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ERiEEEZ2iT79) & L i, BEIED»D T, B3
IR L T2 OMAT R S — b F— I 2 80H, i
2T 2 EHBMIETH S,

B, TERRGUE B 2 R IR YE T B G i ik
D& K — L R=U% (http://www.mhlw.go.jp/stf/
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FIEEHTH LT 5,



(Fi#£>5&) (THE TOPIC OF THIS MONTH-Continued)
22, HREITF UM AR R RS A, 2008~20144:
Table 2. Syphilis cases, by prefecture, 2008-2014
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FUNBEE (T -TW)  WRiIEE i Je Rk wy
Primary and Late
Asympto- .
JOHFR Prefecture secondary. sympto- matic Congenital Total
symptomatic matic

AR ALI00 % W WRERC O WUEEC HE1007RRe SR ATTL0H R

Cases Rate™* Cases Cases Cases Rate™** Cases Rate*
Jei#il  Hokkaido 79 0.20 11 67 2 0.7 159 0.41
HAE  Aomori 10 0.10 2 12 - 0.0 24 0.25
HFE  Iwate 2 0.02 2 7 0.0 11 0.12
YR Miyagi 71 0.43 5 61 2.2 140 0.85
BRI Akita 8 0.11 5 15 - 0.0 28 0.37
IS Yamagata 6 0.07 4 15 - 0.0 25 0.31
AL Fukushima 25 0.18 3 13 - 0.0 41 0.29
YKL Ibaraki 65 0.31 10 61 1 0.6 137 0.66
WKL Tochigi 28 0.20 12 53 1 0.9 94 0.67
FEBE Gunma 27 0.19 4 30 1 0.9 62 0.44
¥iEL  Saitama 114 0.23 12 82 - 0.0 208 0.41
TZEW  Chiba 132 0.30 30 111 6 1.7 279 0.64
HEH  Tokyo 1,212 1.32 73 749 7 0.9 2,041 2.22
F43)IE  Kanagawa 221 0.35 19 132 2 0.4 374 0.59
Frimht  Niigata 21 0.13 2 18 1 0.8 42 0.25
&I Toyama 23 0.30 4 22 - 0.0 49 0.64
AL Ishikawa 17 0.21 5 12 - 0.0 34 0.42
I Fukui 18 0.32 - 9 - 0.0 27 0.48
1AL Yamanashi 7 0.12 1 4 - 0.0 12 0.20
E¥E Nagano 20 0.13 1 26 - 0.0 47 0.31
I B Gifu 33 0.23 5 28 1 0.8 67 0.46
iUt Shizuoka 94 0.36 3 72 2 0.9 171 0.65
FHIL  Aichi 207 0.40 26 184 1 0.2 418 0.81
—HlL Mie 42 0.32 6 25 - 0.0 73 0.56
WL Shiga 21 0.21 3 10 - 0.0 34 0.34
HHEE Kyoto 38 0.21 9 18 - 0.0 65 0.35
KBFF  Osaka 473 0.76 33 264 2 0.4 772 1.24
L. Hyogo 81 0.21 20 66 1 0.3 168 0.43
#ZHEL Nara 23 0.23 1 15 - 0.0 39 0.40
flakILgE  Wakayama 18 0.26 4 17 - 0.0 39 0.56
B Tottori 6 0.15 - 7 - 0.0 13 0.32
JHRIL Shimane 3 0.06 2 8 - 0.0 13 0.26
[ Okayama 27 0.20 11 27 - 0.0 65 0.48
J5EUL Hiroshima 37 0.18 6 21 1 0.6 65 0.32
INIEIL Yamaguchi 17 0.17 4 10 - 0.0 31 0.31
kS Tokushima 6 0.11 2 5 - 0.0 13 0.24
#FIIE  Kagawa 30 0.43 6 20 - 0.0 56 0.80
Z4EIL  Ehime 20 0.20 3 3 - 0.0 26 0.26
AL Kochi 16 0.30 6 14 1 2.6 37 0.69
L Fukuoka 224 0.63 16 87 2 0.6 329 0.93
e, Saga 10 0.17 1 7 - 0.0 18 0.30
EIE  Nagasaki 28 0.28 1 12 - 0.0 41 0.41
REALL  Kumamoto 54 0.42 4 52 2 1.8 112 0.88
KAy Oita 18 0.21 1 17 2 2.8 38 0.45
BIRE  Miyazaki 37 0.47 2 18 0.0 57 0.72
JEYLE UL Kagoshima 29 0.24 8 26 - 0.0 63 0.53
IR Okinawa 42 0.43 11 35 - 0.0 88 0.90

il Total 3,740 0.42 399 2,567 39 0.5 6,745 0.75

* NFNZ201 04 [EIBAGH T, PR

w13 20 LOAE N B REREGT, ST Hatis 5
(National Epidemiological Surveillance of Infectious Diseases: as of January 15, 2015)
* Per 100,000 population (2010 Population Census of Japan)

**Per 100,000 live births (Vital Statistics of Japan in 2010)

(e A WA A < 201548 1 H 15 HBEHE 50
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W TR 2 E T 5, A5ERTIRIE E 2n D ARTHUR
D &2 F CTHERIGZ MR TE I TREREIR I N
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LTINS E ToMHE TR E NS,

