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Abstract 

      This study was designed to determine the effect of   Chlamydia trachomatis infection in 

women by of city of Najaf on levels hormones (prolactin, LH, FSH)  and immunoglobulin G,M 

which included the current study, 30 cases of infection with the bacterium chlamydia and 20 

cases of women who are not infected  visited unit infertility in AL- Sadr medical City, and AL- 

Zahra Hospital in Najaf Al-Ashraf, for the period from June, until August 2014. 

         The present study showed a significant increase in the level of Ig M, G, where the level of 

Ig M in women infected (285.345mg / dl, 71%) compared to the control group (146.166mg 

/dl,29%) and the level of antibodies G (2896.93mg / dl, 66 %) compared with control  

group(1184.56 mg / dl, 34%)). As the study was significantly increased in the hormone level of 

FSH and LH as the FSH level (17.104mg / dl )  compared to  control group( 8.34mg / dl ) . 

while the   LH (15.625mg / dl, 8.34mg / dl), respectively. The hormone prolactin did not record 

any significant change between the infected and at the level of the control group. The present 

study recorded   significant increase in each of the  levels( IgG ,M FSH ,LH ) but did not 

register a significant change in the prolactin level 
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Introduction 

         Chlamydia trachomatis is an 

obligate, aerobic, intracellular parasite of 

eukaryotic cells. It is a Gram-negative 

bacteria and has a coccoid or rod shape. It 

has a cytoplasmic membrane and outer 

membrane similar to Gram-negative 

bacteria (thus, it being classified as Gram-

negative) but, it lacks a peptidoglycan cell 

wall. C. trachomatis require growing cells 

in order to remain viable since it cannot 

synthesize its own ATP. Without a host 

organism, C. trachomatis cannot survive 

on its own [1,2,3]. 

      C. trachomatis is the leading cause of 

sexually transmitted disease worldwide--in the 

United States, alone, over 4 million cases are 

diagnosed each year. It is also the leading cause 

of preventable blindness (caused by a 

chlamydia infection called trachoma) in the 

world [4]. C. trachomatis is also one of the 

major causes of pelvic inflammatory disease 

(PID) and infertility in women [5]. 

     C. trachomatis is a pathogenic bacteria. 

It cannot survive outside of a eukaryotic 

host. In fact, humans are the only known 

natural host for C. trachomatis. The 

bacterium is transmitted by sexual contact 

with an infected individual.[6] 

Usually, C. trachomatis is asymptomatic in 

its hosts, but can cause discharge from the 

penis, pain and burning during urination 

,infection or inflammation in the ducts of 

testicles, and tenderness or pain in the 

testicles. [7] 

      The life cycle of Chlamydia 

trachomatis consists of two stages: 

elementary body and reticulate body. The 

elementary body is the dispersal form, 

which is analogous to a spore. The dispersal 

form is about 0.3 um in diameter and 
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induces its own endocytosis upon exposure 

to target cells. It is this form that prevents 

phagolysosomal fusion, which then allows 

for intracellular survival of the bacteria. 

Once inside the endosome, the elementary 

body germinates into the reticulate body as 

a result of the glycogen that is produced. 

The reticulate body divides through binary 

fission at approximately 2-3 hours per 

generation. The cell body has an incubation 

period of 7-21 days in the host. It contains 

no cell wall and is detected as an inclusion 

in the cell. After division, the reticulate 

body transforms back to the elementary 

form and is released by the cell by 

exocytosis. One phagolysosome usually 

produces 100-1000 elementary bodies [8].   

 Chlamydia  replicate intracellular in what is 

called an inclusion--a membrane bound 

structure. This inclusion is able to avoid 

lysosomal fusion and degradation. Thus, the 

metabolically inactive elementary body 

form of Chlamydia is able to become the 

reticulate body. The multiplying reticulate 

bodies then become elementary bodies 

again and burst out of the host cell to 

continue the infection cycle. Since 

Chlamydia are obligate intracellular 

parasites, they cannot be cultured outside of 

host cells, leading to many difficulties in 

research [9].  

      Chlamydia is transmitted through 

infected secretions only. It infects mainly 

mucosal membranes, such as the cervix, 

rectum, urethra, throat, and conjunctiva. It 

is primarily spread via sexual contact and 

manifests as the sexually transmitted 

disease. The bacterium is not easily spread 

among women, so the STD is mainly 

transmitted by heterosexual or male 

homosexual contact [10]. However, infected 

secretions from the genitals to the hands and 

eventually to the eyes can cause trachoma 

[11].  

The aim of this study is measurement of 

effect infection by Chlamydia trachomatis  
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on levels of ( IgG,M. FSH.LH. Prolactin)  

in infected body in Al-Najaf governorate to 

compare that with control  groups. 

