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Evaluation of two kinds of chemiluminescence detection of Treponema pallidum antibody-positive samples
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Abstract: Objective To analyze the true-positive results (Z=295%) S/CO value of Treponema pallidum specific antibody (anti-
TP) positive samples caused by 2 different chemiluminescence detection assay in comparison with Treponema Pallidum Particle As-
say (TPPA). Methods

from October 2014 to January 2016 in Peking union medical college hospital as the research objects. There were 145 positive cases

of Abbott laboratories (S/CO value of 1. 02 to 39. 29),24 positive cases of Roche (S/CO value of 1.4 to 33.07). The 169 cases of

We collected the Treponema pallidum specific antibody positive samples of outpatient and hospitalization

Treponema pallidum specific antibody positive samples were detected with two methods of chemiluminescence detection at the same
time, TPPA was performed as repetition and confirmed test. Gathering and sorting the statistics of the positive predictive value seg-
mented ordered by specimen S/CO value,to determine 95% or higher S/CO value of true positive results. Results After retested
and confirmed by TPPA of the 169 positive cases,the Abbott positive coincidence rate was 78. 7% , the Roche positive coincidence
rate was 81.3%. When the S/CO value of Abbott = 8 and the S/CO value of Roche==14,the positive predictive value was 100%.
Conclusion When the S/CO value of Abbott == 8 and the S/CO value of Rochez=14,the S/CO value can be used as the true posi-

tive results(Z==95%). Abbott laboratories results S/CO value =8, Roche test results S/CO value ==13,it is a 95% or higher S/CO

limit of true positive results.
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