i) 20134F8 F] 45745 “f5414] Chin J Exp Clin Infect Dis (Electronic Edition), August 2013, Vol. 7, No. 4

IR -

DUMEREIR T R SRR TR 15200 20 A

ML A G SLA
[BE] B B ASE R DU 89077 03T JR M 53 (0 T R 45 =) Je B 4B LU 1se i . 3%
FEA B 280191 S Uk A RE A W L H 2 AP RE YT AN [RIIN, 20 2wy . Ceofs) A2 R (4
HH< 20D ¥RyT4L (8561  ZEBI (ZERIH>20/8) JR¥T A (976D FIAKAIT4A (384 , L&
HEFEMAREURS R M RERN R ER. &R w7 W7 Juin. ()L BUSORT B L A
2B RS RIEYRE R KRR AATEIT 4 FRANGIT A b T ARG T 4153 1N 13.33%
(8/60) . 28.24% (24/85) . 31.96% (31/97) F147.37% (18/38) , WIZH AT 4l 55 RBT 4
AN AT GRS, 5 R A% AR T AT 4L (740 52410.206H14.275, P < 0.05) o He RMFREMI R 4%
FEZRRITYL. ZP R IR T 4L, Zeg ey AR VAT 410 51 0 (0/58) + 2.82% (2/71)  8.64%
(7/81) F12.00% (3/25) o £5it  SUPMMIVERIPUMRERTT R SCE I IR R RIEIRES R, SRR
JUTIUG B BRAR 26 R B R AR 28 1 DG

[C881A ] WEPRMERE: VaITs A

vm e

Effect of anti-syphilis treatment on pregnancy outcome WEI Hong, CHEN Zhu, ZENG Yi-lan, ZENG Li,
JIN Yan. Infectious Diseases Hospital of Chengdu, Chengdu 610061, China
Corrosponding auther: ZENG Yi-lan, Email: chen-zoey@163.com

[ Abstract] Objective

with syphilis treated by anti-syphilis medicine at various gestations. Methods

To investigate the perinatal outcomes and neonatal prognosis of pregnancy
Total of 280 pregnant
women with syphilis were divided into four groups based on the time of anti-syphilis treatment: progestation
treatment group (60 cases), early-pregnancy treatment group (85 cases), later-pregnancy treatment group (97
cases), non-treatment group (38 cases). The pregnant outcome, neonatal prognosis and darkening-rate of the
infants were compared. Results The incidences of cacoethic pregnancy outcomes including miscarriage,
prematurity, death fetal, low birth weight infant and severe asphyxia in newborn were 13.33% (8/60), 28.24%
(24/85), 31.96% (31/97) and 47.37% (18/38) in four groups above-mentioned, respectively. The incidence of
congenital syphilis was 0 (0/58), 2.82% (2/71), 8.64% (7/81) and 12.00% (3/25), respectively. Conclusions

The key to improve pregnant outcome and perinatal prognosis, degrade congenital syphilis in pregnancy with

syphilis is standard anti-syphilis treatment in earlier-period.
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