e 538 EFRA I E ¥ 227 2014 4 3 A % 35 %4 5 # Int J Lab Med,March 2014, Vol. 35,No. 5

MRS 5 -
TORCH B2 oG EFM ANy ls Ko {E

;—‘\}:&i] 9%7%4'15%1 94%%55%2 93-#%?)?
(1. A TEAKXEWEZFMN T L ERAIFERA, RN 215002;
2. MK EWE S — EEARA, 3N 212002)

M E:BH @aten TORCH & #Fda 1gC £ A3 H (AD 483 TORCH & £ £ W 54k H N % 2. FiE K4
TORCH & &y R4k IgM Fa it Zda o i el 3 [gG F A3 (AD . F B3k H, FR £ TORCH & 5% R4KVE 41 & %
8 F4a¥ HSV(4 1 B & 2 ) RUB.CMV TOXO & & & # (AI<C30%6) ¢ s i] 451 % 0.3.8%.9.3%.7. 9% ; £ CMV R & &
ol 10 B F-da b .2 FHEIREE B S (FE R ) .CMV MR L & Fda b LI 1 #) A %484k TOXO RA B Fa R A1
Bl H B LT (EARAK) , H A3 A Bk, 48 £ TORCH & R4 EMA LG R Ay A RABEEAE; M E@mIBA
B RBRAEBPEABILGZEMNZ R TIERRESE,

RBEWAXKERTRA; MEINBRLLER; F

DOI; 10. 3969/j. issn. 1673-4130. 2014. 05. 013 X EkERIZED : A XEHES:1673-4130(2014)05-0538-02

The clinical value of IgG antibodies avidity index detection in pregnant women with TORCH infection”

Wu Dongsheng' \Wu Yuanjian' ,Ren Yalu* ,Wang Liuhong'
(1. Department of Clinical Laboratory , Headquarter of Suzhou Municipal Hospital Af filiated to
Nanjing Medical University ,Suzhou, Jiangsu 215002,China;2. Department of Clinical Laboratory ,
the First Hospital Af filiated to Suzhou University . Suzhou,Jiangsu 212002 ,China)

Abstract: Objective To explore the relationship between the type of TORCH infection and pregnancy outcome through the de-
Collected each type of TORCH pathogens
The rate of TORCH
pathogens recent infection (AI<(30% )in pregnant women, HSV ,RUB,CMV,TOXO respectively were 0,3.8%,9.3%,7.9%; In
the group of pregnant women with TORCH-IgG AI<C30% ,there were 2 cases of pregnancy outcome of abnormal (missed abortion)

tection of TORCH infection in pregnant women with IgG avidity index(AI). Methods

IgM positive maternal serum,and detect the IgG avidity index and track the outcome of pregnancy. Results

and one case of fetal malformations (hydrocephalus). Conclusion In the recent infection of TORCH pathogens in pregnant women,

mainly are non-primary infection; The damage of cytomegalovirus and Toxoplasma gondii primary infection to the fetus is much

larger than the non-primary infection.
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W% o) <30% 30%~50% >50%
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