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partment of Clinical Laboratory ,Xiyuan Hospital ,Chinese Academy of Medical Science,Beijing 100091, China)
[Abstract] Objective To analyze the positive result of syphilis treponema(TP) antibody by chemiluminescent
microparticle immunoassay(CMIA) ,and help to improve the correct detection rate of syphilis infection. Methods 624
specimens were measured with CMIA. Results 21 out of 624 samples with positive syphilis TP were analyzed

through diseases history,symptoms, physical sign,clinical analysis and diagnosis, which were found inconsistent with

clinical symptoms and suspected positive. Conclusion

The ratio of the suspect positive of syphilis TP is relatively

high. We should synthesizely analyze the suspect positive of syphilis TP.
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