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Application of Combined Serum Antibody ELISA and TPPA Test
in the Diagnosis of Syphilis

LIU Ling-ling’.
Clinical Laboratory Department of Shanggiu Municipal Hospital, Shanggiu 476000, Henan Province, China

Abstract: Objective To investigate the diagnostic value of serum antibody enzyme-linked immunosorbent assay (ELISA) and gelatin particle agglutination

test (TPPA) for syphilis. Methods One hundred and twenty-six patients with suspected syphilis from August 2020 to August 2022 were selected
as study subjects, and serum antibody ELISA and TPPA were performed after admission. Results The ELISA test showed 37 positive cases; the
TPPA test showed 38 positive cases, and the combined ELISA and TPPA diagnosis showed 47 positive cases; the combined diagnosis had a higher
sensitivity of 93.75%, a higher accuracy of 96.03%, and a lower leakage rate of 6.25% (P<0.05); the combined diagnosis of serum antibody ELISA
and TPPA had a higher positive detection rate for syphilis stage | than that of the diagnosis alone (P<0.05). Conclusion The combined serum
antibody ELISA and TPPA test can improve the diagnostic accuracy of syphilis, and can be used in early clinical screening and disease staging to
provide a basis for clinical formulation of the corresponding treatment plan.
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