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[WE] BH HO0MBEE KA R ERE R RGBSR (TORCH) BRERE, FRER
TORCH B ZATEMARLAY . FiE i3 ELISA EX M X 2 305 4% i A4 # 17 M % TORCH 4§
#hifk 1gM(TORCH-1gM) /& , # 150 i TORCH-1gM i 25 FR¥E B & 2 9 WAER 4 (85 1) FIst R4 (85 1), 3
FARATFHHREH BT, N RERAFATS BT, SR L BHEABERTHR. &R HIMBK
TORCH &3 i) P ¥ 5 % 7.38% , $t & CMV,TOX.RV HSV- 1 B HSV-TI # FA#: 4 t % 4} 51 % 3.90%
1.82% 1. 04% ,0.35% \0.26% , RFIfA IR Z B R R E FIH G it # B L (P <0.05) ,CMV BRRRF
WA X AT B LR ER TG £ B (P >0.05) 3B EHAST TORCH G 5T L567T KT B
F. &t FKEETROMNERE FHALZH TORCH BYRHE, XX FUMBRE S EHRE TS
EEREGHSHEHIIT TORCH BREA TSR HHA BHSHRE TR KRS MRS
BR BHE TR RRAFEEM. SR LA, REH MBS R RERREN AR %, B EERRE
B
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Clinical investigation of pre-pregnant TORCH infection screening among childbearing aged women in Li-
uzhou and the effect of Bu Qi Jie Du Soup on TORCH infection OU Qi-wen, WANG Qiong,MO Ke-liang et
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[ Abstract] Objective To investigate the prevalence of TORCH infection among childbearing aged women in
Liuzhou and the medicine for TORCH infection syndrome. Metheds A total number of 2 305 cases received serum
test for TORCH-IgM antibody with ELISA techniques, 170 cases were randomly selected from the positive results
which were divided into observe group (85 cases)and control group (85 cases), Bu Qi Jie Du Soup treatment was
uesd in observe group, another group adopted common Western medicine, the difference between these two groups
were analysed. Results The positive rate of TORCH infection was 7. 38% in Liuzhou, the positive rates of IgM for
CMV . TOX.RV.HSV-] ,and HSV- ]l were 3.90% , 1.82%, 1.04%, 0.35% and 0.26% respectively, there was
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statistical significance in the differences of infection rate in different pathogens (P < 0.05), CMV was the first in

TORCH prevalence ; There was no statistical significance in the differences of curative effect between observe group

and control group(P >0.05), Bu Qi Jie Du Soup treatment for TORCH infection had the same curative effect with

common Western medicine treatment. Conclusion The study of the prevalence of TORCH infection among childbear-

ing aged women in Liuzhou is helpful to guide the aristogenesis works in liuzhou; Bu Qi Jie Du Soup treatment is a-

gainst several kinds of virus infection,and the time of treatment shortened, it is effective in preventing or reducing bad

