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Infection Rate of Chlamydia pneumoniae by Serological Antibody Test
between Patients with Respiratory Symptoms and Control Group

Hae-Sook Lee, Byung-Yeol Chun, Soo-Hee Jin, Won-Kil Lee*

Health Promotion Research Center, Kyungpook National University, Department of Clinical Pathology*,
School of Medicine, Kyungpook National, Daegu, Korea

Background : To compare the infection rate of Chlamydia pneumoniae in patients with respiratory
symptoms and control group,

Methods : we recruited 189 patients (149 adults and 40 pediatric patients) with respiratory
symptoms and 197 controls (159 healthy adults and 38 pediatric patients without respiratory
symptoms) visited Kyungpook National University Hospital from August 2002 to July 2003. A
serological test was done by micro- immunofluorescence (MIF) method. Antibody titers of IgG (1:32
or more) indicate past infection of C. pneumoniae. A recent infection was defined as one in which
there is a high titer of IgG antibody (1:512 or more) or a positive IgM antibody (1:16 or more) with a
negative for rheumatoid factor.

Results : The past infection rate of C. pneumoniae in case group (65.6%) was not significantly
higher than 61.4% in control group. The past infection rate of C. pneumoniae of male patients
(62.0%) was not significantly higher than 58.7% in control group, and in female showed the same
pattern, 70.4% in patients and 63.8% in control group. The recent infection rate of C. pneumoniae in
patients (13.2%) was not significantly higher than 9.6% in control group. The recent infection rate of
C. pneumoniae of male patients (10.2%) was not significantly higher than 5.4% in control group, and
in female showed the same pattern, 17.3% of patients and 13.3% of control group.

Conclusions : The recent infection rate of C. pneumoniae by IgG and IgM serological tests in
patients with respiratory symptoms was not significantly higher than that in control group.

(Korean J Clin Microbiol 2004;7(1):31-37)
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Table 1. Age and sex distribution of case and control group

Disease group* Control group

No. of No. of P-value
samples % samples %
Sex Male 108  57.1 92 46.7 0.040
Female 81 429 105 533
0-4 34 17.9 11 55 0.001
5-9 0.6 11 55
Age(yr) 10-19 5 2.6 16 82
20-39 32 16.9 73 37.1
40-59 36 19.1 74 37.6
60- 81 429 12 6.1
Total 189  100.0 197 100.0
* Group of patients with respiratory symptoms
717 %+ @5 HeLa-229 Al X & A Zo 22 Wy
o2 Hgld & AALE 2% egg yolk sac &g d o 2 A
3l AFE-3l A T & 8Fo] =& multi-spot @774 &2}
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sto] -70C el B esk vkt AF8-5k 3l

oA HddPHe AxEg AL phosphate buffered
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23R4, 12, 14]. @& Fo) -C. pneumoniae IgGr
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Table 2. Distribution of Chlamydia pneumoniae IgG antibody titer
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e gausE rle BRI

A 712 1gG A 97 132 v ek 373, 1:32 o] &

o ALY 22l 1512 0 AL AARA LR 27} B

Hebsie. 1M Bl @ 7he 116 BT 24, 1116 o] 4

o A g o vzt BAstg tH4, 12, 16, 14-15, 17].
a8 d IgM 1:16 ©]4F<l C. pneumoniae & 2] 7+ o] 72 -

FolEol = QA GALS AAste] ATIL F AR (<20
IU/mL) Bo} =3 75 1gM A A7 ol A 2| A A oA

&3,
H w3t 3, fol¢E a= 0052
o % l‘}oﬂ}ﬂ_,] HdAH3A gL
o= v matgrh.
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B zpto] G2 57.1% 2 ) 9] 46.7%9%
Fol 7k AATH (P<0.05). b2t th =7 2] A
Zpto] 0-44] o] 17.9%, 60A4] ©]/30]142.9% =
o] 5.5%%} 6.1%| H|3] Ao}9} o] "] &9
O = FobA] {23k 2po] 7} A ATHP<0.05)(Table 1).

C. pneumoniae?] IgG A 7} 1:16 o] 74 & 0] b
2} Bapzo] 87.0% = FAF o) 219 859% KTl =9k,
o] 2} 3x}to]| 87 7%= AR th Z 2] 85.7% Ht} °E7}
=tk [gG A G7H7F 1:32 o] 4 A & = FA S
o] 648%= FA Z2T2] 609%K Tt =gk, o] 2} Fap
o] 74.1% =2 A} thZT2] 65.7% 2t} =it} IgG
A7 1:512 o] A% FA S Apato] 28% 2 FA}H
279 220Kt E9k1, o2} Sxbo] 37%E o] A}
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AAES BT o7 Ape] 7 gl tH(Table 2).
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Antibody titer <1:8 1:8 1:16 1:32 1:64 1:128 1:256  1:512  1:1024
Male
Case group 2 12 24 25 20 14 8 2 1
(108 persons) (1.9)* (11.1) (22.2) (23.1) (18.5) (13.0) (74) (1.9) (0.9)
Control group 4 9 23 27 15 9 3 2
(92 persons) 4.3) 9.8) (25.0) (29.3) (16.3) 9.8) (3.3) (2.2)
Female
Case group 6 4 11 31 11 10 5 1 2
(81 persons) 74 (4.9) (13.6) (38.3) (13.6) (12.3) (6.2) (1.2) (2.5)
Control group 3 12 21 23 20 23 1 2
(105 persons) 2.9) 114) (20.0) (21.9) (19.0) (21.9) (1.0 (1.9)

