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=ABSTRACT =

Clinical Study on Pregnant Women with Syphilis

Jung Ja Ahn, M.D.

Department of Obstetrics and Gynecology, College of Medicine, Ewha Womans University

Seventy one pregnant women who were admitted and delivered at Ewha Womans Universi-
ty Hospital were diagnosed as syphilis by VDRL (Venereal Disease Research Laboratory) test
and TPHA (Treponema pallidum hemagglutination assay). These seventy one pregnant women
with syphilis and their new born babies were analyzed.

The resulis of this study are as follows:

1) The prevalence rate of syphilis in pregnant women was about 0.75% (71 seropositive wom-
en among M410 women during a period of 4 year from Jan 1983 to Dec. 1986).

2) In obstetric history, rate of spontaneous abortion was 14.1%, stillbirth ; 85%, neonatal de-
ath; 429, and congenital anomaly ; 429%.

3) Obstetric complications of fetal side were prematurity (12.7%), small for date baby (12.7%),
intrauterine fetal death (8.5%), and neonatal death (2.8%).

Maternal obstetric complications were preeclampsia (12.7%), spontaneous premature rupture
of membrane (12.7%), anemia in pregnancy (11.3%), hepatitis (56%), abruptio placentae (2.8 %) ,
and diabetes mellitus (1.4%).

4) 39.49% of pregnant women with syphilis were detected by syphilitic test at admission for
delivery, and 85% were detected by visiting hospital because of absence of fetal movement.

23.99% of pregnant women with syphilis were detected by syphilitic test during the antenatal
care, and 282% were detected already before this pregnancy.

39.4% of pregnant women with syphilis failed to check the syphilitic test during the antepar-
tum period in spite of taking antenatal care.

5) VDRL titers of the syphilitic mother were 1: 1(23.1%),1:2(369%), and 1: 32 or more
(77%).

VDRL titers of the fetus were negative (30.8%), weakly reactive (7.7%), and 1:1(354%).

6) Mother’s VDRL titers in cases of intrauterine fetal death were 1:2-1:64.

In neonatal death, VDRL ftiters of the neonate were 1:64-1:320, and mother’s titers were
1:32-1:320.
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Table 1. Prevalence rate of syphilis during pregnancy
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1983y 195E 19861 129714 o 437} o]
Sy ARl st Boksk #BAE
VDRL (Venereal Disease Research Laboratory)ZA}
o A} okA) Q1 gxlol thell TPHA (Treponema pa-
Hidum hemagglutination assay)—e— 6‘}01] kAl 71
dE oz BARAL = Q0F =9 §

=
Ja, 492 B 4T R4Y LE, JAFF 2
24N AF, 434 7199 2 $9F, 5L
WA A7), BA L shobe] VDRL titer, efo}
AR B BABAT

At L & Bl 9410F
z 075/0 aat} ATHEE 057%~101% <]

o
F{II

CVDRL Z4e] S g e S 10 o2
12.3% 5t}

¥ Total no. No. of No. of Discordant resuets
el 0f delivery positive VDRL reactive TPHA ™ (%) VDRL (%)

1983 2792 19 16(057) 3(158)

1984 2480 28 25 (101) 3(107)

1985 2142 17 16 (0.75) 1( 59

1986 1996 17 14(0.70) 3(176)

Total 9410 81 71 (075) 10(12.3)

* VDRL : Venereal disease research laboratory

+ TPHA : Treponema pallidum hemaggultination assay
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Table 2. Relation between age and parity in pregnant
women with syphilis

Parity
Age 0 1 2 3 loel#
20 or less 1 1( 14)
21~25 15 4 4 2 (324)
%30 19 1 3 1 34(479)
31-35 7 7( 99)
36- 40 3 1 4( 56)
41 or more 1 1 2( 2.8)

19 8 1 71

P
Tol(%) o0y (267 (113 (14 (1000

Al T Fo|FE MA Q] 89% S AXBHAC ©
o} AE2 3000 - 3499 gm o] 23 of|(32.4%), 3500-3999
gm ©] 164 (22.6%), 2500-2999 gm o] 14 o (19.8%)
Ro™, 1000gm vjgt 2 4000 gm o} = 27} 4
of (56%) 7} A1t (Table 3) .
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PAE5- “H%ﬂx}ﬂ 23R 9 AEL Table 4
o Ag} o] A -fAte] & AU} 10 9 (14.1%)
AAES Z 383 A7 64 (85%), Al Ao} Alo] 3
of (42%), X84 718 o] 34 (42%) LAk
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Hol& Aald gyzoa= A 2 AR
Ao}zl z+z 94| (127%) Qo ™, AFF e oA} o)
6 o] (85%) 2 4l Ao} Aol 44 (2.8%) Hct(Table
5).
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Table 4. Obstetric history of pregnant women with

syphilis
Obstetric history No. of cases %
Spontaneous abortion 10 141
Stillbirth 6 85
Neonatal death 3 42
Congenital anomaly 3 42
Hydatidiform mole 1 14

Table 3. Relation between gestational weeks and birth weight in pregnant women with syphilis

