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Syphilis and other
treponematoses (Clinical and
therapy)

Treatment of early latent syphilis of less
than a year's duration: an evaluation of
275 cases
N. J. FIUMARA (1978). Sexually Transmitted
Diseases, 5, 85-88

Syphilis (Serology and
biological false-positive
phenomenon)

C:omparison of a haemagglutination
treponemal test for syphilis (HATTS) with
other serologic methods for the diagnosis
of syphilis
B. B. WENTWORTH, M. S. THOMPSON,
C. R. PETER, R. E. BAWDON, AND D. L. WILSON
(1978). Sexually Transmitted Diseases, 5,
103-111

Three laboratories participated in studies of
a haemagglutination treponemal test for
syphilis (HATTS), using as antigen
sonicated Treponema pallidum coupled to
glutaraldehyde-stabilised turkey
erythrocytes by the bis-diazotized benzidine
procedure. A total of 1056 cases of syphilis
(373 untreated and 683 treated) was
studied, with 93* 7%7o overall agreement
between the HATTS and the fluorescent
treponemal antibody absorption (FTA-
ABS) test. In addition, 1805 non-syphilitic
sera, including 1048 from presumably
healthy subjects, 502 sera that were
biological false-positives, and 255 sera from

patients with diseases other than syphilis,
were studied. The HATTS was non-reactive
for 99 - 4%o of sera from presumably healthy
subjects, 86-9% of biological false-positive
sera, and 84 7qo of sera from patients with
diseases other than syphilis compared with
FTA-ABS non-reactivity for 99 2% of
presumably normal sera, 76-907o of false-
positive sera, and 77-3% of sera from
patients with other diseases. One laboratory
also compared the HATTS with the micro-
haemagglutination- Treponema pallidum
(MHA-TP) test. There was no statistically
significant (P<0 01) difference in
reactivities among the HATTS, MHA-TP,
and FTA-ABS procedures for either 617
syphilitic or 966 non-syphilitic sera. Studies
of reproducibility showed no significant
difference in performances of the HATTS
by three laboratories, and the HATTS was
significantly more reproducible than the
MHA-TP test. It is concluded that the
HATTS would be a suitable substitute for
the MHA-TP or FTA-ABS test as a
confirmatory test for the diagnosis of
syphilis.

Authors' summary

Sierologia della sifilide: ELISA, un test
di terza generazione (Serology of syphilis:
ELISA, a third generation test)
G. SACCHI, E. ALESSI, G. VALCURONE,
C. BUZZETTI, AND G. C. TASSI (1978).
Bollettino dell' Istituto Sieroterapico
Milanese, 57, 490-515

A purified protein extracted from the
cultivable Reiter treponeme was used as
antigen and reactivity of sera with this
detected by the addition of anti-human IgG
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conjugated with peroxidase;
o-phenylenediamine was used as the
substrate. Methods for preparation and
standardisation of the reagents are
described. At the end of the test the optical
density (OD) of the test sample at 490 nm
was divided by the mean plus standard
error of the OD of 10 negative control sera
and values greater than one taken as
positive.
The ELISA technique was compared

with the WR, RPCFT, VDRL, FTA-ABS,
TPI, and TPHA tests on 295 sera from
patients with untreated or treated early
syphilis, 120 sera from blood donors who
had no history, signs, or serological
evidence of syphilis, and on 20 sera which
had given false-positive (BFP) reactions
with tests for reagin or the RPCFT. The
ELISA test gave positive results in 98 470o
of the untreated primary, 100%o of the
untreated secondary, and 95% of the
treated early cases and was more sensitive
than any of the other tests performed. It
gave negative results with all of the BFP
reactors and with the sera from normal
donors (although this is not very clear from
the text).

Because of its high sensitivity and
specificity, ease of execution and the
objective method of reading, the test is
thought to be of potential value for the
serodiagnosis of syphilis.