HEMbZzoREIZ T2 5754 =—2ARPR,, 9 —
L STS), "TLASAY 4 —FRPRy, T4 &7 F 4 7L A
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HAZWGRU, U, SU/ml &t 82, EORFEDH1.0D
LR, LoKM RS LCTHET 5, D D5
FRIED 1 5AR51231.0 R.U., U XX SU/ml AKiiiic
RIBYT %, EHEE L Lol Tw2iE, |
ik & RFEAIE &£ o —BERIE, Lo LEEE
B LTS, 8 IR & E B ik o Pii 12 (XA
HixdH2d00, BIEAEKRDO BT AR\, SVHZ
2z 0UE, AU B % 55 & A Bkt
PRAll 2 058 40, B HINE L D b BBk oRs R
BELIEbbUEEH b H Y,

ST, AT EL, AVSAVEVZPHEET S
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PeREZ R0 HELIEIEMED 2 AR 2 T 2 TH
29 o RATTRIERNF I E TS O Rl 1< BT L Tk
VRO ZE 2D 2 & L% 5, EBRARETIRAR
FIIT2E L EOZAL, Wi L T4 5 Lok A
BB EEZZ T (T2 X8 EB 2 5T Ick
%, HDH\IF 8 MG EickB), T, HEMLE

TIREDHEZAMTNIIERLETRERDD, WED
E AT TR v, ARZBUE, HEL
EOZIIBHBTH D, HitgHE L T 2 Iz v
ZALTHOHERBICENZDTIE W EELL, LA
HEZDOEZ, bLOTO2AREML2LBZVWEATDH,
ZOMBERDLILETHD, DFD, AELETHIRE
DEEM D B 2 Piikfli o2 Las 72 84, JEE XD
bV T2, TREEZRTRETH D,

mﬂ JEYETRC S o2 KHURETRIETH D, B
L 754 I I3 20T BRI IS T 2 BB H %, i
ﬂ@ﬁfﬁfﬁ%%ﬁ%@ﬁﬁﬂ%bfu,ﬁﬁ,%
B BUEclx1665 00 |, HEkik<i3i%a16.0 R.U,
160U HL<I3160SU/mMIM EobDE LTS
CDHUEIC T B o ET & LT, 150HIFE D
Bl TR B RIE 01665 0L B & A Bk ik 916.0
R.U, UBLOSU/ml L k%GR L Lz —
HMERERTCHRILEZD, ML ICHLE 0, R
Z%280~90% ThH - 7z (77— 5 IZKREM) ., Nk E
W ERDPEDEARLDIFIERAB TN EEZLD
M, HLFETMHRI6ORU, 160 UB L < I1X16.0 SU/
mly V) TEI OXIETH D, B2 HFY
25T 2 HEHETIE v, DE D AR D, [H UMK
% (5B UL & A B Lk ChLAili 2 JE 30U, fF
PR L D HEMLEOR I 2 &b HIUK
WwWZkbdHh, HELETI6ORU., Uk X U'SU/
ml X D EWPHAIITH o 72 & LT b BEREDRNE IR AR
AHETHIABEEZRET 2T TlERV, £k, 4
BB 1 R CREERS O E 2 10§ 2 3BT H
203z, [ UM T Sl X O @8 s 2
EDFEEH B0V, MREREEREE & O R EAR
FomBEEICEL T H T Tl oiiET
HBHEEZDLZEZED D,

BRI THAT D R D fEE AR S, FHEDE
HELIE R b D BRI BRI i X
20h Y, HHLZOMWEANIE 5 T & IFEGICHE L
72\, Mg M EWRE 2 HH T 2104725 TR
ﬁﬁﬁﬁ%%ﬁ@m&%r@%%@mﬁéﬁﬁkiL

, B ETHURMIOMEICHE 2\ EZ2Hil I
%w WICHIRRE E b THAT 22 &, 20
BEFtT 2 2 L%, WINORENIEEZMHEHT %I
LCHEETH 5,

23 SCHik
1) Onoe T, et al., J Dermatol 39 (4): 355-361, 2012
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SEGIDOEATURDO T REMEZ LT LR ETER LT A
Uy "85 5, Z2HUTH9b 5T, MYk
X 2BWIDERZ 5O TWEODBBIRTH S, 21
%, WEETH B T. pallidum H35iRERE NEEFEARBE T
HBHIE, IHTHMICX>TE, HXHZRIEETR
T 2R EE2 2L L VI LTk 2,

L2 L, FrCHuRfli LA O 4 v Fo - EV A F
TORBEERIZRIZHOR» S EETHD, 2D
REH U3 S BERE A 2 5 O PSR DS —H — A v~
7 RETORKRIZIT), L3N Twd, L2505,
COREIEDIEME TR AT 5 2 Lo, B X
IS EFEHN DR L T2 DEETH 3,

ZD=®, XL AEE L TEBEEE L LT
DPCREDFHS AR LHTLBLY,

DI b, SR D) D EEICO TS T R R
EENDZEYMDI L, TpNAT %2 a— F§38IEET% T.
pallidum R FRELH| & § 28 Z 13D E, SCHR 2) D
B2 oW T @ DNA polymerase {5 1N O B
FREAE 2 9 & 2 1ThD <,

