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Application of microimmunofluorescence test and PCR in the diagnosis of acute Chlamy-

dia pneumoniae infections
LI Jiambiao, CAI Qing, WANG Ying, 7ZHAO Jiarrzhong, Duan erg, JI Shu*guo, 7ZHU Mei-cai (Clinical Moleculir Biobgy Center of Air Force, General
Hospital of Air Force, Beijing 100036 China)

Abstract Objective To explore the wle of acute infection of Chlamydia pneumoriae (Cpn) in respiratory diseases. Methods Micoim-
munofluorescence test was used to detect IgG antibodies for Cpn in serum obtained from 93 inpatients and PCR was used to test Cpn in detection of Cpn
DNA in throat specimens from 55 of the 9 patients. Results Acute Cpn infection was diagmsed in 35. 5% of the respiratory diseases. Antibodies for
Cpn (titer of ==512) were present in 47. 6% of the pneumonia group, which may suggest that during 1998 to 199, Cpn caused an epidemic in Beijing.
They were also present in 50% of asthma group 50. 0% of pulmonary heart disease group and 26.3% of lung cancer group. Only five patients (9.
1%) were positive by PCR. There exists discrepancy between semlogical and PCR results. Conclusion Detection of IeG antibodies for Cpn conduces
to diagnoss of acute Cpn infection and give advice for appropuate therapy.
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Relationship between serum sialic acid concentration and microalbuminuria in type 2 dia-

betic patients
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