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Analysis of results of TORCH screening and IgG antibody affinity test among
13 774 childbearing age females in Pu 'er area
WU Yu
Department of Clinical Laboratory s Pu'er Municipal People’s Hospital s Pu'er sYunnan 665000,China

Abstract: Objective  To investigate and discuss the infection status and epidemic characteristics of
TORCH among the childbearing age females in Pu'er area to provide a certain reference for the pregnant
health care in the childbearing age females in this area. Methods A total of 13 774 childbearing age females
conducting the TORCH screening in this hospital from March 2017 to March 2019 were collected. The levels
of TORCH specific IgG and IgM antibodies were detected by using the magnetic particles chemiluminescence
immunoassay. According to the detection results,the IgG and IgM antibody positive results and IgG affinity of
toxoplasma (TOX) ,rubella viruses (RV), cytomegalovirus (CMV),type [ and Il of herpes simplex virus
were statistically analyzed by the age periods and different seasons. The result of IgG antibody affinity was an-
alyzed. Results  (1)In the TORCH-IgG antibodies detections,the positive rate of CMV-IgG antibody was the
highest (92.62%) ,which of TOX-IgG antibody was the lowest (6. 33%) ;in the various CMV-IgM antibodies
detections, the positive rate of CMV-IgM antibody was the highest (0. 86 %) ,and which of TOX-IgM was the
lowest (0.30%). (2) The positive rates of TORCH IgG (except for TOX) and TORCH IgM antibodies in a-
dults all were higher than those in juveniles (P<C0.05). (3) There was no statistically significant difference in
the positive constituent ratio of TORCH-IgM antibody infection among different seasons (P >>0. 05). (4) The
TORCH-1gG antibody affinity detection results were dominated by high affinity. Conclusion Routinely con-
ducting the TORCH screening and IgG antibody affinity test for childbearing age females can not only target-
edly prevent the TORCH infection,but also provide the diagnostic basis for clinical identification of TORCH
acute infection.
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1.1 —BRE % 2017 4F 3 H & 2019 4F 3 HTEAR
Beikfr TORCH #4819 13 774 1] 5 &% 1 Lo P % -~ 0F
FEN G AR 16~48 %, E(27E£3) %,

1.2 ik RESZKEFHIKI 3 mL, L3 500 r/min
B0 10 min J5 40 B M A Autlumo A2000 plus
4 [ sh b2 R AL R FHRE SORE 1k 24 % 6 G 58 o M vk
(CLIS) E & & TOX.RV.CMV,HSV-1 .HSV-1
5 ol A IV 4% S 1 1eG M IgM Pk K E . 1eG
PR S 7 A A 2 AR 1100 4 A 3l B AR X R
FH ELISA #4785 I, 38 71 & ¥ 0 [ A8 N % B 4= 9 T
TR A BR S W B BIF 5% R 5 e 4 % 00 R R AR 4
(<18 %,263 ) JRAEA (=18 % ,13 511 fi), b4
F ) TORCH K25 5% . AR 505 i A 55 A
3—5 HENEE.6—8 HENEZE.9—11 HE WK
Z, 12 HERE 2 AENE ., LEKEFT
TORCH-IgM i {4 FH 444 1 L

1.3 PHMEHIWIbRME  ARAEPRA &5 T3 TORCH
IgG il IgM #T 1K /K 3, TOX Hi 4K BH . 1eG= 1. 21
U/mL,IgM =10 AU/mL; RV i & £ IeG = 10
IU/mL,IgM>=8 AU/mL; CMV #i & [ 1. 1gG = 14
AU/mL,IgM>12 AU/mL; HSV- [ Hii&HYE . 1gG=
19 AU/mL.IgM>=>10 AU/mL; HSV- Il $i {4 1 4 .
IgG=13 AU/mL,IgM=>10 U/mL. 1gG Hi{kEH1 7
FIWr - TgG HUAk 2 A 7 = fif 24 22 vh W W O B2 {8/ X IR
Z O X 100% . FR AN ST <<40 %0, F N AR 3
FSTs 2680 1 >40% ~50%, H IR X5 36 1 S >
50%  HI R E AT,

