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Established cardiovascular risk factors do not tully explain the varations in the
prevalence and severity of Coronary Heart Disease (CHD) in St Lanka.  Recent
evidence suggests that common chronic infections may contribate to the aetiology and
progression of CHD.  Of the cendidate infectious agents implicated, Chlamydia
pncumoniac has emerged as the most likely pathogen to play a causal role. We have
mvestigated the association between fgG oanubody titres o Chlamydia pacumoniae in
Chronic CHD patients. Acute Myocaordial Infarction (AMI) patients and a control
group.

Patients comprised 41 consecutive  patients with Acute Mvocardiai Infarction
{AMI) (age range 33 to 74 years) and 30 patients with Chronic Coronary Heart
Discase (CCHD) (age range 36 to 68 vears ) from the Teaching Hospital Peradeniva
Verification of the diagnosts of AMI was by typical changes i the electrocardiogram
(1:CGh and ratsed serum crcaunine phosphokinase MB-isoenzyme activity. Thirty age
and sex matched controls were recruited from an on-going population study trom the
same geographic arca. Intormed consent was obtained from patienis and controls.
Scrum  samples were  collected  for measurement of anubodies 10 Chiamvdia
pneumoniac. on admission. from ali cases. and conirols.  Amiibodies to Chlamydia
pneumontae were  detected  usmg MRID Diagnostics (USA)  Chiamydia Micro-
immunotluorescent assay (M) utilizing C. pneumoniae TW 182, Product code T
1200G. A positive seroprevalence was considered at an end-point titre of =+ 1:32 and
was considered evidence ot infection at an undeternmiined time. An end-point ttre of -
1:512 was constdered evidence of recent or re-infection. Sample proportions were
compared by Chi-square test with Yates correction. Geometric mean titre comparisons
were done with Mann-Whitney U test.

Phere was no signiticant ditterence in the number of patients and controls with
leGotitres of 1432, 17 64, 17128 and 1/512 10 the AMI group or in the CCHD group
when compared with the controls.  1g( o titre was positive at 1/32 in 38, 5 % AMI
patients and in 36.6% ot” controi subjects (odds ratio 1.08. p = 0.93). IgG utre was
positive at |32 73.3%, of CCHD patients and 1n 56.6% of control subjects (odds
rato 200 p—- 0.27)0 The Geometrie mean of the 1gG titres in the three groups were
CCHD= 1891 AMI- 173,53 and conwol group=131.8 (p~0.05). In the contro! group |
subject had a titre of 1/312 whereas 4 patients with AMI and 4 patients with CCHD
had a titre of 11312

In this sindy 120G oantibodies o Chlamydia pneumomac  detected by mucro-
mmunofluoresence tatfed to detect a significant association with coronary  heart
discase. These  findings are in agreement with  an American study  conducted by
Fhom ¢t al.. 1990 who reported a lack of  a significant  association  between
angrographically proven CHD and Chiamvdia pneumoniae infection
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