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CHLAMYDIA TRACHOMATIS AND INFERTILITY

V. Yonkova, V. Lyutskanova, Y. Yonkov*
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Almost one-quarter of 100 asvmptomatic men under investigation for fertility
has significant titres of 1g-A antibodies (> 1:8) specific for Chlamvdia trachomatis
(CT) in seminal plasma. No clear association was evident between the presence of
these antibodies and sperm quality. The female partners of men with consistently high
serum or seminal plasma levels of Chlumvdia-specific Ig A also exhibited a positive Ig-
A reaction in serum without any clinical indications of infection. The studv indicated
that chronic asymptomatic infections with CT could be responsible for a large number
of cases of infertilityv. It also implied that any men and women under investigation for
infertility should be routinely screened with Chlamydial serology regardless of previ-

ous historv and clinical findings.
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There is a growing awareness that
chronic inflammatory conditions in the re-
productive tract of both men and women
contribute to a large extent of infertility (1-
5,7). In the majority of cases, they should
represent asymptomatic conditions, since
many patients exhibit sperm pathology or
evidence of uterine tube one at the first
consultation with no clear history of
genito-urinary infection (3,6).

Many reports have testified to the
involvement of Chlamyvdia trachomatis
(CT) in acute inflammatory diseases of the
genital tract in both sexes including epid-
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idymitis (5) and salpingitis (7,10). Its in-
volvement in chronic infections is currently
being debated.

The availability of serological tests
for the demonstration of Chlamydia-spe-
cific Ig A and Ig G in biological fluids pro-
vides the opportunity of screening large
numbers of asymptomatic individuals for
the presence of an active or previous in-
fection (4.7.9).

The aims of the present study are:
1) to investigate the frequency of CT in-
fections in men under investigation for in-
fertility; i1) to access whether the presence
of the infection could be related to the
sperm quality of the subjects, and iii) to
determine the extent to which an on-going
infection is shared by their female partners.
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MATERIAL AND METHODS

The study involved 100 consecu-
tive men referred for sperm analysis.
Aliquots of each ejaculate were taken for
detection of Chlamydia-specific Ig A and
their presence correlated with the
individual’s sperm quality. Chlamydial an-
tibodies were detected using akit IPAzyme
Chlamydia (Savyon Diagnostics Ltd.,
BerSheva, Israel) based on an indirect
immunoperoxidase assay. An Ig-A titre of
1:16 and 1:8 was regarded as positive for
serum and seminal plasma, respectively.
Serum Ig G was considered positive at
titres of 1:64. Semen samples were pro-
vided by masturbation after an abstinence
of 3-5 days. Assessment of sperm mor-
phology was carried out according to
WHO criteria. Only leukocyte concentra-
tions = 1,10%ml were considered indica-
tive of an inflammatory condition.

Table 1

RESULTS AND DISCUSSION

Of the 100 men with varying
sperm qualities, 24 were found to have sig-
nificanttitres of Ig A in their seminal plasma.
In the majority of cases, this could also be
related to elevated leukocyte number in
the ejaculates: 60 % of Chlamydia-posi-
tive patients exhibited seminal leukocytes
(>1,10°/ml) compared to 10 % in the
Chlamydia-negative subjects.

Table 1 summarized the sperm
qualities of the Chlamydia-positive groups.
There was no significant ditference be-
tween any parameters after logarithmic
data transformation.

Investigation of Chlamydia-spe-
cific Ig A in ejaculates taken weekly over
a 6-week period from the same individu-
als indicated a high degree of consistency
in the immune response within subjects.
Nine men (33 %) exhibited elevated lev-

Sperm characteristics related to Ig A specific for CT (geometric means and 95 %

confidence limits)

Parameter Chlamydia-negative Chlamydia-positive
(n=76) (n=24)
Sperm concentration (xlOG/ml) 28,9 (19,8-42,2) 18,49 (8,9-38,1)
Volume (m}) 3,2(2,7-3,7) 2,4 (2,0-3,1)

Total sperm count (x10° /ejaculate)
Motility (%)
Abnormal (%)

92,2 (62,7-135,5)
41,6 (34,4-50,3)
62,0 (59,0-65,1)

45,2 (19,3-105,7)
39,3 (26,3-58.4)
61,9 (57,1-67,1)

els of Ig A to varying degree. In one case,
there was a gradual decline of Ig-A semi-
nal plasma levels throughout the observa-
tion period. In two other cases the initial
sample had undetectable Ig-A levels which
increased during subsequent weeks. All
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but one of the men with semen-positive Ig
A exhibited elevated serum titres of Ig G.
In seven of the nine cases, this was also
associated with a positive Ig-A titre. Two
men had no evidence of elevated Ig A in
the peripheral circulation. All the female
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partners apart from one were seroposi-
tive for at least one of the immunoglobu-
lins. Five women were positive for both
IgAandIgG.

