
 

 
 

Referrer update: New strain Chlamydia trachomatis not detected by Hologic Aptima assay 
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There have been recent reports from Europe of a circulating C. trachomatis variant with a mutation in the 23S 

rRNA gene allowing it to escape detection by the Aptima Combo 2 CT/NG assay.  This strain accounts for 6-10% 

of C. trachomatis positive cases in Finland, and has also been detected in a handful of samples in Sweden and 

Norway. The mutation confers difficulty with detection of chlamydia, but has no effect on antibiotic treatment 

for the organism. After extensive testing, including over 140,000 samples in the United Kingdom alone, no 

additional cases have been detected in other European countries at this time.  

Given the absence of this mutation outside the Nordic region, it is currently very unlikely that a patient in 

New Zealand presenting with symptoms of an STI carries a mutant C. trachomatis strain. Therefore, 

practitioners and patients should be reassured that the excellent overall performance of the AC-2 for the 

detection of C. trachomatis in your region is unchanged. 

Representatives from Healthscope laboratories have spoken to Hologic, the manufacturer, who have advised us 

of several interventions and surveillance systems that are rapidly being instituted in order to monitor for, and 

reduce the risk of, false negative results. 

The manufacturer is currently in the process of updating the Aptima Combo-2 assay so that it reliably detects 

the mutants. They aim to make the revised assay available by the end of this year. Additionally, in the short 

term, a centralised, European surveillance system is being set-up to detect potential spread of the mutant 

through sexual networks. Informal surveillance will also be performed in the US and Australasia.  

In New Zealand, Healthscope laboratories will identify certain samples for which further analysis for mutants 

will be performed through prospective sentinel clinical and laboratory surveillance. Most of this work will be 

done based on laboratory parameters, but Clinical Microbiologists will also liaise with sexual health clinics to 

identify patient groups where additional analysis of tests may be warranted.  

The aim of these surveillance activities is to detect potential spread of the mutant strain outside the Nordic 

countries, in order that, should this occur, appropriate and timely interventions can be performed to mitigate 

the risk of false negatives in other regions of the world. 

We will communicate further as necessary. 
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