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Study on the application value of cerebrospinal fluid ECLIA and FTA-ABS in the diagnosis of NS
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Abstract : Objective To investigate the value of cerebrospinal fluid (CSF) syphilis specific antibody in the
diagnosis of neurosyphilis (NS). Methods A total of 124 syphilis patients diagnosed in the hospital from Jan-
uary 2018 to January 2020 were selected as the research objects,and the results of syphilis and venereal disease
research laboratory test (VDRL) were used as the gold standard for NS diagnosis, the patients were divided
into the NS group (36 cases) and the non-NS group (88 cases). The clinical data of patients were collected to-
tally ,and the diagnostic efficacy of electrochemiluminescence immunoassay (ECLIA) and fluorescent trepone-
mal antibody absorption test (FTA-ABS) for NS. Results The best cut-off value of ECLIA for detecting CSF
syphilis-specific total antibodies for diagnosing NS was 19. 1, AUC was 0. 964 (95%CI:0. 914 —0. 989), the
sensitivity was 92. 05% ,and the specificity was 94. 44 % ; The AUC of FTA-ABS for the detection of CSF im-
munoglobulin G (IgG) in the diagnosis of NS was 0. 878 (95% CI:0. 810 — 0. 930), the sensitivity was
97.22% ,and the specificity was 78.41% ; The AUC of FTA-ABS in detecting CSF immunoglobulin M (IgM)
in the diagnosis of NS was 0. 650 (95%CI: 0.560—0. 730) , the sensitivity was 30. 56 % ,and the specificity
was 98. 86%. Conclusion FTA-ABS has the highest sensitivity for detecting CSF IgG in diagnosing NS, but
its operation is complicated and can be considered as a negative exclusion test for NS; FTA-ABS has low sensi-
tivity but high specificity for detecting CSF IgM in diagnosing NS, and can be considered as active NS infection
Indicators: ECLIA has good sensitivity and specificity for detecting CSF anti-TP in diagnosing NS, and it is
easy to operate and has a high degree of automation. It can be considered as a screening experiment.
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