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Abstract: Objective To investigate and analyze anti-treponema pallidum antibody(anti-TP) in patients with tumors. Methods
Treponema pallidum particle agglutination assay(TPPA)was performed to detect anti-TP in 7 903 cases of definitely diagnosed pa-
tient with tumor. SPSSI11. 0 software was applied to statistically analyze positive rate of anti-TP. Results The positive rates of an-
ti-TP were 3. 12% in patients with tumors, 3. 18 % in male patients,and 3. 07 % in female patients,between which there was no sta-
tistical difference(P>>0.05). The positive rate of anti-TP in patients with feminine genital tract neoplasm, the majority of which
was cervical cancer,was significantly higher than that in patients with other tumors(P<C0. 05). Conclusion The positive rate of an-
ti-TP in patients with tumors might be higher than normal crowd. Patients with feminine genital tract neoplasm, the majority of
which was cervical cancer,could be more susceptible for treponema pallidum infection.
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