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AccuPower 

® PCR PreMix

Bioneer) 1

2.

Reaction size (20 µl) Components 

1 UTaq DNA polymerase

250 MmEach: dNTP (dATP, dCTP, dGTP, dTTP)

10 MmTris-HCl (pH 9.0)

30 MmKCl

1.5 MmMgCl2

-stabilizer, and tracking dye 

7

3 

PCR reaction mixture Volume (µl) 

DNA template 6  

Forward primer(10pmol) 2  

Reveres primer(10pmol) 2  

Free nuclease water 10  

Total volume 20  

7

1

Exispin vortex centrifuge3000 

PCR  thermo cycler My Genie 32 Thermal 

Block PCRBioneer

B1 469 T. gondii

8

4 )

Step Temperature    (ºC) Time Number of  Cycles 

Initial Denaturation 95 5min 1 

Denaturation 95 30sec. 

80 cycle Annealing 51 30sec 

Extension 72 50sec 

Final extension 72 5min 1 
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0 Latex

Groups 
No. and 
Percent 

Latex  Result   
Total 

C.C.
 
& 

Positive Negative P-value 

O.T. 
No. 50 0 50  

%    100  0.0   100   

Uveitis 
No. 0 45 45  

%    0.0   011 011  C.C. = 0.601 

Control 
No. 30 54 84 P=0.000 

%    35.7   64.3  100  H.S. 

Total 
No. 80 99 179   

%    44.7  55.3  100    

              H.S.: Highly Significant at P< 0.01 

2 ELISA

Groups  
No. and 
Percent 

ELISA   Result   

Total 
Positive Negative 

        C.C.& 
        P-value 

 

O.T. 
No. 42 8 50  

% 8416100   

Uveitis 
No. 14 31 45  

% 31.168.9  100  C.C. = 0.389 

Control 
No. 35 49 84 P=0.000 

% 41.758.3  100  H.S. 

Total 
No. 91 88 179 

 
% 50.8  49.2  100  

 
 H.S.: Highly Significant at P< 0.01 

3IgG

Groups 
The   Total 

No. of 
Samples 

No. of 
Positive 
Samples

Mean 
 

Standard 
Deviation

 

Standard 
Error

95% Confidence 
Interval for Mean

Lower 
Value

Upper 
Value

Lower 
Bound 

Upper 
Bound 

O.T.42 7. 1.661 0.187 0.032 1.597 1.725 1.319 2.143 

Uveitis +0801 1.596 0.157 0.045 1.496 1.696 1.3441.831 

Uveitis -70  157491509115178 15709158.41501715311

Asymptomatic  
Toxoplasmosis

7. 711.501 0.257 0.047 1.405 1.597 1.184 1.897 

Control49 0.3500.167 0.024 0.302 0.399 0.122 0.712



 

 

22-49- 2102   - 52 - 

9IgM

Groups 
 The    Total 

 No. of 
Samples 

 
 

No. of 
Positive 
Samples

 

Mean 
 

Std. 
Dev.
 

Std. 
Error

95% Confidence 
Interval for Mean

 Lower 
Value  

 Upper 
Value

Lower 
Bound 

Upper 
Bound  

O.T.42 3 1.922 0.510 0.193 1.450 2.394 1.472 2.658 

Uveitis + 14 2 1.867 0.061 0.043 1.321 2.413 1.824 1.91 

Uveitis -31  15.71 150..15171 15.30 15.971571.153.4

Asymptomatic  
Toxoplasmosis

35 
.

1.744 0.070 0.031 1.657 1.832 1.679 1.858 

Control 49  0.618 0.236 0.034 0.550 0.686 0.238 0.762 

5Conventional PCR 

 .

Groups 
No. and 
Percent 

Conventional PCR  
Result  Total 

 
C.C.& 

Positive Negative P-value 

O.T. 
No. 10 32 42  

%    23.8   76.2   100   

Uveitis + 
No. 3 11 14  C.C. = 0.185 

%    21.4   78.6   100  P=0.199 

Asymptomatic 
Toxoplasmosis 

No. 3 32 35 N.S.   

