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Rate and influencing factors of patients with human immunodeficiency virus coinfected with
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[ Abstract] Objective To investigate the co-infection rate and high-risk factors of syphilis among the initially
treated patients with human immunodeficiency virus (HIV) infection in Shenzhen. Methods The clinical data of
adult patients with HIV infection without antiretroviral therapy (ART) in Shenzhen Third People’s Hospital from
2015 Junuary to 2018 December were collected, and the co-infection rate of syphilis of patients with HIV infection
were anayzed. The influencing factors of co-infection of syphilis and HIV were analyzed by multivariate Logistic
regression model. Results Total of 4 493 patients with HIV infection were included, the co-infection rate of syphilis
was 19.72% (886/4 493). The co-infection rate of syphilis among male and female patients with HIV infection were
20.96% (872/4 160) and 4.20% (14/333), respectively, with significant difference (* = 54.690, P < 0.001). Patients of
HIV and syphilis co-infection and rapid plasma reagin circle test (RPR) titer higher than 1 : 8 accounted for 62.75%
(556/886). The proportion of abnormal ALT (y* = 3.353, P = 0.851), AST (* = 7.791, P = 0.351) and TB (y’ =
8.957, P = 0.256) of patients with different RPR titers were not significant different. Multi-factor Logistic regression
analysis showed that male (OR = 4.876, 95%CI: 2.770-8.583, P < 0.001), men who have sex with men (MSM)
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transmission of HIV (OR = 1.307, 95%CI: 1.077-1.585, P = 0.007), the time of diagnosis to initial treatment longer
than 12 months (OR = 1.360, 95%CI: 1.115-1.657, P = 0.002), anti-HCV positive (OR = 2.728, 95%CI: 1.252-
5.945, P =0.012) were risk factors to HIV-infected patients coinfected with syphilis, all with significant differences.

Conclusions The rate of HIV-infected patients coinfected with syphilis was high in Shenzhen, especially male, HIV

infected through MSM, the time of diagnosis to initial treatment longer than 12 months, anti-HCV positive were

high-risk population. It was recommended to strengthen the health education of syphilis prevention and control in

patients with HIV-infection, and also routine screening for syphilis.

[Key words] Human immunodeficiency virus; Syphilis; Co-infection; Risk factor

AL B IEHFF (human immunodeficiency
virus, HIV) FM HIZEEK (treponema
pallidum, TP) &4 EA A 0% 7 &2 AAH ALY
fak R RN, HHIVIR Y & AT 08 1 ) B e
TR, HAESEREZRTEHY, HpysME
(FHIVIE G A IR IE e AL 3 N 1 %~43%,
HIVAITP & I 2% 4% I = HLAR G 9% D Re Sk FEoIR A4S
AL AAR S Xof g 25 R G A JR 4 P e 928 N2 5 ek 555,
PRMEEERE, S0 A I 8 B 1477 Jph 2 Mg B 1) K
AL RALEMIEIT ERES, S HUR E R
th, GRS WA BRI, T ERIEHIVIE
G 5 M 7 02 e A L IR G R R Im R AR AE B AT
o NERTHRIITE VA HIVIE G35 TP R K 4
F, AR HT20154E 1 H 220184 12 HIRIIT 28
= ANRERE GRIITHTME—HIVEGE & S iE
BEVTEERE) WIR BIR G897 THIV & G B (11 IR
kb, BARIEMTR .

BAREFE

—. WFFEXNR

HEH20154F1 H1H £20184E 12 31 H k2 T
BN = NRERFVAHIVIEG S, WEMNE
GINARHE B E IR T RL . BT RIAFRHE: O
WY AL = 34 A W2 AHIV-UE e, @
155 UL Ey @LPUH R # (antiretroviral
therapy, ART) VAT 55 @G M55 08 e M R
L% (treponema pallidum particle agglutination
test, TPPA) AP M I & B 3R IR R il 56
(rapid plasma reagin circle test, RPR) £5 5. HEBR
LN E = 67 13 R TN = WOl [5 5= A ke S S T

—. ik

[ Jot A W B TR I 55 = N REE Be s 12 1) R
L0 YT HIVIER LS N 1122 5Tk A S50 = 46 H5

Lo — Bkl Mol Fls. BEQuRm., g

), ARE DL & &

2. R EIEN: FEARFMEN. HEARA
L FLEE (alanine aminotransferase, ALT) . K
AT R A A4 (aspartate aminotransferase,
AST) . BJHZ &K (total bilirubin, TBil) . 4
MR #ERMPLE (HBV surface antigen,
HBsAg) . WK R & Piik (antibody to
hepatitis C virus, anti-HCV) . TPPA. RPR. Ti
EL 441 B F ZOFTHTV RNA & .

