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In the present study, the frequency of antigen and the titer of serum IgG antibody for Chlam-
ydia itrachomatis in non-gonococcal urethritis and prostatitis and the variation in the titer of
serum IgG antibody were investigated. The frequency of antigen for C. trachomatis was 44.4% in
men with non-gonococcal urethritis and 9.1% in those with prostatitis. The serum IgG anti-
body was found in 59.3% of the men with non-gonococcal urethritis and in 54.5% of the men with

prostatitis. There was « high chance to show positive serum IgG antibody in patients with non-

gonococcal urethritis of positive antigen for C. trachomatis.

The variation makes the titer of

serum IgG antibody a poor index of the therapy of C. trachomatis.

(Acta Urol. Jpn. 35: 447-451, 1989)
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Table 1. Antigen for C. trachomatis from men
with non-gonococcal urethritis.
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Fig. 1. IgG antibody of serum obtained from
men with non gonococcal urethritis and
prostatitis.
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Fig. 2. The variation in the titer of 1gG antibody of serum obtained from
men with non-gonococcal urethritis. Number in parenthesis shows the
duration (days) from the onset to our clinical consultation.

2560 %
1280 X

640 X

320%

160 %

80 X+

Titer of IgG antibody

40X+

20X+

10X

© Antigen : positive
@ Antigen : negative

30

60 90 (days)

Fig. 7. The variation in the titer of IgG antibody of serum obtained
from men with non-gonococcal urethritis whom therapy has

already been performed.
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