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Abstract 
Toxoplasmosis in an immunocompromised host was not documented in Thailand 

until 1992 when HIV I AIDS infection became pandemic. Patients with toxoplasmic encephalitis 
and cerebral abscess were recorded, particularly from the northern part of the country. However, 
data on the prevalence of the disease in HIV/AIDS patients is not yet available. In this study the 
authors determine the prevalence of T.gondii antibody in HIV persons. During a two-year period 312 
serum samples of which 190 were HIV positive and the remaining samples were negative for 
HIV were tested. In the HIV positive group, 44 samples (23.2%) were positive for toxoplasma 
IgG antibody, whilst in the HIV negative group 36 samples (29.5%) were positive. All antibody 
titres found were not higher than 1:64. There is no significant difference of toxoplasma lgG 
antibody in HIV positive and HIV negative persons (p=0.25). Among the HIV positive and 
T.gondii antibody positive group, 19 out of 44 persons (43.2%) had symptoms and signs 
of acute toxoplasmosis involving the eye and/ or the central nervous system. Due to the high 
reactivation rate, the authors propose that all HIV-infected persons should be tested for T.gondii 
antibody and prophylactic treatment of opportunistic infection from T.gondii should be consi­
dered in those with positive results. 
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Toxoplasmosis, a world-wide zoonotic 
infection caused by the protozoan parasite, Toxo­
plasma gondii, is transmitted to man by three major 
modes: ingesting food and water contaminated with 

oocysts from cat excreta, consuming raw or under­
cooked meat infected with pseudocysts and trans­
placental infection. In competent hosts, the disease 
is usually asymptomatic or there are insignificant 
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non-specific symptoms whilst in immunocompro­
mised hosts the previously quiescent infection is 
often reactivated with florid clinical symptoms and 
signs indicating involvement of various organs in 
particular the brain, lung and eye with serious and 
fatal consequences, if untreated. In Thailand, there 
are few reports of toxoplasmosis0-4), most of 
which relate to the prevalence of toxoplasma anti­
body in pregnant women and blood donors. Before 
1992, there was no case report of toxoplasmosis in 
an immunocompromised host in Thailand until 
HIV/AIDS became pandemic. Patients with toxo­
plasmic encephalitis and cerebral abscess as an 
opportunistic infection were recorded and the 
number seemed to be increasing each year, particu­
larly in the northern part of country(S). The emer­
gence of toxoplasmosis in HIV persons is an urgent 
health problem requiring proper management, but 
data concerning the prevalence of infection, its pleo­
morphic clinical manifestations, results of treatment 
and prevention of the disease are not available. We, 
therefore, studied the prevalence of T.gondii anti­
body in HIV patients including those with clinically 
manifested toxoplasmosis. 

SUBJECTS AND METHOD 
Subjects 

From July 1996 to June 1998, one hundred 
and ninety serum samples of HIV positive persons 
from several hospitals were tested for toxoplasma 
lgG antibody using the dye test method (Table 1). 
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One hundred and twenty-two serum samples from 
HIV negative blood donors were enrolled as the 
HIV negative group. The demographic data and the 
clinical manifestations of individuals who provided 
the serum samples for study were recorded. 

Dye test 
Toxoplasma lgG antibodies were deter­

mined by the Sabin-Feldman dye test(6) which is 
still regarded as the mainstay of diagnosis of 
acquired infection. The aim of the test detects 
the toxoplasma IgG antibody in serial dilutions of 
patients' sera which reacts with life tachypzoites 
antigen from the peritoneal fluid of inoculated 
mouse and using methylene blue as the indicator 
staining. 

Statistical analysis 
We used descriptive statistics to deter­

mine the prevalence of T.gondii antibody and Chi­
square test to compare the difference of T.gondii 
antibody between HIV positive and negative groups. 

RESULTS 
Out of 190 serum samples from HIV posi­

tive persons tested, 44 (23.2%) had T.gondii anti­
bodies compared with 36 out of 122 (29.9%) from 
blood donors. There is no significant difference of 
toxoplasma IgG antibody in HIV positive and HIV 
negative persons (p=0.25) as shown in Table 2. All 
titres of T.gondii antibody were found to be not 

Table 1. Background information of tested cases. 

