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[Abstract] Objective

creasing its detection rate. Methods

To investigate the effect of modified sampling of Chlamydia trachomatis (CT) on in-
187 male patients with suspected CT infection were performed the CT test. One
group (ordinary group) was sampled by the method according to the instructions on the sampling kit and the another
group(modified group) was added the semen sediment as sample on the base of original sampling. Two groups used
CT antigen rapid detection kit (colloidal gold) ,enzyme— linked immunosorbent assay(ELISA) and rapid immunoas-
say for detection. Results The positive rates of CT by three detection methods were 5.35%,3.74% and 3.21% in
the ordinary group and 6. 95% ,4. 28 % ,6.42% in the modified group,showing statistical differences between the two
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groups(P<C0. 05). Conclusion
ments is higher than that by the ordinary sampling.
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The CT detection rate by male urethral swab combined with semen and urine sedi-
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