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EDBREINT LR, Fio, MEKIC L » TR
RSB S h s RSB EWeDdic, BBk
EH L, ZOHEIEDORNAE L o5 THEMES
BBHY, Fiz, 7 A —NEORENILZ OREIALIC
I, BT A —AELBESNT 2 — A~ LK
EhBED, —RICHTE TRBEEZCETmEHE
fili, BBMEER & B Z & DHE ST B0,
UEDEL Y, 41X CIEDFERHEDORE L & B
iz, ELISA, CF itk X O CIE i@ X % M iEFilk
DIER DO e b ORENC X % Prikfiio ks
To7e,
HRB L UHE

D HR

HFNT7 2 — -~ (Entamoeba histolytica) PR
Virion#: 8 CF A #1 & (B K # %, lot No.
10279.03)%#6EHL, 1 7 v 74 4%1ml DREEIK
THMRL, RIKRE LI,

2) HERIE

BEOERKRER O OCCBREME LS ORRD
TR X 5 TT7 A = A~FEELHER LR & [ —
DOEEMBEX I, BBOFEMRE R ME %
BRAFLicicd, BEMULO0EGEE L, ZOR
U, Table 1ICRLIC X 51, BB7 A — FE1TH
£, FFEE3IMRAE, kX UOMEOSGHRI2BMGKT
Bote, Fie, EEEZOMBII00BEL A7,

3) CIE

Krupp(197) D FE?#EFEE L TEBL 7=,
Ticbhh, 100mmX100mm OF 5 A7 v — +iT
~Nm - A IEEW (pH 8.5, 1+ VEREE(.025) T
1 BCBEE L7 e — 2% 15ml W72, BE
@i, Ric, £OERRCELR4mm, 8Smm HEfE
DT DORKI0=T7 27T 2h T, BEMOR
CRHRINE Y, BERACITEY ZhZhaic
L, Xr>—ViEER(H 8.5 A 4 vi#E0.05)
FT2mARBELL. 7LV — MIAEEAREKFTC
2 BME¥EEL, BR%1%7 I V75 v 2710BT
Beft, 3 BB THE L., HEXHBELRERO
WREMRETZR LTV AbOuBHEEL, Thilst
e E L,

4) CF Kt

<A 7 u7v— & HBCKS0%E M TR

I fib

WYKL, HEREWCHK > CL0EL 2 & H
E LT,

5) ELISA

BIERVA O El LI, BT 5 &, 400FHRL
PR 2100650 2 E B AR L 7RI %
RIS SR fe, RBUAR2, 0005 F ML o<1+
v — Y Fhie r IgG (H and L) miF
(ICN Immunobiologicals) &M\, &E L LT
ABTS % fn % 7 #, microplatephotometer
(Corona MTP-22) 1=T405nm T D B % HIE
L7z, cut off {E(XET#R & F#£120.068 & L, cut off
fELL E&# R TMERRE ELISA Hiikfii & L,

K&

D CIE 0@ %&M7a b e CIE, CF KGE X
O ELISA DRE &R R DR

HROZEHRE OO0, FUREZHFRL T
MEFRE & G S8, PURIRE TR & T
T 502 AR TR L 7o 8B I 5 A
CIE BB b3t i 23 A% G o fe®d, FURILEKE
BNEBTHD EE L DRI,

21608 A1 >\ CF Kits, ELISA 8 X Ok
D&M L B CIEZERL, £REHNICRE R
X O EM D B R 4T - 72 (Table 1), {&%3& M
BT ELISA 8 X O CIE R &BENENETH -
7o, =75, CF RUSE 2 ka3 B 2 L7en, i
R 106%, 2075 L EMETH -7, BEMFICE
WT, BT 2 —EED 1 #4625 CIE, CF kG
X O'ELISA & bt CTh - 7eds, Zofliok
1% CF K% X O"ELISA TR XTBEHELE
Lic., —75, CIE TR 7 » — ~E1THAEF 3B

Table 1 Comparison of CIE results with CF test
and ELISA using sera from patients with
amoebic disease and from uninfected persons

Serological test

Clinical

No. of

diagnosis sera CIE CF ELISA
-+ - + - o+
Uninfected 100 100 0 98 2 100 0
Colitis 17 3 14 1 16 1 16
Liver abscess 31 4 27 0 31 0 31

