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Transmission mere-enfant de la toxo —>  Symptdmes cerébraux en cas
de toxo congénitale
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SA a la séroconversion

SYROCOT. Lancet, 2007
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Techniques Moyenne Ul/ml Moyenne Ul/mL Moyenne Ul/mL
Abbott Architect (3) C 35) ( 1@ 3.8
Abbott AXSYM (3) EI \23, -

Siemens Immulite (8) 196 49

Beckman Access/DXI (10.5) 219 75 11.6
bioMérieux Vidas (8) 189 73

DiaSorin Liaison XL (8.8) 200 70 164

110

Roche
Cobas 6000/Elecsys/
Modular (30)
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Toxo CMV
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Preventlon de la transmission mere-
enfant du toxoplasme ?

Pas d@ssal randomisé controlé
Etude rétrospective historigue : Desmonts & Couvreur NEJM 1974

Efficacité non démontrée dans études de cohorte :

Foulon et al (AJOG 1999), Gilbert et al (IJE 2001), EMSCOT (BJOG 2003),
Peyron F (Cochrane 2005), SYROCOT (Lancet 2007)

Impossible de conclure avec les étudesd 6 o bserenati on
raison des biais méthodologiques entre prescriptions et age
gestationnel, le determinant majeur de transmission
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Nghiénc & a¢_ u
- Desmonts & Couvreur NEJM 1974

Hi quw Khoéng ré rangtrongcac NCt hu f ap
- Foulon et al (AJOG 1999), Gilbert et al (IJE 2001), EMSCOT

(BJOG 2003), Peyron F (Cochrane 2005), SYROCOT (Lancet
2007)
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Quamu %

- Sau khi toxo xam n h dqua banh rau

- C @& 'L'i Qud phongcohi qw € dnhlakhol®& g
t ufsaukhinhi toxol FIhf, Kk hfALnlgyt r uys@mni [ m
L. 1 (Syrocot Lancet 2007)

Quait ?

- Spiramycinelam, t h u khéng ky sinh tring h i "qw Khéng
cao

- COop h [kiJ~ KSPyr/sulfacohi qw i haCh €ad cau
t ri[ chinhxdcPasde r ®ponse, ®t udédHpte 6 ob
CiD. 2012, Valentini, J Perinatol. 2015)
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H | squufél Xuta pirth sau khi
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Khéngco b naggh  rnigc df hicddat hnghi [Amsangco L ™ |
ch._ ng
Khéngcéhi qw Fi Qud phongcact r ic hu nSyrocor, 2007)

Cac v blh @on gay tranh céi:

- Coénénl i @usau khisinh ?

- ni Qus’, mélamgi [o@icb i /grh_ (Fgulon, 1999, Kieffer, 2008,
Hotop, 2012)

- Lamgi [o&ict r ic hu nansang’ t rnthi tomo b X reinh
(17% vs 41%) (Wallon, 2013)

ki Qus . mamgi [a@icb i /Erh n grdo (CortinasBorja, EMSCOT,
2010)
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gestational age at maternal seroconversion (weeks)

33.3% 18.5% 5.7%
3 6

Cortina-Borja (EMSCOT) Prenatal Treatment for Serious Neurological Sequelae of Congenital Toxoplasmosis. PLoS Med 201
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Codaccioni C, Picone O, Jouannic JM, Benachi A, Senat MV, Tsatsaris V,
Cuillier F, Baud D, Saliou AH, Benifla JL, Mandelbrot L
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Cerebral anomalies

Ventriculomegalies: 16/26

n i Waanxi hoatrong nao: 18/26
Tt nanlant | taong ndot h blt 10/26
Nang quanh ndot h blt 4/26

Ndon h,t h i sMunh hadNai, khéng c6 vach trong s u “vathuy
nh, mg dn 1/26

6 cas (33,3%) c6 canxi hdatrongndot h Bith i . va 12 (66.6%) co
X u Biti "kémcact r ic hu rkbac.

T bkt [cact r € mgmidnndot h BIQu i fn itWttong qué
‘ trinh theo doi
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- Dhombrest al. FetalDiagn2016: 9 cases, 6asbinhii K WEMIFHK. 37O
kém, 3S WY Kitri nghén
Al s sy ljdzty @dovA GAsYaw@py3d Yy O
- Kieffer2008(n=300)calcifications 7.3%t birth : aORchorioretinitis = 4.3
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B'Et h omggaih & h lkimh
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Trand  arfangb_ n g 6/26
Thaic hdphatt r ithdmgt cung 5/26
Lach to 4/26
Thi Wu 4/26
Hyperechogenic bowel 3/26
Placental anomalies 3/26
Hepatomegalie 2/26
Polyhydramnios 2126

All extracerebral signs were associated with cerebral
abnormalities, except two cases of isolated fetal growth
restriction.

Of the 26 fetuses, only 1 had stable lesions.
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