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[Abstract] Neurosyphilis refers to a chronic infectious disease caused by Treponema pallidum (TP)
infection of the central nervous system. The clinical manifestations of neurosyphilis are varied, and the
misdiagnosis rate is very high. Particularly when combined with HIV infection, clinical manifestations and
laboratory examination of neurosyphilis become more complicated. Currently, there is still no gold standard
for the diagnosis of neurosyphilis. Clinical manifestations, laboratory examination, imaging examination and
other aspects should be included in the comprehensine analysis of neurosyphilis. Penicillin is still the first
choice for the treatment of neurosyphilis. This paper reviews the research progress on the diagnosis and
treatment of neurosyphilis, so as to strengthen the understanding of neurosyphilis.
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Bl IR I 2R Alzheimer’s disease( AD)
Bl A #ri5  Alcian blue(AB)

FE MBI carcinoembryonic antigen(CEA)

Z T#MFM%E  Edinburgh Handedness Inventory(EHI)
-2 L T2 ~y-aminobutyric acid(GABA)

MRS ETEIE  excessive daytime sleepiness(EDS)

NRA R %  alanine aminotranferase( ALT)
Creutzfeldt-Jakob % Creutzfeldi-Jakob disease(CJD)
W BE L E viral load(VL)

WA A LA AL sick sinus syndrome (SSS)
AT E R R IE  unheated serum reagin( USR)
ANTHREEEAE  vestless legs syndrome(RLS)

FERMWE]  repetition time(TR)

KIWGJ5 8k posterior cerebral artery(PCA)

K 8k middle cerebral artery(MCA)
HLAR B HGEE  herpes simplex virus(HSV)
FRAEZ R K herpes simplex encephalitis( HSE)

BB ER-1

monocyte chemoattractant protein-1(MCP-1)

T AL P R B

navigated transcranial magnetic stimulation(nTMS)
WFFERES  status epilepticus(SE)
L T4 P - id

- I~ ] it -

voltage-gated potassium channel(VGKC)

KL E A arterial oxygen saturation(Sa0,)

55 B PERK B ZAF transient ischemic attack(TIA)

Z YR IRV KI5 Multiple Sleep Latency Test(MSLT)
Z FMEARE  polysomnography(PSG)

Z KA multiple sclerosis(MS)

B S E inversion time(TT)

C-JXMW#E 1 C-reactive protein(CRP)

RIZH#  rubella virus(RV)

AE P AR R AR non-rapid eye movement(NREM)

Al BIA% DT 20 6 26 23 40 i 1 £E i

non-Langenhans” cell histiocytosis(NLCH)

WEIPETH M helper T cell(Th)

Bl PRI 275 1E paraneoplastic neurological syndrome(PNS)
MEAMUALHT X ventrolateral preoptic area( VLPO)
T2~y  interferon-y(IFN-y)

FHHE-IFEFHEH-10 IFN-vy inducible protein-10(1P-10)
b -3 - R R A A

glyceraldehyde-3-phosphate dehydrogenase(GAPDH)

1R AT SR B ST I

highly active antiretroviral therapy(HAART)

5IEH toxoplasma(TOX)
FETPEX T oligoclonal bands(OB)



