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THE PROSPECT TREPONEMAL PALLIDUM
HEMAGGLUTINATION*

Sodsai Vejjajiva, M.D.**

Reutai Skulramrung, M.D.**
Sauwaluck Chusilpa, M.D.**
Kachorn Pranich, M.D., M.8c.

TPHA, a new Treponemal antibody
test for syphilis is much more simple and
convenient compared to the other namely,
FTA-ABS and TPI Its specificity and
sensitivity were tested in 52 normal healthy
persons and 153 patients without symptoms
and signs of syphilis. All sera were tested
for reagin (VDRL test) and Treponemal
antibody (RPCF, FTA-ABS and TPHA
test) and
VDRL is relatively
produce Biological False Positive (BFP)
wheréas RPCFT is less sensitive than
FTA-ABS and TPHA. FTA-ABS and

all results were compared.
less specific and

TPHA test are the most sensitive tests
with high specificity and the difference
of both tests is not significant at <.0l.
Therefore the anthors recommend TPHA
to be used in place of FTA-ABS for
the detection of late, latent syphilis and
BFP. Thus FTA-ABS test a much more
difficult and complicate test is employed
only in problem cases. However the
reaction of TPHA in BFP sera and the
problem c¢f equivocal results still demand
further investigation although the result
of this investigation did not show any
obvious BFP.

# This investigation was supported by Vajira Medical Reseach Foundation.
*x Department of Microbiology, Faculty of Medicine, Chulalongkorn University.



	1None013
	1None014
	1None015
	1None016
	1None017
	1None018
	1None019
	1None020
	1None021
	1None022
	1None023
	1None024
	1None025
	1None026
	1None027

