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Seroprevalence of TORCH Infection Within Pre-Pregnancy Women
and the Relationship with TNF-a Level During 2015 in Beijing Area

JIN Qing-e,GU Jun-chao,SU Jian-rong (Department of Clinical Laboratory,

Capital Medical University Af filiated Beijing Friendship Hospital, Beijing 100050, China)
Abstract:Objective To analysis TORCH pathogens infection of women in childbearing age in Beijing area,and to explore
the relationship of TORCH infection with the level of TNF-a. Methods Using ELISA detect serum IgM and IgG antibody
of TOX,RV,CMV,HSV-I and HSV-II from 970 cases of women during Jan. 2015 to Dec. 2015. TNF-a levels of TORCH
infection and control group were also determined by ELISA, the results were analyzed. Results Of 970 women, the IgM pos-
itive rates of TOX,RV,CMV,HSV-I and HSV-1I were 1. 65% .2.16% ,4. 54% ,17. 42% and 6. 08% ,respectively. The IgG
positive rates of them were 3.81%,93.40%,92.47%,64.02% and 14. 64 % respectively. The positive rates of CMV and
HSV-1 IgM for women < 30 years old were higher than that of =30 years old (3% =4.558,4.051; P<C0. 05). HSV-I IgM
had statistically higher infection rate in summer than other seasons (y* =5. 356, P<(0. 05). TNF-« levels of TORCH IgM
positive group were elevated compared with control group (t=10. 219, P<C0.01). Conclusion Women planning pregnancy
were easier infected by TORCH in Beijing area during 2015 with specific epidemiological features. TNF-a also plays detri-
mental role during reproduction of childbearing age women.
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