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[Abstract] Objective To investigate the clinical effect of ceftriaxone sodium combined with aripiprazole in the treatment
of neurosyphilis. Methods Seventy—eight neurosyphilis patients in the Zibo First Hospital from January 2014 to February 2019
were selected and randomly divided into control group (n=39) and observation group (n=39). The control group was treated with
penicillin combined with aripiprazole, and the observation group was treated with ceftriaxone sodium combined with aripiprazole. All
patients have completed 4 weeks of treatment and 12 months of follow—up. The positive and negative syndrome scale (PANSS) score,
the clinical global impression — severity of illness (CGI-SI) score, the percentage of T cells, cytokine levels, adverse reactions and
recurrence were compared between 2 groups. Results After 4 weeks of treatment, the observation group had a significant decline
of negative symptom scores, positive symptom scores, general psychopathological symptom scores and PANSS total scores than the
control group (P << 0.05); and a significant increase of CD3" T cells, CD4" T cells, CD4"/CD8" T cells, IL-2, I1.-12 levels than the
control group (P << 0.05); the CGI-SI scores of the observation group at 1, 2, 3 and 4 weeks of treatment were lower than those of
the control group (P << 0.05); the recurrence rate of the observation group at 6 months and 12 months after the end of treatment
was lower than that of the control group (P < 0.05). Conclusions In the treatment of neurosyphilis patients, ceftriaxone sodium
can improve the neurological symptoms of patients, reduce the clinical symptom score, increase the percentage of T cells, improve
the level of cytokines, reduce the recurrence rate after treatment and show a high safety. Therefore it deserves clinical promotion
and application.

[Key words] ceftriaxone sodium; aripiprazole; neurosyphilis; neurological symptom; percentage of T cells; cytokines; adverse
reaction
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Table 1 Comparison of general information in 2 groups
pUEZS i) X HRZH

H 1=39)  (n=39) XM PH

PG [ B (%)] 1.324" 0.693
Tk 26(66.67) 28(71.79)
ok 13(33.33)  11(28.21)

() 38.49+3.21 39.114#3.32 0.838 0.202

B RS AL (kg/m?) 23.05£3.36 23.0943.39 0.052 0.479

T (4F) 3.2540.61 3.28+0.65 0.210 0.417

SCAERREE [ 1] (%)) 0.984" 0.573

IR 17(43.59)  15(38.46)
Hirh—mh 20(51.28)  21(53.85)
m LR 2(5.13)  3(7.69)
MERHRALRR RO [ 1) (%)) 1.214" 0.587
i 11(28.21)  9(23.08)
JO B o A 14(35.90)  15(38.46)
S5 o 13(33.33)  14(35.90)
USHRAREL [ 1) (%)) 0.759" 0.712
L% 13(33.33)  15(38.46)
KIS/ B 5 26(66.67)  24(61.54)
BRAEMER L [ 1] (%)) 0.913" 0.668
H 16(41.03)  14(35.90)
o 23(58.97) 25(64.10)
W * x
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OFF Ak F0L AN MR A BT 7 RS N E HLAR
A2 HEBRARME: OGIFMEARGHSN . HIV $i
KRR S BE MR S5 s QB FFARIHEN. &
BRI o TS IR B QA N |
LATYERN 2 R G s BRI R i T R Y
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Table 2 Comparison of PANSS scores in 2 groups(x=s, points)

21541 B PEREAR P53 FE AR P53 — A A R P4y PANSS 4%
WELLH (n=39)
YRYT T 20.36+3.21 21.43+3.26 41.52+4.34 83.31+5.79
RIS 4 JH 16.23+2.39 10.1742.41 20.17+3.21 46.57+3.12
b d 4.13 11.26 21.35 36.74
) 7.112 5.457 8.912 6.493
P 0.000 0.000 0.000 0.000
YRR (n=39)
YRYTTT 20.37+3.23 21.44+3.25 41.53+4.36 83.34+5.81
BITE 4 8 18.74+3.10 15.39+2.64 26.49+3.53 60.62+4.39
XA d 1.63 6.05 15.04 22.72
) 5.454 6312 8.019 6.624
P s TH 0.000 0.000 0.000 0.000
Uy g TH 7.391 4.545 6.912 6.293
P fH 0.000 0.000 0.000 0.000

T 2HUAITRTAS s =102 Piirs =0.5915 tupenirs =05820 Prnpsrensnss =09135 ¢ _psmpsmsenien <1251 P _pompmsenons =0.7023

toanss i =1-5935 Ppanss 115 =0.914
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Table 3 Comparison of CGI-SI scores in 2 groups(x+s, points)

21 5] JRITHT BRI 1A RIT)E 2 WRIT)E 3 A RIT I 4 A
WAL (n=39) 5.12+0.54 3.68+0.32 2.15+0.29 1.12+0.21 0.74+0.15
XFIRZH (n=39) 5.13+0.55 4.40+0.46 3.3740.42 2.58+0.32 1.68+0.21

W F g =6.195, Puyy=0.027; F 15505 =4.5895 P s =0.028;5 F i e =9-184 P gy - gy =0.019
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Table 4 Comparison of percentage of T cells in 2 groups

2H 5 CD3" T 411 (%) CD4" T 4fiffl (%) CDS" T 411 (%) CD4'/CDS8" T 4l

ML (n=39)

VRIT 53.2542.59 27.93+3.51 24.69+3.24 1.58+1.21

RIT)A 4 8 65.31+3.51 34.69+4.09 20.41+3.12 2.08+0.17

A d 12.06 6.76 428 0.50
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P oo 0.000 0.000 0.000 0.000
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P fl 0.000 0.000 0.000 0.000
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Table 5 Comparison of cytokines in 2 groups(x+s, pg/ml)
ZH 5 1L-2 IL-12 IL-6 IL-10
WL (n=39)
BITRT 132.69+15.39 30.15+4.51 5.89+0.54 4.934+0.21
VBITIG 4 8 157.41+£20.13 39.284+6.47 2.3440.31 2.17+0.16
ZH d 24.72 9.13 3.55 2.76
P 1 5.992 7.561 6.323 5.441
| 0.000 0.000 0.000 0.000
R (n=39)
YEITHT 133.21£15.41 30.16+4.52 5.91+0.55 4.92+0.20
BTIE 4 A 145.39+18.47 32.51+5.77 4.19+0.42 3.2320.19
2 d 12.18 2.35 1.72 1.69
(| 5.817 8.545 6.323 8.091
e 0.000 0.000 0.000 0.000
U [ 9.481 5.698 7.891 7313
P g 1 0.000 0.000 0.000 0.000

W 2 HIBYPAT L, 1,,=0.493, Py ,=0.838; 1, ,,=0.996, P, ,=0.434;

h=1.048, Py =0.892; 1, ,,=0.749, P, ,=0.414
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Table 6 Comparison of adverse reactions and recurrence rates in 2 groups[cases(%)]

g5 AR BR%

- S A I 5h PN 11~H 6 1A 124-H
WL (n=39) 1(2.56) 2(5.13) 2(5.13) 1(2.56) 1(2.56) 2(5.13)
R (n=39) 2(5.13) 1(2.56) 2(5.13) 2(5.13) 5(12.82) 8(20.51)
X i 0.000 0.000 3.252 5.149
P1E 1.000 0.500 0.047 0.039
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