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Ocular  
Toxoplasmosis 

Uveitis Control C.S.
 (*)

 

 %  % No. % P-value 

 
 21 42 27 50 52 54.2 

χ2
=1.947 

P=0.378  

 29 58 27 50 44 45.8 NS 

 <  10 0 0 2 3.7 0 0 χ2
=28.400 

( ) 10  - 5 10 10 18.5 3 3.1 P=0.002 

  20  - 10 20 12 22.2 23 24 HS 

  30  - 12 24 10 18.5 38 39.6   

  40  - 8 16 7 13 20 20.8   

  50  - 8 16 7 13 10 10.4   

  60  - 7 14 2 3.7 2 2.1   

  70  -  80 0 0 4 7.4 0 0   

  Mean ± SD 38.0 ± 15.14 35.1 ± 17.6 35.2 ± 9.8   

 

 17 34 17 31.5 23 24 χ2
=26.181 

 18 36 18 33.3 28 29.2 P=0.001 

 6 12 6 11.1 38 39.6 HS 

 2 4 2 3.7 - -   

 7 14 11 20.4 7 7.3   

 

 1 2 2 3.7 0 0 χ2
=39.659 

 13 26 15 27.8 9 9.4 P=0.000 

 16 32 12 22.2 11 11.5 HS 

 8 16 15 27.8 22 22.9   

 10 20 10 18.5 52 54.2   

 2 4 0 0 2 2.1   

 

 0 0 0 0 3 3.1 χ2
=3.346 

 46 92 52 96.3 81 84.4 P=0.188 

 4 8 2 3.7 12 12.5 NS 

     (*)
 HS: Highly Sig. at P<0.01; NS: Non Sig. at P>0.05 

With compact the 1
st
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Ocular  
Toxoplasmosis 

Uveitis Control 
C.S.

 (*)
 

P-value 

 %  %  % % 

 

 4 8 5 9.3 10 10.4 χ2
=5.151 

 37 74 44 81.5 80 83.3 P=0.272 

 9 18 5 9.3 6 6.3  (NS) 

Multiple Z-test  χ2
=9.433 

- 
P-value HS 

V.AVisual Activity

V.A 

Ocular  
Toxoplasmosis 

Uveitis C.S.
 (*)

 

 %  % P-value 

Up To 6/18 31 62 34 63 

F.E.P.T. 

P=1.000  

(NS) 

Odds Ratio 

Otherwise (Defected) 19 38 20 37 (1  :  0.960) 

Up To 6/18 31 62 24 44.4 

F.E.P.T. 

P=0.081 

(NS) 

Odds Ratio 

Otherwise (Defected) 19 38 30 55.6 (1  :  2.04) 
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Latex

Diagnosis by Latex Sig.
 (*)

 

Negative Positive P-value 

Ocular  
Toxoplasmosis 

No. 0 50 

C.C. = 0.707 
P=0.000 

HS 

% Groups 0.00% 100% 

% Diagnosis by Latex 0.00% 100% 

Uveitis 

No. 54 0 

% Groups 100% 0.00% 

% Diagnosis  by Latex 100% 0.00% 

Ocular  
Toxoplasmosis 

No. 0 50 
C.C. = 0.596 

P=0.000 
HS 

For Cohort Pos. 
(1  :  4.57) 

% Groups 0.00% 100% 

% Diagnosis  by Latex 0.00% 70.40% 

Control 

No.  21 

% Groups 78.10% 21.90% 

% Diagnosis  by Latex 100% 29.60% 

Uveitis 

No. 54 0 

C.C. = 0.290 
P=0.000 

HS 

% Groups 100% 0.00% 

% Diagnosis  by Latex 41.90% 0.00% 

Control 

No. 75 21 

% Groups 78.10% 21.90% 

% Diagnosis  by Latex 58.10% 100% 

(*)
HS :Highly Sig. at P< 0.01 ; S : Sig. at P< 0.05; NS : Non Sig. at P>0.05 

IgG

Ocular  
Toxoplasmosis 

Uveitis Control 
C.S.

