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LAB FOCUS 

Integrating mind-body healing and 
allopathic medicine

By Bernadette 
Clevenger, MD, 
family medicine, 
Fairview Rush 
City Clinic

During a three-week visit to 

India as part of a graduate 

course sponsored by the 

University of Minnesota  

Center for Spirituality and Healing, I explored the effects of  

mind-body medicine on stress and health management. 

 Mind-body medicine—such as relaxation, meditation, guided 

imagery, hypnosis, biofeedback, yoga and cognitive behavioral 

therapy—is effective for certain medical conditions. A clinical 

review of mind-body medicine (Astin et al., 2003) found evidence 

of efficacy in treating coronary heart disease, headaches, insomnia, 

incontinence, chronic low-back pain and symptoms of cancer, as  

well as improving post-surgical outcomes.  

At the Himalayan Hospital in northern India, the Combined 

Therapies program is an inpatient program for patients with  

stable chronic disease who are taught breathing and meditation 

techniques along with holistic medical counseling based on yoga 

philosophy to help clients develop positive health habits to promote 

self-healing.

Since returning from India, I’ve been working on recommendations 

for integrating mind-body techniques into allopathic medicine in 

the United States. I hope to bring some of these techniques to my 

daily practice and help patients connect with existing community 

resources. 

For more information and literature references, contact Clevenger, 

320-358-4784, bcleven2@fairview.org, or the Center for 

Spirituality and Healing, University of Minnesota, 612-624-9459, 

dimon007@umn.edu. 

The Clinical Virology lab now 
offers the TrepSure™ Treponema 
pallidum antibody assay (Phoenix 
Bio-Tech Corp.), replacing the 
Rapid Plasma Reagin (RPR) 
assay for syphilis screening. The 
lab receives specimens from all 
Fairview hospitals and clinics. 

TrepSure, an enzyme 
immunoassay, offers improved 
sensitivity and specificity over 
RPR. Automation will eliminate 
technologists’ subjective 
interpretations. 

Ninety-nine percent accurate, 
TrepSure results will be reported 
as positive, negative or equivocal. 
More likely to be a true positive, 
TrepSure will reduce the need 
for confirmatory testing and will 
calm patient anxiety. 

Antibodies are produced in 
response to Treponema pallidum, 
the causative agent for syphilis. 
RPR detects the non-specific 
anticardiolipin antibody; 
TrepSure detects the specific 

anti-treponemal IgG and IgM 
antibodies. TrepSure can detect 
anti-treponemal antibodies for 
a lifetime, even after syphilis 
infection is resolved; RPR is 
reactive only during an active 
infection.  

The RPR assay may portray a 
false positive during pregnancy, 
after recent immunization and 
in the presence of autoimmune 
diseases or acute viral infections. 

Most people become 
seronegative on the RPR 
following adequate treatment 
for syphilis. A positive TrepSure 
result in conjunction with a 
reactive RPR indicates an active 
syphilis infection.

The Fairview Virology lab will 
continue to perform RPR reflex 
testing. In the event of a positive 
TrepSure and a negative RPR,  
the lab will send out the specimen 
for FTA-ABS (Fluorescent 
Treponemal antibody) testing  
to confirm. 

Acceptable specimens include 
serum or plasma. Refer to the 
Fairview Labguide Collection 
Guide on Fairview intranet for 
specimen handling, test code 
TREPAB. The lab will perform 
TrepSure assays Monday through 
Friday. 

Questions, please contact the 
Clinical Virology laboratory, 612-
273-5195.

Connie Weston, MS, MT (ASCP)
Clinical Virology Laboratory

New test offers improved detection of syphilis antibodies 

A technologist at the Clinical Virology laboratory performs a TrepSure antibody 
assay. 

Can we use a lighter 
color for this screen? 
This one is very dark. 
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