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ABSTRACT

Chlamydia  trachomatis is the common sexually transmitted disease, C.
trachomatis infections often associated with Neisseria gonorrhoeae and produces quite
similar clinical syndromes and sequelae. In female, C trachomatis is the cause of
cervicitis and abnormal vaginal discharge, some women had asymptomatic infections and
may spread the agent to sex partners and newborns. In some cases, C. trachomatis is the
causative agent of pelvic inflammatory diseases, leading to infertility. In male, C
trachomatis commonly causes the nonspecific urethritis or post gonococcal urethritis,
complicated by epididymitis, prostatitis and other symtoms include Reiter’s syndrome.
The accurate diégnosis and proper treatment of C. trachomatis infection is very important

for prevention of the sequelae and control of the spreading.
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The conventional technique for diagnosis of C. trachomatis is the isolation
method in cell culture. The new available techniques are detection of C. trachomatis
antigen by ELISA and detection of the chlamydial RNA or DNA by hybridization. The

proper techniques of urethral specimen collection in male urethritis is recommended.

In this study, the new techniques of polymerase chain reaction (PCR) has been
established. The nested polymerase chain reaction (PCR) was used to detect major outer
membrane protein (MOMP) gene sequence of C. frachomatis. The nested PCR was
performed with two different sets of primers, FLS and FLA as the outer primers and
NEST 2 and NEST 4 as the inner primers. The sensitivity of the established nested PCR
was determined by the reference strain of C. trachomatis. The sensitivity of 100 folds

greater than cell culture technique was demonstrated.

The urethral swab and first voided urine specimen were collected from 198 male
patients who attended Bangrak Hbspital with nonspecific urethritis . The rates of C.
trachomatis detection were 22.22, 25.76 and 17.17% by isolation method, nested PCR
with urethral specimens and nested PCR with urine sediments, respectively. The overall
positivity rate was 26.26%. There was no statistically signiﬁqant difference in positive
results obtained by isolation and PCR techniques as using two kinds of clinical samples
(p>0.05). However, detection rate by PCR in urethral specimens was significantly higher

than that in urine sediments (p< 0.05).

The diagnostic values of the PCR were compared to that of isolation technique.
PCR for detection of C. trachomatis in urethral specimens had 97.72% sensitivity,

94.81% specificity, 84.31% positive predictive value and 99.33% negative predictive
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value. PCR for detection of C. trachomatis detection in urine sediment had 75.00%
sensitivity, 99.35% specificity, 97.06% positive predictive value and 93.28% negative

predictive value.

There were 9 discordant results by cell culture and nested PCR. The other two
techniques, ELISA for specimens which showed antigen detection and RNA-DNA
hybridization were used to verifiy the results. Among 8 PCR positive specimens, 6
specimens were confirmed positive by antigen or hybridization. Thus, the nested PCR is
more sensitive than isolation since cell culture technique requires living C. trachomatis at

the infectious form.

The nested PCR for detection of C. trachomatis in urethral swab specimen was
higher sensitive and specific than the isolation technique in cell culture. Furthermore,
PCR is much faster and less laborious. In the future, the PCR is a promising technique for

used as a diagnostic tool for C. trachomatis infection.