 (*)
 

P-value 

No. % No. % No. % % 

IgG
Negative 11 22 42 77.8 68 70.8 

χ2
=42.048 

P=0.000 

Positive 39 78 12 22.2 28 29.2  (HS) 

Z χ2
=448.550

- 
P-value HS 
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IgG

  
   

   

Ocular Toxoplasmosis 50 2.927 2.417 0.342 2.24 3.614 0.176 8.065 

Uveitis 54 0.637 0.803 0.109 0.418 0.856 0.079 3.931 

Control  
68 0.276 0.163 0.02 0.236 0.315 0.133 1.507 

Neg. (IgG) 

Control  
28 3.18 1.703 0.322 2.519 3.84 0.929 7.232 

Pos. (IgG) 

IgM

  
   

 

 
 

 
 

Ocular 
Toxoplasmosis 

50 0.099 0.125 0.018 0.064 0.135 0.017 0.717 

Uveitis 54 0.042 0.034 0.005 0.032 0.051 0.002 0.141 

Control - Neg.(IgG) 68 0.037 0.036 0.004 0.028 0.046 0.007 0.154 

Control - Pos.(IgG) 28 0.066 0.049 0.009 0.047 0.086 0.006 0.176 
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UveitisOcular toxoplasmosis

IgG

  
IgG 

Total 
Sig. (*) 

Neg. Pos. P-value 

Anterior Uveitis 

No. 13 9 22 P=0.523 

C
.C

. 
=

 0
.3

1
1
 

P
=

0
.0

2
6
 

S
 

 

%Location & Type of defect 59.10% 40.90% 100% NS 

%IgG 36.10% 13.20% 21.20%   

Intermediate Uveitis 

No. 4 5 9 P=1.000 

%Location & Type of defect 44.40% 55.60% 100% NS 

%IgG 11.10% 7.40% 8.70%   

Posterior Uveitis 

No. 17 50 67 P=0.000 

%Location & Type of defect 25.40% 74.60% 100% HS 

%IgG 47.20% 73.50% 64.40%   

Panuveitis 

No. 1 4 5 P=0.375 

%Location & Type of defect 20% 80% 100% NS 

%IgG 2.80% 5.90% 4.80%   

Endophthalmitis 

No. 1 0 1 

- %Location & Type of defect 100% 0.00% 100% 

%IgG 2.80% 0.00% 1.00% 

Total 

No. 36 68 104 P=0.000 

%Location & Type of defect 34.60% 65.40% 100% HS 

%IgG 100% 100% 100%   

(*)
HS :Highly Sig. at P< 0.01 ; S : Sig. at P< 0.05; NS : Non Sig. at P>0.05 
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Seroepidemological study of ocular toxoplasmosis in 
 Iraqi patients 

Issra K. Al-Aubaidi 
Abeer F. S. Al-Hakeem 

Department of Biology, College of Education for pure science 
(Ibn al-Haitham), University of Baghdad, Baghdad, Iraq  

Abstract 
 The epidemiology of ocular toxoplasmosis was studied for Iraqian patients 
at Ibn Al-Haitham hospital of eyes in Baghdad, from December 2013 to May 
2014. The number of patients that reviewing retain until was 104 patients and 96 
individual as a control group. The age ranged from 5 to 80 year.  
 The infection was diagnosed clinically and some epidemiological 
characters were studied like age, sex, educational level and residency with their 
relationship to infection. The results of clinical diagnosis was confirmed by 
immunological tests Latex and ELISA with the presence of IgG antibody. Age 
has a little effect on ocular toxoplasmosis group with mean 38.07±15.14, highly 
significant differences with occupations include (house wife and workers). With 
a percentage 70% was recorded. The most of ocular toxoplasmosis and uveitis 
samples were found in highly frequency at primary, intermediate and secondary 
educational level with a total rate 74% and 77.8% respectively. The living was 
focus in the middle region with a rate 92% for patients due to the site of hospital 
in Baghdad province. The presence of animals especially cats leading to 
statistical differences with infection. The visual acuity and intraocular pressure 
didn’t cause significant differences with the infection. 
 The results of Latex and ELISA testes were compared the Latex test is 
easier and faster in diagnosis of ocular toxoplasmosis while ELISA test was more 
sensitive, and according to its results the main groups were divided to sub 
groups, the IgG level of ocular toxoplasmosis group was 2.972±2.416 Iu/ml 
while in sub clinical group 3.186±1.7 Iu/ml and uveitis group 0.637±0.803 in 
comparable with negative control group 0.276±0.163. The IgM level was low 
and its presence didn’t have any positive case. The IgG level has a relationship 
with a pathological effect on eyes in ocular to toxoplasmosis and uveitis groups, 
it was high rate 73.5% with 50 patient for posterior uveitis causing a significant 
differences followed by anterior uveitis with rate 13.2%. 

Key words:Ocular toxoplasmosis,Epidemiology,Serologicaltests, Iraq. 
 


