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A group of 662 women in our gynecologic OPD were screened for Chlamydia trachomatis with
direct immunofluorecence monoclonal antibody (DFA) staining technique. Their age distribution
ranged from 16 to 60 years old. The overall positivity rate was 26. 3%. Of the 269 pregnant wom-
en, 64 cases were found to have Chlamydia trachomatis infection, an infection rate of 23.74%
. There was no statistically significant difference of infection rates among age groups. In the posi-
tive group, however, the rate of infertility was 25.43%, much higher than that in the negative
group (12. 88% , P<0.01) . And there was no statistical significance of infection rates between pa-
tients taking contraception and those did not. A positive correlation existed between the degree of

cervicitis and the Chlamydia trachomatis infection.
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