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[ Abstract] Objective To analyze the clinical and laboratory characteristics in symptomatic
neurosyphilis and asymptomatic neurosyphilis patients. Methods Total of 33 patients diagnosed as
neurosyphilis received blood tests with treponema pallidum particle agglutination (TPPA), rapid plasma reagin
circle card test (RPR) and cerebrospinal fluid (CSF) examination in 2008-2012. Clinical and laboratory features
of patients were ananlyzed, retrospectively. Results There were 22 cases with symptomatic neurosyphilis
excluded HIV infection, with the cerebrospinal fluid leukocyte as (25.18 + 25.47) x 10%L and the abnormal
rate as 68.2% (15/22). While for 11 cases with asymptomatic neurosyphilis, the cerebrospinal fluid leukocyte
was (21.09 + 21.49) x 10%L and the abnormal rate was 81.8% (9/11). The cerebrospinal fluid leukocyte count
and its abnormal rate in two groups had no significant differences (& = 0.2432, P = 0.6808). The cerebrospinal
fluid protein concentrations and abnormal rates between symptomatic neurosyphilis patients and asymptomatic
neurosyphilis patients were (69.84 + 28.83) mg/dl vs. (43.75 + 19.6) mg/dl and 72.7% (16/22) vs. 18.2% (2/11),
with significant differences (' = 0.0040, P = 0.0078). Conclusions Abnormal CSF protein may be associated
with the development and symptoms of neurosyphilis. While abnormal white blood cells in CSF may play a
continuing role in the neurosyphilis progression.
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