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Abstract : Objective To investigate the retesting range of anti-Treponema pallidum (TP) antibody sample
detected by chemiluminescence micropartide immunoassay (CMIA) in pregnant women which were positive
screened by Chemiluminescence (CLIA). Methods A total of 548 serum samples of pregnant women with an-
ti-TP antibody S/CO =1. 0 screened by the Chemclin CLIA system were selected. Anti-TP antibody was de-
tected in 548 pregnant women's serum samples by CMIA, which was confirmed by Western blotting (WB).
The results of WB were used as standard, the performance of CMIA was evaluated by receiver operating char-
acteristic (ROC) curve in pregnant women. Results There were 490 samples with S/CO =1. 0, and con-
firmed by WB,483 samples were positive,2 samples were indeterminate,and 5 samples were negative. Accord-
ing to the ROC curve,the S/CO of anti-TP antibody was 2. 31,the sensitivity was 97. 9% ,and the specificity
was 100. 0% while the Youden index was the largest (0. 979). There were 58 samples with S/CO <(1. 0,and
confirmed by WB,11 samples were positive,9 samples were indeterminate and 38 samples were negative. Ac-
cording to the ROC curve,the S/CO of anti-TP antibody was 0. 22, the sensitivity was 100. 0% ,and the speci-
ficity was 92. 1% while the Youden index was the largest (0.921). Conclusion According to the best cut-off
value calculated by ROC curve,the S/CO of the retesting range for CMIA to detect anti-TP antibodies in preg-
nant women is 0. 22—2. 31,and the sample must be confirmed by WB when the S/CO is within this range to
ensure the accuracy of the result.
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