RSP O WX, STk 1) 1 subspecies pallidum
¥ C, SCHk 2) 13 species pallidum £ TORREM: D5t
INTn3,

k1) @ 75T HSV B H PCR & @ multiplex
RVBERET 2 2 LOMERINCE D, HIREZW T
DERESIAFEI NS,

JEEEICBY L C, STk 2) D 57Tl forward, reverse
primer # ZNEFNHDOOEETIN)LL, =7 TV
P—=T7 77X MENZITV, MGORIHEL S E—
7R T 205 L, M EoRkE R, 1
) haE—/RInEFEHTELLELTWS (2D
R FEIIRESL L 72 7. pallidum DNA % $57 & | 74
tth3),

oz 133k 1), 2) DPCR AR L Z2 DEY D7 ILikE)
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W7 R A TD T. pallidum DNA #7285t L
Tw3, ZORHNTRERBIEICZDOEFIETE S
PCR * v I, TaKaRa Mighty Amp DNA Polymerase
Ver. 2 2 A L, 7, i, sl 2 ik &k 7S = 4
L <, ko TE K 2 15 PCROFHR & L Tw»
%,

ZOHET, ZhET (20124 5 H~20144£12H)
94N DG FERE N B FEIR A 2 A L, 54461 D PCR B
B ZRERL 72, 26 D9 BAVERIE AT 7ERELE [FH
IRF N BRI U 72 IS UM O E T b ez D 2 Wi hs 7s
INTz, T2, 122B1IMEROYIABE TIZEETH >
7273, PCRIEGMETH - 7z, 126002 D b - 72 5 fi
DI 6 200T, IGHEMREOSMETH, Z OBkt
O _LEFADHETR X 4, PCR 23Hii4Ali o B3 % DLni
ORMZWIcERTH S Z L ERBL 7 (PCR B
DI 2 FlZHAE T — & AT .

—J7, PCREEMHAMH D 5 &, 2261 D Fifk Ptk /PCR
Rathfl 2 @i L 7, 209 b 3FNE AT 7RI
SENTE 72 1% 2 WHT & OYIESERAEL S b, 1EEE
T CHOPCRIRAETIZEMELL T2 AR Z R L
7z (%28, Wik PCR BHIEEI D 2 2> THeA TIRIEEE D M
REINLDFLIHT, SHEILS THo7:), 72, Z
DA AR EEIURF IS N 2, Z DHiH O PLiA A #5R
T bSO N, ZOHED S FRINRHCIZIGETH -
T EHEIN3HID Zo22fNicEEN TS, R
1641 D FifR M /PCR MBI TIX, 2115 DEEWIRZ
W21 T, pallidum BIZT-DEEL VLD, H 50k
METhH-o LR ELE Z o Nk (hE, EOI8HID
PCREEM:AIIE, PCR kxth:/Fidkkzik 1261 & PCR kz:/
PR T — A6l &L TH>T2),

MEDZEXD, LFTDOZENEZL6NS,

(1) ®etkd o T. pallidum Eis+D PCR T
12 & ZIRE RSN R I TR IS 2 55803
% EDER S, HURRE XS5 & b RO
HHTH 3,

(2) VEBGIERET O T. pallidum E51- 0 PCR#H
TORMERIRZ b > TORMBZWNIL, 21 L 25
G, BYE R OAGER I IcERRNTE B, ko THifk
MEOHBFE L L TOPCREZWNICIZEERRED
B2, 120, B ROBKNICE T 5 EIEEIZR
CEEWRLT A EBRETH S,

2. DFEZFENICEITZIER

BB TRz X 912, T. pallidum 13 iRBRE N #2
THEHTH 2 Lo, BYSRIRIHEE, MITH R,
U R 7 FEEHEE 2 EICEDR L TR RE LB
NCTE, L2»L EBDOPCRIEIZK Z2EICH] &6
&, T. pallidum D% RLEEFIEESTREE 22 0, Tl
MWHHE L 2> T %, AN BT 2RI N FR S
nCEH, HlicB 5 T. pallidum ER756:, Hitsk i
[ gE E 72 > T0 %, B4 IETNETT. pallidum
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DNA B2 531 TH Y 4 B ZIC L TE D,
SCHR 3) R T OB TH o 14d/f L H F AT
DHATHERTHZ 2 L2 RHLTWw3Y,
GIVERE I
1) Orle KA, et al., J Clin Microbiol 34: 49-54, 1996
2) Liu H, et al., J Clin Microbiol 39: 1941-1946,
2001
3) Marra C, et al., J Infect Dis 202: 1380-1388, 2010
4) =, fth, HAS R &G 2 ST A R &
20144E12H #2014
[ N7 SR RE WS E T B 2 —
FiliE— Rl =®

<JFEREER >
HIV EBEisE DR

HIV EHWE X, FICETAICLVERTII 25
DG I T 2 A RE b, AT, HIV
FEHRE IS APE L 23R I\ T, Zod@ih & R 2
Rz > LTS 5,

1. HIVEREICHASNZHESDIEMN

BfE, FRC B RS (MSM: men who have sex
with men) @ ¢, HIV EYYEE & OCHia D128
ALITV S, BYERET AT © A7 EHN DM
R & 1%, MEREGE O 8 Hl 2 Bk HdTE
D, BHEELEHE DL S BRMER ORI X 2 &GeT
H2IEPPSHIZINTLSBY,

