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ABSTRACT

Although the Widal +test is.a simple, inexpensive
and most widely used for serodiagnosis of typhoid féver,
the sensitivity and, specificity of £his test is "sometime
doubtful, In this study, the Enzyme-Linked Immunosorbeht
Assay (ELISA) was developed and used for the detection of
IgG and IgM antibodies to extracted protein and LPS anfigens

of Salmonella typhi in various groups of subjects and the

results were compared with those of Widal test. The protein
antitgen used in ELISA was prepared from §5gxphl by
extracting with Veronal buffer while LPS was prepared by
phenocl-water extraction. In healthy confrol group, only 5%
of serum samples were positive for IgG antibody to protein
antigen and none was positive for IgG_apti—LPS, IgM anti-

protein and anti-LPS ﬁhile the Widal_test gave 7.5% positive

.




for anti-0O antibody and 17.5% for anti-H antibody. 1In blood
bank donor group, relatively high percentages of their sera
were positive by both ELISA and Widal test. It was found
that ELISA gave 36.67, 26.66, 30 and 40% positive for IgG
anti-protein, IgM anti-protein, IgG anti-LPS and IgM anti-
LPS respectively while Widal test gave 23.33% positive for
anti-O and 36.67% for anti-H antibodies. This group of sub-
jects had no history record available, it is possible that
some of them might be recently or currently infected with
S.typhi and therefore their sera were positive for antibody
to S.typhi at high percentages by both methods. The typhoid
patients with hemoculture positive for S.typhi as well as
the patients with hemoculture positive for other bacteria
were also tested. "The percentages of ‘typhoid patients
positive for ‘IgG .and IgM antibodies to protein and LPS
antigens by ELISA wefe as high as 88.89-100% while Widal
test showed 61.11% positive fqr anti-O and 83.33% for anti-H
antibodies. Most of +the patients with hemoculture positive
for other bacteria were negative by ELISA except that 5%
were positive for IgG anti-protein and 2.5% for IgM anti-
protein and IgG anti-LPS. In contrast, the Widal test showed
15% positive for anti-O and 40% for anti-H antibodies. The
last two groups of patients were those with clinicalr
diagnosis of typhoid fever and positive by Widal test but
hemoculture either gegative for S.typhi or the records are.

not available Showéd‘568.42470.18 and 28-44% :positiverby
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ELISA for IgG and IgM antibodies to protein and LPS antigens
respectively.

In conclusion, this study has provided the
evidence to support that ELISA is much more sensitive and
specific for S.typhi than Widal test and suitable to apply

for serodiagnosis of typhoid fever.
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