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Present a case report of a preterm neonate with Sronatal > T e
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« Syphilis is a sexually transmitted infection caused < Sh o < DOLE < £ SIGUES BELND Q
by the spirochete bacterium Treponema pallidum.
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*The majority of infants with CS are asymptomatic at birth. Without
treatment, manifestations of early CS appear within the first two years of life.
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Diagnostic Evaluation * Ensure proper follow-up.
First Trimester Villi Full diagnostic evaluation: Full diagnostic evaluation: i[;L:iIichai’chfOStic evaluation not il:]l.cljlilcclaife%r?ostic evaluation not e Advocate for prev ention.
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 CSremains a leading cause of fetal mortality.
First-Line Pharmacologic Treatment

10-day course of aqueous 10-day course of aqueous Single dose of penicillin G No treatment indicated if follow-up * PemCIIIm Gis the SOIe agent EﬁeCtlve agamSt CsS.
crystalline penicillin G, 50,000 U/kg, | crystalline penicillin G, 50,000 U/kg, | benzathine, 50,000 U/kg IM. is certain. - . . .
intravenous (IV), every 12 hours IV every 12 hours through the first ° SUFVIVlng fetuses may remain asymptomatlc until
through the first week of life, then week of life, then every 8 hours " '
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a Inadequ_a_te mat(_ernal_ treat_me_nt:_ undocumented, initiated less than 30 days prior to c_k_elivgry, or (_:omprised of a _non—pen_icillin abnormalities, and impaired neurodevelopment
drug. Additional high-risk criteria include the presence of a partner with a recent syphilis diagnosis or mothers with possible : : :

reinfection (as evidenced by fourfold or greater increase in nontreponemal titers). manifest in childhood.

b Adequate maternal treatment: initiated at least 30 days prior to delivery and titers without evidence of reinfection. : : " TR _

¢ Low, stable, or serofast titers: VDRL < 1:2 or RPR = 1:4. ’ Tlmely treatment Is critical to optlmlzmg Iong term

Dotted lines represent increasingly magnified cross sections of the chorionic villi. d Chest radiography, ophthalmic examination, liver function tests, neuroimaging, and auditory brainstem response as clinically outcomes.
Indicated.



