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[ Abstract)

duplex scorpion primer for rapid detection of treponema pallidum (TP). Methods

Objective To establish a sensitive and specific fluorescent quantitation PCR (FQ-PCR) by using
Primer and fluorescent probe were
designed based on the gene order of TP outer membrane protein Gpd. Quantitative standard preparation of TP was
constructed by using gene recombination. Duplex scorpion primer FQ-PCR for rapid detection of TP was established
by optimizing the reaction system and reaction condition. Totally 40 suspected cases were detected by our FQ-PCR
and commercial FQ-PCR respectively and the difference was analyzed. Results Duplex scorpion primer FQ-PCR for
rapid detection of TP was established successfully. The linear range of the method was 10' —10% copy/mL and the
sensitivity was 10 copy/mL,susceptibility and specificity were 100. 0%. The positive detection rate of the suspected
cases by our method was sharply higher than that by commercial FQ-PCR kit (82.5% ws 62. 5% , P<(0. 05). Conclu-
sion Duplex scorpion primer FQ-PCR for rapid detection of TP was established successfully, which could be used
for early diagnosis and preventive control of TP,

treponema pallidum
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