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Abstract: Objective To investigate the impact of Toxoplasma gondii infection in early pregnant women ( TOX ) on
birth defect. Methods Blood samples from women at early genstational stage were collected and Toxoplasma gondii IgG and
[gM antibodies were detected by using enzyme-linked immunosorbent assay(ELISA) . The specimens were ,based on test
results,divided into acute infection group, active infection group, previous infection group and random drawing early pregnant
women without infection as control group, then they were compared on pregnancy outcome. Results  Toxoplasma gondii
infection rate in 35 00 early pregnant women was 7.69%, the recent acute infection accounted for 16.9%, active infection
accounted for 30.1% ,previous infection accounted for 53.6%. Comparising of birth defects, the incidence of birth defects were
statistically significant difference among each groups (P < 0.05), the incidence of acute infection group was significantly higher
than that of active infection group, previous infection group and no infection of group (P < 0.05); active infection group was
higher than that of previous infection and no infection of group (P<0.05); previous infection with and without infection groups
showed no difference (P>0.05). Conclusion The birth difects is closely associated with second or actiive Toxoplasma gondii
infection at early pergnancy .
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Table Comparison of birth defects incidence among four groups 12w 20 22
Group * ’
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