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Serological investigation of TORCH infection in pregnant women and analysis of related factors

MA Wei, WEI Bo, YU Xin-You (General Hospital of Ningxia Medical University , Antenatal Diagnostic
Center ,Yinchuan 750004 ,China) * ™"

Objective To analyze the serological investigation results and infection related factors of TORCH infection
in pregnant women in this region, so as to provide reference basis for promoting the work of birth and child rearing in this
region. Methods The IgM antibodies of cytomegalovirus, rubella virus and Toxoplasma gondii were detected by
magnetic particle chemiluminescence immunoassay, and the IgM antibodies of herpes simplex virus were detected by
ELISA . The medical records of 1362 pregnant women who participated in this study were retrospectively analyzed,and
their pregnancy outcomes were followed up.  Results Among 1362 pregnant women in this study, 7. 05% of TORCH
IgM antibody test results were positive,of which 3. 82% were cytomegalovirus positive, 1. 40% were herpes simplex virus
(1/2) positive, 1. 03% were rubella virus positive, and 0. 81% were Toxoplasma gondii positive. Among the first
pregnant women, the infection rate was 6. 67% , and among the women with =2 pregnancies, the infection rate was
7.54%. There was no significant difference in TORCH infection rate between the two groups. The analysis of the case
data of pregnant women participating in the study found that the torch infection rate was related to education and
education, monthly income,animal contact history,abnormal pregnancy history, vaginitis,and the torch infection rate was
not related to the patient’s age and living environment. The risk factors affecting TORCH infection rate in pregnant
women were further analyzed by binary logistic regression. It was found that the education level below junior college,
monthly income <C4000 yuan, animal contact history and abnormal pregnancy history were independent risk factors for
TORCH infection in pregnant women. 96 cases with torch IgM positive results were regarded as the infection group,and

34.38% of them had adverse pregnancy outcomes;In the uninfected group,6. 00% had adverse pregnancy outcomes. The
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adverse pregnancy outcome was mainly intrauterine infection,and there was 37 cases. The incidence of adverse pregnancy

outcomes,intrauterine infection, abortion, preterm birth, fetal growth retardation, malformation, neonatal asphyxia in the

infected group were higher than those in the uninfected group, and the difference was statistically significant. In this

study,8. 00% had adverse pregnancy outcomes. Divided into two groups according to the pregnancy outcome, the torch

IgM positive rate of the two groups was compared. The bad pregnancy group was higher than the normal group,and the

difference was statistically significant.

Conclusion Among pregnant women in this region,the torch IgM antibody test

results are mainly cytomegalovirus positive. The torch infection rate is related to education and education, monthly

income,animal contact history,abnormal pregnancy history,and vaginitis. The incidence of adverse pregnancy outcomes in

och infected women was higher than that in uninfected women. It is of great significance for women to receive torch

serum screening before pregnancy and early pregnancy.
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Table 1 Analysis of related factors of TORCH infection rate
in pregnant women
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Table 3 Comparison of adverse pregnancy outcomes
among pregnant women
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