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Abstract: Objective To investigate the biological false positive (BFP) of syphilis rapid plasma reagin test
(RPR) in patients with human immunodeficiency virus (HIV-1) in sexually transmitted diseases clinic. Meth-
ods For HIV-1 infected patients who were diagnosed in sexually transmitted diseases clinic of the hospital,
Fluorescent treponemal IgG antibody absorption test (FTA-ABS-IgG),RPR were used for detection. HIV-1
infected patients with BFP of RPR were divided into treated and untreated groups according to antiviral treat-
ment. Viral load and CD4" T cells were detected and compared,and the effect of antiviral treatment on BFP of
RPR was observed. RPR was followed up and detected 1 year later to analyze the clinical outcome of BFP of
RPR. Results 164 cases had BFP of RPR among 2 146 confirmed HIV-1 infected patients,and 22 cases had
BFP of RPR in 4 072 HIV-negative patients. There was a significant difference in the incidence of BFP be-
tween HIV-1 infected patients and HIV-negative patients (P<C0.01). Among 164 patients with RPR of BFP,
140 patients were not treated with antiviral therapy. The baseline viral load of HIV RNA was 3. 50 (1.48—
6.15) lg copies/mL,and the CD4" T cell count was 344. 50(239. 75—480. 25)mm”. 24 cases were treated with
antiviral therapy. The target gene of HIV RNA was not found and CD4" T cell count were 420. 00(289. 25—
611.75)mm’. 1 year later,RPR turned negative in 109 cases. The results were continuously positive for RPR
in 31 cases. 24 cases with FTA-ABS-IgG turned positive. Conclusion There is a correlation between BFP of
RPR and HIV infection among HIV-1 infected patients in STD clinic. HIV-1 infected patients without antivi-
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ral treatment are more likely to have BFP of RPR. For BFP of RPR in HIV infected patients,it is recommen-

ded to follow up in clinic in order to treat or eliminate syphilis infection in time.
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