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Investigation on TORCH screening results of 2 §76 women of childbearing age in Panzhihua Area
LI Jing .2YANG Wenjuan ,LIU Lanjian ,YUAN Xinghong
(Panzhihua Central Hospital , Panzhihua ,Sichuan 617067 ,China)

Abstract:Objective To investigate the prevalence of TORCH among 2 876 women of childbearing age in
Panzhihua area. Methods A total of 2 876 women who underwent prenatal screening and early pregnancy tes-
ting in Panzhihua Central Hospital from January 2017 to December 2018 were selected to detect serum
TORCH IgM and IgG antibodies,and the results were analyzed. Results The detection rates of IgM antibod-
ies against 4 pathogens were anti-HSV T /[ 1gM (2.23%) ,anti-CMV IgM (0. 83%) ,anti-RV 1gM (0. 35%)
and anti-TOX IgM (0.10%) from high to low in 2 876 investigated population. The detection rates of IgG an-
tibodies from high to low were anti-CMV IgG (95. 79%), anti-HSV [ /I IgG (90.82%), anti-RV IgG
(90.16%) santi-HSV IgG (14. 64 %) ,anti-TOX IgG (7. 68%). The highest detection rate of anti-HSV [ /[l
IgM was found in autumn,followed by spring.with the detection rate of 3. 30% and 2. 37%. In the age group
comparison, the highest detection rate of anti-HSV [ /[l IgM was found in the group over 35 years old
(2.70%) ,but there was no significant difference between the two age groups (¢ =0.39,P=0.530). Com-
pared with the current situation of active TORCH infection in 13 regions,there were significant differences a-
mong regions,with HSV [ /1] type being the most significant;the active TORCH infection rate in Panzhihua
region was at a low level in 13 regions. Conclusion Among the four pathogens in Panzhihua area, HSV [ /1l
is the highest, while TOX,RV and CMV are lower. Previous infections were mainly CMV, HSV type 1 and
RV ,while TOX and HSV ]I were lower. HSV [ /1l infection is seasonal with high incidence in autumn and

spring,and there is no significant difference among age groups. The infection rate of TORCH in Panzhihua is
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relatively low,but screening during pregnancy is still necessary.
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