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[Abstract] Objective To explore the correlation between series pathogen infection of TORCH and
Methods The blood of 760 hospitalized patients (40-65 years old) were collected,

which included 320 cases of essential hypertension specimens and 440 cases of the control samples. Then IgG

essential hypertension.

and IgM antibodies of series pathogens of TORCH in serum were detected by enzyme-linked immunosorbent
assay (ELISA). The results of the two groups were compared, respectively. Results The positive rate of
human cytomegalovirus (HCMV) IgG antibody in the group of hypertensive patients was higher than that of
the control group (*= 33.790, P = 0.001), and also herpes simplex virus (HSV) IgG antibody in the group

of hypertensive patients was higher than that of the control group (*= 7.786, P = 0.003). Conclusion The

infection of HCMV, HSV may be important risk factors for essential hypertension.
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