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Abstract: Objective To study the correlation between herpes simplex virus(HSV)-IgM infection of pregnant women and fetal
development in Foshan. Methods The serum samples were collected from 1 205 cases of pregnant women from January 2011 to De-
cember 2012, which were assayed for HSV-IgM antibody by using ELISA. Results In 1 205 cases of pregnant women serum, HSV-
IgM positivity was found in 23. 07 %. HSV-IgM infection rate significantly decreased with age. The 1 205 cases of pregnant women
were divided into three groups, 20— 30 years age-group, >30 — 40 years age-group and >40 years age-group, respectively. The
HSV-1gM infection rate of pregnant women in 20— 30 years age-group was the highest comparing with >>30—40 years age-group
and >>40 years age-group,with statistical significance(P<C0. 05). However, there were no obvious differences between >>30—40
years age-group and >40 years age-group(P>>0.05).In 1 205 cases of pregnant women, the rate of normal pregnancy of pregnant
women with HSV-IgM positive was 91. 37 % , which was significantly lower than the rate of normal pregnancy of pregnant women
with HSV-IgM negative (P<C0. 05). Conclusion The serological examination for pregnant women HSV-IgM infection is useful in
the diagnosis of HSV-IgM infection in neonatus and prevention the disease of abortion,fetal death, teratism.
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