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[IpoBenen ananus rnaBel 5 Pexomenmanuit BO3 2013 ropga, kacaromieics AMarHoCTUKH
YPOTCHUTATHHON XJIAMUAMHHON MHQPEKINH, B COMOCTABICHUN C TOCICAHIUMH OTCUYEeCTBEHHBIMH
PEKOMEHJAIUSIMU, B KOTOPBIX UMEET MECTO HEIOOILIEHKA CEPOJIOTHYECKUX TECTOB U MEPEoIleHKa
METOI0B aMILTH(HUKAIMK HYKJIeHHOBBIX KucioT (MAHK).

N3 Pexomenpanuii BO3 cnegyer, 4to ajis yCHEMIHONW AMArHOCTUKUA XJIAMUJIUWHOW MH-
dekuu HeoOXoAMMO MPUMEHITH OHOBpeMeHHO JBa Metoja — MAHK u ceposioruueckuit Tecr,
TaK Kak OOJIBIITMHCTBO MMAIIMEHTOB OOpaaloTCs MPU HAJIMYUU OCIOKHEHHOW XJIAMUIUHHON MH-
¢dexuun, npu kotopoit MAHK moryT naBath n0KHOOTpHULIATEIbHBIE PE3YyibTaThl. Vcnonb3oBa-
HHE CEPOJIOTHYECKUX TECTOB IPU BOCXOAAIICH XJIaMUAMHHOW WH(MEKIUU Hanbojaee nHpopMa-
TUBHO B T€X CIy4asx, KOTJla JMArHO3 YCTaHABIMBAETCS BIIEPBHIC M OTCYTCTBYET YIIOMHUHAHUE O
JIeYCHUH JaHHON MHpekiuu B anHamHe3e. OTHAKO MPUMEHEHHE 3TUX TECT-CHUCTEM JOJIKHO OBIThH
KpaliHe U30MpaTeIbHbIM C YIYETOM KaueCTBA UCIIOJIH3YEMbIX aHTUTEHA M KOHBIOTATA.

Knrouesvie cnosa: xnamunuitHas nadeknus, Pekomenmanuun BO3, quarHocTrka ociiox-
HEHHOH MH(peKInn.
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The analysis of Chapter 5 Recommendations the who 2013, regarding the diagnosis of
urogenital chlamydia infection, in comparison with the latest national recommendations, which
is an under-evaluation of serological tests and revaluation methods of nucleic acid amplification
(NAAT).

The WHO Guidelines suggest that, for successful diagnosis of chlamydial infection it is
necessary to apply simultaneously two methods - NAAT and serological test as most of the pa-
tients already in the presence of complicated chlamydial infection, which NAAT can give false
negative results. The use of serological tests in ascending chlamydial infection is the most infor-
mative in cases where the diagnosis is established for the first time and there is no mention of the
treatment of this infection in history. However, the application of these test systems must be ex-
tremely selective with regard to the quality of the antigen and conjugate.
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