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16 + o+ o=
32 A S
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bz X BILEBMBERE LB & S. pneumoniae 12 X 5%
{LIBHBEERERI DD OBRMETH o7, D 44
DA TREBHEOFEC 53 CoA kL U
LA TBHOREER LIS DIIXAED LRI -
7z, Table 3, 4 2 Z D 2 BMFIOBRERBELTRL
1o, 8T H. influenzae type b 2 H L 7o 5ERI
(Table -3) 1% 2 Bz )R T Otitis media DEEEY B
b, ABE3 HETX D TR, e, FE# 40C) 23
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Table 2 Results of detection of infectious agents in clinical specimens by CoA and LA as compared

with conventional method

rapid method CoA LA
conventional bacterial method positive positive
No. of No. of H.influenzae g, No.of H. ' )
specimen organism . positive —mM8M8 R negative  positive  influenzae R negative
specimen  gpecimen a,c—f b pneumoniae specimen pneumoniae
bacteria (+) 15
H.influenzae b 1 1 1 0 1 1 0
CSF S.prneumoniae 1 1 1 0 1 1 [1}
others 13 0 13 0 13
bacteria (—) 121 2
bacteria (+) 61
H.influenzae 22 5 3313.6) 209.D  209.1)  16(72.7) 2 1 1 20
S.pneumoniae 11 3 1C9.D 2(18.2) 8(72.7) 2 2 9
H.influenzae
sputum  S.preumoniae 3 3 1333 3(100.0) 0 3 3 0
B.catarrhalis
S.preumoniae 1 1 1 0 1 1 0
others 24 2 1 1 22091.7) 1 1 24
bacteria (—) 36 2 1 1 34(94.4) 0 36
urine bacteria (—) 2 2 2 0 2
Table 3 Comparison of serological and conventional techniques for detection
of H. influenzae from a patient with meningitidis purulenta
date
9th Aug. 10th Aug. 13th Aug. 16th Aug. 8th Oct.
specimen
method CSF Blood CSF CSF CSF Urine CSF Urine
Conventional + + - - - - — -
rapid
CoA + NT - - - - - -
LA + NT - - - — - -
CIE + NT NT NT NT NT NT NT

note: NT is not tested
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Table 4 Comparison of serological and conven-
tional techniques for detection of S.pneumoniae
from a patient with meningitidis purulenta

date 5 Apr.

16th Apr. 17th Apr.
specimé
method CSF  Blood CSF CSF
Conventional + + - -
rapid
CoA + NT + +
LA + NT + -
CIE - NT - -

note: NT is not tested

Test # VR E LIckER H. influenzae type b #1
FEBME & Teote, o TABIC X BRI BERR
KEZWEh, WH GM 2mgXx1T, LMOX 500
mgXAT O®RE1 BB I hie, UREKRTR,
FESR E SBHL, #9927 ARIGBRR LI, KREF
BABER, A4 EOHKE 2 ER2HRLME
EHROBRET -7, ThbXhrvThd
etchotc., —F S preumoniae HEH S huic
FEF] (Table 4124 2 ABRCTABRE L » AETL D
B DER A 7L, ABE2 HElX »38CDH

RGUEFHEE H58% H 1%

Bl ek, ZOBERIRE & 7x o fofod MBE s E
%2, ILRHOMK I VEHR T 7 2BHRE
BRDLI, FOUREL b KEREEZ L IVD I
TABPC#% 1g, LI 4KRE®EIZ ABPC %500
mg &5 Uiz, ZoBEERTIERCEE L AR
¥12 7 A CEPGREE L7z, REGIIARME (Ot
¥ZZH)OBWK, MK X »EEET S. preumoniae
HH LS, BEBIV2 HEOBE» DI
ERPE MR R T b o fe, ATERI O BER PR
BRIIBHE T LD TT -, TOEMEL Table
4lzmlcEsh, COAT AR 2 BB (17th
Apr.) DEER B L FUREI BH Shicp LA T
ABEEH (16th Apr. ) ¥ T, CIE T ARMH
DEEBYERE T S PR B HR 7 5 7,
2) WPk | KR LEBICoTHR (T8IERD DiEER
IOEREOEERE L Table 2107 Lt &R
D THB, ChHbOPFTRETREAELLTAER
EHIBI S ABE S hc b D36k %
(62.9%) THoTeh, T D 5 bbbk, H
influenzae 224, S. pneumoniae 114, H.
influenzae & S. pneumoniae FRFBHHFI 3 44, B.

Table 5 Comparison of CoA and LA for rapid detection of specific antigens

in clinical specimens

rapid method CoA LA
reagent
: H.influenzae H.influenzae
conventional method S.preumoniae S.preumoniae a
bacteria cases a,c—f b b
H.influenzae +) 1 + _ + _
2—(1) - + - - -
2—(2) + - - - -
3 - + + - -
4 - + - - +
H.influenzae+
S.pneumoniae + 5 + - - + -
6—(1) + + - + -
6—(2) + - - + -
S.pneumoniae + 6—(3) - + - - -
7 + - - + -
8 + - - + -
Bi.catarrhalis+
S.pneumoniae (+ 9 + - - + -
P.aeruginosa (+) 10 + - - + -
K. pneumoniae (+) 11 + — - - —
bacteria (=) 12 - + — - —
13 - + - - -
total (positive) 13 10 7 2 8 1
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Table 6 Infectious agents detected in sputum with a pneumonia

date 28th Oct.

