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Abstract: Objective To analyze the detection results of TORCH antibodies for further understanding the TORCH infection
situation among different groups in Qujing area. Methods The detection results of 3 035 cases of TORCH antibodies were retro-
spectively analyzed,and the detection results were grouped into the male group and female group,juvenile group and adult group,
(1) In the TORCH-IgG various antibodies detec-
tion, the positive rate of CMV-IgG antibody was highest(84. 78%). In the TORCH-IgM various antibodies detection, the positive
rate of RUV-IgM antibody was highest(9. 92%). (2) The positive rates of RUV,CMV and HSV [ /[ -IgG and IgM antibodies in

the female group were higher than those in the male group.and the differences were statistically significant (P<Z0. 05) ,but the IgM

and the positive rate of TORCH antibodies was statistically analyzed. Results

and TOX-IgG had no statistically significant difference between the two groups (P>>0. 05). (3) The positive rates of TOX,RUV,
CMV and HSV [ / [l -1gG antibodies in the adult group were higher than those in the juvenile group, the differences were statistical-
ly significant (P<C0. 05). The positive rates of TOX, RUV and HSV [ /I -IgM antibodies in the adult group were higher than
those in the juvenile group,the differences were statistically significant (P<Z0. 05),but the CMV-IgM had no statistically signifi-
cant difference between the two groups (P>>0. 05). Conclusion The infection rates of CMV,RUV,HSV | /[l were higher in Qu-
jing area. The infection rates are higher in the adult group and female group. Therefore, TORCH infection should be early found and
the infected persons should take some intervention and treatment measures.
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2.1 TORCH £ iy BHPEF 3 035 ffil TORCH 32 £ 3 1
IgG & W PR 55 25 . L CMV-1gG Bifk M R B &, N
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TOX.RUV.CMV H1 HSV 1/ [[-1gG $Hu & FH 1 F ¥ & F
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2.2 AEMESIE] TORCH # 0 45 R 09l Zotkdl RUV, RUV 2 129(70. 15) 301¢9. 92)
CMV FIHSV 1 /11 19 1gG 1gM MRy E T HEA. 27 A CMV 2 573(84. 78) 66¢2. 17
it ap i L (P<<0. 05) B TOX-1gG.-1gM 7E 7 £H 8] [t 4% 2% &
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R 35 H e P
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CMV-1gG 1037 80. 30 1 500 88. 30 36.03 <0.05
HSV [ /1l -1gG 749 56.10 1248 73.45 100. 53 <0.05
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HSV I /1 -1gM 64 4.80 142 8.36 15.04 <0. 05
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HSV T /11-1gM 102 5. 44 104 8.97 14.16 <0. 05
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