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Abstract: To research ToRCH IgM clinic diagnosis, four kinds for methods for non-specific interfer-
ence removed have been compared in IgM detection; then ToRCH [gM in sera of 256 female donors,
143 normal pregnant women and 61 abnormal pregnant women were detected with the best method,
anti-human IgG(y chain specific), resolving non-specific interference. The results show that the posi-
tive rate of ToRCH IgM in normal population was very high, it was up to 23.1% in health pregnant
women { Tox 5.6%, CMV9.8%, RuV8.4%,HSV4.9% respectively), while it increased dramatically
in abnormal pregnant women {p<<0.017, so did Tox, CMV,RuV IgM{9.7%,26.2%,24.6% respec-
tively). Then ToRCH pathogen active infection during pregnancy can cause abnormal pregnancy and
should be inspected carefully, esp. Tox, CMV, RuV.
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R MRS EERTE, {H8% ToRCH
IgM A BB RS EARREE 2T R IgM
MEREETF(RE)GTFH®, RAFEFRERTR
% ToRCH IgM Mt ERMEREZEXEE. #
115 ARl 80 77 2%t ToRCH TgM 18 M8 77 8 37,
H 3t 256 AT HEEL M 143 FLEFE IR 61 A 7
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1 #MEEFZ

1.1 &%

1.1.1 &P GEB.EHMA Gy #55.
Feid SAH [gG)M B Sigma; IR ToRCH &
#IH HOPE % 7] 1 Human 2 7] ; X REHE TR 2
MEERFERERZRE S L. ToRCH PCR =
R LR EEYESETEAFMI MBS EAR
BF 55 B = & o

1.1.2 IiE SREEELEREAFERKEF
FHEHE WL ERERNFRRERMMILEE
KERET R IR H i IiF R i k.
F 22 0 Fh R HE A A BB A A I TR ; 7 8T OR A
[ B 82 B 3L W4 MO AT S M 4

1.1.3 &8 SEL RSWHE EHRME. B
BHHAE 1/ T H S5 Y Gondii Tk . Gos. AD169,
SM40/Sav, B B & BE B #RWFFMMILESR
KERFHRIFRE,

1.2 H&E

1.2.1 #EM& S kil R L 10 454
EHAKREE BOREFMYAERE #
RuV.CMV . HSV R T WS RER LR, 2
WAL 4+ EWEEFEETERE, 258K

FREEERE, FUBRAERRESHAEEMRE
Haodik, NEEARSBRGNSEHW-20C R

.
1.2.2 [A¥E ELLSA #mcmtl 4gqk,
1.2.3 MHiLE LEHNITE(HEEE ToRCH-

IgM FE4) Y S B3 (PBS pH7. 4, 10% B - MUE) ¥
& RF REEILIE, AMES 18 7 FHME., ©EHN
A7 ODyso {8 78 BE 9 35 100 7 70 PR #E MU3F, A& A
[ # M SAHIG. EH G . BREBEA SN BN
Bina, 37C iR 30min B MK, §FAEK
ERENGEB ST T EEE. REHEAA
D HEESEHTENREIFRETE®RTHR
£

1.2.4 FHERE MSHNRENRERREL
i, 37 C W E 30min J5 34 A F 3 5 £ L ot B8
R B, ODasy B H T BE S0% LA b B S 5 BH b i
R, - 2 B IR S e SR a4,
1.2.5 ToRCH PCR 8| 184 B0 5t
e

2 &

2.1 D#AEHEETHER

SAHIEG.G EH BBEA RERRESITE
WEFHHHERETHR BHEREEREF(AE 1),
EWETEXN RF ST RFAEMRNER, mAX
BTIFEERETRE, GEAM RFTFHREFREHN
HEREH, BREESARABATREUR,. £ 1
FEH G EAARS 25mg/mL, MHZT,
SAHIgG ER AW R LM k.

F1 ERFHFEBRFRRIETHROBRRLER (%)
Table 1 Four kinds of methods compared on non-specificity removed

EsREinE SAHIgG GEH HEHN 54 Ao 3
non-specific Anti-human lgG Protein G Latex Uses
sample No. - + - + - + - n
14 0.324 0 058(82.1) 0. 346 0 91(77.1) 0.356 0 182(48 9) 0 420 0.216(4B.5)
28 1.075 0.197(81.7) 1,931 0.248(73. 3 0980 0.653(33.4) 0. 965 0.601(37.7)

. -/+ BRTER/GEERD . BESPHFAEFRETRERAE IR (%),

Mote: = / + , without/with the ingredient. The numbers in brackets were percent of non-specific interference removed.
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TERERFRSOWERN T SAHIgG BN

HRmME 2, EHBFRENRBEGRFET, #1
X IEEAE R A T M E ODas (BT S iT 5
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W (ODys<0. 15 AR FHARRER ), 1l E AV Y
WG - {E Cuc-off, {# FFRIAS A T A, + 28D /T Cut-
off, EH R B A, +2SD=0.169 + 0. 028, FHE 28
N_+23D=0.080 £ 0.036, A A8 FE Cu-offl = N,
+0.12, ¥ Rk B A R o i R PR B R0 RR .
2.3 EFRRREFIR R

80 {7 BA ¥ ¥R A< 0 ToRCH P IH & 20 i B L
thir A b W 2 B4R Fr . BHLECRE 100 {4 L i A<
T ToRCH 1gM & 49 FEYE 7 4= 5 # & S50 TR
Wit IR0 p- T HEE  REEE AR 0, R WO B
20 FLFEFTIE M Ay AR A N B R ZFV(CVISE
10% T,
2.4 BFRENER

