HPAEFRA TR F 245 201646 A45 374555681 Chin T Epidemiol, June 2016, Vol.37,No.6 - 863 -

- SEBG A= ST -

PR IR AU NI A I 7k 1Y
i AN I A SR

B HhAE EFE

230032 A, R EF R F R R EDFHEFE (A5 GEF L) ; 238100 ZHH D ¥
L AL BEAREREBF(EF); 230022 &e, ZHMERKF 5 —WEERAR
HUETE)

WBAEVEA 125 £, Email: wangx11964@163.com
DOI:10.3760/cma.j.issn.0254-6450.2016.06.024

AZE] Br %0 s FvE AR e Ay AR S AN R s R . ik UE
160 1A 2B 12906 1] 1L bR AS VA 20, AR RERE 200 191 1L T AR A E g %t BEAL, PRI hAs R
M 25 0B E 17 B s S0k 268 4R 56 (TPPA) b2 % S wlohr 7 6 9% 43 17 (CMITA) (ELISA ALK
12 (TP-AD) 1 B 2 2 2T A B I 353036 (TRUST) 4 Mg BRI AR R IEAT A0, S 5 Ao ) 7
U R R I LB S RO A M B R BRI TR R A5 . SR SRR
6 53 1) AR BE RN 57 BE . TPPA S 100.00% H1199.50% . CMIA 4 99.38% F11 99.00% . ELISA g
98.129%71199.00% . TP-AD 73 94.38%H194.50% . TRUST 4 85.62%41 95.50%. 1r— Wt IR TEA
B P, TRUST K50 () Mg B I8 @R ST 14 PHPE=AF TPPA \ELISA .CMIA 1 TP-AD A6 , 2%
FAGIHEE X (P<0.01) s A4 W =M B S RO kR i M 2 AR e Ao AR B M e 22 =
TG L (P>0.05) s TEA- WM 2 P ELISA 5 CMIA B4 TRUST K5l i Mg 2 42 A Bt
TR PR 264470 100.00%, 121 BIMGEE B EIGY TS, TRUST 356 I A s S S e R PR 22 28 e A 452
TH2E 7 L (P<<0.05) , ot 4 oG 0 5 3 46 00 (1 PH M 5% 22 30 G 22 78 L (P>0.05) . & it
TPPA .CMIA 1 ELISA i [ USRS AR 5 ) 4041 ELISA s CMIA B TRUST & 45 B 7 J 5 0
AR AT EE s, TRUST & BOAFRE TG sh3l) 0 52 Ay i il

[&sim] MpFEbuih; WIRIURIEE SR IS0 s T 2 GRS ie o Wi s IBR S yi W B
505 FUBRE s W 2R ML A A i 3 056

BEE£WME: X ARF =4 (81101273) ; A AT T HKE K A RB =050 H
(KJ2013A149)

Analysis on the clinical value of methods used for the detection of treponema pallidum antibody
Xia Fang, Xu Yuanhong, Wang Xuelong
Department of Parasitology, Anhui Medical University, Hefei 230032, China (Xia F, Wang XL);
Laboratory Department, the People’s Hospital of Hanshan County, Ma’ anshan 238100, China (Xia F);
The First Affiliated Hospital of Anhui Medical University, Hefet 230022, China (Xu YH)
Corresponding author: Wang Xuelong, Email: wangxl1964@163.com

[Abstract] Objective To explore the clinical value of five methods commonly used for the
detection of clinical syphilis antibody. Methods A total of 160 confirmed syphilis cases were chosen
as the experimental group while 200 non-syphilis cases were set as the control group. Serum
specimens were detected by methods as Treponema pallidum particle agglutination assay (TPPA),
chemiluminescent microparticle immune assay (CMIA), enzyme linked immunosorbent assay
(ELISA), emulsion method (TP-AD) and toluidine red unheated serum test (TRUST). Sensitivity and
specificity were evaluated on five methods. Titers of syphilis antibody in different stages and pre/post
on treatment among syphilis patients were compared and analyzed under the five methods. Results The
sensitivity vs. specificity of TPPA, CMIA, ELISA, TP-AD and TRUST appeared as 100.00% vs.
99.50% , 99.38% wvs. 99.00% , 98.12% vs. 99.00% , 94.38% vs. 94.50% and 85.62% wvs. 95.50%,
respectively. Among the patients at primary or latent stages, the syphilis antibody positive rate detected
by TRUST appeared lower than that detected by ELISA, TPPA, CMIA or TP-AD, and the differences
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were statistically significant (P<<0.01). There were no statistical differences in the syphilis antibody
positive rate of syphilis patients in the secondary or tertiary stages detected by five methods (P>0.05).
In each stage of the syphilis patients, the syphilis antibody positive rate detected by ELISA or of
CMIA combined with TRUST both reached 100.00% . Before and after treatment in 121 cases of
confirmed syphilis, there was statistically significant difference in the syphilis antibody positive rate
detected by TRUST method (P<<0.05). There was no statistical significance in the syphilis antibody
positive rate detected by other four methods (P>0.05). Conclusions The sensitivity and specificity
of TPPA, CMIA and ELISA methods were better. Methods as ELISA or as CMIA combined with
TRUST both appeared reliable for syphilis screening in every stage of the disease. TRUST was
suitable for the determination of active stage syphilis and monitoring the effects after treatment.

[Key words] Treponema pallidum antibody; Treponema pallidum particle agglutination assay;
Chemiluminescent microparticle immune assay; Enzyme-linked immunosorbent assay; Emulsion

method; Toluidine red unheated serum test
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