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[Abstract] Objective To analyze the epidemiological characteristics of neurosyphilis in Tianjin
Huanhu Hospital. Methods The epidemiological data, laboratory examination results and neuroimaging
features of 138 patients with neurosyphilis who were diagnosed and treated in our hospital from 2012 to
2017 were retrospectively analyzed. Results All patients were divided into asymptomatic neurosyphilis
(asymptomatic group, N = 32), interstitial neurosyphilis (interstitial group, N = 46) and parenchymatous
neurosyphilis (parenchymatous group, N = 60). The proportion of male patients (x° = 9.623, P =0.002; x° =
7.953, P =0.005) and age (t =2.985, P =0.004; t =3.322, P =0.001) of parenchymatous group were higher
than those of asymptomatic group and interstitial group. The rapid plasma reagin (RPR) titers of interstitial
group (Z =2.394, P = 0.024) and parenchymatous group (Z = 2.937, P = 0.004) were higher than that of
asymptomatic group. The protein quantification of parenchymatous group was higher than that of
asymptomatic group (¢t =2.453, P =0.017). The imaging findings of patients in asymptomatic group showed
no abnormalities. The imaging findings of 22 patients in interstitial group showed cerebral infarction, while
the other one did not show abnormality. The imaging findings of 28 patients in parenchymatous group
showed abnormalities such as cerebral ischemia, white matter degeneration, demyelination and
hydrocephalus, while the other 7 patients did not show abnormality. Conclusions Neurosyphilis is more
common in men and lower education people, which has complex and diverse clinical features and imaging
manifestations. It is necessary to strengthen the measures of health education and behavior intervention in
high-risk population, so as to reduce the incidence of neurosyphilis.
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Table 1. Comparison of general data among asymptomatic, interstitial and parenchymatous groups
It Asymptomatic Interstitial Parenchymatous Statistic luell Asymptomatic Interstitial Parenchymatous Statistic Pl
o (N=32)  (N=46) (N=60)  value = "M (N=32)  (N=46)  (N=60)  value = ‘*“°
Sex [case (%)] 11.588 0.003 [[ Education [case (%)] 3.425 0.180
Male 17 (53.13)  27(58.70)  50(83.33) High school and below 15 (46.88) 28 (60.87) 40 (66.67)
Female 15 (46.88) 19 (41.30)  10(16.67) College degree and above 17 (53.13) 18 (39.13) 20 (33.33)
Age (v s, year) 43.12+14.20 44.25+9.83 51.61+12.31  7.254 0.000 || Marriage [case (%)] 3.873 0.144
Occupation [case (%)] 4222 0.121 Married 19(59.38) 33 (71.74)  47(78.33)
Farmer 10 (31.25) 8(17.39)  18(30.00) Unmarried 8(25.000  9(19.57) 9 (15.00)
Worker 6(18.75)  7(1522)  12(20.00) Divorced 5(15.63)  4( 8.70) 4( 6.67)
Unemployed 5(15.63)  10(21.74) 6 (10.00) Route of infection [case (%)] 2.486 0.289
person
Housekeeper 3(9.38) 2( 4.35) 8(13.33) Marital unclean sexual 5(15.63)  8(17.39) 7(11.67)
contact history
Official staff 2(6.25) 3(6.52) 5( 8.33) Extramarital unclean 5(15.63) 10(21.74) 8(13.33)
sexual contact history
Self-employed 2 ( 6.25) 6 (13.04) 2(3.33) Homosexual contact 1(3.13)  1(2.17) 2(3.33)
person history
Teacher 1(3.13 (2.17) 1(1.67) Drug abuse history 0( 0.00) 0( 0.00) 1( 1.67)
Retiree 2(6.25) ( 6.52) 5( 8.33) Denial of unclean sexual 19 (59.38) 26 (56.52) 37 (61.67)
contacts
Unknown 1(3.13) 6 (13.04) 3( 5.00) Unknown 2(625 1(2.17) 5( 8.33)

Two-independent-sample ¢ test for comparison of age, X test for comparison of sex and education, Kruskal-Wallis test for comparison of others
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Table 2. Comparison of RPR titers among asymptomatic, interstitial and parenchymatous groups [case (%)]
RPR
Group N
11 12 1 4 18 116 1 32 1 64 1128
Asymptomatic 32 6(18.75) 20625  12(3750)  9(28.13)  1( 3.13) 1(3.13) 1(3.13) 0 (0.00)
Interstitial 46 2( 4.35) 5(10.87)  15(32.61)  11(23.91)  4( 8.70) 2 ( 4.35) 3(6.52) 4(8.70)
Parenchymatous 60  0( 0.00)  12(20.00)  12(20.00)  15(25.00) 6 (10.00) 6 (10.00) 5(8.33) 4(6.67)

7Z=4.254,P=0.016, RPR,rapid plasma reagin, P38 Ifil 3 )2 1 2% i 45

kiR 3 Am i ER LR ITFE L (B P>
0.05,%1).
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Table 3. Comparison of CSF test results among
asymptomatic, interstitial and parenchymatous groups (x +3s)

Group N WBC (x 10°/L) Protein (mg/L)
Asymptomatic (1) 8 25.12+10.36 437.51+186.90
Interstitial (2) 32 30.36 + 14.78 633.69 £257.12
Parenchymatous (3) 49 29.01 +13.26 686.87 £276.29
F value 0.621 3.135
P value 0.479 0.048

WBC, white blood cell, F 41 i i1 %%

R4 TUAEARAL A A5 S5 A E R R B E R
P LA

Table 4. Paired comparison of protein quantification
results in CSF test among asymplomatic, interstitial and
parenchymatous groups

Paired comparison ¢ value P value
1) () 2.012 0.052
1) 3) 2.453 0.017
@) ) 0.852 0.397

2.14 1.00, H 525 21 3 ¥ B 3] v 1 T R 41 0 [ o
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