
JOURNAL OF CLINICAL MICROBIOLOGY, Feb. 1987, p. 407-411
0095-1137/87/020407-05$02.00/0
Copyright © 1987, American Society for Microbiology

Binding to Galactoseot1-4Galactosep-Containing Receptors as

Potential Diagnostic Tool in Urinary Tract Infection
S. ENERBACK,' A.-C. LARSSON,2 H. LEFFLER,' A. LUNDELL,' P. DE MAN,' B. NILSSON,2

AND C. SVANBORG-EDÉNl*

Departments of Clinical Immunology and Pediatrics, University of Goteborg, Gôteborg,1 and Division of Research and
Development, Swedish Sugar Company, Arlôv,2 Sweden

Received 2 June 1986/Accepted 31 October 1986

The diagnosis of urinary tract infection is based largely on quantitative urine cultures. The usefulness of
qualitative information about the virulence of the infecting bacteria remains undefined. Ability to attach to

human uroepithelial cells is one characteristic of the pyelonephritogenic clones, as well as a virulence factor per

se. The identification of host cell receptors for attaching bacteria has permitted the construction of
agglutination tests for simple detection of bacterial binding properties. In the present study, the reactivity with
Galal->4Gall-latex [galactosea(1->4)galactoseI4-latex] and globotetraosylceramide-latex was analyzed for
strains from patients with acute pyelonephritis (n = 135), acute cystitis (n = 121), and asymptomatic
bacteriuria (n = 119) and from the fecal flora of healthy children (n = 120) and compared with agglutination
of human blood group P1 and p, as well as guinea pig, erythrocytes. The reactivity by bioassay and the
receptor-specific assays were significantly correlated. The frequency of positive reactions among the pyelone-
phritis isolates was 78.5% with the globotetraosylceramide-latex reagent, compared with 41% for the cystitis
isolates, 25% for the asymptomatic bacteriuria isolates, and 13% for the fecal isolates. The combination of
bioassays and receptor-specific assays increased the resolution of adhesins. Thus, adhesins reacting with human
p erythrocytes frequently were coexpressed with Galal->4Galo-specific adhesins. The receptor-specific assays

provide a refined reagent to resolve bacterial binding specificities, as well as a potential tool for clinical
diagnosis.

Common infections, e.g., of the ear and the respiratory,
digestive, and urinary tracts, are caused by bacterial species
which also are part of the indigenous flora. The disease
isolates may possess special characteristics, by which they
differ from the indigenous variants of the same species; these
characteristics may be used diagnostically. For species with
a clonal structure, which coexpress virulence factors with
other characteristics, diagnosis may be based on any marker
which is sufficiently frequent among the virulent clones. An
alternative is detection of single virulence factors.
The diagnosis of urinary tract infection (UTI) is based on

quantitative urine cultures (13). The characteristics of Esch-
erichia coli, which causes most UTI, have been shown to
vary with the severity of infection and susceptibility of the
host (24). Acute pyelonephritis in uncompromised hosts is
caused by a restricted number of clones, identified by O:K:H
serotype or multilocus enzyme electrophoresis (3, 4). These
clones rarely occur in the normal intestinal flora or in
patients with asymptomatic bacteriuria (ABU) (10, 17, 18,
20, 22-24). Adhesive capacity is both the single property
most frequently expressed by the pyelonephritogenic clones
(15, 22-25, 27) and a determinant of virulence in the urinary
tract (9). The identification of the globoseries glycolipids
with the minimal receptor Galcl-+4Gal$ [galactose-
a(1-4)galactoseB] as receptors on the uroepithelial cells
(12, 14, 16) has allowed the construction of synthetic kits for
the identification of bacteria with this receptor specificity (7,
16, 26).

In the present study, the frequencies of positive reactions
with receptor-specific latex kits and bioassays were com-
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pared among isolates from patients with various forms of
UTI. The results demonstrated a significant correlation
between the severity of infection and reactivity with the
latex kits.

