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The clinical application and evaluation of Abbott iZ000SR in the laboratory diagnosis of syphilis
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Abstract: Objective  To analyze the application value of chemiluminescent microparticle immunoassay
(CMIA) in detecting the specific antibody of treponema pallidum in the laboratory diagnosis of syphilis. Meth-
ods Using Treponema pallidum gelatin particle agglutination test (TPPA) as a control standard,the positive
samples of syphilis specific antibody screened by CMIA (S/CO>=1. 00) were reexamined and confirmed. The
positive predictive values of S/CO values of samples were sequenced and segmented to determine the S/CO
values of (Z==95%) true positive results. The correlation between CMIA S/CO values and TPPA titers was al-
so discussed,which could provide a reference for the determination of positive results. The best S/CO value of
CMIA was analyzed by receiver operating characteristic curve (ROC curve) to improve the sensitivity and spe-
cificity of syphilis specific antibody detection. Results From January 2014 to December 2017,in Huiya Hospi-
tal the First Affiliated Hospital of Sun Yat-sen University,22 902 syphilis patients were screened by CMIA.
466 of them were positive. 372 true positive samples were obtained by TPPA supplementary test. The positive
predictive value was 79. 8% (372/466). The S/CO values were divided into six groups, 1. 00—2.99,>2, 99—
4.99,>4.99—6.99 and>>6.99,>6.99—38. 99,>8.99—10. 99,.>10. 99. The positive predictive values were
33.0%,77.8%,85.2%,91.3%,92.3% and 99. 6% ,respectively. Spearman linear trend test was used to com-
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pare the CMIA S/CO value with TPPA titer. The difference was statistically significant through y* (y* =
241.41,P=0.000) and the grade correlation coefficient was 0. 747 (P=0. 000). It showed that the S/CO val-
ue of chemiluminescence method was significantly correlated with the TPPA titer for syphilis detection, and
the TPPA titer for syphilis detection was significantly correlated. It increased with the increase of S/CO value.
In this study, TPPA was used as confirmation test to analyze the ROC curve of syphilis specific antibody S/CO
detected by CMIA. The results showed that the area under the ROC curve was 0. 927 (P=0. 000). It can be
concluded that CMIA has a high diagnostic value for syphilis in laboratory. When Youden index is the largest,
that is, when the diagnostic value of CMIA in screening syphilis specific antibody is the largest,the S/CO val-
CMIA has good
diagnostic performance for syphilis and can replace TPPA to detect syphilis specific antibody. When the result
of CMIA S/CO value> 10. 99, positive report can be sent directly. When the S/CO value is 1. 00—10. 99, con-

firmation test of TPPA should be done to reduce false positive report and improve the report quality of screen-

ue is 4. 50. The sensitivity and specificity were 80. 6% and 90. 4% respectively. Conclusion

ing heterosexual antibody of Treponema pallidum in laboratory. The S/CO value of syphilis specific antibody
detected by CMIA is significantly correlated with TPPA titer,and the TPPA titer increase with the increase of

S/CO value.
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B OE.HE HTAFHERL25F R E(PMOP)# J7 8 B3t de ik ik &  m Il F KT 6 %4,
Fik B EKE 2017 F 110 ARG 60 4] PMOP & XA R % BN F R ES AU, HHE
30 6], SARATHBBEFNZBRRNLET WELAKSGERETH . FREANIAR., WERBAEZETNAE
B 7 B[ AEAR B IR B i 3% (NDPF) & M (L, ) | do i 3 — 82 (E2) . fn & WP 78 37 8 B F-o (TNF-o) #= & 21 J6
AE-6(L-6)KFEfe, BB 776 W4 NDPF & BEAE B 55 5 5 51 4 (0. 74240, 052) . (0. 738 +0. 064)
g/em?, B 2 & F 5B 4865 (0.69740.071).(0.70240.073)g/cm’® s 2 F ¥ A %+t 5 & XL (P<C0. 05) ; 248 oo
F E2 4(49.78+3.54)ng/L il B & T BB 445 (43.04+2.86)ng/L, 2F A %t 3 & L (P<0.05) ; ML 40
# TNF-q #= IL-6 %) 4 (31. 11410.52) . (22. 42+6. 13)ng/L, ¥ B A& T *F BB 4164 (49. 724+13. 94) . (29. 46+
7.22)ng/L. £FH A AT FENL(P<0.05), Fi® EFALTOAMERES SRR R HETL%EE PMOP
B E T ARG MR KT, Ak i TNF-o fo 1L-6 K P, 3 e 5 E .57 KA.

KER B RBEAE; LB, BZEFH: MgE; BEE; WEXLEBETFT-o«; G@ENE-6

hEE S S R681;R446. 1 XHEiFRER A NEHS:1672-9455(2018)24-3726-03

Effect of Yi Gu Decoction on estrogen.cell factor level in patients with postmenopausal osteoporosis
YE Le:
(Department o f Laboratory Medicine , Traditional Chinese Medicine Hospital of Luohu
District,Shenzhen,Guangdong ,518000,China)

Abstract: Objective  To investigate the effect of Yi Gu Decoction on postmenopausal osteoporosis
(PMOP) and its effect on serum estrogen and cell factor level. Methods A total of 60 cases of PMOP patients
treated in the hospital from January 2017 to October 2017 were selected as the research objects. According to
randomly number method they were divided into two groups, 30 cases in each group,the control group was
treated with calcium carbonate and Calcitriol Soft Capsules treatment,the observation group was treated with
the combination of Yi Gu Decoction. The course of treatment was 3 months. The changes of bone density [ non
dominant proximal femur (NDPF) and lumbar (L.2-4)],serum estradiol (E2),serum tumor necrosis factor-al-
pha (TNF-alpha) and interleukin-6 (IL-6) were compared before and after treatment between the two groups.
Results After treatment,the NDPF and lumbar BMD in the observation group were (0. 74240. 052) g/cm?,
(0.738+ 0. 064) g/cm®, which were significantly higher than those in the control group (0. 697 0. 071)
g/cm?,(0,702+0.073) g/cm?,and the differences were statistically significant (P<C0. 05). Serum E2 in the
observation group was (49. 78 £ 3. 54) ng/L, which was significantly higher than that in the control group
(43.04=+2.86) ng/L,and the difference was statistically significant (P<C0. 05). The serum TNF-q and IL-6
levels in the observation group were (31.11410.52) ng/L and (22.4246. 13) ng/L respectively,which were
significantly lower than those in the control group (49. 72+13. 94) ng/L and (29. 46 +7. 22) ng/L.and the
differences were statistically significant (P<C0. 05). Conclusion On the basis of routine treatment, the com-
bined application of Yigu Decoction can effectively improve the level of serum estrogen,reduce the level of ser-
um TNF-alpha and 11.-6, increase bone mineral density,and has a definite curative effect in the treatment of
postmenopausal osteoporosis.

Key words: osteoporosis; menopause; Yi Gu decoction; estrogen; bone density; tumor necrosis

factor-a; interleukin-6
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