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[ Abstract]
bution of TORCH infection in infertile women of different age groups. Methods

Objective To investigate the TORCH infection rate of infertile women in Guangdong area and the distri-
From January 2012 to June 2015, 10 531
cases of infertile women were detected by enzyme linked immunosorbent assay (ELISA) for the detection of Toxoplasma, ru-

The positive rate of IgM TORCH

antibody in infertile women in Guangdong was 1. 7% in Cytomegalovirus, 1. 1% in Herpes simplex virus, 1. 1% in Rubella

bella virus, cytomegalovirus and herpes simplex virus IgM antibodyin our hospital. Results

virus and 0. 7% in Toxoplasma gondii, and the total positive rate was 4. 6% . The positive rate of herpes simplex virus was
0.7% in the group aged 20 to 25 years, 1. 1% in the group aged 26 to 30 years, 1.0% in the group aged 31to 35 years,
1. 8% in the group aged 36 to 40 years and 2. 7% in the group aged more than 40 years, which indicated the infection rate of
simple herpes virus went up with the age increasing. The rates of Toxoplasma gondii, rubella virus and cytomegalovirus infec-
tion in the groups of different ages were insignificantly different. Conclusion There is a certain proportion of TORCH infec-
tion in the infertile population. The health education should be engaged to reduce the incidence of adverse pregnancy induced

by TORCH infection.
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