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Abstract:Objective To investigate the application value of treponema pallidum and cardiolipin IgG anti-
body detection in the diagnosis of syphilis. Methods A total of 24 378 serum specimens from routine popula-
tion in Hebei Yanda Hospital from July 2017 to September 2018 were collected and conducted the syphilis se-
rological screening detection by adopting the chemiluminescence microparticle immunoassay (CMIA) on the
Abbott Architect 12000 automatic chemiluminescence instrument, USA. For the strong reactivity results with
S/CO value=20 in Architect 12000, treponema pallidum antibody particle agglutination test (TPPA) and rapid
plasma reactive ring card test (RPR) were used for conducting the re-examination;and for the weak reactivity
results with S/CO value of 1—10 in Architect 12000, TPPA and Siemens ADVIA Centaur XP automatic chemi-
luminescence immunoassay (CLIA) were used for conducting the re-examination. The immunoblotted trepone-
ma pallidum and cardiolipin IgG antibody (WB-TP-IgG) were added in TPPA positive samples re-examina-
tion. Results Among 24 378 cases of syphilis screening, there were 294 cases of positive syphilis-specific anti-
body and 74 cases of positive non-specific antibody, and the onset people number accounted for 0. 003 %
(74/24 378) of total population number. A total of 257 strong positive cases with S/CO=>20 in the preliminary
screening by Architect 12000 CMIA were compared with the re-detection methodology retested, showing that
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the consistency rate between the strong positive reaction results in 257 cases and the TPPA results was
100. 0% ,and the consistency rate with RPR results was 28. 8%. In 193 cases of S/CO value 1—10 in the pre-
liminary screening by Architect 2000 CMIA, the re-examination selected the two methods of ADVIA Centaur
SPYH and TPPA. The negative results of TPPA test were directly interpreted. In 112 cases of TPPA positive,
the WB-TP-IgG re-examination was added. By comparing four methods of syphilis specific antibody detection,
WB-TP-1gG test results were taken as the standard. The confirmation test showed that 37 cases (33%) were
positive. Conclusion In the serological screening of syphilis in the routine population.it is recommended to di-
rectly select WB-TP-IgG as the confirmation test for clinical weak reactivity results, which avoids medical dis-

putes caused by false positive results, meanwhile reduce psychological pressure and family conflicts of pa-

tients.
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