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Abstract IgG index IgM index TPHA index and Albumin ratio in latent syphilis 

Payont Hanphadungkit, M.D.* 

The study was performed in 8 0  latent syphilis patients in order to compare 

IgG index, IgM index, TPHA index and Albumin ratio with conventional method of 

CSF study. The results were no reactive CSF serology, 6 cases of only over standard 

values of index/ratio, 6 cases of only over standard values of conventional CSF 

study (cell and/or protein) and 4 cases of over standard values both indexIrati0 

and conventional CSF study.  ofr relational study revealed that IgG index. IgM 

index and Albumin ratio were related to CSF total protein level but not related to 

CSF cell count. (MJS 1 9 9 5 ; 2 : 6 1  - 68) 
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