NEW ANTIBODY TEST AVAILABLE IN TOXOPLASMOSIS DIAGNOSIS

Toxoplasmosis occurs in man in a severe congenital form manifested by destructive lesions of
the central nervous system, eyes and viscera, or in acquired forms with (a) acute |ymphadenopathy
and illness distinct from but resembling infectious mononucleosis, (b) dissemination and severe
illness in which hepatitis, pneumonitis, or meningoencephalitis may predominate, and (c) ocular
disease that occurs alone in a chronic form or, rarely, complicates systemic acquired disease. The
more common acquired lymphadenopathic form mimics the clinical syndrome of infectious mono-
nucleosis including pharyngitis, cervical lymphadenopathy, splenomegaly, fever, and lymphocytosis
with atypical lymphocytes. (Cecil-Loeb Textbook of Medicine, Beeson and McDermott, 1967)

As an aid in diagnosis, the Louisiana State Health Department will perform the indirect fluor-
escentantibody (IFA) test for acquired toxoplasmosis on sera submitted with short notes on the
illness. Minimal evidence of diagnosis should consist of the demonstration

patient’s history and

(Continued on Page 3).
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From January 1 through April 30 of 1968, the following cases were also reported:
Malaria 8 (Contracted outside U.S.A.)




of changing titers. In acquired ocular disease there may be little or no rise in serum antibody with
onset of illness, and rises have been observed in the presence of eye disease from other causes.
The following interpretation is suggested by the National Communicable Disease Center for positive
IFA results:

Fel6: - 1:32 (Up to 30% of the normal population) Usually indicates a past
exposure but may mean early stages of disease.

1:64 - 1:128  (Approximately 10% of the normal population) Indicates fairly
recent exposure and should alert the physician.

1:256+ (Less than 5% of the normal population) Thesehigh titers should
be seriously considered as indicative for the diagnosis of toxo-
plasmosis.

The complement-fixation (CF) test is much less sensitive than any of the others and is usually
used to establish early or congenital disease. The CF titers rise later than the others, disappear
sooner, and are always much lower. |f a mother has high antibody titers to both CF and one of the
other tests and the child has no CF antibody, the results are indicative of a current, active infection
with Toxoplasma.

NON-TREATMENT OF SALMONELLA GASTROENTERITIS

Salmonella gastroenteritis is usually a self-limiting disease, lasting 2 -5 days with spontaneous
recovery. The use of antibiotics in treating uncomplicated salmonella gastroenteritis has little
effect on the clinical course of disease and may only serve to prolong the duration of carriage and
excretion of salmonellae, and enhance the development of antibiotic-resistant strains. The emergence
of antibiotic-resistant strains presents new problems including the prolongation of excretion and
more difficulty in the treatment of secondary cases should they develop systemic disease.

During a recent outbreak of salmonellosis-in Nebraska, 272 individuals were studied and results
suggest that either ampicillin or chlorampehicol therapy prolonged the duration of salmonella ex-
cretion regardless of the severity of disease. |t was also shown that antibiotic-resistance developed
more frequently in individuals who had received antibiotics than in those who were untreated. The
prolongation of excretion caused by antibiotic therapy and that demonstrated for antibiotic-resistant
organisms were independent of each other. Two controlled studies, one with chloramphenicol for
ten days, and the other with ampicillin and neomycin for seven days have shown no clinical or
bacteriologic advantage over treatment with a placebo.

On the basis of these reports it appears that antibiotic therapy is not indicated in the treatment
of uncomplicated salmonella gastroenteritis.



