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The Efficacy of Using Standard Treatments for Syphilis
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Introduction: Syphilis is a human infectious disease caused by Treponema pallidum (Treponema
pallidum). The disease is transmitted predominantly sexually, while the patient should have rashes on
the skin and mucous membranes, in the absence of rashes, the risk of infection from a patient with
syphilis is extremely small. It is extremely rare in the household way, with close contacts, not
observing the rules of personal hygiene. In a vertical way - in utero from a sick mother to a fetus, since
the causative agent of syphilis penetrates the placenta and infects the fetus, which ends either in death
or in the development of congenital syphilis in the child. The disease is characterized by a chronic
undulating course with periods of exacerbations and long latent periods.

There are three theories (hypotheses) of the origin of syphilis. According to one point of view, syphilis
was brought to Europe by the sailors of H. Columbus after the discovery of America. Sailors allegedly
became infected from local residents, and the latter, engaged in bestiality, became infected with it from
Ilamas (spirochetosis in these animals has been known and proven for a long time). Proponents of this
theory, called Americanists, point to the fact that after the return of the expedition in 1493, cases of the
disease began to be recorded in the port cities of Spain. Many Spaniards served as mercenaries for the
French king Charles VIII, because of the "terrible disease™ that struck the army, the siege of Naples
was lifted, and the soldiers were disbanded. The infection quickly spread throughout Europe, causing
an epidemic of syphilis. According to the second theory, in Europe, Asia, and in the regions of the
Middle East, syphilis has existed since prehistoric times. Avicenna in his writings describes lesions
resembling hard chancre, wide condylomas, papular syphilides, as well as skin and muscle lesions
characteristic of tertiary syphilis. In Chinese manuscripts dating back to 4535. BC, a description is
given of chancre, childhood syphilis, treatment with mercury powder. Syphilis was described in a
book on Japanese medicine in 808 BC. During archaeological excavations in Transbaikalia, bones
affected by syphilis were found, belonging to a person who lived in the middle of the 2nd millennium
BC. There is also a theory of the origin of syphilis in Africa in primitive people. Proponents of
theories argue, but most likely, as long as a person exists, there are sexually transmitted diseases, the
most ancient and dangerous of which is syphilis.
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Many scientists have studied this disease, a great contribution to the development of periodization and
staging of syphilis belongs to F. Ricord, who studied syphilis and gonorrhea well, but was condemned
by all doctors for the methods he used. From 1831 to 1838, using discharge from 2626 venereal
patients, he infected 700 people with syphilis and 667 with gonorrhea. The causative agent itself - pale
treponema (Treponema pallidum) was described in 1905 (F. Schaudin and E. Hoffman.) In 1906, A.
Wasserman discovered a serological reaction for the diagnosis of syphilis, which is called the
Wasserman reaction, with some improvements it lasted 100 years, in 2006 it was officially abolished,
in connection with the transition to more sensitive and specific reactions. A breakthrough in the
treatment of syphilis came in 1943 with the use of penicillin, discovered by Fleming in 1929.

Purpose: to evaluate the effectiveness of the use of standard methods of treatment for syphilis.

Materials and methods: we analyzed the case histories of outpatient observation cards in the OKVD
at the place of residence of 118 patients with early forms of syphilis for the period 1998-2019. All
patients were clinically and serologically confirmed the diagnosis of syphilis (primary syphilis, fresh
or recurrent syphilis according to ICD-9 and secondary syphilis of the skin and mucous membranes or
early latent syphilis according to ICD-10).

According to the scheme: 13 patients were treated with benzylpenicillin 1 million units 6 times a day.
According to the scheme: benzylpenicillin, 400 thousand units 8 times a day, 25 patients received
treatment. According to the scheme: benzylpenicillin 1 million units 4 times a day - 37 patients.
According to the scheme: procaine-penicillin, 1.2 million units. 1 time per day - 12 patients.
According to the scheme: ceftriaxone 1.0 g once a day - 12 patients. According to the scheme:
tetracycline 0.5 g 4 times a day - 12 patients.

Results: complete negativity of serological reactions during the first year of observation after specific
treatment of early forms of syphilis occurred in 44.5% of cases when treated with tetracycline
(according to the scheme 0.5 g 4 times a day), benzylpenicillin (according to the scheme 400 thousand
units 8 times a day for 20 days) - 40%, (according to the scheme 1 million IU 4 times a day for 20
days) - 37.8%, (according to the scheme 1 million 1U 6 times a day) - 23%, ceftriaxone (according to
scheme 1, 0 g 1 time per day for 15 days) - 25%, procaine-penicillin (according to the scheme 1.2
million IU 1 time per day) - 8.3%.

Complete negative serological reactions during three years of follow-up occurred in 58.3% of patients
treated with ceftriaxone, in 53.8% of cases treated with benzylpenicillin (according to the regimen 1
million units 6 times a day), in 50.0% of cases treated with procaine -penicillin, in 48% of cases in the
treatment of benzylpenicillin (according to the scheme 400 thousand units 8 times a day), in 44.5% of
cases in the treatment of tetracycline, in 40.5% of cases in the treatment of benzylpenicillin (according
to the scheme 1 million units 4 times a day day).

Persistent seroresistance developed in 11% of cases in the treatment with tetracycline, in 12% of cases
in the treatment of benzylpenicillin (according to the scheme of 400 thousand U 8 times a day), in
15.4% of cases in the treatment of benzylpenicillin (according to the scheme of 1 million U 6 times a
day). day) in 16.7% of cases in the treatment of ceftriaxone, in 18.9% of cases in the treatment of
benzylpenicillin (according to the scheme of 1 million units 4 times a day) and in 41.7% of cases in
the treatment of procaine-penicillin.

Conclusions: thus, based on the data of our preliminary studies, we can conclude that the most
effective treatment regimen was the appointment of tetracycline 0.5 g 4 times a day, the most
ineffective - the appointment of procaine-penicillin 1.2 million units 1 time per day . It is possible that
the severity of the therapeutic effect in the treatment with tetracyclines is explained by their ability to
generate in vivo free radicals with bactericidal activity.
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