Gestational Birth weight (gm)
weeks

less than 1000 1500 2000 2500 3000 3500 4000

~1000 - 14% -~ 1999 - 2409 -2099  -3499 ~3999  or more 1027
%- 78 4 4( 56)
29-32 4( 56)
33- 36 2 7( 99
37- 38 5 3 1 9(127)
39- 40 2 15 10 2 30(42.3)
41 or more 5 5 5 2 17(23.9)
Total (%) 4 4 4 2 14 23 16 4 71

(56) (56) (56) (28)

(198 (824) (226) (56 (100.0)
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Table 5. Obstetric complicaion of pregnant women

with syphilis

Obstetric complication No. of cases %o
Fetal side

Prematurity 9 127

Small for date baby 9 127

Intrauterine fetal death 6 85

Neonatal death 4 56
Maternal side

Preeclampsia 9 127

Spontaneous premature 9 127

rupture of membrane

Anemia in pregnancy 8 11.3

Hepatitis 4 56

Abruptic placentae 2 2.8

Diabetes mellitus 1 14
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Table 7. VDRL test and TPHA in husband of pregnani
women with syphilis

Test No. of cases (%)
Negative VDRL 19(34.5)
and nonreactive TPHA
Negative VDRL 3( 55)
and reactivee TPHA
Positive VDRL 33(60.0)

and reactive TPHA

Total 55 * (100.0)

% 16 cases failed to check the test for syphilis

Table 6. Detection time of syphilis and antenatal care during pregnancy

Detection No. of antenatal care
time None 1-2 3-4 5-6 7-8 PRSI TRe———— L
At admission 5 4 6 1 6 2 28(39.4)
for delivery
Absence of 1 1 3 6( 85)
fetal movement
During antenatal care 3 3 3 5 17(23.9)
Known syphilis 2 8 2 2 3 20(28.2)
Total (%) 8 5 17 9 11 10 71
(11.3) (7.0) (155) (9 (127 (155)  (141) (100.0)
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w, 1:1¢] 159 (231%), &FtA w-&st= 297t %) Fon, 1:32 o9l HAE 39 (1:64,1:128
104 (154%) @, 1:32 0] A& 594(7.7%) 1:320) £ o]Ee 25 A% Agslgct
ot} (Table 8). § 2 417] A}

glo}o] VDRL &7} 1:1 o] 230)(354%) 2
74 Bgron, 249 A9E 209 (308%).1:2 % YARE ZZUE ool H e 6
7} 104 (154%), 237 b&%—‘}“—:- A-$7} 577 d2 A YAFFE 6-38FPoH, BA)

Table 8. Relation between the maternal and fetal VDRL titer

VDRL titer VDRL titer of the mother
Total { %)
of fetus WR  1:1 1:2 1:4 1:8 1:16 1:32 or more
Negative 8 8 3 - 1 20(30.8)
WR 2 1 1 1 5( 7.7)
1:1 6 13 23(35.4)
1:2 7 1 2 10(154)
1:4 1(L3)
1:8 1 1 2(31)
1:16 1 1(15
1:32 or more 3 3(4.6)
Total (%) 10 15 24 6 5 5 65 *
(159  (21) (369 (92) (77 (77 (1000)
* excluded 6 cases of the intrauterine fetal death
WR : weakly reactive
Table 9. Intrauterine fetal death and neonatal death in pregnant women with syphilis
Case Age Gravida Gestational Birth No. of Titer of VDRL
no. Par. weeks weight antenatal
° 2 ght(gm) care mother  Fetus Husband
Intrauterine fetal death
1 23 1 / 0 38 2600 7 1:16 nonreactive
2 25 2/0 27 920 2 1:16 1:8
3 27 3/2 31 1900 7 1:64 nonreactive
4 26 2/0 26 500 3 1:2 nonreactive
5 23 1 / 0 35 2800 7 1:16 nonreactive
6 28 4/2 32 1700 0 1:2 1:4
Neonatal death
1 26 1/0 29 1390 5 1:320 1:320 1:2
2 30 3/2 33 2010 1:128  1:64 1:16
3 22 3/1 33 1350 1:32 1:128 1:64
4 24 1/0 36 1800 10 1:1 1% -

* died of Potter syndrome
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VDRL ®7}= 1:2-1:64 $t} (Table 9). d+31 Al
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# AFo|A] VDRL test o] |9 ubg--2 123
% 9tt VDRL test ol 4] A} antigen-2 A
o] BF7} o]elgle] A-83tE cardiolipin antigen
ol

A B A] G2 w5 & A4 VDRL titer=17]
5w 1:8 %, 27] wiEu] 1:1282 Frler,
latent Al7}oll= 1:2U)R] 1:4 2 7483, gum-
ma 7} Jehls 3719 4E 1:16 A L322 o}
Al 27t

TPHA = v E3l] g IgM3} IgGaAle] &
Al ANshe FAPZ, Luger P2 TPHAS}
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ﬁg_tﬁwYoung%mE VDRL test 9} TPHA 7}

7} &2 screening test 2} 3} Hch
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