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(FEE) B8 W7 (neurosyphilis, NS) B AR AR ERE, R 1) 52 ma H H 8 A 15 76 368 71 (activity of
daily living, ADL) (R 2 . ik X904 NS £ 25 0 I PR B RE AT [0 B 4387 , filf T 12 2 /K 46 %5 (Barthel index, BI)
TEAG B A BEET ADL K £ & 40 R JC T OB AL e B AR 4 R v B B AR AL, ook EL e 40T R 22 R 3R 4k [l )31 43
Hr, BRIT ADL B2 [ 2 o R H 23R A& BAERFE (receiver operating characteristic, ROC) 2 B4 1 R 48 B )t e
Bf ADL YK E A KB (BLIT4r<60 43 ) & M A RE . 45 8 90 17l NS & & | 4E % (54.17+12.45) %, 53 1% 70 #i
(77.78%) - i R F L ks M AT 9 5 (44.44%) $5c 2 5 WL, LU Sy W M S i w2 ) B 15 (25.56% ) ) 1 it i
(16.67%) o A4 BIIF43 7341, TCREHHIZH 41 1611 (45.6% ) , 5% BE M4 31 451 (34.4% ) , v e B AR 4 18 4471 (20.0% ) o
340 L, v v 40 /6 B 40 Y FL A (neutrophil—to—lymphocyte ratio, NLR ) # # 55[2.80(1.97,4.73 ) vs. 3.80(2.28,
4.89)vs. 5.37(3.76,7.20) |, Hh H BRI ZH 4330 25 T J0 5 MR 2H K 25 B A 26 (P<0.05 ) 5 i 5 VAR 11 VA B B Wi 1 22
[427(341,644) mg/L vs. 553(425,830)mg/L vs. 933(641,1706.5)mg/L], W ¥ LB A 581275 F (P<0.05), ZHE
LR A 4387 7R , NLR (8=-0.242, P=0.018 ) Fl g 4 ¥ 2 1 ¢ i (B=-0.4611, P<0.001) 15 A B B frY) ADL 52 £ AH G .
IG5 3 1 e B T HR e P ADL AR 5 AN K A8 09 1T 48 T T (area under the curve, AUC) 24 0.806(95%CI: 0.708~
0.883,P<0.001) , e FERETE h 620 me/L, FUBA: AR 2350 0 86.7% F169.4% ., £5i€ NSHH RZIGIKEI N
FEPRAT O 50 NLR I VR A 1 2 1 55 5 ADL FRARRH DG , LU, T 190 4 5 52 Iir B i 5 VR 11 5 T ey ek
3t BE TS SR R B
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Analysis of clinical characteristics and factors affecting activities of daily living in patients with neurosyphi-
lis. XIE Caidie, XU Shoucheng, ZHANG Ning, WANG Wei, HE Shanshan, ZHENG Yabin. Department of General Internal
Medicine, The Second Hospital of Nanjing, Nanjing Hospital Affiliated to Nanjing University of Chinese Medicine, Nanjing
210003, China. Tel: 025-85091571.

[Abstract] Objective To analyze the clinical data of patients with neurosyphilis (NS) and explore factors
influencing their activity of daily living (ADL). Methods The clinical data of 90 patients with NS was retrospectively
analyzed, and the ADL scores at admission were assessed by using the Barthel index (BI). The patients were divided into
no—dependency, mild-dependency, and moderate—to—severe—dependency groups. The influencing factors of ADL were
explored through comparative analysis and multiple linear regression analysis. The receiver operating characteristic (ROC)
curve was used to evaluate the predictive value of clinical indicators for poor ADL recovery (BI score <60) at discharge in

patients. Results Among the 90 NS patients, the average age was 54.17+12.45 years, with 70 males (77.78%). The most
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common clinical manifestation was abnormal mental behavior (44.44%), followed by limb sensory or motor disorders
(25.56%) and dysarthria (16.67%). Based on the BI scores, 41 patients (45.6%) were independent, 31 patients (34.4%) had
mild dependence, and 18 patients (20.0%) had moderate to severe dependence. The comparison results of the three groups
showed that the neutrophil-to—lymphocyte ratio (NLR) was gradually increased [2.80 (1.97, 4.73) vs. 3.80 (2.28, 4.89) vs.
5.37 (3.76, 7.20)] which was higher in the moderate—to—severe—dependency group than in the independent and the mildly—
dependent group (P<0.05); cerebrospinal fluid protein concentration [427 (341, 644) mg/L vs. 553 (425, 830) mg/L vs. 933
(641, 1706.5) mg/L] was gradually increased and there were significant differences in pairwise comparisons (P<0.05).
Multiple linear regression analysis showed that NLR (8=-0.242, P=0.018) and cerebrospinal fluid protein concentration (8
=-0.461, P<0.001) were negatively correlated with ADL at admission. The area under curve (AUC) for cerebrospinal fluid
protein concentration in predicting poor ADL recovery at discharge was 0.806 (95% CI: 0.708-0.883, P<0.001), with an
optimal cutoff value of 620 mg/L, sensitivity of 86.7%, and specificity of 69.4%. Conclusion The main clinical
manifestations of NS patients are psychiatric/behavioral abnormalities. Elevated NLR and cerebrospinal fluid protein
concentration may be associated with the decreased ADL. Early active intervention of inflammatory response and
cerebrospinal fluid protein abnormalities may provide a new way to improve the prognosis of patients.