KENC BT 2 MEaE R ERIZ, 2005~20134F o W[ I
BT, W10 A% 7 09 161 & BEE w2
BaBo koD L, BEEIX200545.1415 5,
20134 1T139.801 & fEIA L T\ 72 2 EAVRI N T 22,
HIEIC 351 2 3D 51, MSM IC 3 1F 2 HIV &G4
& M7 o ARG 0 E 453, 2005~20064F1.4% %>
5, 2007~20084FE12122.7% & AL 7= 2 LR S
Tw 33, fllofrge ¢, HIV &9 2 A3 5 MSM
1%, HIVIEEZ A S 20\ MSM & il L T, HEd
HBEBSHETh s G sNTV3Y, £, HIVE
PEZ AT 2 MSM I B\ T, EEIE 2 I N
ZHEDRE O ELEHShTw3Y), cnsori%
B % 2 C, HIVIEYYEZH 3 5 MSM 2kt L ¢, i
(R ZEED 2 7 ) —= v FfiER S T v 39,

WBEICHEEE T 2 HIV IEYeF IO W T, th PR GuiE
DENFE X EZ AT 2 72012, MEEIE KOG
TPLA 3, HBs ¥ifk, HCV ik DRz s &
%, TPLA 48%, HBs¥i{446%, HCV §ifk 5% Tdh >
7=, ME#E1E, HBsPifk & R BRI 4250 % 1253
LTk, Maos BRI &Y, HIV &G IC)A <
BRHRLTVBE I ERRBINTV S,

2. HIVEREDEEANDFE

HIV G I A L 2Rz 0 % < 1, JEHIV Y

W28 A L FRRO RSN E X S A i x2 29
208, RHCIEIRIN 2 R G %2 L 2 2 LA T W
%,

HIV B I B W T, MR 5 X D miitiaE~
BATT 2MEGI DS A 6 1 5, eI, BT Lo
BHOARTHIERETH 2 D26, HlESE, THZENIM
EWER ERBR LBERERZET2b0ETAEN
27, MiHES RGP H 2 HIV 551213, #IC
MM O T BEME 2 AUHICE BB H B, HIV K
PFIT BT B aENIEE O ERIK - & LT, CD4 Py
¥ ORERELB50 /e DA, T MR BOS 12865 DA B, Sk
BEBHITENTLEY, FLHIV BEEAIC X 5 %
REEDYGE 1L, MfttfaEoF L2 IHT 2 2 L vl
ENTw»3Y,

HIV &G 1%, MEEEIc X 2 iR A & & g,
MR DFEA RS o, IREE L, FLIRRS IR AR
MBS, MR, IRIGHIESE, SRz & A3
by, REAMOEERZE L L TX, mEEFHERE
—BIEDEERE R ERH TSN 310, Ko, CD4G
PEY ¥ oSERER200 /00 LR ORERI T, $E7 F 7 S
(Mg, WRASARZS, IR RLIAZS) % F50E T % MIREM:
DEWEING,

Miaz s, EEMEMEE, BEEEEE, Mtk N2
Bl EOLERKEREY BT 20, HEOIEEIEK,
W EZ % 38 2 RG22 3 M E R X 4, HIV &Gy
FiE  ESIN T 5, EiEEO MBI, #FL
WAL | R, AT uA N, Y-
TV 3 — Ak 7 2SS ICHAET 508, TAE X HIV
JEAE DR b S OE CIEEERIE L Ao N T w1,
M, IR OS2 R L, AR
At D Jarisch-Herxheimer )i (ARG ICA D
SN B FE, TE 2EBRELZ EOKIG) OB L
R IR L DWEDRHE ShTw3Y,

Miai ~ D WREERI AT DT, HIV &g 139 HIV
R &R LT, IR & e 2 AHEE DS
CEDVHIS T B, IGERIICEIH T 3 R T-121F,
CD4 BV v 288R350 /0 L A, a0 BEAIE, Ik
Wi SOG RPR L 165 R 2 E 3 d P o iTw 319,
CD4 BZPE Y > 23 BRE200 /e L AT DFEB 1, #RstiE
DIFREIIBIDI% > L DG H 5, T DI, HIV
JRYUE IO L 72 1%, IR 2 5mE L7281y,
REEAR, MR OB O HERS % 5 S i & HEICBIEE T
LD B,

HIV BEYUE D FAFEDS, Maiiis OS2 %2 5.2 %
Badd b, FICHEDOREAREH T 2EFICE W
T, BRICBEL TL 312 220b 6 T IiEEREK
JEDEEVE & 2B 2 E3d W, EEIRIEIR, W &
5, Miaphsim < BEDH L HIRWLC, MG RS
TH BEA1E, WEILE RIS DR, WA O LM
MERINDL, TOXIH 7%, HIVEREZICASNSIN



M SO RSBEIERE, 5T HIV BHEDE A X % fufe
REBDOWEICED, K0BET T2 LoHERARS N
%1,

MRS RO IC BT, 71— VIR (PR
FNCAAAET 2 BRI OGN & 72 2 BIR) 2346
N5 ENDH 5L, HIVIEFAEADIHIC B W T HHE
INTWw3, 7uy—rBRBEbN S E41%, Bk
ZHRRL THBREZIT ) BHEDIH 5,

3. BHEOHIVEFEENDEE

HIV EHE IS B T, Mo ESIC &k 5 —RI 7%
HIV-RNA 2D ¥E X N CD4 Y v SERB DK
ToEMIN TS, 72, HFapic X D, B HIV-
RNA AT 2 @it S w39, Lal,
FLHIV EEDSEA I N IRVUC T TE, MR D BE:
ZHIV ERF DO FRISHEZ JUT S v L oWEs
Ao B,

