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Abstract

In the article, the rate of infection among women of reproductive age in Samarkand region is
analyzed. The article is intended for information purposes, and no targeted epidemiological study
of the prevalence of TORCH infections has been conducted in this region. The data obtained on
the main pathogens included in the TORCH infection group are screening data and are used to
assess the specific humoral response of the population.Purpose: to study the results of laboratory
research on the determination of markers of TORCH-infections.Methods: 13 572 laboratory tests
of blood serum samples from 1778 patients were performed. The research was conducted by IFA
method.Results of research: Tests were performed in different age groups (0-80years) of male and
female sex, assigned profile research on TORCH-infection.Of all the results obtained, the
percentage of seropositive was 52,72%. The main component is the addition of IgG to herpes virus,
rubella virus and cytomegalovirus, and the presence of antibodies IgG and IgM to toxoplasma
infection is minimal.Extracts: Currently, laboratory diagnostics has sufficiently sensitive and
highly specific test systems for the detection of TORCH-infection by serological methods, which
was confirmed by the minimum percentage of "indeterminate"” results for all classes and types of
immunoglobulins.

Keywords: TORCH-infection, antibody, IFA, test-system.

Introduction

The difficulty of diagnostics, detection and epidemiological control of TORCH infections is that
the diseases related to this group are often asymptomatic (1,4,6,7). In some cases, identification
based on all the general symptoms creates difficulties in diagnosing these diseases. Therefore, in
a number of countries, laboratory tests for TORCH infection are included in mandatory screening
protocols to minimize the risk for pregnant women (1,3,5). These tests are prescribed for the initial
examination of pregnant women and the detection of pathogens suspected of this infection. The
main laboratory indicators are the detection of two classes of specific antibodies, i.e.
immunoglobulins of class M and G (IgM and 1gG) (1,2,8).

The aim of the study: to analyze the level of TORCH infection among women of reproductive
age in the Samarkand region.
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{% Materials and methods of the study. The study material was the outpatient cards of 13,572

*:hﬁﬂ patients who applied to the Kamarkand Regional Clinical Infectious Diseases Hospital. Research
T methods: general blood analysis and ELISA test system. Blood serum samples taken from patients

under observation were examined using the ELISA method.

Results of the study: The main objective of the study is to study the results of laboratory tests to
determine the laboratory signs of TORCH infection. Laboratory tests were conducted on blood
serum samples of 13,572 patients. The laboratory study was conducted using the ELISA method.
The studies were conducted on various diseases included in the TORCH infection. Of the 13,572
outpatients who sought treatment at the Samarkand Regional Clinical Infectious Diseases Hospital,
68.2% were women. 89.9% of them were women of reproductive age.

antibodies to the following main infections included in the TORCH infection:

Antibodies to Toxoplasma gondii 1gG (Tox IgG).

Antibodies to Toxoplasma gondii IgM (Tox IgM).

Antibodies to rubella IgG (Rub 1gG).

Antibodies to rubella IgM (Rub IgM).

Antibodies to cytomegalovirus 1gG (CMV 1gG).

Antibodies to cytomegalovirus 1IgG (CMV IgM).

Antibodies to herpes virus 1 and 2 IgG (HSV 1/2 IgG).

Antibodies to herpes virus 1 and 2 IgM (HSV 1/2 IgM).

Antibodies to herpes virus 1 and 2 IgM (HSV 1/2 IgM)

The majority of women of reproductive age who took part in the study were women aged 18 to
43. A total of 11,553 samples were taken from them and prenatal screening was performed. The
remaining samples were made in the age groups from 5 to 17 years and from 44 to 80 years. We
can see the age ranges of the patients in the graph below (Figure 1).
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“p% Among all the results obtained, the percentage of seropositives was 52.72%. The main component

was IgG to the herpes virus, rubella and cytomegalovirus. Among women of reproductive age, the

