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[Abstract] Objective

treatment of clinical value. Methods

To explore three different serological detection of syphilis in syphilis diagnosis and
From 2008 to 2010,6 614 samples collected in transfusion department and the
STD of our hospital were tested by enzyme-linked immunosorbent assay (ELISA) and treponema pallidum particle
assay(TPPA). Then the positive samples were detected by toluidine red unheated serum test (TRUST) and tested
the titer. Results ELISA method detected 247 positive samples, TPPA method detected 244 positive samples, and
the coincidence rate of positive samples tested by TPPA method ELISA was 98. 78 % , the detection rate between the
two was not significantly different (P>>0. 05); 136 out of the positive samples tested by ELISA were positve by
TRUST method ,with positive coincidence rate of 55. 06 % ;136 out of the positive samples tested by TPPA were
positve by TRUST method ,with positive coincidence rate of 55. 74 %. There were significant differences of detection
rate among TRUST method, ELISA method and the TPPA method (P<C0. 05). Conclusion There are many meth-
ods to detect syphilis,and the sensitivity and specificity of each method are not the same, through the comparative a-
nalysis of three detection methods, the diagnosis and treatment of syphilis should be combined with different methods

of syphilis detection.

[Key words] syphilis; serological test; comparative study; clinical value
M 75 J2 b A B WU A SRR e T A 1) — Al 4t SR AT 1 3269 13y
LB VEEAGRE B o AR KRR S T E R ToRE R A 1.2 300 ELISA 2050 dy db 58 77 28 26 90 289 1 By A R 2 )

Ptk 2 U H B AR 2, HlG RIE R R I E 2%, 5 w12 8
BWiZ, NS R EYF 210, H A R 5256 2 T 45 75 88 14 1
W7 2 E 53 W S s — 2 A I A R MR A R A L (R 4 1
JITRR o — i S50 5 TR TF R 5 Oy — 2802 MY 75 I3 2 A T B BT 447
BT E S RRBRERALLST. CHERESLREITE.
DA o A 9 A I 3 2 0 e R U B 02 | BHL I L A5 4 4 L Ry
RO A5 TT AR R AL ST, E At Xt 6 614 ) 4 i /i 57
A LR T2 05 A 47 MG T 1005 24 R0, 25 6 Wi IR 2E — 2500
T35 R FH B I6¢ G 928 W T 36 CELISAD 5 L B 2R i 2048 Jin
ML 156 CTRUST) 3 71 g 35 U8 5E 4% B Jie 8 4R 10 46 (TPPA)
20 AR AR DU A I R 6 L PR A R AR R .

1 #ERE5RHE

L1 FRASKIR IS Sk B A B A B i I i % A A T2
FrAdt 6 614 5, Ho b d 1 57 97 2 AR 4 3 345 £y M T T2 AR A

A BIRIEE .E-mail: LZSRMYY@sina. com,

PEAE s TRUST 320500 iy 1 36 5 % A ) B R A6 BR 2 | 241 ; TPPA
Bt = SN B DAY €7 N W ko

1.3 Jrik E5enH ELISA 3L F TPPA i X0 # A [ By 1 7
KU, X ELISA 3 #1 TPPA 75 BH M 45 4 Af TRUST i K il
LU . R T RS R R G B L Y U T A B AR L O A AU
PO . 45 87 . ELISA 2 ™ % $52 WR 0 B3 B A U
PRASGIEAT R S R AR A B R F 5055 I F(E D BH /D F Il 5
{E A BA M s TRUST Hl TPPA P4 4 BR 13 I 15 B0 5 (1) ] 4 8]
PR A A R

L4 Giibegab sl EHEZ M WERA »© H5%, U P<
0.05 N ZEFAFIT¥EX.