Variabe 

Location 

Age 

Sex 

Chonburi Regional Hospital 
Pramongkutklao Hospital 
Samuth Sakhon Hospital 
Siriraj Hospital 

<20 
21-30 
31-40 
>40 

Male 
Female 

Number of HIV infected cases 
n= 190 

164 
10 
14 
2 

8 
96 
68 
18 

152 
38 

Number of HIV negative blood donor 
n = 122 

122 

84 
32 
6 

67 
55 



Vol.83 No.6 TOXOPLASMA GOND/1 ANTIBODY IN HIV INFECTED PATIENTS 683 

Table 2. Prevalence of Toxoplasma gondii antibody 
in HIV positive and negative persons. 

HIV status 
Number of patients(%) 

positive 190 (60.9) 
negative 122 (39.1) 

T.gondii antibody 
Positive(%) 

44 (23.2) 
36 (29 9) 

p-value 

0.25 

Table 3. Clinical features of central nervous sys­
tem involvement among the HIV-infected 
and toxoplasma IgG antibody positive 
group (n= 6). 

Central nervous No.of % 
system involvement patients 

-severe headache 6 100 
-impaired mental status 4 66.7 
-generalized seizure 3 50 
-focal lesions 3 50 

Table 4. Clinical features of eye involvement among 
the HIV -infected and toxoplasma lgG 
antibody positive group (n= 13). 

Eye involvement 

retino-uveitis 
chorioretinitis 
papillitis 

No. of patients 

8 
4 

% 

61.5 
30.8 

8.7 

higher than 1 :64. Among the HIV -infected and 
toxoplasma antibody positive persons, 19 out of 44 
(43.2%) had eye and/or central nervous system 
symptoms and signs. Severe headache was the most 
common presenting symptom followed by clinical 
features of retino-uveitis, impaired mental status 
and other manifestations included generalized sei­
zure and focal neurological deficits (Table 3 and 
4). Computerization topography of the brain was 
performed on 3 out of 6 patients with neurological 
symptoms. Two patients showed a single mass 

lesion, while multiple mass lesions were found in 
the remaining patient. 

DISCUSSION 
The specific antibody response to T.gondii 

in immunocompromised individuals is still poorly 
understood. In those patients, visceral toxoplasmo­
sis usually results from a reactivation of previously 
acquired infectionO). Low titres of T.gondii anti­
body found in our study were consistent with chro­
nic latent infection. Nineteen patients from the 
HIV positive and toxoplasma antibody positive 
group had features of acute toxoplasmiosis involv­
ing the brain and the eye indicating disease reac­
tivation. However, 43.2 per cent of patients with 
reactivation is higher than those from previous 
reports0-10). Recently, potent anti-viral drugs 
against HIV infection have been advocated for 
improving the immune status of patients thereby 
decreasing the occurrence of opportunistic infec­
tion. Due to its high cost, such a regime is not 
feasible for all patients in developing countries. 
Therefore, prophylactic treatment of opportunistic 
infection from T.gondii with cheaper drugs such as 
cotrimoxazole seems more appropriate. Indeed, one 
study showed the rate of toxoplasmic encephalitis 
in patients receiving cotrimoxazole was 38 per cent 
compared with 72 per cent in those without pro­
phylaxis(8). 

With the high reactivation rate of toxo­
plasma infection from our study ( 43.2% ), T.gondii 
antibody detection is recommended for all HIV/ 
AIDS patients and if present, proper regimen for 
prophylaxis of reactivation from T.gondii should 
be strongly considered. Moreover, in those cases 
with toxoplasma reactivation long term prophyla­
xis with cotrimoxazole should be given after treat­
ment with anti-toxoplasmic drugs since such drugs 
are only effective on tachypzoites, but cannot 
eradicate bradyzoites in tissue cyst. 
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Wllrv~n'Mru 'f'lluu:::, ff. w. v., w. v., M.G. T.M*, 

