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061Len3BeCTHO, YTO Hanbonee YacTo Npu cudUIMce cpesm BUCLLEPONATONOTMM BCTPEUAOTCA CrneLlndryeckme KapaMoBacKyNsapHbIE MOpaKeHus,
HabntoaatoLlwmeca Aaxe B paHHUX cTagusax cudunuca. Kpome atoro, Habntogatotes cneuudryeckme NopaxkeHWs HEPBHOW CUCTEMBI, MOYEK U a3, Be-
POATHOCTL CreundUYEcKoro NoparKeHUs NeYeHn Ha PaHHUX cTaguax cuduamca AMckyTabesnbHa, XOTa [OKA3aHo, YTo B NO34HMX Nepuoaax cuduamnca
cneundUyecKoe NopaxkeHue NPEACTaBAEHO B BUAE MHTEPCTULLMANBHOMO BOCNaneHus ¢ obpasoBaHuem rymm. COBpeMEHHbIE ANUAEMUONOTUYECKUE
0COBEHHOCTU CUDUNUTUHECKON MHPEKLMM, XapaKTEPU3YIOLLMECs YBEMYEHUEM YAENbHOW ONM CKPbITOTo cudunmca B obLuel cTpyKType 3abonesae-
MOCTM 060CHOBbIBAIOT HEOBXOAMMOCTb YCUIEHWA HACTOPOXKEHHOCTU B OTHOLIEHWUM CheLbUYecKoil BUCLLEPONATONOTMU, T.K. XPOHWUYECKOe Bocnane-
HWE B MEYEHWU MOKET NPUBOAUTb K MPOLYKTUBHOMY BOCNaNeHMIo, NoABAeHMI0 o4aroB ¢nbposa n GopmmMpoBaHUio LMpposa.

C 370l Lenblo NpoBeAEH aHaNU3 COBPEMEHHOW AnTepaTypbl B 6ase gaHHbIx PubMed, Science Direct, eLibrary no kntouesbim TepMUHaM «coBpe-
MEHHas anuaemuonorus cugunmnca», «BuUcLEeponaTonorua npu cudunmce», «cudunuc neyeHn», «syphilitic hepatitis». Crpatervus novcka skatovana
BCE K/NMHUYECKME UCTbITaHWSA, 06CcepBaLMOHHbIE UCCNE0BaHUA, COOBLLEHMA O Cy4yasx U 0630pbl IMTepaTypbl, ONy6MKOBaHHbIe 3a nocnegHue 10
net. C Lenbto CpaBHUTENbHOTO aHaNN3a, faHHble COBPEMEHHbIX Ny6MKaLMii conocTaBneHbl ¢ 6onee paHHUMMU Hay4YHbIMU COOBLLEHUAMM, MOCBALLEH-
HbIMU A@aHHOM TeMaTHKe. MICKNIOUEHMA COCTaBUN COOBLLEHUA U3 UCTOUHUKOB Be3 peLeH3MpoBaHua. UHdopmaLus, NonyyeHHas B pesysibTaTe NOMCKa,
6bin1a MCnonb3oBaHa NpY COCTaBNEHUN [aHHOW CTaTbU. Pe3ysbTaToM NOUCKa ABUIOCH JOCTATOYHO BO/bLIOE KONMYECTBO COOBLLEHMIA O MOPaKEHUAX
NEeYeHn Ha PaHHUX CTaAMAX cMUAMUCA, YTO NMOATBEPKAAETCA KIMHUYECKOW KaPTUHOW XONECTasa, HapyLIeHMeM NoKasaTenei onpesenéHHbiX ne4éHouy-
HbIX BUOXMMMYECKUX MOKa3aTeNel KPOBU Y NALLMEHTOB C CUPUINCOM U MOCaeaytoLLel HopMaamn3aLmen ux noce cneuuduyeckoro neyeHuns. Kpome
3TOro, CNeUUPUUYHOCTb CUDUINTUYECKUX MOPAXKEHUI NOATBEPKAEHA OBHAPYKEHUEM AaHTUTEHHbIX CTPYKTYP NpW 6GUONCUM NEYEHU C NOCAeAYIOLWUM
UMX-uccneposaHnem 61MonTaTos.

KntoueBble cnoBa: cugunauc, anudemuosnozuvyeckue 0coOBEHHOCMU, B8UCUEpONamosozus npu cuguauce, MOPAMEHUA MevyeHu npu cugusuce,
namomopgonoauveckue UsmeHeHUsA nevyeHu npu cuguauce, QuazHOCMUKA crieyuguyecKux nopaxceHuli nevyeHu.
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Visceral syphilis can manifest as cardiovascular involvement that can be observed even in the early stages of syphilis. Additionally, the nervous system,
kidneys, and eyes can also be affected. The likelihood of liver damage in the early stages of syphilis remains a topic of debate; however, it is well-
established that in the later stages, syphilis can involve the liver, causing interstitial inflammation and the formation of gummas. Recent epidemiological
trends show a rise in the proportion of latent syphilis within the overall morbidity. This trend underscores the need for greater awareness regarding
manifestations of visceral syphilis. Chronic inflammation of the liver can potentially lead to chronic granulomatous inflammation, fibrosis, and cirrhosis.
To explore these issues, a literature review was conducted using the PubMed, Science Direct, and elibrary databases, utilizing key terms such as
“modern epidemiology of syphilis”, “visceral syphilis”, “syphilitic disease of the liver”, and “syphilitic hepatitis”. The search strategy encompassed all
clinical trials, observational studies, case reports, and literature reviews published within the past decade, while excluding reports from non-peer-
reviewed sources. The literature review yielded a significant number of reports discussing liver lesions in the early stages of syphilis. Evidence includes
clinical presentations of cholestasis and abnormal liver biochemical markers in patients with syphilis, which tended to normalize following targeted
treatment. Furthermore, the diagnosis of syphilitic liver lesions is supported by the identification of treponemal antigens in liver biopsies, confirmed
through immunohistochemical examination of the specimens.
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AnuaeEmMuonorua

Cudwnnnc ABNAETCA OAHMM M3 CaMbIX B MUPE PACNpPOCTPaHEHHbIX
W rPO3HbIX 3a60N1€BAHMI, NepefaBaemblX NPEUMYLLECTBEHHO MNOJIO-
BbIM nyTéM (UNMM). OduumanbHble nokasatenm 3a601e8aemocCTy, no
ZJaHHbIM BO3, B HacTosLLee Bpema OCTalOTCA CTabWU/IbHO BbICOKMMM,
ncuncnascs bonee 7 MaH HOBbIX c/lydaeB 3abonesaHus B rog, B 2022
rofly KonmyecTso 60/1bHbIX B Bo3pacTe 15-49 net gocturno 8 maH. Mpu
3TOM Hanbo/bLMIA POCT Bbl/1 3aPErMCTPMPOBAH B HEKOTOPbIX CTPAHAX
Amepukn n Adpukn. B 2022 ropy 6bino 3apernctpmposaHo 230000
cnyyaeB cmepTu oT cuduancal. Gaktopamu, BAMAIOWMMM Ha 3NK-
[eMUONIOTMYECKMIA NPOLLeCC, ABAAKOTCA COLMAIbHO-3KOHOMMUYECKME
NOTPACEHUA B PA3BMBAIOLUMXCA CTPAHAX, HEMOCPEACTBEHHO OTpaKa-
IOLLMECA Ha MaTepuaNbHOM COCTOAHWM HAaCeNeHWA, MUTPALMOHHBbIX
npoueccax, CoCToAHUM U 3pHEKTUBHOCTM PaboTbl NEPBUYHBIX Opra-
HOB 3/,0aBOOXPAHEHMA N APYIUX KOMNETEHTHBIX CTPYKTYP, BANAIOLLMX
Ha anuaemunonormyeckue npoueccoi [1].

MocnepHAs anMAaeMMONOrMYecKkas BCMblWKA 3abonesaemoctv
cudunncom Habnoganacb B NepUos 3MoXasbHbIX reonoUTUYECKUX
CABUIroB Ha TeppuTopum bbiswero Cosetckoro Cotosa. Pacnag, orpom-
HOM CTpaHbl MMeN KaTacTpodUYecKne sSKOHOMUYECKME NOCNeACTBUA
[N HaceNeHns, CONPOBOXKAAACH YXYALIEHUEM MaTepUanbHOro bnaro-
COCTOAHUA NtOAEN, YCUIEHMEM, B CBA3M C 3TUM, MPOLLECCOB MUTPaLLUK,
NosBNEHMEM OTPAC/IM KOMMEPUYECKOrO Cekca M T.N. [2]. Bbiwenepe-
YUCAEHHbIE MPOLLECChI COMPOBOXKAANIMCH CHUKEHUEM 3GPEKTUBHOCTH
paboTbl NepPBUYHbIX OPraHOB 34PABOOXPAHEHUS U KOXKHO-BEHEPOIO-
TMYECKOM CNYXKObl, YTO 3HAUMTENBHO OCNOXKHWUAO KOHTPONb 33 3ab0-
nesaemoctbto UMMM, OTHOCUTENbHOE YAyYLWEeHMe 3KOHOMWYECKOro
COCTOAHMA HaceneHus B Havane XXI-ro Beka B nocaeaytolem npuse-
Na K OTHOCUTENbHOW CTabuansaumy nokasaTesnei 3ab6oneBaeMocTy
MANM u cudmnuca. HemanoBakHoe 3HaYEHME B 3TOM CbIrPasio U To,
YTO PA3BETB/IEHHAA CETb KOMHO-BEHEPOIOTMYECKUX AUCMAHCEPOB B
CTpaHax bbIBLLEro coto3a, U B Pecnybinke Y36eKncTaH, B YacTHOCTH,
CnocobCcTBOBAIA BHaYasle yAEPHKaHMIO INNAEMMYECKOTO pocTa Cudu-
N1ca, HOPMaNM3aLUWK, a 3aTeM U NOCTENEHHOMY CHUMEHUIO YPOBHA
3abos1eBaemMoCTM 40 NpMeMIEMbIX NMoKasaTtenei [3].

