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[Abstract] Objective

Analysis on congenital syphilis infection in Liangshan Yi Autonomous Prefecture

To understand the situation of congenital syphilis infection in Liangshan prefecture and
The TPPA syphilis serological test results of children
aged 0—14 years old in this hospital during 2005— 2011 were performed the statistical analysis. Results A total of
1 370 children aged 0—14 years old were detected. Among 956 children with the age <18 months. 89 cases(9.31%)

to control the upward trending of syphilis infection. Methods

were positive. Among 414 children with the age =18 months,7 cases(1. 69%) were positive, difference showing no
statistical significance(P>>0. 05). Among 620 Yi children, 70 cases(11.29%) were positive, while among 750 Han
children, 26 cases(3.47%) were positive,the difference was statistically significant(P<C0. 05). Conclusion The pre-
marital check should be strengthened and the pre-pregnancy check should be compelled. The prevention of neonatal
syphilis has the important significance to suppress the spread of syphilis.
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