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BUREAU OF LABORATORIES

Fluorescent Treponemal Antibody-Absorbed Double Staining Assay (FTA-ABS-DS)

Rev. 12/6/2010

Syphilis Antibody Assay (FTA-ABS-DS) 
ANALYTES TESTED: Treponema pallidum (syphilis)
TEST CODE: 2102
USE OF TEST: An indirect fluorescent assay to detect the presence of anti-T. pallidum antibodies in human serum.  Used for diagnostic problem cases only.
SPECIMEN COLLECTION AND SUBMISSION GUIDELINES:


Test Request Form DCH-0583  (DCH-0583 fillable)


Specimen Submission Guidelines

Transport Temperature: Wet ice or ambient temperature
SPECIMEN TYPE:


Specimen Required: Serum

Minimum Acceptable Volume: 1-3 ml

Container: Plastic skirted-capped tube.

Shipping Unit: Unit 8
SPECIMEN REJECTION CRITERIA:

Critical Data Needed For Testing:

TEST PERFORMED:


Methodology: Indirect fluorescent antibody (IFA) assay.

Turn Around Time: One week (performed after USR and TP-PA assay)

Where/When Performed: Lansing/Thursday
RESULT INTERPRETATION:


Reference Range: Nonreactive
1. The FTA-ABS-DS is reactive in 88-98% of primary syphilis cases; 100% in secondary cases; 91-100% in latent syphilis and 96-98% of cases in late syphilis. 

2. Once the FTA-ABS test is reactive due to syphilis, it will likely be reactive for life and therefore, is not suitable for monitoring treatment. 

3. There appears to be a definite association between false positive FTA-ABS tests and autoimmune diseases. Unexplained reactive FTA-ABS tests may occur, some transient, others in elderly patients, particularly those in the eighth decade of life.


FEES: 
N/A

NOTES:
1. Plasma, contaminated or grossly hemolyzed specimens are unacceptable for testing and will be reported as Unsatisfactory.

2. The FTA assay is not intended for routine use or as a screening procedure.  Its greatest value is to distinguish between true-positive nontreponemal results from false-positive nontreponemal results.

3. The FTA-ABS-DS will be performed when primary syphilis is suspected and the TP-PA is negative.

4. The FTA-ABS-DS will only be performed when diagnostic problems remain after the USR and TP-PA results are known. If a second specimen taken at a later date is submitted for the FTA-ABS test, results of previous testing must be provided on the test requisition form and an FTA requested. 

5. In the absence of historical or clinical evidence of treponemal infection, a reactive minimal test result should be considered equivocal.  A second specimen should be obtained 1 to 2 weeks after the initial specimen and submitted to the laboratory for repeat testing.

6. False positive FTA results occur in approximately 1% of the general population,  patients in their 8th decade of life, and those with autoimmune disease.

ALIASES: FTA 
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