MpuKasbl 34paBOOXPAHEHMA, UHCTPYKLMM NO AMATHOCTUKE, Be-
[EeHWI0 1 nedeHnto cudmaunca, a Takxke NopALOK NPUBIEYEHMSA K 06-
CNef0BaHMI0 MCTOYHWUKOB 3aparKeHMs, NOOBbIX M ObITOBbIX KOHTAKTOB
PEerNaMeHTUPOBA/N AeATENIbHOCTb Bpayel AepMaTOBEHEPO/IOrOB, YTO
€CTecTBEHHbIM 06pa3oM 61aronpUATHO CKa3bIBAZIOCh Ha Y/y4LIeHNH
3NUAEMMUYECKO CUTYaLMK B pecnyb/ivKe No CPaBHEHMIO C COCEAHUMM
pecnybavKamu, rae nokasaTenm 3a6o1eBaemocTi cMPpUIMCOM OKasbl-
Ba/nCb Bbllwe B 2,5-3 pasa®. MHTEHCMBHbIM NOKa3aTeNb, BbIPOCLINIA
80 47,3 8 1997-1998 rr., nOCTENEHHO CHUMANCA C TOTO BPEMEHMU, J0-
CTUTHYB MMHUMANbHbIX 3HAYEHWI B NepUOA NAHAEMUM KOBUAHOM MH-
dekumm 1o 8,0 Ha 100 TbicAY HaceNeHws, YTO HbIo CBA3AHO C YXKECTO-
YeHMEeM KapaHTMHHOTO KOBMAHOIMO PEXMMA, YCUAEHHBIM PEXMMOM
couManbHoM aucTaHummn. OfHaKo ¢ ocnabneHem naHaemmum, BoccTa-
HOB/IEHWEM COLMA/IbHOM aKTUBHOCTM /II0AEN, NOKa3aTenn 3abonesae-
MOCTV B MUpe 1 B Pecnybnnke Y36eKMUCTaH MMEIOT TEHAEHLMIO K BOC-
CTaHOBNEHUIO JOKOBUAHBIX 3HAYEHWI, U AaHHAA TEHAEHLMA JOMKHA
HaCTopakMBaTb MeANLMHCKOE coobLLecTBo [4].

Mo HEeKOTOPbIM AAHHbBIM, POCT 3360/1€BAaEMOCTbIO CUUIUCOM
Habntogaetca okono 3,1% B MOCKoBMAHLIN nepuog [5]. Mpu atom,
[aHHble IMTepaTypbl CBUAETENLCTBYIOT, YTO, HECMOTPA Ha CXOXKEeCTb

1 [oknad BO3 «[nobanbHele cmpameauu cekmopa 30pasooxpaHeHus no
BUY, supycHomy eenamumy u UHeKYUAM, nepedasaemsim non086IM fymem,
Ha 2022-2030 2. https://www.who.int/ru/publications/i/item/9789240053779
2 06 ycuneHuu meponpuamud, npenamcmeyrouux pacnpocmpaHeHuro
3apasHelx 0epmamo30e u bonesHell, nepedarouuxca nonossim nymém: Mpukas
M3 Py3. Ne 600. TawkeHm, 1996. 85 c.

EPIDEMIOLOGY

Syphilis is one of the most widespread and dangerous sexu-
ally transmitted infections (STls) globally. According to the WHO,
official incidence rates currently remain consistently high, total-
ing more than 7 million new cases each year; in 2022, the num-
ber of patients aged 15-49 years reached 8 million. Moreover,
the most significant increase was recorded in certain countries
in America and Africa. In 2022, there were 23,0000 deaths from
syphilis’. Factors influencing the epidemiological landscape in-
clude socio-economic upheavals in developing countries, which
directly affect the material conditions of the population, migra-
tion processes, and the state and effectiveness of primary health
care authorities, as well as other agencies that impact epidemio-
logical trends [1].

The latest epidemiological outbreak of syphilis occurred
during the period of fundamental geopolitical shifts in the terri-
tory of the former Soviet Union. The collapse of this vast country
led to catastrophic economic consequences for the population,
marked by a decline in material well-being, an increase in mi-
gration processes, and the rise of the commercial sex industry
[2]. These issues were accompanied by decreased efficiency in
primary health care and dermatology and venereology care, sig-
nificantly complicating the management of STl cases. However,
the relative improvement in the population's economic situation
at the beginning of the 21°' century subsequently resulted in a
stabilization of STI and syphilis incidence rates. Of considerable
importance in this context was the extensive network of derma-
tovenereological dispensaries in the former Soviet Union, partic-
ularly in the Republic of Uzbekistan, which played a crucial role in
initially containing the epidemic growth of syphilis, normalizing it,
and gradually reducing the incidence rate to acceptable levels [3].

Orders issued by the Ministry of Health provide instructions
for the diagnosis, management, and treatment of syphilis. They
also include guidelines for involving dermatovenerologists in
examining sources of infection, as well as assessing both sexual
and household contacts. These regulations have structured the
activities of dermatovenerologists. These guidelines have had a
positive effect on improving the epidemiological situation in the
republic when compared to neighboring republics, where the in-
cidence of syphilis was 2.5 to 3 times higher?. The intensive indi-
cator rose to 47.3 in 1997-1998 and gradually decreased there-
after, reaching a minimum of 8.0 cases per 100,000 population
during the COVID-19 pandemic. This decline was associated with
stricter quarantine measures and enhanced social distancing pro-
tocols. As the pandemic waned and social activity resumed, mor-
bidity rates globally and in the Republic of Uzbekistan are trend-
ing back toward pre-COVID-19 levels, which should raise concern
within the medical community [4].

Some data suggests that the incidence of syphilis may rise
by approximately 3.1% in the post-epidemic phase [5]. Further-
more, the literature indicates that while the fundamental causes
of epidemic processes are similar, contemporary realities exhibit
distinct differences across countries [6]. In developed countries,
including those in Europe and the Russian Federation, there have
been high rates of syphilis reported, particularly among migrants
from economically disadvantaged areas. Notably, cases of syphilis

1  Global health sector strategies on, respectively, HIV, viral hepatitis, and
sexually transmitted infections for the period 2022-2030.Available at: https://
www.who.int/ru/publications/i/item/9789240053779

2 On strengthening measures to prevent the spread of contagious dermatoses
and sexually transmitted diseases: Order of the Ministry of Health of the Republic
of Uzbekistan. No. 600. Tashkent, 1996. 85 p.
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bYHAAMEHTANbHbIX MPUYMH 3MUAEMUYECKMX NPOLLECCOB, B COBPEMEH-
HbIX PEasIMAX B HUX MMEIOTCA HEKOTOPbIE OT/IMYMA B paspese CTpaH [6].
Tak, B pa3BuTbIX cTpaHax EBponbl, Poccuiickoit depepaumm, coobiua-
€TCA 0 BbICOKOV 3a60/1€BaeMOCTM Cpean MUrPaHTOB, NPUOBbLIBLLIMX U3
9KOHOMMYECKM HeBNaronpuATHLIX CTPaH, NMPUYEM MMERTCA coobLue-
HMA O AOBO/IbHO YaCcTOM BblAB/EHUM CUdUANCA CPEaN HECOBEPLUEH-
HONETHWX. [JoNA MUrPaHTOB OT OBLLEro YMcia 3aperncTpUpPOBaHHbIX
cnyyaes B Poccuiickoit degepaumm ysennumnnack ¢ 19,6 8 2017 r. go
44,7 8 2022 rogy, T.e. bonee, 4em B ABa pasa [5].

MmeeTca coobLieHme, 4To 3a60s1eBaemocTb cuduamcom 8 2012-
2016 rr. B Hblo-Mopke (CLUA) yBennumnack Ha 81% — ¢ 24,8 no 44,8
cnyvaes Ha 100 TbicAY HaceneHua, NPUYEM NOAYEPKMBAETCA, YTO 3a-
60/1€BaEMOCTb BO3POC/IAa B OCHOBHOM CPEAM YEPHOKOMKMX MYMKUMH
HEMCNaHoA3bIYHOM HaumoHanbHocTV [7]. Mo ApYrMM AaHHbIM, pac-
NPOCTPaHEHHOCTb cMduranca BbICOKa B CTPAHAX C HU3KMM U CpeaHUM
YPOBHEM 0X0A43, NPX 3TOM B CTPaHaX C BbICOKMM LOXO40M B nocnea-
HWe LecATUNETUA OTMEYAETCA TEHAEHUMA YBEIMYEeHMA 3ab01eBaemo-
CTM UMEHHO CPeamn MyXKYMH, UMEIOLWMX CEKC C MyXK4nHamm (MCM). B
TO Ke Bpems Noa4YEPKMBAETCA, YTO PUCK HEBMAronpUATHBIX UCXOLOB
6epeMeHHOCTM TaKKe BbICOK B CTPaHaX C HU3KMM YPOBHEM 40X04a
HaceneHus [1, 8]. MokasaTeneH B 3TOM OTHOLEHWUM YPOBEHL 3abone-
BaemocTu B bnarononyyHon Lseuuu, rae oH coctasnset 4,6 Ha 100
TbICAY HACe/IeHUs, OHAKO M Tam aBTOPamMM coobLLAeTCA O TEHAEHLMK
K YBENMYEHMIO J@aHHOTO NoKasaTtens [9].

ANMAEMNONOTNYECKON 0COBEHHOCTbLIO B CTpaHax EBponbl u CLUA
ABNAETCA ydacTusluMeca cnydam MCM. TaK, coobLiaeTca O BbICOKOM
3abonesaemoctu cuduamcom B meranonuncax Ucnanuu. B bapcenoHe
B nepuog 2003-2013 rr. n3 1702 cnyyaes 3apermcTpupoBaHHOro cudu-
Nnca, NepBUYHbIN cndnamc boin otmedeH B 37% cayyaes, B 48% — BTO-
PWYHbBIN 1 Bcero B 14% — CKpbITbIN paHHMIA. Mogasnstowee 60bLUNH-
cTBO 3abonesLumx (93%) Habntoganocs cpeay MCM. Mpuuém cneayet
OTMETUTb, 4T 40% cpean HUX Oblan KouHdULMpoBaHbl BUY. AsTopbl
NPUXOAAT K BbIBOAY YTO 3anuaemusa cuduauca B bapcenoHe cuabHO
nopaxaet MCM u TecHo cBasaHa ¢ BUY-uHdpekumeit [10]. Apyrve as-
TOpbI, M3yYas AaHHbIV Bonpoc B McnaHuu, coobLuatoT o noKasaTesne B
13,9 Ha 100 Tbic. HaceneHuna c NoCTeNeHHbIM YBENIMYEHUEM EKEFOAHO
€ 2000 roga. MHTepecHbIM MOMEHTOM ABAAETCA NpeobiagaHue cpeam
3a60N1eBLIMX — MYKUMH, [0NA KOTOPbIX cocTasuna 90,5% [11].

YyéHble, M3yyan annMaAeMMUOoN0rMYecKMe 0COBEHHOCTU cuUamca
B UMK, OTMETUAN OTHOCUTENBHYIO CTabuansaumio 3abonesaemoctu
Ha ypoBHe 22-24 cnydyaes Ha 100 Tbic. HaceneHus ¢ npeobnagaHmem
NaLMEHTOB MY}KUYMH U COKPALLEHMEM CTy4aeB BPOKAEHHOTO cUdUU-
ca[12].

