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Association of Chlamydia Pneumoniae Strain TWAR Antibody and
Angiographically Demonstrated Coronary Artery Disease
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ABSTRACT

Background A recent case-control study from Finland reported a strong relationship between high antibody
titers to Chlamydia pneumoniae, strain TWAR, and both chronic heart disease and acute myocardial infarction.
Other studies also suggested an association between C. pneumoniae infection and coronary atherosclerosis,
based on the demonstration of increased serologic titers and the detection of bacteria within atherosclerotic
tissue, but this association has not been yet regarded as an established theory. The objective of this study was to
investigate the relationship between C. pneumoniae immnoglobulin G antibody titers and angiographically
diagnosed coronary artery disease. Method[] Coronary angiography was performed. Controls (0O 89) were co-
ronary angiographically normal cases and coronary artery disease (n[J 115) was diagnosed if coronary artery
luminal diameter is obstructed more than 50% in more than one coronary artery. Micro-IF assay was used to
measure C. pneumoniae TWAR antibodies. The sera were titrated in two-fold dilutions starting from 1 in 8, and a
titre of 1 in 8 or more was judjed positive. Results(] The estimated risk of coronary artery disease, adjusted
for age and gender, was greater among subjects with high & 10 128) antibody titers than with low (< 10 8)
antibody titers (relative risk, 7.90 95% confidence interval, 1.3—47.9). Conclusion] These results support an
association between infection with C. pneumoniae and coronary artery disease only in high (= 10 128) antibody
titers. (Korean Circulation J 1999;29(10):1076-1081)
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Table 1. 22}0[C[0} HEZ2| 2N T |E

Test Positive result

MIF with C.pneumoniae antigen’

Fourfold titer rise or IgM
2 léorlgG = 512

Preexisting antibody——— 1gG 8-256

T EB antigen specific for C.pneumoniae
*American Society of Microbiology, 1995

Acute anfibody——————

Table 2. X721} CHEFQ| EZ

000 (nO115) 000 (nO89)

No (%) No (%) P value
Gender 0.008
M 85 (73.9) 50 (56.2)
F 30 (26.1) 39 (43.8)
Age 0.001
30-39 3(26) 13 (14.6)
40—49 15 (13.0) 24 (27.0)
50-59 40 (34.8) 22 (24.7)
60—-69 50 (43.5) 28 (31.5)
70-79 7(C6.1) 2022
Smoking 0.001
Never 45 (39.1) 55 (61.8)
Ever 70 (60.9) 34 (38.2)
DM 0.004
No 87 (75.7) 81 (91.0)
Yes 28 (24.3) 8(9.0)
HTN 0.259
No 62 (53.9) 55 (61.8)
Yes 53 (46.1) 34 (38.2)
CROL 0.589
< 240 102 (88.7) 81 (91.0)
> 240 13 (11.3) 8(92.0)
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1032 24 14 1.0277 1.0414 0.4914— 2.2072 0.9156
10 64 11 14 0.4710 0.4022 0.1711— 0.9451 0.0367
2 10128 12 1 7.1929 7.9456 1.3161-47.9689 0.0239
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