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Viable virulent forms of either Chlamydia pneumoniae, or Chlamydia trachomatis, or both bacteria simultaneously were detected in the cell culture test in the serum of more than 80% patients with clinical complications of atherosclerosis. It was also noted that direct PCR detection of the serum was 20-40% less sensitive than the cell culture test. Chlamydia bacteria was detected in 102 out of 189, or 54% of patients with symptomatic or silent Coronary Heart Disease, CHD, in 10 out of 19, or 53% of patients with Peripheral Occlusive Disease, POD, and in 3 out of 56, or in 5% of persons from the control group. It was noted that Chlamydia pneumoniae extracted and grown in a cell culture had a different antigen expression profile and was at least 8 times more resistant to Azithromycin than referenced respiratory strains of this bacterium. The latter finding may shed some light on reasons behind negative outcomes of numerous anti-microbial trials in the treatment of CHD.A significant level of the detection of viable Chlamydia pneumoniae and Chlamydia trachomatis in tested patients indicates that these bacteraemia may play an important role in the development of clinical complications of atherosclerosis.

