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Etken. Toxoplasma gondii

m Insanda genellikle asemptomatik fakat, immUiinsiprese konakta ve fetiiste
konjentinal infeksiyonda ciddi saglik sorunlarina yol acan (koksidiyan) parazit

m Phylum: Apicomplexia, class: Sporozoa

m 1923 ve 1939 da yeni dogan infeksiyonlari sonrasinda, en sistematik tanimlama
1968 de maligniteli (hematolojik) hastalarda olusan olimcul hastaliklar ile.

m GunUumuze kadar etkiledigi baslica gruplar; HIV, transplant hastalari ve intrauterin
infeksiyonlar




Etken. Toxoplasma gondii

m Sadece kedi turlerinde barsakta aseksuel ve seksuel Uremelerini
gerceklestirebilirler.

m Kedi barsaginda takizoidlerle birlikte seksuel uremeyi saglayan gametositler olusur
m Seksuel ureme sonucu ookistler olusur

m 7/ - 20 gun boyunca gunde yaklasik 100 milyon ookist cevreye fecesle atilir.

m 1 -5gunicerisinde Ozellikle sicak ortamda sporulasyon ve infeksiyoz potansiyel

m Sporulasyon sonrasi 18 aya kadar canli




Etken. Toxoplasma gondii

m insanlar dahil tim hayvanlar infekte olabilir.

m Ookistler takizoidlere donusur ve
enteroepitelyal cogalma, sonrasinda
mezenterik lenf nodlari sonra eritrositler haric
tUm dokulara yayilim

m Dokularda doku kistleri ve iclerinde bradizoidler
(latent infeksiyon ve reaktivasyon)




Etken. Toxoplasma gondii

m Uc genotipik form dominant
— 1: Konjenital infeksiyonlarda, okuler infeksyonlar
- 2:Insanlarda, konjenital infeksiyonlarda
- 3:Vahsi hayvanlar
m Atipik ve rekombinan suslar giderek daha fazla goruluyor. Yeni bulgularda filogenetik

olarak eski, genetik varyansi fazla alti sinif tanimlanmis. Dominant genotip kavrami
degisebilir.




Bulas.

m Kedigiller her formla infekte olabilir
m Diger canlilar ookistlerle
m Etyiyen hayvanlar ookist yaninda doku kistleri ile de infekte olabilirler

m Taze meyve sebzeler, az pismis et ve et Urunleri, sut ve sut Urunleri, midye istiridye
gibi deniz canlilari bulas kaynag) olabilir

m Bulasin hangi formlarla gerceklestigini gosteren testler epidemiyolojik verileri daha
aclk hale getirebilir.




Bulas

m Kontamine yiyecekler yada ortamdan

-  Kontamine sebze meyve ve su (00Kist)
m Denizde sporulasyonu olan ooskist ay canli kalabiliyor

- lyi pismemis et tiiketimi (doku kistleri)
m Si8ir (at) etinde risk dusuk, koyun keci ve domuzda yuksek
m SuUt ve sut Urunleri ile bulas

- Kedi ve diskisindan (ookistler) dusunuldugu kadar fazla bulas kaynagi degil
(6zellikle evde beslenen hayvanlar ¢cok dusik)

m Konjenital yol
m Nadiren Transplantasyon (kan transfuzyonu dahil) sonrasi




Etken. Yasam dongusu
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Etken. Yasam dongusu

FIGURE 280-2 Transmissicn and life cycle of Toxoplasma gondii.




Epidemiyoloji. Global. pappas.

Fig. 1. Global status of Toxoplasma gondii seroprevalence. Dark red equals prevalence above 60%, light red equals 40-60%, yellow 20-40%, blue 10-20% and green equals
prevalence <10%. White equals absence of data. Data as described in tables and text (Section 3).




Epidemiyoloji.Global. Flegr

20 5 o g - °
) o o
2 70 g o 2 B 8 0008_3 9030__ o =
= i J_-o-——ec—‘!r s G
R mbF—— %o Lo
E 00 ap o© 20
30 0o o S [
10
-10 0 10 20 30 40 50 80 70 80 90
70
60 % e 5
o 20
50 P——__ o o o
S 40 S e —Qg.g_é’,g We 2 o
2 30 O -U“ Q_Q_oo o
= 6o o0 905 —oo 2
'g 20 OOO Oo o s_%—____ . o
18 o o OOOO OO o & X 00(9— O e
o oo
-10
-10 0 10 20 30 40 50 60 70 80 90
6 100000 o 5 ©
Q o
% 60000 f‘—-——n_% °°°ep‘§ 6 6 o 4
00 0 % 5 O
G 200 0900 9Po BpRoEET WIr—ood-2 o |
20000 A . -

