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AIISTIIACT

objective : is to determine the, percentage of- seropositive toxnplas-

*;;'IgG and igM antibodies and to calculrate the disease specific rate

and to evaluate thtp;;ilatal outconte in tlategral toxoplasma infection

during pregnancy.

Patients & N,Iethotls : ln a prospcctii'e stud.l'of 1074. pregnant,pa'

ti."tr, i.i.cted from 3 different trospitals in Jeddah, Saudi r\rabia' clrnr'

."i *jt" were collecteA anA bloocl iere obtainecl from each patient, f91

a*i..*i""tion of to*oprur*a IgG and IgIVI antibodies. Positive IgM
mother were follow 

"p'tiff 
deHvJry and th6 newborns were evaluated at

delivery until one Year of age.

Results :274 out 1074 patients studiecl wcre toxoplasuta IgG positive

una-i6 *..e IgM positive et nervborn of infected mothers had congenital

toxoplasmosis.

Conclusion : The sernpositive IgG toxoplasma antibodies in ttre pop-,

ulation studied *"i"ii.iq". LSVo ivere inficted and 257o of newborn of

tttor. i"i..tetl motirers had eviclence of congenital toxoplasmosis'

Introduction tlier rubella clr syphilis^int-ections'
routine at)tenfltal testing 1or antlbod-

Despite the fact that serologic test- ies for toxoplasmosis is not done in

i"g ir""""ii"UG anO^tfr" tieq.Gncy uf current obstetric practice' Toxoplas-

occurrence of to^opiuititosis' in mosis is a disease that is neglected

il;;;;-;o*.n ir gi."i"i than ei- a'cl misunclerstood by practicing ob-
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stetriciittts. The clamage it c-auses to

the newborn is serious altliough of-
ten insidious. The mother, who ac-

cluires the intection clLrring Pflgnan-
cy, is ustrally lsynrptolic. Although
otcasionally lhe irrl'ected newborn
has an obvious manifestation of dis-

ease, the r-rsual picture is a normal
baby who subseqr-rently develops.the
serious consequences of infection'
These sequellte ol'tetl reqttire yeitrs

to clevelop, and the Pediatrician
rather than the obstetrician sees the

end result. (1,2,3,4).

The studY was undertaken to de-

termine the percentage of Toxoplas-
nra seropositive in the popttlattott
studied, io calculate the disease spe-

ciflc rate and to evaluate the perina-
tal outcome of maternal infection
during pregnancy.

Patients and Methods

A total of 1074 Pregnant Patients
were stucliecl, ancl selcclcd fl"ot-n

threc difll'ererrt lrtrspitlls' 'fllc lrgc in

vears, the gravitlity. parity. nltmber
ol- abortioni, and the gestational age

at the tinte ol testing were recorded'

5 mls of blood were obtained
from each Patient, and send to the

laboratory for deterrnitration o1' tox-
oplasma IgG antibodY. titer- :.and
toxoplasma IgM antibodY (5,6,7)'

t
If lgM was Positive Patients were

treatecl by STInoMYCIN for three

weeks. Then fotlow uP of newboru

is done by obtaining cord blood for
fgU. Cliriical exanr]uatiort irluredi-
ritely atter dclivery atttl at 3. 6. and

ll ritorrths of ltge is pcrlortnr-'il'

The clata r,vere enterecl into a PC

data base ancl the statistical analysis

were doue r-rsitig a SPSS progranl
and t-test tor comparing the meiin in
each group.(8)

I{esults

1014 Preguant Patients were
stucliecl, the age ratrged tiom 16 to
42 with a mean of 21.9 aud a stan-

darcl <leviation of 5.4. the gravidity
ranseLl froln" I to l4 witlr a tneittt of
3.56 and a stlttrdard devial"ion trl'2'6'
oaritv ransed lrom 0 to ll with a

inean ot' 2L l and a standartl devia-
tion of 2.2 and number of Previous
abortion ranged from 0 to 7 with a

mean of 0.5-and standard deviation
of 0.96. 59.67o,21.37c, arrd 19'lTc
were testecl in the flrst, second and

third trimester consecutivelY'

Out of 1074 Patients 274 had
positive lgC toxJplasrna antibody

|25.5Vr1. ancl 74.-5 
(/o weft scronega-

iive. only 1.57o were positir"e IgM
toxoplasitrl errtibody (N = l6)' Four
ruewbortts wet'e allccted. only two

hacl major nnomalies. When the

tnean ttl'age, gravidity' parity, and

number of previous abortiotts were

compared bltween those with nega-

tive i'esults for toxoplasnla IgG, and

those with positive results, using-t-
test, none oi- these were fouud to be

statistically significant. Table (I)'
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Table (II) showecl the number
of patients who had positive IgG
and its titer reporting as l:64, l:128,
l:256... irntil 1:8192, and the num-
ber of patients r,vlio had a positive
IgM and its relation to the IgG titer.

