View metadata, citation and similar papers at core.ac.uk

<
brought to you by i CORE

provided by Xiamen University Institutional Repository

SRRID: 10384 HEE FR

5. 24520111153356

ZMD A}
T A

LS B ESMNE M B 20 Aa IF 7% X i
BiRER 2t

The analysis of peripheral blood lymphocyte subsets and

cerebrospinal fluid of neurosyphilis patients

XUtERR
IESHITHS | BRI
T b F R

BREARZHER -

1N aEETE :

FASFHER :
BN T
PF 5] A



https://core.ac.uk/display/41392285?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

BiRFFMARFERIEERA

AN EZ AR SGRANAE TITHE T R L5 B 7T
o RANEREGEHSHHAMAN NSBEEAR C 2R FURR, 15
FESCH P = 5 sU AR, IFAF SR Ta A (TR =0 Ao
ARIESRTE GAAT) )

T AL SN VIR (D
T TCRCR, 31T ( ) W () 2 58 % 1)
Bilh, fE ( ) SEE R GREU LFESHNIES

S

VRO B R 2H 01 5T NS IR A FK, AR BRI AR, AT RAAME
Rl e )

PN (B4 -
¥ H H



BiIRZEZ ML EERUER FRA

AN ITRAARYE (e N IS AN [E 227 545 7 AT S it 70
V220 S RIE DR B A e A AR S0, IR A BT B R B LA IE AL
AL S CRFRAUTMFI TR, RVFEAIRSGENE TR B
o LR PR B s A1 o AR N IR BT TR S 2 i SN 4= [
[ N/ = X VA7 S SR DA 6 )P B A O e VA9 @ o i
TEL W AR, SRITFEED . 4 Eneli e 07 K a PR Hl A 3.

RN SE T

( ) LEBETTRPIRE DR 2 A% E MR AL,
T FoOH HWE, MEREN BRI

( ) 2AVRE, IEH EIRIRL

CHAE LN EA RS S 4T “ Vv 7 B AN A ZS . PR AR08 SR
R OA I TRPRE R RS BRI AR, REE TR A IRE R
S E PR ST N AT EAL R S I RIS 1, BN
AFFFEALRSC, ¥EH ERERL D

R

Sn

PN (B4 -



RS

w2

Mg H M FRIR IR (Treponema pallidum, Tp) 5™ 5 fE 5 N\ K fa e
HIPEALSRIES . Tp AT LAFEBR BRI RN R PR E R G, SlEMEM .
BT AR RIRAERE S, Ri2S5KeENS, BUSHaEwEZ. Jar, o
LTS W ZRAIREE B I L IR SAME . AN AR (CSF)
IR OGS IR AT A o AU HT T 52 B HIV BRI 22 25 A3 40 JA itk 2 4
MSZ#E K CSF W HL. A G = AR iR, B R GR, Hirs
Tp JEYLSE, 6 2% RPR. TPPA. CSF % M K AR ALAR bin Bl I YL it 18] A [7] £
PRANARE L o RIS o 20 M0 S5 A O 2 R YR G T2 R DX S8 = R o T R P 12
Y - S L5 SRR CD3'T W 4IRS CD3'CD4"T ibk EL40 i 7 48 3 S o # Jll 51
(R LS ph e M 2 SR R N B B RIS, S EARIR A A g R SR A L,
£ Mg 5 35 1) CD3'CD4"/CD3"'CDS A 7 S e K, [ Bk T R AR 2 Mg 7 F8 1
PAETE BB R B s R Al . B IEH M RRAAAR L, #HEMgEE B4 1) CD3'CDS8'T
MELHIB AR T =, NK i R % . CD3'CDS'T k41 A il NK 41 g 75 A5 [F)
I PRI B 204 2 £ S Ag RS A ¥ & B AR (3 B Ge ik 2 2% 5% - CSF 12
Ml (WBC). CSF & H. CSF H&EH. HEHR. CSFIgG. CSFIgA. IgG 184k
A TgA ¥ TF i, CSF SLIRMLERE (LDH) [ F#RHR 502 My 5 i3k g 25 1)
H¢. 5 Nichols FRERRARLL, PR 7 128 1 B AR MRIBGL T 76 2 o 5| A2 1 o 28
g5 IGIKAFERIEI Tp B AEMRIEGRT PG 2 %, SEUHPE 24 CSF WBC.
CSF % CSF HEHLA S CSF LDH FE/RAZHIHERE, & 5T 3 — & KF g
W R, X EAFEIERI B2 Mg 58 CSF AR R ML, MR AE
YRR DX S 2 e A %o T4 2 M 2 1 12 W R 17 T UL AT B AR
Rigin]: PhEMERE: UM PR

i

W



Abstract

Abstract

Neurosyphilis (NS) is caused by Treponema pallidum subspecies pallidum,
which can affect the central nervous system during any stage of the disease. There is
no standard diagnostic method for NS because of its wide range of clinical symptoms,
so it is easy to be misdiagnosed or fails to be examined. It is of very importance for
early diagnosis of NS. So far, diagnosis is usually made based on the combination of
the history, clinical signs and symptoms, syphilitic serologic and cerebrospinal fluid
(CSF) tests. We conducted a case control study of 52 hospitalized NS patients
negative for human immunodeficiency virus (HIV). In order to expore the effect of
humoral inmunity and cellular immunity on the disease prognosis, we analyze the
change of peripheral blood lymphocyte subsets and CSF routine, biochemistry and
immunity index of these NS patients. what’s more, by establishing the rabbit animal
model, we studied how 7p affect the CSF RPR, TPPA, routine and biochemistry
index in the course of infection. Our results showed that the number of CD3'T
lymphocytes and CD3'CD4'T lymphocytes was lowest in the early NS patients in
which inflammatory reaction was most serious. The largest ratio of
CD3"'CD4"/CD3"CDS" reflected immunity imbalance in early NS patients bodys. The
increased CD3'CD8'T lymphocytes number and decreased NK cells number were
consistent with the development of NS. The concentrations of CSF white blood cell
(WBC). CSF Protein. CSF albumin. albumin quotient. CSF IgG. CSF IgA. IgG
index and IgA index were significantly elevated in the NS patients than in the control
subjects. However, the CSF lactic dehydrogenase (LDH) concentrations were lower.
The sensitivity of NS diagnosis could be significantly increased by combining the IgA
index, the CSF LDH, the CSF WBC and the albumin quotient, which can predict NS.
In addition, the wild strain caused weaker immune response than Nichols strain. After
the rabbit infected with 7p wild strain from different clinical sources, the change of

CSF WBC, CSF protein, CSF albumin and CSF LDH was consistent with an
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Abstract

inflammatory response. In the course of inflammatory response, the level of CSF
indexes kept increasing till it reached the maximum and then gradually decreased
which was similar with CSF related indexes of NS patients from different clinical
stages The syphilitic serologic and CSF tests are very important for diagnosing and

monitoring of NS.

Key words: neurosyphilis; cellular immunity; cerebrospinal fluid
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1.3.1 TR EISHHNEFRE
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