Wi DGR 1T B 1 2 BN DK, Hffi~L
NP & & FRRIC, HIV EYRED Y ) 2 7 (12
WS 5 I ERRI NG, MEEORALR T, HIV
DERICE s a L+ 7% —Tdh % CCR5 D mRNA
HEFNICHEBIL T RSN TE D, 0
HIVOREGRZBET 2K & ko> T 2 WREEIH
518)0

223 3k
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<$FEREFR >

MBS L 2 OEIRERE

5T =R

MieEl%, Treponema pallidum subsp. pallidum 12 X
5, BUEOEHEYETH 5, bVEICE W T, 2012
FXDMEBBZ2HLTED, 201345 DA $1,226
HlDHt, 44341 (36%) 13 men who have sex with men
(MSM) T 2V, Wi X 2 FIMRZ 3 & Ge bk hil
(, A=F -2y 7 Ao TEEDIERKL T3
THELED D %, MBElC B\ TRERR L 7 L PEIR B2 O
2AEBI 2SR L, BEHEEMZ 5,

fEBI 1 : 30 MSM

FFF - WRSERG BN 22

WEAEREE - 20084 HIV Bl

BHWIE : 20084 6 H I ER{EFTIC T HIV BatkasHBH L,
MR Z 2, BI2HRiD CD4{E 281/ul, HIV 7 4 )V
A%t 1.6X10Y/miTH Y, FELLHICH HIV k)
AI N7z, 20114 T H MANZ, Mg HIV EGEED 72
HOEINZZI, WIS (FLAK) 2807, &
AND AR D> 72

BURE - il ORI ZE IS - ¢, RIS HE DY 2 FLA
ZERo To, MR, MMM, & X 0% Oftho BTG5
BrRoirol,

7 : RPR 150.0 R.U. (X 74 =—A®RPR, K
A 74 AR S, TP Hiikik 36,050.0 T.U. (X
F 4 T—A® TPLA® Rk X574 AR EH), CD4
fili 551/ l, HIV 7 4 )V A& B BRI

it FLAPEE L O SOS & 0, 56 11N
12 & 2 SRR 2 D35 b 7, Z210H% & D, 7
EXT Y v g+ uxxy R 1.5g/H 2 MR 512
& 2 BRI 2 SEE L 7o, IRIERY 1 A Hi2 O 12,
FLABEIZ R L Tz, EER 6 A A% oI T,
RPR 6.1 R.U., TP Hifk¥k 725.0 TU. TH D, KL
HWT L 72

fEBI 2 : 297% MSM

FiF L & WU D IR E O RG2S

BEAERE - 195 2k BIUAFZ, 255% HIV Bk

TR EE - 20084E Atk e ¢ HIV B PEYIHE, 20124 1 HD
CDA4 fif 194/01, HIV %7 4 1L 2 8 1.0X10*/ml, 20124
2 AUBEiHN 232, WIek:, LENICS 3T 2 Ak
DI % SRR O T, Mzl SOBBHETdHh - 7 7
&, BMEREZHEE L 72 & 25, ORENEE L
7oo FHICHIHIV EEDNE A S 7z, [F4E 8 A FHM:
LW BDIH -7, 9 AFiZIRG, CD4MH 417/ w1, HIV
AV AR RIMERA AN, RPR 26.6 R.U., TP itk
2 1,615.0 TU. TH o7, THES I CHEIHBIL
7z, RO RIEEA % 157, LHEZ L ko7,

BUE - T IV IR L 7% 2 29
7o (RR=Y ), HWHIAIC S O 6 ARRD KRR A %
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E. TOBDESBEOHBERE

BT,

Bif : RPR 245.0 R.U., TP ¥ifkik 26,250.0 T.U., T
15 R 15 28 #438 ¥ O polymerase chain reaction
(PCR) ¥ #ra: DNA Btk

fE . B TH 5 2 &, BYERS S O, MmiE
K, X OPCRASR K b, I (FFEYE) 12
X 2 EHTER A D38 Eb i, F¥ %A 27V v 200mg
10HMNIC X 2 Btk 2 L 72 £ 2 5, 2 %
BRI R IZE R L T, BN 3 2 Hig
21, RPR 25.3 R.U., TP 2,775.0 T.U. & i3 3 &
57z,

z =B

IR EE AR &, WIHARERS, SRR (55 1 WieER),
St - FLABE (55 TG, G 1) & v o M
AWK ER2 RT3 2 E03%was?, HIV BkE ol
DL T, ZUM TR E S R WIRERN 2
Wik % 2T 5 (RERI2),

LMD % 3B T CR LI s 2 &
D% D I HIMERED30% 125\ C, Ak PN
DERCEERBA SN S L DWMENDH 2, 7L
faClxd 228, FEWI 1D X 912, TIPERRTENE 2 H3HE—
DRERTH BIEGIDFET 27,

W F4 > T20134E 1S 2 L 7= M hEfI 76610 9 &,
641 (7.9%) ICBWTPCRIC & > T & 7= Mg
12 & B ORI 2 %2 8o 72 (261 55 T Wiz, 4
B - ST IMERE) , MEFEIC & B I PRNR RN 28 O S5 22
Wiz %7z 2, ZWiE, BARER, RS, 8
FOERMRIC X 22 Ic ko T EN DB, 77 LA
Z O LIZIFRRNT, ZBORDFICH LRI L
BHY, 2OAMAEZERRSPNEY, 7542 -
7 OB TTARIEZRE ) T L IXHEL v, PRIEGYESE
DB T, B#H D sexual history Z U L, 11J#E0H
VRS % ST 2 MRERYME & LT, MEEE R IS B2
IZEDTELREDLH %, £HIVEBEHEOSA, JE
WA CTEF NMERIR A2 235 2 L 03H %,
PCREIZFER, s L OMER L oo LT,
72y — iz )55,

