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Research on Chlamydia Pneumoniae Infection in Patients with Respiratory Tract Infection. Qi Haiyu, Jiang Yi,Zhen Xiaoyan et al. Bei-
Jing Friendship Hospital ,Beijing 10050, China

Abstract Objective To investigate Chlamydia pneumoniae infection in patients with respiratory tract infection and provide infor-
mation for clinical diagnosis and treatment. Methods ELISA was used to detect Chlamydia pneumoniae antibodies in sera of patients with
respiratory tract infection. SPSS software and y° test were used to analyze the results. Results Totally 91 sera from patients with respira-
tory tract infection were collected. 58 were positive for IgG and the positive rate for IgG was 63.7% . 9 patients were positive for IgM and
the positive rate for IgM was 9.9% . No significant difference was observed in IgG and IgM positive rate between men and women. The
positive rate of IgG in more than 40 — year — old group and less than 40 — year — old group was 52.5% and 86. 7% respectively. The
difference in positive rate of IgG was significant between two groups. The positive rate of IgM in more than 40 — year — old group and less
than 40 — year — old group was 4.8% and 14.3% respectively. The difference in positive rate of IgM had no significance between two
groups. Conclusion There are higher Chlamydia pneumoniae infection rate in patients with respiratory tract infection. Chlamydia pneu-
moniae infection should be taken seriously.

Key words Chlamydia pneumoniae; Respiratory tract infection; ELISA

ili 58 A A (chlamydia pneumoniae) J& T4k % HEGLRBLAT, J& — DT ZRA T B9 [ B, A
LA — FfORT YN JE SV 0 W T R W T BRI S X 91 I R S Y I AT AR, T

JE, TZAME T R A M, XA B AR R
g A IR AR R B A X 3R A5 B 48 4 L
T SR 2 — A 10% 4 X RSN 4607 L Bl g A
LA B3 AL B B o il 4 R S A 48 T R IR R
B L 00 B 5 R 0Tl T 6 A Ji A SRR 4 i
VA AR RRE IR, B I 5, B Al FURE AR AR R
X T 2522936 )T, % 5 R 09 5 D A AR
0% 3 S e )R 3 TP oA 2 /0 S o T e A JRR T 1Y

AT H B L T AL 4 % B 10 H (2008Z2X10004 - 002 ) 5
B S 2 kLA WE BN T H (2009 — 1033 ) 5 46 5 FE 25 T A B AR F =
T H 15 & W5 E (2101107050210018)

Vi B - 80 B R K 2 B IR b 5t A i B e ( 5F I T B R L T
B M LW BRI ) 5 102206 b 5T, 4% Yl TR 7 ) E K S R
a5, G T 4% ] v O A% U s T 5 T BB T BREAR ) (3 5F
TR RO LR 1)

WIRAEH  BIRUE , B F {5 4 : modsen@ yahoo. com. cn

.42 .

It & A Jir PA A W W T A8 3 b A S S R B, X i 1 12
Wr AT BA B B R X
M 5FHE

L4 35 2006 4F 1 H 763 AH B Be & 0 T2 5k 12
PRI T8 R 91 5], 55 42 B, £tk 49 L AR 14 ~T79 2

2. W57 < X A 9 191 24 T Al 3 SR kO B AT A2 i BT
A A B0 G PRAE IR ARAE % X LR MR AR R A
Wi, 5 B 35 24 3 B K Il Tml, 5.0 15001/ min, 15min , B jfiL
o FARRSE (HEE ) 52 55 55 12 Wi B 0 22 | 1 B0 Bl 5 A T 1k
ELISA 1 K 32 77 0 fili 98 A< IR A BT TgM o4 BEME A R &
R, TgG P B IA by R R A e .

3. Gt 05k R SPSS 10. 0 4R MEAT B IR i T 40T o
IR R X 0. P <0.05 HEFAGIEE L,

& R

22X} B LT 1Y ELISA K, o1 5] - ng 3 Jgk v

B P I R AR AR UK 1gG L Sy 58 {4, B %



AR el 2011 4E 11 #5408 5 114

H963.7% ;1M BHIEF R 9 B, FHIER K 9.9% , H
B M 1gG FH R Ry 66. 7% i & ¥ 1gG {4 %
61.2% ; 5Pk 1M PHMEZ N 4. 8% i 4o 1tk IgM FH o 2%
H14.3% , FYERM LA 1gG F1 IgM FH 2 Je 48 it
SRR (R <40 B =40 2 1gG FHEZF 5
H52.5% F1 86.7% , & ¢ HA Giit 2k 22 5 1gM [
PERAY TR 4.8% FI 14.3% R4 HUH 2 Sk, H
gt ER(F2),