A. E. Wilkinson
(Reprinted from Abstracts on Hygiene by
permission of the Editor.)

Statistical aspects of the treponemal
counts in the TPI test
S. CHRISTIANSEN (1978). Acta Pathologica
et Microbiologica Scandinavica, 86,
267-274
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Evaluation of the quantitative Rappaport
rapid plate test in the diagnosis and
treatment of syphilis
R. GHINSBERG, E. MEIR, G. BLUMSTEIN, AND
R. KAFMAN (1978). Israel Journal of
Medical Sciences, 14, 1079-1081

Syphilis (Pathology and
experimental)

Transplacental transmission of
spirochaetes in congenital syphilis: a new

perspective (leading article)
W. D. HAGER (1978). Sexually Transmitted
Diseases, 5, 122-123

Influence of oxygen tension, sulphydryl
compounds and serum on the motility and
virulence of Treponema pallidum (Nichols
strain) in a cell-free system
S. J. NORRIS, J. N. MILLER, J. A. SYKES, AND
T. J. FITZGERALD (1978). Infection and
Immunity, 22, 689-697

Genetics of Treponema: characterisation
of Treponema hyodysenteriae and its
relationship to Treponema pallidum
R. M. MIAO, A. H. FIELDSTEEL, AND
D. L. HARRIS (1978). Infection and
Immunity, 22, 736-739

Gonorrhoea (Clinical)

Gonorrhoea in pregnancy
L. E. EDWARDS, M. 1. BARRADA,
A. A. HAMANN, AND E. Y. HAKANSON (1978).
American Journal of Obstetrics and
Gynecology, 132, 637-641

Retrospective examination was made of the
records of 6464 women delivered of their
fetuses over an eight-year period to define
the effects of antepartum and intrapartum
gonococcal infection on the course and
outcome of pregnancy. Each patient with
gonorrhoea was matched with between two
and four control patients for age, race,
parity, socioeconomic status, and time of
delivery.
A total of 178 (8%) women had at least

one positive culture result during their
pregnancy though only 19 had positive
results at delivery. Disseminated

gonococcal infection was found in 0 03%o
of all pregnant women. Chorioamnionitis
and intrauterine growth retardation
occurred more frequently in a significant
(P<0 05) proportion of women with
positive culture results at some time during
pregnancy. When compared with controls
patients with an intrapartum infection had
a significant increase in premature rupture
of membranes (P<0- 05-any duration,
P<0 02-less than 24 hours), chorioam-
nionitis (P<0 05), premature infants
(P<0 02) and infants with positive
orogastric cuture results (P<0 01).

In conclusion, the possibility that
intrauterine fetal infection may develop in
the absence of prematurely ruptured
membranes or clinically evident
chorioamnionitis was raised.

R. S. Pattman

ESR in gonococcal arthritis
D. MURRAY (1979). British Medical
Journal, 1, 22-23

Gonococcal ophthalmia neonatorum
caused by beta-lactamase-producing
Neisseria gonorrhoeae
R. PANG, L. B. TEH, V. S. RAJAN, AND
E. H. SNG (1979). British Medical Journal,
1, 380

Gonorrhoea
(Microbiology)

Enzyme-linked immunosorbent assays for
the detection of Neisseria gonorrhoeae
specific antibodies
B. R. BRODEUR, F. E. ASHTON, AND

B. B. DIENA (1978). Canadian Journal of
Microbiology, 24, 1300-1305

Conditions for the use of enzyme-linked
immunosorbent assay (ELISA) in detecting
antibody against outer membrane protein
complex (OMC) isolated from Neisseria
gonorrhoeae were investigated using
antigonococcal serum raised in rabbits
against formalinised whole cells. Optimal
binding concentrations of OMC antigen,
primary antibody, and alkaline
phosphatase conjugated secondary
antibody were studied. Antigen solution
containing 10 gig/ml protein was found to
give maximum coating of the wells of the
microtitre plate used in the assay.
Incubation for one hour at 37°C or for 18

