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[Abstract] Objective To evaluate two methodologies of CLIA and TPPA on examing the treponema pallidum
specific antibody. Methods The serum specimens from 150 patients with syphilis were collected, then we tested the
treponema pallidum specific antibody by CLIA and TPPA, respectively,and the sensitivity and specificity of the two
methods on examing syphilis were observed. Results 148 out of 150 samples were tested positive by CLIA method,
with a positive rate of 98. 67 %. While 144 out of 150 samples were tested positive by TPPA method, with a positive

rate of 96.00%. Conclusion Using the CLIA method to test the treponema pallidum specific antibody is simple, and the

result is easy to preserve and the sensitivity is superior to the TPPA method, and it is widely recognized and applied.
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