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Investigation methods of diagnosis of Chlamydia trachomatis

by Gap ligase chain reaction

DENG Chun , et al
(Department of Neonate , College of Pediatrics , Chongqing Medical University)
[ Abstract] Objective : To investigate the method with good sensitivity, specificity, reliability for diagnosis of Chlamydia trachomatis.
Methods : Inoculate the nasopharyngeal swabs to detect the Chlamydia trachomatis(CT) with McCoy cell culture and plasmid gene
probes labeled with biotin ligase — chain reaction. Then calculate the sensitivity, specificity, positive predicative valuc{ PPV) and nega-
tive predicative value(NPV) of both TC and G — LCR respectively. Compare the difference of the two methods. Results : There were
49 positive specimens and 344 negative by enlarged gold standard. There was significant difference with cell culture, G — LCR —
PAGE,G — LCR —~ ELISA by two — related — samples x? tests( P < 0. 05). Conclusion : LCR assay is a kind of rapid and accurate
method to diagnose Chlamydia trachomatis infection, compared with cell culture. LCR is simple, sensitive and suitable for clinical appli-
cation.
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CTA, TGA, AGC, GTA, GTA, CAC, AA  CC, TCA,

AAG,AAA,CAG,GAG,GAT,ATT,GC
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AR A A B, B SRR O, 4 B — B
HARRE S HEAR DNA BC NI, % 45 B sk A BBk i &%
BRI L — A Bk, 4 DNA BE AR RERE Y 4,
XEERLHE I T LCR s =4, HAl LCR i H
(5 1A JFORL 51 4 Al ompl £ 514, Schachter ®
X1 B8 ompl K LCR Sk 3L P LCR A fUEME
4351 83 % F1 92 % ; Dillel 7 25 FH Bk AR B TR £ XF
CT ¥ 15 M E BT LCR, BN K & AL 3 4
JEUR(EB) ARRED™ 1S BRI 7K ¥, T 4 i A A A< v A
HE BRI 16 R4, B58 HK IR (C. ps) KL K
Fili R A JEAA (C. pn) % BRAG &5 5 4= R B, D L
R dEaR . AR P RABA S P 8P CT
FRIERR DNA, 2 LK E A8 Y 47bp K3 A L — 2%
DNA ., S8 -K/N &, X & w O mEaREM
KIGFF S PR 43 B AR AT 138, 395k As M &%
We /R FRR S|P I EARRWEE R, BT
LCR §#4 1 DNA FBAR/IN 2 50 P9 ) , R xE
VLS FH 3 B4 7K T BB 85 0 12 B 0k, Dille 7 251
518 BB 1, 98 A R R Z AR D B
B, P4 PAGE 5 , U H 8% 3~6h, MUy
TR B E R R AR, R E A
(R, R AN AT REFE IR PR 1Z B2 il o Abbott 23 A]
HEHRE LOx A4S, i FARA R, 3k E K
RIZEIT B gE | 2 &R eI A, Sl
Gap ~ LCR M JF & BB IG AFURE CT 4 F A 79M

TR AMEAR K o TR I B I o e ) A 7 1
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13 37 F 57 [l B e A A 3 R R R R RS 7
JEiIT B A AR OSSR, ELSA Rl A3
WL 850 T LOR W BE UM AN ELISA RS9,
T H A8 B, A5 B T 320048 i B shik, A
WIS CT B4R AL T — MR 5 I s 10

TCHTH T RA WS, — E80A 2K
CT W &#rifE, % DFA.EIA . PCR f1 LCR ZH AR
WIRL , = E AT IR SR Y A & 45, B TC BRH:
Bk - LCR FAYEF: K DFA 8% PCR ZHER 5 5 i
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TC J i, X b H USR5, 45 R 2B, TC 25
Wi s SRR, T A 9 T BEPE 58 K LCR A
R BE M FB BAME K AT R, H 2 LCR BA 8 TC ik
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