1.4 Frayshl o A BOR R ¥ A L A R E
H &l A 56 N B A o 45 AE AR (SOP) # 4R 72 k.
a0 ek R ) BT 4 ) 28 R O N 22 R A W TR M Ay
FHIRA AL B i, AR A EZ AR 3 K, &
2RIKF 98%

1.5 Siit2faab 3 2R Excel 4% il SPSS19. 0 4¢
TR SR AT 008 0 A, 1 53 B ORE DA Bl sk 3R SRR, 41

B H e R X2 K5, LA P <<0. 05 b2 %A 4 it
2 % R

2.1 TORCH fIBHMESE R 78 13 774 ) TORCH
fifi#s # ¥ TORCH-1gG fil TORCH-IgM $i 4 BH 1 3%
PILL CMV e .70 5 92, 62% 1 0. 86 %, K&
TOX, 43514 6. 33%F1 0. 30 % . IgM Fifh i MR K
2.88%(397 fi), W& 1.

*®1 TORCH 4% %1% 1gG.1gM ik R4 M
ZERSHn(%)]

Kz A T H IgG 1gM

TOX 872(6.33) 41(0.30)
RV 10 671(77.47) 43(0.31)
CMV 12 758(92.62) 119(0. 86)
HSV-1 10 722(77.84) 88(0. 64)
HSV-1I 2 795(20.29) 106(0. 77)

2.2 AN[E A E TORCH-1gG #il TORCH-1gM
PR PESS R g A4l TORCH-1gM Bt i BH 44
B TR 22 R A G L (P<C0. 05) 3 i
4E4H RV-1gG, CMV-1gG, HSV- [ -1gG, HSV- [ -1gG
PURBHME R & F R A 2R AE G2 B X (P<
0.05), W% 2,
x2 TORCH-IgG 1 TORCH-1gM # kR4 45 R %
REEAMBERBEEE 2 (%)]

o 55 H RBAEHA (n=263)  WAFEY (n=13 511
TOX-IgM 0€0.00) 41(0.30)
RV-IgM 0€0. 00) 43(0.32)
CMV-IgM 1€0. 38) 118(0. 87)
HSV- [ -1gM 0€0.00) 88(0. 65)
HSV- [ -1gM 0€0. 00) 106(0. 78)
TOX-IgG 17(6.46) 855(6. 33)
RV-IgG 122(46. 39) 10 549(78.08)
CMV-1gG 137(52.09) 12 621(93.41)
HSV- 1 -IgG 101(38. 40) 10 619(78.60)
HSV- I -1gG 13(4.94) 2 782(20.59)

2.3  AJE Z 4 TORCH-1gM ¥t & FH ¥ 4 % H
O VE KA EY B TORCH-1gM Hi 4 BH 4 Y
PR 3, 22 S RG24 (P >>0.05), L3 3,
2.4 IgGHurikEmMm kg R 13 774 ) TORCH
ifi 2 & . TORCH-IgM #T & FH o4 3% 397 i, i 17
IgG Btk = F M, L TORCH-1gG Hi i 35 fi ) <<
40 Yo 1 H By ot IR B BRI, TOX . CMV  HSV- |
LM IR B L A R 2. 44%.2.52% 1. 14 % s RV-
IgM il HSV- 11 -1gM ik 26 f Sy fi ik e i 0, 43
T H R 95. 5% ki S AT AR AR SE AT B p R R X
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b 4.5%, ILFE 4,

%3 AEZEH TORCH-IgM S &S L2 (%) ]

=AY TOX-IgM(n=41) RV-IgM(n=43)

CMV-IgM(n=119)

HSV- I -IgM(n =88) HSV-1I-IgM (7 =106)

% 9(21.95) 10(23. 26) 32(26. 89) 20(22.73) 34(32.08)

" 12(29.27) 12(27.91) 21(17. 65) 21(23. 86) 23(21.7)

# 10(24. 39) 14(32.56) 28(23.53) 26(29.55) 27(25. 47)

% 10(24.39) 7(16.28) 38(31.93) 21(23. 86) 22(20.75)

®4  TORCH-1gC ik E=M AL REB(%)]

i H TOX-IgM(n=41) RV-IgM(n=43) CMV-IgM(n=119) HSV-1-1gM(z=88)  HSV-Il-IgM(n=106)
A 5 i Bt A 1(2.44) 0€0.00) 3(2.52) 11 1) 0€0.00)

