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Comparison of Three Trichomonas Antigens for the Detection
of IgG Antibody in Serum

Jae-Sook Ryu, Kyong Yoon*, Seo-Eun Ha, Duk-Young Min, and Myoung-Hee Ahn

Department of Parasitology, Hanyang University College of Medicine, Seoul,
Dr. Yoon Kyong's OB & GY Clinic*, Songnam, Korea

Background : Direct wet mount examination of vaginal secretion, widely applied for the diagnosis
of Trichomonas vaginalis infection in woman patients, is rapid and economical. However, the
sensitivity of this technique is not so high. In this study enzyme-linked immunosorbent assay
(ELISA) was employed for the detection of serum anti-T. vaginalis IgG antibodies from vaginal
trichomoniasis patients.

Methods : Eighty sera from trichomoniasis patients who visited a Dr. Yoon Kyong's Obstetric &
Gynecologic Clinic in Songnam and 30 non-infected healthy men were tested for detection of anti-T.
vaginalis 1gG antibody. Soluble lysate and excretory-secretory antigen prepared by mixing of six
isolates of T. vaginalis, and lysate from one isolate (KT4) were used as antigen for ELISA.

Results : The sensitivity of ELISA using mixed lysate of six isolates was 95.0%, and the sensitivity
of the lysate from KT4 and mixed excretory-secretory antigen from 6 isolates were 86.4% and
76.3%, respectively. Specificities of ELISA by the three antigens were 93.3%, 96.3% and 92.0%,

respectively.

Conclusions : It is suggested that ELISA using mixed lysate of T. vaginalis six isolates could be

useful tools for the diagnosis of trichomoniasis.

Key words : Trichomonas vaginalis, ELISA, soluble lysate antigen, excretory-secretory antigen
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1. 2H239| 22| 4 ujY

AHUREZ 671 €358 AL 13 4 29
&<l KT4, KT11, KT12 @ KT18 #&|F& IFldlA &
A Aoz gt 4 24FE 32%E ¥AR
9 A =LA AHERS] AP FEu YL W
Bo=2 AMHd TYM ¥R (Trypticase-Yeast extract-
Maltose)oll F@ufj FtHAch(4). FolA £a g 27
223 metronidazoled] WA AWwXozw ¢
217 IR78, CDC85FE 9= Wales University = &
£ ol ALgATH TYM XY Age 174 58
4 435mlol| Trypticase 10.0g, Yeast extract 5.0g, Maltose
2.5g, L-cystein HCI 0.5g, Ascorbic acid 0.5g, K2HPOs 0.5g,
KH2PO4 0.5g, FeS04.7H20 0.05g, TC medium 0.25gE 4
I 5 F 0.2um 27)9] &30 Y& AR E
ANA FaBHE TE F TEAY SomIE Ao dER
15ml W F A1 @ &l Smi¥ EF3] A}g3iqic).
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g3dez 33 43 A¥AHt -10TAN FHEY
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Zt. AlEeto] RIAFHAEA duF R sy
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52 Trichomoniasis patients
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Fig. 1. Distribution of serum anti-T. vaginalis 1gG in 80 trichominiasis patients and 30 healthy control.
*Cut-off point was selected ans two standard deviation above the mean value for control sera and determined to be 0.24.
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Table 1. Serum IgG antibody levels (optical density, OD) of trichomoniais patients and healthy control by IgG-ELISA using

three different T. vaginalis antigen

Antigen

_Mean OD = S.D. (range)
trichomo _healthy control

Lysate Ag. prepared by mixing of six T. vaginalis isolates .

