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Detection of Chlamydophila pneumoniae in Acute Myocardial Infarction

Won-Kil Lee, Eun-Hee Kwon, Hye-Gyung Bae, Jang Soo Suh, Kyung Eun Song,
Nan Young Lee, Dong Il Won, Jung Bum Lee*

Department of Clinical Pathology, Family Medicine*, Kyungpook National University, School of Medicine, Taegu

Background: There is growing evidence linking infection with Chlamydophila pneumoniae with
vascular diseases, such as atherosclerosis and myocardial infarction. However, the data remain
inconclusive and the clinical importance of C. pneumoniae as vasculopathic is unclear. So, we intend
to detect C. pneumoniae in acute myocardial infarction patients by microimmunofluorescence (mlIF)
and polymerase chain reaction (PCR).

Methods: Blood and peripheral mononuclear cells (PMNCs) of 24 myocardial infarction patients
and 100 normal controls were collected. Serum were used in mIF and PMNCs in PCR. PMNC
sample were tested for C. pneumoniae by ‘touchdown’ nested PCR. The first round PCR amplified
DNA from both C. pneumoniae and Chlamydophila psittaci, while the second round specially targeted
C. pneumoniae allowing the two species to be differentiated.

Results: Seropositivity of IgG and IgM anti-Chlamydophila pneumoniae antibody titers were 95.8%
and 25% in myocardial infarction patients and 61% and 16% in control group, respectively. Positive
rates of PCR of PMNCs were 8.3% in the patients and 15% in control group.

Conclusion: The results of mIF show that mIF positive rate in myocardial infarction was much
higher than control group. So an association between C. pneumoniae and myocardial infarction can
be concluded. But the opposite results of PCR of PMNCs needed further studies.

(Korean J Clin Microbiol 2003;6(1):81-87)
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Table 1. Age and sex distribution of myocardial infarction

patients and control

myocardial infarction control

Age male female total male female total
20-29 0 0 0 1 3 4
30-39 2 0 2 9 3 12
40-49 3 0 3 19 25 44
50-59 4 0 4 11 17 28
60-69 5 5 10 2 7 9
70-79 3 2 5 2 1 3
Total 17 7 24 44 56 100
Range 33-79 62-74 33-77 21-71 25-71 21-71
Mean 57.2 66.9 62.0 465 485 475
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Table 2. Sequences of primers used for DNA amplification

Primer Sequence Position
External 333 bp products
CP1(sense) '5TTA CAAGCC TTG CCT GTC GG '3 61-80
CP2(antisense) "5GCG ATC CCA AAT GTT TAAGGC 3 373-393
Internal 207 bp products
CPC(sense) 'S5TTATTA ATT GAT GGT ACA ATA 3 100-120
CPD(antisense) '5ATC TAC GGC AGT AGT ATAGRR 3 206-306

Table 3. Seropositivity of IgG and IgM anthlamydophila pneumoniae antibody in myocardial infarction patients and control
group

No.(%) with

N IgG>1:32 IgG>1:512 IgM=>1:16

Myocardial infarction
Total 24 23( 95.8) 4(16.7) 6(25.0)
Male 17 17(100.0) 2(11.8) 4(16.7)
Female 7 6( 85.7) 2(28.6) 2(28.6)

Normal control

Total 100 61( 61.0) 2( 2.0) 16(16.0)
Male 4 26( 59.2) 2( 4.5) 4( 9.1)
Female 56 35( 62.5) 0( 0.0) 12(21.4)
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Table 4. Results of polymerase chain reaction (PCR) of n]Z=3}

Chlamydophila pneumoniae in peripheral mononuclear cells

No. PCR positive(%)
Myocardial infarction
Total 24 2( 8.3)
Male 17 2(11.7)
Female 7 0( 0.0)
Normal control
Total 100 15(15.0)
Male 44 6(13.6)
Female 56 9(16.1)
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