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[ Abstract | Objective: To reveal the diagnostic value of interleukin-1 receptor antagonist(lL-lra) , chemokine [-TAC/CXCLI11 and
macrophage inflammatory protein - la. (MIP - lat) in cerebrospinal fluid (CSF) for neurosyphilis. Methods: From April 2018 to
December 2019, 50 patients with neurosyphilis and 50 patients with syphilis were selected as the research objects. Patients with
neurosyphilis were given conventional symptomatic treatment and full treatment of syphilis. The IL-1ra,I-TAC/CXCL11 and MIP-1a in
CSF were detected by enzyme linked immunosorbent assay (ELISA) kit. The National Institutes of Health stroke scale (NIHSS) was
used to evaluate the neurological function of patients. Results: Compared with patients with syphilis, the levels of IL- Ira, I-TAC/
CXCL11 and MIP-1« in neurosyphilis patients were increased (P < 0.001). Compared with early neurosyphilis patients , the level of
IL-Ira in the cerebrospinal fluid of patients with advanced neurosyphilis increased (P < 0.01). However, there was no significant
difference in the levels of I-TAC/CXCL11 and MIP-la in cerebrospinal fluid between early stage and late stage patients (P > 0.05).
The level of IL- Ira in cerebrospinal fluid of patients with neurosyphilis was significantly positively correlated with 1/serum rapid
plasma regain (RPR) titer, CSF protein and CSF-WBC (P < 0.05). Cerebrospinal fluid 1-TAC/CXCL11 and MIP- la levels were
significantly positively correlated with 1/serum RPR titer and CSF protein (P < 0.05). Compared with before treatment, the levels of IL-
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Ira,I-TAC/CXCLI1 and MIP-1a in the cerebrospinal fluid of patients after treatment decreased (P < 0.001). The AUC, sensitivity and
specificity of IL-1ra,I-TAC/CXCLI1 and MIP-1a in cerebrospinal fluid for the combined diagnosis of neurosyphilis were 0.91,94.0%
and 88.0%, respectively. Conclusion: IL-1ra,[-TAC/CXCL11 and MIP-1« are potential biomarkers for the diagnosis of neurosyphilis.

They can be used as auxiliary diagnostic tools for neurosyphilis and monitoring the therapeutic effect of neurosyphilis.
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Table 1 Baseline data of syphilis patients and neurosyphilis patients

bty Myag B (n=50) PR R (n=50) Xz A8 PIH
PESI (B ) 21/29 17/33 x'=0.679 0.410
FR (T +s) 47.45 + 8.35 48.60 +7.25 =0.115 0.915
/13 RPRIFEE LM (Pas, Prs) | 4(0,8) 8(2,32) Z=-2.145 0.011
CSFEEH [ mg/L, M(Pss, Pss) ] 311.0(178.3,445.5) 612.7(195.3,1124.7) Z=-2.599 0.009
CSF-WBC[X10°/™/L,M(Pas,Pss) ] 8.5(2.0,14.0) 18.2(8.0,36.1) 7=-2.836 0.007
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F(P <0.05), MKW I-TAC/CXCLI1 1 MIP-1a7kK
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0.05)
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ARG T B FIRITETE 9 NIHSS 143, 45
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Figure 1 Cerebrospinal fluid IL-1ra,I-TAC/CXCL11 and MIP-1« levels in patients with syphilis and neurosyphilis
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Figure 2 Cerebrospinal fluid IL-1ra,I-TAC/CXCL11 and MIP-1a levels in patients with early and late neurosyphilis
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Table 2 Correlation between cerebrospinal fluid IL-1ra,I-TAC/CXCL11 and MIP-1« levels and clinical indicators

fob 1/1f037 RPR {55 CSF#EH CSF-WBC
i
" i Pl rf Pl rf Pl
CSF IL-1ra 0.624 <0.001 0.564 <0.001 0.330 0.032
CSF I-TAC/CXCLI1 0.476 0.009 0.387 0.013 0.282 0.117
CSF MIP-1a 0.543 <0.001 0.376 0.021 0.164 0.324
P <0.001
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Figure 3 Cerebrospinal fluid IL-1ra,I-TAC/CXCL11 and MIP-1« levels before and after treatment in patients with neuro-

syphilis
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Figure 4 ROC curveanalysis of the diagnostic value of cerebrospinal fluid IL-1ra,l-TAC/CXCL11 and MIP-1« on neurosyphilis
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Table 3 Cerebrospinal fluid IL-1ra, I-TAC/CXCL11 and
MIP-1a AUC, sensitivity and specificity in the di-

agnosis of neurosyphilis

Eiztan AUC  BUE (%) (%)
CSF IL-1ra 0.84 84.0 80.0
CSF I-TAC/CXCLI1  0.89 84.0 90.0
CSF MIP-1a 0.83 86.0 82.0
A2 0.91 94.0 88.0
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(IFN-y) 25 T 5 Mg 5 A0 C g TP Ak b 4 R G0
PN AAE SN ik W CXCL13 Fil CXCL12
K1 T 5 T REXT HIV &R 535 il 2 Mg 2 112
BAHSHEME, CXCL13 X IChER M 2 M 112
Wi B R A2 R e SR, W] T2
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A6 A5 TR AR 50 1) S 6 A 97 2R B, CXCR3 8§,
FLRC AR A 2k B S B T A S e e, BRIk,
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