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Abstract: Objective To explore the value of enzyme-linked immunosorbent assay (ELISA) and chemilu-
minescent immunoassay (CLIA) in detecting TORCH antibodies. Methods A total of 632 venous blood sam-
ples from the women undergoing prenatal or gestational TOX-Other-RV-CMV-HSV (TORCH) antibody ex-
aminations in this hospital from February 2017 to July 2019 were enrolled in the study and examined by
ELISA and CLIA. By taking the identification results of pathogen culture and separation as the golden stand-
ard,the positive rate, sensitivity, specificity, accuracy, positive predictive value and negative predictive value
were compared between the two methods. Results The positive rates of TOX,RV,CMV,HSV [ and HSV I
antibodies detected by ELISA were significantly lower than those by CLLIA,and the differences were statisti-
cally significant(P<C0. 05). The sensitivity and negative predictive value of CLIA for detecting TORCH anti-
body were significantly higher than those of ELISA (98.46%,99.59% wvs. 60.00%,90.55%) ,and the differ-
ences were statistically significantP<C0. 05). There was no statistically significant difference in the specificity,
accuracy and positive predictive value between CLIA and ELISA (96. 41% ,96. 84%,87. 67% wvs. 99.20%,
91.14%,95.12%,P>>0.05). Conclusion ELISA and CLIA for detecting TORCH antibodies have no obvious
differences in the accuracy, specificity and positive predictive value and can serve as the effective means for
clinical diagnosis. CLLTIA is superior in terms of positive rate,sensitivity and negative predictive value.
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