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HWE. B8 THERTEM#HE4E4 TORCH B ERIUIAZTH S, AARK Ik F iR R AEIEE, MiE—R
TG, MY RRERE R R AR, Tk ®BFE2013F 1A 2016 F12 AL 484 B ERTHFTEHFGBRE LR S
WS EABR T, £ ASBKELEERMRE(ELISASMNE @ BB E, RAmE. 35 k8 IgM & 1gG,
FOMERBERL, FRAFBARERL, FVEZFARRAFH OB LERL. R E@RFBFECMV) ., RE R
H(RV), 38 £ (TOX)# IgG MM FAR K A 90.1%,92. 7% ,4.68% ; IgM Fa bk 4R KA 0.49%,0.65%,0.02%.
FREVAL, KEZEHAECMV B2 RV ZHAE, Hiw3 F4k, 2F L A%#+ 3L TOX IgG # A £
EEEMNENE S T3 E, REFHAML, CMV,RV @4 F K [gM #tkfe [gGC A AW R £ F; 20~24
F WA =35 F 2849 TOX-1gG k2 A A 7.23%.6.41% . %% 25~29 % 4= 30~34 % 469 4.28% F= 4. 720 4B L,
EFAAGITFEL. RRE M4, 2013 F CMV,RV, TOX # IgM /A & &, M2 % F B8, 1gG Fuik it F 38
A FRTABNEXALE—ZIAH CMV, RV, TOX B, 2NE&EZ BT Ea&EN, % CMV,RV,
TOX, AH THFLSEN R H, £ R AT AKSE, RV H TORCH B EFHORRERLES. BRA
R FMEEUR, TORCH EFEZRF TR, K~ ESHER RS TORCH & %.

* $# W: ZW#E; TORCH; E@MBmd: RAmE; 3B k; RRBEIKRER; ERSHK

FESES: R169 XHkARERS: A XEHS: 1673 -9868(2018)02 - 0014 - 05

TORCH /& —4 89 230 ™ . JEM . F=RGLAE RERIE M R IR %S . ek X EBRIRE
KA 24 % Nahmia 2509 F 1971 442, Hp T 385 B dt (toxoplasma, TOX), O #8 HAth (others), F
BTG M A IR AE AR . R 15 KU B (rubella virus, RV), C 5 B 40 0 % # ( cytomegalovirus, CMV), H &
TR B A FE (HSV) . A2 IRy )5 T IR B8O IR B i, 2 Rk &gy, IR 5 v 200, B1%
e o5 BG LSBT B LA R B3k 3090 ~45 %0, S EOR R URSS 1 & Az BEAIR Hh AR i UG . 42
HAENB R, 2010 FREZ AN D MITRIATZ A SR8 T B R o2 afh A @A AS H, TORCH
KA H BB — A s AR, FEE RN TORCH 3 Wi 1 IgM Hi ik fl 1gG ik, BI B 40 i % 7
(CMV) . W E (RV) . SR (TOX). Z2Hi #4110 & 47 TORCH ffi#r, fg T f# i i1 TORCH 1y
B R RO, 18R 2R 0 ok B A S R AR IR A, 980 B TORCH B 5 /R R AT RS, = . &
I M AR R B RS, e N TR B
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HEUWH. ERERBRESTE (81573175).
TEH RS 4R 982 -, Lo, WHIGY A, Wit , 58 2k 58 fd HEF 5T
WAFERE . ki, m) AR,
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1 #ERFTE
1.1 —HEM

B 23 1 2013 4F 1 1 2 2016 4F 12 J] 5 R i o A & B % e 2 22 Ak A i I 2, AE 5 R 1A %)
PRAEEBE 10 2o SR RHT TORCH i 19 4 484 BIVE RAFFEXS 5. AE I 20~46 %, SFIJ4FEHS 28.82 %, AL
ANRVES R RIERIF W& B, B & WA TR R, JF B ., RREHZ
[ B g R 11 25 5
1.2 FEMNH.KF, FiE

KT BRI A 2 (ELISAD I SE . 22 R A= 1R & . Thermo BEFR UK. B 50 L R 46 135 80 AR AR
fL, [EI AR PR B BHE X R, 28 0 IR B 37 CIRA PR E 30 min. VRSB VER 5 . BLIMA
50 pl MEbR TAEW . 25 AFLBRAD. B 37 CHRAS M 30 min. R )5 . YRR PEMNR 5 K. M ARY
ASB WA 50 pl, B 37 °C 10 min. FALIMAZ LW 50 pL, BERGIRA. WE R Thermo bR ALK
B E BRSO K R 450/630 nm, W 5E 4% FL I OG JE(H.
1.3 #R¥E
1.3.1 #HH XA

Cut of f(CO) =0. 10+ BPEXF FR A CY B /N T 0. 05 B, 2 0. 05 3585 Y FAPEE K T 8% F 0. 05 i}
F SR AE D).
1.3.2 #RA=E

FIPE2S E o AR A W% BE (/N Tl A g B 5 BHPESE SR . BRAR W B2 (R F 51056 1 I 08 R PR
1.4 FitFHE

KM sas 8.2 GEITHAF BEAT R 20 M, THECTRER A& ZE M 1E R J7 WP LE 80 A6 40 Al Fisher 8 DI A
RS, DL p<<0.05 FmEFAA G R L.

