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Abstract

This article evaluates the frequency of TORCH infections among women of reproductive age in the
Samarkand region. Although no targeted epidemiological study was conducted to estimate regional
prevalence, the work analyzes screening data obtained during routine laboratory testing. The results
primarily reflect the serological immune response to the pathogens that form the TORCH group. The
purpose of the study was to examine laboratory findings associated with TORCH markers using
ELISA.
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Introduction

TORCH infections represent a group of perinatally significant infectious diseases, including
Toxoplasma gondii, rubella virus, cytomegalovirus, and herpes simplex virus (HSV types 1 and 2).
These pathogens are clinically important because primary infection during pregnancy can cause
miscarriage, intrauterine fetal death, congenital malformations, or neurological disorders in
newborns.

A challenge in diagnosing TORCH infections is that in many cases they occur asymptomatically or
manifest with nonspecific symptoms such as low-grade fever or mild malaise (1,4,6,7). Due to the
high risk of congenital infection, many countries include TORCH testing as part of mandatory
prenatal screening programs (1,3,5). Laboratory detection of immunoglobulin classes IgM (acute
phase infection) and IgG (previous exposure and immunity) serves as the main diagnostic method
(1,2,8).

STUDY OBJECTIVE
To analyze laboratory indicators reflecting TORCH seropositivity among women of reproductive age
in the Samarkand region.

MATERIALS AND METHODS
The study was based on laboratory records and outpatient cards of patients who underwent TORCH

screening at theSamarkand Regional Clinical Infectious Diseases Hospital.
Total analyzed: 13,572 ELISA laboratorytests
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. Patientsexamined: 1,778

. Methods used: complete blood count and ELISA (IFA) for TORCH markers
. Sampletype: bloodserum

The following antibodies were tested:

ToxoplasmagondiilgG ToxIgG
ToxoplasmagondiilgM ToxIgM
RubellaviruslgG RublgG
RubellavirusIgM RublgM
CytomegaloviruslgG CMV IgG
CytomegalovirusIgM CMV IgM
Herpes simplex virus type 1/2 IgG HSV-1/2 IgG
Herpes simplex virus type 1/2 IgM HSV-1/2 IgM

Most serum samples (11,553 tests) were obtained from women aged 1843 years, reflecting the
reproductive-age group. Remaining samples were from patients aged 5—17 years and 4480 years.

RESULTS
Among all screening tests, 52.72% of results were seropositive, indicating detection of I[gM and/or
IgG antibodies.

Table 1. Summary of seropositive TORCH markers

89.36%
5.73%
93.21%
13.97%
90.26%
2.20%
9.04%
2.88%

Herpes virus and cytomegalovirus IgG antibodies dominated the positive test results — a trend
consistent with global studies (2,5).

IgM antibodies were detected in significantly smaller quantities, indicating low frequency of acute
infections.

Further age-distribution analysis showed:

e HSV IgM antibodies were most common among women of reproductive age

 Rubella [gM was most common in adolescents (15—17 years), corresponding to standard vaccination
periods

» Toxoplasma IgM was identified in girls under 18 years old (7.27%)

e Persistent rubella [gG immunity was observed in 88.24% of school-aged girls
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DISCUSSION

The results show a high level of population immunity to rubella, cytomegalovirus, and herpes simplex
virus among reproductive-age women. Thissuggeststhat:

1. Many individuals had prior exposure but are not currently experiencing active infection.

The risk of primary infection during pregnancy is relatively low.

At the same time, the low Toxoplasma IgG prevalence (9.04%) indicates that most women do not
have immunity against toxoplasmosis, making them vulnerable to primary infection during
pregnancy, which poses a risk of congenital disease.

CONCLUSIONS

1. Serological screening is a reliable tool for diagnosing genital and perinatal infections in women of
reproductive age. The minimal percentage of indeterminate results confirms the high specificity of
the test systems used.

2. The mandatory TORCH screening panel should include detection of both IgM (active phase) and
IgG (immunity/memory) antibodies.

3. Compared to global data, the Samarkand region shows a low prevalence of Toxoplasma gondii
infection, which reduces the risk of congenital toxoplasmosis.
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