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[ Abstract] Objective To study the clinical significance of serum tolulized red unheated serum test
Methods The serum
TRUST titre and hs-CRP levels were detected in 77 patinets with early syphilis before and after treatment in

(TRUST) and hs-CRP levels in patients with early syphilis before and after treatment.

6 periods, respecitively. All clinical feature were comprehensively analyzed, respectively. Results After 3
months of treatment, only 3 patients with TRUST test negative among the 77 cases. With prolonged treatment,
negative rate gradually increased. The negative rate was 93.5% (72/77) after 24 months. The serum hs-CRP
mean level was (73.8 = 14.5) mg/L on admission. It was significantly higher than the levels of each periods of
treatment (F = 1225, P < 0.05); but it reduced to normal level after 24 months.
serum TRUST titre and hs-CRP changes of patients with early syphilis might be important for observation of

Conclusions Detection of

treatment and curative effect.
[ Key words] Early syphilis; Tolulized red unheated serum test (TRUST); Hypersensitive C-reactive
protein
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