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[ Abstract] Objective
tibody test in surem. Methods

To analyze toxoplasma infection of women in early pregnancy by anti-toxoplasmosis an-
IgM and IgG antibody of toxoplasma of 2 083 pregnant women in early pregnancy
were assessed by ELISA. The serums were collected again from the pregnant women with the results of IgM+ or
IgG+ after 2—4 weeks,and IgG wae assessed again. If the change of IgG titer was less then 30% or negative, the se-
rums were collected after 2 weeks and IgG was assessed over again. Results There were 1 928 pregnant women with
the result of IgM— and IgG— ,who were susceptible population. Among 27 women with IgG— and IgM-+,11 cases
were found with IgG+ ,who were primarily infected,and 16 cases were not found with IgG antibody and the IgM an-
tibody was false positive in them,who were not infected with toxoplasma and belonged to usceptible population; A-
mong 83 women with IgG+ and IgM— ,1 case was found with the titer of IgG—+ increasing 30% . who were infected
in the recent activity,and 82 cases were found with the titer of IgG+ increasing less 30% , who were infected in the
past; Among 45 women with IgG+ and IgM+,14 cases were found with the titer of IgG—+ increasing above 30% ,
were infected recently,and 31 cases were found with the titer of IgG+ increasing less 30 % , who were infection in the
past. The infection rate was 6. 67 % , which included 4. 56 % of past infection and 1. 25% of activity infection. Conclu-
sion Anti-toxoplasmosis antibody test may be helpful in diagnosis of pregnant women infected with toxoplasma.
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