Table (III) showed the total num-
ber of patients tested and tlieir re-
sr,rlts of positive IgG and IgM and
their percentage in relation to the
trimester of pregnar-rcy. The IgG
positive cases were about 25o/o ot
the total at any of the trimester, and
IgM positive cases wereless2Va.

Table (IV) and (V), showed the
IgG titer and its relation to the tri-
mester of pregnancy, and the posi-
tive IgM cases.

Four newborns were afl'ected, all
of them were [gM Positive and the
titer of I,eG were l:512 in one pa-
tient diagnosed in the flrst trimester,
l:1024 in one patient dia_qnosed in
the second trimester, and two pa-
tients diagnosecl in the thircl trimes-
ter with a titer of l:64 ancl l: 8192 .

All the fbur affected newborns had
+ve IgM in the cord blood.

Table (I) : Comparison of the means between the groups of negative
and positive IgG toxoplasrna

Variable -ve IgG (n = 800) +ve IgG (n=274)

Age

Mean

St. Dev.

Gravidity
Mean

St. l)cv.
Parity

Mean

St. Dev.

# of abortion
Mean

St. Dev.

27.8

5.4

3.5

2.5

1.9

2.2

0.5

0.9

28.1

5.2

3.9

2.9

2.3

2.3

0.6

1.1

0.5

0.0-5

0.07

0. l3

-ve = Negative
+ve = Positive
# = Number

St. Dev. = Standard deviation
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Table (II) :.Nunibet ol parienrs with +ve IgG ancl its titer
and the number ol patients with +ve IgM

(N) +ve IgG IgG Titer (N) +ve IgM

3l
32

71

54

33

21

t6
4

o4

128

2s6
5t2
1024
2048
4096
8192

I

0

I

4
4
2

3

I

l6274

Table (III) : The total nu-rnber of patients tested the gesrational
and the number of IgG and IgM +ve cases ani their Z,

age

Number IgG +ve IgG +ve Va

First

Second

Third

Total

640

229

245

l0l4

165

58

5l
114

25.8

25.3

24.9

25.5

8

4

4

i6

l.J

1.1

2

1.5

Table (IV) The number of cases in each trimester and the IgG titer

IgG. T 64 128 256 512 1024 2048 4096 8192

First
Second

third

415

111

154

I6
8
'7

l6
7

9

49

13

l5

39

6

9

t4

l3
6

t6
8

3

l5
0

I

0

3

I
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Table(V) l6 cases of( +ve IgM ) in each trimester ancl their IgG titer .

IgG. T 256 5t2 1024
8192

Irirst

Second

third

0

0

I

0

I

0

0

3

I

2

0

0

3

0

0

0

0

i

3

0

I

DISCUSSION

. An rrnclerslanding ol. tlre epiclerrri_

:l:F.I rid" p.rtrop.hi-si rr"ey ;, ;;;;_ptaslna rnlectiorr is intportant for tJi_agnosis, treatmellt u,ri pr"u*ii,in.
The disease is causeJ ty"i;;Ai;;:
nta Gondii which ts a protozoan Dar_asite. Its del-initive h6_il;";h;' E;,.
Id-i, tras a Comptex tite ;y;i; ;liilIts thfee florms trophozoite, fissue
cy.st and oocysr. Humarr o,* inf..iJjprimarily in inree ways ingei;;;;';;
toxoplasma 

.oocysr f;o", ?nt'i;;;;that contaminate soil, tnge.tiun 
-oi

under-cooked meat .ontoiiins t;"J_ptasma. cysrs and i,;;;;i;.;"";
transmission to the fetus,' ;;;;l;
llom a1 asympronrari;l;,j;.;;;'iil
the rrrother. (l .2.3,.+).

