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TREATMENT OF INFECTIOUS SYPHILIS IN PEOPLE WITH HIV

Since the late 1990s there has been a resurgence of infectious syphilis predominately among men who have sex with men (MSM) with notable outbreaks in Australia, Europe and the US. Over half of the men in a Sydney study1 believed they had contracted syphilis through oral sex, and oral sex has been recorded as the sole risk factor in up to 50% of cases reported overseas2. HIV-positive MSM representing 40% of syphilis cases in the Sydney study1. There has been considerable debate about the effectiveness and appropriateness of the regimes used for treating all stages of syphilis in people with HIV.3
Guidelines recommend testing MSM for syphilis annually but, in an outbreak situation and in people with HIV to coincide with HIV monitoring, 3-monthlly testing is recommended.4 A number of case reports describe increased severity of symptoms in syphilis infection, particularly neurological symptoms, in HIV positive patients but reporting bias may account for the differences3.
Diagnosis
For the majority of people with HIV, serologic tests are accurate and reliable for the diagnosis of syphilis and for following the response to treatment.5 However, there have been reports of atypical serologic test results, for example, unusually high, unusually low, or fluctuating titers, in some people with HIV and syphilis co-infection.3 When serologic tests do not correspond with clinical syndromes suggestive of early syphilis, use of other tests (e.g., biopsy and direct microscopy) should be considered.  

Treatment
Most guidelines recommend the same treatment of infectious/early syphilis in patients with HIV as for those without HIV. Penicillin is the treatment of choice as  

· Benzathine Benzyl Penicillin 1.8G IMI Stat

· Procaine Penicillin 1G IM daily for 10 days
Treatment preparation notes:
 

· Benzathine Penicillin: comes as 0.9G/2ml to be injected into each buttock but supply interruption has meant a current substitute of 0.9G/4ml is being used.

· Procaine Penicillin: only Procaine Penicillin 1.5G/3.4ml injection is available in Australia now. It is suggested the full contents of this preparation be administered rather than attempting to approximate the correct volume for 1G.

Some guidelines also include suggestions about adding treatment to standard therapy for infectious/early syphilis in people with HIV. This is based on some specialist’s opinions and includes, for example, ‘Benzathine Benzyl Penicillin administered at 1-week intervals for 3 weeks, as recommended for late syphilis’.  

Bearing in mind that CSF abnormalities are common in people with HIV, some specialists also recommend an additional management consideration of ‘CSF examination before treatment of HIV-infected persons with early syphilis, with follow-up CSF examination conducted after treatment in persons with initial abnormalities’5. This is also considered excessive and impractical in most situations.

All guidelines have emphasized the importance of close follow up at 3, 6, 9, 12, and 24 months after therapy to ensure serological and clinical resolution. 

If you need advice about syphilis management, please contact your local sexual health service. http://www.racp.edu.au/public/sh_contact.htm#register 
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