10 0 10 20 30 40 50 60 70 80 90
prevalence of toxoplasmosis (%)

Figure 1. Correlation between prevalence of toxoplasmosis humidity, geolatitude and GDP per capita in all B8 countries. The COP
{1000 $) latitude {°) and relative humidity (%) data as shown only for the region or locality for which latent toxoplasmosis prvalence information
(%) is reported.
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Epidemiyoloji.Global.
Hastaliklar ile iliski
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Epidemiyoloji.Global. Fiegr
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Epidemiyoloji.Global.

m Genellikle yasla birlikte prevelans artiyor

m Fransa Amerika gibi Ulkelerde genel prevelans azalirken, Kore Vietnam gibi ulkelerde
artiyor




Epidemiyoloji

m TUrkiye prevelans

Makale Populasyon Yillar Olgu sayisi | ELISA ELISA IFAT
say|S| IgG IgM

Eriskin 1999-2009 27429 9431/26286 456/23795  4793/16724  223/900
(35.87) (1.91) (28.65) (24.77)
24 Dogurganlik 1999-2009 17203 8047/17195  427/16867 183/592 154/363

caginda kadinlar (46.79) (2.53) (30.91) (42.42)




Klinik formlar. Toksoplazmoz

m iImmdanitesi normal konakta kazaniimis infeksiyon

m Immdinitesi bozulmus konakta kazaniimis yada reaktive olmus infeksiyon
- HIV
- Solid organ nakli
- K.iligi transplantasyonu

m Okuler infeksiyon

m Hamilelikte

m Konjenital




Klinik formlar. Toksoplazmoz

m immaunitesi normal konakta kazanilmis infeksiyon
- %10-20 semptomatik

— Atipik genotiplerle olan ozellikle (guney Amerika) salginlarda olusan infeksiyonlarda
agir infeksiyon sikligi artabiliyor

- Semptomatik infeksiyonlarin cogunda mononuklez bulgulari var (agrisiz,
lenfadenopati, halsizlik,ates dokuntd, atpik lenfositler v.b) %3-7

—  Norokognitif anomaliler gorulebiliyor

- Koryoretinit

- Nadiren miyozit, miyokardit

— Genellikle kendini sinirlayan ve 1-2 ayda bulgulari kaybolan infeksiyonlar
- Reaktivasyon ¢ok nadir




Klinik formlar. Toksoplazmoz

m Immdinitesi bozulmus konakta kazaniimis yada reaktive olmus infeksiyon
- HIV: ensefalopati
- Kalp transplantasyonu miyokardit
- Dissemine infeksiyon, (pndémoni, menenijit, ensefalit v.b)
- A8Ir ve olumcul seyir
- Proflaksi gerekliligi




Klinik formlar. Toksoplazmoz

m Okuller form %2
- Immiinitesi saglam konakta posterior tiveitin en nemli nedenlerinden biri
- Konjenital yada yeni doganda koryoretinit daha agresif seyirli
— Eriskinde koryoretinit subklinik seyir nedeniyle gézden kacabilir




Klinik formlar. Toksoplazmoz

m Hamilelikte
- Buyuk cogunlukta asemptomatik

- Semptomatik olanlar genellikle lenfadenopati

- Gestasyonda gecirilen infeksiyonlar fetus icin en onemli risk
m  Semptomlarin varligl yada siddeti gecis oranin degistirmez risk ayni

— Nadiren hamilelikten hemen once gecirilen (3 aya kadar) infeksiyonlar fetus
icin risk olabilir

- Reaktivasyona bagli infeksiyonlar fetus icin cok ¢cok nadir risk

— Agresif suslarla olan reinfeksiyonlar (salgin, atipik suslar) fetus icin risk
olabildigi bildirilmis




Klinik formlar. Toksoplazmoz

m Konjenital
- Fetal USG anormallikleri ve amniotik PZR pozitifligi

— Subklinik infeksiyon

- Neonatal infeksiyon

- Dogum sonrasi ilk 5-6 aylik donemdeki infeksiyon

- Oneden taninmamis infeksiyonun daha gec dénemde sekellleri ys da relapslari




Klinik formlar. Toksoplazmoz. svrocor.

m Konjenital
- Hamileligin erken doneminde fetal bulas daha az fakat hastalik siddeti daha fazla
- Hamileligin sonuna dogru bulas olaslilig| fazla fakat klinik bulgular daha az

- Parazit yuku

Prabability of congenital infection
ul
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Figure 2: Risk of mother-to-child transmission of T gondii by gestational age at maternal seroconversion
(n=1721)




Klinik formlar. Toksoplazmoz. svrocor.
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Klinik formlar. Toksoplazmoz. wontoys

m Konjenital

Table 1. Risk of Toxoplasma gondii congenital infection (transmission) and development of
clinical signs in offspring before age 3 years, according to gestational age at maternal

seroconversion.

