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Abstract:Objective To investigate the condition and characteristics of TORCH infection in neonates and
infants in Qingdao. Methods TORCH specific antibodies in serum samples from 1 196 neonates and infants
were tested by the Indirect chemiluminescent immunoassay (CLIA),and did statistical analysis. Results ~A-
mong the infected neonates and infants, positive rate of TORCH-IgM was 1. 67 % sand the most common path-
ogenic virus was CMV and HSV ; positive rate of TORCH-IgG in patients was 99. 16% ,CMV was the most
common pathogenic virus, positive rate of CMV-IgG was 94. 31%. In multiple infections, the multiple infection
rate of patients was 93. 31 %, The most common multiple infection model were HSV and CMV , the positive ate
of was 85.45%. IgG antibody detection in neonates and infants in different groups,the CMV-IgG positive rate
were highest in both neonates and infants, which were 96. 28% and 82. 76 % ,the CMV-IgG positive rate were
highest in both male and female,which were 94. 36% and 94. 27%. Conclusion TORCH infection in Qingdao
was mainly based on CMV and HSV infection and multiple infection between the two, higher previous infec-
tion rates and lower recent infection rates,complications in recent infection patients are mainly respiratory and
digestive diseases. So it makes sense to pay special attention to testing and screening TORCH specific antibod-
ies,it has clinical significance to the identification and treatment.

Key words:neonates; infants; TORCH; detection and analysis

TORCH £ I f5e 1y SE [E R R A e 2 K RERBEZHC Z4E TORCH e 94 il 7 BL A
NAHMIAS 45 FE 1971 SR AL 1960 SR AT 2 I 22 09 i A 1 — U A L H . TORCH & — 4

x HEWE:.EFARRYIESTH (31502057 5 11 4345 & S AF & %15 B (2018GSF118015)
EEB N ABRIR & AL A IS B, 2 FBE B 30 B 2 T4 .
AT AR IR XU IR, B2k L %)L TORCH JSYL i 75 24 A0 43 i (1. B PR 38 B2 2% 24 78, 2019,40(8) 1 901-904.


徐编辑
矩形

徐编辑
打字机
80


e 902 - E R E ¥ 204 2019 42 4 F % 40 %% 8 ¥ Int ] Lab Med, April 2019, Vol. 40,No. 8

A B0 Y SR I IR AR R B T B S IE H
(TOX) ,J&— Rl Al Lhg] e A & 3 8 i J5t e, m] = 3%
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B19 &) ;R & X2 # (RV) . 8 T RNA i 8., Al {2
AR PR RO I A AR R C O B A
(CMV)  J& —Fl XWUEE DNA 7 , AT 4= 35 283 19 JHF B
il 2 B B S5 A% B s HOR S PR Al B (HSV) L &
—Fl DNA S5 5, 430 T BUAN 11 59, o] 1256 Mk . Al B A=
g g s seoprt)  TORCH 9% J5 44 1T 58 53 i 4% 8 ™ 38
SIE R ILE PR TS 3O L A B ps . = H Rl
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A B ILSET JLE SRR FEFH .~ (R E
HH AR B B B A AR (2012) )1 B B 48 L e R R
BB I & 5 H R REAE BT A L 1 600 7, o 90
T3 R A R L R R 5.6 00, HATHAR S 3B 4R
Ft#a#. m TORCH J& 44 AE S 51 B A= LA 2L
S He AR B 1 B B R 22— LA O O A
SEAY IS S IECEI PN (N

H i 8 P9 6 F TORCH By S 1 fF 50 25 R 25 7
R, TORCH JE Y 52 25 R Ay by 385 A I - B 19 AN [
A AT . ASBESEEE X S IX 1 196 658 A= JL &
L o TORCH ¢ 5 B AR A4 0 45 R 317 T 48
o,

1 #ER5HE

L1 — g%k IIARREFEERGEH)2016 4 1
A% 2018 4F 8 A iz i A LA ELAL 1 196 #4158
RSN 1 B E 1 2, g L(1~28 H
#1022 B, L (29 HERE 1 %) 174 fil, H#E L
MEILH T £ TR g it Hoh 5 % 638 fil, &t
558 i,

