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Objectives. Recent studies have demonstrated an association between infection with Chlamydial C.O
pneumoniae and coronary artery disease. However, the association is less clear in the Japanese population.
The relationship of C. pneumoniae infection to severity of coronary atherosclerosis was investigated in
patients with chronic coronary artery disease and with normal coronary arteries.

Methods. Serum levels of IgA and 1gG antibodies to C. pneumoniae outer membrane complex were
measured by enzyme-linked immunosorbent assay and C-reactive proteiil CRPCanalyses in 130 patients
who underwent coronary angiography. Patients with unstable angina and recent myocardial infarction were
excluded. Results were divided into three groups according to Gensini coronary scorel GCS normdll n(J
19, GCSO 003 mild atherosclerosisl nJ 56, GCST 10 1901 and severe atherosclerosisl nJ 55, GCSH
2001

Results. Cut off indices of IgA and IgG in the atherosclerosis groups severe: 1.53+ 0.72 and 1.67+
0.97, mild: 1.58 + 0.92 and 1.42+ 0.86, respectivelyCvere higher than in the normal groufd 1.22+ 0.59
and 1.28+ 0.8200 but there were no significant differences. There were no correlations between indices of
IgA and I1gG, and GCS. The normal CRP group) nO 118, 00 0.3mg/dICand the high CRP groupl n0 12,
H 0.3mg/dI [showed no differencesin IgA and IgG indices and GCS.

Conclusions. Serum antibody indices against C. pneumoniae are not associated with the severity of
coronary atherosclerosisin chronic stable coronary artery disease.
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Tablel Patient characteristics in the three groups
classified according to Gensini coronary score

Normal Mild Severe[]
coronary  sclerosis sclerosis[]
OnO190 OnO560 0OnO550C
Sek] male/femalel] 11/8 49/7 47/8
Agel yr, meant SDO 61.7+ 10.8 62.0+ 10.1 65.9+ 9.3
Hypertension 370 301 540 28] 510
Hyperlipidemia 320 28] 450 18 270
Diabetes mellitus B 160 141 250 201 400
Smoking 101 530 40 710 361 640
100 %.

Group of normal coronary : Gensini coronary scorel GCSTJ 0.
Group of mild sclerosis: GCSO 1019. Group of severe
sclerosis: GCSH 20.

00 Ab-lgAD OO0 Ab-lgGO O ELISAD OO OOODO
000D0mDoOoOoooOd C. pneumoniaed O IgAd
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scorBl GCSP O DOoOoOoGecsSOoOnnnoonon %
00000000 0OD severity pointl 0%0 0; 10
25%0 1; 260 50% 0 2; 510 75% 0 4; 760 90%0 8;
910 99%0 16; 100%0 3210 0 0 0 0 0O O O weighting
factorl American Heart AssociationO0 0 000 5: x 5;
O06011: x 25; 00 7: x 1.5; 00O 10304PD0O 80
90 120130 15: x 1; 00 100140000 : x 0510 0
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Table 20 Patient characteristics of four groups classified according to cut-off indices of 1gG and IgA
antibodiesto Chlamydia pneumoniae
Cut-off indices
gooo 0.90 0+ [00.900 1.09 00 01.100 2.99 0 [ 0H 3.00
CP-lgG  CP-IgA CP-IlgG  CP-IgA CP-lgG  CP-IgA CP-lgG  CP-IgA
OnO390 0Ond290 OnO160 0On0140 OnO660 0Ond790 OnOo0 O nO 80
Sek] male/ffemalel] 32/7 2712 13/3 12/2 56/10 62/17 712 7/1
Agel yr, meant SDO 60.0+ 125 60.1+ 128 66.7+ 88 626+ 11.1 64.0+ 87 64.7+ 88 673t 75 635+ 79
Hypertension 101 260 121 410 8] 500 9l 640 410 6200 391 490 660 630
Hyperlipidemia 168 410 14 500 n440 0O 5360 20 320 281 290 220 & 500
Diabetes mellitus 121 310 1M 380 440 21140 181 270 20 270 Pl 220 630
Smoking 201 510 20 720 1M 690 9l 640 49] 740 48 6201 630 01 8801
ooQ %.

g0 immunoglobulin; CP-IgG ALT] cut-off indices of IgG AOantibodies to Chlamydia pneumoniae.
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Table30 Patient characteristics in the two groups
classified according to serum C-reactive

protein levels
Negative Positive
o0003mgdi00  0OHO0.3mg/dlO

0 nO 1180 OnO 120
Sek] male/femalel 100/18 8/4
Agel yrQd 62.0+ 1.0 67.4+ 24
Hypertension 6 5200 7 330
Hyperlipidemia 46) 390 o
Diabetes mellitus 36! 100 8 80
Smoking 47 90 1 80
CP-IgA 147+ 0.07 1.86+ 0.27
CP-1gG 1.50+ 0.08 153+ 0.27
Gensini coronary score 22.1+ 2.6 35.7+ 10.7

Continuous values are mean+ SDO O 0 %. © p 0.05.
Abbreviationsasin Table 2.

GO0 0000000 DOoOoOoDoOooD40000
poeCcsODOOoOdoOooUpDOoOmM™FEig 200000
GCSO O C. pneumoniae-lgAd IgGO O O OOOOO0O
OgoddlgADIgGO0 O 00oooooooooo
Oo0odoooOdOoddigA: rd 0.010 pdd 0.90; 19gG:
r0 0.06; pO 0.48; Fig. 3(J

oboocooooog
O C. pneumoniae-lgA0 IgGO 0 000000000
OCRPODODDOOO2000000DODOGECSO CRP
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Fig. 1 Comparisonsof cut-off indices between thethree
atheroscler osis groups classified according to the
Gensini coronary score
IndicesO cut-off indices of antibodies to C. pneumoni-
ae. Explanation of the groups and other abbreviations
asinTables1, 2.
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Fig.2 Comparisons of atherosclerosis according to
Gensini coronary scorein the four groups classi-
fied by the cut-off indices
Abbreviationsasin Tables 1, 2.
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CRP[ C-reactive protein. Other abbreviationsasin Tables 1, 2.
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