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Correctly interpret the positive result of serum specific antibody against treponema
screened by a kind of chemiluminescent immunoassay system”
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Abstract; Objective To correctly interpret the positive result of serum specific antibody against treponema (TP-Ab) screened
by a kind of chemiluminescent immunoassay system (TP-CLEIA). Methods Totally 100 serum samples from different patients
positive for TP-Ab screened by TP-CLEIA system,were determined concurrently by several methods (TPHA, TP-CMIA and TP-
ELISA) ,and further confirmed by TP-WB, the results of which were also analyzed. Results (1) Based on the results obtained by
TP-WB, the genuinely positive samples only account for 48. 0% of the overall positive samples screened by TP-CLEIA. (2) Receiver
operating characteristic curve (ROC curve) analysis showed that the cut-off value was 25. 92, the positive predictive value was
97. 7% snegative expected value of 89. 5% ,this time with the largest area under the ROC curve. When S/CO<C7. 84, the syphilis
confirmation test confirmed the probability of negative was 100. 0% ; when S/CO>>49. 77, syphilis confirmation test was confirmed
as a negative probability of 100. 0%. (3)For samples that were positive screened by TP-CLEIA,and also positive by TP-CMIA , the
proportion of true positive was 81. 3% ,and no missing situation. Conclusion TP-CLEIA as a syphilis screening method. there is a
high rate of false positive screening, especially when the level of S/CO is low. The TP-CMIA method is an ideal method to check the
positive samples of TP-CLEIA method.
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