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Background: We evaluated the efficacy of two chemiluminescence immunoassays that detect treponemal antibodies, Centaur Syphilis and Im-
mulite Syphilis, in comparison with Mediace Treponema pallidum latex agglutination (TPLA).

Methods: The study was conducted in two phases. In the first phase, we tested 1,147 serum samples that were sequentially submitted for rou-
tine syphilis serology. In the second phase, we tested a panel of 119 frozen serum samples that had previously tested positive by Mediace RPR.
The kappa value, total agreement percentage, and sensitivity and specificity were analyzed.

Results: Of the 1,147 random samples, 24 (2.09%) tested positive with Centaur Syphilis, 16 (1.39%) with Immulite Syphilis, and 19 (1.66%) with
Mediace TPLA. Of the 119 Mediace RPR-positive samples, 103 (86.6%) tested positive with Centaur Syphilis, 101 (84.9%) with Immulite Syphilis,
and 105 (88.2%) with Mediace TPLA. The percent agreements (kappa values) were 98.8% (0.934) between Centaur Syphilis and Mediace TPLA,
99.0% (0.94) between Immulite Syphilis and Mediace TPLA, and 99.2% (0.955) between Centaur Syphilis and Immulite Syphilis. To measure the
sensitivity and specificity of each treponemal test, samples showing agreement in three or four of the tests (three treponemal tests and Mediace-
RPR) were regarded as true positive (n=117) or true negative (n=1,142). The respective values for sensitivity and specificity were 100% and
99.6% for Centaur Syphilis, 98.3% and 100% for Immulite Syphilis, and 99.2% and 99.7% for Mediace TPLA.

Conclusions: Results from the three treponemal assays were in good agreement. Greater sensitivity of Centaur Syphilis and greater specificity
of Immulite Syphilis were suggested.
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Table 2. Classification of Mediace RPR positive samples (n=119) based
on reactivity to three treponemal assays, ADVIA Centaur Syphilis, Me-
diace TPLA, and IMMULITE 2000 Syphilis Screen

Treponemal assay

Specimen  Number of

group specimens (%) ADVIA Centaur Mediace IMMULITE 2000

Syphilis TPLA Syphilis Screen

1 12 (10.1) Nonreactive Nonreactive Nonreactive
2 100 (84.0) Reactive Reactive Reactive
3 1(0.8) Reactive Nonreactive Nonreactive
4 4(3.4) Nonreactive Reactive Nonreactive
5 1(0.8) Reactive Nonreactive Reactive
6 1(0.8) Reactive Reactive Nonreactive
Total 119 (100.0)

Table 1. Classification of sequentially RPR-requested serum samples (n=1,147) by reactivity to three treponemal assays, ADVIA Centaur Syphilis,

Mediace TPLA, and IMMULITE 2000 Syphilis Screen

Treponemal assay

Specimen group Number of specimens (%) Mediace RPR
ADVIA Centaur Syphilis Mediace TPLA IMMULITE 2000 Syphilis Screen

1 1,121(97.7) Nonreactive Nonreactive Nonreactive Nonreactive
2 13 (1.1) Reactive Reactive Reactive Nonreactive
3 1(0.1) Reactive Reactive Reactive Reactive
4 5(0.4) Reactive Nonreactive Nonreactive Nonreactive
5 2(0.2) Nonreactive Reactive Nonreactive Nonreactive
6 2(0.2) Reactive Nonreactive Reactive Nonreactive
7 2(0.2) Reactive Reactive Nonreactive Nonreactive
8 1(0.1) Reactive Reactive Nonreactive Reactive
Total 1,147 (100.0)
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Table 3. Consensus classification of all samples (n=1,266) on the basis of the majority results for reactivity to three treponemal assays, ADVIA Cen-
taur Syphilis, Mediace TPLA, and IMMULITE 2000 Syphilis Screen, and Mediace RPR

Treponemal assay

Specimen group  Number of specimens (%) Mediace RPR Final decision*
Centaur Syphilis Mediace TPLA IMMULITE Syphilis
1 1,121 (88.5) Nonreactive Nonreactive Nonreactive Nonreactive Nonreactive
2 12 (0.9) Nonreactive Nonreactive Nonreactive Reactive Nonreactive
3 13(1.0) Reactive Reactive Reactive Nonreactive Reactive
4 101 (8.0) Reactive Reactive Reactive Reactive Reactive
5 5(0.5) Reactive Nonreactive Nonreactive Nonreactive Nonreactive
6 1(0.1) Reactive Nonreactive Nonreactive Reactive Indeterminate
7 2(02) Reactive Nonreactive Reactive Nonreactive Indeterminate
8 1(0.1) Reactive Nonreactive Reactive Reactive Reactive
9 2(0.2) Reactive Reactive Nonreactive Nonreactive Indeterminate
10 2(0.2) Reactive Reactive Nonreactive Reactive Reactive
n 4(03) Nonreactive Reactive Nonreactive Nonreactive Nonreactive
12 2(0.2) Nonreactive Reactive Nonreactive Reactive Indeterminate
Total 1,266 (100.0)

*The final classification of a specimen was positive when three treponemal assays showed reactivity, or two of three treponemal assays and Mediace RPR showed reactivity;
the specimens were classified as negative when three treponemal assays showed non-reactivity, or two of three treponemal assays and Mediace RPR showed non-reactivity.

Table 4. Concordance among three treponemal assays

TPLA® Agreement @ Immulite” Agreement "
N P (%) PP N P (%) e
Centaur® N 1,133 6 98.8 0934 N 1,139 0 99.2 0.955
P 9 18 10 17
Immulite* N 1,139 10 99.0 0.940
P 3 14

*TPLA, Mediace TPLA; "Immulite, IMMULITE 2000 Syphilis Screen; *Centaur, ADVIA Centaur Syphilis.

Abbreviations: N, negative; P, positive; TPLA, Treponema pallidum latex agglutination.
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