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Application of monoclonal antibody pool against Bacteroides fragilis and Clostridium
perfringens in rapid diagnosis in surgical infection
ZHANG Ya ping GAN Lu, CHANG Shan (Ingitute of Burn Research, Southwest Hospital Third Military Medical University, Chongging 400038, China)

Abstract: Objective To prepare monoclonal antibody (M cAb) pool against Bacteroides fragilis and Clostridium perfringens and evaluated its
effect in rapid diagnosis in surgical irfection. Methods  After the preparation of monoclonal antibodies against B. fragilis and C. perfiingens 191
specimens collected from infectious patients was detected with indirect immunofluorescent antibody (IFA) and enzyme labeled antibody (ELA). The
tesults were compared with routine cultural method (CM). Results Among the 191 specimens, 53 (27. 7%), 55 (28.8%) and 25 (13. 1%)
strains of B. fiagilis were detected with IFA, ELA and CM respectivelys and for C. perfiingens 12(6. 3%), 11(5.8%), and 6 (3. 1%) stmins
were found. The detectable rate of anaerchic bacteria by IFA and ELA was higher than by CM, but no difference was found between these 2. Con-
clusion The self made McAb pool against B. fagilis and C. perfiingens might be a rapid specific, sensitive and simple McAb pool for detecting
B. fiagilis in swgical infection and C. perfringens in wartime.
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Tab 2 Common anaerobia in surgical patients(169)
Tab1 R llts 19fll91 Iture of clinical speci Onganisn i
esul () culture oI clinical specimens 3. mdaninogmicus‘ 5532 5% )
Source of spedmen n Aerdbic positive Anaerdbic positive B. fragilis 43(25.4%)
Electric burn 13 9(76. 9%) 3(23. 0%) Other baderoides 20(12.4%)
Burn ward 11 10(90. 9%) 36(36. 4%) F. ma-tfaun 1166.5%)
Appendicitis 71 69(97. 2%) 56(78. 9%) F. neaophorum 42.4%)
Cholecystitis 10 8(80. 0%) 3(30. 0%) F. nudeatum 21.2%)
. . 0
Abdomen abscess 25 23(92. 0%) 14(56. 0%%) Other fisobaderium 6(3.6%)
Stamach carcinana 8 4(50. 0%) 1(25. 5%) Clostrid ium 9(5.3%)
Gut carcinana 10 9(90. 0%) 5(50. 0%) Peplococas 11(6.5%)
Ling cardnoma 10 5(50. 0%) 50(50. 0%) Peplostreptocmecus 5(3.0%)
Pyothorax 10 10(100. 0%) 7(70. 0%) Veillonella 21.2%)
Cardnoma of breast 5 4(80. 0v%) 000.0%)
Cardnoma of rectun 14 13(92. 8%%) 8(57. 1%) 191 MeAD IFA ELA
Bronhiectasis 4 4€100. 0%) 1025, 0%) (27 77 e v
Total 191 168(87. 9%) 110(57. 6%) 53 (21.7%) 55 (28.9%0);
12 (6.3%) 11 (5 8%),
119 (70.4%), (P<0.05), 3,
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Tab3 Reslts of 191 anaerobic culture and IFA. ELA detection
Anzerobic culture McAb pool IFA McAb pool ELA
Source of specimen n
B.f c.p B.f crp B.f c.p
Eledric bum 13 0 3(23. 0%) 0 4(30.8%) 0 4(30.8% )
Bumn wad 11 0 0 0 0 0 0
Appendicitis 71 9012.7%) 101.4%) 30(42.3%) ** 6(8. 5%) 31(43.7%) ** 5(7.0%)
Cholecystitis 10 4(40.0%) 0 4(40.0%) 0 4(40. 0%) 0
Abdamen abscess 25 7(8. 0%) 0 9(36.0%) 0 10(40.0%) 0
Stomach carcinama 8 0 0 0 0 0 0
Gut cardnona 10 2(20.0% ) 1(10. 0%) 3(30.0%) 1(10.0%) 3(30. 0%) 1(10.0% )
Lung carcinoma 10 0 0 0 0 0 0
Pyothorax 10 110.0%) 0 3(30.0%%) 3(30.0%) 3(30. 0%) 3(30.0%)
Carcinoma of breast 5 0 0 0 0 0 0
Carcinoma rectum 14 2(14.3%) 1C1.1%) 4(28.6%) 1(7. 1%) 4(28. 6%0) 1(7.1%)
Bronchiedasis 4 0 0 0 0 0 0
Total 191 25(13. 1%%) 6(3.1%) 53(27.7%) * 12(6.3 %) 55(28.8%) * 11(5.8%)
*: P<0.05, **;P<<0.01 vs anaerobic culure
3 160 ¢ 94.7%),
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