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Detection of Chlamydia

The Product

A new antigen panel is being developed to en-
able the easy and accurate detection of chlamy-
dial infections in patient serum. Chlamydia is a
major infectious agent in humans, causing dis-
eases such as infertility, pelvic inflammatory
disease, trachoma, bronchitis, pneumonia,
chronic obstructive pulmonary disease and has
been strongly linked to heart disease. Currently
available tests are inadequate, particularly for
C.pneumoniae. The new serum-based tests will
be able to detect both acute and chronic infec-
tions caused by either C.trachomatis or
C.pneumoniae.

The Advantages

PCR tests are available for C.trachomatis, how-
ever there currently are no reliable tests avail-
able for C.pneumoniae. Serological tests for
both chlamydias are inadequate or unreliable
and generally chronic infect ions, which lead to
the serious disease sequacle, are unreliable.

The CRC for Diagnostics has formulated new
tests that utilize easily-obtained specimens or
serum and which are able to differentiate be-
tween acute and chronic chlamydial infections.
It is important to be able to detect chronic chla-
mydial infections as these often go unnoticed
and yet the chronic or persistent infections lead
to the important disease sequaele caused by this
bacterium, including infertility in women,
chronic obstructive pulmonary disease and po-
tentially heart diseased in both men and
women.

The Science

CDx scientists are identifying novel chlamydial anti-
gens associated with both acute and chronic or persis-
tent chlamydial infections. These novel antigens are
then formulated and used in assays with patient sera.

The team is making use of direct patient samples as
well as in vitro models of chlamydial persistence.

Several patient groups are being utilised, including
those with acute and chronic infections by the sexually
transmitted disease (STD) pathogen, Chlamydia tra-
chomatis. Particularly useful are samples from pa-
tients who have developed pelvic inflammatory dis-
ease (PID) or are infertile and making use of in vitro
fertilization (IVF) procedures.

In addition to STD patients, the group is using respira-

tory patients and carotid artery disease patients in-
fected with Chlamydia pneumoniae.

The Chlamydial Developmental Cycle
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The in vitro model being utilized in the research
is the gamma-interferon model of chlamydial
persistence. Genes and proteins which are up- or
down-regulated in this model are being identified
and characterised.

Proteins from normal and persistent in vitro cul-
tures are being analysed with patient samples to
identify unique antigens for use in diagnostic
assays.

The IP position

The team is identifying novel chalmydial antigens
by various approaches and these will be patented
in the near future. The team already has lodged a
full patent covering the identification of novel
chronic disease markers using persistence models
of infection .

The Investment Opportunity

Opportunities now exist for either diagnostic or
pharmaceutical companies to partner with the
CRC for Diagnostics either to license the IP or to
enter into an on-going collaborative arrangement.