Colitis +
Liver abscess 12 0 12 0 12 0 12
RPEFHME H64E F11B



CF B 7 # — ~HFIC X % MEFH2E

&, FIRE31EAF A Bk DBEHThH -7, Fi,
BT QIR VPHERTE b DX CIERR
HEDSIMEIRF 2R D HTH - T2,

2) CIEE®BlIc 8 J %5 CFH&Mi& X O
ELISA Huiaffi 0wt

CIE fg#: 6o CF #ii&ffi & ELISA Hifk ok
5% 1T -7 (Table 2), CF #ifkffiix Case 1~5T
T RC20ELL T TH - 7288, Case 6TIL380fZ,
Case 7TTI3160f% & B> - 7o, ELISA BIGE130.2
UTDb 0505 BiEE EDd7s, 0.519EF b D
b &K bhic, ELISA HU&MHiX2006% 43 2 ¥k, 400
03 3 A TL,600f% £ BV HLEMiEA R LA-d D
b 1RGFICBD bR, 2L T, B7 4 -
NEED 3B, FEED A FNCIERETH -7

Table 2 CF and ELISA-antibody titers in CIE-
negative sera

Clinical : ELISA
Case diagnosis CF-iters Absorbance  Titers
1 Colitis <10 0.034% <100
2 Colitis 20 0.110 200
3 Colitis 20 0.113 200
4  Liver abscess* 20 0.180 400
5  Liver abscess* 20 0.232 400
6  Liver abscess 80 0.519 1,600
7  Liver abscess 160 0.189 400

t Absorbance of sera diluted 1 : 100
*Convalescence
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®

RIEMI0B LA TRMEREEL T2 BED
M & FHIER 6 7 B TR X D ERNZIEY
& UK o I 3E o HL4EM % LbBE L 7o (Table
3. EED X 5 e Hicd =7 MR 5 Bk
DHRTH - 7eny, CF Hufsffiik 4 #afk, ELISA &
JEEEL 5 Mtk RPUAEMI 3 BATETRED 5
Nz, LaL, S5HEESBHEEAICEE > T
7o, —7, CIE % 18ko mfamibl o,

4) ELISA BHE DR Gz 31 5 Lok

B7 2 —~fE, FFBER L OHEOSHAIL K
1% ELISA BXtE 05 iR L7 (Fig. 1), -~
7IMETBELO 1 EDO R E Licicd, 448
BZOWTORE R Tofk, EFRMMEL A5y +
D) K&, B7 2 — EDFH+HERFE
130.160+0.076, FFAEEEC120.270+0.150, &6t
BCi130.337£0.162TH -7, Lo, BT » —
SAIERFRBE I XA BE TR L THEE (<
0.01) KBRHIEDETHED SN,

5) CF #ufffizs X 08 ELISA Hi4afffi o5 E Bl o
g

O L RABCERA 1T 5 CF Hiikffizs L O
ELISA #i&{fi% H#: L7 (Table 4). CF Eig#i

Table 3 Persistence of antibodies in sera from patients with amoebiasis

after cure
.. ELISA
Case d(i:elllrgg:ils Date CF-titers CIE
g Absorbance  Titers
1 Liver absc 83 4/20 40 0.325% 800 +
S 83 910 20 0.180 400 -
9 Liver abscess 83 1/29 80 0.226 400 +
ver 83 10/ 6 20 0.140 200 +
3 Liver abscess "83 10/26 160 0.340 800 +
"84 2/29 160 0.215 400 +
4 Coliti "83 7/14 40 0.136 200 +
oS 84 5/31 20 0.103 200 +
5 Colitis + ’85 6/ 7 80 0.141 200 +
Liver abscess '85 12/ 6 40 0.108 200 +

t Absorbance of sera diluted 1: 100
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Fig. 1 Distribution of absorbance of sera diluted
1: 100 from patients with amoebic colitis and
amoebic liver abscess. The mean (O)*standard
deviation (bars) were shown.
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BB E, B7 2 —NEXFREF XL p<
0.01T, FraAftEINL p<0.05THBIET
MDD B i, —7F, ELISA SERHAMOBE,
B7 A — AREGFEE R L p<0.001C, ¥c&
R L p<0.01 THEREIE T 2RD b i,