= ZWikriE

1. HIV R WL YRR G2 W 5 2% A R 2 o ik gL
I 2 o S AL R B TR R ) O R
i) (EEILIT IR (20185) ) & WrkniE!",
HIVE G & i 40 12 2% (WHOR A K LEEHIV i
DU 451012 W o 14 A HIV A DG I I R 7 RN 0 28 2
SHEATRR) M.

2. K E$540 (body mass index, BMI) = /A
(kg) /57 (m*) ; BMI = 28.0 kg/m”* AL,
BMI#24.0~27.9 kg/m* N &E; BMIA 18.5~

23.9 kg/m’ Y IEHARE, < 18.5kg/m  NKiAE",

3. MEEE i WidniE: TPPARIRPRI[A A PH ",
RPROAT &L 3 SR B A W4 R A B A w42t
TPPAR I & i I AEMIR 2 (B A BRA A 2
HE, I T R R A AT

4. ALTIE#{H: 0~45 U/L, ASTIEH{H:
0~45U/L, TBillE#1{E: 0~26 U/L.

V9. giitsehbs

KHISPSS 26.0% 247 Gt it 2270 #r, BMIZ
BT, KM x+ s8R, AR HBCR SRR AR
S RS TWE4HMOEHRE . HIV RNAZCE 2 fw
Ao, KHEPAE (USAED Fox, HEE
KBRS R AERREAS . HIVIERE 70
Pi-HCV FHVEFTHBs A g A 2K FH 2% 5k il LL 320
2 1) LL 53R FH A B B Fisher B I 2205 . 2015%
201844 FF Mg BRI e A B L2 ) 22 SR i A R



286 rpAHE SIS R R IRR e 2 5 (FEL T-HR) 202048 H 451435 %543 Chin J Exp Clin Infect Dis (Electronic Edition), August 2020, Vol.14, No.4

FHRE . BEESHHP < 0100 BEHN L F %
Logistic[m] G4 HEATHIV A FMg 508 e A L B e
25T AP < 0.05/2 3G 4511255 L.

# R

—. — Bk

AW FLILIIN4 4934 R &6 T B AFEHIV-1
e, Horh, B 592.59% (4 160/4 493) ; th
PLAERS[30 (26, 38) 1%; YRS BFRMERN
F, 1570.20% (3 154/4 493) ; WHO HIVIE R4 #
M~V 528.82% (1 295/4 493) , HAMEFFTE
WL,

R GRS NHIVAL (3 6074 , HIV/
M B R & T IR YL 2 (886451) o HIV/Mg 2R 12 i
GG B E R B, BB RMARE. CDS'T
R PL-HCVEHYE EL I FTHIV RNAZE I & T
HIV4L (P¥J<<0.05) ; {EHFSEEVIER R > 124 H
%%, CD4'/CD8 T¥ R F (L THIVH, ZERIHES
T (PY<<0.05) 5 MHIV/EERIZ ek & 5F
Y SHIVA 38 P A4 ES . BMIL CD4" TZH T

. HIVIRAR S B, HBsAgFAYE E 9] 2 R T4 it
2E N (PHI>005) . WL

T HIVIRGE MR R AR

1. BAIFEEYR, HYIT201582201844 493
BIHIV IR G v A 5 M 15 08 e 14 2k 41 8864, & I
YL H919.72% (95%CI: 18.56~20.91) . 2015
fEL 20164E, 20174EF120184E & IR YL 273 Wil A
20.10%. 19.27%. 19.11%F120.78%, & 4F i
BRI ERERER LRI ER N (Fpn=
0.278, P=0.598) .

