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[Abstract] Objective To investigate the situation of toxoplasma, rubella, cytomegalovirus, herpes ( TORCH)
infections in Bazhong area in the past three years and to explore the relationship between adverse pregnancy with
TORCH infection and the prevalent status of TORCH infections during different seasons. Methods The antiboby
levels of TORCH were detected using enzyme— linked immunosorbent assay(ELISA) in 2 159 individuals in Bazhong
area by sampling method. The positive rates of TORCH antibody and infections were compared among prepregnancy
childbearing age men,childbearing age women, healthy pregnancy,adverse pregnancy and infants, between urban and
rural populations and among different seasons. Results The positive rate of TORCH antibody was 7. 4% in the
prepregnancy childbearing age men group,14. 7% in the childbearing age women group and 12. 9% in the infants
group, respectively, without statistical diffefence among three groups (y*=2.22,P>>0. 05). The positive rate of cyto-
megalovirus (CMV) IgM was 11. 2% in the infant group, which significantly higher than that in the other two groups
with statistical difference between them(y*=20. 3, P<C0. 05). The positive rate of toxoplasma (TOX) IgM was 8.
2% in the individuals with the history of contacting animals and 1. 9% in the individuals without the history of con-
tacting animals, showing statistical difference between them (y*=57.1,P<C0. 05). The positive rate of IgM in all
TORCH items in the adverse pregnancy group was significantly higher than that in the healthy pregnancy group with
statistical difference (y*=31.6,P<C0. 05). The positive rate of TOX-IgM was 6. 9% in the urban populations and
17.4% in the rural populations with statistical difference(y’=31.3,P<0.05). The total positive rate of TORCH
IgM and the positive rate of TOX,CMV,HSV IgM in spring and summer were higher than those in autumn and win-
ter with statistical difference(y*=28.6,P<C0. 05). The positive rate of RUV-IgM in spring and winter was higher
than that in summer and autumn with statistical difference(y*=24. 6, P<C0. 05). Conclusion TORCH infections are
generally susceptible in both genders and among all age groups. Then rural populations have higher risk due to high
opportunity to contact with animals. The body resistance is different due to different seasons. The infection rate
should need to be practically concerned. Especially, pregnant women and children are easily infected by TORCH due
to weakened immunity. Therefore,it is suggested that the TORCH test should be routinely performed among couples
of reproductive age.
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