Gestational age Risk of development
at maternal Development of clinical of clinical signs when
seroconversion, Risk of congenital signs in the infected infection status is
weeks infection (95% CI), % offspring (95% CI), % unknown,® %

13 6 (3-9) 61 (34-85) 4

26 40 (33-47) 25 (18-33) 10

36 72 (60-81) 9 (4-17) 7

NOTE. This analysis was performed with 603 women whose T gondii infection was documented to have
occurred during gestation. Anti-Toxop/lasma treatment was administered to 504 (84%) of the women. Data are
from [14].




Klinik formlar. Toksoplazmoz

m Konjenital
- %70-90 cocukta dogumda bulgu yok
m Bu cocuklarin yaklasik %40 inda

- Santral sinir sistemi anormallikleri
m BOS anormallikleri
m KUcuUk serebral kalsifikasyonlar
- GOz bulgulari
m Siklikla tek tarafli makuler retinal skarlar




Klinik formlar. Toksoplazmoz. up o date

m Konjenital
- %10-30’ unda bulgu var

Koryoretinit 85 - 92 Hepatosplenomegali 30 - 40
Serebral kalsifikasyon 50 - 85 Lenfadenopati 30
Hidrosefali 30 - 68 Pnomoni 27

BOS anormallikleri 63 Dokuntu 25
Sarihk 40 - 60 Epileptik nobet 20 - 40
Trombositopeni 40 Mikroftalmi 20
Anemi 20 - 50 Mikrosefali 15

Ates 40 DUsUk veya O0lUm ~ 10%*

* Uttah




Klinik formlar. Toksoplazmoz. up o date

m Konjenital

- @Gec bulgular
Koryoretinit

Motor serebellar disfonksiyon
Mikrosefali

Epileptik nobetler

Intellektiiel yetersizlik
Endokrin bozukluklar

Isitme kayiplari




Epidemiyoloji. Maternal infeksiyon

Ulke Sayi Rutin Prevelans Akut Konjenital
tarama infeksiyon mfeksnyon

Brezilya 2012-2014 487 %68,37 %5,33 (26) %28 (7
(333)
Norvecg 1992-1994 35940 Var %10,9 %0, 7 (47) %23 (11)
Avusturya 2000-2007 63416 Var %31 %0,07 (66)
Fransa Var %37 %0,21 %0,029
ABD Yok %9,1 %0,02 %0,005
Turkiye 2003-2008 4691 Var? %39,9 %0,02 (1) 2 ?7?
Tarkiye 2010-2013 6140 Var? %20 %0,06 (4)
(4728%*)

Turkiye 2008-2011 726 Var? %22,7 %0,13 (1)




Tani testleri

m ELISAIEG, IgM
- Double sandwitch ELISA

m Dye testi IgG

m IgA ELISA, IgA ISAGA ISE ELISA
m IgG avidite

m Aglutinasyon (AC/HS) testi

m MolekUler testler PZR



Tani testleri. Dogal seyir

Ab levels
s

Acute infection Chronic infection
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Trends in Parasitology




Tani testleri

m ELISAIEG, IgM
- Tarama testleri

- Double sandwich
m ANA ve RF pozitifligindeki yalanci pozitiflikten korur
- IgM yillarca pozitif kalabilir

m Dye testi (Sabin-Feldman) IgG
- Spesifik notralizasyon testi
- Altin standart
- Referans laboratuvarlarinda




Tani testleri

m IgA ELISA, ISAGA (aglutinasyon)
- Akut infeksiyonlarda yukselir
- Ozellikle yeni dogan ve fetal infeksiyonlarda faydali
m IgM her zaman pozitif olmayabilir
- Gebelikteki infeksiyonlarda diger testlerle birlikte degerlendirilmeli
- Uzun sure pozitif kalabilir
- Referans laboratuvarlarinda

m IgE ELISA
— Akut ve konjenital infeksiyonda yukselir
- Daha kisa pozitif kalir
- Diger testlerle birlikte
- Referans laboratuvarlarinda




Tani testleri

m Ayird edici aglutinasyon testi (AC/HS)
- Erken donemde AC (aseton ile muamele edilen antijen) yuksektir
- Geg¢ donemde HS (formalin ile muamele edilen antijen) yukselir
— Oranlarak degerlendirilir
— Diger testlerle birlikte kullaniimalidir
- Referans laboratuvarlarinda