MpoaHanunsnposas anuaemuonormyeckme AaHHole no CLUA,
uccnefoBaTeNn coobLaloT O TPOEKpPaTHOM pocTe 3abosneBaemocTu
CUOUANCOM CPEAUN MYKUMH, JONS KOTOPbIX COCTaBMAa A0 86% cpeam
Bcex 3abonesLwmx cupuamcom. bonee NoNOBUHbI Cpean HUX NO3ULLM-
oHupoBanu ceba MCM. Mpu 3TomM OTMEYaEeTCA WeCTUKPaTHOE YBeIu-
YyeHne BGONbHbIX CPEAM KEHLUMH, YNoTPebnaBwmMX MeTaMPpeTaMmH U
Zpyrve BHYTpUBEHHbIe HAPKOTUKK. Bce 31O conpoBokaanoch ysenu-
YeHMEeM KONMYECTBA C/ly4aeB BPOXKAEHHOMO CMUANCA U YBENNYEHU-
eM JeTcKov cmepTHoCTK [13].

Mpu n3yuyeHUn pesynbtatoB obcnefoBaHns 879 MWUrPaHTOB B
nepuog 2013-2019 rr., M3 KOTOpbIX NoAaBAsoLee 60NbLUMHCTBO OKa-
3aN10Cb BbIXOAUAMM U3 APPUKKM, COOOLLAETCA, YTO NPOLLEHT BbifB/E-
HUMA CKPLITOTO cdUANCa Cpean HUX OKazasica B LLENOM HU3OK — BCETO
0,4%, ogHaKo cnepyeT yuuTbiBaTh, YTO UCCAEA0BAHNE KAacanocb Heco-
BEPLUEHHONETHMX Any, [14].

TakKe yTBEPKAAETCA, YTO COBPEMEHHaa anuaemusa cupuamca
XapakTepusyeTcs npeobnagaHvem cpeam 3aboneswnx MCM, cpeam
KOTOPbIX BbiCOKa A40na BUY-MHPMUMpPOBAHHBIX. MoK 3TOM KOHCTaT-
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have also been found among minors. In the Russian Federation,
the proportion of migrants among all registered cases increased
from 19.6% in 2017 to 44.7% in 2022, more than doubling during
this period [5].

Reports indicate that the incidence of syphilis in New York,
USA, increased by 81% from 2012 to 2016, rising from 24.8 to
44.8 cases per 100,000 population. A significant increase was
noted among non-Hispanic black men [7]. Research indicates
that syphilis prevalence remains high in low- and middle-income
countries. In contrast, high-income countries have experienced
an increase in cases among men who have sex with men (MSM).
Additionally, in low-income countries, there is a significantly ele-
vated risk of adverse pregnancy outcomes [1, 8]. In Sweden, the
incidence rate is 4.6 per 100,000 population, with a rising trend
reported [9].

A crucial epidemiological trend observed in European coun-
tries and the USA is the increased incidence of syphilis among
MSM. In major Spanish cities, especially Barcelona, there has
been a significant rise in syphilis cases. Between 2003 and 2013,
out of 1,702 recorded syphilis cases in Barcelona, 37% were clas-
sified as primary syphilis, 48% as secondary, and only 14% as ear-
ly latent. Notably, 93% of these cases occurred among MSM, and
40% of those individuals were co-infected with HIV. This data un-
derscores that the syphilis epidemic in Barcelona particularly af-
fects MSM and is closely associated with HIV infection [10]. Other
researchers examining this issue in Spain have reported an inci-
dence rate of 13.9 cases per 100,000 population, which has been
gradually increasing each year since 2000. A significant detail is
that men make up most of those affected, accounting for 90.5%
of the cases [11].

Researchers studying syphilis epidemiology in Chile noted a
relative stability in the incidence rate, which stands at 22-24 cases
per 100,000 population. Most cases were found in male patients,
and there has been a decrease in congenital syphilis cases [12].

An analysis of epidemiological data in the United States
revealed a threefold increase in syphilis cases among men, who
now account for up to 86% of all reported cases. Notably, over
half of these men identify as MSM. At the same time, there has
been a sixfold increase in syphilis cases among women who use
methamphetamine and other intravenous drugs. This rise has
contributed to an increase in congenital syphilis cases and a high-
er rate of infant mortality [13].

In a study surveying 879 migrants from Africa between 2013
and 2019, only 0.4% were found to have latent syphilis. It is es-
sential to note that the study primarily focused on minors [14].

The current syphilis epidemic is marked by a high prevalence
among MSM, especially those who are co-infected with HIV. Ad-
ditionally, early cases of neurosyphilis, including ophthalmic syph-
ilis, are often not diagnosed correctly. This highlights the need for
improved serological diagnostics to ensure effective treatment of
these conditions [15].

Chinese scientists have published noteworthy findings re-
garding syphilis statistics in China over 15 years from 2004 to
2019. Their analysis reveals a gradual increase in the incidence
of syphilis, with an average annual rate of 25.7 cases per 100,000
people. Alarmingly, the proportion of latent syphilis rose sig-
nificantly from 20.41% in 2004 to 82.95% in 2019 [16]. A study
conducted from 2013 to 2015 in the Haidian district of Beijing ex-
amined the epidemiological characteristics of syphilis. It revealed
that the rural population had a higher prevalence of the disease,
with a male-to-female ratio of 1.52:1. The research also indicated
that latent syphilis was more common than its manifest forms,
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pyeTcs, uto paHHKUe GopMbl Helpocuduamca u, ocobeHHo optanbmo-
cMPUANC, YaCTO He AMArHOCTUPOBAUCH AOMKHBIM 06pa3om, B CBA3M
C YeM HeobXOAMMO Y/y4LLIATb CEPOIOTUYECKYIO AWMArHOCTUKY 3abore-
BaHWA, YTO NO3BO/IUT NIYYLLIE IEYUTb AAHHbIE NopaxKeHus [15].
MHTepecHble AaHHble NYBAUKYIOT KUTalCKMe yyeHble. Tak, npo-
aHanM3MpoBaB AaHHble 0 cuduance B Kutae 3a 15 net (2004-2019),
aBTOPbI MPULLAN K BbIBOAY O TEHAEHLUMM K MefIeHHOMY pocTy 3ab0o-
NIeBaeMoCTy, cpefiHerogosas 3a601eBaeMoCTb COCTaBMAa Npu 3TOM
25,7 Ha 100 Tbic. HaceneHus. OgHaKo Hambonee TPEBOXKHbIM GaKTOM
ABMIOCb YBE/IMYEHME AONMN NaTeHTHOro cudmamca ¢ 20,41% s 2004
rogy 4o 82,95% s 2019 r [16]. Mpwu 3TOM Apyrie UccNeaoBaTeNu, U3-
YYMB INULEMUONOMMYECKME XapaKTEPUCTUKK cudmamnca B nepuog, ¢
2013 no 2015 rr. B MNMeKknHcKOM paitoHe XalasHb B KuTae, BbisBuaM
npeobnaganve cudunmca cpeay CENbCKOTO HACceNEHUsA, a COOTHO-
LIEHNe MYXUYMH U KeHWwwmH coctasmno 1,52:1. OgHako u B AaHHOM
MNcCNefoBaHUM NaTeHTHbIM cndunmnc npeobnagan Hag maHMdecTHbI-
MK popMamm — 66,83% M MMen TEHAEHUMIO K YBENMYEHMIO B 06LLei
CTpYKType 3aboneBaHua [17]. B gpyroi paboTe 6biaM UsyyeHbl anuge-
MMONIOTUYecKne 0cOBEHHOCTU NAaTEHTHOTO CUPUANCA CPeay CTaumo-
HapHbIX NaLuueHToB 06LLero npoduna 0f4HOTO U3 rOPOACKMX PaiOHOB
Kutas. Mpu sTom BbIABAEHO, YTO M3 22454 nauneHToB cuduamc boin
obHapyeH y 146, uyto coctasuno 0,65%. MpUUYEM CTaTUCTUYECKOM
Pa3HULbBI MEXKAY MYKYMHAMM U KEHLLMHAMU 0BHAPYKEHO He bblno.
137 naumeHToB 13 146 (93,8%) menu ckpbITbiid cuduamc [18].
M3yueHune 3abonesaemoctu cudunnmcom B [paHbcke v Bapliase
B 2016 rogy nokasano, YTo My»uuHbl 6onenu B 86,5% cnyyaes, npu-
YéM 3apakeHue reTepoceKcyasibHbIM KOHTAaKTOM oTMedeHo B 11,6%
CNy4aes, a roMoCeKcyanbHbIM — B 24,4%. ABTOPbI A€NatoT BbIBOA, YTO
anuaemuonormyeckn bonee onacHbl monogble MyumHbl MCM, oa-
HaKo, cieayeT OTMETUTD, YTO MArHOCTUPOBaHWE cUduanca y faHHoOM
KaTeropuu naLMeHToB NPOUCXOAUT B OCHOBHOM Ha paHHel cTaauu 3a-
60neBaHMA B OT/IMUME OT MKEHLUWH, Y KOTOpbIX NpeobaafatoT naTeHT-
Hble popma cudunnca. Cheacterem 3Toro ABAAETCA TO, YTO TO/bKO B
2014 r. otmeyanocb 69 cayyaes BPOXKAEHHOMO cMdUANCA, U3 KOTOPbIX
Ka bl 4eTBEpPTbIN pogmnca B Monbe [19].
3ac/y:KvBaeT BHUMaHWe UCCNeA0BaHNEe aMEPUKAHCKUX YUEHBIX,
NoCBALWEHHOE NPUYMHAM POCTa MO3JHEro NaTeHTHoro cuduanca B
wraTte ApM3oHa. ABTOpbI, M3y4mnB AaHHble NoYTH 15 Tbic. 6ONbHBIX CH-
dunncom 3a 5 net (2016-2021 rr.), cpeam Kotopbix y 5372 (36%) 6bin
NaTeHTHbIV cudunamMc ¢ HeonpeaenéHHoW  NPOAOMKUTENbHOCTbIO,
BbIABW/IN, YTO BbINONHEHME 3 MHDBEKUMIA BeH3aTUH neHuumavHa G
B CPOKM OT 7 8o 9 AHelt coctaBmio Bcero 42,9%, npuyém Bbille no-
KasaTenu Habmoganuch cpeay bepemeHHbIX KeHWUH (68,7%), uto
BEPOATHO CBA3AHO C 60/IbLIEI MPUBEPKEHHOCTBIO K IeYeHMI0. Takum
06pa3om, NOAYEPKMBAETCA, YTO MPOLEHT TPEXKPATHOTO MNONYYEHMA
npenapata y NaLWeHTOB C NAaTEHTHbIM CUOUANCOM KpaiiHe HEBEWK,
4TO, B CBOK OYEPE/b, MOXKET ABAATHCA OAHUM U3 HAKTOPOB Pa3BUTMA
CKPbITOro cMdUANCA, B CBA3M, C YeM TPeOYIOTCA AOMNONHUTE/bHBIE YCK-
A ANA BbifBNeHUA bonee paHHUX popm 3aboneBaHus, He Tpebyto-
LUMX TPEXKPATHOTO NPpUMeHEHUsA BeH3aTUH NneHnumnanHa [20].
MHTepecHble AaHHble NyOAMKYIOT KaHaACcKue yYéHble, KoTopble,
13yumB npobnemy BpOXKAEHHOTO cudUaMca B . 3AMOHTOH NPOBUHLMM
Anbbepta B KaHaze, B CTPaHe C BbICOKMM YPOBHEM KU3HM U BbICOKUM
ypoBHeM A0x04a, coobLatoT, uto 13 314 mnaseHues, POAMBLLMXCA OT
MaTepen ¢ pasndHbIMKM popmamm cudunmca — 16 (5,1%) poannmco
MEPTBOPOKAEHHBIMU. [PU 3TOM TPU KEHLLMHBI C MEPTBOPOXKAEHNA-
MM He nony4yanu cneupyduyeckoro nevenus, ay 12 cuduauc boin au-
arHOCTMPOBAH YxKe nocne MEPTBOPOKAEHUA. [laHHble UccnefoBaHMA
CTaBAT NOZ, COMHEHWeE 3aBUCUMOCTb 3hbEKTUBHOCTM HopbObI € cudK-
JINCOM CUCTEMBI 34paBOOXPAHEHMA C YPOBHEM [LOXOA0B HACENEHMA 1
Pa3BUTMA SIKOHOMMKM CTpaHbI [21].

