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Abstract: 

 

Context: Tubal pathology has been implicated as the leading cause of 

infertility in sub-Saharan Africa and has been linked with Chlamydia 

trachomatis infection. However, there is limited reports on the 

relationship between Chlamydial antibody titre and tubal infertility in our 

environment. Aim: To study the relationship between quantitative serum 

Chlamydia trachomatis antibody titre and tubal factor infertility. Study 

Design: Case control study. Methods and Materials: Fifty infertile 

women with tubal pathology were matched with 100 pregnant women. 

Blood samples were collected and analysed using ELISA for quantitative 

determination of anti-chlamydial antibody. Statistical analysis Used: 

Data management was with SPSS with significant p-value set at < 0.05. 

Results: The prevalence of positive Chlamydia antibody titre in the 

infertile women with tubal pathology was 72% and 23% in the pregnant 

women (P ˂ 0.001). The median (IQR) chlamydial antibody titre of 2.5 

(0.89-4.41) seen in the women with tubal infertility was significantly 
higher than 0.8 (0.41-0.92) seen in the pregnant women (P<0.001). 

Patients with tubal infertility were two times more likely to test positive 

for chlamydia antibody when compared with the pregnant patients. There 

was no statistically significant relationship between serum levels of 

chlamydia trachomatis IgG titre and severity of tubal pathology 

(P=0.293). Conclusion: Chlamydia trachomatis infection was highly 

prevalent among patients with tubal infertility, with significantly higher 

titres in them compared with the controls. There was no significant 

association between elevated chlamydial antibody titre and extent of 

tubal damage. 

 

Keywords: Chlamydia trachomatis, antibody titre, tubal factor 

infertility, tubal pathology  
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Introduction 

 

Infertility is defined as failure to achieve a pregnancy 

after 12 months or more of regular unprotected sexual 

intercourse1. It is a worldwide problem estimated to 

affect 1 in 10 couples and leading to increasing 

number of patients seeking specialist fertility care2,3,4. 

The prevalence of infertility is particularly high in sub-

Saharan Africa, due to an increasing prevalence of 

sexually transmitted diseases, post-abortal and 

puerperal sepses2. Infertility causes severe emotional 

and social distress for couples in African societies due 

to high premium placed on childbearing, it is also a 

cause of marital disharmony and physical violence 

against women2,4. 

Tubal disease is the most common cause of 

female factor infertility in sub-Saharan Africa2. This is 

linked to tubal damage from pelvic inflammatory 

disease2,5. Most common microbial aetiology of pelvic 

inflammatory disease are Chlamydia trachomatis and 

Neisseria gonorrhoea2,6. Close to two-thirds of people 

with Chlamydia trachomatis infections are 

asymptomatic7. This is an important factor in the 

spread of the disease and the associated complications 

such as chronic intraluminal and fimbria adhesions, 

fibrosis, hydrosalpinx and pelvic adhesions.  

Incidence of Chlamydia infection as 

documented in western literature is 4.2% 8. In Nigeria, 

incidence of 9.6% has been reported in a study done in 

Kano, North western Nigeria9. Prevalence of 38.3% 

was reported in a study done in Ahmadu Bello 

University teaching hospital Zaria by Tukur and 

colleagues10 which is comparable with the prevalence 

of 38.6% reported in another study done in Calabar11. 

Studies have shown that infertile women with tubal 

factor infertility are more likely to have elevated 

antibodies to Chlamydia trachomatis than either 

infertile women with normal tubes or pregnant 

women7,11,12,13. The pathogenic process of Chlamydia 

infection is thought to be partly immunologic and an 

association between Chlamydia trachomatis heat 
shock protein 60 (HSP60) antibodies and sequel of 

infection has been observed12.  

In developed countries, screening programmes 

for Chlamydia have been set up to reduce its 

transmission and reproductive tracts morbidity13. 

United State Centre for Disease Control and 

Prevention recommends universal screening of 

adolescent and adult females up to 35 years of age (or 

based on local institutional prevalence data)14. This is 

not so in developing countries especially in Nigeria 

where there is no structured screening programme for 

Chlamydia trachomatis infection. This may explain 

the reason for higher incidence of chronic infection  

 

 

 

with Chlamydia trachomatis and its long-term 

sequelae in form of tubo- peritoneal infertility seen in 

this country. 