hours at ambient temperature resulted in
similar coating: for convenience the latter
conditions were adopted. Optimal binding
of the primary antibody and enzyme-
conjugated anti-immunoglobulin was
achieved after one hour at 37°C. A positive
reaction (absorbance value of less than 0- 15
at 400 nm) was obtained on testing OMC
antigen prepared from five different
gonococcal strains against a single
antiserum prepared from one of the strains.
Pre-incubation of antiserum with
homologous OMC antigen inhibited the
subsequent immunological reaction: using
this technique it was possible to measure
levels of antigen as low as 0 5 Ag/ml.
Gonococcal antisera showed no significant
cross-reaction with OMC antigen prepared
from six strains of Neisseria meningitidis
and from seven strains of non-pathogenic
neisseriae. (Antisera prepared against other
neisseriae were not tested against
gonococcal OMC antigen.)

H. Young

Rapid micro-carbohydrate test for
confirmation of Neisseria gonorrhoeae
D. C. T. YONG AND A. PRYTULA (1978).
Journal of Clinical Microbiology, 8,
643-647

The rapid carbohydrate utilisation
procedure described uses both preformed
enzymes and enzymes formed by the micro-
organisms as a result of growth in a small
volume of superenriched medium
containing the appropriate carbohydrate
and a pH indicator. When a loopful of
bacteria subcultured once from the primary
isolation medium and grown for 18 to 24
hours on chocolate agar was used as
inoculum carbohydrate utilisation reactions
were completed within four hours of
incubation at 36°C. All 383 clinical isolates
of neisseriae (377 strains of gonococci and
six strains of meningococci) tested gave the
expected reaction in the rapid test whereas
only 358 of the gonococcal strains and four
of the meningococcal strains gave the
expected reaction with the conventional
cystine-trypicase agar method.
The authors discuss the limitations of

existing carbohydrate utilisation techniques
and point out that the combined action of
two sources of enzyme (preformed and
formed by growth during the test) in their
method is an advantage since this produces
results which are not affected by small
variations in either the inoculum size or
growth requirements of individual strains.
The same principle endows the test with a
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disadvantage in that it is unlikely that it
could be used to characterise isolates
directly from primary isolation cultures
because of interference by small numbers of
contaminating organisms.

H. Young

Antigen-specific serotyping of Neisseria
gonorrhoeae: I Use of an enzyme-linked
immunosorbent assay to quantitate pilus
antigens on gonococci
T. M. BUCHANAN (1978). Journal of
Infectious Diseases, 138, 319-325

Purified pili from Neisseria gonorrhoeae
were used in an enzyme-linked immuno-
sorbent assay (ELISA) to quantitate human
or rabbit antibodies to pili; amounts of
pilus antigen on different gonococci were
quantitated, and yields of pili during
purification were determined in ELISA by
the degree of inhibition of optical density.
The amount of pilus antigen expressed on
the surface of colony type 1 or 2 gonococci
of three different strains varied from 450 to
9000 ng/600 p1 of a 200-Klett unit
suspension. The quantity of pilus antigen
was correlated directly with the extent of
pilation as determined by electron
microscopy. No pilus antigen was found by
ELISA in colony type 4 organisms (devoid
of pili) of three different strains. No more
than 10lo-shared antigenicity was observed
for antigenically different pili. Present
purification procedures for gonococcal pili
provide a yield of 15%. ELISA may
allow better evaluation and quantitation of
the potential roles of antibody to pili in the
killing or opsonisation of gonococci or in
the inhibition of gonococcal attachment to
human cells.

Author's summary

Studies on gonococcus infection. XVI
Purification of Neisseria gonorrhoeae
immunoglobulin A1protease
M. S. BLAKE AND J. SWANSON (1978).
Infection and Immunity, 22, 350-358

A protease which cleaves human immuno-
globulin A1 (IgAj) has been purified from
broth cultures of Neisseria gonorrhoeae.
This IgAj protease is produced by pilated
and non-pilated gonococci throughout their
growth cycles. A combination of
ammonium sulphate precipitation, column
chromatography, and either isoelectric
focusing or affinity chromatography was
used to obtain an enzyme preparation that
showed approximately 3800-fold purifi-

cation and exhibited two bands (65 000 and
70 000 daltons) by analytical
polyacrylamide electrophoresis in the
presence of sodium dodecyl sulphate and
reducing conditions. IgA, protease activity
is dependent on divalent cations and is heat
labile. Detection and quantitation of IgA
protease activity used an assay in which
(I25) IgA1is incubated with protease pre-
parations and the cleavage products are
analysed by sodium dodecyl sulphate-
polyacrylamide gel electrophoresis.

