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Comparison and Clinical Applicability of Chemiluminescence Immunoassay and

Enzyme-linked Immunosorbent Assay for Detecting Serum Syphilis Antibodies

Fang Wang

Maternal and Child Health Hospital of Qiangi, Xing 'an League, Inner Mongolia Autonomous Region

Abstract: Objective: Analyze the results and clinical applicability of chemiluminescence immunoassay
and enzyme—linked immunosorbent assay for detecting serum syphilis antibodies. Method: 100 suspected
syphilis patients from January 2023 to December 2024 were selected as the research subjects. Compare
the detection results and diagnostic efficacy of two methods. Result: Compared with enzyme—linked
immunosorbent assay (ELISA), chemiluminescence immunoassay (CLIA) showed significantly higher
sensitivity and negative predictive value, and the differences were statistically significant (P<0.05); The
specificity, accuracy, and positive predictive value of the two detection methods did not have statistical
significance (P>0.05). Conclusion: In the detection of serum syphilis antibodies, both CLIA and ELISA
methods have high practical value, but CLIA method is simpler to operate, demonstrates higher
sensitivity and negative predictive value, and has higher clinical applicability.
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1 2023.01-2024.12 BT ¥ 100 51 ¢ LUK Jetfg a5 R 5y
TR G Hor, S5tk 58 4, ik 42 4], “FIFEE 36.82
1948 5. ALE, A EEN—REEIFLREER, A
BAG#E N (P>0.05) o AW Ot ERASTZ 4
TS FEALHE, BT R A YR BIT 7T 0 P 2R 52 A s N
Bz5.
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1.2 J7¥

Fifg B B FE 4T CLIA. ELISA. TPPA #ll. T H#
2 RS TIOR8 B L Sml, =R EE 30min, BOHL
% BN 3000r/min, S50 A0 10min, BUMIE AL .

1.2.1 CLIA 3

HU S50 u L AR A S QBT R, REFE T
—ANRALH N 100 w L BEES ARG, T 37 CHEE T
W 30min; ff RGBS VRGBT 4 WK R BSALH A
100 v L R WIER, fElh. =EAM FEE Smin; fff
F4x A Bk R Fa e o BT A0 s R OGHRIE . A REARI RO
W (S) SIRFE (C) ZH>1, MM MNP,

1.2.2 ELISA %

HAE, U100 w L AFIIREATE N AL fE R BTE T
B AT AP T A PR R PR B TR B P
3 AR, R RALRE T 37 C RIS R 1h;
B 50 w L B hsdy, INBRE BT BRSL, IR G35 3T 37°C
N#EE 30min; fEEL 50 u L MG MHIMAN S DX RTL, R
G¥I53ET 37C RS 30min; B S5, B S0 u L &ILRN
NERRFL, BRRE S 5 R A4 A E AR, T 450nm 2%
PERHTHC GBS BRI (A HIRFHE (CO)
Z =1, Mz R,

1.2.3 TPPA ik

BRI REAHINE 9 ANFL, 78 U TR BLAL I A AR AFi R
W, H, H—fmA 1000L, HEZASHIMA 250L;
FTHE—UmA 25 u L iEteA, a5 G, W25ul
NEE AL, HWIIERIRRE R LA, TH=FLHhmA 25
L KRBT D, TEHMNEB AN 25 0 LC ),
% 0.5min J&, 7E20~25C. BHEMET, KN #AEFE 2h,
FMEE R FHPORHOT, YRR 1:80, W12 AR

1.3 MEHRHR

AHFFE TR L CLIA. ELISA fIRIIZE B . 2 Wikhe (1
FERBUZ. FERRE. MR, WIMEBE .. PR .

1.4 HIWhs e St 5 57%

L TPPA #6545 SAE Ny bt i &4 br, B RES
HN:

(1) REUF=FAMERIEY LRGSR G150
X 100%;
(2) RS =R RIER By BRI S A 150

X 100%;

(3 YER B = CHC P MR A5 250 B S PR 250D /8 B 20 X 100%

(4) BRI e =2 S VA B AR B 48] 8+ B B 1k 431
) X100%;
(5) BRI {5 =3 FH VA5 B/ C I B 48] 5+ B 1k 437

0 X 100%.

1.5 Guits i

AU A ISR ) SPSS 24.0 B AT ST 220 #r
FIOR “ x 4 5 7 FoRitB¥RL T 2 Mo%on it 5oa ok,
P<0.05 NEHEZ R A G ER .

