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YH\D NURQLN SHOYLN LQIODPDWXYDU KDVWDOÕ÷Õ �3,'� EXOXQDQ ��� KDVWDGDQ DOÕQDQ HQGRVHUYLNDO |UQHNOHUGH VROLG�

faz immunoassay (SIA) yöntemi (Chlamy-Check-1, Vedalab- FRANCE) ile Chlamydia trachomatis antijeni
DUDúWÕUÕOGÕ� +DVWDODUÕQ ��
L DNXW� ��
L NURQLN 3,'
OL LGL� %X JUXSODUGD VÕUDVÕ\OD � ������ YH � ������� KDVWDGD

NODPLG\D DQWLMHQL SR]LWLI EXOXQGX� 3R]LWLI VRQXo DOÕQDQ KDVWDODUÕQ HúOHULQGHQ DOÕQDQ �UHWUDO V�U�QW�OHUGHQ

�
�QGH NODPLG\D DQWLMHQ SR]LWLIOL÷L VDSWDQGÕ� .ODPLG\D LQIHNVL\RQX VDSWDQDQ �� ROJX\D WHN GR] RUDO \ROGDQ �

JU D]LWURPLVLQ YHULOGL� <HGL� ��� J�QOHUGH DOÕQDQ NRQWURO V�U�QW�OHULQGH ELU KDVWD KDULo QHJDWLI VRQXo

EXOXQGX �������� .ODPLG\D DQWLMHQL DUD\DQ &KODP\�&KHFN�� JLEL KÕ]OÕ WHVWOHU X\JXODPD NROD\OÕ÷Õ YH

GX\DUOÕOÕ÷Õ QHGHQL\OH WHUFLK HGLOHELOLUOHU� (QGRVHUYLNDO V�U�QW�OHULQGH &� WUDFKRPDWLV DQWLMHQL LoHUHQ 3,'
OL

KDVWDODU YH �UHWUDO V�U�QW�OHULQGH &� WUDFKRPDWLV DQWLMHQL SR]LWLI EXOXQDQ HúOHUGH WHN GR] � JU D]LWURPLVLQ LOH

����� RUDQÕQGD HUDGLNDV\RQ VD÷ODQGÕ� IDNDW D]LWURPLVLQ¶LQ &� WUDFKRPDWLV
H ED÷OÕ 3,'
OHUGH J�YHQOL

NXOODQÕPÕQÕ V|\OH\HELOPHN LoLQ GDKD oRN VD\ÕGD KDVWD YH GRNVLVLNOLQ� HULWURPLVLQ JLEL DQWLEL\RWLNOHUOH

NDUúÕODúWÕUPDOÕ oDOÕúPDODUD LKWL\Do YDUGÕU� 6RQXo RODUDN &� WUDFKRPDWLV DNXW YH NURQLN 3,'
OHUGH

DUDúWÕUÕOPDOÕGÕU� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL ���������������@

Anahtar kelimeler: 3,'� NODPLG\D LQIHNVL\RQODUÕQÕQ WDQÕVÕ� D]LWURPLVLQ

Investigation of Chlamydia trachomatis infection with two different methods and
administration of azithromycin in treatment of the women with pelvic inflamatory disease

In this study, Chlamydia trachomatis was investigated by solid-phase immunassay (SIA) method
(Chlamy-Check-1, Vedalab-France) in endocervical specimens of 106 patients with acute or chronic pelvic
inflamatory disease (PID) who presented to Obstetrics and Gynaecology clinic of Research Hospital of
øQ|Q� 8QLYHUVLW\� )LIW\ RQH RI SDWLHQWV KDG DFXWH DQG� UHPDLQLQJ KDG FKURQLF 3,'� &KODP\GLD DQWLJHQ ZDV

positive in 4 of acute PID group (7.8%) and in 6 of chronic PID group (10.9%). Chlamydia antigen was also
positive in the urethral swabs of husbands of 4 C. trachomatis positive women. Fourteen patients with
Chlamydia infection recevied 1 gr single -oral dose  of azithromycin. Chlamydia antigen was negative in the
control specimens taken on the 7th-10th days of treatment except one patient (92.9%). Rapid diagnostic
assays for C. trachomatis screening such as Chlamy-Check-1 can be prefered because it is easily to apply
and a sensitive test. Single dose-1 gr azythromycin provided eradication of C. trachomatis antigen in  92.9%
of patients and their partners who were found C. trachomatis antigen positive. Further studies with
doxycycline and erythromycin are needed to be able to offer azythromycin administration safely in PID
cases with C. trachomatis antigen positive. As a conclusion, C. trachomatis should be investigated  in
patients with acute and chronic PID. [Journal of Turgut Özal Medical Center 1997;4(1):10-13]
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Chlamydia trachomatis� FLQVHO LOLúNL LOH EXODúDQ

