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The Effect of Toxoplasmosis Infection on Certain Hematological
Parameters in Patients from Lattakia Governorate

Dr. Hassan Salman *, Dr. Faesal Radwan **, Ghaeth Safar ***
Abstract

The research dealt with the effect of Toxoplasmosis infection on the Complete Blood Count
(CBC) and the concentrations of essential minerals in the body, including iron, magnesium, and
calcium.

The total number of female infections (using the ELISA test) during 2022 and 2023 was 49,
while there were only 6 infections in males, resulting in a total of 55 infections from the total
number of samples, which amounted 240 blood samples.

The results revealed a significant (P < 0.05) decrease in the average red blood cell count in
infected females, which was 3.71 million cells per microliter (uL), along with a decrease in
hemoglobin levels, which was 11.52 g/dL, and a decrease in hematocrit levels, which was 35.12%.
The same was observed in infected males, where the averages for red blood cell count, hemoglobin
concentration, and hematocrit levels also showed significant declines, with values of 4.07 million
cells per microliter, 12.33 g/dL, and 39.10%, respectively.

Additionally, the results showed a significant increase in the average white blood cell count and
lymphocyte percentage in infected females, with values of 9.98 thousand cells per microliter and
39.08%, respectively. The same was seen in infected males, where both the white blood cell count
and the lymphocyte percentage also showed significant increases, with values of 9.78 thousand
cells per microliter and 39.20%, respectively. A slight, non-significant increase was observed in
the percentage of granulocytes, which was 50.99% in infected females and 50.47% in infected
males.

Regarding the concentrations of iron (Fe**), magnesium (Mg**), and calcium (Ca**) ions, the
results indicated a slight but non-significant decrease in the average concentrations of iron and
magnesium in both infected females and males, while their levels remained within normal limits.
Calcium levels were unaffected and also remained within their normal range.

Keywords: Toxoplasmosis — Toxoplasma gondii — Complete Blood
Count — Minerals.
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dh s (38 s aaxy AL (aaall) dpiiall dpmall Jis Jullys (P > 0.05)0.05
Alead) Y e psanll€ly o siiaally aoall ge IS 5815 O Asine AN2 53 Lilan)
(7) Jsand) caalill de senlly dbaall oAl dually Y1 XS oLl e sanas
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LAl A ganag (L) 4 5SY) Alaal) cilial) die 3)pdll St LIS :(7) Jaaad

t-Test: Two-Sample Assuming Unequal
Variances et oudal)
P t Critical t Stat
0.507923 2.032245 0.66914 Fe
0.531972 2.109816 0.63800 Mg <y
0.839509 2.178813 -0.206963 Ca
0.783130 2.306004 0.28467 Fe
0.548903 2.144787 0.61425 Mg 55
0.832440 2.178813 -0.216230 Ca

Merdaw et al. 4y e g 28 Lt of Lass (gAY bl w43l

aspiral Ay yaalic Tyl 505 e clusia) el Al ik clsls Al (2020)
vie pg/dl 1215 A—uhall oda 4 apaall 385 &l 3 ¢ [16] oalailly aaally bl
3.37 (& asyiall 585 Ll caal il de gens vie pg/dl 126.13 oIS iy Galadll
Gsima (A ol Al as) AN T (450 ges emg/dl 2.92 Ll de sans 2ic s mg/dl
Hatem Hameedi et al. duhal il 5aY) GllXS . o paiell M (p- value > 0.05)
B malic ADG 3815 e il ugiall oy L) il Laaf cills il (2024)
il 3 ¢[17] Cs D3 E (s calinalih 2336 ) 2Ll clijlls o syjinally 2paall
aall ge JS 585 G (0alaadl) Ja o 38 dag P (e Lere Aslie Linilss
e alugidl ¢y g o Jainall (b A ca Ll de senas (ploadl die agjuinalls
Glaiy L Wl V1 aald aula J< clld S50 ol byl (S5 juabiall o3a aliaial 441
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Shaun Lakll il s &) e 38 byl aliee (8 as wllSH 3ls i S5
Arrizabalaga auhaS gola mylad)l Bl 3 o sl ol Adpaall L) £ )la o audlSY)
¢ [18] 0 JloiyeS pspndlSll 3yl5 i) agall ysall iy ) (2004) and Boothroyd
L @lpals ¢ ldhll 4SS Laglen Gllee Gy 40ld Lékl) Jaks 03855 5005 2iad
G e b L058 (2014) Pace et al 4wl Ll (EQress leie ang g iy aal
O 0 LaDlysial) Jala W335 (e 23 Lae (gladl s Tas ) (g sl SN )5
Ay Gl L [19] ddaaall AL 5365 ¢ ShaYls (A allS 4 ailiady L) e
bl o s ullSl) Ly by Al AY) célay 3 (2024) Hortua Triana et al
GMP (e JS Ll Lgailis cpelal aad Lalall o) oLl je age KN J5an
e C Dlalsiugd Jaisi) Jadliwugdy canullSll 3))sds G LSl sy ¢ Al
psallSH 3555 Al GMP (p Joliial) Je laill Tladsat Caatiy o llSH 355 J5a
A1 . [20] Apasall dwssial) Ll Jlaill 350 lausy paiload Ty il el )
il o an I 3yls s aasis T, gondii o 3ads adle dlla b Jsill pdaia
i phald J<y A il llg) aall (8 4 snallSI Dl 385 s o Guily gslad)
Bl e sl Ldlall Jaly) (gslad) Jaly as S 585 e e ey Jakalld L (oY)
it B bl o LS LAY cASsally g pally ¢ gl cllee Jay il LA (Aasaal)
Ol Leie ans 3 N SHN s ad) ) (ga5s Al D) (B a gl S5 e
2] asplisdl 385 (alisd) as

sllua gill g clalitiud) 4
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