representing 66.83% of all cases, and showed an increasing trend
over the study period [17]. A supplementary study investigated
the epidemiological characteristics of latent syphilis among gen-
eral hospital patients in an urban area of China. Out of 22,454
patients, syphilis was identified in 146 individuals, resulting in a
prevalence rate of 0.65%. No significant difference was found be-
tween men and women in this regard. Notably, 93.8% of these
patients were diagnosed with latent syphilis [18].

A study conducted in 2016 on syphilis incidence in Gdansk
and Warsaw revealed that men made up 86.5% of the reported
cases. Among these, heterosexual transmission accounted for
11.6%, while homosexual transmission represented 24.4%. The
authors concluded that young MSM are of particular concern
from an epidemiological perspective. However, it is essential to
note that syphilis is usually diagnosed at an early stage in this
group, whereas women tend to have a higher incidence of latent
syphilis. Notably, in 2014 alone, there were 69 recorded cases of
congenital syphilis, with one in every four cases occurring in Po-
land [19].

A noteworthy study conducted by American researchers
examined the rise of late latent syphilis in Arizona. The authors
analyzed data from nearly 15,000 syphilis patients over five years
(2016-2021) and found that 5,372 (36%) had latent syphilis of
indeterminate duration. They noted that only 42.9% of patients
received the recommended three injections of penicillin G benza-
thine within the 7- to 9-day timeframe. However, the treatment
adherence was higher among pregnant women, with a rate of
68.7%. This low rate of three-time administration of the drug in
patients with latent syphilis is concerning, as it may contribute to
the progression of the disease. The study emphasizes the need
for additional efforts to identify earlier stages of syphilis that do
not require the three-dose regimen of penicillin G benzathine
[20].

Recent research conducted by Canadian scientists has ex-
amined the issue of congenital syphilis in Edmonton, Alberta — a
region known for its high standard of living and income. The study
found that among 314 infants born to mothers with various forms
of syphilis, 16 (5.1%) were stillborn. Notably, three of the wom-
en who experienced stillbirths did not receive targeted treatment
for syphilis, while 12 were diagnosed with the infection only after
the stillbirth occurred. These findings raise questions about the
relationship between the effectiveness of healthcare in combat-
ing syphilis and the income levels and economic development of
the population [21].

The literature review indicates that, despite the varied epi-
demiological characteristics of syphilis worldwide, there is a com-
mon trend in the changing structure of morbidity. We may be
witnessing a shift in the clinical and anatomical manifestations of
syphilis, particularly with an increase in its latent forms.

Current regulations from the Ministries of Health mandate
extensive Wassermann testing for patients undergoing outpa-
tient and inpatient treatment in various therapeutic and surgi-
cal care facilities. These tests yield positive results and serve as
an effective method for identifying latent forms of syphilis, as
confirmed by multiple studies [2, 9]. Canadian and American re-
searchers emphasize the importance of screening tests, as these
have significantly improved the detection of late latent forms of
syphilis. Consequently, authors from the USA have concluded
that syphilis is now increasingly being diagnosed in hospitals and
clinics not traditionally associated with STls. This highlights the
need for strategies to broaden population coverage for syphilis
testing [22].
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Takum obpasom, 0630p AUTEPATYPbI CBUAETENLCTBYET O TOM,
4TO, HECMOTPA Ha HEKOTOPbIE ANUAEMUONOTMYECKME OCOBEHHOCTU CU-
dvnunca B mupe, obLmM ABNEHMEM ABNAETCA U3MEHEHUE CTPYKTYPbI
3aboneBaemocT Bo BCEM Mupe. BoamorkHO, Mbl Habntogaem onpe-
LenéHHbIi naTomopdo3 TeYEHUA CUPUANCA, XapPaKTEPMU3YHOLLMIACA
npeobnagaHnem CKpbITbix ero popm.

CyLuecTBytoLLpe NPUKa3bl MUHUCTEPCTB 34PpaBOOXPaHeHNs, pe-
rynavpyiolpe AeATenbHOCTb AepMaToBEHEPOIOrMYeckon Ciyxbbl B
CTpaHe, 0643aTeNbHOCTb LUMPOKO BaCCEPMAaHM3aLMU NaLMEHTOB, No-
CTYNaLLMX Ha amMbyNaTOPHOE 1 CTALLMOHAPHOE IeYEHME B Pa3aivyHble
TepanesTUYECKM U XMPYPrUYeckne MeauLMHCKUE YUpPeXRaeHuUs, fatoT
CBOM pe3ynbTaTbl U ABAAOTCA 3POEKTUBHBIM METOLOM BbIABNEHUA
NaTeHTHbIX pOopm cndUNUCa, YTO MOATBEPHKAAETCA KaK OTEYECTBEHHbI-
MM, TaK ¥ 3apybekHbIMK aBTopamu [2, 9]. Ha BasKHOCTb CKPUHUHIOBbIX
TECTOB NPAMO YKa3blBalOT KaHAACKME U aMEPUKAHCKUe Y4YéHble, TaK
KaK 3TO NO3BONW/IO 3HAUYUTENBHO YBEIMYUTD BbIABNAEMOCTb MO3LHMX
NaTteHTHbIX opm cudmnmca. Tak, asTopbl 13 CLUA npuwau K BoiBoay,
4To CUdMAUC B HaCTOALLEe BPEMA AMArHOCTUPYETCA B CTaLMOHapaX,
He cBA3aHHbIX ¢ UMMM, B €BA3M C YeM HyXKHa CTpaTerna no pacwupe-
HUWIO OXBaTa HaceneHusa TeCTUPOBaHMEM Ha cuduanc [22].

Takum obpasom, bopmupytowanca cutyauma B ctpaHax CHI ¢
OTHOCUTENbHOM cTabununsaumelt nokasarenei 3a601eBaemocTn cudu-
JINCOM, HO 3aMETHbIM YBEIMYEHNEM CKPbITbIX ero GopM NpeacTaBAa-
€T Yrpo3y pocTa NO3AHWX CTaui 3ab01eBaHNA, PAa3BUTUA HeLMarHo-
CTUPOBAHHbIX GOPM Helpo- U BUCLiepocMdUMca cpeamn HaceneHus.
[laHHoe 06CTOoATENbCTBO, HECOMHEHHO, MPUBEAET K HAKOMIEHUIO CY-
GUANTUYECKON MHPEKLMM CPean HAaCeNeHNs, C OAHOW CTOPOHBI, U K
NOABNEHMIO CKPbITbIX OC/IOXKHEHMIA M NO3AHEN AMarHoCTUKe Npobaem
HEpPBHOM CUCTEMBI M MOPAKEHNI BHYTPEHHUX OPraHOB — C APYroi.

KNUHUYECKUE ACMNEKTbI

BO3MOXHOCTb NOpaXKeHUA BHYTPEHHWUX OPraHOB U HEPBHOM CU-
cTeMbl Npu cudunmce obeyRaaetca yuéHbiMu cuduangonoramm ce-
ro Mupa eLwé ¢ ApeBHUX BpemMéH. HecomHeHHo, 3aboneBaHune cudu-
JINCOM OTPaXKaeTcA Ha AeATeNbHOCTU MHOMECTBA OPraHOB U CUCTEM,
HO M 3/eCb Takve BOMPOChI, KaK PacnpoCcTPaHEHHOCTb AaHHbIX Nopa-
YKEHWI, 4acToTa U KAMHUYECKOe 3HauYeHWe 0 HACTOALLEro BpeMeHM
OCTalOTCA AUCKYTabEIbHbIMM.

B XVIII Beke TaKol aBTOPUTETHbBIN Y4EHBIN, Kak Hunter, yTBep:-
fan, 4To cMUANC ABNAETCA UCKIIOUYUTEBHO KOXKHBIM 3ab01eBaHeM
M He MOXKET MNopaKaTb BHYTPEHHME OpraHbl, @ OMUCAHHbIE CAyYau
NopaKeHUs BHYTPEHHWUX OPraHOB OTHOCW/IM K KasyucTuke. [aHHoe
MHEHWe JOMUHUPOBANO A0 cepeamnHbl XIX BEKA, 0 NOABNEHNA TaKMX
M3BECTHbIX CdMAMaonoros kak Andral, Ricord u Fournier, onucaBLumnx
cneundUIecKkme NOPaKEHUA CePAEYHO-COCYANCTON CUCTEMbI YKe BO
BTOPOM W CKPbITOM paHHeM nepuoge cudunmca. bonee Toro, B Hava-
ne XX BeKa HemeUKui cudunmngonor Finger nucan: «...eCav B ryxom
COBETCKOM AepeBHe, B TPOMUYECKUX CTPAHAX M B KONOHMAX Bpauu
elé BUAAT MHOMO CUPUANCA KOXKM, CIM3UCTbIX 060N0YEK 1 KOCTel B
TAXENLIX, Nopoit 6e306pasHbIX dopmax, TO B LMBMUAN30BaHHON EBpO-
ne cudmnuc BeaéT ceba 3HaUUTENbHO NPUAMYHEE, PeKO NopaKaeT
KOXXY M CKpbIBAETCA MHOTAA O4YeHb MYHOKO B HEPBHOM CUCTEME U BO
BHYTPEHHWX OpraHax».

