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FE : BH I E AR AL 56 BHORE T G 8 23 HT 15 ( CMILA ) 075 258 46 00 )L 7028 B0 A e A
(S/CO>1) 53, ik W4E 2018 4F 7 H & 2019 4 6 H F CMIA J575 M\ 23 038 1] i )L v i A 2] (9 470 45 B B2 e {4
(TP) FEFPEHTABIERY (S/CO> 1) I R LI AEAS , TR PG 2 e 1A ] i S 14 ( TPPA ) B4y 5 TR AR e 4T AN A If.
THIRIS (TRUST) A3 TP JE4E SRR ; S5 EN58RE (Western blot) Kl TP 254 1gG 1 1gM Hilk, 58 CMIA %)
FEBHE(S/CO>1) 141 46, I BHTEZE H 0. 61% (141/23 038) . 141 4] CMIA FHA4: £ LI 246 45 5% . TRUST FHAE 2 4]
(1.42%,2/141) , TPPA [HYE 7 5] (4. 96%,7/141) ,1eG FA 13 (9. 22%,13/141) ,1eM BHPE 6 ] (4. 25% ,6/141) ; H:
1S/CO >10 & 11 #, £ % TRUST BH¥E: 2 # (18.18%,2/11) , TPPA BH¥E: 7 i (63.64%,7/11) ,1gG FHH: 10 il
(90.91%,10/11) ,1gM BAME 3 151(27. 27% ,3/11) . 10 BIACEEBEEE A HFEER 2 (90. 91%,10/11) 4R/ T 6 A 9
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FABHIE iR A THERR  MEEE A 25 ST B2 2 6 R LRI B LA B I Mg oE HEA T IE A s

KR bop OB TS ST s M T3 B PR PO s L3 3 I P

FE 425 R446. 61 SEAPRERTS A

Interpretation of CMIA test results of syphilis antibody in children

SONG Qin-wei, WANG Ya-lin, LIU Zhi-yuan, ZHANG Yi, GAO Shuang, MA Li-juan”
( Department of Clinical Laboratory, Children’s Hospital, Capital Institute of Pediatrics, Beijing 100020, China)

Abstract; Objective To explore how to correctly interpret the results of CMIA screening for anti-treponema palli-
dum specific antibody (S/CO > 1) in children. Methods From July 2018 to June 2019, 23 038 patients had been
screened for anti-TP antibody by CMIA , the positive results(S/CO > 1) were re-examined by Treponema pallidum
particle agglutination assay (TPPA), TP nonspecific antibody was checked by tolulized red unheated serum test
(TRUST) and TP specific IgG and IgM antibody were confirmed by Western blot. Results Totally 23 038 patients
were screened for anti-TP antibody by CMIA, among them 141 were positive(S/CO>1) with and the positive rate
as 0.61%(141/23 038). The re-test results of 141 children(S/CO>1) were as follows: the number of positive ca-
ses of TRUST, TPPA, IgG and IgM were 2(1.42%, 2/141), 7(4.96%, 7/141), 13(9.22%, 13/141) and 6
(4.25%, 6/141) , respectively. In addition, 11 cases with S/CO>10, including the number of positive cases of
TRUST, TPPA, IgG and IgM were 2 (18.18%, 2/11),7 (63.64%,7/11), 10(90.91%, 10/11) and
3(27.27%, 3/11) , respectively, 10(90.91%, 10/11) cases of parents had syphilis history and 9(81. 82%,
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9/11) cases were younger than 6 months. Conclusions