2. ANFIPERIFAF B HIV B 6 AR e (A
oo Bk, OMEHIVBYLE & AR e R B R 4)
W920.96% (872/4160) F14.20% (14/333) , Tk
FETt, ZRESGIFEN (F =54.690. P <
0.001) o WA RILFW 53 N15~24% 4 .
25~34% M., 35~44%H ., 45~545H. = 55%
Y1, PRI [FIEE RS AL ATV IR YL 45 1M 75 02 e 1Ak
PR, GEREIR35~445 HHIVEYE & IR IR
WEAR IR R B, N22.36% (222/993) , = 55%
R H AR, N15.69% (24/153) , ZRLLH¥
B (=6982, P=0.137) . ®iFERHBEEHE

=1 IO RIS AE

HIV/Hg #08iE 4

— R E HIVAL (3 60741 SR (88681 it (449361 it Pl
W M (P25, PT5) , #] 30 (25, 38) 31 (26, 38) 30 (26, 38) Z=1.052 0.293
BB (%) ] 3288 (91.16) 872 (98.42) 4160 (92.59) 1 =54.690 < 0.001
YRR [ (%) ]

(i} 2456 (68.09) 698 (78.78) 3154 (70.20) 2 =38918 < 0.001
Stk 1046 (29.00) 172 (19.41) 1218 (27.11)

HoAt® 105 (2.91) 16 (1.81) 121 (2.69)
WL EFN > 1215 534 (14.80) 173 (19.53) 707 (15.74) 7 =11.958 0.001
[ (% 1
BMI (x+s, kg/m’) 21.63 +3.01 21.42+3.00 21.59 +3.01 t=1910 0.056
CD4" T[M (P25, P75) , cells/ul] 275 (182, 368) 278 (190, 372) 276 (184, 369) Z=0.704 0.481
CDS" T[M (P25, P75) , cells/ul] 855 (629, 1159) 894 (666, 1225) 862 (635, 1172) Z=2.883 0.004
CD47/CD8 T[M (P25, P75) , cells/ul] 0.30 (0.20, 0.44) 0.29 (0.19, 0.41) 0.29 (0.19, 0.43) Z=1917 0.055
HIVRNA [M (P25, P75) , 10°TU/ml]  15.10 (4.39, 48.90) 16.70 (6.17, 52.50) 15.60 (4.74, 49.50) Z=2.092 0.036
HIVER 7331 (B (%) ] 7 =1.440 0.697
I 1066 (29.55) 275 (31.04) 1341 (29.85)

I 1488 (41.25) 369 (41.65) 1857 (41.33)

il 865 (23.98) 198 (22.35) 1063 (23.66)

v 188 (5.21) 44 (497) 232 (5.16)
F-HCV 6] (%) ] 33 (0.91) 11 (1.24) 44 (0.98) 7 =9.882 0.007
HBsAg [l (%) ] 356 (9.87) 89 (10.05) 445 (9.90) 7 =1146 0.564

W % HIV/ B IR e AR IR YL 8 b 2 BRI s, HoMb sy A1, HIV L3 | BRIk ge . 18 (5 (R 0 kR B ek e, HAB Y AT



SIS RN AR R G 2 (L TR) 20204E8 H 45 14%5: %543Y) Chin J Exp Clin Infect Dis (Electronic Edition), August 2020, Vol.14, No.4

o 287 -

P& IR R m T L, = SSHFERA,
FHERHABREMENERYAES TR (PY<
0.05) , W#2.

= ANFERPRI E HIHIV & 4 75 08 e 44 2k e
DI REFR bR R AR AR

88O BIHIV & A 2 W e 4 Sk Y # RPRIR J& 43
fiJgl 02 048~1 : 1, HPRPRIGEL © 15T &4
EE B e e M 14.56%, HRO91 264, 1116, 1132
Z, A E13.21%. 12.53%F112.53%, < 1:512
HATE ORI NT1.47%. = 1 8% 562.75%,
WZ2R3. Ht—25 M A [FRPRIE B HIV A - g 2 12
T A B gy 3 I D e S 26, R LA [RIRPRI B2 g
FHRZEALT (f =3.353, P=0851) . AST () =
7.791. P=0351) FITB () =8.957. P =0.256)
S RERER TG E L.

