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Nvestigation and Analysis of TORCH Screening
for Women of Childbearing Age in Suqian,Jiangsu
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Abstract: Objective To review the TORCH results of women of childbearing age in Sugian area and analyze the positive rate
and epidemiological characteristics of TORCH.so as to provide reference for eugenics and good childbearing. Methods ~ Se-
lected 7 860 women from January 2016 to May 2018 in the First Hospital of Suqian for TORCH. Anti-TORCH was detected
by ELISA. Results Among the IgM antibodies, 809 cases were detected by HSV 1/11, the positive rate was 10. 29 % , which
was significantly higher than that of the other three pathogens,in different seasons RUV and HSV I/II were predominant in
autumn and CMV was predominant in spring and autumn. In different age groups,the positive rate of CMV was the highest
in women over 35 years old (31/758.4.09%) ,and the difference was significant compared with other groups., statistical sig-
nificance (X2=4. 12, P=0.04). The lowest positive rate of HSV I/II in women over 35 years old (48/758,6.33%) , com-
pared with other groups. the difference was statistically significant (y* =14. 47, P=0.00). The positive rate of TOX,CMV
and HSV I/1I antibodies in rural population was significantly higher than that in urban population,and the difference was
statistically significant (%*=10. 39,6.31.4. 84,all P<C0.05). Among the IgG antibodies, TOX was the lowest, positive rate
3.27%,257/7 860,significantly lower than RUV,CMV and HSV I/1I (78.89%,82.82% and 65.95%). Conclusion The
positive rate of TORCH screening among women of childbearing age in Sugian area was low.but the situation of prevention
and control is still grim. It is still necessary to take effective preventive measures to improve the quality of eugenic and child-
bearing and improve the quality of population.
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1.1 #Fsr % JEHEL 2016 £ 1 H ~2018 4E 5 H
TEFR B 1077 R 47 22 /i TORCH i 48 19 7 860 14
B ELE RV R X G, B A 26,36 £ 4. 05
& RBIE ST 2 3R B A BE S e BT A W 58 6 R AN
L2 Al 5acs 5B CTOXO AR & X
29 1 (RUV) R0 & L B 40 i 9 5 (CMV) K
D30 & AN B 4960 2 08 3 (HSV 1/ 1) it Ak
WA & (BRI = =Yl 256 R A 71D ; Hamilton
Microlab Star 4= H # il #£ 4% . Hamilton Microlab
FAME 4= [ i i 5% 2 9% 57 Br & 48 (3£ B Hamilton
ANED , ImmunoWash 1575 i Fr A% (35 E AR & 2
CIDR

1.3 7 TAKRNETHERSERN G 8~
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min, [l {F & 4°C VKA 08 77, B B S0 9% 0% B ik 3%
(ELISA) #1E 25 B8 7™ A% 4 BRG] vl B 45 ZEoR 07 T
1.4 it b1 SPSS 22. 0 8k i 21T 4
TEA AT TP RO R Z 8] LB L o R, DA A
OFR T EBERZA B RA (K55, DL
ThRfEZE (T D ER, UL P<0.05 2R AEFS
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2.1 FH#4a4 TORCH Mm@ &z %  ILE 1,
IgM itk o HSV 1 /1 Bt 4K BH % 2 & &,
10.29% ., H ¥k & RUV, CMV #1 TOX. 4> 9 Ky
2.94% 2. 12% 1 0. 65% ; 1gG Hifkh CMV HL 1k
PR R B .o 82.82 % Hilk oy RUVLHSV [ /I
1 TOX, 251k 78.89% ,65. 95 % F1 3. 27 %,

F1 780 HIBHAL TORCH FAMERBNER 2(%)]

GG TgM #ifk IgG ifk
TOX 51(0. 65) 257(3.27)
RUV 231(2.94) 6 201(78. 89)
CMV 167(2.12) 6 510(82. 82)

HSVI/II 809(10. 29) 5 184(65. 95)

2.2 REEYF#H 44 anti- TORCH IgM # 0
R W2, (EZKEH 7 860 MIF WAL P, an-
ti-TOX IgM ZEAR R 277, Z R LRI FE L (P
=0.05);anti-RUV IgM DL #k Z 5 & (BHYE R Ky
4.52%)  5HAM =FM, ZF BAGI#E X
(P<<0.05) ;anti-CMV IgM LI #k 75 & CBH
AP 2. 49 % 1 2. 40 %) (0 5 H Al Z= A0 1,
ZERE TG X (P>0.05 ) ;anti-HSV [ /1

