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Prevalence of Antibody to Chlamydophila (Chlamydia)

Piyada Wangroongsarb, Watson Kortporm,

Wimol Petkanjanapong, Pimjai Naigowit

A total of 208 sera, 64 single sera and 72 paired sera, from 136 patients
comprising age from 1 month to 5 years, were collected from children hospital during
The serologic diagnosis of Chlamydophila ( Chlamydia)
pneumoniae infection has been based on the microimmunofluorescence test (MIF).
The prevalence of antibody to C. pneumoniae was 19.8%.
antibody detection in males and females were 8 (19.5%) and 7 cases (30.4%),
In paired sera, the antibody detection in males and females were s
(18.8%) and 4 cases (21.6%), respectively. Sexes of the children did not have any
influence on antibody prevalence, either when taken as a whole group or separating
square, p>0.05). The effect of treatment decreases the
chance of antibody detection to C. pneumoniae due to the use of antibiotic eliminating
The frequency of clinical diagnosis in pharyngitis

patients with antibody to C. pneumoniae were 44.4% in age from 1 to 5 years.
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