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[(FE] BHH SR eim X g JL TORCH iR H RS540 A0 AE 100 H A7 B A
JLERRERE Y, AiE IUE 2020 4F 1 H—2022 4F 8 H 366 28 BB Jp 7Tl 22 [ 2246 56 T A5 B/ 71 64
564 03 Az LI REA , Homp 55 1k 293 5], 2otk 271 51 5 M4 H R IR1 43 0~ 7 d 41 (466 f5]), 8 ~ 14 d 41
(38 441]), 15 ~21 d £H (22 f4i] ), 22 ~ 28 d £H (38 f4i] ), R FTHLA2=AO0 Tk (ECL) K s afiyei 2 v | s
BRI G (HSV1-1gG), BAZiRg 25T 1 1gG (HSV2-1gG ), KUBTREE IeM (RV-IgM ), KUETREE 1eG (RV-IgG ),
FL 40 M 96 25 1M (CMV-IgM). E 40 0955 25 TG (CMV-IgG ). Wi 1 = J& Ht 1eM (TOX-IgM ). Wil #s =5 JE 11 TG
(TOX-TgG ), BEi 143 M A ] H I 408 A2 LS T AR FHPER RS R DL S . R 8 M H 451450
MR , AR H #3240 CMV-IgM Rl 25 51 22 F A AR50, 8 ~ 14 d #1122 ~ 28 d AU FHPESR 431
1 2.6% F15.3%, 0~7 d ZHA 15~ 21 d HIGBHPERRY N 0% 5 et 53 ok 7T DI E G558, 2 H g 25 55 4 1
RTCGH R L AR A LT, HSVI-1gG, RV-IgG FIl CMV-1gG 35 H 09 FHYEZR 4351 76.6% . 90.1%
F196.2%, HSV2-IgG HIFHIEZR A 16.29% , HiAx 4 TBHMER Y <5%. Hrdz LA a7 e i Ah L1 54z i
WIAYE, &5 BB )L TORCH 35 H BHM: 3855 5 , 41 J IR ] BB -5 R 3 1 B A SR el v 42 = 2B e ok
YA 5%, R 2 A Z R AT G IR B GATFAE . Bz L TORCH i [ B 5 i il T 14
DAL ARG B 1 25 SR P N 28 80, 17 485 5 I RAARAE S AR TS TR 45 TR 9T o
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[Abstract] Objective To analyze and discuss the significance of eugenics indexes in the process of neonatal
growth by the statistics on the results of neonatal TORCH eugenic items. Methods The 564 blood samples of
newborns which were sent to Heilongjiang Dean Medical Laboratory Co., Ltd. from January 2020 to August 2022
were collected, including 293 males and 271 females. According to different ages, they were divided into 0-7 days
group (466 samples), 8—14 days group (38 samples), 15-21 days group (22 samples) and 22-28 days group
(38 samples). The herpes simplex virus I immunoglobulin G (HSV1-IgG), herpes simplex virus 11 TeG (HSV2-IgG),
rubella virus IgM (RV-IgM), rubella virus IgG (RV-IgG), cytomegalovirus IgM (CMV-IgM), cytomegalovirus
IgG (CMV-IgG), Toxoplasma gondii IgM (TOX-IgM) and Toxoplasma gondii 1gG (TOX-IgG) were detected by
electrochemiluminescence (ECL). Then the positive rate, distribution and significance of each index in different
age groups were statistically analyzed. Results Statistical analysis of the results of 8 items showed that there
were significant differences in the results of CMV-IgM in different age groups, the positive rates of 8-14 days and
22-28 days groups were 2.6% and 5.3%, and the positive rates of 0-7 days and 15-21 days groups were both 0%.
The other 7 items had no significant difference in the results. The positive rates of HSV1-IgG, RV-IgG and CMV-IgG
were 76.6%, 90.1% and 96.2%, that of HSV2-IgG was 16.2%, and those of the other four items were all < 5%. There
were positive results of two indicators in neonates. Conclusions The high positive rate of neonatal TORCH items
may be related to the mother's previous infection or vaccination to produce immune antibodies. At the same time, it is
found that a variety of pathogens are combined positive. The neonatal TORCH pathogens might cause organ damage.
The positive results should not be ignored, and early diagnosis and treatment should be carried out in combination
with clinical practice.
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TORCH J2& — ZH RE % 5| 2 2 43 F A= )L e s
4995 AR B R, 2 Wb =5 O L ( Toxoplasma gondii,
TOX). F 41 M5 FE (cytomegalovirus, CMV ), RKUZ
7% (rubella virus, RV), P44 (herpes simplex
virus, HSV) DA S At JELAA (8 TR, 117 4 s 1E
PEAMLE i A i 415 300 H R B 24 0 ek e
TORCH Ji R RES R LVAER A E 58, 2Rl
W SRR E AR . B LB TORCH Ji 4
A ER S | Wy SRR s R Ay, e i AT e B
PR 45 5 TR o H SCHRRGE Y T CMV Je, ik
B bR A 2 LI A 25, 2 th ™ J A 3 T s
Ji L AR EoR, B oM TORCH 33 H
PEH: a5 i, HLREAF I3 S, 341t B 7 BH MR A
R YR S BEOE T, LA F AR
AR, R LA Pt B g, R s A T, A
FEEHE 2020 4F 1 H—2022 4F 8 H BBy VTl 22 5 2
o 95 i A BR > w2 B A LIS REAS , et 153
BT TORCH i H il 25 5 , BRI S5 545 r o
1 #ERE5HE
1.1 FEARWEE Foor e W4 2020 4F 1 H—2022 4F
8 F A A P IR VI3 42 46 56 T A BN W] ) TORCH 33
HEEA, G 0~ 28 d HIRREHE JLREAS , HERRIA
I BE M ATEEAEAS . IEg AREAR 564 1)), Horp 5
293 1, Lk 271 13 5 W HE H WA AR A L or R
440,535 0~7d 4 (466 1)), 8 ~ 14 d 20 (38 i),
15~21d 2H (22 1),22 ~ 28 d £H (38 i), AHWFZEE
WA RSP AL (FE LS £ 20221103),

