Z= # E 25 Anhui Medical and Pharmaceutical Journal 2017 Dec,21(12) - 2229 -

o iiX 62 141 B F #1104 TORCH &5 R 5
=5 AR AR PR 2 B
SR VPRERE , FRIE AT, K I 8 SR, IR 2R,
(AR EFKTWELHahRE AR, L5 L4 214000)

ME B WA RO B TSI G B X 7 I 0 2 1M TORCH $iLiA, FF X4 R 4T AT SE 3T i, T i85
H X i 182 TORCH RO is 00 B HLiAT 4 5, D A X % T I Lo R AR — e 9 S 5 K Hs . 773k b HF 7 A A2 Y
62 14161 F W I W E TN B, % TORCH i 35 J5 4 5 JE 1 (TOX) (B 75 (RV) 240 35 (CMV) | 20960 52 5 75
(HSV) TR, 558  TORCH PUFfyi Ji ik TOX RV CMV LA K HSV (4 e B3R 1 M (IgM) HT4R BHPEFRAKIK N 1. 25 %o
(77/61 452) 2.66%0(163/61 381) 0.37%0(23/61 387) \129.41%0(7 872/60 829) ,anti-HSV IgM HrA 1 4 it 2 T HoAth = Fh
TgM HLHAR P 5 anti-CMV IgM  anti-RV TgM  anti-TOX IgM  anti-HSV IgM HTAARFIPE AR GRS BLZ AR ETHR B it 45 ) 2
7B AZE D BT RE SR 5 AU (anti-CMV TgM FHPERS Hi 25333 39% \35% ) , Tl TOX RV \HSV {9 He R IF o ] (g f
FhMHAA. B FRUIO L MBS A G 58 = TORCH 3 9 245 PRI, [ Bt A 1068 2 A 45 2 3 k0 22 I it A
TORCH #5:ll, n] K i6f 1 fif 2440 TORCH G As Ol , SRR IO i A, b A g DA I R 2835

REEIA : F We4 s TORCH ;IR S e W BT 5 AR U

doi: 10.3969/]. issn. 1009 —6469.2017. 12. 025

A correlation analysis on TORCH screening results of 62 141 women

at childbearing age in Wuxi
ZHANG Li, XU Yaohui,CHEN Daozhen,ZHANG Ting,ZANG Jia,ZHANG Qinqgin, YUE Yi, WANG Jing
( Department of Clinical Laboratory ,Affiliated Wuxi Women & Children Health Care Hospital of
Nanjing Medical University ,Wuxt, Jiangsu 214000, China)

Abstract: Objective To analyze and detect by season serum TORCH level in women of childbearing age in Wuxi area by chemilumi-
nescence immunoassay ,to define the TORCH infection and epidemiological characteristics of women of childbearing age ,and to provide
reference for maternal health care in Wuxi area. Methods ~ Study was conducted on 62 141 cases of women of childbearing age in Affil-
iated Wuxi Women & Children Health Care Hospital of Nanjing Medical University. Four pathogens of TORCH were detected ; Toxoplas-
ma gondii (TOX) ,rubella virus (RV) ,cytomegalovirus (CMV) and human herpes virus ( HSV). Results The positive rates of IgM
antibody of TOX,RV, CMV and HSV were 1.25%0 (77/61 452),2. 66%0 (163/61 381),0.37%0 (23/61 387) and 129. 41%o
(7 872/60 829) respectively. The positive rate of anti-HSV IgM antibody was much higher than the other three kinds of IgM antibody.
The positive rates of anti-CMV IgM, anti-RV IgM, anti-TOX IgM and anti-HSV IgM antibodies showed a trend of rising. The incidence
of CMV was high in spring and winter while the infection rate of RV,HSV and TOX had no significant relationship with the change of
seasons. Conclusions Both women of childbearing age and medical workers need to improve the awareness of TORCH seasonal infec-
tion. Seasonal TORCH detection can reflect the infection status of women of childbearing age promptly. Early treatment has great signifi-
cance to eugenics.
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