There are several methods used to diagnose 

tubal infertility. These include hysterosalpingography 

(HSG), laparoscopy and dye hydrotubation, and 

hysterocontrastsonography. Unlike HSG and 

laparoscopy, chlamydia testing is non-invasive, 

simpler and faster to perform, with a comparable 

sensitivity and specificity to that of HSG15,16,17. 

Chlamydia trachomatis antibody testing may therefore 

serve as a simple non-invasive screening test for 

previous chlamydial infection and suspected tubal 

disease.  

Studies have shown that Chlamydia trachomatis 

infection is associated with tubal damage and 

infertility18,19. Some have even advocated the 

incorporation of Chlamydia antibody titre in the 

fertility work up of high risk patients2,18. However, 

there are limited data supporting the role of 

quantitative chlamydial antibody testing in tubal factor 

infertility in this country. This underscores the need 

for more studies to accurately define the role 

chlamydia trachomatis antibody titre plays in the 

management of infertile patient with tubal disease. 

This may be useful in optimizing the fertility work-up 

of at-risk patients in my centre and can also provide 

room for treatment where necessary. Therefore, the 

aim of this study was to identify the relationship 

between tubal factor infertility and quantitative 

chlamydial antibody titre.  

 

Subjects and Methods: 

 

This was a case control study conducted at the 

department of Obstetrics and Gynaecology, Federal 

Medical Centre Katsina between 26th August, 2018 

and 3rd June, 2019. The study population consisted of 

50 consecutive women between ages 20 and 45 with 
primary or secondary tubal factor infertility diagnosed 

by HSG. Thirteen out of the fifty patients had 

laparoscopy and dye test for further confirmation of 

their tubal pathology. The control were 100 healthy 

pregnant women of the same age group attending 

antenatal clinic within the study period. Basic 

evaluation for infertility was done for all patients 

presenting with infertility in line with departmental 

protocol and those with tubal factor infertility as 

determined by HSG or laparoscopy that met the 

inclusion criteria and consented to the study were 

selected and enrolled for the study. Participants’ socio-
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demographic and other data were collected using a 

structured questionnaire.  

About 4 millilitre of venous blood was collected 

from the patients arm into a plain bottle and taken to 

the laboratory within 1 hour of collection. Serum was 

separated by centrifugation of the blood for 10 minutes 

at 1000 rpm and the samples were stored in the 

refrigerator at temperature below -200C until assay in 

batches. The Chlamydia IgG Enzyme linked 

immunosorbent assay (ELISA) MBS494135, was 

used in this study to determine the Chlamydia 

trachomatis antibody titre. The Chlamydia IgG 

Enzyme linked immunosorbent assay (ELISA) 

MBS494135 is a micro well strips used for 

quantitative analysis of IgG antibodies to Chlamydia 

trachomatis in human serum. The buffer was prepared 

by adding the content of the bottle (25ml, 20X) to 

475ml of distilled water and stored at room 

temperature. The desired number of coated strips was 

placed into the holder, 1:21 dilution of the test sample 

was prepared by adding 10ul of sample to 200ul of 

sample diluents and mixed well. One hundred 

microlitres of diluted sera, calibrator and control were 

dispensed into the appropriate well and were incubated 

for 20 minutes at room temperature, then the liquid 

was removed, and the wells washed with 300ul of 

wash buffer and blotted. One hundred microlitres of 

enzyme conjugate was dispensed into each well and 

incubated for another 20 minutes at room temperature. 

The enzyme conjugate was removed and washed with 

300ul of wash buffer and blotted. One hundred 

microlitres of tetramethylbenzidine (TMB) substrate 

was dispensed into the well and incubated for 

10minutes at room temperature after which 100ul of 

stop solution was added. It was then read within 

15minutes using the automated ELISA reader 

calibrated at 450nm. Cut off value was calculated 

using calibrator factor, with value of ≥1.2 reported 

positive and result was recorded based on the titre 

level. 

The data was statistically presented using 

descriptive statistics of means, percentages, range and 
standard deviation. The Statistical Packages for Social 

Sciences (SPSS), version 20.0 was employed. 

Student’s t- test was used to compare means between 

normally distributed continuous variables. Median 

inter-quartile range was used to summarize skewed 

data which was compared with Mann Whitney U test. 