1.2 AR SEH 5B 2 Raz W™ A BR A
FIHEME) cobas e601 HLAL22 & 414X, 8 FlAH
IR T 5 KRR e AR L B s A ) (BT S FIAE
B R B R B ™ i o

1.3 KFEbR BOorik i br Al AR E R RAE
5 IM IR EE S L L 3 500 t/min (B5.0242 8 20 em) B

0> 10 min ZRAFIMYE , R HR iz i )7 =X, HBLE A 51
K MIEFEAIZ L B E . A S A ROt
SAHTACINAE TORCH J\JE, GLG Ay i 15 1 Hes
EREEH G (herpes simplex virus I immunoglobulin G,
HSVI1-1gG). 4l 98 2 95 B 11 1gG (herpes simplex
virus [l IgG, HSV2-IgG ). AZHH 3% IgM (rubella virus
IgM, RV-IgM), K2 EE 1eG (rubella virus IgG, RV-
IeG). B4 EE 1gM (cytomegalovirus IgM, CMV-IgM ),
B e sE 1eG (cytomegalovirus IgG, CMV-IgG ), NI
5B H 1M ( Toxoplasma gondii 1gM, TOX-IgM )., K|
5B H 1eG ( Toxoplasma gondii 1eG, TOX-1gG ), it
F ERTERIESR, B I 225 2
H 2 N s g R e

b 22 & G (electrochemiluminescence, ECL)
B B B2 s B PR R BRSO, I8 — 843 i A
5 Im YA RS RIe N T I S Ik 2 8], Jovk
HEBR ARG BN O , 5 22 IR A, QTR AR bR
. 35 bR FLE . HSVI1-IgG 4 0.6 ~ < 1.0 COI,
HSV2-IgG A 0.51 ~ <1.0 COI, RV-IgM & 0.8 ~ <
1.0 COI,CMV-IgM >4 0.7 ~ < 1.0 COIL, CMV-IgG "M 0.5 ~
< 1.0 kU/L, TOX-IgM “} 0.8 ~ < 1.0 COI, TOX-IgG Ky
1~ <3kU/L.
1.4 GEit=e0rik SR SPSS 29.0 B T4 T2F
AbER, THECFORH LR RN LR FLECR T x * K
P<0.05 HEFAGIFTL,
2 H#R
2.1 A H #5574 L TORCH 351 H BH A% 5 L 45
G4 LT B A TORCH NI E5 5L, R ) H ik 21
CMV-IgM K- F 8 22 57 A G it 27 3 L (P<0.05),
TE 8 ~ 14 d 4170 22 ~ 28 d 4L FHM:3 5351y 2.6% Fi
5.3%., 0~7 d A 15 ~21 d 4L BHAE 35 0% ;
ANA) H S 2H HAy 7 300 H AR 45 2R T 2 S
TG () P>0.05), WE1,E 1.