Screening the children with Treponema pallidum by

CMIA, when the S/CO<10, the false-positive rate was high when the S/CO<10, which must be excluded by con-

firmatory methods. The correct interpretation of syphilis test results should combine with the age of the child and the

history of syphilis of his or her parents.
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RN AR, K TP 1 Rl R F AL A 10 H
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FIALHE P I KK R R S (rapid plasma reagin
test, RPR) F1H 2R B £1 A iR 15 3055 (tolulized red
unheated serum test, TRUST ) Z5AE 45 e P BT A4 i A
6 A % EER WB 1o | A 2 R 1K e B 4 1K
% ( treponema pallidum particle agglutination assay,
TPPA) A Ktk (AR M 50 1 5 52 B3
7% ( Western blot ) 4 ¢ 5 V£ Bt 44 0 2 A1 8 A ik
g4 AR R EOR T 5% 23 Bk ( chemilumines-
cent microparticle immunoassay, CMIA ) H. A 2 ¥4
RN AR S UL, 5 T ORREA
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JE TR LT X G BE B S e L T e HE B
Al BH A L A e 2 45 2R HAT H B X, A SORE
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TRl HARAS I D7 12 AT S A AN 0B, R
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1.1 ##

1.1 —&%eRE.2018 4E7 A &= 2019 4E 6 H , B #E
JUBHIEZE r s L E B2 BE 23 038 il 132 Al B /&
JLR AT CMIA J7 3647 TP Huikdiidc, CMIA FH
(S/CO>1) 141 i, 55 94 5], %z 47 4], P34 2.7
% (1 K~15.5%), Mt am f LRSS i e 2
TRRRZE 5y 25 (/R B H 4k -5 . SHERLL2017029) ,
FEUS I ¥ K IS B W R 0 TR =
L1200 RN & AR I 1Y CMIA 35 H B

BRI BE AP ( 26 B AERR A D) TPPA 7 &
( HAE Lk &4 ) ; TRUST 857 & (B kR
WA FRZAF]) ; Western blot F TP-IgG HT 4446
TR EAT TP-TgM Bt 4446 0 32X 751 G ( 2 ] K 5 = 2
SLEGBW A AT ) |
1.2 Ak
12,1 FRARAR CRAEZIEFRIKIN 2 mL, 3 500 v/
min #5010 min, 5385 ME , 5658 CMIA PI 5k I, 7]
T BHEAREAS T 24 K5 i TPPA FI TRUST 7 vEE K,
P MIEFEA-80 Cor2E:A7 , T Western blot J7
A
1.2.2 4 FhOrisA TP Bk . CMIA Jrik 4 A 3h
G PET M AR TAEIE R s e S 4 T, 3%
HRASCER ARV E UL A R T AG0 ; TPPA 73k \TRUST J7ik
1 Western blot 35758 4 °C ¥ AR 1R & i =
TG BT AT ARG 5 4 SR ) s 3 ) &
VLEA AT
1.3 FitEHH

S3 MR SPSS18. 0 F1i4, THEFRER F E 40 %
IR, BB RH R HRR

2 H#R

2.1 CMIA FiiFERAEERER KGN G EER
P S

CMIA J7 3 BHE (S/C0>1) 141 9, BHPE R Ky
0.61% (141/23 038) ; B K 45 4 . TRUST FHA% 2 il
(1.42%,2/141) , TPPA FH: 7 1] (4.96%,7/141) ,
IgG FHE 13 61 (9. 22% ,13/141) , " %€ 8 141 ( 5. 67%,
8/141) ,1gM BHPE 6 1 (4.25%,6/141) , 7 %E 4 {4
(2.83%,4/141) (% 1),
2.2 #S/CO EHAHKIE CMIA THERMLER

S/CO fERT 10,44 11 4, Hrp 7 5] TPPA FH
P ([A]E 2 §) TRUST FHME) 5S/CO {5 =10 4, HoAth
BOTEE R BATERT & R XU 8 & T S/CO R 1~
10 41 (¥ P<0.05) (£ 2),
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Table 1 Retest results of 141 CMIA positive samples
by other testing methods( )

i TG TeM TPPA
P s n P s n P n

TRUST

p 2 0 0 1 0 1 2 0

n 11 8 120 5 4 130 5 134

TPPA

p 7 0 0 3 0 4

n 6 8 120 3 4 127

M

P 5 1 0

s 0 4 0

n 8 3120

p- positive; s. suspected ; n. negative.

