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(N=19) and blood donors (N=46) from the North Dalmatian area (Yugoslavia).
They were examined for the presence of antibodies to SFG Rickettsiae
(Rickertsia conorii) with four different serological methods: complement fixa-
tion (CF test), micro-immunofluorescence (micro-IF), latex agglutination
(latex-R. conorii test) and immunoperoxidase reaction (IP test).

The sera from all groups contained antibodies to SFG rickettsiae (Rickettsia
conorii) that were detected more efficiently by micro-IF than CF technique
(r=0.53; p<0.01) (Table 1). The titres of sera reactive by CF test ranged from
1:16 - 1:32 for patients with MSF, from 1:4 - 1:32 for patients with suspected
MSF and from 1:2 - 1:4 for blood donors in the North Dalmatian area (Fig. 1).

The significantly higher seropositivity in all samples by micro-IF than by CF
test emphasizes the better sensitivity using micro~IF (Edlinger, 1979). The
titres of sera reactive by micro-IF ranged from 1:160 - 1:2560 for patients with
MSF, from 1:40 - 1:320 for patients with suspected MSF and lower than 1:40 for
blood donors (Fig. 2).

Approximately equal results like by micro-IF we obtained by IP test in all
groups (IP test: patients with MSF - 87.5 % positivity ws. 89.5 % by micro-1F,
patients with suspected MSF - 76.6 % positivity ws. 80.0 % by micro-IF, and
blood donors - 3.8 % positivity ws. 5.1 % by micro-IF) (Table 1). The titres of
sera reactive by IP test ranged from 1:320 - 1:5120 for patients with MSF, from
1:80 - 1:1280 for patients with suspected MSF and were lower than 1:40 in
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Antibody titres against R. conorii as deter-
mined by complement fixation test MSF
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blood donors (Fig. 3). It is obvious that in our condition the IP test was as sensi-
tive and specific for SFG Rickettsiae antibody detection as the micro-IF test.

Somewhat lower value of seropositivity we obtained by Latex-R. conorii test
in comparison with micro-IF and IP tests in each group (l.atex-R. conorii
85.4 % seropositivity for patients with MSF; 73.3 % seropositivity for patients
with suspected MSF and 2.5 % seropositivity in blood donors, donors, Table 1)
(IF : r = 0.66; p>0.01; IP: r=0.63; p>0.01). This can be explained by using sera
from patients in late phase of acute disease or in the convalescent phase. The
titres of sera reactive by Latex-R. conorii test ranged from 1:32 - 1:1024 for
patients with MSF, from 1:32 - 1:512 for patients with suspected MSF and
lower than 1:32 in blood donors (Fig. 4).

Summing up, the seroreactivity with SFG antigens containing as a common
determinant the Rickettsia conorii-antigen(s), was positive in all four serolo-
gical tests. This suggests that R. conorii was probably the causative agent of
infection in all our patients. Our results indicate that microimmunofluores-
cence is the method of choice under our conditions.
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