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ABSTRACT

Background and Objectives[] To evaluate the association between chronic infection with Chlamydia pneu-
moniae, as measured by Immunoglobulin G and A, and acute myocardial infarction (AMI) in Korea. Materials
and Methods[J A total of 136 patients [normal control 65 cases (male[] female 270 38, mean age 55.1% 11.7
years), AMI 71 cases (malel] female 540 17, mean age 58.9+ 12.7 years)] had immunoglobulin G, A, and M
antibody titers measured against Chlamydia pneumoniae by microimmunoflorescence assay and had coronary
angio-graphy performed. We investigated the incidence of major adverse cardiac events (MACE) at 6 month
follow-up. Controls were defined as patients with no significant stenosis on coronary angiography. Results[]
1) AMI patients were more likely to be male (76.100 41.5%) and smokers (67.60 16.9%) compared with the
controls. 2) In AMI patients, there was a weak correlation with IgG and IgA antibody titers (¢t 0.39, pO 0.001).
3) After adjusting for gender and smoking status, IgG and IgA antibody titers were similar between two groups.
4) Increased IgG and IgA titers did not affect the MACE during follow-up. Conclusiond Chronic Chlamydia
pneumoniae infection detected by immunoglobulin assay is not significantly associated with AMI. Further
studies, such as polymerase chain reaction, immunocytochemistry, or culture of the atheromatous plaques, are
needed to better define the association. (KKorean Circulation J 2000:30(4):407-415)
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Table 1. Baseline clinical characteristics in a total of
136 patients

control (65) AMI (71)

Mean age (year) 55.1x 11.7  58.9+ 12.7
Male sex (%)* 41.5 76.1
Current smoker (%)* 16.9 67.6
Diabetes mellitus (%) 10.7 22.5
Hypertension (%) 33.8 36.6
Total-cholesterol (mg/dl) 184.5+ 37.9 184.5+ 47.3
Involve vessels (n)

0 65 2

1 30

2 23

3 16

AMIO acute myocardial infarction
involve vessel 00 <50% stenosis on angiography
*p<0.05 control vs acute myocardial infarction

Individuals (%)

32 64 128 256 512 1024
Inverted 1gG titer

Fig. 1. Histogram of IgG antibody fiters in all groups O
control, m acute myocardial infarction, pd 0.57 con-
frol vs acute myocardial infarction group by logistic
regression analysis adjusting for age, and smoking.
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Fig. 2. Histogram of IgA antibody fiters in all groups O
control, m acute myocardial infarction, pd 0.36 con-
frol vs acute myocardial infarction group by logistic
regression analysis adjusting for age, and smoking.
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Fig. 3. Linear correlation between IgG and IgA in pa-
tients with acute myocardial infarction.
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Table 2. Prevalence of IgG, A, and M antibodies against Chlamydia pneumoniae by microimmunofluorescence
in a total of 136 patients

TMhers I9G antibody IgA antibody IgM antibody
Control (65) AMI (71) Control (65) AMI (71) Control (65) AMI (71)
<108 0 0 59 46 57 56
108 0 1 3 10 .
10716 13 10 . 5
1032 27 20 1 7 . :
10 64 6 9 : )
10128 11 12 1 9
10256 6 :
10512 0 ’
101024 2 6

IgGO immunoglobulin G, IgAO immunoglobulin A, IgMO immunoglobulin M

Table 3. Anfi-Chlamydia pneumoniae Immunoglobulin G and A titer and angiographic characteristics in 71 po-
tients with acute myocardial infarction

. . IgG antibody IgA antibody
Angiographic
< 10128 (41) > 10128 (30) < 10 32 (60) > 1032(1)

Involve vessels (%)

0 1.4 3.3 3.3 0

1 39 46.6 40 54.5

2 39 23.3 35 18.1

3 20.6 26.8 21.7 27.4
Location of infarction (%)

Anterior 53.7 60 53.3 63.6

Non-anterior 46.3 40 46.7 36.4
Dilated artery (%)

LAD 53.7 56.7 53.3 72.7

LCX 12.2 13.3 13.3 9

RCA 34.1 30 37.4 18.3
Lesions morphology

Length diffuse 63.4 53.3 58.3 63.6

Eccentricity 36.6 30 36.7 18.2

Thrombus 29.3 43.3 31.7 54.5

Collateral 2.4 3.3 3.3 0

Angle>45° 41.5 45.3 45 27.3
TIMI grade

0 41.5 33.3 40 27.3

1 7.3 13.4 8.3 18.2

2 19.5 20 20 18.1

3 31.7 33.3 31.7 36.4

IgGO immunoglobulin G, IgAO immunoglobulin A

LADO left anterior descending artery, LCXO left circumflex artery

RCAO right coronary artery, TIMI gradel Thrombolysis In Myocardial Infarction

No significant differences on angiographic characteristics were found between high and low fiters of IgG and
IgA antibodies (p=0.05)
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Table 4. Anti-Chlamydia pneumoniae Immunoglobulin G and A titer and major adverse cardiac events in 71

patients with acute myocardial infarction

MAGE IgG antibody IgA antibody
< 10128 (41) = 10128 (30) < 10 32 (60) > 1032(11)
Target vessel revascularization (n) 2 3 4 1
CABG (n) 1 2 3 0
Q.MI (n) 0 1 1 0
Death (n) 3 0 2 0
Composite end points (n) 6 6 10 1

IgGO immunoglobulin G, IgAO immunoglobulin A, MACEO major adverse cardiac events
CABGUO coronary artery bypass graft, Q.MIO Q myocardial infarction
No significant differences on major adverse cardiac events were found between high and low titers of IgG and

IgA antibodies (p=0.05)
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