KDVWDOÕN HWNHQOHULQGHQ ELUL RODUDN ELU oRN �ONHGH

ELULQFL VHUYLVLW HWNHQLGLU� .DGÕQODUGD DVHPSWRPDWLN

üretral veya servikal infeksiyondan infertilitiye
NDGDU YDUDELOHQ GH÷LúLN WDEORODUGD 3,'
OHUH \RO

DoPDNWD� GR÷XP NDQDOÕQGDQ JHoHUNHQ EXODúPDVÕ

VRQXFX \HQLGR÷DQGD SQ|PRQL� LQNO�]\RQOX

NRQMXQNWLYLW JHOLúHELOPHNWH� D\UÕFD SUHPDW�UH

GR÷XPD \RO DoWÕ÷Õ ELOLQPHNWHGLU ����

C. trachomatis LQIHNVL\RQX WDQÕVÕQGD KÕ]OÕ

&KODP\GLD DQWLMHQ WDQÕPD WHVWOHUL� HQ]LP

immunoassay (EIA), immunofloresan testler (IF),
kültür, polimeraz zincir reaksiyonu (PCR)
NXOODQÕODELOLU� +Õ]OÕ DQWLMHQ WDQÕPD WHVWOHUL NROD\

X\JXODQDQ YH oDEXN VRQXo DOÕQDQ WHVWOHUGLU ����

C. trachomatis infeksiyonu tedavisinde
WHWUDVLNOLQ YH HULWURPLVLQ EDúDUÕ LOH NXOODQÕODQ LNL

DQWLEL\RWLNWLU ���� )DNDW KDVWDQÕQ HQ D] \HGL J�Q

V�UH\OH KHU J�Q oRN VD\ÕGD GR] DOPDN GXUXPXQGD

NDOPDVÕ KDVWDODUÕQ WHGDYL SURJUDPÕQD X\PD RUDQÕQÕ

G�ú�UPHNWHGLU� 6RQ \ÕOODUGD D]LWURPLVLQLQ C.
trachomatis
H ED÷OÕ 3,' WHGDYLVLQGH WHN GR]OD

LVWHQHQ HWNL\L VD÷OD\DELOGL÷LQH GDLU \D\ÕQODU YDUGÕU

(3-5).

dDOÕúPDPÕ]GD |]HOOLNOH VRQ RQ \ÕOGÕU HQ VÕN

UDVWODQDQ FLQVHO JHoLúOL KDVWDOÕN HWNHQOHULQGHQ ELULVL

olan C. trachomatis'in akut veya kronik PID
EXOXQDQ NDGÕQODUGD VÕNOÕ÷ÕQÕQ KÕ]OÕ NODPLG\D DQWLMHQ

WHVWL LOH DUDúWÕUÕOPDVÕ YH HUDGLNDV\RQXQGD

D]LWURPLVLQ NXOODQÕPÕQÕQ VRQXoODUÕQÕQ EHOLUOHQPHVL

DPDoODQPÕúWÕU�

MATERYAL VE METOD

%X oDOÕúPD øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL

.DGÕQ +DVWDOÕNODUÕ YH 'R÷XP SROLNOLQL÷LQH EDú

YXUXS DNXW YH\D NURQLN 3,' WDQÕVÕ RODQ ��� KDVWDGD

\DSÕOGÕ� $NXW 3,' WDQÕVÕ SHOYLN E|OJHGH WHN YH\D LNL

WDUDIOÕ KDVVDVL\HW� YDMLQDO DNÕQWÕ� EDWÕQ�XWHUXV�DGQH[

YH VHUYLNVWH KDVVDVL\HW� DWHú� O|NRVLWR]� VHUYLNDO

sekresyondan gram yayma ve kültür, ultrasonografi
EXOJXODUÕ GLNNDWH DOÕQDUDN NRQGX� .URQLN 3,' WDQÕVÕ

VDOSHQMLW� SHOYLN LQIHNVL\RQ KLND\HVL� GR÷XP YH

DERUWXV VRQUDVÕ LQIHNVL\RQ KLND\HVL� WHNUDUOD\DQ DNXW

3,' DWDNODUÕ� NURQLN SHOYLN D÷UÕ� \D\JÕQ GDKD D]

úLGGHWOL SHOYLN KDVVDVL\HW� LQIHUWLOLWH YH LQIHUWLO

olgularda laparoskopik bulgular ile konuldu.