2 % B

2.1 6 614 {4 il § 0 A R T T2 bR AR FH ELISA 35 #6300 H
FREARAS 247 43, BAPE SN 3. 73% s TPPA v: B2 244 45, FAE



+ 1938 - BHEFSEK 2011 F8 A% 864 16 I

Lab Med Clin, August 2011, Vol. 8,No. 16

R 3.69% ; TRUST ¥4I B 136 4. FHM: = 2. 06 %,
2.2 JH TPPA Al i ¥y 244 £y B M AR A i ELISA 3534
PR A 3 4 ELISA 3 FHEAR A TPPA 3546 0 45 5 Bk 7
BER 98, T8V W ikt R AR E R G E R (P>
0.05), 1fiif TRUST 3E# I 09 FHE N 136 £y, 5 ELISA 3% 9 £
420 55.06% . TRUST #: 5 ELISA 4 H K L #, 2 %A
A G E X (P<C0.05),
2.3 X TPPA BHIERY 244 4 FHEAR A I TRUST 3 4 I i3
136 3 BHAE . 254 % 55. 74 % ., TRUST g5 TPPA ¥k R 1
B ERAAGIEE L (P<0.05).
3 it it

TG I L 4 AR TR Oy e I AT AR A I 2 —
AR TR R R IE ARG S © B R FE 2 0 PR AR 1 R R
B At Y g i3 R R . A SO 5 A & B A B A e A8 A H I T A
A R 1112 09 M 5 B 38 w5k 3. 6904, b Sk it 1 (9 i
W FLRTRE R AR Bt 1192 2 ke ST e T W L BE B
SR A 2 R L Ay S

M7 TRUST 3050 2 5% A 48O i 4R B0 B i IR 2 7 %
B B8 M L 9 P i A T A R ) g Y R £ T
R SRR IR AR AL N O E | N X i N | LS R i 2
i A, 2 S HE LB Y N B B e e R S R R B T
WRPUA — R T LI 1 ~2 FE Akl 7 &g
14 5 0 PH M RT3 10006, (HUOAR 38 & 7. 300 35 0 IR 0 4 55 A6
W, AR R TRUST 3% 5 ELISA 3, TPPA 4 & %
S5k 55,06 %l 55. 74 % . 7E 108 fiy ELISA % H1 TPPA ¥4
DU Ay BA P A AR A, TRUST 5 6 00 Sk B 44 77 IA K 2 o 25 3E 1
S B B BRI R BB . B T TRUST 56 78 48 # 12 W
A MR B AR B A R R 5 R BUR 12 EUR 12 )
TRUST 86 AR 36 T 2 19 0 25 i et . B AE I IR G 97 7
107, TRUST X550 B 5 9 B2 A 06, R YL & (4 2 3R 97 )5 5
Aib T 3R I T G BE T R B L R B 1 AR A AT R B
TR YT TORT o T B 5 DRI T o o O LA 0 s 00 R R 2 A8 4k LA
TERIT MR VB R SR I HE AT

ELISA ¥ 2 R F N 4 50 ik B 3 20 470 J o 0 Af 75 02 e
RSP, 5 TPPA 1 — R 35 g A8 W AR 25 1M ¥ e 5 Af
HIREMA TeG Hrik , LG RN A (5 TPPA 3% — 3. #it b
PIFE AT A 0% — 8B4 8 BT st AR 58 A, ik
P &5 /AP — 22 500 A3 247 fy ELISA Pl R A
o, TPPA ¥EHE IR I A 244 1y 5 ELISA 3455 /55 RN
98.78% ,3 4 ELISA ¥:FH 4745 TPPA y:#1 TRUST 3%
B4, 5 S/CO TN RMEZ LAMNTF 2. 00, 4 FKRX Z
o] MR BA A 1. 22% , thLTT LLE H ELISA 35 14 508 1 A

o S PR R B 0 A AR O R e AT AT M R O A Y
5 EE 2 T O M 2 SRR R R U 7 i TPPA B ik i
56 LAHEBR B2 PR AR B 25 2R R A

TPPA {8 iy 07 T %% 88 5 A 1 e J 0 4 62 0 (81 AR = 35
L 200 i 0 P e AL L A SR A R S P AR L BT LA 1 —
EERE . To8 5B 10T 5 75 2 0 A6 45 2R T 52 R L 2 R 2 A
MM EEHLARTRAE T35 . (0 TPPA BH M 25 3 o B 3 o 6 )
PRA A IR HUIR /BT R 1A B0 AR 19 A7 A8 L AN REAE o /B
TR T 19 4 X A ARG T 2 SR A 5 4 S8 BRI DR DL ER
FIWr. BTLL TPPA 35 B4 D 97 RO %5 B 5@ 1 45 b fBLXF
T LR 1 1 12 B T I R R

