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Chlamydophila pneumonia is a common cause of community-acquired pneumonia throughout the world.
It causes mild pneumonia or bronchitis in adolescents and young adults. Older adults may experience
more severe disease and repeated infections. To the best of our knowledge, no study has attempted
to investigate the prevalence of C pneumonia in a closed community in Korea. We compared the in-
fection rate of C pneumonia among university dormitory residents using the miro-immunofluorescence
(MIF) method. Antibody titers of IgG (1:32 or more) indicate past infection of C pneumonia. A recent
infection was defined as serum with a high titer of IgG (1:512 or more) or a positive IgM (1:16 or
more). The past infection rate of C pneumonia among the university dormitory residents was 71.7%.
The recent infection rate of C pneumonia according to IgG and IgM titers was 28.3% and 23.3%,
respectively. The past infection positive rate according to the number of residence months was 1
month (50%), 7 months (71.4%), 13 months (66.7%), and 35 months (89.5%). The recent infection pos-
itive rate according to IgG antibody titers was 1 month (50%), 7 months (28.6%), 13 months (33.3%),
and 35 months (10.5%). The recent infection rate of C. pneumonia according to IgM antibody titers was
1 month (41.7%), 7 months (28.6%), 13 months (26.7%), and 35 months (5.3%). The results suggest that
the past infection rate of C pneumonia is increased by the number of residence months in a closed
community and that the recent infection rate of C pneumonia according to IgG and IgM serological
tests is decreased by the number of residence months.
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Table 1. Residence months and sex distribution of case

Sex 1 month 7 month 13 month 35 month No. of sample
Male 11(18.3)* 0(0.0) 0(0.0) 19(31.7) 30(50.0)
Female 19(1.7) 14(233) 15(25.0) 0(0.0) 30(50.0)
Total 12(20.0) 14(23.3) 15(25.0) 19(31.7) 60(100)

* Percentage (%)

Table 2. Infection rate of C pneumonia by IgG antibody test

Male Female Total  P-value

2(733)¢  21(700) 43(717) 0906
8(264)  9(30.0) 17(283) 0893

Past infection
Acute infection

* Percentage (%)
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Eo M= 5L FAA 105%2 T2 Fofl Hlste YA
UERSE T (Table 3).
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Hl3ko] A YERSTh(Table 5). 183 C preumoniae 1gM 3

Table 3. Infection rate of C pneumonia by IgG according to

months
Residence No. of Past Acute
months samples infection infection
1 month 12 6(50.0)* 6(50.0)
7 months 14 10(71.4) 4(28.6)
13 months 15 10(66.7) 5(33.3)
35 months 19 17(89.5) 2(10.5)
Total 60 43(71.7) 17(28.3)

* Percentage (%)

Table 4. Acute infection rate of C prieumonia by IgM antibody
test

Male Female  Total P-value

24(80.0)* 22(733) 46(76.7)  0.624
6(200)  8(267) 17(233) 0652

No infection
Acute infection

* Percentage (%)

Table 5. Infection rate of C pneumonia by IgM according to

months

Residence months No. of . NO, . Acu?e
samples infection infection

1 month 12 7(58.3)* 5(41.7)

7 months 14 10(71.4) 4(28.6)

13 months 15 11(73.3) 4(26.7)

35 months 19 18(94.7) 1(5.3)
Total 60 46(76.7) 17(28.3)

* Percentage (%)
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|SAF AHZF S0 UM Chlamydophila pneumoniae?l S ZAAHE XA}l
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A2 IgG A 947 132 o] o2 st A HEe

Aol

€ #9ES =AY, C preumonia 37
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