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Analysis of the syphilis infection status in Chongqing in 443 cases
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[Abstract] Objective To study the syphilis infection rates of 11 657 patients visited our hospital in recent
years,and to understand the infection status of syphilis in different groups of people in Nanchuan,Chongqing. Meth-
ods The method of TP-ELISA was used to detect syphilis antibody in the patients’ sera,and chi-square statistics
was used to analyze the positive rates between different sex and different age patients. Results 443 out of 11 657 ca-
ses were detected syphilis antibody positive,and the positive results were as follows: 169 in male group.the positive
rate was 3. 66 % (169/4 616) ,and 274 in female group, the positive rate was 3. 89% (274/7 041) , there was no signifi-
cant difference of the positive rate between male and female patients. Conclusion Syphilis has become one of the main
sexually transmitted diseases(STDs) in this area. It shows the high infection rate and steady grouth of syphilis in the
high risk population. So we should do timely serological screening of syphilis in high risk groups,and adopt compre-
hensive preventive measures according to the epidemiological characteristics at the same time.
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