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Abstract- Human leptospirosis often results in a fatal outcome due mainly to pulmonary hemorrhage and
the failure of vital organs. Adequate and prompt treatment imp[emented early in the course of the illness greatly
reduces the mortality. Laboratory methods are needed to confirm the clinical diagnosis; nevertheless, most of the
currently available means, i.e., the Leptospira culture of the clinical specimens, and the microscopic agglutination
test (MAT) which is the most widely used serological method , are not sensitive, specific and/or rapid enough to
assist treatment indication. In this study, we have investigated Leptospira OMP, the immunoglobulin-like protein A
(LigA). ligA genes or their homologues were found, by DNA amplification using PCR, in 6 genomespecies of both
pathogenic and non-pathogenic Leptospira spp., i.e. L. interrogans, L. kirschneri, L. noguchii, L. santorasi, L.
meyeri and L. weillii, but not in L. biflexa, L. borgpetersenii and L—santarosai. recombinant LigA protein was
produced from L. interrogans, serogroup Icterohemorrhagiae, serovar icterohemorrhagiae, and has been used in
an indirect ELISA for detecting specific antibodies in sera of MAT-positive, clinically diagnosed leptospirosis
patients, using sera of patients with other diseases and healthy individuals as patient and normal controls,
respectively. 92% (76 of 82 sera) of the clinically diagnosed leptospirosis patient sera (both MAT negative and
positive) were positive for either IgM or IgG antibodies specific to recombinant LigA. Moreover, LigA IgWIigG
ELISA can be use inplace of MAT for diagnostic purpose. Moreover, this ELISA system offers anadvantage over
MAT as they provided higher sensitivity and specificity. In addition, this ELISA is more rapid and cost efficiency

than that of MAT. Our results, thus, indicate an early diagnostic potential of the recombinant Leptospia LigA
protein.
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