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OIEHKA 3HAYNMOCTHU HEKOTOPBIX IABOPATOPHBIX TECTOB IIPH
YPOI'EHUTAJIBHOM XJIAMU/INO3E

C.B.Pumyk, B.I" Kybacs, JI.®.KocTrouek

Cankr-IleTepOyprckas rocyapcTBeHHas MeIUITMHCKas akaaemus uM. V.M.MeunukoBa.
Cankr-IlerepOyprekas MeTUIIMHCKAsE aKaJeMUs OCIEAUTUIOMHOTO 00pa30BaHMs.

O6cnenoBanbl 99 MmykunH u 106 KEHIIMH C MATOJIOTHEH MOYEnooBoi cucrembl. Crielu-
¢uueckuii IgG k C. trachomatis B kauecTBe €AMHCTBEHHOTO MOJOXKHUTEIBHOTO TECTA, a TAKKE COUe-
tanue IgG ¢ IgA OblI0 XapakTepHO A MYKUYHH C XPOHUYECKUMU BOCHAIUTEIbHBIMH MPOLIECCAMHU
B OpraHax MouenojoBoi cuctemsl B 27% u 23,8% ciydaeB cootBeTcTBeHHO (p<0,05- 0,001). Vka-
3aHHBIE TECThl Y MYXYMH C OCTPhIM HH(EKIMOHHBIM yperputoM (OWNY) He BcTpedanauch Win
BCTPEYAJINCh B HU3KOM IpOIeHTEe ciydaeB. [lojoxkuTenbHble pe3ynbTaThl TPEX 1a00PaTOPHBIX MO-
kazareneit xnmamuauitHoit nndexkunn (IgG, IgA u [11[P) BesBsuHCh B 3,4 pa3a yaiie y MyKYHH C
XPOHUYECKUM MH()EKIMOHHBIM NPOCTATUTOM U TOPIHUIHBIM U XPOHUYECKUM MH(PEKIIMOHHBIM ypeT-
putoMm, yeM y nauueHToB ¢ OUY u B 5 pa3 — mo cpaBHEHHIO ¢ KOTPOJBHOU rpynmnoi. Obpamaer
BHUMAaHHE BBICOKasl yacToTa oOHapy:xeHus (27,8%) nzonupoBaHHOTO NojoxurenabHoro IIP-recta
y MmyxuuH ¢ ONY, B 9 pa3 npeBpiIaonas aHaIOTHYHBINA 1TOKa3aTelb Y OOJBHBIX ¢ XPOHUYECKUMU
BOCHAJIMTEIBHBIME IpoLieccaMu U B 15 pa3 — koHTposabHOM rpynmsl (p<0,001). VY xenmun IgG x C.
trachomatis n30J1MpoBaHO a Takke coueTaHue AByX ceposiornyeckux TecToB (IgG u IgA) BeIsiBIICHBI
IIPEUMYILECTBEHHO B IPyNIax ¢ XpOHUYECKMMH BOCIIAJIUTEIBHBIMU MIPOLIECCAMU B dHJOLIEPBUKCE U
MPHUIaTKaX MaTKH COOTBETCTBEHHO Yy 18,6% u 27,9% ciyuaeB (p<0,001). YV GOJBHBIX C OCTPHIM H-
nouepsunuToM (OD) yka3aHHbIE MOKa3aTenu He oOHapykeHbl. Camas BBICOKasi BCTPEYaeMOCThb CO-
yeranus I1gG, IgA u nonoxutensHoro I1I[P-Tecta Takxke B Ipynne ¢ XpOHUUECKUM CaIbIIUTHI00(o-
purom (XCO), yto B 2,9 pasza Oosbliie aHAIOTUYHOTO MOKa3aTelis Y OOJIbHBIX ¢ XPOHUYECKUM 3H-
JoLepBUIIUTOM | B 2,5 paza — ¢ O3 (p<0,05). Coueranue IgG u I11IP manboiiee 4acTo IMENO MECTO
y sxkeHmuH ¢ O2 u XCO (y 35% u 17,5% cootBercTBeHHO). M3011MpOBaHHBIN MOJIOKUTEIbHBIN
[TL[P-TecT 0OHApYKUBAJICS C MAKCUMAIbHOH 4acToTo# y 60sbHBIX ¢ OD (y 40%).

