= o oy o
NUITERTUAUY T
Ta53n153381589 MIATIVHWBUAVDAN
o : H oo d
sumzaawaadlnalls arwdsolalules

sondaa ednonglsaallaalilsan

'¥ ’
e

wyww.gub.ac.uk/afs/ vs/vsdS.htmi

o Y@ owaana

v aa
vu3ind Aadlnyina

NngAdImen Y 2546



UNAHAEID

3y o ¥ as = = dy . 9 ey | .
auzd3vuldannmsnadeunueudveddeiFerndlaa 11i @075 indirect
immunoperoxidase (IIP) Tagnageuludsuguasdiho ldsuwauhinsweanng
$109U 320 518 A2873 1P uazilSouHouNUITUATFIY microagglutination (MA)
=3 t oot Y- a
nanisnaasaad ity 1P annsonisidnouealsaad Taald Tsde
Taynnes iy 78 1 dewaminasevdansesludiuusn (lawmes 1:100 nie
gand) dfinowhuazanuiinzveansnadeudadiudevar 474 waz 913
MUARY  dUAIRALINIAZHAAUUBY likelihood ratio RAWDY 5.5 war 0.6
sy 33 op Hanulvesminaaenludiuusageninit Ma Gevay 474
J o Q Y dc'a ar d'l B e r's
Ao 194 awddy) dwiunanminacevludsudauuneldsudulia(lames
1:400 ¥39¢NI1) finnu huazanusumzvesminageuamitluiosas 100.00
AT 98.8 MRS AIUATHALINIATHABUYDA likelihood ratio HA LY 80.6 LAY
o awdwy  mndtnwelsanndiugeznuhdhonselissAuneuauedi
- ‘; v 9 1 4 d‘ L] 9 ar Y] ] A
Finduediales 4 m nyfiwaudnanfinuludiholddunau hinswawmgdun
[ ] »
wuludSuusnuasdsusanedeaz 21 arednansniuil lawmed by 1:200
sedy 1P titer sziSunuludlaniusn nasiszdugegaludianii 2-3 uas
' ' & A
Aovanal Taoazadedilunai 5 fisunss |
33 1P exilseTomirensawitedo sl laaly TsGanniiga S
gnveaTsanSemmnieriulumsitistelsneglussiushunats a¥u Jevas 10-
50)
siefnynSouifouszninds 1P uay IFA TaoAnunludsuguesdihlsn
i InaldTs@asnnu 78 516 uazdiho ldiunduinswannqouainnu 242
] 6‘: ool dn'; o 9V
570 Wi Raaes 2 51 fianulweimsnadeuludsuusnfnitiudevay 47.4 uaz
o = 9t o o L
44.9, yazanusunizvsanmsnagevaaiiudssas 913 uaz 90.9 AmEwy dau
a1 lhssnsnaaevludsudafatiuiesas 1000 war 1000, uay

ﬂ'.nui‘i'umwmm'imﬁﬂuﬁmﬂu%’aﬂaz 91.3 A 91.7 AWMU



Fi o2 SEewdriuituge  (eefimdulszdnfandniuilunsasm
HAUAUDAUAAZFIIA (isotype) INNIT 0.8)

Taeagd3s 1P asdiviolsamlTaa U Tsdaluszozduveslsnlaaniis
1AsgIL taziouiRoaiuds FA edlshands up Phuiiimumzeznaaenly

o =1 At w o o r oA ot
autlszailu lsannuiavinaRnnIns ReINIIINANINABN 2 1D



ABSTRACT

An indirect immunoperoxidase (1IP) test was developed for the detection of
genus-specific anti-leptospiral antibodies. Paired sera from 320 patients with
clinically suspected pyrexia of unknown origin were tested with both the IIP test and
the microagglutination (MA) test, and the resuits compared. Overall, the IIP test
recognized all 78 proven MA-positive patients with leptospirosis. On acute sera
testing as a screening test (IIP titer at 1:100 or greater), the sensitivity and specificity
of IIP were 47.4 and 91.3%, respectively. The positive and negative likelihoods were
5.5 and 0.6, respectively. The IIP test was more sensitive than the MA test
(sensitivity = 47.4% versus 19.4%, respectively). On convalescent sera testing as a
confirmatory test (IIP titer at 1:400 or greater), the sensitivity and spectficity of I1P
were 100.0 and 98.8%, respectively. The positive and negative likelihoods were 80.6
and OC, respectively. All patients demonstrated seroconversion in the paired sera.
False positives obtained from the sera of each of 21 acute and convalescent controls
had an P antibody titer of up to 1:200.

On serial testing, the 1P antibody first appeared during the first week of illness,
peaked by the second and third weeks, and generally declined by five and a half
months.

Regarding the clinical utility of the IIP test in terms of calculations by
predictive values and post-test probabilities of disease, the greatest incremental gain
occurred when the prevalence of disease or the pre-test probability was in an
intermediate range, 10-50%.

The IIP test was compared to the IFA test, using the MA test as a gold standard.
With a study group including 78 patients with leptospirosis and 242 patients with
pyrexia of unknown origin for controls, the sensitivities of the 2 tests in the acute

phase were 47.4% and 44.9%, respectively, and the specificities were 91.3% and
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90.9%, respectivety. In the convalescent phase, the sensitivities of the IIP and the
IFA tests were 100.0% and 100.0%, respectively, and the specificities were 91.3%
and 91.7%, respectively. The 2 tests were highly correlated (correlation coefficient >
0.8 for all isotypes).

In conclusion, the 1IP test would offer an earlier diagnosis than the standard
MA test and was comparable in accuracy to the IFA test for serodiagnosis of human
leptospirosis. However, the IIP test is practical for use as a routine service in

hospitals with limited facilities.
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