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(WE] BH 5434 6ALLESERBE (HIV) B EMAE (NS) EH0 16 RIFIE, BBTESETT
Tk RIR2012—2018 SF A& T T H — EIRALAMERR G HIV & &S #% B L0 NS & 34 6, =ML —
AR (EaslA) . il BRPRZE BT HIVEAERIL, mk) , RRESEAANRER, oFF, BAREY
1 B R, B FERTUGLER (1)340 B HFF3360( 5 97.1% ), % 161( & 2.9% ) F3HHF#(394+11.6)%;
Bfeitz: RIMEH 174 (& 50.0%) , FME#H 5 (& 147%) , BEEHEFERE 16 (52.9%) , H4b 114
(5324%) 5 %7 % BAEET 1446 (& 412%) , HAIEHEFHRESET (HAART) 104 (& 29.4% ) ; HIV
BFEHEIL: CD Ml s B <350 A/l & 234 (5 67.6%) , puatrd 124) (5 353%) ; K. AEK 144 (&
412%) , Rk 204 (& 58.8%) ., (2) 1461 FmERBEERHSA . WEA 84 (& 23.5%) , MEEadR 246 (&
59%) , BERA A6 (5 11.8%) ; 20 A AmkBEARBE ., THHmE4H (L 11.8%) , NMETFREHFELRGE
MR AAETH (k6 20.6%) , 5 HERE NS 114 (& 324%) . (3) Fs. BERAYRFHTLER. il
ik o 38 R F IR R RIS (RPR) = 1:32 4 184 (b 52.9% ); 34 4] % 2% s A i Ay 5% 3% AR O i 28 4R K. 3% ( TPPA )
A (5 100.0%) , FA& RPR MaME 134 (& 382%) , WAk amiitsdsss 746 (& 235%) , WA
REGETHEHE 194 (5 55.9%) ; 3446 BF FATURREERRME (MRI) #%& %304 (& 88.2%) , AUl CT #
EH 24 (559%), HF/ABEMRIAEFFH 134 (&433%) . (4) BHFFk: 334 (& 97.1%) FBH KM
KANEFEZRCHREFTEFELET, 16 (529%) BF5RFEZFIMMRM LFodMMET. (5) FE: 216 %
FERIANA 2 M, B 174 (& 81.0%) EAi&k RPR & TPPA £, 941 (5 42.9% ) Kk &, 14 (5 4.8%)
WRMNERZARG LT FEE, 20 (5 9.5%) HAFMFF HERA A E, Bk HIV & FEEIF NS BHERE
MEZ, AREKRNS 30, TLLLFF . BERAYEFEERITLAFIN, MNSHBANEGLEETEE.
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[ Abstract] Objective To analyze the clinical features, diagnosis and treatment of HIV infection patients merged with
neurosyphilis ( NS) . Methods From 2012 to 2018, a total of 34 HIV infection patients merged with confirmed or suspected
NS were selected in the Department of Infectious Diseases, the Second Hospital of Nanjing, the general information (including
gender, age, route of infection, history of treatment, infection status of HIV and symptoms ) , disease classification and
cause of hospitalization, examination results of serology, cerebrospinal fluid and imaging, therapeutic methods and prognosis
were retrospectively analyzed. Results (1) Of the 34 patients, 33 cases (accounting for 97.1% ) were male and the other 1
case (accounting for 2.9% ) was female; the average age was (39.4 £ 11.6) years old; route of infection: 17 cases ( accounting

for 50.0% ) due to same-sex venereal exposure, 35 cases (accounting for 14.7% ) due to heterosexual venereal exposure, 1
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case (accounting for 2.9% ) due to same—sex venereal exposure and drug abuse, 11 cases (accounting for 32.4% ) due to other
causes; history of treatment: 14 cases (accounting for 41.2% ) received anti—syphilitic treatment, 10 cases (accounting for
29.4% ) received highly active antiretroviral therapy ( HAART ) ; infection status of HIV: 23 cases ( accounting for 67.6% )

