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? ? ' ’ maternal illness.
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49* IgM+ (34 CMV, 15 . .
Intrauterine gI‘OWth. restr|c?t|on (I UGR) IS * Zero cases of neonatal TORCH infection were identified in the setting Toxoplasma) infections
rarely the sole manifestation of of isolated IUGR (figure 1) ‘46 wormen

Intrauterine TORCH infection.

Table 1. Indications for TORCH testing |nvestigations ordered

There i1s limited evidence to support TORCH screening in

: . . . — Hospital 1 Hospital 2 (table 1) gw 37/ otherIgM+/1gG+
the setting of isolated IUGR, yet routine screening for Indication N=ADE h-0g3  Pvalue Soro enital 5
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) 44 (10.4%) 5 (1.7%) <0.001 solated Ig
determine common indications for screening and abnormality request
evaluate its use in predicting congenital infections. Echogenic bowel  15(3.5%) 10 (3.4%) 1.0
: Figure 1. Outcomes of positive maternal IgMs. All six women with confirmed or
Abnormal fluid o o : : : . .
collection 13 (3.1%) 9 (3.1%) 1.0 Hospital 1 required all possible maternal infection had increased antenatal surveillance. One of these women
tests to be ordered was not referred for neonatal follow-up. There was inconsistent interpretation and
Isolated ] ] e Investigation of other positive IgM results.
Methods selverriee | 20 e 10 (8 0.07 individually. A “full’
panel* was ordered Iin C l —
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Other 10 (2.4% 2 (0.7% 0.156 I :
o (24%) (0.7%) expended to diagnose zero and should be abandoned in
: : . D . . : ) . .
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conducted at two h.ospltals In positive or (tabla 23 gy diagnosis. Clinician
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