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[Abstract] Objective To learn about the population with in of fection toxoplasma gondii(T. gondii) in child-
bearing age or pregnant women in Wenzhou area, and to offer reference data for prevention of congenital infection
caused by T. gondii. Methods Blood samples were collected from 577 samples of premarital physical examination in
women of childbearing age and 229 samples of pregnant women. Serum were separated and detected T. gondii specific
IgG and IgM by indirect enzyme linked immunosorbent assay (ELISA). Positive were determined as OD,5, more than
cutoff value. Results A total of 452 cases of serum samples were positive for T. gondii specific IgG in 577 samples
from women of child-bearing age,which positive rate was 78. 34 % , while 3 cases were positive for T. gondii specific
IgM. which positive rate was 0.52%. 171 cases of serum samples were positive for T. gondii specific IgG in 229 sam-
ples from pregnant women, which positive rate was 74. 67 %, while 16 cases were positive for T. gondii specific IgM,
which positive rate was 6. 99 %. Conclusion Women in Wenzhou area (for child-bearing age or pregnant) with silent

infection of T. gondii might be widespread, and recent infection rate in pregnant women with IgM positive could be

higher than women of child-bearing age.
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