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ABSTRACT 

 

This was descriptive cross-sectional study conducted at Wad-Madani 

Maternity Hospital and Dr.AltiganiSedeeg Fertility Center AL-Gezira 

state during the period from April to August 2018. This study aimed to 

detect the frequency of HSV-2 IgG and IgM among pregnant women by 

using ELISA technique and to evaluate possible association between 

HSV and age, trimester, and history of abortion. Blood sample was 

collected from each participant and then serum was obtained. Ninety-two 

pregnant women were included in the study.Out of them 46 (50%) their 

age from 15-24 years, 35(38.04%) from 25-34years and 11(11.96%) from 

35-44 years. Considering the gestation trimester of participants 

75(81.5%) were in first trimester, 17(18.5%) were in second trimester. 

Pregnant women with history of abortion 43(46.7%) and pregnant women 

without history of abortion 49(53.3%). The sera were examined for the 

presence of IgM/IgG using (ELISA). The study showed that the 

frequency of HSV-2 IgMamong pregnant women was (38%) while IgG 

was (97.8%). Higher frequency showed in pregnant women with age 

group 15-24 year for IgM13(37.14%)/IgG45(50%). The seropositivity of 

HSV-2 IgM among pregnent women in first trimester were 26(34.6%) for 

IgM 75(100%) for IgG. Pregnant women with history of 

abortion19(44.2%)for IgM and43(100%)for IgG while 16(32.6%)for IgM 

and 47(96%)for IgG were pregnant women without history of abortion.In 

this study, there is no association between HSV-2 (IgM and IgG) 

seropositivity with age, trimester & a history of abortion. Further studies 

with larger sample size are required to confirm these results. 
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 المستخلص

 

 ىيخص٘بتٍٗشمزد. اىخجبّي صذيق  ىأجشيج في ٍضخشفى ٗد ٍذّ ٗصفئ ٍقطعيت دساصتٕزٓ 

حذيذ حشدد فيشٗس خىاىذساصتٕزٓ  ٕذفج.:810ٍِ ابشيو اىى اغضطش اىفخشةخلاه  اىجزيشةب٘لايت 

، ٗاىعَشببىفيشٗس  الإصببتبيِ  اىعلاقتاىبضيط اىْ٘ع اىثبّي بيِ اىْضبء اىح٘اٍو ٗحقييٌ  اىحلأ

 اىحَو ٗحبسيخ الإجٖبض.  فصو

%( ٍِ اىْضبء اىح٘اٍو مبّج اعَبسِٕ 71)68 ٍشبسمٔ ٍِ اىْضبء اىح٘اٍو ، 8; اىذساصتشَيج 

%( مبّج 8;,00)00صْٔ ٗ 56-87%( مبّج اعَبسِٕ ٍِ 16,:5)57صْٔ، 07-86ٍِ 

%( ٍِ اىْضبء اىح٘اٍو في 0,7:)97اىحَو مبُ ْٕبك  شٖشببىْضبٖلأصْٔ.66-57اعَبسِٕ ٍِ 

%( في اىثيث اىثبّي ٍِ اىحَو. ٍِ بيِ اىْضبء اىح٘اٍو مبُ 7,:0)09اىثيث الأٗه ٍِ اىحَو ٗ

حٌ جَع ( ىٌ ينِ ىذيِٖ اجٖبض صببق.%75,5);6%( ىذيِٖ اجٖبض صببق 68,9ٗ)65ْٕبك 

 و ٗفحص اىغي٘ب٘ىيِ ىفيشٗس اىحلأعيْبث اىذً ٍِ مو ٍشبسمٔ ٗبعذ رىل حٌ اىحص٘ه عيى اىَص

اُ ّضبٔ اّخشبس فيشٗس  اصتاىذس.أظٖشث (ELISA)اىبضيط ببصخخذاً الاّزيٌ اىَْبعي اىَشحبط 

%( ىيغي٘بي٘ىيِ :5، )IgGىيغي٘بي٘ىيِ اىَْبعي (%:.9;اىحلأ اىبضيط بيِ اىْضبء اىح٘اٍو )

في  حشدد فيشٗس اىحلأ اىبضيطاىح٘اٍو ظٖش اسحفبع بيِ  الإيجببيتٍِ بيِ اىْخبئج  IgMاىَْبعي 

،مَب IgM  ٗ67 (71 )%IgG%( 59.06)05صْٔ  86-07اىعَشيتاىفئٔ  اىْضبء اىح٘اٍو في

 IgM(%56.8)88في اىْضبء اىح٘اٍو في اىثيث الأٗه ٍِ اىحَو  الإيجببيتٗجذ اُ اىْخبئج 

ٗ97(011%)IgG  صببق  ىذيِٖ اجٖبض اُ ّضبت اىْضبء اىلاحي اىذساصتمَب أظٖشث

0;(66.8% )IgM ٗ65(011% )IgG . أثبخج اىذساصت أّ لا ح٘جذ علاقت بيِ فيشٗس اىحلأ

اجشاء  يزًياىحَو ٗ حبسيخ الاجٖبض.  اشٖشٍع اىعَش،  IgM -IgGاىبضيط اىْ٘ع اىثبّي 

 ىخأميذ ٕزٓ اىْخبئج. أمبشدساصبث ٍضخقبيئ بحجٌ عئْ 
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