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Enzyme-linked Immunosorbent Assays for Antibodies against
Chlamydia Preumoniae Compared with Microimmunofluorescence
Test with Patients with Chronic Cough

Hui Young Lee, M.D., Woo Jin Kim, M.D.

Department of Internal Medicine, College of Medicine, Kangwon National University and Clinical Research Institute,
Kangwon National University Hospital

Background : Chlamydia pneumoniae is a clinically important pathogen, the diagnosis of such infection being based
mainly on serology. Microimmunofluorescence (MIF) is the current standard diagnostic method, but is subjective and
time-consuming, so the authors tested the serology of chronic cough patients using an EILSA method for the
Chlamydial antibody, which is a more objective method, and compared the results with those of the standard method.
Method : Thirty-five patients, who visited Kangwon National University Hospital between August 2003 and July
2004, were evaluated. A MIF and ELISA tests were used to determine C. pneumoniae antibody titers. Nasopharyngeal
aspirates were examined by polymerase chain reaction (PCR). The Spearman rank correlation test was used for data
analysis.

Results : Sensitivities of ELISA for IgG, IgA and IgM, as judged by MIF, were 84.0, 84.0 and 40.0% and the
specificities were 60.0, 60.0 and 96.7%, respectively. Three patients were Chlamydia PCR positive.

Conclusion : ELISA can be a useful tool for studying the seroprevalence of Chlamydia pneumoniae. However,
further studies will be required prior to its clinical use. (Tuberc Resoir Dis 2006 59: 47-52)
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2. ELISA
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Table 1. Results of C mneumoniae serology by microimmunofluorescence and ELISA

[e]€] IgA IgM
Number
ELISA MIF ELISA MIF ELISA MIF
1 0.73 1:64 1.72 1:32 1.01 <1:16
2 323 1:512 261 1:64 0.78 <1:16
3 1.96 1:128 285 1:64 0.63 <1:16
4 1.52 1:256 0.86 1:16 1.18 <1:16
5 049 1:16 0.70 <1:16 147 <1:16
6 0.81 1:32 0.82 <1:16 0.91 <1:16
7 3.15 1:64 1.02 <1:16 1.82 1:64
8 308 1:1024 1.78 1:32 1.55 <1:16
9 264 1:256 224 1:32 3.18 1:32
10 0.20 <1:16 2.88 <1:16 0.56 <1:16
11 142 1:64 0.48 1:32 0.77 1:16
12 1.74 1:256 1.09 1:32 043 <1:16
13 0.89 1:64 0.81 <1:16 0.87 <1:16
14 143 1:64 042 1:16 0.90 <1:16
15 343 1:512 1.25 1:32 1.00 <1:16
16 0.80 1:64 1.76 1:32 0.78 <1:16
17 304 1:512 147 1:64 0.64 <1:16
18 1.38 1:64 2.71 1:16 1.19 1:16
19 1.54 1:256 092 1:16 0.67 <1:16
20 1.04 1:32 127 1:16 0.59 <1:16
21 1.85 1:512 1.60 1:32 0.70 <1:16
2 0.74 1:64 0.67 <1:16 1.15 <1:16
23 0.84 1:32 1.04 <1:16 1.23 <1:16
24 1.38 1:64 246 1:32 0.87 1:16
25 0.02 1:16 0.09 <1:16 0.94 <1:16
26 1.13 1:32 0.67 <1:16 0.89 <1:16
27 1.31 1:64 193 1:16 0.55 <1:16
28 1.84 1:64 1.30 1:32 0.61 <1:16
29 202 1:256 359 1:32 0.60 <1:16
30 0.62 1:64 0.65 1:16 0.80 <1:16
31 256 1:256 1.85 1:32 0.69 <1:16
32 1.89 1:256 1.30 1:32 1.29 <1:16
33 2.10 1:256 0.98 1:16 097 <1:16
34 0.14 1:16 1.65 <1:16 1.62 <1:16
35 1.39 1:128 1.99 1:16 144 <1:16
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Figue 1. PCR for C prneuroniae from nasopharyngeal
swabs. Lane 1, 2 and 4 are postive samples for C
oneumoniae, lane 3 is negatve sample and lanes 5
and 6 are negative and positive controls, respectively.
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