B XX BeKe yyeHMe 0 BMCLLEPONATONOrMM Hauano CUCTEMATU3M-
pOBaTbCA, U B Pa3BUTUM JAHHOMO Hanpas/ieHUA BoMbLIYID PONb Cbi-
rpanun paboTbl Takmx yuéHblx, Kak Urry, Schlesinger, MnetHés, Nypus.
YKa3aHHbIMM aBTOpamu bbln BBELEH TAKOW TEPMUH, KaK MIOPUBMIC-
LiepanbHoCcTb cndmamnca, Korga O4HOBPEMEHHO MOTYT BCTPEeYaTbCs
TaKu1e COCTOAHME KaK, Hanpumep crneumduryeckme nopakeHus aopTol
C HeMpPOCUPUANCOM M CMINHHAA CYXOTKa M T.N. Hausmann onucbiBan
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The current situation in the CIS countries shows a relative
stabilization in syphilis incidence rates, but there is a concerning
rise in its latent forms. This increase poses a risk of more cases
of late-stage syphilis, including undiagnosed visceral syphilis and
neurosyphilis within the population. As a result, we are likely to
see an uptick in overall syphilis rates. Additionally, this trend may
lead to latent complications and delayed diagnoses of neurologi-
cal issues and lesions in internal organs.

CLINICAL ASPECTS

The potential for damage to internal organs and the ner-
vous system in syphilis has been a topic of discussion among
experts in the field since ancient times. Syphilis impacts various
organs and systems, yet even today, debates continue regarding
the prevalence, frequency, and clinical significance of these le-
sions.

In the 18t century, a well-known scientist named John
Hunter asserted that syphilis was solely a skin disease that did not
affect internal organs. As a result, cases of internal organ damage
were often dismissed as rare occurrences. This belief persisted
until the mid-19* century, when prominent syphilologists such
as Andral, Ricord, and Fournier documented the involvement of
the cardiovascular system during the secondary and early latent
stages of syphilis. At the beginning of the 20t century, German
syphilologist Finger noted that while severe forms of syphilis, in-
cluding skin, mucous membrane, and bone involvement, were
still observed in remote villages and tropical regions, the disease
behaved "more decently" in civilized Europe, rarely impacting the
skin and often hiding deep within the nervous system and inter-
nal organs.

In the 20t century, the systematic study of visceral syphi-
lis advanced significantly, thanks to the contributions of notable
scientists such as Urry, Schlesinger, Pletnev, and Luria. These re-
searchers introduced the term "pluriviscerality of syphilis", which
refers to the multiple visceral involvements associated with the
disease. They noted that the involvement of the aorta can occur
concurrently with tabes dorsalis as a form of tertiary late neu-
rosyphilis. Hausmann described cases of miliary gummas in the
liver during the secondary syphilis, as well as syphilitic erosions of
the stomach, which he characterized as a type of visceral "syph-
ilitic roseola". Additionally, Meyer and his colleagues noted the
potential for peculiar rashes on the bronchial mucosa observed
during bronchoscopy and suggested that kidney damage may be
presented as syphilitic nephritis [23].

The authors from that period highlighted a concerning is-
sue: diagnoses are often made only after reviewing pathological
anatomy. When a diagnosis is finally made during a patient's life,
it is frequently too late, as irreversible morphological changes
have already occurred in the organs. This is a tragic situation for
individuals suffering from syphilis. Consequently, scientific re-
search should prioritize understanding the functional problems
associated with visceral syphilis rather than focusing solely on an-
atomical aspects. This includes studying the functional features of
the organs affected by syphilis.

Another critical issue is the interpretation of syphilis after
treatment and the persistence of positive blood serology results.
There was a case presentation involving a patient who had a wife
and children. He received treatment for early syphilis and firmly
denied having any sexual relations with anyone afterward. How-
ever, two years later, the patient developed a rash on his skin and
extremities, accompanied by significantly elevated levels of ALT,
AST, ALP, GTP, and CRP [24].
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CNy4yan MUANMAPHBIX TYMM NeYeHU BO BTOPUYHOW cTagumn cudmnmca
C CUOUAUTUYECKUMM 3PO3UAMM XKeNyfKa, CBOETo poda «CUPUANTK-
YECKMMM BUCLIEPabHBIMK po3eonammny», Meyer n Apyrue yKasbisaau
Ha BO3MOMHOCTb CreLMdUYecKmX BbiCbiMaHUi Ha CIM3UCTON BPOHXO0B
npv BPOHXOCKONUM, a TaKKe NOPaXKeHWUs NoYek, B BUAe cneumduye-
cKkoro HedpwmTa [23].

ABTOpamm TOro BpeMeHM 0cobo NOAYEPKMUBANOCh, UTO, K BO/b-
LLIOMY COXa/IEHbO, 33 HEBOMbLIMM UCKNIOYEHUEM AMArHO3bl B 60/b-
LUIMHCTBE CNyYaeB CTABATCA TOMbKO HA NATONOr0aHaTOMUYECKOM CTO-
Ne, a, eCW U NPU KU3HW, TO CAIMLLIKOM MO3HO, KOTAa NPOUCXOJAT YKe
HeobpaTumble MopdONOrMyeckne M3MeHeHUA B opraHax. [aHHoe
06CTOATENBCTBO ABAAETCA Tpareauein cMdUANTUKA, U NO3TOMY Hayy-
Hbl€ MU3bICKAaHWA AOMKHbI 6bITb HaNpPaBAeHbl Ha BbiABNEHWE He aHaTo-
MMWYECKOM, a GYHKLMOHaNbHOM Npobiembl BUCLEPANbHOMO cCUdUAM-
ca, U3y4yeHun npobnembl NOBEAEHWUS OPraHOB MPU CUPUNUTUYECKON
NHOEKLMH.

OTaenbHbIM aKTyaNbHEMWMM BOMPOCOM OCTAETCA TPAKTOBKA
cudunnca nocne ero NeYeHUs U COXPAHAIOLLMXCA MOMOKUTENbHbIX
cepopeakumeit Kposu. K npumepy, onucaH naumeHT, UMEBLLMIA KeHy
1 AeTel, NOoAYYMBLLMIA NeYeHMe No NOBOAY PaHHero cuduamnca u Kate-
rOPUYECKN OTPULIABLUMIA NOCTOPOHHWUE MO/IOBbIE CBA3W NOC/e 3TOro,
y KOTOPOro CrycTA 2 rofa NoABMAACH CbiMb HA KOXeE U KOHEYHOCTAX,
CONPOBOXAAACH PE3KO MOBbILWEHHbIMK NoKazaTenammn AT, ACT, LU,
TN, CP6 [24].

BctpeyatoLwmeca cnyyan BucLEepanbHbIX MOPAXKEHW Npy cndu-
JICe [0 CUX MOP TPAKTYIOTCA KaK pefikune ABNEeHUsA, HECMOTPA Ha A0-
BOJIbHO MHOFOYMCNIEHHbIE COODLLEHUA B COBPEMEHHOW NUTepaType.
B HepaBHel nybaunKauum yTBEPKAAETCA, YTO NPOABAEHNUA cuduamca
MHOroo6pasHbl 1 3aTparvBatoT Bpa4ei MHOTUX CNEeLMaibHOCTEN, HO,
HECMOTPA Ha 3TO KJIMHULMCTbI MMEIOT OTPaHUYEHHBIW OMbIT PaboTbI
¢ HuM. CneslyeT OTMETUTb, YTO aBTOPbI AKLEHTUPYIOT BHUMaHUE Ha
npobneme cudpunuca y MCM, B cBA3U € Yem NOAYEPKUBAIOT BaXKHOCTb
CKPUHWHTa Y A@aHHOMN KaTeropum nauueHTos [25].

B oHOM U3 UCCNen0BaHMI NPAMO YKa3bIBAETCA Ha CBA3b MeXAY
MHCYNIBTOM M 6eccMMNTOMHbBIM TedeHUem cudunmnca y noxubIX to-
Aen. C2014 no 2019 rr. aBTOpbI 06C1EA0BANM NOKUABIX THOLAEN B OAHOM
HebobLUIOW MeCTHOW BonbHMLE Ha 161 KoeK W, U3yumB 96 NaumeHToB
¢ 6OKOBbIM amMOTpOdUUECKUM CKNEPO30M, Y 51 (53,1%) obHapyKum
NO/OXUTENbHbIE CEPOPEaKLMM KPoBK. ABTOPbI AeNatoT BbIBOAbI O Ho-
Nlee BbICOKOM PUCKE MHCY/IbTA NaLMEHTOB C NONOKUTENbHBIMU Cepope-
aKLMAMM KPOBM M HEOBXOAMMOCTH, B CBA3M C 3TUM, Bonee yrnybnéHHo-
ro MeAMLIMHCKOro 0b6cneaoBaHNs AaHHbIX NaLyeHToB [26].

M3pannbckne odranbmonory, NpoaHaaM3MpoBaB AaHHble 123
NauueHToB ¢ cMGUANCOM, ONpeaennamn rmasHble nopaxeHus y 25%
o06cnenoBaHHbIX, NPUYEM y 78% 13 HUX OTMEYANOCh NOPaXKeHUe 3pu-
TeNbHOro HepBa. MpoBeagHHoe crneunduyeckoe neveHme neHnumun-
JIMHOM BHYTPUBEHHO NPUBEIO K 3HAUUTENBHOMY YNYYLLEHWUIO OCTPOTbI
3peHun y 6ONbLUMHCTBA NALLMEHTOB, YTO AOKA3bIBAET CELUPUIHOCTD
[aHHbIX NopaxeHuii [27].

CxoaHble [OaHHble OnybAMKOBanM KuTaickue o¢dTanbmono-
v, obcnenosas 41 naumeHTa ¢ cUOUAMCOM, MUMEBLLIMX Kanobbl Ha
HEYETKOCTb 3PEHMA, «NIaBaoLLME Kpyru» nepeg, rmasamu u gedekt
3peHus. Y 27 u3 HUx bbln NaHyBeuT, y Bcex Oblav NOpaXkeHbl 3agHue
OTAEeNbl, BK/KOYAA YBEWT, BACKYNWUT, XOPUOPETUHWUT U HEBPUT 3puU-
TenbHoro Hepsa. Hanbonee yacTbiMu NpoAaBaeHUAMK Bblan yBEUT U
BaCKY/IUT CETYATKM. [lnarHo3 cuduanTuyeckoro ysenta bbin ocHoOBaH
Ha [aHHbIX ceponornyeckoro obcnegosanms. Mocne nposegéHHOro
NeyeHuns y 34 yaydwimnach ocTpoTa 3peHns [28].

