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It is a great pleasure to greet you on the Congress

“EMERGING INFECTIOUS DISEASES: Are we ready for new evolutionary challenges?” 

of the Serbian Society of Microbiology UMS 2023 SERIES. 

from 30th March to 1st April 2023 at the MONA PLAZA hotel in Belgrade.

After the great success of the FEMS Microbiology Conference Belgrade 2022, the Serbian Society 

for Microbiology (UMS) is announcing the start of the UMS Series 2023 – a succession of congresses 

and symposia regarding current global topics and challenges in the field of microbiology for this year.

The COV1D-19 pandemic has shed new light on the importance of advanced DNA technologies and 

the knowledge of pathogen evolution in the fight against emerging infectious diseases. Gaining the 

upper hand in this fight is achievable only with the continuous cooperation of microbiologists, 

clinicians, epidemiologists, biologists, bioinformaticians, representatives of public health and state 

policy makers.

These new global diagnostic and therapeutic challenges, extremely important in the third decade 

of the 21st century, will be addressed at the Congress from di�erent sides. This will present an 

opportunity for microbiologists, epidemiologists and clinicians to recognize the importance of 

multidisciplinary approach to the prevention of epidemics, their timely detection and the prediction 

of potential epidemic events.

The Congress’s main program sessions will present current topics at the global, regional and 

national level, while panel discussions will o�er listeners the opportunity to exchange knowledge 

and experience with leading national and foreign experts in the fields of microbiology, molecular 

biology, infectology, epidemiology, pulmology, gastroenterology and pediatrics.

We believe that this Congress will present an important next step in strengthening and expanding 

cooperation at the national and regional levels, thus improving the surveillance of emerging patho-

gens in Serbia through the implementation of new analytical strategies.

Esteemed colleagues, dear friends,



 · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

Over sixty international, regional and national experts are with us and will share their experience 

and expertise with all of us.. The Congress program has been accredited by the Health Council of 

Serbia as an international congress with the maximum number of CME points, yet another proof of 

its quality and appropriateness. 

We are grateful to all of you who showed large interest and joined the Congress in such large 

numbers. We believe that attractive topics, high-quality program, dynamic presentation formats 

and excellent lecturers will prove your choice right. We are certain that you share our belief in the 

new opportunities ahead of us, aiming towards enhanced professional exchange & development in 

the SEE region and beyond. 

Indeed, we are glad to host you in a pleasant atmosphere of Belgrade beginning April, to benefit 

from the attractive and dynamic program, exchange knowledge, and, equally important, to refresh 

existing and establish new contacts with colleagues and friends, while enjoying our hospitality and 

cherish the moment in one of the best partying cities of Europe.

You are most welcome!!!
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Rizik od infekcije parazitom Toxoplasma gondii nakon 
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Tijana Štajner1, Dragana Vujić2, 3, Emilija Nestorović2, 4, Jelena Srbljanović1, 
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1. Nacionalna referentna laboratorija za toksoplazmozu, Grupa za mikrobiologiju 
sa parazitologijom, Centar izuzetnih vrednosti za zoonoze prenošene hranom i vektorima, 
Institut za medicinska istraživanja, Institut od nacionalnog značaja za Republiku Srbiju,
Univerzitet u Beogradu, Beograd, Srbija, tijana.stajner@imi.bg.ac.rs, 

2. Medicinski fakultet, Univerzitet u Beogradu, Srbija,  

3. Institut za zdravstvenu zaštitu majke i deteta Srbije „Dr Vukan Čupić“, Beograd, Srbija, 

4. Klinika za kardiohirurgiju, Univerzitetski klinički centar Srbije, Beograd, Srbija, 

5. Služba za medicinsku mikrobiologiju, Univerzitetski klinički centar Srbije, Beograd, Srbija. 
__________________________________________________________

Toksoplazmoza je česta ali kod pacijenata lečenih transplantacijom uglavnom zanemarena i pogreš-

no dijagnostikovana oportunistička infekcija koja može ugroziti engraftment ali može i evoluirati u 

životno ugrožavajuću diseminovanu infekciju. Nakon transplantacije, infekcija parazitom Toxoplasma 

gondii se može razviti kao reaktivacija hronične infekcije ili može biti preneta graftom.  

Naša osmogodišnja prospektivna studija bila je usmerena na dijagnostiku i monitoring tokso-

plazmatske infekcije (TI) kod primalaca matičnih ćelija hematopoeze (haematopoietic stem cell 

transplant, HSCT) u centru koji primenjuje protokol uzdržavanja od profilakse do engraftmenta, i 

kod primalaca transplantata srca (heart transplant, HT) koji su na kontinuiranoj profilaksi trimeto-

prim-sulfametoksazolom (TMP-SMX). 