VY. RIITTHIVIR G G g 15 05 e A4 B L (1)
% [K & Logistic[l I3 43 #r

HR A 5 DR 2% 0 i 45 SR 45 DR 5 L 55 1
BMI. &G igis. 2 ZVNER > 1290 H
CD4/CD8" T. CD8' THfiffiit#%(. HIV RNA & Al
PL-HCVFHPE N £ [K 2 Logistic[fl 5 734, 45 3R
e PES COR = 4.876. 95%CI: 2.770~8.583.
P < 0.001) . [FPEALREEYHIV (OR = 1.307,
95%CI: 1.077~1.585. P=10.007) . HHiLEHIEH
] > 12N H (OR =1.360. 95%CI: 1.115~1.657.
P=0.002) . J-HCVEHME (OR =2.728. 95%CI:
1.252~5.945, P=0.012) ¥JHHIVIEIE &5
IR G R 2 iBMIL. CD4/CD8. CD8' T
YU, HIV RNASE Y SEHIVIR YL 5 - i
BRI IR AL E R R 2R, ILER4.

R 2 AFEERIAERE HIV &G & I R R e i i@ e

P it e Aotk . B
D g g [ (%) ] 1% [ (%) ] ES i [ (%) ] = i
15~24 873 163 (18.67) 829 161 (19.42) 44 2 (4.55) 6.089 0.014
25~34 2 055 399 (19.42) 1938 399 (20.59) 117 0 (0.00) — < 0.001°
35~44 993 222 (22.36) 917 219 (23.88) 76 3 (3.95) 16.068 < 0.001
45~54 419 78 (18.62) 356 73 (20.51) 63 5 (7.94) 5.582 0.018
=55 153 24 (15.69) 120 20 (16.67) 33 4 (12.12) 0.404 0.525
A1t 4493 886 (19.72) 4160 872 (20.96) 333 14 (4.20) 54.690 < 0.001
Ve 6.982 7.453 —
PiH 0.137 0.114 0.003"

VE: ‘Fisher B IHESRZ:

R 3 ANIF RPREFER HIV & FF MRG0 e A e T D e 5 o R AR

RPRiF Bl (%) ALTRE [ (%) ] ASTREH [H] (%) ] TBRH [# (%) ]
1:1 129 (14.56) 19 (14.73) 11 (8.53) 5 (3.88)
1:2 108 (12.19) 13 (12.04) 5 (4.63) 10 (9.26)
1:4 93 (10.50) 13 (13.98) 3 (3.23) 7 (7.53)
1:8 94 (10.61) 12 (12.77) 6 (6.38) 6 (6.38)
1:16 111 (12.53) 12 (10.81) 9 (8.11) 12 (10.81)
1:32 111 (12.53) 18 (16.22) 9 (8.11) 11 (9.91)
1:64 117 (13.21) 11 (9.40) 3 (2.56) 4 (3.42)
<1:128 123 (13.88) 16 (13.01) 11 (8.94) 9 (7.32)
P! 3.353 7.791 8.957
Pfg 0.851 0.351 0.256