Chi-square and Fisher-Exact tests was used to 

determine the association between categorical 

variables. P value less than 0.05 was considered as 

statistically significant in this study. The study was 

undertaken after due approval from the Ethics and 

Research Committee of Federal Medical Centre, 

Katsina. 

 

 

Results 

 

A total of 150 patients consisting of 50 cases and 100 

controls were recruited for this study. The mean age of 

patient with tubal infertility was 32.4±5.6 while that of 

their pregnant counterpart was 31.5±4.7. There was no 

statistically significant difference between the mean 

ages of the two groups. (P =0.287). Majority of the 

patients in the study were married in monogamous 

family setting (64% and 75% for the infertile and  

 

Table I. Socio-demographic and gynaecological 

history of the cases and controls 

 
Variables Cases 

(n=50) 

Controls 

(n=100) 

Statistical 

Test 

P-

value 

 

Mean age ± 

SD (years) 

 

 

32.4± 

5.62 

 

31.5 ± 

4.74 

 

t = 1.07 

 

0.287 

Educational 

status                            

 Primary                                            

 Secondary                                        

 Tertiary                                            

 No Formal 

education                       

 

7 (14.0%) 

18(36.0%) 

23(46.0%) 

2(4.0%) 

 

 

 

14(14.0%) 

38(38.0%) 

30(30.0%) 

18(18.0%) 

 

 

χ2  = 7.35 

 

 

 

0.062 

Family 

settings  

 Monogamous                                    

 Polygamous                                      

 

32(64.0%) 

18(36.0%) 

 

75(75.0%) 

25(25.0%) 

 

 

χ2  = 1.97 

 

 

 

 

0.160 

Past pelvic 

surgeries 

 Yes                                                    

 No                                                     

 

15(30.0%) 

35(70.0%) 

 

15(15.0%) 

85(85.0%) 

 

 

 

χ2  = 4.69 

 

 

0.030* 

Previous 

STDs 

 Yes                                                     

 No                                                      

 

22(44.0%) 

28(56.0%) 

 

9(9.0%) 

91(91.0%) 

 

 

χ2  = 24.91 

 

 

 

< 

0.001* 

Past multiple 

sexual 

partners 

 Yes                                                     

 No                                                       

 

 

9(18.0%) 

41(82.0%) 

 

 

3(3.0%) 

97(97.0%) 

 

 

 

 

Fishers 

exact 

 

 

0.003* 

Previous 

pregnancy loss 

No                                                      

Spontaneous                                      

Induced                                              

 

24(48.0%) 

19(38.0%) 

7(14.0%) 

 

62(62.0%) 

37(37.0%) 

1(1.0%) 

 

 

χ2  = 11.71 

 

 

 

0.003* 

*Statistically significant  

 

pregnant women respectively). There was no 
statistically significant difference in the family setting 

of the two groups (P =0.160). Twenty-two (44%) of 
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the infertile women had history of sexually transmitted 

diseases (STDs) while only 9(9%) of the pregnant 

controls volunteered this history, this was statistically 

significant (P<0.001).  
Table II. Chlamydia trachomatis antibody (IgG) titre in 

the cases and controls 

Variables Cases 

(n=50) 

Controls 

(n=100) 

Statistic

al  Test 

P-

value 

Chlamydi

a Ab. 

titre(IgG) 

Positive 

Negative 

 

 

36(72.0

%) 

14(28.0

%) 

 

 

23(23.0

%) 

77(77.0

%) 

 

 

 

χ2  = 

33.54 

 

 

 

< 

0.001* 

     

Median 

Chlamydi

a IgGtitre 

(IQR)  

 

2.5(0.89-

4.41) 

 

0.8(0.41-

0.92) 

 

U= 

5403.0 

 

<0.001

* 

     

 

*Statistically significant   

 
Table III. Association between severity of tubal damage 

and chlamydia antibody titre among the cases 
Variables Unilateral 

tubal 

damage 

Bilateral 

tubal 

damage 

Statistical      

Test 

P-

value 

Chlamydi

a Ab. 

titre(IgG) 

Positive 

Negative 

 

19(70.4%

) 

8(29.6%) 

 

 

17(73.9

%) 

6(26.1%) 

 

 

χ2  = 0.08 

 

 

 

0.78

1 

 

 

     

Median 

Chlamydi

a (IgG) 

titre (IQR)  

 

2.49(0.90-

4.60) 

 

2.45(0.83

-2.95) 

 

U= 

743.00 

 

0.29

3 

     

 

Table IV. Relationship between chlamydia antibody 

(IgG) titre and duration of infertility. 