2 # B

2.1 TORCH %5 R MH KM 4 R o0
4 484 19 B ZH Wi RS AT (9 10 L MLV AR A BT TORCH 3 Wi 4 1gG Hiik Al 1gM $ifk, CMV,RV, TOX
1) TgG BHPEFRAR KN 90.1%6,92. 7% ,4. 680, RIIER TOX Fb, 90% Lh b & W Lotk B AR & e i CMV,
RV, HUARC = A G ek, % H ™ A e 77 5 1M MR AR 0. 49%6,0. 65%,0.02% , #% 1%L |
B R A ARG (GR D).
%1 CMV,RV,TOX § IgM HikF0 IeG ikt 45 2

e IgM $ii f& IeG itk
PH 1 151 %4 BH 1 2%/ % PH 1 51 4 FHERR/ %
CMV 22 0. 49 4 040 90. 1
RV 29 0. 65 4 157 92.7
TOX 1 0.02 210 4.68

2.2 ARZEF TORCH3MBALERBEINESR

CMV TEHR MK 2 5y K e Ay, TgM HUR 3 5 0. 7124,0. 87%. Bk CMV 2R R 5
HEMAFHIL, 2R BHEGHH#E X (p<<0.05); RV EKEES LEAMEY., 5HAL 3 FHL, £5%
HA G228 L (p<<0.05). CMV,RV 1y IgG HUIRTEA R =15 LW 1 22 55 TOX-1gG HiR7E 5 = 4 i &
B AL 3 2, HA G 2EE X(p<<0.05) (£ 2).
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%2 CMV,RV, TOX ) IgM 5 EF IgG MBEEARABDZTRMHER

i s IgM U1k FH % IgG PUiA bH %

Fo BIE AR CMV/% RV/ % TOX/ % CMV/ % RV/ % TOX/ %
£HZEGB—5H) 985 0.71 0. 20 0 90. 76 93.91 7.00
HZ6—8 H) 1235 0.16 0. 49 0 89. 31 92. 55 3.48
®EO—-11 A 1269 0. 87 1.42 0 91. 57 92. 51 4.18
AZ=(12—2 ) 995 0.20 0.30 0.10 88. 54 91. 96 4.52

2.3 AEEHREAETHEEL TORCH 3 TIELR S RE Hihl g R o0
MR 3 IAE M, AHEERH CMV,RV 2GR LB 25, e ht BB 25 20~24 ¥4
=35 S HNF TOX W B ST 25~29 M 30~34 B, 2R EARITHFE L (p<<0.05).

R3 TEFHA CMV,RV, TOX ¥ IgM HifkHn IgG fih £ 7

o HAR IS A IgM 4% BA P IgG B A BA
MR B CMV/% RV/% TOX/ % CMV/% RV/% TOX/%
20~24 % 249 0. 40 0. 40 0 87.55 94. 38 7.23
25~29 % 2 757 0. 36 0. 69 0 89. 84 93.73 4. 28
30~34 % 1213 0. 49 0. 66 0.08 90. 02 91. 34 4.70
=35 % 265 0. 38 0.38 0 95. 47 86. 8 6.41

2.4 FAEEMZE TORCH £ R
M 4 AT LIA Y, TORCH 3 WY IgM Bl & 4F 0 35 g Wi B AR, R 2Pk R 800 T ;. CMV-1gG
Bk 5 RV-1gG itk ., REEMZ T B2 . TOX-1gG HiikBTEZAE 2013 4EF 2014 44351 2. 92%
H2.51%, 2015 4EH1 2016 4E43 91K 6. 76 % F1 7. 28 % , 2015 4E . 2016 4F TOX-TgG i /A4 I BHPE 253 51 5
2013 4F | 2014 FEAH L, 225 BHA G5 L (p<<0. 05).
x4 FEEMH CMV,RV,TOX iy [gM FE 1eG AW ES

) A [l 4 5y IgM Hi {4 BH ok IgG HL A BA
S A B CMV/% RV/% TOX/% CMV/% RV/% TOX/%
2013 1818 0. 94 1.27 0. 06 88. 39 89. 33 2.92
2014 637 0.16 0.47 0 86. 97 93. 25 2.51
2015 1287 0.16 0.16 0 92. 23 95. 41 6.76
2016 742 0.27 0.13 0 93. 26 95. 82 7.28
RO B