1.2 g 5% LIAISON@XL 4 [ 3 fh2% % %
Ga g2 A B AN B TORCH Ft 3570 2 A i A1 428
1.3 J5ik ASHEFER SR FH IA) B2 Ak 2 & 0% s 4
2 (CLIA) #:9 TORCH i {4 . 4K 4 & & #] DiaSorin
S. p. A 19 TORCH 550 158 BH 15 40 W7 R0 00 32 47 [ 42
BH 1 40 1

1.4 Siil=#Ab B SR A DUAR R ER o K56
PR SR REAR 2 5, P<<0. 05 B2 B H Gil 2%
2 & B

2.1 AL L TORCH #2551 196 46 %t
AL R BL & o TORCH-1gM FHPEF S 1. 67 %
(20/1 196), H i, HSV-IgM, RV-IgM, TOX-IgM,
CMV-IgM FAMEZ 43518 0. 67 % .0, 50%.0.,0. 67 %,

RA YR (HSV MIRV) K 0.17% . 1196 il 4 )L
KL o ¥ TORCH-1gG FH 1 % 2 99. 16%
(1186/1 196), Hp, HSV-IgG . RV-1gG. TOX-1gG .
CMV-1gG FHPEZ 73 5] 4 89. 46 % .70, 40% ,0. 33% .
94. 31 %0 5 TR A IR Y 28 (2 P S 2 P A o S AR R L) 5K
F]93.31% (1 116/1 196) , H:rp HSV Fl CMV JE A &k
YR, ik #) 85. 4500, WK 1,
#1  FHEJRBIL TORCH thill 4 8

- IgM IgG
- i Jit e BIERR PHAER FIPESR PHAEAR
G (5 O
1 HSV 8 0.67 1070 89.46
RV 6 0. 50 842 70. 40
TOX 0 0 4 0.33
CMV 8 0.67 1128 94.31
2 HSV+RV 2 0.17 766 64.05
HSV+CMV 0 0 1022 85.45
HSV+TOX 0 0 4 0. 33
RV+CMV 0 0 804 67.22
RV+TOX 0 0 4 0.33
CMV+TOX 0 0 4 0. 33
3 HSV+RV+CMV 0 0 738 61.71
HSV+RV-+TOX 0 0 4 0.33
HSV+TOX+CMV 0 0 4 0. 33
CMV+RV+TOX 0 0 4 0. 33
4 HSV+RV+CMV+TOX 0 0 4 0.33

2.2 GFrA JLANELI A% Be TORCH K5 I 45 58 %t
FEear#r 1 022 fi %7 4 JL TORCH-IgM [l 4% %
0.78%(8/1 022), Hirr, HSV-IgM PH % % & &5 . N
0.59% ; TORCH-IgG BH £ % & 99. 80% (1 020/
1022),Hr CMV-1gG P55, R 96. 28 % . Hik
Jy HSV-1gG, B P & K 92, 56%. 174 i 3 JL
TORCH-IgM [f 2 Jy 6. 90% (12/174), H i,
CMV-1gM FH M %5 & . 3. 45% ; TORCH-1gG P
R 95.40% (166/174), H i, CMV-1gG Bl 4 & &
.k 82.76 %, Hik Sy HSV-1gG, FIPER H71.26% .,
Bk LALLM 4l RV-IgM (4 = 13. 176, P =
0.000) .\CMV-IgM(y* =23. 675, P=0. 000 f{ 3ii {4 FH
PER #2255 B Gt 2 5 L (P<C0. 05) , [fif HSV-
TgM FHL A B P 28 0 40 1) 22 R E 48 122 3 X (o =
0.708, P>0. 05), 4 JLAZ JL W 4 HSV-IgG
(4" =71.566,P=0.000) \RV-IgG (5’ =82. 306, P=
0.000) \CMV-IgG(y* =50. 707, P=0. 000) [¥J 4t 14 FH
PER L HR, 22 7 BA it 2% 5 L (P<<0. 05) , 7 TOX-
IgG WL A B PR 2 W0 41 (8] 22 S5 e 48 i 2 3 L (=
0.683,P>>0.05), W3 2,
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IgM IeG
415 PR R R B MR
(n) (%) (n) %
B )L(n=1022) HSV 6 0.59 946 92.56
RV 2 0. 20 770 75.34
TOX 0 0.00 4 0.39
CMV 2 0. 20 984 96.28
BIL(=17D HSV 2 1.15 124 71.26
RV 4 2.30 72 41.38
TOX 0 0. 00 0 0. 00
CMV 6 3.45 144 82.76

