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Seroprevalence of Toxoplasmosis in Pregnant Women in Daejeon, Korea
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Background: Toxoplasma gondii can cause devastating disease in the fetus and newborn infant. Serologic testing of pregnant women for Toxo-
plasma-specific antibodies can be used to identify those women at risk of transmitting Toxoplasma gondii infection. In Korea, despite a few reports
on the seroprevalence of Toxoplasma (Toxo) antibody, the incidence of acute or chronic toxoplasma infection during pregnancy has not been well
established. We performed a prospective screening for Toxoplasma antibodies to obtain a basic epidemiological data on the seroprevalence of acute

and chronic toxoplasma infection.

Methods: During a 6-month period, 787 pregnant women at various weeks of gestation were enrolled in the prospective study. Toxo IgG and IgM
antibodies were determined by the Abbott AxSYM Toxo IgG and IgM assays. Serum specimens showing positive results of both IgG and IgM anti-
bodies were further tested using the Abbott ARCHITECT Toxo IgG Avidity test.

Results: The seropositivities of Toxo-specific IgG and IgM antibodies in this cohort were 2.3% (18/787) and 0.1% (1/787), respectively. No wom-
an showed positive results for both Toxoplasma IgG and IgM antibodies. One specimen showing IgG positive and IgM grayzone results was tested
by Toxo IgG avidity test and a low avidity test result (9%) was obtained, suggesting a possible acute primary infection.

Conclusions: This study was the first trial on the investigation of the seroprevalence of both IgG and IgM antibodies in Korea, and we found that
the seroprevalence of the antibodies was lower than that previously reported.

Key Words: Toxoplasma, Toxo-IgG avidity, Pregnancy, Seroprevalence

M E

E2RAFE AAHCR de) WA dFolr, 2 B4

T35S 22 NIt AR BLEAF AT} 04

Bol} 4], Bt YEsl 2P 9 02 $FE Aol 44

i He

Corresponding author: Kye Chul Kwon, M.D.

Department of Laboratory Medicine, College of Medicine, Chungnam
National University, 640 Daesa-dong, Jung-gu, Daejeon 301-721, Korea
Tel: +82-42-280-7799, Fax: +82-42-257-5365, E-mail: kckwon@cnu.ac.kr

“This study was financially supported by research fund of Chungnam
National University in 2008.

Received: March 7, 2011
Revision received: July 19, 2011
Accepted: August 11, 2011

This article is available from http://www.labmedonline.org

© 2011, Laboratory Medicine Online

€ This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

190 www.labmedonline.org

B
o]
-
)
rEI
jate
e
ol
=
)
Eﬁ
ot
= e
Y
$0 di
of
flo
fu}
l-II.
( ﬂ,IlO
offl
ol
o,

IN
1o
olN
o
[0 o
il
rr
o
e
-
__).4:2

4

N
{17
)
©

0

[o
>
3:0
Sl
Hu)
o
=
)
N

£
=)
o
v
ot
g
Y
J

B

I
&
s
2
r>~
2
m

b~

=]
>
ofp
olN
Mo
jsiss
B
o "
3
N

R 7h A9 4
2 A loHLl el Al Al
AAAAYS AoA FL2AFZFo] PR Halvh H271A
ALE AL Qlof BEAxAFTS Atsh] 27t AAE vif- S8
SFCH12, 13].

S4TAES HATY] ke BAE Suksl] uheo] 4
Ao) B Baslel AL Fe] Uk Byl Yy
o] oj&sttt AHHA S & Toxoplasma specific IgG2} Toxoplasma