MATERIALS AND METHODS
Patients and bacteria. The bacterial isolates were obtained

from the urine of girls experiencing their first known episode
of acute pyelonephritis (n = 135) or acute cystitis (n = 121).
The origin of those strains has been described extensively
(11, 17, 22). The urinary isolates from girls with ABU were

obtained during a screening program among schoolgirls (n =

116). In addition, fecal E. coli isolates (n = 120) were

obtained from nonbacteriuric children in the same popula-
tion that was screened for ABU (17).

All patients had significant bacteriuria. Acute pyelonephri-
tis was diagnosed by a temperature >38.5°C, loin pain, and
two or three of the following pathological signs: elevated
microsedimentation rate, C-reactive protein, and decreased
renal concentrating capacity. Acute cystitis was character-
ized by dysuria, frequency, temperature <380C, and deter-
mined normal laboratory tests. ABU was diagnosed when
the initial screening culture and subsequent control culture
showed the same bacterial strain (11).
A total of 492 isolates were included. They were identified

as E. coli and saved in deep agar cultures. For analysis, the
bacteria were initially grown on lactose-bromthymol blue

agar plates to control for contaminants. Since the aim of the

study was to investigate the frequency of adhesins binding to

the globoseries glycolipid receptors, culture conditions pro-
moting expression of these properties were selected. E. coli
cells were cultured on tryptic soy agar plates (BBL Micro-
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biology Systems, Cockeysville, Md.). Plate-grown bacteria
were harvested into phosphate-buffered saline (pH 7.2, 300
mosmol/liter). The bacterial concentration was adjusted to
109 per ml by optical density (optical density of 0.53 at 597
nm; Vitation, Hugo Tillquist, Gothenburg, Sweden).

Modification of latex beads for agglutination studies.
Globotetraosylceramide was purified from human blood
group P1 erythrocytes by alkaline degradation, dialysis, and
ion-exchange and silicic acid chromatography of the corre-
sponding derivatives (2). The known glycolipid structures
were confirmed by mass spectrometry, nuclear magnetic
resonance spectroscopy, and degradative methods.
Galal->4Gal,-O-glycosides and lactose were synthesized as
previously described (5, 6).

Polystyrene latex beads (0.81-,um diameter) were pur-
chased from Seragen Diagnostics, Indianapolis, Ind. The
beads were covalently linked to protein, bovine serum
albumin (BSA; Kabi-Vitrum, Stockholm, Sweden), followed
by coating with globotetraosylceramide or covalent coupling
to Gala1->4GalIB-0 or lactose via a spacer arm. The
Galal-*4Galp content of th
monoclonal antibody spe(
particles were washed seven
suspended in water to a par
methods, see reference 7).

Latex bead agglutination.
sion (20 ,ul) was mixed on
suspension to be tested. E
with latex-BSA, latex-
globotetraosylceramide, an
mixed for 3 min at room ter
with the naked eye and grn

Hemagglutination. Hum,
AP1 and Ap, as well as
obtained from heparinized
sions in phosphate-buffer
saline-0.1 mM a-methyl m2
rocyte suspensions (20 uli
scope slide. After tilting,
naked eye and registered as
or as + + or + + +, stronglI
in the presence of a-mel

TABLE 1. Frequency of
lat

Assay/erythrocyte
or glycolipid

Hemagglutination
Human

MR Pl
MR p
No agglutination

Guinea pig
MR

MS

No agglutination

Latex bead agglutination
Globotetraosylceramide
Galal->4Gal
Both

Total number of strains, 492; r
121; ABU strains, 116; fecal strain

TABLE 2. Correlation of bioassays with the latex
bead agglutination

% Strains positive in latex
No. of strains bead agglutinationaHuman erythrocyte positive in

groups) agglutinated hemagglutination Globotetraosyl- Galot1-4Gal
ceramide

MR P1 174 95.4 88.9
MR Pl + p 27 81.5 44.4
MS 36 5.7 2.9
No agglutination 261 3.5 3.1

a Percentage of strains reactive with human erythrocytes.

mannose sensitive (MS); agglutination unaffected by a-
methyl mannoside was designated mannose resistant (MR)
(18).