* Percentage (%)
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Table 3. Infection rate of Chlamydia pneumoniae by IgM antibody test
Sex Age(year) Case group Control group P_value
No. of samples No. of infections IgM(>1:16) No. of samples No. of infections IgM(>1:16)

0-4 19 2 10.5% 4 0 00 0.497

5-9 1 0 00 5 0 0.0 -

Male 10-19 2 0 00 11 0 0.0 -
20-39 19 1 53 38 2 53 1.000
40-59 23 4 174 30 2 6.7 0.222
60- 44 2 45 4 0 0.0 0.663
Sub-total 108 9 83 92 4 43 0.254
0-4 15 1 6.7 7 0 0.0 0484

5-9 0 0 0.0 6 1 16.7 -

10-19 3 0 00 5 0 00 -

Female

20-39 13 3 23.1 35 5 143 0.468
40-59 13 3 23.1 44 6 13.6 0412
60- 37 4 10.8 8 1 12.5 0.890
Sub-total 81 11 13.6 105 13 124 0.809
Total 189 20 10.6 197 17 8.6 0.515

* Percentage (%)

Table 4. Past infection rate of Chlamydia pneumoniae by IgG antibody test

Case group Control group
Sex Age(year)
No. of samples  No. of past infections (>1:32) No. of samples No. of past infections IgM(>1:32) P-value
0-4 19 9 (47 4)* 4 3(75.0) 0.315
5-9 1 1 (100.0) 5 4 (80.0) 0.624
Male 10-19 2 1(50.0) 11 6 (54.5) 0.906
20-39 19 11 (57.9) 38 22 (57.9) 1.000
40-59 23 14 (60.9) 30 17 (56.7) 0.597
60- 44 31 (70.5) 4 2 (50.0) 0.092
Sub-total 108 67(62.0) 92 54 (58.7) 0.830
0-4 15 8(53.3) 7 4(57.1) 0.783
5-9 0 0(0.0) 6 4 (66.7) -
10-19 3 3 (100.0) 5 2 (40.0) 0.237
Female
20-39 13 9(69.2) 35 23 (65.7) 0.823
40-59 13 9(69.2) 44 27 (61.4) 0.124
60- 37 28 (75.7) 8 7 (87.5) 0.738
Sub-total 81 57 (70.4) 105 67 (63.8) 0.389
Total 189 124 (65.6) 197 121 (61.4) 0.458
* Percentage(%)
C. pneumoniae®] IgM 1:16 o] 4} 7+ &2 Sx2}to] g zlato] 620% = FAF 279 58.7%0) vl&f] =<k
10.6% % th 279 8.6%H T} Zkoy 2|3t 2ol = o} o 2} 3kafto] 704% 2 A ) Z2 63.8%KE. T} {L;—

Yt @Al ghapto] 83% % dAF 279 43%E Tk
=93, o2} Shato] 13.6% = oA} th =T 12.4% H
o kAR, B f 8 Apol = oyt 121
W2 e @7 27 7k IgM 2 &2 fol @ x]—O]
7} 9121 tH(Table 3).
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Table 5. Recent infection rate of Chlamydia pneumoniae IgG and IgM antibody tests

Sex Age(year) Case group

Control group

No. of samples No. of recent infections(= 1:512) No. of samples No. of recent infections(> 1:512) P-value

0-4 19 2 (10.5%) 4 0(0.0) 0.497
5-9 1 0(0.0) 5 0(0.0) -
10-19 2 0(0.0) 11 0(0.0) -
Male
20-39 19 1(5.3) 38 2(5.3) 1.000
40-59 23 5@21.7) 30 2(6.7) 0.108
60- 44 3(6.8) 4 1(25.0) 0.208
Sub-total 108 11 (10.2) 92 5054 0.217
0-4 15 2(13.3) 7 0(0.0) 0311
5-9 0 0(0.0) 1(16.7)
10-19 3 0(0.0) 5 1(20.0) 0.408
Female
20-39 13 3(23.1) 35 5(14.3) 0.468
40-59 13 4 (30.8) 44 6 (13.6) 0.154
60- 37 5(13.5) 8 1(12.5) 0.938
Sub-total 81 14 (17.3) 105 14 (13.3) 0.455
Total 189 25(13.2) 197 19 (9.6) 0.268

* Percentage(%)
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