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YuIS 1~6 J&, MEM AP0 10% . 15% ., 40%. 65%. 85%F1 95%; L3k FHHEZR 351K 35% . 50% . 80% . 90% .
100%F1 100%., BE4L)E 1~3 &, MERBHHER 50 E R E R BHRITEE X (*=3.58., 523, 6.67, P<0.05), BHJ5E
4~6 JH, MELZRIGI¥2R (=0.12, 1.03, 1.03, P>0.05), H&/RTEMIEIRAREFRMERTER T, MLESA [)[E %
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IgG Antibody Level in Saliva from Rabbits
Infected with Trichinella spiralis

Liu Jun-gin'*, Shen Li-jie?

(1 Department of Medical Laboratory, Fenyang College of Shanxi Medical University, Fenyang 032200,
China; 2 Department of Parasitology, Faculty of Basic Medical Sciences, Dali University, Dali 671000,

China)

[Abstract] Twenty-eight Japanese big ear rabbits were randomly divided into control group and experimental group.

Twenty rabbits in experimental group were each infected with 3 000 larvae of Trichinella spiralis.

Serum and saliva

samples were collected at pre-infection and every week after infection, and were examined for IgG antibody by indirect

ELISA using T. spiralis muscle larvae excretory-secretory antigen (MLESA). At 1, 2, 3, 4, 5 and 6 weeks afer infection,

the positive rate in saliva samples was 10%, 15%, 40%, 65%, 85%, and 95%, respectively; and that of serum samples

was 35%, 50%, 80%, 90%, 100%, and 100%, respectively. The positive rate was significantly different between saliva
and serum samples at 1, 2 and 3 weeks post-infection (¥=3.58, 5.23, 6.67, P<0.05), but no significant difference at 4,
5, and 6 weeks post-infection (}=0.12, 1.03, 1.03, P>0.05) . The results indicate that the indirect ELISA using MLESA

to detect IgG antibody in saliva may be helpful for clinical diagnosis of trichinellosis.

[Key words]
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15 el kg e 5t /R (MLESA)# 414 FH 37 CTRIR
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