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Syphilis a risk factor for HIV
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Abstract

Sexually transmitted diseases (STD) that cause inflammatory or ulcerative lesions of genital tract act as important cofactor in increasing the risk of
transmission of human immunodeficiency virus (HIV) through sexual contact. When syphilis is present there is about 2-5 fold increased rate of
acquiring HIV infection. The incidence of HIV can be reduced by preventing and treating the syphilis and other agents causing sexually transmitted
infections (STIs). The current prospective study was conducted over a period of three years(2005-2007).A total of 500 blood samples were collected
from patients having history of genital ulcers (study group) and 250 persons with history of non ulcerative lesions (control group) referred from skin
and STD department of Guru Nanak Dev Hospital in the Integrated Counseling and Testing Centre (ICTC) attached to Microbiology department,
Government Medical College Amritsar. Blood samples were collected after obtaining their written consent after pretest counseling. Serum samples
were screened for the presence of HIV-1, HIV-2 antibodies and Syphilis by E/R/S and venereal diseases Research laboratory (VDRL) test respectively.
VDRL reactive sera were confirmed by Treponema Pallidum Hemagglutination Assay(TPHA). Out of the 500 patients screened 75% were males and
25% were females. Out of these 20(4%) persons were sero reactive for HIV-1linfection and none for HIV-2 infection. Thirty three (6.6%) persons were
reactive for Syphilis. Co-infection of HIV and syphilis was 45% in HIV sero reactive patients. Out of 250 control group patients 0.8% were sero
reactive for HIV-I.LHIV sero prevalence rate was significantly higher amongst genital ulcer disease (GUD) patients as compared to patients with history

of'having non ulcerative lesions .(p<<0.001) .It is concluded that HIV prevalence was significantly higher in patients having GUD

INTRODUCTION

yphilis is still a common Sexually Transmitted Disease

(STD) in many areas of the world, despite the availability
of effective therapy."'It causes ulcerative lesions of genital tract
and act as an important cofactor in increasing the risk of
transmission of HIV through sexual contact.”” As per National
AIDS Control Organization (NACO) 340 million new cases of
curative Sexually Transmitted Infections (STI) occurs every year
in the world. Out of which 75 to 85% cases are present in
developing countries. Out of these new cases 12 million are of
syphilis, 62 million are of gonorrhea, 90 million are of Chlamydia
and 176 million are of trichomoniasis.” Genital Ulcer Disease
(GUD) and non ulcerative STDs promote HIV transmission. But
the majority of HIV infections occur through the mucosal
disruption either on the penis or the cervix."” The overall relative
risk and population attributable fraction for GUD in facilitating
HIV transmission are consistently higher than for other STIs and
STI syndromes.” The strong association between syphilis and
HIV sero prevalence suggests that acceleration of direct linkages
between STI testing and HIV counseling and testing would be
useful in enhancing the control of STI and HIV in India. The
present study was under taken to know the sero prevalence of HIV
and syphilis infection among patients presenting with GUD and
their correlation.

MATERIALAND METHOD

The current prospective study was conducted over a period of
three years(2005-2007).A total of 500 blood samples were
collected from patients (16yrs-50yrs) having history of genital
ulcers(study group) and 250 patients without any history of
genital ulcers as a control group referred from skin and STD
department of Guru Nanak Dev Hospital in the Integrated
Counseling and Testing Centre (ICTC) attached to Microbiology
department, Government Medical College Amritsar. The study
protocol was approved by an institutional ethical committee prior

to the investigation .Patients complete history, including
demographic characters and risk behavior for HIV infection, were
recorded. Pretest counseling was given and informed consent was
taken before testing. Fresh serum was subjected to Enzyme
Linked Immuno Sorbent Assay (ELISA) test (J Mitra and Co. Pvt.
Ltd.) for detection of HIV-I and 2 antibodies. ELISA positive sera
were then subjected to another 2 E/R/S [Retroquic(Qualpro
diagnostic) and Tridot (J. Mitra and Co. Pvt. Ltd.)] test according
to manufacturers instructions and NACO guidelines.” Serum
samples were also screened for Syphilis by venereal diseases
Research laboratory (VDRL) test and then confirmed by
Treponema Pallidum Hemagglutination Assay(TPHA)"

RESULTS AND DISCUSSION

Out of 500 patients (Study group)screened 375 (75%) were
heterosexual males and 125(25%) were heterosexual females.
The 459(91.8%) persons were seen in the reproductive age group
(16yrs-50yrs). Out of 500 persons 260(52%) belonged to rural
area and 240(48%) persons belonged to urban area (Table I). Out
of 500 sera 20(4%) were reactive and 480(96%) were non reactive
for HIV I antibodies.

