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[ Abstract |

conscripts. Methods Forty six AS servicemen,44 healthy servicemen and 41 healthy residents were enrolled into this study. Serum an-
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Objective Investigation of relationship between Chlamydia pneumoniae infection and ankylosing among military

ti-Cp antibodies( Cp Ig) were tested using the enzyme-inked immunosorbent assay ( ELISA). Clinical and experimental data were col-

lected. Patients with positive CplgM or CplgA were considered as having a recent Cp infection. x” test and T test were used for statistical

analysis. Results Both healthy servicemen and healthy residents had a high prevalence for Cp IgA or Cp IgM antibody, but healthy ser-

vicemen had higher prevalence for Cp IgM antibody (P <0.01). In AS servicemen, recent Chlamydia pneumoniae infection occurred

more frequently than that in healthy servicemen( P <0.01) ,and CplgM was associated with disease activity in AS patients. Conclusion
AS servicemen are susceptible to Chlamydia pneumoniae infection and the disease activity are associated with CplgM antibody.
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