AMepUKaHCKMe yYéHble U3yYnaum AaHHble 12 naumeHToB € OTO-
cudunmcom. Bece oHm Bbian MyskuMHaMK, NprUEM 9 (75%) M3 HUX OKa-
3anmcb MCM, a'y 8 (67%) 6b1n 06HapyeH BUY [29].

Cases of visceral syphilis are still considered rare, although
many recent reports in modern literature indicate otherwise.
A recent publication emphasizes the diverse manifestations of
syphilis, which can impact physicians across various specialties.
Despite this diversity, clinicians often have limited experience in
managing these cases. The authors pay particular attention to
syphilis in MSM, highlighting the importance of screening in this
patient group [25].

One study established a direct link between stroke and as-
ymptomatic syphilis in the elderly. From 2014 to 2019, research-
ers examined elderly patients in a 161-bed hospital, studying 96
patients with amyotrophic lateral sclerosis. They found seropos-
itivity in 51 patients (53.1%). The authors concluded that those
with seropositivity are at a higher risk of stroke and require more
comprehensive medical examinations [26].

Israeli ophthalmologists analyzed data from 123 patients
with syphilis and identified ocular involvement in 25% of them,
with 78% experiencing damage to the optic nerve. Targeted treat-
ment using intravenous penicillin resulted in significant improve-
ments in visual acuity for most patients, supporting the diagnosis
[27].

Chinese ophthalmologists reported similar findings in a
study of 41 patients with syphilis who experienced symptoms
such as blurred vision and the perception of floaters in their vi-
sual field, along with other visual defects. Out of these patients,
27 were diagnosed with panuveitis, all showing lesions in the pos-
terior chamber, which included uveitis, vasculitis, chorioretinitis,
and optic neuritis. The most prevalent symptoms were uveitis and
retinal vasculitis. The diagnosis of syphilitic uveitis was confirmed
through serological examination. Following treatment, 34 of the
patients demonstrated improvements in their visual acuity [28].

A study conducted by American scientists involving 12 pa-
tients with otosyphilis found that all of the participants were
men. Among them, 9 (75%) identified as MSM, and 8 (67%) were
also HIV-positive [29].

Evidence suggests that syphilis is frequently associated with
nephrotic syndrome due to membranous glomerulonephritis
[30].

Cardiovascular involvement is the most common manifes-
tation of syphilis, occurring in 90-94% of cases. Unfortunately,
cardiovascular syphilis is rarely diagnosed during a person's life-
time. In uncomplicated syphilis, aortitis is often only identified
post-mortem. Cardiovascular syphilis can manifest as fusiform
aneurysms of the ascending aorta, the aortic arch, or saccular
aneurysms of the descending aorta, along with diffuse or local-
ized gummatous myocarditis. The authors conclude that cardio-
vascular syphilis is typically detected at late stages of the dis-
ease, making targeted therapies and surgical interventions less
effective. In this context, imaging studies such as radiography,
echocardiography, and CT scans are critical, as they can identify
both functional and structural changes in the early stages of the
disease [31].

Efforts are being made to predict nerve damage by analyzing
the levels of interleukin-23 (IL-23), interleukin-12p40 (IL-12p40),
and glial fibrillary acidic protein (GFAP) in the cerebrospinal fluid
of patients with syphilis [32].

It has been observed that during the surge of syphilis cases
at the end of the 20" century, there was a notable change in the
presentation of neurosyphilis. This change was characterized by
an increase in mild meningovascular syphilis. Furthermore, the
occurrence of neurological disorders in patients with syphilis is
significantly higher than the number of diagnosed cases of neu-
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EcTb AaHHble, 4TO cMdUAMC AOBONBHO YACTO COMPOBONKAAETCA
HedbpoTUYECKUM CUHAPOMOM, 06YCN0BAEHHBIM MeMBPaAHO3HbIM F10-
mepynoHedpputom [30].

Ob6uienpu3HaHHbIM GaKTOM CYMTAeTCs TO, YTo Hambonee pac-
NPOCTPAHEHHBIM MOPAXEHVMEM NPU cUdUAUCe ABNAIOTCA KapamoBa-
CKYNAPHble MOPaXeHWA. M3 Bcell BUCLEPAsbHON CUPUANTUYECKOW
MaToNorMn U3MEHEHUA CepaeYHO-COCYANCTOM CUCTEMBI BCTPEYALOTCA
8 90-94% cny4aes, HO, K COMKaNEHbIO, UX NPUKU3HEHHAA AMArHOCTU-
Ka aBnaeTcA 6onblWOW peaKocTblo. MNpU HEOCNOKHEHHOM TeYeHUH
cmduanca aopTUT B OCHOBHOM AMArHOCTUPYETCA TONbKO MO Pesyb-
TaTam ayToncuu. Tak, ONUCaH KapAWMOBACKyNAPHbINA cuduamnc no tuny
BepeTeHo0bpa3HON aHeBPU3Mbl BOCXOAALLEro OTAENa, Ayru aopTbl,
MELIOTYATON aHEBPU3MbI HUCXOAALLETO OTAena aopThbl, AuddysHoro
rYMMO3HOTO MWOKapAWTa, 04aroBOro ryMMO3HOMO MWOKapauTa. AB-
TOPbI AENA0T BaXKHbIV BbIBOZ, YTO KAapAMOBACKY/IAPHBIN CUGUAMC Bbl-
ABNAETCA Ha NO3AHMX CTaauax 3abonesaHus, Korga cneumduyeckas
Tepanua ¥ onepaTMBHOE NledeHne He obecneynBaloT LOCTaTOMHOWM
abdekTBHOCTU. Ha 3ToM PoHe 0cobyto aKkTyanbHOCTb NpeacTaBns-
0T MHCTPYMEHTA/IbHblE METOAbI UCCNEA0BaHUA — PEHTreHorpadws,
IxoKT, KT 1 1.n., No3BoAstoLMe BbIABUTb Kak GYHKLMOHA/IbHbIE, TaK U
OpraHuyecKkue U3MeHEeHWA Ha paHHUX cTaguax [31].

BeayTcA MONbITKM CMPOrHO3MPOBaTb MOPAXKEHUA HEPBHOW CU-
CTEMbI Ha OCHOBE OMpeseseHNs KOHLEHTPALMUN UHTEPAEKUHOB-23,
12p40, rnanbHoro ¢GubpuanapHoro Kucnoro npotenHa (GFAP) B
NMKBope Yy 60/1bHbIX cndmamcom [32].

YTBEPKAAETCA, YTO BO Bpems nogbéma 3abonesaemoctn cudu-
MCOM B KOHUE XX BEKa, NPoM3OWEN onpeaenéHHbliit natomopdos
Helpocuduamnca, Xapaktepusyrowmincs npeobnagaHMeM Masaocum-
NTOMHbIX MEHUHFOBACKYNAPHbIX GopM. MpK 3TOM YacToTa HEBPOOTH-
YECKMX HApYLEHWI y 6ONbHBIX CUPUAMCOM HAMHOTO BbILLE, HEXEM
[AMarHocTuka Helpocudunmnca. ABTop npennaraet AeTanvusvMpoBaTb
NOKa3aHMA K UCCeA0BaHUIo LiepebpocnHanbHOM KUAKOCTH, YTO NO-
BbICUT 3PEKTUBHOCTb PaHHEN AMATHOCTUKM HEMPOCUPUANCa, T.K. 3TO
UccnefoBaHve ABNAETCA ONPeAensioWmUmM B OTHOWEHUU creunduy-
HocTu nopaxkenui LHC [33].

CyluecTByeT MHEHWE, YTO K cMUAUCY NeYeHU cnenyeT OTHO-
CUTbCA, KaK K PeAKMM CNYy4asaMm, M HEKOTOpble aBTOPbl B HacTosALlee
BPEMA YTBEPKAIOT, YTO MOPAXKEHWE NMEYEHWU MPOUCXOAMUT B TPETUY-
HoMm nepuoge cudunuca. Tak, laHHbIE NOPAXKEHWA ONUCHIBAOTCA, KaK
anddysHoe MHTEPCTULMANbHOE BOCManeHne ¢ 06pa3oBaHNEM FyMM.
Mpy XpOHMYECKOM BOCMANEHWUM BO3HUKAET MPOAYKTUBHBIA renatuT.
KNneTouHbli MHGUALTPAT COCTOUT B OCHOBHOM M3 IMMQOLMTOB U
NJ1a3MaTUYECKUX KNETOK, NeYeHb CTaHOBUTCA A0ANbYATON, ByrpucToi,
pa3swvBaeTca cuduaMTUYeckuin Lmppos [34]. OgHaKo B COBPEMEHHOM
JUTepaType BCTPEYAETCA A0BO/IbHO MHOTO COODLLEHMIA O MOpaXKeHUM
neyeHn Npu cuPuance Ha ero paHHUX cTagusax. Pag aBTOpoOB yKa-
3bIBAa€T Ha 3HAUYUTENbHOE MOBbILEHWE TPAHCAMMHA3 Y NaLMEHTOB C
cudunncom, nos3sonatoLLee 3anof03pnUTb CUPUANTUYECKUIA renaTuT,
Zpyrue uccnenoBaTeny yKasblBalOT HA PasHWLY B MOKA3aTensax pas-
JINYHBIX NeYEHOYHbIX depmeHTOoB [35, 36].

AmepuKaHCcKMe y4éHble B CBOeW CTaTbe «Benukoro umutatopa
NoViManm» TakKe OMMCbIBALOT CNyYaii C KEHLMHOW, 0bpaTuBLLeNcA 33
HEOT/IOKHOM MOMOLLbIO C TYnol 60NbI0 B }KMBOTE, B IEBOM BEPXHEM
W HUKHEM KBafpaHTax, B TeUEHUe ABYX AHEN, PBOTOM, noTepelt Beca
W OAUTENbHBIM 3aMOpPOM. IMMUPUYECKOE leYeHne aHTUOMOTMKaMU
— UepTPMAKCOHOM N [OKCULMKIMHOM — MPUBENO K YMEHbLUEHMIO
BOCMaJieHUs, @ MO3Ke, Nocae NoJyYeHUs OTBETOB CEPOJIOTUYECKMX
uccnefoBaHui, H6bin BbICTaBAEH AMArHO3 creuudrUyeckoro NPoKTUTa
 renatuTa [37].

