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Analysis of infectious diseases serum markers in 1 855 cases of pregnant women
Zhou Zaiwen ,Lin Yu

(People’s Hospital of Tuanfeng County s Huanggang , Hubei 438800 ,China)
Abstract: Objective To understand the incidence of common infectious diseases in pregnant women in the area and explore the
clinical significance of serum markers detection. Methods 1 855 cases of pregnant women who accepted pregnant or prenatal exam-
ination in the hospital in 2011 were enrolled and detected for hepatitis B virus (HBV) serum markers, hepatitis C antibody (anti-
HCV), human immunodeficiency virus 1/2 antibody (anti-HIV1/2), syphilis antibody, TORCH-IgM antibodies including Toxo-
plasma gondii antibody (TOX-IgM) , rubella virus antibody(RV-IgM) , cytomegalovirus antibody(CMV-IgM), herpes simplex virus
antibody (HSV-IgM). Results
tive rates of HBV, anti-HCV, anti-HIV1/2, syphilis antibody and TORCH-IgM were 7. 98% (148/1 855), 0.32% (6/1 855),
0.119%(2/1 855), 0.43% (8/1 855) and 4. 26% (79/1 855), and those for TOX-IgM, RV-IgM, CMV-IgM, HSV-IgM were
1.73%(32/1 855), 0.27%(5/1 855), 1.51%(28/1 855) and 0.75% (14/1 855). Conclusion

tious diseases during pregnancy or prenatal stage might be helpful for early detection of positive patients and taking effective treat-

In total 1 855 cases of pregnant women, the total positive rate was 13.10% (243/1 855). The posi-

Serum markers detection of infec-

ments and interventions to avoid intrauterine infection, reduce the birth rate of disabled child and improve the level of healthy preg-

nancy and scientific nurture.
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