1YIOI'J'VIi5 ~'!J1111J7, fV.W.lJ., M.P.H*, fJJ.J"J m~nmh fVJ.J. * 

1 'ii'1~LL).Jl (Toxopiasmosrs) dJ'LJbi'1&i(;IL~m:ntJ L!Jnlfl1'LJ~UltJ&i(;IL~miJ•n'hl'i ;H~dJ'LJU(J!"I1lfllril'iru~'ll~l~CJ!yj 
r'n~~Lvli-J).Jln~'LJL~Eitl '1 'liEJ~tl"i::L'Ylfll'YltJbi'1~~~ LLt;l'lim.;!l'I'Yll~'i::tJl(;ll'Yltll i'1ll).J,-n1:Jil~).Jn'Ut;lm~EJ Toxoplasma gond1i 

mnl'l LLl'I::EJlnl''HLfl(;l~'lJEI~ T "ji'),j' rl"'~ifb.)).J-In 'uw:.J('I 1lim'ill~LLt.J'LJnl'i"i::lJl(;l'lJEJ~ t 'ii'1 nl'ilii'iUtJm'i1lim"l1mmL":: 

tlEJ~n'LJ t 'il'1ifrn 1(;1'1;.i~h vhY11'1l"l ~~J'LJI'1ru::t;J'l~tJ~~ 1~~nMlii~l'1ll),J,-n1:Jll~),Jn"<Jt;lm~EJ T gondii 1 "<Jn~).J~thtJ&i(;IL~EJ 
LD'If1EJ'i~l'LJl'U 190 "iltl L(;ltllB Sabin-Feldman Dye Test LL"::~nMlii~mm"i mm"iLLfl(;l~ 'liEJ~~thtJffiMnm'i(;l'il'i 
tilL~i'iEJ~~~mhl lL"::'LJEJn'iln1irl"'~Mvnm'i~'il'i"l1l1:Jll~),Jn'LJ T gondii 1"<Jn~),J~tJ1'ili'1L"li~iin 122 "iltJL~EJH 
Ltl'StitJLYititJLU'LJn~).J 1;.i&i(;IL~miJ'If1Ei'i 'WUllfEJtJ":: 23.2 'liEJ~n~).J&i(;IL:!miJ'IflEJ'ii:ll'1ll).J,-n1:Jll~).Jrl'LJ~m~EJ T gondil 

1'LJ'llru::Yln~),J~tJ1'ili'1Ll'lli~fEJtJl'l:: 29.5 i:l1:Jll~m~EJ~~mh u.~.J~\fl;.ii:li'1ll).JLI.~nt;ll~n'LJm~e~ii&i (p = 0.25) 

1 -'- ..¥ a 1 .- ..,. • '-' ' .I ... 1 9 'LJ 44 i'1'LJ ( 43.2%) 'Yl~(;IL'IfmEJ'If Ell LLl'!::).Jl:J).lm'LJ'Yll'LJ~m'liEJ T. gondii ).IEJlnl'iLLl'I::EJlnl"iLLfl(;I~'Yll~'l::tJtJ 

tl"i::fll'Ylal"<Jn "l~U.l'l::~l ~~iiEJllL U'LJn~).lvln~tJL U'LJ 1 "ii'1~LL:I-n (reactivation) L(;ltJ'WtJllm'itll(;lltl u ril~1'LJLL "i~L U'LJEilnl 'i 
.. • ".'1 ' .. 'Yl'LJlt;j ultJ).Jl'WtJLI. 'W'YltJ).Jln'Yl~~ 

L ~EJ~'ilnm"in~tJL U'LJ 1 "il'11'iEJ'LJ'lil~fl~i'1ru::t.J'l~ ti~~Lfl'LJ u1liu. 'W'Yl rfvl(;ILI.l'! tr1h tJ&i(;lt~miJ'If1EJ'i i'1l"ifi~mwvn .., "' ... "' 

nlli'\).ln'LJ~m4EJ T gondii u.l'!::i'1l'i~'il'irul1lit~ltlEJ~n"<Jm'in~uLtl"<Jbi'1nltrtlltJm~lJ'LJi:lnlll'l),Jn'LJ~m~u~~n~ll 
"' " ... "' " 

.t ..... .. ".'1 " ~ - t .: ",.,. 1Pil)l : l:,:!ultiLEI'liiEil, 'il't'IIU.m (Toxoplasmosis), l'l1l).J1n 
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