Variables < 4years 

(n= 9) 

≥4 years  

(n=41) 

Statistica

l Test 

P-

valu

e 

Chlamydi

a Ab. 

titre(IgG) 

Positive 

Negative 

 

 

6(66.7%) 

3(33.3%) 

 

 

30(73.2%

) 

11(28.8%

) 

 

 

Fisher’s 

Exact 

 

 

 

0.69

7 

 

     

Median 

Chlamydi

a IgGtitre 

(IQR)  

 

2.90(1.46

-4.60) 

 

2.49(0.88

-4.49) 

 

U= 162.0 

 

0.57

3 

     

 

Secondary infertility was the commonest type 

of infertility with 29(58%) women while 21(42%) 

women presented with primary infertility. 

Binary logistic regression was used to determine the 

association between tubal disease and chlamydia 

antibody titre reactivity. The result showed that 

controlling for all other factors, tubal disease was 

significantly associated with chlamydia antibody titre 
Table V. Relationship between Antibody (IgG) titre and 

types of infertility. 

Variables Primary 

(n= 21) 

Secondar

y 

(n=29) 

Statistic

al Test 

P-

valu

e 

Chlamydi

a Ab. 

titre(IgG) 

Positive 

Negative 

 

 

16(76.2%

) 

5(23.8%) 

 

 

20(69.0%

) 

9(31.0%) 

 

 

 

χ2  = 0.32 

 

 

 

0.57

4 

     

 

reactivity (p-value <0.001). Also, patients with 

tubal disease were 2 times more likely to have positive 

antibody titre than those without tubal disease (Odds 

ratio (OR) =2.0).  

Binary logistic regression was used to 

determine the association between the severity of tubal 

disease and Chlamydia antibody reactivity. The result 

showed that controlling for other factors, the severity 

of the tubal disease was not significantly associated 

with Chlamydia antibody titre reactivity (p-value 

=0.781), even though patients with bilateral tubal 

disease were 1.2 times more likely to have positive 

chlamydia antibody titre than those with unilateral 

tubal disease (OR =1.2). 

 

Discussion 

 

Serological testing for past and recent chlamydia 

trachomatis infection can serve as a non-invasive and 

inexpensive screening test for infertile women with 

tubal pathology because of the relationship between 

the infection and its long-time sequela of tubal 

damage. This test may be very useful in Sub-Sahara 

Africa where there is high burden of sexually 

transmitted diseases and tubal factor infertility. This 
study employed the use of ELISA technique to detect 

the anti-chlamydial IgG in infertile women with tubal 

blockage and their pregnant controls. 

In this study, the prevalence of positive anti-

chlamydial IgG was 72% in the patients with tubal 

factor infertility and was 23% in the pregnant women, 

the difference of which was statistically significant (p-

value < 0.001). The prevalence in those with tubal 

infertility was comparable with 65.8% to 74% 

reported in the previous studies done in Nigeria and 

Democratic Republic of Congo20-23. However, this was 



Oyetunji O. L., et al., Chlamydia Trachomatis Antibody Titre Association with Tubal Pathology among Infertile Women 

 

Vol. 38 No. 2 (2021): Tropical Journal of Obstetrics & Gynaecology/ Published by Journal Gurus  

 

 

158 

higher than 30%- 38.6% reported by other studies 

done within and outside the country7,10,11,24,25. The high 

prevalence seen in this study can be explained by high 

incidence of sexually transmitted infections in our 

country, the population of the patient used and the 

ability of the test to pick patient with both recent and 

past exposure to chlamydia trachomatis infection. This 

also shows that despite the widespread antibiotics use 

with regimen including doxycycline in the treatment 

of both confirmed and suspected cases of genital tract 

infection, the incidence of chlamydia trachomatis 

infection has not drastically reduced in my centre. 