2.3 AR TORCH il 45 5 X)L 4r#r - 638 i
kg JL TORCH-IgM AP 1. 57% (10/638)
Hr, HSV-IgM #il RV-IgM FH % % & &. ¥ K
0.94% ; TORCH-1gG A 2 99. 37 % (634/638),
Horp CMV-1gG FH P R 5 f&5, o 94, 36%, kR
HSV-1gG FH ¥ % K 89. 66% ., 558 ] 4« 1 & JL
TORCH-1gM BAME# Ky 1. 79 % (10/558) , Hh , HSV-
IgM FAPE R & .l 0. 36% ; TORCH-1gG A #: % Ky
98.93% (552/558), Hor CMV-1gG FHHE R &5, N
94.27% ,H kS HSV-1gG BHPEZE R 89. 25% . AW
PERIPE 41 RV-IgM (5* =5. 274, P =0. 022) , CMV-
IgM(y* =9. 209, P=0. 002) B4t A B 1 5 45, 22 57
HA G5 X (P<<0. 05), 1 HSV-IgM {4t {4 FA
PR P A A 22 R LG it 8 X (' = 1. 518, P>
0.05), A[A k51 B 41 HSV-IgG (* = 0. 053, P=
0.819) \RV-IgG (5 =2. 792, P =0. 095) . TOX-1gG
(x°=0.018,P=0.893) ,CMV-IgG (y* =0. 005, P=
0. 945) MIPTIRPH M R b, Z R L FIF# B L (P>
0.05), W3 3.
£3  FEILMBILAEML TORCH il 4 £ 34t

IgM 1gG
415 TR PR BIMER R MR
(n) % (n) %
B (n=638) HSV 6 0. 94 572 89. 66
RV 6 0. 94 436 68. 34
TOX 0 0. 00 2 0.31
CMV 0 0. 00 602 94. 36
LY (n=558) HSV 2 0. 36 498 89. 25
RV 0 0. 00 406 72.76
TOX 0 0. 00 2 0. 36
CMV 8 1.43 526 94. 27
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3o i
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CMV & e (i 8 & b X, 22 40 Fi 4K BH P R 5 3k
9561 R AR LA LY CMV i ik e % 1T i
5210 CMV B H —E MR R T TOX B 2
o0 fc ik TgM i TgG 04 BR A B P 258 43 530 2 0 A
0. 33 %, Xf L f 2 [ S5 il 1 2014 4F 7 & Hb X 4T
IR TOX IgM BHHE 2N 2. 13%, £ 25" a1
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X 5 HENDRIKS %1% 2013 4F iz 18 F 5 75 4 55
2016 4 fi 38 [ I R B2 — 30
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TgM A BHPE B L (20 D oA 8 il 2R 1 d Y
B L. K 1 2 HSV R RV R A, [ IgM
BUARAS Ty 30 38 i 48 38 5 A D A= LI v A 1gM B ik
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AR 4L B TORCH £ 25 58 & 88, 55 1% RV-
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TORCH &Y IfiL 1 27 4 0 43 87 » A 39 K 42 13 TORCH
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TORCH JE& UL Al A 7E K &R . 0 7 AT S 5 X It
TR A A7 700 G I R B 5 G
4 % it

AWFFEH A LA JLH TORCH B4 L CMV,
HSV B e o = F IR A By 3 B i B e s ik ik 1
BARK S H B ILH L AE FE RPN R E N RS
P B2 T TORCH B () = fi 3 1k 18 5 i — 20
T HTAE LS LR TORCH J&RyL s , K 5 % Bt
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