Tani testleri. Avidite
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Tani testleri. Avidite
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Tani testleri

m Avidite
- Index 0,2 altinda disiik, 0,2-0,3 gri zon, 0,4 (izeri yliksek
m VIDAS bioMérieux (FDA onayli)
- Ddusuk avidite 4 aydan kisa surede gerceklesmis infeksiyonu gosterir
- YUksek avidite 4 aydan once gecirilmis infeksiyonu gosterir
- Diger testlerle birlikte anlaml
- Uzun sure duslk degerler kalabilir
- Referans laboratuvarlarinda

- Fetal infeksiyonun tanisinda kullanilir (amniyon sivisi)
- Dogum sonrasi sistemik tutulumda BOS, BAL gibi sivilarda kullanilabilir.




Referans laboratuvari

m Toxoplazma serolojik profili
- Dye, IgA, ISM, ISE, AC/HS

For patients reported to have positive IgM results by another
laboratory or suspected to have acute toxoplasmosis

Pregnancy Panel (16 weeks gestation or earlier):
JlgG (Dye test), IgM ELISA, Avidity
QReflex to other tests in the Toxoplasma Panel as indicated *
Pregnancy Panel (more than 16 weeks gestation):
dlgG (Dye test), IgM ELISA, AC/HS
Reflex to Avidity, and/or other tests in the Toxoplasma
Panel as indicated *

Test to consider according to history and clinical manifestations:
(see PCR specimen requirements)
JPCR in amniotic fluid (18 weeks or later in gestation)

$445
$395

$457

$383

$398

L“:@ Sutter Health

Palo Alto Medical Foundation Toxoplasma Serology Home | Contactus | PAMF Home | |

‘ Physician Leadership Serology FAQs | Tests ‘ Forms Fees & Billing | License Certifications ‘

Phyzician Leadership

Jack 5. Remington, M.D.

Joze G. Montoya, M.D.

Staff Bibliography

Physician Leadership of the Toxoplasma Al AN = =
Serology Laboratory

The Toxoplasma Serology Laboratory physician leadership includes international known experts in the fields
of infectious disease, immunocompromised pafient care and toxoplasmosis.

R /ack S. Remington, MD, FACF, FRCF
L8 Founder and Former Director (Founded the laboratory in 1962)

Dr. Remington is a recognized national and international authority in the area of infectious
diseases. The author or co-author of more than 650 peer-reviewed papers and 15
international patents, Dr. Remington has received numerous awards in recognition of his
contributions to medicine and science.

José G. Montoya, M.D., FACP, FIDSA
Director

Cr. Montoya has authored and co-authored more than 80 publications in peer-reviewed
journals, along with more than 25 book chapters and has given over 200 presentations as
an invited speaker. He has received more than 12 schoolwide teaching awards.




Tani nasil

Toksoplazma IgM ve IgG

(Gebeligin ilk trimesterinde degerlendirilmaesi dnerilir)
|

| | |

IBM (), 1gG () | | 18M (), 1gG (+) 1M (+), 1gG (-) 1EM (+), 1gG (+) |

| L |

Enfeksiyonla Enfeksiyonla Akut enfeksiyon Akut enfeksiyon veya yanli
kargllasmamis kargllagmis, veya yanlig IgW IgM pozitifligi veya 2 yil iginde
gebe 1V baQisik gebe |2 pozitifligi gecirilmis enfeksiyon 1*

! .

1-3 hafta sonra lgG avidite testi
testler tekrarlanir istenir

' — [

Sonu¢ degismezse yanlis ya Sonug degeri Avidite Avidite yuksek:
da uzamis pozitiflik 4 artmis diisiik 1% Badjisik gebe 18

w L

‘ Akut Enfeksiyon ?

Ozgin Calisma/Original Article

Mikrobiyol Bul 2014; 48(2): 283-291

Gebelerde Toksoplazmoz Seroprevalansinin
Degerlendirilmesi ve Bir Tani Algoritmasinin
Olusturulmasi

Evaluation of the Toxoplasmosis Seroprevalence in Pregnant
Women and Creating a Diagnostic Algorithm

ipek MUMCUOGLU', Alparslan TOYRAN', Feyza CETIN', Feride Alaca COSKUN',
Irmak BARAN', Neriman AKSU', Altan AKSOY'

' Ankara Mumune Egitim ve Aragtrma Hastanesi, Tibbi Mikrobiyoloji Laboratuvan, Ankara.
T Ankara Numune Training and Research Hospital, Medical Microbiology Laboratory, Ankara, Turkey:




Tani nasil

Management of Toxoplasma gondii Infection
during Pregnancy

Jose G. Montoya and Jack 5. Remington

Palo Alto Medical Foundation Toxoplasma Serology Laboratory, Palo Alio, and Department of Medicine and Division of Infectious Diseases and Geographic Medicing,
Stanford University School of Medicine, Stanford, California

Table 3. Interpretation of results of serological tests for toxoplasmosis performed at clinical (nonreference) laboratories.

oG test result

gl test result

Climical relevance

Megative

Positive

Megative

Fositive

Megative

Megative

Positive or equivocal

Positive or equivocal

Interpreted to indicate that the woman has not been infected with Toxoplasma gondii
Serial testing during pregnancy is advised. If such women acquire primary infection
during gestation, they are at risk of transmitting the infection to their fetus.

During the first or second trimester, most often reflects an infection acquired before the
present pregnancy®

lghd antibodies are detected early in the acute infection. Because they may persist for
prolonged pericds, Ighd antibodies may be detected in pregnant women who were
infectad in the distant past and before gestation. Therefore, a positive (or equivocal)
lgh test result should be followed by confirmatory testing at a8 Toxoplasma reference
laboratory® [17]

Same as abowve

* In the third trimester, this result is more difficult to interpret. Although it is most consistent with an infection acguired before pregnancy, in some patients,
this result may reflect an infection that was acguired early in gestation and that was accompanied by an increase in the lgh titer and a decrease to nondetactable
levels within 2 relatively brief pericd of time.

® For example, the Palo Alto Medical Foundation Toxoplasma Serology Laboratory, telephone number (650) 8534828, a-mail, toxclab@pamf.org.



Tani nasil

Figure 1.

Management of Toxoplasma gondii Infection

during Pregnancy

Jose G. Montoya and Jack 5. Remington

Palo Alto Medical Foundation Toxoplasma Serology Laboratory, Palo Alio, and Department of Medicine and Division of Infectious Diseases and Geographic Medicing,

Stanford University School of Medicine, Stanford, California

12Gigm !

Ideally performed carly in first trimester

T

12G (-VIgM (-)

12G (+)VIgM ()

No serologic evidence
of prior infection. Risk
for CT only if woman
acquires primary
infection during gesta-
tson. Counscling

should be provided on
how 1o avoid exposure 10
T gondii (Table 7)

l

Follow-up testing is
indicated during gestation]
to detect seroconversion™

l

< I8 weeks gestation
Infection acquired in the
distant past and prior to
pregnancy. Risk for CT

is cssentially zero unless
pabient 1S M o-
compromised.

= 18 weeks gestution

It is difficult to establizh
whether infection occurred

dunng pregnancy or in the
distant past,

!

e TS,

IgG (-)IgM (+)

12G (+M1gM (+)'

¥

12G (-V1gM () 12G (+)/1g M (+)
|
v
Repeat 1gGigM Serum should
(in | 1o 3 weeks)' be sent 1o refe-
rence laboratory”
for confirmatory
testing

orsitive IgM test re-
sult does not have <li-

ical relevance. Manu

ement is same s

2G (VIgM ()
patient

<18 weeks gestation

no further action required
>18 weeks gestation
attempt 1o obtain carlicr
sera or results of previous
serological tests,

including preconceptional’

I IgG+/1gM+ or

I2G+ result obtained

Seroconversion has
occurred. Infection
acguired dunng
pregnancy and

fetus is ot risk

for CT. Treatment’
should be initiated,
Amniotic fluid PCR™
should be considered
at |8 weeks or as soon
thereafier as feasible.
Fetal ultrasound(s)
should be performed’

Guidelines for serological testing and management of toxoplasmosis during pregnancy on the basis of initial results obtained from
Toxoplasma gondii 1gG and IgM antibody tests performed at clinical {nonreference) laboratories. 'Initial serological screening with IgG and IgM tests




Management of Toxoplasma gondii Infection
during Pregnancy

Ta n I n a S I | Jose G. Montoya and Jack S. Remington

Palo Alto Medical Foundation Toxoplasma Serology Laboratory, Palo Alio, and Department of Medicine and Division of Infectious Diseases and Geographic Medicing,
Stanford University School of Medicine, Stanford, California

Table 4. Examples of final interpretation of results of confirmatory tests performed at Palo Alto Medical Foundation Toxoplasma
Serology Laboratory (PAMF-TSL)} on serum samples that had positive results of lgM antibody tests at clinical laboratories.