+DVWDODUÕQ HQGRVHUYLNDO E|OJHVLQGH EXOXQDQ

fazla mukus steril bir eküvyon ile giderildikten
sonra özel dakron eküvyon endoservikal kanala
sokuldu ve yeterli örnekleme için 15-30 saniye
URWDV\RQ KDUHNHWL \DSÕOGÕ� 9DJLQDO PXND]D\D

GH÷PHPHVLQH |]HQ J|VWHUHUHN DOÕQDQ |UQHNOHUGH

hemen Chlamy-Check-1 solid-faz immunuassay
(SIA) ile C. trachomatisDQWLMHQL EDNÕOGÕ� $\UÕFD

VHUYLNDO V�U�QW�GHQ JUDP \D\PD YH N�OW�U \DSÕOGÕ�

Neisseria gonorrhoeae, Candida albicans vb.
EDúND SDWRMHQ WHVSLW HGLOHQ ROJXODU EX oDOÕúPD\D

dahil edilmediler. C. trachomatis antijen pozitif
EXOXQDQ NDGÕQODUÕQ HúOHULQGHQ DOÕQDQ �UHWUDO

V�U�QW�OHUGH &KODP\GLD DQWLMHQL DUDúWÕUÕOGÕ�

dDOÕúPD\D DOÕQDQ ROJXODUGD (/,6$ �9LURWHFK�

(/,6$ NLWL� LOH ,J* NODPLG\D DQWLNRUODUÕ WDUDQGÕ�

Chlamydia antijeni ve antikoru pozitif olan
hastalarda    azitromisin 1 gr oral yoldan tek doz
X\JXODQGÕ� (UDGLNDV\RQXQ ROXS ROPDGÕ÷Õ �����

J�QOHUGH DOÕQDQ NRQWURO V�U�QW�OHUL LOH DUDúWÕUÕOGÕ�

SONUÇLAR

<Dú JUXEX GD÷ÕOÕPÕ ����� DUDVÕQGD RODQ WRSODP

��� ROJXGD RUWDODPD \Dú ���� ± 9.2 olarak
KHVDSODQGÕ� %XQODUGDQ DNXW 3,' WDQÕVÕ DODQ ��

KDVWDQÕQ �
�QGH ������ YH NURQLN 3,'
OL �� KDVWDQÕQ

�
VÕQGD ������� C. trachomatis VDSWDQÕUNHQ� EX

SR]LWLI ROJXODUÕQ HúOHULQLQ �
�Q�Q �UHWUDO

sürüntülerinde de klamidya antijen belirlendi (%40).
7RSODP ��� KDVWDQÕQ ��
XQGD ������ NODPLG\D

antijeni tespit edildi.

Klamidya antijeni bulunan 14 olguda ELISA ile
NODPLG\D¶\D |]J�O ,J* DQWLNRUODUÕ WHVSLW HGLOGL�

$\UÕFD NODPLG\D DQWLMHQL QHJDWLI RODQ �� DNXW 3,'

(toplam 19 hasta, %37.5) ve 25 kronik PID (toplam
��� �������
OL ROJXGD NODPLG\D ,J* DQWLNRUODUÕ

VDSWDQGÕ� 6RQXoODU 7DEOR �¶GH J|VWHULOGL�

Klamidya antijeni pozitif olan 14 hastaya
D]LWURPLVLQ �JU�J�Q WHN GR] RUDO \ROGDQ X\JXODQGÕ�

Bir hafta-on gün sonraki kontrol sürüntülerinde 1
erkek hasta hariç 13 olgudan (%92.9) etkenin
HUDGLNH HGLOGL÷L J|]OHQGL�

7$57,ù0$

.DGÕQODUGD C. trachomatis'in normal vaginal
IORUD\D DLW ELU HWNHQ ROPDGÕ÷Õ NDEXO HGLOPHNWHGLU�
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.DGÕQODUGD J|U�OHQ JHQLWDO NODPLG\D LQIHNVL\RQODUÕ�

