
New Syphilis Screening Algorithm 
 
 
 

 

Nonreactive 

Nonreactive 

Treponemal Ab (IgG & IgM)  
 

Trep-Sure™ EIA Recombinant Reactive 

Repeat EIA RPR No serological evidence of 

infection with T.pallidum 

(early primary syphilis cannot 

be excluded). Retest in 2-4 

weeks if syphilis is clinically 

suspected. 

Reactive 
(perform titer) 

Second Treponemal Test 

 
 FTA-ABS 

 TP-PA 

 Syphilis Immunoblot 

 Trep-ID 

 

Presumptive evidence of 

current infection (or 

inadequately treated 

infection, persistent 

infection, or reinfection).  

Clinical correlation with 

patient symptoms and 

treatment history necessary 

for test interpretation. False-

positive results cannot be 

excluded.   Reactive Nonreactive 

Syphilis Not Syphilis* 

Probable past infection with T.pallidum (cause of syphilis) 

cross-reactivity with other spirochete-related antigens cannot 

be ruled out. Also, consider previously treated, late latent, or 

late syphilis. Clinical history necessary for test interpretation. 

Possible false positive EIA syphilis test. 

However, past infection with syphilis cannot 

be entirely ruled out. Suggest repeating 

syphilis screening test if clinically indicated. 

*The specificity of Trep-Sure™ is 99.9%, the occurrence of a false positive 

is less than 0.1%. However, sample condition and only one antibody to one 

syphilitic antigen may give rise to a positive or equivocal EIA result. The 

sensitivity of “standard” treponemal tests such as MHA-TP/TP-PA and 

FTA-ABS is due to the antigen.  It’s derived from rabbit cultured 

T.pallidum. The standardization of such tests was a compromise between 

sensitivity and specificity and calibration against non-treponemal tests.  

Clinical Sensitivity 
 Detection Level 

Assay IgG IgM 

Trep-Sure 1 ug/ml 3.3 ug/ml 

FTA-ABS 16 ug/ml     n/a 

TP-PA 31 ug/ml     n/a 

RPR 127 ug/ml 13 ug/ml 

 

Equivocal or reactive 


