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The retrospective analysis of TORCH screening in reproductive-age

women in Guangzhou
TANG Jie, WU Shao-qing, PAN Min
(Prenatal Diagnosis Center, the Women and Children’s Medical Center of Guangzhou, Guangzhou, Guangdong 510623
China)

Abstract: Objective To study the positive rate of toxoplasm, rubella virus, cytomegalo virus, herpes simplex virus and
human parvovirus B19 (shortened for TORCH) infection in reproductive-age women of Guangzhou by enzyme linked
immunosorbent assay (ELISA ) , and provide the basis for health care and eugenics among women in local area. Methods
TORCH-IgM and TORCH-IgG levels in blood plasma of reproductive-age women from January to December in 2013 were
dedtermined by ELISA. In addition, the fetal blood serum was tested for pregnant women whose prenatal diagnosis index
was positive. Results The total positive rate of TORCH-IgM was 1.94% ,and the highest one was human parvovirus
B19-IgM, 3.71%.The investigation suggest that autumn was the relatively high incidence period of rubella virus infection,
and there was no obvious seasonal differences in other virus infection. The total positive rate of TORCH-IgG was
60.01% ,and the highest one was cytomegalovirus-IgG,97.21% .In fetal blood screening,all pathogens could be detected
positive except herpes simplex virus. Conclusion The TORCH infection rate in reproductive-age women of Guangzhou is
high,and it is necessary to monitor the TORCH infection in reproductive-age women actively in order to prevent
congenital TORCH infection.
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Tab.1 The result of TORCH-IgM and IgG screening test
1M 1sG
(%) (%)
RUB 21 631 268 1.24 1 706 1492 87.46
CMV 22 270 616 2.77 1793 1743 97.21
TOX 21 473 145 0.68 1678 151 9.00
HSV-  + 22 034 286 1.30 2 054 1 756 85.49
B19 21 623 802 3.71 1622 171 10.54
109 031 2 117 1.94 8 853 5 313 60.01
2 TORCH-IgM (n(%)]

Tab.2 The positive rate of TORCH-IgM infection in reproductive-aged women in different seasons[n(%) ]

RUB-IgM

CMV-IgM

TOX-IgM

HSV- + -IgM

B19-IgM

49/6 116(0.80)
37/5 493(0.67)
109/5 134(2.12)
7374 888(1.49)

179/6 339(2.82)
151/5 693(2.65)
149/5 186(2.87)
137/5 052(2.71)

43/6 094(0.71)
46/5 458(0.84)
24/5 067(0.47)
32/4 854(0.66)

83/6 242(1.33)
65/5 595(1.16)
73/5 211(1.40)
65/4 986(1.30)

236/6 096(3.87)
201/5 516(3.64)
194/5 121(3.79)
171/4 890(3.50)

3 TORCH-IgM
Tab.3 The positive rate of TORCH-IgM infection in fetal blood screening in pregnant women[n (%) ]

[n(%)]

RUB-IgM

CMV-IgM

TOX-IgM

HSV- + -IgM

B19-IgM

2/140(1.43)

1/140(0.71)

1/137(0.73)

0/130(0.00)

1/129(0.78)
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