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[ Abstract] Objective To estimate the rational interval of serological monitoring among  early
pregnant women with Treponema pallidum(TP) infection. Methods Fifty three pregnant women with
positive TP particle agglutination ( TPPA) assay and positive rapid plasma reagin (RPR) test ( TPPA*
RPR") at gestational (12+1) weeks and without syphilis history, who underwent syphilis monitoring
at gestational 28 — 32 weeks and within 4 weeks before delivery, were enrolled in the study. Among
them 15 cases received serological monitoring every month from gestational (12+1) weeks ( MPM
group) and 38 cases received monitoring not per month (MNPM group ). The proportions of treatment
failure or reinfection, and the proportion of cases with neonatal congenital syphilis ( NCS) were
compared between MPM group and MNPM group. Results There was significant difference in
proportion of NCS between MPM group and MNPM group (0/15 vs 9/29, P<0.05). The proportion
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of detected treatment failure or reinfection in MPM group was significantly higher than that in MNPM

group (4/11 vs 2/36, P<0.05). In MPM group 4 cases with treatment failure or reinfection received

an additional course of intravenous drip penicillin timely, and RPR titers declined gradually; within 4

weeks before delivery the 4 cases received another course of treatment, and no NCS took place. In

MNPM group 2 cases with treatment failure or reinfection and 7 cases whose RPR titers were not higher

than that at gestational (12+1) weeks, all gave birth of newborns with NCS, although 2 courses of

treatment were given before delivery. Conclusion

For pregnant women with TP infection in early

pregnancy, monthly serological monitoring and timely treatment will reduce NCS.
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Tab.1 The clinical data of pregnant women with syphilis infection at gestational (12+1) week
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