KHP J|U�OPH VÕNOÕNODUÕ KHP GH VRQXoODUÕ \|Q�QGHQ

|QHP WDúÕUODU� øQIHNWH NDGÕQODU LQIHNVL\RQXQ EDúOÕFD

UH]HUYXDUÕGÕU� 6HUYLNDO LQIHNVL\RQXQ X]XQ V�UH

devam edebilmesi, persistan infeksiyonu olan
NDGÕQODUÕQ LQIHNVL\RQX HúOHULQH EXODúWÕUPDGD L\L ELU

ND\QDN ROPDODUÕQD \RO DoPDNWDGÕU� C. trachomatis
LOH LQIHNWH RODQ NDGÕQODUÕQ oR÷XQOX÷X DVHPSWRPDWLN

ROPDNOD ELUOLNWH� EX NDGÕQODUÕQ HQ D] ���¶XQGD

KDVWDOÕN �VW JHQLWDO WUDNW�VH \D\ÕOÕS JHUL G|Q�ú�PV�]

KDVDU ROXúWXUDELOLU ������

3HOYLN LQIODPDWXYDU KDVWDOÕNODUGD �3,'� VHNV�HO

JHoLú J|VWHUHQ KDVWDOÕN HWNHQOHULQGHQ ELUL C.
trachomatis’tir (6). Kulji'c-Kapulica ve ark. (8) akut
PID'lerde %35.71, Chitlange ve ark. (9) kronik PID
ROJXODUÕQGD ��� RUDQÕQGD HQGRVHUYLNDO

sürüntülerden klamidya antijeni pozitif buldular. Biz
akut PID'lerde %7.8, kronik PID'lerde %10.9
RUDQÕQGD HQGRVHUYLNDO V�U�QW�GHQ NODPLG\D DQWLMHQL

WHVSLW HWWLN� 2UDQODUÕPÕ]ÕQ G�ú�N ROPDVÕ \|UHGH

FLQVHO GDYUDQÕú GH÷LúLNOLNOHULQLQ PLQLPDO G�]H\GH

ROPDVÕQD YH NXOODQGÕ÷ÕPÕ] DQWLMHQ WDUDPD WHVWLQLQ

IDUNOÕ ROPDVÕQD ED÷OÕ RODELOLU�

dDOÕúPD JUXEXPX]GD (/,6$ WHNQL÷L LOH

NODPLG\D ,J* DQWLNRUODUÕ EDNWÕN� $NXW 3,'
OHUGH

������� NURQLN 3,'
OHUGH ������ RUDQÕQGD

NODPLG\D ,J* DQWLNRUODUÕ WHVSLW HWWLN� .ODPLG\D

DQWLMHQ SR]LWLI �� ROJXQXQ KHSVLQGH ,J* DQWLNRUODUÕ

pozitif bulundu. Cengiz ve ark. (10) PID
YDNDODUÕQGD C. trachomatis,J* DQWLNRUODUÕQÕ ������

���� RUDQÕQGD WHVSLW HWPLúOHUGLU� %D\VDO YH DUN� ����

LQIHUWLO NDGÕQODUGD NODPLG\D DQWLMHQLQL ��� NODPLG\D

,J* DQWLNRUODUÕQÕ ����� EXOGXODU� 6RQXoODUÕPÕ] EX

oDOÕúPD VRQXoODUÕQD \DNÕQ EXOXQPXúWXU� .URQLN

PID'ler genellikle infertilite ile birliktedir ve infertil
olgularda Chlamydia trachomatisDUDúWÕUÕOPDOÕGÕU�

7DQÕGD NXOODQGÕ÷ÕPÕ] \|QWHP NODPLG\DO DQWLMHQ

DUDPDNWD NXOODQÕODQ J|UVHO GLUHNW ELU VROLG�ID]

