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Re-evaluation of treponema pallidum particle assay in the detection of syphilis
WEN Ai-ging' . SUN Ji-de* » HUANG Heng-liu' , et al.
(1. Department of Blood Transfusion;2. Department of Laboratory, Daping Hospital,
Third Military Medical University.Chongqging 400042, China)
Abstract: Objective To re-evaluate the clinical value of the treponema pallidum particle assay (TPPA) in the detection of
syphilis IgG antibody. Methods (1) Eighty-nine patients with clinical definite syphilis and 135 cases of non- syphilis, were enrolled
in our study. Methods of TPPA and fluorescent treponemal antibody absorption test (FTA-ABS) were used for serological assays
of the detection of syphilis IgG antibody. The sensitivity and specificity of the methods were compared by Chi-square test. (2) Non-
syphilis patients were divided into elderly group (=60years old, n=65) and non-elderly group(<60years old. n=70) ,and the false
positive rate was compared between the two sub-group. Results (1) The sensitivity, the specificity, the positive predictive value and
the negative predictive value of TPPA were 94. 4% ,91.1%,87. 5% and 96. 1% , respectively, not significantly different compared
with those of FTA-ABS ( P>>0. 05). (2) The false positive rate of TPPA in elderly group was 15. 38 % , higher than that in the non-
elderly group (2.86%). And the difference between the two sub-groups was higher than that of FTA-ABS (4. 62% vs 1. 43%).
Conclusion In the detection of syphilis IgG antibody, TPPA may combined with FTA-ABS to improve its specificity.
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