288 RS RIIG AR e 22 B TAR) 20204E8 H £514%: #5431 Chin J Exp Clin Infect Dis (Electronic Edition), August 2020, Vol.14, No.4
R4 HIV B G IR e R g i £ IR Logistic [B1)34) 4
AL ES EVEES 7 FrifEiR Wald {8 PfH OR{H 95%CT
Sk 1.584 0.289 30. 160 < 0.001 4.876 2.770~8.583
BMI (kg/m®)
ThE 0.083 0.110 0.568 0.451 1.086 0.876~1.348
IEH 1
HEE —0.136 0.109 1.547 0.214 0.873 0.704~1.082
JIEE —0.192 0.231 0.690 0.406 0.825 0.524~1.299
PR
[t 0.268 0.099 7371 0.007 1.307 1.077~1.585
S 1
BN i —1.695 0.546 9.655 0.002 0.184 0.063~0.535
WL BHIAT [H)> 124 H 0. 307 0.101 9.252 0.002 1.360 1.115~1.657
CD4/CDS' T
<0.10 0.193 0.204 0.899 0.343 1213 0.814~1.810
0.10~0.19 0.228 0.177 1.654 0.198 1.256 0.887~1.778
0.20~0.39 0.108 0.158 0.462 0.497 1.113 0.817~1.518
0.40~0.59 —0.014 0.166 0.007 0.932 0.986 0.712~1.365
= 0.60 1
CD8 T4 T4 (4~/uD
<500 —0.200 0.135 2.196 0.138 0.819 0.628~1.067
500~999 1
= 1000 —0.048 0.087 0.302 0.582 0.953 0.804~1.131
HIV RNA# & (IU/mD)
< 10* 1
10*~10° —0.030 0.159 0.036 0.851 0.970 0.710~1.326
10°~10° 0.093 0.156 0.355 0.551 1.097 0.809~1.489
=10° —0.097 0.183 0.284 0.594 0.907 0.634~1.298
Hi-HCVF 1.003 0.398 6.373 0.012 2.728 1.252~5.945
it HRAEG, £S5 Ja P TAERINRHIVE Gy

HIV I 25 0t 2 [F] F IR AT 93 2 fa B TR 2R 5
FHIVER G 5 A TR e R, —H A IF g
Ja S N ™ E AL R RS, IS RNG YT 38
EER. Wik, THHIVIEG AR PSR
WAER AR, W T 5 WR 5 A B A
FEHR AT RIS VT P e L R . RS
R, RIGTT IHIVIEGSE A IS e AR IR R N
19.72%, SR ESER (18.6%) —&™, B3
BT TR TSR (9.4%) ", HIVEGLE F &
FEMEAT A A A S AR SR AR, AR
HBEAE AT SR 20154 E 20 1 AR IR YI T HIVIR e
HBsAgFHPEZ 410.46%, HCVFHMEZ H1.11%",
W AR T AR F 5 o 08 1 B A 7 0 A R
K, PR O CHIVIR e 2 ML 3R 1) 32 5

75 W PR B L ) M %

SEH W RE" (. MR, B
I A FHE W IR TR G2 )T R (2020
) ) LS RPRAITPPA[R] i 6 [ 44 31 72 A b 25
W e AR e . JLOPRPRG MR, R IANMER
W e A R R R . A R BN HIV A 4
FIE R e A BEH62.75% RPRIE=1:8, §
JE Rt 5 B AL 3R YL HTV H A I Mg 7508 g 4 J
e NBER)— T E LLG (65.7%) HIIE". ith4b,
M R T A 51 7S 1) A8 M S B AT 5 3R R A, 3
TOHIVAL 7B (0 R, R S % M 8 A R HI VIS e
CJUFHJERPRY B ) 835D FEAT 2 U0 I K e
FABE VY, a7 HIVIBCR 1 [ A 157 25400 0] 4 25 fr) 1A
MEHITEY, A RIOR, TPRENS, 5%
SO R BT T S B 4, (BT



SIS RN AR R G 2 (L TR) 20204E8 H 45 14%5: %543Y) Chin J Exp Clin Infect Dis (Electronic Edition), August 2020, Vol.14, No.4

+ 289 -

KR IWAN [FRPRIG & Mg 55 IR e /R I 4438 ALT . AST
MTBE Z R, 1S5 /N7 RAF A K,
Bt — PR .

