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Investigation of Toxoplasma Gondii infection in patients with mental illness in Henan province
ZHANG Lu-wen,YAO Zhi-jun, WANG Shuai,ZHANG Zhen-chao, WANG Dong,ZHANG Hai-zhu,

LIU Shi-guo
( Department of Parasitology , Xinxiang Medical University , Xinxiang 453003 , Henan Province ,China)

Abstract: Objective To study the infection of Toxoplasma gondii in patients with mental illness in Henan province.
Methods Blood samples were collected from 156 patients with mental illness( case group) admitted to the Second Affiliated
Hospital of Xinxiang Medical University and 150 patients without mental illness ( control group) admitted to the Third
Affiliated Hospital of Xinxiang Medical University from May 2013 to December 2014. The serum Toxoplasmo-specific IgG
antibody of patients in the two groups was detected by anti-toxoplasma gondii IgG antibody elisa kit, the Toxoplasmo-specific
529 fragments in the DNA samples of peripheral blood leukocytes of patients in the two groups was detected by polymerase
chain reaction (PCR) and the parasite content in the blood of patients in the two groups was detected by quantitative
fluorescence PCR. The Toxoplasma infection was compared in patients with different age,sex and disease type in case group.

Results There was no significant difference in the previous infection, current infection and persistent chronic infection rate of
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patients in the control group (P > 0. 05). The previous infection rate was higher than the current infection rate and the
persistent chronic infection rate of patients in the case group (P <0.01) ;the difference between the present infection rate and
the persistent chronic infection rate was not significant of patients in the case group (P >0.05). The total infection rate of
Toxoplasma gondii in the case group was significantly higher than that in the control group (P < 0. 01). The copies of
Toxoplasma gondii in the blood of patients in the case group and control group were (4.057 +1.979) x 107, (1. 089 *
0.014) x10° copies + L™" ;the copies of parasite of patients in the case group was higher than that in the control group (¢ =
0.580,P <0.01). There was no significant difference in the previous infection rate, persistent chronic infection rate and total
positive rate among different age patients in case group (P >0.05) ;the current infection rate of 40 —49 years old group was
higher than that of 10 — 19,20 —29,30 —39 and >50 years old groups (P <0.05) ,and there was no significant difference in
the current infection rate among 10 — 19,20 —29,30 -39 and > 50 years old age group (P >0.05). The previous infection rate
was higher than the present infection rate and the persistent chronic infection rate in the 10 — 19,20 —29,30 -39 and > 50
years old group (P <0.01) ;but there was no statistic difference between the current infection rate and chronic infection rate in
the 10 = 19,20 - 29,30 -39 and >50 years old group (P >0.05). The previous infection rate was higher than the persistent
chronic infection rate in 40 —49 years old group (P <0.05) ;there was no significant difference between the present infection
rate and the previous infection rate,the persistent chronic infection rate in 40 —49 years old group (P >0.05). There was no
statistic difference in the previous infection rate, present infection rate, persistent chronic infection rate and the total positive
rate between male and female patients( P >0. 05). The previous infection rate was higher than the current infection rate and
the persistent chronic infection rate in both male and female patients (P <0.01) ,but there was no statistic difference between
the current infection rate and the persistent chronic infection rate in male and female patients (P >0.05). There was no
statistic difference in the previous infection rate, present infection rate, persistent chronic infection rate and the total positive
rate between chizophrenia patients and other mental diseases patients( P >0.05). The previous infection rate was higher than
the current infection rate and the persistent chronic infection rate in both chizophrenia patients and other mental diseases
patients (P <0.01) ,but there was no statistic difference between the current infection rate and the persistent chronic infection
rate in chizophrenia patients and other mental diseases patients (P >0.05). Conclusion The infection rate of Toxoplasma
gondit in mental illness patients is higher than non mental illness patients, and the previous infection rate is higher than the
current infection rate and the persistent chronic infection rate in mental illness patients with different age, gender, type of
disease ;which suggest that Toxoplasma gondii infection may be one cause of mental illness.

Key words: mental disorders; Toxoplasma gondii; IgG; polymerase chain reaction; real-time fluorescence quantitative
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M 1 23 4 5 6 7 8 910 1112

1000 bp
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M : Marker; 1 ; FEAAEX 2 BMERS ARG 3 ~ 7 %0 BRZE L4 i DNA A i 5
8 ~ 12 g A 2 IfiL 4 ffL DNA #£75

1 2 ABRENMAH SR 529 BE K5I
Fig.1 Gel electrophoresis diagram of 529 repeat sequence

of Toxoplasma gondii in blood cells in the two groups
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Tab.1 Comparison of Toxoplasma gondii infection among different age,sex and disease type psychiatric patients

(SES n WEAE B/ 151 (% ) PUARE I/ 1 (%0 ) FRELg MR/ 61 (% ) BB B (%)
IR
10 ~19 % 42 26(61.9) 2(4.8)® 2(4.8) 30(71.4)
20 ~29 % 54 32(59.3) 2(3.7)® 0(0.0)" 34(62.9)
30 ~39 % 36 18(50.0) 0(0.0)® 4(11.1)" 22(61.1)
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