CnenoBarenbHO, YCTAHOBJIEHHE [UAarHo3a YPOTEHHUTAIbHOTO XJIaMHUAM03a HE0OXOIUMO
OCYILECTBIISATh, MPUMEHSS KOMIUJIEKCHbIE KIMHHMKO-JIA00paTopHbIEe HccienaoBanus. MHpopmaTus-
HOCTB J1a00OpaTOPHBIX TECTOB MPH MOATBEPXKACHUU JAHHOTO WH(EKIMOHHOTO 3a00J1eBaHMs 3aBUCHUT
OT XpoHu3zanuu uHdexuu. Ilpu nepBUUHOM mporecce, Koraa XJIaMUIUH HaXOIATCs B IEPBUYHBIX

odarax u SABJIAIOTCA OOCTYIIHBIMHA JJId UCCIICAOBATCIIA HanOoJee 3HAYNMBL na60paTopHI>1e MCTOHI,



OCHOBaHHbIe Ha OOHapyxeHuu camoro Bo30ynutens (IILP u kynerypanbnsiii). [Ipu xponuszanuun
MH(EKIMH BbIIIE YKa3aHHBIE JJAOOPATOPHBIE TECTHI TEPSIOT CBOE NMEPBOCTEIIEHHOE 3HAUCHHUE U3-32
¢dbopmupoBanus ouaros GpuOpo3a u OrpaHUYCHUS ATOT'€HA CIIACYHBIM MTPOIIECCOM B HapY>KHBIX I10-
JIOBBIX OpraHax M OpraHax Majoro tasza. B 3ToM ciydae B KOMIUIEKCE HCCIEAOBAaHUN MMEIOT pe-
HIalouee 3Ha4eHUE CEPOJIOTHYECKUE UCCIIENOBAHMs, PE3YJIbTAaThl KOTOPBIX HE 3aBUCAT OT JIOKAJIU-

3alluM o4ara BOCITaJICHHA.

KiroueBble ci10Ba: ypOreHUTaNbHBIA XJIaMHUIM03, XPOHU3ALUs MH(PEKINY, THarHOCTUKA.
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Patients: Men ( N=99) and women (N=106) with urogenital tract pathology. We received
specific IgG to C. trachomatis as unique positive test and they were combined also with IgG and
IgA in men with chronic inflammatory process of urogenital tract ( in 27% and in 23,8% cases, P<
0,05-0,001).Those positive tests in male with acute urethritis (AU) weren’t meet or were meet in
low percent cases. Positive results of three laboratory dates of Chlamydia infection (Ig G, IgA and
PCR) were 3,4 times more in male with chronic prostatitis and torpid and chronic urethritis, than in
patients with AU, it was 5 times more comparing with control group. We noticed high frequency
(27,8%) isolated positive PCR-test in male patients with AU, it was 9 times more than in patients
with chronic inflammatory process and 15 times more of control group (P<0,001). IgG of C. tra-
chomatis only in women and in combination with two serological tests (Ig G and IgA) were mostly
revealed in groups with chronic inflammatory process in endocervix and in adnexis (in 18,6% and
27,0% cases, P<0,001). We had not reveal these dates in patients with acute endocervicitis (AE).
High rate of combination IgG and IgA and positive PCR-test was in group with chronic salpingoo-
phoritis (ChS). It was 2,9 times more than that was in with chronic endocervicitis (ChE) and 2,5
times more than in AE (P< 0,05). Combination IgG and PCR were often in women with AE and
ChS (in 35% and in 17,5%). Only PCR-positive test we revealed in mostly cases with AE (40%).

Conclusion: Diagnostic of urogenital Chlamidiosis is possible only with complex of clinical
and laboratory experiences. Informatively of laboratory tests depends on the chronisation of infec-

tion. In primary process when Chlamydia present locally and it’s accessible for experience laborato-



ry methods are signifiance for identified the instigator (culture method and PCR). In chronical
process those laboratory tests lose their main significance due to formation of fibrosis and adhesions
developed in low and internal genital organs. The main factor in these cases of complex experiences

is serological investigation, when their results depends not on localization of infection.
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