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Analysis of TORCH Test Results for Patients with Spontaneous Abortion
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ABSTRACT Objective: To investigate the impact of TORCH infection on patients with spontaneous abortion by analyzing the test
results of TORCH. Methods: Choose 300 pregnant women without spontancous abortion experience as control group,who were
examined in Nanjing First Hospital from January 2010 to December 2013;and 300 pregnant women with spontaneous abortion
experience as observation group at the same time. The TORCH antibodies of the two groups of pregnant women were tested by ELISA
method, comparing the positive rates of the two groups. Results: The positive rates of RV (12.00%), HSV-1I (52.00%), CMV (27.67%),
TOX(3.33%) of the observation group were significantly higher than those of RV(2.00%),HSV-1I (3.00%), CMV(2.67%), TOX(1.00%)
of the control group, the difference was statistically significant (P<0.05). The rates of abortion (37.67%), stillbirth (7%) and premature
(11.67%) in the observation group were significantly higher than those of abortion(7.67%), stillbirth(0.33%) and premature(0.67%) in the
control group, the difference was statistically significant(P<0.05). The incidence rates of HSV-II and CMV induced adverse pregnancy in
the observation group were 58.30% and 59.04%, and those of RV and TOX induced adverse pregnancy were 66.67% and 50.00%, the
difference was statistically significant (P<0.05). Conclusion: It is important to test TORCH pathogen or serum virus antibody positive rate
before pregnancy for preventing spontaneous abortion.

Key words: Spontaneous abortion; TORCH; Positive Rate; ELISA

Chinese Library Classification(CLC): R714.21 Document code: A

Atrticle ID: 1673-6273(2015)19-3707-04

SRR o M SCHFSY B, TORCH ¥ A ok 5 72 22 10 2
WA SEEG LR BRILH A e KT KR LA

RIS

TORCH 21l R F X T K27 (Rubella virus ,RV) 5 JE
Hi(Toxoplasmosis, TXO ) . E 40 Jifd 5 7% ( Cytomegalovirus, CMV)
124, 20098 2 95 7% (Herpes simplex virus, HSV ) PU i J5 < 1 i
FR, O AR 3 HoAthopg A ol 3595 5 - TORCH 95 [ (R ol 38 5 2%
A BRAEMZ L BRI P, 1 H. TORCH 3 J A4 a5 25 7T LA
W B ARG R T R ML HE, Ao R AR R
T SERRAE BEAMY KA T H IR S A A PR A R S

YEF A 41 (1983-) Lo B, I PRAG IS B , AT I PRAG 3
J5 T ) #F5T , E-mail ; pengyangyang1 1@163.com
(ks H 1 :2014-11-13 3252 H#H . 2014-11-30)

FEAEN, FEAT YRGB T IS B S s i A B ), 2
ZHURREIMCRE A K A, TP E 3 S BB T A2 HSV 43 A
RN HSV-1 A1 HSV-1 . 1 BlspsiEs i B S G aE
AR LA S MY B IR RRE B C IRt ) LA S B O ) ke, T
U RS2  7 B AR A SRR S B A IR SR o U
W RS B R 25 B ] DL S G S e R A B2 A0 s o vk ok it
%0, BRIk, B i H %A §F 580 LAIESE TORCH 8
PRAZRFFFE B, A CHE LR RV TOX . CMV Hl
HSV- 11 8595 JE ARG FH 3R G Z2 iR I 10085 AR i
LI R BT AH SRR AN 208, F9E TORCH Ji& i 5



+ 3708 -

IREYES#E wwwshengwuyixuecom Progressin Modern Biomedicine Vol15 NO.19 JUL.2015

ZiA [ AR Z AR, AR AT
1 FR5 %
L1 —fg&Es

ek 2010 4F 1 A 3 2013 4F 12 H Z MR 5T 46 — B B
AT 1) 300 517G AR 7= 5 A B A VE g X IRA , SRS AR IR
26-45 2 T 44(26.5% 2.9)% ; WM B 5 T 28 — S B
1) 300 A AR SR BAE WA, A AR IRTE 21-39
& F(25.6% 3.7)% IR G AR 20 WA AR5 4 IR AR A% 1
I S TEHA i 25 5+ (P>0.05)
1.2 W&