The relatively large number of as-
ymptomatic infertile men with evidence of
an on-going infection with CT emphasizes
the need of re-evaluation of the current di-
agnostic criteria for suspecting and dem-
onstrating its presence. Indirect support of
the existing active infection included the
close association between both partners
with regard to the demonstration of circu-
lating specific Ig-A antibodies. The lack

of correlation between the seminal anti-
bodies and sperm quality confirmed pre-
vious studies (4,6.8.9). On the other hand,
whether the infection manifested itself in
disturbances of sperm quality presumably
depended on other factors including the
site of infection and the local immune sta-
tus in each individual.

The present study indicates that
the female partners of Ig-A positive men
with normal sperm quality have a risk of
being infected by CT and thus the possi-
bility of this being the main cause of their
infertility.

REFERENCES

l.bopucos, WM. Akvu. u cunexoa., 1994, No 3, 17-19.- 2. Dunlop, E. M. C.
Brit. J. Hosp. Med., 1, 1983, 463-467.- 3. Faro, S. Amer. J. Obstetr. Gynecol., 164,
1991. No 6, 1767-1770.- 4. Gregoriou., O., N. Vitoras, P. Zourlas. Europ. J.
Obstetr. Gynecol. Reprod., 30, 1989, 53-58.- 5. Kaneti, J.. B. Sarov, I. Sarov.
Europ. Urol., 14, 1988, 323-327.- 6. Oriel, J. D., G. L. Ridway. Genital Infection
by CT. London, Edward Arnold, 1982.-7.Sarov, I., C. Kleinman, R. Cevenini.
Internat. J. Fertil.. 31, 1986, No 3, 193-197.- 8. Schachter, J. In: Medical Virology.
Vol. 2. New York, etc., Elsevier Sci. Publ. Inc., 1983, 111-120.-9. Sweet, R. L. Fertil.
Steril., 38, 1982, 530-533.- 10. WHO Features No 152. Geneva, WHO, 1990.

Chlamydia trachomatis v uHdepTHIUTET
B. Honkoga, B. JIiouxanosa, M. Monkos*

Kameodpa no smukpobuoiozus u supycorozus u *Kameopa no anamomus,
xucmoaozus u embpuoiozus, Meduyuncku ynueepcumem-Bapna

Pe3rome: [Ipn nouru eqna 4eTBBPT 0T 100 HE3CHMITOMHH MBIKE, U3CIIEIABAHH 110 TIOBOA HA
MH(EPTUIUTET, B CliepMara Ce yCTAHOBHMXA 3HAYMMM THTPH Ha Ig-A anturtena (> 1:8),
cnietmduanu 3a Chlamvdia trachomatis (CT). JIuncaiue sicHa Kopenanms MexX1y HaTUIHETO
Ha TE3H aHTHTENA U Ka4eCTBOTO Ha cricpMarta. JKeHnTe-napTHbOpKH Ha MBXKETE € IOCTOSHHO
BHCOKM CEPYMHHM WM criepMmannu HuBa Ha crnenuduunus 3a CT Ig A cpmio nokasaxa
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TIOJIOJKHTENIHA peakuus 3a Ig-A B cepyma 0e3 HHKaKBM KJIMHUYHHM JaHHM 33 MHQEKLHS.
Hscneasanero nokasa, ye XxpoHuuHuTe Oe3cumntoMHu HHekuuu ¢ CT moxke Ou ca
OTrOBOPHH 32 rojisaM Opoii cayuau ¢ nHdeprunurer. Iloapasdupa ce v TOBa, Ye BCHUYKH
MBb3KC 1 KCHH, CKCHUPAHH 32 HHPCpPTUINTET, OU TPsIOBAo Aa CC U3CNCABAT PYTHHHO ChC

CEPOJIOrHYHHU METOAU 3a XJIaMH KA, HE3aBUCHUMO OT IIpEANLIIHATA HCTOPHSA Ha 3abonsBaHeTO
H KIMHNYHHUTC HAXOAKH.
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