pregnancy, it is worth to extend and apply in clinical work.
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IR0 R AR P (TORCH) R—H B 5%
R (TOX) X W (RV) E HALRE(CMV) i
gifiswE | M(HSV-1) MpMEsHE I &
(HSV-T ) % Z MRk mmg, ARG TORCH
R REHEH BAER, HAT 51E W™ JC  FE=
BHRIILENKERES TORCH Z&1E, N T#M
M TORCH /&R ZL R 58, FAIXF 2006-06 ~ 2008-06
B e IX 2 305 Bl 2R E R 1A £ #47 T TORCH &
R0ReE, BTE T A M b X & i 13 % 22 6] TORCH
Y B KRR, 3 TORCH-IgM i 25 B 28 & 4 51
KABHFFHERG T EIGIT, &
PIETTRER, R ERREN T,
1 x&M7E
1.1 BFFExig  $EHL 2006-06 ~ 2008-06 FEMIM T
T4 IR 55 4 & UME R Besdt 4T TORCH M2 HH
B a4 2 305 @i, kR 22 ~ 35 H Z [, FRFER
$26.8 %,
1.2 HB
L2.1 Kl #hkdmim3 ~5 ml 050,
4 CF vk F15-7E, TOX £ 7] & H Everylong corpora-
tion in California, USA $£{it, 4 3 TR B ELZ T
RKGFRAEYRGRN G BIEARGRF M
BRAF AV BT, W FFEIE 2010 BRI, B
¥ 450 nm,
1.2.2 97 hk TORCH-IgM ffiigr PR 69 AR Rl
R R 170 ), BEHLKE 20 o VR 82 48 Fixd IR
HE8S Bl MEMARAPH“HEREL" WAFH
M ERE YA FAREEHARE, 1 Fl/d, K
FUR,2 %/d,4 BN 1 5772, S BA 53 CMV-
IgM RV-IgM HSV-IgM FHYEE R 40 10 SR Be s 37
HEIGTRELG YIRIT . BT PRBE T (MREBA
REHERAF)3 mg, B 2 WE THESFEE
&, CMV-IgM fA#E R AR A S H 0 AR, RV-IgM [H
AT LAO IR R , HSV-IgM [H {4 N O R X 3F
B3 ;TOX-IgM FHHE N R AR RER SE T HE
BICETRTT, BILL 4 AR 178, S HERNE

Bu Qi Jie Du Soup

U EYRE, 25 1 7RG B T2 3F U Lk
W) & & i 7E o 4 TORCH-IgM ,
L3 JrslE  #RA:EIT 1 TG, TORCH-IgM
EMAERAERAER, AR BRI 1ILTRERN
TORCH-IgM {75 4y PP 452 755 2 P RRIRYT %6 2
FFREGREHERBITRN, F2HERENANE
o TR :EIRYT 2 ST R/E Kl TORCH-IgM {54 IR
YA AR R TR . HPRERREBIIHNE K,
1.4 Ziit2ib3 KA SPSSI3. 0 Xt Fr i SR 1T
£ e ) B g a = 0N A S8 ) W s 0l e
R R, EE BCR A Y A E, B AR
R xR0 SR DU AR 3 B SR 3R ok
2 #R
2.1 RBLEHE 200606 ~ 2008-06 I H X
2 3050 2RI F B 1A%, L4 TORCH-IgM %
170 ], &5 8 A B8 7.38% , H#h CMV,TOX RV,
HSV- 1 K& HSV-TI f) PH ¥ & & #4551 K 3.90%
1.82% .1.04% .0.35% .0. 26% , 7~ [51%5 Btk 2 [F]
HRRR R EHNERITFEN (¢ =142.10,P =
0.001 <0.01) 3@t x* 43 1% 47 B i LLBE1R
CMV B R &, K 4+ 5 TOX RV HSV-T
HSV-T, B&E 1,

&1 2305 4% ¥ & #43% TORCH-IgM A W # £

MEE  BEAS RHER(%) ¥ P
CMV 90 3.90 142.10 <0.01
TOX 4 1.82

RV 24 1.04

HSV- | 8 0.35

HSV-1I 6 0.26

2.2 FHBERITRITHRLE WEARMNEE
SR B EF XL #EE N (" =0.31,P =0.58 >
0.05) , PR AR R B E 0T R B i
HELEIHFBENL(P>0.05), ZAFH“HEME
%" WARE 2R3, 1697 TORCH RIS A 1T
SWEETRITEMR,. BE2,
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%2 HHARERTEFELE(n(%)]

a g () (a1 (,.E‘{z) ?3241) pis /it
e X 43(95.56) 18(85.71) 9(75.00) 4(100.00) 3(100.00) 77(90.59)
(n=85) K 2(4.44) 3(14.29) 3(25.00) 0(0.00) 0(0.00) 8(9.41)
o R 42(93.33) 20(95.24) 10(83.33) 4(100.00) 3(100.00) 79(92.94)
(n=85) T 3(6.67) 1(4.76) 2(16.67) 0(0.00) 0(0.00) 6(7.06)
¢ 0.26 0.28 0.25 0.00 0.00 0.31
P 0.61 0.60 0.82 1.00 1.00 0.58

