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Relationship between Serum TRUST Drop Degrees.CRP Level
and Clinical Stages in Patients with Syphilis
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Abstract: Objective To discuss the relationship between serum toluidine red unheated serum test (TRUST) drop degrees,
C-reactive protein (CRP) level and clinical stages in patients with syphilis. Methods 200 syphilis patients with positive
TRUST drop degrees were selected from December 2013 to December 2016 in the Third People’s Hospital of Foshan city,
according to the random distribution. All patients were divided into [ period group (n=290), [[ period group (n=70), Il
period group (n=40) ,all patients were given TRUST checking, the serum CRP level was detected by enzyme-linked immu-
nosorbent method, statistical analyzed all patients of TRUST degree,clinical stage and serum CRP levels. Results In terms
of TRUST drops degree, | period group and [ll period group were mainly distributed in 1 ¢ 4 and 1 ¢ 8, [[ period group
were mainly distributed in 1 : 8 and 1 ¢ 16. The average value of | period group, Il period group and [ll period group were
[1:(6.87+3.41)7],[1: (11.9743.78)] and [1 : (7.54+3.52)],and the difference of tree groups was statistically sig-
nificant (y*=16.571,13. 247, t=8. 948,6. 060, F=22. 142,35. 576, all P<C0. 05),but difference of I period group and [l
period group was no statistically significant (y*=2. 672, P=0.864;(=1.024,P=1.087). In terms of serum CRP level, [l
period group [ (58. 6746.44)mg/L] was obviously higher than that of [l period group [ (15. 74=%2. 67)mg/L] and | peri-
od group [(33.48=+4.72)mg/L], I period group was obviously higher than that of [l period group,and [l period group
was closed to normal threshold (10 mg/L), the difference was statistically significant (1= 29. 546, 22.213,40.171, F=
68.790,all P<C0. 05) . the distribution relationship of serum CRP level, TRUST degree and clinical stages were show the
“N” type. Conclusion TRUST drops distribution had overlaps exist in different clinical stages of syphilis patients with pos-
itive TRUST drop degrees,and the serum CRP level was closely related to clinical stages,it prompt that it have important
reference to guide clinical treatment.
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