HRAEC e [ 2B BB Bl A it 20120 A3 F, B RrdR E A B G R TE 5. 6 %0 A, BLA R EE AL i
BT B A, SR AR N R, BRI E RS W EGE T 2010 4 4 WS 8h T B K 5 9% 2200
oA f ARG A 0 H , % TORCH A 1 A Z2 i1 fgk B G Ar 01 H 2 b, A S5 Ry, 2200 3~6 4~ H 5 22 A
Fo, Kl TORCH AH 5 PEHTAR 4 16 PR 2 SCHE R . TORCH J& 3L 2 H R FE B 23 A B 52 W0 U 3R 45 7 1) — >
ZNE, TORCH B MLk T A B RBENRMRT ., Z2HMEREFEREM, FEAEZWZHN, HE
o R T I AL R S R G, IR e R, SRR SEMR . BRI RIS, RIS AE . T AE AL
X2 RGE SR ED . X T TORCH BRGEIL. H Al A B0 e NG 7 Jridk, B inss — 2 mipi .
X TORCH #4704 . X7 % 8 2o e b A7 (5 5 80148 5 L B A 38 i i R i 8] . RE > B TORCH &g
Sl BAE IR & 2E 2. TORCH i & b Bk B | X

TORCH /&Y 5, My iy IgM Pi b s i, — iR )G 4~7 d M, 4EFendife, 14~ ERk
W B HEAL, 2~3 A H B, ST 1gM B, 387530 A gy . B A B IR, 200 W I % B s
WA, WUk B 2R TE T 1gG UM PRSI, — AR LIS 3 R 22 A B, T I T P AT 4R R AU B L
10 4, Ho RV-1gG HUR aT 28 G 2 55, 50 1gG B R B4 mT 90 BE 11 B 4 1 48 b5 AR BIF 55 X6 5 DS 7T ¥ v IXC
2013 4 1 H —2016 4F 12 H S M 2Rk & i 4o i) TORCH 3 TR SEAEPLIR 1gM Fl 1gG &l 25 R k17
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I3H1 . CMV, RV, TOX 4 1gG BHPERAK IR N 90.1%,92. 7% , 4. 68 %, 45 5 W K20 7 W 99 10 L % . 44
JEL 95 5 R XU 5 A e 1 (39=>90%0) » A DENEEIR T 5 R : 4 K ZHH IR a3 58 i e
BETT . BT HAEN > TORCH J&YR, CMV F 2@ i CIK . MER . R, M fe 3%, ol mad fam . A
TABENT . TG, R IR G b Ml R A L IR S T O RV 0 B BE A RO S CMV fE 4R, RV
FEERLNTUGE CIRGRE, T LA I L b AN DB AL T, 1gG B B ¥ 25 0T 42 Fh ok 3
P 7 R R AP PR TR AT TR (R A 1 A A k2. DR R W1, TG HUiR B 1 3 400 K092 i
JE B R LA KA KB 25 A AiF Fe BEAR R AT 800 5 36T TOX 32 238 i 1 FH Bl ¥5 Y i 1A) 25 ok Ja ik 2 o 45
TR WO R AR A AW R BB Y REA I 5 IE AU Y. CMV,RV, TOX ) IgM FH 1 %
KKK 0.49% ,0. 65%,0.02% , FR&Z A 1,16 % 2 &Y TORCH, 3X#B4r ABET 26 52,
SRR, SEIRAKPL S, 2~3 AR A 1gM UG #5242,

