
Al-Qadisiyah Journal of Pure Science Al-Qadisiyah Journal of Pure Science 

Manuscript 1250 

Insulin levels in pregnant and abortion women infected with Insulin levels in pregnant and abortion women infected with 

Toxoplasma gondii Toxoplasma gondii 

Mohammad Abdullah Karim Ghaidan 

Mohammed Naseer Sabbar 

Azahar Ali abd 

Follow this and additional works at: https://qjps.researchcommons.org/home 

 Part of the Biology Commons, Chemistry Commons, Computer Sciences Commons, Environmental 

Sciences Commons, Geology Commons, Mathematics Commons, and the Nanotechnology Commons 

https://qjps.researchcommons.org/home
https://qjps.researchcommons.org/home?utm_source=qjps.researchcommons.org%2Fhome%2Fvol30%2Fiss1%2F7&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/41?utm_source=qjps.researchcommons.org%2Fhome%2Fvol30%2Fiss1%2F7&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/131?utm_source=qjps.researchcommons.org%2Fhome%2Fvol30%2Fiss1%2F7&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/142?utm_source=qjps.researchcommons.org%2Fhome%2Fvol30%2Fiss1%2F7&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/167?utm_source=qjps.researchcommons.org%2Fhome%2Fvol30%2Fiss1%2F7&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/167?utm_source=qjps.researchcommons.org%2Fhome%2Fvol30%2Fiss1%2F7&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/156?utm_source=qjps.researchcommons.org%2Fhome%2Fvol30%2Fiss1%2F7&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/174?utm_source=qjps.researchcommons.org%2Fhome%2Fvol30%2Fiss1%2F7&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/1251?utm_source=qjps.researchcommons.org%2Fhome%2Fvol30%2Fiss1%2F7&utm_medium=PDF&utm_campaign=PDFCoverPages


ARTICLE

Insulin Levels in Pregnant and Abortion Women
Infected With Toxoplasma gondii

Mohammad A.K. Ghaidan*, Mohammed N. Sabbar, Azahar A. abd

College of Science, University of Al-Qadisiyah, Iraq

Abstract

In this study, 15 totally married individuals from the Women's and Children's Hospital and several private labora-
tories in Al-Diwaniyah Governorate were evaluated in an attempt to diagnose infection with Toxoplasma gondii from
period 27-11-2022 to 16-4-2023.
Where a serological immunoassay was conducted in order to detect the presence of the Toxoplasma conidia parasite, it

was found from the current study that the age group (26e35) years is the most likely age group to have abortions. The
results of the current study showed that there is a significant effect of the occurrence of abortions in the different age
stages of pregnant women, while the age group (35e40) years is the least likely age group to obtain abortions due to
infection with toxoplasmosis. The results of the statistical analysis showed that there were significant differences be-
tween the number of miscarriages and births with the age groups.
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1. Introduction

H umans and animals are both hosts for the
main parasite that causes Toxoplasma gondii,

which is a zoonotic illness It has a widespread
infection that is practically universal. It affects
almost a third of the world's population, and the rate
at which it spreads differs between nations and
among different population groups [1,2]. Feces from
cats are the only animals whose feces pass through
the Oocyst, making them intermediate and final
hosts. Sheep and goat meat are a significant source
of infestation, as are mammals like humans and
birds [3].
Clinical manifestations depend mainly on when

the infection was acquired in utero. Infectivity is
highest during the later stages of pregnancy; how-
ever, the earlier in gestation is an infection which
occurs, the greater the likelihood of severe postnatal
sequelae [4]. Most cases of acquired Toxoplasma
infection are asymptomatic and self-limited; hence
many cases remain undiagnosed. The incubation

period of acquired infection is estimated to be lasted
or continued during 4e21days [5].
When symptomatic infection does occur, the only

clinical findings may be focal lymphadenopathy.
This involves a single site around the head and neck
frequently. Acute infection is rarely accompanied by
a mononucleosis-like syndrome characterized by
fever, malaise, sore throat, headache and an atypical
lymphocytosis on peripheral blood smear [16]. The
major objective cause is that one third of the world
population has been infected with Toxoplasma gon-
dii. The latent toxoplasmosis was recently considered
as asymptomatic which has potentially been shown
to have serious consequences for physical and
psychical health [6].
Serological studies showed a considerable differ-

ence in the prevalence of Toxoplasma infection from
0 to 95% in different parts of the world and indeed
betweendifferent population groupswithin the same
country [7e9,14]. Infection with T. gondii results in
serious illness. Splenomegaly, Chorioretinitis,
Pneumonitis, Encephalitis, Mental Retardation, and
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Other organ failures, which may result in death [10].
This study will focus on a molecular analysis of the
parasite Toxoplasma gondii as well as several epide-
miological and clinical markers in affected patients.

