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[Abstract] Objective To study the infection status of syphilis in our sexually transmitted diseases(STD) out-
patients by using three serological methods,and to learn about the syphilis infection rate of high risk population,and
Methods of TP-ELISA.TP-PA and TRUST were used

to do syphilis screening respectively in 352 high risk patients,and chi-square statistics was used to analyze the re-

to evaluate the three methods in syphilis screening. Methods

The positive rates were as follows: the results of method TRUST showed positive rate of 15. 7% in
male while 17. 1% in female,16. 8% in total;the results of TP-ELISA showed positive rate of 14. 9% in male while
15.9% in female,15. 6% in total;the results of TP-PA showed positive rate of 13. 1% in male while 15. 9% in fe-

sults. Results

male,15% in total. There was no significant difference in the positive rates of male,female and total among the three
methods. Conclusion There is a high infection rate of syphilis in the high risk population of this area. The sensitivi-
ties of three serological methods can meet the demand of clinic, but certain false positive rate exists in all of the three
methods, while TPPA has a higher specificity. In general, any of these can be used for the screening of secondary
syphilis, but ELISA is the best choice for detecting primary syphilis while TPPA is the best choice to confirm.
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PRBAMEZR Jy 15. 60 TP-PA K 45 R 8RB HE B4 14 4], &
PEBRPE 39 61, BRI MERE 13, 1%, bk BHE SR 15, 926, &
RGPS Hy 15,000, X 3 FRZ M 45 R HEAT ° K30, 45 R W
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TRUST.TP-ELISA LI J TPPA ¥ B4k, % 1 14 ] B o 2%
13 1% At 36 BIBHMER N 14, 7%, MK BHPER J14.5%,
Rl Z W25 THI %8 L (y =0.158, P>0.05),
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