From these tigures. it seems unlikely that even
markedly nickel-sensitive women would develop al-
lergic nickel dermatitis as a result of the insertion of
an 1IUCD.

Cutaneous allergic reactions to the metal in the
IUCD are believed to be very rare and of a minor
practical significance.
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Abstract. The WR, Kline and VDRL reactions were com-
pared in 496 cases of syphilis. The VDRL was significant-
ly more sensitive than both WR and Kline.
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In Sweden lues is a rare disease. with approximate-
ly 300-400 new cases reported each year (6). The
clinical diagnosis of syphilis is often difficult.
Thercfore diagnosis is mostly based on tests de-
termining serum antibodies. In routine work. non-
treponemal tests are used for screening. To in-
crease the sensitivity, combinations of tests are
often used, such as Wassermann's reaction (WR)
and floccular tests, e.g. Meinicke. RPR. Kline.
VDRL. The use of test combinations. however. is
laborious in routine work. The ideal for syphilis
screening is one or few tests with high sensitivity.

The aim of the present investigation was to com-
pare the sensitivity of the Wassermann reaction and
the two floccular tests (Kline and VDRL) used in
our laboratory and, it possible, to omit one of the
tests.

MATERIALS AND METHODS

Between 1976 and 1978, 261954 serum samples were sent
in to the Bacteriological Laboratory for syphilis screening.
All samples were routinely analysed with the WR and

Table 1. Comparison benveen the Kline and VDRL
reactions in 496 patient sera

Kline
VDRL - ix + ++ +++
- 6 9 2 1 0
=k s 30 9 6 0
+ 18 29 35 3 0
++ 8 11 32 34 7
+++ 6 7 10 54 144
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Table I1. Comparison benween the WR and VDRL reactions in 496 patient sera

Wassermann (WR)

anti weak
VDRL - compl.® positive 1/7.5° /18 1130 1/60 1/120 =>1/240
- 7 1 8 0 0 I 0 I 0
he 60 0 12 3 3 0 1 0 1
+ 51 3 24 3 3 0 1 0 0
++ 27 3 31 16 8 5 2 0 0
+++ 13 6 29 12 18 18 30 28 67

“ Anticomplementary activity.
¥ Positive in serum dilution.

Kline tests (National Bacteriological Laboratory, Stock-
holm, Sweden) and VDRL test (Behringwerke, Marburg,
W. Germany). Positive sera were analysed with con-
firmatory test for syphilis (TP1, FTA-abs) (1. 2,4.7). The
results of the WR, Kline and VDRL reactions were reg-
istered for each patient. Sera positive in one or more of
the screening tests and with a positive confirmatory test
were studied. After omitting duplicates. sera from 496
patients were included in the study.

The x-square and Kolmogorov-Smimov two-sample
tests were used for statistical calculations (5).

RESULTS AND COMMENTS

The results of the two floccular reactions, Kline
and VDRL, were compared (Table I). Significantly
more sera were positive when using the VDRL
vis-a-vis the Kline reaction (» <0.001).

The results of the VDRL reaction compared with
the WR showed significantly more positive sera
with the former test, as seen in Table 1l (p<0.001).

In 12 cases the VDRL was negative and the Kline
reaction positive. In another 6 cases the VDRL was
negative and the WR was positive. The clinical data
of these 18 patients were studied. In 5 of the pa-
tients early syphilis was found, whereas for 12 pa-
tients the disease had been treated years ago. The
remaining patient was a newborn baby with anti-
bodies passively transferred from the mother.

In the present work we found that the VDRL was
significantly more sensitive than both the WR and
Kline reactions. For legal reasons according to
Swedish and International regulations the WR must
be maintained (3). Furthermore, the WR is very
suitable for supervising the effect of treatment of
syphilis.

Thus if simplification of syphilis screening is de-
sirable, one of the floccular reactions should be
omitted. If the results of the Kline reaction were
deleted from the present material, only seven out of
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the 496 (1.5%) positive sera would have been
missed. Only one of those was a case of early sy-
philis.

We conclude that one floccular reaction. such as
the VDRL, is sufficient for most routine screening
of syphilis. but when the diagnosis of syphilis is
suspected the WR should be added.
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