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EVALUATION OF THE SCREENIMG TEST HESULTS IN ASYMPTOMATIC PHOSTITUTES
FOR GONORHHEA AND SYPHILIS BY USING ENZYME IMMUNOASSAY-GHAM STAIR AND
SRCT-TPHA FROM IZMIR 5TD CLINIC
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A commercial enzyme (EIA) (Gonozyme; Abbott Laboratories) for
detaction of ponococcal antigens in  endocervieal mpecimens; SKRCT
{Modified VDRL) and TPHA tests for myphilis have been used. Fourty eight
npocimens were collected at somually tranositted discasnen (8TD} elinic
from regintered prostitutes in I=mir. Additional 48 apecimena were
collected nt Dokuz Eylill Univernity Hospltal Obatetrics and Gynecology
Dapariment f{rom patients supposed not having gonorrhes or syphills,
Eight of 48 (17 %) prostitutes were positive for ponoccal antigen with
enzyme immunassay (EIA) technique and only 4 of those B (S50 %) were
positive with Gram stain., Sera of those prostitutes were Gtested for
reagin and Treponema pallidus antibodies. Five sera (10 %) were poaitive
with SRCT, 7 sera [14 %) were positive with TPHA, but only two aera were
positive (4 %) for both techniques. Mone of 48 [emalea attending
university clinic [as a control group) were found poaitive with all the
tests used for prostitutes.

KEY WORDS : Gonorrhae, syphilis, enryme immuncassay, Treponesmsa pallidum
hemagplutination.

UZET Enzim immmosssay—Gram Boyama, SRCT-TPHA Tekniklerini Eullanarak
izmir'de Asemptomatik Genelev Kadinlarinds Gonore we 35ifilis Taranma
Sonuglarinin Defierlendirilmesi.

Ticeri bir enzim immmoassay,EIA Gonozyme:{Abbott Leboratuverlari)
ile endoserviks'te Gosckok antijeni Ile ssrumlards: SRCT we TFHA
deneyleriyie de Sifilie aranmes: yapilmigtar. Izmir'de wveneral
hastaliklar dispanserinde keyitli £48 genelev kadininden we Dokuz Eylul
Universitesi Hastenssi Kedin Hastaliklar: wve Dogum Kliniginde Gonokok
veya Sifiligli olmadiklar: kabul edilen kontrol 48 matsryal al:nmigtar.
Karksekiz genelev kadipanin E'inde .enzism immuncassay ybhntemi ile



gonckokikal artijen clumll 1% I7) sullnsug, b pozitif B Brnefin sadece
JI'iln:}‘e (50 % pr&~ boyssi ile Meizzeris gonorrhoess gtiriimiscir, Bu
kadinlarin ser clecinda reagin ve Treponenz pallidum antikorliar: aranmig:
ve 4 1% 17} SROT Modifiye VDRL] 7 (% 14) TPHA ile pozitif reaksiyon
ey iglerdir Sadece fki serunm | % 4) her 11 teknikle SECT we TPHA Lle
vlupil oliorsgtur . Univers! ce hestanes! kliniklerinde muayene olan 48
kogdanda  (kortrel  gruby olarak) bu  deneylerin hig  bird  olumlu
bulunmam:gtir.onurrhea and Syphille are s8til]l the maln locuses among
The nexunlly tranemitted diseases [STD). Efforts to econtrol thelir spreat
including meruening of asysptosatic fesales Seem to be & problem An
Government slinius for STD. They =must be diagnomed in a short time for
trantment and preventing new capes. Contrul of gonorrhea’ in difficult
bocoune almopt 50 % of infected females amd 10 X of infected males ars
asymptomatic (1,2). Presumptive diagnosis of urogenital gonorrhea in
symptomatic males may be made on the banie of Gram staining. In Tomnlen
wiilch mostly are clinically inepparent, Gram ataining in less senoitive
tnan culturing. However culturing i# not an idoal dingnentic way for
gonocnccal nfectien : thore are four main dinadvantngen

#- 1t needs labor, nxperienced technicians and organized laboratory
[3,6,7].

b~ Takes minimues of 48 hours,

€= Lass of visble genococell a=scclated with improper specimen handling
{81, or uring external germicide By infected persone (in cnses of
regintered proat!tudes],

d— Speciinen conla‘ning N.gonorrhoese mixed with other microorganisms
[&).