with CD," cells count <350/ .1, 12 cases ( accounting for 35.3% ) with opportunistic infections; symptoms: 14 cases ( accounting
for 41.2% ) with symptoms and 20 cases ( accounting for 58.8% ) without symptoms. (2 ) Disease classification of 14 cases with
symptoms : 8 cases (accounting for 23.5% ) were classified as meningeal type, 2 cases (accounting for 5.9% ) as meningeal
vascular type, 4 cases (accounting for 11.8% ) as parenchymal type; cause of hospitalization of 20 cases without symptoms: 4
cases (accounting for 11.8% ) due to Il —stage syphilis, 7 cases ( accounting for 20.6% ) due to poor anti-syphilitic treatment
effect of benzathine benzylpenicillin in Outpatient Service, 11 cases (accounting for 32.4% ) due to screening for NS because of
newly diagnosed syphilis. (3) Serological examination results found that 18 cases ( accounting for 52.9% ) performed as serum
titer = 1:32; cerebrospinal fluid examination results found that all of the 34 patients ( accounting for 100.0% ) occur positive
TPPA, 13 cases (accounting for 38.2% ) occur positive RPR, 7 cases (accounting for 23.5% ) occur elevation of WBC, 19
cases (accounting for 55.9% ) occur elevation of protein content; 30 cases (accounting for 88.2% ) underwent craniocerebral
MRI examination and 2 cases (accounting for 5.9% ) underwent craniocerebral CT examination, thereinto 13 cases ( accounting
for 43.3% ) occurred abnormal craniocerebral MRI examination results. (4 ) Therapeutic methods: 33 cases (‘accounting
for 97.1% ) received penicillin G (aqueous solution ) combined with benzathine benzylpenicillin, the other 1 case received
ceftriaxone sodium due to allergy to penicillins. ( 5) Prognosis: a total of 21 patients completed the 3—month to 2—year follow—
up, thereinto 17 cases (accounting for 81.0% ) turned to negative RPR and TPPA in cerebrospinal fluid, 9 cases (accounting
for 42.9% ) got improvement of symptoms, 1 case (accounting for 4.8% ) occurred residual nerve system injury with serological
improvement, 2 cases ( accounting for 9.5% ) complicated with psychological problem got improvement of symptoms to some
extent. Conclusion Clinical manifestations of HIV infection patients merged with NS are complex, which mainly performed as
asymptomatic NS, thus it is necessary to combine the examination results of serology, cerebrospinal fluid and imaging to make a

synthetic judgment, moreover penicillin is still the first choice in the treatment of NS.
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L4 Giitse0rvk BiFH SPSS 22.0 G A A TRV ST
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2.1 —fBBERL 34 BIERE TR 33H ([ 97.1%) , L 1B
29% ) ; VAR (39.4+11.6) %5 JEukts. RGN 17
Bl (5 50.0%) , FHEHES 0 (5 14.7%) , FIMRIEER
BB (N 2.9%) , HAlh 116 (& 324%) 5 Ry 3R
BT 146 (f412%) , s R 2sia)T (HAART)
1041 (5 29.4% ) 5 HIV BGEAL: CD," 4% H <350 4>/l
F 2300 (5 67.6% ) , Bl 124 (1 35.3%) 5 HEdR:
FIER 14 610 (f541.29%) , Joietk 20 41 (1 58.8% )

2.2 FRARIRHIGIREI . AR 14 Bl AR B F R
R IR 8 5 (Y 23.5%) , WG PRFEIN kg 2 4,
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I R 2% B0k SRR R A 1 1], Sk 1 il g S s A8 4 ) (
11.8%) , WIKFEIALFE 1 H, K& 146, 2 mEE 1
i, i 16 20 GIToieR B ABCRE: T4 61 (5
11.8%) , HrhAHEHE 10 12 TR BRI AR
KAET B (5 20.6% ) 5 FIiHEEEid NS 114 (5 324%) .
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HA iy RPRFEE= 1:32 5 18 61 (15 52.9% ) , Wk 1.
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Table 1 Serum RPR titer of the 34 HIV infection patients merged with

