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ABSTRACT

Listeria monocytogenes is a Gram-positive, weakly pathogenic bacterium able to grow also at
the temperature of 4°C. A man most often gets affected by consuming contaminated food

and water. Animals can carry bacteria although they have not to appear ill, then their meat

and milk products are the source of infection of human being. The disease most often at-
tacks with the weak immune system, newborns and pregnant women. That what is signifi-

cant, listeria penetrates through the placenta and can lead to the fatal infection, which is char-

acteristic by disseminated granulomatosis lesions of a newborn and micro abscess on the

placenta. In a newborn can provoke the sepsis with the mortality of s0%. By the examination are

encircled two groups of the reproductive age-totally 60. From these 30 had one or more sponta-

neous abortion, and 30 had no spontaneous abortion. By the serologic reaction the agglutina-

tion is discovered the presence of the antibodies in serum of the. The positive serologic answer

was found in the first group in 18 (60%) and in that another group in 8 participants (26, 70%).
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INTRODUCTION

Listeriosis is the disease caused by bacteria Listeria
monocytogenes and that most often by the consum-
ing of food contaminated by this bacterium (1). The
persons with weakened immune system, the new-
born and fetus are most sensitive to this infection. The
pregnant women are exceptionally highly risk group
because the infection regularly gets transfer on the fe-
tus causing abortion, birth of dead child, premature
birth or birth of a child with the infantile listeriosis of
various clinical manifestations (2, 3). According to CDC
the pregnant women are about 20 times more sensi-
tive to listeriosis than in the adult healthy persons (4).
Listeria is Gram-positive bacteria of the chop stick form,
movable and is to be found in earth and water. It is very
capable for survival because it grows at the temperature
below 3°C and all to about 40°C, and overcome also
the harmful effect of cooling drying and heating (s).
Thanks to that it can get multiplied in food which is
kept in fridge. Animals can be also carriers of listeria so
by consuming of meat, meat products and milk of the
contaminated animals, can be affected also the human
being. Vegetables, except carrot and tomato, also can
be contaminated by this bacterium from earth of fer-
tilizer (6). The brought in organism /isteria by food can
do the invasion onto the gastrointestinal epithelial over
the intact gastrointestinal tract. After that listeria being
phagocytes by monocytes, macrophage or polymorph
nuclear leukocytes. The pathogenesis of this bacterium
is based on the characteristic of listeria to survive and
get multiply in the host phagocytes. As an intercellular
microorganism which localized in the lymph tissue of
the intensive goes into blood, liver and other organs cre-

ating microabscesses in them. The intracellular growth
in phagocytes enables the migration to listeria through
the placenta to fetus (7). The cause is about 10% of the
neonatal sepses (8). In humans, the association of a Lis-
teria infection in pregnancy and severe disease in fetus
was first described in 1936 (9). As intracellular patho-
gen possesses the specific mechanism then to this gets
multiplied in the cells of the infected host. It can ma-
nipulate the expression of the gene in host cell. Protein
(Act A) that is to be found on the surface of the bacte-
rial cell induces the polymerization of actins in human
cells into long active fibers through cytoplasm. Thanks
to that listeria moves directly from one to another host
cell avoiding the numerous defensive mechanisms, and
simultaneously by its toxins damages the host cell what
represents also the additional protection (7). The infec-
tive dosage of Listeria monocytogenes is not determined,
but it is considered that in persons with the weakened
immune system less than 1000 cells can be provoked
the disease (10,11). Listeriosis in pregnant women
shows regularly the tendency to chronicity. In women
the cause can persist long enough saprophytically and
that it only during the pregnancy gets activated, that is
that it becomes virulent. It is observed that it in women
who had the spontaneous abortion more times the pres-
ence of the listeria on the genital organs (12). In the in-
fections during the pregnancy the infection of a mother
does not need to be clinically visible or may appear as
the febrile disease similar to flue (13). That what is signif-
icant, listeria penetrates the placenta and can lead to the
foetus infections which are characterization by the gran-
ulomatosis lesions in a newborn and macro abscesses
on the placenta (Figure 1). Infections during pregnancy
can lead to premature delivery, infections of the new-
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FIGURE 1. Placenta with the numerous granulomatose
abscesses. (17)