AHF IR I 5 1k LA Je MSM 2 - h 2 A8 g A Sk 4y
AR, 5 RS, RIS R RS, W
A5 MSME ik 778 22 1t A A1 G R VAT NS K
Ak, FREM R AR G2 N2 53 5) L I HTV
B LU E B AR s e AP, PR EMSM AR
o [ B I SRR AR e AR AT HIV IR L (5545 TAE . A
FORN, BEFRIIEK, HIVEREE & H iR e
IR R AR B W T RS, KRR
WS SHIV B Gy G M B3 05 e A4 B gL IR AH Sk,
R IHIVEfii2 Z )6 R B A . & IHFHCVI
P b Mg B UR e IR R, P RE S HIVIER L3 i
25 2 e TG BN A4 SRk e (0] XIS R 0 % A Ik
G 5 1B] PR AF LA FH o s i A% 1 A gt Je
FeLT bk A FURHIVIR YL 35 1012 5 AR E X 3
AL R B 4 BN TS I R . BRI Tk
DUHIV B e 2 75 A 74 57 W e A4 B YL i A kA B
HFJCD4" Tk 40 T B A1 HIV RNAZ E T = B
%, (BRI AKIICDA” TAIHERHIV RNA S
HIVIK YL & FE i 2 iR e A s e 2 A G, S50
eI SIIE S G

AT 9T T-20154F Z 201 SRR Y 1 WG HIV
P& MG BRI e A & T B AT 2T 0 i, FEAR
BEOK, 1FHMERMX TS, SRR Uil
IREIT TAERA — 2 S B L. b, HIl
HIVIE YL R IR 3697 5, B B A e b,
73 BB e g SR ] e S AR L X G B 2200, H AT
FUH R A 4 S0 LL 53 55 [R) 1t iR e Dy 3 b X ATS
HEERASHZEME. Hoh, RUEFNWE T
F, FEE A Mg EE AR e A4 B L 1) 5 1 R 25 6 1T g
£ [DR] [R] SR B 10 06 J5 AN 2 T A7 A — 22 1w fa

gi b, AREFFRRIRIITTYIEHIVIE G 5 I
M BRI G R By, JCH B & R i g
HIV. HIV#fiZ ZHa0 EEE 120 H . $i-HCVH
YRR G I g 23 08 e A S L 11 v AR N, R IAE
HIVEK G AT HH i 5 A 75 B8 8 A % e B 2 1) gk B 22
H, HEMEITHERA.

2 £ x ™
[1]  Cope AB, Mobley VL, Oliver SE, et al. Ocular syphilis and human
immunodeficiency virus coinfection among syphilis patients in North
Carolina, 2014-2016[J]. Sex Transm Dis,2019,46(2):80-85.

[2]

(3]

(7

[10]

(1]

[12]

[13]

[14]

[13]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

Roberts CP, Klausner JD. Global challenges in human

immunodeficiency virus and syphilis co-infection among men who

have sex with men[J]. Expert Rev Anti Infect Ther,2016,14(11):1037-
1046.

Silva CMD, Peder LD, Jorge FA, et al. High seroprevalence of

syphilis among HIV-infected patients and associated predictors[J].

AIDS Res Hum Retroviruses,2018,34(10):821-822.

Wu Z, Xu J, Liu E, et al. HIV and syphilis prevalence among men

who have sex with men: a cross-sectional survey of 61 cities in

China[J]. Clin Infect Dis,2013,57(2):298-309.

Gao L, Zhang L, Jin Q. Meta-analysis: prevalence of HIV

infection and syphilis among MSM in China[J]. Sex Transm

Infect,2009,85(5):354-358.

Craig T. Impact of HIV-1 infection on the clinical presentation of

syphilis in men who have sex with men[J]. Sexual Health,2014,12(2):
110-118.

Northey LC, Skalicky SE, Gurbaxani A, et al. Syphilitic uveitis

and optic neuritis in Sydney, Australia[J]. Br J Ophthalmol,

2015,99(9):1215-1219.

AR MR B SR A A S R R[], o R A S (R SRR

%#),2015,32(4):338-344.

Ho EL, Spudich SS. Neurosyphilis and the impact of HIV infection.

Sex Health[J]. Sexual Health,2015,12(2):148-154.

rh A R 2 S TR YL 5 43 o WG R A, i B T 4 A .
CLUEFETTIRFEQ018/R)) [T]. T ATk &,2018,57(12):867-884.

World Health Organization. WHO case definitions of HIV for

surveillance and revised clinical staging and immunological

classification of HIV-related disease in adults and children[S].

