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Limudomporn S, Prapphal N, Nunthapisud P, Palanuvong V. Afebrile pneumonia asso-
ciated with chlamydial infection in infants less than 6 months of age. Chula Med J 1987
Mar; 31(3) : 229-234

Sixteen infants less than six months old with afebrile pneumonia admitted to
Chulalongkorn hospital between January to June 1986 were studied. Six (37.5%) were
positive for chlamydia trachomatis and ten (62.5%) were negative. The chlamydial infants
differed significantly from those in the non-chlamydial group in various ways; (1) age
at presentation were less than three months, (2) severe cough described as staccato cough
with occasionally subconjunctival hemorrhage, (3) presence of pneumonia without wheezing,
(4) chest roentgenograms showing bilateral interstitial infiltration, (5) peripheral blood
eosinophils > 300 cells/cu.mm., (6) elevated values for serum immunoglobulins M,G
and A.
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. CHLAMYDIA TRACHOMATIS

— \fufT1991n NASOPHARYNX, fa usz
a1 (wmnfinsdnigy) lagld ENT swab (Medical
Wire & Equipment Co., Ltd., Corsham Wilts,

PNanIalNa

England) 188314 transport media (0.2 M sucrose
140.02 M phosphate buffer pH 7.0) Foutifudan
vudsnseaian u,a:demﬁqﬁmﬂﬁﬂﬁnmﬁmm:Léa
C. Trachomatis laziwitlu McCoy cell 43 treat
e cyclohexamide wscfionéioy iodine Lﬁae‘) inclusions

- \fiumahadeenndihouszama easam
Anti - chlamydial Antibody 1a#9% Microimmuno-
fluorescence 1Ay IgG usr IgM wazasdedn
W 1014 Judawn (wwizdihe)
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- Bordetella pertussis Iﬂﬂmﬂmztémmﬂa
laul¥ Bordet Gengou agar mm:’lugﬂanﬁ'ﬁmms
aelialoniw wu Teimslesd193uuss (Staccato
cough)

- Mycoplasma pneumoniae UR% bacteria
u 9 TagnmswizBannaa

n. @thunnnyldiumsaiin Complete blood
count WiDNUATIITLALYDY Serum Immunoglobulins
(IgG, M, A) laf single radial immunodiffusion
wWisuifsuan@luidni&naa Allensmith, et a1t

nanmamlunshistvnidneunaiiny

mswnzdeldnouan usende wamadlslagld
WAUIN (Anti chlamydial antibody) lasaviawu IgM
antibody véafinmifiaves IgG ludnwms 4 - fold
rising

WaMIANY MmN (e 1) wui
chlamydia trachomatis {Jusung 6 311 lusionua
16 7w (Yoosy 37.5) lag 3 7% (s}{ﬂ'mwﬁ" 1, 3,
5) @anuidie T anti<hlamydial IgM (Gl
swft 4, 6) wzdeld uinmermedlaled Lld
WAL §ﬁﬂfuc§ﬂ1m1ﬂ°7{ 2 Wulawir anti-chlamydial
IgM (1
"Lﬁwaaunnsmnmmu%a pertussis 1us§ﬂ'az|‘71'ﬁmms'la
Jus AiSend staccato cough 6 3w Wikesy sy
anlflunguiinniszd® amsfienanusviunaden
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‘Lfmﬂm%auuﬂﬁﬁﬂ%u q T Staphylococcus aureus,
Hemophilus influenzae @1 anti-chlamydial IgM
titers 10911 umasWluamait |
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Table 1 Culture and serology®™ in chlamydial patients.
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Patient Culture 1% serum 2" scerum Maternal serum
for chlamydia IgM IgG IgM IgG IgM IgG
1. SK + ve 1:128 — ve ND* ND 1:16 1:32
2. PK — ve 21:256 — ve 1:1024 1:128 - ve 1:64
3. LT + ve — ve — ve 1:4096 — ve 1:8 — ve
4. PS + ve — ve — ve ND ND - ve 1:32
5. TK + ve 1:256 1:16 1:64 21:64 1:64 1:32
6. PK + ve — ve 1:64 ND ND — ve \1 1 128
*ND = Not done *= ANTI CHLAMYDIAL TITER
Table 2 Chlamydial-positive VS Chlamydial-negative
Afebrile pneumonia : selected clinical findings.
% with attribute
Clinical Attribute B
Chlamydial-positive Chlamydial-negative
(N =6 (N = 10)
— Age 2-4 wks. 67 0
> 4-12 wks. 33 30
> 12-24 wks. 0 70
— Sex male 83 60
female 17 40
— Birth weight
© > 2500 grams 83 60
< 2500 grams 17 40
— History of Conjunctivitis 50 10
— Clinical
Onset <1 wk. 67 60
> 1 wk. 33 40
staccato cough 50 30
subconjunctival hemorrhage 17 0
respiratory rate/min
40-59 33 80
60-79 50 20
>80 17 0
conjunctivitis 67 30
wheezing 0 30
— Laboratory values
wbe < 10,000 cells/c-. mm. 0 20
wbe > 10,000 cells/cu. mm. 100 80
eosinophilic count > 300 cells/cu. mm. 83 40
ESR < 30 mm/Hr 50 50
elevated IgG 67 100
IgM 100 100
IgA 100 33
— Chest roentgenograms
— bilateral interstitial 50 0
infiltration
— hyperinflation 100 80
— effusion 17 0
— perihilar infiltration 50 100
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(staccato cough) a¥wiudihelansu uszdfie 1
pali] i'lmnmﬁaﬂaan'lﬁ’t?}aqm (subconjunctival he-
morrhage) ﬂ%‘om‘fomaoﬁﬂmﬁmmﬁﬁnmu-uaomol.ﬁu
wilawmuudaadis 1ud anmignlne wiuayn
ammmadunslasuey thenaudne anmle winls
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Fusevautu saulng dasnmminleagszwie eo-s0
& al TREER o al a “
asvawid udlififieaulaifionnmsdeaviomelang
(respiratory failure) m3a1I3doa WUIIRNE MLV
breath sound luiUfsuuiay, § crepitation nn3y
udlaiwy wheezing
) ) '@ .

