ELISA CHE
BEt DIEWREE M IR 2% & S IR S B s A
HEBLT, FhFNYM.1%, 45.2% i« IgA %
BHL, BB ABEEC RS TIgA
HBEETHAHZ LERBL TS, ZABD
XSmO bhbho [gA BHE32.6% L b
FEICH., TOEROEBL L THRENSZE
L BERDOERENS. MBI HOMEE, ®
HEEDREDHEL ENRFEL b b, fFcsdm
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D IgA BEHEIT 1 16 FFRMmE <>\ TOfE
THbh, Thick-TXvEw IgA Hilime
EFRTEEE L CHESh I S EEO—
DL#ExbhS. —F, MFA k3 IgM &
IPAC X % IgA IR Thd 30 R
THEDORICEREIRD bhish -t T
b IgA & IgM OFHRICEEEIRD bh
T, WMEOBHERI LIIHIE LT3, L
L, gM @t I, MEOFLThEh 27.6%
L 9.3%D IgA i Tt&i. %7, IgG, IgM
biikiti & IgA B O MOPTBIRIZERD B
hiehote, Lieddo T, BEEIEMEN:RE 2%
BEMECKTS IgA BB L IgM HE &3
FLLECHBES L EEbRS. F oy MT
F & LT C. trachomatis V2 X %P BBIR

X

YIEBE MG > ERCEELIh Tk D, IgA
1:16, IgG 1:64 L k& Migxryic C. tra-
chomatis J&G: L ¥+ 5 b D TH B0, MFA
IR 5 MUEZKIFR'Y SEMRE L2 T
DHFEBEEED ME VLRI TE RV &
5 RF AR TE ZHETIHIR, LicdisT
WA Lz X 5w C. trachomatis &
FIED BB L PR & R PR R 238
BETHB I EARL TS,

a2 DedHlch, ¥iEED b REfgESR ol
W IBBERI RS R E B, AP ELES
R0 1% B A A SV 1)1 ) o e wle S (o = 21 {2 O
FET, AREE E LDHEHT0 5 OfgER
R NIBERI RSB EBER BE = BEICE <
LB L EFET,
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