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Clinical significance of laboratory detection index of cerebrospinal fluid in the diagnosis of neurosyphilis
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[Abstract] Objective To statistically analyze the laboratory detection results of cerebrospinal fluids (CSF) in syphilitic patients, and
explore the clinical significance of laboratory detection for the diagnosis of neurosyphilis. Methods A total of 121 syphilitic patients admitted
to the First Affiliated Hospital of USTC from March 2020 to February 2022 were detected negative for HIV. The CSF samples were subjected to
treponema pallidum particle assay (TPPA), tolulized red unheated serum test (TRUST), and immunoglobulin IgG,immunoglobulin IgA,immuno-
globulin IgM, white blood cell (WBC) count and biochemical markers were statistically analyzed. Receiver operating characteristic curve was
drawn to evaluate the diagnostic value of CSF in neurosyphilis. Results A total of 58 cases were diagnosed with neurosyphilis in 121 syphi-
litic patients. In these 58 cases, all cases were TPPA positive, 29 cases were TRUST positive(50.0%), CSF-=WBC count were elevated in 49
cases (84.5%), CSF—protein was raised in 35 cases (60.3%), CSF-IgG rose in 56 cases (96.6%), CSF—IgA was up-regulated in 32 cases
(55.2%), and CSF-IgM was elevated in 41 cases (70.7%). Compared with the non—neurosyphilis group, the WBC count,protein, and immuno-
globulin in CSF of neurosyphilis group were significantly increased, and the difference was statistically significant (P<0.05). ROC curve showed
that the area under the curve of CSF IgG was the largest, followed by the CSF-WBC, CSF-IgM, CSF-protein and CSF-IgA. Conclusions
CSF immunoglobulin play an important role in the diagnosis of neurosyphilis, especially for neurosyphilis patients with negative CSF-TRUST.
CSF-WBC count, CSF-protein and CSF-immunoglobulin can be used as assistant indicators for the diagnosis of neurosyphilis.
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