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Evaluation of the Enzyme-linked Immunosorbent Assay (Toxo ELISA Test Kit) for the
Diagnosis of Toxoplasmosis
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Keizo MATSUMOTO

Department of Internal medicine, Institute for Tropical Medicine, Nagasaki University

Abstract: A commercial ELISA-KIT newly developed for the diagnosis of Toxoplasmosis
was evaluated by comparing with Dye test and Indirect hemaglutination test (IHA test).
A qualitative agreement rate of 93% (65/70) was observed between Dye test and ELISA.
But only 76% (53/70) was observed between Dye test and IHA test.
Speciality of ELISA were almost equal to Dye test, but superior to IHA test especialy in

So Sensitivity and

low antibody titer.

ELISA value showed plateau in high antibody titer. So we had to dilute the serum of
which titer was more than 1280x of IHA test in order to measure the transition of
Toxoplasma antibody titer exactly. And that the tecnic of ELISA was very complicated.
In general clinical examination IHA test was more convenient than ELISA. So we use
ELISA only in special case. And usualy use for another purpose to measure specific

IgM antibody which apearance in acute Toxoplasmosis.
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Fig. 4 Transition of IHA titer and ELISA value (Serum dilution 1x)
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Fig. 5 Transition of IHA titer and ELISA value (Serum dilution 16x)



96

% =

AN (1981) 13k IgG ELISA ¥ wBi L,
e BERT 21TV Dye test & o HC468fkrha4f]
i, THA #: & o cii1008 4 b2 gl 584 fe e
H—%%% R, O L EREoMBE R bhic s
LTw%. FHxop#icit IgG ELISA L Dye
test fifi>—FKI iz 70658tk - 93%, IHA {iff
& O—FEITISHARRTEM » 81% THIF L h o
EETH - % THA HEMsofs LT olatk36k
Hhep17i A s Ig G ELISA ioiifatkiic A b,
IHA #: L Dye test & D lbBGis\ T, [HA 3
Clat:36# kT 168tk H Dye test CIEMERIZE L
Tz 2% b THA 343 Dye test ot ELISA
BRI LTRENEL, ol Tp Hfgfliolk
LR R Bk LTRSS T S hs. ik Ig
G ELISA #ofME LT, Fig. 3Rt &l
THA HEM1280£5 M Lo S E M 2 =38iE T
it, ELISA fHix 75 bt — »58 LIERE . HFifkffio
HBAMDZ EATERNC ERDTFONS. s
TUH D BEPER T 5 by, BWEOMIE TR
BIFAMLEE TS, Fxiz THA iz Th o ld
PRI AHE L, 1280f50) EoBE xR Lickific
DNTE, OB, MIEABERIEERT > TV 50
BIEEB DTEE s cheB LTARTE

(1981) - ZRM (1982) BixHARA Y 14 AHHE
fiflE e ELISA % /W, 100f% » 1000£% F5H o
1 EJEE T End point 2HmATICHML, £
HIfE LD TR GHEEAE V5. Sbhirave =
— =7 w7 2P LIMSERRDTE D, &
OHE R VIUE THA 3 X 5 fillE S84 o
THA Fifkffiic 3t % HHIEEL REE Y, BEK
ML EMRTEL LD L EbIS.
wie Kpgo BRIGH 3F 5 Ig G ELISA 2
IHA #oBBikr ka5 &, Tp Hffiik
fEgecir THA it LT Ig G ELISA 23R
CRE « BRI OLTHER TV 52, EEEIRT
FRE & 7o % 2MERY « SHEHER sy Tp btk
ERPRTZENELR TR D THA BTLHHH
HWAfRECH 5. 8- T IHA Enizofifitkos T
BEEIGECE, DLAB-TWBEEE LS. BAik
—gor —F VK THA EHvTk D,
Ig G ELISA #ur ##k7c BBz HAVWbs 2 L

LTw5. Ig G ELISA Bl tests
HHT 5 o RRHE L 5 THA & b L BEMW
W, LWL IEHECHETE S, X, THA B3 2B
PEFIRTH B o, HUEMOBBIIKENL LD
Fig. 5 @ R3 2 &  IERETHRE IePifil o#ER %
Mp-odriz, Ig G ELISA gy THA X v
s BRTHS. Ig G ELISA g3 THA &%
I DERENFR TS, BEOHGYIET S
VEDH %4, THA Eohisgttind oo
Tp Hifkofffer B EE LB R G A
Ig G ELISA #aF AL TW5%.