MSM 23 %72 BEJE T H 2 4Biic B> T 20134E 1S
ZW S N 6B DMERRERE, [F4FE O H U ES W5 5k

D18%, RED6.2% % HDTWD, ZiZld L Thigh

SNTVRY, H20IEFBHEINTHEHI LT
BWREGID MY 5 5 LB 2 S, BRIEIEEIICK 1T 5
TR e s & il 2 MR 2 2 &L o REMZ T
R L 72\,

HHiE - MiaE PCR k2 FEATIE 72, BN GREDT 2T
HHE S — oL —5ed:, A4, BRH A
SetEZ o NTRIE BARICE# A L ET,

223 3k
1) EREEEE, fth, TASR 35: 79-80, 2014
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L & 21X
HEH— M FFRER
EZ BRI E 2 v & —
EP RS E L v ¥ —  INREEE

<YFSEEEER >
IEE DS DENEE

Mg ld R =) VI X 2IREDMEL S 1, B Rl
SRR DA%, R B BUIRIGICIRA L7, Lo L 7ads
5, FEEEZ I B L R T 5 B (men who
have sex with men: MSM) % Hil» & 3 2 #5204
WML Tw3,

TH BB EE (WHO) 132008 45 5 &% Je i 3 5 T,
20084E 12 BT 5 15~4955 12 B 1) 5 2 {H L H MG
FRAX1,061 5 A EHEE L T30, ARG CIR, PR
Yl & L CiiFmofitic 7 7 3207, R RS, B b
YaeFABH) EFsnTEsh, 2F 120054 &
20084 DHEE BEF DS I LT\ 5, MiFEETIE2005
FL2008ETIFE B ALNT (8B 6 H1,06105A),
77 IY7, WRIEGYE, LMY a2 FRi3vThnd
ML Tz, WHO @ 6 > OIS FE A 3K, HiHR
BT 2L, @Olg» 67700, 7X0h, #H
M7 Y7, s, 2 —a v o8, FERTFEDIRTH -
72

—J7, WROBYSET 7 ~ 7L A 7 1EWRHUEE - B
¥ 1% ProMED-mail? T% — 7 — F % “syphilis”
E LT L 2250, 20084 DARE20144E £ TR 2
i, 18, 14, 24, 141k, 150F, 32¢kTdH b, BN
MIZH D, 8, MEDH - TH - HlkII K E L3641,
AFF G, A=A 7V 7T, KEE3H, A
200, =2 ==V F2Hl, 77T, Fa—r3 N



VAV =, HRK, Az —FrvazhrFnlflchdo
72,

KENC 31T 5 LB M O ) 313 1990 4 12K
T L, 20004F 121941 4E DAREIAR % 733 L 7253, 20014E2>
52009 4F 12 22 17 THIM L 2%, 20104E > o 72 AR T
L, 201142 3 [A3R T d - 7228, 20124F, 20134E 122> 1F
TR L 72, 20134EDMFAEi S 5 - 434131995
EDIBFIRARTH %, AERREN Tl 20~245% & 25~29)%
D3 b %\, B HIF 200045 520034 12 2213 TL5
D553 L, & 51220084E A 52013412 135.0 %
5113 L 72, MSM TOASHE I NTE D,
FUSREME AR 1< MSM 23 & 2 E & D #EE 12 20004F D
7% 7> 5 20044E 121264 % ~ & BIIN L 72, 20134E D i
Tl R BEE MR DT5% HSMSM 72 5 s ST v
%, 2005~20084E D = 2—3 — 7 i TOHMA TIE, MSM
E~TaX 7 p)L E L, MEEEICD W T1006%5 8L
D) 27 9385 5 2 EREIN TV BY

A F & TIE 201148 D M AR S B3 2002 42 12 %f L T
482017 5 1, 75THI~HEHI L, AI10 5 AR F2E 31315
D55 1ML T 29, FRC B Tcom»E L <,
20084 T I3 2MFHH S D86 % % HIEA D, ZHid
MSMTDO7 7 k7L A 7K E T30

BN ZERE B P B2 >~ 4 — (ECDC) o#ifiic X %
&, Ve T rya A v RN EIR SIS0 2
[ 2> & 20124F 12 115 & 4L 7= M 3712.20,802 5] (A I11075
xt5.1, BT, lELT) TH oD, ETIEL—=<
=7, RVY, AL Y (FREFNAIT10TT%48.5, 8.4,
7.8) D3, A0 MNFEAERD 25 N TH o DI
2a7F7, TAAIYE, TAVIVE, /L7 x—
AT =TV THol, KI5 EThb, 25
~347% D330 %, 35~441KH328% % 15 8 7=, 2003 4F &
20124F O Pl T 1%, 255 LA T O SR 23 RS 12 Jk A
(26% 7> 515%) L 7z, 20084E 7> 5 20124E 125 1F T D
e LTiE, 53— v RiEEToAaRBEA SN
7oo WEDFIEE (48%) BSMSM TH bh, fia—n v
N, dba—a y REEOA LS T, AnXR=T7, Fx
ATHEOWIEERENASNTED, EURBNO MSM
TOWATHRBENT, $7o, 57059, AXYRI,
RO F¥ =D 7 &y MSM 2 BT 2 M R 5 o g
osEE S Twa,