Clinical
inonreference) PAMEF-TSL results for test
Patient laboratory oG
iweeks of  results of lgG/ (dye test), AC/HS®
gestation) lgM tests |L/mL laM  lg&  IgE pattern Avidity Interpretation
A1) +/+ 8000 + + - Acute Low  Consistent with recently acquired infection
B (9) +/+ 266 + - —  Equivocal High  Consistent with infection acquired in the distant past
ii.e., =6 months agol
C12) +H+ 4096 — - —  Nonacute Low  Consistent with infection acquired in the distant past
D (12) +lequivocal 1024 + + - Equivocal Low  Cannot exclude recently acquired infection; test of

earlier or subsequent sample is required for fur
ther clarification

I T T R T S
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Significance of a Positive Toxoplasma Immunoglobulin M Test Result

Ta n I n aSI | in the United States

Reshika Dhakal,® Kiran Gajurel,® Christelle Pomares, %9 Jeanne Talucod,® Cynthia J. Press? Jose G. Montoya®®

Palo Alto Medical Foundation Toxoplasma Serclogy Laboratory, National Reference Center for the Study and Diagnosis of Toxoplasmosis, Palo Alte, California, USAY
stanford University, Division of Infectious Diseases, Stanford, California, USAS; Centre Méditerranéen de Médecine Moléculaire, Toxines Microbiennes dans |a Relation
Hate-Pathogénes, Nice, France™; Service de Parasitologie-Mycclogie, Centre Hospitalier Universitaire de Nice, Nice, France™

TABLE 2 Final interpretation of Palo Alto Medical Foundation
Toxoplasma Serology Laboratory test results for 451 patients found to
have positive toxoplasma IgM at nonreference laboratories

Interpretation (n) Mo O
Acute Infection (all Igh positive) (4510 1040 27
Chronic infection (451) 335 74
Ighd posttive {335] 119 4
1gM negative (335) 2040 i
IgM aquivocal (335) 16 5
Mo Infection (451] 7 2
IgM posttive (7] | 14
IgM negative (7) 5 71
IgM aquivocal (7) | 14
Indeterminate (451} (IgM negative or equivocal) q 2




Tani nasil

m T.C.S.B. Halk Sagligi Kurumu Referans Mikrobiyoloji Laboratuvari

298 |Paraziter Hast. L. 30.030 906900 |Toxoplasma gondi (Anti-Toxoplasma IgG) 1 mL Serum 3 3,60
299 |Paraziter Hast. L. 30.035 906920 |Toxoplasma gondii (Anti-Toxoplasma IghM) 1 mL Serum 3 360
. i . . 1mL BOS :
L ]

300 |Paraziter Hast. L 30.503 912470 |Toxoplasma gondii (Sabin Feldman Dye test) 1 mL Serum 3 20

301 |Paraziter Hast. L. 30.566 906910 |Toxoplasma gondii 1gG (Kemiluminesans) 1 mL Serum 3 750

302 |Paraziter Hast. L 30.565 908.070 |Toxoplasma gondii IgG avidite (Kemiluminesans) |1 mL Serum 3 17

303 |Paraziter Hast. L 30.567 906930 |Toxoplasma gondii IgM (Kemiluminesans) 1 mL Serum 3 750
500 pL Amniyon sivisi,

304 |Paraziter Hast. L. 32.086 908.727 |Toxoplasma gondii PCR (Real-Time) 500 pL BOS, 3 )
500 pL EDTAL tipte tam kan




Tani sonrasi.

Pregnant woman is suspected of confirmed to have acquined

toxoplasmoss during gestation

/\

< |& wh= of gestation’

spirmyCin®

fisti] uhrasowndds) should be
performed

amniciee MTuid PCR mt = 18 wks
or as soon therealler as feasible

PCR negative and
ultrasoand negative

E

COMENMARS Sparamiycin

3

=% wks of pestation”

p],-riml:ll‘ulmlrt] # sl Fali e 4
folinic acid’

fetal uhtrasoundi(s | should be
pertormd

amnipdic fluid PCR o1 = 18 whks
or ns soon (thereafter as feasible

PCR positive andfor PCR negative
ultrasounsd positive ubtrascund negative
F L 4
p:,-unv:lhamim:i + sul fadiazine? + conaider switch to :-:pirnm].'un:'
I'|:|Ii:1'u,.','||."i|:.|‘I or conlmue |.'|'|n¢|I'|.a|'r||i|||.:"I (|

sulfadiazing’ +folinic acid’

