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Clinical evaluation of combined detection of 3 serologic diagnosis of syphilis test with XIANG Ming , LUO Jing ( The
Second Peoples Hospital of Neijiang »Sichuan 641000,China)
[ Abstract] Objective

nation. Methods

To Investigate the clinical value of detection of treponema pallidum with serology combi-
784 patients with non-syphilis and 268 patients with syphilis been cured,65 cases with syphilis ac-
tivin,43 cases of early syphilis and 24 cases with false-positive of syphilis were detected by serologic test and analyzed
in combination that was toluidine red unheated serum reagin test(TRUST) , TP enzyme-linked immunosorbent assay
(TP-ELISA) and Fluorescent treponema antibody absorption test(FTA-ABS). Results The clinical coincidence rate
was 97. 9% in the non-syphilis infection regarded in the combination of TRUST negative and TP-ELISA negative,or
TRUST negative and FTA-ABS-negative. While the clinical coincidence rate of 95. 8% in false-positive by the combi-
nation of TRUST positive , TP-ELISA negative or TRUST positive and FTA-ABS negative, and it was 94% in
syphilis cured and early infection, however, the clinical coincidence rates were 98. 5% (active syphilis with TRUST
positive and FTA-ABS positive) , 95. 3% (diagnosis for syphilis with TRUST negative and FTA-ABS positive) ,
97. 7% (the highest value for early diagnosis with TRUST positive , FTA-ABS positive and TP-ELISA negative) and
4. 6% (the minimum possibility used to early infection with TRUST positive, FTA-ABS positive and TP-ELISA posi-
tive). Conclusion Syphilis serology combined detection can have correct evaluation of syphilis clinical state, there is

of certain clinical value on the diagnosis of syphilis and pathogenetic condition observation.
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