
medac

Diagnostika

medac
Gesellschaft für klinische Spezialpräparate mbH    GE Diagnostika    Theaterstrasse 6     D-22880 Wedel

Telefon 04103/8006-0    Fax 04103/8006-359 www.medac.de

Testing for IgA antibodies
against

in seminal fluid
Chlamydia trachomatis

Urogenital
diagnostic

investigations
in Men



C. trachomatis

C. trachomatis

C. trachomatis

as a microorganism causing urogenital infections in men

Consequences of infection in men

diagnostic investigations in men

NEW:

Urethritis, prostatitis, epididymitis and other infections of the male genital tract can be caused by

(1, 2).

The prevalence of in asymptomatic men varies with age (3). The prevalence of this microorga-

nism reaches its highest level of about 8% before the age of 25 years.

Inflammatory reactions induced by may cause obliterative lesions in the seminal tract.

In extreme cases there may be occlusive azoospermia (4).

Inflammatory reactions induced by lead to activation of leucocytes, and by liberating

oxygen radicals, proteases and cytokines these activated leucocytes can depress sperm motility and

interfere with the acrosome reaction. Fertility is likely to be impaired (7, 8).

The pathogen may be carried by infected spermatozoa into the female upper genital tract (9).

Direct demonstration of the pathogen in urethral smears and/or urine:

microorganisms that have already ascended into the prostate, seminal vesicles or epididymis will

excape detection

false negative results

of IgG and IgAantibodies against

the immune response is detectable only after seroconversion

delay between onset of infection and immune response

Detection of IgAantibody against in seminal plasma:

the local immune response is detectable even when the pathogen has ascended into the seminal tract

a link between direct microscopy and serology
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C. trachomatis:

C. trachomatis

Advantage:

Disorders of sexual function

Impaired fertility

Transmission of the pathogen

Problem:

Demonstration serum

Problem:
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Clinical relevance of diagnosis by IgA antibodies versus
in seminal fluid

Detection of antibodies in seminal plasma *:
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IgAantibodies against in seminal plasma

are associated with inflammatory reactions(10)

are accompanied by increased formation of antibodies against spermatozoa (11)

point to the likelihood of impaired fertility(12).

Semen donors and subfertile men were tested in parallel for IgG and IgA antibodies against

in the serum and also for IgA antibodies aganist in the seminal plasma. None

of these men had any symptoms pointing to infections of the urogential tract.
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Conclusions:

the extent of infection in the male urogenital tract cannot be extablished

simply by direct microscopic demonstration of the pathogen

the serological results reflect only a part of the immune response

secretory IgA against in the seminal fluid

, because it is an early immune response on the part of the mucosa

the presence of secretory IgA against in the seminal fluid suggests an

increased likelihood of subfertility

taken in conjunction with the clinical and spermatological findings, secretory IgA against

can be helpful in making decisions on therapy
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is detectable even before

seroconversion

Correlation between IgA in

serum and in seminal

plasma in subfertile men

(n=171).

+ -

+ 15 6
21

(12.3%)
Serum

IgA - 31 119

46

(26.9%)²)
171

Seminal plasma IgA

*Schuppe et al. (2000), IVth European Chlamydia Congress Helsinki

Semen donors

(n=116)

Men with impaired fertility

(n=171)

Seminal fluid analysis ( WHO) Normozoospermia Variable

positive microscopic detection of

C. trachomatis in urine and/or urethral

smear

0 % 4,7 %

antibodies  against

C. trachomatis in serum IgG

IgA

in seminal plasma IgA 9,5% 26, 9%1)

n.d.

1) IgA-frequencies in seminal

plasma differ significantly

(p<0,05) between semen

donors and men with

impaired fertility.

²)IgA-frequencies in serum and seminal plasma differ significantly (p<0,001).

17,0%

12,3%
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Photometric reading

O.D.

Reference
620 - 650 nm450 nm

100 µl each

Stop Solution

Blank, controls, diluted samples

50 µl each

200 µl each

Wash plate 3x

Empty and tap out

200 µl each

Wash plate 3x

Empty and tap out

50 µl each

TMB-Substrate

Incubation at 37°C,
humid chamber

60 min

Incubation at 37°C,
humid chamber

60 min 30 min

Incubation at 37°C,
in the dark, humid chamber

IgG: IgA:Conjugate Conjugate

50 µl each 50 µl each

Testing for secretory IgA in seminal fluid with the
C. trachomatis-IgA-pELISA medac

1. Proceeding of the ejaculate:

3. Cut off calculation:

Centrifuge ejaculate
600xg, 15 min.

Dilute supernatant
1:10 with sample

diluting buffer

Pipette 50 µl
diluted

seminal fluid

2. Test procedure:

Cut off = mean OD negative control + 0,05
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