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C. trachomatis

TRIC (trachoma-inclusion
conjunctivitis) agents

LGV (lymphogranuloma
venereum) agents

L1,L2,L3 (immunotypes)

A,B,Ba,C serovars
— cause trachoma

D,E,F,G,H,l,J,K serovars
— cause genital, other systemic,
and ocular disease
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