/ Professor P Berche ( Faculty of Medicine Necker-Enfants Maladles,
Paris V) 10. 09. 2002. /
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FIGURE 2. CT-x ray of the baby brain which is 2 weeks
old with the listeriosis meningitis (18).
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born, or even stillbirth. The incubation lasts 3-45 days,
and the transplacental or intrapartally affected newborn
has three clinical entities: granulomatosis infantiseptica
— most often die under the septic picture of the respira-
tory distress syndrome (listeria visible in meconium and
numerous microabscesses and granulomas, specially in
the liver and spleen), then early occurred newborn lis-
teriosis in the first 5 days of life which the mortality of
about 50% and late occurred 2-4 weeks after the birth un-
der the clinical picture of the pus meningitis (Figure 2).
The serologic diagnosis is not specific, bases on the
four times greater antibodies titer increase which con-
nects the complement (IgG). They become positive
between the seventh and ninth day of the disease and
exist 3-4 weeks. The antibiotics therapy /Erythromy-
cin/ lasts 7-10 days, but by this are not root out the
microorganisms in the convalescent they can be per-
sisted also by months. The mortality is above 50% in
the premature infected in utero, 30% in those with the
early neonatal sepsis, and 15% in later neonatal men-
ingitis. As the consequence of listeriosis can to oc-
cur hydrocephalus, the mental retardation and other.
When in the clinical picture there is sepsis, septic shock,
meningitis or difficult neonatal infections which brought
to death of the dead embryo, then should think of the
listeriosis. Although listeriosis of a pregnant woman can
cause difficult consequences obligatory should examine
the mother serologically, and for the new pregnancy
wait at least 6 months. Usually there is no danger of the
repeat of same changes in the following pregnancy (14).

OBJECTIVE

The aim of this examination is to determine the exis-
tence of the serologic response on Listeria monocyto-
genes in women of the fertile age, who had one or more
spontaneous abortion.

PATIENTS AND METHODS

By the examination are comprehended two groups of
the examinees: the experimental and the control one
with 30 examinees in each group — totally 60. The ex-
perimental group makes the examinees which in their
anamnesis had one or more spontaneous abortions,
and the control group makes the examinees which had
no spontaneous abortion. In time taking blood of 30
examinees of the experimental group 9 of them were
pregnancy, and 21 no, and in the control group one
examines was not pregnant, while in the rest 29 are.
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Blood was taken from the cubital vein in the amount
of 5-7 ml by vein puncture by means of the “vacuun-
tainer” which in itself contains gel base for the serum
separation. In the serum the examinees the antibody
presence is being discovered by the serologic reac-
tion of the agglutination to the listeria by means of the
ready /isteria antigens. The reaction of the agglutination
/Listeria Gruber-Widal reaction/ we performed in the
polystyrene microtitre plates, by the so-called micro-
method. In order to get the titer of the antibodies were
performed the dilution of the serum of 1:20 to 1:1280
according the principle of the double dilution. As a posi-
tive result was considered the titer of 1:320 and more,
all below this was considered the negative result. The
lower titers can be found in blood of healthy persons.

RESULTS

From totally 30 patients of the experimental group in
18 (60, 00%) was found the positive serologic response.
The value of the titer of 1:320 was found in 11 partici-
pants who in time of the examination were not preg-
nant. In the examinees which in the examination time
were pregnant is the titer value of 1:320 was found in
5 participants, and the titer 1:640 was found in 2 par-
ticipants. From totally 30 participants of the control
group in 8 (26, 70%) was found the positive serologic re-
sponse. In this group only one participant was not preg-
nant, and the rest 29 are. From these 29 participants 8
of them were positives, and 7 examinees with the titer
height of 1: 320, 1 examine with titer height of 1: 64o0.

DISCUSSION

Still from the ancient 1961 year there are doubts on
the possibility of the transfer of /isteria by food. In the
beginning of 1980 year this doubt finally was proved
when in Canada (New Scotia) occurred the epidemic
of the listeriosis caused by sour cabbage. After that
there were several reports about the epidemic and spo-
radic causes of the listeriosis cause by various kinds of
food. From them on the listeriosis belongs to the so
called foodborne diseases (14). Because the possible
to cross the placenta transfer of the listeria on the em-
bryo in the pregnant women who can carry the lis-
teriosis infection asymptomatic, often this infection
is fatal for the embryo. If the child gets born with the
disseminated form of infection, in the untreated cases
the mortality amounts even 100%. The incidence of the
listeriosis in the developed countries is about o, 2 to o,
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8 cases on 100,000 inhabitants yearly. The incidence
is not high, but the mortality about 23%, therefore the
listeriosis became the care of the public health (15).
In the report of CDC from 1986 year was started in
the publicity that in 6 regions of USA was 6,9 of cases
occurred on the million of inhabitants. The mor-
tality was 19, 1% and depended on the age of a pa-

CONCLUSION

tient and his/her immune state. The women who
are 20-29 years old were the group of the same age
group. This incidence in crease in young women is
the reflection of the sensitivity increase during the
pregnancy time. 21% of the pregnancy complicated
by the infection of Listeria monocytogenes results with
intrauterine embryo loss that is the fetus death (16).

From 1998 year the registration of the listeriosis in EU countries. In us of the previous years in obligatory in each

pregnant woman was about the examination also to listeria monocytogenes, in order to because of the war it

was stopped by this. Therefore there are no data about the moment of the listeriosis in us. From the accepted re-

sults can be concluded that there is the serologic response to the Listerie monocytogenes in females of the fertile

age, and that the number of the positive serologic response is greater in those examinees which had spontane-

ous abortions (one, two ore more) in the relation to those examinees who had not. The received results bring us

to the conclusion that probably listeria monocytogenes is one of the causes of the spontaneous abortions in us.
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