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Abstract : Objective TORCH
IgM and IgG in 2 861 cases of serum samples from pregnant women were detected by chemiluminescent.including Toxoplasma gon-
dii(TOX) , Rubella(RUB) , Cytomegalovirus(CMV) and Herpes simplex virus(HSV). Results The positive rate of HSV IgM was
22.13% and was the highest among TORCH IgM. The positive rate of HSV1/2 IgG was 3. 64% and was the highest among
TORCH IgG. The positive rate of HSV-IgM(52. 96 %) in >>40—45 age group was significantly higher than other four age groups
(P<C0.05). In summer, the positive rate of TOX IgM was 1. 68% , higher than in spring and winter(P<Z0. 05). It was 0. 75% in au-

To study TORCH screening results of pregnant woman in different season and age. Methods

tumn, higher than in winter (P<C0. 05). There was no statistical difference of the positive rate of TOX IgM between winter and
spring(P=>0. 0). Conclusion The positive of TORCH IgM and IgG could separately clue to the different diagnostic means and it
could be great significant to promote birth quality and improve population quality. This conclusion could provide a valid reference for
choice of pregnant.

TORCH screening; chemiluminescence immunoassay;
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