2 R

2.1 R ST

S5 REIR, TPPAVERIIE RNy BAME 60 #i. [t 40
#il; CLIA ¥E: BHPE 59 f5. BItE 41 ), ELISA ¥%: FAME 55
Bl Bt 45 4.

2.2 LWiREEXTEL

CLIA YA PR 58 1) LB 40 Bl fEFAYE A 1
Bl AR 2 B, REEN: 58/ (58+2) X 100%=96.67%:;
B 5N 39/ (1439) X 100%=97.50%; #ERHRE N: (58+39)
/100 X 100%=97.00% ; B 1 T H J9: 39/ (2+39) X
100%=95.12%; FHMETIME S: 58/ (58+1) X 100%=98.31%.

ELISA &R BRI 53 1. FRAME N 38 4. M PH N
2 Bl BB 7 Bl REBUEH: 53/ (53+7) X 100%=88.33%:;
Fr 5P N 38/ (2+38) X 100%=95.00%; #ERHRE A: (53+38)
/100 X 100%=91.00% ; B 1 M {H J9: 38/ (7+38) X
100%=84.44%; FHVETIME S: 53/ (53+2) X 100%=96.36%.

CLIA ¥:5 ELISA ¥EAHEL, REUE (x2=5.013, P=0.025).
FEETRIIE (x%=6.216, P=0.013) , YW EH &, ZRIYH
Gt F R L (P<<0.05) 5 PRIl T iR 57 B (x2=0.866,
P=0.352) . #ERf B (x2=3.192, P=0.074) . PH 14 T {H (x2=0.733,
P=0.392) , TWEZER, FEAGIHFEL (P>0.05) .

3 Tt

HEREAE B TP AT — P AL 3R, 2onf 38 I pL A4
M, AESREEENE IR E . Uk, SR R E T R L
HEF RN THEAEEZ L. BT, IR A A
FAKMERE, 27 NG R T B G
PR HE S BRI R IR % . @ H DL TPPA VA I 25
RAE R Ehrite, HETHRAES R R FESRI K
BHE, FERBE R A B

AR R 45 Bk B, CLIA 55 ELISA M5
TR E S PR T 3555 i, HOFTE B35 2 5 o pbah Rk,
WA 7 kAT LB A R LRI, 35 W] 153 BB HER )
R {H CLIA VAR RS (96.67%) « BAYE T (95.12%),
B T ELISA V. 0T H R R, A28 R0 S o b id:
BT 2O, s bR S Bk R AR R SRR,
RE A% 0 LI M R MR BT AA HEATHE RN o A2 RO S
SRR B B B, EPURBUA LARid e,
HEAT G0 28 JRONE S IR, W Aac M1 e ik e AT R DU,
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BRI & & o SLRPS I 7 205 ELISA VEA IR AL,
BAGEE RS BT bR C ) B o R Ied, P A
SR BRI AT E AT SR, FE R RS E SR
FE, R B AR WSS B RR 2, B
25 G IR I e 28 W BV K 0 K 88 A 1 R A
Seah, THEPCHUA SN E S, IMNRYF= AR 6
S, o RS F B it AR AT A0 HT, 5 2 BIAERR
SRR, S I R IR . BMREL AR
FEIRE. 20 MESZ N, AL R % 5y
PHRSE IR A, FECEANRN AR SR K. F, &
TR KR N R 2= A — s iR D O,

i LR, TEMEMEREHUA AT, 15 R S oy
BT ¥ 5 K G 2 R PR V35 B A s (R A PR . B4 2 R
B8 3 Wi S S BT B L AR B s A R U S B A
H, BAB&EMEARERMSE, WS T8N AR . B
RSB, TS REEE A 43 AT ) REGHR I 45 5 7= A S 1) 22
N, FERIHRL i, LAk — 5 5 w0 25 SR 1 o it
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