x1 BLxBEEMFBREMEEER

o IgG IgM

BRI I BRI [
F ik 28 14 2 40
Brg i 30 19 7 42
ait 58 33 9 82

IgG:x* =0.29,P =0.590;1gM :x* =2.30,P =0.129

F2 <40FH5=40 5 AHMFHAEREER

Py IgG IgM
¢ BH B [ B 1k
<40 % 32 29 5 56
=40 % 26 4 4 26
it 58 33 9 82

IgG:x* =10.18,P =0.001;IgM ;x> =0.595,P =0.440

o #®

TgM BH A U6 0 35 00T 300 R e 1 I 46 A JRUAAS i G
I8 T 2R, T e by T 48 A A i i 48 A S5k 5 3
Al SR () S e BT 5, TR AR YIS Hh 91 3] 0 % 5
et P RACFARTA 1M BRYE &l 9 ), BHIE R N
9.9% . HEMKFE —ERHER 9.2% " Schmidt
AU AR R 11.0% AHAE . R A0 003 W47 995 25 VA 3 5
245 50% {4 FRE ST I 46 A< S T2 H i B, T 78
ISR F 35 B T 5 L 1996 4F o [ Rl IF
W NBEMA TR A, I MIF K0 48 4 S A4 TeG $ik
BHPER N 61.5% " o FEASUCHIESE 91 {51 )% 32 R e it
FH TG BIPER K 63.7% W5 T LIRSS R

AHFSE 5 H Al A 56 BF 58 88 3 W Il 48 K IR 1A 1Y
TeG FHAE A5 5, JL R B A - (D iy T il 6 A4 501 Y
JE Y % I A B R g T TS 9 A AR JBR L ) e A4 X
P B HEAT g 8055, DR R 22 0 N — 2 v B e 2
~ 3 Yl 96 A JFAA s @ 48 A SRR IR TG AT F5 450
AF s I 98 A SR AFAE — 5 M B

BF5E R 1gG PR R B T o v . ARBF5
PR T H RS 2 . BRI AT
5 U8 A5 B, LR YL R AE 20% oA, B 2 AR I 1 1

G R T, AR IA 50% ~ 60% , & AF
70% ~80% , AHFSEH 40 % VL b 4H [ R B T
40 % DA NHE, 5 LA 45 R 20 .

AW 5% 9 18] ok VR DR I 5 S R i 2 B B ]2
FRAZ W 5], 1 WD A6 A W W T R IR A 9 61 e il 4 A
PR I G 3R A 1, S T A i A U g A TR L R R
PIETT 7T AN R, X il 98 A S A4 Jg g i LA AL, E
T 04 1) I 1 A7 il 8 A AR e 1 K Y 3 A7
SRS, TR AR M TR DU T R R — 28 TAE,

S % ik

1 Forsey T,Darougar S, Treharne JD. Prevalence in human beings of an-
tibodies to Chlamydia 10L =207, an atypical strain of chlamydia[ J].
J Infect. 12(6) ;145 - 152

2 Kanamoto Y, Ouchi K, Mizui M, et al. Prevalence of antibody to
Chlamydia pneumoniae TWAR in Japan[J]. J Clin Microbiol. 1991,
29(4):816 -818

3 Marton A,Ka'rolyi A,Szalka A. Prevalence of Chlamydia pneumoniae
antibodies in Hungary. Eur J Clin. Microbiol[ J]. Infect. 1992, 11
(2):139 -142

4 Montes M, Cilla G. High prevalence of Chlamydia pneumoniae infec-
tion in children and young adults in Spain[J]. Infect Dis J,1992,11
(11):972 -973

S Wang SP, Grayston JT. Microimmunofluorescence serological studies
with the TWAR organism, In D Oriel, G Ridgway, J Schachter, D
Taylor — Robinson, and M Ward (ed. ), Chlamydial infections[ M].
Cambridge ; Cambridge University Press, 1986 :329 -332

6  El - Solh AA, Niederman MS, Drinka P. Nursing home - acquired
pneumonia: a review of risk factors and therapeutic approaches[ J].
Curr Med Res Opin.2010,26(12) :2707 -2714

7  Liberman D. Atypical pathogen pneumonia [ J]. Curr Opin Pulm
Med, 1997, 3(2):111 -115

8  Specjalski K. Role of Chlamydia pneumoniae and mycoplasma pneu-
moniae infections in the course of asthma[ J]. Pneumonol Alergol Pol,
2010,78(4) ;284 - 295

9  Kuo CC, Jackson LA, Campbell LA, et al. Chlamydia pneumoniae
(TWAR) [J]. Clin Microbiol Rev,1995,8(4) :451 -461

10 B R B SOK B ko, 55, LB 48 A LM I 98 52 35 5 1 IR /Y
AR [T]. IRAR LS, 2002, 20 (6) : 346 348

11 Schmidt SM, Muller CE, Bruns R, et al. Bronchial chlamydia pneu-
moniae infection, markers of allergic inflammation and lung function in
children[ J]. PediatrAllergy Immrnol, 2001, 12(5) ; 2572 - 2650

12 Ni AP, Lin GY, Yang L. A seroepidemiologic study of chlamydia
pneumoniae, chlamydia trachomatis and chlamydia pasttaci in differ-
ent populations on the mainland of China [ J]. Scand JInfect Dis,
1996, 28 (6) :553 -557

13 Villegas E,Sorlézano A, Gutiérrez J. Serological diagnosis of chlamydia
pneumoniae infection; limitations and perspectives[ J]. J Med Microbi-
0l,2010,59(11) :1267 - 1274 (W FE 2011 =04 -08)

(f£111:2011 -10 -09)

.43 .



	YXYJ1111 42.pdf
	YXYJ1111 43.pdf

