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Conclusions: The presentation of syphilis in HIV-infected MSM was
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Proportion without 4-fold drop in RPR
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96% of patients had a 4-fold drop in RPR by one year.
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Black: benzathine penicillin 2.4 mu x 1,
Red: Benthazine penicillin 2.4 mu x 3,
Blue: doxycycline 100 mg p.o. bid x 30 days.
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Proportion with positive RPR

Time to Negative RPR After Initial Treatment by Diagnosis Stage
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Late latent syphilis was associated with a longer time
to negative RPR, P=.02.



The incidence of primary and secondary syphilis in the
United States reached its lowest rate in the year 2000.

‘The rate of syphilis has since increased, notably among
men, from 3.0 cases per 100,000 population in 2001 to
5.7 cases per 100,000 population in 2006.

‘The CDC estimates the proportion of cases in MSM was
4% in 2000, 62% in 2004 and 2006. Up to 60% are HIV-
infected, urban MSM .

-In New York City, the first quarter of 2007 saw a
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The incidence of primary and secondary syphilis in the United States reached
its lowest rate in the year 2000.

The rate of syphilis has since increased, notably among men, from 3.0 cases
per 100,000 population in 2001 to 5.7 cases per 100,000 population in 2006.

The CDC estimates the proportion of cases in MSM was 4% in 2000, 62% in
2004 and 2006. Up to 60% are HIV-infected, urban MSM .

In New York City, the first quarter of 2007 saw a doubling of the number of
syphilis cases, almost exclusively in men, at least half of whom were HIV-
iInfected and in regular follow-up with healthcare professionals.

Rather than being recognized at the time of symptomatic presentation, many
cases of early syphilis are discovered later by routine serologic testing.

The aims of this study were to describe the presentation of syphilis in HIV-
Infected MSM, time to diagnosis and treatment, RPR response, and re-infection
rates.






Baseline Information

«18 patients were included:

—Median age of 38 (1Q range 34-43),

—Median CD4 of 399 cells/pL (1Q range 267-509)
—66 (56%) with HIV RNA <400 copies/mL.

*Median of 260 days (1Q 135-390) from the prior negative
syphilis serology to the diagnostic test.

*54 (46%) had a delay in diagnosis.



