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Significance of Teichoic Acid Antibody Assay in
Staphylococcal Bacteremia

Gune Iil Lim, M.D., Joong Won Kim, M.D. and Jun Hee Woo, M.D.

Department of Invernal Medicine College of Medicine,
Soon Chun Hyang University, Seoul, Korea

Ik Chin Chang, M.D. and Duk Yong Kang, M.D.

Dpartment of Clinical Pathology

Differentiation of deep-seated infection from simple, transient Staphylococcus aureus septicemia is
prognostically and therapeutically important.

The development of antibodies to teichoic acid was studied in 24 S. aureus bacteremic patients (8
with infective endocarditis and one epidural abscess versus 15 with simple bacteremia).

Immunodiffusion titers of >1:2 were obtained in 6/9 patients with S. aureus deep seated infection
such as infective endocarditis and acute epidural abscess but in only two of 15 simple bacteremic

patients.
Thus, the quantitation of teichoic acid antibodies is of great clinical value in assessing the
deep-seated S. aureus infection.
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Table 1. Age and Sex Distribution of Control and Deep-
seated Infection
Group Total Ex Range of age
M F {yﬂiﬂs)
Control 15 9 6 19 — 60
Deep-seated 9 5 4 30 - 15
infection
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Fig. 1. Photograph showing precipitin lines(arrows)in
agar gel between serial dilutions.
A; purified teichoic acid antigen
C; control
2,4,8: serial dilution of 1:2,1:4,1:8 ratio
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Teichoic acid 845 =437 Y|4 3=tz ¥
F2 ez "HS oo double immunodiffusion test
£ 0|23} Endostaph teichoic acid antibody kit(Me-
ridian Diagnostics Inc.,Ohio) 2 Z#&taicl®, At
(Plate)& 570¢] circular well (F=tel 1702} F%{ol 4
A2 =ejded 2 well2 27 3mm= 7mm 7L
2 5]o|glc}, FoF welloll+= teichoic acidz} 3z 3=}
o HHL 0.9% WAAAFZ 1:1,1:21:4,1:8%
o] &2 3] 435te] T4 wello] @+ (Fig. 1),
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Table 2. The Result of Teichoic Acid Antibody Assay in
Staphylococcal Infections

Titer Deep-seated infection  Simple bacteremia
Positive 6 2
Negative 3 13

Total 9 15

*p=0.025 by X?-test
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o|2{dl teichoic acid 8H41& Z43517] $i&f Ahg=
wlhwl & immunodiffusion (ID), counterimmunlectro-
phoresis (CIE), Radioimmunoassay (RIA), ELISA %
o] ale}, CIE+ agar-gel diffusion .t} wl2 z]q}, A
Aale] 57%olA $ik4de] el thAe] glep,
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3N Ee T Aol 3ha) €A o) 85%0lA A H
< 2323k oH®, Bayers°| immunodiffusiong o] &
gl teichoic acid 34 £ 4| T Al utad ghale]

%ol Al FAu-gE dda, AutdE Aol A4
el ghate] 88%lA b dUSE BmEly
op'® Larinkaris-2 114% ¢ F#EZ#25 djalez
3to] o|F 47HollA SR EA% EETFHF] UN
2, 4799 30%°1A high titerS 2olu} cfLE AR
2z Azt=le] 91T wAseln, antistaphyloly-
sin®| 8} v]w3le] Eoj A& FR|ul kAol of 2
o2 ¥ aalgche,

w}z}A Teichoic acid &4 Yadeoz A8
A g s Fd-g Aksin, Aok 243l 4
Wukel s Al4ztad ShaloAe] 287718 A,
Aol kg o FFAAR JASAY Auy 27] 7
232 o] 88 4= gl

Tuazon%-2 gel diffusionell 2]8iA 715 ==
sted X 8o AFNE 3 A A7 titers A EL 3
AR A5 A2F 2~4FolM 4] A2t
2~570% Fol] AaH o2 aletlctn B asigich?,

Mz2ze] 75 a4 Alated dle| A 4F Aol 1:
8 o] A4S Bolrirt o ¥ FAA 252 A=A 47
YFolle S4o2 el FalE A5kt

A A5-2 Ouchterlony double diffusion agars o]
S, el g ANt 3AF 67%¢ "i
FA4-E dglen, AlRatelo] glo] dai4 HEFal
Z}ﬁlﬂit 13/04]*1 ab FA-g Ho] ARl g
&5 2ot

Z dxjol| A] A Y71 =l AL teichoic acid &4

o Fﬂﬁﬂ w2 titerg ol Al AF7) Bt 2
2lvt, A =}ell el radioimmunoassayZ o]-&3le] Ig
GRLETTEAE FA4% A dA F=v o7t
olo], agar-gel diffusion®.2 & 1] FAA 7} vle
el kAl Al Aol o g gaAubg-o] Aol &g Aoz
ot Auisl £+ gicH® Chinh 52 | A4 (S5
o] prednisone, vincristine, cyclophosphamide %) 5
Fosld F AFZE ol WAH hajel A Al
£ 334% 4+ 3092, $F =TT AEFo AU *
ol A= Aulo] YA T A& wAAsix] £ A
of| 4 o] 2|8k oFE-°] Teichoic acid 4] Aol Aol
2 F£ #olebr] Bohe volrt Ex ol it HY

a°,|_. oi

ks H&

Hhgoll 23 &8 & 2o g ¥ asieiehe a8y,
Tenebaumso| £xFFHF A S A 4
g Al e BAAEH = 4ol HolAokn Ba
3te v Mackowiak 52 utdl T= 773 4903
2ol 4] gel diffusionell 2]k A1) =& titerS U=
ke ¥ astg o,
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