Cilj nam je bio utvrđivanje incidence TI u ova dva vrlo različita transplantaciona režima, i to pre nego 

što evoluira u klinički manifestnu, potencijalno fatalnu bolest (Toxoplasma disease, TD).  Pre-trans-

plantacioni serološki i qPCR skrining u post-transplantacionom toku zamenjen je redovnim qPCR 

monitoringom iz uzoraka periferne krvi (peripheral blood, PB) usmerenim na Toxoplasma 529 bp gen.
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Kod primalaca HSCT, qPCR je rađen jednom nedeljno dok je kod primalaca HT qPCR rađen jed-

nom mesečno prva dva meseca post-HT i potom jednom godišnje. TI je dijagnostikovana na bazi 

pozitivnog PCR rezultata iz bar jednog uzorka PB. TI je dijagnostikovana kod 21/104 (20.2%) pri-

malaca HSCT, prevashodno nakon alogene (19/75) i retko nakon autologne HSCT (2/29). Više od 

50% slučajeva TI dijagnostikovano je tokom prvog meseca post-HSCT, pre engraftmenta odnosno 

tokom uzdržavanja od profilakse. Sa druge strane, TI je dijagnostikovana kod 3/37 (8.1%) primalaca 

HT. Uprkos primeni TMP-SMX, qPCR je postao pozitivan godinu dana posle HT kod dva i dve godine 

post-HSCT kod trećeg pacijenta. Infekcija je bila preneta graftom kod 2/3 (seronegativni) a reaktivi-

rana kod 1/3 primalaca HT (seropozitivni primalac HT poreklom od seropozitivnog donora).

Naši rezultati potvrđuju da je sistemski qPCR monitoring iz uzoraka PB dragocen u dijagnostici TI 

ne samo kod primalaca HSCT već i kod primalaca solidnih organa, posebno nakon HT. Učestalost 

qPCR monitoringa se mora adaptirati shodno specifičnostima transplantacionog protokola, pre 

svega primeni profilakse ali i osnovnoj dijagnozi, na način koji omogućava pravovremenu primenu 

specifične terapije u svakom slučaju TI. 

Izvori finansiranja: Ovo istraživanje je bilo podržano grantovima Ministarstva prosvete, nauke i 

tehnološkog razvoja Srbije (Br. ugovora: 451-03-9/2021-14/200015 i 451-03-68/2022-14/200015) do-

deljenim Institutu za medicinska istraživanja, Univerzitet u Beogradu, Srbija.
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prospective cohort study results

Tijana Štajner1, Dragana Vujić2, 3, Emilija Nestorović2, 4, Jelena Srbljanović1, 
Neda Bauman1, Olivera Lijeskić1, Željko Zečević3, Marija Simić3, Duško Terzić2,4,
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1. National Reference Laboratory for Toxoplasmosis, Group for Microbiology and Para-
sitology, Centre for Food- and Vector-borne Zoonoses, Institute for Medical Research, 
National Institute of Republic of Serbia, University of Belgrade, Belgrade, Serbia 
tijana.stajner@imi.bg.ac.rs, 

2. Faculty of Medicine, University of Belgrade, Serbia  

3. Mother and Child Health Care Institute of Serbia „Dr Vukan Čupić“, Belgrade, Serbia

4. Clinic for Cardiac Surgery, University Clinical Centre of Serbia, Belgrade, Serbia

5. Department of Medical Microbiology, University Clinical Centre of Serbia, Belgrade, Serbia
__________________________________________________________

Toxoplasmosis is a common but often neglected and misdiagnosed opportunistic infection in transplant 

recipients, which can not only compromise the engraftment, but also evolve into life-threatening 

disseminated infection. Post-transplantation, Toxoplasma gondii infection can develop as a reactiva-

tion of chronic infection or could be graft-transmitted. We conducted an eight-year-long prospective 

study on the diagnosis and monitoring of Toxoplasma infection (TI) in haematopoietic stem cell 

transplant (HSCT) recipients in a setting that withholds prophylaxis until engraftment, and in heart 

transplant (HT) recipients on continuous trimethoprim-sulfamethoxazole (TMP-SMX) prophylaxis.

 The objective was to determine the incidence of TI before it evolves into clinical, potentially fatal 

Toxoplasma disease (TD), in these two very different transplantation settings. Pre-transplantation 

serological and qPCR screening was followed by post-transplantation peripheral blood (PB)-based 

qPCR monitoring targeting the Toxoplasma 529 bp gene. In HSCT recipients, qPCR was performed 

weekly while in HT recipients, qPCR was performed monthly for two months post-HT and then 

yearly. TI was diagnosed based on a positive PCR result in at least one PB sample.
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TI was diagnosed in 21/104 (20.2%) HSCT recipients, predominantly after allogeneic (19/75) and 

rarely after autologous HSCT (2/29). Over 50% of TI cases were diagnosed during the first month 

post-HSCT, while awaiting engraftment without prophylaxis. On the other hand, TI was diagnosed 

in 3/37 (8.1%) HT recipients. Regardless of the TMP-SMX prophylaxis, qPCR became positive one 

year after HT in two and two years post-HSCT in third patient. Infection was graft-transmitted in 2/3 

(seronegative) and reactivated in 1/3 OHT (seropositive recipient of a seropositive donor’s heart 

transplant).

The presented results show that systematic PB-based qPCR monitoring is a valuable resource for 

the diagnosis of TI not only in HSCT but also in solid organ recipients, especially after HT. Frequency 

of qPCR monitoring should be adjusted according to the specificity of the transplantation setting, 

especially in terms of prophylaxis but also an underlying diagnosis, in a manner allowing for prompt 

introduction of specific treatment in each case of TI. 

Funding source: This study was supported by the Ministry of Education, Science and Techno-

logical Development of Serbia, through grants (contract No. 451-03-9/2021-14/200015 and 451-03-

68/2022-14/200015) to the Institute for Medical Research, University of Belgrade, Serbia.
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