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Summary: The association of Chlamydia trachomatis (CT) and secondary organisms especially anaerobes 
in BOH cases is unexplored. The CT antibody titre and non H

2
0

2 
pt·oducing lactobacilli were significantly 

raised in BOH cases 87.7% and 74.5% respectively, than cases without BOH and control group and it 
was statistically significant (p<O.Ol). Bacteroides sps were predominant in 51.1% cases in BOH. Co­
existence of Anaerobic Lactobacilli, Bacteroides sps with raised CT antibody titre was seen in 46.7% in 
BOH cases as compared to 8.3% in the cases without BOH. Appropriate use of antibiotics improves the 
outcome. The possible etiopathogenesis has been discussed. 

Introduction 

Late 9111 decade had w itnessed a ri sing trend of isolati on 

rate of C hl amydi a trachomati s in vari ous female 

reproducti ve tract infections as well as in infertilit y and 

recurrent spontaneous abortion (A grawal & Agrawal et 

al 1996a; 1996b; Rao et al. , 1994 ; Wilkin and L edger, 

1992). However, the association of Chlamydia trachomatis 

w it h secondary organi sms in particul ar with anaerobic 

L actobacilli have not been explored and scanty lit erature 

is avail able (Hilli er et al., 1992; Hilli er et al., 1993). From 

Northern part of Indi a, no such report is available. 

Therefore, the present study was aimed to explore the 

incidence or CT IgG antibody in such cases and also to 

correlate the associati on of anaerobic lactobacilli along 

with Bacteroides sps in pregnant women with or w ithout 

BOH. 

Material and Method 

I 50 cases of pregnant women with or without BOH were 

selected fr om indoor and outdoor department of Obstetrics 

of Gynaecology, S.N . M edical College and Hospital, Agra, 

fo r the study group and sub-divided into Group A
1 

compri sed of 90 cases (with BOH) and Group A
2 

compri sed of 60 case (without BOH) and matched with 

I 00 cases of normal non-pregnant women of same age 

group (control group-Group B ). The age group ranged 

between 1 5-30 years in both study and control group with 

mean age of 22.5 years. The study was conducted be-
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tween the peri od January 1994 to December 1997. 

The Sera was processed for CT IgG antibody using soli d 

phase enzyme immunoassay (lmmunoComb technique. 

Organics Limit ed, New Delhi ) based on soli d �p�h �a�~�e� en­

zyme immunoassay. The intensit y of colour was an indi­

cation for antibody titre and the diluti on was recorded 

with the scale provided. 

Two high vaginal swabs were obtained. One was inocu­

lated on blood agar, Mac Conky agar whil e the other one 

on Lacto-bacilli Agar, Bacteroides Bil e Esculin Agar, fo r 

isolation of anerobic organi sm including anaerobic Lacto­

bacilli. Final identifi cation and typing was done according 

to crit eria laid down by Finegold. ( 1982). 

All the specimens were processed in the Department of 

Mi crobiology, S.N. M edical Coll ege and Hospital. Ag ra. 

'Z ' test for proporti ons was appli ed for evaluating the 

statistical significance between ( i) H p
2 

producing and 

non H20 2 producing Lactobacilli and (ii) for the associa­

ti on of non H20 2 producing L actobacilli , �B �a�c�t�e�r�o �i �d�e�~� sps 

and CT antibody titre in study and control group. 

Results 

The age-wi se di stribution of the cases in study and con­

trol group revealed that the maximum number of �c�a�s�e�~� 

were between the age group of 21 -25 years. T here were 
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--1-6 �c�a�~�e�s� (51 .11 9c) and 3 1 cases (51.7 o/c ) in subgroup A
1 

and A, while in control group it was again maximum 44 

ca\eS (44 9£- ) which reveal almost equal distribution. 

seen in 83 cases (71.3 %) in study group as against 12 

cases ( 12.0%) in control group. Further analysis revealed 

that 56 cases (62.2%) in Group A
1 
6 cases (I 0.0%) Group 

A
1 
shared with elevated CT antibody titre �a�~� against con-

Table 1: It is evident that significant CT antibody titre (I: 16 trol group 3 cases ( 3o/c) only. �B�a�c�t�e�r�o�i�d�e�~� �s�p�~� were IT -

or more) was observed in 87.7C!c cases in Group A
1 
and corded in 46 cases (51. 1 clc ) in Group A

1 
and 18 �c�a�~ �e �s� 

21.6ck �c�a�~�c�s� in Group A
2 

and 39c in control group. (30.0o/c) in group A
2 
and 14 cases ( 149£- ) in control group. 