Chlamydia trachomatis IgG antibody titre was 

higher in infertile women with tubal blockage than in 

the pregnant women and this was statistically 

significant (p-value < 0.001).This shows a strong 

association of chlamydia infection with tubal factor 

infertility. The strong association of chlamydia 

antibody titre (CAT) with tubal blockage seen in this 

study, support the fact that chlamydia trachomatis 

infection is implicated in the aetiology of tubal 

damage among the women with infertility and this 

finding was similar to previously published studies 

both within and outside the country26,27,28,29,30. This 

however is in variance with the study done in Iran, 

which reported no relationship between chlamydia 

IgG antibodies and tubal factor infertility31. Based on 

the association of CAT with tubal pathology, some 

studies have suggested that patients who present with 

suspected tubal infertility with positive or elevated 

CAT, can just be triaged for laparoscopy and dye test 

rather than HSG 11,22,32.  

There was no relationship between chlamydia 

antibody titre and extent of tubal blockage in this 

study. The high titre could also not differentiate patient 

with unilateral from bilateral tubal blockage. This 

same finding was similar to the report of the study 

done by van Ess and colleagues33, where chlamydial 

positivity did not depict severe tubal pathology. This 

finding differs from another study that reported linear 

relationship between chlamydia antibody titre and 

severity of tubal pathology27.  The lack of relationship 
with the severity of tubal blockage seen in this study 

may be due to the method used in classifying the 

severity of tubal blockage which just classified the 

severity into unilateral and bilateral tubal blockage 

primarily based on HSG findings without considering 

other pathologies like tubal fibrosis, tubal distension 

and dense pelvic adhesions which can be seen on 

laparoscopy.  

This study shows no significant relationship 

between chlamydia trachomatis infection and the type 

of infertility as was reported by other authors26,34. 

However, another study done in Nigerian reported that 

Chlamydia trachomatis infection plays a prominent 

role in the aetiology of primary infertility than 

secondary infertility25 while Malik et-al.35noted a 

strong association between CAT and secondary 

infertility. There was also no relationship between the 

chlamydial antibody titre and the duration of 

infertility. This was similar to the findings of a study 

done in Egypt7, this implies that the titre level was not 

affected by the duration of tubal infertility. The 

findings may be in line with the fact that chlamydia 

trachomatis antibodies detection decrease with time 

since last infection and most patient in this study is 

expected to have had the infection long time before the 

development of tubal pathology. Also, most patients 

in this study presented with prolong duration of 

infertility, during which chlamydial antibody titre is 

expected to have reduced. 

 

Conclusion 

 

The prevalence of chlamydia trachomatis infection 

was very high among the infertile women with tubal 

disease in this study. The chlamydia antibody titre was 

also found to be significantly higher in infertile 

patients with tubal pathology compared to the 

pregnant women, though there was no significant 

association between the elevated chlamydia antibodies 

and severity (extent) of tubal damage. 

 

Recommendations 

Due to strong association of chlamydia trachomatis 

infection with tubal pathology found in this study, this 

test may be an important part of fertility work-up of 

infertile patients with suspected tubal pathology. This 

test may also serve as a useful tool for early triage of 

infertile women for laparoscopy and dye test. 

 

Limitations 

Laparoscopy and dye test being the gold standard for 

assessing tubal patency was not used for majority of 

the participants which limits the test of tubal patency 

in all infertile participants to Hysterosalpingography 

(HSG). Classification of severity of tubal blockage 
was based on HSG findings which could have missed 

some tubo-peritoneal pathologies that could be picked 

during laparoscopy. 

 

Line of future research 

 

The incidence of chlamydia trachomatis infection 

recorded among the infertile women in this study was 

high, despite widespread antibiotics use in the 

treatment of genital infections. This calls for the need 

to access more ways of preventing chlamydia 

infection. There is also need for larger multicentre 

based study to give a stronger conclusion on the 
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association between chlamydia trachomatis antibody 

titre and tubal factor infertility 

 
References: 

 

1. World Health Organization (WHO). International 

classification of Disease. 11th Revision (ICD-11) 

Geneva: WHO 2018. 

2. Omo-Aghoja LA and Idrisa A. Infertility. In: 

Kwawukume EY, Ekele BA, Danso KA Emuveyan 

EE, Editors. Comprehensive Gynaecology in the 

Tropics. Accra Ghana. G-Pak Limited.2017; P446-

462. 

3. Datta J, Palmer MJ, Tanton C, Gibson LJ, Jones KG, 

Macdowall W, et-al. Prevalence of infertility and help 

seeking among 15000 women and men. Hum Repro. 

2016; 33: 2108-2118. 

4. Chimbatata NBW, Malimba C. Infertility Sub-

Saharan Africa: A Woman’s Issue for How Long? A 

Qualitative Review of Literatre. Open J Soc Sci. 

