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& — Common patterns of serological reactivity in syphilis patients
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3k— Sensitivity of Serological Tests in Untreated Syphilis

Percentage of sensitivity by stage of untreated syphilis

Test Primary Secondary Latent Late Specificity
VDRL 78 (74 - 87)* 100 96 (88 - 100) 71 (34 - 94) 98 (96 - 99)
RPR card 86 (77 -99) 100 98 (95 - 100) 73 98 (93 - 99)
FTA-ABS 84 (70 - 100) 100 100 96 97 (84 -100)
TPPA 88 (86 - 100) 100 100 96 (95 - 100)
TPHA X
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