EEPRAYAZ S5 & ELISA tha H7chy, RREE » Fel
PEA D TR,  BEOTUEKRI 23R TH
n, Tp lg G HifkoBPEL s LA, Tplg M
Yitkoic r o AR RETS LEZ bR 5.
Tp Ig G HifE2EE LTS Tp SHERRYYE
OBWNCEIL D 211 F 2T, BRERRAIERT
TER. ERasdE To BB Less, &
Kt Tp BEERHEOTRMEL DS (FAK - 1982)
L1 BEKE Tp lg M HitkoBmMrEETSH
%, SHECcHxix Tp Ig M #ifk% protein A
arie T Ig G foxhiE (B3 1979) L,
THA PR LTV, R LT el
THA EEfgkoficEEN MEL, HE
BATE N B ED SR A B 2 BT
Eicw. Fop ELISA graREs THA gt
LCEHTHERTE D, HEo Tp Ig M Hitko
BHEE LGB LTW5. T ELISA rr it 3
Tp Ig M Hiffok s LTS oRE #E
XhC\% (Naot » 1981, Franco - 1981, A%5
f - 1979 2, ELEBROBCILE SRS ¥ Tt
FoToigl. FEARFRALEL LT Tp Ig M ik
P MEN TS AT TER VDI, ZoBRL
MREE & Xt A, lx ofFEiER ¢ Tp IgM
Witk z BET 21z, A IgG ELISA % fivCiR
ERRE CH L. FoORDIEARcIAF, bR
Tp IgM PRI ISR LTk b, BalhtEnT
Wh.

¥ & B

b VT S X<fEomiEssike LT Tp 1gG
ELISA % (Toxo ELISA Test Kit) 1zB1L ¢,
Dye test « THA ¥ L o itz » 1T - 72. ELISA



ik Dye test L[ U<EKE - FrtEo it THA
ELoFnTuvie. Lo L THA 12805 L Lo En
HiARiicix ELISA {1277 + — 2 BT 5701,
IEFE 72 AT D HERS 2 N 5 W 3R O A BUR(F A 4
e L. EBRoOBKRICHO ST, Zofiific

-ai

97

IHA »WERTH B2, LERETEDRIUEMo#ER
w5 LT, XgEodigbitici: ELISA ki
FhT\ . ELISA i s#ic Laak Tp o
ZWnckit s Tp [gM HiffotkHic B vbh
2hDEEZLND.

&

AFFE T IEFIS TR A R O B EDIE - IS e EEM S X 5 L 2 ALK TH
5. X, BaxOFEERIID- TOREWEEA T 4 ARSI oBE»RLET

] . Basic Conditions of the

LRV T AR BT g RS LHE
CHEER R L OH AR ST P E Y T

Enzyme-linked Immunosorbent Assay

X ik

1) Franco, E. L., Walls, K. W. & Sulzer, A. J. (1981): Reverse Enzyme Immunoassay for
Detection of Specific Anti-Toxoplasma Immunoglobulin M antibodies. J. Clin. Microbiol., 13
(5), 859—864.

2) Igarashi, A., Bundo, K., Matsuo, S., Makino, Y. & Lin, W. J. (1981): Enzyme-linked
Immunosorbent Assay (ELISA) on Japanese Encephalitis Virus.
Assay on Human Immunoglobulin. Trop. Med., 23 (1), 49—59.

3) LRGN, &mET (1979 : ERHMGE (ELISA) 1wl 3 b+ Y 7 I A~ Hihofb. HERE,
28 (7), 862—866.

4 KRB (1969) P F Y U5 X<fEoFER. EREA, 13 (4), 299-304.

5) &FFEMTF (1978) : Staphylococcus Protein A # T F¥ Y 75 A= IgM HfFREE >
T. ZFAmEE, 27 (5), 453—461.

6) NEJNMEE, IS, JIMEA, BEmM=h, M A FA B, SORBEA, REESE 1981 b
F* V75 X< EESYAL (Toxo-EIA) ot w4miE, 30 (5), 471—476.

7 WABEE, 4Kk E HBTEH, EEET (1980
ERIE o TS IRPTACEE, MERISSEEPIeHREE, 152—154.

8) MAER, AR B LEEB, WAESE PBO LA (1982)
5 A<jE. ERmABOMSR, 34 (7), 705—709.

9) Morita, K., Bundo, K., & Igarashi, A., (1982):
(ELISA) on Japanese Encephalitis Virus. [V. A computer system to calculate ELISA endpoint
titer from ELISA-OD at a single dilution of test sera. Tropical Medicine, 24 (3), 131-137.

10) Naot, Y., Desmonts, G., & Remington, J. S., (1981): IgM enzyme-linked immunosorbent
assay test for the diagnosis of congenital Toxoplasma infection. J. Pediatrics, 98 (1), 32—36.

1) BA E, HEEE, EEIET, hBO &4, AREE (1983)

Dby ST R RO MBS N

RO ERiTzIs T 28tk BapES, 25(2), 83—89.



