3Ll dyygaan
galell sylly @llell gylesll aslys

Jsls dzaly

2l gglell 8414
Aleadl gl

&Qééﬂbeﬁ\h&b&mjwa&*ﬁwgu\ gla L)

Prevalence of toxoplasmosis among hypertensive and

diabetic patients in Babylon
crl) pta

Jil Asala [ cliall o glal) 440 JBlal) o gle and

Ol 38 e

o dea il Gy O 38 oy 5

il

aBlS (ule i)y .J.a.i

aYory A VEEE



sasll caasl alll g

((csgsagall g algasg glas alll gypus Lelasl J3 )

selarll (el Alll Fomm



. ¢1aaY)

s sl gpaa sl alll gy o oty alll laays Jlo il ol
(Usm iless lade lasansl gy Jig Raasll s Juall i laal (mialy)
gl alll Famm

ol &gy il il gy . slaglly dppally all ali2 ua .. suisy § @il (alall
suhll ol ol .. lagyll gima (alty @laloy

g3l g Ala gall dlest slimg i @sila Al By @issmila @l Joiay ¥ @il Rsayll
hl @l . laggm flaal sagll glgal sliasy Limg sz sl 30z s @l laally
ggall

- Jaall syl ymanly loally gl sl Loy il ol

ampin ) . absag aaley gl alel @l alyt il ppaesll Jalull gl
. Raghll Ragall

byl @ilagmm @l .. sl dls dmmly 2ol @l . Jiasadll kliy .. agssnll clag



oaadil) g <)

Jalall gl cpa Ly gl L o @ sailin 34 ggan f sqsilly s2ally angss
ligay s2img Limilag liazim gt @l .. agll gapmall @l . ggiaall ulyt il sg3tanall
aligell gan o lmdla a9 s



-

AuadAll

G Al ablslll e Toxoplasma gondii s> L33 suS 53 Lkl sy
¢ dpia e Gl el gl o ¥ VA (e aaedl (5 3 ¢ g ) 4S gl Baae 3 el clalall
O el Mo dapa g a1 Lahall 13gd o) bl jall (e ) it a8 ¢ dalide d3aal) oS
Ol ) (alAlY) ol deliall Caraia Jaiun s Ao ol saadl) 5 Al 5 408 slud) il giaall
o O sis 8aa) 5 Aia jall Lo B suS il (5 g20 (g A8l AN a3 A al) Gial jeY) (1a
£13 e sl 138 TA 5 Ll 1358 Vo & jliic 31yl 3 dadlil) dalgd) dia jall ial eV
Alua ) s PUA e Ll GlLaY! Gadit &5 aall dasa gl )5 ¥ g il (e 5 Sl
Chromatography &l celidl Juia¥u T, gondii 4 1gG 5 IgM 32t
The Onsite Toxo IgG/IgM Combo Rapid <<l (& yha (e a3 s immunoassay
L) paad ey il alasiind &3 Gle 1Y LYY G oS liiall jlae can sl 53 cTest
M ddee ol ApuiCall Lo sl silh Ao ladll ol ge 5 (S sLiall 480 e sanal
o peai) 5 JLalally saladl Aba¥) Jiay 3l [gM aall as) il Alls ) Jas o) il
Dsiall &5 ilall jacadidl [gG adall aa) g Aliiall die jell sl Ll cillaY)
YA 55kl de gane o (Y 0) T Jlabll el [gG ) elidl gl s lall e
aall de sana (P = 0.002) Libias) 1 ellia (IS5 (i sall e gana (e (7€), Y)
LS dlal Joaoi o3 b L LS IgM 2l iy Al (6] ot a1 53 plasd) Ao sama g
e e el agal Sl i e Ol 196G sabaall alua¥) il & jedal 76,7 Ak
ek al (ZYY,0) adll i il () sibiaall (alaiV) agly ¢ (767, €) dnlag¥) YW
g 95 A sall Gl giall ela YIS 22e G dilaa) AV 1D 55 8 39 g  Shas ) Juladl)
ol Gl A A8l e sanll Jalsall (€5 ol (4,00 = Allaia¥) dad) da saiall disl)
e el Lo Bl suS il (g 930 (A5 ABDle dllia O eiiios la) CYaee o Lasale
Adalall (g soal) SLERY Hhad Jal go Ledl aiad il 5 ¢ 2l die jall ) je¥) am g



