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To explore the laboratory test results and prognosis of early diagnosis of congenital syphilis
Linyin Hu  Wei Chen
Clinical Lab of Yuyao People's Hospital

[Abstract] Objective To investigate the laboratory test results and treatment prognosis of early diagnosis of
congenital syphilis (CS). Methods From January 2019 to December 2020, 20 children who were diagnosed with
CS at the early stage of birth in our hospital were selected, and their bodies were detected for Treponoma
pallidum (treponoma pallidum, TP) antibody, and were carried out rapid plasma reagin (RPR). Results In 60
cases of follow—up children, TP antibody turned negative, and RPR turned negative. 90% (9/10) of the 10
patients with double positive RPR and TP antibodies were RPR negative within 3 months after birth, and 10%
(1/10) patients were RPR negative within 9 months after birth. The antibodies were all turned negative within
9 months. Among the 50 children with single positive TP antibody, all of them were negative within 9 months
after birth. Among the 10 cases of double positive RPR and TP antibody, 2 cases were born with higher RPR
titer than the pregnant mother. Conclusions Follow—up blood laboratory examination and early treatment can
reduce the occurrence of congenital syphilis in children suspected of congenital syphilis. And if the children
diagnosed with congenital syphilis in the early stage can be treated timely and regularly, the curative effect is
good, the prognosis is good, most of them can be cured and their growth and development are normal.
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