i bR SR MLV A A I E £, A U5 0T E A AU
PEANRE S P AR AR ] . BT LA AE BE AT A 2 B9 I R 1L 3 27 12 W
L R I E AT ELISA 35 R TPPA 546, HEBR ELISA
3 v 4 fl O AR 7T A 8 2 LA {6 R AR 47 A ) 45 2R OF:
L5 I PR o 0 R R T e T AT 002 T L OB AR SRR
BEMRZMEEZ. LR 0 HiE iR & & HH
TRUST 1 4 A6 0 L35G 2 . I PR b AT LA AR 48 JFG 3 132 78 16 AT B 1
A A 52 A e PRI L AR LSS R AT 0T A LN 2
HANME. RO AEHERE Y 007 27 12 Wl B b I R B AR
WA F G DLk & TRUST #5 ELISA #: Al TPPA 3k X #f 7
PR BEAT A6 T DA T 75 58 S M 2 1) T 02 LR 12 DL B Y IR T 4
Gy 45y TR AT A B Y IR R M1

S & Tk
(1] mRJiiEs. ML L ZE 2 Wil M. db 50 B 24 iR
#,2001.

(2] Aoy 75 [, 3 oA = i g B I 975 4 A I 325 9 B 5 7
TEAG LT, B PRAG 6 PR 24 2% 75, 2008, 29(4) : 384-385.

(3] T OBl P 75 . A 27 WEE M 1 35 27 5 2 A0 6t 3F 328 56 A9 11 R
LT, K36 B2 2, 2007, 22(6) :681-683.

(4] T RERE, X80, 4= 4 0. A B 0508 1A Jk e AN () UL 35 2% 12 7
05 B B BRAVE O [T . o A 4 3 1€ 2 24 35 2002, 25 (6)
352-353.

[5] JHME, K%L, TRGE, 5. ELISA i i #1 I & TRUST,
TPPA e Wi /9 i a0 ] 52 A @Rk 2%, 2006,
5(6) :545-546.

[6] #RIp® . Heoik F. AN [F) A o5 ML 375 2 460 I 325 ) BOG 5 1o P OF
ML) AR 3 BE 22 24 7. 2009, 24(3) : 111-112.

(e B 1 . 2011-03-01)

(L5 1936 10D
A SEPE RIS (¥ IR 25 43 7 L) 1. 259 %, 2008,5 (3):155-
156.

(5] Emn, bR oA RS MG R T P E T
ARG B 2R R, 2008,18(7) :1393-1394,

(6] g sbsi. B4 JLHT A= 2 AH OC M I8 15 I IR 43 A L) ). 2590 3t
T2 ,2006,15(5) :272-273.

[7] Chernukha M, Avetisian LR, Alekseeva GV ,et al. Antibi-
otic resistance and putative origin of Staphylococcus au-
reus and Klebsiella strains isolated from the children with

intestinal dysbacteriosis[ ] ]. Zh Mikrobiol Epidemiol Im-

munobiol,2005,5(5) :66-70.

[8] Sehroeder MS. Clostridium difficile-associated diarrhea

[J]. Am Fam Physician,2005,71(5):921-928.

[9] Lewis S, Burmeister S, Cohen S, et al. Failure of dietary
oligofructose to prevent antibiotic-associated diarrhoea
[J]. Aliment Pharmacol Ther,2005,21(4) :469-477.

[10] Krause R,Reisinger EC. Candida and antibiotic-associated
diarrhoeal J ]. Clin Microbiol Infect,2005,11(1):1-2.

i F 37 :2011-03-03)





