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[Abstract] Objective To improve the check method of Treponema pallidum particle assay(TPPA) for detec-
ting the low concentrations of Treponema pallidum(TP) antibody detect by ELISA. Methods The standard and rab-
bit immune serum were used to test the sensitivity of two methods to the low concentrations of TP antibody. The TP-
PA method was improved to detect the low concentration of antibody from beginning of the original time dilution. Re-
sults The sensitivities of the two methods were inconsistent. Using ELISA method as preliminary screening test
could arise about 11% low concentrations samples of TP antibody.which could be detected by the improved TPPA.

Conclusion The low concentrations of TP antibody detected by ELISA can be detected by TPPA with the improved
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dilution method.
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