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Study on the Correlation Between Immune Function and Syphilis Serofast
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Abstract: Objective To investigate the changes of immune function in patients with syphilis serofast and analyze the related influencing factors.
Methods The clinical data of syphilis patients treated in our hospital from January 2017 to December 2022 were collected and retrospectively
analyzed. Of 202 patients with serofast were set as the serofast group, and 197 patients who turned negative after plum blossom expelling treatment
were set as the treatment effective group. The related factors of syphilis serofast were analyzed by multivariate logistic regression.Results Univariate
analysis showed that gender, syphilis stage, initial titer of TRUST, IgG and C4 were risk factors for syphilis serofast (P<0.05), but there was no
significant difference in age, IgM, IgA, C3 (P>0.05). Multivariate logistic analysis showed that gender (OR=1.83, 95% CI:1.138-2.941, P<0.05), initial
titer of TRUST (OR=1.01, 95%CI:1.009-1.022, P<0.05), IgG (OR=1.07, 95% CI1.019-1.127, P<0.05) and complement C4 (OR=0.04, 95% CI.0.004-
0.465, P<0.05) were associated with the occurrence of syphilis serofixation, and were independent risk factors for syphilis serofixation.
Conclusion The abnormal immune function may be related to the occurrence of syphilis serofast.
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