2016; 04: 96-102. 

5. Tsevat DG, Wiesenfeld HC, Parks C, Perpert JF. 

Sexually transmitted disease and infertility. Am J 

Obstet Gynecol. 2017; 216: 1-9. 

6. World Health Organization. Global prevalence and 

incidence of selected curable sexual transmitted 

diseases: Overview and estimates. WHO, Geneva 

2011. 

7. El-Guindy A, Rabei N, Mohammed N, Hassan N. 

Prevalence of  the anti-Chlamydial antibodies in 

infertile women and its association with tubal factor 

infertility. Int J ObstetGynaecol Res (IJOGR).2016; 

3: 310-325. 

8. Newman L, Rowley J, Vander Hoorn S, Wijesooriya 

NS, Unemo  M, Low N, et-al; Global estimation of 

the prevalence of four curable sexually transmitted 

infection base on systemic review and global 

reporting. Plos one. 2015; 10: e0143304  

9. Nwankwo EO, Magaji NS. Prevalence of Chlamydia 

trachomatis infection among patients attending 

infertility and sexually transmitted disease (STD) 

clinic in Kano, North Western Nigeria. Afri Health 

Sci. 2014; 14:672-678. 

10. Tukur J, Shittu SO, Abdul AM. A case control study 

of active genital chlamydia trachomatis infection 

among patients with tubal infertility in Northern 

Nigeria. Trop Doct.2006; 36:14-16. 

11. Odusola PO, Edet EE, Emechebe CI, Agan TU, Okpe 

AE, Etuk SJ. Prevalence of Chlamydia trachomatis  

immunoglobulin G antibody in infertile women in 

Calabar. Afr J Med Health Sci. 2016; 15: 74-79. 

12. Capanella C, Marina A, Mularoni L, Capello F, 

Zunmo G, et-al.  A comparative analysis of product 

of GROEL-1 gene from Chlamydia trachomatis 

serovar D and the HsP60 Var1 transcript from Homo 

sapiens suggests a possible autoimmune response, 

IntJImmunogenet. 2009; 36: 73-76. 

13. European Centre for Disease prevention and control. 

Chlamydia Control in Europe. ECDC; 2009. 

 

 

 

 

14. CDC, author. Sexually Transmitted Diseases 

Treatment Guidelines. 2010; 59:12. 

15. Rodgers AK, Wang J, Zhang Y, Holden A, Berryhill 

B, Budrys M, et-al. Association of tubal factor  

infertility with elevated antibodies to Chlamydia 

trachomatis caseinolytic protease P. Am J Obstet. 

Gynaecol. 2010; 203: e7-e14.  

16. Malhotra M, Sood S, Mukherjee A, Muraldihar S, 

Bala M. Genital Chlamydia trachomatis: an update. 

India J Med Res. 2013; 138: 303-316.  

17. Palvadi S, Moslemizad N, Gharajeh S, Ajami A. Role 

of Chlamydia trachomatis IgG antibody testing in 

predicting tubal factor infertility Northern Iran. IJFS 

2009; 3:143-148. 

18.  Singh S, Bhadari S, Agarwal P, Chittawar P, Thakur 

R. Chlamydia antibody testing helps in identifying 

female with tubal factor infertility. Int J Reprod 

Biomed. 2016; 14: 187-192. 

19. Koledade AK, Adesiyun AG. Investigation correlates 

of Chlamydia anti-body testing and 

hysterosalpingography among women with tubal 

infertility. Open J ObstetGynaecol. 2014; 4:1077-

1081. 

20. Jeremiah I, Okike O, Akani C. The Prevalence of 

Serum Immunoglobulin G Antibody to Chlamydia 

Trachomatis in Sub-fertile Women Presenting at the 

University of Port Harcourt Teaching Hospital, 

Nigeria. Int J Biomed Sci. 2011; 7: 120-124. 

21. Omo-Aghoja LO, Okonofua FE, Onemu S, Larsen U, 

Bergstrom S. Association of Chlamydia trachomatis 

serology with tubal infertility in Nigerian women. J 

ObstetGynaecol Res 2007; 33:688-95. 

22. Mboloko E, Fataki M, Nzau-Ngoma E, Lokengo LD, 

Ingala A, Bikuelo BCJ, et-al. Tubal Infertility and 

Chlamydia Trachomatis in a Congolese Infertile 

Population. Open J ObstGynaecol. 2016; 6:40-49.  

