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Abstract: Objective To investigate the analysis and evaluation of four syphilis detection methods in uncertain samples of
syphilis antibody. Methods From Jan. 2018 to Jan. 2019, 190 patients in Hebei Yanda Hospital were screened for S/CO
with a value of less than 1 to <{10, the Abbott Architect 2000 automatic chemiluminescence microparticle immunoassay
(CMIA). The clinical data and experimental data were collected,and the treponema pallidum particle agglutination (TPPA)
was calculated for the sensitivity, specificity, positive predictive value,negative predictive value, misdiagnosis rate and missed
diagnosis rate of rapid plasma reactin ring card test (RPR) and CMIA syphilis laboratory detection methods. Results 190
patients with S/CO value (=1 to <{10) were screened by Architect 12000 CMIA, TPPA, RPR and TP-WB were used to
check the results. Four syphilis test methods were compared. The results of TP-WB were used as the confirmation standard.
56 cases were positive and 134 cases were negative. Confirmation test showed that 56 cases (29. 5%) were positive. The pos-
itive coincidence rate between CMIA and TPPA was 75.3% (143/190), the positive coincidence rate between TPPA and
TP-WB was 28.4% (54/190) ,the misdiagnosis rate was 66. 42% (89/134) ,the missed diagnosis rate was 3.57% (2/56),
the negative predictive value was 95. 74 % (45/47) ,the positive predictive value of RPR was 100% (2/2) and the negative
predictive value was 100% (188/188). Conclusion When weak reactivity results occur in the screening of syphilis serum
clinical samples,immunoblotting should be first used to detect the samples with inconsistent weak reactivity results,avoid

missed diagnosis or misdiagnosis in clinical diagnosis.
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