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Analysis of Syphilis Infection in General Hospital Among Inpatients. Bai Yuanyuan, Chen Zhanguo, Wang Huiyan, et al. Department
of Laboratory Medicine, The Second Affiliated Hospital of Wenzhou Medical University, Zhejiang 325000, China
Abstract

Objective To analyze the results of syphilis in the general hospital and provide reference for the prevention and treat-

ment of syphilis. Methods Totally 49773 clinical specimens from common inpatients were underwent TP — ELISA method. All screening
positive samples were further tested by TPPA method. TRUST method was used to detect the titer. The results of TP — ELISA method were
used to further analyze the source of false positive and the disease spectrum of patients, and to elucidate the age, sex and the distribution
characteristics of the patients with syphilis antibody. Results The positive rate was 1. 87% . There were 150 positive cases tested by

TRUST. There were 50 false positive cases. The false positive of S/CO ( =4) was significantly higher than the other group (P <0.01).
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There was little difference between male and females (P >0.05). The positive rate increases with age. The higher positive rate occurred

in the department of oncology, neurology, respiratory, nephrology and gastrology. Conclusion

In the detection of syphilis antibody,

TP — ELISA method can be used for mass screening, but it should be combined with the TPPA method. The patients with syphilis antibody

are distributed in various clinical departments, so it is necessary to strengthen the screening and diagnosis of syphilis in the key depart-

ments, especially in elderly inpatients.

Key words Antibodies for syphilis; Enzyme — linked immunosorbent assay; False positive; Inpatients
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Assessment of Tibial Neuropathy by Using Sonoelastography in Type 2 Diabetes Mellitus.
ment of Ultrasound, The Second Affiliated Hospital, Harbin Medical University, Heilongjiang 150086, China
Abstract Objective

Teng Fei,Zhou Xianli,Xue Weili,et al. Depart-

Sonoelastography in the evaluation of tibial neuropathy in patients with type 2 diabetes mellitus. Methods

The anterior — posterior diameter and cross — sectional area( CSA) of the tibial nerve were measured by high - frequency ultrasonnd. The
SWV of the tibial nerve was measured by virtual touch tissue quantification( VTQ) and virtual touch tissue imaging quantification( VTIQ)
in thirty — three patients of type 2 diabetes mellitus with diabetic periphreal neuropathy, thirty — two patients of type 2 diabetes mellitus

without diabetic periphreal neuropathy and twenty — nine healthy volunteers. We compared and analyzed the value of VTQ and VTIQ tech-
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