RESULTS

ne beads was estimated by using a The overall frequency of strains with positive reactions by
cific for this disaccharide. The bioassay or latex bead agglutination is shown in Table 1.
2ral times in buffer and water and About 40% induced MR agglutination of human erythro-
ticle density of 5 x 109 per ml (for cytes; 35% induced agglutination of P1, and 5% induced

agglutination of both P1 and p erythrocytes. MR reactions of
.A drop of the latex bead suspen- guinea pig erythrocytes were rare (2%). The globotetraosyl-
a slide with 20 ,ul of the bacterial ceramide-latex beads were agglutinated by 40% of the
lach strain was tested in parallel strains; 35% agglutinated Galal->4Gal-latex. The overall
-BSA-Gall-4Gal, latex-BSA- correlations between the assays are the topic of reference 7.
id latex-BSA-lactose. After being Since no attempts were made to select for MS adhesins, e.g.,
nperature, agglutination was read by using special culture conditions, the frequencies of MS
aded 0, +, + +, or ++ +. reactions are not discussed.
an erythrocytes of blood groups The isolates were subsequently analyzed in relation to
guinea pig erythrocytes, were clinical origin (Table 1). In the acute pyelonephritis group,
blood and used as 3% suspen- the highest frequency of positive reactions occurred; 77% of

ed saline or phosphate-buffered the strains induced MR agglutination of human P1 erythro-
annoside. The bacterial and eryth- cytes, 78.5% induced agglutination of the globotetraosyl-
of each) were mixed on a micro- ceramide-latex, and 66% induced agglutination of the
agglutination was read with the Galo1->4Gal-latex beads. Thus, sensitivity of the human
s-, negative; +, weakly positive; erythrocytes and globotetraosylceramide-latex tests were
y positive. Agglutination reversed comparable in the pyelonephritis strains, suggesting that
thyl mannoside was designated binding to globotetraosylceramide explained the hemagglu-

tination in most of the strains in this group. In the cystitis
agglutination with bioassays and isolates, there was a significant discrepancy between hem-
tex beads agglutination (41%), globotetraosylceramide-latex reactivity

.PositiveE..olistrain(37%), and Galal-+4Gal-latex reactivity (27%), suggesting a
higher frequency of other binding specificities in this group.

Total Pyhots- Cystitis ABU Fecal The proportion of isolates agglutinating p erythrocytes wasphritis greatest (about 10%) in the cystitis group.
Correlation with bioassay. The reactivity with globotetra-

osylceramide-latex and Galal->4Gal-latex beads was corre-
40.4 77.0 41.3 22.7 15.8 lated with hemagglutination (Table 2). Among the 174 strains
5.4 4.4 9.0 1.7 0.0 inducing MR agglutination of human P1 erythrocytes only,

52.1 23.0 36.4 72.3 80.8 95% reacted with globotetraosylceramide-latex and 89%
reacted with the Galatl-4Galp-latex beads. For the 27

2.2 4.5 2.5 1.7 0.8 strains reacting with both P1 and p erythrocytes, a larger
29.5 17.9 52.9 18.3 30.0 discrepancy between the two latex tests was found; 82%
68.1 77.6 44.6 80.0 69.2 agglutinated globotetraosylceramide-latex, compared with

44% agglutinating Galal->4Galp-latex. Of the seven strains
inducing MR agglutination of guinea pig erythrocytes also,
five reacted with both latex kits. About 3% of strains