T presence of IgM and 1gG antibodies against toxoplasmosis infection was observed in rare cases .
If we turn to scientific literature, this indicator is recorded in most countries of the world ( 1,9,10
g ). These data indicate a low level of infection in the region and a low risk of intranatal pathology
a associated with this infection (Table 1) .
—
2 Table 1. List of infections that have tested positive in patients tested for TORCH infection
-8 CMV IgG ( cytomegalovirus — G) 89.36%
S CMV IgM (Cytomegalovirus — M) 5.73%
HSV 1/11 1gG ( herpes ¥%2-G) 93.21%
()] HSV I/11 IgM ( Herpes %2-M) 13.97%
O Rubella IgG ( Rubella — G) 90.26%
— Rubella IlgM ( Rubella -M) 2.20%
O ToxolgG (Toxoplasma-G) 9.04%
(48] ToxolgM (Toxoplasma-M) 2.88%
o 5
~ < The list of infections with a positive result in patients with the TORCH test is led by IgM
GC) é‘ herpesvirus infection and cytomegalovirus, which is a standard result for most countries in the
— = world (2.5).
c
C_J £ TORCH infections are presented in tabular form (table 2 ).
O 9
CD TV’U Table 2. Distribution of positive results for diseases included in the TORCH group of
2 % infections by patient age
Y= O No | Diseases related to the TORCH group of infections. Young patients
o=
@) _8 1. The highest percentage of positive IgM are antibodies to | These diseases were identified in all groups of
f_U @ herpes virus types 1 and 2 (HSV I/l IgM). women of reproductive age .
=
-
= @
=3 2. Toxoplasma (Toxo IgM) accounted for the highest | Toxo IgM was detected in the group of girls
@) percentage. under 18 years of age and amounted to 7.27%.
- 3. The highest percentage of positive IgM results for rubella | IgM to rubella was detected in the 15-17 year
virus (Rubella IgM). age group, which corresponds to the age of
AR vaccination in relation to infection.
GC) 4 The percentage of rubella 1gG in the group of | IgG to rubella was detected in schoolchildren
P schoolchildren is 88.24%. This information indirectly | aged 15-17. When studying the stable immune
Q confirms the production of protective antibodies after | response to rubella, the post-vaccination
e vaccination. When studying the stable immune response | condition requiring 1gG antibodies to rubella
© to rubella, the post-vaccination condition was not taken | was not taken into account.
) into account, which required IgG antibodies to rubella.
2 5. The distribution of the percentage of seropositive IgG | 1gG to the herpes virus was observed among
results in herpesvirus infection shows a persistent humoral | individuals aged 15-35 years.
""5 response in children over 14 years of age.
0 6. Positive results of IgM against cytomegalovirus (SMV
Q IgM) in all age groups are the same and do not exceed 6%.
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«.:w Table 3 Frequency distribution of diseases related to the TORCH group of infections in
“ﬁzﬂ women of reproductive age
No Diseases related to the TORCH group of infections. Frequency of meetings

1. With MVIGM 91.61%

2. With MVIGG 5.75%

3. VPGVg 96.77%

4, HPV / 1lIgM 14.13%

5. Rubella 19G 92.58%

6. Rubella IgM 1.78%

7. ToxolgG 9.55%

8. ToxolgM 2.61%

Among TORCH infections, the herpes virus occupies an important place. Rubella,
cytomegalovirus and toxoplasmosis viruses are found in the following places (Table 3).

Laboratory diagnostics of TORCH infections expands the understanding of the pathogenesis of
infection and helps prevent infectious diseases. Early diagnostics of infections related to the

, Practice and Nursing

Q) TORCH group of infections reduces the risk of epidemics.
£

@Q <  CONCLUSION:

E % 1. Currently, among women of reproductive age, the infection of the genital tract can be
C_J E determined by serological methods and has very specific test systems, which is confirmed by the
©O 9 minimal percentage of indeterminate results for all immunoglobulins.

L % 2. The minimum list of tests required for screening the TORCH profile in women of reproductive
E = age should include two classes of TORCH antibodies: IgM and Ig G.

Y i 3. Thisregion has been confirmed to be successful in spreading Toxoplasma gondii among women

O E of reproductive age compared to other regions of the world.
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