JKIX 2(4. 88) 1(2.32) 4(3.36) 1(1.13) 5(4.72)

(B AETIRS 38(92. 68) 42(97.67) 112(94.12) 86(97.73) 101(95. 28)
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ABF 5T B, WX R R AE AR AE A
TORCH K il 45 2% e #¢, U4 40 RV-1gG . CMV-1gG,
HSV- 1 -1gG HSV- Il -1gG FiiA PR 5 T £ i 4F
MR H CMV 55 H 1eG. 1gM Pk M & &
BN 93, 41% N 0. 87% AR T = B4 Hft o X
ATRE S b v DA S R E R MK, CMV
JE— PRI B, BE T A2 B A0 M AR K, 32 B
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TG , R o AN AE — A v 3 — i) 3 35 BB R e I
BEC I IO 51 AR R A AL ISR CMV R SRR Y
g™, TOX-IgG Ml TOX-IgM $0 44 % FH ¥ 2 43 )
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T HMAAEPERE A 9 NP BREARE, DR
RN 61%, 23 ) kst 724w Rz En,
1M TOX 738 &2 45 H 3 A AR P, 8 R & 300 & 2K
PRI T 5 VR R 75 G A 7Kt m] gl JaR e L BT DA 22 0 %
TR Yl /D 2 fioh T W) A 1 R A A T 2 DL R T
fil + 5 5 B0 vk . HSV-1-1gM $i 1k FH PE & K
0.77% ALK T CMV-1gM $ifk, A BF5EHikiE , HSV-
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HSV-1 &Y R /5 HIV B R m M e, a4
TORCH IgG(Fr TOX) . IgM HiiAk FH M 23 5 F A B
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A X R 7] 2235 TORCH-IgM $t 44 FH P #) 5% H
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WA 2 RS B 2 ), AF TC AR . DU ZE I, R
15.0~20.3 C, & A M 217 TORCH B4 2 7 A
WIS, AWFSEE VAT T 1gG Pk £ M AR, 95. 5%
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RIS R R DOl eI N N e s o (35 S A 1 N )
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B S R E T Mac-2BP 5 FUC-HPT B4 W T
12 W7 T 2T 4 b 7 R I 52 AR RN R S R A T R
K 45 8, 38 78 Mac-2BP 5 FUC-HPT Bt 4 12 Wi fiF
ST R AL R BT 1 % RE A v, T LAAE SN 08 47 JHF 8 5 155 7™
TR B2 W 5 0 4 A

ZE LR g R R R TR T AR 12
Wi, B S 0 Mac-2BP Fil FUC-HPT W4 a4 T
BATGUAE B AL, T AR Sy ) VR0 P AR R e A T R
JEE 149 BT 78 T 48 A

&%k

[1] FUJIWARA N,FRIEDMAN S L,GOOSSENS N, et al.
Risk factors and prevention of hepatocellular carcinoma in
the era of precision medicine[J]. ] Hepatol,2018.,68(3):
526-549.

(2] SR, EJ8, THIH 55, 5 Fh JC 112 W A B K 1065 Bz ]
X481 2 i 4% B A 2 AL R 2 WA 18 LA LT . i PR A IR
A4k ,2016,32(10) :1888-1893.

(3] BLIR ERRE,HH A %, Mac2 454 & A MR S0 %
TE P 5 12 W rb ng P T LT . 6 DR JFF L5 4% & 2016, 32
(12):2395-2398.

[4] UEDA M,KAMADA Y,TAKAMATSU S, et al. Specific
increase in serum core-fucosylated haptoglobin in patients
with chronic pancreatitis[ ] ]. Pancreatology,2016,16(2) :
238-243.

[5] AP F % o h AR B 2 S R % 0 2 18 1k
T e B iR 45 (2015 A TE 7 RO [T . I DR I I 95 2%
#,2015,31(12) :1941-1960.

[6] rhAeBEEo R o2, BRI R B A $5 /i (2015 48 53T
WO LT/ CDJ. v e 52 56 1 e PR S e 5 A4 &5 (L 7 JiD » 2015,
29(5) :590-607.

