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Analysis of the influencing factors of serological false positive in patients with syphilis
HUANG Xuemei \WU Yuan ,2WANG Baiwang

Department of Clinical Laboratory s Zhongshan Guzhen People’s Hospital s Zhongshan sGuangdong 528421,China

Abstract : Objective To analyze the influencing factors of serological false positive in patients with syphi-
lis. Methods A total of 538 suspected syphilis patients admitted to the hospital from September 2017 to May
2019 were selected as research objects. 2 mL of venous blood was extracted on a fasting stomach and tested by
toluidine red unheated serum test (TRUST) after serum was obtained by centrifugation. The patient’s age,
sex, basic diseases(malignant tumor, rheumatoid immune system disease, cardiovascular disease, brain dis-
ease, endocrine disease, infectious diseases, urinary system diseases, respiratory diseases, diseases of the
blood system, digestive system disease, bone disease, nutritional metabolic disease, pregnancy) and history
of blood transfusion were collected. The influencing factors of serological false positive in patients with syphi-
lis were analyzed by X* test and binary logistic regression. Results A total of 290 (53.90%) patients were se-
rological false positive. The univariate analysis showed that gender, cardiovascular disease, brain disease, en-
docrine disease, urinary system disease, respiratory disease, blood system disease, digestive system disease,
orthopedic disease, nutritional metabolic disease, pregnancy, blood transfusion history is not the impact fac-
tors of serological false positive in patients with syphilis(P >>0. 05) , while age, malignant tumor, rheumatic
immune system disease and infectious disease were the factors affecting the serological false positive in pa-
tients with syphilis (P<C0. 05). Multivariate binary logistic regression analysis showed that over 60 years old
(including 60 years old), with malignant tumor, rheumatic immune system disease, infectious disease were
independent influencing factor of serological false positive in patients with syphilis(P <C0. 05). Conclusion
Over 60 years old (including 60 years old), with malignant tumors, rheumatic immune system diseases and
infectious diseases are the risk factors for TRUST testing serological false positive in patients with syphilis.
Attention should be paid to serological false positive of syphilis patients with older age and basic diseases,and
reasonable explanations should be made to them.
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