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The disposal for syphilis-positive pregnant women by serological test and final re-

sults of pregnancy
ZHANG Xiao-fei', WANG Feng-ying’, LI Yu-yan’, ZHENG Shi-ju’, TANG Shu-gian' ('Department of Dermatology,
*Department of Gynaecology and Obstetrics, Southwest Hospital, Third Military Medical University, Chongging 400038, China)

Abstract; Objective To report the diagnosis and treatment of the pregnant women, who were positive for
syphilis in serological test, as well as their final pregnant results. Methods we conducted a retrospective anal-
ysis of the serological test results of 3 105 pregnant women subjected to childbirth or induced labor in the depart-
ment of gynaecology and obstetrics at our hospital since January of 2004. Results  Of the 3105 pregnant
women, 21 (6.76 ) were positive for treponema pallidum (TP). Additionally, 7 (33.33% ) cases were posi-
tive for TRUST, and 6 (28.57% ) negative. Only 2 cases showed skin lesion, canker and soft chancre. Of the
18 cases, who were found to get infection during pregnancy, 11 (61.11% ) had taken the treatment against
syphilis. Of the 21 women positive for TP, 5 were subjected to induced labor, 13 to cesarean section, and 3 to
spontaneous parturition. The average time of pregnancy was (267.44 £11.00) d. The Apgar score of all 16
newborns was 10 at birth. The umbilical blood of 5 infants was tested by TP and TRUST, among which 3 were
positive by TP, 2 were positive for TRUST. All infants did not have any clinical manifestation of congenital
syphilis after birth. There were 5 cases transferred to the ward of pediatrics, among which 2 undertook the treat-
ment against syphilis, 2 against premature delivery, and 1 against asphyxia, and finally all had been cured.
Conclusion The patients, who were found positive for TP during the early and middle period of pregnancy,
can obtain a fine pregnant result, if undertaking regular examination and treatment against syphilis.
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