None of them were reactive for HIV- 2 antibodies. The age
and sex wise distribution of HIV sero reactive and nonreactive
persons is shown in table II. Out of 500 persons 33 (6.6%) were
reactive for VDRL test and 467 (93.4%) were non reactive for
VDRL test. Out of 33 sero reactive persons for syphilis 24
(72.7%) were males and 9 (27.3%) were females. Out of 20 HIV
sero positive persons 9 (45%) were co-infected with Syphilis
(TableI1I).

Out of 250 control group patients 140 were males and 110
were females in the reproductive age group. Out of which only
one male (0.7%) and one female (0.9%) was sero reactive for
HIV-I. HIV sero prevalence rate were significantly higher
amongst GUD patients as compared to patients with history of
having non ulcerative lesions(p<0.001).(Table IV).
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Table 1: showing Rural / Urban Distribution

RURAL 230 61.3 30 24
URBAN 145 38.7 95 6
TOTAL 375 100 125 100

Table 2: Age and sex wise distribution of HIV Seropositive Cases

16-30 2 10 4 20
31-4b 7 35 5 2b
416-60 2 10 -

TOTAL 11 25 9 45

Table 3: Correlation of HIV and Syphilis in Gud patients

11 95 = =
HIV (alone)
= = 24 2.7
SYPHILIS
(alone)
9 15 9 27.3
COINFECTION
20 100 g 100
TOTAL

Table 4: Comparison of HIV Seropositivity in Study Group and Control Group

Male 11 2.9 Male 1 0.7
(n=375) (n=140)

Female 9 7.2 Female 1 0.9
(n=125) (n=110)

Total 20 1 Total 9 0.8
(500) (250)
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The venereal transmission of HIV can occur in high risk group
persons. Inthe current study male outnumbered female patients
in the ratio of 3:1 in having GUD where as other worker reported
it to be 12:1 up to 15:1."'This might be due to the fact that males
practice high risk behavior and acquire more STIs than females.
Among the 500 serum samples screened for HIV 4% were found
to be sero reactive for anti HIV antibodies. The incidence is
almost the same (4.9%) as reported by Kamali A et al” where as
other workers reported it to be 2.3%, 30%, 75%"""*. HIV positive
individual having other STIs are more likely to transmit HIV to
others by shedding or releasing HIV cells in both ulcerative and
inflammatory genital secretions'”. In the present study 2.9%
males and 7.2% females were sero positive for HIV infection
where as other workers reported it to be 4.11% and 5.17%
respectively”.In the control group 0.8% were sero reactive for
HIV where as other workers reported it to be 1.7% .

In the present study rural and urban cases were nearly equal in
number with slight preponderance of rural cases i.e 52% where as
Girgila et al"”in their study observed that 64.94% cases belong to
rural area. This may be due to the fact that being an agriculture
state, large number of patient reporting to our hospital belonged to
rural area. Though HIV infection is still low in this population the
high prevalence of STIs indicates that potential is there for an
explosive spread of HIV/AIDS epidemic.

In present study 6.6% persons were reactive for VDRL test
where as other workers reported it to be 14% and 22%
respectively."*"

Out of these 72.7% were males and 27.3% were females
where as other workers reported it to be 12.9% and 12.6%
respectively”. The prevalence of T. palladium was significantly
higher among men (p=0.001), similar findings were reported by
Moodly Petal"” (p=0.03). The high prevalence rate of syphilis in
males may be due to extramarital relations from where it spreads
to females. These data strongly indicate that some GUD patients
are engaged in high risk sexual behavior. In our study the
incidence of co- infection of syphilis in HIV sero reactive persons
were 45% where as other workers reported it to be 31% ./ It is
well known fact that the presence of ulcerative STD increases the
transmission of HIV many folds.

CONCLUSION

It is concluded that HIV prevalence was significantly higher
in patients having GUD like syphilis.

Thus screening for HIV antibody prevalence in GUD is likely
to help in understanding the reality of spread of HIV infection and
indicate that positive syphilis serology is an unbiased criterion for
identifying individuals at increased risk of HIV infection.
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