40.4 78.5 37.2 27.7 12.7 negative for hemagglutination gave positive reactions with
35.4 65.9 27.3 21.2 14.3 both latex kits.
33.3 65.9 24.8 19.5 11.9 The intensity of MR agglutination of human erythrocytes

pyelonephritis strains, 135; cystitis strains, of each isolate was graded -, +, + +, or ++ + and com-
.s, 120. pared with the intensity of latex bead agglutination. Human
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TABLE 3. Intensity of agglutination: Galal-*4Gal-latex assays
versus globotetraosylceramide-latex assays

No. of strains showing Galal- 4Gal-latex
Globotetraosylceramide- intensity of:

latex agglutination
_ + ++ +++

- 290 1 2 1
+ 14 4 1 0
+ + 12 14 22 7
+++ 4 5 32 83

P1 erythrocytes reacted more strongly than the p erythro-
cytes (73% versus 52% with a +++ reaction). The
Galotl-4Gal-latex gave significantly weaker agglutination
than the globotetraosylceramide-latex beads (53% compared
with 61% with a +++ reaction). The comparison between
globotetraosylceramide-latex and Galal->4Gal-latex was ex-

tended in Table 3, in which the intensity of agglutination was
plotted pairwise for each strain. Of strains which were

negative with Galal->4Galp-latex, 4 showed + + + reactions
in globotetraosylceramide-latex, 12 showed + +, and 14
showed + (P < 0.01).
Receptor specificities. The use of both bioassays and re-

ceptor-specific agglutination assays provided increased res-

olution of receptor specificities compared with the bioas-
says. The expected pattern for strains recognizing the
globoseries of glycolipid receptors was designated as fol-
lows: group 1, MR agglutination of human Pl, but not p,
erythrocytes, and positive reactions with both globotetra-
osylceramide- and Galal-*4Gal-latex; group 2, MR aggluti-
nation of both P1 and p erythrocytes; group 3, MR aggluti-
nation of human P1 and p erythrocytes and guinea pig
erythrocytes. The discernable specificities are shown in
Table 4 and are outlined in footnote a. Most strains in group
1, designated group la strains, reacted in the expected way.
The 20 strains of group lb were identical to those of group la,
except that the reactivity was restricted to globotetra-
osylceramide-latex (negative for Galal-*4Gal-latex). The
strains reacting with both P1 and p erythrocytes were divided
into groups also (2a to 2c). Group 2a strains had no reactivity
with globotetraosylceramide-latex or Galal->4Gal-latex and
thus fulfilled the criteria of the X adhesin group. Strains in
groups 2b and 2c reacted with globotetraosylceramide and
Galal-*4Gal-latex in addition to the p erythrocytes. The
isolates inducing MR agglutination of guinea pig erythro-
cytes (group 3) were divided groups 3a to 3c. A single isolate
agglutinated human P1 and p erythrocytes and guinea pig

erythrocytes but was unreactive with the latex reagents. The
remaining isolates in this category reacted with
globotetraosylceramide or Galal->4Gal-latex or both.
The distribution of the adhesin specificity groups among

isolates of different clinical origin is shown in Table 4. Group
la, with specificity for the globoseries of glycolipid recep-

tors, dominated in all clinical categories and differentiated
well between acute pyelonephritis (79%), acute cystitis
(34%), ABU (19%), and the normal fecal isolates (11%). The
cystitis group contained the largest proportion of strains
(4%) inducing isolated MR agglutination of p erythrocytes;
the strains reactive with p erythrocytes in the pyelonephritis
group also agglutinated Galal->4Gal or globotetraosyl-
ceramide-latex or both. Few of the ABU or fecal isolates
showed either of these reaction patterns.

