E R I E ¥ 4075 2015 48 11 F 4 36 %% 21 #] Int J Lab Med,November 2015, Vol. 36,No. 21 e 3117 -

o E-
MESBXAEEERREESHERERERERHNRATR

&oORLFEROEBR.N FOAAKRFE &
G A3 M T AR E R I @3 341000)

 E:BM R E SR LEEA(TRFIA) A4 F kb P e g AME, Aik g 240 5 E& L H
150 4 4 e % o 7 A7 A . R R TREFIA M 52 %k 4K B8 BE %, 9% 2R 9K 36 (TP-ELISA) #5338 2% 4K 9 i B4 i 48 9K 36 (TPPA) 3t 47 4%
FHFERAER, LR AA N AR FF AR MR, R TRFIA, TP-ELISA, TPPA # @ 2 4 & 4 % % 100. 00% .
98.75%.97.92% , b3k 2 F R %t F & L (P>0.05) ;4 F B 2 %) A4 99. 33%.98. 67%.100. 00% ., TRFIA # @l & Fa & & %
0.67% B MM EH 0.00% ; TP-ELISA &l Fa bk & 4 1. 33% AR A B & 4 1. 25% . TRFIA # 0 2 fa 2 & o 48 1 % £ 34K T
TP-ELISA(P<C0.05), &if TRFIA &M E4FRRKZIHEFREFES EREHTE, TH THEEHFEIRKGF LG
FEFRST A,

KGRI A A4 TR

DOI;10. 3969/j. issn. 1673-4130. 2015. 21. 016

B o HF R R BRI BRIR R KR
CHERAR IS : A

WA B AL B SR KB AT AT
MEHS:1673-4130(2015)21-3117-02

Application analysis of time-resolved fluorescence immunoassay technology in syphilis specific antibody screening
Dai Wei ,Li Shiyun , Xiao Dejun,Liu Ting , Xiao Jiuchang ,Li Jing
(People’s Hospital of Ganzhou City ,Ganzhou, Jiangzxi 341000, China)

Abstract: Objective To investigate the application of time-resolved fluorescence immunoassay (TRFIA) in the detection of
specific antibody of syphilis. Methods Specific antibody of syphilis was detected in serum samples of 240 cases of syphilis and 150
healthy subjects by TRFIA, Treponemal pallidum particle agglutination (TPPA) and Treponemal pallidum enzyme linked immu-
nosorbent assay(TP-ELISA). The sensitivity, specificity and positivity of these three methods were compared. Results The sensi-
tivity of TRFIA, TP-ELISA, TPPA were 100. 00% ,98. 75% and 97. 92% , without significantly differences(P>>0. 05) ,and the spe-
cificity were 99. 33%,98. 67 % and 100. 00%. The false positive rate of TRFIA was 0. 67 % ,and the false negative rate was 0. 00%.
The false positive rate of TP-ELISA was 1. 33% ,and the false negative rate was 1. 25%. False positive rate and false negative rate

of TRFIA were lower than TP-ELISA(P<C0. 05). Conclusion TRFIA could be with high sensitivity and specificity in syphilis spe-

cific antibody test,and could be used for routine screening of syphilis specific antibody.
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