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Abstract: Objectives: Toxoplasmosis is a widely-distributed zoonosis that is caused by Toxoplasma gondii protozoa. Toxoplasmosis
is a high prevalence of unapparent infections, and when infected for the first time during pregnancy, can present a temporary
parasitemy with focal lesions generated within the placenta, thereby infecting the fetus. Our aim in this study is to evaluate
the patients who have been diagnosed with new toxoplasm in our hospital for six months. Methods: In our study, the toxoplasma
results of the first trimester pregnant patients who applied to our polyclinic in the second half of 2016 were evaluated. A total of
391 cases were included in the study. Patients whose laboratory results were not available or under-investigated were excluded
from the study. In our policlinic, toxoplasmosis IgM is primarily required in first trimester pregnancies. If positive, 1gG and
avidity are desired. Further investigation is carried out according to the avidity result. SPSS 22 and Microsoft Excel 2007
program were used in the analysis of our work. Results: A total of 8 (2%) patients had positive toxoplasmosis IgM, 4 (1%) patients
had high avidity, 1 (0.2%) patients had moderate avidity, and 3 (0.7%) patients had low avidity. Conclusions: There is no consensus
on the screening of all pregnancies. Screening of all pregnancies is recommended in places where the general view seroprevalence is
high.
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1. Objectives is higher in eastern cities. The highest rate in our
country is the high eating habits of raw meat in
Sanliurfa. Our aim in this study is to evaluate the
patients who have been diagnosed with new
toxoplasm in our hospital for 6 months.

Toxoplasmosis is a widely-distributed zoonosis that
caused by Toxoplasma gondii protozoa [1, 2].
Toxoplasmosis is a high prevalence of unapparent
infections, and when infected for the first time during
pregnancy, can present a temporary parasitemy with 2. Methods
focal lesions generated within the placenta, thereby
infecting the fetus [2]. The incidence of maternal
infection during pregnancy ranges from 1 to 8 per
1,000 susceptible pregnancies, with the highest
reported rates in France [3]. However, the rate in
France has significantly decreased in the past decade;
the incidence of Toxoplasma infection was diagnosed
by seroconversion in French women was 2.1 per 1,000
in 2010 [4]. Toxoplasma seropositivity rate in our
country Region varies from region to region. This rate

In our study, the toxoplasma results of the first
trimester pregnant patients who applied to our
polyclinic in the second half of 2016 were evaluated.
A total of 391 cases were included in the study.
Patients whose laboratory results were not available or
under-investigated were excluded from the study. In
our policlinic, toxoplasmosis IgM is primarily
required in first trimester pregnancies. If positive, 19G
and avidity are desired. Further investigation is carried
out according to the avidity result. SPSS 22 and
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Table 1 Avidity and IgM levels.

Number %
Low avidity 3 0.7
Moderate avidity 1 0.2
High avidity 4 1
Positive toxoplasmosis IgM 8 2
3. Results Sarcocystis, and Other Tissue Cyst-Forming Coccidia of
Man and Animals.” Parasitic Protozoa 3: 101-237.
A total of 8 (2%) patients had positive [3] Gilbert R. E., Peckham C. S. 2002. “Congenital

toxoplasmosis IgM, 4 (1%) patients had high avidity,
1 (0.2%) patients had moderate avidity, and 3 (0.7%)
patients had low avidity (Table 1).

4. Discussion

Toxoplasmosis is a common disease worldwide and
in our country [5]. Seroprevalence varies according to
age, geographic location, hygienic conditions, life
habits, nutritional status, and contact frequency with
cats [6]. Toxoplasmosis infection is a lethal disease in
immunocompromised individuals, low births and
premature birth in the past, and congenital
toxoplasmosis in the newborn, so diagnosis must be
made correctly and timely [7]. The seroprevalence of
Toxoplasma in pregnancies was reported as 39.4% in
the US, 54.4% in France, 51.1% in Iran and 45% in
India [8-10].

The seropositivity of Toxoplasma varies according
to the regions in our country. In studies, IgM
seropositivity was reported in Aydin 2.6%, in
Erzurum 0.4% and in Diyarbakir 8.16% [11-14]. In
our study, Toxoplasma IgM positivity was found 2%.

5. Conclusions

There is no consensus on the screening of all
pregnancies. Screening of all pregnancies is
recommended in places where the general view
seroprevalence is high.
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