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Abstract

¢ AIM: To explore the clinical value of combined detection
of C-reactive protein (CRP), erythrocyte sedimentation
rate (ESR) and white blood cell (WBC) count in patients
with ocular syphilis.

« METHODS . Dates of CRP, ESR, WBC, TPPA and RPR of
51 ophthalmopathy patients caused by syphilis and 50
normal control from Jan. 2012 to Dec. 2015 in eye hospital
were recruited and analyzed statistically.

¢ RESULTS: The positive rates of CRP, ESR and WBC of
oculopathy patients were 16%, 18% and 39%,
respectively, which were higher than those in the control
group. In patients group, the positive rate of ESR was
higher than CRP and WBC. There were no obvious
relationships between RPR titers and positive ratios of
CRP, WBC and ESR.

¢ CONCLUSION: The blood level of CRP, WBC and ESR
may have certain help in estimating and monitoring
condition of patients with ocular syphilis.
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