mptheifvamsasen sulngiiludnene peri-
hilar infiltration, hyperinflation uazAImiall bila-
teral symmetrical interstitial pulmonary infiltrate
W8 1 378 WY pleural effusion MIATIINIIRDY
Uft@nn fihonneullilialiasrmannnin 10,000 1ad
dagmnaf wy. lan ¥ouss 83 § total eosinophilic
count AN 300 addaNL.AN. AgIgafia 1107
waddanu.an. innnaulldl IgM usr IgA gelu
unzfous: 67 ffh IgG gandnd

Table 3 Comparison between Tipple’s and this series.

Tipple et al This series
(%) (%)
— Chlamydial positive 73 37.5
in afebrile pneumouia

— Age at presentation < 12 wks. 98 100
— Clinical findings

— Coujunctivitis 46 67

— staccato cough 59 50

— expiratory wheeze 12 0
— Chest X-ray

— Bilateral, symmetrical 81 50

interstitial infiltrates

— pleural effusion 0 17
— Laboratory values

— eosinophils > 300 cells/cu.mm. 71 83
— elevated

- IgM 100 100

— IgA 80 100

- IgG 93 67
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Chlamydial pneumonia w3afildum3anit per-
tussoid eosinophilic pneumonia 3uiimsaulanniu
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o’ . .
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# wuitesar 35 maomnmnm'vumnmnaumamau
waz¥ausr 20 \aancdeadniay aigvandnizey
melu 3 @eouusn gl win@ldaasacfetesung

a 1 ‘ﬂl dl -3 1 e | -4 1}
Ypemshatadunernfiasindiy Uszidnaaiuaas
W Tesnmazhinle q wden Somsleguusesu q
a_ a o a ] M e -
fafu M3undn staccato cough uatili whoop wia
crescendo niloulsalontu Aus¥auss 5-10 Mvw
Nz R9ld wheezing Uszarmdanas 50 uUsztéan
o | A A Ly .
dnguwdonnen navensdufinulfliesly chlamydia
fia wheezing with bronchiolitis like syndrome(®),
apnea® usznmdaded-dausndouuaiZeinian(o)

) 1 [ [ a €
menateanun sumlngidafoariagluinmeiyng
Yousr 50-65 § eosinophils geluluwian ( > 300
TR/ NU.AL)
o d(4) ' tl 1A '

1307 IndIf Y faulngfienuguusswnnnh
aymifieawuiludnwor diffuse infiltrate, hyper-
expansion Wifieewu lobar consolidation w38 pleural

) Y A Py
mxdeasniulavliiildenseunaliny
¥ .
Tudihwidinnueysnn 6 wou

233

effusion #"WU effusion WAntenidadesuirudae
SN respiratory syncytial virus, cytomegalovirus
Stutman'' 1ﬁi1ﬂo1uuﬂ’mmﬂ Down syndrome 81
16 U @33Ny pneumonia W8: pleural effusion
fxnmoiin exudate ustuonida chlamydia tracho-
matis Wan fluid &ansn

mmasramdAlsTed Taoly 1gM szgoninind
INOTWAITW IgG wer IgA

A11INWU  specific anti-chlamydial IgM faiflu
wininasilunifadensaado chlamydia (titer >
1:32) iU anti-chlamydial IgG 3cdWIRUL-
syulumatfleds wineh titer g3 > 1 : 1000(1213)
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