DISCUSSION

The initial evidence for adherence as a virulence factor in
UTI was obtained by comparing the ability of isolates
causing acute pyelonephritis and ABU to attach to
uroepithelial cells (25). In the present study, the bioassay
was replaced with a synthetic latex assay detecting bacterial
adhesins specific for the globoseries of glycolipid receptors.
It was demonstrated that the frequency of positive reactions
in the different groups of isolates paralleled those frequen-
cies obtained by bioassay. The latex reagent provides a basis
on which to evaluate the diagnostic potential of qualitative
information about E. coli causing UTI.
Adherence satisfies two criteria for a potentially useful

diagnostic marker: it contributes to virulence and is fre-
quently expressed by the pyelonephritogenic clones. The
pyelonephritogenic clones are identified by their combina-
tion of antigenic (O:K:H) or isozyme markers (3, 4, 29). The
combination is necessary; a single antigen or isozyme has
low discriminatory capacity (14). For diagnostic purposes,
determination of multiple determinants is often too labori-
ous. Instead, one may use the fact that the pyelonephrit-
ogenic clones to different serotypes coexpress the same set
of virulence traits, e.g., resistance to serum-induced killing,
adherence, and hemolytic capacity. Of these markers, he-
molytic capacity occurred at too low a frequency to be useful
as a detector of pyelonephritogenic clones (17, 18, 20).
Serum antibody resistance did not discriminate sufficiently
between pyelonephritis and ABU strains (17, 18, 22-24).
Thus, adherence was the most suitable single marker so far
examined for potential diagnostic use (26, 29).
The latex reagents detecting specific binding to the

globoseries of glycolipid receptors are several steps removed

TABLE 4. Resolution of receptor specificities by the combination of bioassay and latex kitsa

Hemagglutination Latex agglutination % with this pattern

Group Human Pj/p Guinea pig Globotetraosyl- GalLl-*4Gal Pyelonephritis Cystitis ABU Fecal
ceramide

la MR/- +/-MS + + + + + + 79 34 19 il
lb MR/- +/-MS + + + - 12 1 4 1

2a MR/MR +/-MS - - O 4 1 0
2b MR/MR +/-MS + + + + + + 4 2 1 0
2c MR/MR +/-MS + + + - 2 5 0 0

3a MR/MR MR - - 0 1 0 0
3b MR/MR MR + + + +++ 2 2 0 1
3c MR/MR MR + ++ - O 0 2 0

a Proposed receptor specificities: la, globoseries of glycolipids; lb, additional determinant on globotetraosylceramide; 2a, X; 2b, 2a + la,? = 2a + lb; 3a,
unknown + 2a; 3b, unknown + 3b + la; 3c, unknown + 2a + lb.
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from the functional parameter one would like to test, adher-
ence to the mucosal lining in the urinary tract of the patient.
Adherence to uroepithelial cells is a measure of the sum of
affinities between the organism and the cell (16). Hemagglu-
tination can be used to dissect the different specificities
involved if the receptor composition of erythrocytes is
known (8, 14-16). Latex reagents, on the other hand, give
specific information about binding to the receptor analog
coupled to the latex beads, but not about other specificities.
This is illustrated by the results of the present study. The
receptor-specific latex reagents gave good resolution of
ability to bind globotetraosylceramide or Gall-(>4Gal
among the clinical isolates. The correlation with hemagglu-
tination in the different diagnostic groups depended on the
fraction of strains with this specificity. Thus, the best
correlation occurred in the acute pyelonephritis isolates.
The combination of receptor-specific latex tests and bioas-

says provided increased resolution of receptor specificities
of adhesins on uropathogenic E. coli. Previous classes,
determined by bioassays, are as follows: P-fimbriated or
Gal1-->4Gal-recognizing adhesins, i.e., those agglutinating
human P1 but not p erythrocytes; X-fimbriated or non-