Authors' summary

Comparison of antigenic heterogeneity of
Neisseria gonorrhoeae strains by micro-
immunofluorescence and serum
bactericidal tests
J. A. MARK AND S-P. WANG (1978). Infection
and Immunity, 22, 403-410

The antigenic heterogeneity of Neisseria
gonorrhoeae strains was assessed by the
micro-immunofluorescence (micro-IF) and
the serum bactericidal tests. The micro-IF
test verified the antigenic heterogeneity of
nine strains received from the Centre for
Disease Control and placed them into
immunotypes A and B. The serum
bactericidal system also detected different
antigenic determinants among the strains.
Although the micro-IF and bactericidal
assays did not correspond in each instance,
the overall pattern of similarities and
differences among these gonococcal strains
was similar. The micro-IF pattern obtained
with mouse antisera was identical to that
obtained with guinea pig antisera. Different
colony-type organisms showed similar
sensitivity in the bactericidal test. The
micro-IF test is a rapid technique for the
immunotyping of N. gonorrhoeae and has
the additional advantages of reproducibility
and simplicity.

Authors' summary

Neisseria confirmation by an enriched,
bicarbonate-containing carbohydrate
medium
J. 0. GRAVES AND L. A. MAGEE (1978).
Journal of Clinical Microbiology, 8,
525-528

A sugar fermentation medium for the
confirmation of Neisseria and related
species was developed. The medium
contained a commercial supplement and a

haemoglobin source prepared from lysed
sheep erythrocytes. Bicarbonate in the
medium substituted for a C02-supple-

mented atmosphere. The medium was
dispensed into screw-capped tubes. This
medium was compared to cystine-trypticase
agar and the modified rapid fermentation
test in the confirmation of Neisseria
species. Performance of the new medium
was equivalent to that of the modified rapid
fermentation test, but cystine-trypticase
agar failed to confirm a significant number
of clinical isolates of Neisseria
gonorrhoeae.

Authors' summary

A simple manganous chloride and Congo-
red disc method for differentiating
Neisseria gonorrhoeae from Neisseria
meningitidis
T. 0. ODUGBEMI, M. G. McENTEGART, AND
S. HAFIZ (1978). Journal of Clinical
Pathology, 31, 936-938

Manganous chloride and Congo-red
incorporated into blotting-paper discs have
been used to differentiate gonococci from
meningococci. The new technique is simple
and reliable; the materials for the test are
inexpensive. The method will increase the
efficiency of distinguishing between the
pathogenic Neisseria in any clinical
bacteriology laboratory and especially in
those in the tropical areas.

Authors' summary

Binding of cholesterol by Neisseria
gonorrhoeae
R. D. MILLER, W. J. WARREN, R. C. SIZEMORE,
AND S. A. MORSE (1978). Infection and
Immunity, 22, 698-708

Effects of thiamphenicol and
chloramphenicol in inhibiting Neisseria
gonorrhoeae isolates
P. D. DUCK, J. R. DILLON, AND L. EIDUS
(1978). Antimicrobial Agents and
Chemotherapy, 14, 788-790

Inhibition of P-lactamase in Neisseria
gonorrhoeae by sodium clavulanate
J. M. MILLER, C. N. BAKER, AND
C. THORNSBERRY (1978). Antimicrobial
Agents and Chemotherapy, 14, 794-796
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Gonorrhoea (Therapy)