%    8.6   91.4   100    

Total 
No. 16 75 91   

%    17.6   82.4   100    
       

 N.S.: Non Significant at P> 0.05 

2

Type of test 
No. and 
Percent 

Test Result (O.T.) 
Total 

  
C.C.& 
P-value

  
 

Positive Negative 
 

Latex 
No. 50 0 50  

% 100  0.0   100   

ELISA 
No. 42 8 50  

% 84   16   100  C.C. = 0.556 

Conventional 
PCR 

No. 10 32 42 P=0.000 

% 23.8   76.2   100  H.S. 

Total 
No. 108 40 148 

 
%        73  27   100  

 
 
                 H.S.: Highly Significant at P< 0.01 
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5

Type of test 
No. and 
Percent 

Test Result 
(Uveitis) Total 

 
C.C.& 

P-value
 
 

Positive Negative 
 

Latex 
No. 0 45 45  

% 0.0   100  100   

ELISA 
No. 14 31 45  

% 31.1   68.9   100  C.C. = 0.399 

Conventional 
PCR 

No. 3 11 14 P=0.000 

% 21.4   78.6   100  H.S. 

Total 
No. 17 87 104 

 
% 16.4  83.6  100  

 
                H.S.: Highly Significant at P< 0.01 

5

Type of test 
No. and 
Percent 

Test Result 
(Control) Total 

 
C.C.& 
P-value 

  
 

Positive Negative 
 

Latex 
No. 30 54 84  

% 35.7   64.3   100   

ELISA 
No. 35 49 84  

% 41.7   58.3   100  C.C. = 0.246 

Conventional 
PCR 

No. 3 3235 P=0.002 

% 8.6  91.4   100  H.S. 

Total 
No. 68 135 203 

 
% 33.4  66.5   100  

 
 
             H.S.: Highly Significant at P< 0.01 
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3

 Conventional PCR 

9291Ethidum 

bromide 2 µl 

Conventional PCR     (469bp).B1

Lane M Ladder DNA (100 bp).           

Lane N: Negative Control.  
Lane (1-10) positive samples (O.T. group).  
Lane (11-13) positive samples (Uveitis + group).  
Lane (14-16) positive samples (Asymptomatic Toxoplasmosis group).  
Lane (17-21) Negative samples. 
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Department of  Science , College of Basic  Education, AL- 
Mustansiriya   University , Baghdad, Iraq.    

 Department of Biology, College of Education for pure 
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Abstract
       The present study was adopted to investigate diagnostic methods for the 
ocular toxoplasmosis cause by the infection with parasite Toxoplasma 
gondii, by different  methods which included two serological methods (Latex 
and ELISA) and one molecular method (conventional PCR) which targeted 
the gene B1.The ratio of diagnosis for Latex test was 100% to ocular 
toxoplasmosis group, while it was negative with 100% percentage in uveitis 
patients group. The positive results in control group were 35.7 % and the 
significant difference between the three groups (p <0.01). As results of the 
ELISA tests also recorded significant differences (p <0.01) between the 
study groups where the percentages of positive results in ocular 
toxoplasmosis group 84%  opposite 31.1% in uveitis group. The control 
group recorded 41.7% positive results and renamed as asymptomatic 
toxoplasmosis group.  The mean of  IgG antibody titer in ocular 
toxoplasmosis group was 1.661 ± 0.187  I.U./ml. which was the top among 
the rest groups, as well as the IgM antibody titer in this group which 
1.922±0.51 I.U./ml. The results of conventional PCR test were 10 positive 
results in ocular toxoplasmosis group with 23.8% percentage while uveitis 
and asymptomatic toxoplasmosis recorded three positive results only with 
21.4% and 8.6%, respectively, with no significant differences for the record 
those ratios between the study groups (p <0.199). It has been shown by the 
above results that the ELISA assay shows positive results for the Ocular 
Toxoplasmosis  infection at a higher    percentages  and  significant 
difference compared to a record of the results by using     Conventional 
PCR for gene B1. 
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