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Evaluation of clinical application of high sensitivity chemiluminescence assay for
detection of serum syphilis specific antibodies
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Abstract: Objective ~ To compare the coincidence rate of high sensitivity chemiluminescence assay
(HISCL) with treponema pallidum gelatin agglutination test (TPPA) in the detection of serum treponema
pallidum specific antibodies,and to validate the positive results by Western blot and the inconsistent results of
the two methods in order to determine the clinical value of HISCL in the detection of serum Treponema specif-
ic antibodies. Methods A total of 5 568 serum samples were collected and tested with HISCL and TPPA re-
spectively. Western blot was used to verify the positive results and the inconsistent results between the two
methods. Results Among 5 568 serum samples,201 were positive for HISCL. and TPPA ,and there was no in-
consistent result. Western blot test was used to verify all 201 positive cases. The results showed that 185 posi-
tive cases, 10 negative cases and 6 suspicious cases were confirmed. In this study, the coincidence rate of
HISCL and TPPA was 100% , the sensitivity was 100% , the specificity was 99. 70% , the positive predictive
value was 92. 04 % ,and the negative predictive value was 100%. Among the 16 cases with HISCL,COI values
were mostly below 4. 0. Among the 10 negative results confirmed, the main ones were elderly people over 60
years old, pregnant women and children under 1 year old,all of them were the people with unstable immune
status. The suspected 6 cases were all non-negative results verified by Western blott and needed follow-up
clinically. Conclusion HISCL is consistent with TPPA,and HISCL has the characteristics of rapid detection,

objective results,good repeatability and suitable for large-scale detection. It is suitable for syphilis screening
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and confirmation. However, there are still some false positive results in HISCL, which should be combined

with clinical data for specimens with low COI value.
Key words: high sensitivity chemiluminescence;

ern blot; syphilis specific antibody
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