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The Differences in Syphilis Diagnosis
between Traditional and Reverse Testing
Algorithm and Its Impact on Clinical
Interpretation

Cheng-Mao Ho'?, Mao-Wang Ho’

'Department of Clinical Pathology and *Infectious Disease, Taichung Tzu Chi Hospital, Buddhist Tzu Chi
Medical Foundation

*Deapartments of Infectious Disease, China Medical University Hospital, Taichung, Taiwan

Syphilis is a historic disease. Its prevalence rate remained high despite treatment
with penicillin. With the advent of automatic systems used in clinical laboratories,
the reverse algorithm has been suggested, which involves the replacement of the
traditional syphilis screening test (RPR/VDRL) with the immunoassay. To date, the
reverse algorithm is approved by the Centers for Disease Control as an alternative
method for syphilis diagnosis. As more automatic systems are available in the
clinical laboratories in Taiwan, the reverse algorithm for syphilis diagnosis is mostly
commonly used. Understanding the differences between the traditional and reverse
algorithms for syphilis diagnosis would be essential for all medical staffs.

Key words: Syphilis, reverse algorithm, diagnosis, immunoassay
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