77 AR E X OCHETOILA EIC O W T O
TIRHIVIES ) 2 7120 T 2 8&0 6, 199042 5
20054 2 0\ TR TS AR PME T LT % 2 & 2%
HBENTW B, ke a —u v SEEE D INER
HHIZELIIWNENTH S,

A=A 5 7 TIF20134E 12 1, 76561 D HEFEHSH
Shte, ZHEBEREORER TH >, BlEDOF
A1 20044E D5.0% 5 20144E 12 14.012 89N L, i &
N2 PHEOFEB D% { % MSM 2318 72, HElvIZ 20~
39/ 2% K B H0 7Y, =2 —Y—F5 2 FTD20134E
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DA E LT, 2009420 & 5054 LT % (135
Bl & 81451) , WA IZBIEDNIZ E A E (93%) 7223, 40
LA b BAEDI6HI & KL m ST A — A b
70 7 Offiify & Bl 51,

Rl MSM I 1T 2 HiFa: & HIV &G D3N3
HINTWRY, —hT, HERICERET 2 LMD
FERERIMET L7z L W9 23 5,

G, MHNICMESNODOHE I N6 DAY R
R LT, PHIREIEE LD L) IAT ) OGRS
EFEITPRYITH B,
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REMEHICDOWVWT — KR
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L7k b-t FELEEE OO B IBREMFH (REED
104 Lol @955, BT OMEIC X > T/

Ty ANVABEHE I NIk, 9 Hi23HH, 10HI127
e, 12206, FF30HHITH - 72, LEIFEHNIE
FILRERT 26/5%) THAEL, /R (2), Hhet
(1), EFERE (1) T4 L 7o, JEAERMERR I RBR T
24X Ich 7D, 1 Kb D 1~4 fugk TIHAEL
TED, HIRW - R 20 D 122 o Fe, FEFERA
T, FEABOBEMEIIFRO sk o, Wi
DFHNT BT H EHOERFERIENEL, THTH-
7oo 8, FHBICHATHELR 2 vy 4L ARG
DOEPREEE VAL, TTAICHA L 722 6 (GIHv1
G, GIL 23 1 9l) DA TH > 7z,

30FEHI» S E Nt/ a7 4 L AT\ T Capsid
N/SHIC BT 2B IRV 2L 72 & 25, T
NTGIL3MIcHHI N, 206 DGIL3RIT AW
WIERICIERRTH D EERFIMH A =98.9%) (F,
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<THE TOPIC OF THIS MONTH>
Syphilis 2008-2014

Syphilis is a bacterial infectious disease caused by Treponema pallidum. T. pallidum is a highly motile spirochete bacterium
sized 0.1-0.2 pm in diameter and 6-20 pm in length. It can be observed microscopically by staining or by using dark field microscopy.
The pathogenicity of T'. pallidum has not been fully elucidated.

In Japan, notification of all detected syphilis cases began in 1948 under the Venereal Diseases Prevention Law. In April 1999,
syphilis was classified as category V notifiable infectious disease under the Infectious Diseases Control Law. A physician who
diagnoses a syphilis case must notify it to the nearby health center within 7 days (see http:/www.nih.go.jp/niid/images/iasr/36/420/
de4201.pdf for notification criteria).

Routes of infection and clinical manifestations: Generally, the infection is acquired through sexual contact with a person
in the early stage of syphilis. Transmission occurs when 7. pallidum present in lesion exudate penetrates the skin through mucous
membrane or damaged skin. Placental infection of a fetus from the infected mother causes abortion, stillbirth or congenital syphilis.
There is no evidence of transmission of syphilis through breast-feeding.

Three to six weeks after infection, an infected person usually develops initial sclerosis and hard chancres at the infected sites
(primary symptomatic syphilis). During the latency period of a few weeks to months that follows, the bacteria spreads via blood
circulation, and the infection becomes generalized giving rise to rashes appearing on the skin or on the mucous membrane (secondary
symptomatic syphilis). Primary and secondary symptomatic syphilis are collectively called “early symptomatic syphilis”. A few
years to some decades after infection, gummas, cardiovascular and/or neurological symptoms characteristic of “late symptomatic
syphilis” appear. Infected persons are often asymptomatic during the period between the early and late symptomatic phases, which
often results in delayed diagnosis and treatment.

Congenital syphilis consists of early and late congenital syphilis. Early congenital syphilis is characterized by development of
skin lesions, hepatosplenomegaly and osteochondritis, shortly after birth. After a latent period without clinical manifestations, late
congenital syphilis, characterized by development of Hutchinson’s triad, parenchymatous keratitis, inner ear deafness and Hutchinson
teeth, appear during childhood.

Laboratory diagnosis and therapy: Laboratory diagnosis consists of direct identification of the causative agent, T pallidum,
under an optical microscope and/or detection of antibodies against Treponemal antigen or cardiolipin antigen (see p. 20 of this
issue). PCR detection of the bacterial genome from skin lesions is used as a test to supplement the antibody tests when the patients
have yet to seroconvert (see p. 21 of this issue). Penicillin is the first choice for therapy, and no penicillin-resistant strains have been
yet reported.

