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PURPOSE

Congenital syphilis (CS) is very rare but extremely severe: fetal loss/neonatal
death (50%), prematurity (25%) and major long-term sequelae in other
surviving children (20%) (1). It then requires careful diagnosis.

=> Interest of immunoblot :

« Confirmation of IgG in pregnant women (numerous false-positives)

OBJECTIVES

Compare the specificity and practicability of three confirmatory

MATERIAL & METHODS

Q Retrospective and monocentric study

Q Conducted at the Institute of Infectious Agents (CHU Lyon, France) in
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RESULTS

Evaluation of sensitivity in a population with active syphilis or serological scar is good on
the different methods analyzed (Table 2). Evaluation of the different cross-reactions
through specificity shows 2 sera Epstein-Barr virus primary infection positive with
Eurobio’ or Biosynex’ immunoblots. No_cross reaction was detected in_the other
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Table 1. Study population

Q Sera analyzed by the three methods; detection of antibodies directed
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Table 3. Percentage of failures requiring serum re-testing
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UMMARY / CONCLUSION

Q First study to assess the diagnostic performance and practicability of
syphilis immunoblots

Q Performances comparable and excellent:

« 1gG specificities close to 100% -> reliable clinician response for pregnant
women

* IgM specificities close to 100% -> reliable response to the clinician in
case of suspicion of CS in a newborn.

By combining performance and practicality, Eurobio® immunoblot and the

Seraspot” method could thus be positioned as confirmatory tests in our

laboratory. Subsequently, an evaluation on a larger cohort, in particular for

cross-reactions and sera from women/children with suspected congenital

syphilis, will confirm the performance of these automats in this indication.
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