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TORCH infections of infertility women and correlation analysis”
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Abstract ; Objective
factors. Methods

luminescence method, the positive rates of TORCH-IgM, IgG were compared. Results

To investigate the correlation between infertility and TORCH infections, analyse the possible influence

TORCH infections of 2343 cases of pregnant women and 1356 cases of infertility women were detected by chemi-

RV, HSV infections of infertility women

were higher, mainly in 30 — 34 years group. TORCH infections of infertility women among seasons were of significant difference

(P<C0.05). TORCH infections of infertility women have correlations with schooling levels, source of family.and history of expo-

sure to animals (P<Z0. 05). Conclusion

The less education,rural aera,and history of exposure to animals were high risk factors of

TORCH infections,so screening for TORCH infections of infertility women is very necessary.
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1.2 SR Jrsk SR S 2~3 mL,3 000 r/
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1.3 SGEib*#b3 SRA SPSS 17. 0 Gk 3 44 47 84 73 »
et 0y ik R Mk, P<<0. 05 Hk A Gt 24 5.
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2.1 ZPEMAZEH TORCH By MR Hbi: Wk 1,
TORCH-IgM ) P 2K K i F : HSV>RV>CMV>Tox, It
BRI, PANHE RVOHSV i B 2 H ] g 22 5 (P<<0. 05),
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history of exposure to animals

x1 42 TORCH-1gM By PR 4 2 Lk %

A (n=1 356) ZEAH (n=2 343)

K = g P
PHPERC PHMERCO BHEEER BHMEROO

CMV-IgM 30 2.21 34 145 2927 0.087

Tox-TgM 16 1.03 22 0.94  0.491 0.484

RV-IgM 38 2.80 36 L54  7.020 0.008

HSV-1gM 96 7.08 107 4.57 10. 456 0.001
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2.2 ANEFERBAZ A% TORCH B EMILE W& 2.
30~34 B WM B 1H TORCH-IgM Y PR 7E 4 M ER B R
ik, HAE RV.HSY 4, 22 7 A G iF 2% B X (P<
0.05),

F2 FAEEHE TORCHREFMBEREZE2(%)]

BWIE  20~24%  25~29%  30~31% B HLULE P
CMV-IgM  3(10.00)  6(20.00)  14(46.67)  7(23.33) 6.444 0.092
Tox-IgM  2(12.50)  5(31.25)  6(37.50)  3(18.75) 1.333 0.721
RV-IgM  6(15.79)  9(23.68)  14(36.80)  9(23.68) 10.133 0.017
HSV-IgM  15(15.63)  21(21.88)  38(39.58)  22(22.92) 11.140 0,011
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CMV-IgM ) B 2 7ERK 2278 5 » Tox-TgM 7E 4 45 2219 1 FA
FREE R, RV-1gM (1 BH 4 36 LU Ak 22 4 f &, T HSV-TgM 1) R4
RIES A —8, AR ZEW A% A4 TORCH 1) & Y
H G # 257 (P<<0.05), L 3.

%3 AEZFEF TORCH HFREMEA B EER (n)

) Blfg  CMV  Tox RV HSV WAt
HE 273 8 4 3 15 30
HE 348 5 3 6 21 35
& 432 15 1 20 41 77
K2 303 2 8 9 19 38

Y 8.162  9.366 9.658 5.740  12.276

0.043  0.025 0.022 0.125 0.006
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®4  FEEZ TORCH HmEEREHEXERDH(0)

CAISES CMV Tox RV HSV B4
ZHERE

INEE 11 7 12 27 57

wh 8 4 10 24 46

B 8 3 10 25 46

KEKLL 3 2 6 20 31
e 9.220  8.466 6.147  9.772  32.462
P 0.027  0.037  0.105 0.021 0. 000
FE R

Akt 18 12 18 52 100

B il 12 4 20 44 80
e 0.284  0.766 5.077  4.920 7.427
P 0.594  0.382  0.024  0.027 0. 006
) el o2

X 16 5 16 47 84

H 14 11 22 49 96
N 0.176  4.409 3.578 2,781 9.186

0.675  0.036  0.059  0.095 0. 002
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