2.3 WABEESTEBIRITFRLE F—rR8
d1, B4 CMV.TOX & RV B YL EIRIT G T ML E
EBIEG2EXL(P=0.035,P=0.011,P =0.04,
¥ <0.05), BB H £ % — I IR ¥7 Ja TORCH-

%3 BHAREESFETHTEAR (%))

IgM £ A ARE BAL, XU T8
“ISAEEG " IRYT TORCH BRRLETR My BB ZY
. B3,

P | big i big 4 CMV TOX RV HSV- 1 HSV-1I
BT 40(88.89)  17(80.95)  8(66.67) 4(100.00)  3(100.00)
. AT FH S(1L11) 4(19.05) 4(33.33) 0(0.00) 0(0. 00)
(n=85) B R 3(3.52) 1(1.17) 1(1.17) 0(0.00) 0(0.00)
By K 2(2.35) 3(3.52) 3(3.52) 0(0.00) 0(0.00)
K 2L 9(41.90) 3(25.00) 4(100.00)  3(100.00)
— wore FH 13(28.89)  12(58.10)  9(75.00) 0(0.00) 0(0.00)
(n=85) B X 0(11.76)  11(12.94) 7(8.23) 0(0.00) 0(0.00)
Aonre T 3(3.52) 1(1.17) 2(2.35) 0(0.00) 0(0.00)
s R X 444 6.46 4.2 0.00 0.00
Jer e P 0.035 0.011 0.04 1.00 1.00
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3.1 TORCH BpEtht RyEE N MAT, B ERY
WMEF . XA BRE.BEXRERRATE £5
TORCH FERELEXFZEHRXQEREENZ
BB R % M2 T H , TORCH-IgM HTik i
MRFEPIE SRS, 5 5 EMHILE ARG, i
IS FERE T LR, AHER B REIM
# X F#18 & Z 7 TORCH E st B £ h
7.38% , o CMV B S 6, KR A SE R KE
FEAGEZRE I BNRAAATRE TR,
CMV BRI E Al R SHIMN M R FZ B X B
SEMTRFEEMETE, ATIER CMV BRI E
K. ARE, REF KA CMV B R EH X 6%,
S BIBYRIE 3% ~5% Z 6], CMV Bt LA %
RIE SN 4 Y2, 1A LB JT CMV R AR
AN, TEERSEE MBS, OB ETEE
BB RIL, THARFEAS CMV HiE—RR 55

EENEHRY, FBRH™ . E= BILEXEE U
REHhEERERFET,

3.2 TORCH BT EMEERILKEE 4L, BEY
JE BERRISIT IR MR A L4 IF b 4 g B i
NLEEHREY, B RBZRGIT, WITER
/> TORCH B H A B IR & £ K EEH it
TORCH Z 5| iy JR (AR B ol B = B MIVR T T ik,
RERTARNIEAYEERRER MSEER
£5H EHRLHE REREHY, SLLYE—F
HER A EAR RBIERY, B e 8 5%,
PRBK, BEmM . BAEi4 X TORCH R
RERHERRRBT T ERELS, TERGT
WA TR FEN, AR GRENRN X E#
PUARRINERE, ERABENUREAYERER
K, G 2 R 7 T 3 R, BYG T A Il
K, RE TR HRETT , M E B w7
ERRZRM G, & E B NRERMERE
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FHLEER2 F, RN &R (125 FRETRASAREN 57. 4% , MRABHEREN
50% ,ERELIHFERL(P>0.05), (2)3 $FMBLRABHBEN 83.78% , % A SA MK 58.82% ,
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Research on effect of health education in treating atopic dermatitis LU Hai, LI Jian-min, WANG Juan, et al.
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[ Abstract]
viding the basis for improving atopic dermatitis. Methods Ninety-one 1-year-old patients with atopic dermatitis were

Objective To discuss the effect of health education in treating atopic dermatitis, in order to pro-

divided into 2 groups including experimental and reference group which are given conventional treatment ,and experi-
mental group was added to be intervened with health education, tracking the two group patients for two years and then



