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[Abstract] Objective
lyze the relevance of gestational age with TORCH infections. Methods From January 2010 to November 2012, preg-

To investigate TORCH infections among the pregnant women in Tongling city and ana-

nant examination in 2 845 cases of pregnant women extracted from blood samples, testing for TORCH-IgM antibody
by enzyme-linked immunosorbent assay in the hospital. Results The total positive rate of pregnant women TORCH-
IgM was 2. 601 % ,toxoplasma (TOX) ,rubella virus (RV) ,cytomegalovirus (CMV) and herpes simplex virus (HSV
[ ) IgM antibody positive rate were 0. 141%,0. 211%,1. 617%,0. 738% respectively; the total positive rate of
TORCH-IgM and the positive rate of CMV-IgM in women of advanced maternal age group (35— 50 years old)
(6.178%,5. 405%) were significantly higher than those in women of maternal age group (20-34 years old)
(2.243%,1.237%) (P<C0.01). Conclusion

is relatively low,old age is a risk factor of CMV infection in pregnant women,should strengthen prenatal screening of

The positive rate of TORCH-IgM in pregnant women in Tongling area

pregnant women,improve the quality of the population.
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