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Abstract. Syphilis is one of the most significant social diseases. It is important to study the
clinical and serological features of syphilis in order to timely diagnose and effectively
treat it. The purpose of the study is to establish the clinical and serological features of
syphilitic infection in the inhabitants of the Chernivtsi region. A retrospective analysis of
this disease history in the patients with syphilis living in Chernivtsi region for 2012-2017
has been conducted. The features of the clinical picture and the results of serological
reactions to syphilis have been studied. It was found that patients with a primary period of
syphilis are characterized by the predominance of the ulcerous form of the hard chancre
with the development of complications and moderate inguinal scleradenitis; secondary
fresh syphilis is characterized by the presence of specific quinsy, polyadenitis and
moderate roseola, localization of papules on the mucous membranes of the genital organs,
and in secondary recurrent syphilis the papules are on the mucous membranes of the
mouth, on genitals, palms and soles, there is moderate polyadenitis as well as signs of
specific sore throat and syphilitic leukoderma.
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OCOBEHHOCTH CUONIMTUYECKON NHOEKIIAN Y ) KUTEJIEN YEPHOBULIKON
OBJIACTU

M.IO. TI'nesckan, 10.41. Bacuneeuu, K.I' Ilanvkus, 10.B. Cogpponu

Pestome. Cugpunuc sensemcs 0OHUM U3 3HAUUMBIX 3000N1e6AHUI COYUATbHO20 XapaKkmepa.
Baoicnvim ocmaemcs usyuenue KIUHUYECKUX U CepoNocUtecKux ocobennocmeil cugunuca
0I5 C80eBPEMEHHOU OUASHOCMUKY U dhpekmugnoeo nevenus. Llenv uccnedosanus - yema-
HOGUMb KITUHUKO-CEPONIo2UYeCKie 0COOECHHOCMU CUPUIUMUYECKOU UHPeKyuu y dcumeneil
Yeproguykotu oonacmu. I[lposeden pempocnekmugHulll aHaiu3 ucmopuii bonesHeil na-
yuenmos, OONbHLIX CUPUIUCOM, KOmMopbie npodcusarom 6 Hepnosuykoi obracmu, 3a
2012-2017 200v1. H3yuanu ocobenHocmu KIUHUYeCKOl KapmuHsl U pe3yivmamsl cepo-
JI02UYeCKUX peakyuil Ha cuguiuc. Ycmanosneno, umo y OONbHbIX HA NEPEUUHBI NEPUOO
cugbunuca KIUHUYeCKy XapaKkmepHo npeobiadanue a36eHHOU Popmel MEepA02o WAHKPA C
DpassumuemM OCI0ACHEHUU U YMEPeHHbIU NAxX08blll CKIepadeHum, 0Jisl MOPUUHO20 CBEHCe20
cughunuca xapakmepHo Hanuuue CneyuPuuecKol aneuHel, NOIUAOEHUMA U YMepPeHHOU po-
3€0ibl, 1OKANU3AYUS NANYI HA CIUBUCTIBIX 0DONIOYKAX NONIOGLIX OP2AH08, A Ol GMOPUY-
HO20 PeYUuOUBHO20 CUPUIUCA - NANYTbl HA CTUSUCIBIX 000NI0YKAX PMA, HA 2CHUMANUAX,
JIQOOHSIX U NOOOUWIBAX, YMEPEHHbII NOAUAOCHUM, A MAKICe NPUSHAKU CReyudhuiecKoll
AHSUHBL U CUDUIUMUYECKOT 1CUKOOePMBbL.
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OCOBJIMBOCTI CUOLIITUYHOI IHOEKLII ¥ MEILIKAHIIIB YEPHIBELIbKO1
OBJIACTI

