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Experimental diagnosis and IgG maintenance time

of scrub typhus in Fuyang city in 2015
Liu Xiaoning Chen Zhen Liu Boyu et al
( Dept of Microbiology School of Basic Medical Sciences Anhui Medical University Hefei 230032)

Abstract Establishing the laboratory diagnosis method and explore the significance of IgG antibody maintenance

time for scrub typhus outbreak. Nested-PCR and IFA methods were used to detect the positive rates of nucleic acids

and antibodies and the changes of antibodies. The positive rate of 56-ku gene of acute stage blood samples tested by
nest-PCR was 63.4% (149/235) . IgM antibody positive rate of Orientia tsutsugamushi tested by IFA was 86. 38%
(203/235) . And 87.23% (41/47) titer of IgG antibody in paired sera increased or decreased in four or more
times. The detection sensitivity of IgM antibody was higher than nestedPCR and the positive rate of nested PCR

test decreased when the titer of IgG antibody was greater than or equal to 1 : 1 280. IgG antibody appeared earlier

titer decreased quickly and maintaining time is short.
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