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[ Abstract] Objective To understand the TORCH infection status, including toxoplasma(TOX) , rubella virus
(RUB) ,cytomegalo virus(CMV) and herpes virus(HSV), of pregnant women in different seasons in Panyu area to
provide a scientific basis for effective prevention of TORCH infections in this area. Methods The serum TORCH-re-
lated IgM antibodies level in 8 283 pregnant women during 2008 —2010 were detected by enzyme-linked immunosor-
bent assay (ELISA) .and the TORCH infections difference of pregnant women among different years and among dif-
ferent seasons was compared. Results The positive rate of TOX-IgM, RUB-IgM, CMV-IgM and HSV-IgM were 2.
49%,1.2%,0.9% and 5. 1%. Conclusion Pregnant women should conduct the TORCH screening in prepregnancy or
early pregnancy, which can pertinently prevent TORCH infections, and can early detect intrauterine infection and
improve reproductive quality.
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