National Epidemiological Surveillance of Infectious Diseases: The law governing surveillance of syphilis was switched
from the Venereal Diseases Prevention Law to the Infectious Diseases Control Law in April 1999 (indicated by an asterisk in Fig. 1).
Overall, the number of reported syphilis cases continuously decreased from 1948 until 2010, though with slight fluctuations (Fig. 1).
Since 2010, however, notification has been on the rise (Fig. 1). The total number of reported syphilis cases in 2008-2014 was 6,745,
which consisted of 5,262 males and 1,483 females (as of 15 January 2015). Among them, 3,740 were early symptomatic syphilis (1,290
primary and 2,450 secondary; average annual notification rate: 0.42 per 100,000 population), 399 late symptomatic syphilis, 2,567

Figure 1. Number of reported syphilis cases by year, 1948-2014, Japan
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Tablel. Number of reported syphilis cases, Japan, 2008-2014

Year 2008 2009 2010 2011 2012 2013 2014
Total 831 691 621 828 875 1,228 1,671
Primary and secondary symptomatic 456 393 341 433 475 692 950
Late symptomatic 66 44 41 54 48 66 80
Asymptomatic 300 249 238 335 348 466 631
Congenital 9 5 1 6 4 4 10
(National Epidemiological Surveillance of Infectious Diseases: as of January 15, 2015)
Figure 2. Age distribution of syphilis cases Figure 3. Reported number of primary and secondary symptomatic syphilis cases by age group
by clinical stage, 2008-2014, Japan & transmission route, 2008-2014, Japan
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asymptomatic syphilis, and 39 congenital syphilis (Table 1). The average annual notification rate of total syphilis cases in 2008-2014 was
0.75 per 100,000 population. Cases from Tokyo, Osaka, Aichi, Kanagawa and Fukuoka prefectures occupied 62% of cases (Table 2 in p.19).

Fig. 2 shows the age distribution of cases. The age distribution of early symptomatic syphilis showed a broad range from 20
years to 44 years. Among the early symptomatic syphilis cases, the number of male patients in their 20’s-40’s increased from 2012
to 2014, while the number of female patients, particularly in their 10’s-20’s, doubled from 2013 to 2014 (Fig. 3 left). The number of
early symptomatic syphilis cases under the age of 18 years was 57 from 2008 to 2014 (14, 4, 5, 4, 6, 10, and 14 in respective years);
among them 21 were males and 36 females. As for transmission routes, among males, there was a notable increase in cases associated
with homosexual contact since 2008, though heterosexual contact have also been increasing; among females, the main transmission
route was heterosexual contact (Fig. 3).

In 2014, the incidence of congenital syphilis (per 100,000 live births) was 1.0, which was the highest in the last 7 years (Table 1).
From 2008 to 2013, the annual incidence was 0.8, 0.5, 0.1, 0.6, 0.4 and 0.4 per 100,000 live births, respectively (birth data derived
from Vital Statics, the Ministry of Health, Labour, and Welfare’s demographic survey; 2014 data based on tentative estimate).

Reported number of asymptomatic syphilis increased, which was detected during such times as clinical consultations on
ailments related to other sexually transmitted diseases, blood testing before blood donation, prenatal checkups, and laboratory
tests before surgical operations (Table 1).

Prevention and control: Frequent sexual contact with casual partners, particularly without using condoms, is a high risk
behavior. Genital ulcers caused by syphilis increase the risk of infection by other sexually transmitted diseases including HIV. The
co-infection of HIV and syphilis enhances the progress of both infections (see p. 22 of this issue). Infection through blood transfusion,
which was a serious problem in the past, has almost disappeared owing to the advancement of blood screening technology. Needle-
stick injury- or laboratory-acquired infection risks persist, however.

The risk of congenital syphilis increases when a fetus is infected after the formation of placenta, i.e., the 16th week of gestation.
It is therefore important to instruct expectant mothers to receive a syphilis test in the early stage of pregnancy, and receive
appropriate therapy if she is found to be infected. It is also important that women take measures to prevent syphilis infection
during pregnancy (IASR 34: 113-114, 2013).

In recent years, increase in asymptomatic and early symptomatic syphilis have been reported not only in Japan but also from
abroad (see p. 24 of this issue). Providing young and sexually active people with appropriate information is a crucial public health
measure. Such information should include: (i) transmissibility of syphilis through oral or anal sex (see p. 23 of this issue); (i)
absence of life-long immunity to syphilis; and (iii) progression of the disease when the infected are not treated during the
asymptomatic phase between the early and late symptomatic phases. Physicians who have diagnosed syphilis should not only
notify and treat the case but also educate and/or test his/her sexual partner(s). National guidance on the prevention of sexually
transmitted infections emphasizes the importance of early detection and early treatment as effective measures for preventing
infection and spread of sexually transmitted diseases.

The statistics in this report are based on 1) the data concerning patients and laboratory findings obtained by the National Epidemiological
Surveillance of Infectious Diseases undertaken in compliance with the Law Concerning the Prevention of Infectious Diseases and Medical Care for
Patients of Infections, and 2) other data covering various aspects of infectious diseases. The prefectural and municipal health centers and public
health institutes (PHIs), the Department of Food Safety, the Ministry of Health, Labour and Welfare, and quarantine stations, have provided the
above data.
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