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Practice and Review on Preoperative Syphilis Screening of Overseas Medical
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Clinical Laboratory of “Ark Peace” Hospital Ship, Shanghai 200433, China)

Abstract: Objective To evaluate the current situation and requirements of preoperative syphilis screening in  “Ark
Peace” Hospital Ship undertaking the “Mission Harmony” overseas medical missions, and to put forward reasonable
suggestions for further improvement in turns to enhance the quality of clinical laboratory tests in the hospital ship. Methods
Systematically review clinical laboratory work of “Mission Harmony-2018" , and took the current work in the clinical lab of
Changhai Hospital into consideration to analyze the difference of different syphilis screening strategies. Results  “Mission
Harmony-2018” provided medical service to 50 884 patients from four countries of south pacific and six countries of Southern
America, performed 288 operations, and performed 544 preoperative syphilis screening tests with a colloidal gold syphilis rapid
test kit. The results showed there were 43 positive and 11 weak positive cases, and overall positive rate was 9.93%. Conclusion
“Mission Harmony” overseas medical missionsprovide main platform outpatient and inpatient surgery medical services. The
visiting areas are generally among the areas with high prevalence of syphilis, including Central and South America, Southeast
Asia and Africa, and the high demand for infection control in hospital ship which poses a challenge to preoperative syphilis
serological screening in the lab. The high prevalence of syphilis indicates that the chemiluminescence immunoassay should be
used as first test to screening the syphilis and followed by a non-specific test if the CLIA test is positive, and further enhances the
quality of clinical laboratory tests in the hospital ship.
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