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Effect of Treatment of Syphilis During Pregnancy and Pre-pregnancy
on Pregnant Outcome
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Abstract  Objective To investigate the effect of treatment of syphilis during pregnancy and pre- pregnancy
on pregnant outcome. Methods  The patients with pregnant syphilis were divided into group and group
according to whether they received penicillin anti- syphilis treatment or not before pregnancy. The group was
diagnosed and treated after the pregnancy, group  was cured before pregnancy. Results Of 165 patients with
pregnant syphilis from Gynecological and Obstetrical Department, 9 cases with primary syphilis were cured, 11 of 14
patients with secondary syphilis and 136 of 142 patients with late syphilis were cured, the total cure rate in 165
patients was 94.5% (156/165). Of 165 patients in group , by the syphilitic serological test, 34 cases 20.6%
were serum positive. Of 174 patients in group , 5 cases 2.87% were serum positive. The positive rate of group

was higher than that of group (X=26.16, P 0.005). Of 34 neonates with rapid plasma reagin RPR
positive in group , their RPR titer was 4 times higher than that of their mothers in 6 cases 5 cases in group
were found not higher in titer but higher in X-ray the positive rate of group was higher than that of group
(0¢=3.93, P 0.05). Conclusion  Syphilis increases the risk of adverse outcomes in pregnancy. Screening of
syphilis and timely effective penicillin treatment during pregnant women and women sexual workers is necessary,
and may reduce the incidences of congenital syphilis.
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