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Although C. trachomatis is becoming the
more common pathogens of otolaryngeal
infections, our diagnostic methods are inad-
equate. The most recommended procedure
for primary isolation of C. trachcmatis is
the tissue culture technique, but it necess-
iates special facilities and experienced tec-
hnicians. Results with this approach are of-
ten too delayed to be of immediate clinical
benefit.

Recently techniques for rapid and easier
diagnostic methods have been developed and
are now commercialy available ; enzyme-lin-
ked immunosorbent assay (Chlamydiazyme,
Abbott Co.) and immunofluorescence met-
hod (MicroTrak, Syva Co. ). We compared
results by these methods to those by tissue

culture. Reliability of Chlamydiazyme, that
is, agreement with culture results, occured
in 84.6 9% of specimens from patients with
tonsillitis. But sometimes after treatment
with antibiotics, non-viable agents were
detected by immunological methods. In cas-
es with otitis media with effusion, 5 of 10
effusions from which C. trachomatis was
not isolated had MicroTrak-positive partic-
les, and anti-chlamydial antibodies were
detected by micro-IF test® in 4 of them.It
seems that antigen-antibody complexes for-
med in middle ear fluids, and it may sugge-
st that immune complexes of C. trachomat-
is are involved in the pathogenesis of otitis

media with effusion.
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