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Table 66.4. STD Complications in Women and
Infants

STDs have frequent, severe, and irreversible complications,
particularly for women and children

10-40% of women with untreated chlamydial and/or
gonococcal cervicitis develop PID

Approximately 17-25% of women with PID become
inferrile

Risk of potentially fatal rubal pregnancy increases 6-10 fold
after PID; tubal pregnancy is the leading cause of maternal
death in African-American women

Several biotypes of HPV are associated with cervical cancer,
which kills almost 5000 North American women yearly
and is the second most common cause of cancer deaths in
women worldwide

S5TDs cause spontaneous abortion, stillbirth, premature
delivery, low birth weight, and permanently disabling
infant infections 36b
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Figure 1-4 Overview of defenses of the urogenital tract.
A female figure is used for illustration because in women
the uterus and fallopian tubes, as well as the bladder,

must be protected from bacterial colonization. 36c
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SPIROCHAETALES

FAMILY SPIROCHAETACEAE

Genus Cristispira
Genus Serpuling
Genus Spirochoeta
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Genus Borrelia
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Many Borrelia species

B. burgdorferi, B. gorinii, B. ofzelii

L interrogans

36h



Organisms localize around i!
blood vessels in tissue {
: :

:.*

Lesion in skin (rash),
FRICOUS Mambranss ]
tymph nodes, CNS, etc., healing

Residual organisms in (7)
splean and lymph nodes

!

Renewad muttiplication

Tertiary syphilis

n LA —_r .
N e




Secondary
Early latent

Late latent |

Gummatous

Cardiovascular |
Meningeal _

Meningovascular
General paralysis

Tabes dorsalis s

% Cases reactive

Serologically
positive

36k



Clinical
horizon

Lesbesrb

Course of disease and blood wesis
——— 'Course of unireated disease

lincidence—Oslo study]
bl === Positive blood
| Secondary i )
i AT 24% e Positive, doubtiul, or negative
I
i _Cardio- ,_ Central

b&mgn * vascular
© 5% i 10% 3

Infection with
/ Treponema pallidum Uy, "
5 10 15 20 25 30
Year

FIGURE 41-5. The natural history of untreated ac ri.uracl syphilis was
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lly chronicled at the University of Oslo. (Modified from Morg

H:South Med J 26:18-22, 1933; incidence data from Clark E, Dmbnh
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UUTEAERY  Diagnostic Tests for Syphilis

DIAGNOSTIC TEST METHOD OR EXAMINATION
Microscopy Darkfield
Direct fluorescent-antibody staining
Culture Not available
Serology Nontreponemal tests
VDRL
RPR
Treponemal tests
FTA-ABS
MHA-TP
36m
Sensitivity and Spacificity of Serclogical Tests for Syphilis
SEMSITIVITY (%)

TEST PRIMART SECONDARY LATENT LATE SPRCIFICITY %)
VORL 78 [7487) 100 95 (88.100) 71 [37.94) 98 [96:99)
RPR 84 [77-100) 100 98 (95-100} 73 98 [93.99)

m 84 [FO-1000 100 100 Pé 97 941004

MHATP 76 [6990] 100 97 (97-100) 94 Wi



- non-specific
- (non-treponemal)

~ VDRL viral infection, collagen vascular
SEAPR: disease, acute febrile disease,
i post-immunization, pregnancy,
| Bt leprosy, malaria
| specific
~ (treponemal)
FTA-ABS diseases associated with
TPHA increased or abnormal globulins,

lupus erythematosus, skin diseases,

antinuclear antibodies, drug
misuse, pragnancy

Fig. 19.7 Serologic tests for syphilis and conditions associated
with false-positive resuits. (FTA-ABS, fluorescent treponemal
antibody absorbtion test; RPR, rapid plasma reagin test; TPHA,
Treponema pallidum hemagglutination assay; VDRL, Venereal
Disease Research Lab test.)
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