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[ Abstract] Objective To investigate the predictive factors of curative effect in intensive anti-
syphilis therapy for neurosyphilis. Methods The clinical data of 67 cases with HIV negative neurosyphilis
confirmed by lab test were analyzed, retrospectively. The probably predicative factors including the age,
gender, clinical categories, history of anti-syphilis treatment, serum rapid plasma regain test (serum-RPR)
titer, cerebrospinal fluid (CSF) RPR titer, CSF white blood cell (WBC) count, and CSF protein level before
intensive anti-syphilis therapy were measured by Logisitic regression analysis to predict the normalization of

serum RPR during 6-12 month after the therapy. Results The average age of 67 cases which met inclusion
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criteria was (47.52 £ 11.29) years old. The ratio of male : female was 3.19 : 1. In the multivariate Logistic
model, the serum-RPR titer, the CSF-RPR titer, and the CSF-WBC count before intensive anti-syphilis
therapy were meaningful predictive factors for the normalization of serum RPR during 6-12 month after the
therapy. The serum-RPR titer and the CSF-WBC count before intensive therapy were positively predictive
factors for the normalization of serum RPR during 6-12 month after the therapy (P < 0.05; OR = 2.449,
95%CI: 1.390-4.312; OR = 1.017, 95%CI: 1.000-1.034), but the CSF-RPR titer was a negative predictive
factor (P < 0.05; OR = 0.510, 95%CI: 0.294-0.887). Furthermore, in the univariate Logistic analysis, the
serum-RPR titer and the CSF-WBC count before the therapy were independently predictive factors for the
normalization of serum RPR during 6-12 month after the therapy (P < 0.05, OR = 1.653, 95%CI: 1.157-2.361;
OR = 1.016, 95%CI: 1.000-1.032). Conclusions The serum RPR titer, and the CSF-WBC count before
intensive therapy were positively predictive factors for curative effect in neurosyphilis, however, the CSF

RPR titer may be a negative predictive factor for that. Moreover, the immunity mechanism of the host may
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play an important role in the curative effect and outcome of neurosyphilis.
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