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Leptospira is a genus of spiral-shaped bacteria responsible for leptospirosis, a widespread zoonotic disease that poses significant public 
health challenges worldwide. The bacteria are primarily transmitted to humans and animals through direct or indirect exposure to
contaminated water, soil, or the bodily fluids of infected animals,. Reservoir hosts, such as rodents, can harbor the bacteria without showing 
symptoms, serving as a persistent source of infection for incidental hosts, including humans. Leptospirosis presents with a wide range of 
clinical manifestations, from mild flu-like symptoms to severe. This broad spectrum of symptoms often complicates clinical diagnosis, as 
leptospirosis can be mistaken for other febrile illnesses. Therefore, timely and accurate laboratory diagnosis is essential for proper case 
management. Laboratory testing, including serological assays and molecular techniques, plays a critical role in confirming infection, guiding 
appropriate treatment, and preventing severe complications associated with delayed or missed diagnoses.
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Positivity of Leptospira genes
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33 patients (28%) were IgM-
positive, while 87 patients (72%) 
were IgM-negative.

Seroconversion

 Study population 
IgM & qPCR positivity

5 out of these 17 patients (29.41%)
showed IgM seroconversion in their
second specimens, and all five were
PCR-positive.

Multiplex qPCR

The results suggest that this probe-based qPCR is useful for diagnosis of leptospirosis. The specificity of the lgM rapid test in this 

endemic area is still questionable because about half of patients with IgM-positive were PCR-negative even at the early stage of infection. 

The combination of gene detection and serologic testing is recommended to increase diagnostic accuracy. PCR and commercial 

serologic tests from different companies should be further evaluated in larger clinical samples
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