B 3anagHov uTepaType UMeeTCs MHOXXECTBO ONUCaHWUI CUdK-
JIUTUYECKUX MOPANKEHUN NeveHu, NPUUYEM [enaeTca aKUeHT Ha na-
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rosyphilis. The author suggests that the criteria for cerebrospinal
fluid analysis should be clarified to improve the effectiveness of
early neurosyphilis diagnosis, as this analysis is essential for un-
derstanding CNS involvement [33].

Some researchers believe that liver involvement in syphilis
is rare, typically occurring during the tertiary stage of the disease.
In this stage, liver lesions are characterized by diffuse interstitial
inflammation that can lead to the formation of granulomas, also
known as gummas. Prolonged inflammation may eventually re-
sult in chronic hepatitis. In these cases, the cellular infiltrate pri-
marily consists of lymphocytes and plasma cells, resulting in the
liver becoming lobular and tuberous, which can ultimately lead to
syphilitic cirrhosis [34]. Contemporary literature includes several
reports of liver damage occurring in the early stages of syphilis.
Some authors have noted a significant increase in transaminase
levels among syphilis patients, which raises concerns about the
possibility of syphilitic hepatitis. Additionally, other researchers
have observed variations in the levels of different liver enzymes
[35, 36].

In an article titled "The Great Imitator Caught", American
scientists reported a case of a woman who sought emergency
care for dull abdominal pain in both the left upper and lower
quadrants. This pain had persisted for two days and was accom-
panied by vomiting, weight loss, and prolonged constipation. The
woman was treated empirically with antibiotics, specifically cef-
triaxone and doxycycline, which led to a reduction in inflamma-
tion. Subsequent serological tests confirmed a diagnosis of syphi-
litic proctitis and hepatitis [37].

Many descriptions of liver involvement related to syphilis
can be found in Western literature, especially concerning patients
with HIV. These reports suggest that the liver lesions are fre-
quently associated with unusual dermatological manifestations
[38]. A diagnostic challenge arises when HIV-positive patients
also have hepatitis. One case report described an HIV-positive pa-
tient who developed a rash and experienced changes in biochem-
ical parameters in the blood. This patient also tested positive for
syphilis while undergoing treatment with the antiretroviral drug
nevirapine. The authors of the report could not definitively de-
termine whether the symptoms indicated secondary syphilis, a
hypersensitivity reaction to nevirapine, or a combination of both
[39].

English researchers reported a case involving a homosex-
ual patient who had icteric hepatitis. In this situation, syphilis
was not considered during the examination, and the jaundice re-
solved on its own. However, the patient later experienced acute
optic neuritis. The researchers emphasized that earlier awareness
of the potential connection could have prevented eye damage,
underscoring the importance of testing for syphilis in cases with
unexplained symptoms [40].

One study indicated that syphilis could affect nearly any
organ, but cases of syphilitic hepatitis remain rare, primarily oc-
curring in patients with HIV. The authors reported on a case of
hepatitis characterized by increasing cholestasis and moderate
enzyme elevation, accompanied by skin rash and alopecia. A sig-
nificant finding of the study was the identification of pale trepo-
nema antigens in liver biopsies using immunohistochemistry. Ad-
ditionally, treatment with penicillin G benzathine resulted in the
complete regression of skin manifestations, followed by the reso-
lution of signs of syphilitic hepatitis [41].

Numerous studies on syphilitic hepatitis suggest that it
generally presents in a mild clinical form. This condition is char-
acterized by elevated levels of alkaline phosphatase and normal
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umeHToB, umetowmx BUY. Coobluaetcs, 4to nogobHble nopaeHus
COMPOBOMKAAIOTCA HEOBbLIYHBIMM  1ePMATONOTUYECKMMU  NpoABAe-
HuAMK [38]. Ocobyto CNOKHOCTb MPEACTaBAAIT AaHHbIE COCTOAHUA
npyv OAHOBPEMEHHOM MOPAXKEHUU MALMEHTOB renatuTom. OnumcaH
cnyyait, koraa y BUY-nHbMUMpOBaHHOrO NauueHTa Ha GoHe neveHus
aHTMPETPOBUPYCHBIMK NpenapaTamu (HeBMPanuH) NOABUUCH Cbifb,
OVOXMMUYECKME N3MEHEHUA KPOBW M MONOKUTENBHBIN Pe3ynbTaT Ha
cuduanc. ABTOpbI TaK 1 HE CMOT/IM OAHO3HAYHO OTBETUTb Ha BOMPOC,
4TO 3TO BbINO: BTOPUUHDIN CUAUANC, TMNEPUYBCTBUTENBHOCTb K HEBU-
panuHy uau u 1o 1 gpyroe [39].

AHrAniickue y4éHble coobLLMAM O NaLMEHTE-TOMOCEKCYaUCTe C
YKENTYLWHbIM renaTuToMm, Npu 06cnesoBaHUM KOTOPOro cUPUANC fake
He paccMaTpUBaCA, MPUYEM XKeNTyxa Yy Hero NPOoLLAa CNOHTaHHO, o4-
HaKo BMOCNEeACTBMM PA3BMACA OCTPbIA HEBPUT 3pUTENbHOTO HepBa.
ABTOPbI aKLEHTVUPYIOT BHUMAHWE, YTO PAHHAA HACTOPOXKEHHOCTb MOT-
Na 6bl NPefOTBPATUTb NOPANKEHMUA 133, U B C/Iy4asAX C HEOOBbACHUMbI-
MM CUMNTOMamM 006A3aTeNbHO HYXKHO NPOBOAUTL TECTUPOBAHME Ha
cndunuc [40].

B ogHoW U3 paboT yTBEPKAAETCA, UTO CUDUIMC MOKET Nopa-
’KaTb NPAKTUYECKM Ntoboi OpraH, OAHAKO CUPUANTUYECKUI renaTut
ABNAETCA PeLKUM ABNEHMEM, B OCHOBHOM BCTpevatowmmes y BUY-uH-
dVUMPOBaHHbIX NaLMeHTOB. ABTOPbI ONUCANM renaTuT, NPOTeKaBLUKI
C HApaCTaAlOLLMM XONECTA30M M YMePEeHHbIM NoBbIWeHWEM GepmeH-
TOB, COMPOBOMAABLUMICA KOXHOW CbiNblo M anoneuueit. Becombim
pe3ynsTaToM  UCCNefoBaHUA ABWUAOCH OGHapy)KeHWe aHTUreHoB
61eHoO TPENOHEMbl UMMYHOTMCTOXMMUYECKUM METOLOM BO B3ATbIX
6uonTaTtax neyeHun. Kpome Toro, NpoBeaEHHOE NeveHne 6eH3aTHH ne-
HULMANVMHOM MPUBENO K NOJHOMY Perpeccy KOXHbIX NPoABAEHUN, a
3aTem W NPU3HaAKOB cMdUAUTUYECKOTO renaTuTa [41].

B psAge viccnefoBaHuii Mo npobneme CMGUANTUYECKUX rena-
TUTOB YTBEPMKAAETCA, YTO OHM OObIYHO NPOTEKAOT B NErKON KAUHU-
yeckoi Qopme, XapaKTEPU3YIOTCA BbICOKMM YPOBHEM LLENOYHOM
docdaTtasbl U HOPMasbHBIM, IMBO HE3HAYMTE/bHBIM MOBbILIEHWUEM
TpaHcaMWHa3. Mpu 3TOM B AMArHOCTMKE AAHHOMO COCTOSHWUS HYXKHO
OnNMpaTbCA Ha CneuMdUYEcKMe KOXKHbIE MOPAXKEHUA B BUAE MaKy-
NO-NanynésHbiX BbICbINAHWI Ha NafOHAX M NOAOLIBAX W MOBbIWEHWE
WwénovHon pocdatasbl. Cnesyet OTMETUTD, YTO B CAyYae, Koraa cudu-
JINC NPOTEKAET C XapaKTePHbIMU KOXKHbIMU NPOABAEHUAMM, AWUATHO-
CTMKa BMCLLEPONATONOIUi1 HE NPeLCTaBAACTCA CIOKHOM, U HEKOTOpble
aBTOPbI OMWCbIBAIOT AAXe COYETaHHbIe NMOPAKEHUA HECKONbKUX BHY-
TPEHHWX OPraHoB, HaNPUMep, renaTuta u HeppPOTUYECKOTO CUHAPOMA
[42-45].

Ha ¢oHe nogobHbix coobLueHnit ocobblt MHTEpeC NpeacTaBs-
IOT OMWCaHHbIe Cy4Yan cUPUANCA NEYEHU Y UMMYHOKOMMETEHTHDIX
naumeHToB. Tak, COO6LAETCA 0 HEOBbIYHBIX CyYanX XONeCTaTUYECKo-
ro renatuta y 42-n1€THero myuumHbl [46] UK y NogpOCTKa, Y KOTOPOro
[aHHbIV BUZ, renaTuTta ABNANCA €ANHCTBEHHBIM NPU3HaKoM cuduamca
[47]. ABTOpbI NOAYEPKMBAIOT BAKHOCTb NPOBEAEHMA CeunpUYeckux
06cnenoBaHUiA Ha CUUAUC Y UL, € HAapyLWEeHVEM GYHKLMM NeYeHu.

OnuncaH MHTEePECHbIN cayYaid, Koraa 28-1eTHUIA UMMYHOKOMIe-
TEHTHbIA MYXXYMHaA C COXPAHAIOLLMMCA TBEPABIM LWAHKPOM Ha CTBO/IE
MOMIOBOTO Y/leHa MMEN anobbl Ha MOTepio Beca, NMePUOAMUYECKUid
03HO6, NnoTepto Beca U bbICTpyto yTomasemocTb. Mpu obcneaoBaHUm
y naumeHTa BblAK BbIABAEHbI PE3KO NOBbIWEHHbIe Nokasatenu ANT
271en/n, ACT 169 ea/n, LU 377 ea/n. Npuuém Bce BUPYCHbIE rena-
TWUTbI BbIAM UCKAKOYEHDI, U Aaxe BUpYychl repneca, LUMB, BMY, BIb.
ABTOpbI YTBEPKAAIOT, YTO CMYCTA Hegento nocne seefeHua 2,4 maH
6€eH3aTVH NEHULMAIMHA UCYE3IN BCE KNMHWUYECKME CUMNTOMBI, a Na-
60opaTopHbIe NMOKa3aTeNu NpULLIM B Hopmy [48].

