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Prepara- 
tion No. 

F153 
F156 
A160 

164 

Molecular Weight Hydroxyl 
Melt. Iodine 
Point NO. Diaeetyl Derivative 

(Uncor.) Rast From T. No. 
NO. Mol. Wt. Melt. 

Point 

243O 277,284,295 273 92.9 2 359 122 0 
243.20 268,269 264 96.1 2 353 122 0 
243.50 272,276 * * * * * 
243.50 267,268,270 262 96.7 * Q * 

confirmed this. The esterification of 2 alcoholic radicals would 
increase the molecular weight by 84 gm. which, added to the average 
value obtained by the Rast method (274 + 84 = 358), gives a value 
close to those experimentally determined. 

The crystals were analyzed for C and H by Pregl’s micro com- 
bustion method. Average, C 79.69% ; H 8.49% ; 0 11.82%. These 
data give an  empirical formula of C,,H,,O, with a molecular weight 
of 271, which corresponds with the data of the table. 
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The Use of Plasma in the Kline Test for Syphilis. 

K. L. BURDON AND L. BROMBERG. (Introduced by J. Bronfenbrenner.) 

From the Department of Bacterialog!! and Immunology and the Department of 
Internal Medicine, Washington Unhersity Medical School, St. Louis, Mo. 

Among the several successful precipitation methods for the diag- 
nosis of syphilis recently developed the Kline microscopic slide test 
has been found to be one of the most satisfactory. Though more 
sensitive than other tests it is nevertheless highly specific. 

Considerable time is usually expended in the collection and separa- 
tion of the patient’s serum, even though the performance of the test 
itself may be accomplished within 5 minutes. At  the suggestion of 
Dr. Bronfenbrenner, the use of plasma, rather than serum, has been 
tried as  a means of shortening the time that must elapse between the 
taking of a blood sample and the completion of a test. Since plasma 
can be collected much more rapidly and easily than serum, its use 
offers the possibility o i  making a presumptive diagnosis in a few 
moments after taking of the IAood, while the patient waits in the 
clinic or office. 
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Plasma specimens were secured by taking blood into tubes con- 
taining sodium citrate (final concentration 0.1 70 ). A separate por- 
tion of each blood sample was allowed to clot for control tests on 
the serum. The citrated blood tubes were centrifugalized at once 
and the plasma collected. 

Experiments showed that for the proper performance of the test 
inactivation of the plasma was necessary. Heating at 56°C. for 
only 10 minutes was found to be sufficient. 

After inactivation the plasma must be recentrifugalized very 
briefly to remove a heavy amorphous precipitate. The supernatant 
clear plasma may then be used immediately for the test. 

The reaction of the plasma as compared with that of the serum 
of 212 individualsnhas been tested by the Kline method. There was 
an agreement in the reading of the serum and plasma reaction in 
76.9% of cases. Of the remaining 23.1% of cases, 6.1% showed 
minor differences in degree of positivity with a consistently stronger 
reaction in the plasma; in 9.5% the serum was definitely negative, 
while the plasma was moderately positive; in the final 7.5% of 
cases there occurred a doubtful reaction (t) in either serum or 
plasma with a negative reaction in the other. For all practical pur- 
poses the slight discrepancy in the last group may be disregarded; 
i f  this were done, the total percentage of agreement between serum 
and plasma readings would be raised to 84.4%. All the instances 
in which the plasma gave a definitely positive test, while the serum 
gave a negative reading, occurred in cases of treated syphilis or in 
individuals with clinical stigmata of the disease. 

Our experience has led us to believe that the marked sensitivity of 
the plasma reaction may be advantageous in the diagnosis of early 
syphilis and in instances where the test is employed as a therapeutic 
guide. However, this same heightened sensitivity may occasionally 
lead to a doubtful reaction in the citrated plasma of normal individ- 
uals. Therefore, in its present form, the Kline test upon the plasma 
must be regarded as a presumptive, rather than a definitive diagnos- 
tic procedure. 

By actual trial under the working conditions of our out-patient de- 
partment, we have found that the total time required to perform the 
plasma test described, from the taking of the blood sample to the 
final report, for one specimen, averages about 30 minutes. 
When blood specimens from a number of patients are to be exam- 
ined in the routine of clinic practice, it is easily pomssible for a single 
worker to handle the plasma specimens nearly as fast as they can 
be secured, and to complete the tests in an average time of about 5 
minutes per test. 