23. Sukatendel K, Mayniar TE, Aboet A, Adela CA, 

Lumbanraja S, Ichsan TM, Edianto D. Relationship 

between Chlamydia Trachomatis Infection with 

Patency tubal and Non-Patency Tubal Occurrence in 

Infertile Women. Open Access Maced J Med Sci. 

2019 Oct 30; 7(20): 3437-3442. 

24. Olamijulo JA, Olaleye O. Relationship between 

chlamydia infection and infertility at the Lagos 

University Teaching Hospital, Lagos Nigeria. Trop J 

ObstetGynaecol. 2018; 35: 271-5. 

25. Oghenefegor EL, Micheal EA. Clamydia antibody 

titre as a predictor of tubal factor infertility. Ibom 

Med J. 2018; 11:60-67. 



Oyetunji O. L., et al., Chlamydia Trachomatis Antibody Titre Association with Tubal Pathology among Infertile Women 

 

Vol. 38 No. 2 (2021): Tropical Journal of Obstetrics & Gynaecology/ Published by Journal Gurus  

 

 

160 

26. Makled AK, Elkady OS, Swedan KH, Samour HM, 

Mohammed EA. Relationship between serum 

Chlamydia  trachomatis antibody titre and tubal 

blockage in infertile Egyptian women. Middle East 

Fertility Society Journal. 2013; 18:38-41. 

27. Akande VA, Hunt LP, Cahill DJ, Caul EO, Ford 

WCL, Jarkins JM. Tubal damage in the infertile 

women: prediction using Chlamydia serology. Hum 

Reprod. 2003; 18: 1841-1847.  

28. Stephen AJ, AubuchonM,Schust DJ. Antichlamydial 

Antibodies, human fertility, and pregnancy wastage. 

Infect Dis ObstetGynaecol. 2011(2011), Article ID 

525182.  

29. Surana A, Rastogi V, Nirwan PS, Association of the 

Serum Anti-Chlamydial Antibodies with Tubal 

Infertility. J ClinDiag Res. 2012; 6: 1696-4. 

30. Ojule J, Ibe VC, Theophilus JC. Chlamydia 

trachomatis Infection and tubal Infertility in Port 

Harcourt, Southern, Nigeria. West African Journal of 

medicine. 2015; 32:83-88. 

31. Sattari M, Rad MG, Ghasemzadeh A, Reihan ZM. 

Frequency of anti-chlamydia trachomatis antibodies 

in infertile women referred to Tabriz Al-Zahra 

Hospital. Int J Reprod Biomed. 2017; 15: 17-20. 

32. Budrys NM, Gong S, Rodgers AK, Wang J, Louden 

C, Shain R, et-al. Chlamydia trachomatis Antigens 

Recognized by Women With Tubal Factor Infertility, 

Normal fertility, and Acute Infection. 

ObstetGynaecol. 2012; 119: 1009-1016. 

33. VanEss EF, Ouberg S, Spaargaren J, Land JA, Morrẽ 

SA. Performance of the multitargetMikrogen 

Chlamydia trachomatis IgG ELISA in the Prediction 

of tubal factor infertility (TFI) in sub-fertile women: 

comparison with the Medac MOMP IgG ELISA plus. 

Pathog Dis. 2017; 75: ftx067.  

34. Rhashidi BH, Chamani-Tabriz L, Haghollahi F, 

Jeddi-Tehrani M, Naghizadeh MM, Shariat M, et-al. 

Effects of Chlamydia Trachomatis Infection on 

Fertility; a Case-Control Study. J ReprodInfertil. 

2013; 14: 67-72. 

35. Malik A, Jain S, Rizvi M, Shukla I, Hakim S. 

Chlamydia trachomatis infection in women with 

secondary infertility. FertilSteril. 2009; 91:91-9. 

 

 

Acknowledgement: We thank the entire management of the institution where this work was carried out and all 

the patients that participated in the study.

 

 

 

 

 

 

 

 

 

 


	1,3,4Department of Obstetrics and Gynaecology, Federal Medical Centre Katsina
	2Department of Obstetrics and Gynaecology, Aminu Kano Teaching Hospital Kano
	Corresponding Author:
	Abstract:
	Subjects and Methods:
	Results
	Discussion
	References:

