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Investigation on the risk factors of the symptomatic neurosyphilis by Logistic regression analysis
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[ Abstract] Objective To investigate on the risk factors of association with the symptomatic
neurosyphilis. Methods The clinical data of 33 patients with neurosyphilis were analyzed, retrospectively,
including the age, sex, standardized treatment, serum rapid plasma reagin test (RPR) titer and RPR titer in
cerebrospinal fluid before treatment, cerebrospinal fluid routine, biochemical and intracranial pressure, etc.
Results There were no significant differences in age, gender, serum RPR titer, RPR titer in cerebrospinal
fluid before treatment, cerebrospinal fluid white blood cell count and intracranial pressure. Standardized
treatment could reduce the incidence of symptomatic neurosyphilis. There was a significant correlation
between cerebrospinal fluid (CSF) protein concentration and the incidence of symptomatic neurosyphilis
(' =4.9184, P =0.0266). CSF protein concentration was a risk factor, and when it increases by one unit,
symptomatic neurosyphilis could increase the risk of 1.056 times. Conclusions Regular treatment and
follow-up could reduce the incidence of symptomatic neurosyphilis. In the course of neurosyphilis therapy
and follow-up, we should pay particular attention to changes in cerebrospinal fluid protein concentration,
which may indicate the occurrence of symptomatic neurosyphilis, when it is elevated.
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