Galal->4Gal-specific adhesins, i.e., strains agglutinating
both human Pl and p erythrocytes, among which are adhe-
sins specifically recognizing terminal N-acetyl-D-gluco-
samine, neuraminyl 2-3galactose, M antigen, etc. (21, 28,
30); and MR gp adhesins, i.e., adhesins inducing MR agglu-
tination of both human Pl and p erythrocytes and guinea pig
erythrocytes (16). The latex reagents revealed coexpression
of the specificities described above. Strains reactive with
both globotetraosylceramide and Galcxl-*4Gal-latex were
found among the strains defined as having X and MR gp
adhesins by bioassays.
The reaction with both p erythrocytes and Galx->4Gal-

latex may also be explained by binding to residual amounts
of Galal->4Gal-containing glycolipids in the p erythrocytes.
Although serologic techniques do not demonstrate Pl, P, and
p antigens in p erythrocytes, thin-layer chromatograms of
the nonacid glycolipid extract from p erythrocytes revealed
a band in the position of globotetraosylceramide (1, 19).
Bacteria bound to this band (1). Possibly, isolates with a
strong adhesin expression might agglutinate the p erythro-
cytes despite their low receptor density.
The occurrence of strains reactive with globotetraosylcera-

mide-latex but not with Gal(x->4Gal-latex is a novel obser-
vation in this study. Several mechanisms may be proposed;
they need further analysis. First, globotetraosylceramide is a
more efficient inhibitor of bacterial adherence than is
Gailc-x4Gal and might be a more efficient receptor on the
solid phase (16). This was not supported by analyses of
various concentrations of globotetraosylceramide and
Gal.1->4Gal on the latex beads (7). Second, the tetrasac-
charide globotetraose exposes determinants in addition to
Galo1--4Gal which may be recognized by the bacteria.
Recognition of the terminal GalNAc3l- >3Gal is consistent
with the finding that about 50% of strains recognizing the
globoseries of glycolipids agglutinated sheep erythrocytes
(15). For diagnostic purposes, it should be noted that strains
reacting only with globotetraosylceramide-latex and those
reactive with both globotetraosylceramide-latex and
Galci1-*4Gal-latex were overrepresented in the pyelonephri-
tis group.
The latex reagents met the expectations for a diagnostic

tool in that they had high reactivity and sensitivity for strains
recognizing the globoseries of glycolipid receptors and a high
frequency of positive reactions in the pyelonephritis group.

However, the requirement for baterial virulence to cause
acute pyelonephritis depends on the resistance of the host.
The same clinical condition may be caused by an attaching
E. coli strain in the resistance host or by a strain with
characteristics of the normal fecal isolates in a child with,
e.g., vesicoureteric reflux (18). This complexity must be
considered, and the hope for diagnosis of bacterial virulence
traits must be modified thereafter. Further studies are re-
quired to evaluate how this diagnostic procedure can be
integrated into clinical praxis.

ACKNOWLEDGMENTS

The skillful typing of Anne-Bell Ek and the statistical work of
N.-G. Persson are gratefully acknowledged. The human erythro-
cytes of blood group Ap were kindly provided by B. Cedergren, The
Blood Bank, University of Umea, Sweden.

This study was supported by grants from the Swedish Medical
Research Council; Swedish Board for Technical Development;
BACH project of Kabi/SSA; Medical Faculty, University of
Goteborg; and the Ellen, Walter, and Lennert Hesselman Founda-
tion for Scientific Research.

LITERATURE CITED
1. Bock, K., A. Brignole, M. Breimer, G. C. Hansson, K.-A.

Karisson, G. Larson, H. Leffler, B.-E. Samueisson, N.
Stromberg, C. Svanborg Eden, and J. Thurin. 1985. Glycolipids
as receptors for the adhesion of bacteria: detailed specificity for
the binding of uropathogenic E. coli to Galoe.-4Gal containing
glyco-lipids as measured by a thin-layer chromatogram binding
assay. J. Biol. Chem. 260:8545-8551.

2. Breimer, M. E., G. C. Hansson, K.-A. Karisson, H. Leffler, W.
Pimlott, and B.-E. Samuelsson. 1979. Selected ion monitoring of
glycolipid mixtures. Determination of the structure of 8 different
blood group type glycolipids in the small intestine of an individ-
ual rabbit. Biomed. Mass Spectrom. 6:231-241.

