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ABSTRUCT

The aim of this study was to elucidate
the pathogenic role of Chlamydia pueum-
oniae in acute upper respiratory disease.
We studied acute phase sera from thirty
patients with acute upper respiratory inf-
ections for the evidence of acute infection
with microbial pathogens. Microimmunof-
luorescent method was employed to detect
IgeG and IgM antibody to Chlamydia
pneumoniae. Complement fixation tests
were utilized to detect antibody to Myco-
plasma pneumoniae, influenza A virus,
influenzaB virus, adenovirus, RS virus and
Coxsackie A9 virus. And hemagulutinin

inhibition tests were utilized to detect

antibody to parainfluenza 1 virus, parain-
fluenza 2 and parainfluenza 3 virus. Pha-
ryngeal swab specimen were cultured for
bacteria. Of the 30 patients, C.pneumoniae
was found in 6 (209% ) patients, viral
agents was found in 5 ( 2 patients with
influnza A and influenza B virus, 3 with
parainfluenza 3 virus). However M.pneu-
moniae was not found in any of the
patients.

The role of C.pneumoniae in upper resp-
iratory tract diseases has not yet been
elucidated, but our results in this study
suggest that this organism may be an

important and common pathogen.
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Adeno : Adeno virus,
Cox : Coxsakie A9 virus,
Myco : Mycoplasma pneumoniae,
K. pneum. : K. pneumoniae,

RS : Respiratory syncytial virus

HAERHEBRMRLERE22E F105% H15
Inf.A InfB Adeno RS Cox Paral Para2 Parad Myco. C.pnumoniae Bacteria
IgG IeM
1 54/F 16 16 <8 8 ¢ 32 32 256 8 16 8 neg.
2 32/F 8 <8 <8 8 B 128 32 64 8 128 32 N.D.
3 30/F <8 <8 <8 8 <8 64 <8 128 <8 32 8 H.influ.
S.aureus
4 30/F ¢ <8 <8 <8 <8 64 <8 128 8 256 8 B— 8 strep
5 46/M 8 <8 <8 8 <8 64 64 1024 8 512 <8 N.D.
6 T1/F 16 16 <8 8 8 8 32 64 8 32—128 8—(8 N.D.
7 42/F 8 8 <8 <8 <8 32 32 64 <8 8 8 H.influ.
8 30/F 8 @8 <8 <8 <8 8 64 128 <8 32128 8—8 N.D.
9 33/F <8 <8 <8 <8 <8 32 32 64 8 8 8 N.D.
103/M <8 <8 <8 8 B <8 <8 128 <8 128 <8 K.pneum.
11 28/M 16 16 8 8 @8 128 32 256 8 32 8 neg.
12 29/M <8 8 <8 8 8 32 8 64 8 8 8 B.catarr.
13 28/F 16 16 16 8 ¢ 64 128 256 8 <8 ¢ N.D.
14 39/F 8 16 16 8 8 64 64 512 8 8 <8 N.D.
15 58/M 8 8 8 @ 8 8 32 64 8 64 <8 neg
16 33/M 8 8 8 8 8 32 32 128 8 512 <8 neg
1755/M <8 <8 <8 B8 <8 32 {8 256 8 <8 <8 S.aureus
18 31/M ¢ 8 @ <8 ¢ 32 8 256 8 <8 <8 H.influ
19 37/M 8 16 8 ¢ <8 32 128 64 <8 32 <8 N.D
% 20 37/M 8 <8 <8 <8 8 128 256 128 8 256 ¢ neg
21 44/F 8 <8 <8 ¢ <8 64 128 512 8 64 <8 neg
22 28/M 16 16 16 @ <8 64 128 256 8 8 <8 S.aureus
23 48/F 8 8 16 <8 8 <8 32 64 8 8 8 N.D
24 21/F 8 8 8 <8 8 32 32 64 8 8 8 N.D.
25 41/F 8 16 <8 <8 <8 8 128 256 8 ¢ @ H.influ
26 57/F 8 8 <8 <8 8 64 <8 128 8 32 <8 N.D
27 25/M <8 @ 8 8 <8 64 64 64 8 32 8 N.D
28 21/F 32 32 <8 8 <8 <8 64 64 <8 8 8 neg.
29 28/F 32 32 8 8 16 64 64 128 <8 16 <8 S.aureus
30 49/F 8 8 8 8 8 32 <8 128 8 <8 ¢ N.D.
Inf. A : Influenza virus A, Inf. B : Influenza virus B, % C.pneumoniae was isolated

by cultivated nethod

Para : Parainfluenza virus,
H. influ : H. influenzae
B. catarr. : B. catarrhalis

Table1. Antibodies to viruses, Mycoplasma pneumoniae and Chlamydia

pneumoniae in patients with acute upper respiratory infections
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