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Objective To explore the epidemiological characteristics of pregnancy complicated with syphilis infection
and the occurrence of adverse pregnancy outcomes in the local area . Methods A retrospective analysis was conducted
on 112 pregnant women with syphilis infection admitted to 5 comprehensive hospitals in Zhengzhou from 2021 to 2023. A
retrospective analysis was conducted on the clinical data of 112 patients with pregnancy complicated with syphilis infection
who were admitted to 5 comprehensive hospitals in Zhengzhou area from 2021 to 2023. The epidemiological
characteristics such as clinical features, onset time and age of onset of the patients were analyzed. The patients were
grouped according to whether adverse pregnancy outcomes occurred, and the influencing factors of adverse pregnancy
outcomes in pregnancy complicated with syphilis infection were compared and analyzed. = Results Of 112 pregnant
women with syphilis infection, 69. 64% were first syphilis infection, 66. 96% were asymptomatic syphilis infection,
67.86% were non syphilis spirochete antigen serological test titers<<1 : 4,71. 43% were diagnosed during pregnancy,
75% were treated with penicillin, 53. 57 % were not tested for syphilis by their sexual partners,50. 89% were living in
cities,40. 18 % were junior high school educated,41. 96 % were unmarried, 69. 64 % were not checked for prenatal health

care,29. 46 % were complicated with anemia,8. 93 % were complicated with viral hepatitis,15. 18 % were complicated with
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pregnancy hypertension, 4. 46 % patients were complicated with gestational diabetes, 2. 68% patients were complicated
with gonorrhea. The number of patients with pregnancy complicated by viral infection was 30,28 and 54 respectively in
2021,2022 and 2023. From 2021 to 2023, there were pregnant women with syphilis infection in each month, and the
number of detected cases was mainly concentrated from May to September each year,with the highest number detected in
July. The number of detected cases each year was mainly concentrated between the ages of 26 to 40 {from 2021 to 2023,
and 26 to 30 in 2021,31 to 35 in 2022, and 26 to 30 in 2023 respectively. Among 112 pregnant women with syphilis
infection, 23 had adverse pregnancy outcomes,with an incidence rate of 20. 54 % (23/112). The incidence rates of adverse
pregnancy outcomes in 2021,2022 and 2023 were 33. 33% (10/30),28.57% (8/28) and 9. 26% (5/54) respectively.
There was a statistically significant difference in the incidence of adverse pregnancy outcomes among pregnant women
with syphilis infection in different years(X* =8. 327, P <C0. 05). There were statistically significant differences in the
incidence of adverse pregnancy outcomes among patients of different ages, different parities, with or without a previous
history of syphilis infection,at different syphilis infection stages,and with or without treatment (P <0, 05), while there
were no statistically significant differences among patients of different educational levels, different marital status, and
sexual partners syphilis testing(P >>0. 05).  Conclusion The clinical characteristics of pregnant women with syphilis
infection in this region mainly include a history of syphilis infection and latent syphilis infection. The number of detected
cases was mainly concentrated from May to September each year, and the number of detected cases was mainly
concentrated in the age range of 26 to 40 years old. The incidence of adverse pregnancy outcomes was relatively high,and
the incidence of adverse pregnancy outcomes was decreasing year by year. Patients of different ages, parity, history of

syphilis infection, different stages of syphilis infection, and whether they receive treatment can affect the incidence of
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adverse pregnancy outcomes.
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Table 2 Comparison of the incidence of adverse pregnancy outcomes
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AR IR RIS
HR% RERON)

e ol
. WMT& Gl No. of adverse  The incidence of 12 P
Clinical Features No.
pregnancy adverse pregnancy
outcomes outcomes
NIE] 7 3 12.86
A~30% 42 5 11,90
i 9,694 0.021
¢ S~ 7 § 1702
>10% 16 7 13.75
MERUT 20 4 20. 00
f 45 9 20,00
WIEE N ) 0,028 0.999
=L 33 7 91,21
KERUE 1 3 21,43
oI 35 5 14.29
IERI K 47 11 23.40 1.219 0,544
BR 30 7 23.33
- mEA 1 4 9.52 Lol o
K . 994 .
2FE o 19 47.50 !
B 34 3 8,82
s g c i 41040043
S 78 20 2. 61
! RfkfE 11 14,67
E R L7920.029
FER WE1~3 3 12 32,43
_ Ehr 8l 13 15.48
RBEZ R ,xf”‘, N ) 5,211 0,022
KEZHRT 28 10 35.71
Bk 35 8 22,86
HEERERIER W 17 4 23.53 0.387 0,824
At 60 1 18.33

