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A comparative study of : 20 (-)*, 11 (#/+)°, 10 low
positive (TV< 200)° and 10 high positive (TV>500)*
specimens, by VCHL with DIF (bioMe'rieux) used
s & gold standard, was made

The all negative and positive VCHL had same
results by DIF.

From the 11 VCHL (+/-), with repeated VCHL 3
were (+), but 4 (+) with DIF, what is not statistical
significant, p>0,05 (* = 0210, DF=3, p=0976 ).
Theee urine from VCHL high positive men were (+)
with VCHL too, but 3 urine, from VCHL low
positive, were VCHL negative, which indicates that
urine samples from VCHL low positive men could
be false negative.

Five Jes with less than 10 elementary bodies by
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manufacturer:

TV <60 (-), TV 2 60 10 80 (+/-), TV 2 80 (+).

From a total of 307 specimens (table 1.), from
symptomatic patients, 63 (20.5 %), 233 (759 %),
and 11 (3.6 %) were (+). (-) and (+/-), respectively.

DIF ( DIF negative results), were negative with
VCHL, as well.

These results showed high specificity and sensitivity
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than 2 hours after sample delivering.
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VCHL in diagnosis of Chlamydial conjuctivitis end
the results were the same as with DIF, but further
studies are needed.

2=10Umé I0EC, b= SUand 6EC

c- SUmd SEC. d= SUand SEC




