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Abstract: Objective To explore the TORCH infection status in pregnant women in Chongging. Methods The serum IgM and
IgG antibody levels in 5 332 pregnant women were detected by enzyme-linked immunosorbent method(ELISA). Results The posi-
tive rates of TOX-IgM,CMV-IgM,RV-IgM and HSV-IgM in prenatal screening pregnant women were 1. 99% ,0.32% ,1. 88% and
3.66%. There was significantly difference between these IgM antibody positive rates(P<C0. 05). The positive rate of TOX-1gG,
CMV-1gG,RV-IgG and HSV-IgG were 6. 66 %,95.27%,83.93% and 17.57% respectively. There was also significantly difference
between these IgG antibody positive rates (P<C0. 05). Conclusion The early detection of TORCH infection in pregnant women
might have significance in the diagnosis of infections diseases in prenatal stage.
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