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Toxoplasmosis in pregnancy

Soon-Sup Shim

Department of Obstetrics and Gynecology. Jeju National University School of Medicine, Jeju, Korea

.Toxoplasmosis is a parasite infestation in which the definitive host is the cat. In healthy adulls, mos!’ cases are asymptomatic
and usually require no treatment, However, the primary infection in pregnant women can cause congenilal toxoplasmosis to the
baby. Therefore, pregnant women with no history of infection should avoid cat feces, and soil — which may be contaminated
with cat feces - should be cleaned thoroughly and meat should be cooked well because it may.contain tissue cysts. This
article reviews the toxoplasmosis and the management during pregnancy. (J Med Lite Sci 2009:6:283-286)
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Figure 1, Life cycle of Toxoplasma gondfi. Oocysts are excreted in
the feces of infected cats(l). Intermediate hosts are infected after
coting the sporulated ococysts(2), Tissue cysts are formed in the tissue
of the intermediate hosts(3), Cats may become infected either after
eating the sporulated oocysts or ofter eating the infected infermediate
hosts (e.g, birds. rats)(4). Domestic animals {c.g. pigs. shoep) may be
infected after eaiing the sporulaied cysts, and tissue cysis are
formed(5). Humans can be infected after eating undercooked meat of
animals with tissue cysts(6), Humans can also be infected through soil.
water, and foods conteminated with the sporulated oocysis from
cats(7). Humans can be infected through blood iransfusion or organ
transplantation(8). Feius can be infected transplacentally from
mother(®). {(From CDC Home page — hitp://www.dpd.cdc.gov/dpdx/
HTML/Toxoplasmosis,htm)

10,000 248 & oF 19l Alstckn mmsigcs. A
Asi7h Qe YA Agele, B BAS ool IS
Yoz 4= Atk AR 7Y Al o} FFY HYES Y4l W
2 #BeE HobAcK13F- 6% 265- 40%: 365— 72%)9.
e, g4l Z7)o) 7ol BE eole] ojx)i= Aol oy,
S, AME AHA BARASSS Yo 4 Uuk gdd ot
B dold siRy 9. 9, PETHN, ey B, 455,
452 S 0 429 AT, By 54U
BLEANBZ0] ARE Mol HLE onicf, AYH 4P
wepabarel, A W A818, 453, dold i SWg 47
& Boix| gthrt oiFe] NP4, MsAs) AW S 4L
et Aes ok ENGE, A e, 24
Az S)A) kot olfe] ARSI SHA 421717t
2| 20-80%1A 22 BiTkT $e},

L R ]

i

Z3 Hyo|u KA FollA 7|4EE DA, o]
U H Ao FolM 7|ABSE Beldid Atk 5 gy of
Yoz AdEe Fo= di$ Sho] 2 ARSEA gf=ct

BAEaRso] bl Mok #38E Pl oy o)
ozt dA, P2 FEHE e ztHAHEPulolE A~ 7Y
oA Qo= AbHZAIR BANA HAPL dEHez JRET
QA= odrh, S AlE e g Aoz AYF
Z8YU G7F SAolA FdoE MYEAY, 357 7HHoz qu)
ol4h A7l e, HWYFREY MY H&ER olFo)H %
o}, W FRad a2e A TEE Ho| YeAE wddn,
HhE Aol a8 Heolli= WAIZET Go| AL
(avidity test)t WHYFREY Mo| o|&Hcp, WodFz2#y
G= 74 1-25% Fol AAA, 8537t g7i7} A5l off
B Sob X&Ee A2 EE GOl A i(avidity} e 23
g9l Aol wrprt Map 718y, w2 £ WFREY
G A (avidity)s Bk Aoz FHF 3-4709 J9
#Ye ohd ez modhd, 20%2 A= A 271RE
B2 $£AE Holn A riztelrt 6AH7AE WAV $5=
9] 25 Ko o] Bt € 4= oy, HYgFasd M
FE A o vehtd g2 Fbsicrt 28 3-a709 fof
s, dY SRS FEEH7IE ShY, HAPHo R
97 A fgde] fevt cloe. gty HE A4y ARE
7] Y& HASREY ME EoR AN e A
et

U4l & AUY Bampszol Fgs 280 ZHAle €4
oA PCR 52 AMESlol DNAE AH&dh= Fo| Lol
gHeh, 280 202 B W M8 57, 2 A5,
B, wigh 8§, ey A dopdaRld Fol gl

Alifolel| A2l 74¢i9] Actel wogRaa M2 &3o| o]
g},


http://www.dpd.cdc.gov/dpdx/

{ X = |

A7 Atk iR A= glo] H¥Ic 4ol U= BL

mjzjoletglzt Mujcjopig ARg3te] XEsie E-AE WA
ANSSict WA B Sl AMRE Azt 2HE wirkA] Yzt
) 9 3t(pyrimethamine: 50-100 mg initially, then 25 /mg
daily:  sulfadiazine: 4—g loading dose folléwed by 1 g"l'our
times daily), olo|282k= B SHERARE AL3ol O £k
ek, :
QAlE, AlAlol dofe] AL RS WY /Yo ANE
o] 23] ujo] vk AElE ot 9o} AAI7} 78S 9P
AAsIA = Fdict. 4tmo] oM Anejuteldl A2 AR-
ol M) 9i8E 2% o= Hadwispiramyein: 1g (3
million U) q 8h {for a total of 3 g or 9 million U per day)
until delivery?. eio} Zg7tA X &slAl= Egict, #29 A7)
H ol Me BHHE 35 ool AR £7] AR ¥HA
2 83 ol AREFE Hoh vaaA AbZ-efo} Al Zhad
Al oFft BHFAGES Bejrn oho, ufe|efele 738
7HsAe ¥ 2ol g4l Z7i(18F vitheliA A2 EAtE]
A =t 4 PCRoO|L 230 4o Fo2 Hop2] 3Igol
ZgkE Aol mleufetnl, dapclobl g M-St A &3t
[pyrimethamine: 50 mg q 12h for 2 days followed by 50 mg
daily: sulfadiazine: initial dose of 75 mg/kg, followed by 50
mgkg g 12h (maximum, 4 g/day); folinic acid (leucovorin):
10-20 mg daily {during and 1 week afier completion of
pyrimethamine therapyl®, 4 A 82] H3e] i =7to]
qlet. AldotollA A=l ARE § HAfels A dade
vt A4 FaZapse] v} SR, A
F239] Al Bt REste] =sto] 9t

