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Analysis on the serological detection of syphilis among entry-exit personnel in Tianjin Port in 2017
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[Abstract] Objective To understand the positive status of syphilis antibody among entry-exit personnel at
Tianjin Port and provide basis for controlling the spread of syphilis at ports. Methods The demographic data of all
entry and exit health checkups and syphilis-specific antibody test results in 2017 were obtained from the Tianjin
International Travel Health Care Center Information System. A database of medical examination in entry-exit personnel
was established ,and epidemiological characteristics of syphilis were analyzed by descriptive epidemiology. Results A
total of 22 649 subjects were identified in this study,and the total detection rate of syphilis antibody was 0.51% (116
cases). The detection rates in males and females were 0.60% (102/16 491) and 0.25% (14/5 708) ,respectively. The
highest detection rates were found in the age group over 50 years old and in South American people of 1.46% (25/1 712)
and 4.23% (5/118) ,respectively. There were statistical differences among different gender,age and nationality groups
(*=10.668,59.072 and 43.601,P<0.05). Among different occupation groups,the highest detection rate was for civil
servants of 1.31% (4/305) ,but there was no significant difference with other occupations (}*=7.641,P>0.05). The
detection rate of entry personnel was 0.79% (41/5 175),which was significantly higher than that of outbound
personnel of 0.43% (75/17 474) (x*=10.328,P<0.05). Conclusions In 2017,the detection rate of syphilis antibody
among entry-exit personnel in Tianjin was high. In order to improve the quality and efficiency of monitoring, personnel

like males,over 50 years old,with South American nationality should be listed as the key group,and the surveillance
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should be strengthened to prevent and control syphilis at the port.
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