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Analysis of syphilis features in 347 hospitalized cases

SONG Jigjun HE Caifeng LIN Li LIU Wenbei WANG Jun
Department of Dermatology and STD The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To analyze the clinical features of syphilis in hospitalized patients for evidence in planning follow-up monitoring and treatment of this
entity. Methods: Retrospective analysis was performed on the clinical data of 347 hospitalized patients with syphilis treated in our department from January
2012 to October 2017.Results: In the 347 hospitalized patients with syphilis the male to female ratio was 1:1. 71.Patients aged from 20 to 39 years were
most predisposed to the infection and latent syphilis was most common particularly in married patients.Positive cerebral spinal fluid( CSF) was detected in
71. 43% of the patients with higher TRUST( =1:8) and 36% of those with lower TRUST( <1:8) .The difference was significant ( X* =28. 705 P<0.001) .
The proportion of symptomatic patients in the CSF single and double positive groups were higher than that in the CSF double negative group with statistical
differences( P>0.05) vyet difference was insignificant between patients with double CSF positivity and those with single CSF positivity( P>0. 05) .Conclu—
sion: Neurological involvement more likely occur in patients of syphilis with higher serum TRUST( =1:8) or without titer reversion or increased TRUST
level for which these patients are recommended to be admitted to the hospital to undergo CSF determination.Patients with typical neurological symptom by
CSF determination should receive timely treatment to improve the neurology recovery.
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