3. Caugant, D. A., B. R. Levin, G. Lidin-Janson, T. S. Whittam, C.
Svanborg Eden, and R. K. Sedlander. 1983. Genetic diversity
and relationships among strains of E. coli in the intestine and
those causing urinary tract infections. Prog. Allergy 33:203-227.

4. Caugant, D. A., B. R. Levin, I. Orskov, F. Orskov, C. Svanborg
Eden, and R. K. Selander. 1985. Genetic diversity in relation to
serotype in E. coli. Infect. Immun. 49:407-413.

5. Dahmen, J., T. Frejd, T. Lave, F. Lindh, G. Magnusson, G.
Noori, and K. Palsson. 1983. 4-O-at-D-galactopyranosyl-D-
galcotose: efficient synthetic groups from polygalacturonic acid.
Carbohydr. Res. 113:219-224.

6. Dahmen, J., T. Frejd, G. Magnusson, G. Noori, and A.-S.
Carlstrom. 1984. Synthesis of spacer-arm, lipid and ethyl
glycosides of the trisaccharide portion (X-D-Gal-(1-*4)-p-D-Gal-
1(1-+4)-p-D-Glc of the blood-group pk antigen. Preparation of
neoglyco-proteins. Carbohydr. Res. 127:15-25.

7. de Man, P., B. Cedergren, S. Enerback, A.-C. Larsson, H.
Leffler, A.-L. Lundell, B. Nilsson, and C. Svanborg-Edén. 1987.
Receptor-specific agglutination tests for detection of bacteria
that bind globoseries glycolipids. J. Clin. Microbiol. 25:401-406.

8. Duguid, J. P., S. Clegg, and M. I. Wilsson. 1978. The fimbrial
and non-fimbrial haemagglutination of Escherichia c oli. J. Med.
Microbiol. 12:213-227.

9. Hagberg, L., R. Hull, S. Hull, S. Falkow, R. Freter, and C.
Svanborg Eden. 1983. Contribution of adhesion to bacterial
persistence in the mouse urinary tract. Infect. Immun.
40:265-272.

10. Hagberg, L., U. Jodal, T. K. Korhonen, G. Lidin-Janson, U.
Lindberg, and C. Svanborg Eden. 1981. Adhesion, hemaggluti-
nation, and virulence of Escherichia coli causing urinary tract
infections. Infect. Immun. 31:564-570.

11. Jodal, U., U. Lindberg, and K. Lincoln. 1975. Level diagnosis of
symptomatic urinary tract infections in childhood. Acta
Paediatr. Scand. 64:201-208.

J. CLIN. MICROBIOL.



Galx1a-4Gal-BINDING E. COLI 411

12. Kallenius, G., R. MolIby, S. B. Svensson, J. Winberg, A.
Lundblad, S. Svensson, and B. Cedergren. 1980. The pk antigen
as receptor for the haemagglutination of pyelonephritogenic
Escherichia coli. FEMS Microbiol. Lett. 7:297-302.

13. Kass, E. H. 1956. Asymptomatic infections of the urinary tract.
Trans. Assoc. Am. Physicians 69:56-63.

14. Leffler, H., and C. Svanborg Eden. 1980. Chemical identification
of a glycosphingolipid receptor for Escherichia coli attaching to
human urinary tract epithelial cells and agglutinating human
erythrocytes. FEMS Microbiol. Lett. 8:127-134.

15. Leffler, H., and C. Svanborg Eden. 1981. Glycolipid receptors
for uropathogenic Escherichia coli on human erythrocytes and
uroepithelial cells. Infect. Immun. 34:920-929.

16. Leffler, H., and C. Svanborg Eden. 1986. E. coli lectins/adhesins
binding to glycolipids, p. 84-107. In D. Mirelman (ed.), Micro-
bial lectins, and agglutinins: properties and biological activity.
John Wiley & Sons, Inc., New York.

17. Lidin-Janson, G., L. J. Hanson, U. Jodal, B. Kaiser, K. Lincoln§
U. Lindberg, S. Olling, and H. Wedel. 1977. Comparison of E.
coli from bacteriuric patients with those from faeces of healthy
school children. J. Infect. Dis. 136:346-353.

