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| Abstract |

yphilis is an infectious and sexually transmitted chronic disease caused by Treponema

pallidum. The progression of syphilis is classified into early symptomatic (primary,
secondary, early latent) and late asymptomatic (late latent, tertiary) stage. Since the late 20th
century, resurgence of infectious syphilis have been occuring among hetero- and homosexual
males with HIV co-infection over the world, and similar trend can also be observed in Korea. In
order to contain the current spread of syphilis, clinical presentation and diagnostic approach must
first become available, and in particular, the peculiarity in HIV co-infection should also be
considered. Serology remains the mainstay of laboratory testing for syphilis, except for during the
very early stage of infection. If syphilis patients are not diagnosed properly, it may lead to a
serious public health problem. Based on the review of literatures, RPR/VDRL test is not reliable
as a single screening test, and a new syphilis test algorithm of treponemal antibody test needs to
be established as a primary screening test.
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Table 1. Treatment recommendations for syphilis

e o] Bk I1an(14, 15), Adeld

Early syphilis (primary, secondary & early latent stage) Ho] FEZIAL-AAA TA AoA

Benzathine penicillin

2,400,000 1U, IM 5 5
400,000 U, 20004 0] 171, 271¢] Z247] v Skt

Doxycycline 100 mg PO g 12hrs 2weeks
(In early latent, 4weeks) o] ¥k o] 2001 2529 oA 2008
Tetracychng 500 mg PO g 6hrs 2weeks 1548702 =715]9ith(16). E3] 20t
Erythromycin 500 mg IM 14days . ) )
Ceftriaxone 250 mg IM 10days AdZe] 471 2001 461804 2008
Late syphilis (late latent & tertiary stage, CSF(-)) 5480 2 F539aL, Tk 604 o] gl

Benzathine penicillin
Doxycycline

Neurosyphilis and ocular syphilis

Agqueous penicillin
Procain penicillin
+ probenecid

Pregnancy
Benzathine penicillin
Erythromycin

Congenital syphilis
Benzathine penicillin
Procain penicillin

HIV infection
Benzathine penicillin

2,400,000 IU, IM weekly 3doses

Xe] AY 7Fo] dfnftt 511 Y= Ao
100 mg PO g 12hrs 2weeks 1l | sheket St gl A

Bag3 g}, =3 H T SV

2~4,000,000 1U IV = Z7) Wise F7t, AdS kel S7F
q 4hrs 10~14days Ask BlalollA] EnlyE njEo] 03
2,400,000 1U, IM SUI HIV S S wjef £

b1

HAEITH17, 18).

o]eJ3t uj= Z7lo] ER o] oo B
Wt Jesle}l AIDSe] Bk <lolE
Z7}o) w2 7Ho) =2 R A Z7}o
1215 eI 4 e, e 20049
Al EEW o] AJ8 €S0l = B3k
2,400,000 IU, IM weekly 3doses et i T dslel W Aviufol] o3
If, penicillin allergy(+), desensitize & treat o] i3k AW 7AAle] osls) A8

500 mg PO g 6hrs 10~14days

2,400,000 IU, IM weekly 3doses
500 mg IM 14days

o fe

50,000 IU/kg IM
50,000 IU/kg IM 10~14 days
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w28l A3 v wak
{ Architect Syphilis TP (AST) } F 7 S e 2 v
] =

+) | (=) uf Ax]-&o] =1 A58 (Architect

= = Syphilis TP, AST, Abbott Japan)7}
quantitative R

rion ek FPste] A s} mhan A

(T) (I) ol =Eae HAE 4= Qe MY

Report Second treponemal test : Report AR BFg et tigke 2 Akl §)
reactive -IgG immunoblot test REEE AT T (S nonreactive |
: sample and o o] 01] U2 Y28 = AALe

B I e -RPR quantitative assay
-FTA-ABS a1 3FAcH(Figure 1),

% © “hiﬁ’ © AST ﬁtgz;wm Fgel A
‘ Report ‘ Report ‘ Report ‘ Report RPR FHHALE Ald3te] =]

reactive nonreactive reactive nonreactive - =
A2 % FH AL AL 5

* The patients who are clinically suspicious of syphilis or other sexually transmitted disease 5} 31 S-AJo]H T, pallidum 1gG
(cited from Kim (21))

Figure 1. Syphilis test algorithm using Architect Syphilis TP for initial screening. immunoblot testt} FTA-ABSZ
22k EglEUnt HARE Alsdste] o

W A ehel PAAHE 74, 27l RS IV el Aol WS elow, S0l HE o Hug,
A S AAHe) SARE) Sla) AR Eolob F o 2] AST AMANeIA] £49 A THE e Al
A} s et o 53 e S Al WA 52 AR vizo] oplEe o] obd
= A9 E Aol WE Aol VEATUE Al B9 WekE 24} glol A% SA0E Bk, 19T
Bl7he s} WolAl= Ao 2 Kol Bzato] shafe] F Auk= ol A9= 2L AAZ AST9} RPR AHAALE Al
21F8kA aLe=ofof gt £ 5 5 AAIA R Yo HF S0 = ek
olgt HE& Hekslr] ffal A2 7hol=eklo] AAH B 27391 B s/ o r A dth(Figure 1), ol2gh X
3 9}, TUSTI (International Union Against Sexually o dug5-S &2l YEiMe A2 AAPE o tigtk ¢
Transmitted Infection) oA Z| A8k wll=-2] 2008 Euro- g319] 2 AP o] =), AN 9] g ST} 5
pean Guidelinesol] 23} B E|Ed|n} A} Y&l I 22 H=7149] ofgo] e AR oY =
A S2de] Sl 27 wiEolM whe WaS S8l AReE s gate] HEd} A s Alfsly] $i3k A dele] &
© ot 13RI AR FHEAE gon, EYE el e golet Azt
v} g+ AAl g2 (enzyme immuno-
assay, EIA) == T. pallidum particle agglutination XE L FHZAL
(TPPA, TPHAOY -2 0 2)& A3 rK(19). B3t vl
£9] 2008 United Kingdom GauidlineoA] & AHAAZ EE S uE2 I 7)ol wek S 2Rolrt 9l
Treponemal EIA B3 TPPA %3 VDRL/RPR¥} TPHA 9 o} H|ATA FU el g x)g oo} st} Fu A X
A AARE FHERL QTH20). H2 FlelME wiE A 5 A AP =EA FHSHH 0 7 gl A
AR A5 ool Tt A9} dAle vis s 7 Adlle FF veh e g sydded dd 27171
veRd 4= 9o v E e} AXke] TS BHAE & gl A= ¢ tetracycline, erythromycin, 3rd generation

= EYTUn} AXZ gxE 84S Bausla Qrkel, cephalosporins?} 738 FEH ZUY|v} 21802 ARE-E7|
22). Kim “5(21)-> EIA}{©] VDRL 5= RPR'HZ} TPHA % AR YA -ET 837t dojxH, 53] 27w,
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