^ 
The incidence and the prevalenceof the infecrion varies- id,;"g;;;

the world. popularions ttrat conliiinerlw or poorly cooked meat a., n",tof their-dier 
-like 

rr.^rrl * ii ,f,"Jhave mear transporreJ i#r"rriii
:1ui.i than tiozen. like in lScandi_navla), or that have animal husband_
ry practices permittilrg cat_human
Iranslnrsston comrnon amollg (Eski_nlqr)^witl have a trigher t.?;i;;,;;of infection.(1,2,3,4,i). r--

, The presence of antibody to toxo_plasma has been used ro i.;;,;;"
l)ast exposure,to tlle organisnr. Sft.,r'f_res ul Leutral Anrcrica and Fl.ancehave founcl thar over qOZ" of^ui;,lri
over 40.years ol'age are seropositive
ror anttDodles to toxoplasnri. Somereporrs indicale thar. l5 6g p;;.;;o[ adults in rhe United SrotJr- f,uu.
I oxoptaslna inlecrion (2.7t. Reporti
fXyn S"audia.Arabia stared rlrat J0_-r:70 o.r.populatron had positive IsG(e).white our srudy dr,o*.J lfri
:l.t?.or pregnant wonlen were ser_oposrfrve IgG.

Transmission of Toxoplasma
gondii_from mother to f"tu, .'*'".-cur only wherr lhe mother 

".niil,=aToxoplasrna irrfection,fri""''"r."]
nancy. It is esrimated rhat tio.S-Ef
:.very 1.000 wornen will o.ouii"Toxoplasma infection dr;;";;*g:
f'"I.y. In. abour 40 vo ot .r"r"! if.tnrectton rs transmitted to the fetus.The .incidence of clinicai'^iir"*.
loled ar birrh in the Unire; Siffi;
J_ irr 5.000 ro s,000 ll;; ";;;,il.(7.10,11). ln our study. l6;r;iO;;
wonten acquired infection durinopregnaltcy wlich is about 1.5 "i"gnjy 4 our t6 ( 257o ) had infected
babies.
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The risk of congenita! inf'ection
depencls prirnarily on the tinring of
nulter^nai inf'ection br-rt zrlso orl
whether the tnother receives che mo-
thcr:apy against Toxoplasma clurinrr
pregnancy. Transmission of inf-ec-
tion to the fetus occLlrs in 15 - 25 a/c

of cases when maternal infection is
acquired during the first trimester,
20 - 50 7o of cases when ini'ection is
acqLrired dLrring the seconcl trimester
and 60 - 65 7o ol cases when inf'ec-
tion is acquired during the third tri-
mester. Although the risk of infec-
tion increases with each trirnester,
tlre earlier diseasc occrrrs in preg-
nancy, the more severe the neonatal
injLrry. The risk of congenital inf'ec-
tion can be significantly reduced if
the mother receives specific chemo-
therapy.(2,7,1 l).

The diagnosis of prirnary inf'ec-
tion is difficult but it should known
that IgM antibodies appear during
the first week of primary inf'ection
and may be detected for three weeks
to several months. IgG antiboclies
have a slower lise, ol'ten beginning
in the first week of inf'ection and
peaking in one to two months. Re-
cent maternal infection can be diag-
nosed by detection of Seroconver-
sion from a negative to positive lgG
antibody titer, ancl this need repeat-
ed IgG testing which not clone in
clinical practice, or by detection of
A greater than fourfold increase in
IgG titers and finally by The pres-
ence of IgM antibocly in the setting
of rising IgG titer. (10,11,12,13,14).
In our study 16 patients had positive

IgM foLrr were boln inltctecl two
with urajor anonralies diagnosed in
the first and second trirnester
ancl the other two diagnosed in the
thirrl tlinrcste r hacl nrinor abnornrali-
ties.

Because IgM antibodies may be
present for rlonths or yezrrs, a single
positive titer is not diagnostic and a
seconcl high igM titer three weeks
latcr serves to coul'irnr acLrte inlec-
tion. Markeclly eler.'ated lgG titers
zrre only suggestive of recent or
acLrte infection. FIor,vever. an assay
to measure the avidity with which
Toxoplasma-specif ic antiboclies
bind to antigens holds promise in
differentiating lgG clue to primary
inf'ection from IgC dne to past in-
fection. This test rnay become use-
ftrl when results of standard serolog-
ic tests are clifficr-rlt to interpret.( l2).

Recently, specific IgA antibodies
have been shown to be present in
acute toxoplasrnosis, whereas IgM
antibodies rnay or may not he de-
tectecl. IgA antibodies appcar to Lre

liighly specific for acute infection
and should be used to confirm acute
infection in the mother, fetus and
newborn 1l 5.16).

CONCLUSION

The seropositive IgG toxoplasnia
antibodies in the population studied
were 25.57o. l.57o were infected
tnd, 257o of newborns o[ those in-
fected mothers had evidence of con-
gen ital toxoplasmosis.
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