< 402 - EYupifEE 20214E 10 H 30 H 4534 % 455 Infect Dis Info, Vol. 34, No. 5, October 30, 2021

DR 1052 S I 2R T BE 5 A 22 Mg AR G E R Meta 7y

Xz, H4MF, 5k W, TRiE, SZHF

[FE] BE ZRSEPEMMEEEE NP 3% 520 2 (rapid plasma regain, RPR ) JiEE = 1 @ 32 50 Z 44725 ( neurosyphilis,
NS) AL, ik KMRAIFAFRNA LI RPR JFHEREE = 1 : 32 5 NS AHLMEMMEIENST, WA T 5 E
BRI, R RevMan 5.4 8K{F3E4T Meta 43H7 . 258 9N 14 55 SCHRIE 16 ST, NS Hi35 1213 f. Meta 43-Hr 45 R R,
1. RPR =1 : 32 MUK ER R A2 NS A9 XS S 1L RPR JEEE << 1 : 32 #5Er 8519 3.99 £ ( OR=3.99, 95%CI: 2.95 ~ 5.41,
P < 0.00001) , 5% I RPRIFEE =1 : 32 5 NS ZHHA—EMEM, & NS ZANGREE, EREAURYE AR A
B AR A T 20 4R AT

[ KR MisE; MaMiss; Polm2R ) n 2 ; Meta 5087

[FEBEHENSES] R759.13 [ XHFRERD] A

DOI: 10.3969/.issn.1007-8134.2021.05.004

[ZEHE] 1007-8134(2021)05-0402-05

Meta—analysis on the correlation
between rapid plasma reagin titre and neurosyphilis

LUAN Xing-bao, WENG Wen—jia, ZHANG Ming, HUANG Xiao—jie, GAO Yan—qing’
Department of Dermatology, Infection Center, Beijing Youan Hospital, Capital Medical University, 100069, China
*Corresponding author, E-mail: gaoyanqing@ccmu.edu.cn
[Abstract] Objective To systematically assess the correlation between rapid plasma reagin (RPR) titre = 1 : 32 and
neurosyphilis (NS) in syphilis patients. Methods The published observational studies on the correlation between RPR titre = 1 : 32
and NS were searched. The data of the included studies were extracted, and the quality was evaluated. RevMan 5.4 software was used for
meta—analysis. Results  Fourteen articles involving 16 studies were included, including 1213 patients with NS. Meta—analysis showed
that the risk of NS in syphilis patients with RPR titre = 1 : 32 was 3.99 times higher than that in syphilis patients with RPR titre <1 : 32
(OR=3.99, 95%CI: 2.95-5.41, P < 0.00001). Conclusions There is a certain correlation between RPR titre = 1 : 32 and NS, which

is a risk factor for NS. But it is inappropriate to rely solely on it as an indication for lumbar puncture in patients with syphilis.
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Table 1 Basic characteristics of included studies
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Figure 2 Meta—analysis forest plot of the correlation between RPR titre = 1 : 32 and NS
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Figure 3 Meta—analysis funnel plot
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