 

 

 

Subjects and Method 

 Diagnosis of Chlamydia trachomatis  

Chlamydia trachomatis diagnosis by used  

Rapid detection of IgG Antibodies to 

Chlamydia 

trachomatis in serum samples   

Specimens 

        Samples were collected in the period  

from June until August 2014, 30 samples 

were collected from patients and 20 healthy 

who attended the clinics infertility center , 

AL-Sadder Teaching Hospital and AL-

Zahra Hospital in AL-Najaf governorate, 

blood samples were also drawn from the 

patients by vein-puncture into specimen 

tubes and remains for 30 minutes at room 

temperature. After that the samples were 

centrifuged at 3000 rpm for 5 minutes 

(Backman   /counter, Germany) to separate 

the serum and collected in other sterile 

tubes, each sample of serum was divided 

into three parts; each of them was kept in 

deep freeze at -20Cº till used for the 

determination of immunoglobin G,M, and 

Prolactin, FSH, LH.  

Method 

  Measurement of immunoglobulin's` ( 

IgG, IgM) in the serum  

        Single radial diffusion method  in the 

gel was used normally processed from the 

company (LTA, Italy) in accordance with 

the instructions and the company processed 

by the principle of (12).  
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 Estimation of FSH  ,LH . Prolactin hormone 

       Was measured both prolactin and FSH, 

LH by enzyme- Linked immunosorbent 

assay method (ELISA) and kit of measuring 

hormones mentioned and manufactured by 

the USA company (Biocheck ,Inc). 

Hormonal tests were conducted based on 

the methods of working with the 

accompanying kit. Before proceeding with 

the assay, bring all reagents, serum 

references and controls to room temperature 

(20-27°C). 

Statistical analysis Statistics 

The data are analyzed using  by SPSS 

statistical program. A p-value ≤0.05 was 

considered statistically significant (13).

Relation between IgM Level and 

Chlamydia trachomatis infection 

              The results of the current research 

decumnted that the levels of Ig M in women 

infection with Chlamydia trachomatis  was 

significant increase (P  ( 285.34 

mg/dl )  in compared to control group 

(146.16 mg/dl)  , as seen in figure (1). 
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Figure(1) IgM  levels of Chlamydia trachomatis patients and contral group. 

 *Significant difference between control group and patients  (P < 0.05) 

Relation between IgG Level and Chlamydia trachomatis infection  

        The results of research discovered that 

the levels of Immunoglobulin G in women 

infection with Chlamydia trachomatis  was 

significant increase (P   (1184.56 

mg/dl) in compared to control group( 

2896.93 mg/dl), as seen in figure (2).  
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Figure(2)   IgG levels of Chlamydia trachomatis patients and contral group. 

*Significant difference between control group and patients  (P<0.05) 

Relation between LH  Level and Chlamydia trachomatis infection 

          The results of research discovered 

that the levels of  LH  in women infection 

with Chlamydia trachomatis  was 

significant increase (P  ( 

15.625IU/L) in    compared to control 

group( 8.786 IU/L), as seen infigure (3). 
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Figure(3 ) LH  levels of Chlamydia trachomatis patients and control group. 

*Significant difference between control group and patients  (P<0.05). 

 

Relation between FSH Level and Chlamydia trachomatis infection 

         The results of research discovered that 

the levels of FSH in women infection with 

Chlamydia trachomatis  was significant 

increase (P  (17.104 IU/L) in    

compared to control group( 8.34 IU/L), as 

seen in figure (4). 
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Figure(4)FSH levels of Chlamydia trachomatis patients and control group. 

*Significant difference between control group and patients  (P<0.05) 

 

Relation between Prolactin Level and Chlamydia trachomatis infection 

The results of research discovered that the 

levels of Prolactin in women infection with 

Chlamydia trachomatis  was non significant 

change( 22.278 IU/L)  in    compared to 

control group(22.278 IU/L), as seen in 

figure (5). 
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Figure(5)  IgG levels of Chlamydia trachomatis patients and control group. 

*Significant difference between control group and patients  (P<0.05) 

Discussion  

                 Infection with C. trachomatis is 

one of the major health problem, 

particularly in developing countries. A wide 

range of antibodies has been reported to be 

produced following C. trachomatis 

infection because the organism has a 

unique biphasic life cycle, alternating 

between infectious elementary bodies and a 

replicating, reticulate body. (14) 

            Serum anti chlamydial  IgM   was 

the highest levels among infected women 

(285.345 mg/dl) compared to (146.166 

mg/dl) in controls groups (figure-1).also; 

the anti chlamydial IgG level was raised in 

infected women( 2896.93mg/dl) while 
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controls group ( 1184.56mg/dl) ( figure -

