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Abstract

The study was performed to determine the seropsitive rate with T. gondii according to differen
categories in AL-Diwanyia province , and to titerate of the seropositive samples 200blood
samples were collected from different categories and were tested with Anti Toxoplasma gondii
_EILSA (IgM) test .The result shows obvious incease in general sero Positive rate to reach
45.5% with marked variation according to different categories in women as 20.5 % , 13.5% ,
2.5% ,9% in women with Habitual abortion , Abortion for one time , Normal Pregnancy and not
married women respectively .

Introduction

Toxoplasma gondii infection in humans is widespread throughout the world. .The incidence of
infection in humans and animals may vary in different parts of acountry .The cause for these
variations is not yet known ; environ- mental conditions , Cultural habits and animal species are
among factors that may determine the degree of natural spread of T . gondii (Howie - 1986 ) the
relative frequency with which Postnatal toxoplasmosis is acquired by eating raw meat and by
ingesting food contaminated by oocysts from cat feces . (Remington et al . 1995). Both modes
of infection are reported to cause clinical toxoplasmo

Humans Toxoplasma is an important cause of abortions and stillbirthe after Primary infection in
Pregnant women . The organism can also cross the placenta and infect the fetus . The symptoms
of congenital toxoplasmosis include abnormal changes in head size (hydrocephaly or
microcephaly), intra cranial calcifications , damage to the retina and mental retardation - some
sequelae of congenital toxoplasmosis are not apparent at birth and maybecome apparent until the
second or third decades (Peralson et al . 1985 ; Urquhart etal .1996; Buka etal.1999)
Preliminary analysis indicates an increased rate of immunoglobulin IgM (but not 1gG) class
antibodies to Toxoplsma gondii in mothers with infants in whom schizophrenia developed later ,
suggesting that the mothers were experiencing an active infection or that they had persistent IgM
antibodies Increased levels of IgM were not found to other perinatal pathogens such as rubella
virus or cytomegalovirus (Buka etal .1999). The disease spread in Tropic erea in 41.75% in
pregnant woman (Brogen et al .2002) and the parsite may infect different categories ( AL
Ramahi et al 2005)
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Materials and Methoels

Collecting (200) blood Samples from women attended the out patients gynacology clinic AL-
Diwaniyia Governarete between May -December2007 Randamlly in different ages suffered
from abortion (habitual abortion and for one time )and from normal Prengnacy women who had
no history of abortion and from not married women . Sera was separated by blood centrifugation
at 3000 rpm for 5 minutes Anti-Toxplasma gondii EILSA(IgM) Test instruction
(EUROIMMUNKIt ,Germany ).

-Sample incubation :-
a- Transfer 100 calibrator, Postive and negative controls or diluted Patient samples in to
individual microplate , Incubate for 30 minutes at room temperature
b- Washing , manual; Empty the wells and subsequently wash 3 times using 300  of
Leave the wash buffer in each well for working Strength wash buffer for each wash .
30 - 60 second per wash cycle .
Then empty the wells after washing throughly dispose of all liquid from microplate by tapping .
it on absorbent paper with the openings facing down wards to remove all residual wash buffer .

2- Conjngate incubation :-

a- Pipette 100 of enzyme conjugate (Peroxidase - Labelled anti- human IgM) in to each af
microplate wells . Incubate for 30 minutes at room Tem perature. Washing , Empty the wells .
Wash as described above .

3-Substrate incubation : Pipette 100 | of chromogen / Substrate solution into each af the
microplate wells . Incubate for 15 minutes at room temperature .

4-Stopping the reactin by pipette 100 ml of stop solution into each of the microplate wells in
the same order and at same speed as the chromogen /su -bstrate solution was introduced .

5- Measurement:- Photometric measurment of the colour intensity should be made at
awavelength of 450nm

Results

From 50 samples of habitual abortion group 41 case postive to the Test in (20.5%)then in the
second group pregnant with one time abortion from 50 sample 27 give Postive to Toxoplasmosis
test in (13.5%) either in normal pregnant from 50 sample , 5 give postive to test in (2.5%) , In
not married women group 50 samples 18 give postive in 9% (Table 1) from the total (91)
postive case to the test from 200 women (45.5%) in AL-Dwiunyia governrate .table(2)show the
No .& postive Per . of cases to test frome different categories.

Table -1-
No.& postive Per . of cases
No. sample postive %
Habitual abortion group 50 20.5
Abortion for one time 13.5

Nomal pregnancy

Not married women

Total

Table -2-
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No.&postive Per . of cases to test frome different categories
No. sample postive %
Habitual abortion group 50
Abortion for one time
Nomal pregnancy
Not married women
Total

Discussion

Diagnosis of Toxoplusmosis can be aided by serolgic or histocytologic examination .clinical
signs of toxoplasmosis are non - specific and cannot be depended on for adefinte diagnosis ;
toxoplasmosis clinically mimics several other infectious diseases . Many serologic tests have
been used to detect antibodies of T. gondii The most reliable of these is the sabin - feldman
dye test, but this test is high cost and the human hazard of using live orgaanisms In this study
which uses the ELISA test soluble antigens appears tobe specific and may become the
standard test in the future ,to detecte the specific IgM antibodies in serum of patients (Guerina et
al .1994) Toxplasmosis commonly occurs in womens the serological data of this study
indicated that was association between toxoplasma infection and habitual abortion it was occure
in (82%) in womens , similar observations have also been made by AL- sodany et al .(2007) in
measan who founding (81.5%).

This study Present apostive srelogical test for T . gondii . in women with no history abortion or
in those who have no successfuly pregnancies (abortione one time ) this fact which is in
agreement with (Howie PW .1986) . Coutroversiol reports have appeared regarding its role
inhabitual and spordic abortion (Kimball etal 1971 ; kean, 1972 , Mahajan , 1976) .

The present results seropstive in normal pregnant and not married women,
that lead to fact that the toxoplasmosis found in different categories in the city (45.5%) this
agreement with AL- Ramahy, et al .( 2005) the study show the seropostive in (49.6%) in
differeut categories . In the present study patients with habitual abortion
had higher antibodies titer than the group of normd pregnant and abortion for one time , this
finding supported by (Joens etal 1969 ; AL- Sodany etal (2007 )That lead to the fact that the
Toxoplusmosis is found in different categories in this city . To reduce the disease there must be
regular serological screening befor and after Pregnancy , which will help alot .
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