N o i ]

AbelA qleld ELAEASZo thEM ddo] ol Fa
sk, E4EAE Yol gL 25l Hild s 43S
THECHCDC guidelines).

1. 2M2 S8t zedo| oy

(1) S4& A%t gxoA Redich xefx= al7|e] it
CEE A7) Y8 el 2=AE AR 7] He 94hE
B ekt Hav), Furl, $ol|nr|e) Loyt Agola:
145'F (62.8T) o4, SRz 7], &L 17|, oblAhdE 160°F
(7117} o4, A 7187 dE=Ey 257 180'F (82.27)
ol4to] E|=E Fa|dict

(2) 2Hlojut o= 97| Me] FHAEE 8i7AU A L
t},

{(3) Euk, AAl 28, A7), & Fol Bitz], 71EF, HAHE,
MA) ok mdolnt M Frb HEF He AL vikSe]

Toxeplasmosis in pregnancy

At | -
@) 2718 aelsiy] He] 4 Uz BeU-20T) Y 5
& 27 39 4 Uk

2. gEE S YA oY

() HEER R 2RSS NHCHES] ANLRIME ofy
& o),

@) WE Put Foluf Rakel YA Ao HUE A4S
e, ol o= &g HHE) Mot

(3) oF9)e) Folf maRre Helgch

@) ngoloA B2y T utdl wejalEy & xeE &4
g molx, dazut 9 29 27)E Yo|x gech

(5) oo ML vigl WARIH BAEAPO] FEAE
ool BHoz wiaE ¥ 1-5%o] AUy Mol #Ho
A7)A) o}, YAEG HANER FHsEhd Do HWE
AYE AW s BT O AlgolA pedtch FH sjoput
B oo AR S 7ln sol, Hel Foly vlnet
22 &8 A3 Akt

(6) Yol Aufjofnt Ext.

7 4 Yo 2YolE SolAU WX grect B3] of
TYolYUSE WY Al o W FEAS siatit g4l Ze
A2e nools AR o=t

fr e

| 2_E |

U4l F HE BAEaPRo] ZgE= Aol ob7]olA of$
L oggke & 4= qloh ey g4l Sl Agts] Fgkshs
ge mulalst X ®ol ofshe] Z|ASS A AASANE
7IchE e ofgich ubebd, @AEAME Fgol FA=o| gl
Atgro) He 7 ofd) AE HAS] wZi= o] Mg yhy
9l Aoz mohElo] ol 2o iFt FRE Fad oz
Adzbgich 23], Al g4 Foll oz Bl(eis|a) g2 =ix]elo}
2 = 9yt od&d, ol EAEXEZ{toxoplasmosis)e]
Aol 2 4 glerng iz} mjdop 8 o)},

| g 3 2

ret

]

1) Petersen E. Toxoplasmosis. Semin Fetal Neonatal Med
2007; 12:214-23, '

2) McQuillan GM. Kruszon-Moran D, Kottiri BJ. Curtin LR,
Lucas JW, Kington RS. Racial and ethnic differences in
the seroprevalence of 6 infectious diseases in the United
States: data from NHANES III, 1988-1994. Am J Public
Health 2004:94:1952-8.

3) Im KI. Yong TS, Shin HJ, Lee DH. Anti-Toxoplasma
_Antibody Titers in Pregnant Women, Yonsei Rep Trop
Med 1991:22:15-20. '

- 285 -



Soon—-Sup Shim

4) Lee BH, Kim CY, Suh MD. Prevalence of toxoplasma
antibody in swine by microplate latex agglutination test
in Kyeongnam district, Korean J Vet Res 1993;33:263-8.

5) Guerina NG, Hsu HW, Meissner HC, Maguire JH, Lynfield
R, Stechenberg B, et al, Neonatal serologic screening and
early treatment for congenital Toxoplasma gondii
infection. The New England Regional Toxoplasma
Working Group. N Engl J Med 1994:330:1858-63.

6) Dunn D, Wallon M, Peyron F, Petersen E, Peckham C,
Gilbert R. Mother—to—child transmission of toxoplasmosis:
risk estimates for clinical counselling. Lancet
1999:353:1829-33.

7) Montoya JG, Liesenfeld O, Toxoplasmosis, Lancet 2004

1363:1965—76.

8) Wilson M, Remington §3, Clavet C, Varney G, Press C,
Ware D, Evaluation of six commercial kits for detection
of human immunoglobulin M antibodies to Toxoplasma
gondii. The FDA Toxoplasmosis Ad Hoc Working Group.
J Clin Mierobiol 1997; 35: 3112-5. _

9) Montoya JG, Remington JS, Management of Toxoplasma
gondii infection during pregnancy, Clin Infect Dis 2008
47.554-66,

10) Thiebaut R, Leproust S, Chene G, Gilbert R.
Effectiveness of prenatal treatment for congenital
toxoplasmosis: a meta-analysis of individual patients’
data. Lancet 2007,369:115-22,

- 286 -



