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Analysis of TORCH infection of 18 759 hospitalized neonates in Nanjing”
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Abstract : Objective To understand the TORCH infection status of hospitalized neonates in Nanjing area,

and to provide reference for the diagnosis and treatment of related diseases. Methods 18 759 cases of hospital-
ized neonates were tested for antibodies by chemiluminescence immunoassay from 2014 to 2017. Four patho-
gens of TORCH were detected: Toxoplasma gondii (TOX) ,rubella virus (RV),cytomegalovirus (CMV) and
human herpes virus (HSV | + [ ). Results The total positive rate of TORCH-IgM was 0. 51% , CMV-IgM
0.23% HSV-IgM(T +1) 0.17% ,RV-IgM 0.10% , TOX-IgM 0. 02% respectively,the difference was statis-
tically significant (P<C0. 05). Among the positive neonates of RV-IgM, the positive rate of male neonates was
0.14% ,and that of female neonates was 0. 05% ,the difference was statistically significant (P<C0. 05). Among
the neonates infected by TORCH, the number of premature infants and non-premature infants were 39 and 56,
premature infants were less than non-premature infants. And the number of neonates with HSV infection was
the highest in premature infants. The positive rate of CMV-IgM showed a trend of rising year by year,and the
positive rate of CMV-IgM was 0. 15%, 0. 19%, 0. 24% and 0. 38% respectively from 2014 to 2017.
Conclusion The positive rate of TORCH-IgM in hospitalized neonates in Nanjing area is low. CMV is the pri-
mary pathogen and the positive rate of CMV-IgM has a trend of rising year by year. So the prevention and
treatment situation should not be underestimated.
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