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1. (M=3, SD=1.22) t(4)=5.48, P=0.005, 2=0.05

2. (M=14, SD=3.61) t(4)=8.68, P=0.001, a=0.05

3. (M=1.6, SD=1.51) t(4)=2.35, P=0.078, a=0.05
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1 7 0 4
2.06 2 6.31 6 0 4
2.59 2 57.14 a4 5.19 4 77 0 4
1.39 1 37.50 27 4.17 3 72 0 4
1.69 1 40.68 24 3.39 2 59 0 4
1.75 7 49.25 197 5.5 22 400 0 20
1 (M=4.4, SD=2.07) t(4)=4.74, P=0.009, a=0.05 2. (M=1.4, SD=5.47) t(4)=5.71, P=0.005, &=0.05

3.(M=39.4, SD=13.96) t(4)=6.31, P=0.003, a=0.05
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PCR JLi8) Jlasiuly oY) g 5l

+(M=1.4, SD=1.14) t(4)=2.75, P=0.052, 2=0.05
++(M=0.6, SD=0.55) t(4)=2.45, P=0.07, a=0.05

#++(M=0.6, SD=0.29) t(4)=1.5, P=0.20, a=0.05

AN £ g g A pand) A8 s A e LDAL adaal) (g ldlly AilaY) Al 1(B-6) Jsia

PCR L) Jletindy

*(M=1.80, SD=1.48) t(4)=2.71, P=0.053, a=0.05
#+(M=0.4, SD=0.55) t(4)=1.63, P=0.178, a=0.05

##+ (M=0.4, SD=0.54) t(4)=1.60, P=0.178, a=0.05
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Diagnostic study of Toxoplasma and Cytomegalovirus
gondii in pregnant and aborted women in Thi-Qar
governorate Prof

Fadil. A. M. Al-Abady Saja J. Kh. AL-Ghezy

Abstract

Present study was carried on women aborted and doubtful infection disease toxoplasmosis and cytomegalovirus CMV in the
province of Thi-Qar.

Conducted examination on 400 serum samples for women aborted using the ELISA test was which 92 samples of women
with toxoplasmosis a rate of (% 23) and 227 samples of women with the virus cytomegalovirus rate of (% 56.75), recorded the
highest rate infection with toxoplasmosis in the age group (36-40) year with rate 30.50%, while the highest infection rate for the virus
CMV in the age group (21-25) year and at rate 63.92%

Used test Polymerase chain reaction (PCR) to detect DNA parasite and DNA virus in the models clinical.

The number of samples infected parasite Toxoplasma gondii 12 samples out of 50 positive samples checked using the ELISA
test. rate of 24% the highest infection rate in the category age (21-25) % 35.29 per year, and the number of CMV-infected samples 13
out of 50 positive samples scanned using ELISA test ,at a rate of 26% and the highest infection rate in the age group (21-25) year by
40%.
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