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Prevalence of Antibodies to C.pneumoniae in Patients with Dry Cough
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Chlamydia pneumoniae causes chronic dry cough. Sera from 18 patients with dry
cough were tested by newly-developed enzyme-linked immunosorbent assay (ELISA)
method using an anti-C.pneumoniae specific antibody detection reagend.

By the diagnostic criteria of single sera, one patient (5.6%) was very good possi-
bility, 11 patients (61.6%) were good possivility, 3 patients (16.7%) were
anamnestic possivility, and 3 patients (16.7%) were no possivility of C.pneumoniae
infection. By pharyngeal smear examination, the neutrophic cellular infiltration was
higher in the patients of good possivility or more of C.pneumoniae infection than the
other. The medication of macrolides was effective in the patients of good possivility
or more of C.pneumoniae infection. In conclusion, the results indicate that not a few

patients with dry cough were suspected of C.pneumoniae infection and the medication

of macrolides is effective in them.
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Fig.1 process of treatment for dry cough pa-
tients
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Fig.2 The result of pharyngeal smear ex-
amination in dry cough patients
Comparison between the patients of
good  possivility or more of
C.pneumoniae infection and the other

Table 1 The result of medical treatment in
dry cough patients
Comparison betweeh the patients of
good possivility or more of
C.pneumoniae infection and the
other
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