Abstract

The parasite Toxoplasma gondii is one of the parasites that baffled
scientists for many decades with its strange behavior, as many cases do not
record any pathological symptoms, but the truth is different, as many
studies have shown that this parasite has severe effects on many behavioral,
psychological and physiological levels. Immunity in people suffering from
chronic diseases. The relationship between chronic and acute Toxoplasma
infection and two important chronic diseases common in Iraq was tested,
30 healthy individuals and 68 individuals with type 2 diabetes and
hypertension participated. Parasite infections were diagnosed by
determining IgM and IgG antibodies to T. gondii by chromatography
Immunoassay, specifically by The Onsite Toxo IgG/IgM Combo Rapid
Test. The ages of the participants ranged from 21 to 62 years. A formal
questionnaire was used to collect participants' demographic data and risk
factors for Toxoplasma infection acquired during the sampling process.
Parasite-specific 1gG was found in 6 (20%) control and 28 (41.2%) cases,
and there was a statistical difference in the positivity rate (p = 0.002)
between the patients group and the control group, and no cases were
recorded for the IgM antibody. Chronic kidney disease was recorded
34.6%. 1gG antibody results showed that diabetics had the highest number
of positive cases (46.4%), followed by hypertensive subjects (37.5%).
Statistical analysis did not show any statistically significant differences
between the number of positive toxoplasmosis cases and the type of sample
examined (PV =0.51). Other demographic factors had no significant effect
on infection rates. We conclude that there is a close relationship between
chronic Toxoplasma infection and some common chronic diseases, which

are thought to be risk factors for the spread of parasitic infection.
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Smoking | Never 14 0.0 18 450 | 32 | 471 19 633
Past 3 17.9 10 250 (15 | 221 3 10
smoker
Current ] 321 12 300 | 1 308 2 26.6
smoker




el 5 bl salal) BLaY) Jiay Al [gM acall aal il Alls ) Jasd ol

coas o hihall (aadidl |gG adall aal g Aliaial) diejel) el lakll cillay)

2l e IS (b cluiall 196 Lla O sslall aladll aluad) jlaml Y J sl

S (Z8),Y) YA Li335a e T, gondii & 1gG 3abcaal) slua¥) cuilS 3 jlasd) de ganas

il Jars aia pall e gena (520 S Adadliall A gamall (o (ZY+) T g (i yall de gana

syl Jalailly Lo seae Al de sendl (e T, gondii Jb palall acall e s
(p=0.002 ¢ df 1 ¢ X2 =3.84 3 pall il ¢ X2 = 8.97 & sunal) dasill)

bl (S0 sana 2 T, gondii- 1gG 3alicaall pluadd & giall dgeadll 1(¥) Jgaa

s
Groups Negative Positive
n % n %
Patients (n=68) 40 58.8 28 41.2
Control (n=30) 24 80 6 20
Total (n=98) 64 65.3 34 34.6

OF ¥ dsaall (3 ELISA Ja) Gask 0 196 ssbiaall sluad) sl il caiy

O ar (g stuaal) 3 Y gl ¢ (77, 8) Alag¥) VA e dae ST gl 5 Sl a e

lian) AV 3 g 8 Slany) Jidadll jelay ol ¢ @l pay | (ZTY,0) adll Jakua ¢ lis )

X2 = Ay sunall dagill) Lpiand o3 3l Al 55 il giall el Al VA dae oy
(p=0.51¢df2¢X =599 14 jall dadll ¢ 1.31

g5 o 1ilie) « T. gondii 2 1gG Balaal) abua Sl & gial) Lpaall) 3(¥) J2a

(el iyl
1gG antibodies Patients (n=68)
Diabetes Hypertension
28 40
n % n %
Negative 15 53.6 25 62.5

Positive 13 46.4 15 37.5




SV o Sl pm e (B LBl S sl (i pan Ada el Alial) dp S

L eb aal) Jaria gl )) oz ye OIS (a8 ¢ Ao £00F) Dy peal) & 3 (AL 0)

el Uyl dajlall de ganal) il ¢ gl e Qs €007 5 ¥lY) ) 8 Al

has) 38 dla (S al ¢ da gl Lo Gle 008 Ay paall &l 3 (YY) Al
(£ Jsaall adll dars g ) aa ye Ll

@ T. gondii 2 1gG 33biaal) aluadll 45 gial) dpuail) o 45 paad) 4481 150 1(£) Jo>
Adlal) 4 ganall g ool pall (8 gara

Age lyear
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41-50 3 333 4 266 2 33.3
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Total 13 46.4 15 37.5 6 20
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Male 8 53.3 7 30.4 3 17.6
Female 5 38.4 8 47.1 3 23.1
Total 13 46.4 15 37.5 6 20
Calculated value 0.678 3.856 0.009
of X2
P value 0.410 0.0496 0.925
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Residence
Diabetes Hypertension  Control (n=30)
+Ve % +Ve % +Ve %
Rural 4 26.6 5 55.5 3 23.07
Urban 9 69.2 10 32.2 3 17.64
Total 13 46.4 15 37.5 6 20
Calculated value 7.110 6.128 0.054
of X2
P value 0.008 0.013 0.817
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Total 13 46.4 15 37.5 6 20
Calculated value 7.332 5.214 1.413
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