M.IO. TI'aeecoka, 10.A. Bacunesuy, K.I. Ilanvkie, 10.B. Copponi

Peztome. Cugpinic € 00HUM I3 3HAUUMUX 3AXEOPIOEAHL COYIAIbHO20 Xapakmepy. Baocnusum
3QMUUAEMbCS GUBYEHHSL KITHIYHUX | cepono2ivHux ocobnugocmeii cuinicy 3a0s ceoe-
yacHoi diaeHocmuky i eghekmusHo20 11020 niKysanHs. Mema 00cniodicenHs - 6CMaHO8UMU
KIIHIKO-ceponiociuni ocobausocmi cudinimuunoi ingexyii y ocumenie Yepuigeyvroi
obnacmi. [Iposedeno pempocnekmugHull auanis icmopiit X6opood nayicHmie, Xopux Ha
cupinic, axi npooscusarome y Yepniseyvkiii obnacmi, 3a 2012-2017 poxu. Busuanu
ocobaueocmi KINiHIYHOI KAPMUHU Ma pe3yTemamu cepoiociuHux peakyii Ha cuginic. 3'sco-
8AHO, WO Y X8OPUX HA NEPEUHHULL NEePIOd CUPINICY KNIHIYHO XAPAKMepHe NepesadcaHHs
8UPA3KOBOT (hopMu MEePA020 WLAHKDY 3 PO3GUMKOM YCKIAOHEHb MA NOMIDHUL NAXGUHHUL
ckaepaderim; OJisk BMOPUHHO2O C8IHCO20 CUGPiNicy XapakmepHa HAAHICMb cneyughiunoi
aHeIHY, NONIAdeHimy ma NOMIPpHOI po3eonu, TOKANi3ayis nanyi Ha CIU308UX 000JOHKAX
cmamegux op2awie, a 0 BMOPUHHO2O PEYUOUBHO20 CUGinicy - Nanyau Ha CIU308UX
000JI0HKAX poma, HA 2eHIManiAx, OONOHAX | NIOOWEAX, NOMIPHUN NOAIAOeHIM, a MAKOIC
O03HAKU cneyu@iuHoi aneinu ma cughinimuynol neikooepmu.
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Introduction

Despite modern methods of diagnosis, improvement
of treatment regimens, using informative and preventive
measures in the population of reproductive age, syphilitic
infection remains a topical medical and social problem in
Ukraine and in the Chernivtsi region in particular [3, 4, 8].
Western European countries, where every year 5.6 million
people are diagnosed with syphilis, [ 6]. are not an
exception. The incidence of this disease is caused by the
migration processes of the population, neglect of the
traditional norms of morality and behavior, the spread of
prostitution among young people, a dismissive attitude to
the risk of sexually transmitted diseases in casual sexual
contacts. [1]. Syphilis at the present stage is characterized
by an extension of the incubation period and the
prevalence of latent and recurrent forms [S]. Syphilitic
infection has typical clinical manifestations on the skin
and mucous membranes and can also cause damage to the
internal organs, the nervous and cardiovascular systems.
There is an intrauterine infection of the fetus, an increase
in the incidence of congenital syphilis [5, 7]. It should be
noted that syphilis negatively affects the quality of life.
Physical aspect of health is affected in patients with the
primary form of syphilis while in the case of secondary
syphilis, patients notice changes in their emotional state

2).

Objective

To establish clinical and serological features of
syphilitic infection among the residents of Chernivtsi
region.

Materials and methods

A retrospective analysis of the statistical data
involved 715 patients with syphilis who were treated at the
CMI "Chernivtsi Regional Dermatovenerologic Dispen-
sary" in 2012-2017. During the analysis, the patients'
complaints, the data of anamnesis of life and disease,
objective examination, the results of classical serological
syphilis responses (CSR) containing the micropreci-
pitation reaction with the cardiolipin antigen and that of
binding the complement to the treponemal and cardiolipin
antigens according to unified methods were taken into
consideration. All studies were conducted in accordance
with the Order of the Ministry of Health of Ukraine No. 997
of November 22, 2013 "On Approval of Methodological
Recommendations" Modern Approaches to Laboratory
Diagnosis of Syphilis ".

Results and discussion

715 histories of patients with early forms of syphilitic
infection have been analyzed. Primary syphilis (Lues I)
was diagnosed in 38 (11.9%) people, of whom in 9 indivi-
duals it was seronegative and in 29 - seropositive one. The
diagnosis of secondary syphilis (Lues II recens) was made
in 89 (28.5%) patients and secondary recurrent syphilis
(Lues II recidiva) in 69 (22.1%) individuals. Early latent
syphilis was found in 136 (37.5%) patients. Table 1 shows
the clinical manifestations of primary syphilis. Analyzing
the figures of Table 1, one can observe the predominance
of ulcerous hard chancre (twice) over the erosive one.
Primary syphilloma is mostly found on the genitals
(82.8%), but 6 (17.2%) of them noted extra-genital