B30T Ry 28 3 R T 85 R IR T LR PR AR R R AT M 7 A
W J A8 M R 3T L SCAR R BE S b RIS R AT R R
f@#fe . 29. 46 %0 B E GIFFTIM.8. 93 % FH B I
PEIF 9,15, 18 %0 8 & & JF WL UR 01 v 1l . 4. 46 26 /3
GBI IR IBE IR 5. 2. 68 % & & M. 52 Hk
ST A R E . A BT B, 2 AR A A
B TR R I 53097 Mg B I gL, 2 190 B Se K Mg R Y
BT At 0 U PR AR B ) AE S — B L S R EE R
975 KU T 884 10 %61,

AR H L 2021,2022,2023 4F K H AT UR A I A
BRI YL B 20k 30,28 154 ], 2021-2023 4E45 A
By A IR IF g g BB AR A N A
T 5~9 H.,7 Ak ih AR £ . 2021-2023 4F 4%
RS B A I IR A O Mg BE IR BB AR I N BCE
FEPR T 26~40 % ,2021 4F EBEPF 26~30 %,
2022 AE FHAER T 31~35 % ,2023 4E EHET T 26
~30 % . HX/NEUCHEG L RARGT . 26~40 %X —
AR B A VAR B I I v Ak TR BRI D Ik gk g
A 11 DRSS 7 T Ll AT 0 B Lo e

AW S, A R AEUR S/ & A R 20, 54%
(23/112),2021,2022.,2023 4 A R E IR 45 J7y & A R4y
A 33.33% (10/30),28.57% (8/28) Fl 9. 26% (5/
SO ARG BE AN RIEIRE R B EREF A S
B (P<C0.05), AFAERY AT =K O 6 A
FEIRG . O [ M R IR 0 0 R B IR ITT I R AR
RITIRES R A AR ERA I E L (P<<0.05), &
JLIH RIS R L AR Y SO R LIS WRCIR L 32 e
SR YT R A R R A R 10 R AR BT IRES R Y 5
Wi PR 25, S AR ORI 5% 45 SR AH O . AR AR T B T A 4 4UdR
P U A A O A i SRR AR T A R 4 S 3K
HHEIT - 1A BRI B4 R 45 J 1 & A IRV
AN R AT YRS R AN 22 7= f R Az LY B o0 2 B 3
JE S [ B 2 )L R e 1 kA A —
M T BILL SR S EE W — 2%
M DR AR TR AR R A T L R R B 3 L
B 0T B A 7 R e A R e AN R R 1 R A R
FEREZY., A TFWHEEES LRgIATT, B F O
FEJBER AR 22 58 35 23 e 1R Ba W 05 155 » 35 BN O £ IR
G E L ARG R YT PR TR RIT
AR S IRTT AR PR R B N GRS 01 H A
AL3E o AT AR A R S T R R E



TR R R E M FRE
Journal of Pathogen Biology

2024 FF 9 F1 B 19 B 9 M
Sep. 2024, Vol.19,No. 9

* 1065 -

AR BT A 0 B 3 B, 4R T G R 45 O A 1 SR AR
HWERETT . PR N B T AR S R
PEAT AT RCIE A & i) S0 R G R 2 S R X R
PEAT BT 2 R e R AR IR R L D R AT
WA 7 % U B B U A R T

£ LT IR Al DX AT U A O A R R R I PR
ik 3= 2 o B A AR R AR TR S L RV i AR
B NBCEEE DT 5~9 L BER D A EEE D
T 26~40 % . AFEAF I AR U 2T A M REAE
SR A R R ) R ARG B R T
Wi AN RS W 25 5 1 & A 3 i R b T i E A R
e B AR Bt R i A0 S5 4 B L oA U 0RO A U
e 8 1 TR RO

(5% 3]

[1] Ghanem KG,Ram S.Rice PA. The modern epidemic of syphilis

[J]. N Engl ] Med.2020,382(9) :845-854.
Moline HR, Smith JJ.
pregnancy[J]. Curr Opin Obstet Gynecol,2016,28(2):101-104.

Braccio S, Sharland M, Ladhani SN. Prevention and treatment of

[2] The continuing threat of syphilis in

[3]
mother-to-child transmission of syphilis [J]. Curr Opin Infect
Dis,2016,29(3) :268-274.

[4] Swayze EJ., Nielsen-Saines K, Segura ER, et al. Failure to

infections in

Int ]

recognize low non-treponemal titer syphilis

pregnancy may lead to widespread under-treatment[ ] ].
Infect Dis,2021,104(3):27-33.
[5] Schlueter A,Doshi U,Garg B,et al. Adverse pregnancy outcomes
associated with maternal syphilis infection[ J]. J Matern Fetal
Neonatal Med,2022,35(25) :5828-5833.

[6]

[7]

[8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

Zammarchi L, Borchi B, Chiappini E, et al. Syphilis in pregnancy
in Tuscany, description of a case series from a global health
perspective J]. J Matern Fetal Neonatal Med, 2012, 25 (12):
2601-2605.

AR R R DA R R . BRDAETERDPAITR
T4 1 R TR S A BE RN £ IR B A% R AR 9 A [EB/
OL]. (2015-06-16)[2022-10-12].