18. Lomberg, H., M. Hellstrom, U. Jodal, H. Leffler, K. Lincoln, and
C. Svanborg Eden. 1984. Virulence-associated traits in E. coli
causing first and recurrent episodes of urinary tract infection in
children with or without vesicoureteral reflux. J. Infect. Dis.
150:561-569.

19. Marcus, D. M., S. K. Kundu, and A. Suzuki. 1981. The P blood
group system: recent progress in imnlunochemistry and genet-
ics. Semin. Hematol. 18:63-71.

20. Minshew, B. H., J. Jorgensen, G. W. Counts, and S. Falkow.
1978. Association of hemolysin production, hemagglutination of
human erythrocytes, and virulence for chicken embryos of
extraintestinal Escherichia coli isolates. Infect. Immun. 20:
50-54.

21. Parkkinen, J., J. Finne, M. Achtman, V. Vâisanen, and T. K.
Korhonen. 1983. Escherichia coli strains binding neuraminyl 2-3
galactosides. Biochem. Biophys. Res. Commun. 111:456-461.

22. Svanborg Eden, C., B. Eriksson, L. J. Hanson, U. Jodal, B.
KaiJser, G. Lidin-Janson, U. Lindberg, and S. Olling. 1978.
Adhesion to normal human uroepithelial cells of Escherichia
coli from children with various forms of urinary tract infection.
J. Pediatr. 93:398-403.

23. Svanborg Eden, C., L. Hagberg, L. J. Hanson, T. K. Korhonen,
H. Leffler, and S. Olling. 1981. Adhesion of E. coli in urinary
tract infections. Ciba Symp. 80:161-178.

24. Svanborg Eden, C., L. Hagberg, U. Jodal, and H. Lomberg.
1984. New aspects on pathogenesis and treatment of urinary
tract infections in relation to bacterial adherence, p. 117-125. In
H. Losse and A. E. Lison (ed.), V. Symposium on Pyelonephri-
tis. Georg Thieme Verlag, Stuttgart, Federal Republic of Ger-
many.

25. Svanborg Eden, C., L. J. Hanson, U. Jodal, U. Lindberg, and A.
Sohl Jkerlund. 1976. Variable adhesion to normal urinary tract
epithelial cells of Escherichia coli strains associated with vari-
ous forms of urinary tract infection. Lancet ii:490-492.

26. Svensson, S. B., G. Kallenius, R. Mollby, H. Hultberg, and J.
Winberg. 1982. Rapid identification of P-fimbriated Escherichia
coli by a receptor specific particle agglutination test. Infection
10:209-214.

27. Vaisanen, V., J. Elo, L. G. Tallgren, A. Siitonen, P. H. Makela,
C. Svanborg Eden, G. Kallenius, S. B. Svensson, H. Hultberg,
and T. K. Korhonen. 1981. Mannose-resistant hémagglutination
and P antigen recognition characteristic of E. coli causing
primary pyelonephritis. Lancet ii:1366-1369.

28. Vaisanen, V., T. K. Korhonen, M. Jokinen, C. G. Gahmberg,
and C. Ehnholm. 1982. Blood group M specific haemagglutina-
tion in pyelonephritogenic Escherichia coli. Lancet i;1192.

29. Vaisanen-Rhen, V., J. Elo, E. Vaisanen, A. Siitonen, I. Orskov,
F. Orskov, S. Svensson, P. H. Makela, and T. Korhonen. 1984.
P-fimbriated clones among uropathogenic E. coli strains. Infect.
Immun. 43:149-155.

30. Vaisanen-Rhen, V., T. K. Korhonen, and J. Finne. 1983. Novel
cellbinding activity specific for N-acetyl-D-glucosamine in an
Escherichia coli strain. FEBS Lett. 159:233-236.

VOL. 25, 1987