Dimghnosis of insppearant syphilis may firstly ba done ty VDAL test
than sny ponitive result should be confirmed oY using specific Traponema
antibody teat. & perscn with syphilis smay be in resgin negative state,
gensaguently HORT teet will be negative. Presusptive diagrosis of
Sypnilis could be made by using both. SCAT snd TPHA taste pnd other
definitive metheds mey be used in case of TEHA positivity.

RATERIAL AND METHODS

Specimen Cellection :

Endocervicae! gpecimens  were cpllected  from  both Tegisterad
Frosiitutes 8t Ismis STD elinic during regular exsmination and Dokuz
Eyiul University Hespital ob-gvn. clinic cosplanining of vaginai
discharge or attending for chedk—up . ietal specimens were S8 and each
group conslsted of £8, All specimens wers taken by the spesialist using
& steriie speculim without being scared in germicide. Two swab samples
were Laken from sach psrson, one wac token with sp=ciil RAubazyme STD-EZE
swab @ndé trensported in  storage resgent  (provided by -Abbott
laborateries!., They were stored in refrigerstor till EIA-test was
performed not later than 3 days. Second material wes taken with ordinary
cotion Tipped GSwab o prepare 3 smear of the exudste as so0n A=
possible. ' .
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Blood =pecimens ware obteined fror- petisnts with dispocable
s:r%"inge not using any coegulant. Sere were separeisd end stored (n -Z20°0

till serclogicel tests were perforsmed. All sera were tested within 2
menths:

Gram steining : After standard Gram etalning, s=mears were examined
microscopicelly for Nelsseria gonorrhoeae. Positives were graded as one
ta feur plus.

EIA { Enzyme=]mmuncassay ) Frocedurs H Immediately after
endocervical swab specimens for the EIA were secured, they were placed
inte 100 wl of a specimen storage reagent (Gonozyme, Abbott
Laberatories) [8,9,10,11) and stored at - 4°0 for up te & davs before
testing. Te the vial containing the awab I ml of Gonozyme spacimen
dilution buffer wan ndded and immeraed in it for 2 minutes, wveortexed
vigorously for 20 seconds and then squeezed to remove exceozs luld. The
ownb was dimcarded. A 200-ul of the controls and specimens {rom patients
were incubated with treated-beads (capable of binding N.gonorrhooas
pntigens) in & 37" C waterbath. Unbound material was aspirated and the
beads were washed with distilled water. Anti=H.gonorrhoeae rabbit serum
{#00 ul) was added to ench bead. The beads were incubated at 37°C and
whshod. Goat anti rabbit immunoglobulin serus coupled with horseradish
peroxidese (200 wul) weas added in the same manner above, the
incubation-and-washing cycle was repeated. The boadn were immedintely
transferred to nssay tubes and 300 ul fresnhly prepared O-phenylene
diamine-2 hydrochloride was added. An orenge color reaction is produced
in proportion to the amount of ensyme attached to the bpeads. This
reaction was etepped by the addition of 1 ml of 1 N H_50 . Absorbance at
462 nm waes determined with a Quantum [Atbett Laboratories) photometric
analyzer,

SRCT (Syphilis feagin Card Teat) = The Cambridge Hiomedical
Syphilie Respin Card Test is & macroscoplic non-treponémal flocoulatien
technlque that is used to detect reagin antibodies. It ie = presumptive
diapnesis for syphilis. Antigen ie a modifTication o7 VDRL Anmtigen which
contains microparticulate carben.

TPHA (TREPONEMA PAALTDUM HEMACCLUTINATION) TECHNIQUE : It if= a
micro Hemsgplutination assay.Test kit iz ussd for detscting The specific
Treponema pallicum antibedies.