7t 256 Al YEER U & | 143 ] B ¥ E R in 4
61 1A R H FIRIT A IT ToRCH-1gM HiiA 15 8 3§ 2
R ERT AR T PCR W (SR Mk 3). @&
FRANEEE ToRCH FEItEREEH &, THHERMLE
IgM 2FHEE R 18.7% , BERA M DELES
k23 1% (H o Tox5. 6%.CMVS. 79% . RuVSs.
4% HSV4. 9% ). E#RAT ToRCH 1gM FH{E B F
FH EEEEN(>0.05), MEFEREEAS
(p<0.01), HEF Tox.CMV ,RuV . IgM H#:ZE +H
MR (p<0.05), 514 19.7%.26.2% .24. 6%,
HSV MR BEFEH(p>0.05), BELRN PCR
SER T IgM HUikE MR FR4HE, {8 PCR BHEER
L=

2 & SAHIG B ST RIS R TG ER N R 507 FatE d W oY o

Tab.2 Effect and sensitivity of sample diluent with SAHIgG on non-specific interference and posinve sera

FRHE . % EFRETHITA MR B
ELEEH Pasitive sera Na MNon-specific samples No. Negative
Sample diluent 1t 2* 3t 4 s* 1” 2" 3* 4# 5* Conrral
X SAHLG
0257 0.35 0.473 0754 095 0.295 0.368 0.514 0.781 0.927 0.114
without SAHIgG
& SAHIRG
0.174 0.247 0.336 0547 0716 0043 0078 ¢.107 0178 0,19 0 080
with SAHIRG
TEE decline( % } 323 .6 290 27.5 251 855 78,8 7.1 772 78.% 29.8
F 3 ToRCH IgM " # PCR tEAFIZIHER (%)
Tab.3 Result of clinical diagnesis of ToRCH IgM and PCR{ % )
bzl AR 2 2.3 3 B AERE BUERE PCRER
Projecy female donors nctmal pregnant abnormal pregnant PCR of abnormal pregnant
Tox 14¢5.47) B(5.6) 12(1%.7) 14(32.9)
CMV 17{6.64) 14(9.79} 16(26 2} 19(31.1)
Ru¥ 21(E.20) 12(8.4) 15(24.6) 18(29.5)
HsV I/0 5(1 95) 7(4.9} 7(11.5) 9(14.7)
ETR & R 6{2.34) 5(3.50} 7(81.5) £(13.1}
& { Total} 38(18.7) 33(21.1) 40(65.6) 46(75.4}

« PR RER S IR R R AR R, R E RF TR ERE AR,

*

All positive results were authenticated in blocking (ests or standard lkats

3 i
1M PR B R 5 B4 R 1.6 BRI E M

T RFZHEM T, HH T HERE oM &0 o3t
MFEHTEE, EBER gGC W RF. HHETEA

BELEREN ToRCH &7 1gM Fiikie b, i
FILFTHBTEMN 1gG ¥, gM RN E 5
ZETHE . HETE P b E 237 & E R T
BERRESE 2% RF M TH- ARG ELE,
FANHHT LR G HHRM T M e, S B %8
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M RE% 3 ToRCH-TgM BUI I B % L 38 BT 9% 59

G HEAFFEEIVSRIFAUR BEIK. SREN
RN ERIEE RFM IgGH T, ER
SAHIeG MIRCERE. FHREMELAR v 80T
EEETFFRELOEFMAFEREER). B
A kGl (S PR T bR A O A AR ] — e, (Bl
I R R SR R M T S R F
BY LA {6 i 3] vty o O PR R B0 K

ML R KPR EH SN ToRCH £71
o R A R ( B FEEER 23 1% ), T
UK ToRCH IgM S FBEHE N 65.6%, PCR &
FREEE N 75 4% . 228 ToRCH £ P9 63 44 15
RS R HREEM REAEMNEEEE
T R s WA ZEHA ToRCH &7 K atE
193, RRAlR S B, FUPE i B 0 B A0 M B A 1F
e, MR E — RERERAEY, Bl
Wi 425 & (] ToRCH 1gM AL, 15 BH BN ff ¢ 5E 4%
f @ A 8% ToRCH MY & ShHE BRI, Mt 5%
I () % SRR AR B 5 B B L3 7= A i L%
o R EBEE A,

MF IgM 875 BT WL A fom B, R
#f ToRCH Rk PR RG JL R T 1M BUE O 1
LHERIZHT, BEER RO IgM &, IgM £
WA R BRRS., PCR FERLE
TgM H BLAT SR 8% 18 IS 15 0 2100 IR iR 2 P e 2
F MY 61 MR H I PRAAT PCR 52 B4R R LT
FEIE RS R A B F iR ( ST B A MR
AR 2 B ) B T BT A M (RSB IREE ), IX ST 4

il R R R S i TS S R SR B et
% ToRCH IgM 1 PCR 7 1 18 il 5 3 2 A %
. (B PCR N RMAHEREE T IgM, HBTR
W 7 o F0fa 3 % 0 kS B = R [E], ToRCH IgM
& i) # 47 PCR B0 E 78 12 8 3 ToRCH £ 7
FEME R EAERZE 2L ENEY), BT
ERANER: L Rk R kot SE g iR P o
5 St R, PCR 4547 1 TOBE I MU IR AR B 35 20
RE. WA ToRCH £ 5145 R 4 S R A0 12 B
BH G R E RS 5, e TR E TS E R
A E R T 4,

Bis Rt YEENERRENERERK.
FINLEMH LA S HRENLE Z ¥ dom
VAL ER IO — Bl R R R E LA
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