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Study of the influence factors of false positive of syphilis based on serological test
Zhang Wenjing
(Department of Clinical Laboratory ,Traditional Chinese Medicine Hospital of Caidian District sWuhan . Hubei 430100 ,China)

Abstract: Objective To study the biological factors of Syphilis Serological false positive,and to improve the understanding of
the false positive of syphilis serological biology knowledge. Methods In different departments of our hospital.from May 2013 to
October 2014,13 000 patients were selected as the research subjects. 2 mL of fresh fasting blood were collected and centrifugalized.
Serum specimens were given treponema pallidum agglutination test (TPPA) and rapid plasma reagin test (RPR). The results of
RPR qualitation test showing positive specimens were given RPR serum titer detection. All data results were tested by univariate
and multivariate Logistic regression by SPSS22. 0 software. Results In 13 000 cases serum,RPR (+) with TPPA (+) were 99
cases, RPR (—) with TPPA (+) were 100 cases,RPR (+) with TPPA (—) were 252 cases respectively. The false positive rate
was 1.94%(252/13 000). Single factor statistical analysis showed that rheumatoid immune system disease,over 60 years old and
malignant tumor were influence factors of false positive of syphilis serology detection(P<C0. 05). Multiple Logistic regression analy-
sis showed that rheumatoid immune system disease, infection diseases and malignant diseases were the independent risk factors of
false positive serological reactions (P<C0.05). Conclusion The results of RPR test for the biological may be false positive in ser-
um, which must be confirmed by TPPA test.
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