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Abstract
A hcmrgglrtination test for diagnosis of shigellosis was studitrt.

Samplcs of 104 sera from blood donor and S0 sera from nonshig€llosis
patients wcrc tested. ll5 out of t5{ spccimcns (74.61l.) gave ncgatire
result to a titer of I : 8. Only t6 sanrples (Io..i%) gave the titcr of
lt32to 1t64, 23 sera (14.97.) gave a tilcr of l:16. The lersons
who gave the titer of | :32 or | : 64 might be in i r€covery lhsse
or in a carrler state of shigellosis.

Introduction

Most laboratory dirgnorir of rhigcl- prescnt study i8 undcrtakcn to fird a

losis is the isolrtion of thc .hiiclla passivc hcmagglutination tcchnique for
orgrnisms from stool epecimonr which rcrodiagnc,aie of ahigcllosis.

will ialc rt lcrst threc dars. Very fcw

rcrologicrl tcst8 arG uscd for dirgnosir of Mrterialr and Methodt

shigelh infcction. 'I'hcrcforc, scrologicrl I' Prdcrvcd ahccp rcd blood cclle (PSC).

dirgnorir rves introduccd by romc invcs- Shccp blood wrs collccted from tho

tigetorr (3,{). Sincc Spccific rntibody jugular vcin rnd storcd in Alacver'r

against rhigclla ie low in titcr, hcncc, solution (l : l). Thc crythrocytet ttrs

prssivc hemagglutinrtion tcst, a very washcd three timcs with Tricthanola'
scnritivc tcst for dctectinS antibody in mine buffor salinc (TBS). The thricc
scra is urcd (3, a, 5). In 195{, Chun and wrshcd 50do rcd blood crlls suspension

Part ( l.) dctcctod shigclte antibody by was rdded with isotonic formaldehydc
passivc hemagglutinatioo test. l,rter on, rc a final of l9l. formalin. Thc mixturc
therc wcrc somc investigators (2, 6) studied was kept at 37'C for 2 hourr with
the ipPlicrtion of prsaive hcmagglutination constant stirring, then rvrshcd rvith
tcst for detecting shigella antibody. 'fhe 'I'llS for lour timcs. Tho pr.scrvcd
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rcd blood cells ie stored in a rcfrige-

r.tor until used.

2, Shigellr flexncri lipolysaccharide antigen.

Smooth and nonagglr.rtinablc colonics

of Shigella flexneri were strctlicd onlo

trypticase so\' .gar. Aft€r l8-24 hours

of incubrtion. the growth ore.nisms

werc lrrshed off rvith oormal sqline end

rdjustcd thc oprcity to match with

McFarland tubc No. 7. An ctlual volume

of 0.1 N. NaOH was addcd and hcatcd

in a boiling wetcr btlh for one hour'

It wrs ncutnlized with 2,.' IlCl, then

dialyzed against cold dittillcd wtter fot

24 hourr, ccntrifuged and thc supcroi'

tant i! kcpt rt -20 C,

3. Strndrrdizrtion of Shigclla flcxncri

.ntitcn. Thc I ipopolyrrccharidc entigen

wrs dilutcd to bc l:5, l:10, l:20'

I : 40, rnd I :.ltt) Each dilution

of rntigcn wu mircd with cqurl

volum of l0$ rurPcnsion of PSC,

incubrtcd rt 37'C for 2 houn, then

w$hcd tbr.c rimcs with TBS. The

rcoritizcd PSC (APSC) wcre titrrtcd

rvith iogctivrtcd hyperimmunc nbbit

rrum. Erch 0.5 ml. of I% APSC wrs

.dded to 0.5 ml. of various dilution of
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irnmuno rera, incubattd rt 37"C for

one hour, then rcfrigerrted at 4' C

overnight. Flch titcr for each antigcn

dilution wrs dctermined. 'I'ho bast

dilution of antigen was 1 : 10, therefore,

sensitization of PSC uith.ntiSen would

bo the I : l0 dilution.

4. Study serr. .{ totsl of 15+ sera werc

tcated. 10+ sera \!erc taken from blood

donora and thc other 50 sera from

ceses of nonshigellosis Perrons

Rcsults

The epproprirtc dilution of antigcn

from Sbigclla flexneri for stnsitizetion of

PSC ir I : l0 (-l'rblc I). 33 out ot 50

nonshigcllosis scra (66*) givc negrtivc to

l:8, 8 umPlcs (l{,%), l:16, 8 oera (16%)

I :32 rnd I serum (2$) I :64 (frblc II)'

82 rpccimcns (78.4 c") gevc ncaetivc

rcsult to thc titcr of I : 8, l5 rcrr (14'4%)

. titcr of l: l(r and 7 srmplo 16'7 %) |

titcr of I :32 - 1 :64 from r to totrl of

104 rcrr of blood donor (Trblc III)'

Trbto IV rhowcd the hcmrg3luti'

nrtion tcrt of thc totrl 154 scrl ; I 15

umplo (74 6 %) gaY. ncSrtivc to l : 8'

23 rerr (14'97") | titcr of 1:16 rnd 16

rcrr (t0.4 %) r ritcr of I : 32 to I :6{'
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Antigen

dilution

l5l

Titer
Final dilution of hyperimmune rabbit

rr, | :i i ,,nt1 ,zri zr,,

+l+l:,i

1 :10

I :20

I :+0

I :80

i-t+
+t+
+t+
.LiI

'fabl e llemaggluti na t i on Test of S0 sera from Nonshigellosis patients

-t-

+
+
+
_T-

6+

6+

7.'

8
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Table I gl2ndardization of Shigella flexneri Antisen

-t-

r
+

+
+

+

-+-

+

Herragglutination titer
Negative t:z I t:4 i Ls lr,ro 1.1) I : 64

26.9

Table IV He magglutination Test of 154

. Patients and Blood Donors

l5

30

1 :6+

l +.4

Sera from Nonshigellosis

Total No.

Percent

)

10

11

22 l6 l0
'ta ble III Ilemagglut ination Test of 104 Sera from Blood Donors.

Hamagglut inat ion titer
Nega t i ve

Total No.

Percent 7 .',] 2.93.8

Hemaggl utina t ion titer

I r ' 
ro I r ':z

39

25.3

5Z

3 3.8

NegatiYe

| 4.9

| :6+
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Dircursion

Thc rcrul$ of strndardiz:tion of

Shigclh flcxncri rotigtn ',vat rgrccrblo to

thc ltudic! of Young ct !l' (7) Sixty-six

pcrccnt (33 or.rt of 50) of tortcd lcrn

givc low titcr of 0' l:8, 16'" (8 of 50)

! :16, 16% (3 of 50) I :32 rod 2% (l of

50) I :6+

1'hc hcrnrgglutinrtion tert of 104

L
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gcrr of blood doaor gavc comprreble

rcrults to thc 50 nonshigclla sen. 82

scrr (78.9 %) rerc ncSrtivc to I : 8, 15

rcra (l{.4%) I : 16 rnd 7 rpccimenr l:32'

l : (:,1.

'l ht tcltcd lcra gavc titer of 1 : 32

or I :6+ should contrin rhigclla rntibody

cithcr from bciog crrricrs or convalcsccnt

(4).
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