*1 AEHEAFFEIL TORCH M1 HFEMEWR H R b5

Hit % BEPEAGE H 2 (9% (BH I/ KI5 )

() ) Hsviec  HSV2-IeG RV-IgG RV-IgM CMV-IsG  CMV-IgM  TOX-IgG  TOX-IgM
0~ 7 466 77.4(356/460) 17.0(78/460) 90.0(396/440) 0.2(1/463) 96.3(439/456) 0.0(0/466) 4.4(20/459) 0.2(1/463)
8~ 14 38  83.8( 31/37) 10.8( 4/37) 93.9( 31/33) 0.0(0/38) 94.6( 35/ 37) 2.6(1/38) 2.7( 1/37) 0.0(0/ 38)
15~21 22 77.3( 17/ 22) 182( 2/22) 90.0( 18/ 20) 0.0(0/22) 955( 21/22) 0.0(0/22) 9.1( 2/22) 0.0(0/ 22)

22 ~28 38 583( 21/36) 11.1( 4/36) 88.2( 30/ 34) 0.0(0/38) 97.2( 35/ 36) 53(2/38) 83( 3/36) 0.0(0/38)
ait 564 76.6(425/555) 16.2(90/555) 90.1(475/527) 0.2(1/561) 96.2(530/551) 0.5(3/564) 4.7(26/554) 0.2(1/561)
x i 8.735 11.153 0.684 0.212 0.686 21.853 3.817 0.212
P 1A 0.189 0.084 0.877 0.976 0.995 0.000 0.701 0.976

1 : TORCH AR S B L W aE B 400 2 | SRaiia i e e A K, HSV A 4@z i eE, RV MRS EE, CMV A B 4fe &
TOX MRS TE R, Tg N RIEEREE 5 3550 B8 HUb T T8 LI hRAam
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H : TORCH MRS A KB RE | AN 75 | B Ay iz m se e A4,
HSV S4B, RV WU, CMV A B4R EE, TOX A
WIS Y, g M BRE T ; 550 s R T T S LI pn s
1 AR B#AF4E)L TORCH #i15 B P H ZR L&

2.2 4z JL TORCH M HAAS R34 HSVI-IgG.
RV-IgG . CMV-IgG 551 H (1) BHAE 2R 43 51 15 5] 76.6% .
90.1% . 96.2% , HSV2-IgG 11 BHHE R N 16.2%, Hi4y
4 TG PHME 3R < 5% AT 53550 A ) I A
iR —E s, Wk 2.

£2 #4£JL TORCH #&ME RS

o IR 25 (% (1))

WH D R GRE AR
HSV1-IgG 555 18.7(104) 4.7(26) 76.6(425) 7.929 0.005
HSV2-IgG 555 82.9(460) 0.9( 5) 16.2( 90) 1.279 0.259
RV-IgG 527  9.9( 52) 90.1(475) 0.561 0.454
RV-IgM 561 99.8(560) 02( 1) 0291 0.590
CMV-IgG 551 3.6( 20) 0.2( 1) 96.2(530) 0.391 0.532
CMV-IgM 564 99.5(561) 0.5( 3) 73.097 0.000
TOX-IgG 554 93.5(518) 1.8(10) 4.7( 26) 4.863 0.028
TOX-IgM 561  99.8(560) 02( 1) 0291 0.590

I : TORCH MR = T8 R RS #E . B 4NN 35 | SRaitas i
BRI, HSV S B2l 28, RV A KUBHNEE, CMV L4
WOFTEE, TOX KRS T L, Tg e sk 11 5 %5 FURETULI
2.3 A L2 U E AR I G R e B R
JL AT [R) B 7 79 o LA D A Ak T 45 SR B P, AN
[i] TORCH i AR ZH & B FHPEGIECan S < 4H5 12
TOX-IgM , HSV1-IgG . RV-IgG . RV-IgM , CMV-IgG,
K IRl BHYE 1451 5 44 2 7 CMV-IgG . CMV-IgM,
K Tl i BE A 3 451 5 415 3 S TOX-IgG ., RV-IgG .
CMV-IgG, & H: [R1 B BHAE 5 6] 5 416 4 54 TOX-IgG .
HSV1-IgG ., HSV2-IgG . RV-IgG . CMV-IgG , 6 Hi [A] it
FHPE 20 19 2065 5 9 TOX-1gG (I FHE ) HSV1-1gG
HSV2-IgG . RV-IgG . CMV-IgG , ¥ Hi [R]isf BHA: 4 451 25
A 6 24 TOX-IgG (A F G FHE ). HSV1-IgG . RV-IgG.
CMV-IgG, A H Rl BRE 6 . Hoh A 4 K i
PR B LEIGR 3 20 ), B I s T A2 &, Rl
44 66 ) SU14 3(541),