ARBEFEXT AN ZE T o TORCH 19 1gM 1 1gG PUARR I 45 R 35475381, CMV-1gM $UiR7Ef . Bk 2 240
Wk 0.71%,0.87%, B E TE ., £ 22(0.16%,0.20%) , HHH . Bk CMV &5 2ty ii7. ol fE
TSR, EAREET, W IF ARG ER S # K. RV B RS kA SR, IgM diikh
1.42%, 5HAM 3 ML, 2R BG4 8E . FHik, &%z 20w a] Rk R Rk 2. 78 AN /) =77
i, CMV,RV 1 1gG HiiR ¥ #E 00 % a4, JoH i 25 5% M AHER 6 ) 8%, DUIARAE Btk B J5 kA8 T RFA
B BE S FZ TOX-1gG Bkl 7%, Wl T H A 3 . g o 1gG Hidk —MAe gL 5 3 A A4 B,
W TOX BEYe (L R B MR YD Z R AL E, SRR DM — 1 #IH TOX 2 M YL 5] 1Y)
A, RFFEHB A ZE, TORCH 3 WUEY kA RN ZF ARSI E L, CMV,RV R TS AEA
GiiteE s L. TOX-1gG HilhdE 20~24 B4, 25~29 %40, 30~34 B4, =35 LA HIHN 7. 23% .4.28%
4.70%.6.41% . AHER H 20~24 FH =35 AN TOX M55 f1 W W T HABAE R A, v RER A 20~
24 Z MR, S GRZ TS & FHAMA, SR im =35 SAFLERA. ZHETEHFL.
T ol /L, L R IR R, TR B v IR R R A R AR . SR AR M E, 2013 4F
CMV,RV,TOX §J IgM HifK 53518 0. 94 % ,1. 27%.,0. 06 %, S HAL 3 4EM L, ZRBEAGHFHE X, HE
AR, TORCH 3 T2t B e Z ] B BEAN, BB S 2012 4F 0 B 505 2l e 2 22wk A o 5 fi B i 24
A XK. CMV,RV 1Y IgG Filk, RREEM Z I 2 748 B gt 22 & L. TOX-1gG Hik7E 2013 4E 1 2014 4£5y
WA 2. 92% 1 2.51% . 2015 4EF1 2016 4E43 5K 6. 76 % Fl 7. 28 % » FMABEE £ 16 I A2, 5K R A
TR R B IR RSN S B I, FRATT R B BE A R B AR A, R 2 B F S 2 AR
) 598 HURGL SR AT IR 1 AN R 455, R 24 W) 1R 5% s i 2 Mk B Bk AT 5% USRI, W] AL 2
TOX-TgG HU A BH 1= 4600 238 38 155 7 — A B 1AL

BRI LA —E HI CMV,RV, TOX 20t R Y, #8422 0 AT M i 22 sk 2, B O
#r TORCH. I IgM PUA M . Fnsm Bk . B akhi f1, 2~3 AR E &G Fit 2. AR
F T4 G LoV v R e A (0 52 Z it 1], AT BESBE Tk 2. RV-TgG B4 BH 1 5 AT 32 ol ool 25 5 88 1 7= 2k 5 9
PR VAT W . ARG 1A H R84, 2012 4F [EH R 5 sl P 22 i kG 2 LUk, @ E A WIR A,
TORCH ZPERYL FAE N, AR/ 7 TORCH B S H M A RIEIRE ), =5 7 A0 EE, HE
Ak HE) .
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Analysis of 4 484 Cases of TORCH Infection
Among Pre-Pregnant Women in Chongqing

HUANG Jin-yuan, QIN Mao, GU Hua-yan,
LV Hong-jie, ZHANG Hai-yan

Chongqging Maternal and Child Health-Care Hospital , Chongqing 400021, China

Abstract: Objective The prevalence and epidemic characteristics of TORCH infection among pre-pregnant
women in Chongqing were investigated, which should be able to provide the basis for women’s pre-preg-
nancy health care so as to strengthen primary prevention and reduce the incidence of adverse pregnancy
outcomes. Methods From January 2013 to December 2016, 4 484 women in line with the National Free
Pre-pregnancy Examination Project in Yuzhong District of Chongqing were selected as the research ob-
jects, enzyme-linked immunosorbent assay (ELISA) was used to detect IgM and IgG antibodies to human
cytomegalovirus (CMV), rubella virus (RV) and Toxoplasma (Toxo). The overall infection status and in-
fection status in different age groups, seasons and years were analyzed. Results The prevelance serum of
IgG antibodies against CMV, RV and TOX was 90.1%, 92.7% and 4. 68% and that of IgM antibodies
was 0.49%, 0.65% and 0. 02% , respectively. Acute CMV infection and RV infection were more likely to
occur in autumn than in the other seasons of the year. Compared with the other three seasons, the differ-
ence was statistically significant. The positive rate of TOX-IgG antibody was significantly higher in spring
than in the other three seasons. There was no significant difference in specific IgM antibody and IgG anti-
body between CMV and RV among different age groups. The positive rate of TOX-IgG antibody was
7.23% , 6.41%, 4.28% and 4. 7%, respectively, in 20— 24 age group, =>35 age group, 25—29 age group
and 30— 34 age group, being significantly higher in the first two groups than in the latter two groups. IgM
antibodies against CMV, RV and TOX in 2013 were highest in different years, then decreased year by
year; in contrast, IgG antibodies increased year by year. Conclusion In a certain proportion, CMV, RV
and TOX infection exists in childbearing women in Chongqing. It is recommended that pre-pregnant
women should be screened for CMV, RV and TOX , which will be helpful to guide the proper time of
pregnancy. Planning the pregnancy should try to avoid the season of autumn so as to reduce the adverse
pregnancy outcomes due to ToRCH infection. Since free pre-pregnancy examination was launched in Chi-
na, ToRCH infection decreased year by year, indicating that health education can effectively reduce
ToRCH infection.

Key words: pre-pregnancy examination; TORCH; human cytomegalovirus (CMV); rubella virus (RV);

toxoplasma (Toxo); adverse pregnancy outcome; health education
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