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 E:BM THHELGELLhE TORCHRBREALGHEL RITHEZI @M, Ak @ 2014 F 1~12 A
FIEAETE 09 644 ) SR F dn e A7 A L (BT AL FH A2 X g 20) . 5 R AFF M AEEL 69 160 42 R A7 £ JLAE A AT R 28, R AL F &
Kk Fe ELISA ik 3 47 s iF TORCH-IgM 34kl & VLR A B e eg oL, SR 644 Bl A ILFH 24 & s 21 7 TORCH-IgM
FoAR A 58 4], FAMEF A 9.0% , *F BB 4L 160 4)  TORCH-IgM #tk Fabe 0 4, Fade & 4 006, B AL AR £ F A 43t % & L (P<
0.05), APl mAEBlBRERRG, MERA 7.3%,CMV-IgM ki fA 1.7%, &i TORCH B#EL5# AL G
FhEMX ALETEZRAL - BAGRLE hEHLZILFRIT TORCHA AN ERELE.

KW A A G FhgE; B WK

DOI:10. 3969/j. issn. 1673-4130. 2015. 15. 042 ERARIAES : A X EHE:1673-4130(2015)15-2226-02

Analysis of TORCH infections in neonatal hyperbilirubinemia
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Abstract : Objective

them. Methods

To investigate TORCH infections in neonatal hyperbilirubinemia, and explore the relationship between
644 cases of neonatal hyperbilirubinemia in our hospital from January to December in 2014 were chosen as neonatal
hyperbilirubinemia group,160 cases of healthy newborns in the same period were selected as control group. Chemiluminescence im-
munoassay and Enzyme-linked immune-sorbent assay (ELISA) were used to detect the TORCH-IgM antibody. TORCH infections
were observed between the two groups. Results 58 cases of positive TORCH-IgM antibody were found in 644 cases of neonatal hy-
perbilirubinemia group,detection rate of TORCH-IgM antibody was 9. 0% ,0 case of positive TORCH-IgM antibody was found in
160 cases of the control group, detection rate of TORCH-IgM antibody was 0. 0% , the difference was statistically significant be-
tween the two groups(P<C0. 05). The infection rate of B19 was the highest, the positive rates of B19,CMV were 7. 3% ,1. 7%. Con-
clusion There would be a possible relation between TORCH infections and neonatal hyperbilirubinemia, TORCH infection is one of
the causes of neonatal hyperbilirubinemia.and the screening of TORCH in neonatal hyperbilirubinemia is necessary.
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