R2 AES/COENAEMERFRRNMER
Table 2 Test results of other methods in different
S/CO value groups

value of No. of No. of positive cases/%
S/CO  cases(n) TRUST  TPPA IgM 1sG
1~10 130 0 0 3(2.3)  3(2.3)

=10 11 2(18.2) 7(63.6) 3(27.3) 10(90.9)

2.3 11 5 S/CO 1 =10 57 5IE R 3E B0 N 25 R
81.82%(9/11) BYIRBIAER/NTF 6 S H | ACHEYY
A TP R, H 1gG ¥ A B 4i5 11 S9% B 4l e

KA 9 % ACEER N BURE S 51, 2 (1195 12 B
R i 10 TR BIARERE 2.3 2 HAl O i A1y
S BAYE 20 11l PR A2 W R TR , CMIA 532 [a] i
R PR I 52 93 RE DL 485 2R O B (S/CO> 1),
o S/COAEN 3. 4, 3 id HoAdAS I 75 ¥ Al PRETRHE
HEBRAFE RN IR, 5 8 A B e PR 5 1 ik
MBPRPE (R 3) .

3 g

H AL 27 A5 2 1 R 2 W TP ek e (1) 3 225K
B AT vk, Al 4r AR FE R M (TRUST) Rl S
(CMIA ,TPPA Fl Western blot) #i TP #ifkifm!" .
CMIA Jrik Rk e ML As bR E R, A
X4y 1gG Hl IgM Uik 2 A w5 3R BH 1 45
SO0 TRUST J5 9k v B 2 Pk 45 51, ol T B
TP i2Wr; & 1t 45 2R Al H T97 RO 5 F A 2 & =R
A, SR, AR 22995 B AE FHOR 25 AT S SR BH e
UNEAAZ AN IE 220 s 5 PRl 28 FO T 46140555 . TPPA
J7 L RERS I E BRI , B S PR o, BRI O
REDX > TG Al 1gM HLAREHL; HANEE A gLk, 5%
PEZBR 5286 % 7] H T AR K" . Western blot
R PEeR , RS, AT 1gG Fl IgM A,
HEAER 2%, AT RAEA SR, =2 Tk
L8100 S G I vk R BESE 4 I PRI T A
ST ROMEE B o SRR | v e St HLARAE T () 755K
Z2 R T vk R I HH R B A P R DR A%

&3 1161S/CO E=10 HHIERFTRFMENERLTE

Table 3 Summary of clinical data and test results of 11 cases with S/CO value = 10

No. age parental history of syphilis  value of $/CO TRUST TPPA IgM IsG
1 1 day + 11.52 0 0 - +
2 1 day + 17.32 0 1:320 - +
3 3 days + 18. 36 0 >1:1280 - +
4 17 days + 12.13 0 0 - +
5 0.2 year + 20. 26 1:2 1:640 - +
6 0.2 year + 21.52 0 1:640 + +
7 0.3 year + 15. 00 0 0 - +
8 0.3 year + 24.76 0 1:640 + +
9 0. 6 year + 10. 10 0 1:160 - +
10 2.3 years - 11.34 0 0 - -
11 9.0 years + 21.34 1:4 >1:1280 + +

+. positive; —. negative.
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AT RN, CMIA J5EETELER (1] ¥ TP #)
FHIEZR (0. 61% ) B BART AL (2. 0% ~4. 5%) ") | ixX
AT TP B FEALRE IR R LG, CMIA Jrikks
MZERAY S/ CO (BRI, HoAth 7 v S K 1 FRPE R 5 2
R SN TP JRYL R T REMER R, ARSI E Y
S5 WoR,S/CO fH = 10 AR —AN I FHAE, FHF 1
F TP JE&YL | S/CO 1H =10 Fig5 A 5CRA TP i, ]
DAt e LB I SRR A P AR TE DT TP Pk, (DA REWT &
& TP B, TR B AR TR LA B AR a0 A
M2 A S0 2 N E ST A O S & I
{1 TSRO R AG R i e, JLE W
AERERTIG PRIZ Wi IR A BB S % A, AWFSE R, 6
ASA VIR B4 LEGH AL, B:A% 190G PR py ] gt i
B TEE R 1M U oM PRI TR SE K TP Jiigy
MRS X H IgM BRI A REHER G
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