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Nunthapisud P, Tasanapradit P, Hrimpeng K, Sentrakul P, Limpongsanurak S, Punyahthiti
D, Vaivanijkul B, Tantayapoon P, Phaosavasdi S, Kolkijkovinda S, Aribarg A, Amatyakul
A, Wajanavisit W, Chutivongse S. Chlamydia trachomatis infection of cervix with serological
study in gynecological out-patients. Chula Med J 1988 Aug; 32(8) : 721-726

The chlamydia infection of the cervix was examined in gynecological out-patients,
with lower genital tract symptoms (group I), and without symptoms (group II) at the gynecological
out-patients clinic of Chulalongkorn Hospital, Bangkok, Thailand. C. trachomatis was isolated
Jrom 52 out of 606 specimens (8.5%) from women in group I, and from 8 out 197 specimens
(4.1%) in group II, The mean age in both groups with positive cultures was 28 years. There
was a significant -association between C. trachomatis isolated and the sign of cervicitis with
either purulent or mucopurulent discharge (p < 0.005); the signs of discharge or cervicitis
alone, each showed no significant association with C. trachomatis. (p > 0.05).

Serological studies were examined in 157 sera of symtomatic women using microim-
munofluorescence test. The pool types specific of C. trachomatis were used as antigen. The
IgG or IgM titers higher than 1:8 were found in 63 (40.1%) out of 157 samples : 14 (73.6%)
out of 19 and 49 (35.5%) out of 138 in culture positive and culture negative samples respectively.
The geometric mean titer of culture positive sera was 1:41.

Reprint requests: Nunthapisud P, Department of Microbiology, Faculty of Medicine, Chula-
longkorn University, Bangkok 10500, Thailand.
Received for publication. February 1, 1988.
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Pool 1 ]u C.trachomatis serotypes A,B,

Ba, usz C

Pool 2 tilw C.trachomatis serotypes D,E,F,
G,H,I,Jusz K

Pool 3 1w C.trachomatis serotypes L1,L2,
w8z L3

Control (% normal yolk sac
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fiumawude C.trachomatis wuhlueingudl 1 4o
8117 hnuegndniau 3uAU purulent wia muco-
purulent discharge 3z{danusuius funswuise C.
trachomatis at13iMes 1y (P < 0.005) (Table 3)
anmadadsladidleatanitalidanuduius funm
wuie (P > 0.05) § iy sainqudi 2 Aluflenn
usaINIgaInse nwfinude ifloniisin uss
pmnrrathalasdianitaflifianuduius fumsnude
C.trachomatis (P > 0.05) (Table 4) n13An®¥INY
Flilsir ldudanmsnguasiffiornsdman 157 3w
wdfidlueuduadidde C.trachomatis (IgG uax/w3a
IgM 1 titer > 1 : 8) 63 318 Aavdufaun: 40.1, 14
(Fouar 73.6) u 19 310v03AliBe C.trachomatis
a . a al R
wulawe IgG A titer deafa 1 : 16 usell geometric
. | ar o a v-ll [] 1
mean titer WL 1 : 41 §miugithinude C.tracho-
. [ 73 1i_al a “se
matis 49 (Feosz 35.5) W 138 318 wWuhluauduedd
WRE 2 INULAWIE IgM (Table 5)

Table 1 The prevalence of C.trachomatis in cervix among gynecological out patients.

Patients No.studied No.of C.trachomatis isolated(%)
Symtomatic 606 52 (8.5)
Asymtomatic 197 8 4.1)

Table 2 Age group distribution of C.trachomatis positive culture in symtomatic and asymtomatic patients.

Age group Symtomatic Asymtomatic
No.studied % positive No.studied % positive
<19 32 11.1 18 5.6
20- 24 132 10.2 12 8.3
25-29 161 11.5 32 12.5
30-34 103 3.7 46 2.2
35-39 79 6.0 37 -
240 47 6.0 52 1.9
Total ‘ 606 197
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Table 3 Relationship of cervical sign and C.trachomatis isolation in symtomatic women (n = 606)

No. of C.trachomatis isolated

Cervical sign positive negative P value
(n=52) (n=>554)
Cervicitis 5(9.6%) 62 (11.1%) 0.90
Purulent or 10 (19.2%) 118 (21.2%) 0.86
mucopurulent
Both 13 (25%) 59 (10.6%) 0.0022*

*Statistical significant difference at @ = 0.005

Table 4 Relationship of cervical sign and C.trachomatis isolation in asymtomatic women (n = 197)

No. of C.trachomatis isolated

Cervical sign positive negative P value
(n=§) (n=189)
Cervicitis 1 (12.5%) 14 (7.4%) 1.000
Purulent or 2 (25%) 11 (5.8%) 0.15
mucopurulent
Both 0 0 0

Table § Distribution of microimmunofluorescence test titer in 157 symtomatic women sera.

C.trachomatis antibody titer¥ Total No. of
isolated <8 8 16 32 64 128 256 1024 antibody titer > 8
(")
Positive (n=19) 5 - 3 6 2 3 - - 14 (73.6)
Negative (n =138) 8 9 15 8 6 6 4 1 49 (35.5)
94 9 18 14 8 9 4 1 63 (40.1)

Total (n=157)

*Reciprocal titer; All detected IgG, except 2 of 138 negative C.trachomatis isolated sera were detected IgM alone with

titerof 1 : 16

Geometric Mean Titer of positive C.trachomatis isolated sera was 1 : 41
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diimauaimianeiinmsauaianui
ndaide C.trachomatis 'ﬁ'ﬂmm\qnmammﬁ
dnazlifensusanduta Tait(? Wewem 1 lu 3
waneRfinudaed mucopurulent discharge, Paavonen('?
ﬂﬂmu'hﬁmnm‘)”mﬂuﬁﬂmuaaﬁn usadfinuga onm
finvldvay Fafeanmnéadie C.trachomatis ldun
mucopurulent cervicitis(") un3dnmfiaadnguis
2INITUNAY uazunwni|é§@32978 purulent W3 muco-
purulent u,azi'lmmsﬁmauﬁﬁmmqm”mﬁuﬁo 2 8ty
sfmusuiuifunnuda C.trachomatis aghafily
fAYNIED@ (p < 0.005) lwwnsfisnsatielende
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8 wlafiomits 2 etidaniu wszemyethslaath
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mIRuiuunsueudvedd Hafidasnmiunsdade
Fo%s unzsulngduliariialiuwasens() gMm
snulumfiedfl 2 nfsrmmmdada(®) useazinsey
wm 1 1@eu dely 1gG dog q gedu(®®) Geometric
Mean Titer (GMT) 183 1gG wondveaflusadfinuige
C.trachomatis 93zW3 1:66 - 1:121(23) uasdin-
euduedt > 184 wuinzfndalimfadoluaed (@)
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ﬁauniﬁm’ms‘iﬁwm%amn s lsfiaununiiueud-
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IgM éouam‘iuﬂuéﬁﬁﬁﬁoﬁmsﬁm%a nianeiinide
\#a C.trachomatis, Treharne(2°) swamiuendveds
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