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Clinical significance analysis of TORCH antibody detection in prenatal and postnatal care examination”
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Abstract:Objective To explore the clinical significance of TORCH antibody detection in prenatal and
postnatal care examination. Methods A total of 150 women with infertility in our hospital from April 2017 to
February 2018 were selected,and another 150 women in the same period for prenatal and postnatal care exami-
nation were selected as control group. The enzyme-linked immunosorbent assay (ELISA) was used to detect

The positive rate of CMV-IgM and the

positive rate of HSV-IgM in observation group were significantly higher than those in control group (P <C

the TORCH-specific antibodies in serum in the two groups. Results

0. 05). There was no statistically significant difference in the positive rate of TORCH-IgG antibody compared
with that in control group (P >>0. 05). The incidence rate of positive TORCH-IgM antibody with negative
TORCH-IgG antibody in observation group was significantly higher than that in control group (P<C0.05).
Conclusion The detection of TORCH infection in prenatal and postnatal care examination has great social sig-
nificance and important epidemiological value from the respective of prenatal and postnatal care.
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W& 1AL ), A DR 9 s T#8 23 71, TN 56 B, A R
22 51, oAt 49 5], XF BEZH L PR AR R 22~33 &, P8
(28.4742.88) % s P 138 5] , AR DU 12 4] 5 T-3#B 21
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1.2 W& 50 TOX-IgM Hi #5377 & .
RUV-IgM i {4 £ i 32 7 & . CMV-1gM Hit {4 £ ] 12
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1.4 W tr (DX 55 Bk 0 B B ik (E
(NCX), Bl OD 349 {8 . 55 0 & NCX<C0. 2; (2) ik 16
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