PH

3 itig

TORCH 973 JF A4 K5 I 2 22 4 1 5 KL
A H , RPN A e i A v b e
A, TORCH 4 J5 A 114 Jgk e S R AN 1
i, 220 BB PR S A AR B R
K AR IR LA 7™ 5, oS BUE N
B G LR B T, EE 5 R
I, e R . TORCH 8 AT Ak
LA B E R, A i # v e
o 3 AL RR L AL, 1 R A LR
{0 | R T AT RE R
DAL Aa S R =R i AR IS o
TORCH 3 Ji RS Rz Wi . BB HRYT , LA AR il 25
WM EE . ARG 4 R 2R, TORCH
T N 3 R B TG ST IR YA B 0 PHAE R,
SRS 2 A5 R LM i P R
O B AR 2T T 43 A5 5 TEAE L TOX-1gG
PHPERR(4.7%) R T E LM (1.3%), S8R v 6E
S TR g8 9 S, i AR MR Y HSV-1gG
RV-IgG Fll CMV-IgG HA i B, 1M 1gG R0k
J& /Ny, BT LA I R At BEARL E 48 6 L,
IR LH AR R, — 308 LA ok A TRk
IgG. TSR BEILACN AT (R, iR B E A T
PEAS AR 5 | RS I PR o 3 T, e SR B i

HSV1 Fl HSV2 BARTETA T 2 5 I IR R J7
I A3 15 Z AR, (EAL R R AR AN ] SRS A AN [
b LI 2 TR O I a7 R e T HS VL
FIHSV2, 1] 2Kz ik RS H s S 28w, £L 2k
YerpiK RGN R T LR R .

it R s B LI H RV-TgG BAMERA
£ 90.1%, A JF R Al RESK UR T RER . (HEASER
(R, P IERR e RV, R AE A Ok fee b 3 A H 9K
Yo, 0] 1 G LBET O™ AR R e R R IE 25
A AE (congenital rubella syndrome, CRS), CRS HYJjiE
REFER | HE B S5 & KON, DL
KRB IREE RV-1gM BHHERL T RV 2k
RV-TgG 7 T+ 1 AL/ RV ZobRERgy, Y
AR LRI Y RV-IgM B RV-TgG i B TH =5 i, #R07
o | e B L, G AR A R AR e s i, BRI
ALK A5 SRR A EE Y

ABFFE P A4 )L CMV-1gG 14 B P S8 5 v L 35
£ 96.2% i 1 B TG FAEZE R, CMV-1gM A
3EIBAMEREAS, (5 R 0.5%. 4357 5 BRI A] RS2 AR

W 8~14d
80.0 W 15~21d MW 22~28d
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B LI CMV-1gG FRPESRR B FRHAR, B AR H
BORYRE ST BEREAE A WG CMV i, 2R
PP R B HL AN . BRI o8 AR I
AR, (HH A 5% ~ 15% 1754 B AL 33 (46473
X T A AR B SR L, e S e
T34 KT CMV FLAK 538 Az L s IR 21 3 i JiE A5 ¢
PR AR 7R, CMV HUARIK S 5 SR 21 Z (total
bilirubin, TBil) A 7%, EHWE%JU%‘%PEE?F%@ 12l
M RR LT 2 M E 2 LA ) CMV-DNA FEPERT, 457
BUREEIAYT AT L TBl ACEA AL, AT
B CMV B B S8 Z M EERE > —,
CMV JEGeif n] 51k LT /Mg, DR
S e R EE SRR

AWFSE SR, TOX A PR FHE 2R 7E TORCH
HRAR, AT BE SO0 B B 56 e d At i
R0, oV Ny sk B 5 8 A A B ik, BE AT AR AIG
TOX JERYL I MESE , b, m] FRAHT A LR, AR
WL R o, JA 1 FETE JL TOX-1gM R BAYE (S
0.2%), 11 TOX-1gG BHMERE Ry 4.7% I FAEREA 5 L
N 1.8%, ¥ T 2RI E T H R L. &4
B LW R, 2K B L2 R R iR
JELSF I, B B A R A DGR IR AR B 22 105
AR A SR, T T R T R 2 2
SRR APPSR A ARG 2 4, AR 5 o AR L
TOX A P R =

AWFFELER R, TORCH T H K25 R4 &
I PRI O, X S5RGBT A 2, Ui
W2 5 FRT A LT BEAEAE & T B . AR AL 37 17
FEAR TOX B Ry BB Ab 115 FHE, o 36 436 9F
HoAth 351 H P, NALA T H 4387, 45 1 B RV-IgM
PHE, H TOX-TgM R BHAE: , #2718 5 B 5 AT g1
B, PR L AR B 7 3 T P T MR A LR R A
Rt RBGRI Tt o 3 A SRS Hh AR 22 i A A 2
I 1eG FEPriARIL R BAYE , 2 0 R e R R e ok
S PE PP L BOBUIA 196G 238 205 348 L, H 2 i ik
WA R LRy, IR 25 A 2R JE BR AR s
AT B AR AR 70 T o

Bl — ORI AT A B AR I K
TORCH /B A7 BTt i, S de m th A N H i,
N FEZ I K R AT S W, B AR . M
FAFTERT B LA o %52 B AR, R HE A Je%
Yy BRI, DU R SAYT SR T

BEMRGE PO fEH AR AR 2 o
SE 30k
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