(7] AR ps 2 oo AL Juy 5 25 A U 22 43 2%, P9 2 00 22 Wi T
PEFR PG J7 S0 P AR B L 2001, 19(1) :56-62.

(8] it R, EAR 7. e 4T 41k X 7~ 1 1T 21 4k Ak & A= v i) 4 F B
FEHE LT ). 52 FIFBERS 7% 35 . 2016 .19 (4) : 505-508.

[9] MAK K M,MEI R. Basement membrane type [V collagen
and laminin:an overview of their biology and value as fi-
brosis biomarkers of liver disease[ J]. Anat Rec (Hobo-
ken),2017,300(8) :1371-1390.

(107 CHE. X B2H, sk 72, 17 WFA ' -M2BP Xt JiF £F 4k {6 i
JFEAL 2 W B 1 meta 43 H7L]/CD]. AR B K253 (2
207 ,2017,36(1) :34-39.

(11 B3 7, ¥ 0T, ¥ 1. 2. 90K/Mac-2BP 3 P 3T Bk % o8
HIV-1 J 5 ) 5 A% B 20 i T [ ] o [ B A e o 2
#,2014,24(5) :10-14.

[12] Ewede, EFHHR, 5 KA. 8 JT0ME 5 Ak 16 i ) BF 53 3 R
[J]. 2E R 427 5 07 T A2 )27, 2017, 36 (10) : 4380-4384.

[13] ASAZAWA H,KAMADA Y, TAKEDA Y,et al. Serum
fucosylated haptoglobin in chronic liver diseases as a po-
tential biomarker of hepatocellular carcinoma develop-
ment[ ] ]. Clin Chem Lab Med,2015,53(1) :95-102.

[14] NAKAGAWA T,UOZUMI N,NAKANO M. et al. Fu-
cosylation of N-glycans regulates the secretion of hepatic
glycoproteins into bile ducts[J]. J Biol Chem, 2006, 281
(40) :29797-29806.

[15] TAWARA S, TATSUMI T, 11O S, et al. Evaluation of
fucosylated haptoglobin and Mac-2 binding protein as se-
rum biomarkers to estimate liver {ibrosis in patients with
chronic hepatitis C[J]. PLoS One,2016,11(3) :e615186.

ISR H £ 2019-06-05 &1 H 1 .2019-10-12)

(2% 783 1)
e

[1] NAHMIAS A J,JOSEY W E,NAIB Z M, et al. Perinatal
risk associated with maternal gental herpess implex virus
infection[ J]. Jobstet Gynecol,1971,110(6) :825-837.

(2] &30k fBUp 2 M. 6 7. b at: AR TR A,
2004 .82-84.

[3] WILLIAMS L,ZAPATA L B,D'ANGELO D V,et al.
Associations between preconception counseling and ma-
ternal behaviors before and during pregnancy[ ]J]. Matern
Child Health J,2012,16(9) :1854-1861.

(4] @RI AT RARE Ll Z 5 & IR TORCH f
AR [J/CD]. &7 B2 T 28 35, 2013, 26 (4): 236-
256.

(5] S5, WA, fhid X TORCH Y% vl 4 #r (1],
R A B0 % 2 2% 3K, 2017, 38(5) : 601-603.

[6] BR3CM, AR 2 W[ ML dbat: AR A R+,
2001:454-455.

L7 AREAR, TR SCHE. =228A M B B 5 W48 BN 0 TARE W =
B A R S PR LT I T AR S i, 2014, 31(3)
425-4217.

[8] =4, ikm 4. WM X F B 24+ o
(TORCHD fifi £ 45 R 3 #r L) 1. [ PG 56 = % 2% 55, 2019,
40(4) :472-474,

[9] PRINCE H E,LAPE-NIXON M. Role of cytomegalovirus
(CMV) IgG avidity testing in diagnosing primary CMV
infection during pregnancy[]J]. Clin Vaccine Immunol,
2014,21(10):1377-1384.

[10] Zf & . prom. TORCH &3 i A 2 W7 5 T B A1 T
PR AL Z IR hE S AR5 =R 4k, 2016, 32
(6) :535-540.

i fs B 31:2019-04-10 &M A #:2019-08-02)