2. Methodology

Sample collection: Whole blood samples were
clinically and laboratory collected from 15 Toxo-
plasma infected patients. The samples were collected
between 27 and 11e2022 to 16-4-2023 from a clinical
laboratory in Diwaniyah Teaching Hospital and
many private laboratories in Diwaniyah.
IgG and IgM antibodies detection: This assay was

performed by two different approaches. One for
detection of IgG and another one for detection of
IgM specific antibodies against T. gondii antigens
among the patient's serum.

2.1. IgG antibody to TOX

The test utilizes antibodies including a recombi-
nant TOX antigen and goat anti-mouse IgG antibody
on the nitrocellulose membrane with colloidal gold
marked anti-human IgG as a mark tracer. The re-
agent is used to detect the TOX-IgG according to the
principle of capture method and gold immuno-
chromatography assay. The sample mixing up anti-
human IgG-marker move along the membrane to
the T line, and form the T line with recombinant
TOX-IgG, which is positive result. Conversely, it is a
negative result.

2.2. IgM antibody to TOX

When the sample to be detected contains the
TOX-IgM antibody, it firstly forms complexes with
gold monoclonal antibody, and move forwards with
the effect of chromatography, then reacts with the
recombinant TOX antigen. If there appears a red
line (Test Line, T) which can be seen with naked eye,
that is a positive result, the unreacted marker moves
continuously forwards, and combines with anti-
mouse antibody to form a red contrasting line (c), if
the test line does not appear, that is a negative
result.

3. Results & discussion

The current study's findings are shown in Table 1
for pregnant women infected with the parasite,
where a recent infection was discovered when we
tested IgM in Afak, Al-Hamza, and Al-Sunya, but no
infection was identified in Al-Daghara or the city
center of Al-Diwaniyah.

In the case of IgG, an ancient infection was
discovered in the city centers of Al-Daghara, Afak,
Al-Hamza, Al-Sunniyeh, and Al-Diwaniyah.
POSITIVE: Two distinct colored lines appear. One

Line should be in the control region (C) and the
other line should be in the test region (T).
NEGATIVE: One colored line appears in the

control region (C). No apparent colored line appears
in the test region (T). The negative result does not
indicate the absence of analytic in the sample it only
indicates the level of tested analyses in the sample is
less than cut-off level.
INVALD: No colored lines appear or the control

line fails to appear, indicating that there is a fault in
the workpiece. Because of this error we will re-test
with a new test device.
The current study's results are shown in Table 2

for aborted women infected with the parasite, where
we identified infection when we investigated IgM in
the center of Diwaniyah, Sudair, Algeria, Daghara,
and officers. In terms of IgG, an ancient infection
was discovered in the city centers of Diwaniyah, Al-
Sudair, and Al-Daghara, but there was no infection
in Algeria or among the officers.
The case study results in Table 3 showed that the

IgM and IgG tests for pregnant women were
normal, and there were no symptoms (see Table 4).
It might fail to detect specific anti-Toxoplasma IgG

or IgM during the active phase of T.gondii infection,
therefore, the risk of congenital toxoplasmosis of a
fetus might be undetected because the pregnant
mother might test negative during the active phase
of T.gondii infection, furthermore, the test might fail
to detect T.gondii infection in certain immunocom-
promised patients due to the fact that the titers of
specific anti-Toxoplasma IgG or IgM antibodies
might fail to rise in this type of patient [11].
The current study showed a higher percentage of

infection with IgG than infection with IgM, as the
reason for the high percentage of infection with IgG
is due to the fact that it is the only antibody that can
be transmitted from the pregnant mother to the
fetus through the placenta, as it provides the
necessary protection for the fetus until the comple-
tion of the formation of the system Immunity is due
to the presence of antibodies, and the percentage of
infection with IgG is in chronic cases or those that
were previously infected with toxoplasmosis [13].
Based on this, the presence of Toxoplasma DNA in

the maternal blood probably indicates a recent
infection or apparent parasitaemia, which is likely to
be clinically significant. The clearance time for
Toxoplasma DNA from the blood of patients with
acute toxoplasmic lymphadenopathy was estimated
to be 5.5e13 weeks [12].
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The current study showed that there were no
significant differences between the residential area
and infection with toxoplasmosis in Thi-Qar, and the
infection cases were more in the city center than in
the districts and sub-districts. Its excrement in large
places reduces the infection rate, but in the city, its
presence is in specific places, including parks, and it
may lead to an increase in the infection rate [15, 17].

4. Conclusion

From the results of the current study, the
following conclusion appears Due to an insuffi-
ciency of samples in the current investigation, there
are no distinct variations among parasite infection,
the number of abortions, mental health issues, ac-
ademic achievement, and residential locations. The
illness had no effects on blood components other

than the effect on blood platelets. The highest rate of
infection was in the age group (26e30) using IgG
and the age group (36e40) using IgM.
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