of HEZH FN 52 20 5 2H 28 2 B A ARG ik i, 5 22 7, Sl Y
FKIMECE 1 /NS, ZEVKEZR E5OHL P 2L 3000 /min 250 15
AP EBRUTTIEICH BT 20 C AR EE S T AR . R
R 106 G 322 T B 56 (ELIS A ) 25 6 WA 2 AR 2 5 20 13 %
MLIF T EY TXO RV .CMV Fl HSV PUFGR FEAR TN, BTk
M H A SIE R 1gM iR (TOX-1gM) KWIZHiEE 1gM Hifk
(RV-IgM) | 5 40 g 5 1gM ik (CMV-IgM ) | ¥ 40056 92 9% 55
Il TgM HTR (HSV-11 -1gM ), EAE ™ s 422 B & 560 A Bk
AT A8 FH AN 22 B A= 4 TR BR S Rl B3R &, X 45 R & ke

DR BH M A IE LA 14 d AT ERTAR MRS I . X5 BT A TR,
DI Z A AT IR 25 SR A TRE T o
1.3 i AE

ZoIE Y 1 3R PUFh TORCH 955 JEL 44 11912 W 15 J2 1 F
B G 928 325 o I3 HT AR AT AR, FR I A A i b
TORCH i JF A eI H R RS PEBL A, 0 1gG Al IgM,, i
B AR ZEIA IgM ZAG I R BH A | W0 28R Z2 005 0 vl g & A it
TORCH Jg&4t 45 H BLIG LIS TE A 0] E; WERZ21H 1gG 2K T A
PR, A FR 22 iH 3 25 kA0 TORCH 8y,
14 Git= a0

B LGS 5 F SPSS19.0 434, LA (xt s) FoRit& ¥
BE 2 R LR (%) Fn TR R, &8 X2 K556, P<0.05 R
ZRAGIHE L.
2 R
2.1 % TOX.CMV RV HSV-1I fyPR{% R b5

W %L 4 RV HSV- 11 .CMV.TOX % [ ¥4 2 4 51 K

12.00% .52.00% .27.67% .3.33%; B & 5 T % B 4H A9 2.00% .
3.00%.2.67%.1.00% , 2% A 55 i12F 2 X (P<0.05), L3 1,

% 1 4 TOX.CMV RV HSV-1I HIPRIEZE(%)
Table 1 The positive rates of TOX, CMV, RV,HSV- I in the two groups( %)

ZH5I Groups RV CMV TOX HSV-1I
WZELH Observation group 36 (12.00%) 83 (27.67%) 10( 3.33%) 156(52.00%)
*$H&2H Control group 6(2.00%) 8 (2.67%) 3( 1.00%) 9(3.00%)
x? 23.25 121.55 3.85 182.32
P <0.05 <0.05 <0.05 <0.05

22 MAZPERNRFRE RELE
SLEL A L . FE NG AR = 14 B3R 43 5 SR 37.67% 7%

11.67% ., W 125 T34 BRAL K 7.67%.0.33%,0.67% , 22 A1 4e it
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Table 2 Comparison of adverse pregnancy outcomes between the two groups [n(%)]

£851 Groups 7= Abortion FERE Stillbirth B 7= Premature
M 22LH Observation group 113(37.67%) 21(7%) 35(11.67%)
3FB82H Control group 23(7.67%) 1(0.33%) 2(0.67%)
x? 41.49 18.87 31.37
P <0.05 <0.05 <0.05

2.3 MZ2ZH TORCH-IgM PR 217 F R IFIRSE RELRR
WML HSV-1T F1 CMV i UK B AE 3R & 4k 2R 5 0

58.30%.59.04%, 5 RV .TOX FFEA B I IR & A4 %K 66.67% .
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Table 3 Adverse pregnancy outcomes of pregnant women with TORCH-IgM positive in observation group (%)

. . o TREYRE E R Adverse
FhZE Types PR Positive 37 7F Abortion FEB4 Stillbirth B 7= Premature
pregnancy rate[n(%)]
RV 36 12 6 6 24(66.67)
HSV-II 156 60 0 31 91(58.30)
CMV 83 19 7 13 49(59.04)
TOX 10 5 0 0 5(50.00)
&1t Totals 300 106 13 60 169(56.33)
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