2).it was found a significantly high level of 

IgM and IgG antibodies in women suffering 

from infection with C. trachomatis  

compared with control 

groups(p<0.05).Specific IgM antibodies 

have been associated with acute 

inflammation and recent infection of both 

IgM seropositive participants, while specific 

IgG antibodies reflect chronic inflammation 

and infection (15, 16).Polymerase chain 

reaction (PCR) testing revealed presence of 

C. trachomatis IgG in 8.6% of infertile 

women (17). While 32.4% were 

seropositive for the IgG to C. trachomatis in 

another study (18).However, it is difficult to 

estimate whether the presence of specific 

IgG antibodies reflects an acute, chronic or 

past C. trachomatis infection because little 

is known how long specific antibodies may 

persist in individuals with resolved 

infections. This could indicate the most of 

the women with positive IgG antibodies 

might have become previously infected with 

C. trachomatis (19).  

                 The female sex hormone LH 

and FSH are glycopeptides gondotrophin 

hormones. Its important in fertility. 

Explained the current study the effect of 

infection with the bacterium Chlamydia 

trachomatis at the level of these hormones, 

which resulted in a significant rise in the 

level of FSH (p < 0.05 ) where the record 

level of FSH in women infected with C. 

trachomatis (  17.104 I

U/L  ) compared to the control group 

(8.34IU/L )fig.-3. As the level of LH shone 

high level compared to the control group 

(15.625  ,  8.786) IU/L  respectivelyfig.-4. This 

increase may cause a negative feedback on 

the pituitary gland secretions and thus may 

cause irregular cycle and anovulatory 

bleeding with changing tissue including( 
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ovary, oviduct, uterine , and vaginal atrophy 

 with a dehydrated and hyperpersensitive 

vaginal mucosa( 20) This contributes to the 

cause of infertility in the end. While the 

bacterium Chlamydia infection did not show 

any significant change in the level of the 

hormone prolactin injuries among women 

compared to the control group(22.278, 

22.271) IU/L   respectively. During our study 

of infertile women are advised to conduct a 

test Chlamydia trachomatis after year in 

order to treat and get rid of the problem.       

Conclusion  

               It was concluded from the current 

study that Chlamydia trachomatis infection 

have a significant impact on the levels of Ig 

M, G, as well as its effect on the hormone 

FSH and LH while have no effect on the 

level of the hormone prolactin, as well as 

well as the study explained that chlamydia 

have a role in infertility in women 
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للوتيني وهرمون الحليب وهرمون المحفز للجريبات والهرمون ا M.Gتقدير مستويات الاضداد المناعية 

 . في محافظة النجف الاشرف ,العراق Chlamydia trachomatisلدى النساء المصابات ب  

 ميسون خضير عبد العباس    المعهد التقني كوفة .

س          ماجستير احياء مجهرية.* قيس خضير عبد العبا     

 * مدرس جاسم محمد حسن             المعهد التقني كوفة.

كلية العلوم / جامعة القادسية           ن المحنه  مع أسماء *  

 20/1/2015 -تاريخ القبول :                             11/12/2014 -تاريخ الاستلام:                

 

                  

 الخلاصة

ى معايير في مدينة النجف عل  Chlamydia trachomatis بالصُممت هذه الدراسة لتحديد تأثير إصابة النساء                

حيث اشتملت الدراسة الحالية  M,G( ومستوى الأضداد  LH,FSHبعض  الهرمونات ) البرولاكتين, الهرمون اللوتي 

حالة من نساء غير مصابات ارتادوا مدينة الصدر الطبية ومستشفى الزهراء  20حالة  إصابة  ببكتيريا الكلاميديا  و 30على

 .  2014افظة النجف  للمدة من شهر أيار حتى شهر آبفي مح

لدى النساء  Mحيث كان مستوى الأضداد  M,Gأظهرت الدراسة الحالية ارتفاع معنوي في مستوى الأضداد           

)   G( ومستوى الأضداد  ,146.166mg/ dl %29( مقارنة بمجموعة السيطرة )  285.345mg/dl %71,المصابات ) 

2896.93mg/dl,66%  1184.56  ( لدى النساء المصابات مقارنة بمجموعة السيطرة mg/dl,34%)  كما سجلت. )

ً معنويا  ارتفع لدى المصابات   FSHال حيث إن مستوى   LHو  FSHفي مستوى هرمون ال  P<0.05الدراسة ارتفاعا

,  LH   (15.625mg/dlعلى التوالي في حين ا ن ال  (  mg/dl 17.104 ,8.34mg/dl) مقارنة بمجموعة السيطرة

8.34mg/dl  على التوالي. اما هرمون البرولاكتين فلم يسجل أي تغير معنوي بين مستواها لدى المصابات ومجموعة )

 .      السيطرة

 (G و ( Mداد ال, تقنية الامتزاز المناعي المرتبط بالانزيم , اضChlamydia trachomatis      :الكلمات المفتاحية

 


