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Abstract: Objective
Chlamydophila pneumoniae(Cpn) infection. Methods

To explore the immunoactivity of Cpn 0147 recombinant protein,and its clinical value for the diagnosis of

GST-Cpn 0147 protein was purified by GST sepharose FF. Its immunoactivi-

ty was determined by Western blot,and clinical specimens were detected by enzyme linked immunosorbent assay(ELISA). Results

The GST fusion protein with molecular weight of 41 X 10°

was expressed. The purity of recombination protein after purification

reached 95%. Both Western blot and ELISA showed good antigenicity of recombination protein. Conclusion The purified recombi-

nation protein might have high specificity and good immunological activity, which could lay a solid foundation for the further study

on the serodiagnosis and prevention of Cpn.
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