A comparison of the in vitro activity of
rosamicin, erythromycin, penicillin and
tetracycline against N. gonorrhoeae,
including P-lactamase producing isolates
J. R. DILLON, P. D. DUCK, AND L. EIDUS
(1978). Journal of Antimicrobial
Chemotherapy, 4, 477-479

This paper examines the in-vitro activity of
rosamicin, erythromycin, spiramycin,
penicillin, and tetracycline against 517 non-
penicillinase-producing strains, and 13
penicillinase-producing strains of N.
gonorrhoeae. Susceptibility testing was
carried out using a standard agar plate
dilution method. At a level of 01 AMg/ml
rosamicin inhibited 90-9% of the non-
penicillinase-producing strains while a
range of 25-7% to 56-3% was obtained
with the other antibiotics with the exception
of spiramycin. Spiramycin was the least
active, even at a level of 4 Mg/ml; only
66 3% of these isolates were inhibited.
Rosamicin inhibited 46- 2% of the penicil-
linase-producers at 0 1 lAg/ml, compared
with 30 8%7o with erythromycin.

These results indicate that rosamicin may
prove useful in the therapy of gonorrhoea
due to both non-penicillinase-producing
and penicillinase-producing strains of N.
gonorrhoeae, indicating a need for clinical
studies.

G. L. Ridgway

Therapy of gonorrhoea. Comparison of
trimethoprim-sulfamethoxazole and
ampicillin
F. R. SATTLER AND J. RUSKIN (1978). Journal
of the American Medical Association,
240, 2267-2270

Eighty-nine men with gonococcal urethritis
were randomly treated with trimethoprim-
sulphamethoxazole, four tablets
(trimethoprim 320 mg and sulphamethoxa-
zole 1600 mg) twice daily for two days, or
ampicillin 3 5 g plus probenecid 1 g in a
single dose. Forty-one (95-3%) of 43
patients who received trimethoprim-
sulphamethoxazole and 41 (97 6%) of 42
given ampicillin were cured. Neither drug
caused major side effects. All isolates of
Neisseria gonorrhoeae were susceptible in
vitro to trimethoprim-sulphamethoxazole
and all but one were inhibited by ampicillin.
The ampicillin-resistant strain
(MIC=4 Mg/ml) produced penicillinase
and was recovered from a patient who

responded to treatment with trimethoprim-
sulphamethoxazole. There was no
significant correlation between the MICs of
trimethoprim-sulphamethoxazole and
ampicillin. It is concluded that trime-
thoprim-sulphamethoxazole is as
efficacious and safe as ampicillin in the
therapy of gonococcal urethritis.

Authors' summary

A single large dose of trimethoprim-
sulfamethoxazole fails to cure gonococcal
urethritis in men
R. B. PRIOR, R. J. FASSE, AND R. L. PERKINS
(1978). Sexually Transmitted Diseases, 5,
62-64

In a single-blind study, 50 men who had
acute gonococcal urethritis were treated
with a single oral dose of either 720 mg
trimethoprim (TMP) plus 3600 mg sulpha-
methoxazole (SMZ) or 3 5 g ampicillin plus
I g probenecid. Isolates of Neisseria
gonorrhoeae were tested for in-vitro sus-
ceptibility to the chemotherapeutic agents
administered by agar-dilution and disc-
diffusion methods, and results were
correlated with cure or failure to cure as
determined bacteriologically. Among
patients returning for follow up, the cure
rate after TMP/SMZ was 69%. Cure was
predictable when the isolates of N.
gonorrhoeae were inhibited by
50-63/11 87 Ig/ml of TMP/SMZ (fixed
ratio, 1:19) or when the zones of inhibition
were >23 mm; failure was predictable when
>1-25/23-75 ug/ml of TMP/SMZ was
necessary for inhibition and when zones of
inhibition were<21 mm (P<0 - 02). The cure
rate after therapy with ampicillin was
100%7o, a rate significantly higher than that
found after TMP/SMZ (P<0-02); all
isolates were inhibited by <0- 16 pg/ml of
ampicillin. Adverse reactions were not seen
with either TMP/SMZ or ampicillin.