Lysate Ag. from KT4 isolate
ESP Ag. prepared by mixing of six T. vaginalis isolates

1.17+1.179 (0.16-5.1) 0.16£0.036 (0.12-0.26)
0.50+0.596 (0.11-3.1) 0.10+0.030 (0.04-0.17)
0.86+0.748 (0.13-3.2) 0.1910.072 (0.06-0.36)

Table 2. Comparison of sensitivity and specificity of IgG-ELISA using three different antigen for diagnosis of trichomoniasis

Antigen Sensitivity - Specificity
Lysate Ag. prepared by mixing of six T. vaginalis isolates 95.0%(76/80) 93.3%(28/30)
Lysate Ag. from KT4 isolate 86.4%(57/66) 96.3%(26/27)
ESP Ag. prepared by mixing of six T. vaginalis isolates 76.3%(61/80) 92.0%(23/25)
Tabla 3. Comparison of variables between trichomoniais with ELISA O.D.< 1.17* and patients with ELISA 0.D. = 1.17*
Trichomoniasis No. of patients ELISA (O.1x) Age Ratio of patients with symptoms
Patients with . . - PP
335 0.54+ 0,29 335852 63.6% (35/55)
ELISA O.0= 1,17
Patients with = - . . PR
25 254+ 123 3T 18.84 40.0% (10/25)
ELISA O, = .17
Tertal &0 171179 36.00+928 36.3% (45/80)
" LAT s a mean optical density (0.1 of 80 trichomoniasis determined by ELISA using lvsale antigen prepared by mixing of six T.
vaginuhs isolales
T P< 008 by t-lest
F <005 Pearson' s Chi-sguare 1es1

< Ad3tn BF A2 Yo Bolx 93.3%0°|Y
o AZNZRT FBE AFATE mean+3 S.D.S 0.27
2 AR S ol NPAEI} 91.3% (73/80)2 ESk
Tt} (Table 1, 2).

AUEZ ) £8F 5 WeAdol 713 L KT4 &
ZFe L2948 YPog YL W AURS Fx}9)
A7 0.50£0.59601 912 ARHZREL 0.10+0.03
22 F e K9 3el7t AU (P<0.001). A
2T £3% 434 (meant2 S.D)S 0.1622
g o UAEE 86.4%, Ho)EE 96.3%°| 1t} (Table
1,2).

AUEF o/ EelFE 3T J4Pe Bul-uk
dE PPdoz AL E Ffole AUEES A=
F2E7F 0.13-3.282 £33 QoM 9} Zo] WA BX
Hol . AURZo] ZAE I 0.86+0.748
o FA=E 2 AZNRTE 0.1940.0728.} §9
A Tk (P<0.001). BANZE FZ= A3A
(mean+2S8.D.)9! 0.330]4& G 7|Foz 3y
< W FUEEZF 808 F 613N FAHL B gt
EE 76.3%°19 1 Bol=& 92.0%°] T} (Table 1, 2).

AUEZ o/ EAFE EFH 2294 E o4
ALFEGAANE Y o3 F3=E KT4 2aF £33

Aol g3 FFx9 FA=7 HgTh (y=0.958,
p<0.001). =3 6/ £elF £ £33 £ KT4 &
ESPUE o)L AURSFF $A 9 FFEE Bu|-u)
Ay 9 F3x e FFAFI 47 y=0.951
(P<0.001), y=0.932 (P<0.00)E H& ABJE=S B},

AURZ o/ RAFE 3T 3P 2292
ALk ELISAYA BHEZZ 82 8049 AT %
Q1178 71§ 2 F3E7 B 259 ADH F
Fxrt 3L 559 (BT) S ¥wdtdth. A9 HFY
°l& 37.14), BTY HIAole 35542 FF79
ol e A %Fskth. AT FFEE 2.54+1.22,
BT9 FB3TE 0.54+0.298 AT v& BTN &
o] &tA skt} (P<0.05, t-test, Table 3). AT ¥ BZE ¥
U AURZF A 0 F AGFHE 548HE A
g2 30| AZ 25 S 1080 2 ZAE Y
Bl BT E 558 F 3390 $A4E Uehio] B
A A FTAE 2T Aol fo3iA gtk
(P<0.05, Pearson's Chi-square test). AE =4 = A LA
E BoE 3idte $4€ 490z MY Bg%m gt
HEs, A2Y, 85, 43 59 ¢o2 A4S 32
154 T} (Table 4).
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Table 4. Symptoms of eighty trichomoniasis patients

Ratio of trichomoniasis
Characteristics
with symptoms

Leukorrhea 30.0% (24/80)
Pruritus 16.3% (13/80)
Vaginal bleeding 11.3% (9/80)
Abdominal pain 8.8% (7/80)
Foul smelling . 2.5% (2/80)
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