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Abstract: Objective To establish a dry fluorescent dry fluorescent luminescence technique for the detection of Treponema
pallidum(TP) total antibody and evaluate its detection performance. Methods Anti-treponema pallidum total antibody was
detected by the dry fluorescent dry fluorescent luminescence technique established using highly active dominant epitope chimeric
TP antigen. A total of 360 clinical samples were tested in parallel with enzyme-linked immunoassay (ELISA) to evaluate the
performance of the dry fluorescent luminescence technique. Results The coincidence rate of 10 positive reference samples was
10/10, and the coincidence rate of 20 negative reference samples was 19/20. The intra-batch reproducibility of the three batches
was 12.00%, 12.30% and 9.10%, respectively, and the inter-batch reproducibility was 10.90%. The minimum limit of detection
was positive for L1 and L2, and negative for L3. In clinical performance evaluation, the AUC value was 0.986, and the sensitivity
and specificity of the dry fluorescent luminescence technique were 99.08% and 94.84%, respectively. The positive predictive
value and the negative predictive value were 87.8% and 99.58% respectively. The positive likelihood ratio and the negative
likelihood ratio were 16.569 and 0.009 8, respectively. The overall coincidence rate between dry fluorescent luminescence method
and ELISA was 98.06% (Kappa=0.965). Conclusion The dry fluorescence luminescence technique of Treponema pallidum
total antibody is a rapid detection method with high sensitivity and specificity, which can meet the needs of clinical detection.
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