ARk /NG SRS DT, B VLR 2013-2016 AR Al R UL 2 = 1
0 AT AR BN RAEYRZE L) ], b SR #2018, 24(12)
1226-1230.

Lago EG, Rodrigues LC, Fiori RM, et al. Congenital syphilis:
identification of two distinct profiles of maternal characteristics
associated with risk[J]. Sex Transm Dis,2021,32(2):33-37.
XU/NF .31 T A8 A AR A T AT R A R TN AL (9 i 5 D] g
K,2022.

RICHE W, KB 5EL 2. 2015-2020 4F )R 4 M R AR QL 22 7 A
AN BLEE AR 45 Ja IR B0 B R m N R e A [T, SO L 2022, 37
(12):1530-1535.

World Health Organization.  WHO guideline on syphilis
screening and treatment for pregnant women [ EB/OL]. [2023-
07-22]

Frs JHBEER GBI, TR A T 2 T D0 0 R Y R A R AT IR
Z5JR AP HTLI0. b S R A4 A 35, 2023, 18(5) :566-569,574.

Chen W, Srinivasan SR, Yao L, et al.
associated with higher blood pressure variability from childhood
Am ]

Low birth weight is

to young adulthood: the Bogalusa Heart Study [ ] ].
Epidemiol,2022,176(17) :99-105.
S X EMW A L A IR B D R AR BN A
PR Ry sgm )], o ER R AW % 2% ,2023,18(5) :585-588.
e, XU, T AR, MR RIS WS T 0N AT R 45 )R BOR A L
s [J]. E R F 2% 442020, 28(3) 1 449-451,462.
PSR A, R RE 27 4 St O B B BAYBORVEM ()], Bk
5 5 . 2020,42(6) :827-828.
[igFmBHY 2024-05-21

[fEE BHY 2024-07-30

HOS00SOSOS 000000000 00000000000 000000000 000000000000 0000000

(k31060 ®)

[12]  GEH:ub, BRI 09 4K, 45, o 0 3% % 25 109 38 i 4% Hippo-
YAP 155 18 % 4t o B B 8] 78 5 T 40 ML i B OF 52 (7. b e 2l
2021,52(15) :4569-4576.

[13] He YH.SuR]J,Zheng J. Detection of DKK-1 gene methylation in

exfoliated cells of cervical squamous cell carcinoma and its

relationship with high risk HPV infection [ J]. Arch Gynecol

Obstet,2021,304(3) :743-750.

[14] Paver EC, Currie AM, Gupta R, et al. Human papilloma virus

related squamous cell carcinomas of the head and neck:diagnosis,

clinical implications and detection of HPV[]]. Pathology,2020,52

(2):179-191.

Acquaviva R, Malfa GA, Loizzo MR, et al. Advances on natural

abietane, labdane and clerodane diterpenes as anti-cancer agents:

Sources and mechanisms of action[J]. Molecules, 2022, 27 (15) :

4791-47929.

[16] Shelke V,Kale A,Dagar N,et al. Concomitant inhibition of TLR-

4 and SGLT2 by phloretin and empagliflozin prevents diabetes-

associated ischemic acute kidney injury[ J]. Food Funct,2023,14

(11):5391-5403.

[17]  Kapoor S, Padwad YS. Phloretin induces G2/M arrest and

apoptosis by suppressing the B-catenin signaling pathway in

[18]

[19]

[20]

[21]

[22]

colorectal carcinoma cells[J]. Apoptosis,2023,28(5-6) :810-829.
Zhu J, Wu T, Lin Q. Non-hippo kinases: indispensable roles in
YAP/TAZ signaling and implications in cancer therapy[]]. Mol
Biol Rep,2023,50(5):4565-4578.

Chen H,Gu L,Zhang M, et al. Interaction of miR-200a-3p with
YAP regulates cell proliferation and metastasis differentially in
HPV-positive and HPV-negative cervical cancer cells[J]. BMC
Cancer,2022,22(1) :1039-1051.

Li RH, Tian T, Ge QW, et al.
IncRNA SNHGY facilitates LATSI liquid-liquid phase separation
to promote oncogenic YAP signaling[ ] ]. Cell Res,2021,31(10) ;
1088-1105.

A phosphatidic acid-binding

Luo J,Zou H, Guo Y, et al. The oncogenic roles and clinical
implications of YAP/TAZ in breast cancer[ ] ]. Br ] Cancer,2023,
128(9):1611-1624.

Cao D, Zhu GY, Lu Y, et al. Luteolin suppresses epithelial-
mesenchymal transition and migration of triple-negative breast
cancer cells by inhibiting YAP/TAZ activity [ J ]. Biomed
Pharmacother,2020,129(1):110462-110471.

[ BE#Y 2024-04-09 [fEEBHHY 2024-06-30



	2024-09

