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EDITORIAL

A venereologist to-day may perhaps feel that the
spate of new serological tests for syphilis described
by his serological colleagues during the last 20 years
has presented him with an embarrassment of riches.
From the introduction of the Wassermann Reaction
in 1906 to the identification of cardiolipin as the
active principle in lipoidal antigens, the advances
made were largely in refinement and standardization
of techniques, and without minimizing their im-
portance these may be seen as variations on one
theme-the lipoidal antigen. In recent years the
emphasis has lain more on bringing the serological
diagnosis of syphilis into line with that of other
infections by once again using the causative organism
as antigen. Because the central problem of growing
virulent T. pallidum in artificial culture has not yet
been solved, it is not possible to obtain antigenic
material in any quantity and so tests depending on
the treponeme or extracts of it have necessarily been
restricted in their application. However, sufficient
experience has accumulated to show that the
Treponemal Immobilization Test is a highly specific
and sensitive test for treponemal infection and it has
become a yardstick for assessing the performance of
new tests.

Close collaboration between serologist and clini-
cian is necessary to bridge the gap between the
developmental stages of a test and its intrQduction as
a routine diagnostic procedure. The assessment of
the specificity and reproducibility of the Treponemal
Wassermann Reaction reported by Dunlop and
Price on p. 149 bears witness to this, and the
stringent criteria employed in the selection of a
control group of patients judged to be free from
treponemal infection might well be copied by other
workers in the field.
The limitations imposed by the complexity and

cost of the TPI test have led to a search for simpler

tests using treponemal antigens, and in this issue
three groups of workers describe their results with
the Reiter Protein Complement-Fixation Test
(RPCFT). Their findings are in broad agreement
with those of previous investigators. It seems
established that this test is highly specific and more
sensitive than those employing lipoidal antigens. The
antibody it detects differs from the reagin upon
which the latter depend and from the immobilizing
antibody of the TPI test. Experimental evidence has
been produced to show that the Reiter treponeme
shares an antigen in common with virulent T.
pallidum and that this is probably deeply situated in
the organism, being set free by the disintegration of
the treponeme before the extraction of the protein
fraction which is used as the antigen in the RPCFT.
Although this antigen is easy to make and is avail-
able commercially, it is more expensive than the
lipoidal antigens in common use, but it is cheap in
comparison with the TPI.
Given that the RPCFT has an acceptable level of

specificity and sensitivity, should it be used to
supplement or replace existing tests? Further ex-
perience will be needed to decide this point, but the
nature of the sera to be tested has a bearing on the
tests selected. When sera are drawn from a pre-
sumably healthy population in whom the incidence
of syphilis is very low (as in the screening of blood
donors), the routine use of the RPCFT in addition
to the STS seems wasteful in time and material and
it is preferable to use sensitive reagin tests and
investigate further those sera giving positive reac-
tions. In examining sera from hospital and V.D.
clinic patients, the routine use of the RPCFT as a
supplement to complement-fixation and flocculation
tests using lipoidal antigens can be very helpful, as

Sequeira shows in his paper on p. 139. When frankly
positive results are given by both types of antigen the
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reactions can be accepted as specific and recourse to
the TPI is probably unnecessary. The interpretation
of results when the RPCFT and STS give dis-
cordant answers is still debatable and further
information is needed about the behaviour of the
RPCFT antibody after treatment given at various
stages of syphilitic infection, for it seems probable
that the two antibodies may disappear at different
rates.

Perhaps the greatest potential promise that the
RPCFT offers is that it may bring a specific antigen
within the reach of any laboratory that undertakes
complement-fixation tests for syphilis. But those
who have seen apparently promising new tests
develop unforeseen shortcomings when used
routinely may perhaps think we should

"Be not the first by whom the new is tried,
Nor yet the last to lay the old aside."

The demonstration of several distinct antibodies
in syphilitic sera should lead us now to think about
what they mean in terms of the infectious process in
the patient. Although, as Sequeira points out, the
demonstration of several antibodies may put the
initial diagnosis on a sounder basis than the detection
of one, what we should really like to know is
whether any of the newer tests depending on
treponemes or their chemical fractions can give us

any information about the persistence of the
infecting organism in the patient. While information
about this could perhaps be obtained from tests on
experimentally infected animals, a long-term study of
selected patients by a wide variety of tests might also
prove rewarding. For the serologist it is perhaps
ironical that, when his diagnostic armamentarium
has been so much enlarged, the decline in early
syphilis may limit his opportunities in this field.
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