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| Test Name | Reult | unit | Bio. Ref. Range Method
| TORCH PROFILE |
Toxop Basma gondii 1gG Antibody: 0.04 0.1-0.8 1IU/mi Elisa

Negative~0.9-1.3 IU/m1
Border Hine~1.4-3.5 IU/m1
Weak positive
Rubel Ba IgG 0.08 IU/mil 0.1-0.8 1IU/m1 Elisa
Negative~0.9-1.3 1U/m1
Border Bine ~1.4-3.5 1U/m1
Weak positive~ > 3.5 IU/ml
Positive
Cytomeng B ovirus IgG: 1.12 0.1-0.8 IU/mN NegativeERisa
0.9-1.3 1U/m 1 Border Bine
1.4-3.5 IU/mU Weak
positive> 3.51U/ml
Positive
Herpes Simp Bes Virus 1 1gG Antibody: 0.06 0.1-0.8 1IU/mi Elisa
Negative~0.9-1.3 IU/m1
Border Bine ~1.4-3.5 1U/m1
Weak positive~> 3.5 1U/ml
Positive
Herpes Simp Bes Virus 2 1gG Antibody: 0.02 0.1-0.8 IU/mHN NegativeE Risa
0.9-1.3 1U/mN BorderHine
1.4-3.5 IU/mH Weak
positive> 3.51U/ml
Positive
Toxop Basma gondii IgM 0.04 Alu/ml 0.1-0.8 IU/ml Elisa
Negative~0.9-1.3 IU/m1
Border Bine ~1.4-3.5 1U/m1
Weak positive~> 3.5 1U/ml
Positive
Rubel Ba IgM 0.02 AU/mlI 0.1-0.8 IU/mN NegativeERisa
0.9-1.3 1U/m1 Border Bine
1.4-3.51U/m 0 Weak
Positive 3.51U/ml
Positive
Cytomeng B ovirus IgM: 0.04 0.1-0.8 IU/mN NegativeERisa
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0.9-1.3 1U/mN BorderKine
1.4-3.51U/m0 Weak
positive> 3.51U/ml
Positive
terpes Simp Bes Virus 1 IgM Antibody: 0.02 0.1-0.8 IU/mN NegativeE Risa
0.9-1.3 1U/mU Border Bine
1.4-3.51U/m 0 Weakpositiwve
~> 3.51U/m IPositive
Herpes Simp Bes Virus 2 IgM Antibody: 0.06 0.1-0.8 IU/ml Elisa
Negative~0.9-1.3 IU/m1
Border Bine ~1.4-3.5 1U/m1
Weak positive~ > 3.5 IU/ml

Positive
TORCH IgG and IgM PANEL
Specimen Type: Blood
Container: Red Top Tube
Draw Volume: 5 mL Blood
Test done on: Elisa

Test Parameters

Toxoplasma gondii 1gG & IgM Antibody

Rubella Virus 19G &IgM Antibody and Index Value

Cytomegalovirus (CMV) 1gG & IgM Antibody

Herpes Simples Virus (HSV1/2)1gG & IgM Antibody

Test Indications

TORCH IgG: As an indication of past or recent infection with Toxoplasma gondii, Cytomegalovirus, or Herpes simplex virus in individuals >6 months of age which are all causes of potentially
catastrophic congenital infections, which can be quickly fatal or lead to chronic sequelae.

TORCH IgM: Screen for serologic response to Toxoplasmosis, Rubella, CMV, or

Herpes virus infection with evaluation of possible congenital infection. Disease which becomes manifest weeks to months after birth, demonstration of IgM antibody or rising titers of IgG
antibody can confirm a diagnosis of specific infection. The presence of IgM-specific antibody in cord, fetal, or neonatal blood indicates congenital infection.

Test Availability: Daily

Special Instructions:

For TORCH IgG: N/A

For TORCH IgM: Collect specimen as soon as possible after onset of illness and no later than 5 -7 days.

It should be emphasized that TORCH testing is of very limited usefulness. Results must be interpreted in conjunction with complete clinical information, and such testing in no way substitutes
for careful clinical examination and judgment. TORCH testing should not be applied indiscriminately to pregnant women or infants with nondescript illnesses.
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