[Keywords] Neurosyphilis Psychiatric/behavioral abnormalities Daily living ability Barthel index Cerebrospi-

nal fluid Inflammation Regression analysis
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1.1 FFRT& 20184F 11 H 2023 4E2 ] TRg 5L
T R B N BHMEBE 1 NS FR 3 o 9N ARRIE -
OFF & NSIZWibr ik ; @Q4FE =18 % M5 i A
B s B A B Al BE ADL I 43 58 5 s A B 30 (8] fE 4 7
JEMEZE IR A o NS B2 WL T 2020 4F b [ 539 T
B4 ] rv s A KM IR R A= B T V0 HIR A i R Jk
Y297 46 7 (2020 Ji) )™ : ki # ¥ (cerebrospinal
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Bt pons E B IR Y . AR 4T
B A8 2% By 25 W4t (455 : 2023-LY-kt107) . 4=
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Tab.1 Clinical manifestations of patients with neurosyphilis

F£1 NSEEWIGKTRM (n=90)

M PR 30 n

SR A (1) 3k 10(11.11%)
L2 IR 13(14.44%)
RERAT 5 (AR HAR s AT 8 HIBSF . 40(44.44%)
F R L]

AR A 6(6.67%)
TR A b 52 B R 23(25.56%)
T A 15(16.67%)
g B R 2(2.22%)
Wy WA 6(6.67%)
A M 2(2.22%)
PRNZIN 13(14.44%)

NS 43Ry T it MO 20 (41 451]) 52 B AR 2 (31 451 il
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FARAE (P=0.011) AEBEI [E] (H=8.338, P=0.015) Fll
P BEAE 2% (H=21.661,P<0.001) 2= A 114 X,
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g B2 PL IR TPPA 475 FH A% ; CSF TRUST FH P 53 fl
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Tab.2 Comparison of general data among three groups of patients

R2 JHBE-RAMLEE

531 . _
2053 no AR 5 = HIZORE MR AAGE RS 14E FEBERT ] (d) HEBEAESE (JTo8)
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Tab.3 Comparison of peripheral blood and cerebrospinal fluid results among three groups

F3 JHEBENAMYURGERERILR

215 no IMUTEMFE TRUSTIEE  CSFAHMR: TRUSTHEE  hs—CRP>5 mg/l.  WBC(X10%/L) NLR LT (g/L)
Tei A4 41 1:16(1:8,1:64) Bt (B, 1:4) 3(7.32%) 6.59(5.62,8.01)  2.80(1.97,4.73) 135.65+14.20
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TE: TRUST, FURRELAS AR M 1055 3 CSF A s hs—CRP, AL C SR s WBC, FIAH LT NLR, i PR 20 /R LA O . 1) 5 JERE MO He
5, é’é){z Kl P<0.05;2) 5 ICFEMHI 4 i, & Mann-Whitney UK 5, Bonferroni 48 1F , P<0.0533) 558 BEAC I ZH A Y, 25 Mann—Whitney U5, Bonfer-
roni AR IE , P<0.05;4) 5 TEHMKILAAA L , 77 2253 HT)5 L 48 Bonferroni £34% , P<0.05.
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Tab.4 Linear regression analysis of factors influencing ADL in
hospitalized patients with neurosyphilis at admission

F4 NSHREENKEE ADLZNE K& ERE T35

NS B B ! P
AR () -0.209  -0.086  -0.792 0.431
P 9.229 0.124 1.307 0.196
BRI AAAE 14,036 -0.160  -1.679 0.098
hs—CRP>5 mg/L -5760  -0.084  -0.687 0.494
NLR -1.515  -0242  -2.414 0.018
YR R 3.415 0.116 0.985 0.328
EE4E 1.281 0.171 1.657 0.102
CSF IR ik -0.029 -0.461  -4549  <0.001
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Fig.1 ROC curve analysis of CSF protein concentration predict-
ing poor ADL recovery at discharge in neurosyphilis patients
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BE T, ARG R I, RAEAR Y hs—CRP
Y A5 NLR 19 JH i 5 ADL Z A G o hs—
CRP FIZF 425 A @ T S P AR 2 1, 70 R e sl it
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