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Investigation on TORCH-IgM infection in women of childbearing age in Guangdong area
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Abstract: Objective  To investigation the infection status of TORCH-IgM and the distribution in different seasons in women of
child-bearing age in Guangdong area,in order to provide guidance for prevention on TORCH infection. Methods The serum sam-
ples of women of child-bearing age were collected from January 2011 to December 2012. The serum samples were tested for
TORCH-IgM antiboby by ELISA. The absorbance of 450 nm wavelength was taken,according to the cut-off value and ISR value to
analyze the result. Results The positive rate of TORCH-IgM in women of childbearing age in Guangdong area from high to low
were HSV-1gM (3. 97 %), TOX-IgM (1. 32%) ,RV-IgM (1. 90%) ,and CMV-IgM (0. 74 %). The positive rates of RV-IgM,CMV-
IgM,and HSV-IgM in women of maternal age were 2. 05% ,0. 78 % ,and 4. 42% , respectively, higher than those in women of ad-
vanced maternal age (1.33% ,0.58% ,and 2. 26 % ,respectively). And the positive rate of TOX-IgM in women of advanced maternal
age (2.19%) was higher than that in women of maternal age (1.18%) ,and the difference was statistically significant (P<C0. 05).
The TORCH-IgM infection in different seasons of women of childbearing age was significantly different, and the infection of
TORCH-IgM in summer was significantly higher than that in spring,autumn and winter. Conclusion We should strengthen propa-
ganda work on TORCH-IgM screening before pregnancy,and control the TORCH-IgM infection based on prevention,in order to
early diagnosis and early treatment.
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