specific IgM RS S48t A2 EA] ofFef e el =

1o
o
N
1.m og
b flo
o
22
oy
2 o
o [
o
o o
3 o|\
ol 3
o
ﬂ_g: L
=
ol

B

elSSN 2093-6338



DYH 2|: Seroprevalence of Toxoplasmosis

MO

Kl

(14]. 12,
Sofl et igM FAI7F 1870 o) A= B971 9k
217t ofeke 4 slcio, 15171 o
£ o}-83toq v%‘ﬁ#ﬁsﬂ“&w@/\}é ol 24
Q 2»}[18 19], AAIE 471 S18H ThAl A
o 3h= o= =o] itk
M AL A3 Afse] LAY
2 Toxo-IgG avidity AP} ZZ 7iEE]
O‘E}. Toxo-IgG avidity HAF= &
@rZM]A]H IgG FAS] A=
L gapo 2] 1gG YA}
5]01 2Rt (ow avidity), 4
o] Z7}3l=(high avidity)
2)2 0] 831}, o3} Toxo-IgG 4 Vldlty AAFE dAROlA] 1gG,
M BAROE FHUY IR ds] ofle 4% f 8
Holck IgG avidity HAS Al 24 27141 A4 =44
At ERast A8E AU 5 Q7] wzolck
oA EaALFol tieh EAFEE] U A Halvh
Zd QAL ATRS: TjAke & oM |2} Toxo IgG avidity =
el 493 S 719 ik el 2 el 4
(D) AHEE o2 FazATof TRl IgG, IgM A2 &
HEMES 2AL FHURLAL) BEL SI5te] Toxo IgG
avidity HAMS A48Tk

ol b
ox

i_ﬂ-m
(RN

on.
o

1

N
i

mBL o
o o

b
ra
>
mlm
O@

12
|o
Hﬁ
of

l.)._QﬂJlO
A

ol
E

o
e

of
o

r
)

= Jo

oo op rlr
ok
O
%R
i)
K
J
i)

Eggll_ﬂc]rﬁé
oo
AT
= 10
e %
oitu\l_‘_(
?Eng"i
X lo o
_IT?.:(OMO
_ol—{ul'li
émlmr{?
mﬁmﬂ.iﬂ
o 2
21'.

N
2
o)
4
=
e
o
i)
&
o
u

1. oy

200091 7H5E 20108 1%77}11 qixm &1%04*3%% 4
ol L Ak 787 =
A4l A17) 5 xﬂaﬂvm R a}

GR7A BreFsHA m:%m Hat 30947, 2*1]‘2'111} A=
ZHEE el g A dAIAA e Y] sds AA
Y= AHAN5 ).

2. 7 R A

http://dx.doi.org/10.3343/lmo0.2011.1.4.4

(AxSYM; Abbott Laboratories, Abbott Park, I, USA)-& ©]-8-3}¢]
Z7J5FAT AxSYM Toxo IgGot IgM HARs SAEALS 2o
ofe AESE 20 M Hela o R, Anuge Az
of ZJAjof| wtth £ 1gG HAbs B 4717} 2 TU/mL v]gke
SA 3 [U/mL oAFE oo 2 TSI, IeM HAFS 05 1U/
mL A2k H]Z-5A 0 2 0.6 TU/mL oA Ao 2 A%
th. AAF 23} Toxo IgGRF 9FAJ¢] A= wkA o] BE7telo g2 7
SHaL, Toxo IgMRE Q1 Atkl= 35 & 2jdsto] @7 Hg}
25900 FAlo] STELANISAAE F9) 719 ol
ol Toxo IgMI} IgG7} §A]0ll A9 AR = Toxo IgG
avidity ZAHE Alsto] BT ol
SR AR} Toxo IgG avidity & A ste] A&

Ak FRT AL ARY - g ol 3 A
o2 sl Q7 Malel

i —{N

i
fo T
-0,
ol
o

4. Toxo IgG avidity ZA}

Toxo 1gG avidity FAA= A3} ARCHITECT Toxo IgG Avid-
ity HAPHS: o]-8-8lo] 2439t} ARCHITECT Toxo IgG Avidity
AN 2.6 sfetur skl e 2, Aale] By
A|ZAT] AAH & Toxo IgG avidity7} 60% OJA) =2 9= 3}
AR, 500 I e avidiy® FHUAAAS] 750

