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Application evaluation of ELISA method for detecting specific antibodies of Treponema pallidum GUI Wan-yang .
DENG Yu-feng (Tongling Non ferrous Metals Workers General Hospital , Tongling , Anhui 244000, China)

[ Abstract] Objective
(TP) infection. Methods

ting the positive samples. At the same time, partial negative samples in ELISA detection were collected randomly. The

To evaluate the effects of the ELISA method in the diagnosis of Treponemal pallidum

The serum samples from inpatients were detected the TP antibodies by ELISA for collec-

collected samples were confirmed by the TPPA test. Then the difference between ELISA test and TPPA test was
judged. Results The concordance rate of the two detection methods was higher. The sensitivity of ELISA was
100 % , the false negative rate was 0, the specificity was 89. 83% and the false positive rate was 10. 17%. The false
positive results occurred mainly in the interval range of 1<{S /Co<C3. Conclusion TP-ELISA can be effectively ap-

plied in clinical screening of syphilis. If the detection results was in 1 <X S/Co <3, the confirmatory test should be

conducted for reducing false positive.
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