« 3070 - EfRhhEF£F20144F 11 A% 3554 223 Int ] Lab Med,November 2014, Vol. 35,No. 22

BB -
HIAAREREREEBFRELBRNAE

’?’J‘ j,.,—i ) ‘H«,‘ I/?\A

(FAOARERGEESFAN TS, RN 225001

H E:BHN RAEIMARAREREREZOEFREHEL. HiE RANLF L EEN 33 055 6 4E % & & 694 5 4%
FRIRAKFZEEARR GBS FrAt A EFH TR hmlE, R FROESIHFREREERERS T LR, >
40~50 F 0 B AR FRAKMEES TRESMG LW, 2 FAALTFEL(P<0.01), Fhfodtty & &HEEHEHF
MR ESFBIAEKXT 40~50 F AR K F 30~40 F 4, Hit FHPUANRGEREGETLEY0RA L.

KR AME; PRk Fib; A

DOI:10. 3969/j. issn. 1673-4130. 2014, 22. 029 Xk FRIRAG : A XEHS:1673-4130(2014)22-3070-02

Investigation of syphilis infection in the inpatients of Northern Jiangsu People’s Hospital
Sun Rong  Zhang Ling®
(Clinical Medical Laboratory s Northern Jiangsu People’s Hospital sYangzhou , Jiangsu 225001 ,China)

Abstract: Objective To investigate the syphilis infection situation in the inpatients of Northern Jiangsu People’s Hospital.
Methods The syphilis specific antibodies of 33 055 cases of inpatients were detected by chemiluminescence (CLIA). The positive
rates of syphilis specific antibody were calculated in different gender and age groups respectively. Results The total positive rate of
syphilis specific antibody in males was higher than that in females. The positive rate of males in >>40—50 age group was also higher
than that of females in the same age group. And the differences were both significant (P<Z0.01). The males in >>40—50 age group
and the females in >>30—40 age group had the highest positive rates among the males and females respectively. Conclusion Age
and gender are the important factors affecting the syphilis infection.
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