Authors' summary

A rational basis for the epidemiologic
treatment of gonorrhea in a clinic for
sexually transmitted diseases
F. N. JUDSON AND A. B. MALTZ (1978).
Sexually Transmitted Diseases, 5, 89-92

Epidemiological treatment of gonorrhoea
refers to the administration of antibiotics
when the diagnosis is considered likely but
before the results of confirmatory tests are
available. Unfortunately, the risk of infec-
tion is seldom known. To place
epidemiological treatment on a more

British Journal of Venereal Diseases

rational basis, infection rates were deter-
mined for groups of clinic patients defined
by easily collected indexes of risk, such as
reason for attending the clinic, sex, race,
sexual preference, history of contact with
gonorrhoea, and history of a urethral or
vaginal discharge. Infection rates ranged
from 0-8% for men seeking marriage
licences to 65 1I% for female contacts of
men with 'established' gonorrhoea. By
selectively employing Gram-stained smears,
it is possible to reduce further the need for
epidemiological treatment within the
various defined groups of patients.
Epidemiological treatment policies should
be determined by each large clinic and
should be based on known infection rates
for clearly defined groups of patients. Such
rates are necessary for obtaining informed
consent from patients and for evaluation of
the cost-effectiveness of epidemiological
treatment in the overall effort to control
gonorrhoea.

Authors' summary

Epidemiologic treatment of gonorrhea
(leading article)
P. J. WIESNER (1978). Sexually Transmitted
Diseases, 5, 120-121

Tracing and treating contacts of
gonorrhea patients in a clinic for sexually
transmitted diseases
F. N. JUDSON AND F. C. WOLF (1978). Public
Health Reports, 93, 460-463

Patient variables associated with penicillin
resistance in Neisseria gonorrhoeae
C. THORNSBERRY, H. W. JAFFE,
G. H. REYNOLDS, A. A. ZAIDI, AND P. J.
WIESNER (1978). Antimicrobial Agents and
Chemotherapy, 14, 327-330

Non-specific
genital infection

Examination of men with nongonococcal
urethritis and their sexual partners for
Chlamydia trachomatis and Ureaplasma
urealyticum
J. PAAVONEN, M. KOUSA, P. SAIKKU,
E. VESTERINEN, E. JANSSON, AND A. LASSUS
(1978). Sexually Transmitted Diseases, 5,
93-96

Chlamydia trachomatis was recovered from
39 (52%) of 75 men who had non-
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gonococcal urethritis and from 28 (37%) of
their sexual partners. Of the partners of
men with chlamydiae-positive non-
gonococcal urethritis, 64% excreted
chlamydiae compared with 8% of the
partners of men with chlamydiae-negative
nongonococcal urethritis. In contrast, an
apparently sexual mode of transmission
was not observed with Ureaplasma
urealyticum. Rates of recovery of U.
urealyticum from men with nongonococcal
urethritis whose cultures were chlamydiae-
positive and those whose cultures were
chlamydiae-negative were the same.
Significant seroconversion was detected by
the single-antigen immunofluorescence test
in about 50% of patients who had
chlamydiae-positive cultures.

Authors' summary

Fifteen-month follow-up study of women
infected with Chlamydia trachomatis
W. M. McCORMACK, S. ALPERT, D. E. McCOMB,
R. L. NICHOLS, D. Z. SEMINE, AND S. H. ZINNER
(1979). New England Journal of
Medicine, 300, 123-125

An unselected group of women attending
the gynaecologist in a university health
service was studied for evidence of
chlamydial infection. C. trachomatis was
isolated from the cervix from 20 (4 6%) of
439 women examined during 1974-75.
Local antibody was detected by an indirect
immunofluorescence method in 60 (13%)
of 463 women, including all but two of
those whose cultures yielded C.
trachomatis. During 1976, follow-up
examinations were performed on 25 women
whose genital secretions had contained C.
trachomatis, chlamydial antibody, or both
during 1974-75. Eleven women had taken
antimicrobial agents active against
chlamydiae in the interim and none of these
were found to be infected in 1976. Seven of
the remaining 14 women were found to be
infected 16-17 months after their initial
examination. This group included four of
seven women from whom C. trachomatis
was isolated during the initial examination
and three of seven whose genital secretions
had contained chlamydial antibody but not
C. trachomatis. The contact histories
obtained from these women did not
indicate that reinfection was a likely cause
of their prolonged chlamydial infection.