© 302 Wk

5. SRl ACIMISZAL

BTAE M A Ao} S A B4R
112 Qe A= FRAA AN HALE AAlsto] 204
o2 SISl FHELANIS IS Fojo] AelnA
e 5K DNeasy Mini col-

F_L,
2
rlr

E’Q

. 2
_:O:;

=
-
xQ
K

S

>

—|~ 'lN'
1, it
rlo

umn kit (Qiagen, Hilden, Germany)E 25}0] A ZARe] AAIH
2 A5k AFLE AR ] 71 APL F SUTCT GCA CCG
TAG GAG CAC C-3'1} R: 5-AGC TGG ACG GGG GGA TT-3'0]%}
o} RS FZA-2 PCR Premix kit (Bioneer, Daejeon, Ko-
rea)E O]+ 95T 57 HRSAIZ] 3, 94T A 18, 59Tl A
30%, 72°COolA 1524 403] F-3 WHZA]7]aL, 7270 A 1027 A
% BESAIAT: SR LAY A2 2% S-FAA %17]

oJEstol W= BIstict
K()DF
a}
9

=
lo
>

t

ic
I:IQ

u

(o

o2 ox
O

R

Iy
E2EA50) NSS4 A2HY
AT IgG BT VA

o
AOE
0

N

m j} T
2
=)

o

—W‘—‘ 1:1

o,
O_>I:0

XE

Eha
1%
P,l’,
2
i)

www.labmedonline.org 191



MO

1E3 2|: Seroprevalence of Toxoplasmosis

7. SHEA
EA| 2 12 SPSS 12 system (SPSS Institute, Chicago, 1L,
U o} 3te] HestS AHE 3Tk P<005%) 495 BAAL

2 golalri sk
g I

1. SAEXLE S| HHRYS

Aol hofgh & 78779] A - Toxo 1gG 3A|I7F ¥/l AF
X 1878(2.3%)0]%1aL, Toxo IgM 31417} 9FAdel A= 175(0.1%)
o]9irt. Toxo IgGe} Toxo IgMo] Ale]l 4431 AHi= §19ITH Ta-
ble 1).

2. Toxo IgG avidity Z4A+Znt

Toxo 1gG&} Toxo IgMo] FAlof] 942l At ¢l oL, Toxo
IgG 2F4(300 TU/mL)o | Toxo IgM (0.543 TU/mL)°] 43} 24
= WS 7L EERt 405 yehd A 1915 AARE 2}
Toxo IgG avidity+= low avidity (9%)5 UEFHILE 35 & A4 2
&= Toxo IgG (300 1U/mL), Toxo IgM (0554 TU/mL), Toxo IgG
avidity (4.4%)% A5 A2} v|s=5iltt 54 9x o exls
Sl Abmof|A] FAALAMRAANS Hastl o, Ak ¢

o]
N 5 A o] Bbseho] FURAAMNSEAE 4

4, FEED} LAY dEE

Ab o] o1e 9JAlIZE40} Toxo-lgG -G BT A
oS Z4zE p=0.203, P=03320.2 A
% JCH Table 2).

ox
o
e
rlr
paty
lo
fru

Table 1. Seroprevalence of Toxoplasma antibodies in Korean pregnant
women in Daejeon area

Antibodies N %
lgG+/IgM+ 0 0
19G+/IgM- 18 2.3
lgG- [lgM+ 1 0.1
19G- [IlgM- 760 96.6
lgG or IgM gray zone 8 10
Total 787 100
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Table 2. Relationship between Toxoplasma IgG antibody and maternal
and gestational ages

Total (N=787) 1gG (+) (N=18) 119G (-) (N=769) P value

Age (yr) 0.203
<19 3 0 3

20-29 262 6 256

30-39 512 12 500

=40 10 0 10

Gestational age (weaks) 0.33
<13 715 8 707

14-26 61 6 55)

27-39 m 4 7

P values were determined by using the t-test.
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