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Fig. 1 Confirmation of purity for highly purified C. trachomatis for immunoblotting antigen
Cell debris are usually seen as red when detected in fluorescence assay (FA). No distinct
contaminants were seen in the purified organisms in either FA (A) or electron microscopic
observation (B).
Table 1 Summary of reactivity to different serovar antigens of C. trachomatis
ELISA * (IgG) P-ELISA ** Immunoblot *** (IgG)
Serum No Ag (peptide) Ag (whole organism)
Blank IgA 1gG
VDIV E VDIV C E C
1 0.046 0.138 0.045 + (1.06) + (4.66) ++ + weak
2 0.093 0.167 0.356 + (1.78) + (745) ++ ++
3 0.070 0.107 0.285 + (2.38) + (4.81) + + +
4 0.060 0416 0.074 - (047) + (712) + + +
5 0.156 0478 0.630 + (4.21) + (6.34) + 4+ + 4+
6 0.095 0.125 0.187 + (219) + (442) + + +
7 0.054 0.258 0.093 + (5.04) + (7.03) ++ + +
8 0.040 0.062 0.201 + (1.85) + (4.70) ++ ++
9 0.045 0.162 0.069 + (390) + (5.25) ++ +
10 0.052 0.271 0.117 + (231) + (6.69) + + + +
11 0.050 0.082 0.158 - (0.34) + (542) + + + +
12 0.043 0.118 0.046 + (292) + (4.32) ++ +
13 0.083 0.075 0.068 - (0.13) - (0.23) - -
* © Absorbance at 450nm
** 1 ELISA using mixed peptides synthesized by gene expression of C. trachomatis serovar C, E, G, and L2 as an-
tigen and showing cutoff index
*%% 1 Tone of band reacting with MOMP.
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Table 2 Comparison of immunoblotting reactivity among patient sera and different serovar anti-

gens of C. trachomatis

P-ELISA * Immunoblotting ** (IgG) MIF * **
Serum

IgA 1gG L2 D E C IgA IeG
1 - (047) + (244) + weak + weak + weak - <38 32
2 + (863) + (7.06) + weak + + + weak =128 64
3 - (0.74) + (3.80) + weak + weak + weak + weak <8 8
4 + (>895) + (>1776) + + + 4+ + +++ + 128 256
5 + (1.35) + (398) + + + + 16 16
6 + (1.60) + (454) + + ++ + weak ND ND

* 1 P-ELISA using mixed peptides synthesized by gene expression of C. trachomatis serovar C, E, G, and L2

as antigen and showing cutoff index
** 1 Tone of band reacting with MOMP.
*%% 1 Using serovar L2 as antigen.
ND : Not done.
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Detection of Antibodies by Immunoblotting Using Chlamydia trachomatis Serovars
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We compared reactivity between Chlamydia serovar antigens and sera from 18 patients using im-
munoblotting (IB) and enzyme-linked immunosorbent assay (ELISA). The antigens used were Chlamydia tra-
chomatis serovar L2, D, E, and C organisms for IB and synthetic peptides derived from C, E, G, and L2-VDIV
genes for ELISA.

Eleven of 12 sera collected from Chlamydia antigen-positive women with cervicitis strongly reacted with
C. trachomatis serovar E, as did one serum with serovar C in immunoblotting profiles. ELISA coated indi-
vidually with peptides E and C strongly reacted with the sera of 6 different patients. The IB result between
serovar L2, D, E, and C and sera from the 6 other women patients showed reactivity at ED=L2=C.
ELISA using a synthetic peptide mixture including C, E, G and L2 peptides gave positive results for all 18
sera. These results indicate that IB sensitivity differes with the C. trachomatis serovar antigen used and that
certain cases may produce inconsistent results between IB and ELISA. Results of ELISA and IB are thus
not always consistent, indicating that different synthetic peptides should be used in ELISA for detecting of
low-level C. trachomatis antibodies.
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