J. D. Oriel

Serological typing of Ureaplasma
urealyticum isolates from urethritis
patients by an agar growth inhibition
method
M. C. SHEPARD AND C. D. LUNCEFORD (1978).
Journal of Clinical Microbiology, 8, 566

A method of dividing Ureaplasma
urealyticum into eight serological types by
an agar-growth inhibition is described in
detail, and the results of serotyping 338
isolates given.
Of 122 isolates from military personnel

with NGU the predominating serotype was
type 4 (52%). This serotype was also the
commonest isolate from patients (both men
and women) with other disorders of the
genitourinary tract. Among asymptomatic
carriers the commonest serotype was type 8
(30%) but the next most frequently isolated
was type 4 (24%7o).

M. C. Kelsey

A comparison of genital infections caused
by Chlamydia trachomatis and by
Neisseria gonorrhoeae
T. F. SMITH, L. A. WEED, G. R. PElTERSEN,
AND P. C. O'BRIEN (1978). American
Journal of Clinical Pathology, 70, 333-336

The potential for vaccine against infection
of the genital tract with Chlamydia
trachomatis (review article)
J. T. GRAYSTON AND S.-P. WANG (1978).
Sexually Transmitted Diseases, 5, 73-77

Genital mycoplasma infections
J. FRIBERG (1978). American Journal of
Obstetrics and Gynecology, 132, 573-578

Cell fractions and enzymatic activities of
Ureaplasma urealyticum
N. ROMANO AND R. L. LICATA (1978).
Journal of Bacteriology, 136, 833-843

Reiter's disease

Frequent association of Chlamydia
infection with Reiter's syndrome
M. KOUSA, P. SAIKKU, S. RICHMOND, AND
A. LASSUS (1978). Sexually Transmitted
Diseases, 5, 57-61

The incidence of infection with Chlamydia
trachomatis in 113 men with Reiter's

syndrome was investigated. Chlamydiae
were isolated from urethral specimens from
40 (39%) of 103 patients and from 36 (69%)
of 52 of these men who had signs of
urogenital inflammation at the time of
examination. Chlamydial antibodies (titres,
>8) were detected in sera from 66 (63%) of
104 patients by the complement-fixation
test and in sera from 79 (87%) of 91 by a
single-antigen indirect immunofluorescence
test. Fluorescent chlamydial antibodies
were found with equal frequencies in sera
from patients whose cultures were negative
and sera from patients whose cultures were
positive, but the geometric mean titre was
higher for the latter group. The results
suggest that Reiter's syndrome is frequently
associated with cultural or serological
evidence of genital infection with C.
trachomatis or both.

Authors' summary

Trichomoniasis

Evaluation of the indirect
hemagglutination technique for study of
Tichomonas vaginalis infections,
particularly in men
T. KUBERSKI (1978). Sexually Transmitted
Diseases, 5, 97-102

The indirect haemagglutination (IHA)
technique was evaluated for use in the
serological study of infection with
Trichomonas vaginalis. The IHA test
showed that sera from 88% of women
attending a venereal disease clinic had
antibody to T. vaginalis. The antibody
frequency and titres were highest in women
who had documented infections due to T.
vaginalis. Serological and cultural evidence
of recent or active trichomonal infection
was found in 11I% of 85 men who had
nongonococcal urethritis but was absent in
a control group of 27 men. Clinical findings
in 10 men with symptomatic genitourinary
trichomoniasis are described; all but one
had relatively high (>1/80) IHA antibody
titres. Antibody to T. vaginalis was found
significantly (P<0-005) more often in sera
from women than in sera from men in an
apparently healthy group of individuals
between the ages of 1 and 20 years. The
IHA test appears potentially useful for the
diagnosis of trichomoniasis in men and in
the sero-epidemiology of infections due to
T. vaginalis.

