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Chlamydia pneumoniae (C.pneumoniae) is one of the important bacteria caused
respiratory tract infections. The main clinical symptom is cough in the respiratory
infections.

Most of patients are diagnosed and treated in internal medicines. But, there are
many outpatients complain of cough in ear, nose and throat clinic. This study
showed the association between C.pneumoniae infection and patients with cough,
throat pain, fever and irritable feeling of throat. Sera from 92 patients (male 28 and
female 64) were measured serum anti C.pneumoniae antibody using detection kit of
HITAZYME® C.PNEUMONIAE. Positive rate of anti C.pneumoniace antibody was
60.8% in IgG antibody and 47.8% in IgA antibody. Twelve in 55 patients with cough
was diagnosed as C.pneumoniae infection under the criterion of diagnosis for acute
or current infection. Six in 39 patients with dry cough was infected with
C.pneumoniae. This result suggests that C.pneumoniae infection is not uncommon in
the head and neck infection, and we should examine C.pneumoniae infection as one

cause of cough.
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Fig.l1 Index values of anti C.pneumoniae an-
tibodies measured by HITAZYME®
C.PNEUMONIAE. Closed circles show
that index values are more than 3.0.
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casefsex| age symptoms period [IgG(ID)[IgA(ID) I'\fa?nlcogcyte CRP

1 m | 62 | cough 1 week 1.74 | 3.04

2 | m|53 | cough 2 weeks [ 2,92 [ 3.95 5900 | 0.36
3 | m|60] cough 1 month | 2.44 | 3.26

4 |f 9 | cough 2 months | 4.93 | 0.64 6700 |0

S | f 9 | cough 2 months | 1.06 [ 3.16 4600 | 0.06
6 | m |30/ cough 3 months | 2.02 | 3.15 9200

7 | m [ 80 | cough, sputum |1 week 3.14 | 2.3 12200

8 | f |73 | cough, sputum [12 days | 4.68 | 1.78

9 | f |23 cough, fever [t week | 3.5 [1.06 | 6500 | 0.5

10 | f | 30 | cough, fever 3 weeks | 4.76 | 2.02 7400 | 0.23
11 [ m | 75| cough,sputum,tp (sdays 418 | 1.22 7100 |0.15
12 | m | 50 | cough,sputum,tp|i week 3.09 | 1.47 7000 [0.35
13 | f |59 tp 3 weeks | 3.5 2.65 8400 | 2.01
14 | | 28 lymphadenitis |2 weeks | 3.01 | 1.92 | 3000

m:male, f:female, tp:throat pain, CRP:mg/dl

Table 3 List of cases with C.pneumoniae in-

fection
No. of No. of C.pneumoniae

Symptoms cases infected cases
Cough 55 12 (21.8%)

dry cough 39 6 (15.4%)

cough+sputum 5

cough+fever 5 2

cough+tp

cough+sputum+tp 3 2

Irritable feeling of
throat

Throat pain

Fever
Lymphadenitis
Nasal discharge and
obstruction

12

16
3
4

2

tp: throat pain

Table 4 Association between clinical symp-
toms and C.pneumoniae infection
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