delivery




Tani sonrasil. ilaclar

m Spiramisin 3 x 1gr
m Primetamin 2 x 50 baslangic 1 x 50/g0n idame

- Teratojenik. 16 haftadan sonra kullan

m Sdulfadiazin 75 mg/kg gun yukleme, 2 x 50 mg/kg ile idame
- Tek basina kullanma

m Leucovorin 10-20 mg
m Primetamin yerine trimetoprim/sulfom. (tek basina) kullailabilir

m Sulfadiazin yerine azitromisn ve klindamisin kullanilabilir



ImmUnsUprese gebe

m HIV disiimmun yetmezliklerde
- Gebelik boyunca spiramisin
- Amniyosentez+PCR, aylik fetal US

m HIV (+) gebede:
- Amniyosentez kontrendike, aylik US
- CD4> 200 ise spiramisin
- CD4< 200 ise TMP-SMZ 1x1 tb (ilk trimesterde verilmez)




Taramali mi, taramamali mi?

Taramall

Ciddi fetal infeksiyonlar kacirilabilir
Maliyet etkin
Saglik organizasyonum yeterli

Prevelans hastalik olusumunu
etkilemiyor

Erken tedavi fetal infeksiyonu
engeller

Erken tedavi sekellerin olusmasini
engeller

Fransa, Avusturya

2014 dogum o6ncesi bakim
rehberinde toksoplazma tarama yok
(1.C.S.B)

Taramamall

Fetal infeksiyon olasiligI az
Stphe edersem bakarim

Gebeyi hijyenik dnlemlerle
koruyabilirim

Erken tedavinin fetal infeksiyonu
engelledigine dair yeterli kanit yok

Maliyet etkin degil

Kolay sonuc alabilecek testler yok,
degerlendirmek gu¢

Prevelans ulkemde az
ABD, ingiltere,



Taramali mi, taramamali mi?

RESEARCH ARTICLE

Congenital toxoplasmosis in Austria: Prenatal
screening for prevention is cost-saving

Andrea-Romana Prusa’, David C. I(asperz, Larry Sawers?, Evelyn Walter?,
Michael Hayde', Eileen Stillwaggon®#

1 Department of Pediatrics and Adolescent Medicine, Toxoplasmosis Reference Laboratory, Medical
University of Vienna, Vienna, Austria, 2 Department of Laboratory Medicine, Medical University of Vienna,
Vienna, Austria, 3 Department of Economics, American University, Washington DC, United States of
America, 4 Institute for Pharmaeconomic Research, Vienna, Austria, 5 Department of Economics,
Gettysburg College, Gettysburg, Pennsylvania, United States of America

Our model calculated total lifetime costs of £103 per birth under prenatal screening as
carried out in Austria, saving €323 per birth compared with No-Screening. Without screen-
ing and treatment, lifetime societal costs for all affected children would have been €35 mil-
lion per year; the implementation costs of the Austrian program are less than €2 million per
year. Calculating only the budgetary impact, the national program was still cost-saving by
more than €15 million per year and saved €258 million in 17 years.




RESEARCH ARTICLE

Congenital toxoplasmosis in Austria: Prenatal
screening for prevention is cost-saving

Andrea-Romana Prusa’, David C. Kasper?, Larry Sawers®, Evelyn Walter?,

Michael Hayde', Eileen Stillwaggon®*

1 Department of Pediatrics and Adolescent Medicine, Toxoplasmosis Reference Laboratory, Medical
University of Vienna, Vienna, Austria, 2 Department of Laboratory Medicine, Medical University of Vienna,
Vienna, Austria, 3 Department of Economics, American University, Washington DC, United States of
America, 4 Institute for Phatrmaeconomic Research, Vienna, Austria, 5 Department of Economics,
Gettysburg College, Gettysburg, Pennsylvania, United States of America

B /S fetal or infant death (800,000.0 to 6,700,000.0)

Special school costs severe cognitive impairment
(641.827.0 to 784.455.0)

Income loss and non-medical costs severe visual
mpairment (354,262.0 to 432,986.0)

Productivity loss severe cognitive impairment
(505,549.0 to 617.893.0)

B Maternal 192G test cost (4.0 to 7.0)

Treatment severe cognitive impairment (400,982.0 to
490.090.0)

Special school costs severe visual impairment
(77.615.0 to 94,863.0)

T Maternal TeM test cost (4.0 to 8.0)

Special school costs mild cognitive impairment
(66.329.0 to 81,069.0)



Taramali mi, taramamali mi?

