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neurosyphilis (ANS) and symptomatic neurosyphilis (SNS) in patients with human immunodeficiency
virus infection/acquired immune deficiency syndrome (HIV/AIDS), and to analyze the risk factors of SNS.
Methods Total of 60 HIV/AIDS inpatients with neurosyphilis were enrolled in Beijing Ditan Hospital,
Capital Medical University from January 2014 to August 2021. The correlation between CD4™ T cell count
and cerebrospinal fluid (CSF)-related factors were analyzed by Spearman correlation analysis. The enrolled
patients were divided into SNS group (23 cases) and ANS group (37 cases) according to clinical symptoms or
signs, the clinical characteristics, serology and CSF examination were compared, respectively. The risk factors
for progression to symptomatic neurosyphilis were analyzed by multivariate Logistic regression. Results All
the 60 patients were male, with a median age of 32.5 years old. Patients who received antisyphilitic treatment
or antiretroviral therapy (ART) were both 6 cases (16.22%) in SNS group, which were significantly lower
than those of ANS group for 18 patients (78.26%) and 16 patients (69.57%), with significant differences
(;(2 =22.750, P = 0.001; )(2 =17.383, P < 0.001). There was a statistical difference in CSF TRUST titer
distribution (P = 0.03), and there were 29 cases (78.38%) with positive CSF TRUST in SNS group, which was
significantly higher than that of ANS group [9 cases (39.13%)], with significant difference (* = 8.013, P = 0.005).
There was a statistical difference in serum TRUST titer distribution at admission (P = 0.023), and the serum TRUST
titer, CSF-WBC count of patients in SNS group were [1 - 128 (1 : 32, 1 : 256)] and [45 (18.5, 92)] cells/pl, which
were significantly higher than those of ANS group [1 : 32 (1:8, 1 : 64) and 15 (6, 22) cells/ul], with significant
differences (Z =—3.303, P = 0.001; Z=—3.613, P < 0.001); but the CSF glucose concentration was
significantly lower than that of ANS group [2.9 (2.5, 3.5) mmol/L vs. 3.3 (3.0, 4.0) mmol/L], with significant
difference (Z =—2.266, P = 0.023). Age, serum TRUST titer distribution at admission, CSF TRUST titer
distribution, CSF protein concentration, CSF protein abnormal rate, CSF chloride, count of CD4" T cells and
proportion of patients with CD4" T cells count < 200 cells/ul were all without significant differences between
the two groups. CD4" T cells counts were correlated with CSF protein concentration (+ =—0.498, P < 0.001), CSF
glucose concentration (» = 0.442, P < 0.001), CSF chloride concentration (» = 0.289, P = 0.025). Multivariate
Logistic regression analysis showed that a history of antisyphilistic therapy (OR = 0.060, P = 0.001) was the
protective factor of ANS progression to SNS; Serum TRUST titer at admission (OR = 1.489, P = 0.039) and
In CSF-WBC count (OR = 2.690, P = 0.007) were risk factors of ANS progression to SNS. The risk of ANS
progression to SNS increased 1.489 times for every increase in serum TRUST titer, and 2.690 times for every
In increase in CSF WBC count. Conclusions The lower the count of CD4" T cells, the higher the protein
concentrations in CSF, while the lower the concentrations of glucose and chloride in CSF. Treatment with
benzylpenicillin could reduce the occurrence of SNS, and the increase of current serum TRUST titer and CSF
WBC count may increase the risk of asymptomatic neurosyphilis developing into symptomatic neurosyphilis.
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