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Abstract  Objective: To evaluate the clinical significance of Toluidline red unheated serum test (TRUST).
Treponema pallidum— enzyme linked immunosorbent assay ( TP-ELISA) and Treponema pallidum - chemilumi-
nescence immunoassay( TP-CMIA) in detection of syphilis. Method : We chose 8000 cases of the patient in hospital.
TRUST.,TP-ELISA and TP-CMIA were used for each sample. And then we carried out statistical analysis. Result.
The samples from 397 patient were positive for the detection with TRUST ( positive rate=4, 96 %) ; the samples
from 290 patient were positive for the detection with ELISA (positive rate=23. 63% ) ;and the samples from 340
patient were positive for CMIA (positive rate = 4. 25 %). Significant difference was found between CMIA and
ELISA(P=20. 05). Conclusion: Compared with TRUST and ELISA,CMIA is more direct. faster and more time-

saving. Therefore, CMIA could be used to diagnose the syphilis accurately.and could also be combined to examine

syphilis infection. especially before the blood transfusion and surgery,
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