29 th Oct. 1st Nov.

bacteria H S . H. S . H. S .
method influenzae preumoniae influenzae prneumoniae influenzae pneumoniae

conventional + +
rapid
CoA + +
LA — +
CIE - —

+ - +

+ + -
+ — —_

catarrhalis & S. pneumoniae FRFHH G 1 4, P.
aeruginosa 124, B. catarrhalis 51, E. cloacae
3, Zoft K.pneumoniae, K. aerogenes, E.
coli 33 X O° C. neoformans &% 1 :TH -7z, &
X D BERCREEEIREL Kb 736t % &
HIITREDOFURKR R L, GEtlewis (135
B, oX1IEOHESKRE I, ZoHE
BEMEBIL Table 5 /R Lich, SRR D IR
otk Y 25 &, H influenzae ot L7122
Btk CoA T 5 MR (4FEFD X v, OXRTH
JR (P Ag#x 24, Hib Agx2#&8IV01v 7
vy a, c~f 8 (LI Hi-a, c~f Ag LB&3)
3R mERH L7, —J5 LA T 2 Befk2\B &
7th PAg 14, HibAg 1@ KRB I, 5
#E T S. pneumoniae & K H U 11846 TRHR
B3 TcoH 2411 CoA, LA LD P Ag
PERH I, o 1 &L D ik CoA DART
Hi-a,c~fAg oz &t FEF6-(3) T
AEFILZ LB 2 B P Ag & 1, Hia, c~f
Ag#BRHELTW3), ¥ET H influenzae & S.
prneumoniae % FRIRFICEH U7z 3 8etd (2 EHD &
B. catarrhalis & S. pneumoniae % RIRFIZHHH L
7o 1 R D HLFEBRFRBE L, CoA, LA T&Hithn
b PAg B Ihicizh, 1BEGEF6-(1))
5 CoA T Hi-a, c~f Ag#EH L THHE L.
Z DA¥EE T P. aeruginosa, K. pneumoniae %
BH LicHknbd COAB LV LATP Ago
AL, BETHEERELARLSE I N
o 12368k 2 8k X » CoA T Hi-a, c~f Ag
R L,

3) & . H. influenzae type b 12 X % {LHE M BhRE

SIEGIOBEBHE 1 B BB L 02 » ARDORE
AR O HETEMBAE LR BRBR Lo, TX
TEewTthoro.

4 CIE: CIEC X 2HEHREXREECTH
influenzae <2 S. pneumoniae % ¥ L e ¥t &
HUEABRH IR L DRV T o7, BRERF L
78 5 7o B EH 34RO RE L, H. influenzae type b
BHRHE LK E S pneumoniae ZBH L 7%
EOEF 2LV &AL TAPURHEE S h
el FTH o,

% 3

Lindberg 5" X 2 MEIME O HRE Ot
#Tix, LA, CIE ©50ng/ml, CoA T10ng/ml T
B, CoAX LA, CIE CERS fEHVRE X
D LTin B, RN H influenzae type b D
polyribophosphate @ £ ¥ dh % {f f§ L CoA &
CIE DR LB % 1T » 7o, CoA 1X16ng/ml T
Hoteoicxt L, CIE FER Ll oI
Ib4~125ng/ml ECTRELOD ENRELE
HELT5,

bbb d T % CoA, LA X O CIE DR&E
HEE T A b Tk, DT - PUREE A5 &
EDRHR D S e D ERMEN Z DAY, RILY
DO ERARGH LB LT Evy, %
DFER CoA b EWVREEX/RL, RTLA,
CIEDIETH 7. LaL, BREEDOKER, F
HOEBRBEE»HLGHELLRERY, FHLLH
MEDONECHEIC L HENKEL, Thbw
BEICHEL Uibhic R b, B3
FHhDTIRIS, D LidbhbhORERER
ChHTEEABZETHBD, LLEKFy b
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DB L LTEHELYRD LD THIIE, CoA %F
BLiHE HEOBRBICR I W ERTH- .
BEMEIOLOFROBETIE, HERVWOR
HERD, BRSPEENLEH T 5 2 & ¥k,
BRI ALIRMEREE X o 2 FEFI T, SRR L B URR
THE BH SR, RELZH & B BELT
52 EAHIE, TS preumoniae B H HI T
&, fEFROBRENEBIhcEkD 2 BHECHh
D BERHFIC P Ag 2R bR, ZhIRFERD
BREEDITATRETH » HEFIR S B ORLE D
RECEEXDILOLTLEDOTHD, COAZILD
LT HREBKEOFAMEXYINEIRLABITD
BHotz, Tz, CoA, LA ORILOEREMIEEL T
X, BERAEG L LIGBECRY, WIET5HE
R LB AN ETE U oL B 5 o 2 FEB)
CHXRTAIOTHD, oW srEIH I
b DL PRI S hieh - el T, 3F
BRIREXLDTHS L Ebhi,