RESULTS

The results of Gram stain [85) i: &ompared with resilss of EIA
(Table 1) for' Neisseria ponerrhoese infection. Eight of 96 =specimens
gave positive reaction with EIA end three of the specimens had grester
thaen 2 absorbance value (Table Z). Only 4 G5 wers positlve for gonococci
which were alse positive with ETA, the mean correlation ie 50 %. ALl arf
those positive _nmplea were in the prostitute proup and nons of the
cnnt.ru_:l_a gave any EIA or G5 positive result,

2



TABLE 1 : Fesgults of EIA (Enzyme Immunoaseay) for Gonococcal antigen and
G5 smear microscobic examinations of 96 specimens Trom endocervice of
saymptomatic females.

Humber Exasined

| |
| Tetal 96 EIA G5 |
| |
| |
| Prostitute [48) A a |
I |
| |
| ObGyn-cont (48) 0 o |
| |
| |
| Positive cases B/96 ajfas |
| |

TABLE 2: EIA values and G5 examination of B positive specimens

Lab, No. 1157 1165 1168 1173 1182 1383 1180 1189

ETA

|Gonozyme ) 2 1.268 0D.581 2 0.457 0.601 2 0.807
-

GE N ] - - - N FEETE N

* Means of negative control
L1 L1 mitive L
n " ecut of value : 0.306
** N : Negative ; pogitives were graded as one to four plus.

Results of sercdisgnostic tests for syphylis yielding five
positive with SRCT (Mon gpesific], 7 positive with TPHA (spesific) were
obtained from £8 prostitutes, nome of control geve eny resction with
both techniques. Two TPHA positive specimenz were alsc positive with
both techniques. Two positive specimens were also positive with SRCT
test. Only positive results have been obtained from one prostitute by
TPHA, Gonozyme and G5 [TABLE 3).



TABLE 3 : Comparison of EIA, G5, VORL and TPHA positive results of
specimens tiaken from £8 prostitutes.

Lab. No. (Gonozyme) EIA GS VDRL TPHA
157 2 - - -
1158 - - " _
1163 - - - i
1165 1.268 - - .
1166 - - - -
1168 ¢.58] s & "
1169 - - - .
1173 ] - - -
117a - bz 5 +
1182 0.467 » - ar
1l1p3 0. &0 - - -
ilpa - - - =
1190 2 s - =
1166 - - - .
1187 - - - -
116A 0.807 - - .
1703 3 A " g

Tetal : 586, prostitude group 48
Fositive canee ! Gonozyme Bf4B, G5 &/48, VDRL 5/48, TPHA 7/48
DISCUSSION

Gram staining technique is used in most of the 5TD clinics in many
countrisse and Turkey for the screening of gonorrhes for registered
prostitutes. (£.8). Many asyoptomatic females carrving QGonocoocus -are
missed, because of the shortage of Time and teshnician. Reglatered
prostitutes have zcheduled date Jfor check-up in Izmir and they
apparently use permicide washing before coming to the exsminetion.
Therefore obteining proper specimens for G5 end culture become wvery
difficult because most becterie may be lost.

We tried to obtain specimens from endoecervices using steril
spaculums not being soaked in any germicide =zolwution. To search for
Gonocegeal entigen with EIA technigue is more relipble and a highly
sengitive method because even when Goncococcl are not alive, antigen will
also he detected. Gram stain in Temales Seems missing some ©F carriers.
Stamm =t 211 (4) cbtained 4B % of sensitivity with G5 in females which
i very near to cur resulis. Sensitivity of EIA can be uced as 2 better
technigue than &5 inm the SID patients %o control She spread of
gonprrhea. For the diagnosie of syphills ameng the prostitutss in the
first etep, VDAL or SRCT (Modified VDRL) may be used but some syphilis
cases can be missed among those risk groups. TPHA must be used for all
the patients because person may be in the reagin negstive stste and SACT
‘gives negative result or cross-roaction with other diseases.
¥e recommend the use of diagnostic tests EIA and TPHA for searching
gonorrhea and syphilis respectively in the routine centrol examination
of registered prostitutes attending 57D clinies in Turkey.
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