IgM IRk Z i & (BHEE RN 14.38%) , 5 H AL =7
M, 2R A G 2FE X (P<0.05),

* 2 ARAEFBRAL TORCH IgM &M ERNE R %]
[l K% k= hZ X%

i % (n=2085 (#=2234) (n=1836) (n=1705)
TOX 51 11€0.53)  13(0.58)  15(0.82)  12(0.70)
RUV 231 48(2.30)  55(2.46)  87(4.74)  41(2.40)
CMV 167 52(2.49)  40(1.79)  44(2.40)  31(1.82)
HSVI/I 809  192(9.21) 170(7.61) 264(14.38) 183(10.73)

T GAHEFML TOX yEz=0.06,P=0. 81, ybz=1.24, P=
0.27, %5 =0.48, P=0.49; 5FFHM L RUV yiz =0.12, P=
0. 73, yx =17.21,P=0. 00, yhe5 = 0. 04, P=0. 84; 5 # ZAH [k
CMV X%§:2.56, P:O.ll,x%)(§:O. 04, P=0. 284,X%§§:2. 00,
P=0.16; 5&FFAMIL HSV I /1l y&z =3.59, P=0.06, yhz =
25.40, P=0.00, ykz=2.45, P=0. 12,
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=>0.05);CMV IgM Fiik FHPEARLE 35 & DL 1 AHE
m, SHM=4MHEERASRIT¥*E L (P
0.05) . HSV I /1 IgM Hiik7E 35 % DL L) A
AL, 5 HAL = A 25 BA G i % E X (P<
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\ MfE 21~258 26308 31~35 8 >3%
ik BIA (=863)  (n=3587) (n=2652) (u=758)
TOX 51 4(0.46)  25(0.70)  16(0.60)  6(0.79)
RUV 231 25(2.90)  110(3.07)  70(2.64)  26(3.43)
CMV 167 20(2.32)  63(1.76)  53(2.00)  31(4.09)
HSVI/I 809 102(11.82) 358(9.98) 301(11.35) 48(6.33)

[E:5 21~25 Z AL TOX yfs~30 =0.59, P=0. 44, yh1~35 =
0.23,P=0.63, y235 =0.71, P=10.40; 5 21 ~25 % # tt RUV
Y35~30=0. 06, P=0. 80, 4135 =0. 16, P=0. 69, 3255 =0. 38, P=
0.54;5 21~25 B Mt CMV yds~50 = 1. 20, P=0. 27, yj1~35 =
0.33,P=0.57, 35455 =4.12, P=0.04; 5 21~25 Z ML HSV [ /
I yd5~30=2.54,P=0. 11, y1~35=0. 14, P=0. 71, y53; = 14. 47,
P=0. 00,
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Fopk e 25 R NER 4 AT LLE L, RUV 14k
TESRTT SR 22 7 LG8 X (" =1.36,P=
0.243), TOX,CMV #l HSV T /1T i 4K 7£ ¥ 21 1a]

FHEAGI ¥R L (f =10.39, P=0.001; ' =
6.31,P=0.012; 3" =4.84, P=0.028) . Kk A I
SR S THHT AL, ZF 6515 E X
(%> =26.46,P=0.000),
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x4 HWHAOSRFAD TORCH IgM FAEZRLER o %)]

WRE  Ml=1932)  KRG=2928) P
TOX 25(0.51) 26(0. 89) 10,39 0.001
RUV 140(2. 84) 91(3.11) 136 0.243
MV 95(1. 93) 72(2. 46) 6.31  0.012
HSVI/I 480(9. 73) 329(11. 24) 484 0.028
RHMER 740(15. 00) 518(17.69) 26.46  0.000
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TIRY 5 IE du iy KR
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2.94% AVKTF anti-HSV. 47 % TRk ZE, —H & 4E
KRG, W SFBURIILMAREE T AR
OIS EE B 5 S E G R TR m b 60%
~70%"  RUV F B3 i 25 AL 1% - B 5 e RAE
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CMV 23K E H il s WIR R WL wm Rk, A
HIE CMV e —15 3 HAL R 32 SR S 32 b AL 45
SRR R CMV EE 201 L0 5 &
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AT EVE TR A R R AR T A2 LS HSV
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WG — A 2 51 ™ AR IR, (H 7R 53 8 i e v il
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