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[ Abstract] Objective To investigate the current status of toxoplasma(TOX) ,rubella virus(RV) and cytomeg-
alovirus(CMV) infection among childbearing-age women in Chongqing area and to preliminarily explore its relation-
ship with the adverse pregnancy outcomes. Methods Serum samples of 2 009 childbearing-age women receiving free
pre-pregnancy checks in a District Maternity and Child Health Care Centers of Chongqing were collected from Sep. to
Nov. 2013. The enzyme-linked immunosorbent assay (ELISA) was used to detect TOX, RV and CMYV related anti-
bodies in serum samples,and all participants were surveyed by questionnaire. The status of TOX,RV and CMV infec-
tion in childbearing-age women and its relationship with the adverse pregnancy outcomes were statistically analyzed.
Results  Of all 2 009 childbearing-age women, 88 participants (4. 4%) had the history of stillbirth,and 249 partici-
pants(12. 4%) had the history of spontaneous abortion. The total accumulative infection rates of TOX and CMV were
2.2% and 15. 1% respectively,and the total new infection rates were 1. 0% and 0. 4 % respectively. The total positive
rate of RV-IgG was 13. 6%. There were statistically significant differences in the TOX,RV,CMYV infection rates a-
mong the different age groups (P<C0. 05). TOX, RV and CMV infections were the risk factors of stillbirth (P<C
0.05) ,the odds ratio(OR) values were 2. 9,3. 4 and 7. 8 respectively. The RV and CMV infections were the risk fac-
tors of spontaneous abortion,and the OR values were 1. 4 and 2. 5 respectively. Conclusion The infection rates of
TOX,RV and CMV were on the high side and were the important risk factors leading to stillbirth and spontaneous a-
bortion. Therefore the pregestation screening of TOX,RV and CMV should be strengthened among childbearing-age
women in this area,especially for those aged 20— 30 years old.
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