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Preliminary study of rapid diagnosis of Bacteroides fragilis infection with in-

direct immunofluorescent assay in clinical speciments
GAN Lu, ZHANG Ya—ping, XIAO Guangxia (lInstitute of Bum Research, Southwest Hospitak Third Military Medical University,

Chongqing 400038 China)

Abstract: Objective To evaluate the method of rapid diagnosis of Bacteroides fragilis infection in

clinical specimens. Methods Bacteroides fragilis infection of clinical speciments was examined with im-

munofluorescent assay using monoclonal antibody pool angainst B. fragilis as the diagnostic agent. Re-

suts Examination of 8 clinical specimens revealed that the positive rate for monoclonal antibody pool
immunofluorescent assay was 57.3% and that for anaerobic culture was 48.7% ( P<C0.05). The con-

sistent rate between the 2 methods was 85.7% . Conclusion

Monoclonal antibody pool immunofluores-

cent assay is specific, sensitive and easy to perform. In addition, this method will not be affected by the

decrease or loss of the efficiency of one kind of monoclonal antibodies and the survival conditions of B.

fragilis cannot interfere with the normal operation of this method.
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Tab 1 Results of anaerobic plants test and the pod
of McAb immunofluorescent assay (1 ]
Classic n APT Pool of McAb-TFA 1986 22(2). 322—1323
Appendicitis 42 5(a.3) 36(85.7) [2] Tsarev V N, laswebova N E, Vaneevz N P, e al. The use of
Abscess of abdomen 18 H22 s immnoenzyme analysis for diagnosis of an anaercbic infection of
Pyothorax 7 0 2(%8.6) the maxillofacial area[ J] . Stomatologiia Mosk 1995, 74 (1) 38—
Bums 5 0 0 40.
Electric burns 2 0 0 [ 3 ) , )
Colo-rectal carcinoma 8 1125 1(12. 5 [ 1999, 21(7): 485— 486
Total 82 40(48. 7) 47(57.3) [ 4
R/ , 1996,
3 16(3): 147— 148.
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