The correlati ve study of CT antibody titre Lactobacilli 

Table I 1: The distribution of anaerobic organisms and CT sps and Bacteroides sps revealed that 42 cases ( 46.7 ck J 

antibody titre in study and control group has been de- shared raised CT antibody titre, anaerobic Lactobacilli 

picted in table II. Non H
2
0

2 
producing Lactobacilli were and Bacteroides sps in women with BOH while in women 

CTigG 

Antibody 

Titre 

Negative 

I I-l­

�l �/�~� 

1/ 16 

I /6--1-

1/ 128 

11256 

Table I 

Distribution of CT lgG Antibody Titre in Study and Control Group 

Study Group (n= ISO) Control Group(B) 

With BOH(A
1

) Without BOH (A ,) (n=IOO) 

No. 9r No. % No. Cfc 

46 46.0 

3 3.3 8 13.3 30 30.0 

8 8.6 7 11.6 21 21.0 

10 11.0 9 15.0 3 3.0 

23 25.0 8 13.3 

1--1- I 5.5 12 20.0 

17 18.6 16 26.6 

IS 16.6 

Table II 

CT lgG Antibodies Titre, Lactobacilli sps and Bactet·oides sps in Study and Control Group 

Group CT IgG Lactobacilli Bacteroides sps 

Stud) 

Group 

With 

BOH ( A
1

) 

Without 

BOH (A , ) 

Control 

Group (B) 

n=IOO 

Antibody Titre 

< I: 16 

II 

( 12.2) 

--1-7 

(78.3) 

97 

(97) 

>1: 16 non 

H20 2 
79 67 

(87.7) (74.5) 

(11+56) 

13 16 

(21.6) (26.6) 

( I 0+6) 

3 12 

(3) ( 12.0) 

(9+3) 
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None Present Absent 

H ,O, 

12 II 46 44 

( 13.3) ( 12.2) (51.1) (48.9) 

(9+3) (42+4+0) 2 

40 4 18 42 

(66.6) (6 .7) (30.0) (70.0) 

(0+40) (5+ 13) 

70 18 14 86 

(70.0) ( 18.0) (14.0) (86.0) 

(0+70) (3+8+3) 
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without BOH it was in 5 cases (8.3Cjc ) as against control statisti call y signi f icant (z = 9.56. p < 0.0 I ). 

group having onl y 3 (3.0%) cases. 

On the other hand. aerobic Lactobacilli , revealed absence 

of Bacteroides sps in 9 cases ( I 0%) in Group A 
1 
and 40 

�c�a�s �e �~� (66.6c/r ) in Group Ac, whil e in all the 70 cases (70%) 

in control group respecti vely. 

Finall y aerobic Lactobacilli sps. Bacteroides sps and the 

CT antibod) titre were raised in onl y 3 cases (3.3%) out 

of 12 cases of Group A
1 
whil e none of 40 cases in group 

Ac and 70 cases in group B revealed the associati on. 

Discussion 

T he current decade have f elt the presence of C. 

trachomati s infecti on particularl y in women suffering with 

chronic PID. chronic cerviciti s. salpingiti s, faulty plantation 

Statisti call y signifi cant difference was observed bet V\ ecn 

Non H,Oc producing Lactobacilli and HcOc producin g 

Lactobacilli in study and control group (z = II.X I. p<O.O I ). 

This may be because of Anaerobic environment produccJ 

by Non 1-\ 0 c producin g lactobacill i v.hich �h �e �l �p �~� in 

coloni zation of Bacteroides sps. The reduced �l�l�\�~�~�e �n� 

tension will also eff ect the vitalit y of the tissue furt her 

favouring the growth of Chlamydia. Thi s is also supported 

by Hilli er et al. ( 1992). Hilli er et al .. ( 1993) and 

Eschenbach et al ( 1989). 

Therefore, it is emphasized that pregnant women V\ 1th or 

without BOH should be evaluated. not onl y fo r �a�n�a �e �r �o �b �e�~� 

and Non H
2
0

2 
Lactobacilli but also for C. trachomalls 

and proper care should be taken for their eradication. 

of decidual ti ssue leading to ectopic pregnancy, premature Ackn owledgements 

bir th/still bi rth and even infertilit y (Trecharnc et al. , 1979. 

Martinet al. . 1982: Gogate et al. , 1994). The authors are grateful to the �T �r�u �s �t �e�e �~� of Lad) Tata 

Memori al Trust, Bombay fo r providing fin ancial assistance 

In normal populati on the CT IgG antibody titre (I : 16 or to carry out the study. 

more) ranged fr om I c;c to 7 c;c (Ag rawal et al. , I 996; 

Gogate et al. . 1994; Shayegani et al. , 1987) in non pregnant References 

women whil e our study detected it in ] c;c cases. 

The CT lgG antibody titre was markedly raised in pregnant 

women with or w ithout BOH, (87.7%) and (21 .6%) as 

compared to reported by other studies (33.1 %) and 

(27 .09c) (M artin et al. . 1982; Chacko and Lovchick. , 

1984). 

The comparati ve evaluati on reveals H,Oc producing 

Lactobacilli along with Bacteroides sps and raised CT 

anti body titre was seen in 3.3% in Group A
1 

and nil in 

Group A, and Group B respecti vely. 

Sim i larl y No n H,O, producin g L actobacilli and 

Bacteroides sps along with raised CT antibody titre was 

seen in 46c;c in A
1
, 8.3% in A

2 
and 3% in control group. 

The associati on bet ween the study and control group was 
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