Author's summary
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Single-dose metronidazole for trichomonal
vaginitis-patient and consort
J. R. DYKERS (1978). American Journal of
Obstetrics and Gynecology, 132, 579

Trichomoniasis treated with a single dose of
benzylmetronidazole
R. F. ROOS (1978). South African Medical
Journal, 54, 867-870

Candidosis

In vitro studies of amphotericin B in
combination with the imidazole antifungal
compounds clotrimazole and miconazole
R. F. COSGROVE, A. E. BEEZER, AND R. J. MILES
(1978). Journal of Infectious Diseases,
138, 681-685

The clinically important polyene antibiotic
amphotericin B in combination with two
antifungal imidazole compounds,
clotrimazole and miconazole, was studied
in vitro. With use of results of cytoplasmic
leakage, metabolic heat output, and
minimal inhibitory concentration studies a
definite antagonistic response was demon-
strated. It is suggested that, if combined
antifungal drug therapy is clinically
indicated, the drug combination should be
tested against the isolate by the simple
technique of measuring cytoplasmic
leakage or by the more elaborate method of
flow microcalorimetry.

Authors' summary

Cell-mediated immune deficiency and
heightened humoral immune response in
chronic vaginal candidiasis
S. MATHUR, J. M. GOUST, E. 0. HORGER III,
AND H. H. FUDENBERG (1978). Journal of
Clinical and Laboratory Immunology, 1,
129-134

British Journal of Venereal Diseases

Genital herpes

Comparison of various macrophage-
inhibitory agents on vaginal and systemic
herpes simplex virus type 2 infections
N. B. McGEORGE AND P. S. MORAHAN (1978).
Infection and Immunity, 22, 623-630

Suppression of in vitro growth of virulent
and avirulent herpes simplex viruses by
cell-mediated immune mechanisms,
antibody, and interferon
F. SHIMIZU, J. SATOH, M. TADA, AND
K. KUMAGAI (1978). Infection and
Immunity, 22, 752-756

Protection of guinea pigs against primary
and recurrent genital herpes infections by
immunization with live heterologous or
homologous herpes simplex virus:
Implications for a herpes virus vaccine
M. SCRIBA (1978). Medical Microbiology
and Immunology, 166, 63-70

Other sexually transmitted
diseases

5-fluorouracil urethral suppositories for
the eradication of condyloma acuminata
G. W. WEIMAR, L. A. MILLEMAN,
T. L. REILAND, AND D. A. CULP (1978).
Journal of Urology, 120, 174-175

Miscellaneous

Use of enteric vaccines in protection
against chlamydial infections of the
genital truct and the eye of guinea pigs
R. L. NICHOLS, E. S. MURRAY, AND
P. E. NISSON (1978). Journal of Infectious
Diseases, 138, 742-745

Guinea pigs in a test group were fed living
guinea pig inclusion conjunctivitis (GPIC)
organisms classified as Chlamydia psittaci
in 6001 yolk-sac suspensions as enteric
vaccines while animals in a control group
received uninfected yolk sac. Seven test
animals and 14 control animals were
challenged 11 Qr 22 days later with 1000
50%7o infectious doses of GPIC organisms in
either the conjunctiva or the vagina.
Evidence of protection from mucosal
infection in both sites was noted in test
animals. Clinically, the disease was less
severe and, microbiologically, lower
percentages of mucosal cells were infected.
The results suggest that enteric vaccination
against mucosal infections of the eye and
the genital tract with chlamydial agents is
possible.

Authors' summary

Pigmented penile papules with carcinoma
in-situ changes
H. 1. KATZ, Z. POSALAKY, AND D. McGINLEY
(1978). British Journal of Dermatology,
99, 155-162

A family study of Behcet's syndrome
M. A. CHAMBERLAIN (1978). Annals of the
Rheumatic Diseases, 37, 459-465
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