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Abstract: Objective To understand the TORCH infection status of neonates in Guangdong region and its relationship with dis-
eases. Methods 1 749 neonates hospitalized in the pediatrics department of Guangdong provincial people’s hospital were randomly
collected. TORCH IgM antibody was detected by enzyme-linked immunosorbent assay(ELISA) and the absorbance values were read
at a wave-length of 450 nm. Result judgments were based on Cutoff values and ISR values. Results The total positive rate of
TORCH IgM of neonates was 2. 17%. The infection rates of CMV,RV,TOX,HSV were 1.26%,0.57%,0.17%,0. 17% , respec-
tively. In the neonatal TORCH infecion, TORCH IgM positive rate of 2. 31% was found in male neonates, which was higher than
that of 1. 93% in female neonates. Incidences of hyperbilirubinemia, liver function lesion,anemia and heart function damage in 38 ca-
ses of neonatal TORCH infection were 57. 89 % .52. 63 % ,39. 47 % ,10. 53 % , respectively. Conclusion ~Progestational propaganda of
TORCH IgM scanning in pregnant and lying-in women should be strengthened, and neonatal TORCH infection should be de-
creased,in order to lower the incidence of neonatal diseases.
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