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DETECTION OF CHLAMYDIA TRACHOMATIS WITH A
DIRECT SPECIMEN TEST (MICROTRACK™)
IN URETHRITIS PATIENTS
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From the Department of Urology, School of Medicine, Kanazawa University
(Director: Prof. H. Hisazumi)

The urethral smear specimens from 197 male urethritis patients attending our department and
4 affiliated hospitals were examined for Chlamydia irachomatis between April, 1984 and May, 1985,
using fluorescein-labeled monoclonal antibodies (Direct Specimen Test; MicroTrack™, Syva Co.,,
USA). C. trachomatis was detected in 7 (25.0%) out of 28 patients with gonococcal urethritis, and 83
(49.1%) out of 169 patients with nongonococcal urethritis. The detection rates were almost com-

parable to those of other reports that used the cell culture method. The direct test is a time-saving,

non-culture method useful for the diagnosis of chlamydial infection.
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Table 1. Detection rates of Chlamydia trachomatis from urethritis patients.

Patients group

No. patients

No. Chlamydig-positive
patients (%)

Gonococcal urethritis

Nongonococcal urethritis

7 (25.0)
83 (49.1)
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Fig. 1. Age distribution of gonococcal urethritis patients.
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¥F TR LK% FITC E#f=x/ 7 v — 3 A%k
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Fig. 2. Age distribution of nongonococcal urethritis patients.
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Fig. 3. Sex partners of gonococcal urethritis patients in terms of infectious source,
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Fig. 4. Sex partners of nongonococcal urethritis patients in terms of infectious source.
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Incubation periods in gonococcal urethritis patients.
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Fig. 7. Incubation periods in Chlamydia-positive and Chlamydia-negative
patients with nongonococcal urethritis,
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