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ally transmitted diseases (STDs) (Group II) were
studied. The former were clinically healthy and with-
out antecedents of STDs. The clinical and epide-
Detection of Anti-pili miological data were collected through a detailed

. . inquiry in each case, which allowed to know clini-
AntlbOdleS Of Gonococcus cal picture and response to treatment. Polystyrene

RESEARCH NOTE

USiI’Ig an Enzyme-Linked microtitre plates for ELISA (Titertek) were coated
with pili antigen of reference strain P9 2 WHO at
Immunosorbent Assay concentration of hg/ml (donated by Dr Heckles,
+ . University of Southampton, UK). An initial block-
Jorge Sosa/™, Alina Llop, ing step was carried out using skimmed milk in phos-
Erenia Barrero* phate buffer solution. Subsequently, the sera plate
were incubated with a 1/3000 dilution of the test
Instituto de Medicina Tropical “Pedro Kourf”, sera for 4 hr. After washing three times, antibody

Apdo 601, Marianao 13, Ciudad de La Habana, Cubpinding was detected using a 1/8000 dilution of anti-
*Hospital La Princesa, Dpto. de Medicina Preventivahyman immunoglobulin G peroxidase conjugate
Diego Leon, No. 6228, Madrid, Espafia (Camppel) in saline-phosphate-skimmed milk buffer
(JN Robertson et al. 1987Clin Pathol874Q 377-
383). An analysis of frequency distribution of sera
from people who did not report STDs was carried
out to obtain the cut off value (0.443). Serum from
Neisseria gonorrhoeagenital infection are an a patient with acute gonococcal dlseasga was used
as positive controlN. gonorrhoeaewvas isolated

important cause of morbidity and infertility in -
the Caribbean. The frequent lack of obvious sympgﬁirlgI ru erﬁtgganserggzgéi%dni?; sera of clinically healthy

tomsin PErsons affepted by th[s pathogenis a ma}jor We observed 3% of seropositivity for Group |.
reason for mtrodycmg screening programs for it his result can reflect either, the presence of men-
detecon, oSt Sgifcanty, eh prevalence Shgococcal il or the exstence of asympromtc
in females presénting tubal infertility, ectopic preg-Carrlers oN. gonorrhoeaen that group (K Reiman

Y, et al. 198Acta Path Microbiol Scand 88: 155 -

nancy, and pelvic inflammatory disease (A162) o L ; : .
- iy . Our observation is consistent with previous
mldei;[:tg:iin ter:a?kl 193%3%2:3?&%2?;2’:}& reports using pili or outer membrane proteins as
9 -9 antigens for detection of antibodies, with methods

factor for these conditions. uch as indirect immunofluorescence and hemag-
Several studies of epidemiological interest (E lutination: in all cases specificity values that

Seortoslcc:)hlilcczgl1?12?1%?2%21%%Sst%)ehgxaﬂlsaet?vranged from 89 to 98% were consistently obtained

histor gof revious expositions to gonococcus irﬁNelchIoc. cit, Reimarloc. cit, AA Glynn & C
yorp P 049 [son 1978) Vener Dis 5497-102).

population groups. This serological methods coul A seropositivity rate of 28% was observed

be performed by detecting anti-pili antibodies tha ong women with antecedents of STDs (Group

are exposed on the gonococcus surface (BG Welﬁ . This rate is significantly higher than the one

etal. 1973 Infect Dis125 69-83). Although gono- determined for healthy women (Group I). This

qoccal pili are hlghly Va”'?‘b'e' thg_ conserved POTShservation confirms a higher level of exposition
tion of the N-terminal region of pili allows for the

detection of antibodies directed against differertg the gonococcus and points to its microorganism
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strains. Based on this approach, we attempted eing one of the main causal agents of STD in that

set up an immunoezymatic assay (ELISA) using oup of woman.

L Y Several reports have documented the use of
i%!sl, ?nn?r?:%Lobgﬁtggtp%?:t?gr?ccal anti-pili ant'bOd'seroIogical assays to determine the seroprevalence

A total of 567 sera of fertile women (group I)of gonococcal infection and its relation to various

. clinical and epidemiological aspects in specific
and 225 sera of women with antecedents of SeXpruIation groups from Europe and Africa (Welch

loc. cit., Reimanloc. cit., Glynn& Ison loc. cit).

This is the first time that a serological assay has
*Corresponding author. Fax: +537-246.051. E-maijl?€€n used to determine exposurid.tgonorrhoeae
sosa@ipk.sld.cu in Cuban population, which will contribute to un-
Received 2 March 1998 derstand the behavior of the gonococcal disease in
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