Table 1

Clinical manifestations of primary syphilis in patients of Chernivtsi region

Clinical manifestations Number of patients
absolute figures (n=34) relative figures (%)
Hard chancre:-erosive 12 35,9
ulcerative 22 64,1
Hard chancre: - genital, 28 82,8
- extragenital 6 17,2
Complication of hard chancre, incl .: 9 27,2
- balanoposthitis 7 20,9
- phimosis 2 5,4
Regional scleradenitis:
- inguinal 29 85,1
- submandibular 3 9,9
- not marked 2 5,0

placement, in particular, in the mouth or around the anus.
Complications of a hard chancre (balanoposthitis,
phimosis) developed in 9 (27.2%) patients with primary
syphilis. The regional inguinal was detected in 29 (85.1%)
persons, the submandibular one - in 3 (9.9%) individuals.
The patients with secondary fresh syphilis (Table 2)

had moderate typhoid maculopapular rash, localized
mainly on the lateral areas of the trunk and upper
extremities. Manifestations of specific quinsy were
observed in 66.3% of people. Papular rash was only
manifested in 23.6% of patients with predominant
placement on the skin of the genital organs (13.5%). The
remains of hard chancreis were present in 58 (65.2%)

ISSN 1727-4338

32

https://www.bsmu.edu.ua

people, regional scleradenitis was observed in all patients
and was moderate or insignificant.

The patients with Lues II recidiva tended to have
popular rash- in 61 (88,4%) individuals, which was mostly
localized on the skin of the genitalia in the form of erosive
papules. "Horny" papules were recorded on the palms
and soles in 45 (65.2%) patients, flat condylomae - in 13
(18.8%) patients, seborrheic papules in 8 (11.6%) patients.
Papules on the trunk were observed in 11 (15.9%) people.
31 (44.9%) patients with Lues II recidiva, had typhoid
maculopapular rash which is typical of this period. It
should be noted that 23 (33.3%) patients with secondary
recurrent syphilis also had papules on the mucous
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Table 2

Description of clinical manifestations of secondary fresh and secondary recurrent syphilis in patients of
Chernivtsi region

Number of patients
Syphilis stages Clinical manifestations Absolute figures Relative figures, %
(n)
Lues II recens (n=89) Typhoid maculopapular rash 89 100,0

Papular rash, incl: 21 23,6
- papules on the genitals; 12 13,5
- papules on the trunk; 7 7,9
- papules in the oral mucous 5 5,6
membrane.
Specific quinsy 59 66.3
Remains of the hard chancre 58 65.2
Polyadenitis 89 100,0

Lues I recidiva (n=69) | Typhoid maculopapular rash 31 44,9
Papular rash, incl: 61 88.4
- papules on the genitals; 46 66,6
- «horny» papules on the palms and 45 65,2
on the soles;
- papules in the oral mucous 23 33,3
membrane;
- flat condylomae; 13 18,8
- papules on the trunk; seborrheic 11 15,9
papules. 8 11,6
Pustular rash 16 23.2
Specific quinsy 62 89.8
Polyadenitis 56 81,2
Alopecia 15 21,7
Leucoderma 4 5.8

membrane of the mouth. At the same time, almost all
patients (89.8%) had manifestations of specific quinsy,
23.2% of patients noted a specific pustular skin rash.
Syphilitic alopecia was registered in 15 (21.7%) people,
syphilitic leukoderma in the form of "Venus beads" - in 4
(5.8%) patients. Polyadenitis was noted in all (100.0%)
patients with Lues II recens and in 56 (81.2%) patients
with secondary recurrent syphilis, which was only
pronounced in 22 (31.9%) patients. The analysis of
serological reactions to syphilis revealed that 54 (17.4%)
patients with early (primary and secondary) forms of
syphilis had positive CSR with high (1: 80-1: 160) titers of
reagents, 210 (67.1% ) of patients had positive (4+, 3+)
CSR with low (1: 5-1:10) and average (1: 40-1:60) titers of
reagents, in 49 (15.5%) persons the ( 2+) CSR were poorly
positive.

Conclusions

Primary syphilis patients living in Chernivtsi region
tended to have ulcerative forms of hard chancre with the
development of complications of primary syphilloma and
moderate inguinal scleradenitis. Secondary fresh syphilis
is characterized by specific angina, polyadenitis and
moderate roseola, localization of papules on the genital
mucous membranes. In patients with secondary recurrent
syphilis, papules were found on the mucous membranes
of the mouth, on genitals, palms and soles, manifestations
of syphilitic alopecia, moderate polyadenitis, as well as
signs of specific quinsy and syphilitic leukoderma. Most
of the patients in the early (primary and secondary) forms
of syphilis had positive classical serological responses to
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syphilis with low (1: 5-1: 10) and average (1: 40-1: 60) titers
of reagents.

Prospects of further research

The prospect of further research is an analysis of the
effectiveness of modern methods and means of treatment
and prevention of syphilis in patients living in the
Chernivtsi region.
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