confirmed or suspected NS
1L RPR i %
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232 WHERAELSE 34 6B H MG TPPA B (5
100.0% ) , MGE RPR FHMRE 13 61 (7 38.2% ) , M6H WA
MR = 70 (5 23.5%) , RS REN SR T e
19 41 (% 55.9%) o
233 RARCEKGA 34 0 EE AT U G I IR B /% (MRI)
fatr# 30 9 (5 88.2% ) , JHu CT Ay 2 4] (15 5.9%)
ViR MRS 2T S35 2 13400 55 43.3% ), Horh Fe 3 g ke it kb 4 4]
BRI A FEAI (3 4]) L 3 (1B, RLSCIR B A 2
JEBRERATAE 3 ], SRR ERAZIX (1)) | 2fEplE
duls (240 5 FNEARIE R 3 ), R AGRA T RRX (3
Bi) . R (L6 | CRERETLG (361) 5 iEEE 2 6
FEGERAR AR KAFT S5 1 0. Uik CT K gl R £ 5
FIHBENCALIX | JROFREIX S X A HOR o 2 R
2.4 RITEE 3300 ((597.1%) BERHKAEERG
CARAR 25 e A RN R A 7=, B 2455 H13020657 ) 1 800
T ~2400 J7 UM, 5697 10~14 d, MiRA T FREFTER (1
RN RS F A, E251E H20044727 ) 240 73 U/ IR,
LR, FrEanyrd 1-3 5 16 (15 2.9%) BEHFERHR
SO R ST A a2 R 25 BRA wl AR =, E2
HET- H10983036 ) 2 g #lkiMTE, 2 K /d, FEHAYT 14 d.
25 Wi 21 BIRESE 3 A H ~2 4R, o 17 ) (&
81.0% ) 16T )5 2 AEP NI RPR I TR 465 M L) b, 741 (5
33.3% ) iR RPR K& TPPA #4585 9 1 ( (5 42.9% ) fEtRilss,
LI 4.8% )ist B I 4 R GERU R M I 2, 2 115 9.5% )
PR S5 RERAT Tt
3 itig

HEREAS I T I B AR e 2R s O, i NS IR
TG % For B TORER, N T NS RS Wi, M
HIV A1 NS BE I R Sas ki g 27 wioc ],
HIV B4 HAMERE S M 22 R G S WU s . Ak
FEEER NN, HIV IR E NS B3N 19.8% (34/172) ,
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15 VDRL (550 N — B8R A A RPR VE MBI, (H%
B TR ST, 30%~70% Y NS Ji HIE ek .
WMy RE S G0 HIV JERYLHBE A RPR B, w2, =2
ATRETER, PRI RPR IR FIPEIR A BEHERR NS, H4sa
JOE R AT B R AR AR T LR A ITAL
ZRCHIV BB AR A4 . EA S EREH
B0 R HIV R A NS BRI e, BT
58 2018 4EF [/ AIDS HLAHEEYL IR FHEFE* | 2016 4 (i
R HSEIRER (M) aTism ) B & (2015 %
g O PR (M) A TeEm ) Y K BIJeRE
IR BAL A W TPPA BHAE 5 HIV FrARBAMEE, et HIV
YL RE NS SWiRR . AR AR RN, 34 B E
T TPPA BA B, I A RPR BHPEZAN Ry 38.2%, #4r
B TRV 1 4 P R I B P i T e, SR HILV R
Yoy MG RE SR T 45 A A R A A B B S AR AR
DI NS i2H%,
HIV Y & JF Mg 5 A8 N 75 8 ME 28 ) R DL HE 2
NS U I RPR G >1:32, B, RSk
K HIV S FREE (CD," % H < 350 4~ /1) /& HIV &
I NS BB ORI 2 AR R, i
RPR I B = 1:32 % 15 52.9%, CD," ZHM0%0H < 350 1 /w1 %
17 67.6%, HICHEIR NS KRNy 58.8%, A UL HIV EG)
NS BE IS e, T 2RSS W, AR 45 0Lin
R, 30 BIAT TG MRI s 35 MRI AR S 35 1349 (5
43.3%) , LR MRI ATAE R HIV JEGL A IF AR 55 315 NEAfE 25
FAHT NS Gt F-Be, S HRARRR LGOS 5w o B 4l
TR R IEGIT NS B B2y ), (0 HIV S 4 9 NS
R R A TN R R B kA T R R 78 2 B . MOULTON
s RSk, TR RIGIT NS FTECA KIS RES 1 5 A ]
JPRL RS, (H M B = U IR IR S5 25 XA T BE AR 1
AR AR S 3 A H ~2 SRR, 9 BlEE (5
42.9% ) FEREGE, 1 BIEHE (1 4.8% ) B ML REHGH
MM, 2 0BHE (5 9.5%) FKs ol 5w EAEIRA Bk
B, RHFEH N EHEZTCAEE LM | k. E R,
ARV, HAART 7] &AL HIV S5 8¢ 4, $27F CD,
AN H , PEMIFRAE NS KA R U ARBESE R 1 R e B
% HAART.
zi Rk, HIV YA IF NS IR IR E ML 2, LAG
JEIR NS Z UL, Ta5G M. R G I T4
FIWE, T NS PRI A T 8 2R (ARG I AR 78 BT A
HIV BB e R B T A, FUMEHE SE IR FEF IR G —
TR TS A 22 RIA (P MFEE R E 1Y NS JA PIRBLAN
FEAE— B, A G e T KA & KB
)X HIV B 59F NS B I T 4 ki o250 #7 .
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