AR SI0 AN R RS 24 35 (HL TR) 20164E12 5 4510 %5644 Chin J Exp Clin Infect Dis (Electronic Edition), December 2016, Vol.10, No.6

PU-HIVEA T 4 2o A 25 58 A 1 I PR
55 S258 = A I  Afr

2y EFHR IRg

[FBE] BH HVP-HIVIH s S MR B IRR R B B SRR A 3,
DASR St o MR R ARSI K. Fask BB 2 HT20 14451 H 2220154510 H AR B UCiA 11120
BIPi-HIV IV 245 55 B IR ARREIR . ARTE, AR5 (MRIL CT) A5 25 I IR 70 kRS20 S
mEE R, BRI G E W R FISPSS 20.0%F. R 200 SR B b B4 o1, R
29~78%, “FIFERE (52.6 £ 12.4) & H AR MR 2 BB 19 (5%) i 5 o 28 2 = 844
(40%) , WREEMEG R AL B H 8B (40%) , BHREFEAEE20] (10%) , FREEER GG 88
F1H (5%) ; HRMFHEESLEZH (30%) , HIZREHEGEIAT0%. Frf 538 H 5 (L5 51l
BRI A AR B JORL R AE A EG (TPPA) FIPOGE MR RN E (RPR) ¥R ME (1:2~1:128) , WiEHR
TPPASFHITE, RPREAVEIZH] (85%) (1:2~1:16) . MW AN > 10 x 10/LEFE 1841 (90%) ,
KNI R EAFEERELTE (85%) , &R EERHELISH (75%) , ALK R
WEIBIEE s 17647 B R IgGR I 164 S8 FHim (94.12%) 5 15451 £ 2 o 5 MR L g G 3 e oy A )
13FIFATE (86.67%) 5 13fI ¥ FCSF-24 h IgGAMETHEH 12151 (92.31%) o Il R 70 B2 i B
SIS EMIMGE R E R TSI %E L (F=1.63. P=095) . &5 MHAMHLLHEREL R, HKE
WEFE, RS HRIAMEGR, M5 K ICE B i 2o e 5 B ST iS5 EEME.

[XHER] WA WOl IRKRI; SER=i2h

Laboratory indexes detection and clinical characteristic of 20 neurosyphilis cases with anti-HIV
negative Cheng Yong, Cao Jingrong, Wang Peichang. Department of Laboratory, Xuanwu Hospital of
Capital Medical University, Beijing 100053, China
Corresponding author: Cao Jingrong, Email: 13683581168@126.com

[ Abstract] Objective To investigate the clinical characteristics and results of laboratory indexes
detection of neurosyphilis with anti-HIV negative, and to improve the diagnosis and treatment level of
neurosyphilis. Methods The clinical symptoms and laboratory characteristic (including imaging of MRI,
CT) of 20 cases of neurosyphilis with anti-HIV negative were analyzed, retrospectively, in Xuanwu Hospital
of Capital Medical University from January 2014 to October 2015. All the data were analyzed by SPSS 20.0
software. Results There were 4 females and 16 males with adult neurosyphilis of anti-HIV-negative, with the
average age of (52.6 + 12.4) years old (29-78 years old). There were 1 case (5%) with syphilitic meningitis,
8 cases (40%) with menigeal vascular type syphilis, 8 cases (40%) with paralytic dementia, 2 cases (10%)
with tabes dorsalis, and 1 case (5%) with paralytic dementia and tabes dorsalis. There were 6 cases (30%)
with clear history of syphilis and the misdiagnosed rate was 70%. Serum treponema pallidum particle assay
(TPPA) and rapid plasma regain (RPR) were positive in 20 cases (1:2-1:128). The CSF-TPPA were positive
in all patients, while 17 cases (85%) with CSF-RPR positive were as 1:2-1:16. The concentration of white
blood cell (WBC) in CSF were abnormal (> 10 x 10%L) in 18 cases (90%). The CSF-protein increased in 17
cases (85%) and CSF-glucose were abnormal in 15 cases (75%). The positive rates of CSF-IgG, oligoclonal
band (OB) and 24 h-CSF IgG were 94.12% (15/17), 86.67% (13/15) and 92.31% (12/13), respectively. The
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results of CSF detected in different clinical types were not significant (y*= 1.63, P = 0.95). Conclusions The

clinical manifestations of neurosyphilis were complicated and easily misdiagnosed, and mainly occurs among

young males. The detailed history, serum and cerebrospinal fluid examination could guide early diagnosis and

treatment, and get better prognosis for suspected cases.
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