B McnaHum onucanu cayyaid XonecTaTUYeckoro renatvta B Ka-
4ecTBE OCHOBHOrO MpW3HaKa cudwmnuca. Y naumeHTa, cTpagatoLiero

or slightly elevated levels of transaminases. The diagnosis should
be based on specific skin lesions, such as maculopapular rashes
found on the palms and soles, along with elevated alkaline phos-
phatase levels. It is important to note that cases of syphilis with
these characteristic skin manifestations make diagnosing asso-
ciated visceral involvement relatively straightforward. Some au-
thors even report concurrent lesions in multiple internal organs,
such as hepatitis alongside nephrotic syndrome [42-45].

Recent reports highlight the significance of syphilitic hepati-
tis cases in immunocompetent patients. Thus, Garcia et al (2015)
reported unusual cases of cholestatic hepatitis in a 42-year-old
man [46]. Additionally, Hoffmann et al (2022) documented a case
in a teenager where cholestatic hepatitis was the sole manifes-
tation of syphilis [47]. The authors emphasize the importance of
conducting tests for syphilis in individuals who show signs of im-
paired liver function.

One interesting case involved a 28-year-old immunocompe-
tent man who presented with a persistent hard chancre on the
shaft of his penis, along with complaints of weight loss, chills, and
rapid fatigue. Upon examination, he had significantly elevated
liver enzyme levels (specific values omitted for anonymity). Ad-
ditionally, all tests for viral hepatitis were negative, as were tests
for herpes viruses, cytomegalovirus, human immunodeficiency
virus (HIV), and Epstein-Barr virus. Remarkably, one week after
receiving 2.4 million units of penicillin G benzathine, all his clin-
ical symptoms were resolved, and his laboratory parameters re-
turned to normal [48].

In Spain, a case of cholestatic hepatitis was reported as a
primary symptom of syphilis. The patient, who had diabetes, de-
veloped jaundice, bilirubinuria, and acholia, and notably, he was
not taking any medications or toxic substances. After obtaining
negative results for viral hepatitis A, B, C, E, and HIV, the diag-
nostic process expanded to include serological tests for syphilis,
which returned positive. Following targeted treatment, there was
significant improvement of cholestasis parameters, and eventu-
ally, the levels of bilirubin and liver enzymes returned to normal
[49].

A recent publication by Chinese researchers detailed a case
of syphilitic hepatitis, providing comprehensive clinical, laborato-
ry, and histopathological data. In this case, the patient exhibited
jaundice and significantly elevated liver enzymes, including alka-
line phosphatase and gamma-glutamyl transferase. However, the
levels of ALT and AST were only slightly elevated. Tests for HIV,
HCV, and HBV came back negative, while rapid tests for syphilis
yielded positive results. Despite ultrasound and magnetic reso-
nance cholangiopancreatography revealing no abnormalities in
the bile ducts or liver, a biopsy showed cholangitis and microgran-
ulomas accompanied by coagulation necrosis. Treatment with
penicillin G benzathine resulted in a decrease in liver enzyme lev-
els after two months. The authors suggest that elevated liver en-
zyme activity, intrahepatic cholestasis, and a positive therapeutic
response to antibiotic treatment are crucial for diagnosing syphi-
litic hepatitis [50].

For evaluating liver damage, histological examination is the
most informative method for diagnosis. Histological data help
clarify the cause of liver disease, assess the stage of fibrosis, de-
termine appropriate treatment strategies, and monitor the effi-
cacy of treatment. While histological examination is deemed the
"gold standard" for diagnostics, liver biopsy remains a complex
and invasive procedure with specific contraindications. Multi-
center studies indicate that the risk of fatal outcomes from liver
biopsies is approximately 3.3 per 1,000 procedures. Additional-
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[AMabeTom, NOABUAUCL CUMMNTOMbI KENTYXW, BUAMPYOUHYPUS U axo-
ava. Mpuyém BbIN0 YKa3aHO, YTO MALUMEHT He MPUHMMaN HUKakue
NIeKapCTBEHHbIe UK TOKCUYecKMe BellecTBa. Mpu NnpoBeseHnm cnew-
ndUYeCKUx UccnesoBaHUn Ha BUpYcHble renatutel A, B, C, E u BUY
— pesynbTaTbl OblIM OTPULLATENBHBIMU, YTO BbIHYAWMAO PACLIMPUTDL
[MarHOCTUYECKMI NMOUCK C BKAKOYEHMEM CEPONOTMYECKMX TECTOB Ha
cMdUANC, YTO LaN0 NONOKUTENbHBIN pe3ynbTaT. [poBeséHHOE cneuu-
dryecKkoe neveHne NPUBENO K 3HAUMTEIbHOMY Y/TyULLIEHMIO MOKa3aTe-
Nleli X0N1ecTasa, a No3Ke HOPMasM30BaIUCh NOKasaTenu bunmpybuHa
n depmeHTOB neyexn [49].

B HepasHel nybanKaLmMm KUTalCKUe yUYEHble, CTONKHYBLUMECA C
KMHUYECKMM Cly4aeM CMOUANTUUECKOTO NOPaXKeHUs neyeHn, bonee
[leTaNbHO ONWUCANU KAMHUYECKMe, NabopaTopHble U Aaxe naToru-
CTONOrMYeCcKMe AaHHble NaumeHTa. Hapagy c enTyxol, y nauueHTa
6b1/1M 3HAUNTENBHO NOBbILIEHbI NEYEHOUYHbIE hepMeHTbl — LWENOYHanA
¢docdaTtaza u ramma-rnytamun TpaHcdepasa, a A/IT u ACT npesblwa-
M HOpMasibHble 3HayeHus HesHauutensHo. BMY, BIC v BIB 6biin
OTPULATENbHLIMKU MPU MONOKMUTENbHBIX IKCMPEecC Tectax Ha cudu-
NUC. YNbTPa3BYKOBOE WUCCNef0BaHWE OPIOLIHON NOAOCTU U MarHWT-
HO-pPEe30HaHCHasA XoNaHrMonaHKpeaTorpadma He BbIABUIN NAaTONOTUIO
KENUEBbIBOAALLMX NYTEN, NEYEHM U CeNe3EHKM, 0aHaKo npu buoncum
aBTOPb! BbIABUAN BOCMANEHWE XONAHTUOLMTOB U MUKPOrPaHyNEémbl
C KOAryNALMOHHBIM HeKpo3om. JleueHne BEH3aTUH NEHULUAAVHOM
NPVBENO K CHUKEHUIO NeYEHOUHbIX GepPMEHTOB Yyepe3 2 mecALa fe-
YeHus. ABTOPbI NO/AratoT, YTO MOBbILIEHWE AaKTUBHOCTU GEepPMeHTOB
neyeHun, BHYTPUNEUYEHOUHDIA X0NecTa3 1 XOPOLLMI TepaneBTUYeCKuii
addeKT oT aHTMOMOTMKOTEPANUKN ABAAIOTCA KIOYOM K AMArHOCTUKE
cuduantyeckoro renatura [50].

[N OLEeHKM NOpPAKEHMUIt NeyYeHu, Kak 1 ntoboro apyroro opra-
Ha, Hambonee MHHOPMATUBHBIM METOLOM AB/IAETCA TMCTONOTUYECKOE
uccneposaHwve. [laHHble TMCTONOrMYECKOTo UCCNeL0BaHMA NO3BONAOT
YTOUYHWUTb NMPUYMHY 3a601eBaHUA NEYEHH, OLEHUTb CTaauto Gubposa,
BbI6PATb ONTUMANbHYIO TAaKTUKY TEPANWK, @ TaKXKe MOHUTOPUTbL 3-
($EKTMBHOCTb NPOBOAMMOrO leyeHuA. [py 3TOM HYKHO Yy4MTbIBaTb
TO, YTO, XOTA U TMCTONOTUYECKOE UCCNeA0BaHUE ABNAETCA «30/10TbIM
CTaHAAPTOM» AMArHOCTUKM, BUONCUA NEYEHW, B OT/IMUME OT KOXM, AB-
NAETCA [OBO/IbHO CNOXKHBIM MHBA3UBHbBIM METOLOM, MMEIOLLIUM CBOM
NPOTMBOMNOKa3aHWA. o AaHHBIM MHOTOYMUCAEHHBIX MY/BTULLEHTPO-
BbIX MCCNELOBAHMI NPOLEHT NeTajlbHbIX UCXOLOB AocTuraeT 3,3 Ha
1000 6uoncuii neyeHn. Kpome Toro, 06bEM 61onTaTta, NpU HaAMYUK
HepaBHoMepHoro auddy3HOro NopayKeHUs NevyeHu, CAULIKOM Man,
4TOObl KOMMNEKCHO OLEEHUTL COCTOAHWUE MEYEHM, BBUAY TOTO YTO OHA
MOXET UMETb pasHble cTaaun Gubposa M UHAEKCA MMCTONOMUYECKOM
aKTMBHOCTW. K HeaocTaTkam MeToAa MOXKHO OTHECTUM M Heobxoaw-
MOCTb KBaNNGULMPOBAHHOTO NePCOHana, crneLunanbHbIX yCNoBui ans
npoBefieHNA CTONb CNOXHOW AMarHoCTUYecKoin npoueaypsbl. Mpea-
CTaB/IEHHble HEAOCTATKU CBOAAT K MUHUMYMY BO3MOXHOCTb OLLEHU-
BaTb 3QPEKTUBHOCTL MPOBOAMMON TEPANUM B AUHAMMKE.

3AKNIOYEHUE

Takum 06pasom, aHaNW3 COBPEMEHHOM /MTEPATYpbl CBUAE-
TENbCTBYET O BO3MOMHOCTU MOPAXKEHWUA MeYyeHn CUPUAUTUYECKOM
uHdeKLMelt B paHHem nepuose 3abonesaHus 1 obycnasamsaeT Heob-
XOAMMOCTb MOMCKA HaLEMHDBIX HEMHBA3UBHbIX METOL0B AMArHOCTUKM
PaHHKUX MOPAXKEHWI NeveHn Npu cudumce, NO3BONAIOLUX MOHUTO-
pUTb € COCTOAHME B AMHAMMKE.

ly, due to uneven diffuse liver damage, the biopsy volume may
be too small to provide a comprehensive assessment of the liver
status, which can vary in terms of the stage of fibrosis and histo-
logical activity index. Other drawbacks include the requirement
for skilled personnel and specialized conditions, which can hinder
the effective monitoring of treatment outcomes over time.

CONCLUSION

The analysis of modern literature suggests that syphilis can
involve the liver in the early stages of the disease. This finding
highlights the importance of finding reliable, non-invasive meth-
ods for diagnosing early liver damage in syphilis, which would al-
low for ongoing monitoring of the liver status over time.
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