VIEWPOINTS

Congenital Toxoplasmosis in France and the
United States: One Parasite, Two Diverging
Approaches

| France | us

Clinical Signs of Congenital Toxoplasmosis in Newborns: ‘ 85%, 10%, and 3% ‘ 12%, 11%, and 77%

e L s U SOV,
Hervé Pelloux'2131 |sabelle Villena'*1°%, Martine Wallon'1%%, Jose G. Montoya'’-18¢
Screening Programs
In France, all susceptible (seronegative) pregnant women are tested monthly until delivery.
The objective is to promptly identify and treat maternal infection in order to prevent fetal
infection and to decrease sequelae in the infected offspring. In the US, pregnant women are
rarely screened for toxoplasmosis. The vast majority of physicians in the US indicate recom-
mend toxoplasmosis testing only for pregnant women who have an abnormal fetal ultrasound
suggestive of congenital infection or, less commonly, have risk factors for acute infection or
present with an illness suggestive of toxoplasmosis. This strategy has been shown to miss at
least half of mothers who give birth to congenitally infected offspring [10]. Newborn screening
for toxoplasmosis is only practiced in Massachusetts and New Hampshire [9].




Taramali mi, taramamali mi?

THE COCHRANE
COLLABORATION®

Authors’ conclusions

Despite the large number of studies performed over the last three decades we still do not know whether antenatal treatment in women
with presumed toxoplasmosis reduces the congenital transmission of Toxoplasma gondii. Screening is expensive, so we need to evaluate

the effects of treatment, and the impact of screening programmes. In countries where screening or treatment is not routine, these
technologies should not be introduced outside the context of a carefully controlled trial.

Treatments for toxoplasmosis in pregnancy (Review) |
Copyright © 2010 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.



Taramali mi, taramamall mi? svocorr

Interpretation We found weak evidence for an association between early treatment and reduced risk of congenital
toxoplasmosis. Further evidence tfrom observational studies is unlikely to change these results and would not
distinguish whether the association is due to treatment or to biases caused by confounding. Only a large randomised
controlled clinical trial would provide clinicians and patients with valid evidence of the potential beneht of prenatal
treatment.



Taramali mi, taramamali mi?

MNo. 285, January 2013

Toxoplasmosis in Pregnhancy:
Prevention, Screening, and Treatment

Despite emdence from observational studies that prenatal
education 1s effective in reducing congemtal tozoplasmosis,
thus has not been confirmed with randomuzed controlled
trials. Health education maternials contaiming information




Korunma

m  Kedi bakimi

- Diski temas riskinde eldiven, el
hijyeni

- Kedi kumu kutulari kaynar suyla
yikanmali

- Kuru ve pismis mama verilmeli
m Bahce-toprak isleri
- Eldiven, el hijyeni

m Akut toksoplazma infeksiyonu
gecirdiysen 6 ay hamile kalma

Gidalar

Etler iyi pismeli

Derin dondurucuda dondurulup
cozunmus et tuketilmeli

Cig sebzelere dikkat

Et ve cig sebzeyle temasta eldiven,
el hijyeni

Et ve cig sebze ile temas eden alet
ve tezgahlarin temizligi

Cig sut ve yumurta yenmemeli
Icilen sulara dikkat
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Ye n | te Stl er Multiplexed Anti-Toxoplasma IgG, IgM, and IgA Assay on Plasmonic
Gold Chips: towards Making Mass Screening Possible with Dye Test

Precision

m Plasmonik altin platformunda testler

m Yuksek performans
m Multiple parametre

m DusUk ornek hacmi

¢
K‘Anti-human-ln-maoo

IAnﬁ-humsn-lgGws

m F U $ U Kk f|yat b Anti-humn-lgMJRSBO*

m [arama testi ?

FIG 1 The plasmonic gold chip allows the detection of individual immunoglobulin isotypes in a single ultrasmall-volume sample. (a) Electron micrograph
demonstrating gold islands and abundant nanogaps in the gold plasmonic film (b) Schematic illustrating the spatial relationship of the platform’s gold plasmonic
surface, the T. gondii antibody-specific antigens immobilized on the film by robotic printing, the primary antibodies (Abs) from diluted human serum or blood,
and the detection antibodies conjugated with different fluorophores. (¢) Schematic layout of the orientation of the two T. gondii antigens printed on plasmonic
gold chips for each sample.




Sonuc

m Gebelikte toksoplazma infeksiyonu yonetimi oldukca sikintili

m Tarama testlerinin nasil olacagl ya da olmayacagl konusunda resmi otoritenin
gorusu olmali

m Test sonuclarinin degerlendirilmesi icin referans algoritmler gelistiriimeli

m Referans laboratuvarlar tanimlanip mali kaynak yaratiimal
— Test sonucu degil klinik yorum ile sonu¢lanmali




