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Effect of treatment to pregnancy outcome and neonatal infections of the pregnancy with syphilis
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[ Abatract] Objecive To investigate the influences of syphilis to pregnancy, and to explore the
effective of reduce the maternal complications and congenital syphilis. Methods The clinical data of 1 064
pregnancy cases combined with syphilis serology from January 2008 to December 2014 were analyzed.
After the treatment with perinatal prognosis and congenital syphili, the pregnancy outcome were monitered.
Results There were 193 (18.08%) abortion cases, 69 (6.47%) ectopic pregnancy cases, 41 (3.84%) neonatal
premature birth cases, 58 (5.44%) fetal intrauterine death over 13 weeks gestational age; 6 (0.56%) fetal
intrauterine death occurred during over 28 weeks late pregnancy. The results of 115 (15.48%) neonatal RPR
tests were positive in the newborn, but the concentration of RPR tests were lower than mother’s drop degree,
all of them were given a positive preventive treatment. In neonatal birth before 2013, after two years of
monitrting, no congenital syphilis case were found. Conclusions From pregnancy care, management and
resistance to syphilis during pregnancy are the focus of the obstetric science. The treatment of syphilis during
pregnancy could effectively reduce the adverse pregnancy outcomes, effectively reduce the incidence of
congenital syphilis, also perinatal morbidity and mortality.
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