WP D 7 A b TRITERFEHLI6EMEI, D194
B A I hic, & olefikd, BERE L CoA
CXBEEN—FK LD IBED -y, R
—Hp b TRECRD LA, ZOFR—HOFR
ZOWTR, BECTHERELRD bR THED
ORI It 2 FlRERS ERD X 5 BRI HE
Bk, TibbEEET S. preumoniae % ¥
L CoA T Hi-a, c~f Ag ¥ L*f| (Table 5
DFEFI 6 -(3))id Table 6 ix3I<, LBiD 2
EokEE (6-(1) 1228th Oct., 6-(2) X29th
Oct.) T H. influenzae & S. pneumoniae % #¥H
L, A CoA TP Ag+Hia, c~f Ag (6
-(1)), PAg, (6-(2)) AMEHIhTWBHZ L
b, 6-(3) THRHEhKk Hia, c~f Ag i3k
KB P EEL TV D ThH- L Bbh
5, LA, ThETO2EIDBRETHED bR
P Ag7236-(3) OSBRI S high -8
ZOWT, FUEBHOEMS, Tl ERER A
DERENF LN D DEBIZELLHTH - .
& T H. influenzae B BEI NN HRIET 5
R XK e h» 72 2 Btk (Table 5 DFEFI
1EIEGI2-C2)) B LR UIFER 6-(3) &3
WWCoATP AgiditH I hi, ¥4 P aer

RUPEAMEEE 58588 #$15

uginosa & K. pneumoniae 778 X i fo AR b
5 CoATP AgtrHH Ihich, zhbid
David'923 5 # 3 5 L@ HFIC X 5 X IGIE &
H5HDTHotcDMbENIR, LrL, HRE
RYFE T H. influenzae R S. pnewmoniae H3F
Fric@oE L FT2H P RS,
o TR SEDR—FEBFNT I\ T S, pnewmoniae
DEEFRE D BEHFR LI S Bbh s,
&8, bbb iMT - IR R b O FURRKE
HAERY, B TED THREDOP B 25
nicnd, BPETREERE L O R—RFINE
<, BLTHRLEBZERNR 2 bRt &
DHEEDOT—BDORRNECEH UMD D005 5
VIR LIRS 7o KR ICRERT 5 b
DHEDOWTIEESEOKRFRBE LS5, Lol
X5 eMER L beALY, Fi, BRENE
DREINRICDDTHSH L5 mEERICANT
L LT3, CoA = LA THHEOREYSE» R
ZUWHE, SHLIHEROEEETIDHEHLDHES
T/ ik o e AR G HIORIEEBRER b THET
Botcz kb, ThbDHke Vi) CoAx
FIR LR R R EE~OEALREFAT
»HBHEBbhic, SERAGEOMHL LFBEDM L
A oh, HSRIVEHE DS OB E TR
EAER Sy, REYEDBRKBRE X REH, D
EETHZ LIRSS,
MrRaesich, ZORFNCHBITIE Lok
IRRGRE], EHEEBEEECRHATKL 7.
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Serological Techniques for Detection of Capsul Antigens on Clinical Specimens

Masanori AIHARA, Yoshikazu HASHIMOTO, Tamaki NAKAMURA, Masako MATSUMOTO,
Akihiko UEHARA, Masanari JHOKI, Midori ARAI, Michiko SAKAI,
Hisae NADA & Hiroshi TAKAHASHI
Department of Clinical Pathology, Tenri Hospital

As a rapid method of diagnosis of bacterial infections, co-agglutination (CoA), latex agglutination
(LA) and counter immunoelectrophoresis (CIE) were tested in order to detect the capsul antigens of
pneumococcus and H. influenzae in specimens from patients.

A comparative study with these three serological tests showed that CoA test was four to thirty-two
times sensitive as LA and CIE.

From 136 specimens of cerebrospinal fluid (CSF), two cases of meningitidis purulenta demonstrated
H. influenzae and pneumococcus respectively by both serological and conventional methods. In the case of
pneumococcal meningitidis, the antigen was detected by CoA and LA during two days after
chemotherapy commenced, although negative results were obtained by the conventional method.

From 97 sputum specimens, capsul antigens were detected by CoA and LA in 16 specimens;
especially CoA tests were positive for H. influenzae type b in two cases, for H. influenzae type a, c~f in
seven cases and for pneumococcal antigens in 11 cases, whereas nine antigen were detected by LA test.

Positive CIE test was seen in only two clinical specimens; CSF from H. influenzae type b meningitis
and sputum from pneumococcal pneumoniae.

CoA test was found to be a useful tool for a rapid diagnosis of these bacterial infections as compared
with other serological tests such as LA and CIE for detection of pneumococcus and H. influenzae antigens
on clinical specimens.