LPPXQRDVVD\ WHVWL\GL� 'L÷HU (,$ WHVWOHUL YH ')$

WHVWOHUL� N�OW�U YH 3&5 WDQÕGD NXOODQÕODELOLUOHU IDNDW

|]HO HNLSPDQ JHUHNWLUHQ YH KHU UXWLQ ODERUDWXDUÕQGD

X\JXODQDPD\DQ WHNQLNOHUGLU ������� ù�SKHQLOHQ

olgularda rapid antijen testleri kolay
X\JXODQÕU YH JHUHNWL÷LQGH GL÷HU WHVWOHUOH

GR÷UXODQDELOLU ���� 6DQGHU YH DUN� ����

&OHDUYLHZ NODPLG\D KÕ]OÕ WHVWL LOH ��

RUDQÕQGD� +RRN YH DUN� ���� \LQH KÕ]OÕ

sonuç veren  bir antijen testi ile %3.07
RUDQÕQGD NODPLG\D DQWLMHQ WHVSLW

HWPLúOHUGLU� %L]LP RUWDODPD ����� JLEL

3,' ROJXODUÕQGD EXOGX÷XPX] VRQXo EHOOL KDVWD

JUXEXQX WDUDPDPÕ]GDQ ND\QDNODQPÕúWÕU� +RRN YH

DUN� ����� 6DQGHU YH DUN� ���� oDOÕúPDODUÕQGD

NOLQLNOHULQH EDúYXUDQ EHOOL KDVWD JUXEXQD GDKLO

ROPD\DQ W�P NDGÕQODUGDNL DQWLMHQ WDUDPD VRQXoODUÕQÕ

EHOLUWLOPLúWLU� 2QODUÕQ VRQXoODUÕ NÕVPHQ GH ROVD

WRSOXPGDNL SR]LWLIOL÷L \DQVÕWDELOLU� &KODP\�&KHFN��

JLEL KÕ]OÕ DQWLMHQ WHVWOHUL� KHP WDUDPD WHVWL KHP GH

KÕ]OÕ WDQÕ NR\PDGD NROD\ X\JXODQDELOHQ WHVWOHUGLU�

IDNDW NHVLQ WDQÕ LoLQ GR÷UXOD\ÕFÕ WHVWOHUH YH\D

N�OW�UGH L]RODV\RQD LKWL\Do YDUGÕU�

C.trachomatis’in  eradikasyonu için 1 gr tek doz
oral yoldan azitromisin verildi. 7-10 gün sonraki
tekrarlanan sürüntülerden klamidya antijeni bir
KDVWD GÕúÕQGD� �� KDVWDGD ������� QHJDWLI JHOGL�

6WDPP YH DUN� ���� NODPLG\D
\D ED÷OÕ SHOYLN

infeksiyonlarda %92, Krohn ve ark. (4) %96
RUDQÕQGD WHN GR] � JU D]LWURPLVLQ LOH NODPLG\D

DQWLMHQL HUDGLNDV\RQX VD÷ODPÕúODUGÕU� <LQH \DNÕQ

VRQXoODU ELOGLUHQ EDúND oDOÕúPDODU YDUGÕU ���� %X

HUDGLNDV\RQ RUDQÕ EDúDUÕOÕ EXOXQPDNOD EHUDEHU

azitromisin'in C. trachomatis
H ED÷OÕ 3,'
OHUGH

J�YHQOH NXOODQÕPÕQÕ V|\OHPHN LoLQ oRN VD\ÕGD KDVWD

içeren ve doksisiklin ve eritromisin ile
NDUúÕODúWÕUPDOÕ \DSÕODFDN oDOÕúPDODUD LKWL\Do YDUGÕU�

Sonuç olarak akut ve kronik PID'lerde
etkenlerden biri olan C. tachomatisWDQÕVÕQGD oDEXN�
NROD\ X\JXODQDELOHQ KÕ]OÕ DQWLMHQ WHVWOHUL

NXOODQÕODELOLU� JHUHNWL÷LQGH GL÷HU WHVWOHUOH

GR÷UXODPDVÕ \DSÕODELOLU� $\UÕFD NROD\ YH KÕ]OÕ

X\JXODQÕPÕ QHGHQL\OH WDUDPD WHVWL RODUDN X\JXODQÕP

bulabilir. Azitromisin C. trachomatis
HUDGLNDV\RQXQGD EDúDUÕOÕGÕU IDNDW 3,' ROJXODUÕQGD

J�YHQOH NXOODQÕPÕQÕ V|\OHPHN LoLQ oRN VD\ÕGD KDVWD

LoHUHQ JUXSODUOD YH GL÷HU DQWLEL\RWLNOHUOH

NDUúÕODúWÕUPDOÕ oDOÕúPDODUD LKWL\Do YDUGÕU�
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Tablo 1.&KODP\�&KHFN�� $QWLMHQ WHVW YH (/,6$ VRQXoODUÕQÕQ NDUúÕODúWÕUÕOPDVÕ

Chlamy-Check-1 ELISA IgG
Pozitif Negatif Pozitif Negatif

Grup n n % n % n % n %
Akut PID
Kronik PID
(úOHU

51
55
10

4
6
4

7.8
10.9
40.0

47
49
6

92.15
89.09
60.00

19
31
10

37.5
56.3
100

32
24
-

62.7
43.6
-
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