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URINARY TRACT INFECTION : CLINICAL SIGNIFICANCE
OF ANTIBODY-COATED BACTERIA
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More attention should be directed to upper urinary tract infections as they cause renal
parenchymal damage. Recently, many reports on antibody-coated bacteria (ACB) in urological
diseases have been made. We performed ACB tests in 68 cases of urological infectious
discases. The tests were made according to Thomas’ method. Anti-human immunoglobulin
IgG, IgA, and IgM rabbit sera were used. The results were compared using the chi-square
analysis.

ACB-positive were 0~15% of the cases of acute cystitis, 33~67 % of the cases of chronic
cystitis, 30~60% of the cases of prostatitis and urethritis, and 60~90 % of the cases of
pyelonephritis. The percentage was higher in the patients who had catheters indwelt than
in those who did not. The ACB test was suggested to be helpful in diagnosing upper
urinary tract infection in the female patients who did not have catheters indwelt. But
there was the danger of making an incorrect diagnosis with this test on male patients who
had catheter indwelt, and those with prostatitis or wurethritis, and on female patients with

catheters indwelt.
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Table 1. Patient profile

Materials

Clinical diagnosis male female

Acute cystitis 6 14

Chronic cystitis 17 7

Pyelonephritis 4 13

Prostatis, Urethritis 7 —
total 34 34

(1982.11)

Method (Thomas’ method)

Urine about 5m¢

I
CeFtrifuge for 10 min. 2000 rpm

Sediment

1 [
discard washed twice by PBS
I

Supernatant

smeared on glasses

incubated by FITC labelled
antihuman globulin for
60min in 2 moist chamber
at room temperature

waslhed by PBS
examined by fluoresence microscopy

Fig. 1. Method of antibody-coated bacteria
(ACB) test

Fig. 2. ACB-test positive case.
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Table 7 WRT L1k ACB BHEFATEREE %
FEGIC R TH » 7= (P<0.05).

Note the bacterial cluster
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Table 2. Results of immunofluorescence tests
on acute cystitis to determine class
of antibody-coated bacteria

ACB (+)
Acute cystitis (h=20) '8G I1gA 1gM

{male (n= 6) O/ O/e %/e

female (n=14) 3/1a '1a ©%ha

(1982.11)

Table 3. Results of immunofluorescence tests
on chronic cystitis to determine class
of antibody-coated bacteria

ACB (+)
Chronic cystitis (n=24) '8G  1gA 1gM

{catheter(+) (h=18) 1'3/18 13/18 8/g
catheter (=) (n= 6) 36 2 96

(1982 1

Table 4. Results of immunofluorescence tests
on pyelonephritis to determine class
of antibody-coated bacteria

ACB (+)
Pyelonephritis  (n=17) lgG  IgA IgM

{ male (n= 4) 4/a 44 /a

{catheter +) (h=4) 4/a  4a 4/4
catheter (=) (n= 9) 8/g 5/g S/9 Jn.s‘

(1982 11)

Table 5. Results of immunofluorescence tests
on prostatitis and urethritis to detr-
mine class of antibody-coated bacteria

ACB(+)
Prostatitis _
Urethritis (n=7) 1g& lgA gM
male (n=7) 4/7 3/7 2/7

Prostatitis (n=5) 3/5 3/5 2/5

(1982.11)
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Table 6
ACB

Male cases (+) (=)
Acutecystitis (o} ‘18
Chroniccystitis

catheter (+) 31 20
Pyelonephritis 30 9
Prostatitis, Urethritis 9 12

(1982 11)
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Table 7
ACB
Female cases +) =
Acute cystitis 4 38
Chronic cystitis
catheter (—) 3 12
Pyelonepkhritis 18 9

catheter (—)

(1982.11)

Subclass of Immunoglobulin in Cystitis Cases

[] acute cystitis
PZZ chronic cystitis (without catheter)
[BRRRR!

chronic cystitis (with catheter)

(%)
75

50

25

IgM-N
Fig. 3. Change of immunoglobulin subclass
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Prostatitis as a cause of antibo-