I fib
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CIE RESHKEEE, SBREOHMREYLELT
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#, BRE OB A AFA), ELISA, K
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¥ ARIRERIS (AGD) 7 AR S h s RN
»%5. L»L, Krupp 1% CIE i THA X b RREH
EWdon, AGD X h3E<, BEE S RHEX
e EHAE L TWB?, Ei, Alper HORE D A
BThb, ILIERKE 1R TOHEDSTET
BHEREL T3, SEORRTIIMOBmE
LmENERB LD, CIEKRE D KT
CF KkJ&, ELISA LB LT BV D EE
2 bRt —7, BREMErouwTi, CIE X ELISA
Ly cEEEnE chBEY R LAk, CF
RIEH 2 %DOBHERTH - fe B PUEEEE TS
h, EEELMEI DRV EBbhic, 1,
CIEatBEMBIC BT 5 Mo HERC X 5 H4E
i REER 2D &, EMED S D2 CIE Btk &7
ZEECH BN, FOHLLbh, BRELYETS
RE ARSI TWA DD E B3, ATHRVIC
23\~ T CF ¥ifkffi & ELISA Hif&ffi & OB
{IehoteZ ExERTHE, WEKRCI Y i
DR SR BREL TV ATEREIBEETE
s, Eie, SEIOFETEKEET < CILER
BATXIREI XD ORI o &, FIRE
DEFIC L b IR TR L s\ o Em L o

Table 4 Distribution of CF and ELISA-antibody titers in sera from patients with amoebic colitis and

amoebic liver abscess

No. of sera with antibody at indicated CF-titers

Clinical No. of =210(%) Mean titer
diagnosis sera <190 10 20 40 80 160 320 640 0
Colitis 13 1 1 2 5 3 1 0 0 12(92.3) 36.0
Liver abscess 23 0 0 2 3 11 5 2 0 23( 100) 85.0*
Colitis+Abs. 8 0 0 1 1 3 0 1 8( 100) 103.8**
Clinical No. of No. of sera with antibody at indicated ELISA-titers 21000%) Mean titer
diagnosis sera <09 100 200 400 800 1,600
Colitis 13 1 0 7 5 0 0 12(92.3) 234.7
Liver abscess 23 0 0 2 9 3 23( 100) 591.8***
Colitis+Abs. 8 0 0 2 1 2 3 8( 100) 672.7*
Significantly different from colitis by Student’s t test
at *p<0.01, **p<0.05, ***p<0.001.
RYFEFMEE F64% HF115
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Fundamental Studies on Serological Diagnosis of Amoebiasis
2. Application of Antigen of Entamoeba histolytica for Complement Fixation Test to
Counterimmunoelectrophoresis; and Clinical Relevance of Serological Tests

Isao NAGANO & Hiroshi OHTOMO
Department of Parasitology, Gifu University School of Medicine
Gohta MASUDA

Department of Infectious Diseases, Tokyo Metropolitan Komagome Hospital

Antigen of Entamoeba histolytica for complement fixation (CF) test was applied to counterimmu-
noelectrophoresis (CIE), and the result was compared with that of CF test and enzyme-linked
immunosorbent assay (ELISA) in regard to sensitivity and specificity. Besides, we studied antibody
titers to E. histolytica in sera from acute and convalescent patients, and from patients with amoebic
colitis and amoebic liver abscess.

Sera used were from patients with amoebic colitis, amoebic liver abscess and uninfected control
subjects. The CIE was less sensitive than the CF test and ELISA. Most CIE-negative samples had low
CF and ELISA titers, but a few samples had higher CF and ELISA titers. On the other hand, all
uninfected controls were negative by CIE and ELISA, and 98% were negative by the CF test.

The level of antibodies tended to decrease with time after clinical recovery, but CF test and ELISA
results remained positive in all patients 6 months after clinical cure. CIE converted negative in only
one patient after 6 months.

The level of antibodies of CF test and ELISA was significantly higher in amoebic liver abscess
than amoebic colitis.

These results suggested that all these three methods were so specific, and antibody titers by the
CF test and ELISA were well correlated to clinical manifestations. The CIE with CF-antigen was less
sensitive as compared with CF test or ELISA.
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