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Diagnosis of Infectious Conjunctivitis

Natsuko KIMATA
Department of Ophthalmology, Asakadai Central General Hospital
Department of Ophthalmology, Tokyo Women's Medical University

Conjunctivitis is a disorder often seen in a daily outpatient clinic. Conjunctivitis may be acute or chronic, in-
fectious or non-infectious. In order to prevent epidemic transmission, it is important to determine whether the
conjunctivitis is infectious or non-infectious. However, an etiological diagnosis is not always easy.

We made an attempt to establish an etiological diagnosis of the various types of infectious conjunctivitis.
Here, we reviewed the useful diagnostic techniques used particularly for adenovirus, herpes simplex virus, and
chlamydia. For adenoviral conjunctivitis, the immunofluorescence test seemed to be useful for rapid diagnosis in
the early stage. However, for herpes simplex conjunctivitis, it was difficult to detect antigens from the conjunc-
tiva without epithelial lesions. Chlamydial infection in the epipharynx might present with chlamydial conjunctivi-
tis. The incidence of serum antibodies against chlamydia trachomatis was significantly higher in chlamydial con-
junctivitis than in healthy adults.

The important factors of differential diagnosis were clinical history, clinical findings and pathogen detection.

Key Words: infectious conjunctivitis, adenovirus, herpes simplex virus, chlamydia
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Table 2 Comparison of sensitivity and specificity of
IF and ELISA and PCR for adenovirus detection

IF ELISA PCR
Sensitivity ~ 14/20 (70.0%)  9/20 45.0%)  20/20 (100%)
Specificity 8/8 (100%) 8/8 (100%) 7/8 (87.5%)

IF: direct immunofluorescence test, ELISA: enzyme-linked
immunosorbent assay, PCR: polymerase chain reaction.

Figure

The direct immunofluorescence test for rapid
diagnosis of adenoviral conjunctivitis

Non-infected cells are stained in red. Apple-green
granular fluorescent staining is seen in the infected
cells (x400).
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Table 3 Virus isolation and immunofluorescence test

Virus isolation

Total
+ —
IF
14 0 14
6 8 14
Total 20 8 28

IF: direct immunofluorescence test.

Positive conformity ratio (Sensitivity) =14/20 (70.0%).
Negative coincidence rate (Specificity) =8/8 (100%).
Positive predictive value (PPV)=14/14 (100%).
Negative predictive value (NPV)=8/14 (57.1%).
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