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INTRODUCTION:

C. pneumoniae 1s a common cause of acute respiratory disease, including pneumonia, bronchitis, sinusitis, and pharyngitis throughout the world. Most infections are mildly symptomatic or asymptomatic and therefore often undetected
with the risk to become chronic. An association of chronic C. pneumoniae infection and atherosclerosis and diseases of the central nervous system like multiple sclerosis and Alzheimer's disease, are discussed . Serology 1s the method of
choice for the diagnosis of C. pneumoniae infections. The microommunofluorescence (MIF) 1s accepted as the gold standard, but 1t 1s time consuming and evaluation requires a lot of experience. Furthermore it 1s not suitable for
automation which 1s anecessity for todays routine diagnosis of C. pneumoniae infections.

AIM OF THE STUDY:
Three new C. pneumoniae EI1As, Chlamydia pneumoniae 1gG, IgA, and IgM-sELISA medac (medac, Hamburg, Germany) were investigated regarding precision, sensitivity, specificity, and suitability for automation. Sensitivity and
specificity were determined in comparison to MIF to establish ELISA as areliable alternative in routine diagnosis suitable for automation.

MATERIAL AND METHODS: SPECIFICITY AND SENSITIVITY CROSS-REACTIVITY AUTOMATION

C. pneumoniae-1gG-, IgA- and IgM-sELISA medac were evaluated. Each
assay uses highly specific, LPS-reduced, native C. pneumoniae antigen .
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CONCLUSIONS:

Chlamydia pneumoniae-1gG-, IgA- and IgM-sELISAs medac are easy to perform assays, which provide reliable results in less than three hours. All three assays show good precision and are suitable for
automation. Testresults are in very good concordance with the MIF showing high sensitivity and specificity and only minimal cross-reactivity.
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