Geneva, Switzerland: WHO; 2007.

o S il A LA ARV S A R 2. R BN R AR

I SR R DG 7 11 6 PR 3% S (1 TOUI A4 35 o K T i ORI B

DI IIBEFEL]. o HIRAT A 2 2% 7,2002,23(1):5-10.

e R TR 4% ] O P e, AR A R PR A 0 2

PEI AL, v R ip 2 B2 SRR T 7 e P M 2% B 2. H i,

W, AT, AT VD IRAR JE A I G2 YT 4R 99 (20204F)[1].
A R 2 5,2020,53(3):168-179.

FUKMG, VPO, T, 5. 201320174 15 ¢ TTHIVETIA R P g
BRI GAR LT [0]. BT R 27,2019,46(8): 1490-1493.

R, SRR, PhVEHE, S T TTHIV R e Mg R g & s e I

FOHI]. HEAFE T AE,2017,33(3):377-379.

X, AT, FE i, S YA HIVIE G & P HB VI Yek

FRFAESHTI]. AR 45 12,2020,33(2):112-118.

e NRILAE E K DA E &R 02 E2(S]. WS

273-2018.

SEHN, X %2 9. RPRI BEH Wil 2 28 4% e PR A il
[H R854 £,2011,11(15):3641-3642.

XSG, FRL, v, 45 HIVEREMSM ARG TE R GLR I & 5%
i) BR] 2% YR A [J]. BLARTRBT B 2%,2018,45(3):520-524.

Pillay A. Centers for Disease Control and Prevention Syphilis

B F

Summit--diagnostics and laboratory issues[J]. Sex Transm
Dis,2018,45(Suppl 1):S13-S16.

R¥%, WEEG, FEE, 45 HIV/AIDSHi AHBVHCVA 215 42 (1)
YA HTLI]. wh SRR 199,201 7,23(2):138-141.

Mullick CJ, Liappis AP, Benator DA. Syphilitic hepatitis in HIV-

infected patients: a report of 7 cases and review of the literature[J].



(23]

[24]

[25]

[26]

290 -

rpAHE SIS R R IRR e 2 5 (FEL T-HR) 202048 H 451435 %543 Chin J Exp Clin Infect Dis (Electronic Edition), August 2020, Vol.14, No.4

Clin Infect Dis,2004,39(10):100-105.

Palacios R, Navarro F, Narankiewicz D, et al. Liver involvement in HIV-
infected patients with early syphilis[J]. Int J STD AIDS,2013,24(1):31-33.
Zhou YH, Li DL, Lu D, et al. Prevalence of HIV and syphilis
infection among men who have sex with men who have sex with men
in China: a meta-analysis[EB/OL]. Biomed Res Int,2014. http: // dx.
doi,org/10.1155/2014/620431.

Ho LE, Lukehart AS. Syphilis: using modern approaches to under-
stand an old disease[J]. J Clin Invest,2011(121):4584-4592.

Mabileau G, Scutelniciuc O, Tsereteli M, et al. Intervention packages
to reduce the impact of HIV and HCV infections among people who

inject drugs in Eastern Europe and Central Asia: A modeling and cost-

%J\F‘Tﬁz{)

e R REE (BFHR) ,2020,14(4):284-290.

[27]

[28]

[29]

[30]

effectiveness study[J]. Open Forum Infect Dis,2018,5(3):0fy040.
Waheed U, Satti HS, Arshad M, et al. Epidemiology of HIV/AIDS and
syphilis among hing risk groups in Pakistan[J]. Pak J Zool,2017(49):5.
Libois A, De Wit S, Poll B, et al. HIV and syphilis: when to perform a
lumbar puncture[J]. Sex Transm Dis,2007,34(3):141-144.
de Almeida SM, Bhatt A, Riggs PK, et al. Cerebrospinal fluid human
immunodeficiency virus viral load in patients with neurosyphilis[J]. J
Neurovirol,2010,16(1):6-12.
Weintrob AC, Gu W, Qin J, et al. Syphilis coinfection does not affect
HIV disease progression[J]. Int ] STD AIDS,2010,21(1):57-59.
U F#A: 2020-02-27)
(Rt FhRAE)

NP, MBET, . RN T ARSI R e s A A SRR R R R B v B K [J/CD). A R R A



